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Unalaska City School District
Supporting Recommendations o f  the Joint Legislative Education 

Funding Task Force Report

W H E R E A S , The Joint Legislative Education Funding Task Force met regularly o v e r  the 
summer; and

W H E R E A S , the Task Force accepted public testimony, and openly discussed and 
debated the merits o f  various changes to the education funding formu la ; and

W H E R E A S , the Task Force prepared a Report to the Legislature and the Governor with 
stated recommendations; and

W H E R E A S , the implementation o f  the Task fo rc e  Recommendations w ill improve 
public education in A laska and provide school districts with a more equitable and stable 
funding mechanism; and

W H E R E A S , the implementation o f  the Task Force Recommendations w ill directly 
benefit students in the Unalaska C ity School District;

N O W , T H E R E F O R E . B E  IT  R E S O L V E D , that the Unalaska C ity School D istrict 
Board o f  Education supports the Task Force Recommendations; and specifically finds the 
fo llow ing recommendations o f  high importance:

•  The passing by the Legislature o f  SB  125 (PERS /TRS  cost sharing) in 
substantially the same form  as it currently exists;

•  The creation o f  standing Education Committees in the Housa and Senate to 
oversee and review a ll education issues in the state;

•  The referral to the Education Committee o f  the various long-term issues discussed 
in  the Task Force report;

•  The implementation o f  the IS E R  district cost factor, phased in  to statute over time 
as set out in the Task Force recommendations;

•  The phased in increases in intensive needs funding with those increases set into 
statute;

•  The recalibrutioD o f  the transportation reimbursement rate based on the most 
recent actual audited costs; and

■ An increasing Base Student A llocation amount set in statute fo r  fisca l years 2009 ,
2010  and 2011 , at an amount that w ill keep pace with projected cost increases 
over those years.
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N O W , T H E R E F O R E , B E  IT  F U R T H E R  R E S O L V E D , that the Unalaska C ity School 
D istrict Board o f  Education specifically recommends that the Legislature adopt the Joint 
Legislative Education Funding Task Force recommendations w ithin the first thirty (3 0 ) 
days o f  the legislative session.

A D O P T E D  this Z  9 ^  day o f  Z7'dy\UaA'Oi 2008  by the Unalaska C ity 
School D istrict Board o f  Education.
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RECORDS 
CERTIFICATION

I ,  t h e  u n d e r s i g n e d ,  a n  e m p l o y e e  o f  t h e  S t a t e  o f  A l a s k a ,  d o  

h e r e b y  c e r t i f y  t h a t  t h e  m i c r o f i lm  i m a g e s  o n  t h i s  m i c r o f o r m  a r e  

a c c u r a t e  r e p r o d u c t i o n s  o f  t h e  o r i g i n a l  r e c o r d s  o f  t h e  S t a t e  o f  

A l a s k a  a s  a c c u m u l a t e d  d u r i n g  t h e  r e g u l a r  c o u r s e  o f  b u s i n e s s ,  

a n d  t h a t  i t  i s  t h e  e s t a b l i s h e d  p o l i c y  a n d  p r a c t i c e  o f  t h i s  S t a t e  t o  

m i c r o f i lm  i t s  r e c o r d s  a n d  t o  d i s p o s e  o f  t h e  o r i g i n a l  d o c u m e n t s  

a f t e r  m i c r o f i lm  r e p r o d u c t i o n s  h a v e  b e e n  m a d e .

o f  C a m e r a  O p e r a t o r C - ! - l o O c]
D a teS ig n a t u r e





L E G A L  S E R V I C E S
(907) 465-3867 or 465-2450 
FAX (907) 465-2029 
Mail Stop 3101

DIVISION OF LEGAL A N D  RESEARCH SERVICES 
LEGISLATIVE AFFAIRS AGENCY 

STATE OF ALASKA State Capitol 
Juneau, Alaska 99801-1182 

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

M E M O R A N D U M A p ril 5, 2 0 0 8

S U B J E C T : D e fin it io n  o f  "residentia l psych ia tric  treatm ent center" 
(H C S  C S S B  2 8 (H E S ) ;  W o rk  O rd e r N o . 2 5 - L S 0 2 l2 \ R )

T O :

F R O M :

R ep resen ta tive Peggy W ils o n
C h a ir o f  H ouse H ea lth , Education , and Soc ia l Se rv ice s C om m ittee 
A ttn : B e c k y  R oon ey

D an W ayne  
Leg is la tiv e  C ounse l

E nc lo sed  is H C S  C S S B  2 8 (H E S ) ,  in a d ra ft ve rs ion . C oncep tua l am endm ent 4  adopted 
by the com m ittee  ca lle d  fo r  inse rtion  o f  the ph rase "at a residen tia l p sych ia tric  treatm ent 
center," w h ich appears in the enc losed d ra ft on  page 3 , lines 15 and 16. T he term  a lso  
appears in the lis t o f  institu tions that are de fined  o r  "hea lth  care fa c ilit ie s " in 
A S  1 8 .2 0 .4 4 9 (2 ) . T o  c la r i fy  the am endm ent, I've  supp lied  a d e fin ition  o f  the term 
"res iden tia l psych ia tric  treatm ent center" on  page 6 , lin e  7 o f  the enc losed  d raft. Th is 
d e fin ition  is the sam e as the d e fin ition  o f  the term  in A S  18 .07 . 111.

I f  this d isp os ition  is accep tab le , I'll have the H C S  prepared and de live red  to you  in fin a l. 
I f  not accep tab le , I'll re run the b i ll in fina l fo rm  om itting  the d e fin ition .

D C W :m ed  
0 8 -2 5 5 . m od

E n clo su re



( 7 ) /  \
Date R e fe rre d  to C om m ittee : A p ri l 2, 2008 F U R T H E R  R E F E R R A L S : (F inance^ )

Date o f  Comm ittee A c tion : D  __________

The H E A L T H . E D U C A T IO N  A N D  SO C IA L  S E R V IC E S  C om m ittee considered: C SSB  2 8 (F IN )

CS F O R  SEN A TE  B IL L  N O . 2 8 (F IN ) L IM IT  O V E R T IM E  F O R  R E G IS T E R E D  N U RSES

"A n  Act re la ting to lim ita tions on m andatory overtim e f o r  reg iste red nurses and licensed p rac tica l nurses in 
health care facilities; and  p rov id ing  fo r  an effective da te ."

Recommends it be rep laced  w ith ( / / f i l C S  or | I C S  for ______ _____________ ( 3> )
For Senate Bills with new title: [ ] Technical Title [ /  New Title: HCR I^Q^Sanu fitle  | | New Title

[ ] attach am endments
[ ] add new re fe rra l t o ________________ Com m ittee
[ ] Lette r o f  Intent_______________ Com m ittee

H O U S E  C O M M I T T E E  R E P C  T

L is t  o f  
A b b re v  
f o r
D e p t s .:
ADM
CED
C O R
C R T
EED
DEC
DFG
G O V
HSS
LW F
LAW
LEG
MVA
DNR
DPS
REV
DOT
UA

N EW  F IS C A L  N O T E S
*Assipned by Chief Clerk’s Office

List by Dept(s): *FN# Fiscal Indet. Zero

PREVIOUS F IS C A L  N O T E S
List bv Dept(s): FN# Fiscal Indet. Zero
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S ign in g  w ith  re c om m en d a t io n s P rin ted  Last Name
S ,

NR
( 4 )

111t

C K & i ! r " L ....
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A m e n d m e n t t -

P e ^ c .  5

O ffe re d  in the H o u se  H E S S  C om m it te e  B y :R ep re sen ta tiv e  a - L x i o - C '  ,

T o  B i l l N u m be r V e rs io n : ^

D ate : H  O  ■ ^

% c/ y

t ^ n c  4  a ^ r '  ' W  v > o O « c U ' .  W . i s o f /  
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Amendment

O ffe re d  in the H o u se  H E S S  C om m it te e  B y :R ep re sen ta tiv e  / " / ? j£ C L O  U G H

T o  B i l l  N um be r C  5  S 6  3  V e rs ion : - 2 5 -  L S o 2I 2 \ ^

D ate : ^ \  -  &

- ^ n o f  b e r e ^ u . r . 4

, V r e d - l H  o r  i n W l 3 jT )e L £  T£ : " o r  coerced,  A r e  ^



Am endm ent

O ffe r e d  in  th e  H o u s e  H E S S  C o m m it t e e
T o  B i l l  N um be r

2  ( f w )

B y : R ep resen ta tive  f f l l R C L O U & H
o c  r

V e rs ion : 2  5 -  5  O  2  1 ^

Date : l~\ - ^  " 0  2

^p ,& E  3 , L i  to t  ^  ° l

r u  |  f ;  I \  i n  q
r i u r s e  + u  J

o h  -

t ) E L E T E : -j h - e -

J-K 4- rs ^ be-fcrf.-4 , W  £  c a r e  + f t . a  J

H u r S e  ^  . ,
■ s c h e d u l e d . .
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C c n  'j

Am endm en t /

O ffe r e d  in  the H o u s e  H E S S  C o m m it t e e  B y :R e p r e s e n ta tiv e  &ri/\~

T o  B i l l  N u m b e r ^ / /  f*j V e rs io n : f

Date :
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A l a s k a  S t a t e  L e g i s l a t u r e

Intorlm: (M ay-Dec.) 
716 W. 4 Ave 
Anchorage, AK 99501 
Phone: (907)269-0144 
Fax: (907)269-0148

Senate Bill 28

Senator Bettve DavisiSleois.state ak.us 
http://www.akdemocrats.org

S e n a t o r  B e t t y e  D a v i s

Session: (Jan. - May) 
State Capitol. Suite 30 

Juneau, AK 99801-1182 
Phone: (907)465-3822 

Fax: (907)465-3756 
Toll free: (800) 770-3822

“ A n  A c t re la t in g  to  lim ita t io n s  on  m a n d a to ry  o v e r t im e  f o r  re g is te re d  n u rse s  a n d  lic en sed  p ra c t ic a l 
n u rs e s  in  h e a lth  c a re  fa c i l i t ie s ; a n d  p r o v id in g  f o r  an  e ffe c t iv e  d a te .”

Sponsor Statement

S B  2 8 , kn ow n as “ T h e  A la s k a  S a fe  N u rs in g  and Patient C a re  A c t,”  m od e led  som ew hat a fte r H .R . 7 9 1 , 
10 9 th C ong ress , p reven ts A la s k a  reg iste red and licensed  p rac tica l nu rses from  be ing  fo rc ed  to w o rk  
m anda to ry  ov e rt im e , i.e ., w o rk  beyond  an agreed to , p rede te rm ined , re g u la r ly  schedu led  sh ift, and it 
p ro tec ts patients from  the dangers caused b y  ov e rw o rk ed  nurses. T o o  o ften  A la s k a ’ s nu rses are 
o v e rw o rk ed , underpa id , and unde rva lu ed . T h is  b i l l w i ll im p ro v e  the liv e s  o f  nurses and th e ir fam ilie s  and 
enhance the q u a lity  o f  pa tien t ca re in  com m un ities ac ross the state. S B  2 8  w i l l le t nu rses decide i f  they 
can p ro v id e  sa fe , q u a lity  ca re w h ile  w o rk in g  ove rtim e . S B  2 8  w ou ld  s t r ic t ly  lim it the use o f  m andato ry  
o v e rt im e  fo r  nu rses to  s itu a tion s in w h ich an o f f ic ia l state o f  em e rg en cy  is dec la red  b y  fed e ra l, state o r  a 
lo c a l gove rnm en t, f lig h t nu rses in m ed ica l transport, o r  o th e r stated excep tions . It w ou ld , h ow eve r, a llow  
nurses to v o lu n ta r i ly  w o rk  ov e rt im e  when they fee l they can con tinue to p ro v id e  sa fe , q u a lity  care. The 
leg is la t io n  a lso  p reven ts re ta lia tion  b y  em p lo ye rs  against nu rses w ho in  g ood  fa ith  a lle g e  v io la t io n s  o r  
w ho a re  fo rc ed  o r fe e l c om p e lle d  in to  w o rk in g  hou rs  beyond  w hat they b e lie v e  sa fe  f o r  q u a lity  care. SB  
28  requ ire s that h ea lth  ca re  fa c ilit ie s  m on ito r and repo rt v o lu n ta ry  and m anda to ry  o v e rt im e  and on -ca ll 
hou rs sem i-an n u a lly  and pay  pena ltie s fo r  kn ow ing  v io la t io n s .

SB  2 8  lim its  m anda to ry  ov e rt im e  fo r  reg iste red nurses and licensed  p ractica l nu rses in hea lthcare 
fa c ilit ie s . T he nu rse m a y  not be requ ired  o r  coerced d ire c t ly  o r  in d ire c t ly  to  w o rk :

a ) beyond an ag reed to , p rede te rm ined , re g u la r ly  schedu led  sh ifts o r  o n -c a ll tim e ;
b ) beyond  8 0  h ou rs  in a 14 -d ay  p e riod ;
c ) to accept an assignm en t o f  ov e rtim e  i f , in the ju d gm en t o f  the nurse , the ove rt im e  w ou ld

je o p a rd iz e  patient o r  em p lo ye e  safety.

T h is  b i l l p rov ides the add itiona l b ene fit o f  encou rag ing  nurses to tra in  and stay  in this w o rth y  p ro fe ss ion  
w here there is a lre a d y  a seve re  and g row ing  shortage o f  nu rses n a tion -w id e .

Rev. 3/25/08

http://www.akdemocrats.org


F I S C A L  N O T E
STA TE O F ALASKA
2008 LEG ISLA TIV E SESSION

Identifier (file name): 
Title

SBQ28CS(HES)-DOA-DOP-11 -28-07 Dept. Affected;_____
 RDU
 Component

F is c a l N o te N u m b e r

B ill V e rs io n :

(S ) P u b lis h D a te :

C S S B  26 (L & C )

1/23/08

Administration
Limited Overtime for Registered Nurses Central Administrative Services

Personnel
Sponsor
Requester

Senator Davis
(S)Health, Education & Social Services Component Number 56

(Thousands of Dollars)

Note: Amounts do not indude inflation unless otherwise noted below.

Appropriation
Required Information

OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

0.0 0.0 0.0 0.0 0.0 0.0 0.0

0.0 0.0 0.0 0.0 0.0 0.0 0.0

0.0 0.0 0.0 0.0 0.0 0.0 0.0

0.0 0.0 0.0 0.0 0.0 0.0 0.0

0.0 0.0 0.0 0.0 0.0 0.0 0.0

0.0 0.0 0.0 0.0 0.0 0.0 0.0

0.0 0.0 0.0 0.0 0.0 0.0 0.0

0.0 0.0 0.0 0.0 0.0 0.0 0.0

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

ICHANGE IN REVENUES ( m
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other Interagency Receipts

0.0 0.0 0.0 0.0 0.0 0.0 0.0

0.0 0.0 0.0 0.0 0.0 0.0 0.0

0.0 0.0 0.0 0.0 0.0 0.0 0.0

0.0 0.0 0.0 0.0 0.0 0.0 0.0

0.0 0.0 0.0 0.0 0.0 0.0 0.0

0.0 0.0 0.0 0.0 0.0 0.0 0.0

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2008) cost: 

POSITIONS

0.0

Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)

SB28 would place limits on hours worked per day, hours worked per week, and mandatory overtime hours worked by 
registered nurses and licensed practical nurses.

