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July 30, 2023 
 
Sommer Kleweno-Walley 
Chief Executive Officer 
Harborview Medical Center 
325 9th Avenue 
Seattle, WA 98104 
 
Dear Sommer,  
 
Harborview Medical Center’s Nurse Staffing Committee (NSC) is submitting our annual review of the Nurse 
Staffing Plan for Fiscal Year 2024 (FY24) for your approval.  The FY24 Nurse Staffing Plan is attached.  It 
describes our care delivery team model, staffing guidelines, staffing assignments, acuity model, and 
budgeting for staffing.  Staffing matrices continue to be used as a guide in resource allocation and staffing 
decisions.  Please note the section entitled “Recommendations for FY24” at the end of the document. 
 
The individual unit staffing matrices are located within the NSC website.  The NSC agrees that it is necessary 
to complete an annual evaluation of all areas for specific staffing needs and to determine the appropriate 
staffing plans and matrix. 
 
To enhance the NSC’s efforts, data available in the National Database for Nursing Quality Indicators, Culture 
of Safety, Staff Engagement Surveys, Patient Satisfaction Surveys, and the quality metrics will be reviewed 
to ensure that our recommendations for staffing are based on all available data. The NSC will continue to 
make recommendations and revise the Nurse Staffing Plan taking into consideration data from, but not 
limited to, the hospital’s nursing sensitive quality indicators, patient safety, and fiscal responsibility.   
 
We will continue to evaluate and assess the break relief and alternative models implemented throughout 
FY24. 
 
The NSC invites you to join us to discuss this plan at our meeting on September 6, 2023, between 8:00 am 
and 11:00 am. 
 
Thank you for your attention to our annual report.  We look forward to your response. 
 
Regards, 
 
Nurse Staffing Committee Members 
 
CC: Keri Nasenbeny, Chief Nursing Officer, Associate Administrator, Patient Care Services 
 Mark Taylor, Sr. Associate Administrator, Surgical, Emergency, and Integrated Care Services 
 Catherine Hollman, Associate Administrator, Ambulatory and Allied Care Services.   
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HARBORVIEW MEDICAL CENTER 

 

Nurse Staffing Committee 

CHARTER FY2024 

 

Committee Name HMC Nurse Staffing Committee 

 

Committee 

Membership and 

Leadership 

 

 

 

 

 

 

 

 

 

 

 

 
 

Ad hoc 

 

Staff Nurse Co-Chair 

Management Representative Co-Chair 

Voting members would ideally include the following: 

• Critical Care 

• Acute Care (2) 

• Psychiatry 

• OR (Procedural) 

• Float Pool 

• Emergency Department (ED) 

• Clinics 

 

Non-Voting Contributors: Census and Staffing, staff nurses as needed, SEIU 

representative, and Labor Relations. Non-nursing hospital leaders and staff are 

invited to collaborate in the committee as appropriate. These invitees may include but 

are not limited to ancillary staff, finance staff, facilities management staff, schedulers, 

and transporters. 

 

Executive Sponsor: Chief Nursing Officer 

 

The Nurse Staffing Committee will consist of 16 members: 8 Registered Nurses 

currently providing direct patient care and 8 hospital administrator staff per most 

current contract. 

 

Each area where nursing care is provided will have the opportunity to provide advice 

to the Nurse Staffing Committee. These areas will be called to meetings when their 

attendance is required. Committee meetings are open to any interested Registered 

Nurse employed at HMC may attend but only committee members will have a vote. 

 

The Nurse Staffing Committee will be co-chaired by one staff RN, as selected by the 

staff representatives, and one management representative, as selected by the 

management representatives. Co-chairs will be selected every two years by the Nurse 

Staffing Committee. The Management Representative Co-Chair will rotate every 

other year on odd numbered years. Staff Nurse Co-Chair will rotate every other year 

on even numbered years. 

Overall 

Purpose/Strategic 

Objective 

 

The purpose of this committee is to protect patients, support greater retention of 

registered nurses, and promote evidence-based nurse staffing by establishing a 
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Overall 

Purpose/Strategic 

Objective 

(cont) 

mechanism whereby direct care nurses and hospital management can participate in a 

joint process regarding decisions about nurse staffing. 

 

The staffing committee has ready access to organizational data pertinent to the 

analysis of nurse staffing including but not limited to: 

 

• Patient census and census variance trends 

• Patient LOS 

• Nurse Sensitive Outcome indicator data 

• Quality metrics and adverse event data where staffing may have been a factor, 

• Patient satisfaction data 

• Staff satisfaction data 

• Nursing overtime and on-call utilization 

• Breaks taken; breaks missed 

• Nursing agency utilization 

• “Assignment by objection” or other staffing complaint/concern data 

• Patient utilization trends in those areas where on-call is used 

• Recruitment, retention, and turnover data 

• Education, vacation, and sick time 

• Meets matrix data 
 

The committee has the option to conduct routine surveys to assess the satisfaction of 

bedside nursing staff and the effectiveness of staffing of the unit. 

