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ACTI ON NARRATI VE

1:30: 05 PM
CHAIR BETTYE DAVIS called the Senate Health and Social Services
Standing Committee neeting to order at 1:30 p.m Present at the
call to order were Senators Ellis, Paskvan and Davi s.
SB 12-LIMT OVERTI ME FOR REG STERED NURSES
CHAI R DAVI S announced consi deration of SB 12.
1:31: 06 PM
TOM OBERMEYER, staff to Senator Davis, sponsor of SB 12, offered
t he sponsor statenent for SB 12 as foll ows:
SB 12 prevents registered nurses and |icensed
practical nurses from being forced to work nandatory
overti e, i.e., wor k beyond an agr eed t o,
pr edet er m ned, regularly scheduled shift, and it
protects patients from the dangers caused by
overwor ked nurses. Except for Alaska Native health
care facilities exenpted by this bill under federal
law, Senate Bill 12 is applicable to all hospitals and

health care facilities licensed in Al aska.

Under SB 12 a nurse nmay not be required or coerced

directly or indirectly to work nore than

14

consecutive hours wi thout 10 hours of rest; beyond 80
hours in a 14-day period; or to accept an assignnent

of overtinme if, in the judgnent of the nurse,

t he

overtinme would jeopardize patient or enployee safety.
Nurses, however, can volunteer to work additiona
shifts beyond this Iimt, so long as the nurse does

not work nore than 14 consecutive hours w thout
hours of rest.

10

In recognizing the conplexity in delivering quality

nursing care on a 24-hour basis, a nunber

of

concessi ons have been made to Al aska hospitals in this
bill. The 14-hour maxi num workday with 10 hours rest,
which exceeds that allowed in nmany other states,
permts a two-hour transition for nursing supervisors

to call in additional help after 12-hour shifts.

Thi s

provision was intended to help renmedy the problem of
nurses being called back to work w thout adequate rest

after working a 12-hour shift.

SENATE HSS COW TTEE - 3- March 9, 2009



A nunber of exceptions have been provided to allow for
| onger shifts for flight nurses on nedical transport,
resi denti al psychiatric treatnment centers, school
nurses on school sponsored field trips, and official

state  energenci es. Thi s bill [imts hospi t al
reporting of overtime hours to twice a year; it
prohibits retaliation for conpl ai nts; desi gnat es

l[imted enployer penalties and requires enforcenent
for only “knowi ng” violations.

The Journal of the Anmerican Medical Association,
Cct ober 23-30, 2002, reported that nurses who suffer
from fatigue, increased patient work-loads, and shifts
in excess of 12 hours greatly increase nursing errors
and nortality anong patients who have common
surgeries. In the 1999 report, “To Err is Human,” the
Institute of Medicine estimted that as many as 98, 000
hospitalized Anericans die each year as a result of
errors in their care. Both nurses and enployers alike
state that patient safety is paranount, but nurses are
allowed to work far beyond their endurance |evels,
depending on age and condition, unlike other safety-

sensitive jobs, including commercial airline pilots,
FAA controllers, railroad engineers, and |ong-hau
truckers.

Al though nurses file few official overtime conplaints
in part due to busy schedules and fear of retaliation
by enpl oyers, many nurses have testified to overwork,
enotional exhaustion when they are responsible for
nor e patients t hat t hey can safely care
for, disruption of famly Ilife, unexpected shift
changes, nmandatory overtinme, and mandatory on-call.
Low nunbers of conplaints and benign exit interviews
belie growing dissatisfaction with the difficult work
and quality of life of nurses, which has caused many
of themto “burn-out” and to | eave the profession.

It has been estimated that 500,000 |icensed registered
nurses have left or are not working in the profession.
There is an expected shortage of over 400,000 nurses
by 2020. The nursing shortage is a workforce crisis
exacerbated by the growing and unavoi dable need for
increased nursing care by the aging “baby booner”
generati on. Bills in Congress to stem the nursing
shortage, include financial aid for education of
nurses and nurse instructors, and nore rigorous
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regul ation of overtine hours and patient safety. Ref:
HR 2122, and S.1842 in the 110th Congress, and
before that, H R 791, “The Safe Nursing and Patient

Care Act.”