This bill will have no fiscal impact on the division of Personnel.

Nicki Neal, DirectorPrepared by:
Division ________________________________

Approved by: Kevin Brooks, Deputy Commissioner

Phone 907-465-4429
Division of Personnel Date/Time 11/28/2007 11:44 a.m.

Date 11/29/2007
D e p a r tm e n t o f A dm in is t ra t io n(Rtviud 11/19/3007 OMB) Page 1 of 1



F I S C A L  N O T E
S T A T E  O F  ALASKA
2008 L E G IS L A T IV E  SE SSIO N

ID(File name) SB028CS(HES)-DHSS-DPH-12-20-07____________________
RELATING TO MANDATORY OVERTIME FOR NURSES IN 
HEALTH CARE FACILITIESTitle

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

Dept. Affected:

RDU Public Health

C S S B  2 8 (L & C )

1/23/08

Health & Social Services

Component Nursing

DAVISSponsor 
Requester 

Expenditures/Revenues

SENATE (L&C) Component No. 288

(Thousands of Dollars)
Note: Amounts do not Include inflation unless otherwise noted below

Appropriation

Required Information

OPERATING EXPEN 1ITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0 0.0
CAPITAL EXPENDITURES 1

CHANGE IN REVE JES (0)

1002 Federal Receipts
1003 GF Match
1004 GF
1037 GF/Mental Health 
Other(Specify Type-do not abbreviate) 
Other(Specify Type-do not abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2008) cost: 
POSITIONS _________________
Full-time
Part-time
Temporary

ANALYSIS: (A tta c h  a  s e p a r a t e  p a g e  if n e c e s s a r y )

This bill sets limitations for nurses working overtime hours beyond the scope o f their regular duties. While the language in the 
bill makes it applicable to public health nurses, it would have a very limited effect on the Division o f Public Health Section o f 
Public Health Nursing. Most Public Health Nurses, as salaried employees, are not overtime eligible.

The mandated semi-annual report to the Department o f Labor and Workforce Development wou’d typically require no effort 
because public health nurses rarely work "in excess o f a predetermined and regularly scheduled shift that is agreed upon by the 
nurse and a health care facility." Normal itinerant schedules, even though they often involve more than a 7.5-hour day, are 
always predetermined and agreed upon. In addition, the bill exempts reporting requirements for unforeseen emergencies 
requiring extra work. There is no projected fiscal impact on the Section o f Public Health Nursing.

Prepared by: Jay Butler, Chief Medical Officer 
Division Public Health

P h o n e  2 6 9 -8 1 2 6

D a te /T im e  1 2 /1 1 /2 0 0 7

A p p ro v e d  b y : K a r le e n  J a c k s o n , C o m m is s io n e r

A g e n c y

D a te  1 2 /2 0 /2 0 0 7

D e p a r tm e n t o f H e a lth  a n d  S o c ia l S e r v ic e s(Revised 11/19/2007 OMB) P a g e  1 o f 1



F I S C A L  N O T E
S T A T E ' >F ALASKA
2008 L E G IS L A T IV E  SE SSIO N

8
CSSB 28(L&C)

ID(File name) SB028CS(HES)-DHSS-APH-12-20-07____________________
T ... RELATING TO MANDATORY OVERTIME FOR NURSES IN
111,0 HEALTH CARE FACILITIES

Fiscal Note Number:
Bill Version:
(S) Publish Date: 1/23/08

Dept Affected:

RDU Alaskan Pioneer Homes

Health & Social Services

Component Pioneers Homes

DAVISSponsor 
Requester 

Expenditures/Revenues
SENATE (L&C) Component No. 2671

(Thousands of Dollars)

Appropriation

Required Information

OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014

Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0 0.0
C a p it a l  e x p e n d it u r e s

CHANGE IN REVENUE? (0)

1002 Federal Receipts
1003 GF Match
1004 GF
1037 GF/Mental Health 
Other(Specify Type-do not abbreviate) 
Other(Specify Type-do not abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Estimate of any current year (FY2008) cost: 

POSITIONS______________________________
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)
SB  28  establishes lim ita tions on overtim e fo r  Registered Nurses (R N s ) in health care fac ilities , p rovides 
penalties fo r  v io la tion s , and requires reporting o f  any overtim e, with the overtim e designated as vo lun tary 
o r m andatory by the R N . T he intent o f  SB  28  is to e lim inate m andatory overtim e fo r  RN s unless the 
overtim e is due to a g rave and un foreseen event. U nder the b i ll, use o f  m andatory overtim e in excess o f  
the b i l l ’s lim itations w i ll re su lt in a report to the Departm ent o f  Labor.

The d iv is ion  has determ ined that passage o f  this b ill w ill have ze ro  fisca l impact. S ituations requiring 
overtim e are adequate ly addressed by u tiliz ing  on -ca ll RN s and requesting vo lun ta ry  overtim e.

3repared by: Dave Cote_________________________________________________________  Phone (907) 465-5737
Division Alaska Pioneer Homes________________________________________________ Date/Time 12/04/2007

A p p r o v e d  b y : K a r le e n  J a c k s o n , C o m m is s io n e r _____________________________________________________________D a te  1 2 /2 0 /2 0 0 7

A g e n c y  D e p a r tm e n t o f H e a l th  a n d  S o c ia l S e rv ic e s _______________________________________

Page 1 of 1



F I S C A L  N O T E
STATE O F ALASKA
2008 LEGISLATIVE SESSION

Identifier (file nam e): SB028CS(HES)-CED-QL-01-11-08

F is c a l N o te  N um be r: 9

B ill V e rs io n :

(S ) P u b lis h D a te : 3 /2 5 /0 8

C S S B  2 8 (F IN )

Title Limit O v e r tim e  F or R e g is te re d  N u r s e s
D ep t. A ffec ted : D C C E D

'R D U C o rp , B u s  & P ro f L icensin g  (11 7) 
C o m p o n e n t  C o rp . B u s & P ro f  L icen sin g _______

S p o n s o r
R e q u e s te r

D av is
S e n a t e  L a b o r & C o m m e rc e C o m p o n e n t  N o. 2 3 6 0

E x p e n d itu re s /R e v e n u e s (Thouso ,ds of Dollars)
N o te : A m o u n ts  d o  n o t in c lu d e  inflation u n le s s  o th e rw is e  n o te d  below .

A pp ro p ria tio n
R e q u ire d In fo rm atio n

OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
P e r s o n a l  S e r v ic e s  
T rav e l 
C o n tra c tu a l  
S u p p lie s  
E q u ip m e n t 
L a n d  & S tru c tu re s  
G ra n ts  & C la im s  
M is c e l la n e o u s

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0 0.0

ICAPITAL EXPENDITURES i i i ~ r ' i ""i
CHANGE IN REVENUES ( ) I I \  ...  L
FUND SOURCE (T h o u s a n d s  o f D olla rs)
1 0 0 2  F e d e ra l  R e c e ip ts
1 0 0 3  G F  M atch
1 0 0 4  G F
1 0 0 5  G F /P ro g ra m  R e c e ip ts
1 0 3 7  G F /M en ta l H ea lth
O th e r  In te ra g e n c y  R e c e ip ts

TOTAL 0 .0 0 .0 0 .0 0 .0 0 .0 0 .0 0 .0

Estimate of any current year (FY2008) cost: 

POSITIONS _________________
F ull-tim e
P a r t- t im e
T e m p o ra ry

ANALYSIS: (A tta ch  a  s e p a r a te  p a g e  It n e c e s s a r y )

This legislation amends various provisions of AS  18.20, Hospitals and Nursing Facilities, to add specifications 
regard’ng overtime for registered nurses. This is not expected to impact the operations of the division.

J e n if e r  S trick ler, C h ie fP r e p a r e d  by:
D ivision

A p p ro v e d  by: Emil N otti, C o m m is s io n e r

C o rp o ra tio n s , B u s in e s s ,  a n d  P ro fe s s io n a l  L icen sin g
P h o n e  (9 0 7 ) 4 6 5 -2 1 4 4  

D a te /T im e  1 /1 2 /0 8  11 :5 0  AM

D ate  1 /1 2 /2 0 0 8
C om m e rc e , C om m u n ity , a n d  E c o n om ic D e ve lo pm e n t(Reviwd 10/05/2008 OMB) Page 1 of 1



F I S C A L  N O T E
STA TE O F  ALASKA
2008 LEG ISLA TIV E SESSION

F isc a l N o te  N um be r:

B ill V e rs io n :

(S ) P u b lis h Da te :

10
CSSB 28(FIN)
3/25/08

Identifier /file name): 
Title

SB028CS-DOLWD-WH-01-24-08
Limit Overtime for Registered N u rse s

Sponsor
Requester

Senator Davis

Dept. Affected: Labor and Workforce Development 
RDU Labor Standards and Safety
Component Wage and Hour__________________

Senate FIN

Expenditures/Revenues

______ Component Number

(Thousands of Dollars)

345

Note: Amounts do not include inflation unless otherwise noted below.

Appropriation
Required Intormation

OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

71.3 71.3 71.3 71.3 71.3 71.3
3.0 3.0 3.0 3.0 3.0 3.0

19.1 19.1 19.1 19.1 19.1 19.1
3.8 0.5 0.5 1.8 0.5 0.5

TOTAL OPERATING 97.2 0.0 93.9 93.9 95.2 93.9 93.9

I CAPITAL EXPENDITURES

ICHANGE IN REVENUES ( ) f"

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other Interagency Receipts

97.2 93.9 93.9 95.2 93.9 93.9

TOTAL 97.2 0.0 93.9 93.9 95.2 93.9 93.9

Estimate of any current year (FY2008) cost: 

POSITIONS

None

Full-time 1 1 1 1 1 1

Part-time
Temporary

ANALYSIS: (A tta ch  a s e p a r a te  p a g e  i f  n e c e s s a r y )

The bill requires the Department of Labor and Workforce Development to investigate complaints, collect evidence, 
interview witnesses, subpoena records and make determinations regarding "mandatory overtime" worked by licensed 

practical nurses and registered nurses. It also requires the Commissioner of LaLorto request the Office of the Attorney 
General to represent the department and the complainant upon reaching a determination of employer retaliation. The 
anticipated workload will require a full-time Wage & Hour Investigator I position funded with General Funds. Costs 
include $71.3 for salary and benefits and $25.9 in various associated position costs including $3.3 of one-time position 
costs for basic office equipment and $10.0 for legal costs associated with representation by the Department of Law.

G rey  M itchell, D irec lo rPrepared by:
Division

Approved by: Click Bishop, Commissioner

LaL a  Standards & Safety
Phone (907) 465-4855 

Date/Time 1/24/08 8:17 AM

Date 1/24/2008
D ep a r tm e n t o f L a b o r and W o rk fo rc e  D eve lo pm en t(Rovlwd 11/19/2007 OMB) Page 1 of 1



F I S C A L  N O T E
S T A T E  O F  A LA SK A
2008 L E G IS L A T IV E  SE SS IO N
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ID(File name) SB028CS(FIN)-DHSS-API-03-25-08_____________________
RELATING TO MANDATORY OVERTIME FOR NURSES IN 
HEALTH CARE FACILITIESTitle

Fiscal Note Number:
Bill V«. (Sion:
(S) Publish Date

Dept. Affected: ____

RDU Behavioral Health

CSSB 28 (FIN)
3/25/08

Health & Social Services

Component Alaska Psychiatric Institute

DAVISSponsor 
Requester 

Expenditures/Revenues

SENATE (FIN) Component No. 311

(Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.

Appropriation

Required Information

OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TO TAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0 0.0

IcAPITAL EXPENDITURES I

bHANGE IN REVENUES (0) I F
... (

j ----------------------

1002 Federal Receipts
1003 GF Match
1004 GF
1037 GF/Mental Health 
Other(Specify Type-do not abbreviate) 
Other(Specify Type-do not abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2008) cost: 

POSITIONS______________________________
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)
SB 28 establishes limitations on overtime for Registered Nurses (RNs) in health care facilities, provides penalties for violations, 
and requires reporting o f any overtime, with the overtime designated as voluntary or mandatory by the RN. The intent o f SB 28 
is to eliminate mandatory overtime for RNs unless the overtime is due to a grave and unforeseen event. Under the bill, use o f 
mandatory overtime in excess o f  the bill's limitations will result in a report to the Department o f Labor. It is difficult to estimate 
the cost for nurse mandatory overtime because nursing vacancies, census and other factors can fluctuate. However, in FY07, 
DHSS spent $ 167,968.08 hiring re lief nurses to till in during staff shortages, and there were 97 episodes o f mandatory 
overtime that required 468.5 hours o f overtime by nursing staff. On the aggregate, the API Nursing staff is loyal to the hospital 
mission and aware o f the public safety issues related to the population served. There has never been a grievance filed over the 
use o f  mandatory overtime and it would be speculation to estimate any level o f potential fines incurred as a result o f this 
legislation.

P re p a re d  b y : M e lis s a  S to n e , D ir e c to r _____________________________________________________________  P h o n e  2 6 9 -3 4 1 0

D iv is io n  B e h a v io ra l H e a l t h _______________________________  D a te /T im e  0 3 /2 5 /2 0 0 8

A p p ro v e d  b y : K a r le e n  J a c k s o n , C o m m is s io n e r__________________________________________________  D a te  0 3 /2 5 /2 0 0 8

A g e n c y  D e p a r tm e n t o f H e a l th  a n d  S o c ia l S e r v ic e s _______________________________________(Ravtud 11/19/2007 OM8) P a g e  1 o f 1



Interim: (May-Dec.) 
716 W. 4 Ave 
Anchorage, AK 99501 
Phone: (907)269-0144 
Fax: (907)269-0148

Senate Bill 28

A l a s k a  S t a t e  L e g i s l a t u r e

Senator Bettve Davis@leqis.state.ak.us http://www.akdemocrats.org

S e n a t o r  B e t t y e  D a v i s

Session: (Jan. - May) 
State Capitol, Suite 30 

Juneau, AK 99801-1182 
Phone: (907)465-3822 

Fax: (9r 7) 465-3756 
Toll free: (800) 770-3822

“An Act relating to  limitations on m andatory overtime for registered  nu rses and licensed 
practical nurses in health care facilities; and providing for an effective date.”

t  actional Ana lys is

Note: As a preliminary matter, this sectional analysis should not be considered an
authoritative interpretation o f the bill; the bill itself is the best statement o f its contents.

