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I. Pm·posc ,md Background:

Providence St. Lnkc's llclrnbilitation Medical Center 

Nurse Staffing Plan 

Identifying and maintaining the appropriate number and mix of nursing staff is critical to the
delivery of quality patient care. Numerous studies reve,11 an association between higher levels 
of experienced RN staffing and lower rates of adverse patient outcomes, 

42 Code of Federal Regulations (42CFR 482,23(b) requires hospitals certified to participate in 
Medicare to "have mlequate numbers oflicenscd registered nurses. licensed prnelical 
(vocational) nurses, and other personnel to provide nursing enrn to all patients as needed". 

There are various approaches to assure sufficient nurse starring at the state level. The approach 
within Washington State is to require and hold hospitals accountable for implementation of nurse 
staffing plans, with input from direct care nurses. to assure safe nurse to patient ratios are based 
on patient need and other influencing criteria, The American Nurses Association (ANA) 
supports a legislative model in which nurses are empowered to create valid and reliable 
staffing plans specific to tile unit and patient population and to which healthcare facilities are 
held accountable. 

111 Februury 2008, the No I ihwesl Organization ofNurse Executives; SEIU Healthcare, 1199 
NW; the United Staff Nurses Union, Local .14L UFCW; the Washington State Hospital 
Association (WSHA); and the Washington State Nurses Association entered into a unique 
Memo!'andurn of Agreement to address nurse staffing concerns, an approach untried in any 
other state in thenntion, 

Providence St. Luke's Rehabilitation Medical Center participation in the collection and reporting 
of data on nurse sensitive quality indicators through the Quality Benchmarking System with 
the Washington State Hospital Association. 

II. Structure:
Nmsing strives to provide quality care to all putients served in orcle,· to promote safe and
effective patient care, We believe adequate stafling is a key element in being able lo meet lhis
goal. We must also exercise responsibility in managing staffing resources lo assure our
organization is successfol and meets the strategic objectives.

The ChiefNmse Officer at Providence SL Luke's Rehabilitation Medical Center (PSLRMC) has the
authority for oversight for the provision of care across the organization.

The ChiefNurse Officer ftlnctions at the senior leadership level to provide effective leadership 
and to coordinate delivery of nursing care, treatment. and services. 

The ChiefNmse Officer has the authol'ily lo speak on behalf of nursing to the same extent that 
othe1· hospital leaders speak for their respective disciplines, departments, or service lines. 

The Chief Nurse Officer is licensed as a registered professional nu,·se in the state of 
Washington and possesses a postgrnduale degree. 
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The Chief Nurse Officer is responsible to the Administrator of PSLRMC; the Administrator is 
responsible to the Executive Director Neuroscience Providence INWA.

Nursing cat'egivers work collaboratively with a vnricty of disciplines within the organization to 
meet patient earn needs. Direct bedside caregiver in nursing include: Registered Nurses. Nmsc 
Assistant Certified, Respiratory Therapy, Nmse Techs, Patient Attendants and Health Unit 
Coordinators. The department is forthe1· supported by the scheduling offfoe. Nursing leadership 
has 24/7 presence and accountability. Agency and trnveler resources are utilized as necessary.

Ill. Elements of the Staffing Process: 
A) Census/Patient Volume

The census (patient volume) for inpatient care is established through a process of analysis,
forecasting, strntegic planning. and meeting the mission and vision of PSLRMC. The
operating budget and capital budget process is directed by the Hospital AdministratOI' in
conjunction with the PSLRMC strategic plan and expectations of INWA. The Hospital
Administrator lacilitates development of the Nursing budget through collaboration with
nursing and physician leadership. taking into consideration performance improvement and
financial goals.

B) Development of Staffing Plans
Unit based staffing plans are developed using historical data. review of nurse sensitive
quality indicators, data from the strategic planning process. and financial/performance
expectations. Review of the staffing plans is completed by unit leadership and members of
the nurse staffing committee.

