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Texas' new Safe Nurse Staffing Law required the organization to change the way it evaluates nurse 
staffing.  Our goal was to design methods that would meet the new regulatory requirements while 
providing meaningful data that could be used for effective decision making related to nurse staffing

Abstract
Staffing plans are developed cooperatively between Council member representatives, unit leadership team, and unit 

nursing staff

Nurse Staffing
Data grouped by status of nurse staffing to plan utilizing NHPUOS for month

Data Analysis: Box Plot 
Compares NHPUOS to patient outcome event

Data Analysis:  Scatter Plot

providing meaningful data that could be used for effective decision-making related to nurse staffing. 
Historically, no meaningful relationships have been found using The Joint Commission's staffing 
effectiveness standards. By expanding  the scope of analysis and involving direct care nurses in the 
evaluation process, this program has gained strength in the organization's decision-making structures.
The new law requires that at least 60% of the staffing council membership be held by direct care 
nurses. The CNO must also be a member, and serves as the liaison  to the governing board. All 68 of 
our nursing departments are represented in the process of evaluating nurse staffing Each department

Daily staffing calculation tools are completed each shift by Charge Nurses

Daily staffing calculation tools serve as a communication tool
Administrative Nursing Supervisors bring to shift staffing and throughput meetings – 4 a.m./9 a.m./4 p.m.
At unit level tools are posted each shift and provide information about planned and actual staffing and reasons for

Groups
On Plan (within +/- 5% of plan)       
Off Plan Low         
Off Plan High

Results of each group related to number of patient outcome events

Unit level analysis only 
Due to variances in NHPUOS between departments based on patient care 

requirements

Correlation coefficient results determine actions
0 25 and >: Further data drill down and analysisour nursing departments are represented  in the process of evaluating nurse staffing. Each department 

selects a nurse-sensitive patient outcome indicator of significance for their patient population, which is 
compared to the staffing indicator. Actual staffing is also compared to the staffing plan. Quarterly data 
analysis is performed at the unit level, as well as aggregated by indicator and service line, and includes 
correlation calculations where appropriate. The Staffing Council reviews data at all levels quarterly. 
Recommendations for further analysis and/or action plan steps are also prepared by the Council.  
Examples of data collection methods, data reporting tools, statistical methods utilized, and results 

At unit level, tools are posted each shift and provide information about planned and actual staffing and reasons for 
variances

Results of each group related to number of patient outcome events

Significance testing performed when results indicate possible relationship

0.25 and >:  Further data drill down and analysis
0.50 and >:  Further data drill down and analysis ; if trend continues for two 

quarters, performance improvement action plan related to nurse staffing is required

“Since our Staffing Council is now 
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Box Plot Analysis:  Staffing Plan Status Compared 
To PIV Infiltration Events

Scatter Plot Analysis:  NHPPD and 
PIV Infiltration Events

Box Plot Analysis:  Staffing Plan Status 
Compared to BSI Events Scatter Plot Analysis:  NHPPD and BSI Eventsp , p g , ,

experienced  will be shared within this presentation. With 18 months of data, meaningful relationships 
have been identified between several patient outcome measures and nurse staffing, particularly at the 
unit level. These new analysis processes allow each department to determine the impact staffing levels 
have on patient outcomes specific to their area. By sharing lessons learned, other nursing organizations 
can replicate our work of structural  empowerment at the bedside. 

primarily direct care nurses, and with the 
implementation of our daily staffing 
calculation tools, our nurses now have a 
much better understanding of the bigger 
picture of the nurse staffing process and 
what is behind staffing decisions.”
– Robin Johnson, RN,  BSN, MHA , 
Clinical Manager

PIV Infiltration Events

Texas’ Safe Nurse Staffing Law and The Joint Commission© shape the framework for 
evaluating nurse staffing