Section  1. Adds a temporary law section on legislative findings and intent concerning
administration o f overtim e provisions in the nursing profession.

Section  2. Adds an “Article 4 ” to AS 18.20, that includes the following sections:

Sec. 18 .20 .0400. Subsection (a) prohibits the use o f  direct or indirect coercion to 
cause a nurse in a health care facility to:

(1) work beyond a predetermined and regularly scheduled shift that is agreed to
by the nurse and the health care facility;

(2) work beyond 80 hours in a 14-day period; or to
(3) accept an assignment o f  overtime if, in the judgm ent o f  the nurse, the

overtime would jeopardize patient or em ployee safety.
Subsection (b) requires that the nurse shall not have less than 10 consecutive hours o f  off- 
duty time im m ediately following the end o f  work on a predetermined and regularly 
scheduled shift agreed to by the nurse and the health care facility.
Subsection (c) lists exceptions to subsection (a).

SB 28 Sectional Analysis Page I of 2Rev. 3/29/0’’
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Sec. 18.20.410 Prohibits any kind o f  retaliation against a nurse for exercising rights 
or reporting violations under the other sections o f  the bill "hould they become law.

Sec. 18.20.420 Requires a health care facility to provide an anonymous process by 
which a patient or a nurse may make a complaint about staffing levels and patient safety 
that relates to overtime work by nurses and to limitation on overtime work by nurses under 
AS 18.20.400.

Sec. 18.20.430 Requires the Commissioner o f  Labor and W orkforce Development 
to adm inister the overtime limitations for nurses established by the bill and adopt 
regulations for implementing and enforcing them. It establishes a complaint procedure, 
and a schedule o f  penalties to be imposed upon a health care facility i f  a complaint under 
the established procedure leads to the Commissioner finding a “know ing” violation o f  the 
new limitations on nursing overtime. “Knowingly” is defined in the same section when 
“the facility is either aware that its conduct is o f  a nature prohibited by the overtime 
provision or aware that the circumstances described in the overtime prohibition exist;” or 
in proving the existence o f  a particular fact that the “facility is aware o f  a substantial 
probability o f  its existence, unless the facility reasonably believes it does not exist.”

Sec. 18.20.440 Provides the procedure for sem iannual reporting requirements by 
health care facilities for each nurse, including the num ber o f  overtime hours that were 
mandatory, voluntary, or on-call. On-call hours are further identified as mandatory or 
voluntary.

Sec. 18.30.449 Defines key words, including “health care facility,” “nurse,” “on- 
call,” and “overtim e.”

Section 3. Requires that if  the bill becomes law the filing o f  the first semi-annual reports 
under AS 18.20.440 m ust be filed before February 1, 2008 for the period July 1, 2007 
through Decem ber 31, 2008.

Section 4 . requires that the reporting requirements o f  AS 18.20.440 take effect July 1, 
2007.

Section 5 . provides for ai. effective date o f  January 1, 2008 for pai .s o f  the bill not made 
effective on July 1, 2007.

( SB 28 Sectional Analysis Page 2 of2 Rev 3/29/07



A l a s k a  
N u r s e s  

A s s o c i a t i o n

CS for Senate Bill 28 (FIN): “Safe Nursing & Patient Care Act”

W ha t Does C S S ff (FIN) 28 D o?

• Protects patients and nurses in a health care facility by lim iting forced overtime unless needed fo r 
an emergency.

• Nurses cannot w o rk  m ore  than 14 consecutive hou rs w ithou t 10 h ou rs  o f  rest, o r be forced to 
work more than 80 hours in a 14-day period. Nurses can v o lu n te e r to w o rk  add itiona l shifts 
beyond th is lim it, so long  as the nu rse does not w o rk  m ore  th an  14 consecutive hou rs w ithout 
10 hou rs o f  rest.

• Exceptions a re  a llow ed fo r  un foreseen emergencies, school nurses, medivac flights, certain on- 
call situations, and weekend B ay lo r plans by agreement.

W h y  is CSSB28 (FIN) Needed?

• Pu rpose o f  b ill is to p rom o te  patient sa fe ty and be tte r w o rk ing  cond itions fo r  nurses.

• Nurses in A laska  a re  w o rk ing  an excessive am ount o f  ove rtim e  w ithou t adequate rest. Nurses 
often work w e ll beyond 12 consecutive hours, or come back within 2-4 hours o f  completing a 12- 
hour shift. In other cases, nurses are working several 12-day shifts over consecutive days.

• In most cases, th is is fo rced  o r  m andated th rough a practice ca lled  “ m anda to ry  c a ll” , which 
the hosp ita ls fre e ly  adm it is used. In some cases, this is accomplished by pressure tactics 
designed to get nurses to “ vo lunteer’ fo r overtime hours. Suggestions o f  patient abandonment or 
assertions that nurses wi l l  be letting down co-workers are not uncommon.

• SB 28 w ill he lp with nu rse rec ru itm en t and reten tion by p roh ib itin g  excessive am ounts o f  
overtim e . The nurse w orkforce is aging -  a ban on excessive overtime w ill keep these nurses 
working longer.

• A recent phone survey by AaNA documents that not a ll o f  the new UA  nursing school graduates are 
being hired. T he  b ill w ill not exacerbate the so-ca lled sh o rtage  -  th e re  a re  add itiona l 
g raduates a v a ila b le  to  f i l l  positions.

• Data suggests m any hosp ita ls a re  using overtim e as a sta ffing  to o l. Hospitals are not hiring all 
available graduates and maintain vacancy rates o f  between 7%  to 2 5% . It appears that many 
hospitals are trying to avoid hiring Fu ll-T im e Equivalent (F T E ) employees.

• 83%  o f  the A laska RN  w orkforce is over 40 years o f  age and 5 3%  is over the age o f  50. W e need 
to conserve the w o rk fo rc e  we have, and at the sam e time not sca re  aw ay the 1 7 %  o f  the 
w o rk fo rc e  that is u n de r age 40 . People with young fam ilies are not going to stay in the profession 
i f  they are constantly being forced to work.



Mandatory Overtime Legislation: 
A positive approach to improved
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Robert Steinbrook, MD, begins his report in the New England Journal of Medicine about 
nurses this way: “Nursing is an embattled profession.” (2002). Since the Institute of 
Medicine Report (IOM) in 1996 and this article in 2002, many states have taken positive 
steps to stop the hemorrhaging of seasoned, experienced professional registered nurses 
from the workforce and to add more, younger energetic people to the mix. The same can 
be said of other health professionals such as pharmacists, certain physician specialties, 
and health care professionals in general. How the states are accomplishing this is through 
positive legislative efforts evidencing a sincere desire for improved working conditions 
and health care environments.

In the nursing profession, states that have passed legislation in four main target 
areas are having the most success in retaining and drawing registered nurses to 
employment The four legislative areas include but are not limited to: banning 
mandatory overtime, safe patient handling, staffing ratio systems, and increasing 
scholarship funds.

In this context, we will discuss the necessity of banning mandatory overtime and/or 
mandatory call as a first step in advancing the retention of professional registered nurses 
in the State of Alaska.

E x e c u t i v e  S u m m a r y

Background

The population in Alaska as well as the rest of the United States is aging. Registered 
nurses (RN’s) are aging as well. In 2000, the average age of the RN was 45. Today that 
age is 46 and remains 95 percent female; in Alaska, the average age is 48 (2007 Alaska 
Senate Testimony by AaNA). At the same time, the IOM report concluded that “women 
are finding other choices”. Dr. Steinbrook quoted Frank Sloan of Duke University and 
co-chair of the committee of the IOM that reported on nursing as saying, nursing “is a 
very stressful job with a very flat career path.” Dr. Steinbrook continued by noting RN’s 
are discontented for many reasons including inadequate levels of staffing for both nurses 
and support staff and excessive workloads. That discontent goes beyond the RN’s 
according to the April 2002 report of the American Hospital Association’s Commission 
on Workforce for Hospitals and Health Systems. That report notes, “Most health care 
professionals entered their profession to make a difference through personal interaction 
with people in need. Today many in direct patient care feel tired and burned out from a 
stressful, often understaffed environment, with little or no time to experience the one-on- 
one caring that should be the heart of hospital employment”

Linda H. Aiken of the University of Pennsylvania School of Nursing notes that, “There is 
a sense that nursing is becoming an impossible job, and that nurses have no control over 
things that are required to provide good patient care. Yet nurses are accountable for the 
health and welfare of their patients.” Combine this feeling with an aging work force and 
the future looks bleak. In 2000, only 9 percent of RN’s were less than 30 years of age, as
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compared with 25 percent in 1980. According to Buerhaus et al in their 2000 JAMA 
article, by 2020 a shortage of more than 400,000 RN’s is possible. The Bureau of Labor 
Statistics estimates that the United States will need an additional 1.1 million registered 
nurses by 2014.

Ann Converse, Vice-President of the UAN, when addressing the 6th International 
Conference on Occupational Stress and Health, March 2,2006 noted: “La one of the 
latest Institute of Medicine reports, they found that work shifts longer than twelve 
hours per day endanger patient safety due to fatigue, causing reduced attention 
span and capacity to catch errors. However, the same study found that 27 percent 
of full-time hospital and nursing home nurses reported working more than 13 
consecutive hours one or more times per week. The IOM recommends that states 
prohibit nurses from working more than 12 hours in a 24 hour period or more than 
60 hours per week.”

Through it all, the worst case scenario is a tired, over-extended health care professional 
administering care to a patient

Statement of the Problem

In October o f2007, the Alaska Statewide Nurses Conference was held in Anchorage. 
Over 120 nurses attended over a three day period representing RN’s from Kotzebue to 
Ketchikan. Every staff nurse in attendance agreed that mandatory overtime is a 
curtailment to the working environment Over 50 nurses (a majority of the staff nurses 
present) indicated that not only have they been asked to work overtime in the past three 
months, many indicated they had to take mandatory call. Several nurses indicated that 
“not only does it mess with your family life; you really worry about patient safety when 
you’re so exhausted” In the instance of mandatory call, the RN may or may not be 
called to work, but must curtail personal/family time above and beyond the normal work 
time just in case they’re needed for work. In many cases, the callback occurs within a 
few hours of completing a regular-12 hour shift -  resulting in working more than 14 
hours within a 24-hour period. Most facilities do provide incentives for on-call pay and 
on-call return to work status, but it continues to remain a way to staff facilities across the 
state without hiring more RN’s.

Upon further questioning of the staff nurses at the Statewide Conference, 100 percent 
indicated that mandatory overtime, if used and maintained in their workplace, would 
cause them to leave the profession early and/or look for employment elsewhere. Several 
nurses with spouses in other professions noted their spouses have time curtailments in 
their work areas for safety, especially pilots and truck drivers. “You’d think the same 
people who set those limits would worry if their grandmother was in le hospital being 
treated by someone who had been there for over 14 hours.” one nurse said At meetings 
held between AaNA members, staff, hospital managers and administrators during the fall 
and winter of 2007, no one could say overtime does not exist and no one could guarantee 
mandatory overtime or mandatory call didn’t occur at times.
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In her testimony to the House Ways and Means Committee in Washington, D.C., Mary 
Foley, President of the American Nurses Association, stated, “By far the riskiest result of 
understaffing is the abuse of mandatory overtime as a staffing tool” (2002). According to 
a study published by the American Association of Nurse Executives, 61 percent of 
respondent RN’s said they had observed increases in overtime or double shifts during the 
past year (2002).

Solutions

Around the country, California, Washington, Oregon, Missouri, Texas, Connecticut, 
Illinois, Maine, Minnesota, New Hampshire, New Jersey, and West Virginia have all 
passed legislation limiting nurses to 12 hour shifts with mandatory rest periods 
prior to another work time. Rhode Island’s legislature just passed the same 
legislation on an override of a governor’s veto. New York and Pennsylvania are 
poised to pass the legislation this year. Congress has HR2122 and SI842 pending with 
the support of the United American Nurses and the American Nurses Association.

“In the long term, the future of the nursing profession is related to its ability to attract 
more young nurses, to support the careers of current nurses, and to create more jobs for 
nurses with higher wages, and greater responsibilities. Such efforts can be successful 
only if the positions students are training to fill are sufficiently attractive, as compared 
with the alternatives in other fields.” (Steinbrook, 2002)

In Alaska we are on the cusp of a legislative effort to begin making a true commitment to 
the professional registered nurse. The current version of Senate Bill 28 actually 
provides for an extended work period up to 14 hours to assist hospitals that 
routinely schedule nurses for 12-hour shifts. The legislation also provides for an 
exemption from this limitation to address legitimate, unforeseeable emergencies. 
The Alaska Nurses Association urges the passing of this legislation as .:n effort to 
retain nurses in the state, increase the incentives to new nurses, and most 
importantly assist with improved patient safety.
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HEALTH POLICY REPORT

H e a l i i i  P o l i c y  R e p o r t

N u r s i n g  i n  t h e  C r o s s f i r e

Robert Steinbrook, M.D.

What is exceptional in nursing is the nature o f  the work: 
the continuous and intimate association with pain and not 
infrequent contact with death. . . . Not every man or 
woman would feel themselves able to undertake the duties 
o f  a nunc.

Brian Abcl-Smith, 
A History of the Nursing Profusion, I960.1

N U R S I N G  is  a n  e m b a tt le d  p ro fe s s io n . M a n y  

n u rse s  w h o  w o rk  in  h o s p ita ls  fe e l th a t th e y  

a re  o v e rw o rk e d  a n d  o fte n  u n a b le  to  p ro v id e  

g o o d  p a t ie n t ca re . T h e  y o u n g  p e o p le  w h o  t r a d it io n ­

a lly  h a ve  e m b a rk e d  o n  c a re e rs  in  n u r s in g  a rc  in c re a s ­

in g ly  c h o o s in g  o th e r  f ie ld s , su ch  as m e d ic in e  o r  b u s i­

n e ss , in  w h ic h  th e  p a y  a n d  w o rk in g  c o n d it io n s  a re  

b e tte r . N u rs e s  w h o  b e g in  th e ir  c a re e rs  in  h o s p ita ls  

f re q u e n t ly  le a ve  f o r  o th e r  p o s it io n s . A s  th e  p o p u la ­

t io n  age s, th e  d e m a n d  fo r  n u rse s  is  e x p e c te d  to  g ro w  

ra p id ly . B u t  b e ca u se  re la t iv e ly  fe w  y o u n g  p e o p le  a rc  
e n te r in g  n u rs in g , se v e re  sh o rta g e s  a rc  a n tic ip a te d  b y  

th e  e n d  o f  th e  d e ca d e  —  u n le s s  th is  tre n d  is  re ve rsed .