C) Variable Influences
ltis widely known that nurse staffing is not a static process due to a variety of influences,
both internal and external. Factors that influence the process of nurse staffing include. but
are not limited to:

Patient !low 
• Intensity of service 1·equired to deliver patient care

Staff availability
Staffqualifieations/skill mix

• Technology
Resource availability

D) Immediate Staffing Alel't Process
Due to the flexible nature of nul'se staffing and patient needs, the Immediate Nul'se Staffing
Alert process has been developed to provide l'esourees at the bedside for the clinical
nurse/staff (See below).
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IV. Stnffing Plnns
Staffing plans serve as a guide to plan nursing stafllng. Adjustments to the plan are the
responsibility and authority of the nursing leader 1·esponsible for the staffing during the assigned
shift/time. This responsibility and authority comes from the ChiefNurse Officer. When
ac\justments are made, the nurse leader provides rationale for the decision, which is reviewed by
the Chief Nurse Officer. This collective set of data is analyzed and used to:
0 Identify trends nnd common issues 

Identify the need for changes to the staffing plans 
Identify process or performance improvement opportunities 
Budget planning 

V. Nnl'sc Staffing Committee
As part of the Memorandum of Understanding, effective February 2008, PSLRMC
established a Nurse Stafling Committee. The nurse staffing committee shall be registcl'cd
nurses cul'rcntly prnviding direct patient care and up to one-half of the members shall be
determined by the hospital administration.

Committee Membership ancl Leadership 
The Nurse Staffing Committee will consist of at least six (6) membcrn: At least 50% Registered 
Nurses currently providing direct patient care and 50% hospital administrative staff. Membership 
should include all units/shills if possible. Adding and 01· replacing l'egistered floor nurse members 
will be done by nomination and consensus of the group. 

Each area where nursing care is provided will have the opportunity to provide advice to the Nurse 
Staffing Committee through the members of the committee. Members of the committee should 
bl'ing forward any issues that have come to their attention to the committee meeting fo1· discussion. 

The Nurse Staffing Committee will be co-chaired by one staff Registered Nurse and one 
management repl'esentative. Co-chairs will be selected every two years by the Nurse Staffing 
Committee. 

Overall Purpose/ Strategic Objective 
The purpose of this Committee is to provide mechanisms to support greater retention of registered 
nurses, and promote evidence-based nurse stat1fog by establishing a mechanism whereby direct 
care nurses and hospital management can participate in ajoint process regarding decisions about 
nurse staffing. 

Tasks/Functions 
• Develop. produce. and oversee the annual patient care unit and shift-based nurse staffing plan

based on the needs of patients and use this plan as the primary component of the staffing budget.
• Provide semi-annual review of the staffing plan against patient need and known evidence­

based staffing intD Imation, including nurse sensitive quality indicators collected by the
hospital.
Review, assess, and respond to stafling concerns presented to the committee

• Assure that patient care unit annual staffing plans, shift-based staffing, and total clinical
staffing are posted on each unit in a public area.
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SCI Staffing Guidelines

Day Shift Evenings NOC
RN RN Ratio NAC ANM/chg RN RN Ratio NAC ANM/chg RN RN Ratio NAC ANM/chg

1 2 .5/.5 0 0.5 2 1 0 0.5 2 1 0 0.5
2 2 1/1 0 0.5 2 2 0 0.5 2 2 0 0.5
3 2 2/1 0 0.5 2 3 0 0.5 2 3 0 0.5
4 2 2/2 0 0.5 2 4 0 0.5 2 4 0 0.5
5 2 3/2 0 0.5 2 5 0 0.5 2 5 0 0.5
6 2 3/3 0 0.5 2 6 0 0.5 2 6 0 0.5
7 2 4/3 1 0.5 2 4/3 0 0.5 2 7 0 0.5
8 2 4/4 1 0.5 2 4/4 0 0.5 2 8 0 0.5
9 2 5/4 1 0.5 2 5/4 1 0.5 2 9 0.5 0.5

