




FISCAL NOTE
S T A T E  O F  A L A S K A  Fiscal Note Number:______ _____________
21106 L E G IS L A T IV E  S E S S IO N  Bill Version: HB271CS-DOLW D-LM I-03-06-QC

() Publish Dato: _____________

Revision Date/Time (Note if correction):____________________________Department L ab o r and W o rk fo rc e  D eve lopm en t
Title: Lim it O vertim e fo r  R eg is te red  N u rses___________ RDU : A dm in istra tive Se rv ice s____________
_____________________________________________________________________ Component: L ab o r Market In fo rm ation___________
Sponsor: R ep resen ta tive  W ilson___________________________  _______________________________________
Requester: H ou se  F inance____________________________________Component Number: 33C

E x p e n d itu re s /R e v e n u e s__________________________________(T housands of Dollars)_______________________
Note: Amounts do not include inflation unless otherwise noted below
OPERATING EXPEND ITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Pe 'sona l Services 
Travel 
Contractual 
Supplies 
Equ'pment 
Land 6  Structures 
Grants & Claims 
M iscellaneous

TOTAL OPERAT ING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPEN D ITURES
CHANGE IN REVEN UES ( )
FUND SO URCE  (Thousands o f Do lla rs)
1U'J2 Federa l Receipts
1003 GF Match
1004 GF
1005 GF/Program  Receipts 
1037 GF/Mentnl Health
Other (Spec// Typc-Do rot abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estim ate o f any cu rren t year (FY200G ) c o s t: None
Mark th is box  (X ) if fu nd ing  fo r  th is b ill is in c luded  in the G ove rn o r's  FY 2007  budget p ro p o s a l: 
POSIT IONS
Full-time
Pa r-tim e
Temporary
ANALYSIS : (Attach n separata pa ;o it necessary)

There is no anticipated  financial im pact to (his com ponent a s  a  result of this legislation.

Prepared by G uy D o ll. A ss is tan t C om m iss ion e r_____________________________ Phone: 4 05 -2 700
Division O lfic o  o f tho C om m iss io n e r L'.iti■ Inne 3/0/00 9 :54  AM
At p ro .ed  by G reg  O 'C la ray . C om m iss ion e r _ Date 3/G/200C
"< • . D epa rtm en t ot Labo r and W o rk to rce  D eve lopm en t____________
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() Publish Date: _____________

STATE OF ALASKA Fiscal Note Number: _________

Revision Date/Time (Nolo if correction):____________________________ Deportment: Labo r and W o rk fo rc e  D eve lopm en t
Title: Limit O vertim e lo r  R eg is te red  N u rses___________ RDU : Labo r S tanda rd s and Sa fe ty________
_____________________________________________________________________Component: W age and Hour______________________
SDonsor; Rep resen ta tive  W ilson___________________________ _____________________________________________________
Requester. H ou se  F inance____________________________________Component Number: 345

E x p e n d itu re s /R e v e n u e s__________________________________ (T housands of Dollars)
Note: Amounts do not include inflation unloss otherwise noted below.
OPERATING EXPEND ITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Persona l Services G7.4 6 7 4 67 .4 67 .4 67 .4 67 .4
Travel 3 0 3 0 3 .0 3 0 3.0 3.0
Contractual 8 .9 8 .9 8 .9 8 .9 8 .9 8 .9
Supplies 3.8 0 .5 0 .5 0 .5 0 .5 0 .5
Equipment
Land & Structures
Grants & Claims
M iscellaneous

TOTAL OPERATING 83.1 79 .8 79 .8 79 .8 79 .8 79 .8

CAPITAL EXPEND ITURES
CHANGE IN REVENUES ( )
FUND SOURCE (Thousands of Do lla rs)
1002 Federal Receipts
1003 GF Match
1004 GF 83  1 79  8 75  6 79 .8 7 9 8 79 .8
1005 GF/Program  Rece pts
1037 GF/Mentnl Health
Other iSscafv Tvi.e-Do n il .lbbrc.iate)

TOTAL 83.1 79 .8 79 .8 79 .8 79 .8 79 .8

Estim ate o f any  cu rren t yea r (FY200G ) c o s t: N one
Mark this box  (X ) if fund ing fo r ttiis bill is inc luded in the G ove rn o r's  FY 20D7 budget p ro p o sa l: 
POSIT IONS
FufMimo 1 1 1 1 1 1
Part-time
Ten pnf.iry
ANALYSIS : < Attach a spporofe (h>go if necessary.

T here are  currently approxim ately 5.COO registered  nu rses  working in A laska and  tins is projected to be a 
rapidly growing occupation. The A laska D epartm ent of Labor an d  W orkforce D evelopm ent will be required 
to investigate com plaints, collect ev idence, interview w itnesses, su b p o en a  records and  m ake 
determ inations This will require a full-time W age & Hour Investigator I position funded with G eneral 
Funds C o sts  include $67 -J for salary and  benefits and  S 15 7 in various asso c ia ted  position costs 
including $3.5 el onu-Iimu position co sts  fur basic, office equipm ent

Preparedl<y G rey  M llcho ll. D irec to r_________________________________________  Phune 46 5 -4 855
Division L ab o r S tanda rd s and Sa fe ty____________________________________  Pate/Tirne 3/6/06 0 :54  AM
Approved t>y G reg  O 'C la ray . C om m iss ione r__________________________________  Dal.' 3/G/2006________
A ii Departm ent o l L ab o r am i W o rk fo rc e  D eve lopm en t____________
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STATE OF ALASKA
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Revision Date/Tim e (Note il correction): 3 /6 /0 6  2 :4 0  pill
LIMITATIONS ON OVERTIME FOR 
REG ISTERED  N URSESTitle

FISCAL NOTE
Fiscal Note Number;
Bill Version:
( ) Publish Date:
Dept. Affected:
RDU Health Care Services

H B 27 lC S (H E S )-D H SS -FM S -03 -13-06

Health & Social Services

Component Medicaid Services
WILSONSponsor _______________

Requester HOUSE (FIN )
E x p e n d itu re s /R e v e n u e s

Component No. 
(T h o u sa n d s  o f D o lla rs )

2077

N o te ' A m o u n ts  d o  n o t in c lu d e  in fla tio n  u n le s s  o th e rw ise n o te d  tw lo w
OPERATING  EXPEND ITURES FY 2007 FY 2003 FY 2009 FY 2010 FY 2011 FY 2012
Persona l Services
Travel
Contractual
Supplies
Equipment
Land & Slructures
Grants i. C laims
M iscellaneous

TOTAL OPERATING 0.0 0 .0 0 0 0.0 0 0 0 .0
CAPITAL EXPENDITURES
CHANGE IN REVENUES (0 ) I
FUND SOURCE (Thousands o f Do lla rs)
1002 Federal Receipts
1003 GF Match
1004 GF
I'j '.7 GF Mental Health
.>iner(Specify Type-do not abbreviate)
O rnenSpecily Tyuc-do no: abbreviate)

TOTAL 0.0 0.0 0.0 0 .0 0 .0 0 .0
Estim ate o f onv cu rren t vea r (FY200G ) c o s t : _____________
Mark th is  box  (X ) if fu nd ing  fo r th is bill is inc luded in the G ov e rn o r ’s FY 20 07  budget p ro p o sa l: 
POS IT IONS
Full-time
Part-time
Temporary
'ANALYSIS : ii :.i pay* 1 1 ■. v . ■. r , ;

Alaska statutes (AS 47.07 .070) require Medicaid hospital and nursing facility ra tes  to be b a se d  on 
reaso n ab le  co sts  related  to patient co re  This p roposed sta tu te  could require hospitals to hire more 
higher cost contract n u rse  staff b e c a u se  of the shortage of nu rses in A laska. Thu additional co sts  would 
push  M edicaid hospital an d  nursing facility ra te s  upward. G enerally speak ing  M edicaid pays it's sh a re  
of new  hospital (Approx 20-30% ) and nursing facility (Approx 00-80%) c o s ts  eventually. The DHSS 
d o es not have d ata  on how  many n u rse s  could currently be working illegal overtim e under this proposed 
sta tu te  T here could well be  an  im pact on Medicaid hospital and nursing facility paym ent ra tes, how ever 
tne am ount of such  im pact is indeterm inate a t this time.

R n ;n r r - 1  b y  .l.iri, N  i-"-.nn______________________________ _
U . v ................. .. ........................ . QH|(e/OffiC*.- ot Ra le  Rovm v

Rhone :• vL7447
Date/Time U3 Ui.'20(10
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FISCAL NOTE
STATE OF ALASKA
2006 LEGISLATIVE SESSION

Revision Date/Time (Note if correction): 
Title Limit Overtime for

Fiscal Note Number: 
Bill Version:
(H ) Publish Date:

Dept. Affectecb 
RDU

CSHB 271 (H ES ) 
3/3/06

Commerce

Registered Nurses
Corps, Bus & P ro f Licensing (1 17 ) 

Component Corps, Bus & P ro f Licensing_______
Sponsor
Requester

W ilson
Health. Education & Socia l Services Component No. 2360

E x p e n d itu re s /R e v e n u e s (Thousands of Dollars)
Note: Amounts do not include inflation un less otherwise noted below.
OPERAT ING  EXPEND ITURES FY 2007 FY 2008 FY  2009 FY 2010 FY 2011 FY 2012
Pe rsona l Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
G rants & Claims 
M iscellaneous

TOTAL OPERAT ING 0.0 0.0 0 .0 0.0 0 .0 0.0

CAPITAL EXPEND ITURES
ICHANGE IN REVENUES ( ) | 0 .0  | 0 .0  | 0 .0  | 0.0 0 .0 0 .0
FUND SO URCE (Thousands o f D o lla rs )
1002 Federa l Receipts
1003 G F  Match
1004 GF
1C05 GF/Program  Receipts
1037 GF/Mcntal Health
1156 Receipt Supported Services

TOTAL 0.0 0 .0 0 .0 0.0 0.0 0 .0

E stim ate  o f any cu rren t y e a r (F Y 200 6 ) c o s t : 0 0
Mark th is box  (X ) if fund ing fo r  th is b ill is In c luded  In the G ov e rn o r ’s  FY  20 07  budget p ro p o s a l: 
PO S IT IONS
Full-time
Part-timo
Temporary
AN A LYSIS : (Attach a soparoto paqo i fnocossary)

HB 271 establishes limitations on overtime for registered nurses in health care facilities. New funds are not 
required to implement the provision of this bill.

Prepared  by: Jennifer Slricklor. Chiol______________________________________________ Phono < 0 7 .4 6 6  2144
Division Corporations. Business & P ro fessiona l Licensing  DatuTTimu V24/Q6 9 :14  AM
Approvod by: William C. Noll. Comm issioner______________________________________  D a le  P 24 /2006________
Agoncy Commerco. Community and Economic Dovolopmont_______________
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STATE OF ALASKA
2006 LEGISLATIVE SESSION

Revision Dale/Tim e (N olo if correction):
LIMITATIONS ON OVERTIME FOR 
REG ISTERED  N URSES___________Title

Fiscal Note Number:
Bill Version:
( H ) Publish Date:
Dept. Affected:
RDU A laskan P ioneer Homes

FISCAL NOTE
CSHB 2 7 K H E S )
3/3/06
Health & Social Services

Component Pioneers Homos
WILSONSponsor

Requester ______________
E x p e n d itu re s /R e v e n u e s

HOUSE (HES) Component No. 
(T housands of Dollars)

2671

ise noted below
OPERATING EXPEND ITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Persona l Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
M iscellaneous

TOTAL OPERATING 0.0 0.0 0 .0 0.0 0.0 0.0
CAPITAL EXPEND ITURES
CHANGE IN REVENUES (0 )
FUND SOURCE_______________________    (Thousands of Do lla rs)
1002 Federal Receipts
1003 GF Malch
1004 GF
1037 GF/Menlal Henlih 
OtherfSpecify Typo-do not abbreviale) 
Other(Spccify Type-do not abbreviate)

TOTAL 0.0 0 .0 0 .0 0 .0 0 .0 0 .0
Estim ate o f anv cu rren t yea r (FY 2006 ) c o s t : _____________  _____________
Mark th is box  (X ) if fu nd ing fo r  th is bill is inc luded in the G ove rn o r's  FY 20 07  budget p ro p o s a l: I I
POSIT IONS
Full-time
Part-timo
Temporary
ANALYSIS : (Attach a soparato pago if nocessary)

C S  l i l t  2 7 1 (IIL 'S) e s ta b l i s h e s  l im i ta t io n s  o n  o v e r t im e  f o r  R e g i s t e r e d  N u r s e s  (RN 's)  in h e a l th  c a re  fac i l i t i e s  a n d  
r e q u i r e s  re p o r t in g  o f  a n y  o v e r t im e ,  w i th  the  o v e r t im e  d e s ig n a te d  as  v o lu n ta ry  o r  m a n d a to r y  by  th e  RN . T h e  in ten t  
o f  I III 2 "  I is to e l im i n a t e  m a n d a to ry  o v e r t im e  fo r  RN's u n le s s  the  o v e r t im e  is d u e  lo  a  g ra v e  a n d  u n f o r e s e e n  ev en t .  
U n d e r  th e  bil l ,  u s e  o f m a n d a t o i y  o v e i t im c  in e x c e s s  o f  th e  bil l 's  l im i ta t io n s  w i l l  r e su l t  m a  r e p o r t  to  th e  D e p a r tm e n t  
o f  Labor .

"i h e i n m e "  (l» I ) m e a n s  th e  h o u rs  w o r k e d  in e x c e s s  o f  a  p t c d e l e i m i n c d  a n d  r e g u la r ly  s c h e d u le d  sh if t  th a t  is a g r e e d  
o n  b y  a n u rse  a n d  a h ea l th  c a re  fac il i ty .  M a n d a t o r y  O T  to  a d d re s s  an  u n f o r e s e e n  e m e r g e n c i e s  is n o t  s u b je c t  lo  the  
l im i ta t io n s  o r  p e n a l t i e s  u n d e r  the  bill

Prepared by: Virginia Snu'ov. Director  Phono *165-5736_______________
Division A laska Pmnoor Homos________________________________________  Dnto/Timo 02 /21 /2006_____________
Approved by: Knrlopn Jackson, Commissioner_______________________________ Date 02 /27 /2006_____________
Agoncy DoiMdmenl o f Hoaiih and S ocial Services_____________________
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FISCAL NOTE
STATE OF ALASKA
2006 LEG ISLATIVE SESSION

Revision D ale/T im e (N ote  if correction):

LIMITATIONS ON OVERTIME FOR 
R EG ISTERED  N URSESTitle

Fiscal Note Number:
Bill Version:
( H ) Pub lish Date:
Dept. Affected:
RDU  Behaviora l Health

CSHB 2 7 K H E S )_________
3/3/06____________________
Health & Socia l Services

Component A laska Psychiatric Institute
W ILSONSponsor

Requeste r ______________
Expenditures/Revenues

HOUSE (H ES ) Component No. 
(T h o u s a n d s  o f  D o lla r s )

311

Note: Amounts do not include inflation un less otherwise noted below.
OPERAT ING  EXPEN D ITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Persona l Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & C laims
M iscellaneous

TOTAL OPERATING 0.0 0 .0 0.0 0 .0 0.0 0.0
CAPITAL EXPEND ITURES
CHANGE IN REVENUES 10)
FUND SO URCE (Thousands o f Do lla rs)
1002 Federa l Receipts
1003 GF Match
100-1 GF
1037 GF/Menta! Health
Other(Specify Typo-do not abbreviate)
O therfSpecify Typo-do not abbreviate)

TOTAL 0.0 0 .0 0 .0 0.0 0.0 0.0
E stim ate o f any  cu rren t y e a r (F Y 2006 ) c o s t : _____________
Mark th is b ox  (X ) if fu nd ing  fo r  th is b ill Is in c luded  in the G ove rn o r's  FY 20 07  budget p ro p o s a l: 
PO S IT IONS
Full-time
Part-time
Temporary
ANALYS IS : (Attach a -oparatopogoilnocossaryl

I  S l l i i  2 T | establishes lim itations >>u ow ilim e  lo r liee.isleied Nurses (kN ’ s j in health c.ue facilities. The intent o l 
C S l l i i  2 7 ! i% to e lim inate mandatory overtim e fo r UN's unless the overtim e is due to a grave and unforeseen event

T he  d iv is io n  lias d e te rm in ed  that passage o f  th is b i l l w i l l have  z e ro  fis c a l im pact.

Prepared by: C r|,;lY Water D irnrtor Pnono 2 0 0 -3 4 1 0
Division Pohnv o ra l Health Datc/Timo 02 /22 /2006
Approvod by: Karteon Jackson , Commissioner Dato 02 /27 /2006
Agoncy Department o f Health and Social Services
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Alaska State Legislature
Representative Peggy Wilson

House District 2 
P utting A laska 's  Fam ilies F irst

SPONSOR STATEMENT 

CSHB 271

“ An Act relating to limitations on overtim e for registered nurses and licensed  
practical nurses in health care facilities and providing for an effective date.”

This bill will prohibit an em ployer from assigning m andatory  overtime and from 
threatening o r  retaliating against a Registered Nurse o r a Licensed Practical Nurse who 
refuses overtime. It will also give the nurse the latitude to make the judgm ent call about 
whether or not they arc safe to practice (work overtim e). The bill assigns the 
administration o f  implementation and enforcement to the C om m iss ioner o f  Department 
o f  Labor.

M andatory overtim e hours are those hours above an agreed upon, predetermined, 
regularly scheduled shift, which the em ployer m akes com pulsory  (as opposed to 
voluntary). The threat o f  reprisals includes but is not limited to discharge, discipline, 
demotion or assignment to unattractive tasks o r  work shifts or in some cases licensure 
removal, retaliatory reporting, and charges o f  “patient abandonm ent” .

M andatory overtim e creates a safety issue, which contributes to poor quality patient care, 
loss o f  concentration and fatigue, which increases the likelihood o f errors. According to a 
s tudy by the National Institute for Occupational Safety and Health (NIO SH), when staff 
plans to work additional shifts on a volunteer basis, they are more likely to be prepared 
and get plenty o f  rest immediately prior to w orking the extended shift. However, when an 
em ployer mandates overtime, this occurs with little or no prior notice. T he  result is high 
levels o f  fatigue and stress, thus increased errors. This bill is about safety not overtime.

For nurses, these errors or mistakes may cause life-threatening situations for both the 
patient and the nurse. These situations run the gamut from back injuries for the nurse to 
patient m edication errors, which could lead to death. The evidence is very strong that 
prolonged work hours and fatigue affect worker performance.

J»n-Uty,June*u: Stale Captol • Juneau. AK M60M121 |W/1 • C.n 190?) 4Ci 3l75
Junt O *. Wring'll PO Boi 1W*Wfar*9«li. AK W9W • ( *  (90t) 8M-J088 • tor (00/1 6/4 30S5 
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In order to better track response lo the nursing shortage, CSH B 271 requires institutions 
to submit an semi-annual report that outlines by month overtime hours, on-call hours and 
contract nursing hours. This will give the public insight into how the growing nursing 
shortage is being handled.
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OFFERED IN T H E  MOUSE BY R E PR E SE N T A T IV E  W E Y H R A U C H

TO: C SH B  271(HES)

Page 1. l in e 4. through page 2. line 7:

Delete all material.

Page 2. line S:

Delete "Sec. 2"

Insert "Section 1"

Renumber the following bill sections accordingly.

Page 4. line 10:

Delete "see. 2"

Insert "see. 1"

Page 4. line 12:

Delete "sec. 2"

Insert "sec. 1"

Delete "see. 3"

Insert "sec. 2"

Page 4. line 14:

Delete "sec. 4"

Insert "see. 3"

• 1 *



THE
FOLLOWING

DOCUMENT(S)
ARE

POOR
ORIGINAL

COPIES



APR-

f

(

-2001 12:37 Alaska Hursas Assoclat. 907 272 0292 P.02

Tcstimo y o f  Kathleen A. Gettys, RM, BSN, BA 
HB 27 •
Horn ■ >‘lnuncc Committee 
April 7th. 2006

Good Morning Mr. Chairman and members o f  the House Finance Committee. My name 
is Kathleen Gettys and I am a registered nurse on the Progressive Care Unit at Providence 
Alaska Medical Center. I serve as President o f  the Providence Registered Nurses 
Bargaining Unit.

Today overtime, whether voluntary or mandatory is the most common method facilities 
use to cover staffing insufficiencies. Eleven states have passed regulations to address the 
issue o f  mandatory overtime. However, sonic states that have passed mandatory 
overtime legislation have seen a marked increase in “mandatory call’’ for non-traditional 
call units such as medical-surgical floors. Nurses working in specialized units such as 
surgical services, endoscopy, cardiac catheterization units and dialysis are oflen required 
to take call in addition to working their regularly scheduled shifts.

Strictly limiting mandatory overtime for nurses is a critical step in improving the quality 
o f  health care and reducing the number o f  medical errors. The Institute of Medicine 
(IOM) has estimated as many as 98,000 hospitalized Americans die each year as a result 
o f  errors in their care. The IOM illustrated that mandatory overtime is a serious 
contributing factor to medical errors. In the lO M ’s “Save a 100,000 Lives Campaign,*' it 
stated that all overtime by nurses should be eliminated. A study conducted by Health 
Affairs in July o f  2004 revealed when RN’s worked greater than twelve hours it resulted 
in both errors and near errors. The likelihood o f  making an error was three times higher 
when R N ’s worked shifts lasting 12.5 hours or more.

Unlike many other industries where public safety is a  concern, healthcare is exempt from 
federal regulations which limit the use o f overtime as a staffing tool. There currently 
oxists government standards that limit the hours that pilots, flight attendants, tnick 
drivers, air traffic controllers and railroad engineers can safely work before consumer 
safety is endangered. However, no similar limitations exist for our nation’s nurses who 
are caring for patients. If we do not want a pilot flying a plane for more than twelve 
hours, why would you want a nurse to core for you when long working hours have dearly 
illustrated the likelihood o f  a medical error occurring? Like a pilot monitoring 
instruments, nurses constitute an around the clock surveillance system and are 
responsible for detection and prompt intervention when a patients condition deteriorates.

As members o f  the Mouse Finance Committee. 1 know all o f  you, as well ns nurses, can 
appreciate our fiduciary responsibilities to ensure safe and affordable healthcare for 
Alaskans. The most immediate financial impact o f  the stress nnd fatigue o f extended 
sliifts is manifested in absenteeism and turnover among the nursing staff. Mandatory 
overtime may appear in the short term to be a cost savings, hut long term financial 
impacts in the form or turnover resulting in training dollars lost, low productivity, longer
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Testimony o f  Kathleen A. Gettys, RN. BSN, BA 
f HB 271

Page two

patient stays and higher rates o f  treatment oferrors perpetuate costly solutions. The cost 
o f  serious care errors, such as hospital acquired infections add an approximately $22,000 
to $28,000 in costs per patient when you add up additional care, tests, pharmaceuticals 
and extended hospital stays.

Any practice or policy such as Imposing mandatory overtime increases the medical 
liability' front. We are all aware o f  juries that have awarded in the upwards o f  hundreds 
of thousands o f  dollars in medical malpractice cases. We can thus hypothesize that 
improved working conditions could have a cost savings in liability losses and the reduced 
need to treat medical errors.

I ask the members o f  the House Finance Committee, would your constituents support a 
practice such as mandatory overtime that would jeopardize their opportunity to receive 
safe, quality and affordable healthcare?

Alaskan nurses have proven over and over that we will remain at your bedside and do not 
need to be “mandated" to deliver our ministries o f  healing. At the same time, do not 
allow employers to exploit us as nurturers and caregivers. Allow Alaskan nurses to 
exercise their professional judgment whether or not they arc safe to practice and protect 
the publics right to sufe, quality care.

I urge Alaska State legislators to support HB 271 and place public safety first concerning 
the use o f  mandatory overtime for RN’s.

