Nurse Staffing Plan

William W. Backus Hospital
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h a comprehensive
The nurse staffing plan at William W Backus Hospital (Backus Hospital) is developed throug

process that drav?spon multiple sources of data and input from reglstered nurses and other hospital staff
members. The staffing plan Is continuously evaluated throughout the year and formally reviewed and updalted
annually. The annual staffing plan reflects budgeted, core staffing levels for patlent care units Including inpatlent

services, progressive care, post-anesthesia, and the emergency department. Actual staffing Is adjusled on a
dally or more frequent basis to meet patient care needs.

Considerations in Staffing Plan Development and Decisions

A broad range of factors are considered in the development of the core staffing plan and ongoling staffing

adjustments, many of which are embodied in the American Nurses Assoclation’s (ANA) Principles for Nurse
Slaffing, Staffing plan development and decisions are carried out with consideration given to patient

characteristics and acully, the number of patients for whom care is provided, levels of individual patient as well

as unlt intensity, the geography/physical layout of the patient care unit, available technology, and level of
preparation and experience of those providing care, among others.

In additlon fo the factors described above, when develo

historical staffing and patlent data and acuity,

ping the annual staffing plan, Backus Hospital considers
programs.

staff input, patient care support services, and any plans for new
1. Professional Skill Mix for Patient Care Units

The professfonal skill mix for each patlent care unit Is articulated in this hospital
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3. Administrative Staffing

The annual slaffing plan Is develo
ped to provide adequate dir
needs exclusive of nursing management and incluslvqe of appret::;r;;atree ss‘f:go'ft" foreseated pafant i
4. Revlew of the Nurse Staffing Plan
The staffing

sl plan that reflecls core staffing levels Is fo

mally established
as necessary throughout the year. Review of the f; Fre revisued bi-annually;
. actors artlcul Vi Itis
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5. Direct Care Staff Input

Direct care aff input regarding the staffing plan is solicited at our staffing committes meat;~ . g
hospital aisc utilizes direct staff participation In quality improvement activities related to pat: . a2 and
unit operat,. ., weekly leadership rounding, unit workgroup meetings, and daily unit huddles.

6. Staffing Plan Reporting by Unit
The staffing ratlos below do not include those RN's or UAP’s who are on orientation.

6A 6A 6B ’ 6C j
UNIT RN Ratlo RN Ratio LPN Ratlo l UAP Ratio 7
7a-7p 7p-7a
Med-Surg-Ortho 1:4-5 1:4-6 N/A , 1:6-8 7
Cardiology 1:4-5 1:4-5 N/A I 1:6-8 7
Oncology 1:3-5 1:36 N/A ’ 1:6-8 j
Critical Care 1:1-2 1:1-2 N/A I 1:6-8 j
PCU 1:34 1:34 N/A ' 1:6-8 7
Labor & Delivery - Labar 1:1-2 1:1-2 N/A I N/A 7
Labor & Delivery -Paostpartum . 1:4-5 1:4-5 N/A | N/A j
Labor & Dellvery-Nursery 1:1-5 1:1-5 N/A ] N/A [
Psychlatric Unit 1:6-9 1:6-G N/A l 1:8 j
Emergency Department 1:1-6 1:1-5 N/A | 168 |
Convenient Care 1:4-6 1:4-6 N/A I 1:6-8 j
PACU 1:1-2 1:1-2 N/A l 1:8 ]

Supporting Personnsl on Patient Care Units:

* Patlent Observers: Sit with patients who require 1:1 monitoring for sulcidal Ideatlon or behavioral
concems or virtually monitor patients from central location
Vascular Access; Assist in placement of IV catheters, dressing changes for central lines, administration of

chemotherapy.
Unit/Monitor Coordinators: Perform secretarial duties on the patient care units and may be tralned to

monitor cardiac rhythms.
* Resplratory Therapists: Perform management of alrways in Inpatlent areas & emergency department,

alrway management during codes, respiratory assessments and treatments; IV Insertion
* Rehabllitatlon Therapist: Physlcal, Occupatlonal and Speech theraplsts provide therapy with patients to

promote effective care transition.
* Mental Health Workers: Assistand engage patients with ADL's, conductgroup sessions and facllitate effective

communloation.
® Nurse Navigator: speclalty driven nurse navigators to help coordinate patient care and assist with optimal outcomes.
® Obstetrical Surgical Techniclans- Assist in cesarean sectlons, stocking of supplies, and data collection. /

¢ Psychlatric Cliniclans: Assist with Emergency Room staff to manage behavioral J
assessments and placements to areas outside of the ED. % A Kaclh Bslianly
* Physical Therapy Aldes: Work with Physical Therapist to enhance mobllity and range of motlon.
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Dleticlans: Provide recommendallons and plans of care for patients to optimize thelr nutritional status,
o Pharmaclists: Parliclpate In care by rounding and providing insight to staff and physicians for medication
management,

‘ for patlents.
Care Managers: Reglstered nurses who coordinate the care transltion process
o Soclal Workers: Evaluate the soclal needs of the patient and coordinate the needs with community
resources

Transport Aldes: Provide transport to and from festing.