 

Goals 

 

• Review Staffing Concerns and provide recommendations 

• Educate nurses and managers about the NSC 

• Ensure that we have sufficient data to create the staffing plan and validate 

staffing concerns. 

• To develop an easily accessible website with a focus on education and 

outreach. 

• Development and oversight of annual patient care unit & shift staffing plan 

based on patient care needs. 

• Conduct Semi-annual review. 

• Collaborate with leadership and managers to ensure recruitment and retention 

of excellent nursing staff. 
• Develop a system to collect meets matrix data. 

 

Tasks/Functions 

 

• Develop/produce and oversee the establishment of an annual patient care unit 

and shift-based nurse staffing plan, and staffing plan modifications based on the 

needs of patients and use this plan as a primary component of the staffing budget 

with fiscal responsibility. 

• Provide semi-annual review of the staffing plan against patient needs and known 

evidence-based staffing information, including nurse sensitive quality indicators 

collected by the hospital. 
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Tasks/Functions 

(cont) 

Typical timeline for Semi-Annual review and validation of staffing plans: 

 

o January - Annual meeting 

o May - finalize communication and submission of Annual Reviewed FY24 
Nurse Staffing Plan & Recommendations along with updated NSC 
Charter to the CEO for approval. 

o November - Semi-Annual meeting review 

• Review, assess and respond to staffing variations or concerns presented to the 

committee. 

• Assure that all patient care units annual staffing plans, shift-based staffing and 

total clinical staffing are posted on each unit in a public area in accordance with 

the law. 

• Assure factors are considered and including, but not limited to, the following in 

the development of staffing plans: 

 

✓ Census, including total numbers of patients on the unit on each shift and 

activity such as patient discharges, admissions, and transfers. 

✓ Level of intensity of all patients and nature of the care to be delivered on 

each shift. 

✓ Skill Mix 

✓ Level of experience and specialty certification or training on nursing 

personnel providing care. 

✓ The need for specialized or intensive equipment. 

✓ The architecture and geography of the patient care units, including but not 

limited to placement of patient rooms, treatment areas, nursing stations, 

medication preparation areas, and equipment. 

✓ Staffing guidelines adopted or published by national nursing professional 

associations, specialty nursing organizations, and other health professional 

organizations. 

✓ Availability of other personnel supporting nursing services on the unit. 

✓ Strategies to enable registered nurses and other staff members to take meal 

and rest breaks as required by law or collective bargaining agreement. 

 

• Evaluate staffing effectiveness against predetermined nurse sensitive metrics 

collected by Washington hospitals. 

• Hospital finances and resources as well as defined budget cycle must be 

considered in the development of the staffing plan. 

• Develop and implement a process to examine and respond to complaints 

submitted by a nurse that indicates: 
o That the nurse personnel assignment in a patient care unit is not in 

accordance with the adopted staffing plan; or 

o An objection to the shift-to-shift adjustments in staffing levels required 
by the plan made by the appropriate hospital personnel overseeing 
patient care operations. 

o In accordance with 2017 Nurse Staffing Law (Patient Safety Act 

HB1714) 
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Tasks/Functions 

(cont) 

• Track complaints coming in and the resolution of the complaints. 

• Determine that a complaint is resolved, unresolved, or dismissed based on 

unsubstantiated data. 

• Prepare annual report of committee activities as needed to distribute to staff and 

management. 

• Orientation to the staffing committee law is a part of routine clinical staff 

orientation. 

 

Meeting 

Management 

 

 

 

 

 

Meeting 

Management (cont) 

 

Meeting Schedule: 

The Nurse Staffing Committee will meet monthly. The meetings will happen on the 

first Wednesday of each month. There may be times of hiatus. Participation by a 

hospital employee shall be on scheduled work time and compensated at the 

appropriate rate of pay. Members shall be relieved of all other work duties during 

meetings. Staff RN members of the Nurse Staffing Committee will be paid, and 

preferably will be scheduled to attend meetings as part of their normal full-time 

equivalent hours for the majority of the meetings. It is understood that meeting 

schedules may require that an RN member attend on his/her scheduled day off. In this 

case, the RN may be given equivalent hours off during another scheduled shift. 

 

Record-keeping/minutes: 

 Meeting agendas will be distributed to all committee members at least one week 

in advance of each meeting. 

 The minutes of each meeting will be distributed to all committee members with 

each meeting agenda, with approval of the minutes as a standing agenda item for 

each meeting. 

 A master copy of all agendas and minutes for the Nurse Staffing Committee will 

be maintained and available for review on request. 

 

Attendance requirements and participation expectations: 

 All members are expected to attend at least 80% of the meetings held each year. 

