
 

 

Request for Staffing Support 

 

 

 

 

 

 

 

 Is this staffing support request related to (check below): 

 
Outbreak or Enhance Monitoring 

 Acute care discharge 

 ED/acute care admission prevention 

Extreme weather event 

 Home Support priority initiative: ________________________________________________________ 
 Home Health Nursing priority initiative: ___________________________________________________ 
 1:1 Support 

Acquired Brain Injury 
 Supportive Housing 
 Other: _____________________________________________________________________________ 
 

STAFFING REQUEST: 

RN  LPN  RCA/HCA 

Time # of Staff  Time # of Staff  Time # of Staff 

0700-1500    0700-1500    0700-1500   

1500-2300    1500-2300    1500-2300   

2300-0700    2300-0700    2300-0700   

Other    Other    Other   

 

OTHER (Please indicate other staffing needs if not captured above): 

 

This form is required for any requests for staffing support. 

Please submit completed form to: regionaldeployment@fraserhealth.ca 

*Note Please provide as much advance notice as required. 

REQUESTOR CONTACT INFORMATION: 

Name: ____________________________  Email: ________________________________________ 

Phone Number: _____________________  Cost Center: __________________________________ 

Date Submitted: ____________________ 
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