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QUESTION 1
They (nurses) are the most visible faces in these highly complex (healthcare) organizations, where outcomes are critical and where services are often provided under difficult and unpredictable conditions. Nurses provide a critical surveillance function in healthcare organizations, particularly in hospitals, by monitoring care and safeguarding patients; thus, the availability and work of nurses affect     quality of care and patient safety (Aiken, et al. 2003a).
QUESTION 2
Educational preparation
RN- they are required to have a 3-year diploma from a hospital-based program, a 2-year associate degree, and a 4-year baccalaureate degree, which are to be issued by the states' examination body.
LPN- they required to undergo a 1 to 2 year of training at a vocational or technical school and receive a license from the states’ examination body 
NA-their educational preparation varies from one health organization to another. Some require them to undergo mandatory training a receive a certification from an accrediting body, while some states have a registry of those certified.
Duties and supervision
An RN provides complex nursing care so as to promote the patients’ health, prevent illnesses and help patients cope with diseases. They also assess, observe and evaluate the conditions of a patient. In partnership with other health professionals, families or the patient, an RN develops and manages the patients’ plans of care. They may also supervise other unlicensed and licensed nursing personal
In matters of supervision an RN may function independently within the scope of practice or they may be supervised by other RNs or in rare cases physicians
On the other hand, LPNs provide routine nursing care which includes taking vital signs from patients, administering medication as directed by the state, monitoring the patients’ reactions to routine treatment and medications, assisting with daily routine and patients’ personal hygiene and performing routine lab tests.
LPNs are under the supervision of an RN or a physician 
[bookmark: _GoBack]Lastly, an NA provides support services to health care professionals or licensed nurses. They also provide routine assistive care to patients such as serving meals assisting in patient hygiene care and feeding, preparing equipment for patient procedures and treatment, answering call lights among others. In skilled nursing facilities they are permitted to develop relationships with families and patients.
 ANs are under the supervision of an RN, a physician or sometimes an LPN.
QUESTION 3
According to the American Nurses Association the three general approaches are; first is the regulatory approach which holds staffing plans based on the needs of a patient and other related criteria to nursing. Secondly is the legislative approach whereby specific nurse staffing ratios are mandated by state laws third approach is the combination approach that requires organizational nurse staffing plans to be under typical, legislated nurse staffing ratios.
QUESTION 4
Nurse staffing plans enable managers to develop policies for reasonable work schedules, promoting a positive work environment, and accommodating operational uncertainties and contingencies.
QUESTION 5
a) If a manager attempts to lower/saves costs of care by having a small staff of nurses, his prices may be lower in the short run but work under such conditions may lead to; errors by nurses, stress among nurses, burnout, dissatisfaction, absenteeism, and turnover which will likely lead to higher costs in the long run.
QUESTION 6
a) Full-time equivalent- this refers to the metric for determining the numbers and types of nurses. FTE calculations are used to determine departmental and unit staffing needs and are the key input to the budgeting process.
b) Projected patient days- they are an estimate of future workload needs.
c) Nursing care hours (productive time) per patient days- This is time spent delivering care to patients 24 hours and is generally reported as a monthly average. 
d) Staffing mix- this is the proportion of LPNs, RNs, and unlicensed nursing personnel used to provide care in 24 hours. 
e) Patient classification/acuity systems- this system categorizes individual patient demands and nursing care requirements based on patient acuity or severity of illness, not on the diagnostic category.
QUESTION 7
Patient scores are based on nurses' ratings of patient features, the severity of illness, and the required number and complexity of treatment interventions. Because of the men’s through which these scores are obtained, some people claim that nurses may inflate patients' ratings to increase unit staffing or prevent staff from being pulled to work on another unit that may be under satisfied.
Some nurses believe that managers are not responsive and do not increase the staff's number when ratings suggest that more nurses are needed. 
Concerning staff skill/knowledge, patient classification systems generally do not consider the nurses' educational level, years of experience, or ability. They cannot match individual nurses' skills with the needs of individuals' patients. Thus, while systems may be commonly used estimate workload and staffing, they do not replace a managers' judgment and staff input for day-to-day or shift-to-shift staffing.
QUESTION 8
1. By involving nurses in-unit decision making, including the establishment of appropriate workloads.
2. Engaging nurses in contingency planning on how to deal with sudden changes in patient care needs or conditions
3. Be aware of changes in clinical practice policies and providers that can affect nurse workload.
QUESTION 9
a) Davis and Forman report that nurses have identified their managers as the most excellent stress source, even more, significant than heavy patient loads.
b) Nurses typically seek unions when they believe that they do not have a voice in issues about their work and the delivery of patient care.
c) The three staffing concerns focus on communication issues: lack of input into decision making, feeling undervalued, and perceptions of fear and intimidation from organizational leaders.
QUESTION 10
PRINCIPLE 2: MEASURE THE IMPORTANT THINGS
This principle deals with objectively assessing the organization's current status and afterward keeps track of its progress towards the organization's goals. Such measurements align employee and leadership behavior towards goal achievements. Under the principle of measure the crucial things, the purposes of HR are reported and measured periodically, and individuals are responsible for their results. 
PRINCIPLE 6: BUILD INDIVIDUAL ACCOUNTABILITY
This principle aims at creating a sense of ownership. The process is initiated when employees participate in interviewing a candidate for a job during selection. It then continues when employees help to train and orient and acting as a role model for coworkers. Under this principle, new employees are requested to sig after reading an agreement on performance standards. And managers look for inputs from these new hires about the job and how it may be improved. Managers must also establish a means to recognize, review, and reward employee work innovations and suggestions. 
PRINCIPLE 8: COMMUNICATE AT ALL LEVELS
When all the staff understands what is essential and expected of them, they feel more fulfilled and control their development. Resultantly, leaders lead more effectively, and patients get good care. Some of the possible tools for attaining good communication include a ninety-day work plan, storytelling, communication boards, and employee forums. 