Committee members' attendance will be reviewed at the semiannual review 

 If a member needs to be excused, they are to communicate with one of the co- 

chairs. 

 It is the expectation of the Nurse Staffing Committee that all members will 

participate actively, including reading requirement materials in advance of the 

meeting as assigned, coming prepared to meetings, and engaging in respectful 

dialogue as professional committee members. 

 In order to form a quorum, 5 members each from staff and management (10 

members total) will be present to ensure there is equal representation. 

 

Decision-making process: 

 Consensus will normally be used as the decision-making model. 

 At the beginning of each meeting the voting members will be identified. This is 

to ensure that there is an equal number of voters in the staff representative group 

and the management group for each meeting. 
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  Should a particular issue need to be voted upon by the committee, the action 

must be approved by a majority vote of the chosen voting members. 

New Staff 

Committee 

Requirements 

• Staffing committee members will go through a formal committee 

education/orientation prior to committing to the committee. 

• Appointed Staff are encouraged to attend 2 meetings and review the charter prior 

to committing to the committee. 

References • Northwest Organization of Nurse Executives. Defining Characteristics of “Best 

Practice” for Nurse Staffing Committees 

• RCW 70.41.410: Nurse staffing committee — Definitions. 

• RCW 70.41.420: Nurse staffing committee. 

• UW/SEIU 1199 Contract APPENDIX XIII - Compliance with RCW 70.41.410- 

420. Washington State Nurse Staffing Committee Law 

• ESHB 1714: Hospitals-Nurse Staffing Plans 

• SHB 1155: Uninterrupted Rest/Meal Breaks & Limitations on the use of 

additional on-call work 
• RCW 49.12.480 Meal and rest breaks for health care facility employees. 

 



 

NURSE 

STAFFING  

PLAN 
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Harborview Medical Center Staffing Plan FY 2024 

Current evidence clearly points to appropriate staffing levels as a key factor leading to 
improved patient outcomes.  The American Nurses Association's Principles of Nurse Staffing 
along with current nurse staffing research give guidance as to how to effectively plan and 
allocate staffing resources to ensure optimal patient care outcomes. This staffing plan describes 
our: 

• Care Delivery Team 

• Staffing Guidelines 

• Staffing Assignments 

• Resources for Additional Staffing 

• Acuity Model 

• Nurse Staffing Committee 

• Budgeting for Staffing 

• Staffing Matrix by Specialty 

• Recommendations for the next fiscal year 

The Harborview Medical Care Delivery Team 

An interdisciplinary team participates in the provision of patient care. At Harborview Medical 
Center (HMC), patients are admitted into different units based on their diagnosis and the 
clinical skill mix of the staff caring for them. Members of the team are included based on the 
physical, psychosocial, and spiritual needs of the patient and family. Members of the team are 
as follows: 

Registered Nurse (RN)—Professional nurses who hold a license and are required to graduate 
from an accredited nursing program. HMC employs RNs with a variety of educational 
backgrounds such as Associate, Diploma, Bachelors, Master’s Degree, and Doctoral degrees. In 
addition to this general requirement, each unit has determined additional education and or 
specialty training that staff is required to obtain to work in their respective departments or 
nursing units. HMC encourages and supports professional nurses in obtaining specialty 
certifications in their specific practice area. Nurses are responsible for initiating and 
coordinating the care prescribed for the patient by the physician. 
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Licensed Practice Nurse (LPN) – As a licensed graduate from an accredited school of nursing, 
the LPN provides basic nursing care under the supervision of a registered nurse.    

Patient Care Technician (PCT) – As certified/registered caregivers, PCTs assist the nurse in 
providing care to patients. PCTs are competent and trained to advanced tasks for medical care. 
PCTs complete tasks delegated by RNs.  

Hospital Assistant (HA) - As certified/registered caregivers, HA’s assist the nurse in providing 
care to patients.   HAs are competent to complete tasks as delegated by RNs.     

Mental Health Specialist (MHS) - Under general supervision of an RN, provides direction in crisis 
situations, clinical expertise in assisting the initiating of care plans and in group or individual 
therapy; interprets the Involuntary Treatment Act and participates in the training of staff and 
students on the unit.   

Medical Assistants (MAs)- Medical assistants perform duties to assist health care professionals 
in the examination and treatment of patients, including:  preparing the patient and the 
environment for treatment, performing delegated tasks that involve direct patient care, 
conducting basic diagnostic tests, specimen collection, technical procedures or monitoring that 
may be invasive and require skills validations, ordering and stocking of supplies, maintenance of 
special equipment, including sterile equipment and set-ups,  meeting the communication needs 
of patients and families, providing patient care coordination, patient education and clerical 
reception functions.  

