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2024 Confluence Health Hospitals Staffing Commitee (HSC) Charter 

This HSC Charter template is revisited and modified as deemed necessary by the Hospital Staffing Committee. 

Date published:  
Charter review dates: Prior to July 1 annually 

Next review due: 
Direct Care Nursing Staff: 

Simon Morton, RN, Co-Chair 

ICU  

Emergency Dept 

Peri-Opera�ve (Mares & Central) 

SOU  

MOU 

Med/surg Rehab (Mares) 

Resource 

MBU 

UFCW Rep 

Membership is made up of WSNA 
RN’s (7 central & 2 Mares), 1 UFCW 
member.  

Administra�on: 

Kelly Allen, RN, Co-Chair 

ICU Manager 

PCU Manager 

SOU Manager 

MOU Manager 

MBU Manger 

OR Manager  

Emergency Department Manager 

Resource Unit Manager 

Home Care & Hospice Manager 

Med/Surg & Rehab Manager 

Toni Holder 

Todd Warman 

Kim Kohlman 

Heather Curry 

Tami Clark 

Dawna Fox 

Deb Schlo�eldt 

Steve Dickens 

Tana White 

Angie Morse 

•The HSC members collabora�vely develop/implement the HSC charter. The charter is updated annually or more o�en as deemed necessary by the 
commitee. The DOH and L&I provide technical assistance to the HSC on implementa�on of charter requirements. 
● Retalia�on, in�mida�on, or otherwise adverse ac�on against any individual performing du�es or responsibili�es in connec�on with the HSC or any 
employee, pa�ent, or other individual who no�fies the HSC or the hospital administra�on of concerns related to nurse staffing is not permited. 
COMMITTEE (HSC) STRUCTURE, STATEMENT OF PURPOSE, MEMBERSHIP 
Sec�on 1 HSC Purpose 
Purpose 
This hospital staffing commitee (HSC) is established by Confluence Health Hospitals, Central and Mares Campuses  to convene direct care nursing staff and 
hospital administra�on to par�cipate in a joint process regarding decisions about direct care nurse staffing prac�ces to promote quality pa�ent care, safety 
for pa�ents and staff, and greater reten�on of nursing staff. The commitee uses per�nent organiza�onal and other data for considera�on in developing 
the Hospital Staffing Plan and analyzing nurse staffing. 
Confluence Health has direct pa�ent care staff represented by WSNA and UFCW. 
Sec�on 2 HSC Responsibili�es 
Scope 
The primary responsibili�es of the HSC are: 
1. Develop and oversee the annual pa�ent care unit and shi�-based hospital staffing plan (HSP) for nursing staff, including registered nurses, licensed 
prac�cal nurses, cer�fied nursing assistants, and unlicensed assis�ve nursing personnel providing direct pa�ent care based on the needs of pa�ents. 
2.  Review and evaluate the effec�veness of the staffing plan semi-annually against pa�ent needs and known evidence based staffing informa�on, including
iden�fied factors considered in staffing plan development and nurse-sensi�ve quality indicators collected by the hospital. 
3. Review, assess, and respond to staffing varia�ons, concerns, or complaints presented to the commitee. 
Hospital departments/units that require a staffing plan: 
Central Campus: ICU, PCU, SOU, MOU, Pediatrics, MBU, L&D, NICU, OR, Pre-OP, PACU, ED, GI, Infusion, DI, Home Health and Hospice, Case Management,
Resource 
Mares Campus: ED, Med/Surg, Rehab, GI, OR, Pre-OP, PACU 
*The staffing plan includes acute care hospital areas (licensed under RCW 70.41) and state hospitals (as defined in RCW 72.23), where RNs provide pa�ent 
care 
Sec�on 3 HSC Membership  
Membership and Selec�on 
The HSC consists of 22 vo�ng members comprised of 11 direct care nursing staff and 11 from hospital administra�on.  
At least 50 percent of the vo�ng commitee members are nursing staff who are nonsupervisory/nonmanagerial, currently providing direct pa�ent care.  
The selec�on of HSC nursing staff members is according to the collec�ve bargaining representa�ve(s) WSNA and UFCW. 
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*to date, UFCW has yet to par�cipate or respond to requests from the HSC. Their spot on the commitee will be held un�l such a �me as the commitee 
receives direc�on from their representa�ves. 