P.03

TOTAL P.03



ASHNHA 2004 a n d  2005 NURSE OVERTIME SURVEY RESULTS - VERSION D' (February 13, 200G)

Facility in r - 
a c in o5 c2 D

E a o° C D.c o 5 (/}□)>

o 12 
.c x  Ei ♦- 
c  =  
o> -C -I co

Nurse Vacancy 
Rates

2004 2005

Mandatory OT 
Usage- Total Hrs
2004 2005

On-ca ll Po licy

Require
L'orlain
Units

* timer, 
/m ontli

Temp Nursing Hours 
Needed to Fill Vacancy

2004 2005

A laska Reg iona l Hospital 
A laska Native Medical C enter 
Al?uka Pioneer Homes (All Six Facilities)
A laska Psych iatric  Institute 
Bartlett R eg iona l Hosp ita l 
B asse tt A rmy Community Hospital
Centra l Pen in su la  G enera l Hospital
C o rdova  Community Medical Center 
Denali C enter Nursing Home
Fa irbanks Memorial H osp ita l 
Heritage P la ce  Nursing Home 
Kanakanak Genera l Hosp ita l
Ketchikan Genera l Hosp ita l
Maniilaq Health Center
Mary C on rad  Center Nursing Home
Mat-Su Reg iona l Medical C enter
Mt. Edgecum be SEARHC Hosp ita l 
North S ta r Behav io ra l Health System  
N orton S ound  Reg iona l Hosp ita l 
P e te rsbu rg  Medical Center
P rov idence A laska Medical Center 
P rov idence Extended Care Center
Providence Kodiak Island Medical Center 
Providence Seward Medical & Care Center 
P rov idence Valdez Medical Center
Sitka Com munity Hosp ita l
Sou th  Pen in su la  Hosp ita l 
USAF 3rd  Medical G roup -E lm endo rt 
W lld llow er Court Nursing Home 
W range ll Medical Center
Yukon Kuskckwlm Delta Regional Hospital

No
No
No
No
No
No

Yes

Yes
Yes

W orse

W orse
W orse

8,10,12

7.5
8,10.12

4 to 6% 4 to 6% NONE NONE varies 37000 hrs
R E P O R T N O T R E C E IV ED  IN T IM E  TO  IN C LU D E  IN TH IS  A N A LY S IS 

unknown unknown unknown unknown N o N O N E NONE

20%  30%  unknown 46  hrs. N o N O N E  NONE
R E P O R T NO T R E C E IV ED  IN T IM E  TO  IN C LU D E  IN TH IS  A N A LY S IS 

R E P O R T N O T R EC E IV ED  IN T IM E  TO  IN C LU D E  IN TH IS  A N A LY S IS

56000 hrs

NONE

NONE

NONE

unknown

unknow n

No Yes W orse 12 14% 11% NONE NONE
Certain
Units 7-8 X 3744  hrs 5616  hrs NONE

.

Ym No No Chg 12 10% 20% NONE NONE
Certain
Units varies 1872  hrs 3744  hrs NONE

No R E P O R T N O T R E C E IV E D  IN T IM E  T O  IN C LU D E  IN TH IS  A N A LY S IS

No No J No Chg 18, 10,12 7% i°o NONE NONE
I Certain 

Units | varies 5144  hrs | 12175 hrs | NONE
No R E P O R T N O T R E C EIVED  IN T IM E TO  IN C LU D E  IN  THIS A N A LY S IS

Yes R E P O R T  N O T R E C E IV E D  IN T IM E TO IN C LU D E  IN TH IS  A N A LY S IS

No Yes | Better I 1? 12% 8% NONE NONE
1 Certain 

Units 1 0X 10000 hrs | 1 0 00 0  hrs | NONE
Yes R E P O R T N O T R E C EIVED  IN  T IM E TO  IN C LU D E  IN TH IS  A N A LY S IS

No No W orse 8 .10 , 12 15% 5.55% NONE NONE No NONE NONE NONE NONE
No No No Chg. 8 & 12 10% 12% unknown unknown

Certain
Units 7  X 1400 his 1000 hrs NONE

No No W orse 8 .1 0 , 12 15% 15% NONE NONE
Certain
Units 8 X 4200 hrs 42 00  hrs NONE

No R E P O R T NO T R E C E IV ED  IN T IM E  TO  IN C LU D E  IN TH IS  A N A LY S IS

Yes R EPO R T N O T R E C EIVED  IN T IM E TO  IN C LU D E  IN TH IS  A N A LY S IS

i f Ye# No W orse 8 4  10 5% 5% unknown NONE Yes 4 X NONE NONE NONE
No Yes W orse 8. 10. 12 4 .36% 4 .76% NONE NONE

Certain
Units N A NONE NONE NONE

No No W orse 8, 10. 12 20 .83% 20 .75% NONE NONE No NONE NONE NONE NONE
Yes Yes No Chg. 12 10% 10% NONE NONE

Certain
Units NA unknown 4000 hrs NONE

Yes No No Chg. 8 4  12 unknown 5% NONE NONE Yes 3 X NONE NONE NONE
Yes R E P O R T N O T R E C E IV E D  IN TIM E TO  IN C LU D E  IN TH IS  A N A LY S IS

Yea No No Chg. 12 20% 20% NONE NONE
certa in
Units varies 5847 hrs 47 38  hrs NONE

No Yes No Chg. 8.10,12 6% 3% NONE NONE
Certain
Units 15 X 144 hrs 1056 hrs NONE

No R EPO R T NO T R E C E IV ED  IN T IM E  TO  IN C LU D E  IN TH IS  A N A LY S IS

No No No Chg. 8 4  12 0% 0% NONE NONE No NONE 1040 hrs 80 hrs NONE
Yes No No Chg. 8 4  12 0% 0% unknown NONE Ye* 55 hrs NONE NONE NONE
No No Better 8 4  10 40% 28% NONE NONE

Cortaln
Units NONE 34000 hrs 26208 hrs NONE

TOTAL Tem porary Nursing H ou rs Pu rchased  by Non-exempt Facilities 104391 hrs 128817  hrs $24 ,17



A S H N I I A  P o s i t i o n  o n  C o m m i t t e e  S u b s t i t u t e  fo r  I IB  2 71(H E S ) V e r s io n  'P '  
P r e p a r e d  b y :  R o d  B etit ,  P r e s id e n t /C E O  

A p r i l  6 ,2 0 0 6

T h e  A l a s k a  S t a t e  H o s p i t a l  a n d  N u r s in g  H o m e  A s s o c i a t i o n  r e p r e s e n t s  23 
a c u te  ca re  h o s p i t a l s ,  2 b e h a v i o r a l  h e a l t h  fa c i l i t ie s ,  6 a s s i s t e d  l i v in g  f a c i l i t ie s  (A la s k a  
P i o n e e r  H o m e s ) ,  a n d  5 n u r s i n g  fa c i l i t ie s .  N in e  o f  o u r  23 a c u te  c a re  h o s p i t a l s  a lso  
i n c l u d e  n u r s i n g  h o m e  b e d s .  W e  b e l i e v e  A S H N H A 's  r ic h  c o m p o s i t i o n  o f  p r iv a te ,  
f e d e r a l ,  s ta te ,  a n d  t r ib a l  h e a l t h  ca re  f a c i l i t i e s  p r o v i d e s  a b a la n c e d  v i e w p o i n t  o n  
i m p o r t a n t  h e a l t h  ca re  p o l i c y  m a t te r s .  A S H N H A 's  m e m b e r s h i p  e v a lu a te s  h e a l th  ca re  
l e g i s l a t io n  w e e k l y  a n d  a u t h o r i z e s  th e  p o s i t i o n  e x p r e s s e d  in  th is  t e s t im o n y .

In  th e  in te r e s t  o f  C o m m i t t e e  t im e ,  A S H N I I A  is p r e s e n t i n g  t e s t im o n y  o n  b e h a l f  o f  i ts  
m e m b e r s h i p .  I n d i v i d u a l  m e m b e r s  a r e  m o r e  t h a n  w i l l i n g  to te s t i fy  lo e x p re s s  th e i r  
a g r e e m e n t  w i t h  th i s  p o s i t i o n  if  th e  C o m m i t t e e  d e s i r e s  h o w e v e r .

T h e  o v e r w h e l m i n g  r e s p o n s e  b y  A S H N I I A  m e m b e r s h i p  to C S H B  2 71(H E S ) is th a t  
t h i s  l e g i s l a t io n  is n o t  n e e d e d .  A S H N H A 's  m e m b e r s  r a r e ly  u s e  m a n d a to r y  o v e r t im e  
a s  a too l lo a d d r e s s  n u r s i n g  s h o r t a g e s .

U se  o f  m a n d a t o r y  o v e r t im e  b y  A S H N H A 's  m e m b e r s  is d o c u m e n t e d  in  th e  a t t a c h e d  
r e c e n t  s u r v e y  o f  A S H N I  IA  m e m b e r s  to  w h ic h  m o s t  m e m b e r s  r e s p o n d e d .

A s  y o u  can  s e e  in  th e  a t t a c h e d  s u r v e y  re s u l t s ,  o n ly  1 fa c i l i ty  r e p o r t e d  u s e  o f  
m a n d a to r y  o v e r t im e  in  2004 o r  2005, a n d  th a t  f a c i l i ty  u s e d  o n ly  a m in i m a l  » o f  h o u r s .

W h e r e  n u r s i n g  s h o r t a g e s  ex is t ,  y o u  ca n  se e  f ro m  th e  c h a r t  th a t  m a n a g e m e n t  is u s i n g  
t e m p o r a r y  n u r s i n g  s e rv ic e s  to f ill th e s e  g a p s  r a th e r  t h a n  m a n d a to r y  o v e r t im e .

A S H N H A 's  m e m b e r s  r e c o g n iz e  th e r e  is a n u r s i n g  s h o r t a g e  p r o b l e m  in  A la s k a ,  
h o w e v e r  th e y  a r e  m e e t i n g  th i s  c h a l l e n g e  a t th e  local le v e l  a s  fac i l i ty  m a n a g e m e n t  a n d  
r e p r e s e n t a t i v e s  o f  n u r s i n g  w o r k  t h r o u g h  th e s e  i s s u e s  in  a c o l l a b o r a t iv e  m a n n e r .

A S I I N l  IA u r g e s  y o u  n o t  to m o v e  th is  b i l l  f o r w a r d  f ro m  th is  C o m m i t t e e .

This Testim ony is on Behalf of th e  Following Ala ska H ealth Care Facilities

Alaska Reg ional H osp ita l, A laska Native Medical Center, A laska P ionee r Home System , Bartle tt Reg ional 
Hosp ita l, B assett Army Com munity Hosp ita l, Centra l Peninsu la Genera l H osp ita l, Cordova Community Medical 
Center, Denali C en te r Nursing Home, Fairbanks M emoria l Hospital, H eritage P lace Nursing Home, Kanakanak 
Genera l H osp ita l, Ketchikan G enera l H osp ita l, M anlllaq Health Center, Mary Conrad Center, M at-Su Reg ional 
Hosp ita l, Mt. Edgecumbc Hosp ita l SEARHC, N orton  Sound Reg ional H osp ita l, Pe tersbu rg  Medical Center, 
P rovidence A laska Medical Center, P rovidence Extended Care Center, Providence Kodiak Is land  Medical Center, 
Providence Sew ard  Medical & Care Center, P rovidence V a ldc r Medical Center, S itka Community Hosp ita l, South 
Pen insu la  Hosp ita l, USAF 3 *  Medical G roup- E lm endorf, W range ll Medical Center, Yukon Kuskokw lm  Delta 
R eg iona l H osp ita l, A laska Psychiatric In s titu te , N orth S ta r Behaviora l Health System , W lld flow e r Court Nursing 
Home.

Alaska State Hospital & Nursing Home Association, *126 Mam St., Juneau, AK 99801 (907 ) 586-1790



LEGAL SERVICES
DIVISION OF LEGAL AND RESEARCH SERVICES 

LEGISLATIVE AFFAIRS AGENCY
(907) 465-3867 or 465-2450 STATE OF ALASKA Slato Capitol
FAX (907) 465-2029 Juneau, Alaska 99801-1182
Mail Slop 3101 Deliveries to: 129 6th St., Rm. 329

M K M  O R A N  1) U M March 1 5 ,2 0 0 6

S U B J E C T :  Sectional Sum m ary for CSHB 271(H ES)
(W ork Order No. 24-LS0S38VP)

T O :  Representative Peggy Wilson
Attn: Becky Roor

F R O M : D o n a ld M . BullOck Jr
Legislative Counsel

You have requested a sectional sum m ary o f the above-described bill.

As a preliminary matter, note that a sectional sum mary o f  a bill should  not be considered 
an authoritative intciprctation of the bill and the bill itself is the best statement o f  its 
contents. If you would like an interpretation o f  the bill as it m ay  apply to a particular set 
o f  circumstances, please advise.

Section  1. States legislative findings and intent relating to limiting overtime for 
registered nurses and licensed practical nurses for the benefit o f  persons receiving care 
from registered nurses and licensed practical nurses; states that health care facilities 
should provide adequate and safe nurse staffing without the need for m andatory  overtime.

S ection  2. Adds a new chapter. AS 18.09, to AS 18 that includes the fo llowing sections:
Sec. 18.09.110. Provides that a nurse in a health care facility m ay not be 

required or coerced to accept an assignment o f  overtime, with certain exceptions, if, in 
the judgm ent o f  the nurse, the overtime would jeopardize patient o r  em ployee  safety; lists 
four situations in which a nurse may be required to work overtime. Provides for a 
m inim um  o f  eight consecutive hours o f  off-duty time after w orking  12 o r  more 
consecutive hours. Requires a health care facility to provide an anonym ous process for 
nurses and staff to m ake com plaints related to staffing levels and  patient safety. Adds 
definitions for the section.

Sec. 18.09.020. Prohibits retaliation, including filing a report with the Board of 
Nursing, against a nurse for exercising rights under AS 18.09.

Sec. 18.09.030. Requires the com m issioner o f  co m m erce  and workforce 
developm ent to adm inister AS 18.09 and to adopt regulations to implem ent and  enforce 
the chapter.

Sec. 18.09.040. Requires a health care facility to file a sem iannual report with 
the section in the Department o f  Labor and Workforce D evelopm ent responsible for 
research and analysis and provides due dates for the reports. Lists inform  ition that must



be included in each report. Provides that the reports are to be available for public 
inspection.

Sec. 18.09.900. Defines "health care facility," "nurse" (to m ean a licensed 
registered nurse and licensed practical nurses), "on-call," and "overtime."

Section  3. Requires the first report under AS 18.09.040, for the period  July 1, 2006 
through D ecem ber 31, 2006, to be filed before February 1, 2007.

S ection  4. M akes AS 18.09.040 in sec. 2 o f  the bill and sec. 3 effective July  1, 2006.

Section  5. Except as provided in sec. 4, makes the Act ta<c effect January  1, 2007. The 
effective date clause will require a 2/3 majority vote in each house.

If I may be o f  further assistance, please advise.

Representative Peggy Wilson
March 15, 2006
Page 2

D M B:ljw  
06-13 l.Ijw
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4/5/06

A M E  N D M  E  N T  \

O FFER ED  IN T H E  MOUSE BV R E PR E SE N T A T IV E  W E Y IIR A U C II

TO: C S H B 2 7 K H E S )

Pace 1, line 4, through page 2, line 7:

Delete all material.

Page 2, line S:

Delete "Sec. 2"

Insert "Section  1"

Renum ber the fo llowing bill sections accordingly.

Page 4. line 10:

Delete "sec. 2"

Insert "sec. 1"

Page 4. line 12: 

Delete "sec. 2"

Insert "sec. 1"

Delete "sec. 3"

Insert "sec. 2”

Page 4. line 14:w T T

Delete "sec 4"

Insert "sec. 3"

L -I-



LEGA'. SERVICES

(907) 465-3867 or 465-2450 
FAX (907) 465-2029 
Mail Slop 3101

DIVISION OF LEGAL AND RESEARCH SERVICES 
LEGISLATIVE AFFAIRS AGENCY 

STATE OF ALASKA State Capitol 
Juneau, Alaska 99801-1182 

Deliveries to: 129 6th St., Rm. 329

M E M O  R A N D U M April 3 0 ,2 0 0 5

S U B JE C T : Sectional Analysis for HB 271 (W ork O rder No. 24-LS0S3SVF)

T O :

F R O M :
Legislative Counsel

You have requested a sectional sum m ary o f  the above-described bill.

As a prelim inary matter, note that a sectional sum m ary  o f  a bill should not be considered 
an authoritative interpretation o f  the bill and the bili itself  is the best statement o f  its 
contents. If  you would like an interpretation o f  the bill as it m ay  apply  to a particular set 
o f  circumstances, p lease advise.

Section 1. States legislative findings and intent relating to limiting overtim e for 
registered nurses for the benefit o f  persons receiving care fiom registered nurses; slates 
that health care facilities should provide adequate and safe nurse staffing without the 
need for m andatory  overtime.

Section 2. Adds a new chapter. AS 18,09 to AS 18 that includes the following sections:
Sec. 18.09.110. Provides that a nurse in a health care facility m ay not be required 

or coerced to accept an assignment o f  overtim e, with certain exceptions, if. in the 
judgm ent o f  the nurse, the overtim e would jeopard ize  patient or em ployee safety; lists 
five situations in which a nurse m ay  be required to work overtim e; provides for a 
m inim um  o f  eight consecutive hours o f  off-duty time after w orking 12 o r  more 
consecutive hours; requires a health care facility to provide an anonym ous process for 
nurses and i ta ff  to m ake complaints related to staffing levels and patient safety; adds 
definitions for the section.

Sec. 18.09.020. Prohibits retaliation, including filing a report w ith the Board o f  
Nursing, against a nurse for exercising rights under AS 18.09.

Sec. 18.09.030. Provides for enforcement o f  the chapter by the com m issioner o f  
labor and w orkforce development; sets the time period for filing a com plaint alleging a 
violation o f  the chapter; provides increasing penalties for a violation o f  the chapter by  a 
health care facility that range from a reprimand for a first violation to a penalty  between 
$2,500 and $5,000 f o ra  third violation within a 12-month period; requires the health care 
facility to pay  a nurse three times the nurse’s hourly  rate for each hour worked in 
violation o f  the chapter.



Sec. 18.09.9U0. Defines "health care facility," "nurse" (to mean a licensed 
registered nurse), and overtime.

Section  3. M akes the Act effective January I, 2006, and will require a 2/3 vote in both 
houses.

I f l  may be o f  further assistance, please advise.

D M B:m ed 
05-324.m ed

Representative Peggy Wilson
April 30, 2005
Page 2
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DEPARTMENT OF ADMINISTRATION

OFFICE OF THE COMMISSIONER

P.O BOX I 10200 
JUNEAU. ALASKA 998110200 
PHONE: (907) 465-2200
FAX: (907) 465-2135

Septem ber 30, 2005

The Honorable Peggy  Wilson 
Alaska House o f  Representatives 
PO Box 109 
W rangell, AK  99929

D ear Representative Wilson:

You have asked m e to advise your com m ittee regarding the collective bargaining implications o f  
proposed legislation eo . 'cem ing  m andatory  overtim e for nurses and o ther health care employees. 
First, Registered N urses must be distinguished from other unlicensed or lesser-licensed 
employees. Registered Nurses arc classified as professionals for purposes o f  the federal Fair 
Labor Standards Act (FLSA), to which the State, o ther public  employers, and private sector 
employers are subject. Under the FLSA, Registered Nurses and other professionals are exem pt 
from overtime so long as they are paid a salary. In those instances where Registered Nurses are 
. f'mpensatcd for overtime, it is a creature o f  a labor agreem ent or em ployer policy. T he  State 
pays overtime to som e levels o f  the Registered Nurse classification by  agreem ent with the 
general governm ent and supervisory bargaining units. Lower levels o f  health  care employees, 
e.g., Certified N urses Aides and Psychiatric N ursing Assistants, are overtim e eligible under the 
FLSA.

The Alaska Public Employm ent Relations Act (AS 23.40.070 -  260, PERA ) requires public 
em ployers to bargain over “wages, hours, and terms and conditions o f  em ploym ent"  (AS 
23.40.250(1)). Clearly, overtime eligibility criteria and thresholds are matters concerning hours 
o f  work and thus are m andatory  subjects o f  bargain ing. A m andatory  subject is a matter about 
which the parties m ust barcain i f  either party  m akes a proposal and over w hich  either party  may 
persist to impasse. Nurses and other health care em ployees arc Class O ne em ployees within the 
m eaning o f  AS 23.40.200 ctseq. and m ay not strike. I f  the parties reach im passe on  a subject 
such as overtime, the dispute is submitted to arbitration under AS 23.40.200 (a)( I ). T he  
arbitrator’s award is subject to legislative approval under AS 23.40.215 and 250(4). It approved 
by the Legislature, the State is bound by the a rbitrator’s decision.

It is not uncom m on for s tate em ployee unions to propose contractual restrictions on or 
prohibitions o f  m andatory  overtime. Similarly, it is not uncom m on for the State o f  A laska to •
fight to retain the ability  to assign an em ployee to lawful work. It remains our departm en t’s f
position that recruitment and retention o f  nurses should b e  addressed in a m ore com prehensive

PnnuxJ on focycliKJ pnpor 
^  w  ty  Alaska Litho, Inc.



T h e  H onorable  Peggy  W ilson 2 Septem ber 3 0 ,20 0 5

“ d SochU Se™ ce!  C o ° Z i , t ailed “  teS' im ° ny ^  H0USe H ea '*h ' Educali° " '

I f  you have a n y  questions regarding this correspondence, please contact me.

Sincerely,

Michael Tibbies 
Deputy C om m issioner

cc: The H onorable Paul Seaton
Alaska H ouse o f  Representatives
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Health Care
T he H ealth  C are C ategory  consists o f  professional jo b  classes that provide healthcare to citizens o f  
the state. This category includes 616 em ployees in 60 jo b  classes. T here arc three G roups:
• D irect Care: care for patients, o th er than nurses, including doctors and therapists
• H ealth Support: m anagers o f  program s that p rov ide healthcare
• N urses: a nursing degree is required  and the jo b  class title includes the term  N urse

The N urses G roup is the h ighest retirem ent ra te  in th — category and is d iscussed below .

A Closer Look at Nurses

The N urses G roup includes six  jo b  class series; N urses, N urse (Psychiatric), Public H ealth  Nurses, 
N urse C onsultants, N ursing D irector and A ssistant N ursing  D irector, and C h ie f  and A ssistant C h ie f 
o f  Public H ealth  N ursing.

Nurie*
Job Class Total # of 

Employees
Eligible to 

Retire In 5 Yr
% Eligible to 
Retire In 5 Yr

Eligible to 
Retire In 1 Yr

% Eligible to 
Retire in 1 Yr

ASST CHIEF PUB HEALTH NURSING 1
CHIEF. PUBLIC HEALTH NURSING 1 1 100.0% 1 100.0%
NURSE CONSULTANT 1 11 6 54.5% 3 27.3%
NURSE CONSULTANT II 13 6 46.2% 1 7.7%
PUBLIC HEALTH NURSE 1 3
PUBLIC HEALTH NURSE II 38 9 23.7% 2 5.3%
PUBLIC HEALTH NURSE III 42 19 45.2% 10 23.8%
PUBLIC HEALTH NURSE IV 7 3 42.9% 2 28.6%
PUBLIC HEALTH NURSE V 4 3 75.0% 2 50.0%
EXEC ADMIN BOARD OF NURSING 1 1 100.0% 1 100.0%
ASST NURSING DIRECTOR 1
NURSING DIRECTOR 1 1 100.0% 1 100.0%
QA8URNURSE 1
NURSE II (PSYCH) 37 14 37.8% 4 10.8%
NURSE III (PSYCH) 12 6 50.0% 5 41.7%
NURSE IV (PSYCH) 7 2 286% 1 14.3%
LICENSED PRAC NURSE 49 13 26.5% 3 6.1%
NURSE 1 8
NURSE II 58 17 29.3% 4 6.9%
NURSE III 26 12 46.2% 5 19.2%
NURSE IV 3 1 33.3%

The N urse series has a  low  retirem ent rate for one year, 1%, but that increases to 32%  at five years. 
T he N urse (Psych) scries has a retirem ent rate o f  18% w ithin one year and 39%  w ithin five years. 
Public H ealth  N urses have a 17% retirem ent rate ut one year and 36%  at five years. N orm ally the 
entry level to a scries is used as a feeder pool to fill the h igher level positions. In this case, all three 
scries are com peting for the 11 em ployees in these jo b  classes for internal h ires o r from  a very 
shallow  pool o f  applicants from outside o f  sta te  service. C urren t vacancies arc not included in these 
num bers.

R ecruitm ents for the N urse (Psych) scries were evaluated. T hirty  six recruitm ents w ere posted 
betw een January  2002 and July 2004 w ith  the intent o f  filling 104 positions. A  total o f  10 
recruitm ents ended in no hire, m any o f  w hich attem pted to use die m ultiple fill strategy. R ecruitm ent 
m ethods should  be analyzed as part o f  an overall strategic w orkforce plan.



The Nurse Consultant series has a retirement rate o f  50% at five years. These job  classes require 
licensure as a Registered Nurse and in som e eases a specific certification. Based on these 
requirem ents, it is expected that filling these positions w ill be at least as difficult as filling Nurse 
positions.

Wrap Up

Direct care nursing positions are at great risk o f  losing a significant portion o f  the current workforce, 
Hiring employees from other departments or prom oting from lower levels may be temporary fixes; 
however, recruitm ent history and acknowledged shortages nationwide will require management to 
find and use as many recruitment and retention methods available to them as possible. A discussion 
o f  many o f  these tools is included in the Summary section o f  this report.



