THE HOSPITAL STAFFING CRISIS
IN PENNSYLVANIA

WHY NURSES + PATIENTS NEED THE PATIENT SAFETY ACT NOW

The Chronic Nurse Short-

. . s s . People are dying because
Staffing Crisis in Pennsylvania P y g
Nurses across the nation have been sounding of short stafflng
the alarm for decades: There are simply not
enough nurses at the bedside. What this - Safely staffed hospitals have lower
means in ERs and on hospital floors across the mortality rates.’
commonwealth is that nurses are being asked e
to care for more patients than is safe for either nurse, the risk of a surgical patient
. . dying increases by 13%.2
the patient or the nurse. When this happens— .
h el red ‘ If Pennsylvania had matched
when nur.ses are roytlne y rg’qU|re to care‘ or California’s 1:5 ratios in surgical units,
more patients than is safe—it’s called chronic PA hospitals would have 11% fewer
nurse short-staffing, and it’s a crisis for all deaths.3
Pennsylvanians.

END THE NURSE SHORT-STAFFING CRISIS AND
IMPROVE CARE FOR ALL PENNSYLVANIANS:
COSPONSOR THE PATIENT SAFETY ACT NOW!

House Bill 106: Prime cosponsors Reps. Thomas L. Mehaffie, Ill (R) and
Kathleen C. Tomlinson (R)
Senate Bill 240: Prime cosponsor Sen. Maria Collett (D)

WH AT’S TH E Adopting a shortsighted strategy, hospitals have tried to save

money by cutting nursing hours, endangering patients and

CAUSE OF forcing nurses out of hospitals and even out of the profession.
From an American Nurses Association white paper: “Reducing

TH IS CRISIS? professional nurse labor hours and their associated costs may

be viewed as a potential cost-
containment measure for hospitals. However, this strategy has a
negative impact on safety for both the patient and the nurse, and
ultimately leads to an increase in the cost of care.”




This shortage of nursing care during According to the National

COVID? It’s the result of hospitals Council of State Boards

of Nursing and Bureau
of Labor Statistics,

employing too few nurses for decades!
And hospital industry representatives will

there were 30,600
do everything they can to keep it that way. more licensed RNs NOT
working in nursing in PA
— Linda Aiken, Ph.D., R.N., professor of nursing in 2020 than there were
and sociology, and founding director of the Center in 2015. The number
for Health Outcomes and Policy Research at the skyrocketed, from 57,413

University of Pennsylvania School of Nursing. to 88,100.

How’s the wait at your local ER?
Safely staffed hospitals have lower Emergency Department wait times. A 25% increase
in the amount of patients assigned ED nurses can result in a 100% increase in wait times.®

What’s the solution? The pandemic didn’t cause this

Pass the Patient Safety Act! problem, but it has made it much,

The Patient Safety Act—House Bill 106 much worse. , ,
and Senate Bill 240-would mandate a From the conclusion to an American study
minimum standard of care—a required published in the British Medical Journal in

t tient ratio. d di August 2020: “The needed nursing care
nurse-to-patient ratio, depending on surge required to treat patients with COVID-19
patient acuity—in hospitals across

o . is being created from a deficit status quo
the commonwealth. This isn’t untried in which the nurse workforce was already

legislation: It’s a law that already emotionally depleted prior to the surge in
exists—in California. Implemented in patients with COVID-19. [And] our findings are
2004, research has shown that 262 consistent with what much of past research
lives would have been saved in 2005- has shown, namely that chronic nurse

2006 in Pennsylvania if we passed the understaffing has persisted in a significant
same law. share of U.S. hospitals for decades and poses

significant risk to patients even without the
presence of a pandemic.”®

PA Daycare Centers Have Ratios — Why Not Hospitals?
83280.52 of the Pennsylvania code mandates the number of well chil-
dren who can be assigned to a child-care worker in daycares. Why don’t
sick kids have the same right as it relates to a nurse?



YES! HOSPITALS CAN AFFORD SAFER STAFFING

« In competitive hospital markets like Pittsburgh and Philadelphia, safe staffing levels are
associated with positive financial indicators for hospitals. In less competitive markets, lowered
nurse staffing levels do not generate financial gains for hospitals.’

« As short-staffing leads nurses to leave the bedside, hospitals have to hire, train, and support
new nurses. The cost of replacing a single burned-out nurse can cost as much as $80,000, and
the leading cause of nurse burnout is unsafe working conditions.

« Minimum safe staffing standards will actually save hospitals money. Some would need to hire

additional RNs, but studies show the increased costs would be more than offset by the money
saved by the reduction in negative outcomes like missed care and medical errors.?

NO! THERE IS NO SHORTAGE OF NURSES-THERE’S

JUST A SHORTAGE OF NURSES AT THE BEDSIDE

« Pennsylvania is training and graduating more than enough registered nurses. Enroliment
in Pennsylvania RN programs has increased by almost 50% in recent decades.® But hospitals
cannot retain nurses at the bedside under increasingly unsafe conditions.

« In the PA Department of Health’s most recent licensure survey, the highest factor of “job
dissatisfaction” was staffing and the most common reason young nurses reported for
planning to leave the profession was stress/burnout.”®

« Improving staffing to safe levels would reduce nurse burnout and turnover, encourage more
licensed nurses to return to the bedside, and make the single biggest difference in improving
both nurse retention and patient safety.
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