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Abstract

Unsafe nurse staffing conditions in hospitals have been shown to increase the risk of
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adverse patient events, including mortality. Consequently, United States and in-
ternational professional nursing organizations often advocate for safer staffing
conditions. There are a variety of factors to consider when staffing nurses for
patient safety, such as the number of patients per nurse, nurse preparation, patient
acuity, and nurse autonomy. The complex issue of staffing nurses often is com-
pounded by cost issues and can become politicized. When nurse organizations'
recommendations for safe staffing measures are disregarded by hospital adminis-
trations, nurse lobbyists and interest groups often pursue legislative action to
protect patients and nurses from unsafe staffing conditions. This article presents a
narrative review of safe nurse staffing factors and an analysis of nurse staffing
legislation. Using a patient-centric lens, three state-level nurse staffing policies
(mandated nurse-to-patient ratios, public reporting of staffing plans, and nurse
staffing committees) were evaluated by empirical evidence, cost to hospitals and
state governments, political feasibility, and potential to affect patient populations.
Although nurse staffing policy analysis can be conducted in several ways, it is crucial
that nurses consider empirical evidence related to staffing policies as well as eva-

luations of implemented policies and political influences.
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Hospital nurse staffing has been researched for decades because it
can directly affect patient care quality.' > However, research is not
the only factor driving nurse staffing processes. The authority to
enact nurse staffing public policy often rests with U.S. state legis-
latures and, to some extent, the U.S. Centers for Medicare and
Medicaid Services (CMS).* To analyze nurse staffing policies effec-
tively for the sake of positive patient outcomes, nurse leaders, state
legislators, and hospital administrators must consider multiple per-
spectives and factors. The purpose of this paper is to provide (1) a
narrative review of 4 nursing staffing factors (nurse-to-patient ratios,
nurse preparation, patient acuity, and nurse autonomy); (2) an

analysis of state-level nurse staffing policy options; and (3) an
assessment of nursing staffing policy options that reflects the
circumstances and complexity of the policy-making process.

We regard the term “nurse staffing” as more than just the literal
act of staffing an agency by a certain number. In this paper, nurse
staffing encompasses how nurses are assigned to patients, how many
nurses are staffed, and nurse staffing factors that can affect patient
outcomes. This narrative review of the literature and subsequent
policy analysis utilizes a patient-centric lens. While nurse staffing
factors, such as nurse-to-patient ratios, can also affect the well-being
of nurses,””” this review and analysis focuses on outcomes relative to
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patients rather than nurses. An overall goal of this paper is to en-
courage readers to review nurse staffing empirical evidence to in-
form their perspectives as they engage with nursing organizations,
hospital organizations, and state legislatures for nurse staffing policy.
This policy analysis is not a client-directed or single stakeholder
analysis, which is why this analysis will not include a policy re-
commendation. In lieu of a policy recommendation, we offer nurse
staffing policy principles that can aid nurses as they review and lend

their support to state-level nurse staffing policy options.

1 | BACKGROUND

Appropriate nurse staffing in hospital settings is a crucial component
of patient care, as patients lacking sufficient nursing care are at
higher risk for adverse events (e.g., nosocomial infections, falls, and
even mortality).” While research consistently highlights the im-
portance of sufficient nurse staffing levels,’ * the process of staffing
nurses in hospital settings is more complex than solely acting on
evidentiary support.

Nurse leaders, state legislators, and hospital administrators need
to acknowledge how complex economic and social forces can influ-
ence this issue. While wage increases and decreases can alter hos-
pital nurse supply,®’ low-quality work environments—often
characterized by poor staffing—also negatively affects nurses and
their patients.’® For example, nurses taught to maintain patient
safety and high care standards can become morally distressed or
burned out when they cannot do so because of poor work environ-
ments.”**12 Furthermore, nurses in such environments may choose
to leave the hospital setting, which may contribute to nurse
shortages that can adversely affect patient outcomes.>**

Nurses who are treated like commodities in a supply and demand
system rather than qualified, respected healthcare professionals may
join professional organizations that lobby for laws to protect their
workspaces from becoming unsafe for patients.'**> While it may seem
drastic for professional nurses to seek legislated nurse-to-patient ra-
tios rather than working with individual hospital administrations to
determine safe staffing plans, pursuing legislative action often is the
result of nurse recommendations being disregarded by hospital
administrations.***” Given such circumstances and that patient out-
comes are at stake,? it is essential that nurses are engaged with nurse
staffing legislation and nurse staffing policymaking efforts.

While all U.S. hospitals participating in federal Medicare pro-
grams are required to have adequate numbers of nurses to provide
patient care, this vague term remains open to interpretation in the
absence of state laws providing concrete legislative language.” De-
spite limited research designating optimum nurse-to-patient ratios
for all hospital situations, research suggests that lower nurse-to-
patient ratios (i.e., 1 nurse: 5 patients vs. 1 nurse: 8 patients) are
associated with better patient outcomes.’>® In fact, increasing
nurse availability to their patients, which occurs with lower nurse-to-
patient ratios, has been linked to higher survival rates for hospita-

lized patients.*®*’
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Conversely, as nurse-to-patient ratios increase, so do patients'
risks for poor outcomes. For example, across countries and varying
healthcare systems, adding one additional patient to a nurse's as-
signment has resulted in a 7% increase in 30-day mortality risk.”*®
Similar research conducted within New York state has also shown
that an additional patient added to a nurse's assignment can increase
patients' risk for in-patient mortality by 19% (odds ratio [OR]: 1.19;
confidence interval [Cl]: 1.10-1.29).°° Researchers have also iden-
tified racial disparities when nurse workloads increase.?’ Brooks
Carthon et al.?? found that, while adding additional patients to a
nurse's assignment increased mortality risk for all patients, Black
patients experienced higher odds of mortality (OR = 1.10) compared
to their White counterparts (OR = 1.03).

Although the nurse-to-patient ratio is a vital factor, achieving
adequate nurse staffing for positive patient outcomes also involves
considering the factors of nurse preparation, patient acuity, and
nurse autonomy. The following narrative review of patient outcomes
related to four key nurse staffing factors, which were selected with
guidance by the International Council of Nurses' 2018 evidence-

t,23

based nurse staffing position statemen is an important first step

in identifying evidence-informed nurse staffing policy.

1.1 | Patient outcomes related to nurse-to-patient
ratios

Nurse-to-patient ratios define the maximum number of patients a
nurse is required to care for at one time; as more patients are added
to a nurse's assignment, the nurse-to-patient ratio increases. Patients
benefit from lower ratios (fewer patients per nurse) and can be
harmed by higher ratios (more patients per nurse), experiencing in-
creased fall incidence, hospital-acquired infections, hospital-acquired
pressure injuries, length of stay (LOS).'? 2’ Higher nurse to-patient
ratios have also been identified as a predictor of missed nursing care
(e.g., not ambulating with patients or providing patient educa-

tion),?®2?

particularly when nursing labor demands grow due to pa-
tient volume and/or acuity level.?’ For example, Cho et al.*° found a
3% increased risk of incomplete nursing care with each additional
patient in acute hospital settings. Indeed, several types of missed
care opportunities have been associated with higher nurse-to-patient
ratios: nursing documentation, care planning, psychological support,
emotional support, patient communication, and patient educa-
tion.>>%? In addition to missed care, missed patient observations are
more likely to occur among nurses with higher patient ratios and this
can contribute to higher failure-to-rescue rates among patients.>>>*
Missed patient observations also serve as a mediator between low
nurse staffing levels (i.e., fewer nurses to care for multiple patients)
and patient mortality.**

The negative impact of high nurse-to-patient ratios occurs not
only during hospitalization,? but also after discharge in the form of
increased hospital readmissions.>>>° For example, Giuliano et al.*®
found significant readmission rate increases in heart failure patients

among lower staffed nursing groups (p=0.02).%¢ Likewise, Lasater
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and McHugh®® found that each additional patient per nurse in-
creased postsurgical patients' readmission risk by 8%-12%.
Conversely, when nurses have more time with their patients,
which often occurs through lower nurse-to-patient ratios, patient
care improves.®” Griffiths et al.>” found that increasing the number
of nursing hours per patient resulted in a 3% decrease mortality risk
and a 0.23 mean decrease (p <0.001) in hospital LOS, which was
defined as the number of days patients spent in the hospital. While it
may seem minor, a 0.23-day LOS decrease equates to nearly 6h,
during which hospitalized patients can be safely discharged and
other patients admitted. While lower nurse-to-patient ratios can
improve patient outcomes, it is also important to consider how
nurses are prepared to manage patient assignments and associated

workloads.

1.2 | Patient outcomes related to nurse
preparation

Nurse preparation in this paper relates to nurses' highest level of
education (e.g., bachelor's degree in nursing), clinical expertise (e.g.,
specialty certification), and years of nursing experience. In the Uni-
ted States, nurses can be educationally prepared for practice through
three types of programs: diploma, associate degree in nursing, and
bachelors of science in nursing (BSN).%8 Researchers have found that
variations in nurse preparation can affect patient outcomes.?** For
example, increasing the proportion of registered nurses in hospitals,
rather than licensed practical nurses and unlicensed support staff,
has been associated with reductions in patient mortality.”>° Ad-
ditionally, hospitals with more BSN-prepared nurses have been
shown to have fewer incidences of in-patient falls and patient
mortaility.?**%** For example, Harrison et al.** found that among
hospitals with a 10%-point increase in the proportion of BSN pre-
pared nurses, patients who experienced a cardiac arrest were 24%
more likely to survive the event with positive cerebral outcomes
(OR: 1.24; 95% CI: [1.08-1.42]; p < 0.01).

Nursing expertise can also impact patient outcomes, with an
increase in nursing expertise associated with a lower likelihood of
hospital-acquired infections and mortality.>”*? Furthermore, among
12,324 observed congenital cardiac cases with a complication rate of
34.4%, Hickey et al.*? identified that pediatric cardiac complications
decreased significantly among children's hospitals with higher pro-
portions of BSN-prepared nurses (OR: 0.83; Cl: 0.70-0.99; p = 0.04)
and nurses certified as critical care registered nurses (OR: 0.86; Cl:
0.76-0.97; p = 0.02).?

Years of nursing experience is another factor that can affect
patient outcomes. Across bivariate and multivariate models,
Schneider and Geraedts*® found that pressure ulcer incidence de-
creased when patients were cared for by nurses with at least 3 years
of experience. Conversely, fewer years of nursing experience has
been associated with adverse patient outcomes. For example,
Bowden et al.** found that, among 344 patient falls on medical
surgical units, 30% of in-patient falls were associated with nurses

who had less than 1 year of experience.** A nurse's level of pre-
paration should be considered when making patient assignments.
When nurses have patient assignments that adequately reflect their
training and expertise, patient care can improve?®3741-4% this is
increasingly important as patient care becomes more complex.

Therefore, nurse staffing should also reflect patient acuity.

1.3 | Patient outcomes related to acuity
Patient acuity relates to patients' iliness severity and the intensity of
nursing care required.*® In the 21st century, patients typically are
sicker when they enter the hospital, have a rising acuity level, and are
discharged sooner.*® Patient acuity is an important consideration, as
nurses with multiple high acuity patients are more likely to miss
critical nursing care.*’

Some hospitals use patient acuity tools to classify patients into
different risk categories so they can be safely assigned to nurses who
are prepared to care for them.”® Because patient acuity levels may

decrease during weekends, evenings, and holidays,*”*°

some hospital
administrations lower nurse staffing levels during these times.
However, when staffing nurses by patient acuity rather than by day
of the week or season, researchers have found that staffing levels
should be maintained, not lowered, to enhance patient safety.’’
Similarly, De Cordova et al.? noted that patients were more likely to
have a longer hospital LOS when staffing levels were lower during

nightshift compared to dayshift.24

It is often recommended by
leading nursing organizations that nurse staffing levels align with
patient acuity. Along with clinical decision making, appropriate and
timely patient acuity assessment is considered a function of nurse

autonomy in hospital settings.>?

1.4 | Patient outcomes related to nurse autonomy
In this analysis, nurse autonomy represents nurses' abilities to act on
their knowledge to provide quality patient care and to influence
hospital policy and procedures to shape best practices for patient
care. Nurse autonomy is often exemplified through shared govern-
ance or shared decision-making models.”** Increased nurse au-
tonomy also has been linked to improved patient outcomes.’*>> For
example, Rao et al.”® found that a one point increase in nurse au-
tonomy, was associated with lower odds of patient mortality (OR:
0.81; Cl: 0.71-0.91; p < 0.001) and failure-to-rescue rates (OR: 0.83;
Cl: 0.74-0.95; p< 0.01).53 Furthermore, nurse involvement in hos-
pital decision making and governance has been found to improve
hospital patient safety scores.”® Finally, nurse autonomy is an es-
sential staffing factor because it encompasses frequent nursing
evaluation of the other staffing factors.”®

After identifying evidence-informed staffing factors in the four
areas discussed above, a next step is to evaluate policy options for
their potential effect on patient outcomes, while also considering the
more traditional policy analysis aspects of cost and political
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feasibility. Given these considerations, this analysis is driven by the
following question: how can nurses comprehensively evaluate nurse
staffing policy for the sake of improving patient outcomes? In the
subsequent sections, three state-level policy options are presented
along with a review of stakeholders and an analysis of the policy
options.

