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The nurse siaffing plan at Windham Hospital is developed through a comprehensive process that draws on
muitiple sources of data and input from registered nurses and other hospital staff members. The staffing plan is
continuously evaluaied throughout the year and formally reviewed and updated annually. The annual staffing
pian reflects budgeted, core staffing levels for patient care units including inpatient sefvices, progressive care,
post-anesthesia, and the ememgency depariment. Actual staffing is adjusted on a daily or more frequent basis to
mest pabent care nesds. |

Considerations in Staffing Plan Development and Decisions

A broad range of factors are considered in the development of the core staffing plan and ongoing staffing
adjusiments, many of which are embodied in the American Nurses Association’s (ANA) Principles for Nurse
Staffing. Siaffing plan development and decisions are camied out with consideration given to patient
characienstics and acuily, the number of patients for whom care is provided, levels of individual patient as well
as unit infensity, the geography/physical layout of the patient care unit, available technology, and level of
preparabon and expenence of those providing care, among others.

in addibion o the faciors described above, when developing the annual staffing plan, Windham Hospital
considers historical staffing and patient data and acuity, staff input, patient care support services, and any plans
for new programs.

1. Professional Skill Mix for Patient Care Units

The professional skill mix for each patient care unit is articulated in this hospital nurse staffing plan. Staffing
plans for Patient Care Services are developed based on the acuily level of care, diversity of needs and the
irequency of the care or services that are required io be given. Based on these critena, a determination of
the level of siaff that can most appropnately (competently, comforiably and confidently) provide the type of
care needed IS assigned.

The core staffing plan is adjusted as necessary to meet patient care needs using Registered Nurse per diem
staff, on call staff, unit to unit transfer (floating) of staff, extra shifts and overtime.

2. Use of Temporary and Traveling Staff Nurses

Windham Hospital utilizes temporary/firaveling staff nurses when necessary to augment adequate levels of
staffing. Such instances requiring temporary/traveling staff nurses may include the inability to fill budgeted
staff registered nurse positions due to shortages and limited availability of nurses with specific types and
levels of expertise, as well as the need to fill positions temporarily when staff members are on leave.

Temporary and travel siaff are used as necessary after other options to fulfill staf fing needs have been
considered.

3. Administrative Staffing

The annual staffing plan is developed to provide adequate direct care staff for forecasted patient care
needs exclusive of nursing management and inclusive of appropniate suppori.

4. Review of the Nurse Staffing Plan

The staffing plan that reflects core staffing levels is formally established and reviewed bi-annually and it is
evaluated as necessary throughout the year. Review of the factors articulated in the section Considerations in
Staffing Plan Development and Decisions (above) is conducted through a combination of leadership and staff
meetings, depariment specific meetings and staffing huddles. We also review the staffing plan at our Nurse
Staffing Committee meetings.
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. Direct Care Staff Input

Direct care staff input regarding the staffing plan Is solicited via meetings at our staffing committee

| t activities related to
meetings. The hospital also utilizes direct staff participation in quality improvemen : |
patientgcana and un?t operation, weekly leadership rounding, unit workgroup meetings, and unit huddles.

6. Staffing Plan Reporting by Unit
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* Respiratory Therapists: Perform management of airways In Inpatient areas & emergency department, alrway
Mmanagement during codes, respiratory assessments and treatments; IV insertion

* Rehabilitation Therapist: Physical, Occupational and Speech therapists provide therapy with patients to
promote effective care transition.

* Psychiatric Clinicians: Assist with Emergency Room staff to manage behavioral health patients'

* Dieticians: Provide recommendations and plans of care for patients to optimize their nutritional status.
* Pharmacists: Participate in care by rounding and providing insight to staff and physicians for medication

* Care Managers: Registered nurses who coordinate the care transition process for patients,

* Social Workers: Evaluate the social needs of the patient and coordinate the needs with community
resources

* Transport Aides: Provide transport to and from testing.