10 2 5/5 1 0.5 2 5/5 1 0.5 2 5/5 1 0.5
11 2 6/5 1 0.5 2 6/5 1 0.5 2 6/5 1 0.5
12 2 6/6 2 0.5 2 6/6 2 0.5 2 6/6 1 0.5
13 3 5/4/4 1.5 0.5 3 5/4/4 1 0.5 2 7/6 2 0.5
14 3 5/5/4 2 0.5 3 5/5/4 1.5 0.5 2 7/7 2 0.5
15 3 5/5/5 2 0.5 3 5/5/5 2 0.5 2 8/7 2 0.5
16 3 6/5/5 3 0.5 3 6/5/5 2 0.5 2 8/8 2 0.5
17 3 6/6/5 3 0.5 3 6/6/5 2.5 0.5 3 6/6/5 2 0.5
18 3 6/6/6 3 0.5 3 6/6/6 3 0.5 3 6/6/6 2 0.5
19 4 5/5/5/4 3 0.5 4 5/5/5/4 2 0.5 3 7/6/6 2 0.5
20 4 5/5/5/5 3 0.5 4 5/5/5/5 3 0.5 3 7/7/6 2 0.5
21 4 6/5/5/5 3 0.5 4 6/5/5/5 3 0.5 3 7/7/7 2 0.5
22 4 6/6/5/5 4 0.5 4 6/6/5/5 3 0.5 3 8/7/7 3 0.5
23 4 6/6/6/5 4 0.5 4 6/6/6/5 4 0.5 3 8/8/7 3 0.5
24 4 6/6/6/6 4 0.5 4 6/6/6/6 4 0.5 3 8/8/8 3 0.5
25 5 5/5/5/5/5 4 0.5 5 5/5/5/5/5 4 0.5 4 7/6/6/6 3 0.5
26 5 6/5/5/5/5 4 0.5 5 6/5/5/5/5 4 0.5 4 7/7/6/6 3 0.5
27 5 6/6/5/5/5 4 0.5 5 6/6/5/5/5 4 0.5 4 7/7/7/6 3 0.5
28 5 6/6/6/5/5 5 0.5 5 6/6/6/5/5 4 0.5 4 7/7/7/7 3 0.5
29 5 6/6/6/6/5 5 0.5 5 6/6/6/6/5 5 0.5 4 8/7/7/7 3 0.5
30 5 6/6/6/6/6 5 0.5 5 6/6/6/6/6 5 0.5 4 8/8/7/7 4 0.5
31 6 6/5/5/5/5/5 5 0.5 6 6/5/5/5/5/5 5 0.5 4 8/8/8/7 4 0.5
32 6 6/6/5/5/5/5 5 0.5 6 6/6/5/5/5/5 5 0.5 4 8/8/8/8 4 0.5
33 6 6/6/6/5/5/5 6 0.5 6 6/6/6/5/5/5 6 0.5 5 7/7/7/6/6 4 0.5
34 6 6/6/6/6/5/5 6 0.5 6 6/6/6/6/5/5 6 0.5 5 7/7/7/7/6 4 0.5

Census

 



Stroke Staffing Guidelines

Day Shift Evenings NOC
RN RN Ratio NAC ANM/chg RN RN Ratio NAC ANM/chg RN RN Ratio NAC ANM/chg

1 2 .5/.5 0 1 2 .5/.5 0 1 2 .5/.5 0 1
2 2 1/1 0 1 2 1/1 0 1 2 1/1 0 1
3 2 2/1 0 1 2 2/1 0 1 2 2/1 0 1
4 2 2/2 0 1 2 2/2 0 1 2 2/2 0 1
5 2 3/2 0 1 2 3/2 0 1 2 3/2 0 1
6 2 3/3 0 1 2 3/3 0 1 2 3/3 0 1
7 2 4/3 0 1 2 4/3 0 1 2 4/3 0 1
8 2 4/4 0.5 1 2 4/4 0 1 2 4/4 0 1
9 2 5/4 1 1 2 5/4 0.5 1 2 5/4 0 1