2 | CURRENT AND PROPOSED STATE
NURSE STAFFING POLICIES

A review of U.S. state nurse staffing policies revealed three main
types: mandated nurse-to-patient ratios, public reporting of nurse
staffing plans, and nurse staffing committees.”” Currently, 14 states
have some type of nurse staffing legislation (Table 1). Two states
(California and Massachusetts) have mandated nurse-to-patient ra-
tios (ratios for all units in California and ratios for intensive care
units only in Massachusetts). These options set maximum nurse-to-
patient ratios in each hospital by unit type, require that nurses be
assigned to patients based upon a patient acuity system, and ensures
that hospitals are held accountable to maintain nurse-to-patient ra-
tios by regulatory body oversight®; such as the State Department of
Public Health in California®®>? and the Health Policy Commission in
Massachusetts.®® In addition to regulatory body oversight, the
California state legislature passed a law in 2019 that would allow the
California Department of Public Health to conduct unannounced
hospital visits to assess for ratio compliance and administer financial
penalties for hospitals not in compliance with the ratios.””

Five states (lllinois, New Jersey, Rhode Island, New York, and
Vermont) have policies requiring hospitals to publicly report their
staffing plans and/or staffing information.”” For example, New Jer-
sey's online forum reports the average nurse-to-patient ratios for
each type of unit in all state hospitals.®? Because state residents can
review a critical component of their nursing care, this policy option
promotes staffing transparency.

Lastly, seven states (Connecticut, lllinois, Nevada, Ohio, Oregon,
Texas, and Washington) have nurse staffing committees, which are
mandated by state law and organized at the hospital level, that in-
clude direct-care nurses, nurse managers, and nursing executives.
Committee members meet throughout the year to formulate nurse
staffing policy, which can include nurse-to-patient ratios for each
unit, nurse preparation assessment, and acuity-based staffing
plans.>”

While other state legislatures have considered implementing
similar legislation, California is the only state with mandated nurse-
to-patient ratios for all hospital units; staffing ratios were phased in,
with all hospitals required to meet the staffing ratios by 2004.>°
Although Massachusetts already has state-mandated nurse-to-
patient ratios for intensive care units, a ballot initiative to mandate
hospital wide nurse-to-patient ratios was rejected by voters in
2018.% Additionally, it is important to note that although lllinois law
requires nurse staffing committees in all hospitals and public re-
porting of staffing plans, nurse unions continue to lobby for a nurse-

F

to-patient ratio bill.®> In 2019, Pennsylvania representative Gene
DiGirolamo introduced House Bill 867, which sets nurse-to-patient
ratios by unit type similar to those used in California.®* This bill was
referred to the Health committee on March 18, 2019, but the
committee has not acted on the bill.%°

3 | STAKEHOLDER ANALYSIS

Stakeholder analysis—a critical policy analysis component®®—is
conducted to determine whose interests should be considered
when evaluating policy options. Stakeholders include people and
organizations with a vested interest (or stake) in the problem and the
policies proposed to address it.°” Understanding stakeholder posi-
tions, interests, influences, and perspectives is key to evaluating a
policy option's likelihood of acceptance. Three stakeholder groups
were reviewed for the current analysis: hospitals, state governments,
and nursing organizations. Although this analysis is focused on hos-
pitalized patient outcomes, patients (as a group) were not included as
stakeholders, as they generally are not engaged in nurse staffing
legislation efforts. Rather, patient populations can be affected by
nurse staffing legislation.

3.1 | Hospitals

Nurse staffing policies can directly affect hospital budgets and
quality of care. About 56% of hospital operating budgets are labor
and wage expenditures,®® with nurse employment costs constituting
some of the largest expenditures.®” In 2011, the average cost of
hiring, insuring, and recruiting a nurse in the United States was
$98,000 per year.” In 2012, salary expenses made up approximately
49% of U.S. hospital operating budgets, with nursing salaries com-
prising 30% of all salary expenses.®” However, the available data for
nursing labor is more than 5 years old and it is possible labor costs
may have risen since 2011-2012.

The hospital industry—traditionally operating via fee-for-service
models—is a business with a social responsibility to provide safe,
quality healthcare services.”* Additionally, hospital systems in the
United States are transitioning towards value-based purchasing,
which places more CMS payment reimbursement on clinical out-
comes rather than just service quantity.”? Given that the amount and
type of nursing services affect patient outcomes and satisfac-
tion,>?%7% hospitals must consider how nursing services factor into
value-based purchasing models.

Hospital administrators also must consider how nursing services
and nursing work environments affect CMS reimbursement status.
While nurses are a major hospital operating expense, they also are
vital to achieving good patient outcomes, fostering quality care, and
increasing value for patients.>®*%° All three of these factors are
important for Medicare reimbursement, which accounted for
88%-91% of payments for inpatient hospital stays from 2000 to
2015.7% It is also important to note that improvements in nurse
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TABLE 2 State political ideologies and the three common types of nurse staffing legislation

Political ideology Nurse-to-patient ratios

More liberal than conservative Massachusetts
Less conservative than average California
About average N/A

More conservative than average N/A

Highly conservative N/A

Note: U.S. state nurse staffing laws are of public record and available online.

staffing levels have been associated with decreases in adverse pa-
tient events, readmission rates, and patients' length-of-stays in
hospitals®®”°~77; this is crucial for hospital cost-savings since adverse
patient events, hospital readmissions, and increased patient length-
of-stays can contribute to nearly 200 million in hospital cost.”® Re-
searchers have also identified that increasing the proportion of RNs,
as opposed to increasing RN work hours, acquires less cost to hos-
pitals ($811 vs. $7,538 miIIion).40 Similarly, more recent research has
shown that if medical-surgical units in New York hospitals main-
tained nurse-to-patient ratios of 1:4 (as opposed to the average of
1:6), hospitals could have saved $720 million over 2 years due to
decreases in hospital readmissions and shorter patient length-of-
stays.79

The CMS will not reimburse hospitals for hospital-acquired condi-
tions®®—those that can be prevented or minimized through nursing
services (e.g,, fall-related injuries, infections, pressure injuries, and pneu-
monia).>**14381 CMS also has programs that hold hospitals accountable
for providing effective and safe healthcare. For example, hospitals can be
penalized for having high rates of hospital-acquired conditions.®? Ad-
ditionally, the CMS Hospital Readmissions Reduction Program withholds
reimbursements from hospitals with high readmission rates.® While
preventing hospital readmissions often entails nurses providing appro-
priate discharge preparation, care coordination, and patient education, it
also involves having an adequate number of nurses to provide these
services in a timely manner.*47>77

In addition to high quality patient care and avoiding CMS penal-
ties, hospital administrators also value flexible operating margins that
can account for various unforeseen expenses (e.g., uncompensated
care or capital resources for new medical equipment).2*®* When
hospitals implement a constant expenditure, such as a mandated
nurse-to-patient ratio, they lose some budget flexibility and may ex-
perience increased labor costs.®>®* Therefore, hospital organizations
often lobby against certain types of nurse staffing legislation, particu-
larly nurse staffing policy options that either limit operating margins or
increase state government regulation of their business practices.®° The
effectiveness of the hospital industry's lobbying efforts was evident in
Massachusetts when a mandated nurse-to-patient ratio bill was re-
jected by voters in 2018.°° The Coalition for Patient Safety, a lobbying
group supported almost entirely by the Massachusetts Hospital As-
sociation, contributed almost 25 million dollars—nearly twice as much
as the nurse lobbyist group, Committee to Ensure Safe Patient

Nurse staffing committees Public reporting

Washington New York, Vermont

Connecticut, lllinois, Oregon lllinois, New Jersey, Rhode Island

Nevada N/A
Ohio, Texas N/A
N/A N/A
57,88,

Care—to defeat the ballot initiative.2¢ In addition to having lobbying
power, hospitals can make nurse staffing changes and formulate in-
house staffing policy in the absence of state legislation. While hospital
administrations appreciate the power to promote positive patient
outcomes, they also value providing quality services at lower costs.

3.2 | State governments
While state legislators from any political party generally agree that
healthcare is important, valuable, and should be high quality, they
often debate how it should be delivered and funded. Furthermore,
legislators often disagree about how and to what extent state leg-
islatures should regulate healthcare services, including hospital nurse
staffing.®” The discussion of state legislators as stakeholders is
nuanced because each state has a different complement of legisla-
tors with various perspectives and party affiliations.

Some political trends have been noted among the 14 states that
have passed nurse staffing legislation (Table 2). Using data from a 2018
Gallup poll, where state residents were asked to describe themselves as

» o«

“conservative,” “moderate,” or “liberal,” US. states' majority political

ideologies seemed to align with the types of nurse staffing legislation that

» o«

was passed.®® State classifications of “highly conservative,” “more con-

» o«

servative than average,” “about average,” "less conservative than aver-

age," and “more liberal than average” were based upon measured
conservative-liberal point gaps.®® States with mandated staffing ratios
tended to be less conservative than average or more liberal than con-
servative. Additionally, none of the 14 states with nurse staffing legisla-
tion was listed as a highly conservative state in 2018. These trends could
certainly change in coming years, considering that Gallup researchers in
2020 found a slight decline in self-described conservatism and a slight
incline in self-described liberalism among Americans during the first half
of 2020 (January-June).?? In light of this information, state legislators
must consider the political feasibility of passing healthcare legislation in

their state based upon the values of their constituents and colleagues.

3.3 | Nursing organizations

While nurses—represented mostly by nursing organizations—are
major stakeholders in nurse staffing issues, as a pluralistic group they
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TABLE 3
criteria

Policy options by policy

Option criteria
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F M

Supported by nurse staffing

evidence factors

Nurse-to-patient ratios

Nurse preparation

Patient acuity

Nurse autonomy
Cost

Political feasibility

Positive patient outcomes

secondary to policy
implementation

Note:
v Satisfies criteria.

Nurse-to- Public reporting of  Nurse staffing
patient ratios nurse staffing committees

v ] v

x] x] 4

v x v

[x] [x] v

Moderate-high Low-moderate Low-moderate

Low-moderate Moderate-high Moderate-high

/ A A

[x] Does not satisfy criteria.

& Not enough evidence to assess against criteria.

Low-Moderate: Indicates a range of either low to moderate cost to hospitals/state governments or

political feasibility.

Moderate-High: Indicates a range of either moderate to high cost to hospitals/state governments or

political feasibility.

are not always united on policy issues. Nursing organizations want
safe staffing measures in all hospitals for the sake of positive patient
outcomes, but nursing organizations may disagree with other nursing
organizations on how to achieve safe staffing. Rather than legislating
nurse-to-patient ratios, the American Nurses Association (ANA)
promotes nurse autonomy over practice and advocates for staffing
plans to be continually assessed and crafted by nurses working in
hospitals.”® Between 1995 and 2010, eight state ANA affiliates
severed ties with the ANA. In 2009, three nursing unions joined to
form National Nurses United (NNU).”" In contrast to the ANA, a goal
of the NNU is to enact safer nurse-to-patient ratios through legis-
lation to improve patient safety and working conditions for
nurses.**? The organizational differences within the nursing
profession—reflected in the divergent perspectives and agendas of
ANA state affiliates, the NNU, and other labor organizations—could
dilute the profession's overall power in state policymaking activities.
Each state's dominant political ideology tends to align with its nurse
staffing policymaking efforts on both ends of the political spectrum,
but less so in the middle (Table 2). Furthermore, no highly con-
servative states have enacted nurse staffing policies (Table 2).
Currently, 36 U.S. states do not regulate nurse staffing, yet the
need for safe nurse staffing continues to be approached with policy
solutions. State representatives in New York, Michigan, and Penn-
sylvania are discussing nurse-to-patient ratio legislation,'”¢® with
bills in committee. Additionally, in recent years two nurse staffing
bills (one with mandated ratios and one with staffing committee
formation) have been introduced at the federal level: the Nurse
Staffing Standards for Hospital Patient Safety and Quality Care Act’?
and the Safe Staffing for Nurse and Patient Safety Act of 2018.7° With

nurse staffing legislation being considered at state and federal levels,
policy options are analyzed in the subsequent sections using an es-

tablished methodology.®®

4 | POLICY OPTION ANALYSIS

Policy analysis is not research, but a systematic comparison used to
evaluate existing or proposed policies. The aim of policy analysis is to
determine the best way to solve a societal problem, with con-
sideration given to how well a proposed policy meets the goals linked
to the problem it is designed to address. To be effective, policy
analysis should be informed by research and evaluation. The fol-
lowing analyses do not provide recommendations, as is common in
client-directed or single stakeholder policy analysis.?® Instead, we
will conclude the analysis with guiding nurse staffing policy princi-
ples, which are intended to help nurses comprehensively evaluate
nurse staffing policy options.

