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The Paticnt Safery Act (FHouse Bill 38437 Is designed 1o sel a safe limit on the number of
palients a registered nurse musi care for at one time. It will improve nurse-patient statfing
levels and thus enlance the safety and quality of patient care in Massachusetls huspitals.
Goaerally, hospitals with Tow nurse staffing levels have higher rates of adverse patient
and nurse outcomes. These adverse ouleomes are intricately relaled o and assoclated

with both poorer quality of patient care and gher treatment costs,

Nuese patient assignment levels and the imppact on patient outcomes have been studied lor

at least two decades. Regardless of the measures used (o reflect the level of nursing care
{e.2. nurse-paticnt load, tolal nursing hours or proportion ol divect patient cate provided
by nurses), a significant inverse relationship between nurse patient assignment and
adverse pallent ouwlcomes has been conslstently demonstrated. Patient outcomes have
leen variously measured using critically important indicators such as hospital mortality,
failure to rescue {FTR), length of stay, palient satisfaction and clinieal conditions
including pneumaonia, cardiac arrcst, eloctrolyte imbalances, pressuve uleers, skin wauma
and urinary tract infections, = 1M 1y most studies. lower nurse stafling levels
resulied, as cxpected, in higher rates ol mortality, longer lengths of stay, less paticnt
satisfhction and more adverse clinical ouleomes. Just as importantly . studies have also
consistently demonstrated that inadequate nurse swliing levels lead to higher rates of job
dissatisfaction, adverse physical and mental health outcomes, nurse burnout, lower
retention rales and higher mrmover. ¥ This wide range of negative cutcomes for both

paticats and nurses has economic and financial implications lor payers and providers.




Eeonomic value of inercased nurse staffing levels

A recent study by Uéll and colleagues examined the ecomomic implications of changes in
staffing and found that, estivnating conscrvatively, each addiional registered nurse
assioned to patient care generaled nearly $38,000 ($57.700 in 2003 dollars} in reduced
medical costs and improved national produchivity or about $69,000 in 2014 dollars. "
These savings wore pencrated primarily by reduced nosoconual complications, length of
stay and mortality. This study did not include any savings that would accrue trom
reducing nurse bumout or turnover rates that have also been linked to higher nursc
staffing Jevels and tmproved paticat outcomes. ''®'® For example, one study estimated ;
that the turnover cost per regisierad nurse averaged $83,000 (1o 2007 dollars) or

approximately $%6,0001n 2014 dollars.*"

How does BN assigniment levels aflect a hospital’ s bottom line? One study of 422
hogpitals by McCue and colleagues found that when vegisiored nursing levels rose, there
W% an Increase 0 operating costs 1o hospitals but no decrease in profits. 2! In another
study simulating allernalive slalfing lovels among 799 hospitals, Needleman and
collcapues report overall Hittle to no merease in hospital eosts. In fact, the highest increase
ol 1.53% in costs would be more than offset by a reduclion in tengih of stay, adverse

«x - 2371
clinical outcomes and patient deaihs.

Legislation enacted o Califivenia led o an increase in RN stafting levels.** A study by
Adken and collcagues found thar, compared o Lwo other stales, Increasing nurse statting

levels in Califorma was associated with signiticantly lower mortality, nurse bumout and



. . . . a8 . e . .
higher job satisfaction. According to Medicare cost reports, there is no evidence (hil

hospital profitabilily suffers as a resull of RN paticnt load limils (See Figure 1).

Financial Penaltics & Quality of Care

The Affordable Care Aci has niroduced at least two measures to improve the quality ol
hospilal care that may be direclly linked to nurse/paiient stalling levels: value based
purchasing and readmission rates. The Value Based Purchasing Program rewards
hospitals with honuses or penalizes them based on how they perform on 24 quality
measures, which includes patient satisfaction surveys and for the first time this yeur,

Jealh rales.

‘T he Tlospital Readmissions Reduction Progriam penalizes hospitals (o excessive
rcadmission rates. A vecenl stucly that examined 2013 penalty data for 2,826 adult acule
care hospitals found that hospilals with higher nurse stalfing levels had 25% lower odds
of Medicare readmission penaltics than a sample of lower-staffed hospitals. 2957 Other
stwdies have had similar findings, linking increased nurse/patient statfing fevels with

reduced readmisgion rates. >

A total of 83% of Massachusctts hospitals are currently being penalized by CMS dor
excessive rates of Medicare readmissions,” and 37% are being assessed for value or
gqualily of care related penalties.”” [see Tables 1 and 2] The most recent vatuc-based and
readmission penalties levied by CMS on Massachusetts hoapitals are descrbad m Table 3.

By way of iltusteation- -let us examine limely emergency department care. On five out of




six measures, Massachusetts hogpmials lag bebind nationa] averapes, which elcarly can
adversely atfoct patient outcomes and could be improved by higher nurse stafling lescls

i the ER.

Conclusion

The overwhelming weight of the evidence strongly suggesis that mproving nurse stulling
levels is a key luctor in promaoting high quality patient care and safety. To put it simply,
withoul requiring sule patient limils, hospitals cndanger thelr patients by putting too large
of g workload on o lew nurses. Moveover, inproving patient outconies is generally
associated with reduced economic cosls for paticnts, providers and pavers. The health
carc system i3 rapidly evolving towards a more value-based system in which providers
will increasigly be rewarded for improvements in quality. Ralsing mpalient nurse
staffing levels, winch have been demonsirated to Improve quality of care, 1s a moral.
political and ceonomic imperative whose time has come.
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Figure 1

California Hospital Profits
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Table 4

Timely Emergeacy Beparmnent Care

Meamre Descriplion

Average Bme patients spent o the
esnergenty department, before thay
wehe sdinitiad oo the hospital as an
inpatieat

A lowrer rusmber of minutes ks fetter
Averape time patipnis spent @ the
emaypency departavent, after the
doctor detidad 1o adnyt tem as an
inpatient hefore laawing the
emergency department for their
irpatient room

A fonver ptimber of mbawtes is better

Average Gme pathents spent ia the

emerpency departavent before being
sant home

A fovrer ey of simdes & betier

Awprags hme paimnls spent in the
amergency department defory they
weare seen by a heahivcare professtonal

A lower sirsiber of mingtes is betley

Avarage timne patiants whn carse o
ths amargency depariznent with
broken banes had e wait hefieee
recebwing pain rhefanen

A fowver number of poigutes iy beier

Percerptage of patients whao left tha
emeIgancy Gepartment belore being
SRET

Percertage of patients wha Came 1o
the smergency Cepadtment with
stroke symproms wiso received frain
scan Tasulis within 45 mirutes of
arraak Highes s are betier

OIS,
Rrip/ wn . e ANE AoV AN ETE

MASSACHUSETTS MATHIMNAL
AVERAGE AVERAGE
' e i7s
312 M&nutg Marotes
: 1_1”3 h¥mires 27 Mmitas
' ) 137
154 ity tes Minutes
37 dmutes 2T Minades
i
&2 Minutes 5% Minutes
[ frk
Mo Avadabia . Avaiable
£4%, T
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