The nursing profession nust attract nore young people
to replace the aging nurses’ wor kf orce  whi ch
nati onw de averages 46 years of age, 48 in Al aska, and
is 95 percent wonen. In 2000 only 9 percent of RNs

were under age 25, conpared to 25 percent in 1980.
Wnen are finding alternative career choices, so it is
important for the nursing profession to create nore
j obs for nur ses W th hi gher wages, greater
responsibilities, and better quality of work life.
Nurses are often described as having a “flat” career
pat h. Only by considerably nore education and
experience can they advance in certifications and
earnings. They rarely hold positions of authority in
hospitals to influence policy decisions regarding

nurse/ patient ratios, overtime, on-call, and patient
safety. Bargaining units help, but only one-half of
Al aska’ s 4,500 i censed regi stered nur ses are

represented by bargaining units.

Al though the University of Alaska has nade great

progress in increasing the nunbers of nur si ng
graduates in Alaska and in inproving nursing prograns
at all levels, these efforts can only be successful

through enploynent and retention if the nursing
prof ession can provide a quality of life conparable to
that in other conpetitive fields. SB 12 wll help
remedy this problem by encouragi ng enployers to enpl oy
and train nore nurses rather using nmandatory overtine,

mandatory on-call, and large nunbers of “travelers,”
as staffing tools to fill both routine and critica
care positions on a daily Dbasis. The greatest
beneficiaries will be the patients who wll receive

the care and safety they deserve.

1:36:26 PM

DEBBI E THOVSON, Executive Director and Program Director, Al aska
Nurses Association, said she wanted to talk to them about the
dangers of mandatory overtine and the fatigue and the errors
that happen with it. She explained that sonme say that nurse
mght just as well have had a drink because the |ong hours
wor ked by sonme of them pose sone of the nobst serious threats to
patient safety that result in decreasing the reaction tine and
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t he speed of nental processing. Periods of wakeful ness in excess
of 16 hours can produce performance decrenents equivalent to a
bl ood al cohol concentration of .05 percent. Alcohol intoxication
is defined as .08 to .10 percent varying anong the states.

IVS. THOVSON presented slides from the Mchigan Nurses
Association Public Policies Association Incorporated on the Cost
of Mandatory Overtine for Nurses (witten in August 2004), which
indicated the Ilikelihood of making an error increases with the
nunber of hours that are worked and are alnost three tines
hi gher when nurses work shifts lasting 12.5 hours. She found
that working overtinme increases the odds of making at |east one
error and it didn't matter if it was 12.5 hours or 8; it was
overtime over the originally schedul ed shift.

Dangers to patient safety include the nurse being less alert,
having slower reactions, and naking nedication errors; causing
hi gher incidence of institutional infections and bed sores. The
last two are no |onger reinbursable because they are acquired in
hospi t al

1:41:17 PM

The Institute of Medicine (1OW estimtes that about 100,000
hospital deaths can be attributed to nedical errors each year,
and mandatory overtime is a seriously contributing factor. The
final recomrendation of the IOMis that all overtinme, voluntary,
mandatory and involuntary done by nurses should be curtailed.
They are working on what to allow the Interns and the Residents
in Medicine to work as their shifts.

M5. THOVSON said this is not a bargaining issue, but a public
and patient safety issue. The Alaska public has a right to
expect that the nurse taking care of themis properly rested and
alert and that she hasn’t been working 16 hours that day
al ready. Patients should not have to worry about staff working
conditions when they register at a hospital. Many nurses in the
state are not represented by unions; Fairbanks and Mat-Su Vall ey
nurses are to areas. Washington State passed its no mandatory
overtinme law in 2002.

She state that many health <care facilities wuse nandatory
overtinme to fill staff shortages. One reason for shortages is
that nurses are leaving the field because of poor working
conditions. One of the reasons that the nursing shortage is as
it is today is because qualified nurses are not working in the
field or they are leaving the profession because they can no
longer work the long hours or safely take care of their
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patients. A University of Mssachusetts study shows a strong
link between working overtine and work-related injury. This was
found to be true of all occupations and working |onger than 12
hours a day was associated with a 30 percent increase in that
risk. She provided a |list of states which have already passed or
banned forced overti ne.