Nurse Techs (NTs) –is a student enrolled in a RN program at an accredited school who has 
completed at least one academic term, which includes a clinical component. The NT is 
responsible for providing direct patient care by applying current health concepts and 
performing routine duties to the level of academic competence accomplished in the individual’s 
educational program(s) under the supervision and direction of a RN.  

Patient Service Specialists (PSS) - PSS coordinate unit communications between visitors, 
families, and the interdisciplinary team. They ensure an orderly work environment for all. 
Facilitate patient intake and schedule appointments. 

Nursing Management—Registered Nurses serve as managers at multiple levels. The Chief 
Nursing Officer (CNO) is the highest level of administration and is responsible for ensuring a 
consistent standard of practice across the organization. Senior Nursing Administrators, Nurse 
Managers, Nursing Administrative Supervisors, Assistant Nurse Managers and Charge RNs 
provide 24/7 support for the delivery of care. 
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Trained Observers (TO) - To ensure the safety of your colleagues, TOs must lead, protect, and 
guide others through the process of safely and correctly donning and doffing PPE. The 
role/function of trained observer can be fulfilled by any member of the care team including but 
not limited to RN, HA, PCT, MD, APP, and support staff.  

Other care providers include—Chaplains, physicians, residents, nurse educators, wound care 
nurses, ECMO operators, surgical/specialty/orthopedic/eye technicians, pain management 
consultants, respiratory/physical/occupational/speech therapists, case management staff, 
social workers, dieticians, pharmacists, interpreter services and cultural mediators. 

STAFFING ASSIGNMENTS/GUIDELINES 

Staffing needs are determined by several factors that include but are not limited to: Age of the 
patient, the complexity of patient care and the frequency of assessments and interventions, 
tests required, education needs of the patient and their family, the special cultural needs of the 
patient and family/significant other, the need for specialized equipment and technology, the 
need for infection protection protocols, psychosocial needs, and patient progress toward 
recovery. 

Staffing assignments consider the following variables in selecting the group of patients a nurse 
will manage for her/his shift. 

1. Acuity Model Score—An acuity model is an assessment tool that assesses complexity of 
patient care needs requiring professional nursing care and skills and aligns patient care 
needs and nursing skills consistent with professional nursing standards.  

2. Continuity of Care—whenever possible, patients are assigned to the same nurse.         
This helps facilitate care as the nurse is familiar with the patient's needs. 

3. Competency and Experience of the Staff—all nurses are trained and competent in the 
care of their patient population. Level of experience and specialty certification or 
training depend or vary on nursing personnel providing care. 

4. Consideration for breaks. The Harborview Nurse Staffing Committee remains committed 
to additional break relief resources as described in the Side Letter B from the 2023-2025 
SEIU 1199 NW contract.    

5. Hours Per Patient Day (HPPD) – refers to the number of hours of nursing care provided 
on a hospital unit, compared to the number of patients on that unit during a 24-hour 
period. This measure was developed by the American Nurses Association for the 
National Database of Nursing Quality Indicators (NDNQI).   The basic calculation for 
HPPD is: 
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RN count x shift length = Total RN hours worked ÷census = HPPD 
 

6. Census, including total numbers of patients on the unit on each shift and activity such as 
patient discharges, admissions, transfers, scheduled appointments, and patient visits. 

7. Level of intensity of all patients and nature of the care to be delivered on each shift. 

8. Skill Mix 

9. The architecture and geography of the patient care units, including but not limited to 
placement of patient rooms, treatment areas, nursing stations, medication preparation 
areas, and need for specialized or intensive equipment.   Rooms close to an assigned 
nurse may be preferred in assignment making. 

10. Staffing guidelines adopted or published by national nursing professional associations, 
specialty nursing organizations, and other health professional organizations. 

RESOURCES FOR ADDITIONAL STAFFING 

Additional resources are utilized when necessary to meet the needs of our patients. Should the 
unit require additional help, the following are options: 

• Float nurses are available for increased census, vacation and illness coverage, vacant 
positions 

• Per diem/ non-permanent RN staff 

• Agency (travelers) staff members are selected based on specific criteria. 

• Regular staff choosing to work above their time commitment. 

HARBORVIEW MEDICAL CENTER’S ACUITY MODEL 

HMC’s staffing guidelines for inpatient nursing care are based on the principles of a 1, 2, 3, and 
4 acuity model. There are many factors taken into consideration when planning for staffing. 
Patients requiring a low level of care are given a score of 1, patients requiring a medium level of 
care are scored a 2, and patients requiring a high level of care are scored a 3 or 4. Scoring is 
done in collaboration with the charge nurses on every shift, and direct care nursing staff. Acuity 
assessments are done every shift and whenever necessary so adjustments can be made to align 
the needs of the patients with the necessary skill mix of the nursing staff and the other 
considerations.  

STAFFING COMMITTEE 
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In compliance with RCW 70.41.410-420, a Nursing Staffing Committee was formed. It is 
composed of at least 50% direct care nurses representing various patient care areas of the 
medical center and is facilitated by co-chairs, one staff nurse and one manager.   