10 2 5/5 2 1 2 5/5 1 1 2 5/5 0 1
11 2 6/5 2 1 2 6/5 2 1 2 6/5 1 1
12 2 6/6 2 1 2 6/6 2 1 2 6/6 1 1
13 3 5/4/4 1 1 3 5/4/4 1.5 1 2 7/6 1 1
14 3 5/5/4 2 1 3 5/5/4 2 1 2 7/7 1 1
15 3 5/5/5 2 1 3 5/5/5 2 1 2 8/7 2 1
16 3 6/5/5 2 1 3 6/5/5 2 1 2 8/8 2 1
17 3 6/6/5 3 1 3 6/6/5 3 1 2 9/8 2 1
18 3 6/6/6 3 1 3 6/6/6 3 1 3 6/6/6 1 1
19 4 5/5/5/4 2.5 1 4 5/5/5/4 2 1 3 7/6/6 2 1
20 4 5/5/5/5 3 1 4 5/5/5/5 3 1 3 7/7/6 2 1
21 4 6/5/5/5 3 1 4 6/5/5/5 3 1 3 7/7/7 2 1
22 4 6/6/5/5 4 1 4 6/6/5/5 3.5 1 3 8/7/7 2 1
23 4 6/6/6/5 4 1 4 6/6/6/5 3.5 1 3 8/8/7 3 1
24 4 6/6/6/6 4 1 4 6/6/6/6 4 1 3 8/8/8 3 1
25 5 5/5/5/5/5 4 1 4.5 5/5/5/5/5 4 1 3.5 9/8/8 3 1
26 5 6/5/5/5/5 4 1 4.5 6/5/5/5/5 4 1 3.5 9/9/8 4 1
27 5 6/6/5/5/5 5 1 5 6/6/5/5/5 4 1 4 7/7/7/6 3 1
28 5 6/6/6/5/5 5 1 5 6/6/6/5/5 5 1 4 7/7/7/7 3 1
29 5 6/6/6/6/5 5 1 5 6/6/6/6/5 5 1 4 8/7/7/7 3 1
30 5 6/6/6/6/6 5 1 5 6/6/6/6/6 5 1 4 8/8/7/7 4 1
31 6 6/5/5/5/5/5 5 1 6 6/5/5/5/5/5 5 1 4 8/8/8/7 4 1
32 6 6/6/5/5/5/5 5 1 6 6/6/5/5/5/5 5 1 4 8/8/8/8 4 1
33 6 6/6/6/5/5/5 6 1 6 6/6/6/5/5/5 6 1 5 7/7/7/6/6 4 1
34 6 6/6/6/6/5/5 6 1 6 6/6/6/6/5/5 6 1 5 7/7/7/7/6 4 1

Census

 



BI Staffing Guidelines

Day Shift Evenings NOC
RN RN Ratio NAC ANM/chg RN RN Ratio NAC ANM/chg RN RN Ratio NAC ANM/chg

1 2 .5/5 0 0.5 2 .5/5 0 0.5 2 .5/5 0 0.5
2 2 1/1 0 0.5 2 1/1 0 0.5 2 1/1 0 0.5
3 2 2/1 0 0.5 2 2/1 0 0.5 2 2/1 0 0.5
4 2 2/2 0 0.5 2 2/2 0 0.5 2 2/2 0 0.5
5 2 3/2 0 0.5 2 3/2 0 0.5 2 3/2 0 0.5
6 2 3/3 0 0.5 2 3/3 0 0.5 2 3/3 0 0.5
7 2 4/3 0.5 0.5 2 4/3 0.5 0.5 2 4/3 0 0.5
8 2 4/4 0.5 0.5 2 4/4 0.5 0.5 2 4/4 0.5 0.5
9 2 5/4 1 0.5 2 5/4 1 0.5 2 5/4 0.5 0.5

10 2 5/5 1 0.5 2 5/5 1 0.5 2 5/5 0.5 0.5
11 2 6/5 2 0.5 2 6/5 2 0.5 2 6/5 1 0.5
12 2 6/6 2 0.5 2 6/6 2 0.5 2 6/6 2 0.5
13 3 5/4/4 2 0.5 3 5/4/4 2 0.5 2 7/6 2 0.5
14 3 5/5/4 2 0.5 3 5/5/4 2 0.5 2 7/7 2 0.5

Census
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