1:47: 36 PM

ROD BETIT, CEO, Alaska State Hospital and Nursing Hone
Associ ation (ASHNHA), opposed SB 12. He said ASHNHA represents
27 private, federal, state and tribal health care facilities
| ocat ed throughout Al aska and his testinony has been approved by
their general nenbership. He said that the sponsor of SB 12,
Senator Davis, is well respected by ASHNHA's nenbers for her
cormitment to inproving health care access and quality in
Al aska. They share her goals for increasing eligibility l|evels
for Denali Kid Care to at least 200 percent of the federal
poverty level and to have the Al aska Health Care Commi ssion to
address Alaska’'s health care issues. However, they do not
believe that SB 12 is needed to assure continued delivery of
excel l ent patient care throughout the state. ASHNHA has a strong
a conmitment to respect the individual inportance of each nurse
in their health care delivery mssion and to treat each nurse
fairly in the work place. Their annual nurse overtinme survey
denonstrates their commtnent is being net.

MR. BETIT said that ASHNHA conducted a facility survey on
mandatory overtinme for the last four years to gain a better
understanding of the frequency with which nmandatory overtine is
used by nmenber facilities. In this context “mandatory” is
overtinme that is not wllingly worked by a nurse and does not
include on call overtinme hours. It indicated that the nunber of
mandatory overtime hours incurred are mnimal and only happens
at a few facilities, nostly at the state operated Al aska
Psychiatric Institute - and that is down substantially from
2006. They do not have the kind of abuse in mandatory overtine
that led to the State of Washington’s |egislation.

1:50: 01 PM

He asks his nenbers every year how the individual facilities
view the nursing shortage. This tinme around, eight of the
facilities reported that the situation was about the sanme, nine
reported that they thought the nursing shortage was worse and
three thought it had inproved. The next colum showed the kinds
of shifts that are worked in each facility — anywhere from 7.5
hours in the state facilities up to 16 in a psychiatric
facility. Nurse vacancy rates for 2007/8 were fairly close at
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10-12 percent on average across the state, although sone
facilities were significantly higher like M. Edgecunbe that in
2007 reported 25 percent (although they are now down to 12
percent). Providence Valdez reported a 22 percent vacancy rate.

The vyellow colum showed the nunber of reported nandatory
overtime hours throughout the year and that nunber was com ng
down; there were four in 2008 that reported sone nandatory
overtinme being assigned. Mst of that was at API. The next two
colums dealt with on call nurses and these nurses are usually
used in specific units that require highly technical skill. The
bl ue colum indicated the nunber of tenporary nursing hours that
menber facilities purchase per year in order to not resort to
mandatory overtine to fill their schedules; in 2007 it was
nearly quarter mllion hours. This year, wth Fairbanks not
reporting yet, there are 200,000 hours. The final colum shows
t he nunber of grievances, but none have cone forward.

MR BETIT said that ASHNHA nenber facilities have taken a nunber
of steps over the years to mnimze the need to use nmandatory
overtime to fill gaps in nursing shifts. Sonme exanples include
financially contributing to the University of Al aska nursing
program expansion from 100 to 200 nurses each year, creating
clinical experiences for students nurses and recently graduated
nurses to gain hands-on nursing experience required to conplete
their education or to achieve the patient care experiences
necessary to becone enployed in the hospital or nursing hone
setting, providing distance learning opportunities so |ocal
residents can take nursing course in their own comunity wth
mnimal need to spend l|large anobunts of tinme out of town to
achieve their clinical experiences (very successful in severa
communities), and purchasing tens of thousands of hours of
temporary nursing staff. Even so, approximately half the
facilities reporting on this year’s survey believe that the
nur si ng shortage situation has worsened.