Background and Purpose

Safe Nurse Staffing Law
Staffing Council made up of at least 60% direct care nurses
CNO member of Staffing Council
Staffing Council develops and reviews nurse staffing plans
Nurse staffing effectiveness is evaluated in all areas that provide nursing care, 

utilizing nurse sensitive indicators that measure staffing and patient outcomes R lt P i h l IV I filt ti E t
Results: Central Line  - Associated 
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“The daily staffing 
calculation tool helps the 
nurses see what our day is 
going to be like, what types 
of patients we have and 
allows us to know where we 
can help out and work as autilizing nurse sensitive indicators that measure staffing and patient outcomes

Staffing Council must provide a mechanism for reporting staffing issues or concerns

Reporting
Part of our shared governance

Staffing Council 
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Results: Peripheral IV Infiltration Events
Two Inpatient Pediatric Medical Units had similar results:

Box plot analysis indicated significance between Off Plan Low group and 
On Plan group; greater number of events occurred during the Off Plan Low 
months
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Blood Stream Infections
Pediatric Hematology/Oncology unit demonstrated a relationship between BSI 
occurrence and nurse staffing:

Box  plot analysis showed statistical significance between Off Plan Low grouping and 
Off Plan High (0.045), suggesting that a higher targeted NHPPD could lead to decreased 

S

can help out and work as a 
team . . .”   Ashlyn Cosgrove, 
RN, BSN – D8 – Pediatric GI 
Unit

Part of our shared governance 
structure

Reports to the Quality Subcommittee 
of the governing Board of Directors

Structure and Role

Overall
Measured and evaluated initially at the monthly level
Stored in centralized data repository 
Cumulative data collection is 24-month period, then begin rolling 24-month period for data inclusion

Data Collection Scatter plot analysis indicates an inverse relationship with correlation 
coefficient of .47 (moderate relationship); as NHPPD increase, the number of 
PIV infiltration events decreases

Both units developing action plans to strengthen the nurse staffing to meet 
NHPPD targets consistently

BSI occurrence
Scatter plot analysis demonstrated a strong inverse relationship between NHPPD and 

BSI occurrence (correlation coefficient .60), with BSI events decreasing as NHPPD 
increase

This unit changed their targeted NHPPD in 2010

“All of the departments now have a voice in decisions 
related to nurse staffing. And, I think the nurses level of 
understanding of how decisions are made and what affects 
those decisions is greater.”  Rachel Borders, RN, BSN, 
Administrative Supervisor  (front row, 3rd from right)

38 members currently representing 71 
patient care areas

Members must attend at least 80% of 
monthly meetings

Develop and review annual staffing 
plans

Each department selected a patient outcome measure that is appropriate to their patient population and nursing care 
environment

May be centralized or department specific collection method

Nursing Hours per Unit of Service (NHPUOS) selected by Council as most appropriate staffing measure to evaluate with Implications for Clinical Practiceplans
Evaluate nurse-sensitive data to 

measure the effectiveness of nurse 
staffing

Evaluate staffing related concerns 
submitted 

patient outcome measures
Collected centrally to improve validity

Implications for Clinical Practice
Nursing hours per patient day (NHPPD) is an effective measure to compare with patient outcome data to determine if relationships exist

Each patient care department should have a targeted NHPPD based on normal patient acuity and volume patterns

Communication tools such as the daily staffing calculation tool can be an effective method to increase direct care nurse understanding of staffing decisions

Example of Excel centralized database

Children's Medical Center is private, not-for-profit, and is the ninth-largest pediatric healthcare provider in the country, licensed for 483 beds and operating 10 ambulatory 

Facilitate necessary actions Communication tools, such as the daily staffing calculation tool, can be an effective method to increase direct care nurse understanding of staffing decisions

care sites. More than 800 medical staff members help fulfill the needs of patients and their families during more than 350,000 patient visits each year. Many of the 50 
specialty programs of the Children's system have received national and international recognition, confirming a stellar reputation for Children's as one of the finest 
pediatric healthcare providers in the U.S. For more information, please visit childrens.com. 