Three state-level policy options are addressed: mandated nurse-
to-patient ratios for each hospital unit, public reporting of nurse
staffing plans and/or information, and nurse-based staffing commit-
tees that create staffing policies and procedures. Note that some
states have implemented a combination of these policies (Table 1).
Each option is analyzed using four criteria: use of nurse staffing
evidence, cost, political feasibility, and evaluation of the policy's ef-
fects on patient outcomes. A summary table of this analysis can be
found in Table 3.

For this analysis, the evidence criterion pertains to whether the
policies address or have the capability to address four designated
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nurse staffing factors, which were selected with guidance from the
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International Council of Nurses' 2018 evidence-based nurse staffing
position statement,?® (nurse-to-patient ratios, nurse preparation,
patient acuity, and nurse autonomy). While this criterion does not
include all possible staffing factors, four are included to present an
approach that considers more than one area of evidence. The cost
criterion relates to how much a policy will cost hospital administra-
tions and state governments. Political feasibility relates to the pol-
icy's likelihood of becoming a law. A policy's political feasibility is not
static, and it can change depending on windows of opportunity,
availability of timely supporting research, or changes in state political
climates; however, for the purposes of this analysis, political feasi-
bility considers previous trends in state nurse staffing laws and a
state's majority political leanings as of 2018 (i.e., conservatism vs.
liberalism). The cost and political feasibility criterions were selected
as the more traditional criterions of a policy analysis per Teitelbaum
& Wilensky.®® As seen with traditional policy analysis,®® there is
often a criterion for targeted impact, which is meant to assess a
policy option's impact on certain populations or selected phenomena.
Since each nurse staffing policy option has been implemented in at
least one state, we sought to assess a policy's potential effects on
patient populations by evaluating research surrounding the policy
options; this serves as our targeted impact criterion.

41 | Mandated nurse-to-patient ratios

41.1 | Evidence

While this policy option is most informed by the evidence related to
staffing ratios, patient acuity, and how patient outcomes improve
with fewer patients per nurse,>*° it does not address the need to
assess nurses' preparation or promote active nurse autonomy over
staffing policies and procedures. For example, although California's
staffing ratios were determined by the state's Department of Health
Services with guiding nurse testimonies, such as those from the
California Nurses Association,”® the policy does not include a re-
quirement for direct care/staff nurses to consistently assess whether
the mandated ratios are sufficient to meet patient needs (i.e., should

mandated ratios be changed for certain units?).

412 | Cost

This policy option could be considered the costliest because all state
hospitals, regardless of size or trauma level, would need to abide by
the mandated ratios. In addition, nurse wages may increase, as seen
after the staffing mandate in California.”* Hospitals also could incur
other labor expenses, such as those associated with recruitment
bonuses, nurse training, sign-on bonuses, and a short-term reliance
on staffing agencies for temporary nursing staff.”> However, hospi-
tals already staffed at state-mandated ratios may not experience an
immediate financial expenditure”® and this option would likely come

with a phase in period, giving hospitals a few years to fully meet their
requirements.’®

This option has been shown to decrease hospital operating mar-
gins and increase operating expenses, and its financial impact would
likely be absorbed mainly by hospitals rather than state govern-
ments.”” Although, publicly owned hospitals with a high reliance on
Medicaid funding could require increased state Medicaid reimburse-
ments after policy implementation.”” This policy option could be
considered the costliest option in terms of labor expsenses,”*?” but it
should also be noted that this is the only policy option associated with
reductions of hospital costs in the long term through decreasing ad-

verse patient events, readmissions, and length-of-stays.>¢”>~777%

413 | Political feasibility
Compared to the other two policy options, mandated staffing ratios have
had the lowest degree of political feasibility. California passed their
hospital-wide ratio legislation over 20 years ago, and states besides
California have tried to pass similar legislation without success. Despite
Massachusetts having mandated nurse-to-patient ratios for intensive
care units, voters rejected ratios for all hospital units in a 2018 ballot
initiative.>®> However, Massachusetts nursing organizations continue to
lobby for a mandated ratio bill, citing the hospital organizations' attempt
to sway voters against the staffing mandate as unethical and based on
questionable research findings.*®> A mandated ratio law also places more
state regulation on hospital business practices, which may be more ac-
cepted in liberal leaning states rather than conservative leaning states.
In recent years, the lllinois state legislature declined to vote on a
maximum nurse-to-patient ratio bill due to concerns that it would
decrease hospital staffing flexibility.’” Additionally, although the
Democratic Governor of Pennsylvania, Tom Wolf, has expressed
support for a mandated ratio bill, the bill would also need some sup-
port from the conservative state legislature majority for its passage.®®
Because mandated state ratios increase government regulation, bi-
partisan support may at times be difficult to achieve. Compared to the
other two options, mandated nurse staffing ratios seem to cause more

discord among state legislatures and healthcare interest groups.®®

4.1.4 | Patient outcomes after policy
implementation

Patient outcomes after implementation of a nurse-to-patient ratio
policy have been extensively researched, particularly patient
mortality rates.”®*°° For example, Flanagan et al’’ identified
significantly lower (p<0.001) pneumonia readmission rates in
California,”” compared to those of Massachusetts and New York.
Additionally, Aiken et al.”” “® noted a decrease in patient mortality
rates after policy implementation in California, compared to two
states without such mandates (New Jersey and Pennsylvania). Using

|.98

a predicted probabilities approach, Aiken et a suggested that if

New Jersey and Pennsylvania hospitals used California's mandated
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staffing ratios, surgical deaths would have decreased by 13.9% in
New Jersey and 10.6% in Pennsylvania.
Although lower nurse-to-patient ratios have reduced patient mor-

23278 some researchers have not

tality rates and adverse patient events,
seen patient outcome improvements after policy implementation.'* For
example, in Massachusetts, Law et al.’® *°* found no significant differ-
ences in mortality or complication rates between pre and post im-
plementation periods (2015-2017) after implementation of mandated
nurse-to-patient ratios for hospital ICUs. Other researchers have docu-
mented mixed patient outcome results after nurse-to-patient ratio leg-
islation. After assessing patient outcome data between pre- and post-
regulation periods, Mark et al.”® noted that some California hospitals
experienced significant decreases in failure-to-rescue rates. However,
other California hospitals saw increases in postoperative sepsis and in-
fections compared to 12 U.S. state hospitals without such staffing
initiatives.

To assess how nurse-to-patient ratio legislation has affected patient
access to quality nursing care, some researchers have assessed re-
lationships between missed nursing care and nurse workloads in
California. Orique et al.’®% found no significant correlations between
missed nursing care and unit-specific nurse workloads among California
nurses. While the authors attributed this finding to the staffing mandate
resulting in fewer patients per each nurse, pre-staffing mandate data
were not assessed for comparison. Other researchers have noted that
the staffing mandate could be the reason that adverse patient outcomes
did not significantly rise despite increases in patient acuity across Cali-
fornia hospitals during the mandate's implementation period.'>> The
conflict among study results from Law et al.,'°* Mark et al.,”® and Orique

et al’%?

may be related to other nurse staffing factors (e.g, nurse au-
tonomy) not considered in evaluations of relationships between patient
outcomes and nurse-to-patient ratio implementation.

Nurse-to-patient ratio legislation can help improve patient out-
comes and prevent adverse outcomes.”® 1192 Despite these ad-
vantages, this type of legislation may have varying effects in different
healthcare systems, depending on how high ratios were before im-
plementation. Finally, while this option may hold the most evi-
dentiary support for positive patient outcomes in the United States

98-100,102,103

and internationally, post-implementation evidence is

limited in the United States to California and Massachusetts.

4.2 | Publicly reporting staffing plans
421 | Evidence

Some states require hospitals to publicly report their staffing plans and/
or staffing information,®” but it is unknown how often the public uses this
information or whether they understand its significance.'®* Although this
policy option gives consumers access to staffing information, it does not
standardize how the information is presented. In fact, state-to-state
variations in reporting approaches could affect how patients understand
the information. New Jersey, for example, reports the average number of
patients per nurse,®? while Vermont reports the number of nurse hours

F(’\;lﬁjsﬂNG AN INDEPENDENT VOICE FOR NURSING—WI LEYM
per patient per day.’°® Using different staffing information metrics
without explaining what they mean could lead to patient confusion.
Furthermore, patients unable to make sense of the information may
disregard it when they are selecting a hospital. In sum, while this policy
option allows for the dissemination of nurse staffing information, it does
not promote assessment of the number of patients per nurse, patient
acuity, nurse preparation, or nurse autonomy and does not call for spe-
cific nurse staffing actions through policy. Thus, this policy option is least

informed by nurse staffing evidence.

422 | Cost

Of the three policy options, public reporting of staffing plans and/or
information requires the least amount of ongoing hospital ex-
penditures. For example, nurse staffing information from New Jersey
and Vermont are readily available on their department of health
websites.®>1%° While hospitals and state departments of health will
incur some administrative and technological costs for compiling
staffing information on an accessible website, the exact costs and
which organizations will absorb most of them are unknown. Fur-
thermore, while this option offers the most hands-off approach to
hospital staffing policy, it may have indirect effects on staffing levels,
which could subsequently lead to increases in nursing costs over
time. For example, New Jersey hospitals experienced nurse staffing

level increases after adopting the reporting policy.*%*

423 | Political feasibility

Public reporting of nurse staffing, which is mandated by law in five
states,”” is often regarded as a politically feasible policy option.'%®
The public likely would favor this option because it promotes
healthcare service transparency.’®® However, using a public report-
ing system to choose a hospital requires high levels of literacy, cri-
tical thinking, and an understanding of what constitutes quality
care.'®” Patients may be more likely to choose hospitals based on
recommendations from family members, their insurance plans, or
personal experiences rather than a public reporting system.'®” This
option, regarded as a compromise to mandated staffing ratios,*®
may be able to garner more bi-partisan support in conservative
leaning states that typically disfavor state government regulation.

424 | Patient outcomes after policy
implementation

While New Jersey saw nurse staffing level increases after implementing a
nurse staffing public reporting system,'® there is no evidence to indicate
this option improved patient outcomes. It could be hypothesized that this
option would improve patient outcomes due to more hospital nurses
being hired, but this result has not been demonstrated. As seen in New
Jersey, % this option could exert public pressure on hospitals to improve
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ratios, which eventually could help improve patient outcomes. This result
is similar to that of the sentinel effect, in which increased oversight is

linked to improved behavior.**®

4.3 | Nurse staffing committees

43.1 | Evidence

Public policies requiring hospital nurse staffing committees have
been implemented in Oregon, Washington, Texas, Connecticut, Illi-
nois, Nevada, and Ohio.”” These laws contain language that ad-
dresses evidence-informed nurse staffing factors (e.g., assessing
patient acuity, the number of patients per nurse, and nurse pre-
paration among hospitals).*°”"*** This option is most informed by
evidence related to nurse autonomy because direct-care nurses are
involved in creating hospital staffing plans and policies.®® Since this
option is informed by nurse autonomy, it is broad enough to en-
compass the evidence supporting nurse assessment of nurse-to-

patient ratios, nurse preparation, and patient acuity.?*

432 | Cost

Costs associated with this option would likely be absorbed by hospi-
tals rather than state governments since committees are organized at
the hospital level. Since nurse committee staffing plans would be
hospital-specific, the cost of this option would vary by hospital and the
recommendations of nursing staff. For example, after this policy was
implemented in Texas, hospitals with staffing levels below committee
standards hired more nurses over time.**? Another hospital cost could
be acquiring a patient acuity system, an expenditure that would vary
according to each hospital's budget and committee discretion. After
the implementation of this policy in lllinois, committees either pur-
chased an acuity system or developed their own.'*®

4.3.3 | Political feasibility
Nurse staffing committees generally are a politically feasible option,
that hospital and nursing interest groups regard as a compromise to
improve patient outcomes while maintaining flexibility in hospital
operating margins.'*® The general language of established state
statutes describes who should be on the committees but leaves the
selection of direct-care nurses to the hospitals' discretion.'?? ***
This option has been implemented in seven states,”” both in states
with liberal and conservative ideological leanings®® (Table 2).
Despite this policy being regarded as a valuable bipartisan op-
tion,**31* there have been reports of hospitals not following their state's
mandate. When this situation occurs, state legislators have had to amend
original mandates to uphold nurse staffing committees' ability to

create evidence-based staffing plans.®*** Additionally, although lllinois

hospitals are required to have nurse staffing committees, some lllinois
nurse interest groups still are lobbying for mandated nurse-to-patient
ratio legislation.” While this option may be politically feasible, there is
some evidence to suggest that further political intervention may be ne-
cessary after the policy is implemented.