1:55:01 PM

He recapped their concerns with the bill: the data doesn't show
that that hospitals and nursing homes are relying on nandatory
overtime to fill staffing gaps. On the contrary it shows its

usage is rare. Second, ASHNHA believes that working hours and
scheduling are appropriately a l|local enployer responsibility to
negotiate with its enployees. He said that workforce chall enges
vary for comunity to conmmunity, so a single approach is
unwor kable. He said a nunber of facilities are either in
negotiations with nursing staff currently or wll begin them
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shortly and they should be given an opportunity to address any
concerns rising fromthe nursing staff.

1:55:51 PM

MR BETIT said it is inportant to have flexibility to be able to
bring a nurse in when a procedure happens, but isn't schedul ed,
and the right personnel have to be there to nake sure it is done
correctly. Ongoing nonitoring systens operated by federal, state
or independent private agencies in Alaska show Alaska health
care quality is excellent and none have identified nandatory
overtinme as a problem related to delivery of excellent patient
care, he said.

1:56:58 PM

ASHNHA nenbers have contributed funding to support a nursing
program and are graduating a lot of nurses but they aren't
enough and they are not getting into sonme of the rural
comunities where they are desperately needed.

Finally, he said, the bill would inpose a new reporting burden
for facilities that would have to be filed sem -annually and
contain detailed work hour information for each staff nurse
enpl oyed by the facility as well as each contract nurse.

1:57:54 PM

SENATOR PASKVAN said it appears that only two facilities allow
shifts beyond 14 hours (SB 12), Alaska Pioneer Honmes and
Nort hstar Behavioral Health System Al others appear to use
fewer.

MR, BETIT said that is correct; when his facilities go beyond
the 12 or 14 hour shift, it is only for an hour or two, and an
on call situation can be very different.

1:59: 24 PM
SENATOR PASKVAN said asked what definition of "mandatory" the
sponsor i s using.

MR BETIT said that is a fair question, because that has been
one of the issues in a |lot of testinony over the |ast few years.
In their context and that of this legislation, if a nurse is
working wwllingly or following a prescribed on-call schedule, it
i s not nmandatory.

2: 00: 54 PM

RON ADLER, CEO, Al aska Psychiatric Institute (APl), said he was
avai | abl e for questions.
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2:01: 26 PM

MARI E ORI AH, Northstar Behavioral Services, said she wanted to
testify as nurse, nother and wife. She has voluntarily worked at
her 16-hour shift, and she needs the hours in this position,
because she is a nother of two and their primary care giver; she
al so home-schools her son. Her husband works in the forest
industry and his hours have been cut back. So they are mssing
one paycheck, but because she has a “Baylor” shift, she is able
to pull one extra night shift to supplenent that |ost incone.
Many nothers and nurses |like her would be placed in a bad
position financially. She asked the legislature to reconsider
keepi ng those Bayl or positions.

2:04: 27 PM
CHAIR DAVIS said she could anend the bill to include those
positions and they will discuss it at a later tine.

2:05: 06 PM

MARY STACKHOUSE, RN, said she started working in Ketchikan in
1987; she has been at Providence in Anchorage since 1988. During
her career she has worked shifts from8 to 12 hours, and |ots of
overtime, both voluntary and “not so voluntary” - neaning that
it wasn’t witten in the plan at the hospital that it would be
mandat ory. She expl ained that there had been a coercion of sorts
with the idea always present that “there is nobody else to
repl ace you, think of your patients, think of your coworkers,
you nust stay.”

She said she has never thought of abandoning a patient and that
it is cause for loss of licensure; and it nmeans that you have
| eft your patient at the end of your shift when you have not
reported off to sonmeone else. The problem she sees with the idea
of mandatory overtinme is that it is not the nurse’'s choice. She
does not have the ability to say she is too tired to do it.

2:07:52 PM

M5. STACKHOUSE said she takes her patients very seriously. In
the recent past they have had far nore babies in their unit than
they had staffing for. Thanks to sone of the new people who are
in the lead, they have been able to increase their staff; but
nore nurses are needed. Their census still has big fluxes and
when it is high is when nurses are nost at risk of not getting a
break or even lunch; they can't cover for each other because
there are too many babies. She said that it takes an incredible
anount of paying attention to new babies to recognize subtle
changes to make fine adjustnents in nedications and they are
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being born as early as 22 weeks old. She explained if the nurse
is too tired or hasn't eaten, she may not be thinking clearly
and in critical care they have seconds to respond — with adults
it mght be a few mnutes. If you don't have enough staff and
the staff that you have is already exhausted, then you are
running the risk of sonme of their patients not making it through
a crisis.

