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Outcomes

You will be able to 
identify key elements 
of the RN/NA 
Partnering Model 
that contribute to 
improved employee 
engagement and 
retention.

You will be able to 
evaluate strategies 
used for effective 
change 
management and 
team buy-in.



Address the 
Nursing 

Shortage

Plan for the 
Long-Term

Care for Our 
Community

Elevate 
Growth and 

Learning

Improve 
Patient Care

Drive Higher 
Safety and 

Patient 
Satisfaction

Supporting Our Caregivers Through Models of Care



Our Goal

Finding meaning, purpose, and joy 

in the work. 

Creating an exceptional and safe 

experience for patients and teams.

Our Team

Those We Serve



• Front-line RN, Charge Nurse, or Manager 

• Variety of MS areas 

Representatives from 
across the system 

• LPN Model

• Night-shift Model

• RN/NA Partnering Model

Looked at several different 
models

• Standard work

• Upskill NAs

• Support RN

Asked what would have to 
be true……

• Geographically adjacent

• Acute Care populations

MS4N and MS4S chosen 
to pilot the Partnering 

Model

Brainstorming Sessions



Change is HARD!



Meeting with 
CNO, Director, 
Clinical Nurse 

Mangers, 
Project 

Manager, and 
Consultants

Introduced 
concept to the 
two Med-Surg 
teams at shift 
huddles and 

communicated 
the “WHY”.

Scheduled 
listening 
sessions  

Scheduled 
meetings with 
CNLs 

• Worked with them 
to get feedback and 
input on the plan

• Garnered their 
support to help lead 
this initiative

• Made adjustments 
based on their input

Looked at 
staffing 

• Large barrier was 
the need for 14 
additional NA FTEs

Lesson Learned:

• Have a plan for early communication with 
the nurses, multidisciplinary team, and 
leaders outside of the affected units

Planning for Launch



Units – 

A 30-bed and a 
32-bed unit on the 

same floor

MedSurg Units

Plan – 

1 CNL for all 62 
beds 

1 Support RN

Change -

Phase I – 

•Keep 1 CNL on each 
side 1st 4 weeks

•Add the support RN

Based on Your Feedback……



RN / NA Partnering Model - Phase I: Weeks 1-4

Nurse Leader

0 patients

Support Nurse

RN

7 patients

RN

7 patients

RN

7 patients

NA NA NA

STAFFING CHART

HOW IT WORKS..

RN / NA Partnering Model

• Original model dictated a nurse leader (CNL) is responsible for two units (depending on geography and communication capabilities)

• Nurse leader (CNL) will not take assignment, and duties will focus on throughput and unit management

• A Support RN will work across units to assist on any nursing tasks that cannot be delegated to NAs

• RNs will be paired directly with a dedicated NA; the NA will handle all delegated tasks that fall within their scope based on Kettering Health policy

• Each RN / NA team will be responsible for up to 7 patients

• Ratios will remain fixed by shift

RN

7 patients

RN

7 patients

RN

7 patients

NA NA NA

RN

7 patients

RN

7 patients

Med / Surg 4

NA NA

Med / Surg 4S

*Assumes paired units with shared resources, each unit approximately 30 beds



A plan for RN shortage

A plan for NA shortage

Optimize NA role

Lunch Breaks

Admission support from MS2

Discharge RN support

What Worries Do We Need to Address………



Phase I

Planning Engage 
stakeholders

Contigency 
staffing

Shift planning, 
i.e. lunch 
breaks

Patient 
bedding

Resources Discharge 
Nurse

Newly created 
"Admission 

Unit"
NA interns

Feedback Listening 
Sessions

Deploy 24/7 
survey

Post shift 
huddles

Education Nurse 
prioritization

Workflow 
review

NA 
optimization

Role training



Float NAs from other units

Option 1

Leverage SRO float pool

Option 2

Reallocate resources from 

other units

Option 3

RNs practice as NAs

Option 4

Shift patients / close beds on 

Med Surg 4/4S

Option 5

Revert to traditional model

Option 6

What if We’re Short on Nursing Assistants:



Modified RN / NA Partnering Model - Phase II: Weeks 5-8

The adjusted RN / NA partnering model allows for greater nurse flexibility and focused throughput and nurse support

STAFFING CHART

Modified Structure

RN / NA Partnering Model

• Nurse leader (CNL) will not take assignment and duties will focus on throughput and unit management

• RNs will be paired directly with a dedicated NA; the NA will handle all delegated tasks that fall within their scope based on Kettering Health policy

• Each RN / NA team will be responsible for up to 6 patients

• NA provided with checklists to stock unit and monitor unit safety

• Ratios will remain fixed by shift

Nurse Leader

0 patients

RN

6 patients

RN

6 patients

RN

6 patients

NA NA NA

RN

6 patients

NA



Phase II

Coordinating 
resources

Reduce to 1:6 
ratio

Removal of 
Support 
nurse

Maintain 1 
Charge Nurse 
per unit

Adjust 
Bedding 
criteria

Feedback
Continued 
24/7 survey

Post shift 
Huddles

Charge Nurse 
Leader 
sessions

Education Delegation 
Education

Efficient 
Charting

Evaluation Prioritizing NA 
recruitment

Appraisal 
future state



Clinical Ladder Project:  MS4N



Right Task
Right 

Circumstance
Right Person

Right 
Communication

Right 
Supervision

Clinical Ladder Project Outcome:



Eliminate dual 
RN Med 

Verification 

Heparin SQ

Insulin SQ

Audits to 
nowhere

Validating 
audits

EPIC 
enhacements

Built in 
efficiency

High Acuity 
MS pts

BiPap 

Q2h checks

Titrating Gtts

Urology 
patients w/CBI 

Limit number 
per 

assignment

Lesson 
Learned:

Spend more 
time on patient 

LOC on the 
front end

Balance of 
assignments is 

important

What Do We Need to Stop……..



Outcomes



RN & NA Turnover- Pilot Units
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Med-Surg RN & NA Turnover
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Patient Experience 
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Employee Engagement 
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Quality

• No CAUTI for over 412 days

• No CLABSI for over 872 Days 

• No C-Diff for 231 Days

• Falls and HAPI – no change

Acute Care 4 North

• No CAUTI or No CLABSI over 1000 Days

• No C-Diff for over 348 Days

• Falls and HAPI – no change

Acute Care 4 South



What Helped Make This Change Successful:

• We do lots of 

telling. We must 

leave room for 

dialogue.

Navigate Resistance 

w/Empathy

• What is the 

hardest part of 

this for you?

Move from 
Convincing to 
Understanding • Engaged CNLs 

as change 

agents to coach 

and mentor

Encourage Peer 

Support

• Huddles, emails, 

staff meetings

• Look for quick 

wins

We Heard You



Questions
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