434 | Patient outcomes after policy
implementation

Patient outcomes, such as increases in patient safety and quality of
care, improve when nurses are structurally empowered to act
autonomously and be involved in hospital policy and procedure
formulation.”>°°>° However, there is limited evidence on how nurse
staffing committee legislation affects patient-specific outcomes (e.g.,
falls, pressure ulcers, and mortality rates). In the available studies,
researchers have used surveys or interviews with committee mem-
bers to learn how the policy was implemented.***** For example,
after interviewing nurses, nurse managers, and chief nursing officers
from seven Oregon hospitals, Seago et al.'** found that the mandate
gave nurses a voice in patient care quality and safety. However, the
researchers did not measure any patient-centric factors.

This analysis illustrates an approach for assessing nurse
staffing policy options, which highlights nursing and traditional
policy considerations. Using a patient-centric lens, we sought to
understand not only how nurse staffing policies affect patient
outcomes, but also how nurses can evaluate policies in patients'
best interests. Furthermore, because nurse staffing legislation also
can affect hospital nursing workforce satisfaction and reten-
tion,®5 1% these issues should be considered in subsequent nurse
staffing policy analyses.

In lieu of a policy recommendation,®® we recommend nurses
consider the following nurse staffing policy principles as they
review and lend their support to state-level nurse staffing policy
options: empirical support, contextual environments, political
environments, targeted impact, and measurement of policy out-
comes. As nurses review nurse staffing policy options, may they
consider these questions as part of their evaluation: (1) is the
policy option supported by empirical nurse staffing evidence?
(empirical support); (2) who will be affected by the policy option
and what are their values? (contextual environments); (3) what is
the political landscape and how do the prevailing power dynamics
help or hinder the success of the policy option? (political en-
vironments); (4) does the policy option in question target the
problem to be solved, such as improving patient outcomes or
improving nurse work environments (targeted impact); (5) have
similar enacted policies been evaluated for effectiveness or does
the policy option in question include plans to evaluate policy
implementation? (measurement of policy outcomes). Asking these
questions may help nurses formulate their perspectives on nurse
staffing policy and create plans for successful nurse staffing pol-

icy lobbying.
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5 | DISCUSSION

As affirmed by this review and analysis, many factors must be con-
sidered when discussing nurse staffing evidence and state policy.
Additionally, implications for policy, research, and nursing practice
can be drawn from this analysis. Policymaking is an ongoing and
evolving process. Policy formulation—the first step in the process—
consists of establishing broad parameters of government action (e.g.,
the agreement within a state to pursue a nurse staffing strategy). The
following is a discussion of the translation of intentions into policy
creation, implementation, results, and modification.

Because of the pluralism that defines U.S. policymaking, most pol-
icymaking efforts tend to preserve the status quo rather than enact
sweeping change. Indeed, most policy change is achieved through the
accumulation of incremental changes.'’” For example, nurse staffing
committee laws in Oregon, Washington, and Nevada have been amended
over the last decade to increase accountability and enforcement of
committee recommendations through fines and penalties. Additionally,
the amendments also have led to more clarity in nurse staffing com-
mittee roles and plans to investigate/solve complaints from hospital ad-
ministrations and staffing committees,**>16:17

Opportunities exist to highlight the importance of nurse staffing,
link staffing to patient outcomes, and promote supportive policies.
One opportunity is to add nurse staffing factors to the CMS Hospital
Compare reports, which provide consumer-friendly care quality in-
formation on more than 4000 Medicare-certified hospitals nation-
wide.*?%*2 Another opportunity is persuading the U.S. Government
Accountability Office to examine how evidence-based nurse staffing
could save money and improve Medicare program value.'??

Although research has influenced nurse staffing legislation, there
are opportunities to use research results to promote better patient
outcomes. Evidence-based policymaking can be used to inform new
policies or improve existing policies.’?> Using previous and new re-
search findings about nurse staffing and patient outcomes and
evaluating the effects of policy implementation are important steps
for ensuring that policies achieve goals effectively and mitigate the
issues they were intended to solve.’?*

As noted, limited research evaluates the effects public reporting and
nurse staffing committee legislation have on measurable, patient-specific
outcomes. To address this gap, researchers could study whether quality
care measures (e.g, patient mortality or readmission rates) improved
after implementation of these two options. Such measures, when as-
sessed alongside nursing workforce outcomes, can promote a holistic
understanding of a policy's impact. Additionally, there is limited research
on the implementation or value of nurse staffing committee legislation,
and essentially no formal, peer-reviewed research on the topic in Ohio,
Connecticut, or Nevada (three states with nurse staffing committee
mandates). Moreover, of the studies conducted in states with such leg-
islation, researchers have typically used only one method, either quan-
titative or qualitative, to evaluate the legislation.*? *** For example,
Jones et al.**? documented an increase in nurse staffing levels after nurse
staffing committee legislation was implemented in Texas. However,
without subsequent qualitative exploration, nurse researchers can only
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speculate on the legislation's role in this trend. Similarly, there is limited
formal research on public reporting staffing policy effects on nurse
staffing patterns'® and patient care quality in Vermont, Rhode Island,
New York, and Illinois. There could be changes in these states related to
the sentinel effect where, due to increased oversight, hospitals want their
publicly reported information to reflect better staffing levels to compete
with other hospitals.'®” To understand the effect nurse staffing com-
mittee and public reporting legislation have on patient outcomes, quali-
tative and quantitative research should be conducted. Moreover, this
research should be conducted in each state where such policies have
been implemented, as a policy's impact and implementation process can
vary from state to state.**>***

This analysis focused on patient outcomes relative to nurse
staffing policy. However, nurse staffing policy also impacts nurses'
work environments and can subsequently affect nursing workforce
outcomes, such as burnout and job satisfaction.”*® Nurses are a
human resource, which is why researchers have found correlations
between nurse burnout and poor patient outcomes.*?* Higher rates
of burnout among nurses have been shown to increase the odds of
patient mortality, failure-to-rescue, and hospital length-of-stay, yet
researchers have found that improvements in hospital work en-
vironments, such as improvements in nurse staffing levels, can lower
the odds of inpatient mortality by 14% (p < 0.001), failure-to-rescue
by 12% (p < 0.001), and hospital length-of stay by 4% (p = 0.003).”
In sum, the care nurses can provide is affected by their overall
wellbeing and hospital work environment.”*0:124

Nurse staffing legislation often is informed by evidence and
advocacy efforts led by nurses in professional nursing organiza-
tions.”>?> Although advocacy efforts for nurse staffing legislation
may begin with patient outcome discussions, the focus quickly can
shift to nursing outcomes and labor rights issues.'?¢ Recognizing that
nurse staffing legislation affects both patient and nurse outcomes
can help nurse leaders assess the connected yet distinct values of
nurse staffing policy. This awareness could lead to more informed
discussions about nurse staffing policy issues, such as what to include
in policy language, how policies should be enforced, whether they
protect or neglect nurses, and how they are translated in nursing
practice environments. As the U.S. migrates towards a value-based
healthcare system,”? nurses should be considered partners in
achieving good patient outcomes, rather just a cost of doing business,
as they may traditionally be viewed in fee-for-service models.

6 | LIMITATIONS AND CONCLUSION

Because nurse staffing is a complex process with many related factors,
we were not able to consider all relevant factors in this analysis (e.g.,
patient turnover). Similarly, this analysis reviewed policy options using
only four criteria. While these criteria were carefully chosen to reflect
nurse staffing evidence and scholarly policy analysis, other evaluation
criteria are available. Therefore, subsequent nurse staffing policy
analyses should not be limited by these four criteria. Available data to
support our presentations of state political affiliations are from 2018,
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which may be slightly out of date considering that more recent data
suggests a shift in Americans' political affiliations since 2020 (an in-
crease in self-described liberalism and a decrease in self-described
conservatism).2? In conclusion, we present an approach to nurse
staffing policy analysis that is focused on the goal of improving patient
outcomes by assessing evidence related to nurse staffing, cost, poli-
tical feasibility, and patient outcomes related to policy implementa-
tion. Regardless of their policy analysis approach, nurses must be
involved in the comprehensive evaluation of nurse staffing policy for

the sake of patient outcomes and the health of the nursing workforce.

CONFLICT OF INTERESTS

The authors declare that there are no conflict of interests.

DATA AVAILABILITY STATEMENT
Data sharing is not applicable to this article as no new data were
created or analyzed in this study.

ORCID

Marissa Bartmess http://orcid.org/0000-0001-5158-6601

REFERENCES

1. Abdellah FG, Levine E, United States Public Health Service Divi-
sion of Nursing. Effect of nurse staffing on satisfactions with nursing
care: a study of how omissions in nursing services, as perceived by
patients and personnel, are influenced by the number of nursing hours
available. Chicago: American Hospital Association; 1958.

2. Ball JE, Bruyneel L, Aiken LH, et al. RN4Cast Consortium. Post-
operative mortality, missed care and nurse staffing in nine coun-
tries: a cross-sectional study. Int J Nurs Stud. 2018;78:10-15.
https://doi.org/10.1016/j.ijnurstu.2017.08.004

3. Blegen MA, Goode CJ, Reed L. Nurse staffing and patient out-
comes. Nurs Res. 1998;47(1):43-50. https://doi.org/10.1097/
00006199-199801000-00008

4. Conditions of Participation for Hospitals. Title 42 Code of Federal
Regulations, Pt §482.23, 2021. https://www.ecfr.gov/cgi-bin/text-
idx?SID=439493803712d232b4f43a32a0f6caa3%26mc=true%
26node=se42.5.482_123%26rgn=div8

5. Garcia CL, Abreu LC, Ramos J, et al. Influence of burnout on pa-
tient safety: systematic review and meta-analysis. Medicina. 2019;
55(9):553. https://doi.org/10.3390/medicina55090553

6. Morley G, Ives J, Bradbury-Jones C. Moral distress and austerity: an
avoidable ethical challenge in healthcare. Health Care Anal. 2019;
27(3):185-201. https://doi.org/10.1007/s10728-019-00376-8

7. Schlak AE, Aiken LH, Chittams J, Poghosyan L, McHugh M.
Leveraging the work environment to minimize the negative impact
of nurse burnout on patient outcomes. Int J Environ Res Public
Health. 2021;18(2):610. https://doi.org/10.3390/ijerph 18020610

8. Condliffe S, Link C. Registered nurses: the impact of wages on
labour force participation and hours worked—are wages an ef-
fective mechanism for addressing RN shortages with evidence
from 1960 to 2008? Appl Econ Lett. 2016;23(12):849-852. https://
doi.org/10.1080/13504851.2015.1114570

9. Hanel B, Kalb G, Scott A. Nurses' labour supply elasticities: the
importance of accounting for extensive margins. J Health Econ.
2014;33(1):94-112. https://doi.org/10.1016/j.jhealeco.2013.11.001

10. Sloane DM, Smith HL, McHugh MD, Aiken LH. Effect of changes in
hospital nursing resources on improvements in patient safety and
quality of care: a panel study. Med Care. 2018;56(12):1001-1008.
https://doi.org/10.1097/MLR.0000000000001002

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

22.

23.

24.

25.

26.

27.

28.

Zuzelo PR. Exploring the moral distress of registered nurses. Nurs
Ethics. 2007;14(3):344-359. https://doi.org/10.1177/0969733007075
870

McAndrew NS, Leske J, Schroeter K. Moral distress in critical care
nursing: the state of the science. Nurs Ethics. 2018;25(5):552-570.
https://doi.org/10.1177/0969733016664975

Rosseter R Fact sheet: Nursing shortage. (2020, September). AACN.
https://www.aacnnursing.org/Portals/42/News/Factsheets/Nursing-
Shortage-Factsheet.pdf. Accessed March 5, 2021.

About National Nurses United. Nationalnursesunited.org https://
www.nationalnursesunited.org/about. Accessed January 6, 2021.
Tung L (2019, November 29). Why mandated nurse-to-patient ratios
have become one of the most controversial ideas in health care. Whyy.
org  https://whyy.org/segments/why-mandated-nurse-to-patient-
ratios-have-become-one-of-the-most-controversial-ideas-in-health-
care/. Published November 29, 2019. Accessed January 6, 2021.
Gray C Hospital association buckles at bipartisan nurse staffing legis-
lation. Thelundreport.org. https://www.thelundreport.org/content/
hospital-association-buckles-bipartisan-nurse-staffing-legislation.
Published February 18, 2015. Accessed January 6, 2021.

Thayer K Patient-nurse ratio bill fails, but nurses aren't giving up.
Chicagotribune.com. https://www.chicagotribune.com/lifestyles/
ct-life-nurse-staffing-bill-fails-tt-20190604-story.html.  Published
June 4, 2019. Accessed January 6, 2021.