Nurses are leaving the profession in droves. Wnen have a | ot of
different choices these days, and are choosing not to place
thenselves in the position of being responsible for others
lives. That way they don't put their famlies at risk from
things they can bring honme. On-call tine is scheduled, but she
would not want to be the patient who is waiting for help when
the nurse is too tired to care for them Wen her husband has
been a patient in the hospital she stays with him because she
knows how short staffed they are and wants to be sure his needs
are net.

2:12:35 PM

O der nurses won't last forever, and the pool of younger nurses
is smaller and smaller. If they are mandated to work overtine,
they’Il burn out faster. One of her flight attendants recently
said she had been a nurse for less than 10 years, but got out
because of the working conditions - and mandatory overtine is
one of the working conditions that scared her the nost. Every
nurse will be there in a true enmergency, but mandatory overtine
is not the way to deal with regular staffing issues.

2:14:59 PM

EVANGELI NE "Angel" DOTOVAIN, President and CEO Al aska Native
Health Board (ANHB), said they represent 24 regional and triba
health organizations across state and approximately 7,000
enpl oyees. They have deep reservations with SB 12. It is the
experience of Tribal Health providers that nurses are highly
dedi cated caring providers who wll give their last ounce of
skill to care for their patients. ANHB expends a great deal of
effort and expense to recruit and retain good nurses to provide
care and cover all necessary shifts.

2:16: 35 PM
They think SB 12 would hurt patient care especially in rural
Al aska where all it would take to |eave a shift uncovered woul d

be for one or two nurses to decide for any reason or for no
reason at all that they do not want to work overtinme. The rura
tribal health provider would in nany cases have no choice but to
sinply not cover that shift and put other patients at risk.
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She expl ained that rural tribal health providers do not have the
urban luxuries of calling other off-duty nurses, getting
tenporary agency nurses to cover a shift on short notice, or
redirecting patients to a nearby facility. In practice, SB 12
would nake it inpossible for them to cover all the shifts in
rural facilities. Perhaps this is why alnbst no rural state has
adopted simlar |egislation.

Also, SB 12 is an unfunded mandate that will unnecessarily drive
up costs, she said. Rural facilities are having enough trouble
staying open already and this will make it worse. SB 12 is

designed to solve urban problens and is not applicable to al
areas in the state. There are chronic issues wth nursing
staffing, but they are no different fromthe challenges in other
nmedi cal areas. She said that Alaska Tribal Health providers are
not purposely understaffing as an abusive |abor practice. The
reality is that to the degree they have nursing staffing
challenges, it is because of the tight national |[|abor pool
conpounded by the never-ending challenge of figuring out how to
get good nurses, doctors, technicians, admnistrators and others
to work and live in renote Alaska locations. SB 12 proponents
agree that there are few official overtine conplaints by nurses
and that there are |ow nunbers of conplaints and benign exit
i ntervi ews.

She acknow edged that nursing is a difficult profession, but the
chal l enges come wth the territory and all nust schedule their
work to neet the needs of their patients - and - this issue can
be addressed differently. Because of the well-docunented nurse
shortage in Alaska there is a very tight |abor market for nurses
that gives them significant |everage in negotiating the terns
and conditions of their enploynent. She thanked the conmittee
and asked themto vote no.

2:21:26 PM
SENATOR PASKVAN asked if there was a rural exenption, what size
comunity shoul d be exenpt.

M5. DOTOVAIN replied that is difficult to say because if
sonmething is put in place that nmakes recruitnent easier in urban
Al aska, that nmakes it tougher on recruiting in rural facilities.

2:22:43 PM

CHAIR DAVIS suggested she get together wth the Nurses
Association to work on possible language for this particular
bill.
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2:23:22 PM

CINDY ALKAIER, Assistant Chief Nurse Executive, Providence
Health and Services Al aska, opposed SB 12. She said that nost
Al aska hospitals have been successful at avoiding nmandatory
schedul ed overtine recognizing that nurses need rest between
their shifts. Providence has not scheduled mandatory overtine
withinits facility.