Fi�y percent of the total HSC vo�ng members are from hospital administra�on and may include the Chief Financial Officer, Chief Nursing Officer, and 
pa�ent care unit directors or managers or their designees. 
HSC administra�on members are selected by the Chief Nursing Officer. 
Co-Chairs 
The HSC is co-chaired by one direct pa�ent care nursing staff representa�ve and one representa�ve from hospital administra�on.  
The nursing staff co-chair is selected under the direc�on of the collec�ve bargaining agreement(s) as guided by the selected HSC nursing staff members.  

The administra�ve co-chair is selected by the hospital administra�on.  
If an HSC co-chair or member is unable to fulfill the du�es of their role, a new individual is selected using the process outlined above. 
Atendees 
The follow job classes will be represented on HSC: RN, LPN’s CNAs and Techs. 
Human Resources representa�ve and collec�ve bargaining agreement representa�ve (non-vo�ng) 
HSC co-chairs may determine atendance of others with considera�on given to hospital policy & collec�ve bargaining agreement.  
Interested non-members who are unable to atend a mee�ng are encouraged to share their input with an HSC member who may represent their interests 
during the mee�ng. 
Commitee co-chairs may limit HSC atendance to commitee members for all or a por�on of mee�ngs as deemed appropriate by the co-chairs. 
COMMITTEE (HSC) ROLES AND RESPONSIBILITIES 
Sec�on 4 HSC Roles and Responsibili�es 
Co-chairs (or designee) 
HSC co-chairs serve for a period of two (2) years. Elec�ons will take place in January of EVEN years. A co-chair may be re-nominated and serve addi�onal 
terms is elected by the direct care nursing staff who have vo�ng membership. Co-chairs du�es include, but are not limited to: 
• Schedule HSC mee�ngs to op�mize atendance. Ensure HSC member no�fica�on of accurate mee�ng date, �me, and loca�on.
• Provide new HSC member orienta�on and ongoing training to members. 
• Track mee�ng atendance of members. Ensure adequate quorum for each mee�ng and address non-atendance (as specified by charter).
• Develop the agenda for each mee�ng with input from the HSC members. 
• Maintain complete and accurate committee documentation, including but not limited to meeting minutes, complaint review log, annual staffing plan,
staffing plan updates, and actions taken. Comply with meeting documentation retention consistent with hospital’s policy. 
• Facilitate review of factors to be considered in the development of the staffing plan. Ensure review of staff turnover rates (including new hire turnover 
rates during the first year of employment) quarterly, anonymized aggregate exit interview data, if obtained on an annual basis, hospital plans regarding 
workforce development, and patient grievance submissions related to hospital staffing. 
• Facilitate development and semi-annual review of the HSP. Present the annual staffing plan and any semi-annual adjustments to the CEO for review and 
approval. Ensure timely submission of the plan to the DOH following HSC and CEO approval. 
• Facilitate respectful and productive discussions and moderate as needed.
• Organize review of staffing complaints and ensure adherence to the complaint management process (specified in the charter) to facilitate the best use of 
time during the HSC. 
• Acknowledge receipt of staffing complaints by communica�ng with the staff member who submitted the complaint.
• Extend a writen invita�on to the employee and manager twenty (20) days in advance of the mee�ng when the complaint (involving the employee) is 
scheduled to be discussed. Include no�fica�on that a labor representa�ve may atend at the employee’s request. If the complaint is deemed needing 
urgent resolu�on or discussion by a co-chair, complaints submited less than 20 days in advance may be discussed a�er no�fica�on to the employee and 
manager. 
• Ensure closed-loop communica�on occurs following commitee review of a staffing complaint via writen response to the staff member who submited 
the complaint including the outcome of the complaint a�er commitee review. 
• Other du�es as determined by the commitee 
Hospital Staffing Commitee Members 
HSC commitee member serve for a period of 12 months. Members may be re-nominated and serve addi�onal terms if elected by the direct care nursing 
staff who have vo�ng membership. Responsibili�es include, but are not limited to: 
• Complete new member orienta�on and par�cipate in on-going educa�on as recommended by commitee co-chairs.
• 75% of mee�ngs atended, either in person or remote.
• No�fy commitee co-chairs if unable to atend an HSC as specified by charter. 
●For direct care staff, no�fy direct supervisor if HSC mee�ng schedule so that shi�s can be covered. This needs to happen prior to the schedule being
posted unless it is a special HSC mee�ng. 
• Par�cipate ac�vely in commitee mee�ngs, including reading required materials in advance of the mee�ng as assigned, coming prepared for mee�ngs,
and engaging in dialogue. 
• Remain open-minded and solu�on-focused and earnestly engage in collabora�ve/coopera�ve problem-solving process.
• Model solu�on-focused communica�on both in commitee mee�ngs and when discussing staffing concerns with peers.
• Serve as a commitee ambassador to gather input from peers and share with the HSC to inform decisions and assist peers in understanding the process 
for developing staffing plans and reviewing complaints. 
• Encourage peers to effec�vely communicate staffing concerns through the process established by the commitee to best facilitate collabora�ve problem-
solving. 
• Communicate urgent staffing concerns that arise between mee�ngs with unit-based leadership and commitee co-chairs.
• Other du�es as determined by commitee 
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Alternate Commitee Members 
Alternate members may be chosen to replace vo�ng members should there be an absence. 