A  1 9 9 6  In s t itu te  o f  M e d ic in e  re p o r t  c o n c lu d e d  

th a t , a lth o u g h  h ig h e r  le v e ls  o f  s ta ff in g  b y  n u rse s  in  

n u r s in g  h o m e s  w e re  lin k e d  to  h ig h e r -q u a lity  ca re , 

th e  o v e ra ll d a ta  f o r  h o s p ita ls  w e re  n o t  g o o d  e n o u g h  

t o  “ is o la te  a n u m b e r -o f-R N s  e ffe c t.” 2 In  th is  issu e  o f  

th e  Jo u rn a l, N e e d le m a n  a n d  c o lle a g u e s3 r e p o r t  th a t, 

in  th e  U n ite d  S ta te s , c  h ig h e r  p r o p o r t io n  o f  h o u rs  

o f  n u r s in g  c a re  p ro v id e d  b y  re g is te re d  n u rse s  ( re g is ­

te re d -n u r s e -h o u rs )  a n d  a  g re a te r n u m b e r  o f  rc g is -  
te r c d - n u r s c - h o u r s  p e r  d a y  a rc  a s so c ia te d  w ith  b e tte r 

o u tc o m e s  f o r  h o s p ita liz e d  p a tie n ts . A m o n g  m e d ic a l 

p a t ie n ts , th e se  o u tc o m e s  w e re  a s h o r te r  le n g th  o f  

s ta y  a n d  lo w e r ra te s  o f  u r in a r y  t ra c t  in fe c t io n  a n d  

u p p e r  g a s tro in te s t in a l b le e d in g . A  h ig h e r  p r o p o r t io n  

o f  re g is te rc d -n u rs e  h o u rs  w as a ls o  a s so c ia te d  w ith  

lo w e r  ra te s o f  p n e u m o n ia , o f  s h o c k  o r  c a rd ia c  a rre s t, 

a n d  o f  d e a th  fro m  f iv e  cau se s c o n s id e re d  to g e th e r —  

p n e u m o n ia , s h o c k  o r  c a rd ia c  a rre s t, u p p e r g a s tro in ­

te s t in a l b le e d in g , se p s is , o r  d e e p  v e n o u s  th ro m b o s is . 
T h e  f in d in g s  fo r  s u rg ic a l p a tie n ts  w e re  s im ila r , a l­

th o u g h  fe w e r s ig n if ic a n t a s so c ia tio n s  w e re  fo u n d . T h e  

s tu d y  fo u n d  n o  e v id e n c e  o f  an  a s s o c ia tio n  b e tw e e n  

a  g re a te r n u m b e r o f  h o u r s  o f  ca re  p e r  d a y  p ro v id e d  

b y  lic e n s e d  p ra c t ic a l n u rse s  o r  h o u rs  o f  ca re  p e r  d a y  

p r o v id e d  b y  n u rs e s ’ a id e s  a n d  b e t te r  o u tc o m e s .

T h e  s tu d y  b y  N e e d le m a n  c t  a l. fo cu s e s  a tte n t io n

b o th  o n  th e  e ffe c t  o f  n u r s in g  ca re  o n  h e a lth  o u t ­

c o m e s  a n d  o n  e ffo r t s  to  in c re a s e  th e  le v e l o f  s ta ff in g  

b y  re g is te re d  n u rs e s  in  h o s p ita ls 4-6; s u c h  e ffo r ts  in ­

c lu d e  in s t it u t in g  m in im a l s ta ff in g  ra t io s  a n d  p r o h ib ­

it in g  m a n d a to ry  o v e r t im e , e x c e p t in  e m e rg e n c ie s . In  

th is  re p o r t , I  d is c u s s  so m e  o f  d ie  k e y  is s u e s  fo r  th e  

n u rs in g  p ro fe s s io n .

B A C K G R O U N D
T h e  p ro b le m s  fa c in g  re g is te re d  n u rse s  a rc  lo n g -  

s ta n d in g .7,3 R e g is te re d  n u rse s  re p re se n t th e  la rg e s t 

s in g le  h e a lth  ca re  p ro fe s s io n  in  th e  U n ite d  S ta te s. P e o ­

p le  u s u a lly  b e c o m e  re g is te re d  n u rse s b y  c o m p le t in g  an  
a sso c ia te ’s -d e g rc e  p ro g ra m  a t a c o m m u n ity  c o lle g e , a 

d ip lo m a  p ro g ra m  a d m in is te re d  a t a  h o s p ita l, o r  a  b a c ­

c a la u re a te  d e g re e  p ro g ra m  a t a c o lle g e  o r  u n iv e rs ity  
a n d  th e n  o b ta in in g  a  sta te  lic e n se . D u r in g  th e  p a st 2 5  

y e a rs , th e  n u m b e r  o f  d ip lo m a  p ro g ra m s  h a s  s h a rp ly  
d e c lin e d . A  2 0 0 0  su rv e y  o f  re g is te re d  n u rse s  w h o  h a d  

re c e n t ly  c o m p le te d  th e ir  in it ia l n u r s in g  e d u c a tio n  
sh o w e d  th a t m o re  th a n  h a lf  h a d  g ra d u a te d  fro m  a n  as­

so c ia te ’s -d e g re e  p ro g ra m  a n d  a b o u t tw o  f if th s  fro m  a 

b a cca la u re a te  p ro g ra m .9 L ic e n s e d  p ra c t ic a l n u rse s  a c ­

c o u n t  fo r  a b o u t o n e  q u a r te r  o f  th e  n u rs e  w o rk  fo rce . 

T h e y  t y p ic a lly  h a ve  a  h ig h -s c h o o l d ip lo m a  an d  a rc  
tra in e d  in  a  o n e -y e a r p ro g ra m  a t a  te c h n ic a l o r  v o c a ­

t io n a l s c h o o l o r  a  c o m m u n ity  o r  ju n io r  c o lle g e .

E v e ry  fo u r  y e a rs , th e  N a t io n a l S a m p le  S u rv e y  o f  

R e g is te re d  N u rs e s  p ro v id e s  a  s ta t is t ic a l sn a p sh o t o f  

th e  p ro fe s s io n .9 I n  2 0 0 0 , th e re  w e re  a n  e s tim a te d  

2 ,6 9 4 ,5 4 0  p e rs o n s  w it h  a  lic e n s e  to  p ra c t ic e  as re g ­

is te re d  n u rs e s  in  th e  U n it e d  S ta te s. A n  e s tim a te d  8 2  

p e rc e n t w e re  e m p lo y e d  in  n u r s in g , a n d  o f  th e se , 2 8  

p e rc e n t w e re  w o rk in g  o n  a  p a r t- t im e  b a s is . O f  th e  

re g is te re d  n u rse s  e m p lo y e d  in  n u rs in g , 1 ,3 0 0 ,3 2 3  (5 9  

p e rce n t)  w o rk e d  in  h o s p ita ls . T h e  u n e m p lo y m e n t ra te  

fo r  re g is te re d  n u rse s  w as a b o u t 1 p e r c e n t10 A n  e stim a t­

ed  9 5  p e rc e n t o f  th e  n u rse s  w e re  w o m e n , 7 2  p e rc e n t 

w e re  m a r r ie d , a n d  8 7  p e rc e n t w e re  w h ite . T h e ir  a v ­

e ra g e  age w a s  4 5  y e a rs . T h ir t y - fo u r  p e rc e n t re p o rte d  
th e ir  h ig h e s t le v e l o f  e d u c a t io n  as an  a s so c ia te ' d e ­

g re e , 2 2  p e rce n t as g ra d u a tio n  fro m  a  n u rs in g  d ip lo m a  

p ro g ra m , 3 3  p e rc e n t as a  b a c h e lo r ’ s d e g re e , a n d  1 0  

p e rce n t as a  m a s te r’s o r  d o c to ra l d e g re e . S e ve n  p e rce n t 

w e re  p ra c t ic in g  o r  p re p a re d  to  p ra c tic e  in  a n  ad van ced  

p ra c t ic e  r o le ,  s u ch  a s c lin ic a l n u rs e  s p e c ia lis t , n u rse  

a n e s th e tis t, n u rs e  m id w ife , o r  n u rs e  p ra c t it io n e r .

B e tw e e n  1 9 8 3  a n d  2 0 0 0 , th e  s ta ff in g  le v e ls  o f  re g ­

is te re d  n u rs e s  in  h o s p ita ls  in c re a s e d  b y  3 7  p e rce n t 

( F ig . 1). T h e  s ta ff in g  le v e ls  o f  lic e n s e d  p ra c t ic a l n u rse s 

d e c re a se d  b y  4 6  p e r c e n t  T h e  ave rage  d a ily  cen su s o f  

h o s p ita liz e d  p a tie n ts  f lu c tu a te d  b u t d e c re a sed  o v e ra ll. 

T h ro u g h  1 9 9 3 , th e  r a t io  o f  re g is te re d  n u rse s  to  p a ­

tie n ts  in c re a se d , b u t  i t  m ay  m e re ly  have  k e p t p a ce  w ith  

in c re a se s  in  th e  s e v e r ity  o f  p a tie n ts ’  c o n d it io n s .11 A l­

th o u g h  th e  r a t io  o f  re g is te re d  n u rse s  to  h o s p ita liz e d
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Figure 1. Levels of Staffing by Nurses in Registered Community Hospitals in the United States, 1983 to 2000.
Absolute numbers are shown in the top panel, and ratios in the lower panel. The number of hospitalized patients, the number of 
registered nurses, and the ratio of registered nurses to patients have increased. The number of licensed practical nurses and the 
ratio of licensed practical nurses to patients have decreased. The number of registered nurses and the number of licensed practical 
nurses shown are full-time equivalents. The adjusted average daily census was calculated by dividing the number of inpatient-days 
by the number of days in the reporting period. Registered community hospitals (short-term general and specialty hospitals that are 
registered with the American Hospital Association) are included; federal hospitals are not included. Data are from the American 
Hospital Association, Health Forurn, AHA Annual Survey of Hospitals, 1983-2000.

p a t ie n ts  re m a in e d  re la t iv e ly  c o n s ta n t b e tw e e n  1 9 9 4  

a n d  2 0 0 0 , th e re  a rc  n o  re c e n t d a ta  o n  s ta ff in g  th a t 

a d ju s t f o r  th e  s e v e r ity  o f  p a tie n ts ’  illn e s s e s  as w e ll as 

t h e ir  s h o r te r  le n g th s  o f  stay.

D IS SA T IS FA C T IO N  AMONG N U RSES
N u r s in g  “ is  a  v e r y  s tre s s fu l jo b  w ith  a  v e ry  f la t  c a ­

re e r p a th ,”  a c c o rd in g  t o  F ra n k  S lo a n  o f  D u k e  U n iv e r ­

s ity , w h o  w as th e  c o c h a ir  o f  th e  c o m m itte e  o f  th e  I n ­

s t itu te  o f  M e d ic in e  th a t re p o rte d  o n  n u rs in g  in  1 9 9 6 .2 

“ W o m e n  a rc  f in d in g  m a n y  o th e r  c h o ic e s .”  R e g is te re d  

n u rse s  a rc  d is c o n te n te d  fo r  m a n y  re a so n s , in c lu d in g  

in a d e q u a te  le v e ls  o f  s ta ff in g  f o r  b o th  n u rse s  a n d  su p ­

p o r t  s t a f f  a n d  e xcess ive  w o rk lo a d s . B e ca u se  h o s p ita l­

iz a t io n s  a rc  s h o rte r, n u rse s  s p e n d  a h ig h e r  p e rce n tag e  

o f  th e ir  t im e  a d m it t in g  a n d  d is c h a rg in g  p a tie n ts  an d  

te a c h in g  th e m  w h a t th e y  n e e d  to  d o  a fte r th e y  g o  

h o m e . T h e  d is c o n te n t is  p a rt o f  a  b ro a d e r m a la ise  th a t
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a ls o  a ffe c ts  p h y s ic ia n s  a n d  o th e rs  w h o  w o rk  in  h o s p i­

ta ls . A c c o r d in g  to  th e  A p r il 2 0 0 2  re p o r t  o f  th e  A m e r­

ic a n  H o s p ita l A s s o c ia t io n ’s  C o m m is s io n  o n  W o rk fo rc e  

f o r  H o s p ita ls  a n d  H e a lth  S y ste m s , “ M o s t  h e a lth  c a re  

w o rk e rs  e n te re d  th e ir  p ro fe s s io n s  to  ‘ m ake  a  d iffe re n c e ’  

th ro u g h  p e rs o n a l in te ra c t io n  w ith  p e o p le  in  n e e d . T o ­

d a y , m a n y  in  d ir e c t  p a t ie n t ca re  fe e l t ir e d  a n d  b u m e d - 

o u t  fro m  a  s tre s s fu l, o fte n  u n d e rs ta ffe d  e n v iro n m e n t, 

w it h  l it t le  o r  n o  t im e  to  e x p e r ie n c e  th e  o n e -o n -o n e  

c a r in g  th a t  s h o u ld  b e  th e  h e a rt o f  h o s p ita l e m p lo y ­

m e n t.” 12

A c c o r d in g  t o  L in d a  H .  A ik e n  o f  th e  U n iv e r s ity  o f  

P e n n s y lv a n ia  S c h o o l o f  N u r s in g , “ T h e re  is  th e  sen se  

th a t  n u r s in g  is  b e c o m in g  a n  im p o s s ib le  jo b , a n d  th a t 

n u rs e s  h a ve  n o  c o n t r o l o v e r  th in g s  th a t a rc  re q u ire d  

to  p ro v id e  g o o d  p a t ie n t  c a re . Y e t n u rse s  a re  a c c o u n t­
a b le  f o r  th e  h e a l ' i  a n d  w e lfa re  o f  th e ir  p a tie n ts .”  T h e  

p e r c e p t io n  is  th a t  p h y s ic ia n s  a n d  h o s p ita l a d m in is tra ­

to rs  o fte n  tre a t re g is te re d  n u rse s  as w o rk e rs , n o t  as c li­

n ic ia n s  a n d  p e e rs , a n d  w h e n  p o s s ib le  se e k  to  re p la c e  

th e m  w it h  le s s  s k ille d  a n d  c h e a p e r p e rs o n n e l, su ch  as 

lic e n s e d  p ra c t ic a l n u rs e s  a n d  a id e s.