Secondly, this bill does not appropriately address the on-cal
situations currently present in their operating roons, post
anesthesia care unit, cath lab, and dialysis unit. “On call” is
defined as being available within 30 mnutes (when there is a
life threatening incident). The issue of on call is not easy to
sol ve since hospitals provide 24 hour enmergency services. Nurses
work in their OR cath lab which deals with renoving clots when
there are strokes, acute Ms and caring for babies with cardiac
def ect s.

2:25:16 PM
Dialysis also has energency situations after normal operating
hours when soneone has overdosed on drugs or has a life

threatening need for dialysis. It takes specialized training and
experience to function in those specialized areas; requiring
training for sonetines as nmuch as two years. Routine procedures
are scheduled during regular hours, but if an emergency occurs
after hours they have to be able to call trained people in.

This bill treats on call the sanme as any other work. |If a nurse
has just worked a shift and is on call on the sane day she could
easily go over 80 hours in 4 days. Sone nurses choose to take
their on call on the days they are scheduled to wrk so it
doesn’'t interfere wth their regular scheduled days off. This
| egislation would inpact their ability to mnanage their own

schedule and their own tinme off. Requiring an on-call staff
person to fulfill their on-call obligation as mandatory overtine
will adversely inpact the ability of hospitals to provide

energency surgery, heart caths and energency dial ysis.

2:28:29 PM

M5. ALKAI ER said one of the conplications of feeding a premature
baby is the possibility of obstruction of the bowel and if that
isn't operated on imediately, the baby will die. If they cannot
get soneone on call to come in, the famly wll be told they
can't treat their patient. This could happen in any energency,
so they need the flexibility to bring staff in to care for those
energent situations.
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Hospital s have safeguards in place to ensure good quality care
and have detailed inspections by the federal governnent, the
State Departnent of Public Health and private accrediting
agencies such as joint conmi ssi ons. Quality performance
i nprovenent, staffing conpetencies and patient satisfaction are
nmoni tored continuously. To maintain accreditation, hospitals are
required to neasure patient acuity and care requirenents and
provi de adequate hours of nursing care to neet t hose
requirenents. In addition, their hospital’s ability to nmaintain
the confidence of the community determ nes their future success.
Provi dence believes if there are problenms wth rmandatory
overtime at their facilities it should be handled during
col | ective bargai ni ng.

2:31:27 PM
Providence is scheduled to begin union negotiations this nonth
and mandatory overtinme and on call wll be part of that. She

asked themto allow themto deal with these probl ens then.

2:31:58 PM
CHAIR DAVI S said she understood they'd started negotiations in
January or February.

M5. ALKAIER replied no; their first nmeeting will be March 19.

CHAI R DAVI S encouraged them to take these issues up with nurses
at the bargaining table. She said she didn't believe any nurse
woul d not stay to do what needs to be done in an energency; but
if enmergencies are ongoing, that is a workload, not an
energency, and it does cause a hazard.

M5. ALKAIER said the on call work she refers to has to do wth
the energencies that cone up in the mddle of the night. Regular
staff don't know how to deal with some of those energencies and

they have to call in a special team If they lose on call staff,
those teams namy not even answer the phone. They need to have
those on call people available in the cases of those

ener genci es.

2: 34: 48 PM

SENATOR PASKVAN said hospitals are in the business of providing
care in energencies; so he wanted to know how routine
energenci es are. Does it happen weekly? If it’'s weekly, then
it’s routine.

2:35: 29 PM
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M5. ALKAIER explained that sone energencies, |ike a ruptured
intestine in a baby, only happen about twice a year, but if one
person is lost because they can't get the care they need when
t hat happens, then it’s unacceptable. Qher things come up nore
frequently like a ruptured appendectony, but an OR team can
handle that. It’s only when a second crisis conmes up at the sane
that no one is there.

She repeated when specialized people are needed, they can't just
bring any nurse in. The on-call people are in specialized teans.
It’s only when soneone cones in at night with a heart attack
t hat was unexpected who needs to have that surgery right then or
they are going to die — that the team has to be called in. Only
a handful of nurses know how to do those kinds of procedures.