• Alternate members will be paid when they are par�cipa�ng in a vo�ng posi�on of the commitee. 
• Alternate member may atend mee�ngs if they choose but will not be compensated unless they are par�cipa�ng as a vo�ng member.
• Alternate member selec�on will follow the process as outlined in Sec�on 3 of this charter. 

HSC MEETING MANAGEMENT 
Sec�on 5 HSC Mee�ngs, Management, and Atendance 
Mee�ng Schedules and No�fica�on 
The HSC meets monthly, or more o�en if needed, to achieve objec�ves of the commitee in compliance with RCW 70.41.420. Mee�ng dates and �mes are 
set by the commitee co-chairs with input from commitee members. Commitee members are no�fied of mee�ng dates and �mes via email at least 30-
days in advance of regular mee�ngs. 

Mee�ng par�cipa�on by HSC members is scheduled work �me and compensated at the appropriate rate of pay. Members are relieved of all other work 
du�es during mee�ngs. Whenever possible, mee�ngs are scheduled as part of members’ normal full-�me equivalent hours.  

Members are responsible for no�fying the HSC co-chairs via email if they are scheduled to work when a commitee mee�ng is scheduled.  
 The HSC member works with their supervisor to arrange coverage to atend the commitee mee�ng by reques�ng the �me off during the normal 
scheduling cycle. Mee�ngs are scheduled out for the year and should be predictable for members to no�fy their manager in �me to get coverage. 
Members may atend via teleconference if unable to atend in person. Ac�ve par�cipa�on in the mee�ng is required as defined by the HSC. Members 
atending remotely are responsible for accurately recording their �me for payroll purposes. 

Con�ngency Staffing Plan 
In the event of an unforeseeable emergent circumstance las�ng for 15 days or more, the hospital incident command will provide a report to the hospital 
staffing commitee co-chairs by day 15,  including an assessment of the staffing needs arising from the unforeseeable emergent circumstance and the 
hospital’s plan to address the iden�fied staffing needs. 
Upon receipt of this report the hospital staffing commitee will convene to develop a con�ngency staffing plan.  

HSC Member Orienta�on 
Newly selected staffing commitee members receive basic orienta�on consis�ng of:  

• The HSC Charter 
• Hospital quality improvement strategy 
• Organiza�onal budge�ng process and relevant reports 
• Current applicable hospital staffing laws 
• Commitee structure and func�on 
• Member du�es 
• ADO’s and all formats to report unsafe staffing. 
• Staffing plan educa�on to include template format.

Ini�al orienta�on is provided by commitee co-chairs with ongoing educa�on provided to all members as needed. New members will receive orienta�on 
ideally before their first mee�ng, but no later than before their second mee�ng. Comple�on of new member orienta�on is a condi�on of commitee 
membership. 
Commitee co-chairs will review orienta�on materials annually and update as needed. 

Quorum 
Quorum is the minimum acceptable number of vo�ng HSC members required to make the proceedings of the mee�ng valid. Establishing a quorum ensures 
sufficient representa�on at mee�ngs before changes can be proposed or adopted. Quorum for the HSC is met as long as at least 60 percent of commitee 
members are present, with equal representa�on of vo�ng direct care nursing staff and administra�on.  