N u rs e s  w h o  b e g in  th e ir  ca re e rs  in  h o s p ita ls  fre ­

q u e n t ly  le a v e  f o r  o th e r  p o s it io n s . A  la rg e  su rv e y  o f  

n u rse s  in  P e n n s y lv a n ia , c o n d u c te d  in  1 9 9 8  a n d  1 9 9 9 , 
fo u n d  th a t 4 1  p e rc e n t w e re  d is s a t is f ie d  w ith  th e ir  

p re s e n t jo b  a n d  th a t  2 3  p e rc e n t o f  th o se  su rv e y e d  

w e re  p la n n in g  to  le a v e  th is  jo b  w ith in  th e  n e x t yea r.13

O n ly  a b o u t a  t h ir d  a g re e d  w ith  th e  s ta tem e n ts  th a t 

“ th e re  a re  e n o u g h  re g is te re d  n u rse s  to  p ro v id e  h ig h -  

q u a lit y  c a re ,”  “ th e re  a re  e n o u g h  s ta f f  to  g e t th e  w o rk  

d o n e ,”  a n d  “ th e  a d m in is t ra t io n  lis te n s  a n d  re sp o n d s  

to  n u rse s ’  c o n c e rn s .”  I n  a  n a tio n a l su rv e y  o f  w o rk in g  

n u rse s  c o n d u c te d  in  2 0 0 1  a n d  2 0 0 2 , 2 9  p e rc e n t o f  

th e  re s p o n d e n ts  s a id  th e y  w e re  d is s a tis f ie d  w ith  th e ir  

c u r re n t  p o s it io n ;  2 3  p e rc e n t w e re  d is s a tis f ie d  w ith  

b e in g  a  n u rs e .14

Financial Issues

I n  re c e n t y e a rs , w ag e s fo r  re g is te re d  n u rse s  have  

b e e n  re la t iv e ly  f la t  a s c o m p a re d  w ith  th e  ra te  o f  in ­

f la t io n  ( F ig . 2 ) . I n  2 0 0 0 , th e  ave rage  a n n u a l sa la ry  o f  

a  re g is te re d  n u rs e  e m p lo y e d  fu ll- t im e  w as $ 4 6 ,7 8 2 .9 

B e tw e e n  1 9 8 0  a n d  1 9 9 2 , re a l a n n u a l sa la r ie s  fo r  re g ­
is te re d  n u rs e s  in c re a s e d  b y  n e a r ly  $ 6 ,0 0 0 . B e tw e e n  

1 9 9 2  a n d  2 0 0 0 , h o w e v e r, th e y  in c re a s e d  b y  o n ly  

a b o u t $ 2 0 0 .

Organizing Nurses

W o rk in g  c o n d it io n s  h a ve  b e e n  a  k e y  is su e  in  re c e n t 

n u r s in g  s tr ik e s ,4 s u c h  as a  b it te r  tw o -m o n th  s tr ik e  a t 

th e  O re g o n  H e a lth  a n d  S c ie n c e  U n iv e r s ity  th a t e n d ­

e d  in  F e b ru a ry .15 T h e  fe rm e n t w ith in  th e  p ro fe s s io n  
h a s le d  to  in c re a s e d  in te re s t in  c o lle c t iv e  b a rg a in in g . 

F o r  e x a m p le , th e  C a lifo r n ia  N u rse s  A s s o c ia t io n  has an  

a llia n c e  w it h  th e  U n it e d  S te e lw o rk e rs  u n io n . In  2 0 0 0 ,
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Figure 2. Actual and Inflation-Adjusted Average Annual Salaries of Full-Time Registered Nurses in the United States, 1980 to 2000. 
Adopted from the National SamRle Survey of Registered Nurses, March 2000.*
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1 7  p e rc e n t o f  re g is te re d  n u rse s  w h o  w e re  e m p lo y e d  

in  n u r s in g  w e re  m e m b e rs  o f  a  u n io n , a n d  1 9  p e rc e n t 

w e re  c o v e re d  b y  a  c o lle c t iv e  b a rg a in in g  a g re e m e n t.16 

A lt h o u g h  th e se  p e rc e n ta g e s  a re  s im ila r  to  th o se  fo r  

1 9 9 0  a n d  1 9 9 5 , th e  n u m b e r  o f  u n io n  m e m b e rs  h a s 

in c re a s e d  —  fro m  a b o u t 2 7 5 ,0 0 0  in  1 9 9 0  to  a b o u t

3 5 0 ,0 0 0  in  2 0 0 0  —  b e ca u se  o f  th e  g ro w th  in  th e  

n u m b e r  o f  n u rse s .

T h e re  is  a ls o  a s c h is m  b e tw e e n  tw o  g ro u p s  th a t 

re p re se n t re g is te re d  n u rse s . T h e  A m e r ic a n  N u rs e s  A s ­

s o c ia t io n , th e  la rg e s t g ro u p , h a s b e e n  c r it ic iz e d  fo r  

b e in g  to o  m o d e ra te . T h e  C a lifo r n ia  N u rs e s  A s s o c i­

a t io n , a p a r t ic u la r ly  a g g re ss iv e  a n d  p o lit ic a lly  a c tiv e  

g ro u p , le ft  th e  A m e r ic a n  N u rs e s  A s s o c ia t io n  in  1 9 9 5 . 
T h e  M a s sa ch u se tts  N u rs e s  A s s o c ia t io n  le f t  in  2 0 0 1 . 

S ta te  n u rse s  a s so c ia tio n s  in  C a lifo r n ia , M a ssa ch u se tts , 
M a in e , M is s o u r i,  a n d  P e n n sy lv a n ia  a re  fo rm in g  a n e w  

g ro u p , th e  A m e r ic a n  A s s o c ia t io n  o f  R e g is te re d  N u rs ­

es. T h is  g ro u p  w ill c o m p e te  w ith  th e  A m e r ic a n  N u rs ­

e s A s s o c ia t io n  in  re p re s e n tin g  n u rse s  a t  th e  n a tio n a l 

le v e l.17

SH O RTA G ES OF NURSES
S in c e  W o r ld  W a r I I ,  h o s p ita ls  in  th e  U n ite d  S ta te s

h a ve  c o p e d  w ith  c y c lic a l s h o rta g e s  o f  n u rse s . T h e  

sh o rta g e s  h a ve  g e n e ra lly  b e e n  re la te d  to  e c o n o m ic  

fa c to rs . W h e n  th e  o v e ra ll e c o n o m y  d e c lin e s , m a rr ie d  

n u rse s a n d  w o rk in g  m o th e rs , w h o  re p re se n t a  su b sta n ­

t ia l p o r t io n  o f  th e  w o rk fo rc e , a re  m o re  lik e ly  to  seek  

w o rk  o r  in c re a se  th e ir  h o u rs ; in  b e tte r  e c o n o m ic  tim e s 

th e y  m ay  b e  le ss  lik e ly  to  w o rk  o r  m ay  o n ly  w o rk  

p a r t- t im e .12 A s  in  o th e r f ie ld s , h ig h e r  w a g e s a n d  b e t­

te r jo b s  e n co u ra g e  m o re  n u rs e s  t o  se e k  e m p lo y m e n t.

In  th e  1 9 9 0 s , th e  g ro w th  o f  m a n a g e d  c a re  s lo w e d  

e m p lo y m e n t g ro w th  fo r  re g is te re d  n u rse s  in  h o sp ita ls , 

p a r t ic u la r ly  in  sta tes su ch  as C a lifo r n ia .18-19 T h e re  w as 

a  s u rp lu s  o f  re g is te re d  n u rse s ; s o m e  n u rse s  lo s t  th e ir  

jo b s , a n d  so m e  n e w  n u rse s  w e re  u n a b le  to  f in d  jo b s . 

A lth o u g h  h o s p ita ls  w e re  s t i l l  h ir in g  m o re  re g is te re d  

n u rse s  ( F ig . 1 ) , i t  se e m e d  th a t th e y  m ig h t n e e d  few e r 
in  th e  lo n g  te rm . E n ro llm e n t  in  n u r s in g  s c h o o ls  d e ­

c lin e d  ( E g .  3 ) .

Measuring the Shortages

S h o rta g e s  o f  h o s p ita l n u rse s  a rc  s o m e tim e s  d if f i­

c u lt  to  e v a lu a te .20 A m o n g  th e  p o te n t ia l m ea su res o f  

a sh o rta g e  a rc  re p o rts  b y  h o s p ita l o f f ic ia ls  o r  n u rse s, 

th e  v a ca n cy  ra te  fo r  n u r s in g  p o s it io n s , th e  tu rn o v e r

Y e a r

Figure 3. Enrollment in Educational Programs to Train Registered Nurses in the United States.
Baccalaureate programs for registered nurses allow nurses who have a nursing diploma or associate's degree to earn a bachelor's de­
gree. The number of all baccalaureate students is the number of students in entry-level programs plus the number of registered nurses 
in baccalaureate programs. Data for baccalaureate programs are from the American Association of Colleges of Nursing. Data for 
associate's-degree and diploma programs are from the National League for Nursing; their data for 1997 through 2000 arc preliminary.
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ra te  f o r  th e se  p o s it io n s , th e  n u m b e r o f  n u rse s  a t a  h o s ­

p it a l a fte r a d ju s tm e n t f o r  th e  n u m b e r o f  in p a tie n ts  a n d  

th e  ca se  m ix , a n d  th e  s u p p ly  o f  re g is te re d  n u rse s  p e r

1 0 0 .0 0 0  p o p u la t io n . A lth o u g h  th e re  is  n o  g o ld  s ta n d ­
a rd , a  re c e n t s tu d y  fo u n d  th e  s tro n g e s t re la t io n s  b e ­

tw e e n  re p o rts  b y  h o s p ita l o ff ic ia ls  o r  n u rse s  o f  a  m o d ­

e ra te  o r  se ve re  n u r s in g  sh o rta g e  a n d  jo b -v a c a n c y  

ra te s .20 D if fe re n c e s  in  th e  s u p p ly  o f  n u rse s  p e r  c a p ita  

d id  n o t  p r e d ic t  w h ic h  re g io n s  w o u ld  h a ve  a m a jo r ity  

o f  h o s p ita ls  r e p o r t in g  sh o rta g e s .

T h e  n u m b e r o f  e m p lo y e d  re g is te re d  n u rse s  p e r  ca p ­

it a  v a r ie s  w id e ly  f ro m  s ta te  to  s ta te  ( F ig . 4 ) . In  2 0 0 0 , 

th e  n a t io n a l a v e ra g e  w a s  7 8 2  e m p lo y e d  n u rse s  p e r

1 0 0 .0 0 0  p o p u la t io n . C a lifo r n ia  h a d  o n ly  5 4 4 , w h e re ­

as M a s s a c h u s e tts  h a d  1 1 9 4  a n d  P e n n s y lv a n ia  h a d  

1 0 1 0 .9 T h e s e  v a r ia t io n s  h a ve  b e e n  d t e d  as e v id e n ce  
o f  r e g io n a l s h o rta g e s  o f  n u rs e s , p a r t ic u la r ly  in  sta te s 

w it h  a  lo w  s u p p ly  o f  n u rs e s , s u ch  as C a lifo r n ia ,21 N e ­

v a d a ,22 a n d  T e x a s .23 T h e  d e m a n d  fo r  h o s p ita l-b a s e d  

n u rs e s , h o w e v e r, re f le c ts  m a n y  fa c to rs , in c lu d in g  th e  

n u m b e r o f  h o s p ita l b e d s , th e  ave rage  le n g th  o f  stay , th e  

sp e c  c  m e d ic a l s e rv ic e s  o ffe re d , p o p u la t io n  g ro w th , 

a n d  th e  n u m b e r o f  e ld e r ly  re s id e n ts . A lth o u g h  F lo r ­

id a  h a s 7 8 5  n u rs e s  p e r  1 0 0 ,0 0 0  p o p u la t io n  —  a b o u t

th e  n a tio n a l ave rage  —  th e  s u p p ly  h as b e e n  co n s id e re d  

in a d e q u a te  b e ca u se  th e  sta te  h a s  th e  h ig h e s t p e rc e n t­

age  o f  e ld e r ly  p e rso n s  in  th e  n a tio n .24 B e ca u se  a lo w  

s u p p ly  o f  n u rs e s  m ay  re f le c t  a  lo w  d e m a n d  —  n o t an  

u n m e t d e m a n d  —  f o r  h o s p ita l-b a s e d  n u rs e ;, th e  im ­

p o r ta n c e  o f  th e  v a r ia t io n s  in  a n d  o f  th e m se lv e s  is  u n ­

c e r ta in .

The Current Shortage

T h e  c u r r e n t  sh o rta g e  o f  n u rse s  b e g a n  in  1 9 9 8  in  

in te n s iv e  ca re  u n its  a n d  o p e ra tin g  ro o r r  i . 25 I t has s in ce  

sp re a d  to  la b o r-a n d -d e liv c ry  u n it s  a n d  g e n e ra l m ed ­

ic a l a n d  s u rg ic a l w a rd s . T h e  sh o rta g e  is  w id e sp re a d  

th ro u g h o u t th e  c o u n try .