2:37:42 PM

MARI LYN  EDWARDS, Operating Room (OR) dinical Manager ,
Provi dence Al aska Medical Center, said it would be devastating
to enact a "one size" solution in to state law to solve a
mandatory nurse overtine concern that does not exist at the
Provi dence operating room Her inmmediate concerns revolve around
safe quality patient outconmes and a safe work environnment for
her OR staff.

M5. EDWARDS said the OR nurses pride thenselves on providing
optimum work life balance care while taking good care of their
patients. The OR is fully staffed and less than half of her
nurses work full time. She has 48 OR registered nurses; this
includes 2 educators, 1 RN traveler, 16 specialty clinical
nurses, and 1 registered dialysis nurse. Ei ght of these 48
nurses work 12-hour shifts, 4 of these 12-hour shifts were added
in the past year at the request of these 4 RNs. Seven nurses
wor k 10-hour shifts and 33 work 8-hour shifts. She said that 22
RNs work a 1.0 fulltine equivalent position, 9 RNs work at .9
fulltine equivalent, 4 RNs work a .8, 2 RNs work a .6. They
have 10 registry RNs who are required to work 3 shifts per nonth
and a mnimal on call.

She explained that a 1.0 fulltinme enployee working 6:46 a.m to
3:15 p.m Mnday through Friday has an average of one evening

call, one night call and two weekend shifts, either as schedul ed
shifts or call per four-week period. A 12-hour RN, a .9 fulltine
usual ly has night or weekend call. Mich of this call is assigned

around the individual RN s request because they nmay want the
call scheduled when they are also scheduled to work to allow
them to have consecutive days and nights off at a tine to spend
with their famlies.
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M5. EDWARDS said she has 2 RN team |eaders that volunteer to
take second night call nore often. One team | eader averages 7 to
9 orthopedic call shifts per nonth; the one heart team |eader
voluntarily averages 14 to 17 shifts or nore per nonth

During the interview process for a new position in the OR al
OR staff candidates are advised of the call requirenents. The
assigned call coverage is necessary to provide rapid (30 m nutes
from notification) response for energent patient care above what
they are routinely staffed for based on volume trends of
oper ati on.

2:41: 26 PM

She has read and heard of anecdotal stories of nurses being
tired and unable to provide quality safe care to patients. Wile
this is true at sone facilities, Providence provides tinme off to
be with sick or dying relatives and did that with one of their
cardi ac nurses; others covered her shift while traveling nurses
interviewed for a fill in. If their OR nurses had not been
allowed to cover the call shifts due to already neeting their
call and work requirenents as set out by SB 12, they could not
have accepted heart patients while that nurse was gone. The
pati ent would have to be diverted; this neans a facility doesn't
have staff for a procedure. If all three facilities in Anchorage
go on divert, actually no one is on divert. Soneone needs to
care for that patient.

2:43: 17 PM

NANCY DAVIS, RN, President, Al aska Nurses Association, said she
wor ks now as a hospice nurse and has worked as a public health
nurse. She was chief of Public Health Nursing for the state; so
she is famliar with nurse issues across Al aska. She supported
SB 12. “It is a patient safety issue.” She said that this state
deserves assurance that all nurses will be rested and capabl e of
taking care of their patients. She didn't think any nurse wanted
| ess than to provide the best possible care for her paitent; but
sonetines it is difficult to do that.

M5. DAVIS said, however, there are tines when health care
pressures and health care facility pressures create an extra
burden and this is why the mandatory overtine prohibition is
important. She feels the bill has adequate safeguards to deal
with unforeseen energency circunstances, and the m dnight
surgeries and car accidents would fall under that category. A

nurses would rise to that occasion. Those energenci es should not
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be the standard plan of staffing for dealing with shortages,
t hough.

She said the bulk of the ANHSHA' s data cones from di scussions
with adm nistrators, not staff-level nurses. The Al aska Nurses
Association did a survey last spring speaking with nurses across
the state, and they found that nurses are routinely asked to
work overtine wthout sufficient rest between shifts. “It’s
really an issue for patient safety.”