• A quorum is established before the commitee takes a vote on all vo�ng maters, including staffing plan approval or revision.
•  A quorum is preferred for review of staffing complaints, though co-chairs may elect to move forward with presence of fewer than 60 percent of 

vo�ng members for purposes of �mely processing of complaints. 
•  Atendance is taken at the beginning of each HSC mee�ng.
• Members unable to atend a mee�ng no�fy co-chairs via email prior to the mee�ng to allow for adjustments to maintain the quorum.
• HSC vo�ng members are iden�fied at the beginning of each mee�ng so that vo�ng is undertaken with an equal number of direct care nursing

staff and hospital administra�on members. 
• If an HSC member is unable to atend:

o Administra�on: will have the next level above or below in the organiza�on structure atend. 
Direct Care Staff: Co-Chair may appoint an alternate to atend in absence of a member (see sec�on 4, Alternate Commitee 
Members) 

*The number of vo�ng members is adjusted so that there is an equal number from direct care nursing staff and administra�on.
Atendance and Par�cipa�on 
HSC members are expected to atend at least 75 percent (75%) of mee�ngs held each year. Failure to meet atendance expecta�ons may result in removal 
from the commitee. If a member is unable to atend a mee�ng, co-chairs are no�fied via email in advance of the mee�ng. HSC member replacement is in 
accordance with the aforemen�oned selec�on processes. 
It is the expecta�on of the HSC that all members par�cipate ac�vely, including reading required materials in advance of the mee�ng as assigned and 
coming prepared to mee�ngs. 

Communica�on and Consensus 
The HSC strives to resolve issues through collabora�on. 
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Consensus is the primary decision-making model when a quorum is met and is used for approval of the annual staffing plan, changes to a staffing plan, 
classifica�on of complaints, and other commitee decisions. Should an issue need to be voted upon by the HSC, the ac�on must be approved by a majority 
vote of a duly appointed HSC with an equal number of direct care nursing staff and administra�on present (not just the majority of the members present at 
a par�cular mee�ng). The following process will be u�lized when an HSC vote is needed:  
1. Interested individuals present informa�on relevant to the topic.
2. An opportunity is provided for discussion, ques�ons, and clarifica�on.
3. Co-chairs indicate that the commitee will vote on the mater, resta�ng the proposal that will be voted on.
4. Members submit their vote via verbal par�cipa�on. Should a mater require private vo�ng, co-chairs will establish an anonymous vo�ng mechanism. 
Consensus is reached if there is a 50 percent plus one vote of a duly cons�tuted HSC (with an equal number of vo�ng representa�ves from direct pa�ent 
care nursing staff and from administra�on). 

Agenda  
Mee�ng agendas are developed and agreed upon by the HSC co-chairs prior to each mee�ng and disseminated to HSC members (with mee�ng 
documenta�on) at least 10 days in advance of the upcoming HSC mee�ng. HSC members may request items to be added to the agenda either before or 
during the mee�ng. Non-member employees may request that an HSC member include an item on the agenda. 
Items added to the agenda during a mee�ng will be addressed as �me allows and moved to the next mee�ng agenda if there is inadequate �me.  

HSC standing agenda items are as follows: 
1. Call to order/atendance.
2. Approval of documenta�on from previous mee�ng.
3. Agenda review
4. Charter approval (annually or as needed)
5. Commitee member educa�on (annually and as needed)
6. Old business-review prior assignments, unresolved discussions, and agenda items rolled over from previous mee�ng. 
7. Budget review semi-annually (Jan & July)
8. Quality data report (quarterly)
9. HR report (quarterly)
10. Proposed unit staffing plan changes (as needed).
11. Hospital staffing plan review (semi-annually)
12. Progress reports (Nurse prac�ce Commitee & and other HSC projects)
13. Staffing complaint trend data.
14. New staffing complaint review & classifica�on.
15. Assignments and agenda items for next mee�ng.
16. Adjournment.

Documenta�on and Reten�on 
Commitee co-chairs designate a scribe to take notes during each HSC mee�ng. Mee�ng documenta�on (approved by co-chairs with input from HSC 
members) is distributed to HSC members for review at least one week prior to the next HSC mee�ng.  
Mee�ng documenta�on includes, (but is not limited to): 
• HSC mee�ng atendance and iden�fica�on of vo�ng members present.
• Approval of previous mee�ng documenta�on.
• Summary of member educa�on provided during the mee�ng.
• The outcome of any votes taken during the mee�ng. 
• Topics discussed during the mee�ng with ac�on items and member assignment(s).
• Review/disposi�on/ac�on taken on staffing complaints reviewed during each HSC mee�ng with tracking on Master Tracking Sheet. 
Writen documents containing confiden�al informa�on are not removed from the mee�ng or shared with individuals who are not members of the HSC. All 
commitee documenta�on, including mee�ng documenta�on and staffing complaint tracking logs are retained for a minimum of three years and consistent 
with the hospitals’ document reten�on policies.

