Nurse Staffing Plan

William W. Backus Hospital
7.1.26

The nurse staffing plan at William W Backus Hospital (Backus Hospital) is developed through a comprehensive
process that draws on multiple sources of data and input from registered nurses and other hospital staff
members. The slaffing plan is continuously evaluated throughout the year and formally reviewed and updated

annually. The annual staffing plan reflects budgeted, core staffing levels for patient care unils including inpatient
services, progressive care, post-anesthesia, and the emergency department. Actual staffing is adjusted on a
daily or more frequent basis to meel patient care needs.

Considerations in Staffing Plan Development and Decisions

A broad range of factors are considered in the development of the core slaffing plan and ongoing staffing
adjustments, many of which are embodied in the American Nurses Association’s (ANA) Principles for Nurse
Staffing. Staffing plan development and decisions are carried out with consideration given to patient
characteristics and acuily, the number of patients for whom care is provided, levels of individual patient as well

as unit 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 addition to the factors described above, when developing the annual staffing plan, Backus 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 acuity level of care, diversily of needs and the
frequency of the care or services that are required to be given. Based on these criteria, a determination of
the level of staff thal can most appropriately (competently, comfortably and confidently) provide the type of

care needed is assigned.

The core staffing plan is adjusted as necessary to meet patient care needs using unlicensed personnel, 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

Backus Hospital utilizes temporary/traveling 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 staff are used as necessary after other options to fulfill staffing needs have been
considered.

\d-ninistrative Staffing

. "zb J;...ual staffing plan is developed to prsvide adequate direct care staff for forecasted patient care
needs exclusive of nursing management and inclusive of appropnate support.

4. Review of the Nurse Staffing Plan

The staffing plan that reflects core staffing levels is formally established and reviewed bi-annually. ) 1R,
evaluated as necessary throughout the year. Review of the factors articulated in the section Cons ‘4 stons in
Staffing Plan Development and Decisions (above) is conducted through a combination of leadersti;. .and staff
meelings, department specific meetings and daily staffing huddles. We also review the staffing pian &t our

Nurse Staffing Commillee meetings. )
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Direct Care Staff Input

Direct care staff Input regarding the slaffing plan Is solicited at our staffing commillee meetings. The
hospllal also utllizes direct staff participation in quality improvement activities relaled lo patient care and
unit operalion, weekly leadership rounding, unit workgroup meetings, and dally unil huddles.

6. Staffing Plan Reporf!re?:};*l!nit
The staffing ratios behg_icﬂ};dude those RN's or UAP's who are on orientation.

e 6A | 6 ] e |
_;:u_jr_:”’ RN Ratio RN Ratlo
RRPZEA o TaTp 7p-Ta
1 3853 Ortho 14
Oncology | 185 | 1ae | WA
CicslCare | 442 | 442 | WA
abor&Delvery-Labor | %42 | 42 | WA
Lebor & Delvey Postpartum | 146 | 145 | NA
‘abor& DelveyNosey | 446 | 415 | WA
/A
EDPeychPod | te7 | 87 | NA

PACU w2 | w2 | NA

Supporting Personnel on Patient Care Units:

~J
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Patlent Observers: Sit wilth patlents who require 1:1 monitoring for sulcldal ideation or behavioral
concems or vitually monlior patients from central location

Vascular Access, Assist in placement of IV catheters, dressing changes for central lines, administration of
chemotherapy.

Unit/Monltor Coordinators: Perform secrelarial duties on the patient care units and may be trained to
monilor cardlac rhythms,

Respiratory Theraplsts: Perform management of airways In inpatient areas & emergency depariment,
alrway management during codes, respiralory assessments and treatments; IV Insertion

Rehabllitation Theraplist: Physical, Occupalional and Speech therapisis provide therapy with patients to
promole effective care transition.

Mental Health Workers: Assist and engage pallenis with ADL's, conduct group sesslons and facllilate effeclive
communicalion.

Nurse Navigator: specially driven nurse navigalors to help coordinale palient care and assist with oplimal outcomes.