 

RECOMMENDATIONS FOR FY24  

1. We recommend the continued recruitment and retention of excellent Harborview staff 
within the framework of equity, diversity, and inclusion.  We will strive to become less 
reliant on the use of agencies to safely staff Harborview.  

2. Evaluate circumstantial fluctuations in patient care needs (i.e., ECMO, 1:1 patient 
monitors, COVID impacts, room closures, unforeseen events, and changes in care 
models) that cause units to be uniquely impacted, and create proactive staffing plans.  

3. The committee will explore opportunities that allow RN staff to share 
suggestions/concerns (via surveys or other) so that the committee can assess and 
provide recommendations.   

4. The literature demonstrates the importance of uninterrupted rest breaks for the safety 
of the patients and staff. The Harborview Nurse Staffing Committee remains committed 
to preserving break relief resources as described in the 2023-2025 SEIU 1199 NW 
contract and adherence to HB 1155, titled Health Care Employees--Meal and Rest 
Breaks, And Mandatory Overtime.   

 

 

 



 

INDIVIDUAL AREA 

STAFFING PLANS 































































 

CLINIC 

STAFFING  

PLANS 





FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date: 5/30/23

July 2023 ‐ June 2024
Clinic Practice Mgr: Susana Orozco Date: 5/30/23

Budget(s) # 31‐7454

Adult 
Medicine
Clinic AM PM AM PM Eve AM PM AM PM AM PM

# Anticipated 
Visits

32 32 32 32 10 32 32 32 32 32 32

# Core RNs + 
ANM

5 5 4 5 1 5 5 5 5 5 5

# Core MAs 7 7 6 7 1 6 6 7 7 7 7

Location: 3 West Clinic

Monday Tuesday Wednesday Thursday Friday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date: 5/22/23

July 2023 ‐ June 2024
Clinic Practice Mgr: Christine Dostal Date: 5/22/23

Budget(s) #31‐7467

Aftercare
Clinic AM PM AM PM AM PM AM PM AM PM

# Anticipated 
Visits

9 9 9 9 9 9 9 9 9 9

# Core RNs 2 2 2 2 2 2 2 2 2 2
# Core MAs 3 3 2 2 2 2 2 2 3 3

Location: 1 
West Clinic

Monday Tuesday Wednesday Thursday Friday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date: 5/30/23

July 2023 ‐ June 2024
Clinic Practice Mgr: Mona Chambers Date: 5/30/23

Budget(s) #31‐7504

Burn& Plastic 
Surgery
Clinic AM PM AM PM AM PM AM PM AM PM

# Anticipated 
Visits

10 12 10 10 13 10 12 12 10 8

# Core RNs + ANM 6 6 6 6 6 6 6 6 6 6

# Core MAs 2 2 2 2 2 2 2 2 2 2

Location: 8 Center Tower

Monday Tuesday Wednesday Thursday Friday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date: 5/30/23

July 2023 ‐ June 2024
Clinic Practice Mgr: Mona Chambers Date: 5/30/23

Budget(s) #31‐7575(Diab), 31‐7572(Cards)

AM PM AM PM AM PM AM PM AM PM

# Anticipated 
Visits

19 14 19 19 28 27 24 14 14 14

# Core RNs + 
ANM

4 4 4 4 4 4 4 4 4 4

# Core MAs 4 4 4 4 4 4 4 4 4 4

Location: 
Ground East 
Clinic

FridayDiabetes/Endo 
& Heart 
Institute

Monday Tuesday Wednesday Thursday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date: 5/31/23

July 2023 ‐ June 2024
Clinic Practice Mgr: Sue Rath Date: 5/31/23

Budget(s) # EI 31‐7528 KJRC 31‐7530 Oph Clinic 31‐7501

Eye Institute, 
Opthalmic 
Clinic and SLU 
Retina Center

AM PM AM PM AM PM AM PM AM PM

# Core RNs + 
ANM

4 4 4 4 4 4 4 4 4 4

# Core 
Ophthalmic
Techs
*EI Procedure Area/OR  under SEICS

Locations: 7 NJB, 4 West Clinic, South Lake Union Clinic

# Anticipated 
Visits

101 101 101 101 101

Monday Tuesday Wednesday Thursday Friday

101 101 101 101 101

28 28 28 2828 28 28 28 28 28



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date: 5/30/23

July 2023 ‐ June 2024
Clinic Practice Mgr: Carrie Barbee Date: 5/30/23

Budget(s) #31‐7519

AM PM AM PM AM PM AM PM AM PM
9 8 7 7 11 11 9 9 4 3

# Core RNs 1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1

Location: 4West Clinic

Friday

# Anticipated Visits

# Core MAs

Epilepsy Clinic 
Name

Monday Tuesday Wednesday Thursday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date