* Chaplains: Certified professionals who attend to the spiritual care of ind
prayer, listening, empathy, reframing, counseling, and/or ritual, and bring

* Public Safety Officers: On
care of patients, families, an
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Differences Between Staffing Plan and Actual Staffing Levels

While we continue to strive 1o meet the staffing plan levels as presented in this plan, at times we have not been
able 1o meet the needs of the plan. When this occurs, we utilize many avenues to obtain the staff needed to care
for our patients, This includes utilizing a call system to alert staff to the needs of the department. Ask for
volunteers to come in fora shift or to voluntarily stay over their shift. identify patient acuity and look to level load

the work of the department. We continually assess the positions needed for staffing at the levels of this plan and
work 1o recruit qualified individuals and retain the current team members we have. Recruitment efforts include

career exploration fairs, nursing school career fairs, fellowships and student nurse technician programs to provide
exposure to the Windham Hospital culture and environment.

Additional Information to be Reported

 PerC.G.S. § 19a-89¢(e)(5), “information about any objections to or refusals to comply with the nurse

staffing plan by hospital staff that were communicated to the hospital staffing committee.” Windham
Hospital's Staffing Committee has routinely reviewed objections to or refusals to comply with the nurse

staffing plan at our scheduled staffing committee meetings. To the extent any objections or refusals were
not communicated to Windham Hospital management or the committee through the process outlined In
CGS 19-89e(h) and (i), and instead communicated directly to DPH or though some other process, the
committee lacks sufficient information to form a belief related to those objections or refusals.

 Evidence of compliance with the staffing plan has been demonstrated through review of staff {o-
patient data and addressing staff objections/complaints, Staff-to-patient data and

December 1, 2025, through May 31, 2026. The I-bspitdidmhdmiﬂa\us,hmmdld not
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percent compliance rate identified in C.G.S. § 19a-89¢(n), uuwm“mmbmm-
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was due to call outs and the inability to backfill, increase in hospital census and pockets of vacancies
due to FMLA's and open positions. Generally, Windham Hospital plans to avoid future noncomp liance
byhpbnmﬂuhph“upbﬂumbbob&um“m

staffing July 1, 2025- May 31, 2026 see appendix A.
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The appended staffing plan ("Plan®) Is submitted pursuant to Public Act 23-204 (the “Law’), By submitting this Plan,
Windham Hospital doss not admit the legal propriety of Publio Act 23-204, Windham Hospital reserves any and all objections
10 the Law Including, by way of llustration, but not limitation, objections that (1) the Hospital has the legal and administ rative
authority over the business, affaim and operations of the Hospital, Including, but not limited to, staffing pumsuant fo
Department of Public Health, Centers for Medicare and Medicald Services, and Joint Commission regulation, standards,
and requirements, and (2) the dispositive effect accorded committee recommendations in the Law conflicts with the National
Labor Relations Act ("NLRA") Section B(d), and the committee formation and structure mandated by the Law violate Section
B(a)2) of the NLRA, Windham Hospital does not walve its right and expressly reserves all legal rights to pursue any
appropniate statutory, declaratory, legal, equitable, or other relief conceming the Law. Windham Hospital also reserves all
fAghts to ralse any objections in defense of any attempted enforcement action under the Law,

Rebecco Qunham,

Vice President for Patient Care Services B
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Windham * 16.9% 63.6 26.1% 17.3%
Department Name Avg. Professional Exgerienae
(years)
281 |
38.0
205 |
Department Of Neurology 22.9
Department Of Orthopedics 1 16.7
FDiabe'cesi Education Progngn_\_ 41.0 |
l Emergency Room General 1 8.7
LC_)R_General_S_urgery A | 11.7
Oncglogy Infusion Windham 17.0 |
PainLManagement J—i .35.2 ‘
Preadmission Testing Ctr PATC 23.4
W | 20.0 =
Lb__S_hEa 11.6
WCC Surg Clinic 240

Department Name

Ambulatory Surgery Center
Cardiac Rehab

Cardiology Diagnostics
Department Of Neurology
Department Of Orthopedics
Diabetes Education Program
Emergency Room General
OR General Surgery

Oncology Infusion Windham
Pain Management

Preadmission Testing Ctr PATC
Prenatal Clinic

WCC Surg Clinic
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Employee Headcount
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Turnover Rate

0.0%
0.0%

0.0%

33.3%