HSC STAFFING PLAN DATA, DEVELOPMENT AND APPROVAL 
Sec�on 6 HSC Informa�on/Data Review  

The HSC is responsible for the development and oversight of the staffing plan for provision of daily nurse staffing needs for the iden�fied areas.  
>The commitee will review the effec�veness of each pa�ent care unit nurse staffing plan semiannually. Department leaders should twice a year or as 
changes are needed/requested, report to the HSC all relevant informa�on to be considered in the review and approval of the pa�ent-care unit staffing 
plan. 

Factors to be considered in the development of the staffing plan include, but are not limited to: 
• Census, including total numbers of pa�ents on the unit on each shi� and ac�vity such as pa�ent discharges, admissions, and transfers.
• Pa�ent acuity level, intensity of care needs, and the type of care to be delivered on each shi�.
• Skill mix of staff and FTE mix of current staff, including full-�me, part-�me, per diem, travel/contract/local agency/float pool.
• An�cipated staff absences, (i.e., vaca�on, planned leave, sabba�cal).
• Level of experience, specialty cer�fica�on, and training of nursing and pa�ent care staff providing care.
• The need for specialized or intensive equipment.
• Availability and ease of access of resources, equipment, and supplies.
• The architecture/geography of the pa�ent-care unit, including but not limited to placement of pa�ent rooms, treatment areas, nursing sta�ons,
medica�on prepara�on areas, and equipment. 
•Staffing guidelines adopted or published by na�onal nursing professional associa�ons, specialty nursing organiza�ons, and other health professional
organiza�ons. 
•Availability of other personnel and pa�ent-care staff suppor�ng nursing services on the unit, (e.g., Respiratory Therapy, PT/OT, etc.). 
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• Measures to op�mize available staff, (e.g., current/alterna�ve staffing models of care, workflow op�miza�on, etc.) 
• Compliance with the terms of an applicable collec�ve bargaining agreement, if any, and relevant state and federal laws and rules, including those 
regarding meal and rest breaks and use of over�me and on-call shi�s. 
• Semiannual review of the staffing plan against pa�ent needs.
• Known evidence-based staffing informa�on, including the quality indicators collected by the hospital.
• Review, assessment, and response to staffing varia�ons or complaints presented to the commitee. 
• Hospital finances and resources as well as a defined budget cycle.
Sec�on 7 HSC Informa�on/Data Review  
The HSC reviews relevant data outlined below to assess the effec�veness of unit-based staffing plans and financial performance. 

Data/Metrics  Frequency of Review 
Results from staff sa�sfac�on and culture survey trends Per Hospital Schedule 

Staffing Plan Compliance reports Monthly 
Missed meal & rest break reports for nursing staff Monthly 
Over�me & mandatory on-call reports Monthly 
Hospital and department specific budget reports:  
Consider including: 
• Hospital opera�ng margin 
• EBITDA (earnings before interest, taxes, deprecia�on, and amor�za�on)
• Days of cash on hand 
• Hospital bond ra�ng

(July & Jan) 

Human Resources Report, including but not limited to: 
•Turnover & vacancy rates by nursing staff job class (RN, CNA, Tech’s, and LPN’s) & pa�ent care unit 
• Nursing staff new hire turnover rates during the first year of employment 

Residency  Program Update 
• Hiring trends and hospital workforce development plans (report out from R&R) 

Quarterly 

Hospital-wide and department-specific quality indicators, including but not limited to: 
• Pa�ent complaints related to staffing* 
• Pa�ent sa�sfac�on survey responses* 
• Key quality indicators as iden�fied by the commitee. 
(Falls, Cau�, HAPI) 