July 2023 ‐ June 2024
Clinic Practice Mgr: Kate Friedenbach Date

Budget(s) # 31‐7459

Family Medicine
Clinic AM PM AM PM AM PM AM PM AM PM

# Anticipated Visits 20 20 30 35 20 20 25 33 31 35

# Core RNs + ANM 4 4 5 5 4 4 4 4 4 4
# Core MAs 5 5 5 5 4 4 5 5 4 4

Location: 2 Pat Steele

Monday Tuesday Wednesday Thursday Friday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date 5/22/2023

July 2023 ‐ June 2024
Clinic Practice Mgr: Chanrith Moengkhom Date 5/22/2023

Budget(s) # 7554, 31‐7553

Hand, Foot and 
Ankle
Clinic AM PM AM PM Eve AM PM AM PM AM PM

# Anticipated 
Visits

24 24 24 24 24 24 24 24 24 24 24

# Core RNs + ANM 4 4 4 4 4 4 4 4 4 3 3

MAs /OTs 6 6 5 5 5 5 5 5 5 6 5

Location: 6NJB

Monday Tuesday Wednesday Thursday Friday



FY 2024 Staffing Matrix Assist. Admin: Jacqueline Kim Date 6/2/2023

July 2023 ‐ June 2024
Clinic Practice Mgr:  George Gonzalez Date: 6/2/23

Budget(s) #

AM PM AM PM AM PM AM PM AM PM

1 1 2 3 1 1 1 3 0 0

# Core RNs 1 1 1 1 1 1 1 1 0 0
1 1 1 1 1 1 1 1 0 0

Location: 2 Pat Steele

Friday

# Anticipated Visits

# Core MAs

HMC Abuse & 
Trauma Center

Medical Clinic

Monday Tuesday Wednesday Thursday



FY 2024 Staffing Matrix Assist. Admin: Kassie Hollman Date 5/30/2023

July 2023 ‐ June 2024
Clinic Practice Mgr: Tricia Madden Date 5/30/2023

Budget(s) 

AM PM AM PM AM PM AM PM AM PM
40 40 35 35 40 40 35 35 40 40

# Core RNs + ANM 4 4 4 4 4 4 4 4 4 4
3 3 3 3 3 3 3 3 3 3

Location:  2120 South Plum Street

Thursday Friday
Clinic

# Anticipated Visits

# Core MAs

 31‐7465

Hobson Place Monday Tuesday Wednesday



FY 2024 Staffing Matrix Assist. Admin: Stacey Devenney  Date: 5/22/2023

July 2023 ‐ June 2024
Clinic Practice Mgr: Sunny Lovin  Date 5/22/2023

Budget(s) #31‐ 7229 & 31‐7222

AM PM AM PM AM PM AM PM AM PM

47 47 47 47 47 47 47 47 47 47
4 4 4 4 4 4 4 5 4 4
0 0 0 0 0 0 0 0 0 0

Location: 1 Pat Steele Building (this includes HMHAS 7229, STEP 7222 (Located at 5EC) 

Wednesday Thursday

# Core RNs & ANM

Friday

# Anticipated Visits

# Core MAs

HMC Mental Health 
& Addiction

Services

Monday Tuesday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date 5/30/2023

July 2023 ‐ June 2024
Clinic Practice Mgr: Tanesha Robinson Date 5/30/2023

Budget(s) # 31‐7455

International 
Medicine
Clinic AM PM AM PM AM PM AM PM Eve AM PM
# Anticipated 
Visits

29 30 30 32 26 27 25 25 20 18 18

# Core RNs + 
ANM

3 3 3 3 3 3 3 3 1 3 3

# Core MAs 2 2 2 2 3 3 2 2 1 2 2

Location: Ground West Clinic

Monday Tuesday Wednesday Thursday Friday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date 5/30/2023

July 2023 ‐ June 2024
Clinic Practice Mgr: Eric Mose Date 5/30/2023

Budget(s) #

Low Barrier 
Prevention 
Satelite

Clinics AM PM AM PM AM PM AM PM AM PM
# Anticipated 
Visits

8 8 12 12 12 12 12 12 4 4

# Core RNs + 
ANM

3 3 4 4 4 4 4 4 2 2

Locations:
SHE and Aurora Clinics
Engage Health Clinic Federal Way
Engage Health Clinic Kent

Monday Tuesday Wednesday Thursday Friday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date 5/30/2023

July 2023 ‐ June 2024
Clinic Practice Mgr: Eric Mose Date 5/30/2023

Budget(s) #

Madison, Infectious 
Disease, Hansens 
Disease & Allergy 

Clinics AM PM AM PM AM PM AM PM AM PM

# Anticipated Visits 58 58 48 48 38 38 40 40 58 58

# Core RNs + ANM 7 7 6 6 6 6 6 6 7 7
# Core MAs 7 7 7 7 7 7 6 6 6 6

Location: 2 West Clinic

31‐7511 Madison Clinic
31‐7521 Hansen’s Disease Clinic
31‐7523 Allergy & Infectious Disease Clinic