As for being a bargaining issue, Ms. Davis said, not all nurses
wor k under coll ective bargaining unit, and one union they talked
to declined to meke it an issue because they said the
| egi slature would take care of it. “Sonmeone needs to take care
of this and | believe SB 12 is a good answer.”

M5. DAVIS also remarked that one of the nurses commented on the
i mpact of the econony and how the overtine is necessary for her
to provide for her famly. But Ms. Davis said she fears that the
econom c pressures are going to increase the |Iikelihood of
mandatory overtinme as people lose their jobs and nurses seek to
try to cover the economic needs of their famlies and perhaps
ask for additional overtinme in order to nmake ends neet. SB 12 is
the best assurance for patient safety regardless of what her
personal needs m ght be as a nurse for her own economc welfare.
She believed that a standard statew de approach to defining
maxi mum wor k hours and m ninumrest period is the best way to do
it.

2:49: 13 PM

CHRI STY ORTUSO, RN, Director, Neurosciences, Providence Al aska
Medi cal Center, said she is also a Board of Directors Menber of
the Anmerican Association of Critical Care Nurses Certification
Cor por ati on, the largest specialty nursing certification
corporation in the country. They have pioneered healthy work
environments and | ooking at the nurses’ role in maintaining them
over several years.

Anecdotally she related how she chose to work overtinme to be
able to buy a house and how she was concerned about | anguage in
SB 12 that would limt her choice to working certain hours. She
has been in Alaska less than three years; before that she worked
in hospitals where mandatory overtime was used to staff the
units in one of the worst nursing shortage experienced in the
past two decades, and she was never mandated to work because she
chose to work. The nurses she has known over the years have
valued that flexibility as one of the driving reasons for
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staying in nursing. Her experience in Alaska is that hospitals
are very well staffed when she conpares it to her 26 years of
experience in the Northeast.

M5. DAVIS said she is currently on faculty at two universities,
UAA and the University of Phoenix, and she has contacts wth
nurses across the United States and one concept cones out
clearly in her classroons — nurses need for autonony and making
their own choices. Everything she reads about Al aska indicates
that mandatory overtime is not a great problem here; snal
instances of it can be resolved by developing healthier work
environnments and allowing nurses to rise to the professional
standard they have wanted to work in throughout the years.

2:54:56 PM

STACY ALLEN, RN, Business Agent, Laborers Local 341, said she
represents about 265 nurses at Alaska Regional Hospi t al
supported SB 12. No one has nentioned the conflict that nurses
feel between their ethical, noral and |egal responsibilities as
a patient advocate and their personal need to not work nore than
is safe for thensel ves or the public.

She recalled from nursing school how nurses is uniquely placed
to be the patient’s advocate, and the public has cone to expect
a high degree of care ethically and physically. Mre studies are
comng out talking about things that keep nurses from the
prof ession or keep them from hospital nursing; one is the stress
sone feels in know ng they are not safe to work, but there is no
one else to replace you or the person being called in to replace
you is just as tired as you are. SB 12 levels the playing field
not for just the individual nurse, but for the institutions
thenmsel ves. It sets a mninum standard that the public has a
right to expect in health care.

2:57:29 PM

ROGER LEVRENTZ, RN, dinical Nurse Educator, Heart Center,
Provi dence Health Care Center, said he is responsible for staff
in the cath lab, the observation unit and their cardi ovascul ar
intervention unit. He said the cath lab is a highly specialized
area where people having strokes, heart attacks and other life
threatening problens receive care. Staff consists of RNs,
cardi ovascul ar technol ogists and radiology technologists; they
all have extensive specialized training. They care for patients
of every age from neo-natal to over 100 years old. It is not
unusual for themto be called in at 2 a.m and the restrictions
SB 12 would inpose would negatively inpact their ability to
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provide care for the patient popul ation due to the
unavail ability of trained staff.

CHAI R DAVI S announced that she would bring SB 12 back at a later
dat e.

3:00:48 PM

There being no further business to cone before the conmttee,
Chair Davis adjourned the neeting at 3:01 p. m
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