Health Care

H e a l th  C a r e

ftrm inQ Total # of Eligible to % Eligible to Eligible to % Eligible tov l UUpo Em ployees Retire in 5 Yr Retire in 5 Yr Retire in 1Yr Retire in 1 Yr
All P rofessionals 618 200 32.4% 81 13.1%
Direct C are 97 29 29.9% 10 10.3%
Health Support 197 57 28.9% 26 13.2%
N urses 324 114 35.2% 45 13.9%

Direct Care
IaK Place Total ft of Eligible to % Eligible to Eligible to % Eligible to

juu Ksiaoo Employees Retire In 5 Yr Retire In 5 Yr Retire In 1 Yr Retire In 1 Yr
CLINICAL PHARMACIST 1
PHARMACIST 5 2 40.0% 2 40.0%
DENTAL HYGIENIST 1
PHYSICAL THERAPIST 2
OCC THERAPIST 1 1
OCC THERAPIST II 1
RECREATIONAL THERAPIST II 7 2 28.6% 1 14.3%
RECREATION THERAPIST 1 3 1 33.3%
RADIOLOG HLTH SPEC II 1 1 100.0% 1 100.0%
MNTL HLTH CLINICIAN IV 3 1 33.3%
MNTL HLTH CLINICIAN III 24 12 5C.0% 4 16.7%
MNTL HLTH CLINICIAN II 16 6 37.5% 1 6.3%
PSYCHOLOGICAL COUNSLR II 7
HEALTH PRACTITIONER 1 19 4 21.1% 1 5.3%
RECREATION ASSISTANT 6

Health Support
Job Class Total It o f Eliglbio to % Eligible to Eligible to % Eligible to

Employees Retire in 5 Yr Retire in 5 Yr Rotiro in 1 Yr Retire In 1 Yr
PUBLIC HEALTH SPEC II 23 4 17.4% 2 8.7%
PUBLIC HEALTH SPEC 1 6 2 25.0%
HEALTH PROGRAM MGR IV 2
HEALTH PROGRAM MGR III 18 6 33.3% 4 22.2%
HEALTH PROGRAM MGR II 27 11 40.7% 3 11.1%
HLTH FACIL CERT LIC ADM 1 1 100.0% 1 100.0%
ASSISTED LIVING CARE COORD 4 1 2 5 0%
HLTH FACIL SURV II 1
HLTH FACIL SURV 1 10 1 10.0%
MEDICAL RECORD ADMIN 2 1 50.0%
CHF, EMERG MEDICAL SERV 1 1 100.0% 1 100.0%
EXEC DIR AK MEN HTHL BD 1 1 100.0%
REGNL ALCOHOL PROG COORD 1 1 100.0%
COMMUNITY CARE LIC SPEC II 11 2 10.2% 1 9,1%
COMMUNITY CARE LIC SPEC 1 34 4 11.8% 2 5.9%
MEDICAL ASSIST ADMIN IV 9 3 33.3% 1 11.1%
MEDICAL ASSIST ADMIN III 8 2 25,0% 2 25.0%
MEDICAL ASSIST ADMIN II 14 5 35.7% 1 7.1%
MEDICAL ASSIST ADMIN 1 11 3 27.3%
PIONEERS' HOME ADMIN II 1
PIONEERS' HOME ADMIN 1 5 3 60.0% 1 20.0%
ASST ADM ANCH PIONEER HOME 1
EXEC DIR GAB/ADA 2 2 100 0% 1 50.0%



Health Care (continued)

Nurse*

Job Class Total # of Eligible to % Eligible lo Eligible to % Eligible to
Employees Retire In 5 Yr Retire In 5 Yr Retire In 1 Yr Retire In 1 Yr

ASST CHIEF PUB HEALTH NURSING 1
CHIEF, PUBLIC HEALTH NURSING 1 1 100.0% 1 100.0%
NURSE CONSULTANT 1 11 6 54.5% 3 27.3%
NURSE CONSULTANT II 13 6 46.2% 1 7.7%
PUBLIC HEALTH NURSE 1 3
PUBLIC HEALTH NURSE II 38 9 23.7% 2 5.3%
PUBLIC HEALTH NURSE III 42 19 45.2% 10 23.8%
PUBLIC HEALTH NURSE IV 7 3 42.9% 2 28.6%
PUBLIC HEALTH NURSE V 4 3 75.0% 2 50.0%
EXEC ADMIN BOARD OF NURSING 1 1 100.0% 1 100.0%
ASST NURSE DIRECTOR 1
NURSING DIRECTOR 1 1 100.0% 1 100.0%
QA&UR NURSE 1
NURSE II (PSYCH) 37 14 37.8% 4 10.8%
NURSE III (PSYCH) 12 6 50.0% 5 41.7%
NURSE IV (PSYCH) 7 2 28.6% 1 14.3%
LICENSED PRAC NURSE 49 13 26.5% 3 6.1%
NURSE 1 8
NURSE II 58 17 29.3% 4 6.9%
NURSE III 26 12 46.2% 5 19.2%
NURSE IV 3 1 33.3%



Alaska Employment Projections in Healthcare
Employment 

“ T ea r Projected Percent
Occupation 2002 2012 Change Comments

Licensed Practical & Licensed Vocational Nurses 521 609 1C.9

Employment ol LPNs is expected lo grow about as last as the average for all occupations through 2012 in response 
to the long-term care needs ol an increasing elderly population and Ihe general growth ol healthcare. Replacement 
needs will be a major source ol job openings, as many workers leave the occupation permanently.

Registered Nurses (registered nurse, hospital nurse, office 
nurse, nursing caro facility nurse, home healthcare nurse, 
public healthcare nurse, occupational health nurse, head 
nurse, nurse supervisor, clincal nurse, nurse anesthetists, 
and nurse mid-wives) 5,004 6,670 33

Job opportunities lor RNs are expected to bo very good. Employment of registered nurses is expected lo grow 
faster .nun Ihe average for all occupations through 2012, and because Ihe occupation is very largo, many new jobs 
will result. In fact, more new jobs are expected be created for RNs than for any other occupation. Thousands of job 
openings also will result from Ihe need to replace experienced nurses who leave the occupation, especially as the 
median age ol the registered nurse population continues to rise.

Nunlng Aides, Orderlies & Attendants 1704 2148 26

Excellent job opportunities are expected for this occupation, as rapid employment growth and high replacement 
needs produce a large number of job openings. Employment of personal and home care aides is projected to grow 
much laster than tho average for all occupations through the year 2012. The number of elderiy people, an age group 
characterized by mo jnting health problems and requiring some assistance, is projected to rise substantially. In 
addition to the elderly, however, patients in other age groups will increasingly rely on home care, a trend that 
reflects several developments, including efforts lo contain costs by moving patients out of hospitals and nursing 
care facilities as quickly as possible, the realization that treatment can be more effective in familiar rather than 
clinical surroundings, and Ihe development and improvement ol medical technologies (or in-home treatment.

Dental Hygienlst 430 619 41.3

Employment of dental hygienists is expected to grow much laster than the averago for all occupations through 
2012, in response lo increasing demand for dental care and the greater utilization of hygienists lo perform services 
previously performed by dentists. Job prospects are expected to remain excellent. In fact, dental hygienists is 
expected to be one of tho laslest growing occupations through the year 2012. Population growth and greater 
retention of natural teeth will stimulate demand lor dental hygienists. Older dentists, who have been less likely to 
employ dental hygienists, are leaving the occupation and will be replaced by recent graduates, who are more likely 
to employ one or even two hygienists. In addition, as dentists’ workloads increase, they are expected to hire moro 
hygienists lo perform preventive dental care, such as cleaning, so that they may devote their own time lo moro 
profitable procedures.

Dental Assistant 703 909 39.4

Job prospects for dental assistants should be excellent. Employment is expected to grow much faster than the 
average for all occupations through tho year 2012. In tact, dental assistants is expected lo be one ol the fastest 
growing occupations through the year 2012. In addition to job openings duo to employment growth, numerous job 
openings will anse out ol the need to replace assistants wtro transfer lo other occupations, retire, or Icavo tho labor 
force for other reasons. Many opportunities are lor enlry-level positions offenng on-the-job training.

Somce A li*k a O «  rwecaM 2012. SOA. Ocrupaii,,.*! Outlook Handbook, BIS 

X R*port»-Ad Hoc;Ad Hoc Reports ZOOVHeaithcaic Piotocli A i« l4  DOP-OSO&M »H
Piep»ied by JRuwo lAamud, HRS, OOP I of 3



Em ploym en t 
Year P ro je c ted  P e rce n t

O ccu p a t io n  2002 2012 C h a n g e  C o m m e n ts

Alaska Employment Projections in Healthcare

Job prospects should bo very good. Employment ol medical records and health information technicians is expected 
lo grow much faster than Ihe average for all occupations through 2012, due to rapid growth in the number of 
medical tests, treatments, and procedures that will bo increasingly scrutinized by third-party payers, regulators, 
courts, and consumers. Although employment growlh in hospitals will not keep pace with growlh in other healthcare 
industries, many new jobs will nevertheless be created. The fastest employment growth and a majority of the new 
jobs are expected in offices of physicians, due lo increasing demand for detailed records, especially in large group 
practices. Rapid growth also is expected in nursing care facilities, home healthcare services, and outpatient care 
cenlers. Additional job openings will result from the need to replace technicians who retire or leave the occupation 

Medical Records and Health Information Technician 357 549 53.8 permanently.

Employment of physical Iherapisl assistants and aides is expected lo grow much faster than the average through 
the year 2012. Tho impact ol proposed Federal legislation imposing limits on reimbursement for therapy services 
may adversely affect the short-term job outlook for physical therapist assistants and aides. However, over the long 
run, demand lor physical therapist assistants and aides will continue to rise, in accordance with growth in Ihe 
number ol individuals with disabilities or limited function. The growing elderly population is particularly vulnerable to 
chronic and debilitating conditions that require therapeutic services. Those patients often need additional assistance 
in their treatment, making tho roles ol assistants and aides vital. The large baby-boom generation is entering the 
prime age for heart attacks and strokes, lurther increasing the demand for cardiac and physical rehabilitation. In 
addition, luture medical developments should permit an increased percentage of trauma victims to survive, creating 

Physical Therapist Assistant  51 72 41.2 added demand lor therapy services.

Good job opportunities are expected for full-time and part-time work, especially fo, echnicians with formal training 
or previous experience. Job openings for pharmacy technicians will result from Ihe expansion of retail pharmacies 
and other employment settings, and from the need lo replace workers who transfer to other occupations or leave Ihe 
labor force. Employment ol pharmacy technicians is expected to grow faster than the average for all occupations 
through 2012 due lo Ihe increased pharmaceutical needs ol a larger and older population, ano to the greater use of 
medication. The increased number ol middle-aged and eideriy people—who, on average, use more prescription 
drugs than do younger people—will spur demand for technicians in all practico settings. With advances in science, 

Pharmacy Technicians___________________________  359 571 59.1 more medications are becoming available to treat moro conditions.

Source Alaska Occ Forecast 201?, SOA, Ocojpnlcnnl Outlook Handbook, rilS 
X Repotti-Ad Hoc/Ad Hoc Reports 200Mtealhcarn Prqecis Alaska OOP 050(l?4 its 
Prepared by JHimolAamud, HRS. DOP 2on



Alaska Employment Projections in Healthcare
E m p loy m en t  

Year P ro je c ted  P ercen t
O ccup a t io n   2002 2012 C h a n g e  C o m m e nt*

Physician Assistant 185 251

Employment ol PAs is expected to grow much faster than Ihe average lor all occupations through the year 2012, 
due to anticipated expansion ol tho health services industry and an emphasis on cost containment, resulting in 
increasing utilization of PAs by physicians and healthcare institutions. Physicians and institutions are expected to 
employ more PAs to provide primary care and to assist with medical and surgical procedures because PAs are cost- 
effective and productive members ol Ihe healthcare learn. Physician assistants can relieve physicians of routine 
duties and procedures. Telemedicine—using technology to facilitate interactive consultations between physicians 
and physician assistants—also will expand the use of physician assistants. Job opportunities lor PAs should be 

35.7 good, particularly in rurai and inner city clinics, because those settings have difficulty attracting physicians.

Speech-Language Pathologists and Audiologlst 190 199

Employment ol speech-language pathologists and audiologists is expected lo grow faster than the average lor all 
occupations through the year 2012. Members of the baby boom generation are now entering middle age, when the 
possibility ol neurological disorders and associated speech, language, swallowing, and hearing impairments 
increases. Medical advances are also improving the survival rate ol premature infants and trauma and stroke 
victims, who then need assessment and possible treatment. Many States now require that all newborns be 
screened lor hearing loss and receive appropriate early intervention services. Many States now require that all 

4.7 newborns be screened for hearing loss and receive appropriate early Intervention services.

Source; AUjka Occ. Forecast ?012, SOA, Occupational Outlook Handbook. BIS 
X Reports-Ad Hoc/Ad Hoc Reports ZOOVHeatmcar# Projects Alaska-DOP05062* its 
Prepared by JRusao lAanrud, HRS, OOP Jo<3



STATE OF ALASKA
DEPARTMENT OF HEALTH AND SOCIAL SERVICES

P.O. B O X  110601 
J U N E A U ,  A L A S K A  99811-0601 
P H O N E :  (907) 465 -32 28  
F A X  (907) 465-3068

Frank H. Murkowski, GOVERNOR

M arch 2 5 ,2 0 0 5  
Representative Peggy Wilson 
A laska Mouse o f  Representatives 
Capitol Building Room 108 
Juneau, A laska 99801

Representative Wilson: 
O n M arch 25, 2005 your s ta ff  requested a list o f  critical access hospitals in Alaska. I am 
providing that information to you below for your reference.

C o rd o v a  C o m m u n ity  M edical C e n te r P ro v id e n c e  S e w a rd  M edical C tr . /W e s te v  C are
P.O. Box 160
C ordova, Alaska 99574 P.O. Box 365
Phone: 907-424-8000 Sew ard, Alaska 99664 

Phone: 907-224-5205
K a n a k a n a k  H o sp ita l
P.O. Box 130 S itk a  C o m m u n ity  H o so ita l

I Dillingham, Alaska 9957G 209 Moller Avenue
1 Phone: 907-842-5201 5ltka, Alaska 99835 

Phone: 907-747-3241
| M anil.laq H ea lth  C e n te r
| P.O. Box 43 V a ld p r R e g io n a l H ea lth  A u th o rity

K otzebue, Alaska 99752 P.O. Box 550
Phone: 907-442-3321 Valdez, Alaska 99686 

Phone; 907-835-2249
P e te r s b u r g  M edical C e n te r 1

1 P.O. Box 589 W ra n g e ll M ed ical C e n te r
P etersburg , Alaska 99833 P.O. Box 1081

| Phone: 907-772-4291 Wrangell, Alaska 99929 
Phone: 907-874-7000

P ro v id e n c e  K od iak  I s la n d  M e d ia l  C e n te r
I 1915 E. Rezanof Drive N orton  S ound  H ea lth  C o rp o ra tio n
1 Kodiak, Alaska 99615 P.O. Box 9 6 6

Phone: 907-486-3281 Nome, Alaska 9 9 76 2  |
1 - 1 Phone: 9 0 7  44 3 -3 311  Websit?

Please let us know  i f  you have any questions or need additional information.

Robert Huttcanc 
Project Coordinator

cc; Sherry  Hill; Janet Clarke



State of Alaska Median Wage as of January 2005

Nurse I 20.51/hr (A Step)

Nurse II 26.20/hr (F Step)

Pay Systems:

Ketchikan General
One step increase for every year or 1,248 compensated hours, whichever comes later. 
Maximum 2 steps per year.
20 steps total.

Central Peninsula General Hospital:
One step increase for every 1,872 hours worked.
30 steps total.

Providence Alaska Medical Center:
Unavailable

State of Alaska:
One step increase per year for the first 7 steps.
Longevity increases based on length of service after first 7 steps.
11 steps total.

Bartlett Regional Hospital:
One step every 2,080 hours worked.
12 steps total.



Overtime Paid in FY 2005 to Nurses by Facility

O rg a n iz a tio n a l U nit
N u m b e r of 
P o s i t io n s

If o f E E s w h o  
w o rk e d  OT

FY 05 T o ta l 
A m t

FY 05 T o ta l 
H rs

A ve H rs/ 
P o s i t io n

Ak Psychiatric Institute 73 55 I $ 205,057.41 9 ,585 .25 131.30
Amya 1 1 I S 224 .59 15.00 15.00
A m ya - C hallenge 2 2 I $ 7 ,854 .42 211 .50 105.75
A nchorage  P io n ee rs  H om e 39 33 i $ 32 .536 .63 2 ,0 5 3 .2 5 52 .65
C hildren 's Svc - Fam ily S e rv ice s  J u n e a u 1 1 I s 275 .76 6 .00 6 .00
F airbanks H ealth C en te r 20 1 $ 135.90 4 .00 0 .20
F airbanks P io n ee rs  H om e 19 11 s 42 ,927 .66 2 ,055 .50 108.18
J u n e a u  P io n ee rs  H om e 17 11 $ 5 ,053 .57 383 .25 22.54
Ju v  Ju s t - B ethel Youth Facility 1 1 s 990 .18 16.75 16.75
Ju v  Ju s t - F airbanks Youth Facility 2 1 s 379 .90 9 .00 4 .50
Ju v  Ju s t - Jo h n so n  Youth C e n te r 2 2 s 1 ,022 .35 36 .75 18.38
J u v  Ju s t - Mat S u  Youth Facility 1 1 s 2 ,728 .80 73 .75 73 .75
Ju v  Ju s! - M claughlin Youth C en te r 3 3 s 6 ,460 .18 259 .75 86 .58
K etchikan P io n eers  H om e 12 6 s 12,926.85 913 .75 76 .15
Military Youth C orps 2 1 s 147 .02 4 .50 2 .25
Mt E d g ecu m b e  High School o 1 s 660 .76 19.50 9 .75
P a lm er P io n ee rs  H om e 18 13 s 11,621.94 588 .00 32 .67
S itka P io n ee rs  H om e 2 3 15 $ 2 5 ,6 9 0 .2 9 1,257.00 54 .65
Inm ate H ealth C are -A n ch o rag e 54 34 s 3 1 8 ,669  21 14,751.25 2 7 3 .1 7
Inm ate H ealth C aro-B othel 4 2 s 3 5 ,0 0 4 .8 5 763 .50 190.88
Inm ate  H ealth C aro -E ag lo  River 14 8 s 5 5 ,1 1 9 .9 3 2 ,5 3 2 .5 0 180.89
Inm ate  H ealth C a re -F a irb an k s 10 7 s 15 ,408 .09 786 .75 78.68
Inm ate  H ealth C a re -J u n e a u 4 3 s 9 ,5 2 4 .1 8 326 .75 81 .69
Inm ate  Honlth C are-K enai 10 5 $ 28,070.81 920 .50 92 .05
Inm ate  H ealth C are-K etch ikan 4 1 s 4 ,9 2 0 .2 2 122.00 30 .50
Inm ate H ealth C aro-M acK enzio  Pt 2 1 s 146.94 4.00 2 .00
Inm ate  H ealth C are-N o m e 3 3 s 18 ,079 .59 317 .0 0 105.67
Inm ate  H ealth C a re -P a lm er 11 6 $ 3 7 .4 7 4 .3 5 1,301.00 118 .27
Inm ate  H ealth C aro -S o w ard 10 10 $ 31,202.01 1 ,439 .50  . 143 .95
G ran d  Total 238 239 $ 9 1 0 ,3 1 4 .3 9 40 .757 .25 171.25

Overtim e Codes are 251 (overtim e), 252 (double), 25*1 (holiday), 260 (»w ing O T ), 261 (grave OT)
x: P r r if l te /N u rs o  OT/Nurso (only) O ve rtim e try O rg Unit
P r o p t ^ J f t y  C. Proecs, Human Rosourco Specia lis t, D ivision ol P o r s o n n e l^ ^



N u rsin g  E m p lo y ee  M o v em en t b e tw e e n  D e p a r tm e n ts  a n d  O ut of th e  E x ecu tiv e  B ra n c h  in 2004

Education Health & Social Services Commerce, Comm & ED Military & VA Corrections Job Class Totals

Job Class Title
EE Position EE Position

Movement Count Percent Movement Count Percent
EE

Movement
Position
Count Percent

EE
Movement

Position
Counl Percent

EE
Movement

Position
Count Percent

EE
Movement

Position
Counl Percent

Assistant Chlet, Public Health Nursing
Assistant Nursing Director
Chief, Public Health Nursing
Licensed Practical Nurse
Nurse Consultant I
Nurse Consultant II
Nurse I
Nurse II
Nurse II (Psychiatric)
Nurse III
Nurse III (Psychiatric)
Nurse IV
Nurse IV (Psychiatric)
Nursing Director
Public Health Nurse I
Public Health Nurro II
Public Health Nurse III
Publi: Health Nurse IV
Public Health Nurse V
Quality Assurance And Utilization Review
Nurse

| Departmental Totals

I 0%

1 0%
1 0%
1 0%

4 21 19%
2 11 18%
5 1c 31%
5 10 50%
8 36 22%
10 37 27%
3 20 15%

11 0%
2 0%

1 G
1

17%
0%

It 1 0%
4 41 10%
5 4 f 11%

8 0%
5 0%

0%

0%
0%

0%

27 11®

4
35
7
9
t

75%
11%
29%
33%
0%

0%

0%

7
2
5
0
12
12
G

1
1
1

48
12
1G
15
73
44
30
12
0
7
1
5
41
4G
8 
5

0%
0%
0%
15%
17%
31%
53%
16%
27%
20%
0%
0%
14%
0%
0%
10%
11%
0%
0%

0%
17%1 0% 47 79 17“ 0% 15 05 18% 62 369

S u u r c e s ^ ^ !  Connect to ? 0 P  S l ’ceri, W ortpud Job C lJS V K at on  D ow nload, AKI’AV
A ll Ni^^^wnptoyeeMovement2004 ______  ______
P r r p a n ^ ^ B t  H u 'ian J  H u m an  H eso u rco  S p ec ia lis t, Division ot P e rso n n e l 1 ol 1



M E M  ORA N D U M  M ay 3 ,2 0 0 5

TO: HESS Com m ittee  M embers
FRO M : Rep, Peggy W ilson
SUBJECT: Critical Care Hospital Definition

Critical access hospitals (CAM) arc recognized by CM S for cost-based reimbursement 
purposes. T o  obtain eligibility as a CAM, the facility must be a M edicare h o sp i ta l , : hospital 
that stopped operating on o r after N ovem ber 20. 1989, o r  a health clinic o r  health center that 
was a hospital before it was downsized.

The geographic location o f  the facility plays a role in its designation as a CAM as well.

The facility must he located in a rural area o f a State that has established a Medicare rural 
flexibility program , o r within a Metropolitan Statistical Area (M SA ) of such a State.

The CAII must be located more than a 35-inilc drive from another hospital or CA! 1(15 miles 
in m ountainous terrain, or areas with only  secondary roads) unless it was designated In the 
stale to be a 'necessary  provider* before January 1, 2006.

The facility must offer round-the-clock em ergency eare services, provide not more than 25
beds (acute and/or su  ing with S N F  level care it the CAI I has a swing bed agreement) and
maintain an average length o f  stay o f  no more than 06 hours.



A S H N IIA  Posit ion  on D raft C om m ittee  S u b s t i tu te  for CSH B 271 V ersion  T '  
P rep ared  by: Rod Betit, P rcs iden t/C E O  

F eb ru ary  28, 2006

* T h e  A la sk a  S la te  H o sp ita l a n d  N u rs in g  H o m e A sso c ia tio n  (A S H N IIA ) w ish e s  to ex p re ss  its
j  a p p re c ia tio n  fo r th e  s p o n s o r 's  e ffo rts  lo  reach  c o n se n su s  on  C SH B  271 V ersio n  'P '.  T h e  m e e tin g s
* h e ld  in  the  in te rv e n in g  w eek s  h av e  b e e n  very  h e lp fu l a n d  c o n stru c tiv e . W h ile  Ihe m e a su re  n o w
J c o n ta in s  a very  u se fu l re p o r tin g  re q u ire m e n t th a t A S H N IIA  m e m b e rs  s u p p o r t, th e re  re m a in s  o n e
t m a jo r p ro v is io n  o f  th is  le g is la tio n  w h ic h  A S IIN H  A m e m b e rs  c a n n o t s u p p o r t.