In  2 0 0 1 , th e  m ean  v a ca n cy  ra te  fo r  re g is te re d -n u rsc  

p o s it io n s  a t a g iv e n  h o s p ita l w a s 13  p e rc e n t. F ifte e n  
p e rc e n t o f  h o s p ita ls  re p o rte d  v a ca n cy  ra tes o f  2 0  p c r- 

ce t  o r  m o re .26 M e a n  v a c a n c y  ra te s w e re  11 p e rce n t 
in  th e  N o r th e a s t  a n d  M id w e s t , 13  p e rc e n t in  th e  

S o u th , a n d  1 5  p e rc e n t in  th e  W e st. T h e re  w e re  a b o u t

1 2 6 ,0 0 0  v a c a n t p o s it io n s  n a tio n w id e .27 E ig h ty -tw o  

p e rc e n t o f  h o s p ita ls  re p o r te d  th a t i t  w a s m o re  d if f i­

c u lt  to  r e c ru it  re g is te re d  n u rse s  in  2 0 0 1  th a n  it  h a d  

b e e n  in  1 9 9 9 ; 1 p e rc e n t s a id  th a t i t  w as le ss  d if f i­

■

isitfi Highest no. 
of nurses

Massachusetts
1194

Rhode Island 
1101 

Pennsylvania 
1010

Washington, DC 
1675

National average: 782

Figure 4. Employed Registered Nik sea per 100,000 Population.
Both nurses who work full-time and those who work part-time are Included. Data are from the National Sample Survey of Regis­
tered Nurses: March 2000.*
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The N ew  E ngland  Journal o f  M edicine
c u lt .26 A c c o rd in g  to  a  2 0 0 1  su rve y  o f  c h ie f  e x e cu tiv e  

o ffic e rs  o f  h o sp ita ls , 8 4  p e rc e n t o f  h o sp ita ls  h a d  s h o rt­

ages o f  re g is te re d  n u rse s ; th e  n e x t m o s t fre q u e n t ly  

c ite d  jo b  c a te g o rie s  w ith  sh o rta g e s  w e re  ra d io lo g y  

a n d  n u c le a r  im a g in g  (7 1  p e rc e n t)  a n d  p h a rm a c y  (4 6  

p e rc e n t) .12 O f  re g is te re d  n u rse s  w o rk in g  in  n u rs in g  

w h o  w e re  su rv e y e d  in  2 0 0 1  a n d  2 0 0 2 , 9 5  p e rc e n t 

th o u g h t th e re  w as a  s h o rta g e  o f  n u rse s, a n d  8 8  p e rce n t 

th o u g h t th a t th e  s u p p ly  o f  re g is te re d  n u rse s  w o rk in g  

in  p a t ie n t ca re  in  th e ir  c o m m u n ity  w as lo w e r th a n  th e  

d e m a n d .14 N a t io n a l d a ta  a b o u t th e  c u rre n t sh o rta g e  

o f  n u rse s  a rc  c o r ro b o ra te d  by re p o rts  fro m  v a r io u s  

sta te s , in c lu d in g  C a lifo r n ia ,6121 F lo r id a ,24 M a ry la n d ,2® 

N e v a d a ,29 N e w  Y o r k ,30 a n d  T exas.23

T h e  c u r re n t s h o rta g e  o f  n u rse s , a lb e it  se ve re , m a y  

b e  s im ila r  to  c y c lic a l sh o rta g e s  th a t have  o c c u rre d  d u r­

in g  th e  p a s t 5 0  y e a rs . B e t te r  w ag es a n d  b e tte r  jo b s , 

as w e ll as b e tte r m a rk e t in g  o f  n u rs in g  s c h o o ls  a n d  o f  

n u r s in g  as a  ca re e r, in c re a s e d  a v a ila b ility  o f  t ra in in g  

p ro g ra m s , a n d  c h a n g e s  in  th e  g e n e ra l e co n o m y , m ay 

e n co u ra g e  m o re  s tu d e n ts  t o  e n te r n u rs in g  p ro g ra m s  

a n d  b r in g  m o re  c u r re n t  n u rse s  b a c k  in to  th e  jo b  m a r­
k e t. I f  th e se  s h o rt- te rm  fa c to rs  are  ad d re sse d , th e  c u r ­

re n t sh o rta g e  s h o u ld  a b a te .

The Long-Term Shortage

M a n y  p re d ic t io n s  o f  lo n g - te rm  sh o rta g e s  o r  s u r­

p lu s e s  o f  p h y s ic ia n s  o r  o th e r  h e a lth  ca re  w o rk e rs  h ave  

tu rn e d  o u t t o  be  w ro n g . N e v e rth e le s s , th e re  is  th e  p o ­

te n t ia l fo r  a lo n g - te rm  s h o rta g e  o f  n u rse s . T h is  p o s ­

s ib ilit y  re fle c ts  c h a n g in g  d e m o g ra p h ic  a n d  o th e r  fa c ­
to rs , su ch  as th e  d e c re a s e d  a ttra c tiv e n e ss  o f  c a re e rs  

in  h e a lth  c a re  to  th o s e  e n te r in g  e m p lo y m e n t a n d  th e  

d is s a t is fa c t io n  o f  p e o p le  w h o  c u r re n t ly  w o rk  in  h o s ­

p ita ls .11,31 A c c o rd in g  to  th e  w o rk fo rc e  c o m m is s io n  o f  

th e  A m e r ic a n  H o s p ita l A s s o c ia t io n , sh o rtag e s o f  n u rs ­

es a n d  o th e r e m p lo y e e s  “ re fle c t fu n d a m e n ta l ch an g e s 
in  p o p u la t io n  d e m o g ra p h ic s , ca ree r e xp e c ta tio n s , w o rk  

a ttitu d e s  a n d  w o rk e r d is sa tis fa c tio n . T h e  sh o rta g e s w ill 

n o t  d is a p p e a r w ith  th e  c u r r e n t  o r  th e  n e x t e c o n o m ic  

d o w n tu rn .” 12
B o th  th e  re g is te re d -n u rs e  w o rk fo rc e  a n d  th e  g e n ­

e ra l p o p u la t io n  a rc  r a p id ly  a g in g . A s  m e m b e rs  o f  th e  

“ b a b y  b o o m ”  g e n e ra tio n  b e g in  to  re tire , th e  d e m a n d  

f o r  n u rse s  is  e x p e c te d  to  in c re a se  ra p id ly .32 B e tw e e n  

2 0 0 0  a n d  2 0 1 0 , th e  o c c u p a t io n  o f  re g is te re d  n u rs e  

w il l b e  o n e  o f  th e  f iv e  o c c u p a t io n s  w ith  th e  g re a te s t 

g ro w th  in  th e  n u m b e r  o f  jo b s , a c c o rd in g  to  th e  B u ­

re a u  o f  L a b o r  S ta t is t ic s . I t  is  p ro je c te d  th a t d u r in g  

th is  p e r io d , th e re  w i l l  b e  1 ,0 0 0 ,4 0 0  jo b  o p e n in g s  fo r  

re g is te re d  n u rse s , in c lu d in g  5 6 1 ,0 0 0  n e w  p o s it io n s .33

Y o u n g e r n u rse s  a re  m o re  lik e ly  th a n  o ld e r  n u rse s  to  

w o rk  in  h o sp ita ls . I n  2 0 0 0 , o n ly  9  p e rce n t o f  re g is te re d  

n u rse s  w e re  le ss th a n  3 0  yea rs o f  age , as c o m p a re d  

w it h  2 5  p e rc e n t in  1 9 8 0  ( K g . 5 ) . A b o u t  a th ir d  o f  

re g is te re d  n u rse s  w e re  5 0  yea rs o f  age  o r  o ld e r .9 A

re la te d  is s u e  is  th a t  n u r s in g , p a r t ic u la r ly  in  a  h o s p ita l, 

c a n  b e  p h y s ic a lly  d e m a n d in g  a n d  le a d  t o  o c c u p a t io n ­

a l in ju r ie s , p a r t ic u la r ly  f o r  o ld e r  n u rse s .2 B y  2 0 2 0 , a 

sh o rta g e  o f  m o re  th a n  4 0 0 ,0 0 0  re g is te re d  n u rse s  is  

p o s s ib le .32 O n e  a n a ly s is  c o n c lu d e d : “ T h e  e v id e n c e  

su g g e sts  a  n o t - to o -d is ta n t  c o llis io n  b e tw e e n  th e  ag ­

in g  a n d  s h r in k in g  R N  w o rk fo rc e  a n d  th e  in c re a s in g  

d e m a n d  d r iv e n  (a m o n g  o th e r  th in g s )  b y  th e  e x p a n d ­

in g  p o p u la t io n  o f  M e d ic a re  b e n e fic ia r ie s .” 34

M I N I M A L  N U R S E - S T A F F I N G  R A T I O S

I n  1 9 9 9 , th e  C a lifo r n ia  le g is la tu re , p ro m p te d  b y  

c o n c e rn  a b o u t th e  e ffe c ts  o f  d e c re a se d  le v e ls  o f  s ta ff­

in g  b y  n u rse s  o n  th e  q u a lity  o f  c a re , re q u ire d  th e  sta te  

D e p a rtm e n t o f  H e a lth  S e rv ic e s  to  e s ta b lis h  m in im a l 

s ta ff in g  ra t io s  o f  n u rse s  to  p a t ie n ts  a c c o rd in g  to  th e  
ty p e s  o f  lic e n s e d -n u rs e  c la s s if ic a t io n  a n d  h o s p ita l 

u n it .35*36 I n  Ja n u a ry  2 0 0 2 , G o v e rn o r  G ra y  D a v is  a n ­

n o u n c e d  th e  p ro p o s e d  ra t io s  (T a b le  l ) . 37 T h e  a c tu a l 

re g u la tio n s  a rc  lik e ly  to  b e  f in a liz e d  la te r th is  yea r, af­

te r  p u b lic  c o m m e n ts  a n d  h e a r in g s , a n d  to  ta k e  e ffe c t 

b y  J u ly  2 0 0 3 .
T h e  s ta ff in g  ra t io s  h a ve  b e e n  th e  s u b je c t o f  sh a rp  

d is p u te s  b e tw e e n  th e  C a lifo r n ia  N u rs e s  A s s o c ia t io n , 

w h ic h  w o rk e d  fo r  yea rs to  pass th e  le g is la t io n , a n d  th e  

C a lifo r n ia  H e a lth c a re  A s s o c ia t io n , w h ic h  re p re se n ts  

h o s p ita ls  in  th e  sta te  a n d  ha s o p p o s e d  th e  a p p ro a ch .38 
T h e  n u rse s ’ a s s o c ia tio n  a d v o c a te d  a m in im a l ra t io  o f  

1 n u rse  to  3  p a tie n ts  o n  m e d ic a l- s u r g ic a l u n its ;  th e  

h o s p ita l a s s o c ia tio n  a d v o ca te d  a  m in im a l ra t io  o f  1:10 .

T h e  p ro p o s e d  ra t io s  in c lu d e  a  m in im u m  o f  o n e  

n u rse  to  s ix  p a tie n ts  o n  g e n e ra l m e d ic a l- s u rg ic a l u n its  

(T a b le  1 ). T h is  m in im u m  w o u ld  c h a n g e  to  o n e  n u rse  

to  fiv e  p a tie n ts  1 2  t o  18  m o n th s  a fte r th e  re g u la t io n s  
g o  in to  e ffe c t. A lth o u g h  m o s t o f  th e  n u rse s  a re  lik e ly  

to  be  re g is te re d  n u rse s , th e  e x te n t to  w h ic h  lic e n s e d  

p ra c t ic a l n u rse s  c o u ld  b e  su ' t it u te d  is  n o t  y e t c le a r. 

F o r  la b o r a n d -d e liv e ry  u n it s , -h e  m in im a l s ta ff in g  ra ­

t io  is  o n e  n u rs e  t o  tw o  p a tie n ts . In te n s iv e  ca re  u n its  

a rc  a lre a d y  s u b je c t to  a m in im u m  o f  o n e  n u rs e  to  tw o  

p a tie n ts . T h e  ra t io s  a re  m e a n t to  b e  m in im u m s ; h o s ­

p ita ls  a re  e x p e c te d  to  in c re a s e  le v e ls  o f  s ta ff in g  w h e n  

p a tie n ts  re q u ire  a d d it io n a l ca re .

Complying with Lie Ratios

C a lifo r n ia  h a s 4 7 0  h o s p ita ls , a c c o rd in g  to  th e  C a l­

ifo rn ia  H e a lth c a re  A s s o c ia t io n . F ifte e n  p e rc e n t o f  h o s­

p ita ls  w ith  m e d ic a l- s u r g ic a l u n it s  w o u ld  n o t  b e  in  

c o m p lia n c e  w ith  th e  in it ia l r a t io  i f  i t  to o k  e ffe c t n o w , 

a n d  3 6  p e rc e n t w o u ld  n o t  b e  in  c o m p lia n c e  w ith  th e  

f in a l ra t io , a c c o rd in g  to  Jo a n n e  S p c tz  o f  th e  C e n te r  

f o r  C a lifo r n ia  H e a lth  W o rk fo rc e  S tu d ie s  a t th e  U n i­

v e rs ity  o f  C a lifo r n ia ,  S a n  F ra n c is c o .39 F if te e n  p e rc e n t 

o f  h o s p ita ls  w ith  la b o r-a n d -d e liv c ry  u n its  w o u ld  n o t 

b e  in  c o m p lia n c e  w ith  th e  p ro p o s e d  ra t io .

S p c tz  p r e d ic te d  th a t th e  c o s t o f  im p le m e n tin g  th e
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Figure 5. Age Distribution of Registered Nurses in the United States, 1980 through 2000. 
Adapted from the National Sample Survey of Registered Nurses: March 2000 *

re c o m m e n d a tio n s  w o u ld  b e  “ ra th e r  s m a ll,”  b e cau se  

m a n y  h o s p ita ls  w o u ld  h a ve  to  h ire  fe w , i f  a n y , a d d i­
t io n a l n u rse s . S h e  e s tim a te d  th e  a n n u a l p c r-h o s p ita l 

in c re a s e  in  e x p e n d itu re s  f o r  n u rs in g  as $ 1 4 3 ,8 4 6  (1 .0  

p e rc e n t)  fo r  d ie  in it ia l ra t io s  a n d  $ 2 1 7 ,2 1 0  ( 1 .7  p e r­

c e n t)  f o r  th e  f in a l ra t io s .39 T h e  C a lifo r n ia  H e a lth c a re  

A s s o c ia t io n  h a s  n o t  p re p a re d  p c r -h o s p ita l e s tim a te s . 

I t  h as e s tim a te d  th a t i f 5 0 0 0  a d d it io n a l re g is te re d  n u rs ­

e s a rc  re q u ire d  s ta te w id e , th e  a n n u a l c o s t  m ig h t be  
$ 4 0 0  m illio n . I t  is  p o s s ib le , h o w e ve r, th a t  th e  c o s ts  o f  

h ir in g  a d d it io n a l n u rse s  m a y  b e  o ffs e t  i f  p a tie n ts  have 

fe w e r c o m p lic a t io n s  a n d  a d ve rse  e ve n ts  a n d  th e re fo re  

le a v e  th e  h o s p ita l s o o n e r.

Reaction to the Ratios

A c c o rd in g  to  R o s e  A n n  D e M o ro , th e  e x e cu tiv e  d i­

r e c to r  o f  th e  C a lifo r n ia  N u rs e s  A s s o c ia t io n , m in im a l 

n u rs e -s ta ff in g  ra t io s  “ a re  a  d ra m a tic  s te p  fo rw a rd  fo r  

h o s p ita ls  in  C a lifo r n ia ”  a n d  w il l h e lp  t o  “ c re a te  c o n ­

d it io n s  in  h o s p ita ls  fo r  n u rse s  to  re tu rn .”  Ja n  E m e rs o n , 

v ic e  p re s id e n t o f  e x te rn a l a ffa irs  a t th e  C a lifo r n ia  

H e a lth c a re  A s s o c ia t io n , s a id  th a t a lth o u g h  “ th e  h o s ­

p it a l in d u s t r y  a g re e s  w it h  th e  n o t io n  th a t  m o re  n u rs ­

es is  p ro b a b ly  a  g o o d  th in g ,”  th e  m in im a l s ta ff in g  ra ­

t io s  c o u ld  h a ve  “ s e r io u s  u n in te n d e d  c o n se q u e n c e s .”  