Aiken LH, Clarke SP, Sloane DM, Sochalski J, Silber JH. Hospital
nurse staffing and patient mortality, nurse burnout, and job dis-
satisfaction. JAMA. 2002;288(16):1987-1993. https://doi.org/10.
1001/jama.288.16.1987

West E, Barron DN, Harrison D, Rafferty AM, Rowan K,
Sanderson C. Nurse staffing, medical staffing and mortality in in-
tensive Care: an observational study. Int J Nurs Stud. 2014;51(5):
781-794. https://doi.org/10.1016/j.ijnurstu.2014.02.007

Lasater KB, Sloane DM, McHugh MD, et al. Evaluation of hospital
nurse-to-patient staffing ratios and sepsis bundles on patient outcomes.
Am J Infect Control. 2020. https://doi.org/10.1016/].2jic.2020.12.002
Brooks Carthon JM, Kutney-Lee A, Jarrin O, Sloane D, Aiken LH.
Nurse staffing and postsurgical outcomes in black adults. J Am
Geriatr Soc. 2012;60(6):1078-1084. https://doi.org/10.1111/j.1532-
5415.2012.03990.x

Brooks Carthon M, Brom H, McHugh M, et al. Better nurse staffing is
associated with survival for black patients and diminishes racial dis-
parities in survival after in-hospital cardiac arrests. Med Care. 2021;
59(2):169-176. https://doi.org/10.1097/MLR.0000000000001464
International Council of Nurses. (2018) Evidence-based safe nurse
staffing: position statement. Available at: https://www.icn.ch/
nursing-policy/position-statements. Accessed March 5, 2021.
Coto JA, Wilder CR, Wynn L, Ballard MC, Webel D, Petkunas H.
Exploring the relationship between patient falls and levels of
nursing education and certification. J Nurs Adm. 2020;50(1):45-51.
https://doi.org/10.1097/NNA.000000000000083819

Blegen MA, Goode CJ, Spetz J, Vaughn T, Park SH. Nurse staffing
effects on patient outcomes: safety-net and non-safety-net hospi-
tals. Med Care. 2011;49(4):406-414. https://doi.org/10.1097/MLR.
0b013e318202e129

De Cordova PB, Phibbs CS, Schmitt SK, Stone PW. Night and day in
the VA: associations between night shift staffing, nurse workforce
characteristics, and length of stay. Res Nurs Health. 2014;37(2):
90-97. https://doi.org/10.1002/nur.21582

Jansson MM, Syrjala HP, Ala-Kokko TI. Association of nurse staffing
and nursing workload with ventilator-associated pneumonia and
mortality: a prospective, single-center cohort study. J Hosp Infect.
2019;101(3):257-263. https://doi.org/10.1016/j.jhin.2018.12.001
Kalisch BJ, Tschannen D, Lee KH. Missed nursing care, staffing, and
patient falls. J Nurs Care Qual. 2012;27(1):6-12. https://doi.org/10.
1097/NCQ.0b013e318225aa23

85U8017 SUOWILIOD BAIIER.D 8|qed![dde 8Ly Aq peusenob aJe sepie YO ‘88N JO Sa|ni 1oy Aiq1]8UIIUO AB|IA UO (SUORIPUOD-PUR-SWIBI W00 A8 |IM AeJq U1 UO//:SANY) SUORIPUOD PUe SWIB | 38U} 88S " [7202/20/50] Lo Ariqi]auliuo A1 ‘seireiqi AisieAlun sebinyd Aq #6GZT Inu/TTTT 0T/I0p/Wo0 A3 | 1M AReid 1 |puluo//:Sdny woly pepeojumod ‘€ ‘T202 ‘86TOrYLT


http://orcid.org/0000-0001-5158-6601
https://doi.org/10.1016/j.ijnurstu.2017.08.004
https://doi.org/10.1097/00006199-199801000-00008
https://doi.org/10.1097/00006199-199801000-00008
https://www.ecfr.gov/cgi-bin/text-idx?SID=439493803712d232b4f43a32a0f6caa3%26mc=true%26node=se42.5.482_123%26rgn=div8
https://www.ecfr.gov/cgi-bin/text-idx?SID=439493803712d232b4f43a32a0f6caa3%26mc=true%26node=se42.5.482_123%26rgn=div8
https://www.ecfr.gov/cgi-bin/text-idx?SID=439493803712d232b4f43a32a0f6caa3%26mc=true%26node=se42.5.482_123%26rgn=div8
https://doi.org/10.3390/medicina55090553
https://doi.org/10.1007/s10728-019-00376-8
https://doi.org/10.3390/ijerph18020610
https://doi.org/10.1080/13504851.2015.1114570
https://doi.org/10.1080/13504851.2015.1114570
https://doi.org/10.1016/j.jhealeco.2013.11.001
https://doi.org/10.1097/MLR.0000000000001002
https://doi.org/10.1177/0969733007075870
https://doi.org/10.1177/0969733007075870
https://doi.org/10.1177/0969733016664975
https://www.aacnnursing.org/Portals/42/News/Factsheets/Nursing-Shortage-Factsheet.pdf
https://www.aacnnursing.org/Portals/42/News/Factsheets/Nursing-Shortage-Factsheet.pdf
https://www.nationalnursesunited.org/about
https://www.nationalnursesunited.org/about
http://Whyy.org
http://Whyy.org
https://whyy.org/segments/why-mandated-nurse-to-patient-ratios-have-become-one-of-the-most-controversial-ideas-in-health-care/
https://whyy.org/segments/why-mandated-nurse-to-patient-ratios-have-become-one-of-the-most-controversial-ideas-in-health-care/
https://whyy.org/segments/why-mandated-nurse-to-patient-ratios-have-become-one-of-the-most-controversial-ideas-in-health-care/
http://Thelundreport.org
https://www.thelundreport.org/content/hospital-association-buckles-bipartisan-nurse-staffing-legislation
https://www.thelundreport.org/content/hospital-association-buckles-bipartisan-nurse-staffing-legislation
http://Chicagotribune.com
https://www.chicagotribune.com/lifestyles/ct-life-nurse-staffing-bill-fails-tt-20190604-story.html
https://www.chicagotribune.com/lifestyles/ct-life-nurse-staffing-bill-fails-tt-20190604-story.html
https://doi.org/10.1001/jama.288.16.1987
https://doi.org/10.1001/jama.288.16.1987
https://doi.org/10.1016/j.ijnurstu.2014.02.007
https://doi.org/10.1016/j.ajic.2020.12.002
https://doi.org/10.1111/j.1532-5415.2012.03990.x
https://doi.org/10.1111/j.1532-5415.2012.03990.x
https://doi.org/10.1097/MLR.0000000000001464
https://www.icn.ch/nursing-policy/position-statements
https://www.icn.ch/nursing-policy/position-statements
https://doi.org/10.1097/NNA.000000000000083819
https://doi.org/10.1097/MLR.0b013e318202e129
https://doi.org/10.1097/MLR.0b013e318202e129
https://doi.org/10.1002/nur.21582
https://doi.org/10.1016/j.jhin.2018.12.001
https://doi.org/10.1097/NCQ.0b013e318225aa23
https://doi.org/10.1097/NCQ.0b013e318225aa23

BARTMESS ET AL.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Jones TL, Hamilton P, Murry N. Unfinished nursing care, missed care,
and implicitly rationed care: state of the science review. Int J Nurs Stud.
201523;52(6):1121-1137. https://doi.org/10.1016/j.ijnurstu.2015.02.
012

Cho E, Lee NJ, Kim EY, et al. Nurse staffing level and overtime
associated with patient safety, quality of care, and care left undone
in hospitals: a cross-sectional study. Int J Nurs Stud. 2016;60:
263-271. https://doi.org/10.1016/j.ijnurstu.2016.05.009

Griffiths P, Recio-Saucedo A, Dall'ora C, et al, Missed Care Study
Group. The association between nurse staffing and omissions in
nursing care: a systematic review. J Adv Nurs. 2018;74(7):
1474-1487. https://doi.org/10.1111/jan.13564

Vinckx MA, Bossuyt |, Dierckx de Casterlé B. Understanding the
complexity of working under time pressure in oncology nursing: a
grounded theory study. Int J Nurs Stud. 2018;87:60-68. https://doi.
org/10.1016/j.ijnurstu.2018.07.010

Aiken LH, Cimiotti JP, Sloane DM, Smith HL, Flynn L, Neff DF. Effects
of nurse staffing and nurse education on patient deaths in hospitals
with different nurse work environments. Med Care. 2011;49(12):
1047-1053. https://doi.org/10.1097/MLR.0b013e3182330bbe

Park SH, Blegen MA, Spetz J, Chapman SA, De Groot H. Patient
turnover and the relationship between nurse staffing and patient
outcomes. Res Nurs Health. 2012;35(3):277-288. https://doi.org/10.
1002/nur.21474

Lasater KB, Mchugh MD. Nurse staffing and the work environment
linked to readmissions among older adults following elective total
hip and knee replacement. Int J Qual Health Care. 2016;28(2):
253-258. https://doi.org/10.1093/intghc/mzw007

Giuliano KK, Danesh V, Funk M. The relationship between nurse
staffing and 30-day readmission for adults with heart failure. J Nurs
Adm. 2016;46(1):25-29. https://doi.org/10.1097/NNA.00000000000
00289

Griffiths P, Ball J, Bloor K, et al. Nurse staffing levels, missed vital
signs and mortality in hospitals: retrospective longitudinal ob-
servational study. Health Serv Deliv Res. 2018;6(38):1-69. https://
doi.org/10.3310/hsdr06380

NursingEducation.org. Paths to becoming a registered nurse. https://
www.nursingeducation.org/resources/paths-to-becoming-a-registered-
nurse/#:%7E:text=Although%20there%20are%20variations%200f,in%
20Nursing%20degree%20(BSN). Accessed January 6, 2021.
Manojlovich M, Sidani S, Covell CL, Antonakos CL. Nurse dose: linking
staffing variables to adverse patient outcomes. Nurs Res. 2011;60(4):
214-220. https://doi.org/10.1097/NNR.Ob013e31822228dc
Needleman J, Buerhaus PI, Stewart M, Zelevinsky K, Mattke S.
Nurse staffing in hospitals: is there a business case for quality?
[published correction appears in Health Aff (Millwood). 2006 Mar-
Apr;25(2):571]. Health Aff (Millwood). 2006;25(1):204-211. https://
doi.org/10.1377/hlthaff.25.1.204

Harrison JM, Aiken LH, Sloane DM, et al. American Heart Asso-
ciation's Get With the Guidelines-Resuscitation Investigators. In
hospitals with more nurses who have baccalaureate degrees,
better outcomes for patients after cardiac arrest. Health Aff
(Millwood).  2019;38(7):1087-1094.  https://doi.org/10.1377/
hlthaff.2018.05064

Hickey PA, Gauvreau K, Porter C, Connor JA. The impact of critical
care nursing certification on pediatric patient outcomes. Pediatr Crit
Care Med. 2018;19(8):718-724. https://doi.org/10.1097/PCC.000000
0000001609

Schneider PP, Geraedts M. Staffing and the incidence of pressure
ulcers in German hospitals: a multicenter cross-sectional study.
Nurs Health Sci. 2016;18(4):457-464. https://doi.org/10.1111/
nhs.12292

Bowden V, Bradas C, McNett M. Impact of level of nurse experi-
ence on falls in medical surgical units. J Nurs Manag. 2019;27(4):
833-839. https://doi.org/10.1111/jonm.12742

F

45.

46.

47.

48.

49.

50.