BB$
M First, I w o u ld  lik e  to  d ra w  y o u r  a tte n tio n  to  a su rv ey  A S H N IIA  c o n d u c te d  o f  its  m e m b e rs h ip
^ re g a rd in g  the  u se  o f  " m a n d a to ry  o v e rtim e "  as  d e f in e d  loca lly  b e tw e e n  m a n a g e m e n t an d  n u rs in g . A s

th e  a tta c h e d  su rv e y  c o n d u c te d  by  A S H N IIA  sh o w s, fa c ilitie s  a re  n o t u s in g  m a n d a to ry  o v e rtim e  to fill 
£ Ihe n u rs in g  g a p s  th a t ex ist a ro u n d  th e  S ta te  (see a tta c h e d  S u rv e y  re su lts ) . F u ilh e r, to A S H N H A 's
j  k n o w le d g e  th e re  h as  b e e n  no  e v id e n c e  p re s e n te d  to th e  co n tra ry  by  o th e r  p a rtie s . T h e re fo re ,
f  A S H N H A 's  m e m b e rs h ip  can n o t s u p p o r t  m e a su re s  th a t red u c e  m a n a g e m e n t 's  a b ili ty  lo fa irly  a n d

o p e n ly  n eg o tia te  e m p lo y m e n t p rac tice s  w ith  th e ir  n u rs in g  staff.
W4# I

S p ec ifica lly , A S H N H A 's  co n cern  is a ro u n d  Sec. 18.09.010 o f th e  b ill w h ich  p ro v id e s  th a t a n u rse  w ill 
t  be th e  so le  d e te rm in e r  o f  w h e th e r  o v e rtim e  is a p p ro p r ia te . In  e ffec t th e  b ill rem o v es m a n a g e m e n t

from  th is  d ec is io n  p rocess. T h is  is s im p ly  n o t re a so n a b le  p e rs o n n e l p o licy  to  a d o p t by  s ta te  law . 
Z C u rre n tly , o v e rtim e  p a ra m e te rs  a re  n e g o tia te d  b e tw e e n  m a n a g e m e n t a n d  re p re se n ta tiv e s  o f  n u rs in g

s ta ff  in  each  c o m m u n ity . D iffe re n t s ta n d a rd s  ex ist in  d if fe re n t c o m m u n itie s , a cc e p ta b le  to b o th  
'  m a n a g e m e n t a n d  n u rs in g  re p re se n ta tiv e s , b a sed  on  a h o st o f factors. T h is  la n g u a g e  w o u ld  in te rfe re

w ith  th e  local a b ili ty  to  a rr iv e  at th e se  e m p lo y e r/e m p lo y e e  re la tio n sh ip s .

f
v  O n  th e  o th e r  h a n d , A S H N IIA  s u p p o r ts  th e  in te n t o f Sec. 18.04.041) o f  th e  b il l . W e b e lie v e  th is  is th e
J  h ea rt o f th is  le g is la tio n . T h is  se c tio n  w o u ld  re q u ire  p e r io d ic  re p o r tin g  o f  n u rs e  o v e rtim e  u tiliz a tio n ,
<* as w e ll as u se  o f te m p o ra ry  n u rs in g  se rv ice s  by  each  fac ility . W e ag ree  w ith  th e  sp o n s o r  th a t th e re  is

a v a lid  p u b lic  h e a lth  concern  to  m o n ito r  in  th e  y ea rs  a h e a d . By c o lle c tin g  th is  lev e l o f  in fo rm a tio n  
from  h e a lth  fac ilitie s  th e  L eg is la tu re  w ill be a b le  lo  d e te rm in e  w h e th e r  s te p s  b e in g  ta k e n  to  a d d re s s  
th e  n u rs in g  sh o r ta g e  a re  h a v in g  a n y  im p ac t, a n d  if no t, w h a t o th e r  m e a su re s  sh o u ld  be im p le m e n te d  
to a d d re s s  th e  p ro b le m .

A gain  A S H N H A 's  m e m b e rs h ip  a p p re c ia te s  th e  s p o n s o r 's  w ill in g n e s s  to  w o rk  on  th e  p ro v is io n s  o f 
th is  b ill. U n fo rtu n a te ly , a lth o u g h  a n u m b e r  o f im p o rta n t a m e n d m e n ts  h a v e  b e e n  m ad e , th e re  still 
re m a in s  a m a jo r p ro v is io n  of th is  b ill w h ich  A S H N IIA  m e m b e rs  c a n n o t su p p o r t. T h a n k  you  for th is  
o p p o r tu n ity  to te s tify  tod ay .

ASHNHA Represents the Following Alaska Health Care Providers

A la s k a  R e g io n a l  H o sp i ta l ,  A la s k a  N a t iv e  M e d ic a l  C e n te r ,  A las r  a  P i o n e e r  H o m e  S y s t e m ,  B a r t l e t t  R e g io n a l  
H o s p i t a l ,  U n s s o t t  A rm y C o m m u n i t y  H o s p i t a l ,  C e n t r a l  P e n i n s u l a  G e n e r a l  H o s p i t a l ,  C o r d o v a  C o m m u n i t y  M ed ic a l  
C e n te r ,  D e n a l i  C e n t e r  N u r s in g  H o m e ,  F a i r b a n k s  M e m o r ia l  H o s p i t a l ,  H e r i t a g e  P l a c e  N u r s in g  H o m e ,  K a n a k a n a k  
G e n e r a l  H o sp i ta l ,  K e tc h ik a n  G e n e r a l  H o s p i t a l ,  M a n i i la q  H e a l th  C e n t e r ,  M ary  C o n r a d  C e n te r ,  M a t - S u  R e g io n a l  
H o s p i t a l ,  Mt. E d g e c u m b e  H o s p i t a l  SEARHC, N o r t o n  S o u n d  R e g io n a l  H o sp i ta l ,  P e t e r s b u r g  M ed ic a l  C e n te r ,  
P r o v i d e n c e  A la s k a  M ed ic a l  C e n te r ,  P r o v i d e n c e  E x t e n d e d  C a r e  C e n t e r ,  P r o v i d e n c e  K o d ia k  I s l a n d  M e d ic a l  C e n te r ,  
P r o v i d e n c e  S e w a r d  M ed ic a l  & C a r e  C e n t e r ,  P ro v id e n c e  V a ld ez  M ed ic a l  C e n te r ,  S i tk a  C o m m u n i t y  H o s p i t a l ,  S o u t h  
P e n i n s u l a  H o s p i t a l ,  USAF 3 "  M e d ic a l  G r o u p -  E lm e n d o r f ,  W r a n g e l l  M ed ic a l  C e n t e r ,  Y u k o n  K u s k o k w lm  D e l ta  
R e g io n a l  H o s p i t a l ,  A la s k a  P s y c h ia t r i c  I n s t i t u t e ,  N o r th  S t a r  B e h a v io ra l  H e a l th  S y s t e m ,  W l ld f lo w c r  C o u r t  N u r s in g  
H o m e .

Alaska State lluspital ft Nursing Home Association, 426 Main St., Juneau, AK 99801 (902) 686 1790



ASHNHA 2004 and 2005 NURSE OVERTIME SURVEY RESULTS - VERSION 'D' (Fobruary 13.2006)

Facility

A laska Reg iona l Hospital
A laska Native Medical C en te r________
Alaska Pioneer Homes (All Six Facilities)
A laska Psych ia tric  Institute 
Bartlett R eg iona l Hosp ita l 
B asse tt A rmy Com munity Hosp ita l
Centra l P en in su la  Genera l H osp ita l 
C o rdova  Com munity Medical Center 
Denali C en te r Nursing Home
Fa irbanks Memoria l H osp ita l_________
Heritage P la ce  Nursing Home 
K anakanak Genera l H osp ita l
Ketchikan Genera l H osp ita l
Manlilaq Health Center
Mary C on rad  Center Nursing Home
Mat-Su R eg iona l Medical Center
Ml. Edgccum bc SEARHC Hosp ita l 
North S ta r B ehav io ra l Health System  
Norton S ound  R eg iona l H osp ita l 
P e te rsbu rg  Medical Center
P rov idence A laska Medical Center 
P rov ld enco  Extended C are Center
Providence Kodiak Islar.d h 'dlcnl Center 
Pr /Idence Seward M'dicnl A Care Center 
P rov idence Va ldez Medical Center
Sitka Com m unity H osp ita l
Sou th  Pon in su la  H osp ita l 
USAF 3 rd  Medical G roup -E lm cndo rf 
W ild llow or Court Nursing Home 
W range ll Medical Center
Yukon Ku:kokw lm  Delta Regional Hospital
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M adam  C h air  and m em bers o f  the committee.

M y  nam e is C athy Feastcr. I am a nurse practitioner and nursing supervisor in the 
C om m u nity  H ealth  S en d ees  Division o f  the M unicipality  o f  A nchorage Department o f  
Health and H u m an  Services. I’m  here to testify on b c h a l f o f  House Bill 271.

This bill recently  cam e to our  attention at the departm ent, and although wc support the 
spirit and intent o f  this bill, we have som e concerns regarding possible unintended 
consequences.

It appears the bill will have no negative consequences in regards to the m ajority  o f  our 
nurse driven program s and services. However, w e  have one program , the Sexual Assault 
Response Team  clinic know n as SA R T  which by  its nature creates special circumstances.

S A R T  is a team com prised  o f  a police detective, a forensic nurse, and a ST A R  advocate 
not hr\)v(^ }|.0 f  w hom  are on call 24  hours a day, 7 days a week. Upon receiving a call the team

jo in s  as a unit to interview, m edically  exam ine and support the sexual assault client. The 
S A R T  clinic has m any  challenges. W e would hate to see legislation jeo p ard ize  this 
critical service.

W e w ould like this bill to m ove forward in this com m ittee and offer to w ork  with the 
sponsor in looking c losely  at the implications and language to ensure there are no 
unintended consequences that might negatively impact the viability and important 
mission o f  the Sexual Assault Response Team.

Thank  you M adam  Chair and m em bers o f  the committee.

Cathy Feaster, MSN, /*NP
RI 1C P rogram  M anager
D ep t, o f  I Icalth & I lum an  Services
907.343.4789
907.249.7648 fax
feasterec@ m uni.org

mailto:feasterec@muni.org
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2207 E asc T u d o r  Rd, Suite 74 
A n ch o ra g e ,  AK 99507-1069 
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A ssocia tion

April 27 ,2005

R epresentative Peggy W ilson 
State Capitol 
Room  108 
Juneau. AK 99801

D ear Representative W ilson,

L et me take this opportunity to thank you on behalf o f  the A laska N urses Association and its labor 
program  for your sponsorship of H ouse Bill 271, "an act relating to lim itations on overtim e for registered 
nurses in health care facilities..."

I have been an R N  for 20 years and have tried to work within the health care system to im prove patient 
care. W c really need to provide a safe environment for patients as well as to address the needs o f  the 
professional trying io deliver this quality care. Unfortimntcly, our voices as nurses often seem  to go 
unheard. To have you, a registered nurse, in the Alaska House o f Representatives, a person who both 
understands these issues and is able to vocalize them on our behalf, is quite a step and w e are quite 
pleased.

A s you know, hospitals and i ralth care facilities in this country 3rc using m andatory overtim e to stalT 
hospitals everyday. H ere in Alaska, the problem  is currently m ost acute at the Alaska Psychiatric Institute 
bu t that does not m ean that w ith the grow ing nursing shortage, the problem  could not becom e much larger 
affecting patient carc in ali o f  our m ajor hospitals i f  it is not addressed now.

It is appropriate for the state to notify hospital adm inistrations today that w hatever staffing problem s loom 
on tho horizon, involuntary, m andatory overtim e will j. it be tolerated as a long term  solution. There is no 
better way than im posing mandatory' overtim e to drive the nurses we still have out o f  the profession for 
good.

T he Alaska N urses A ssociation ar.d the Providence Registered N urses Bargaining U nit are proud to stand 
up  for their nursing colleagues at the A laska Psychiatric Institute and elsew here w ho are being forced to 
w ork m ultiple additional shifts in a given w c c k .  This practice is unsafe for patients and unsafe for nurses. 
U ltim ately, it is unsafe for our community.

A gain, we w ant to thank you for your Support and indicate our strong suppoit for House Bill 271.

Donna Phillips, RN, BSN
M em ber, A laska N urses Association Board o f  D irectors 
Chair, Ar.NA Labor Council 
T rra i trcr and M em bership Chair,

Providence Registered Nurses Bargaining Unit

TOTAL F.01

http://www.aknuraa.org
mailto:aknurse@aknurse.org


Carol Ooas Widman 
846 1 Brookridge Drive 
Anchorage, AJaska 99504 
907-333-8797

R ep. Peggy W ilson 
S tate C apito l 
R oom  108
Juneau, A laska  99801 

A pril 28, 2005

To Whom it May Concern:

1 am writing this letter in support o f  House Bill 271 “an act relating to limitations on 

overtime for registered nurses in health care facilities: and providing for an effective 

date”. I am a  registered nurse who works for the state o f  Alaska and is subject to 

mandatory overtime. I have been mandated to work 16 hour shifts so many times 1 have 

lost count. During these times I have had to give medications to 20-30 patients. I 

personally would not like to have a nurse give me medications who has worked 16 hours. 

Numerous transcription errors, medication errors, and judgment errors arc caused by this 

unfortunate practice used to staffhospitals. If i nurse refuses to work mandatory over 

time they arc subject to disciplinary action.

Many states have passed bills outlawing this practice due to it being unsafe and verv 

dangerous to patients. Nurses who work night shirt 11 pm -  7 am arc forced to work till 3 

pm — then they are required to return to work again that night. This practice is very 

dangerous to patients and staff. 1 feel this bill is very important for the welfare o f  patients 

and citizens o f  the state o f  Alaska. Mandatory overtime is a practice that needs to be 
stopped.

Sincerely,

Carol Goss Widman, RN

Wd2S:Il SOG? Bd -udb 2628 £££ 20b : ’ON >Wd



From: Paul Marshall To; Representative Peggy Wilson Date: 4/28/2005 Time: 11:56:18 AM Page 2 of 4

)42S Pat te rson  Street 
Anchorage, Alaska 99501 

(907) 240-2980 
ntlmrnfauicsalaska.net

April 28, 2005

Rep. Peggy Wilson 
S ta le  Capitol 
Room 108 
Juneau , AK 99801

Dear R ep re sen ta t iv e  Wilson,
1 am w ri t ing  this le t te r  to  exp ress  my en thus ia s t ic  a nd  s in ce re  su p po r t  for III) 
271. This bill is very  im po r ta n t  because it w ou ld  en su re  th e  safely o f  
Alaskans by b an n in g  th e  use o f  m anda to ry  ove r t im e  as a means lo r hospita ls 
a nd  o th e r  h ea l th ca re  in s t i tu t ions to p rov id e  nurs ing  stall d u r in g  the  nurs ing  
sho rtage .
As b o th  a full-time w o rk ing  11N and  th e  I Icalth and  Safety ofTic c r  fo r  the  
I 'rnv id r  icc  Reg is te red  Nurses union, b ann ing  m and a to ry  ove r t im e  is a 
c r it ica l • lop for e n su r in g  the  hea l th  and  safety o f  bo th  th e  pat ien ts  and  the 
nurses ca r ing  fo r them . Num erou s  s tud ies a nd  stat is t ics have shown how 
th is p rac t ice  has very  adverse  a (Tec 1s on  b o th  nu rses  a n d  patien t* a n d  
th e re fo re  it shou ld  be  banned.
Why shou ld  Alaska m ake th is  a law? Because i f  hosp i ta ls  a n d  o th e r  hea l th  
ca re  in s t i tu t ions cou ld  he t ru s ted  not to p rac t ic e  th e  unsafe use o f  m anda to ry  
ove r t im e  to s ta l l ' th e ir  nu rs ing  sho rtage  they  w ou ld  have  a lready  been  do ing  
it.
I have in c lud ed  an  a r t ic le  w r i t te n  l>y Sara M ark lc  - U d e r  from the Un ited 
American  Nurses tha t ou t l in e s  th e  nega tive  im pac ts  o n  b o th  the  pa t ien ts  anil 
th e  nurses.

1*1 case enact this h ill in A iaxka and m ake us a leader in  participating in 
the regulation o f  the dangerous use o f  m andatory overtim e f o r  nurses.
Sine rrc lv .



“T he work o f  bedside nursing has becom e increasingly dem anding, from physical tasks such 
as securing and transporting patients in wheel chairs, to caring for sicker and more obese 
patients, and even enduring abusive behavior from patients, family m embers, and staff, 
including physicians. M arked reductions in hospital length o f  stays have also made it m ore 
difficult for nurses to get to know patient needs. These and o ther factors h a \c  decreased the 
average nurse retirement age lo the m id-50’s. M any initiatives to address the nursing shortage 
are focusing on m aking it safer and less stressful for nurses to stay at the bedside as they age."

A n excerpt from Charting Nursing's Future, a publication o f  the Robert W ood  Johnson 
Foundation , N ovem ber 2005.



State Public Health •'
Employee Worker Shortage Report
A Civil Service Recruitment and Retention Crisis

r-r

I f C d  The C ouncil 
L S S l  o l S la te  G o v e rn m e n ts
JS rix u irtg  O axa fo r  to rt to r i ua>, to d ay. . . AssoaA T iO N  O f S ta te  a n d  

T e b r i t o r ia l  H e a i t i i  O m c u u
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agencies thatpBmpleted the National Survey on State 
Public Health Employee Worker Shortage for their time 
and contribution.

In addition. ASTHO extends special thanks to 
Kathy Vincent LCSW and. Rose Conner. RN. MEd 
for their vision, support guidance and passion for 
workforce development

The following Individuals provided invaluable insights 
for this report Kathy Deuel; Kristine Gebbie. DrPH, RN. 
Mary'Soto. Gina Swehla; Sharon MofFott RN. MSN; Lisa 
Waddell. MO. MPH; Jane Kadohlro. DrPH; Sam Wilkins; 
Leslie Scott Prue Albright MSN; Scott Becker; Eva 
Perlman. MPH, Irakli Khodell; and Kathy Talkington

This report Is supported by funding from a cooperative 
agreement with the Centers for Disease Control (CDC). 
Opinions in this report do not neceaarily represent the 
official policy of the CDC.

The AssOdationof State and Territorial Health Officials 
is the national non-profit organization representing tho 
stale and territorial public health agencies o f the United 
States, the US. territories, and the District o f Columbta.

■ ASTHO's members, the chief health officials In these ®  
jurisdictions, are dedicated to formulating and 
Influencing sound public health policy„and assuring 
excellence mutate-based public health practice.

For additional Information contact 
publicatlomffastho org „
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Association o f State and 
Territorial Health CHfldab 
1275 K Street N.W. .
Suite BOO
Washington. D C. 2000M006 
Phone (202) 371 9090 
Fax (202)371-9797 
WWW.ASTHO org 
C 2004 ASTHO

http://WWW.ASTHO
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Executive Summary
The m ost d iffic u lt cha llenge state and loca l pub lic hea lth  agencies face in 
d eve lop ing  the capacity to  respond  to  te rro ris t events, em erg ing in fectious 
diseases, and o th e r public h ea lth  th rea ts and  emergencies is assuring a 
q u a lified  w orK fo rce  is ava ilab le  to  carry o u t these functions. I f  current 
w o rk fo rc e  dem ograph ic  trends a re  le ft  unchecked , they w ill have an adverse 
a ffe c t  on  the capacity o f  state  h ea lth  agencies to  carry ou t the ir mission; 
including responsibilities tha t have con tinued  to  expand since the events 
o f  Sep tem ber 11, 2001, and the ensu ing an th rax  attacks.

In O ctobe r 2002 the Council o f  State G ove rnm ents (CSG) and the N ational 
Association o f  State Personnel Executives (NASPE) conducted a w o rk fo rce  survey 
o f  a ll sta te  agencies. The resu lting  rep o rt , "S ta te  Em ployee W o rke r Shortages: 
The Im pend ing  Crisis," n o ted  that state  gove rnm ents cou ld  lose m ore  than 
30 percen t o f  their w o rk fo rc e  to  re tirem en t, private-sector em p loyers , and 
a lte rn a tiv e  careers by 2006. and tha t h ea lth  agencies w ou ld  be the hardest hit

The find ings from  the CSG/NASPE w o rk fo rc e  survey appea red  10 con firm  the 
anecdo ta l evidence and o th e r in fo r la t io n  th a t was em erg ing  ab ou t the 
pend ing  crisis in the state pub lic h ea lth  w o rk fo rc e  The com b ination  o f  that 
evidence and  the CSG/NASPE find ings wen* so com pe lling  that ASTHO concluded 
a b ro ad e r inquiry and analysis o f  sta te  pub lic hea lth  w o rk fo rc e  trends were 
w a rran ted . Consequently, in N ovem ber and Decem ber o f  2003 . ASTHO 
surveyed its members, the sen ior h e a lth  o ffic ia ls  o f  the 57 states and territories 
(and the District o f  Co lum bia), on  a w ide spectrum  o f  w o rk fo rc e  trends and 
indicators ASTHO received responses from  37 states. Tins re p o rt contains the 
resu lts o f  the survey.

The fo lic  v ing a re I ey findings from  the  ASTHO/CSG survey.

• A rap id ly  ag ing w o rk fo rce  w hose ave rage  ag e  is -56 6 years

• Pub lic h ea lth  retirem en t ra tes as high as 45  percent over th e  next five years

• C u iren t vacancy rates o f up ..c 20  percen t m som e states

• Pub lic h ea lth  em p loym ent tu rnove r ra tes o f  14 pe rcen t m som e parts 
o f  the country

These find ings illu strate  a g row ing  pub lic h ea lth  em p loyee  sho rtage  in a 
rn jjo r it y  o f th e  states that has b een  fu rth e r exace rba ted  by severe  state budget 
cuts du rin g  2002 and 2 0 0 3 - th e  deepest cuts in 6 0  years'1' -w h ich  have had 
p ro fo u n d  e ffec ts on  the ab ility o f  public h ea lth  agencies to  fill vacant positions

M ore  th an  50 percent Of the states cite the lack o f qua lified  pe rsonne l 
o r ind iv iduals w illing to  rc locatt as m a jo r b a rrie rs  to  p re p avdn e ss  
A pp rox im a te ly  42 percent o f tiie  cu rren t ep idem io log ists ir  tat j hea lth  
agencies lack fo rm at academic tra in ing  in ep id em io log y  '1' On ly public hea lth  
nurses an  occupationa l g roup  that averages m ure than 30 years o f service.14' 
a re  inert* a ffe c ted  by w o rk lu c e  shortages than ep idem io log ists

S ta te  h ea lth  agencies a re  supporting  and . m som e cases im p lem enting a variety 
o l  str itv fjirs  to  head o ff the w o rk fo rc e  crisis States repi 'te d  that increased 
access to  advanced education , com petitive  p.iy ir.d benefits , and  flex ib le  work 
schi Jules and  te lecom m uting oppo rtun itie s  a re  the th ree  most im portan t 
incentives in attracting and re ta in ing  an  adequate  pub lic h ea ltf w o rk tu f'e
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The Council o f  S te le  G ove rn r :nts (CSG) and the N ationa l Association o f  
State Personnel Executives (NA5PE) conducted a survey in O ctober 2002  that 
predict d state pub lic hea lth  depa rtm en ts w ou ld  be the sta ie  agencies m ost 
like ly to  experience the g ove rnm en t w o rk fo rc e  sho rtage  The survey data 
cap tu red  in the rep o rt , "S la te  Em p loyee W o rk e r Shortages: The Im pending 
Crisis" indicated th a t 85 peri.en t o f  the state agencies respond ing nam ed 
the health  fie ld  as the  m ost a ffe c ted  by pe rsonne l shortages.*5'

The Association o f  S ta te  and  'e r r it o r ia l H ea lth O ffic ia ls (ASTHO), in 
con junction with CSG and NASPE. conducted the National Survey on  State 
Public Health Em ployee W o rk e r S h o rtage  in Decembei 2003 . Th'S re p o rt  
re flects the survey find ings p rov ided  by the State Health O ffic ia ls and  serves 
as a com panion to  the  NASPE/CSG rep o rt . The new  survey findings p rov ide  a 
b e tte r understand ing o f  cu rren t pub lic hea lth  w o rk fo rce  challenges and  
state hea lth  agen c ies stra teg ies fo r  addressing the w o rk fo rce  crisis.

The last m a jo r rev iew  o f the n a tio n a l pub lic hea lth  w o rk fo rc e  was conducted  
in 2000  by the Bureau o f  H ea ltn  P ro fessions in the D epartm ent o f  H ea lth  
and Hurrun Services H ea lth  Resources and Services Adm inistration e) The 
Bureau':, rep o rt. Public H ea lth  W ork  Force Enum eration 2000, illu s tra ted  
the d ifferences in responsib ilities am ong  state public hea lth  agencies, the 
varia tion  in ways agencies en um e ra te  the ir employees, the la rge  varie ty  o f  
p ro fessiona l disciplines em p loyed , nnd the com plexity o f  m aking cross 
agency comparisons This re p o rt sta ted  th a t the ra tio  o f  state public h ea lth  
w orkers to p op u la tio n  had d ropp ed  from  219 per 100 00 0  in 1980 to  1 :3  
per 100.000 in 20 00  This landm ark  rep o rt did n o t  exam ine the issues o f  
recru itm ent and re ten tion

In the five years since tho en um e ra tio n  study state public hea lth  has 
en te red  ,i new  e u  w ith new  responsib ilities Public hea lth  has been sub ject 
to  significant new  pressures and  cha llenges The events o f  9,11 and the 
an th rax attacks b rough t tho ro le  and  responsib ility  o f the public hea lth  
w ork fo rce  m em ergency response e ffo r ts  to  the ‘ o re  m public ur :i- 
standing and to  the a tte n t io n  o f  c o lle agues  in emergency m anagem en t 
and  o th e r first response agencies This was fe llow o  ‘ by severe state budget 
cuts during 2002  and  2003 -th e  d eep est m 60  years Public h ea lth  agencies 
did n o t escape th e  cuts
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Public Health Workforce Shortages
T re n d s  Im p a c t in g  t h e  Public H e a l th  W o rk fo rc e

Four trends em erged from  the survey o f  ASTHO m em bers which con firm
the find ings in the e a rlie r r p o rt. "S tate  Em ployee W o rke r Shortages: The
Im pend ing  Crisis":

1 A rap id ly  ag ing public h ea lth  w o rk fo rc e  
and  shrinking lab o r p o o l

2 A high percen tage o f  the pub lic h e a lth  w o rk fo rce  
is e lig ib le  fo r re tirem en t e ligibility .

3 Chron ic shortages in p ro fe ss iona l a reas such as 
pub lic hea lth  nursing, ep id em io log y  la b o ra to ry  
science and env ironm en ta l health .