T h e s e  in c lu d e  a n  in a b ilit y  to  f in d  q u a lif ie d  re g is te re d  

n u rs e s , w h ic h  m a y  fo rc e  h o s p ita ls  to  e lim in a te  b e d s

1 an d  re d u ce  access to  ca re . T h e  p ro p o s e d  ra t io s  a lso  

ra ise  p ra c tic a l issu e s, s u ch  as w h e th e r th e  le v e l o f  s ta ff­

in g  is  re q u ire d  a ro u n d  th e  d o c k .
T h e  n e w  A m e r ic a n  A s s o c ia t io n  o f  R e g is te re d  N u rs ­

es is  e n c o u ra g in g  o th e r  s ta te s to  e n a c t s im ila r  le g is la ­

tio n . M a ry  F o le y , th e  p re s id e n t o f  th e  A m e r ic a n  N u rs ­

es A s s o c ia t io n , s a id  th a t h e r  o rg a n iz a t io n  w as “ n o t 

o p p o se d  to  th e  C a lifo r n ia  b il l b u t d id  n o t  s u p p o rt it  

e n th u s ia s tic a lly .”  S h e  sa id  th a t, a lth o u g h  “ 10  to  12  p a ­
tie n ts  p e r n u rs e  is  h o r r ib le ,”  sa fe  m e d ic a l a n d  n u rs ­

in g  ca re  is  “ n o t  ju s t  a  m a tte r o f  n u m b e rs .”  A ik e n , o f  

th e  U n iv e rs ity  o f  P e n n sy lv a n ia  S c h o o l o f  N u rs in g , p re ­

d ic te d  th a t u n le s s  a “ f lo o r ”  f o r  s ta ff in g  is  e s ta b lish e d , 

“ w e  a rc  n o t g o in g  to  b e  a b le  to  s to p  th e  f lig h t  o f  n u rs ­

es fro m  h o sp ita ls . . . . I f  i t  is  '  a s ib lc  to  im p le m e n t 

th e  ra t io s , a  lo t  o f  o th e r  sta te s m ay  fo llo w .”

M A N D A T O R Y  O V E R T I M E

S o m e  p e o p le  lik e  to  w o rk  o v e rt im e , b e cau se  th e y  

can  m ake  m o re  m o n e y  o r  ta k e  o th e r  t im e  o ff. O th e rs  

p re fe r to  w o rk  o n  a  re g u la r  s c h e d u le . A lth o u g h  i t  

m ig h t seem  in c f f id c n t  a n d  e xp e n s iv e  fo r  a n  e m p lo ye r 

to  h ir e  to o  fe w  e m p lo y e e s  a n d  th e n  p a y  h ig h e r  w ages 

fo r o v e rtim e , th is  a p p ro a ch  re d u ce s th e  n u m b e r o f  p e r­

m an e n t e m p lo ye e s  a n d  is  o n e  w a y  to  c o p e  w ith  va - 

c a n rie s .

O v e r t im e  h a s u n iq u e  a spe cts in  h e a lth  c a re . P b ys i-
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Tabu 1. Proposed Minimal Nurse-Stapping Ratios for Hospital Units in California.*

Hospital Unit
Proposed Ratio or Nurses to Patents

Intensive or critical caref 1 a
Neonatal intensive caref 1:2
Intermediate care nursery! 1:4
Labor and delivery 1:2
Pbstanesthesia care 1:2
Emergency department General 1:4*Critical care 1:2Trauma 1:1
Pediatrics 1:4
Stcp-dcrwn with telemetry 1.-4
Specialty care (oncology) 1:5
General medical-surgical 1:6*Behavioral health or psychiatric 1:6

‘ Data ue stiffing ratios proposed by the California De­partment of Health Services in January 2002*7 under Assem­bly Bill 394, which was signed into law in 1999“  The actual regulations — which have yet to be finalised — are to take effect in 2003. Although most of the nurses are expected to be registered nurses, the proposed ratios do not specify when licensed practical nurses can be used. Not all types of hospi­tal units arc listed.
t Minimal nurse-to patient ratios are already in place for these units by California statute, regulations, or both.
t Triage, radiology, or other specialty nurses arc considered to represent an additional workforce; they are not included in this ratio.
{This ratio is an initial ratio; a ratio of 1:5 is to be phased in 12 to 18 months after the effective date of the regulations.

d a n s  a n d  n u rse s  h a ve  p ro fe s s io n a l o b lig a t io n s  t o  ca re  

f o r  t h e ir  p a t ie n ts  a n d  n o t  a b a n d o n  th e m . A lth o u g h  
o v e r t im e  is  e s s e n tia l in  c m c rg c n d e s , th e re  is  c o n c e rn  

th a t h o s p ita ls , lik e  o th e r  b u s in e sse s , a re  u s in g  it  in ­

s te a d  to  c o m p e n sa te  fo r  in a d e q u a te  le v e ls  o f  s ta ffin g . 

E x h a u s te d  n u rse s , lik e  e x h a u s te d  p h y s ic ia n s , ca n  p o se  

sa fe ty  r is k s . “ B y  f i r  th e  r is k ie s t  re s u lt o f  u i ' rs ta ffin g  

is  th e  abu se  o f  m a n d a to ry  o v e rt im e  as a s ta lu n g  to o l,”  

F o le y  o f  th e  A m e r ic a n  N u rs e s  A s s o c ia t io n  s ta te d  in  

c o n g re s s io n a l te s t im o n y  in  M a rc h  o f  th is  year.40 M a n y  

n u rse s , sh e  sa id , a rc  b e in g  re q u ire d  to  w o rk  so m e  m an ­

d a to ry  o r  u n p la n n e d  o v e r t im e  e ve ry  m o n th  o r  face  d is ­

m is s a l fo r  in s u b o rd in a t io n  o r  b e in g  re p o r te d  to  th e  

s ta te  b o a rd  o f  n u r s in g  f o r  a b a n d o n m e n t o f  p a tie n ts .

In  th e  re c e n t n a t io n a l s u rv e y  o f  w o rk in g  n u rse s ,14 

6 1  p e rc e n t o f  re s p o n d e n ts  s a id  th e y  h a d  o b s e rv e d  in ­

c re a se s  in  o v e r t im e  o r  d o u b le  s h ifts  d u r in g  th e  p a s t 

y ea r. F o r ty - e ig h t  p e rc e n t sa id  th a t “ th e  a m o u n t o f  

o v e r t im e  re q u ire d ”  h a d  in c re a s e d , 6  p e rc e n t sa id  i t  

h a d  d e c re a sed , a n d  4 5  p e rce n t sa id  it  h a d  re m a in e d  th e

sam e . F o r ty - f iv e  p e rc e n t s a id  w o rk in g  o v e r t im e  w as 

“ s t r ic t ly  v o lu n ta ry ,”  3 2  p e rc e n t s a id  it  w as “ v o lu n ta ry  

o u t  fe e ls  lik e  i t  is  re q u ire d ,”  a n d  2 0  p e rce n t sa id  i t  w as 

“ re q u ire d ”  (B u e rh a u s  P, V a n d e rb ilt  U n iv e r s ity  S c h o o l 

o f  N u rs in g : p e rs o n a l c o m m u n ic a tio n ) . A  n a tio n a l s u r­

v e y  o f  o n c o lo g y  n u rse s , c o n d u c te d  in  2 0 0 0 , h a d  s im ­

ila r  f in d in g s  (B u e rh a u s  P : p e rso n a l c o m m u n ic a tio n ).41

A s  o f  e a r ly  M a y  2 0 0 2 , s ix  sta te s h a d  e n a c te d  law s 

th a t b a n  o r  lim it  m a n d a to ry  o v e rtim e , e x ce p t in  e m e r­

g e n c ie s  —  M a in e ,43 M a ry la n d ,43 M in n e s o ta ,44 O re ­

g o n ,45 N e w  Je rse y ,46 a n d  W a sh in g to n .47 T h e  W a sh ­

in g to n  la w  p r o h ib it s  h o s p ita ls  fro m  re q u ir in g  n u rse s  

w h o  ca re  f o r  p a t ie n ts  f ro m  w o rk in g  m o re  th a n  1 2  

h o u rs  in  a  2 4 -h o u r  p e r io d  o r  m o re  th a n  8 0  h o u rs  in  

a p e r io d  o f  1 4  c o n s e c u tiv e  days. M a n y  o f  th e  o th e r 

la w s  h ave  s im ila r  p ro v is io n s . M o re  sta tes a rc  lik e ly  to  

e n a c t s u ch  la w s , w h ic h  a rc  b a ck e d  b y  th e  A m e r ic a n  

N u rs e s  A s s o c ia t io n  a n d  o th e r  n u r s in g  o rg a n iz a t io n s .

P O T E N T I A L  S O L U T I O N S

A  m a jo r g o a l o f  m in im a l n u rs e -s ta ff in g  ra tio s  o r  

th e  p r o h ib it io n  o f  m a n d a to ry  o v e r t im e  is  t o  im p ro v e  
th e  q u a lit y  o f  ca re . T h e se  m ea su re s  m ay  e xa ce rb a te  

sh o rta g e s in  th e  s h o r t  te rm  becau se  h o sp ita ls  w ill m o s t 
lik e ly  h a ve  to  h ir e  m o re  re g is te re d  n u rse s . H o w e v e r, 

i f  th e y  h e lp  to  m ake  h o sp ita ls  m o re  a ttra c tiv e  p la ce s to  
w o rk , th e y  m ay  m a k e  it  e a s ie r to  re c ru it  n u rse s . T h e ir  

a c tu a l e ffe c ts  w ill n o t  be  c le a r fo r  a t le a s t se ve ra l yea rs.

T h e  p o te n t ia l s o lu t io n s  t o  th e  sh o rta g e  o f  n u rse s  

a n d  re la te d  p ro b le m s  in c lu d e  e x p a n d in g  e n ro llm e n t 
in  n u rs in g  s c h o o ls  a n d  b r in g in g  m o re  m e n  a n d  m e m ­

b e rs  o f  m in o r it y  g ro u p s  in to  th e  p ro fe s s io n .21134 T h e y  
a lso  in c lu d e  d e v e lo p in g  in c e n tiv e s  to  e n co u ra g e  n u rs ­

es w h o  w o rk  p a r t- t im e  to  w o rk  m o re  h o u rs , o ffe r in g  

b e tte r sa la rie s , p ro v id in g  m o re  re g u la r w o rk  h o u rs , a n d  
re s tru c tu r in g  h o s p ita ls  to  m ake  th e  w o rk  e n v iro n m e n t 

m o re  a ttra c t iv e . In  it s  re c e n t re p o r t , th e  w o rk fo rc e  
c o m m is s io i f  th e  A m e r ic a n  H o s p ita l A s s o c ia t io n  e m ­

p h a s iz e d  th e  n e e d  to  m ake  h o s p ita l w o rk  m o re  m ean ­

in g fu l a n d  re w a rd in g .12 S t ill o th e r ap p ro a ch e s, su ch  as 

r e c ru it in g  m o re  n u rse s  fro m  o ve rse a s48 o r  e n c o u ra g ­

in g  a ff lu e n t p a tie n ts  to  h ire  th e ir  o w n  n u rse s,49 are  le ss 

lik e ly  to  have  b ro a d  e ffe cts . S o m e  c o m b in a tio n  o f  th ese  

a p p ro a ch e s  is  lik e ly  to  b e  m o s t e ffe c tiv e .
F in a n c ia l in c e n t iv e s  m ay  b e  p a r t ic u la r ly  im p o rta n t. 

M a n y  h o s p ita ls  a re  p a y in g  n u rse s  s ig n in g  b o n u se s  o f  

$ 1 ,0 0 0  to  $ 5 ,0 0 0  o r  m o re  a n d  a rc  te m p o ra r ily  f illin g  

v a c a n t p o s it io n s  w it h  re g is t ry  o r  tra v e lin g  n u rse s .14-26 

In  B o s to n , T u f t s - N e w  E n g la n d  M e d ic a l C e n te r  h a s 

a g re e d  to  ra ise  n u rse s ’  p a y  1 8  to  2 3  p e rc e n t o v e r a p e ­

r io d  o f  2 3  m o n th s .5 N u rs e s  a t th e  O re g o n  H e a lth  a n d  

S c ie n c e  U n iv e r s it y  w ill re c e iv e  a t le a s t a 2 0  p e rce n t 

ra is e  o v e r a th re e -y e a r p e r io d .50

T h e  A m e r ic a n  N u rs e s  C r c d c n t ia lin g  C e n te r, a s u b ­

s id ia ry  o f  th e  A m e r ic a n  N u rs e s  A s s o c ia t io n , has d e v e l­

o p e d  th e  “ m a g n e t n u r s in g  s e rv ic e s  re c o g n it io n  p r o ­
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g ra m ”  fo r  h o s p ita ls  th a t  m e e t q u a lity  s ta n d a rd s  a n d  

p ro v id e  n u rse s  w it h  m o re  re s p o n s ib ilit ie s , a u to n o m y , 

a n d  o p p o r tu n it ie s  to  p a r t ic ip a te  in  p o lic y  d e c is io n s . 

S tu d ie s  su g g e s t th a t  n u rs e s  in  su ch  h o s p ita ls  have  

g re a te r jo b  s a tis fa c t io n , a n d  th e  h o sp ita ls  a rc  le ss  lik e ly  

to  have  d if f ic u lt y  h ir in g  a n d  re ta in in g  n u rse s .51 A s  p a rt 

o f  th e  n e w  c o n tra c t  fo r  n u rse s , th e  O re g o n  H e a lth  a n d  

S c ie n c e  U n iv e r s it y  a g re e d  to  se e k  “ m a g n e t”  s ta tu s.

E n ro llm e n t  in  a sso c ia tc ’s -d e g re e  p ro g ra m s fo r  n u rs ­

es d e c re a se d  th ro u g h  2 0 0 0 , a c c o rd in g  to  p r e lim i­

n a ry  d a ta  ( K g .  3 ) . O n e  e n c o u ra g in g  s ig n , h o w e ve r, 

is  th a t  e n ro llm e n t in  b a cc a la u re a te  p ro g ra m s , w h ic h  

a p p e a l to  y o u n g e r s tu d e n ts ,51 has in c re a se d 53 ( K g . 3 ). 