Obstetrical Surgical Techniclans- Assist In cesarean sectlons, stocking of supplles, and data collection.

Psychlatric Cliniclans: Asslst with Emergency Room staff o manage behavioral health pallents’
assessments and placements to areas outside of the ED.
Physical Therapy Aldes: Work with Physical Therapist to enhance mobllity and range of motion.
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‘D.ietlclans: Provide recommendations and plans of care for patients (o optimize thelr nutrilional slatus,

Pharmacists: Paricipale In care by rounding and providing insight to staff and physiclans for medication
management.

Care Managers: Regislered nurses who coordinate the care lransition process for patients.
Soclal Workers: Evaluate the soclal needs of the patient and coordinate the needs with community
resources

Transport Aldes: Provide transport to and from lesting.

Cheplalns: Cerilfled professionals who altend to the spirilual care of Iindlviduals through assessment,
prayer, listening, empathy, reframing, counseling, and/or ritual, and bring forth the meaningful
connections that the care reciplent can more fully use as a resource for their well-being.

Rapld Response Team: Mullispecially team that Is avallable to callforimmediate assistance losupport in
caring for a patient with an acute change In condition,

Managers/Clinlcal Educator/Assistant Nurse Manager/Supervisor/Clinical Service Leaders:
Registered nurses who are available on the units to offerintime support and education to staff as needed.

Public Safety Officers: Onsile and avallable to staff 24/7 to asslist with facllitating mutual respect and
mulual care of palients, femilies, and staff.

Backus utilizes dally staffing meelings with nursing leadership, regular rounding, census and staff input to
determine and adjusl pallent care staffing levels as needed.

7. Differences Between Staffing Plan and Actual Staffing Levels

While we continue to strive to meet the staffing plan levels as presented In this plan, at times we have not been
able to meet the needs of the plan. When this occurs, we utllize many avenues 1o obtain the staff needed lo care
for our patients, this includes utllizing a call system to alert staff to the needs of the depariment, asking volunteers

to come In fora shift or lo voluntarily stay over their shift, identifying patlent aculty and ways to level load the work
of the depariment. We conlinually assess the positions needed to staff at the levels of this plan and work to

recrult quallfled individuals and retain the current team members we have.

8. Additlonal Information to be Reported

7.1.26

e PerC.G.8. § 10a-808e(e)(5), “information aboul any objections to or refusals to comply with the nurse
staffing plan by hospltal staff that were communicated to the hospital staffing commiiles.” Backus
Hospllal's Slaffing Commitlee has roulinely reviewed objections to or refusals to comply with the nurse
staffing plan at our scheduled staffing commiltee meetings. To the extent any objections or refusals were
not communicaled lo Backus Hospilal management or the commiltee through the process outlined In
CGS 18-88e(h) and (i), and Instead communicated directly to DPH or though some other process, the
commiilee lacks sufficlent information to form a belief related to those objections or refusals.

 Evidence of compliance with the slaffing plan has been demonsltraled through review of staff -lo-
patlent data and addressing slaff objections/complaints. Stalf-lo-palient data and
objections/complaints were reviewed. al slaffing committee meelings. Measurements of compliance
are reflected In the dala provided In this report lo meel the requirements of C.G.S. 19-88e(e)4).

e PerC.G.S. § 18a-8%e(e)(4), upon Information and bellef Backus Hospltal complied with its Januvary
1,2008 nurse slalfing plan, and more speclfically has been In compliance with the plan for the timeframe
December 1, 2025, through May 31, 2026. The Hosplital identifled 865 Instances In which staffing did nol

fully align with the nurse staffing plan. Backus Hospital belleves It remains In compliance with the plan In
excess of lhe eighty percent compliance rate identifled In C.G.S. § 18a-89e(n),and conlinuously assesses

means (o improve upon that compliance rate. For the few Instances the plan was not In compliance,
Backus belleves the reason was due to call outs and the Inabllity to backfill, increase In hospital

census wilh the Inabliity to staff to the census needs and pockels of vacancies due to FMLA's and
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open posilions. Generally, Backus Hospilal plans lo avold future noncompliance by implementing this
plan and exploring means lo bolster recruliment and retention.