•1 H igh tu rn ove r rates in states.

O n e : A R a p id ly  A g in g  W o rk fo rc e

The ave rage  age o f  state public h ea lth  em p loyees is 46 6. according to  the 
ASTHO/CSG survey Since the la rgest p o 't io n  o f  the U S w ork ing  p opu la tio n  is 
s tarting  to  m ove in to re tirem en t age, th is trend  tow a rd  an aging w o rk fo rce  
creates new  challenges fo r  fi llin g  vacant positions in public health , By 
com parison  the S ta le  Em p loyee W o rke r Shortages The Impending Crisis" 
re p o rt revea led  the ave rage age o f  a ll state agency em p loyees to  be 44 years, 
th e  cen te r o f  the baby b o om  g ene ra tio n  s age range  and  the age o f  the U S. 
w o rk fo rc e  According to  tne Social Security A dm in istration , the ave rage  age 
o f the  Am erican w o rk fo rce  is to. o r 15 pe rcen t younge i than the state public 
h e a lth  w o rk fo rc e 1,1

^Aye^eAge-ofPubircr • 
^Hearth Workers; by Region
[ V • _ . \  •• " • •
ASbuRSi ASTHO/CSG Survey. ,

. ?  CSG/NASPE.Survey, Social Security , 
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The p opu la tion  o f  the United States is und erg o ing  sign ifican t change. The 
n a tion  is experienc ing a significant bu lg e  in the e lig ib ility  fo r  re tirem en t. The 
o ld e r  p op u la tio n  (65  and over) num be red  35 6 m illion  in 2002 , an increase o f  
3 .3  m illion  o r 10 .2  percen t since 1992 However, the num ber o f  Americans aged 
45 -54 , increased by 38 percent du ring  this pe riod .!9) F igure 3 shows the fo iling  
g row th  ra te  o f  the U.S. w o rk fo rce . The baby b o om e r g ene ra tion  is ag ing and 
the  succeeding g en e ra tion  o f  w o rke rs  is s ign ifican tly  sm alle r.!’ 0)

1 Figure 3̂
-. ■./ 
. V

• ;

Annual Growth Rate 
o f the U.S. Labor Force

j
4

SoUrce: Social Security 
Administration

• V

■ l : .  ■ '

i  - r  . -  . •)>

• r X \

M'M

lilllifc*;:. ■ . ’tVr'i:JS
Year

NM
G A
FL
HI

S D
N a t ' l  Avg 

AK 
KS 

\W  
N Y  
N E

2 2 3  5

7.21
8.5

9.V5
•t 24 .2(> l

40

. .  1 . . .  .  • . . . '  . . . . . . .  .  1 .

. C t . ( ’•1*^ * .u* t *

0 10 20 30 40 50

r Percent o f State Public v 
Health Employees Eligible 
fo r Retirement

i » • , * /-  * *■ • * * -. i
Source: ASTHO/CSG Survey

_ t * ■
' Notei The five states with the ,
. highestand lowest percentages;
^eaclYare shown; •

f e V -  '-A

Tw o: H igh P e r 's m : .  j  ■ of W o rk e rs  cliyiblt? roi R e t ir e m e n t

The 'S tate Emp’ oyee  W o rke r Sho rtages The Im pend ing Crisis" re p o rte d  that 
state  gove rnm en ts cou ld  lose m ore  th .-n 3U percent o f  their w o rk fo rc e  to  
re tirem en t, p riva te-secto r em p loyers , and  a lte rn a tiv e  careers by 2C06 The rates 
fo r  state public h e a lth  agencies accord ing to  the  ASTHO/CSG survey a re  as high 
as 45 percent ( f ig u re  4) On ave rage , ab ou t 24 percent o f  the pub lic hea lth  
w o rk fo rc e  is e lig ib le  fo r re tirem en t com pa red  to  21 pm cent re p o rte d  fo r  all 
state  em p loyees i n  Octobei 2UD2 1:! 1
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Four states f rom  the survey show  vacancy rates fo r  public he .Ith positions o f  20 
pe rcen t o r  higher. Seventeen ou t o f  35 states repo r ted  v a c a r :y  rates in the 11-20 
pe rcent range Fourteen states rep o r ted  that the percentage o f  state hea lth  
agency vacancies did no t change o r  had declined in the last five years. The 
ASTHO/ CSG repo r t  shows that a round  1 1 pe rcent o f  state j o o s  across all state 
agencies a re vacant

16

1-1

12

10

8

6

•1

It .5 
0 m

14.5 M-S13.313.0 u.3 I3.h

IDS 10.7

East Midwest Smith
Q am; innlt J3 em

West
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In add it ion , states rrnr I  contend It .mi annua l em p loyee  turnover rate that 
a ve raged  14 percent fo r the ?rt states respond ing to  this question The high 
tu rnove r  represents a po tent ia l ly  huge loss o f  m s u n ih e n a i ' I'O'-vledge. 
leadersh ip , and  experience lot state hea lth  ayenc ir  A lthough ih most states 
the tu rnove r rate  for puOlir hea lth is com pa rab le  to  the turnover ra te  fo r  all 
state  g ove rnm en t agency employees, h inny  I re e /o s  .a id shortages will make  
it h a rd  fo r  state public hea lth  agencies to  fill vacant positions ' 3< The earlier 
CSG survey document, d that Z1 states had en fo rced  some type o f  mandato ry  
h in n y  f r e e / e |U |
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P u b lic  H e a lth  S h o r ta g e  P ro file s  b y  P ro fe ss io n

As high lighted in Figure 7, public hea lth  professionals such as nurses, 
la bo ra to ry  scientists, e nv ironm en ta l workers , physicians, nutritionists, 
educators , and social wor kers comprise 45 percent o f  tho current public 
hea lth  work fo rce . The rest o f  the  w o rk fo rc e  consists o f  hea lth  officia ls and  
administrators (3 5 percent), technicians (9.4 percent), administra t ive suppo rt  
personne l (12 percent), pa rap ro fe ss iona ls  (3.5 percent), and o th e r  technical and 
administrative categories .!15)

State and local hea lth  agencies a re  repo rt ing  the most significant w o rk e r  
shortages in the areas o f  nursing, env ironmenta l health , ep idem io logy , and 
la bo ra to ry  science.(15) Figure 8 o f  the ASTHO/CSG survey ref lects tha t the state 
h ea lth  agency w o rk fo rc e  sho r tage  issue is most noticeable am ong  public hea lth  
nurses. Thirty o u t  o f  37 rep o r t ing  states identi f ied public hea lth  nursing as 
the fie ld that is and  will c on t inue  to  be the most a ffec ted by the pe rsonne l 
sho r tage  Furthermore , the  survey documen ted  considerable shortages fo r  three 
o th e r  public hea lth  disciplines including epidemio log ists (15 states), la bo ra to ry  
w orke rs  (11 states) and env i ronm en ta l hea lth  specialists (11 states).

Professionals
43% Officials,mil 

Administrators 
3.5%

Category
L'nrcjhirk'il

25%

W ' ?

T echn ic ians9.4%
Paiaprofcssion.ih
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Administrative
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12%

Stalled Protective 
Craft Service
0.3% 0,3%

P u b lic  Hc-ali.il iV ;rs .; :g

Thirty ou t o f  37 repo r t ing  states indicated that nursing is the occupat iona l class 
most a ffec ted by the  w o rk fo rc e  sho rtage , shortages a re twice that o f  the next 
leading class, ep idem io log is ts (F igure 3)

The leaders o r  state public hea lth  nursing average more than 30  yeais service 
ar a re very dose  l o  re t i remen t in on e  state nearly 40 percent o f  the public 
hea lth  nursing wo rk fo rce  is e lig ib le  fo r  re ti rement t o d a y (W|

Public hea lth  nurses comprise 1 1 pe rcent o f  the tota l public hea lth  w o rk fo rc e  
and 25 percent o f  a l l public hea lth  p ro fe s s io n a ls ,1Hi Ih e  ASTHO/CSG survey 
shows the 37 repo rt ing  states have  a to ta l o f  14 ,733 nurses wo rk ing  for 
public hea lth  agencies The numbe r o f  public hea lth nurses varies by state, 
one  state repo r ted  six nurses o n  s ta l l ,  whi le  another rep o r ted  having 2 .5 ‘J I

fCbmgosItTon of Total' . 
Pubifc Health WoritfbrceLeq^

%%*. *?:,-"vl fir j s . . f  ii. .
;i Sources USs. Department a r - '5r.IS? 
- Healtftand Human Services.. .7̂ 8 
., Heiaiuir Resources and Services, idbjj 
v'/AdministratJon^Bureau of He l̂ttpir. 
VfYofeslonalx National Centiectfps^ 
•^Health Workforce I nfbrmatiQcr ‘f ^ ’

Thn . K.
frbrce: Enumerationr

The ro les and responsibili ties o f  the  public hea lth nurse can a lso  vary by 
la t e  Tii*.y might include, fo r examp le , instructing individuals on  preventive 

care, nutrition, and childcare anr l a r rang ing  lor immunizations, b lood  
pressure screening and/or w o rk ing  with community leaders to  p rom o te  
hea lth  education .11'1
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FigureS
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Hea lth providers across the nation, public and private, a re  report ing serious 
deficiencies in the supply o f  nurses in a l l h ea lth  care settings According to 
na t iona l pro jections, by the year 2010 the re  wi l l be a need fo r  one mil l ion 
add it iona l reg istered nurses in a l l hea lth  fio lds .'-0/ The nursing shortage in the 
private sector adds to  the chal lenge fo r  the public hea lth  sector, which must 
com pe te  for a limited poo l o f  applicants

Pa i l  o f  the public hea lth nurse rec ru itment cha l lenge is that young peop le  are 
increasingly re luctant to en te r  puolic hea lth  nursing, p rimari ly  because o f  low  
salaries in the field.*2') Un fo rtunate ly , fiscal condit ions in many states do  not 
pe rm it the salary increases necossiry to  a l low  state hea lth  agencies to  effectively 
r  rnpete fo r limited ta lent

W om en  in the past have trad it iona l ly  f i l led  the vast am oun t  o f  nursing positions 
due to limited career paths However, today s w om en  have great ly  expanded 
career opportun it ies to  choose f rom  when  selecting a career leaving behind 
significant recruiting gaps

Epidemiology

Epidem io logy provides the fundamen ta l public hea lth  functions o f  monitor ing 
hea lth  status, d iagnosing md investigating hea l th  hazards ana  events, nnd 
eva lua ting  the effectiveness o f  hea lth services

Accord ing to the ASTHO/CSG survey, at least 15 o f  the 37 repo r t ing  states 
have a sho rtage o f  epidemio log ists (Figure 8) The U S Genera l Accounting 
Otfice repor ts  that barriers t o  u t i  mting and  re ta in ing  epidemio log ists in 
the  public hea lth  fie ld include noncompetit ive  salaries and a genera l shortage 
o f  p ro fess iona ls  (22> Approximate ly 42 percent o f  the current ep idem io logy 
w o rk fo rc e  m state hea lth departments lacks fo rm a l academic training 
in ep idem io logy

Tfie sho r tage  o l  epidemio log ists may be part ly  exp la ined by the high level o f 
educa t ion  requ ired fur this p ro fession in re la t ion  to  public salaries 28 >3 percent 
o f  epidem io log is ts h jv e  docto ra l level tra in ing 4 0  percent have maste rs level 
training. 18 4 percent have bache lo r level t ra in ing and 13 percent have various 
o ther types o f  educationa l qua li f ications,123*
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Laboratory Scientists and Technicians

Public hea lth labo ra to r ie s  a re  o f t e n  the first line o f  defense in pro tecting the 
American peop le  against diseases and o th e r  hea lth  threats. Public hea lth  
laboratories p rov ide  diagnostic testing, disease surveillance, app lied research, 
and training. The la b o ra to ry  w o rke rs  in state public hea lth constitu te 3.1 
percent o f  the to ta l public hea lth  w o rk fo rce . !24)

While several states partic ipating in the ASTHO/CSG survey n o ted  the sho r tage  
o f  labora to ry  worke rs , o th e r  surveys have also found  shortages o f  la b o ra to ry  
personnel. A re p o r t  by the Association o f  Public Health Laboratories that 
includes data as o f  December 2002 , reveals a severe shortage o f  qua li f ied 
labo ra to ry  pe rsonne l in the states.'1251 Thirteen states repo rted  no docto ra l- le ve l 
molecu lar scientist o n  staff, and 23 states repo r ted  on ly one Most states ag reed  
that a t least tw o  doc to ra l- leve l m o lecu la r  scientists were needed on s ta f f  to  
ensure emergency readiness.

A shortage o f  in fo rm a t ion  techno logy  specialists can seriously imperil 
the ability o f  states to  mee t the no t iona l goa l o f  timely and effective 
communication o f  la b o ra to ry  resu lts during nn emergency.126) Sixteen 
states repo r ted  no  dedicated, fu l l - t ime in fo rmat ion  techno logy specialist to 
manage  labo ra to ry  in fo rm a t ion  systems and 18 states repo r ted  on ly  one  
person serving in this capacity.

The primary ba rr ie r l o  hiring adequa te  labora to ry  sta ff is the lack o f  t ra ined 
personne l wil l ing to  serve in the public sector. In recognit ion o f  this, Congress 
to o k  steps in 2G03 to  he lp  mee t the  need o f  m ore  public hea lth la b o ra to ry  s ta f f  
by approp ria ting 5T<56 m il l ion  to  improve labo ra to ry  capacities However, even 
though  the supp lem en ta l fund ing provides fo r  hiring o f  a skilled labo ra to ry  
work force , the need ed  w o rk fo rc e  simply does no t exist. O f 22 sto les tha t have

• no t  met the August 2003  dead l in e  fo r  preparedness benchmarks f rom  the g ran t
money. 17 cited the  d iff icu lty in recruiting new sta f f  as a ma jo r  p rob lem  I27)

The Association o f  Public Hea lth Labora tor ies cautions tha t po licy-makers 
might e rroneous ly  assume tha t because all o f the funds have no t been spent, 
s la tes don 't need  the money. In fact, intractable vacancy rates and the physical 
unavailability o f  pro fess iona ls  w i l l ing to  wo rk  iri the public sector a re the  core 
o f  the problem.<28l

t  v. t  aihi.oMtiii K. -a i th P ro fe s s i o n a l s

The term env i ronm en ta l hea lth  p ro fess iona l covers a b road a. ray o  services 
in the public hea l th  f ie ld  Tot the  past 150 years env ironmenta l hea lth 
services have focused on  fo od , w a te r  and sanitation The emergence o f  new  
ttifi -  such as Cryptosporidium, hantavirus, West Nile vi ms. SAR5, and 
b io  agro-te rro rism  - shows the need lo r  a strong environmenta l public hea lth  
system and w o rk fo rce .

Eleven o f the 37 rep o r t in g  states in the  ASTHO CSG survey identi fied a sho r tage  
o f  env ironmenta l h ea lth  p ro fess ions There are sl ightly m o re  than 20 ,000  
env i ronmenta l hea l th  p ro fess iona ls  and technicians in the United S ta te s (2'')
Tf <•, comprise abou t  S percent o f  the to ta l public hea lth  wo rk fo rce  ,50)

Current challenges fa r recruiting and reta in ing existing env ironmenta l hea lth  
w orke rs  mc'udft low  pay scales at the  Slate level minimal advancement 
o p p o r t>rmte.■. a n d  com peti t ion  with the private setter State env ironmen ta l 
p rog ram s o f ten  servo as a tra in ing g iound  fu r  peop le  to  learn needed skills and 
then move into the p r iva te  sector a t higher salaries
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Keys to Success: State Plans to Address 
Public Health Workforce Issues
Measuring  the extent o f  the current w o rk fo rc e  deficit, p ro jec ting fu tu re  staffing 
needs, and deve lop ing effective strategies to  m ee t these needs present new 
cha l lenges l o  State Health Officia ls Given current budget constraints at the 
state level, states are  experimenting w ith n ew  approaches in recruitment and 
re ten t ion  Some o f  these strategies have been imp lemented , while others are 
still i s th e  p lanning stage.

Workforce Recruitment and Retention

States a re  considering various strategies to  ensure adequa te  sta ffing o f  public 
hea lth  agencies, including

• Increasing pay and benefits
. r  ' r ing  flexib le work schedules and  te lecommuting  opportun it ies  

i v id n g  professional training 
o in ing fu tu io  public hea lth leaders 

. M a rke t ing  public hea lth careers at h igh schools and  on  co l lege campuses
• Pa r tne r ing  with educational institutions
• Using in fo rmat ion  techno logy and the In te rne t fo r  recruitment

The ASTHO/CSG survey identi f ied six t rends tha t a re  deve lop ing  in the 
approaches  to  work fo rce  recruitment and  re ten t ion  am ong  the states. These are 
shown in Figure 9 The CSG/NASPE Survey rep o r te d  that 34 s ta les a re  
estab lishing new recruitment and re ten t ion  strategies and 75 percent o f  states 
have deve loped  long-term plans to address the pe rsonne l crisis

Ou tte tX h Campaigns

Seven o f  the 37 report ing states a re  im p lem en t ing  recruiting strateg-es that 
p rom o te  pub'ic hea lth careers at high schools and h ighe r education institutions 
For examp le , outreach campaigns a imed at universit ies and colleges, schools o f  
public h e a lth  and health services; and historica lly m inor ity  colleges. State health 
agencies a re  also redef in ing public service by deve lop ing  publ.c hea ltn career 
p rom o t io n  campaigns that showcase state p u b l i .  hea lth  agency posit ons as 
interesting careers where giving b je k  to  the  community , detecting new and 
eme rg ing  U v a t s ,  and keep ing America hea lth y  a r e ju s l  pa r t  o f  t h e jc b

All 37 states that participated in the survey have p roposed  various approaches 
to  a l lev ia t ing  public hea lth wo rke r shortages. For example , some stales a re  
deve lop ing  mid- i le career change prog ram s to  a ttract pro fessionals leaving 
o th e r  career paws Other states are deve lop ing  rep o r ts  on  the current 
cond it ions affec t ing the wo rk fo rce  to  aid po licymakers  in de te r rm r future 
p lanning .

In fo rm :* tion Technology

Five states repo t ted  using in fo rmat ion  techno logy  and the Internet to 
expand  their outreach .a id op t im ise  their ou t reach  campaigns Some .-tales 
a re  using the  Internet to  advertise public hea lth  vacancies, taking adv u l lage  
o f  commerc ia l partnerships o f f e r e d  try w eb  based j o b  search engines I :t  
augm en t ing  recruitment capabilities and sho r ten ing  the fur mg procos:
States a re also deve lop ing c learinghouses fo r  current m -depth in form, tion 
on  hea lth  careers
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P ro fe s s io n a l  T ra in in g

Recognizing the va lue o f  institutiona l know ledge , state hea lth  agencies are 
devising innovative strategies to  reta in  cu rren t employees. Fourteen o f  the 
37 report ing  states a re  considering incentives designed to  advance the 
competencies o f  the ir public w o rk fo rc e , such as scholarship and loan repaymen t 
p rograms, work-study arrangements , p ro fess iona l training, and  distance 
learning opportunit ies . Emphasis on  the va lue and a tta inment o f  p rope r  
quali f ications th rough h igher educat ion  and continuing education is essential if 
the public hea lth w o rk fo rc e  is to keep  up with the escalating demands o f  new 
scientific technologies and methodo log ie s . !31)

Eleven o f  the 37 repo r t ing  state public hea lth  agencies a re  considering 
partner ing with various pro fess iona l educat iona l institutions to  design public 
hea lth  programs and curricula. By educat ing all hea lth p ro fessionals abou t  
public health skills, states can deve lop  basic public hea lth curriculum units tha t 
can be adop ted into any bacca laureate  o r  g radua te  health p ro fess iona l 
p rog ram . This increases the p oo l o f  partners fo r  public hea lth o rgan iza t ion s  that 
reach out fo r c o l labo ra t ion  in fu tu re  re ten t ion , training, and mentorsh ip .

Educational 
Opportunities 

I-I

Utilizing 
IT an d  Well

High Schools and 
Colleges 

7

H igher Pay and B eoe rif ac:i ,-ie- ib ilicy

States are conce nod that considerab ly lowe r salaries in gove rnmen ta l public 
hea lth positions make it d iff icu lt l o  compe te  with the private sector fo r 
emp loyees Sixteen states are considering o f fe r in g  pay and benefits that are  
in line with the private sector as a po ten t ia l so lu tion to public hea lth  w o rke r  
shortages (Figure 10) The ASTHO/CSG rep o r t  documents that 45 states have 
faced serious budget diff iculties du r ing the past tw o  years that will make  it 
diff icult fo r them to  address the s la te  w o rk fo rc e  shortage.<3J) Despite fund ing 
cuts, the  ASTHO/CSG survey demonstra tes some states a re  finding vehicles 
to increase pay to reta in emp loyees when  the m arke t shrinks fo r  particular 
high-need occupational categories

Four o f  the 37 repo rt ing  Stales are o f fe r in g  te lecommuting and o th e r  f lexib le 
scheduling opportun it ies  to  the ir public hea lth  emp loyees States found  f lex ib le  
schedules improve o rgan iza t iona l resilience, p rom o te  skills re ten t ion  fo r those 
who  might want to move  ou t o f  s ta le  but continue to wo rk  on  a fu l l - t ime o r  
part-t ime bar s, lower absenteeism, and  reduce the desire to  ' job  h op " .

;State Public Health, „ ^ 
Personnel Recruitment 
and Retention Plans y:;*
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One  way  to  reta in  the expertise and experience o f  the ag ing w o rk fo rc e  is to 
reh ire  ret i red employees. O f  36  states that responded lo  this question in the 
survey, all bu t fo u r  states rep o r ted  that they actively seek to  reh ire retired 
emp loyees . O f  the 33 states respond ing tha t are pe rm it ted  to reh ire , 16 provide 
r e t i rem en t benefits  to  the reh ired  employees . Some states a re  o f fe r in g  part-time 
em p lo ym en t  to  attract public hea lth  system retirees.

Tapping the  ret i red w o rke r  ta len t  p oo l o f fe rs  a significant oppo rtun ity  to  avoid 
the loss o f  institutional know ledge  and reta in highly-ski l led emp loyee . It also 
a l lows m o re  time fo r  succession p lann ing activities. Currently , Americans age 50 
and o ld e r  make  up 28 percent o f  the popu la t ion , w ith 50 .6 m il l ion peop le  
be tw een  ages 5 0  and 70. As the baby-boomers mature , it's predicted that there 
wil l be as many Americans o f  re t i rem en t age as there a re 20-25 year o ids.,33)

Enhancing Leadership Capacity

Four o f  the 37 report ing states a re  focused on  enhancing the leadership capacity 
o f  the ir  public hea lth managers th rough  leadership training institutes Public 
h ea lth  agencies pa rtner with state educat iona l institutions to  he lp  fu tu re  health 
leaders acqu ire and deve lop necessary leadersh ip skills
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Conclusion
An adequate supply o f  com pe ten t public hea lth  professionals is a vital 
componen t u f  the gove rnm en ta l public hea lth  in frastructure. A number o f  
factors are having an adverse a f fe c t  on  the ability o f  state public hea lth  to 
ensure that there are  sufficient numbe rs  o f  these individuals to  fill current and 
rapid ly grow ing vacancies. Ch ie f am ong  these a re  that the current wo rk fo rc e  is 
rap id ly aging and near ing re t i rem en t whi le  the re  are few  students and young  
professionals w h o  a re  interested in careers at public hea lth agencies. The 
combination has resu lted in a critical na r row ing  o f  the public hea lth  wo rk fo rce  
p ipeline in a ma jo r ity  o f  the states. I f  le f t  unchecked, time will exacerbate the 
crisis.

The ASTHO/CSG survey shows tha t the greatest wo rke r  shortages are in the 
areas o f  public hea lth  nursing, ep idem io logy , labo ra to ry  science, and 
environmenta l hea lth , a l l o f  which requ ire  advanced specialized training and 
education. These pro fess iona ls de tec t emerg ing  diseases; educate the public 
abou t actions to  take to  p reven t exposure , p ro tect the fo o d  supply, and he lp  
deve lop  public hea lth  policy to  p re ven t  the spread o f  disease. A long-term  
aggressive plan must be im p lem en ted  to educate , recruit, and retain com pe ten t 
public health professionals .

States a re  imp lementing various strategies to  improve w o rke r  rec ru itment and 
retent ion , such as reaching ou t  to  schoo l-aged child ren to  spark interest in the 
public health p ro fession , using in fo rm a t ion  techno logy to  recruit new public 
hea lth  workers, p rovid ing incentives to  improve skills, increasing the p.iy and 
benefits o f  the existing public hea lth  wo rk fo rce , and rehiring re t i red  public 
hea lth  employees. The under ly ing current o f  tight state budgets, however, 
affects all o f  these e ffo rts .

