








The union’s proposal and rationale for areas where there was no consensus: 

Thank you for the opportunity to attend the HH staffing meetings with our members from Local 420 and 

Local 1549.  After careful review of the plans we have the following responses. 

 

DC 37 Local 420 and Local 1549, along with our NYSNA sisters and brothers, support the staffing figures 

outlined below.   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 insure 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.   Bed transfer of patients from ICU to med surg or vice versa requires two staff and PCA's are often 

waiting for another person to help, delaying other processes. 

 

HH staff have endured short staffing for many years and pushed back against it with no success.  The safe 

staffing legislation was not passed for several years after introduction. NYSNA was able to achieve staffing 

ratios in their most recent collective bargaining agreement while simultaneously pursuing the legislation. 

The pandemic exposed to the world the critical need for safe staffing at all levels, not just nurses. 

 

Together with our management partners we are able to turn a crisis into an opportunity. We can 

establish true safe staffing ratios in out in patient units that will lead to better health outcomes and a 

safer workplace. 

 

KINGS 

 

 *   Nursing Support staffing in Med/Surg and all inpatient units 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 HH. 

 *   Behavioral Health - the Union supports 4 BHA's per unit per tour. We acknowledge the increase in 

BHA at 5W Developmentally Disabled/Psych and agree to that Unit.  However, the other adult units of 4E, 

4W and 5E,  need additional staff. The Adolescent and Child Psych Units, with bed counts of 15, should 

have 3 BHA's per unit per tour on Tour 2 and 3 and 2 on overnight.  No consensus other than 5W. 

 *   Clerical - The Union supports the 1 Clerical per Tour 2 and Tour 3 for inpatient 

units.  Consensus.  Similar to Harlem, we recommend a day time float of 3 people to cover lunches and 

breaks and it is a huge campus.   We do not agree with the float pool of 6 for overnight and we 

recommend 8 Clericals.  Kings is a huge campus with 21 unstaffed units overnight.  6 is not enough. 

 *   Emergency Department - The Union recommends 3 BHA  per tour in the Adult ED and PCA ratio of 1:8. 

 *   Operating Room - consensus 1:1 Surgical Tech. 



 

Moira Dolan 

Sr. Assistant Director 

Research & Negotiations 

DC 37, AFSCME 

212-815-7507 
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Dept Name Service Functional Service
Physical Bed 

Count
ADC Shift 1              Ratio Shift 2          Ratio Shift 1          Ratio Shift 2          Ratio

Shift 3          
Ratio

Shift 1          
Ratio

Shift 2          
Ratio

Shift 3          
Ratio

Shift 1          
Ratio

Shift 2          
Ratio

Shift 3          
Ratio

Shift 1          
Ratio

Shift 2          
Ratio

Shift 3          
Ratio

KC IP A51 FLEX Med/Surg Med/Surg 18.0 EPIC 1 : 6 1 : 6 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A 1 : Unit Y N/A 1 : Unit 1 : Unit Y
KC IP A52 FLEX Med/Surg Med/Surg 18.0 EPIC 1 : 6 1 : 6 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A 0.0 0.0 0.0 0.0
KC IPR D2N REHAB Med/Surg Rehab 23.0 EPIC 1 : 7 1 : 7 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A 1 : Unit Y N/A 1 : Unit 1 : Unit Y