» For the Backus Hospital retention, lumover and recruitment metrics for direct care registered nursing
staffing July 2025- May 2026 see appendix A

Certification Hospltal Nurse Staffing Plan
Per C.G.S. § 18a-89e(o)(5), Backus Hospilal and ils nurse slaffing commitiee through consideration of anticipated patient
care needs, historical patient census trends, assessment of relention, tumover, and recruliment evidence, refusals and

objections pursuant to C.G.S. § 18a-88e(h) and (i), facllity geography, colleague feedback, and Industry standards and
best practices. The commitlee meels monthly to discuss these topics as relevant. Committee membership consists of

members representing various nursing disciplines and units In accordance with C.G.S. 18-89e(c )(1). Commiltee meeting
agendas and meeling minutes are shared witlh membership.

Certification Hospltal Nurse Staffing Committee

The Backus Hospltal Staffing Committee Is comprised of fronl-line nurses and nursing leaders from a variety of care
seltings within the hospital. Membership Is malintained according to the statute, The stalfing plan Is developed
collaboratively within the staffing committee and reviewed periodically. Concems are brought forward via direct reports

from nurses to members of nursing leadership, the staffing commitlee and/or documented in our intemal

complaint/variance documentation system. These concems are reviewed and resolved al hospilal staffing commillee
meelings.

IMPORTANT NOTICE AND DISCLAIMER

The appended staflfing plan (*Plan”) Is submiiled pursuant to Public Act 23-204 (lthe “Law”). By submitting this Plan, Backus
Hospllal does not admit the legal propriety of Public Act 23-204, Backus Hospltal reserves any and all objections to the Law
Including, by way of lllustration, but not limitation, objections that (1) the Hospital has the legal and administrative authority
over the business, affalrs and operations of the Hospltal, including, but not limited to, staffing pursuant to Department of
Public Health, Centers forMedicare and Medicald Services, and Joint Commissionregulation, standards, and requiremenis,
and (2) the dispositive effect accorded commillee recommendations In the Law conflicls with the National Labor Relations
Acl ("NLRA") Section 8(d), and the commiltee formallon and slructure mandated by the Law violate Section 8(a)2) of the

NLRA. Backus Hospllal does nol walve ils right and expressly reserves all legal rights to pursue any appropriale stalulory,
declaratory, legal, equilable, or other rellef conceming the Law. Backus Hospital also reserves all rights lo raise any
objections In defense of any allempled enforcement action under the Law.

Please be aware that the Nurse Stalfing Committee could not agree upon a complete Staffing Plan that would be
supporied by the Hospltal administration, ultimately leading to an impasse between the parties. The Hospital inlends to
adhere Lo and post the plan being submilled today, which Is the Hospltal supported plan. The Hospltal will continue to

collaborale vdth the Nurse Staffing Commiltee to reach an agreement; however, in the meantime, the Hosplial remains
evalipble (o disc(idg this Issue with the Department of Public Health.

Vice President for Pallen! Curo Soivicos
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Appendix A
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! HR BU Name
| Backus 15.4%

Emergency Room Genersi
. Family Birthing Center

§ Gl Endoscopy

- Non Matemity A3

 Non Matemity Ad

. Nursing Fioet pool

' OR Ambuistory PACU
'R General Surgery
% OR Minor Surgery

' Oncalogy A2

| Oncology Infusion Plainfield
Oncology Infusion Service
i Oncology Infusion Waterford

| PCUE3
’ Preadm Testing Ctr PATC
Same Day Admission SDA

Vascutar Access Team
« Wound Center
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Oncology Infusion Phhﬂdd
Oncology infusion Service
Oncology infusion Wéterford

PCU E3

Preadm Testing Ctr PATC
Radlation Therapy General
Same Day Admission SDA
Vascular Aa:ess Team
Wound Center
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