Chaplains: Certified professlonals who attend to the spiritual care of individuals through assessment,
prayer, listening, empathy, reframing, counseling, and/or ritual, and bring forth the meaningful
connectlons that the care reciplent can more fully use as a resource for their well-being.
L]

Rapld Response Team: Multispeclalty team that is available to callforimmediate asslstance to support In
caring fora patient with an acute change In condition.

Managers/Clinical Educator/Assistant Nurse Manager/Supervisot/Clinlcal Service Leaders:
Registered nurses who are avallable on the units to offerintime support and education to staff as needed.
o Public Safety Officers: Onsite and avallable fo staff 24/7to assisi with facllitating mutual respect and
mutual care of patients, famllles, and staff.

6D.  Backus ulllizes daily staffing meetings with nursing leadership,

regular rounding, census and staff input to
determine and adjust patlent care staffing levels as needed.

7. Differences Between Staffin

g Plan and Actual Staffing Levels
While we continue to strive to meet the stafflng pian levels as presented in this plan,
able to meet the needs of the plan. When this occurs;

at times we have not been
for our patients, this Includes utllizing a call system to a

we utilize many avenues to obtain the staff needed lo care

8. Additional Information to be Reported

M

PerC.G.S. § 19a-89¢(e)(5),

“Information about any objections to
staffing plan by hospital staff that were communicated to the
Hospltal's Staffing Committe

the
it 2 related to those objections or refusals
ce ® staffing plan has been demonstrated throy
g:}lee;:;:la:a and 'alddressing staff objections/complaints. Staff-to-patient daiha:le; et
S/complaints were reviewed at staff
are reflected In the data proyv e
Perc.G.s,.

§ 193-899(6)(4).
1,20086 nurse staffing pfan,
June 1, 2025 through Nove

of compliance with t
the elgh ops

Page 3 of 6



positions. Generally, Backus Hospital plans to avold
exploring means to bolster recrultment and retention.

» For the Backus Hospital retention, tumover and recruitment melres for direc
staffing December 2024- November 2025 see appendix A

future noncompliance by implementing this plan and

L care registered nursing

Certification Hospital Nurse Staffing Plan {
Per C.G.S. § 19a-89e(e)(5), Backus Hospltal and its nurse staffing committee through consideration of anlicipated patlent ,’
care needs, historical patient census trends, assessment of retentlon, tumover, and recrultment evidence, refusals and !
objectlons pursuant to C.G.S. § 19a-89e(h) and (1), facility geography, colleague feedback, and industry standards and
best practices. The committee meets monthly to discuss these topics as relevant. Committee membership consists of
members representing varlous nursing discl

plines and units In accordance with C. G.S. 19-8%e(c )(1). Committee meeting
agendas and meeting minutes are shared with membership.

Certification Hospltal Nurse Staffing Committee

The Backus Hospltal Staffing Committee Is comprised of front-line nurses and nursing leaders from a variety of
settings within the hospital. Membership Is maintained according to the statute, Y e
co\l:bgoraﬂvely within the staffing committee and rev| . 8. The staffing plan Is developed

lewed periadicall . Concems ars b,
ORI Loailii i o, y. are brought forward via direct reports

the staffing committee an
complaint/variance documentation system. These concems are reviewed
meetings.

IMPORTANT NOTICE AND DISCLAIMER

The appended slaffing plan (‘Plan") is submitted pursuant to Public Act 23 “
Ho,pzal does not admit the legal propriety of Public Act 23-204. Backus Hospital resgm.a:;l ::: :;;m’:g "::z Plan, Backus
Including, by way of illustration, but not limitation, objections that (1) the Hospital has the legal and ado 1190 Jalo hataw
over the business, affalrs and operations of the Hospltal, Inoluding, but not fimjteq to, staffing umum‘n:strguve bl .
Public Health, Centers forMedicare and Medicald Services, and Joint Commisslonregulation slaf;datd:nan% ep?rtmen( =
and (2) the dispositive effect accorded committee recommendations jn the Law conflicts wn;i the Natlor'ral Labmqu rements,
Act "NLRA") Section 8(d), and the committee formation and structure Mandated by the Law viojate Section 8? r Relatlons
NLRA. Backus Hospltal does not walve its right and expressly reserves all legal rights to Pursue any appro MBXZ’) of the
declaratory, legal, equitable, or other relief conceming the Law, PPropriate statutory,

Backus Hospit
objections In defense of any attempted enforcement action under the Lay, RRAaRo éervos o} "ights to raise any

Committee approved a plan that
aware thal the Nurse Staffing pl at could not be s
Pleﬂ;: be lon, ultimately leading to an Impasse between the parties, The Hospital lntendl:ptzo:::ezy 8 Hodaita
:d:‘u submitted today, which Is the Hospital supported plan. The Hospitaj il conlinue to ¢q i and
el

liaborate Post the plan
fing Committee to reach an agreement; however, in the meantime, the Hospltal remains avallable { With the Nurse
sw: the Department of Public Health. © discuss this issye

,MB' .
Vlce President for Patient Care Services
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