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FORM 6.1
STAFFING MODEL ANALYSIS WORKSHEET

Department: _________________ Assessment Date: _____________
CURRENT STAFFING REVIEW
Budgeted FTEs: _____ Actual FTEs: _____ Variance: _____
Average resident acuity level: ____________
Staff-to-resident ratio: Day: ____ Evening: ____ Night: ____
Cross-training capabilities: ☐ Excellent ☐ Good ☐ Fair ☐ Poor

SKILL MIX EVALUATION
	Role
	# Staff
	Required Certifications
	Training Gaps
	Performance

	
	
	
	
	☐E ☐G ☐F ☐P

	
	
	
	
	☐E ☐G ☐F ☐P

	
	
	
	
	☐E ☐G ☐F ☐P


E=Excellent, G=Good, F=Fair, P=Poor
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