51

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

673
{'\I)H(RJ?IING AN INDEPENDENT VOICE FOR NURSING—WI LEY_‘—

Brennan CW, Daly BJ. Patient acuity: a concept analysis. J Adv Nurs.
2009;65(5):1114-1126. https://doi.org/10.1111/j.1365-2648.2008.
04920.x

Welton JM. Measuring patient acuity: implications for nurse
staffing and assignment. J Nurs Adm. 2017;47(10):471. https://doi.
org/10.1097/NNA.0000000000000516

Lake ET, Staiger DO, Cramer E, et al. Association of patient acuity
and missed nursing care in U.S. neonatal intensive care units. Med
Care Res Rev. 2020;77(5):451-460. https://doi.org/10.1177/
1077558718806743

DiClemente K. Standardizing patient acuity: a project on a medical-
surgical/cancer care unit. Medsurg Nurs. 2018;27(6):355-387.
Debergh DP, Myny D, Van Herzeele |, Van Maele G,
Reis Miranda D, Colardyn F. Measuring the nursing workload per
shift in the ICU. Intensive Care Med. 2012;38(9):1438-1444.
https://doi.org/10.1007/s00134-012-2648-3

Kraljic S, Zuvic M, Desa K, et al. Evaluation of nurses' workload in
intensive care unit of a tertiary care university hospital in relation
to the patients' severity of illness: a prospective study. Int J Nur
Stud. 2017;76:100-105. https://doi.org/10.1016/j.ijnurstu.2017.
09.004

Ohnstad MO, Solberg MT. Patient acuity and nurse staffing chal-
lenges in Norwegian neonatal intensive care units. J Nurs Manag.
2017;25(7):569-576. https://doi.org/10.1111/jonm.12495
Juvé-Udina ME, Adamuz J, Lopez-Jimenez MM, et al. Predicting
patient acuity according to their main problem. J Nurs Manag.
2019;27(8):1845-1858. https://doi.org/10.1111/jonm.12885

Rao AD, Kumar A, McHugh M. Better nurse autonomy decreases
the odds of 30-day mortality and failure to rescue. J Nurs Scholarsh.
2017;49(1):73-79. https://doi.org/10.1111/jnu.12267

Kramer M, Maguire P, Schmalenberg CE. Excellence through evi-
dence: the what, when, and where of clinical autonomy. J Nurs
Adm. 2006;36(10):479-491. https://doi.org/10.1097/00005110-
200610000-00009

Goedhart NS, van Oostveen CJ, Vermeulen H. The effect of
structural empowerment of nurses on quality outcomes in hospi-
tals: a scoping review. J Nurs Manag. 2017;25(3):194-206. https://
doi.org/10.1111/jonm.12455

Brooks Carthon JM, Hatfield L, Plover C, et al. Association of nurse
engagement and nurse staffing on patient safety. J Nurs Care Qual.
2019;34(1):40-46. https://doi.org/10.1097/NCQ.0000000000000334
American Nurses Association. Nurse staffing advocacy. https://www.
nursingworld.org/practice-policy/nurse-staffing/nurse-staffing-
advocacy/. Last updated July,2019. Accessed January 6, 2021.
Kasprak J California RN staffing ratio law. Cga.ct.gov https://www.
cga.ct.gov/2004/rpt/2004-R-0212.htm. Published February 10,
2004. Accessed January 6, 2021.

Leyva SCM. Leyva Bill Protecting Hospital Patients Signed Into Law.
California State Senate | Senate Democratic Caucus. https://sd20.
senate.ca.gov/news/2019-10-13-leyva-bill-protecting-hospital-
patients-signed-law. Published October 13, 2019. Accessed April
17, 2021.

Massachusetts Health Policy Commission. Final ICU Nurse Staffing
Regulation. https://www.mass.gov/doc/final-icu-nurse-staffing-
regulation. Last updated August, 2017. Accessed April 17, 2021.
Shin JH, Koh JE, Kim HE, Lee HJ, Song S. Current status of nursing
law in the United States and implications. Health Syst Policy Res.
2018;5(01):1-7. https://doi.org/10.21767/2254-9137.100086
State of New Jersey Department of Health. Hospital patient care
staffing report. https://healthapps.state.nj.us/nursestaffing/quarterly.
aspx. Accessed January 6, 2021.

Abraham T States inch forward on nurse staffing laws. Healthcaredive.
com. https://www.healthcaredive.com/news/states-inch-forward-on-nu
rse-staffing-laws/554359/. Published May 10, 2019. Accessed January
6, 2021.

85U8017 SUOWILIOD BAIIER.D 8|qed![dde 8Ly Aq peusenob aJe sepie YO ‘88N JO Sa|ni 1oy Aiq1]8UIIUO AB|IA UO (SUORIPUOD-PUR-SWIBI W00 A8 |IM AeJq U1 UO//:SANY) SUORIPUOD PUe SWIB | 38U} 88S " [7202/20/50] Lo Ariqi]auliuo A1 ‘seireiqi AisieAlun sebinyd Aq #6GZT Inu/TTTT 0T/I0p/Wo0 A3 | 1M AReid 1 |puluo//:Sdny woly pepeojumod ‘€ ‘T202 ‘86TOrYLT


https://doi.org/10.1016/j.ijnurstu.2015.02.012
https://doi.org/10.1016/j.ijnurstu.2015.02.012
https://doi.org/10.1016/j.ijnurstu.2016.05.009
https://doi.org/10.1111/jan.13564
https://doi.org/10.1016/j.ijnurstu.2018.07.010
https://doi.org/10.1016/j.ijnurstu.2018.07.010
https://doi.org/10.1097/MLR.0b013e3182330b6e
https://doi.org/10.1002/nur.21474
https://doi.org/10.1002/nur.21474
https://doi.org/10.1093/intqhc/mzw007
https://doi.org/10.1097/NNA.0000000000000289
https://doi.org/10.1097/NNA.0000000000000289
https://doi.org/10.3310/hsdr06380
https://doi.org/10.3310/hsdr06380
http://NursingEducation.org
https://www.nursingeducation.org/resources/paths-to-becoming-a-registered-nurse/#:%7E:text=Although%20there%20are%20variations%20of,in%20Nursing%20degree%20(BSN)
https://www.nursingeducation.org/resources/paths-to-becoming-a-registered-nurse/#:%7E:text=Although%20there%20are%20variations%20of,in%20Nursing%20degree%20(BSN)
https://www.nursingeducation.org/resources/paths-to-becoming-a-registered-nurse/#:%7E:text=Although%20there%20are%20variations%20of,in%20Nursing%20degree%20(BSN)
https://www.nursingeducation.org/resources/paths-to-becoming-a-registered-nurse/#:%7E:text=Although%20there%20are%20variations%20of,in%20Nursing%20degree%20(BSN)
https://doi.org/10.1097/NNR.0b013e31822228dc
https://doi.org/10.1377/hlthaff.25.1.204
https://doi.org/10.1377/hlthaff.25.1.204
https://doi.org/10.1377/hlthaff.2018.05064
https://doi.org/10.1377/hlthaff.2018.05064
https://doi.org/10.1097/PCC.0000000000001609
https://doi.org/10.1097/PCC.0000000000001609
https://doi.org/10.1111/nhs.12292
https://doi.org/10.1111/nhs.12292
https://doi.org/10.1111/jonm.12742
https://doi.org/10.1111/j.1365-2648.2008.04920.x
https://doi.org/10.1111/j.1365-2648.2008.04920.x
https://doi.org/10.1097/NNA.0000000000000516
https://doi.org/10.1097/NNA.0000000000000516
https://doi.org/10.1177/1077558718806743
https://doi.org/10.1177/1077558718806743
https://doi.org/10.1007/s00134-012-2648-3
https://doi.org/10.1016/j.ijnurstu.2017.09.004
https://doi.org/10.1016/j.ijnurstu.2017.09.004
https://doi.org/10.1111/jonm.12495
https://doi.org/10.1111/jonm.12885
https://doi.org/10.1111/jnu.12267
https://doi.org/10.1097/00005110-200610000-00009
https://doi.org/10.1097/00005110-200610000-00009
https://doi.org/10.1111/jonm.12455
https://doi.org/10.1111/jonm.12455
https://doi.org/10.1097/NCQ.0000000000000334
https://www.nursingworld.org/practice-policy/nurse-staffing/nurse-staffing-advocacy/
https://www.nursingworld.org/practice-policy/nurse-staffing/nurse-staffing-advocacy/
https://www.nursingworld.org/practice-policy/nurse-staffing/nurse-staffing-advocacy/
http://Cga.ct.gov
https://www.cga.ct.gov/2004/rpt/2004-R-0212.htm
https://www.cga.ct.gov/2004/rpt/2004-R-0212.htm
https://sd20.senate.ca.gov/news/2019-10-13-leyva-bill-protecting-hospital-patients-signed-law
https://sd20.senate.ca.gov/news/2019-10-13-leyva-bill-protecting-hospital-patients-signed-law
https://sd20.senate.ca.gov/news/2019-10-13-leyva-bill-protecting-hospital-patients-signed-law
https://www.mass.gov/doc/final-icu-nurse-staffing-regulation
https://www.mass.gov/doc/final-icu-nurse-staffing-regulation
https://doi.org/10.21767/2254-9137.100086
https://healthapps.state.nj.us/nursestaffing/quarterly.aspx
https://healthapps.state.nj.us/nursestaffing/quarterly.aspx
http://Healthcaredive.com
http://Healthcaredive.com
https://www.healthcaredive.com/news/states-inch-forward-on-nurse-staffing-laws/554359/
https://www.healthcaredive.com/news/states-inch-forward-on-nurse-staffing-laws/554359/

674
—LWI LEY_F(";H(RJ%ING AN INDEPENDENT VOICE FOR NU

64.

65.

66.

67.

68.

69.

70.

71
72.
73.
74.
75.
76.

77.

78.

79.

80.

BARTMESS ET AL.

Keaton J DiGirolamo introduces bill to create safe nurse staffing law.
http://www.pahousegop.com/News/5527/Latest-News/
DiGirolamo-Introduces-Bill-to-Create-Safe-Nurse-Staffing-Law-.
Published March 20, 2019. Accessed January 6, 2021

HR 876, 2019-2020 Regular Session (Pa, 2019). https://www.legis.
state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2019%26sind=0%
26body=H%26type=B%26bn=0867

Teitelbaum JB, Wilensky SE Essentials of health policy and law. 3rd
ed. Burlington, MA: Jones & Bartlett Learning; 2017.

Schmeer K Stakeholder analysis guidelines. Hfgproject.org. https://
www.hfgproject.org/stakeholder-analysis-guidelines/.  Published
March 10, 2001. Accessed January 6, 2021.

Statista.com. Percentage of U.S. hospital costs in 2016, by type of
expense. https://www.statista.com/statistics/204985/percent-of-
hospital-costs-by-type-of-expense/#:%7E:text=The%20greatest%
20expense%200f%20hospitals,contribute%20significantly%20to%
20the%20economy. Accessed January 6, 2021.

Patrick M Analyzing hospital expenses: Breaking down the important costs.
Marketrealist.com. https://marketrealist.com/2014/11/analyzing-hosp
ital-expenses/#:~:text=You%20can%20break%20down%20average,
the%20biggest%20expenses%20for%20hospitals. Accessed January
6, 2021.

National Association of Travel Healthcare Organizations. KPMG
releases 2011 U.S. hospital labor costs study. Prnewswire.com.
https://www.prnewswire.com/news-releases/kpmg-releases-2011-
us-hospital-labor-costs-study-123466909.html Published June 8,
2011. Accessed January 6, 2021.

Brandao C, Rego G, Duarte |, Nunes R. Social responsibility: a new
paradigm of hospital governance? Health Care Anal. 2013;21(4):
390-402. https://doi.org/10.1007/s10728-012-0206-3

Chee TT, Ryan AM, Wasfy JH, Borden WB. Current state of value-
based purchasing programs. Circulation. 2016;133(22):2197-2205.
https://doi.org/10.1161/CIRCULATIONAHA.115.010268

McHugh MD, Rochman MF, Sloane DM, et al. American Heart Asso-
ciation's Get With The Guidelines-Resuscitation Investigators. Better
nurse staffing and nurse work environments associated with increased
survival of in-hospital cardiac arrest patients. Med Care. 2016;54(1):
74-80. https://doi.org/10.1097/MLR.0000000000000456

Sun R, Karaca Z, Wong HS Trends in hospital inpatients stays by age
and payer, 2000-2015. HCUP Statistical Brief #235. January 2018.
Agency for Healthcare Research and Quality. https://www.hcup-us.ah
rg.gov/reports/statbriefs/sb235-Inpatient-Stays-Age-Payer-Trends.pdf
Jun J, Faulkner KM. Scoping review: hospital nursing variables
associated with 30-day readmission rates of patients with heart
failure. J Clin Nurs. 2018;27(7-8):e1673-e1683. https://doi.org/10.
1111/jocn.14323

McHugh MD, Berez J, Small DS. Hospitals with higher nurse
staffing had lower odds of readmissions penalties than hospitals
with lower staffing. Health Aff. 2013;32(10):1740-1747. https://
doi.org/10.1377/hlthaff.2013.0613

Martsolf GR, Auerbach D, Benevent R, et al. Examining the value of
inpatient nurse staffing: an assessment of quality and patient care
costs. Med Care. 2014;52(11):982-988. https://doi.org/10.1097/
MLR.0000000000000248

Adler L, Yi D, Li M, et al. Impact of inpatient harms on hospital
finances and patient clinical outcomes. J Patient Saf. 2018;14(2):
67-73. https://doi.org/10.1097/PTS.0000000000000171

Lasater KB, Aiken LH, Sloane DM, et al. Is hospital nurse staffing
legislation in the public's interest?: An observational study in New
York State. Med Care. 2021;59(5):444-450. https://doi.org/10.
1097/MLR.0000000000001519

Centers for Medicare and Medicaid Services. Hospital acquired condi-
tions. https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Paym
ent/HospitalAcqCond/Hospital-Acquired_Conditions. Last modified
February 11, 2020. Accessed January 6, 2021.

81

82.

83.

84.

85.

86.

87.

88.

89.

90.

91

92.

93.

94.

95.

96.

97.

98.