Quarterly 

Data Valida�on 
Staffing Plan Compliance Report. The HSC co-chairs conduct a monthly review of the staffing plan compliance report.  
Sec�on 8 HSC Staffing Plan Development, Review, and Approval 
Upon review of factors to be considered in development of a staffing plan and quality metrics, the HSC develops and votes on a proposed staffing plan. The 
HSC vo�ng members approve the proposed staffing plan when a majority (50 percent plus one) vote of the HSC is in favor of the plan. This must include at 
least one vote in favor of the staffing plan by a WSNA bargaining unit HSC vo�ng member.  
The commitee-approved staffing plan proposal is provided to the hospital Chief Execu�ve Officer (CEO) for review. 
    Due annually by July 1st for the following year and any �me a staffing plan adjustment is requested and approved by the commitee.  
Upon receiving a staffing plan proposal from the HSC, the CEO or designee reviews the proposal and provides writen feedback to the commitee. The 
writen feedback must include, but is not limited to the following:  
• Elements of the proposed staffing plan the CEO requests to be changed.
• Elements that could cause concern regarding financial feasibility, temporary or permanent closure of units, or pa�ent care risk.
• A status report on implementa�on of the staffing plan including nurse-sensi�ve quality indicators, pa�ent surveys, recruitment/reten�on efforts, and 
success over past six months in filling open posi�ons for employees covered by the staffing plan. 

The commitee reviews and considers any feedback from the CEO, revises the staffing plan if applicable, and approves the new dra� staffing plan by 
majority vote (50 percent plus one) before submi�ng the revised staffing plan to the CEO for approval.  

>If the revised staffing plan proposal is not accepted by the CEO and adopted upon second review, the CEO documents ra�onale for this decision.
If the HSC is unable to agree on a staffing plan proposal by majority vote or the CEO does not accept and adopt the proposed staffing plan, the most recent 
of the following staffing plans remains in effect: a) the staffing plan in effect January 1, 2023, or b) the staffing plan last approved by a 50 percent plus one 
vote of a duly cons�tuted HSC and adopted by the hospital un�l a new proposal can be agreed upon.  

The CEO’s writen report is retained with HSC documenta�on as outlined in Section 5 Documentation and Retention.  
HSC COMPLAINT MANAGEMENT 
Sec�on 9 HSC Complaint Review 
Staffing concerns are addressed using the following process: 

Step 1: Timely Communica�on 
Staffing concerns are addressed (in real-�me) with the immediate supervisor using chain of command.  

Step 2: Immediate Interven�on 
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Staffing concerns are discussed with the Charge Nurse on duty, who is responsible for staffing assignments during the shi�. The staff member and Charge 
Nurse work together to evaluate the immediate clinical situa�on, evaluate pa�ent and staff condi�ons, and explore poten�al solu�ons. When a variance 
from the staffing plan is iden�fied or clinical circumstances warrant addi�onal staff to accommodate pa�ent care needs, the shi� lead or immediate 
supervisor determines the appropriate reasonable efforts to resolve the situa�on using available resources. 

Reasonable Efforts: the employer exhausts and documents all of the following but is unable to obtain staffing coverage: 
• Seeks individuals to work addi�onal �me from all available qualified staff who are working.
• Contacts qualified employees who have made themselves available to work addi�onal �me.
• Seeks the use of per diem staff. 

When the shi� lead has exhausted all available resources and determines that there is immediate risk to pa�ent and/or staff safety, the shi� lead contacts 
the next level supervisor as (outlined in the hospital chain of command policy) for assistance in resolving the concern.  

If the concern cannot be resolved a�er escala�ng to senior leadership, or the department leadership on-call determines that no immediate risk to pa�ent 
and/or staff safety exists, the immediate Charge Nurse documents the following to aid in ongoing review of the concern: 
•Precipita�ng circumstances – such as an unforeseen emergent circumstance as defined below, unusually high number of sick calls or unexpected influx of 
pa�ents. 
• All efforts to obtain addi�onal staff.
• Other measures taken to ensure pa�ent and staff safety. And- 
•Ra�onale for shi�-based staffing adjustments based on immediate circumstances. 

If the staffing concern is a result of an unforeseen emergent circumstance, the charge nurse or unit supervisor documents those circumstances for HSC 
review. Unforeseen emergent circumstances are defined as: 
• Any unforeseen declared na�onal, state, or municipal emergency.
• When a hospital disaster plan is ac�vated.
• Any unforeseen disaster or other catastrophic event that substan�ally affects or increases the need for health care services.
• When a hospital is diver�ng pa�ents to another hospital or hospitals for treatment. 
Step 3: Staffing Concern Assignment Despite Objec�on (ADO) & Staffing Concern/Complaint Report (SCR) 
When a staff member has discussed their staffing concern with the shi� lead/immediate supervisor and is not sa�sfied with the outcome or solu�on, the 
staff member ini�ates a (Add correct form(s): Staffing Concern/Compliant Report (SCR)/Assignment Despite Objec�on (ADO  
PHI is not included in the staffing concern report.  

