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Nurse Staffing Matrix
Importance of a Staffing Matrix
A staffing matrix is an essential strategy in a healthcare environment. It is vital since it helps in matching a patient to the right nurse in a specific shift. Developing a staffing matrix calls for a comprehensive understanding of patient needs, nurse preferences, nurse characteristics, the context of care, and workflows. Patient acuity is the core consideration in the nurse staffing matrix. In its primary sense, patients’ acuity denotes to the severity of the patient in relation to psychological and physical condition of the patient as well as the nursing intensity of the patient’s situation in terms of the nursing care requirements that relate to the complexity of care required by the patient and the patient census in a given shift. Research has shown that acuity informed staffing approach results in nursing job satisfaction and improved health satisfaction; from a business perspective, this will lead to an increased number of clients as well as increased retention rate of the nursing staff (AACN, 2018). In other words, the staffing matrix allows a charge nurse to adjust the staffing to suit the needs of the patients as well as those of the nurse. In this paper, as a nurse leader in a surgical unit, I will develop a nursing staff matrix by adopting a patient acuity-conscious approach.
Staffing Matrix Model
My staffing model aims at improving the quality of patient care and nurse satisfaction. In creating the model, I considered a patient-to-nurse ratio. Usually, nursing patient assignments are based on patient acuity for nursing care. Taking into account, the nursing matrix focuses on a surgical unit, a 1:2 or 1:3 patient-to-nurse ration is practical since patients though ill, are stable. Moreover, while optimal nurse to patient ratio contributes to better patient care, the laws also call for a specific proportion of nurses attending to a specific number of patients. For instance, the federal policy 42CFR 482.23(b) stipulates that certified hospitals to participate in Medicare should have an adequate work mix of nurse aides, registered nurses, and other essential personnel to offer quality patient care (AACN, 2018). My model consists of three different types of staff: Health Unit Coordinator, who will oversee patient care delivery, registered nurses, and nurse aides. The staff is allocated depending on the patient census.
Full-Time Equivalents
Nursing staff in a surgical staff has a myriad of functions that require teamwork between RNs and NAs. After the surgical procedure is done, RNs are responsible for monitoring signs of bleeding, distress, shock, and other problems, as well as addressing the issues (Kalisch et al., 2011). Mostly, the RNs are responsible for dressing wounds, and nurse aides are essential in helping the nurses. In short, the primary role of nurses in a surgical unit is to help patients to effectively deal with the effects of surgery through the provision of pain management.
	I allocated a certain number of nurses based on the patient census. In a way, the numbers of RNs and NAs appear to be constant since the most problems that a patient experiences after surgery are anticipated. In total, I allocated 14 nurses in the day shift,11nurses in the night shift, and 1 Health Unit Coordinator in either turn. In a high census case, I allocated a higher number of nurses to ensure that the patient received optimal care delivery. As the patient census decreased, I decreased the number of RNs and increased the number of NAs. The rationale behind the high numbers of NAs in the low patient census it purely business, but most importantly fulfills the aim of the staffing model. For instance, in a case where there was a 24-patient census, I allocated 8 RNs and 4 NAs; the nurse: patient ratio still complies with the legal requirement of 1:2. Another reason I included a higher number of nurses is the high number a nurse works per shift.
Measures of success
My staffing matrix model primarily focuses on patient acuity. I balanced the matrix to ensure there are sufficient nurse aides to compliment the registered nurses. The measures of success for the model include. In essence, more satisfied patients, less anxiety, low or no bleeding cases reported, an increase in HCAHPS (communication), and, most importantly, the shift of budget to actual dollar variance from unfavorable to favorable (Kalisch et al., 2011). Thus, the primary measures I will be focusing on include improved patient health outcomes, nurse satisfaction, and increased profits coming from significant cost savings and an increase of clients resulting from quality care.
Financial Management Principle
In developing my staffing matrix model, I incorporated the diversification financial management principle. In finance, the diversification principle allows a manager to minimize risk by creating an optimum portfolio (Suter et al., 2009). In healthcare, workers are vital resources that should be managed with great care. It is noteworthy that while RNs are paid higher than NAs, the NAs can be certified and can work as nurses under supervision. Usually, a lot of finances are lost in hiring and paying for expenses, and if a nurse is not satisfied, he/she ends up leaving an organization in search of a more paying job. To preempt such a scenario, I focused on role diversification to ensure that even the NAs can comfortably work under the management of a few RNs (Suter et al., 2009). Thus, in my model, RNs are crucial leaders who help the NAs to train the NAs; as a result, adjustment of the staff is easy without compromising the quality of care delivery. Also, since the nurses are Through the principle, I will prevent the risk of using a higher budget than that of the FTE budget, and in case the budget exceeds, I am flexible to adjust the alignment of the staff to suit the budget, comply with legal stipulations, and fulfill the organizational mission.
Adjustment of the Model
In a scenario where I receive a financial report showing that I used more FTEs than required for each patient census, the following would be my strategy to reallocate resources and still comply with the required stipulations. I will apply the teamwork and leadership approach to achieve the goal. Usually, RNs are paid higher the NAs. As such, I will restructure the staffing composition to include more NAs to support RNs. In my understanding, the adjusted staffing matrix will provide a balance, both financially and patient care.
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