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Background 

Inadequate nurse staffing presents a major problem facing healthcare facilities. It implies a lack of sufficient nurses to deal with the needs of patients. Driscoll et al. (2018) argue that higher nurse staffing leads to reduced patient mortality, low medication errors, and decreased infections. They also contend that adequate nurse-to-patient ratios increase patient satisfaction in addition to influencing several other patient outcomes. Griffiths et al. (2018) found that low nurse staffing contributed to reports of missed nursing care in health facilities. As seen from these studies, the topic of inadequate nurse staffing remains paramount to patient safety in addition to care delivery. The nurse shortage problem results from an inability to fill gaps left by retiring and outgoing nurses. Other causes of nurse shortage include high competition among public and private hospitals, low nursing school capacities, and poor immigration laws in addition to cynical shortages of nurses. This shortage has a far-reaching effect because hospitals cannot provide the required services to the increasing needs of different patients looking for care. Available nurses often strain to offer such services due to heavy workloads and physical burnouts. 
Problem Statement 

The majority of the nursing practices around the world face similar problems, with nurse staffing issues taking the lead. Nursing and associated efforts play important roles in the medical world as nurses assume important functions in care and service delivery. Enough staffing, hence, poses a significant benefit as it decreases nurse burnouts and other associated negative effects. For instance, with the appropriate nurse-to-patient ratios, nurses find ample time to address different patient needs. Facilities with poor nursing often experience a myriad of problems, including poor services and care delivery. These hospitals do not attend to their customers as required, with such issues as patient mortality rates skyrocketing. As established by Driscoll et al. (2018) as well as Griffiths et al. (2018), nursing activities demand a lot and can easily lead to burnout. While this paper addresses the insufficient nursing problem, it also proposes interventions that could help to improve patient-nurse ratios as guided by the following PICOT statement.  
Purpose of the change proposal

This paper proposes solutions to enhance nurse-patient staff ratios in attempts to decreases adverse events resulting from poor nurse staffing such as patient falls, infections, heart attacks, nurse burnouts, as well as medical errors, among several other instances. In this way, this paper seeks to promote enhanced patient care outcomes while complying with the required legal requirements as outlined by law. According to Carthon et al. (2019), the law provides healthcare facilities to have a proportionate number of nurses and other professionals to handle all patient needs successfully. This change proposal also aims to offer tangible, reliable, and proven evidence supporting the prioritization of adequate nurse staffing and strategies that benefit both nurses and patients. 
PICOT
PICOT Question: How does increased bedside reporting and sufficient patient/staff ratios (I) during hospitalization (T) lead to improved care (O) of patients in acute care (P), as compared to insufficient bedside reporting and insufficient staffing ratios (C)?  
Literature search strategy employed 

This project uses both the primary and secondary information to inform its findings and solutions. The collection of secondary information entailed inspecting different and relevant sources, books, journal articles, and other publications. Peer-reviewed journals particularly provided important insights and opinions of different researchers regarding the subject. To facilitate and aid the research efforts, validity, as well as reliability of secondary sources, took precedence. While the secondary sources came from respectable and peer-reviews publications, the investigator gave priority to written in the English language. The Boolean search strategy also played an important part in finding the most appropriate sources. Search restriction also included the most recent sources, especially those published in 2016 and onwards. Other search limiters comprised textual materials, especially those related to human subjects. To expand the search, nurse staffing and related phrases used helped to extract reliable sources. The PICOT question outlined above also helped to limit the search to only relevant sources. 
Evaluation of the literature 

As part of the preliminary process of the critical assessment of the sources, three major areas were evaluated for each of the sources utilized. All the sources passed a test of validity and reliability. Each source’s applicability to the subject under study was critically evaluated. Using rapid appraisal tools, ascertaining the evidence of each source became possible. For instance, the researcher assessed each study’s results and its broad significance. 
Applicable change or nursing theory used  

To guide this study, a contingency model for nurse staffing had significant applicability in this paper. This model supports and promotes a greater level of critical thinking and flexibility while empowering nurses to maximize their nurse-patient ratio activities. The flexible guidelines proposed by this model also help to ensure proper nurse-patient ration of 1:5. The adoption of this model also correlates with enhancements across care quality, patient engagement, safety, as well as patient care experience. There is a need for every healthcare facility to transform its nurse staffing by considering beyond the strict nurse-patient ratios to a supple model that regards patent acuity as well as number increases. In addition to controlling patient numbers as well as raising nurse satisfaction levels, this model considerably promotes the capability of hospitals to deliver outstanding patient and tailored care. This model would also help healthcare facilities to improve their operational effectiveness in addition to patient safety. The enhanced staffing ratios, as well as increased nurse satisfaction offered by this model, would help to reduce nurse turnover by nearly 50 percent in a two-year time. Low nurse turnover would, in turn, allow hospitals to cut down their agency nurse hours to zero over this period. Regarding safety outcomes, adopting this model would reduce patient falls, deaths, and other adverse events. With a major prominence on enhancing nurse engagement, care quality, and patient experience, leaders must design a suitable nurse staffing solutions that foster critical reasoning.
 Such solutions must also allow high levels of nurse flexibility for nurses to optimize patient care. The major focus on this model, therefore, lies in front-line nurses, with the primary goal of appropriate nurse-patient ratios at all times. Apart from obtaining satisfaction with their jobs, this model would also help nurses the ability to understand staffing efforts intent to influence their welfare positively. As long as the model remains in place, nurses would always feel motivated and comfortable about their nursing work. It will also promote a wide spectrum of improvements across all the important domains, including nurse staffing, quality control, as well as improved nurse-patient relationships. In ensuring that everything works as planned, hospital leadership triads must do their part. A continuous focus on nurse development and patient satisfaction would play a major part in deriving hospital-wide developments.  
Proposed implementation plan with outcome measures 

Handling any variations that might arise could only be possible if leaders remain aware of the change-related pressures. As such, this research has to persuade all stakeholders that attaining the desired change requires the input of every individual. There is also a need for these stakeholders to understand that change helps to achieve the preferred outcomes. Once convinced, stakeholders would then render their support and provide the required tools to implement change.
Given that implementing this change require an effective plan, understanding all change aspects would offer more success. The expected change must also remain realistic, attainable, as well as measurable to garner the much-needed support from all parties. Understanding the necessity for change and making it understandable to everyone would ensure meaningful support from all those involved. In retrospect, the researcher must also oversee and effectively manage change by having a good awareness of such change in addition to its pressures. As part of the implementation process, it becomes vital to appreciate and consider the input of every member. 
Identification of Potential Barriers  
One of the potential barriers to this project has to do with insufficient knowledge as well as an understanding of information regarding the proposed change. For the most part, medical experts often fail to understand how to address nurse staffing and associated problems effectively. The other barrier regards to access to supportive technologies that could drive the proposed change. Also, persuading all partners to support this change could a lot of effort and financial funding. Lastly, cultural, structural, and organizational barriers could also pose important challenges towards achieving the desired change. 
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