The purpose of repor�ng a staffing concern is to escalate unresolved concerns to the manager and HSC for review. Ideally, the repor�ng staff member 
completes the report prior to the end of the shi� in which the concern occurred. The HSC aims to resolve complaints within 90 days of receipt by the co-
chairs, or longer with majority approval of the HSC.  

If a concern is resolved during the shi� by ac�va�ng the standard chain of command, a SCR or ADO may or may not be completed at the discre�on of the 
staff member. Concerns resolved during the shi� are classified as resolved and closed upon staffing commitee review. A staffing concern report may be 
submited to the commitee if there is a recurring patern, even if the immediate concern is resolved. Mul�ple reports submited for the same occurrence 
will be reviewed for context and to ensure all informa�on is considered but will be counted as a single occurrence for documenta�on purposes.  
Step 4: Rou�ng of Staffing Concerns 
The shi� lead/immediate supervisor, staffing commitee co-chairs, HSC unit representa�ve, and the department manager are no�fied immediately that a 
report has been ini�ated via email.  
Delayed or incomplete reports that are missing per�nent informa�on may delay the review process. Efforts to obtain necessary informa�on include, but 
not be limited to: 
• Contac�ng the staff member who submited the report if known.
• Contac�ng the shi� lead/immediate supervisor on the shi� in which the concern occurred.
• May include other staff members working the shi� in which the concern occurred. 
A report may be dismissed by the commitee due to insufficient informa�on to inves�gate the concern.

The HSC reviews all writen reports submited to the commitee regardless of the format used to submit the report. The use of a repor�ng method other 
than the process outlined above may cause a delay in HSC co-chairs receiving the report. Commitee co-chairs (or designees) log the date each report is 
received and will proceed with the standard review process.  
Step 5: Department/Unit Level Review and Ac�on Plan 
Upon receiving a staffing concern, the department manager ini�ates a department level review. 
•Within 7 days of receiving a concern, the manager/designee no�fies the staff member in wri�ng that their concern has been received and will be 
reviewed by the department manager and HSC. The department manager/designee iden�fies trends and factors that contributed to staffing variances, 
facilitates problem solving at the department level, and implements and evaluates correc�ve interven�ons, as appropriate. The department manager 
evaluates the effec�veness of interven�ons with input from staff and makes a recommenda�on to the HSC regarding classifica�on and future correc�ve 
ac�ons. 
Step 6: Presenta�on to the Hospital Staffing Commitee 
Prior to a concern being presented to HSC for review, the commitee co-chairs (or designee) will no�fy the staff member who submited the concern that 
their concern is scheduled for HSC review and arrange for the staff member and their labor representa�ve (if requested) to atend the mee�ng if the staff 
member wishes to do so. If a staff member is unable to atend the scheduled mee�ng but s�ll wants to present their concern to HSC directly, they may 
request that HSC postpone the review of their concern un�l the next scheduled mee�ng. If the postponement exceeds the 90-day review period, HSC 
members will vote on whether to review the concern or extend the review period to allow the staff member to present their concern. HSC co-chairs (or 
designees) will document any request to postpone a review and the commitee decision on the complaint tracking log.  
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Whenever possible, the staff member and department manager present the concern to the HSC together, along with any correc�ve ac�on plans, and 
further recommenda�ons. If the staff member declines to atend the mee�ng, the department manager or designee presents their recommenda�ons to 
the commitee.  
Presenta�ons to the HSC use the SBAR format to facilitate clear communica�on. 
Situa�on – Explain the staffing concern or varia�on. 
Background – Explain contribu�ng factors, and any iden�fied root cause(s).  
Ac�on & Assessment – Correc�ve ac�on taken at the department level and evalua�on of effec�veness of atempted solu�ons.  
Recommenda�on –Provide other poten�al solu�ons and the recommended classifica�on of the complaint. 