Aside from  o f fe r in g  competit ive  salaries, long -te rm  solutions wil l require 
innovative programs fo r  on - th e - job  tra in ing and expensive advanced deg ree  
education Many states said ou t reach  campaigns to  new partners, institutes o f  
h igher learning, schoo l aged children, and legisla tures a re critical to  bui ld ing the 
public health w o rk fo rc e  poo l M en , states a lso indicated that scholarship and 
loan repayment p rog ram s cou ld he lp  public hea lth to recruit the best ^nd the 
brightest America has to  o f f e r

There ar ' a variety o f  reasons fo r  the public hea lth  wo rk fo rce  sho r tage The 
survey provides examp les o f  the practices states a re  implementing to a l leviate 
the shortages and how  the entire  public hea lth  system must p lan  fo r  long -te rm  
solutions Both the p rob lems and the so lutions a re mult i-d imensiona l and will 
require  a we l l -coo rd ina ted  e f f o r t  on  the part o f  the public hea l th  agencies, 
legislatures, institutes o f  h igher learn ing , and the federa l gove rnm en t to  he lp  
improve the ou t lo o k  fo r  the fu tu re  w o rk fo rc e  and guaran tee  the security and 
hea lth  o f  the American peop le .
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TIME AFTER TIME
Mandatory overtime in the U.S. economy

by Lonnie Golden and Helene Jorgensen

O ver the last tw o decades, A m erican  w orkers have been clock ing  m ore and m ore hours on the jo b , and 
they now  w ork m ore hours than w orkers in any o th er industrialized  country. A nnual work hours are 4%  
h ig her than they w ere in 1980, am ounting  to  an extra 1 hour and 30  m inutes at w ork per w eek, on average 
(ELO 1999). T he cum ulative rise in tim e on the jo b  is even higher, o f  course, fo r fam ilies. In  1998 the 
typ ical m iddle-incom e, m a rried -co 'p le  fam ily w orked six  m ore w eeks a y ear than did a sim ilar fam ily  in 
1989 (M ishel ct al. 2001). W orkers are also clock ing  m ore overtim e hours. A lm ost one-third  o f  the 
w orkforce regularly  w orxs m ore than the standard 40-hour w eek; one-fifth w ork m ore than 50 houis. 
H ourly  m anufacturing  w orkers, the only group tracked by governm ent statisticians, are putting in 25%  
m ore overtim e than they w ere a decade ag o .1 In virtually every industry  w ithin the bcllw eather m anufac­
turing  sector, overtim e had reached  a record by the end o f  the 1990s.

T he grow th in overtim e w ork, w hile helping to drive the healthy grow th in output in the U .S., has 
unhealthy  social costs. It is tak ing  its toll not only on w orkers, but on the ir fam ilies, com m unities, and, 
u ltim ately  in m any cases, patients, custom ers, and em ployers. Fam ilies burdened by longer w ork hours 
are m ore likely to find it d ifficult to balance the conflicting dem ands o f  w ork and  fami! . M ore hours 
spen t at w ork mean less tim e w ith the family, less tim e to help a child  with hom ew ork, less tim e for play, 
less tim e for housew ork , and less tim e for sleep. T hese sacrifices can translate in to  increased risk for 
accidents and injuries; g rea te r chron ic  fatigue, stress, and related  d iseases; reduced paren ting and fam ily 
tim e; and dim inished quality  o f  goods and services -  a serious public concern particularly  in the health 
care  sector. The social costs associated  with the grow th in w ork hours and persistent overtim e are particu ­
larly  w orrisom e w hen the long hours are involuntary.
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T he tenuous balance betw een w ork, family, and other non-w ork activities is throw n o ff m ost when 
overtim e is m andatory  (also referred  to as “com pulsory" or “ forced”). M andatory  overtim e hours are 
those above the standard  w ork w eek (usually  40) that the em ployer m akes com pulsory  w ith the threat o f 
jo b  loss o r the th reat o f  o th er reprisals such as dem otion o r  assignm ent to  unattractive tasks or w ork shifts. 
G iven that overtim e can have detrim ental effects on w orkers and their fam ilies, m andatory  overtim e is a 
serious public policy  concern , ye t curren t law does not address it. T he F a ir Lai>or S tandards A ct o f  1938 
(FL SA ), w hich regulates overtim e, currently  im poses no lim its on overtim e hours, no r does it prohibit 
d ism issal o r any o th e r sanction  for declin ing overtim e work. Rather, the F L S A  m erely requires that 
payro ll em ployees (w ho  are not “exem pt” from  the overtim e requirem ents o f  the FL SA ) be paid an 
overtim e prem ium  o f  at least one-h alf o f  regu lar rate o f  pay for each hour w orked over 40  during  a work 
w eek.

W ith the rise  in househo ld  w ork  hours i ' overtim e, there is a g row ing  need for lim its on in v o l­
untary  overtim e. L ab o r law s such as the FL SA  need to  be am ended  to p ro tec t w orkers against excessive  
w ork  hours and m andato ry  overtim e and  to protect the public  from  the dangers o f  an overburdened , 
s tressed  w orkforce. E m ployees shou ld  have the legal righ t to refuse o vertim e a fte r hav ing  w orked a 
certa in  num ber o f  hours -  w ithout fear o f  jo b  loss o r o th er sanctions. F urtherm ore , an em ployee  should  
be asked  to  w ork bey o n d  som e leg isla ted  upper lim it only  during  excep tional c ircum stances such  as a 
tem porary  health  o r  pub lic  safety  em ergency. A m endm ent o f  the F L S A  can preserve the righ t o f  w ork­
ers  to w ork  long hours if  they choose  to do  so, bu t ensu re  w orkers the righ t to refuse  m andatory  over­
tim e.

The need for limits on mandatory overtime
In the Unit i  S ta tes, un like  in m ost E uropean countries, em ploym ent is “at w ill,"  m eaning  that the 
em p lo y er can d ism iss an em ployee  fo r any  reason  o r  fo r no reason -  excep t gender, race, age, o r 
d isab ility . T hus, em ployees w ho refuse  to  w ork overtim e can lose the ir jo b s  o r  face o th er rep risals such 
as dem otion  or assignm en t to unattrac tive  w ork o r to less desirable sh ift tim es such as n igh ts o r w eek ­
ends. F aced w ith the legal th reat o f  these k inds o f  sanctions, m any em ployees often  w ork m ore hours 
than they w ould like and. in som e cases, w ork an ex trem e num ber o f  hours w ell beyond  the standard  40  
a w eek.

The only d isincentive to the unbrid led  use o f  overtim e by em ployers is the FLSA  requirem ent that 
payroll em ployees covered  by the act be paid tim e-and-a-half fo r hours w orked above 40  in a week. The 
D epartm ent o f L abor estim ates that about 74 m illion w orkers were covered under the FLSA  overtim e 
provision in 2000 . 2 T here  is ev idence that the required overtim e pay prem ium  for these "non-exem pt" 
w orkers is effective -  about 44%  o f  “exem pt" workers (i.e., m ost executives and supervisors, certain  
adm inistra tive and professional em ployees, and outside salespeople) w ork longer than 40 hours p e r week, 
com pared  to only about 20%  o f  non-exem pt w orkers. H ow ever, the share o f  the w orkforce exem pted  
from  the FLSA  has been grow ing slightly  (H am em iesh 2000) over time, despite recent court decisions 
reaffirm ing FLSA  coverage over occupations such as jou rnalists , paralegals, som e com puter technicians
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(those positions that are not highly paid or highly skilled), and m ost on-call positions. M oreover, business 
interests con tinue to push C ongress to broaden the exem ptions to inc lude “ inside sales em p loyees’’ and 
licensed funeral d irectors and em balm ers. They also are lobbying to create  a new classification  o f "know l­
edge w orkers,” such as com puter and netw ork system s analysts and degreed clerical personnel, w ho 
w ould be exem pt from  the overtim e regulations (see U .S. G A O  1999; L abor Policy A ssociation  2000).

Long hours and risks to worker and public safety and health
L ong hours can  detrim entally  affect w orkers, the ir co-w orkers, the ir fam ilies, consum ers, and the public. 
Indeed, there is evidence that, despite the short-term  benefits that m ake over^m e attractive to em ployers 
(Easton and R ossin 1997), it m ay in the longer term  create offsetting harm  to an organization by decreas­
ing quality, increasing  m istakes (B ab b aran d  A spelin 1998; H irschm an 2000), and reducing productiv ity  
(Shepard and C lifton  2000). A  study on the effects o f  overtim e work on autow orkers found that overtim e 
resulted  in im paired  perform ance in attention and executive functions. W orkers also  reported  feeling m ore 
fatigued and depressed  after w orking m ore than eight hours a day (P roctor e t al. 1996). It is no t su rp ris­
ing , then, that acciden t rates increase during ovcrdm e hours (K ogi 1991). F o r exam ple, researchers have 
identified  overtim e as a factor contributing to safety  incidents a t nuclear pow er plants (B aker et al. 1994), 
confirm ing w hat researchers had previously found at m anufacturing p lants (S chuster 1985) and am ong 
anesthetists (G ander e t al. 2000). W orkers w ho w ork overtim e face a g rea te r risk  o f  injury and illness 
(A akersted t 1994; D uchon et al. 1994; Rosa 1995; Sm ith 1996). F o r a typical exam ple, a G erm an study 
found that, a fter n ine hours at w ork, the accident rate begins to rise; in the 12th hour the accident rate was 
tw ice as high as the rate for the first n ine hours (H anecke e t al. 1998). L ong w ork hours also m ultiply 
repetitive m otions and exposure to harm ful chem icals.

Further, frequent overtim e and com pressed w ork schedules that p roduce long w orkdays can be a 
m a jo r cause o f  the stress and chronic fatigue reported by m any w orkers, as well as the ensuing occupa­
tional burnout o r serious health conditions (Sparks et al. 1997; Spurgeon e t al. 1997; M artens c t al. 1999; 
B am ett et al. 1999; Shields 1999; Fenw ick and Tausig 2001). Stress can result in increased b lood pressure 
and  cardiovuscular diseases, w hich in som e cases can have fatal consequences. T he Japanese, know n for 
long work hours, even have a w ord -  karoshi -  to describe death from  overw ork (H ayashi et al. 1996; and 
Sokejim a and K agam im ori 1998).

In the U .S., jo b  stress is estim ated  to cost industry S 150 billion per y ea r in absenteeism , health 
insurance prem ium s, dim inished productivity, com pensation claim s, and direct m edical costs (D onatclle 
and  H aw kins 1989). L onger w ork hours can only contribute further to this drain . A study by N orthw estern 
N ational L ife (1991), w hich investigated em ployee burnout, found that seven out o f  10 em ployees experi­
encing  jo b  stress said they frequently suffered health ailm ents. F requent m and '”  ory overtim e w as one o f 
the leading five factors that caused increased stress. Em ployees w ho w orked overtim e on a regular basis 
w ere tw ice as likely (62%  vs. 34% ) to report that they found their job s to be h ighly  stressful.

Overtime work and the crowdmg-out o f  non-work-time activities
W hile hours spent at w ork have increased, w ork responsibilities at hom e have not decreased m uch.



T herefo re, w orking fam ilies m ore and m ore find  them selves squeezed  fo r tim e. O vertim e, and in particu­
lar forced  overtim e w ithout advanced  notice, is a challenge to w orking fam ilies. B eing told at the end o f 
the w orkday to  stay  and finish a w ork assignm ent o r w ork a second  shift can leave w ork ing  parents -  
especially  sing le  paren ts -  scram bling  to  m ake arrangem ents fo r ch ild  care a t the last m inute. Som e 
paren ts can  rely on  o th er fam ily m em bers to care  for the ir ch ildren  at these tim es, but o f  course no t all 
paren ts have this op tion , and therefore m ust depend  on ch ild  care  centers o r babysitters to  w atch their 
ch ild ren , a costly  option , o r  perhaps even have to  leave ch ild ren  unattended  or unsuperv ised . Further, 
overtim e w ork can in terfere w ith after-w ork  classes in w hich w orkers have enrolled  and w ith com m unity 
vo lun teering  and social activ ities that requ ire  advance planning.

O vertim e r r te n  com es at the expense  o f  sleep: three in four people say  they  su ffe r fatigue during the 
day  (A tkinson 1999). A  poll by  the N ational S leep  Foundation  found ram pant sleep  deprivation , w ith one- 
th ird  o f  respondents reporting  less than seven hours o f  sleep  per n ight and 63%  getting  less than the eight 
hours recom m ended  fo r su p erio r health , perform ance, and safety. In the last five years, adults w ho spend 
m ore tim e at w ork than sleeping has ju s t  about caugh t up to  those w ho spend the reverse. T hose w ho work 
sleep  sign ifican tly  less than those w ho do not, particu larly  those w ho w ork over 40  hours (and 38%  in this 
poll reported  w orking 50 hours o r  m ore per w eek), and they report m ore sleepiness during aw ake time 
an d  insom nia. Job-rela ted  w ork ranked as the activ ity  least likely to be given up am ong adults w ho 
reported  a lack o f  tim e (N ational S leep  Foundation  2001).

W hen w orkers cu t back on sleep, the ir w ork perform ance suffers. T he N ational C om m ission on 
S leep  D isorders estim ates that com panies lose up to $150  billion per y ea r due to  em ployee fatigue. A 
study  conducted  by the A m erican  Journal o f  Public H ealth  in 1992 found that nurses in M assachusetts 
w ho w ork variable schedu les (including m andated overtim e shifts) w ere tw ice as likely  to report an 
acciden t o r erro r and tw o-and -one-half tim es as likely to report near-m iss accidents (M assN urse N ew s 
2000). It concluded  that these conditions w ere associated w ith  "frequen t lapses o f  attention and increased  
reaction  tim e, leading to increased  error rates on perform ance o f  tasks.” An A ustralian  study found that 
s leep  deprivation  has the sam e effects as being drunk. As the num ber o f  hours increased w ithout sleep, the 
s tu d y ’s testers took a longer tim e com pleting  a task, m ade m ore m istakes, and had problem s w ith concen­
tration  and m em orizing inform ation. A fter 17-19 hours w ithout sleep, the testers’ perform ance and 
a le rtness suffered  notably, and "perform ance levels w ere low  enough lo  be accepted  in m any countries as 
incom patib le  w ith safe d riv ing” (W illiam son and F eyer 2000, 653-4). S leep  deprivation  poses a serious 
sa fe ty  risk fo r w orkers not only  at w ork, but also w hen driv ing  hom e after a long day at work. A nd for 
w orkers w ho w ork late in to  the evening, com m uting by car m ay be the only  option, since carpools and 
public  transportation  are geared to w orkers on daytim e schedules.

S ince overtim e can have detrim ental effects on w orkers and the ir fam ilies, no  w orker should be 
forced to w ork overtim e. Indeed, the public  health considerations associated w ith long work hours suggest 
that excessive overtim e hours should  be legally  capped.
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Levels of overtime and trends
A n analysis o f  .'he num ber o f  hours usually  w orked by w age and salary  em ployees show s that overtim e 
w ork is w idespread in m ost industries.3 In  the industries o f  agriculture, m ining, m anufactu ring , transporta­
tion , com m unication , and som e professional services, m ore than 25%  o f  all em ployees reported that they 
w orked  m ore than 40  hours per w eek on a regular basis, and  often considerably m ore. In  fact, w orkers 
w ho clocked extra hours (both exem pt and non-exem pt w orkers) on average w orked nearly 12 hours 
m ore than the standard  w ork w eek o f  40  hours in 2000 (see T ab le  1).

T here has been a slight, gradual, yet detectable upw ard trend in this percen tage over the last decade. 
A ccord ing  to  data from  establishm ents by  the B ureau o f  L abor S tatistics (2000), average overtim e in 
m anufactu ring  escalated  over the 1990s, from 3.3 hours to a peak o f  4.9. M ore than h a lf  o f  the 20  indus­
tries w ithin m anufacturing  had increases o f  at least 1 hour over the 1991-98 period  (H etrick 2000). In 
fact, m any o f  these industries had set records fo r the ir overtim e series by early  1997. T he N ational Study 
o f  the C hanging W orkforce (N SC W ) survey, in its sam ple o f  alm ost 3 ,000 ind iv iduals, found tha t the 
em ployed  put in six  hours m ore than they are scheduled  to w ork (G alinsky and B ond  1998).4

M oreover, there is evidence o f  substantial non-com pliance w ith the ex isting  F L S A  rules and 
regulations regarding  overtim e hours and pay o r exem ptions. B y m isclassifying w orkers o r evading 
overtim e pay rules, em ployers presum ably have em ployees w ork longer hours than i f  the em ployer 
fo llow ed overtim e rules regarding com putation o f  hours and exem ptions. V iolations are h igher in certain 
m a jo r industries (see T ab le  2). N on-com pliance appears to be h ighest in the construction  industry, w here 
non-exem pts dom inate the w orkforce. W hile the rate o f  com pliance in services is high, there has been a 
d ram atic  decline in tw o o f  the industry ’s com ponents -  nursing hom es and residential liv ing facilities -  in 
the proportion o f  firm s that are in com pliance with the FLSA .5 The level o f  com pliance in nursing hom es 
d ropped  from  70%  to 40%  o f  surveyed firm s, and is 57%  in residential living facilities. T he vast m ajority  
o f  vio lations (84%  and 92% , respectively) were non-com pliance with the ind ustry ’s overtim e pay rules.
T he m ost com m on vio lations in the nursing care and residential living industries are the failure o f  em ­
ployers to pay fo r all the hours that an em ployee w orks and  the m isclassification o f  w orkers as exem pt.6

Estimates o f  mandatory overtime
T he last attem pt to directly  m easure the extent o f  m andatory overtim e with specific  su rvey  questions in a 
nationally  representative sam ple was the 1977 Q uality  o f  E m ploym ent Survey (Q E S) o f the U niversity  o f  
M ichigan. These estim ates can form  a baseline to estim ate the current degree o f  m andatory  overtim e. The 
Q E S asked w orkers w ho w orked overtim e hours w hether overtim e was “m ostly up to  the w orker” o r 
“ m ostly  up to the em ployer” and, separately, if they could  refuse overtim e w ithout som e kind o f  penalty. 
A bout 45%  responded that overtim e work was "m ostly  up to the ir em ployer" (vs. 44%  w ho that said  it 
w as up to them; the rest said "both"). A bout 19% reported  they w ould suffer a penalty. A bout one in six 
w orkers, 16%, said  their overtim e was both up to the ir em ployer and they w ould suffer a penalty  if (hey 
refused  it (Ehiw.iberg nnd Schum ann 1984); this portion represents the m ost conservative estim ate o f  the 
ex ten t o f  m andatory overtim e. In the entire Q ES sam ple, from  the “m erged” 1974-77 panels, 21%  o f  men 
w ere subject to such m andatory overtim e work, and 35%  w orked overtim e voluntarily. W orkers in blue-
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Hours worked, part-time and overtime, by industry, 2000 (employed individuals at their main jobs)
T A BLE  1

Industry

Percentage Percentage Percentage Average Average no. ot
Average working working of workers hours worked overtime hours

Number ot weekly part-time more than with variable It working if working
workers hours (less than 35 hours) 40 hrs/week weekly hours* more than 40 more than 40

Agriculture
Mining
Construction
Manufacturing - durable
Manufacturing - non-durable
Transportation
Communications
Utilities and sanitation
Wholesale trade
Retail trade
Finance, Insurance, and Real Estate 
Private households 
Business and repair services 
Personal services
Entertainment and recreation services
Hospitals
Medical services
Educational services
Social sen/ices
Other Service professions
Forestry and fisheries
Public administration
All workers
Weighted averages across 
all industries

Standard deviation among industries

1,862,667 
495,340 

7,238,868 
11,733,130 
7,508,890 
5,729,608 
1,978,388 
1,430,693 
4,838,551 
20,595,385 
7,685,257 
922,179 

7,898,715 
? '99,577 
2,269,862 
5,021,226 
5,961,670 
10,971,126 
2,979,796 
5,334,002 
98,284 

6,024,910

121,378,123

40.3
48.0
41.2
42.2
41.2
41.6 
41.9
41.3
42.2
35.3
40.4
29.7
40.3
37.3
34.2
38.7
37.0
37.3
35.7
40.0 
42.6
40.3

39.1
3.7

15.0%
2.0
5.7
3.0
5.7 

10.6
4.7
3.1 
6.9
30.7 
9.6
42.7
11.4 
22.2
31.3
15.8
22.5
21.5
25.4
15.4 
8.4 
6.0

15.4%
11.0

25.2%
40.0 
18.9
26.0
22.5
25.1
25.3
17.3
30.1
15.1 
20.8
8.7

22.2 
13.2
13.1
12.2
11.5 
18.0
9.6
27.4
17.6
14.4

19.4%
7.6

15.0%
9.7
9.0
4.4
5.5
13.3
4.0
4.1
5.6
8.9
5.1
18.3 
6.0
8.7 
9.4
5.9
6.2
5.8
4.8 
6.7

12.0
4.0

6.9%
3.7

54.5
59.0
51.8
50.4
50.5
53.6
50.8
50.8
51.4
51.4
51.1
56.7
51.3 
53.6
52.4
54 .3
52.0
51.9
52.0
52.4
61.8
51.1

51.8
2.9

14.5
19.0 
11.8
10.4
10.5
13.6 
10.8 
10.8
11.4
11.4
11.1
16.7
11.3 
13.6
12.4
14.3 
12.0 
11.9 
12.0
12.4
21.8 
11.1

11.8
2.9

"varia^1® hours ara those whoso work week is so variable week to weok that they cannot specify Its usual length. A significant portion of these workers may,
average, actually work longer than a 40-hour week. on

Source: Authors' analysis of the monthly Current Population Survey ot households, 2000.



TA B LE 2
FLSA  coverage and overtime compensation by Industry, FY 1996

Industry

Em ployees 
under executive, 
administrative, 

professional
Non-exempt
em ployees

Estimated 
percent exem pt 
from overtime

Rate of employer 
com pliance with 

FLSA overtime 
regulations

All 31,729 74,044 39.5 90%
Private 25,495 61,899 39.9 88
Agriculture 252 12 99.4 90
Mining 35 3 17.2 92
Contract construction 736 4,584 15.1 73
Manufacturing 3,230 166 19.2 91
Transportation and public utilities 1,413 2,777 55.6 83
W holesale trade 1,580 4,069 37.2 96
Retail trade 3,049 15,445 28.6 91
Finance, insurance, and real es ta te 2,706 3,493 49.4 86
Services 

(not including private households)
12,434 6,154 54.4 93

Private households 0 459 50.6 96
Public sector 6,234 12,144 37.5
Federal governm ent 1,233 1,472 46.6
S ta te  and local government 
Nonclassified

5,002 10,672 36.1 100

Correlation coefficient:
percent exem pt with percent compliance 0.133

Source: U.S. Department of Labor, Wage and Hour Division, 1996.

collar positions had a greater likelihood of facing mandatory overtime, as did workers who had medical or 
pension plans, while unionized workers had a lower likelihood (Idson and Robbins 1991).

More recent attempts to infer the extent of mandatory overtime are far from satisfactory. Given the 
long-term rise in average weekly overtime hours (at least in manufacturing), however, one might suspect 
that the incidence of mandatory overtime has risen more or less commcnsurately (Smith 1996'. A particu­
larly informative study by Cornell University’s Institute for Workplace Studies (1999) surveyed 4,278 
unionized hourly workers, concentrated mainly in the Northeast and consisting of six industries, primarily 
construction (craft workers), manufacturing (auto workers), and services (emergency medical technicians; 
mail handlers; and workers in utilities, transportation, nursing homes, and retail). In this sample, 60% 
worked some overtime in the previous month, with about a third of these workers putting in 11 or more 
hours of overtime per week. About a third of the overtime workers reported being compelled by their 
employer to work overtime (a proportion the authors concluded was surprisingly low). Workers employed 
in the transportation and emergency health services faced more employer pressure than workers in other 
industries.

Almost one in five workers, 18%, reported working more overtime hours than they preferred. This 
amounted to half the proportion satisfied with their number of overtime hours and even less than half of
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the proportion actually  w anting more overtim e. Thus, there appears to be a m aldistribution; if hours could 
be redistributed  w ithin all industries aw ay from  those w ho w ork overtim e involuntarily  and tow ard those 
w ho w anted m ore overtim e (presum ably to build their incom es) this w ould reduce the latter group by up 
to 40%  o f  its current size.

Involuntarily  scheduled overtim e work m ay further w orsen the negative w ell-being, safety, and 
health outcom es o f  overtim e p e rse . The Institute for W orkplace Studies (1999) survey found that the 
proportion o f  w orkers w ho reported high levels o f  w ork/fam ily conflict jum ped  dram atically  for those 
w ho put in m ore than 50 hours a week. In addition, respondents w ho faced supervisory  pressure to work 
overtim e reported negative effects. For exam ple, 19% o f  all w orkers reported feeling  depressed m ore than 
“ once in a w hile ," but am ong the 8% o f w orkers w ho reported high levels o f superv isory  pressure to work 
overtim e, the percentage jum ped  up to 23% . S im ilarly, as supervisory  pressure to work overtim e in­
creased, w orkers reported significantly  higher levels o f  som atic stress, h igher levels o f  job -escape  d rink­
ing, and h igher absenteeism  due to illness. Supervisory pressure to  w ork overtim e w as also significantly  
associated w ith injuries at w ork. A m ong the 66%  o f  w orkers w ho reported no supervisory  pressure to 
w ork overtim e, 9% experienced m ultiple injuries at w ork during the p rio r year; am ong  w orkers reporting 
low, m oderate, o r som e levels o f  supervisory pressure, the share was 14%; for w orkers reporting high 
levels o f  supervisory  pressure to  w ork overtim e, the share w as 16%. Yet, financial dem ands and feelings 
o f  jo b  insecurity w ere cited m ore frequently thun em ployer pressure as the u ltim ate m otivator o f extra 
w ork time.