Monday Tuesday Wednesday Thursday Friday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date: 5/25/2023

July 2023 ‐ June 2024
Clinic Practice Mgr: Carrie Barbee Date: 5/25/2023

Budget(s) # 31‐7563 (Derm), 31‐7570(OM)

AM PM AM PM AM PM AM PM AM PM

20 20 20 20 20 20 20 20 20 20

3 3 3 3 3 3 3 3 3 3

# Core MAs 4 4 4 4 4 4 4 4 4 4

Clinics include: Dermatology, Rheumatology, Occupational Medicine Weekly Staffing Plan 
Location: 3 West Cinics

SENIOR Care is going under Adult Med on 06/20/2023 so that clinic has it's own tab

Wednesday Thursday Friday

# Anticipated 
Visits

# Core RNs + 
ANM

Medical 
Specialties 
Clinics

Monday Tuesday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date: 5/22/23

July 2023 ‐ June 2024
Clinic Practice Mgr: Carrie Barbee  Date: 5/22/23

Budget(s) #31‐7533

AM PM AM PM AM PM AM PM AM PM

# Core RNs* 1 1 1 1 1 1 1 1 1 1
# Core MAs 1 1 1 1 1 1 1 1 1 1

*ANM 25% shared with OB/GYN to equal 1.0 FTE; ANM not included in number.

Location: Ground West Clinic

9 9

Thursday Friday

9 9 9

Memory & Brain 
Wellness Clinic

Monday Tuesday Wednesday

# Anticipated Visits 9 9 9 9 9



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date: 6/1/2023

July 2023 ‐ June 2024
Clinic Practice Mgr: Samantha Hershey Date: 6/1/2023

Budget(s) #31‐7556(Neuro), 31‐7557( Spine Center), 31‐7558( Spine Center PSSSP), 31‐7559(Stroke)

Neurosciences 
Institute, Spine 
Center, Sports 
Medicine & Stroke
Clinics AM PM AM PM AM PM AM PM AM PM

# Anticipated Visits
42 42 42 42 42 42 42 42 42 42

# Core RNs + ANM 6 6 6 6 6 6 6 6 6 6
# Core MAs 8 8 8 8 8 8 8 8 8 8

Monday Tuesday Wednesday Thursday Friday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date: 6/1/2023

July 2023 ‐ June 2024
Clinic Practice Mgr: TBD Date: 6/1/2023

Budget(s) # 31‐7552

Obstetrics & 
Gynecology
Clinic AM PM AM PM AM PM AM PM AM PM

# Anticipated Visits** 8 9 15 11 6 22 20 23 24 19

# Core RNs and ANM* 3 3 3 3 3 3 3 3 3 3

# Core MAs 3 3 3 3 2 3 3 3 3 3
*ANM ~75% in OB/GYN and shared with MBW Clinic 25% (to equal 1.0 FTE)

Location: Ground East 
Clinic

Monday Tuesday Wednesday Thursday Friday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date: 5/30/23

July 2023 ‐ June 2024
Clinic Practice Mgr: Carrie Barbee Date: 5/30/23

Budget(s) # 31‐715

Oral 
Maxilofacial 
Clinic AM PM AM PM AM PM AM PM AM PM
# Anticipated 
Visits

8 6 8 6 9 8 9 7 8 6

# Core RNs + 
ANM

2 2 2 2 2 2 2 2 2 2

# Core MA/DA 5 5 5 5 5 5 5 5 5 5

Location 4 West 
Clinic

Monday Tuesday Wednesday Thursday Friday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date: 5/22/23

July 2023 ‐ June 2024
Clinic Practice Mgr: Christine Dostal Date: 5/22/23

31‐7502

Orthopedic 
Trauma
Clinic AM PM AM PM AM PM AM PM AM PM
# Anticipated 
Visits

15 10 25 25 35 25 20 20 10 10

# Core RNs 
+ANM

3 3 3 3 3 3 3 3 3 3

# Core MAs 3 3 5 5 5 5 5 5 3 3

Location: 1 
West Clinic

Monday Tuesday Wednesday Thursday Friday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date: 5/30/23

July 2023 ‐ June 2024
Clinic Practice Mgr: Carrie Barbee Date: 5/30/23

Budget(s) # 31‐7500

Otolaryngology 
(Oto) Clinic AM PM AM PM AM PM AM PM AM PM
# Anticipated Visits 16 15 16 15 16 15 16 15 15 15
# Core RNs + ANM 2 2 5 2 2 2 2 2 2 2
# Core MAs 3 3 3 3 3 3 3 3 3 3

