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Oregon Nurse Staffing Collaborative 
Conference Call Minutes

June 1, 2011, 1000-1100
Attendees: Cheryl Busche, Sue Davidson, Denise Foster, Laurie Hayes, Ryan Mackey, Debbie Robinson, Thomas Saifkhani, Anne Shevlin, Jennifer Vig, Diane Waldo, Heidi White, Janiece Zauner. 
	Agenda Item


	Discussion  
	Action/Follow Up

	Welcome/Introductions

	Diane Waldo welcomed everyone and self-introductions were made.    
	

	Discussion questions
	Anne from Asante asked for the ONSC members to comment on three questions that recently surfaced in their staffing committee: 

1) Question:  We have established unit-based staffing committees who report to the hospital wide nurse staffing committee.  We would like our policy to read that the unit based staffing committee will approve their individual plan and report to the hospital wide committee.  Can we do this and not be in violation of the law?
Discussion: Policy should be specific about roles & responsibilities, decision making authority, and emphasize the goal of a collaborative effort. 
2) Question:  What about scheduled 8 or 10 hour staff?  Can the hospital require these folks to work up to 12 hours plus one hour extra, which for an 8 hour person could be 8+4+1= 15 hours?  Or can the hospital only require 1 extra hour beyond the scheduled 8 or 10 hour shift?  The law does not state that clearly.
Discussion: Law is not clear on this issue; however, the intent is to address a change in staffing needs that may surface at the end of a shift, e.g. patient decline or multiple admissions. The one hour extra beyond the shift should apply to any shift length. Note: the one hour ‘slush’ hour is not to be used as a staffing tool (per the state). 
3) Question:  In our out-patient cardiovascular recovery unit (after cath procedures, etc), the minimum staffing plan is for one RN and one monitor tech who is trained in BLS.  The nurse feels the monitor tech is better than the CNA in order to be able to track cardiac rhythms and notify the nurse if a problem.  The MT is considered part of the nursing care staff.  
Discussion: Refer to national standards for staffing this type of unit; ONSC members on this call stated they use 2 licensed staff (ACLS trained) to staff an interventional recovery unit. 

	

	2011 Conference Update

	· Objectives reviewed and approved. 
· Speakers: 

· Karlene Kerfoot has health issues and is not available for 2nd session.

· Lynda Enos, nurse ergonomist, is available for 2nd session, can address time saved, physical impact, and how to evaluate technology. Is not EMR focused. 

· Networking reception: 

· Goal to offer informal info re ONSC in a casual atmosphere

· Anne will check with Smullin Center to see if wine allowed for reception.

· Hotel update: 

· Anne checking on room blocks at Medford Marriott 

· Vendor space: Sue visiting RVMC in near future; will check on available vendor space. 


	Lynda Enos approved as 2nd speaker.



	ONSC Marketing Brochure
	Initial discussion about ONSC marketing brochure. Plan to have brochure available for October conference. 

	Group work to occur at next face to face meeting: July 6th. 

	Next Meeting
	The next meeting is July 6th: in person at the ONA office.  
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