It is im portant to keep in m ind that em ployees w ho are not subject to m andatory  overtim e m ay still 
end  up w orking m ore overtim e hours than they w ould prefer. M any w orkers have overtim e scheduled by 
the ir em ployer, and “choose" overtim e because their base w age or salary is insufficient to support their 
fam ily; som e m ay feel that their chances fo ra  prom otion or pay increase im prove if  they put in extra 
hours.

Sources o f  mandatory overtime
T he need for m andatory overtim e is in part an outcom e o f  the prolonged econom ic expansion o f  the 
1990s. Low  unem ploym ent rates led to labor shortages in certain  industries such as health care and 
telecom m unications and in occupations such as nursing. R ather than raising w ages to uttract new em ploy­
ees, em ployers opted to  have the ir current w orkforce work m ore hours -  even if it m eant paying an 
overtim e prem ium . In addition, adjusting hours to the seasonality  o f  dem and m ay be m ore com m on, 
tending lo intensify  the use o f  m andatory 'overtim e. H a lf o f  all surveyed accounting firm s, particularly the 
larger ones, used m andatory s ta ff overtim e for this purpose (Pfau, Q uint, and H uttlinger 1997). Funher, 
em ployers appear to be less w illing to invest in training o f new  em ployees, and instead prefer to have 
the ir current w orkforce put in m ore hours; this has been the case in the high tech industry. O vertim e 
continues to be appealing, despite its appurent longer-term  harm s and risks, because em ployers can enjoy 
non-w age cost savings (C utler and M udnan 1998), w hile em ployees gain greater access to higher wage 
rates (Bell 2000; M eeker 1998) and m ore flexible daily work schedules (G olden 2000, 2001).



Mandatory overtime in health care: accident risks and compiomising o f  quality
O vertim e w ork is w idespread am ong nurses, m edical residents, and doctors, and this pattern o f w ork can 
lead to situations that jeopard ize  the health  o f  patients. U nderstaffing o f  nurses at hospitals m eans that 
nurses som etim es are forced to w ork a second  sh ift afte r the ir first sh ift ends. H igh patient load and 
fatigue from  long hours can result in inadequate com pliance with procedures and less m onitoring o f  
patients. As a result, overtim e can  com prom ise patien ts’ health o r safety. M edical residents cited fatigue as 
a cause for the ir serious m istakes in four ou t o f  10 cases (B oodm an 2001), and tw o studies linked in fec­
tion outbreaks at hospitals to overtim e w ork (A m ow  et al. 1982; and R ussell et al. 1983). Indeed, the 
C aliforn ia N urses A ssociation  reports that m ore nurses are refusing  to w ork in hospitals with unsafe 
conditions, in w hich they include being forced to  w ork unplanned overtim e. T he A m erican N urses 
A ssociation  (A N A ), in a national survey o f  7 ,300 o f  its m em bers, found, disturbingly, mat 56%  o f  nurses 
believe that the tim e they have available fo r care fo r each patient has decreased , and 75% feel that the 
quality  o f  pa tien t care at the ir ow n facility  has decreased in the last tw o years. The cited inadequate 
staffing  as the c h ie f  reason.

M andatory  overtim e in health  professions generally  is likely  high, although no reliable data regard ­
ing its extent are available. In the Institu te fo r W orkplace S tudies (1999) report, health sector w orkers 
averaged a little o v e r three hours o f  overtim e per w eek -  not particularly  high. In a survey on m andatory 
overtim e, the jou rna l Nursirif>2000 reported that 36%  suid they never w orked m andatory overtim e. O ne 
quarte r o f  the respondents w orked m andatory  overtim e once o r tw ice a m onth, w hile another quarter 
w orked it once o r tw ice a w eek. H ow ever, about 14% w orked additional m andatory hours every day 
(Nursing2000). R espondents to a poll (2,125 total) adm inistered by the A m erican A ssociation o f  Critical 
C are N urses in M ay-June 2000 found that 43%  o f  the ir m em bers ' hospitals have a m andatory overtim e 
policy. T he sam e poll found that responding m em bers attributed m andatory overtim e m ainly (three- 
quarters o f  the reasons designated) to both rou tine short-staffing policies and a nursing shortage. Perhaps 
it is no  co incidence that nu rse’s aides were second  only  to truck drivers in the total num ber o f cases o f  
d isab ling  injuries und illness. A nd not surprisingly, the A N A  delegates voted  alm ost unanim ously to 
declare  that refusing  overtim e docs not constitu te patient abandonm ent, from  w hich nurses arc legally 
p roh ib ite  I.

Mandatory overtime provisions in collective bargaining agreements 
G enerally , union w orkers ore better protected from  m andatory overtim e than arc nonunion workers, since 
union contracts can specify upper lim its on overtim e, establish a schem e to m ake overtim e more orderly 
o r voluntary, o r establish  a system  o f  com pensatory  leave. In 1977, over one in five union mem bers had 
co llective burgainm g agreem ents that restricted  m andatory overtim e, according to the QES. But as m any 
unions have lost m em bership, in particu lar those in m anufacturing and com m unication industries, w ork­
e rs ’ bargaining pow er to obtain such contract p rovisions may have d im in ished .7 Unions rnay find it 
increasingly  difficult to both oppose m andatory overtim e m easures in w orkplaces and negotiate better 
prem ium s for overtim e work. In addition , unions w hose m em bers have experienced declining wage rates 
arc under pressure to preserve overtim e work as a w ay to  allow  m em bers to p rop  up their earnings.



In recen t years, several unions have successfu lly  negotiated  contract language that p laces lim its on 
m andatory overtim e o r requires steps to m ake such arrangem ents m ore voluntaty  in natu re .1 F o r exam ple, 
in the health services sector, Tenet H ealth  Care and St. V incent's H ospital in W orcester, M ass., signed an 
agreem ent w ith 600 nurses that allow ed the hospital to m andate overtim e but fo r no m ore than fo r a four- 
hour period tw ice every three m onths. (The hospital has the right to  assign up to  tw o hours o f  m andatory 
overtim e, and the nurse can w ork an additional tw o hours if  she  felt capable o f  doing so  safely .) Tenet 
m anagem ent had initially dem anded  that the nurses agree to w ork m andatory 16-hour sh ifts w ith  one 
h o u r’s advance notice.’ L im its to  forced overtim e have been im plem ented  in telecom m unications and 
o ther industries as well. T he C om m unications W orkers o f A m erica (CW A) strike at Verizon in 2000 
resulted  in reduced m andatory overtim e lim its, in som e instances cu tting  them  in half, from  15 to 7.5 
hours a w eek; the com pany is also  now required to g ive at least 2.5 hours notice if  overtim e w ork is 
required, and it m ust give consideration  to those em ployees requesting  to be excused from  ov ertim e .10 
N orthw est A irlines perm its em ployees to refuse overtim e if  they provide reasons such as child  care  
responsibilities that cannot be altered  on short notice. T he A m erican  Postal W orkers U nion and the 
N ational A ssociation o f  L etter C arriers agreed w ith the U.S. Postal Service to restrict excessive m andatory 
overtim e. T he agreem ent protects those m em bers w ho sign up on a list o f "overtim e desired" but w ant to 
w ork only lim ited overtim e, plus those m em bers w ho are not on the overtim e list at a ll .11 In the m anufac­
turing  sector, the U nited S teelw orkers o f  A m erica negotiated a cap on m andatory overtim e at FM C , a 
B altim ore, M d., pesticide plant. N ew spaper G uild L ocal 35 (covering  W ashington-B altim ore) and  the 
B ureau o f  N ational A ffairs negotiated  a voluntary overtim e arrangem ent in w hich m em bers can be 
excused  from  w orking com pulsory  overtim e unless no o ther appropriate em ployee is available.

Policy solutions: 
legislated mandatory overtime limits, bans, and other remedies
L egislative initiatives at both the federal and state levels w ould regulate m andatory overtim e. B ills have 
been in troduced in the 107th U.S. C ongress that would lim it the am ount o f forced overtim e that nurses 
and o ther licensed health care providers could w ork. T he Safe N ursing  and Patient Care A ct o f  2001 was 
introduced in the Senate (S-1686) and House (H R 3238 ). It aim s to am end the Social Security  A ct by 
lim iting  the num ber o f  m andatory overtim e hours a nurse may be required to work am ong providers o f  
serv ices to w hich paym ents arc m ade under the M edicare program  U nder the R egistered N urses and 
Patients Protection A ct (H R- 1289, also referred to os the Lantos-M cG ovcm  Bill, and  a very s im ilar bill 
w ith  d ifferen t sponsors, H .R. 1902), licensed health care professionals could not be required to w ork m ore 
than eight hours in a day or 80 hours w ithin a tw o-w eek period, unless a written agreem ent betw een the 
em ployer and the em ployee specifics otherw ise. N urses associations across the country  have endorsed 
such  bills, arguing that it would reduce overtim e and im prove both patient safety and quality  o f  care.
W hile the latter bill refers only lo registered nurses, it w ould cover all o ther licensed health care w orkers 
in the country (except m edical doctors). To date, H ouse leaders huve taken no action on it.

fliese federal proposals as w ell as a num ber o f  sim ilar state initiatives have been im portant first



D a t a W a t c h

The Working Hours Of 
Hospital Staff Nurses And 
Patient Safety
Both errors and near errors are more likely to occur when hospital 
staff nurses work twelve or more hours at a stretch.

by Ann E. Rogers, WefTIng Hwang, Unda D. Scott, Linda H. Aiken, and 
David F. Dlnges

ABSTRACT: The use of extended work shifts and overtime has escalated as  hospitals cope 
with a  shortage of registered nurses (RNs). Little Is known, however, about the prevalence 
of these extended work periods and their effects on patlont safety. Logbooks completed by 
393  hospital staff nurses revealed that participants usually worked longer than scheduled 
and that approximately 4 0  percent of the 5,317 work shifts they logged exceeded twelve 
hours. The risks of making an error were significantly Increased when work shifts were lon­
ger than twelve hours, when nurses worked overtime, or when they worked more than forty 
hours per week.

S e v e r a l  t r e n d s  i n  h o s p i t a l  u s e  and  staffing p a tte rn s  have converged 
to  c rea te  po ten tia lly  hazardous cond itions for p a tie n t safety. H igh p a tien t 
acu ity  levels, coup led  w ith  rap id  adm ission and discharge cycles and  a s h o r t ' 

age o f nurses, pose serious challenges for the  delivery o f safe and effective nursing  
care for hosp ita lized  p a tien ts .1 W h ile  system atic  national data  on tren d s in the  
num b er of hours w o rk ed  per day by n u rses are lacking, anecdotal rep o rts  suggest 
th a t hosp ita l s taff nu rses arc w ork ing  longer hours w ith  few  breaks and  often little  
tim e for recovery b e tw een  shifts.3 Scheduled sh ifts may be eight, tw elve, o r even 
six teen  ho u rs long a nd  m ay n o t follow  the  trad itiona l p a tte rn  o f day, evening, and 
n igh t shifts. A lthough tw e lv e 'h o u r sh ifts  usually s ta r t  a t  7 p.m. and i n d  a t 7 a.m., 
som e s ta r t  a t 3 a.m. and  e nd  a t 3 p.m. N urses w ork ing  on specialized u n its  such as
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surgery, dialysis, and intensive care are often required to be available to work extra 
hours (on call), in addition to working their regularly scheduled shifts. Twenty' 
four-hour shifts are becoming more common, particularly in emergency rooms and 
on units where nurses self-schedule.

No state or federal regulations restrict the num ber of hours a nurse may volun­
tarily work in twenty-four hours or in a seven-day period.1 Even though state leg­
islatures in approximately nineteen states have considered bans on m andatory 
overtime for nurses and other health care professionals, bills prohibiting m anda­
tory overtime for nurses have passed only in California, Maine, New Jersey, and 
Oregon. No measure, either proposed or enacted, addresses how  long nurses may 
work voluntarily.4 The recent Institute of Medicine (IOM) report, Keeping Patients 
Safe, explicitly recommends that voluntary overtime also be limited.5

The well-documented hazards associated w ith sleep-deprived resident physi­
cians have influenced changes in house staff rotation policies.6 In contrast, al­
though shift-working nurses have been the focus of numerous studies, it is not 
known if the long hours they w ork have an adverse effect on patient safety in hos­
pitals.7 The purpose of this paper is to examine the work patterns of hospital staff 
nurses and to determine if there is a relationship between hours worked and the 
frequency of errors.

Study Data And Methods 
■ Sample. A cover letter explaining the study and eligibility criteria was mailed 

to a random nationwide sample of 4,320 members of the American Nurses Associa­
tion (ANA) during the w inter of 2002; 1,725 nurses expressed interest by returning 
their completed demographic questionnaire to the Survey Research Institute at 
Temple University in Philadelphia. Two logbooks covering a two-w eek period each, 
instructions for completing the logbooks, and postage-paid envelopes were mailed 
to 891 eligible subjects (unit-based hospital staff nurses working full time). Three 
hundred sixty-two subjects returned both logbooks, and thirty-one completed only 
one of the two logbooks, for a return rate of approximately 40 percent. The Institu­
tional Review Board at the University of Pennsylvania approved this study, and sub­
jects were paid $140 for their participation.

■ Subjects. The sample of 393 registered nurses (RNs) was predominandy fe­
male (92 percent), Caucasian (79 percent), middle-aged (mean age 44.8 ±8.8 years, 
range 22-66), and experienced (mean J7.2 ±10.0 years). Only 26.3 percent of the par­
ticipants reported less than ten years’ experience, while 41.9 percent reported 
twenty or more years. All participants worked full time (at least thirty- six hours per 
week) as hospital staff nurses. Half reported working in hospitals with more than 
300 beds; only Li percent reported worldng in a hospital with less than 100 beds. The 
majority of participants were employed at hospitals located in urban (56 percent) or 
suburban (19 percent) areas. The remaining participants worked in hospitals lo­
cated in small towns (18 percent) or rural areas (7 percent). The characteristics of
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nurses in the study sample did not differ significantly from those of nurses in the 
2000 National Sample Survey of Registered Nurses (NSSRN) in terms of sex, age, 
marital status, and work environment (hospital size, urban/rural location, and type 
of hospital unit).1 Our sample has slightly more nurses who identified their ethnicity 
as Asian (10.7 percent) than among participants in the NSSRN (3.8 percent).

■ Instruments. Spiral-bound logbooks were used to collect information about 
hours worked (both scheduled and actual hours), time of day worked, overtime, 
days off, and sleep/wake patterns. Subjects completed seventeen to forty items per 
day, all forty questions were completed only on days the nurses worked. Questions 
regarding errors and near errors were included, and space was provided for nurses 
to describe any errors or near errors that might have occurred during their work pe­
riods. On days off nurses were asked to complete the first seventeen questions 
about their sleep/wake patterns, mood, and caffeine intake. All items in the logbook 
and the logbook format Itself were pilot-tested before this study began.

Logbooks (both paper and electronic) have been used to collect data during 
field studies of pilots' cockpit alertness for more than ten years, and from various 
other groups of subjects including air traffic controllers, flight controllers during 
space shuttle missions, and emergency room physicians.9 Data recorded about 
sleep patterns in these logbooks compare well w ith data recorded using objective 
measures such as w rist actigraphy or ambulatory polysomnography.10

Although logbooks are not often used to collect information about medical e r ­
rors, there is some evidence that daily, anonymous, end-of-shift reporting of errors 
in a logbook is a valid approach to ascertaining the nature and prevalence of nurs­
ing errors. During a one-month study period of medication errors at a large mili­
tary hospital, nurses completed formal incident reports on only 6 percent of the 
medication errors and 15 percent of the near errors that they reported using daily, 
anonymous coupons.u Another study found that resident physicians also were 
more likely to report potential injuries to patients using a confidential e-mail sys­
tem w ith daily prom pts about reporting than they were to complete traditional 
incident reports.11

■ Analyvb. Data from demographic questionnrires and logbooks were summa­
rized using descriptive statistics and frequency f-riles. The duration of scheduled 
and actual work hours per shift was calculated and aggregated per nurse and per 
week. Cutpoints for classifying shift durations were chosen as 8.5 hours and 1Z.5 
hours because “eight-hour" and “twelve-hour" shifts are usually scheduled to allow 
for a half-hour handover period at the end of the shift. A work shift was classified as 
an overtime shift if the actual work hours were longer than the scheduled hours or if 
the nurse reported that the shift was “scheduled overtime."

A binary response for making an error during a worked shift was used as the 
primary outcome in analyses. W hen a nurse caught him/hcrsclf before making ar 
error during a shift, a binary near-error variable was reported and treated as the 
secondary outcome. Errors and near errors were codified into categories by study
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investigators, based on the descriptions provided in logbooks (f'-r example, medi­
cation administration, procedural, transcription). The univariate associations be­
tween the risk of making an error or a near error and (1) the actual duration of the 
shift, and (2) overtime were estimated separately using logistic regression models. 
The effect of overtime was also examined by stratifying shifts by their expected 
duration. Since multiple work shifts from the same nurse contributed to this anal­
ysis, procedures based on Generalized Estimating Equation (GEE) were used to 
determ ine the odds ratio (OR) while accounting for the nonindependence be­
tw een repeated measurements.15 Significance tests were two-sided w ith alpha = 
.05. Multivariate analyses also were conducted to evaluate the adjusted associa­
tions between errors (or near errors), work hours, and overtime, while controlling 
for other variables including age, hospital size, and type of hospital unit. For the 
week-level data, logistic regression models were performed to assess if working 
more than forty hours or fifty hours would increase the probability of making one 
or more errors (or near errors) in a week.

Study Results
Data collected on 5,317 work shifts revealed that hospital staff nurses worked 

longer than scheduled daily, and generally worked more than forty hours per 
week. Half of the shifts worked exceeded ten and a half hours. Although 31 per­
cent of the scheduled shifts were scheduled for durations greater than or equal to 
12.5 hours, there were 2,057 shifts (39 percent) where nurses worked at least 12.5 
consecutive hours (Exhibit 1). Fourteen percent of the respondents reported 
working sixteen or more consecutive hours at least once during the four-week pe-

EXHIBIT 1
Description Of Work Patterns Of Full-Tlms Hospital Staff Nursas, 2002

Variable Number of shifts Percent
Number of shifts 5.317 1 000
Scheduled shifts*
Up to 8.5 hours 2.452 46.6
8 .5 -12 .5  hours 1183 22.5
12.5 or mors hours 1623 30.9

Actual shifts*
Up to 8 5  hours 771 14.5
8 .5 -12 .5 hours 2,484 4 8 8
12.5 or errors hours 2.057 3 8 7

Number of overtime shifts 4.292 e i4
Number of mandatory overtime shifts 360 6.8
SOUUCS; Autftv*' intrytm of turrry mult*.
•DchwJuUd thin noun *mn m mlnf rtom 59 tNft*. M**n lensth (hour*); 10 3 (»t»rvj*ro o«vi«l>on, u  3t r irftr  1.0-22.3 
noun.
•Actual worn noun «are m ain * from 5 snrfts. M**n l«n<th fhoun): 1 0 1 (SO. t2.3jrren*: 12-23.7 noun.
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nod. The longest shift worked was twenty-three hours, forty minutes.
Nurses reported leaving w ork at the end of their scheduled shift less than 20 

percent of the time during the study period. Although overtime was reported at 
the end of all types of shifts, the proportion of shifts involving overtime was signif­
icantly higher (p = .0001) when eight-hour shifts (85 percent) w ere compared to 
shifts scheduled for eight to twelve hours (79 percent) and twelve hours or longer 
(78 percent). Overall, our participants worked, on average, fifty-five minutes lon­
ger than scheduled each day, and all participants worked beyond their scheduled 
work shift (overtime) at least once during the twenty-eigbt-day data-gathering 
period. Almost tw o-thirds of the nurses worked overtime ten or more times d u r­
ing that period, and a third  reported working overtime each day they worked d u r­
ing that period There were 360 shifts where nurses reported being m andated to 
work overtime and another 143 shifts where they described being “coerced" to 
work voluntary overtime. Even though nurses worked approximately four days 
per week, averaging 40.2 (±12.9) hours per week (range 8-97.2 hours per week), 
one-quarter worked more than fifty hours per week for two or more weeks of the 
four-week period.

There were 199 errors and 213 near errors reported during the data-gathering 
period. More than half of the errors (58 percent) and near errors (56 percent) in­
volved medication administration. O ther errors included procedural errors (18 
percent), charting errors (12 percent), and transcription errors (7 percent). Ap­
proximately 6 percent of the errors and 29 percent of the near errors reported 
lacked sufficient information for categorization. Thirty percent of the nurses re­
ported making at least one error, and 32 percent reported at least one near error. 
One nurse reported eight errors, while another nurse reported nine near errors.

Our analysis showed that work duration, overtime, and num ber of hours 
worked per week had significant effects on errors. The likelihood of making an e r­
ror increased w ith longer work hours and was three times higher when nurses 
worked shifts lasting of 12.5 hours or more (odds ratio = 3.29, p = .001) (Exhibit 2). 
Working overtime increased the odds of making at least one error, regardless of 
how long the shift was originally scheduled (OR = 2.06, p = .0005). Our data also

EXHIBIT 2
Association Of Errors Or Naar Errors With Nursas* Work Duration, 2002

Work Humbf 
duisOsw (hour*) of *Mfl*

Shifts wtth on* or moro *rrora SM fts wtt* o n * or m or* n*ar error*
Numbur P u c a flt Oft {p valit*) Number P*ro*n t Oft (p v*loa)

Up lo 8.5 771 12 L A LOO 20 2.8 LOO8.5-12.5 2.484 77 3.1 1.85 (06) 94 3 8 L 4 4 I.1 8 )1 2 5  Ot mo<* 2.067 103 3.0 3 .2 9 (0 0 1 ) 97 4.7 LOO (04)Total 5 5 1 2 132 3.5 211 4.0
SO OW Ot; A u tfio ri ' ( rw ty M  o t FM uft*.
MOTTS; f t r t  m m  wttfi fou r t r r o r t  u n r x *  6 a  a S M Jflsd  0 * t* u * *  o f  m iM w f M X* O uriD on* . Cfl *  c o u »  f» t> a
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suggest that there is a trend for increasing risks when nurses work overtime after 
longer shifts (OR = 1.34,1.53, and 3.26 for scheduled eight-hour, cight-to-twelve- 
hour, and twelve-hour shifts, respectively), w ith the risks being significantly ele­
vated for overtime following a twelve-hour shift (p = .005) (Exhibit 3). Although 
the effects of w orking prolonged shifts were clearly associated w ith errors, there 
was no interaction between scheduled shift duration and overtime (p -  .17). 
Finally, working more than forty hours per week and more than fifty hours per 
week significantly increased the risk of making an error (Exhibit 4). Results were 
somewhat similar for near errors (Exhibits 2-4).

Nurse and employment characteristics were also examined as potential con- 
founders in the multivariate models. Our results suggest tha t the relationships of 
errors or near errors and work hours and overtime were not affected by age, hospi­
tal size, or type of hospital unit.

Discussion
This study represents one of the first nationwide efforts to quantify hospital 

staff nurse w ork hours and work patterns, and to determ ine whether extended 
staff nurse w ork hours contribute to errors and near errors. Our findings confirm 
that the work schedules of hospital staff nurses are unpredictably prolonged. All 
nurses reported working longer than scheduled at least once, and the majority re­
ported working longer than scheduled ten times or more in a twenty-eight-day 
period, as well as working more than forty hours per week. Almost one-sixth of 
the sample reported working sixteen or more consecutive hours at least once dur­
ing the period, which suggests that double shifts (or longer) are not confined to 
rare emergencies. Mean daily overtime durations were slightly higher than those

EXH IBITS
Association Of Errors Or Naar E rro rs  Wttfi N u r s a s ' Schsdulad Work Duration And 
Ovsrtlms, 2002

Shifts wtth ooa or mots atrots Shift* with ons or mors naar errors

duration (hours) of shifts Numbsr Psreant OR (p valua) Numbsr Psrcant Oft (p value)
U o t o S J

No OT 377 8 2.1 1.00 15 4.0 100OT 2.075 65 3.1 1 3 4  (.42) 76 3.7 0.90 (.74)
8 .5-12.5

NoOT 240 6 2.4 100 3 12 100OT 337 36 3.8 1 5 3  (.36) 42 4.5 2.32 (.08)
12.5 o? more

NoOT 360 6 1.7 100 a 2.2 100OT 1.263 70 5.5 3.26 (.005) 67 5.3 2.34 (.03)
Torsi 5,258 191 3 8 211 4.0
S O U N C S : A u th o r s ' enalyel ■ o f  eurvay raevlt*.
MOm.-f myoma thrrte w ith  five trron end Noneer erroa cannot bacleeaifled b*ceuM of r rw M in f  ecneaulad w o r*  d u ra t io n * .
OR le odce ratio OT le overt/m*.
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EXHIBIT 4
Association Of Errors Or Nssr Errors Wltii Tho Number Of Hours Worked Per Week By 
Nurses, 2 0 0 2

Hoars sorita8

i!