Location: 4 West Clinic

Monday Tuesday Wednesday Thursday Friday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date: 5/30/2023

July 2023 ‐ June 2024
Clinic Practice Mgr: Tanesha Robinson Date: 5/30/2023

Budget(s) # 31‐7470

Pediatrics
Clinic AM PM AM PM AM PM AM PM AM PM

# Anticipated 
Visits

20 21 10 11 13 13 14 13 10 13

# Core RNs 
+ANM

2 2 2 2 2 2 2 2 2 2

# Core MAs 3 3 3 3 3 3 3 3 3 3

Location: 
Ground West 
Clinic

Monday Tuesday Wednesday Thursday Friday



FY 2024 Staffing Matrix Assist. Admin: Kassie Hollman Date 5/30/2023

July 2023 ‐ June 2024
Clinic Practice Mgr: Tricia Madden Date 5/30/2023

Budget(s) # 31‐7453

Pioneer Square

Clinic AM PM AM PM AM PM AM PM AM PM
# Anticipated 
Visits

Closed Closed 20 20 20 20 20 20 20 20

# Core RNs 
+ANM*

0.5 0.5 3 3 2 2 3 3 2 2

# Core MAs 0 0 2 2 2 2 2 2 2 2

Location: 206 3rd Ave South

Friday

*ANM shared with Third Avenue Clinic 50% for 100% FTE

Monday Tuesday Wednesday Thursday



FY 2024 Staffing Matrix Assist. Admin: Patti Colescott Date 5/30/2023

July 2023 ‐ June 2024
Clinic Practice Mgr: Sanggay Tsognyi Date 5/30/2023

Budget(s) #31‐7231 ( rehab), 31‐7542(vasc), 31‐7560(thorac), 

AM PM AM PM AM PM AM PM AM PM

# Anticipated 
Visits

30 30 30 30 30 30 25 25 15 15

# Core RNs + 
ANM

6 6 6 6 6 6 6 6 6* 6*

# Core MAs 4 4 4 4 4 4 4 4 4 4

Location: 4 
Maleng

FridayRehab, 
Vacsular, 
Thoractic & 
Podiatry 
Clinics

Monday Tuesday Wednesday Thursday



FY 2024 Staffing Matrix Assist. Admin: Kate Rohrer Date 5/30/2023

July 2023 ‐ June 2024
Clinic Practice Mgr: Marissa McLaughlin Date 5/30/2023

Budget(s) #

AM PM AM PM AM PM AM PM AM PM
14 10 20 19 15 14 14 10 10 8

# Core RNs 1 1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2 2

Location: 4 NJB 

Friday

# Anticipated Visits

# Core MAs

Sleep
Clinic

Monday Tuesday Wednesday Thursday



FY 2024 Staffing Matrix Assist. Admin:  Patti Colescott Date:  05/25/2023

July 2023 ‐ June 2024
Clinic Practice Mgr: Susana Orazco Date:  05/23/2023

Budget(s)  7457

Senior 
Care Clinic

AM PM AM PM AM PM AM PM AM PM
# 
Anticipate
d Visits

6 6 6 6 6 6 6 6 6 6

# Core 
RNs*

1 1 1 1 1 1 1 1 1 1

# Core 
MAs

1 1 1 1 1 1 1 1 1 1

Location: 
3 West 
Clinic

Friday

*Adult ANM oversees

Monday Tuesday Wednesday Thursday



FY 2024 Staffing Matrix
July 2023 ‐ June 2024

Budget(s) #

31‐7561, 
31‐7562, 
31‐7563, 
31‐7564, 
31‐7565, 
31‐7566, 
31‐7568

Surgical Specialties*
Clinics AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 
# Anticipated Visits  40 40 70 70 40 40 50 50 41 42
# Core RNs** + ANMs** 7** 7** 8 8 8** 8** 8  8  6** 6**
# Core MAs  7  7  7  7  7  7  7  7  7  7 

**One clinic RN off every other Monday (90%, go down to 6 RNs every other Monday), One clinic RN off every Monday 
(80%, go down to 7 RNs, every other Monday go down to 6 RNs), One clinic RN rotates off every other Wednesday, with 
every other Friday (10 hour shifts, go down to 7 RNs every other Wednesday, and 5 RNs every other Friday), One clinic RN 
off every Friday (10 hour shifts, go down to 6 RNs every Friday, and 5 RNs every other Friday), One ANM off every Friday 
(80%, go down to 6 RNs every every Friday, 5 RNs every other Friday)

Assist. Admin: Patti Colescott

Clinic Practice Mgr: Jessica Lowery

*Hematology/Oncology, General Surgery, Medical Operative Consult Clinic, Chest, Kidney, Hypertension, Palliative Care, Urology, Liver, 
Gastroenterology Clinics

Monday  Tuesday  Wednesday  Thursday  Friday 
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