Med/Surg EPIC 1 : 6 1 : 6 Y N Y Y
Stepdown 27% of ADC 1 : 4 1 : 4 Y N Y

KC IP D4N MED/SURG Med/Surg Med/Surg 36.0 EPIC 1 : 6 1 : 6 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A 1 : Unit Y N/A 1 : Unit 1 : Unit Y
KC IP D4S MED/SURG Stepdown Stepdown 36.0 EPIC 1 : 4 1 : 4 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A 1 : Unit Y N/A 1 : Unit 1 : Unit Y
KC IP D4S MED/SURG Med/Surg Telemetry War Room N/A N/A N/A N/A 3 : Unit 3 : Unit 3 : Unit Y N/A N/A N/A N/A N/A N/A N/A
KC IP D6S MED/SURG/STR Med/Surg Med/Surg 28.0 EPIC 1 : 6 1 : 6 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A 1 : Unit Y N/A 1 : Unit 1 : Unit Y
KC IP D7N MED/SURG Med/Surg Med/Surg 36.0 EPIC 1 : 6 1 : 6 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A 1 : Unit Y N/A 1 : Unit 1 : Unit Y
KC IP D7S MED/SURG Med/Surg Med/Surg 36.0 EPIC 1 : 6 1 : 6 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A 1 : Unit Y N/A 1 : Unit 1 : Unit Y
KC IP D3N SICU ICU ICU 10.0 EPIC 1 : 2 1 : 2 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A 1 : Unit Y 1 : Unit 1 : Unit 1 : Unit Y
KC IP D3S ICU/SDU ICU ICU 10.0 EPIC 1 : 2 1 : 2 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A 1 : Unit Y N/A 1 : Unit 1 : Unit Y
KC IP D3S MICU ICU ICU 10.0 EPIC 1 : 2 1 : 2 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A 0.0 0.0 0.0 0.0
KC IP D3N NSICU ICU ICU 10.0 EPIC Closed Closed Closed Closed Closed N/A N/A N/A 0.0 N/A N/A N/A
KC IP D5N NICU Mat/Child NICU 28.0 EPIC 1 : 2 1 : 2 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A 1 : Unit Y N/A 1 : Unit 1 : Unit Y
KIN01 B NICU Mat/Child NICU 0.0 EPIC 1 : 3 1 : 3 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A 0.0 0.0 0.0 0.0
KC IP D5S MOTHER BABY Mat/Child Mat/Child 30.0 EPIC 1 : 3 1 : 3 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A 1 : Unit Y N/A 1 : Unit 1 : Unit Y
KC IP D6N PEDS Mat/Child PEDs 20.0 EPIC 1 : 6 1 : 6 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A 1 : Unit Y N/A 1 : Unit 1 : Unit Y
KC IP D6N PEDS ICU Mat/Child PICU 7.0 EPIC 1 : 2 1 : 2 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A 0.0 0.0 0.0 0.0
KC IPP R3E PSYCHIATRY BH Adult Psych 27.0 EPIC 1 : 6 1 : 6 Y 3 : Unit  3 : Unit  3 : Unit  N 1 : Unit 1 : Unit 1 : Unit N 1 : Unit Y N/A 1 : Unit 1 : Unit Y
KC IPP R3W PSYCHIATRY BH Child Psych 27.0 EPIC Closed Closed Closed Closed Closed Closed Closed Closed Closed Closed Closed Closed Closed Closed
KC IPP R4E PSYCHIATRY BH Adult Psych 25.0 EPIC 1 : 6 1 : 6 Y 3 : Unit  3 : Unit  3 : Unit  N 1 : Unit 1 : Unit 1 : Unit N 1 : Unit Y N/A 1 : Unit 1 : Unit Y
KC IPP R4W PSYCHIATRY BH Adult Psych 25.0 EPIC 1 : 6 1 : 6 Y 3 : Unit  3 : Unit  3 : Unit  N 1 : Unit 1 : Unit 1 : Unit N 1 : Unit Y N/A 1 : Unit 1 : Unit Y
KC IPP R5E PSYCHIATRY BH Adult Psych 27.0 EPIC 1 : 6 1 : 6 Y 3 : Unit  3 : Unit  3 : Unit  N 1 : Unit 1 : Unit 1 : Unit N 1 : Unit Y N/A 1 : Unit 1 : Unit Y
KC IPP R5W PSYCHIATRY BH Dev Disabled Psych (Non Standard Unit) 12.0 EPIC 1 : 6 1 : 6 Non Stdrd Unit Non Stdrd Unit Non Stdrd Unit 0.0 2 : Unit 0.0 1 : Unit N/A 1 : Unit N/A
KC IPP R6W PSYCH ADOL BH Child Psych 15.0 EPIC 1 : 5 1 : 5 Y 2 : Unit  2 : Unit  2 : Unit  N 1 : Unit 1 : Unit 1 : Unit N 1 : Unit Y N/A 1 : Unit 1 : Unit Y
KC IPP R7W PSYCH CHILD BH Child Psych 15.0 EPIC 1 : 5 1 : 5 Y 2 : Unit  2 : Unit  2 : Unit  N 1 : Unit 1 : Unit 1 : Unit N 1 : Unit Y N/A 1 : Unit 1 : Unit Y
KC IPP R6E PSYCH ADOL BH Child Psych 15.0 EPIC Closed Closed Closed Closed Closed Closed Closed Closed Closed Closed Closed Closed Closed Closed
KC IP S5S L&D L&D Labor and Delivery EPIC 1 : 2 1 : 2 Y 1 : 12 1 : 12 1 : 12 N N/A N/A N/A
OVERNIGHT CLERICAL Other Other N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A 6 : Shift N/A N/A N
KC IPP 1 to 1 Patient Coverage Pool Staff Pool 1 to 1 Patient Coverage Assignments N/A EPIC N/A N/A 1 : 1 ** 1 : 1 ** 1 : 1 ** N/A N/A N/A N/A N/A N/A N/A N/A N/A
Draft for Discussion only

Nursing Support Titles
PCA
PCT
PSHT
Nurses Aide

N/A 1 : Unit 1 : UnitKC IP D2S MED/SURG Med/Surg 36.0 1 : 12 1 : 12 1 : 12 N/A N/A N/A 1 : Unit

Consensus 
Reached

RN Nursing Support BHA HN Clerical
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ESI 1 1 : 1 1 : 1
ESI 2 1 : 2 1 : 2
ESI 3 1 : 5 1 : 5
ESI 4 + 5 1 : 8 1 : 8

Ratio does not change based on ESI
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ESI 1
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Ratio does not change based on ESI

Nursing Support Titles
PCA
PCT
PSHT
Nurses Aide

N

Y N

Psychiatric Emergency Department

Applies to All PEDs Emergency 
Departments

RN Nursing Support BHA
CPEP

RN Nursing Support BHA

RN Nursing Support BHA Sitter

1 : 12 1 : 12 1 : 12 N/A N/A N/A N/A N/A

PEDs Emergency Department

Adult Emergency Department

RN Nursing Support BHA

2 : Unit 2 : Unit
Applies to All Adult Emergency 

Departments
1 : 12 1 : 12 1 : 12 2 : UnitY N Y

Sitter

5 : Unit 5 : Unit 5 : Unit

N/A

Sitter

Sitter



Operating Room
Concensus Reached

Shift 1          
Ratio

Shift 2          
Ratio

Shift 1          
Ratio

Shift 2          
Ratio

Shift 3          
Ratio

Shift 1          
Ratio

Shift 2          
Ratio

Shift 3          
Ratio

Operating Room 1 : 1 1 : 1 1 : 1 1 : 1 1 : 1 N/A N/A N/A

Nursing Support Titles
PCA
PCT
PSHT
Nurses Aide

RN Surgical Tech Nursing Support
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