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June 29, 2022 

To Whom This May Concern, 

Woodhull did not have consensus in regards to Nursing Support. Upon further discussion, I have 
concluded that the literature and research support to rationale behind the 1:12 PCA ratio. 
Woodhull is committed to build a robust nursing pool to enrich nursing support and coverage. 
In regards to the behavioral health units, the additional PCA on the day tour will provide the 
adequate nursing support needed to ensure patient and staff safety.

In addition, we did not have consensus in regards to BHA support. BHAs are not assigned to 
specific patients, but rather to perform de-escalation functions and routine observations. Our 
facility has staffed 1BHA/unit/tour for the past 10 plus years and have found the number to be 
sufficient to ensure patient and staff safety.

Sincerely, 

_____________________________________                                          
Gregory J. Calliste        
Chief Executive Officer
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Section 1 - Final Staffing Plan  

Registered Nurses (RN) 
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Section 1 - Final Staffing Plan  

Registered Nurses (RN) 

Psychiatric Emergency Department - pending 

CPEP - pending 

Consensus by Management and Unions
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Section 1 - Final Staffing Plan  

Supportive Staff (PCA & BHA) 

No consensus 
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Section 1 - Final Staffing Plan  

Supportive Staff (PCA & BHA & Surgical Tech) 

PEDs Emergency Department and Operating Room - Consensus by Management and Unions

No consensus for Nursing Support, BHA ratios for Adult Emergency Department 
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Section 1 - Final Staffing Plan  

Supportive Staff (HN & Clerical Staff) 

Consensus by Management and Unions 
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Section 2 – Union Proposal and Rational for Areas with no consensus 

DC 37 Local 420 and Local 1549, along with NYSNA are proposing staffing figures, which are different than the H+H proposal.   

Nursing Support staffing in Med/Surg/ the union supports a staffing ratio of 1:8 per unit per tour for PCA/PCT/Nurse Aides,
not the formula of 1:12 proposed by H+H.
Behavioral Health Associates (BHA) - the Union recommends 4 PCAs on the day and evening shift and 3 PCAs on nights, and
not the proposal of 2 PCAs per shift/per tour.
Behavioral Health Associates (BHA) - the Union supports 2 BHA's per unit per tour, not 1 per unit per tour.
Emergency Department - The Union recommends 2 BHA per tour in the Adult ED and a PCA ration of 1:8.

The safe staffing legislation is about providing safe patient care by providing sufficient staff. The safe staffing legislation is about 
ensuring that the staff have a safe workplace.  The safe staffing legislation is about ensuring that the experience that the patients have 
is the best possible one, where they get the excellent care and attention, which will be reflected in better health outcomes and better 
overall HCAPS scores. 

In order to provide safe care for patients with bedsores, fall risks, diabetes, multiple medications, just to name a few, we need
to ensure that each patient is getting the appropriate attention.
A 7-hour day for a PCA equals 420 minutes. With 12 patients, that equals 35 minutes per patient per day, which is not enough
to safely take care of all the patients’ needs and do the necessary documentation.
At 1:8 ratio, which is what the unions supports, it equals 52 minutes per day. Since patients need to be seen several times a
day, and some patients take much more time than others, this is a much better ratio.
With sufficient staffing appropriate 1 :1's coverage would be present when relief is needed for a PCA.
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Section 3 – Management Proposal and Rational for Areas with no consensus 

PCAs

Woodhull was not able to come to consensus with frontline staff on Nursing Support ratios. Nursing Support include Patient Care 
Associates (PCAs), Patient Care Technicians (PCTs), Psychiatric Social Health Technician (PSHTs), and Nurses’ Aides. At our 
facility, the majority are PCAs who check vital signs, weigh and measure patients, obtain specimen, performs specimen screening 
tests, and records findings on patients’ charts, among many other important tasks at Woodhull.  

Our proposal for Nursing Support ratios is one nursing support person to ever twelve patients. The rationale behind the 1:12 nursing 
support ratio is: 

The staffing studies and literature support a 1:12 ratio.
The most robust study of RNs and supporting frontline staff supported a model of two non-RN nursing personnel for
every 25 patients, equating to a 1:12.5 ratio.
The Healthforce Center at the University of California San Francisco published a Health Workforce Baseline and Surge
Ratio chart based on the “best available literature” and crowd sourced information on March 21, 2020. They also
endorsed a 1:12 nursing support ratio where the RN ratio is 1:6, as it is in all of our med/surge units, with Stepdown,
ICU and other critical care units 1:2-1:4.

Our RN ratios are robust.
As noted in the plan, all RN ratios were agreed upon by both frontline staff and management alike.
At [our facility] RNs and nursing support work as a team with one another. By ensuring that RN ratios are robust, our
model enables RNs can step in and help nursing support staff during times when they are at a 1:12 ratio.
In the same study as cited above, “The effect of substituting one nurse assistant for one professional nurse to care for
every 25 patients—thus reducing the skill mix from 66.7% to 50%, or by 16.7%—would be to increase the odds on
mortality by 21%.”

Woodhull is committed to ensuring that nursing support staff do not exceed twelve patients at a time by building a robust
nursing support pool.

The pool will be prepared to address any unforeseen surges and ensure that one to one coverage does not impact
nursing support assigned to units.

Our review of the average daily census and bed count at the units in our hospital indicate that nursing support staff will often have 
fewer than twelve patients. 
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Section 3 – Management Proposal and Rational for Areas with no consensus 

BHAs 
Behavioral Health Associates (BHAs) at Woodhull work primarily in Behavioral Health units. They perform crisis and de-
escalation interventions, therapeutic observations, and patient supervision. As a public health care hospital that sees some
of New York City’s most acute psychiatric patients, our BHAs are essential to the functioning of our Behavioral Health
units.
Our proposal for BHAs is 1/unit/shift for the following reasons:

Woodhull has PCAs on the unit to provide support.
BHAs are not assigned to specific patients, but rather perform de-escalation functions and routine observations.
Our facility has staffed 1/unit/tour for the past 10 plus years and have found the number to be sufficient to ensure
patient and staff safety.