Cimiotti JP, Aiken LH, Sloane DM, Wu ES Nurse staffing, burnout,
and health care-associated infection. Am J Infect Control. 2012;
40(6):486-490. https://doi.org/10.1016/j.ajic.2012.02.029

Centers for Medicare and Medicaid Services. Value based programs.
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/Value-Based-Programs/Value-Based-
Programs. Last modified December 4, 2018. Accessed January
6, 2021.

Buerhaus Pl. What is the harm in imposing mandatory hospital
nurse staffing regulations? Nurs Econ. 2010;28(2):87-93.

Smith A. Trade mandated ratios for collaboration. Nurs Manage. 2017;
48(11):38-43.  https://doi.org/10.1097/01.NUMA.0000526068.32888
4b

Shelly T. Hospitals fighting against bills to establish mandatory nurse
patient  ratios. Hoiabc.com. https://hoiabc.com/2019/03/21/
hospitals-fighting-against-bills-to-establish-mandatory-nurse-
patient-ratios/. Published March 21, 2019. Accessed January
6, 2021.

Bartlett J Hospitals spend record $25M to defeat nurse patient ratio
ballot question. Boston Business Journal. https://www.bizjournals.
com/boston/news/2019/02/25/hospitals-spend-record-25m-to-
defeat-nurse-patient.html. Published February 25, 2019. Accessed
January 6, 2021.

Stainton LH Legislation would put nurses—not state law—in charge of
staffing levels. Njspotlight.com. https://www.njspotlight.com/2019/
11/legislation-would-put-nurses-not-state-law-in-charge-of-
staffing-levels/. Published November 21, 2019. Accessed January
6, 2021.

Jones JM (2019, February 22). Gallup Inc. Conservatives greatly
outnumber liberals in 19 U.S. states. https://news.gallup.com/poll/
247016/conservatives-greatly-outnumber-liberals-states.aspx.
Last updated February 2019. Accessed January 6, 2021

Saad L U.S. conservatism down since start of 2020. Gallup Inc. July
27, 2020. Accessed February 23, 2021. https://news.gallup.com/
poll/316094/conservatism-down-start-2020.aspx

American Nurses Association (ANA). ANA's Principles for Nurse
Staffing. 3rd ed. American Nurses Association; 2020.

National Nurses United. RN staffing ratios: A necessary solution to the
patient safety crisis in U.S. hospitals. https://act.nationalnursesunited.
org/page/-/files/graphics/Ratios-ANecessarySolutiontothePatien
tSafetyCrisisinUSHospitals.pdf. Accessed January 6, 2021.

Nurse Staffing Standards for Hospital Patient Safety and Quality
Care Act, HR 2581, 116" Cong. (2018).

Safe Staffing for Nurse and Patient Safety Act of 2018, HR 5052,
115t Cong. (2018). https://www.congress.gov/bill/115th-congress/
house-bill/5052

Mark B, Harless DW, Spetz J. California's minimum-nurse-
staffing legislation and nurses' wages. Health Aff (Millwood).
2009;28((2)(suppl  1):w326-w334. https://doi.org/10.1377/
hlthaff.28.2.w326

Serratt T. California's nurse-to-patient ratios, part 2: 8 years later,
what do we know about hospital level outcomes? J Nurs Adm. 2013;
43(10):549-553. https://doi.org/10.1097/NNA.0b013e3182a3e906
Mark BA, Harless DW, Spetz J, Reiter KL, Pink GH. California's
minimum nurse staffing legislation: results from a natural experi-
ment. Health Serv Res. 2013;48(2 Pt 1):435-454. https://doi.org/10.
1111/j.1475-6773.2012.01465.x

Reiter KL, Harless DW, Pink GH, Mark BA Minimum nurse staffing
legislation and the financial performance of California hospitals.
Health Serv Res. 2012;47(3 Pt 1):1030-1050. https://doi.org/10.
1111/.1475-6773.2011.01356.x

Aiken LH, Sloane DM, Cimiotti JP, et al. Implications of the
California nurse staffing mandate for other states. Health Serv
Res. 2010;45(4):904-921. https://doi.org/10.1111/}.1475-6773.
2010.01114.x

85U8017 SUOWILIOD BAIIER.D 8|qed![dde 8Ly Aq peusenob aJe sepie YO ‘88N JO Sa|ni 1oy Aiq1]8UIIUO AB|IA UO (SUORIPUOD-PUR-SWIBI W00 A8 |IM AeJq U1 UO//:SANY) SUORIPUOD PUe SWIB | 38U} 88S " [7202/20/50] Lo Ariqi]auliuo A1 ‘seireiqi AisieAlun sebinyd Aq #6GZT Inu/TTTT 0T/I0p/Wo0 A3 | 1M AReid 1 |puluo//:Sdny woly pepeojumod ‘€ ‘T202 ‘86TOrYLT


http://www.pahousegop.com/News/5527/Latest-News/DiGirolamo-Introduces-Bill-to-Create-Safe-Nurse-Staffing-Law-
http://www.pahousegop.com/News/5527/Latest-News/DiGirolamo-Introduces-Bill-to-Create-Safe-Nurse-Staffing-Law-
https://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2019%26sind=0%26body=H%26type=B%26bn=0867
https://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2019%26sind=0%26body=H%26type=B%26bn=0867
https://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2019%26sind=0%26body=H%26type=B%26bn=0867
http://Hfgproject.org
https://www.hfgproject.org/stakeholder-analysis-guidelines/
https://www.hfgproject.org/stakeholder-analysis-guidelines/
https://www.statista.com/statistics/204985/percent-of-hospital-costs-by-type-of-expense/#:%7E:text=The%20greatest%20expense%20of%20hospitals,contribute%20significantly%20to%20the%20economy
https://www.statista.com/statistics/204985/percent-of-hospital-costs-by-type-of-expense/#:%7E:text=The%20greatest%20expense%20of%20hospitals,contribute%20significantly%20to%20the%20economy
https://www.statista.com/statistics/204985/percent-of-hospital-costs-by-type-of-expense/#:%7E:text=The%20greatest%20expense%20of%20hospitals,contribute%20significantly%20to%20the%20economy
https://www.statista.com/statistics/204985/percent-of-hospital-costs-by-type-of-expense/#:%7E:text=The%20greatest%20expense%20of%20hospitals,contribute%20significantly%20to%20the%20economy
https://marketrealist.com/2014/11/analyzing-hospital-expenses/#:%7E:text=You%20can%20break%20down%20average,the%20biggest%20expenses%20for%20hospitals
https://marketrealist.com/2014/11/analyzing-hospital-expenses/#:%7E:text=You%20can%20break%20down%20average,the%20biggest%20expenses%20for%20hospitals
https://marketrealist.com/2014/11/analyzing-hospital-expenses/#:%7E:text=You%20can%20break%20down%20average,the%20biggest%20expenses%20for%20hospitals
https://www.prnewswire.com/news-releases/kpmg-releases-2011-us-hospital-labor-costs-study-123466909.html
https://www.prnewswire.com/news-releases/kpmg-releases-2011-us-hospital-labor-costs-study-123466909.html
https://doi.org/10.1007/s10728-012-0206-3
https://doi.org/10.1161/CIRCULATIONAHA.115.010268
https://doi.org/10.1097/MLR.0000000000000456
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb235-Inpatient-Stays-Age-Payer-Trends.pdf
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb235-Inpatient-Stays-Age-Payer-Trends.pdf
https://doi.org/10.1111/jocn.14323
https://doi.org/10.1111/jocn.14323
https://doi.org/10.1377/hlthaff.2013.0613
https://doi.org/10.1377/hlthaff.2013.0613
https://doi.org/10.1097/MLR.0000000000000248
https://doi.org/10.1097/MLR.0000000000000248
https://doi.org/10.1097/PTS.0000000000000171
https://doi.org/10.1097/MLR.0000000000001519
https://doi.org/10.1097/MLR.0000000000001519
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalAcqCond/Hospital-Acquired_Conditions
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalAcqCond/Hospital-Acquired_Conditions
https://doi.org/10.1016/j.ajic.2012.02.029
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/Value-Based-Programs
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/Value-Based-Programs
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/Value-Based-Programs
https://doi.org/10.1097/01.NUMA.0000526068.32888.4b
https://doi.org/10.1097/01.NUMA.0000526068.32888.4b
https://hoiabc.com/2019/03/21/hospitals-fighting-against-bills-to-establish-mandatory-nurse-patient-ratios/
https://hoiabc.com/2019/03/21/hospitals-fighting-against-bills-to-establish-mandatory-nurse-patient-ratios/
https://hoiabc.com/2019/03/21/hospitals-fighting-against-bills-to-establish-mandatory-nurse-patient-ratios/
https://www.bizjournals.com/boston/news/2019/02/25/hospitals-spend-record-25m-to-defeat-nurse-patient.html
https://www.bizjournals.com/boston/news/2019/02/25/hospitals-spend-record-25m-to-defeat-nurse-patient.html
https://www.bizjournals.com/boston/news/2019/02/25/hospitals-spend-record-25m-to-defeat-nurse-patient.html
https://www.njspotlight.com/2019/11/legislation-would-put-nurses-not-state-law-in-charge-of-staffing-levels/
https://www.njspotlight.com/2019/11/legislation-would-put-nurses-not-state-law-in-charge-of-staffing-levels/
https://www.njspotlight.com/2019/11/legislation-would-put-nurses-not-state-law-in-charge-of-staffing-levels/
https://news.gallup.com/poll/247016/conservatives-greatly-outnumber-liberals-states.aspx
https://news.gallup.com/poll/247016/conservatives-greatly-outnumber-liberals-states.aspx
https://news.gallup.com/poll/316094/conservatism-down-start-2020.aspx
https://news.gallup.com/poll/316094/conservatism-down-start-2020.aspx
https://act.nationalnursesunited.org/page/-/files/graphics/Ratios-ANecessarySolutiontothePatientSafetyCrisisinUSHospitals.pdf
https://act.nationalnursesunited.org/page/-/files/graphics/Ratios-ANecessarySolutiontothePatientSafetyCrisisinUSHospitals.pdf
https://act.nationalnursesunited.org/page/-/files/graphics/Ratios-ANecessarySolutiontothePatientSafetyCrisisinUSHospitals.pdf
https://www.congress.gov/bill/115th-congress/house-bill/5052
https://www.congress.gov/bill/115th-congress/house-bill/5052
https://doi.org/10.1377/hlthaff.28.2.w326
https://doi.org/10.1377/hlthaff.28.2.w326
https://doi.org/10.1097/NNA.0b013e3182a3e906
https://doi.org/10.1111/j.1475-6773.2012.01465.x
https://doi.org/10.1111/j.1475-6773.2012.01465.x
https://doi.org/10.1111/j.1475-6773.2011.01356.x
https://doi.org/10.1111/j.1475-6773.2011.01356.x
https://doi.org/10.1111/j.1475-6773.2010.01114.x
https://doi.org/10.1111/j.1475-6773.2010.01114.x

BARTMESS ET AL.

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

114.

Flanagan J, Stamp KD, Gregas M, Shindul-Rothschild J. Predictors
of 30-day readmission for pneumonia. J Nurs Adm. 2016;46(2):
69-74. https://doi.org/10.1097/NNA.0000000000000297

Mitchell G Queensland nurse ratio legislation ‘saving lives and money.'
Nursingtimes.net. https://www.nursingtimes.net/news/workforce/quee
nsland-nurse-ratio-legislation-saving-lives-and-money-25-07-2019/.
Published July 25, 2019. Accessed January 6, 2021.

Law AC, Stevens JP, Hohmann S, Walkey AJ. Patient outcomes
after the introduction of statewide ICU nurse staffing regulations.
Crit Care Med. 2018;46(10):1563-1569. https://doi.org/10.1097/
CCM.0000000000003286

Orique SB, Patty CM, Woods E. Missed nursing care and unit-level
nurse workload in the acute and post-acute settings. J Nurs Care Qual.
2016;31(1):84-89. https://doi.org/10.1097/NCQ.0000000000000140
Donaldson N, Shapiro S. Impact of California mandated acute care
hospital nurse staffing ratios: a literature synthesis. Policy Polit Nurs
Pract. 2010;11(3):184-201.  https://doi.org/10.1177/15271544103
92240

De Cordova PB, Rogowski J, Riman KA, McHugh MD. Effects of
public reporting legislation of nurse staffing: a trend analysis. Policy
Polit Nurs Pract. 2019;20(2):92-104. https://doi.org/10.1177/
1527154419832112

Vermont Department of Health. Review and compare hospitals
using report cards. Healthvermont.gov. https://www.healthvermont.
gov/health-statistics-vital-records/health-care-systems-reporting/
hospital-report-cards. Last Reviewed November 12, 2020. Accessed
January 6, 2021.