Wssfca wtti or** or mor* arrofs Was!a wttt ott* or mor* n*ar errors
N*wib*r P*ro*nt Oft(pvalM) Numbsr OS (pvatu*)

Mor* than 40
No 743 64 ae 100 75 10.1 100
Y« 681 101 14.8 196 (<.0001) 92 135 1421.03)
Total 1,434 165 11.0 187 117

Mor# man 50
No 1.110 112 10.1 100 120 103 100
Yes 314 53 16.9 192  (.0001) 47 15.0 146  (.03)
Total 1.424 165 11.6 167 117

S O U tC C : A u th o r* ' a  nafy»** o f  a u rv a y  r e s u l t* .  

N O T fc O fi la  o O d a  ra tio .

reported in tw o small observational studies (fifty-five minutes, compared w ith 
forty-two and forty-five minutes, respectively).14

Although the occurrence of errors did  not increase significantly until shift du­
rations exceeded 12.5 hours per day, risks began to increase when shift durations 
exceeded 8.5 hours. Since errors are relatively rare, it is possible that rhis study 
lacked sufficient power to detect the effects of w ork hours or overtime on errors 
when nurses were scheduled to w ork shorter shifts (less than 12.5 hours). Cer­
tainly the trend toward increasing errors w ith longer w ork durations is consistent 
w ith other studies that have dem onstrated that extended w ork periods are associ­
ated w ith increased accidents and neuropsychological deficits among nurses and 
have contributed to at least tw o hospitalw ide epidemics of Staphylococcus 
aurous.u Investigations of these epidemics showed that nurses, who were fatigued 
and stressed by high patient caseloads and understaffing, made frequent mistakes 
and procedural errors. Despite the lack of information about accident rates involv­
ing nurses, probed performance tests reveal that nurses working twelve-hour sim­
ulated shifts make more frequent errors on grammatical reasoning tasks and med­
ical record reviewing.16

There are already hints that the fatigue associated w ith  working twelve-hour 
shifts is contributing to absenteeism and job dissatisfaction among RNs. Fatigue 
related to length of shift or the potential of overtime at end of shift, or both, was 
identified as the cause of approximately 12 percent of the absences reported by a 
random sample of Canadian hospital staff nurses. Not only did RNs report an un­
usually high number of sick days year (7.4 days, compared w ith 3.2 for other w ork­
ers), but also nurses working twelve-hour shifts reported significantly higher ab­
senteeism rates than nurses working traditional eight-hour shifts. Nurses who 
worked twelve-hour shifts also expressed lower levels of job satisfaction than 
nurses working eight-hour shifts.17 

Inasmuch as the probability of making an error because of long work hours or
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“The long and unpredictable hours documented here suggest a link 
between poor working conditions and threats to patient safety.”

overtime was not altered significantly by the age or experience of the nurses, or by 
the type of unit or hospital size, other factors may be im portant. More specifically, 
physiological factors such as fatigue, system variables such as increased work in- 
tensity, or a combination of fatigue and increased w ork intensity may contribute 
to the errors and near errors we observed. It is also possible that heavy workloads 
themselves may increase the risk of making an error.

The use of mandatory overtime to cover staffing vacancies is a controversial and 
potentially dangerous practice.18 More than one-quarter of nurse participants 
(28.7 percent) reported working mandatory overtime a t least once during the 
data-gathering period, a percentage tha t is quite similar to  that reported in tw o 
surveys of more than 47,000 nurses and in a “Quick Poll" posted on the America;' 
Association of Critical Care Nurses W eb site.19

Mandatory overtime is generally defined as nurses’ being told that they could be 
fired, be subjected to disciplinary proceedings, or lose their nursing license if they 
refused to stay beyond their regularly scheduled shift or come in to w ork on their 
day off.20 Although not actually threatened with job loss o r disciplinary proceed­
ings, many nurses also report feeling that there will be repercussions if they refuse 
to work extra hours or that overtime “is voluntary bu t feels like it is required."21 
Perhaps that is why approximately 60 percent of the participants in the American 
Nurses Association Staffing Survey (N = 4,258) reported being “forced to work 
voluntary overtime."22

Our data are derived from the self-reports of a relatively small num ber of hospi­
tal staff nurses and may not be representative of the w ork schedules and clinical 
practices of other U.S. hospital nurses. However, the demographic characteristics 
of our nurse sample and our findings about hours woiked are consistent w ith data 
reported by hospital staff nurses in the NSSRN, a probability-based sample.21 Tn 
addition, the percentage of staff nurses who identified twelve-hour shifts as their 
usual shift pattern (60.6 perr ;nt) is quite similar to Marlene Kramer and Claudia 
Schmalenberg’s report that almost tw o-thirds of the 279 staff nurses they in te r­
viewed worked twelve-hour shifts.24

Although our response rate was lower than that usually reported for surveys of 
nurses, tins study required more effort than the usual survey; subjects were asked 
to respond to between seventeen and forty items every day for twenty-eight 
days.23 Given the subject burden, it is possible that responders were more invested 
than nonresponders were in documenting a relationship between the hours they 
worked and effects on patient safety. However, the amounts of overtime reported 
varied, w ith some nurses indicating minimal overtime and others reporting ex­
tremely long shift durations or working more than fifty hours per week, or both.
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Perhaps more im p o rtan t the major un it of analysis for this study was the actual 
w ork shift (N = 5,317) rather than the nurse (N = 393).

The definition of error was not specified in the survey instrum ent. Nevertheless, 
all incidents described by participants were obvious deviations from current stan ­
dards of practice. Reported medication errors clearly fell into the categories famil­
iar to all nurses: wrong patient, wrong medication, w rong dose, wrong route 
(such as intravenous, oral), wrong time, and errors of omission.“  Nurses were 
asked w hether they made an error, not to assess w hether it led to harm.

By not collecting data that could identify where participants worked, we re­
duced the fears usually associated w ith  reporting errors. Studies have shown that 
nurses typically underreport errors because they fear repercussions, including 
disciplinary action by employers and regulatory agencies. As a result, only those 
errors considered potentially life-threatening, or approximately 5 percent of sig­
nificant errors, are usually reported.27 Errors that are considered “minor” or are in ­
tercepted before reaching the patient are almost never reported.2* In fact, near e r­
rors are now considered nonreportable events by the Jo in t Commission on 
Accreditation of Healthcare Organizations (JCAHO).24

The errors nurses reported in this study occurred in the c. 'x t  of well-docu­
mented deficiencies in nurses’ practice conditions in U.S. h.spicals, deficiencies 
chat nurses have been reporting lor well over a decade.10 The long and unpredict­
able hours documented here suggest a link between poor working conditions and 
threats to patient safety. As advocated by the IOM report on medical errors, safer 
patient care is more likely to result from changes in the environment in which 
health care is provided than from blaming health care professionals, who may be 
providing the best care possible under poor circumstances.11

Hospital staff nurses’ long hours may have adverse effects on patient care; we 
found that both errors and near errors arc more likely to occur when hospital staff 
nurses work twelve or more hours. Because more than three-fourths of the shifts 
scheduled for twelve hours exceeded tha t time frame, routine use of twelve-hour 
shifts should be curtailed, and overtime—especially that associated w ith twelve- 
hour shifts—should be eliminated. Additional research with larger samples, in­
clusion of other variables such as workload and patient acuity, and more precise 
measurements of error is suggested.

Financial support fo r tnls study was provided by thcAgcrcyfor Healthcare Reseat :h and Quality (R01HSII963- 
01) and a Robert Wood Johnson Foundation Investigator A\sard in Health Policy Research (Linda Aiken).
Christina Gaughan and Douglas M. Sloaneprowled valuable statistical consultation.
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ANA Calls for Action on Legislation 
to Limit M andatory Overtime

Cites New Study that Shows Link between Patient Safety and N urses' 
Work Hours

W a sh in g to n , D C  - T he A m erican  N urses A ssocia tion  (A N A ) p raised  a  
n ew  study released  vesterday  that show s a strong  link  betw een m edical 
errors and the loi & w ork hours o f  nurses and  called  on  C ongress to take 
action  on  the  Safe N ursing  and Patien t C are A c t (H .R . 745, S. 373), 
w hich w ould  strictly  lim it the use o f  m andato ry  overtim e for nurses.

The study, pub lished  in the Ju ly /A ugust issue o f  Health Affairs, found 
that the risk  o f  m aking  an erro r g reatly  increased  w hen  nurses had to 
w ork shifts that w ere longer than  12 hours, w hen they worked 
sign ifican t overtim e o r w hen they w orked m ore than  40 hours per w eek. 
It re inforced  findings o f  the 2003 Institu te o f  M edicine Report,
"K eeping Patients Safe: T ransform ing  tiie W ork E nvironm ent o f  
N urses," w hich  said thai nurses' long w ork ing  hours pose a serious 
threat to patient safety.

"This study  is m ore evidence that patien t safety  is c losely  linked to 
nurses' w orking conditions," said AN A  President B arbara B lakeney,
M S, A PR N .B C , ANP. "The grow ing trend o f  m andatory  overtim e for 
nurses is one o f  the greatest threats to patien ts ' and nurses' safety. W e 
call on C ongress to protect the public by taking action  to lim it 
m andatory overtim e for nurses. D oing so  w ill help p ro tect patien ts from  
preventable errors and retain  nurses in the w orkforce."

To date, 10 sta tes have taken action  to lim it m andatory  overtim e for 
nurses, and sim ilar m easures have been proposed in 20 o ther states.

The study, "The W orking H ours o f  H ospital S tafT N urses and Patient 
Safety," by A nn R ogers, PhD , RN, and co lleagues at the U niversity  o f

http://www.nursingworld.org/pressrel/2004/pr0708.htm 2/9/2005
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P ennsy lvan ia  School o f  N ursing , w as funded  by the A gency for H ealth 
C are R esearch  and Q uality . R esearchers exam ined  logbooks kep t by 
393 reg istered  n urses around the country  w ho  w orked  fu ll-tim e in 
hospitals . D ata co llec ted  on  5 ,317 w ork  sh ifts revealed  that in nearly  40 
p ercen t o f  the cases, n urses w orked at least 12.5 consecutive hours. 
M ore than 25 p ercen t o f  the participan ts in  the study reported  w orking 
m andatory  overtim e a t least once during  a  one-m onth  period.

A ccord ing  to  a 2001 A N A  health  and  safety  su rvey , 67 p ercen t o f  
respondents reported  w ork ing  som e form  o f  m andatory  o r unp lanned  
o vertim e every  m onth . T he A N A  has long  w arned that m andato ry  
o vertim e is dangerous fo r patien ts and nurses, and that the p rac tice  has 
been d r i\  ing nurses aw ay  from  the profession , thus exacerbating  an  
em erg ing  nursing sh o rtag e  that is expected  to  w orsen  d ram atically  over 
the nex t 10 years.

"Poor w ork ing  con d itio ns are a  m ajor co n tribu to r to the nursing  
shortage," said  B lakeney . "A s th is study show s, nurses are consisten tly  
w ork ing  long and unp red ic tab le  hours, o ften  caring  fo r a  large num ber 
o f  critically  ill patien ts. T o  im prove the  quality  o f  ca .e  and patien t 
safety , w e m ust value nurses' con tribu tions m ore and m ake a g reater 
investm ent in nursing ," she said.

To coun te r staffing insuffic iencies that are a lready  occurring, m any 
health  care facilities ac ross  the nation  have increasingly  im posed 
m andatory  overtim e as a  com m on practice.

T ypically , an em ployer m ay  insist that a  nurse w ork  an extra sh ift (o r 
m ore) o r face d ism issal fo r insubordination , as well as being reported  to 
the state board o f  nursing  fo r patien t abandonm ent, a charge that could 
lead to a  loss o f  license fo r the nurse. A t the sam e tim e, ethical nursing  
p ractice p rohib its nurses from  engaging  in behavior that they know  
could harm  patients, thus leading to  a  d ilem m a for m any nurses.

The Safe N ursing and Patien t C are A ct w ould  p rohib it health  care 
facilities from  forcing exhausted  nurses to w ork extra shifts, an unsafe 
practice that puts both patien ts and nurses at risk.

The Safe N ursing  and P atien t Care A ct w ould:

♦ Prohibit health care  facilities that receive M edicare funding from 
requiring  a registered  nurse (RN ) o r licensed practical nurse 
(LP)-J) to work beyond an agrecd-to , p redeterm ined , regularly  
scheduled shift.

In no instance could  a nurse be required to w ork m ore than 12 
hours in a 2 4 -h o ur period or fo r m ore than 80 hours in a tw o- 
w eek period - a p rov ision  that would prevent an institution from  
altering  shift schedu les in a way that w ould underm ine the law.

nttp://www.nursingworld.org/prcssrel/2004/pr0708.htm 2/9/2005
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•  Include nondiscrim ination  p ro tections fo r nurses w ho refuse  
overtim e and for nurses who prov ide in form ation  an d /o r 
co operate  w ith  investigations about the use o f  o vertim e.

•  Include an  exception  in  the case o f  a  declared  national, s ta te  or 
local em ergency. Such an em ergency  w ould  be in respo n se  to  an 
unpred ictable  disaster, not in response to a staffing  deficiency  
resulting  from  m anagem ent practices.

•  P rovide for a study by the D epartm ent o f  H ealth  and H um an  
Serv ices on the m axim um  num ber o f  hours that m ay  be  w orked  
by a  nurse w ithou t com prom ising  patien t safety .

# # #

The American Nurses Association is ihe onlyfull-service professional organization 
representing the nation’s  2.7  million registered nurses (RNs) through its 54 constituent 
member associations. The ANA advances the nursing profession by fostering high 
standards o f  nursing practice, promoting the economic and general welfare o f  nurses 
in the workplace, projecting a positive and realistic view o f  nursing, and by lobbying 
the Congress and regulatory agencies on health care issues affecting nurses and the 
public.
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Nurses say working long hours is dangerous
OVERT IME :  W o r k e r s  s e e k  to  l im i t  n u m b e r  o f  d o u b l e  s h i f t s .
By TIMOTHY INKLEBARGER 
The Associated Press

(Published: June 27, 2005)

JUNEAU —  Nurses In Alaska are jo in ing a movement in sta tes 
across the nation to lim it forced ove rtim e a t hospita ls, a practice 
they contend is dangerous both fo r them and the ir patients.

Nurses a t s ta te -run health care fac ilities , such as the Alaska 
Psychiatric In s titu te in Anchorage and the sta te 's six Pioneer 
Homes fo r seniors, and at health clin ics in rura l areas often 
work 12- or 16 -hou r sh ifts to help fill holes in round-the -c lock 
schedules.

Print Page Close Window

Nurses at the Alaska Psychiatric 
Institute in Anchorage and other 
state-run health care facilities in 
Alaska are joining a movement to 

limit mandatory overtime at 
hospitals. Nurses often work 12- to 

16-hour shifts to fill holes in 
schedules. (Photo by AL GRILLO /  

The Associated Press)

Dianne O'Connell o f the Alaska Nurses Association said nurses 
sometim es are called in two o r th ree tim es a week to work 
double sh ifts .

They feel ob ligated to fill the em p ty sh ifts over fear o f 
re tribu tion or the possib ility o f losing the ir nursing license for- 
abandoning the ir patients, O 'Connell said.

API nurs ing d ire c to r Jane Barnes said nurses who leave the ir posts irrespons ib ly w ithou t a lerting 
o the r s ta ff could be reported to the Alaska Board o f Nursing.

"But we haven 't had nurses do tha t irrespons ib ly ," she said.

Barnes said it is un like ly tha t nurses would be reported or have the ir licenses revoked for declin ing 
a m anda to ry ove rtim e sh ift because of fa tigue . She said API takes the circum stances of each 
s itua tion in to account and has tried to work w ith nurses to accommodate the ir needs.

Nurses who refuse mandatory ove rtim e sh ifts w ithou t good reason, though , would be sub jec t to 
d isc ip lina ry action, Barnes said. She said any potentia l d isc ip lina ry action would be made known up 
fron t before a nurse decides w he the r to work the sh ift.

O 'Connell said the mandato ry ove rtim e issue I i j s  been a prob lem at the Psychiatric In s titu te for 
years because the fac ility does not have enough nurses on sta ff.

" I f somebody calls in sick, they don 't have a pool o f people to call upon ," she said.

There are 8 ,670 licensed nurses in Alaska. According to a 2000 na tionw ide survey, A iska had 
782.9 reg is te red nurses per 100,000 residents, close to the na tiona l average. But it I- gged in 
licensed practica l nurses.

The Alaska S ta te Employees Association, which represents about 90 nurses sta tew ide , and the
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Alaska Nurses Association are pushing Alaska lawmakers to pass a bill th a t would p reven t hospita ls 
from requiring nurses to accept ove rtim e hours if they believe it would jeopard ize the ir sa fe ty or 
the sa fe ty o f the ir pa tients. The bill, by Rep. Peggy W ilson, R -W rangell, would not apply in 
emergencies.

Nurses would not be allowed to work more than 12 hours w ithou t an e igh t-hou r break. Health care 
fac ilities tha t vio la te the law would have to pay nurses th ree tim es th e ir regu la r pay fo r the 
m andato ry overtim e hours worked . A second offense w ith in 12 months would resu lt in a fine of 
$500, and a th ird vio la tion w ith in a yea r ./ou ld mean a fine o f $2 ,500 to $5,000.

J.W. Pound, a nurse who has worked at API for 14 years, said nurses at the hospita l are attacked 
by patien ts on a regu la r basis. Many o f the patients adm itted to the in s titu te are s tra ig h t ou t o f ja il, 
Pound said.

"You have to be on you r guard all the tim e ," he said. "You have people who are p re tty paranoid. A 
io t o f them are angry and de lus iona l."

Pound, 55, said he works the n igh t sh ift when attacks are more common.

He said nurses at API often sign up fo r scheduled ove rtim e sh ifts to ge t the ir names removed from 
a list o f mandatory ove rtim e sh ifts tha t can be required if o the r nurses are sick o r unable to work.

He said some of the ove rtim e sh ifts can make for 16 -hou r days a t the hospita l.

ASEA business agent Doug Carson said the assaults can become more of a sa fe ty issue fo r nurses 
a fte r they 've worked double sh ifts .

" I f you ’re tired , you make you rse lf more vu lnerab le ," he said.

API d ire c to r and ch ie f execu tive o ffice r Ron Adler said the hosp ita l does not comprom ise its 
worke rs ' or patients ' safety.

"There is a noted incongruence between the data and s ta ff percep tions ," Adler said.

Ad ler said the qua lity im provem en t program at API m on ito rs s ta ff safe ty , which he said is show ing 
a trend of fe.ver employee and pa tien t in ju ries .

He said mandatory ove rtim e is a "lig h tn ing -rod issue" and the hosp ita l is im p lem en ting a nursing 
management so ftware program tha t w ill help iden tify peak tim es of the year when mandato ry 
ove rtim e sh ifts increase.

" I t rea lly gives us data and in fo rm a tion to s ta ff the hosp ita l in a more precise way than we're 
do ing ," he said. "I th ink we can s ta ff up w ith seasonal, p a rt- t im e and on-ca ll employees."

He said the hospita l wants to accommodate employees and give them the tim e o ff to spend w ith 
the ir fam ilies.

Carson said ASEA filed a grievance against the hospita l ea rlie r th is year, argu ing tha t API cannot 
call nurses in on th e ir days o ff. He said the grievance is pending.

Ad ler declined to comm en t on the grievance, d irec ting questions to sta te labor nego tia to r Art 
Chance. Chance did not re tu rn phone calls requesting an in te rv iew .

htip://www uUn com /news/alaska/v-piinier/.stnj)7fi()52-l77|)-(»539233c.htuil (1/27/2005



adn.com | alaska : Nurses say working long hours is dangerous Page 3 of 3

The Legislature does not meet again un til January, bu t W ilson, who also serves as chairman of the 
House Health, Education and Social Services Comm ittee , said she plans to hold hearings sometime 
la te r th is year.

W ilson, who has worked as a nurse fo r 32 years, said she has never had to work mandatory 
ove rtim e sh ifts bu t wants to g ive those who have a chance to discuss the issue in a public forum .

She said the issue also is a prob lem fo r nurses a t sta te correc tions fac ilities .

"1 th ink what hosp ita ls are going to have to do is s ta rt paying nurses m ore ," she said, noting tha t 
sta te health care fac ilities pay nurses s ign ifican tly less than priva te fac ilities , which makes it 
d ifficu lt to re ta in employees.

Carol Cooke, a spokeswoman fo r the American Nurses Association, said the move to establish laws 
lim iting m andato ry ove rtim e is playing ou t in many sta tes as well as in Congress.

She said nine sta tes have passed laws lim iting the practice and ano the r 23 have introduced 
leg is la tion .

A bill by U.S. Rep. Pete S ta rk , D -Califo rn ia , and U.S. Rep. Steven LaToure tte, R-Ohio, would lim it 
m andato ry ove rtim e to emergency s itua tions and give the U.S. Depa rtm en t o f Health and Human 
Services the a u th o r ity to issue $10,000 fines to facilities tha t are in v io la tion . A companion bill in 
the U.S. Senate has been in troduced by Sen. Ted Kennedy, D-Mass.

Ad ler acknow ledged the trend and said API is hoping to move away from mandato ry overtim e w ith 
its new scheduling system and seasonal and pa rt-tim e employees.
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March 15. 2006

Representative Mike Hawker 
House Finance Committee 
State Capitol Building 
Juneau, Alaska

Subject: HB271, prohibiting mandatory overtime

Dear Representative Hawker:

The Alaska Nurses Association (AaNA) appreciates an opportunity to address you, as 
Chairman lor Dept. Health & Social Services (DII& SS) Budget Subcommittee, regarding 
the issue o f  mandatory overtime for nurses and related funding issues in the FY07 
budget.

AaNA supports HB271, sponsored by Rep. Peggy Wilson, as a  prohibition for health care 
facilities to rely upon the use o f  mandatory overtime by nurses. Tltc practice o f  
mandatory overtime becomes a hazard to the safety o f  patients and nurses when it 
becomes a chronic method for managing nursing-shortages. HB271 is currently pending 
in the House Finance Committee, and we hope you will agTee that the hill establishes 
good public policy by the State o f  Alaska for all health care facilities.

During House HESS Committee hearings last summer on HB271, both the Division o f 
Personnel and DH&SS provided a great deal o f  information showing difficulties 
iccruiting and keeping nursing slafT. Salary levels paid to public nurses employed by the 
State arc not competitive with the private sector.

The discussion o f  nursing shortages within DII&SS arose out o f  problems faced at API. 
Psychiatric nurses at API testified that matiduiory overtime was being used at the facility 
in order to cover nursing shifls. This was further causing some nurses to leave the 
facility, which further exacerbated the problem.

In December, G overnor M urkowski requested authorization in the PY07 DH&SS budget 
to increase wages for DH&SS nurses. During their budget presentations to the members 
o f  your Subcommittee. DH&SS testified Out salaries would increase by one range 
which represents approximately a 7% wage increase per nurse.

Please allow me to express appreciation and thanks to you for tltc work o f  the DIISS 
Subcommittee. Included in the Subcommittee’s report was a recommendation to fund 
Governor M inkow ski's request for S2.11 million to provide fo ra  wage increase for 
Nursing positions in the department.
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While the funding to increase DH&SS nurse salaries may have largely resulted fiom the 
discussion and testimony on HB271, AaNA felt strongly that the bill should move 
forward as a long-tenn protection against mandatory overtime.

Mandatory overtime is a nationwide issue. The American Nurses Association 1ms 
encouraged all states to look at die problem and, if  necessarv, pass legislation (like 
HB271).

While the legislation focuses on die nurse, please understand that diis bUl is based first 
and foremost towards a concern for patient safety. Hospitals and care facilities 
nationwide arc learning more mid more about the high costs and tragic consequences 
from human errors during treatment when the nurse is fatigued.

Nationwide -  and especially in Alaska -  the numbers show a shortage o f healthcare 
workers, and nurses in particular. There are a number o f  ways this situation can be 
addressed, but 11B271 is a bill that says that we shouldn't be putting patients safety at risk 
in order to achieve a short-term  fix for a large multi-faceted problem.

As the President o f  the AaNA, 1 want to thank ail legislators for making the effort as 
elected public officials to learn about an important issue within our profession Please 
take a look at tliis bill and diis issue. We arc willing to work with all legislators and with 
the Administration at resolving these issues.

Sincerely.

Debbie Thompson. BSN, RN, CNOR 
President
Alaska Nurses Association

CC: House Finance Committee
Rep. Peggy Wilson
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