Step 7: HSC Complaint Classifica�on  
A�er receiving the department report, the HSC determines classifica�on of each staffing concern and whether addi�onal ac�on is needed to resolve the 
concern. Only WSNA bargaining unit HSC vo�ng members and administra�on vo�ng members HSC (with a quorum) vote on the resolu�on of the staffing 
complaints and ADO’s.The following standard defini�ons are used to classify each concern:  
DISMISSED (unsubstan�ated data) 
• Not enough informa�on/detail was provided to inves�gate.
• The evidence presented to the hospital staffing commitee does not support the staffing complaint. 
• The hospital followed the hospital staffing plan. 
DISMISSED WITH ACKNOWLEDGEMENT 
HSC acknowledges that there was a varia�on from the staffing plan which could not be resolved due to the following circumstances:
• The hospital documented that it made reasonable efforts (RCW 70.41.410) to obtain staffing but was unable to do so. (See defini�on of reasonable 
efforts). 
• The incident causing the complaint occurred during an unforeseeable emergent circumstance (RCW 70.41.410).
• Other circumstances to be specified by HSC.
RESOLVED 
• HSC agrees that the complaint has been resolved and designates a resolu�on level. 

Level 1 – Resolved by immediate supervisor during shi� in which concern occurred.
Level 2 – Resolved at department/unit level with final review by HSC. 
Level 3 – Resolved a�er HSC ac�on. 

IN PROGRESS (awai�ng resolu�on) 
• A poten�al solu�on or correc�ve ac�on plan has been iden�fied and ini�ated.
• Intermediate or con�ngent designa�on. May not be the final disposi�on of a complaint.
• HSC to follow up on the concern to evaluate the effec�veness of the correc�ve ac�on plan and determine the final disposi�on of the concern.
ESCALATED (awai�ng resolu�on) 
• HSC needs addi�onal assistance and/or resources from senior leadership to address the concern.
• Intermediate or con�ngent designa�on. May not be the final disposi�on of a complaint.
• HSC revisits this concern for further discussion un�l it can be resolved.
UNRESOLVED 
•HSC agrees that the complaint is not resolved or is unable to reach consensus on resolu�on.

If a complaint is not classified as dismissed or resolved when presented to the HSC, the commitee iden�fies poten�al solu�ons and develops an ac�on 
plan. The commitee makes every effort to resolve concerns within 90 days of HSC co-chairs receiving a concern. The HSC extends the review period longer 
than 90 days with approval from the majority (50 percent plus one) of the commitee. Any decision to extend the review period will be recorded by the 
commitee co-chairs on the complaint tracking log.  
Step 8: Implementa�on or Escala�on 
During this step solu�on(s) iden�fied by the HSC are implemented as agreed upon in Step 7. If a solu�on cannot be iden�fied or the commitee recognizes 
that addi�onal resources are needed to implement the plan, the commitee may invite other senior leaders or stakeholders to assist in addressing the 
concern. The commitee may repeat Step 7 with addi�onal senior leaders or stakeholders and return to Step 8 when a solu�on has been iden�fied.  
Step 9: Evalua�on 
A�er a �me agreed upon by HSC members, the HSC reviews and evaluates the effec�veness of the correc�ve ac�on plan. The commitee will reclassify the 
concern at this �me and record the new classifica�on in the complaint tracking log. If the concern is not adequately resolved, the commitee may choose 
to repeat Steps 6 through 9 as many �mes as necessary to resolve the problem. If this process exceeds 90 days from the date the report was received, the 
commitee will vote on whether to extend the review period. 
Step 10: Documenta�on 
Protected health informa�on (PHI) is not included in HSC documenta�on. 
The following informa�on for each staffing concern report is logged on the Staffing Concern Tracker: 
• Date the concern was received by the commitee. 
• Informa�on from the immediate supervisor and/or department manager review including:

>Precipita�ng circumstances including unforeseen emergent circumstances if applicable.
>All efforts to obtain staff, including exhaus�ng reasonable efforts as defined.
>Other measures taken to ensure pa�ent and staff safety. 
>Ra�onale for shi�-based staffing adjustments based on immediate circumstances.

• Ini�al, con�ngent, and final disposi�on.
• Correc�ve ac�on taken, if necessary.
• Date resolved (within 90 days of receipt or longer with majority approval).
• Atendance by employee involved in complaint and labor representa�ve if requested by the employee.
• Closed-loop writen communica�on to the complainant sta�ng the outcome of the complaint.
Step 11: Closed-Loop Communica�on 
The outcome of each complaint review will be communicated to the staff member who ini�ated the concern in wri�ng via email by manager or designee. 