Relias Media. Hospital staffing disclosures are alternative to ratio laws.
https://www.reliasmedia.com/articles/144420-hospital-staffing-
disclosures-are-alternative-to-ratio-law.  Published July 1, 2019.
Accessed January 6, 2021.

Kumpunen S, Trigg L, Rodrigues R Policy summary 13: Public re-
porting in health and long-term care to facilitate provider choice.
Copenhagen, Denmark: World Health Organization; 2014. https://
www.euro.who.int/__data/assets/pdf_file/0020/263540/Public-
reporting-in-health-and-long-term-care-to-facilitate-provider-
choice-Eng.pdf?ua=1

Koreff J, Robb SWGR, Trompeter GM. The sentinel effect and
financial reporting aggressiveness in the healthc’are industry.
Accounting Horizons. 2020;34(1):131-149. https://doi.org/10.2308/
acch-52636

Chapter 257, Nurse Staffing, TX Statute §§ 257-001-005 (2009).
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.257.htm
Division 510, Patient Care and Nursing Services in Hospitals, OR
Statute 8§ 333-510-0001 (2009). https://secure.sos.state.or.us/
oard/displayDivisionRules.action?selectedDivision=1366

Public Act No. 15-91, Nurse Staffing Levels, CT Statute §§ 15-91-
1-2 (2015). https://www.cga.ct.gov/2015/ACT/PA/2015PA-
00091-RO0SB-00855-PA.htm

Jones T, Heui Bae S, Murry N, Hamilton P. Texas nurse staffing
trends before and after mandated nurse staffing committees.
Policy Polit Nurs Pract. 2015;16(3-4):79-96. https://doi.org/10.
1177/1527154415616254

Fitzpatrick T, Anen T, Soto EM. Nurse staffing: the lllinois ex-
perience. Nurs Econ. 2013;31(5):221-229.

Seago JA, Davidson S, Waldo D. Oregon nurse staffing law: is it
working? J Nurs Adm. 2012;42(3):134-137. https://doi.org/10.
1097/NNA.0b013e31824808ch

F

115.

116.

117.

118.

119.

120.

121

122.

123.

124.

125.

126.

675
ggsﬂNG AN INDEPENDENT VOICE FOR NURsING—\A/ | LEY_I—

Washington State Nurses Association. 2017 Staffing transparency and
accountability act. Wsna.org. https://www.wsna.org/nursing-practice/
safe-nurse-staffing/2017-staffing-transparency-and-accountability-act#
:%7E:text=and%20Accountability%20Act-,2017%20Staffing%20Trans
parency%20and%20Accountability%20Act,nurse%20staffing%
20committees%20in%20hospitals. Accessed January 6, 2021.

Dutra HS, Cimiotti JP, Guirardello EB. Nurse work environment
and job-related outcomes in Brazilian hospitals. Appl Nurs Res.
2018;41:68-72. https://doi.org/10.1016/j.apnr.2018.04.002

Hayes M Incrementalism and public policy-making. Oxfordre.com.
https://oxfordre.com/politics/view/10.1093/acrefore/97801902
28637.001.0001/acrefore-9780190228637-e-133. Accessed
January 6, 2021.

Oregon Health Authority. Laws, rules and administration of hospital nurse
staffing in Oregon. Oregon.gov. https://www.oregon.gov/oha/ph/PRO
VIDERPARTNERRESOURCES/HEALTHCAREPROVIDERSFACILITIES/
HEALTHCAREHEALTHCAREREGULATIONQUALITYIMPROVEME
NT/Pages/nursestaffing.aspx. Accessed January 6, 2021.

Service Employees International Union, Nevada Local 1107. Ne-
vada safe staffing law. Seiunv.org. https://www.seiunv.org/health-
care/nv-safe-staffing-law/. Accessed January 6, 2021.

Centers for Medicare & Medicaid Services. Cms.gov. Hospital compare.
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessme
nt-Instruments/HospitalQualityInits/HospitalCompare. Accessed Jan-
uary 6, 2021.

Centers for Medicare & Medicaid Services. Find & compare nursing
homes, hospitals & other providers near you. Medicare.gov. https://
www.medicare.gov/hospitalcompare/about/what-is-hos.html.  Ac-
cessed January 6, 2021.

U.S. Government Accountability Office. Reports & testimonies. Gao.gov.
https://www.gao.gov/reports-testimonies/. Accessed January 6, 2021.
Evidence-Based Policymaking Collaborative. Principles of Evidence-
Based Policymaking. EvidenceCollabortive.org; September 2016. https://
www.urban.org/sites/default/files/publication/99739/principles_of
evidence-based_policymaking.pdf. Accessed April 12, 2021.

Bakhamis L, Paul DP lIl, Smith H, Coustasse A. Still an epidemic: the
burnout syndrome in hospital registered nurses. Health Care Manag
(Frederick). 2019;38(1):3-10. https://doi.org/10.1097/HCM.0000000
000000243

American Nurses Association. ANA applauds nurse staffing legisla-
tion. Nursingworld.org. https://www.nursingworld.org/news/news-
releases/2018/ana-applauds-nurse-staffing-legislation/. Published
February 22, 2018. Accessed January 6, 2021.

Wolkinson B, Nichol V Union-Management negotiations over nurse
staffing issues in hospitals. IRRA 55TH Annual Proceedings, Employment
relations for health care workers. 2018:214-221. http://www.lerachap
ters.org/OJS/ojs-2.4.4-1/index.php/LERAMR/article/view/1293/1278

How to cite this article: Bartmess M, Myers CR, Thomas SP.
Nurse staffing legislation: Empirical evidence and policy
analysis. Nurs Forum. 2021;56:660-675.
https://doi.org/10.1111/nuf.12594

85U8017 SUOWILIOD BAIIER.D 8|qed![dde 8Ly Aq peusenob aJe sepie YO ‘88N JO Sa|ni 1oy Aiq1]8UIIUO AB|IA UO (SUORIPUOD-PUR-SWIBI W00 A8 |IM AeJq U1 UO//:SANY) SUORIPUOD PUe SWIB | 38U} 88S " [7202/20/50] Lo Ariqi]auliuo A1 ‘seireiqi AisieAlun sebinyd Aq #6GZT Inu/TTTT 0T/I0p/Wo0 A3 | 1M AReid 1 |puluo//:Sdny woly pepeojumod ‘€ ‘T202 ‘86TOrYLT


https://doi.org/10.1097/NNA.0000000000000297
http://Nursingtimes.net
https://www.nursingtimes.net/news/workforce/queensland-nurse-ratio-legislation-saving-lives-and-money-25-07-2019/
https://www.nursingtimes.net/news/workforce/queensland-nurse-ratio-legislation-saving-lives-and-money-25-07-2019/
https://doi.org/10.1097/CCM.0000000000003286
https://doi.org/10.1097/CCM.0000000000003286
https://doi.org/10.1097/NCQ.0000000000000140
https://doi.org/10.1177/1527154410392240
https://doi.org/10.1177/1527154410392240
https://doi.org/10.1177/1527154419832112
https://doi.org/10.1177/1527154419832112
https://www.healthvermont.gov/health-statistics-vital-records/health-care-systems-reporting/hospital-report-cards
https://www.healthvermont.gov/health-statistics-vital-records/health-care-systems-reporting/hospital-report-cards
https://www.healthvermont.gov/health-statistics-vital-records/health-care-systems-reporting/hospital-report-cards
https://www.reliasmedia.com/articles/144420-hospital-staffing-disclosures-are-alternative-to-ratio-law
https://www.reliasmedia.com/articles/144420-hospital-staffing-disclosures-are-alternative-to-ratio-law
https://www.euro.who.int/__data/assets/pdf_file/0020/263540/Public-reporting-in-health-and-long-term-care-to-facilitate-provider-choice-Eng.pdf?ua=1
https://www.euro.who.int/__data/assets/pdf_file/0020/263540/Public-reporting-in-health-and-long-term-care-to-facilitate-provider-choice-Eng.pdf?ua=1
https://www.euro.who.int/__data/assets/pdf_file/0020/263540/Public-reporting-in-health-and-long-term-care-to-facilitate-provider-choice-Eng.pdf?ua=1
https://www.euro.who.int/__data/assets/pdf_file/0020/263540/Public-reporting-in-health-and-long-term-care-to-facilitate-provider-choice-Eng.pdf?ua=1
https://doi.org/10.2308/acch-52636
https://doi.org/10.2308/acch-52636
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.257.htm
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1366
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1366
https://www.cga.ct.gov/2015/ACT/PA/2015PA-00091-R00SB-00855-PA.htm
https://www.cga.ct.gov/2015/ACT/PA/2015PA-00091-R00SB-00855-PA.htm
https://doi.org/10.1177/1527154415616254
https://doi.org/10.1177/1527154415616254
https://doi.org/10.1097/NNA.0b013e31824808cb
https://doi.org/10.1097/NNA.0b013e31824808cb
https://www.wsna.org/nursing-practice/safe-nurse-staffing/2017-staffing-transparency-and-accountability-act#:%7E:text=and%20Accountability%20Act-,2017%20Staffing%20Transparency%20and%20Accountability%20Act,nurse%20staffing%20committees%20in%20hospitals
https://www.wsna.org/nursing-practice/safe-nurse-staffing/2017-staffing-transparency-and-accountability-act#:%7E:text=and%20Accountability%20Act-,2017%20Staffing%20Transparency%20and%20Accountability%20Act,nurse%20staffing%20committees%20in%20hospitals
https://www.wsna.org/nursing-practice/safe-nurse-staffing/2017-staffing-transparency-and-accountability-act#:%7E:text=and%20Accountability%20Act-,2017%20Staffing%20Transparency%20and%20Accountability%20Act,nurse%20staffing%20committees%20in%20hospitals
https://www.wsna.org/nursing-practice/safe-nurse-staffing/2017-staffing-transparency-and-accountability-act#:%7E:text=and%20Accountability%20Act-,2017%20Staffing%20Transparency%20and%20Accountability%20Act,nurse%20staffing%20committees%20in%20hospitals
https://www.wsna.org/nursing-practice/safe-nurse-staffing/2017-staffing-transparency-and-accountability-act#:%7E:text=and%20Accountability%20Act-,2017%20Staffing%20Transparency%20and%20Accountability%20Act,nurse%20staffing%20committees%20in%20hospitals
https://doi.org/10.1016/j.apnr.2018.04.002
https://oxfordre.com/politics/view/10.1093/acrefore/9780190228637.001.0001/acrefore-9780190228637-e-133
https://oxfordre.com/politics/view/10.1093/acrefore/9780190228637.001.0001/acrefore-9780190228637-e-133
http://Oregon.gov
https://www.oregon.gov/oha/ph/PROVIDERPARTNERRESOURCES/HEALTHCAREPROVIDERSFACILITIES/HEALTHCAREHEALTHCAREREGULATIONQUALITYIMPROVEMENT/Pages/nursestaffing.aspx
https://www.oregon.gov/oha/ph/PROVIDERPARTNERRESOURCES/HEALTHCAREPROVIDERSFACILITIES/HEALTHCAREHEALTHCAREREGULATIONQUALITYIMPROVEMENT/Pages/nursestaffing.aspx
https://www.oregon.gov/oha/ph/PROVIDERPARTNERRESOURCES/HEALTHCAREPROVIDERSFACILITIES/HEALTHCAREHEALTHCAREREGULATIONQUALITYIMPROVEMENT/Pages/nursestaffing.aspx
https://www.oregon.gov/oha/ph/PROVIDERPARTNERRESOURCES/HEALTHCAREPROVIDERSFACILITIES/HEALTHCAREHEALTHCAREREGULATIONQUALITYIMPROVEMENT/Pages/nursestaffing.aspx
https://www.seiunv.org/health-care/nv-safe-staffing-law/
https://www.seiunv.org/health-care/nv-safe-staffing-law/
http://Cms.gov
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalCompare
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalCompare
https://www.medicare.gov/hospitalcompare/about/what-is-hos.html
https://www.medicare.gov/hospitalcompare/about/what-is-hos.html
https://www.gao.gov/reports-testimonies/
https://www.urban.org/sites/default/files/publication/99739/principles_of_evidence-based_policymaking.pdf
https://www.urban.org/sites/default/files/publication/99739/principles_of_evidence-based_policymaking.pdf
https://www.urban.org/sites/default/files/publication/99739/principles_of_evidence-based_policymaking.pdf
https://doi.org/10.1097/HCM.0000000000000243
https://doi.org/10.1097/HCM.0000000000000243
https://www.nursingworld.org/news/news-releases/2018/ana-applauds-nurse-staffing-legislation/
https://www.nursingworld.org/news/news-releases/2018/ana-applauds-nurse-staffing-legislation/
http://www.lerachapters.org/OJS/ojs-2.4.4-1/index.php/LERAMR/article/view/1293/1278
http://www.lerachapters.org/OJS/ojs-2.4.4-1/index.php/LERAMR/article/view/1293/1278
https://doi.org/10.1111/nuf.12594