T n c  in c re a s e  —  in  2 0 0 1  —  e n d e d  a s ix -y e a r p e r io d  

o f  d e c lin in g  e n ro llm e n t. T h e  N u rs e  R e in v e s tm e n t A c t  

w o u ld  a u th o r iz e  fe d e ra l fu n d in g  fo r  s c h o la rs h ip s  a n d  

lo a n  re p a y m e n ts  f o r  n u rs e s  w h o  ag ree  t o  w o rk  a fte r 
g ra d u a t io n  in  a re a s  w h e re  th e re  a re  s h o rta g e s , as w e ll 

as f o r  p u b lic - s c r v ic e  a n n o u n ce m e n ts  th a t w o u ld  p ro ­

m o te  n u rs in g  as a ca re e r.54 T h e  B u sh  a d m in is tra t io n  

h a s  a n n o u n c e d  th e  a v a ila b ility  o f  g ra n ts  a n d  h a s p ro ­

p o s e d  e x te n d in g  lo a n -re p a y m c n t p ro g ra m s .55 In  C a l­

ifo r n ia ,  G o v e rn o r  D a v is  h a s  p ro p o s e d  a $ 6 0  m illio n  

in it ia t iv e  fo r  th e  n u rs e  w o rk fo rc e  th a t e x p a n d s  t ra in ­

in g  p ro g ra m s  f o r  n u rs e s .56

T H E  F U T U R E

N u rs e s  w h o  w o rk  in  h o s p ita ls  a re  a p p re h e n s iv e  

a b o u t th e  fu tu re . H o s p ita ls  e m p lo y  m a n y  m o re  re g is ­

te re d  n u rse s th a n  p h y s ic ia n s  a n d  c a n n o t fu n c t io n  w ith ­
o u t  th e m . A t  a  t im e  o f  s e r io u s  f in a n c ia l c o n s tra in ts , 

h o w e ve r, th e y  m u s t o fte n  c h o o se  b e tw e e n  h ir in g  m o re  

n u rs e s  a n d  la u n c h in g  o r  m a in ta in in g  o th e r  p ro g ra m s  

th a t  m ay  im p ro v e  p a t ie n t c a re , s u ch  as c o m p u te r iz e d  
o rd c r -e n tr y  sy s te m s .57 S o m e  o f  th e  issu e s ra is e d  b y  

n u rse s  a b o u t h o s p ita l s ta ff in g  re f le c t th e ir  in te re s t in  

th e ir  o w n  f in a n c ia l a n d  jo b  s e c u r ity . Y e t th e re  is  a m ­

p le  e v id e n c e  o f  a b ro a d e r u n e a se .

M a n y  te n s io n s  w il l b e  d if f ic u lt ,  i f  n o t  im p o s s ib le , 

t o  re s o lv e , p a r t ic u la r ly  i f  a d d it io n a l fu n d s  d o  n o t  b e ­

c o m e  a v a ila b le . F o r  e x a m p le , w ith in  th e  n u rs in g  p ro ­

fe s s io n , h ig h c r -q u a lity  ca re  m ay m ea n  a b e tte r-e d u ca t­

e d  w o rk fo rc e , w it h  a h ig h e r  p e rce n tag e  o f  n u rse s  w ith  

b a c h e lo r ’s o r  a d v a n c e d  d e g re e s . S u ch  a  w o rk fo rc e , 

h o w e ve r, w o u ld  e x p e c t m o re  re s p o n s ib ility  a n d  g re a t­

e r  in d e p e n d e n c e  a n d  w o u ld  b e  m o re  e xp e n s iv e  to  h ire  

a n d  re ta in .

In  th e  lo n g  te rm , th e  fu tu re  o f  th e  n u r s in g  p r o ­

fe s s io n  is  re la te d  t o  it s  a b ilit y  to  a ttra c t m o re  y o u n g  

n u rse s , to  s u p p o r t  th e  c a re e rs  o f  c u r re n t n u rse s , a n d  

to  c re a te  m o re  jo b s  f o r  n u rse s  w ith  h ig h e r  w ag e s a n d  

g re a te r re s p o n s ib ilit ie s . S u c h  e ffo r ts  c a n  b e  su cce ss­

f u l o n ly  i f  th e  p o s it io n s  s tu d e n ts  a re  t r a in in g  to  f i l l  

a re  s u ff ic ie n t ly  a ttra c t iv e , a s c o m p a re d  w ith  th e  a lte r­

n a tiv e s  in  o th e r  f ie ld s . “ N u r s in g  is  a  w o r th y  ca re e r,”  

s a id  F o le y , th e  p re s id e n t o f  th e  A m e r ic a n  N u rs e s  A s ­

s o c ia tio n . “ I t  s h o u ld  n o t  b e  c o n s id e re d  se c o n d a ry  o r  

in fe r io r . W c  w a n t  n u r s in g  b a c k  o n  th e  lis t  o f  ca re e r 

c h o ic e s  fo r  b r ig h t  y o u n g  m e n  a n d  w o m e n  w h o  are  

lo o k in g  a t h e a lth  c a re .”
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UAN gives a voice to the issues that are important to staff 
nurses. Here's what UAN staff nurses are saying to the 
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Ann Converso, RN, Vice President 
United American Nurses, AFL-CIO

The Sixth International Conference on Occupational Stress
and Health 

March 2, 2006

Long hours of work, mandatory overtime, and inadequate 
staffing cause extreme stress to nurses, impacting their 

physical and mental health. They also ultimately affect the 
quality of patient care. Like many other industrialized 
nations, the United States is experiencing a severe 

shortage of nurses that will intensify as the baby boom
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generation ages, with shortages currently in at least 30 
states according to the Health Resources and Services 

Administration. The Bureau of Labor Statistics estimates 
that the United States will need an additional i.l million 

registered nurses by 2014.

At the same time, health care costs continue to rise. 
Managed care compels hospitals to discharge patients 
more rapidly, resulting in higher patient acuity levels. 

Hospitals attempt to control labor costs by reducing the 
number of registered nurses they employ. But cutting the 
number of nurses at the bedside Is counterproductive as 

overworked nurses get injured or burned out and leave the 
professionoexacerbating the shortage of nurses.

A 2003 study by Aiken with Clarke, Sloane, Sochalski, and 
Silber found that higher emotional exhaustion and greater 
job dissatisfaction were strongly associated with higher 
nurse-to-patient ratios. Each additional patient per nurse 
correlated to a 23 percent increased risk of burnout, as 

well as a 15 percent increase in the risk of job 
dissatisfaction. Among the nurses surveyed in this study, 

43 percent reporting job burnout and dissatisfaction stated 
that they intended to leave their current position within 
the year. When the United American Nurses surveyed 

hospital nurses in 2002 about staffing and job satisfaction 
issues, a third said they were likely to leave the profession 

within five years due to frustration about inadequate 
staffing and mandatory overtime.

How bad is the situation? Unfortunately, we do not have 
systematic national data on nurse-to-patient ratios and the 

hours worked by nurses. We are looking forward to a 
NIOSH study on the combined influence of shift work and 

overtime on nursesf health and safety.

In the interim, some studies on patient safety have shed 
light on nurse-to-patient ratios and hours of work. Patient 
safety has gotten a lot of attention since the Institute of 
Medicine announced in 1999 that approximately 98,000 
people in the United States die annually due to hospital 

errors. In 2003, the IOM surveyed the literature on factors 
in the nursing profession and the Impact on patient safety. 
They concluded that there is ample evidence that leaner 
nurse staffing and long work shifts are associated with 
errors and adverse reactions, such as post-operative 
infections, pneumonia, urinary tract infections, and 

increased length of hospital stay.

(( The IOM found that while the average registered nurse-to-
patient ratio in medical-surgical units Is one-to-six, 23

(
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percent of hospitals reported that day shift registered 
nurses In medical-surgical units were responsible for seven 
to twelve patients. Night shift nurse-to-patient ratios are 

likely to be even poorer. In contrast to those staffing 
ratios, Alkenis study found that for each additional patient 
over four in a nursefs workload, the risk of death Increased 

by seven percent for surgical patients.

The Institute of Medicine also found that work shifts longer 
than twelve hours per day endanger patient safety due to 
fatigue, causing reduced attention span and capacity to 
catch errors. However, the same study found that 27 
percent of full-time hospital and nursing home nurses 

reported working more than 13 consecutive hours one or 
more times per week. The IOM recommends that states 

prohibit nurses from working more than 12 hours in a 24- 
hour period or more than 60 hours per week.

However, available data suggest that hospital staff nurses 
are working longer hours, with fewer breaks, with little 

time for recovery between shifts. A 2004 study by Rogers 
with Hwang, Scott, Aiken, and Dinges on the impact of 
long working hours on patient safety reveals excessively 

long work shifts among hospital nurses. In this study, 393 
Registered nurses were asked to log their actual work 

times over a four-week period, providing 5,317 work shifts 
over 28 consecuti' ’ days to analyze.

• On average, the nurses in the study worked 55 
minutes beyond their scheduled shift, of 8.5 or 12.5 
hours. (An extra 30 minutes for the handover period 
at tht ind of shifts is already built into the schedule.)

• Nurses reported leaving work at the end of the 
scheduled shift less than 20 percent of the time 

during the study.

• Although 31 percent of the shifts were scheduled for 
12.5 or more hours, the percentage of shifts that the 
nurses actually worked 12.5 or more hours was 39

percent.

• Fourteen percent of the respondents reported 
working 16 or more consecutive hours at least once 

during the four-week period. The longest shift 
recorded was 23 hours, 40 minutes.
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• Almost two-thirds of the nurses worked overtime ten 
or more times during the period, and a third reported 
working overtime each day during the 28-day period.

• Not surprisingly, the risk of making an error 
increased with longer work hours and was three 
times higher when nurses worked 12.5 or more 
hours. Working overtime increased the odds of 

making at least one error, regardless of how long the 
shift was originally scheduled.

In addition to the pressure that registered nurses face to 
work overtime, many are required to be on call, especially 
those in specialized units. There is also anecdotal evidence 

that 24-hour shifts are becoming more common, 
particularly in emergency departments and on units where 

nurses self-schedule.

Beyond long work shifts and mandatory overtime, nurses 
face other scheduling issues that cause fatigue and stress 

as a result of being shift workers in a 24-hour-a-day 
industry. Nurses working night shifts struggle against their 
circadian rhythm, our biological tendency to sleep at night 
and be active during the day. The circadian rhythm makes 
it difficult to get enough restorative rest during the day 
and often requires night shift workers to miss out on 
activities with family and friends. Bureau of Labor 

Statistics Injury data indicate that the risk rf injury for all 
workers is substantially higher during the night shift than 
during the day or evening shifts. Risk of injury is nearly 

three times greater very early in the morning than at mid­
afternoon, the low and high points of the circadian cycle.

Nurses have an even harder time if they work rotating 
schedules which prevent them from getting adequate rest 
between shifts. They are not just tired from not having 
enough sleep between shiftsothelr bodies have not had 

enough time to recuperate from the previous shift.

So what happens to these nurses who work such long 
hours and difficult schedules? We know that long hours of 
work, night shifts, or rotating shifts increase nursesf risk of 

musculoskeletal injuries by reducing the recovery time 
between shifts that nurses need to allow their backs to 
rest and heal. Nurses develop musculoskeletal Injuries 

through the cumulative effect of repetitive actions, lifting
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and transferring patients, mov’ng heavy, awkward 
equipment, and stretching to work in poorly designed 
spaces. The Bureau of Labor Statistics, which ranks 

/ occupations sustaining the most musculoskeletal injuries,
ranked registered nursing eighth among all jobs In 2003. 
Fifty-two percent of registered nurses have chronic back 
pain and 38 percent have pain severe enough to require 
leave from work. Research by Lipscomb, Trlnkoff, Geiger- 

Brovvn, and Brady in 2002 found that:

• Registered nurses working twelve or more hours per 
shift were at increased risk for musculoskeletal 
disorders compared to those working eight-hour

shifts.

• Registered nurses working twelve or more hours per 
day and 40 or more hours per week doubled their 
odds of getting a back, neck, or shoulder injury.

(

Registered nurses working nights or weekends also 
significantly increased their risk of musculoskeletal 
injuries, due in part to lower staffing levels on those

shifts.

Registered nurses working rotating shifts had twice 
the number of reported accidents as those working 

day or night shifts only.

• Another study by Gold found that nurses working 
rotating shifts had twice the number of reported 

accidents or errors related to sleepiness than nurses 
who worked only a day or an evening shift.

Of course, nurses face a number of occupational hazards 
beside musculoskeletal disorders. In one study by Macias, 

the number of needlestick injuries and incidents of 
biological fluid exposure increased in the last two hours of 
twelve-hour shifts, but no increase in these incidents was 

found in the last two hours of eight-hour shifts.

Other research indicates that as health care woi kersi work 
hours increase, car crashes and occupational accidents 

increase. Ninety-six percent of Intensive Care Unit nurses 
reported car crashes or near misses while driving home
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after a night shift in a study by Novak and Auvil-Novak In
1996.

We know less about the cardiovascular impacts or 
psychological stress caused by inadequate staffing and 
long working hours among nurses, although there has 
been research indicating that shifts longer than eight 

hours increase the incidence of smoking. Overtime has 
been associated with unhealthy weight gain among 

nurses. Overtime, shifts over eight hours, and night shifts 
and rotating shifts longer than eight hours have been 

associated with higher alcohol consumption among nurses.

However, we do knowobecause nurses have been voting 
with their feet, whether through strikes or by leaving 

hospital employment or the professionothat the 
environment they work in is stressful. In a 1999 study bv 
the Minnesota Nurses Association, an affiliate of United 

American Nurses, registered nurses expressed escalating 
frustration and concern about their ability to provide safe 

care to patients under short staffing situations. They 
reported a decrease in organizational support and peer

support.

What is the solution? Hospitals are not going to solve this 
problem on their ownootherwise, it would already be fixed.

Nurses who are on the frontlines must be part of the 
solution and have a voice in decision-making. UAN nurses 
have negotiated a variety of remedies through contract 

language, such as:

• a prohibition on mandatory overtime,

• specific nurse-to-patient ratios,

• the authority to close a department to new 
admissions when staffing ratios are too high to be 

safe for patients,

• and the power to determine staffing levels based on 
patient acuity rather than just the number of 

patients.

However, contract language is not enoughowe need a 
legislative solution for all nurses, not just those who have
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union representation, and the state legislatures are 
beginning to address the Issues.

(

Ten states have passed laws prohibiting the use of 
mandatory overtime for registered nurses and 14 other 
states have introduced legislation or are considering 

legislation on mandatory overtime. Illinois! law ensures 
that a nurse will work no longer than four hours beyond 

the scheduled shift and requires an eight-hour rest period 
between shifts. Oregonis law prohibits hospitals from 

mandating nurses to work beyond 48 hours in a week or 
more than 12 consecutive hours in a 24-hour period.

Legislation requiring hospitals to develop and implement 
nurse sta.rlng plans and Include input from nurses has 
been passed in five states. Going beyond staffing plans, 
California enacted a nurse-to-patient ratio law in 1999, 
requiring one nurse for every six patients in medical- 

surgical units when it which went into effect in 2001. The 
law also provided that the ratio would be strengthened to 
one nurse for every five medical-surgical patients in 2005.

The United American Nurses supports two federal bills 
which would prohibit mandatory overtime and create 
minimum staffing ratios. The Safe Nursing and Patient 

Care Ac., of 2005, introduced by Senator Edward Kennedy, 
Democrat of Massachusetts and Representative Pete 

Stark, Democrat of California, would set strict limits on 
andatory overtime for nurses. Nurses could not be 

forced to work beyond their scheduleo shift, except in the 
event of a state of emergency declared by a local, state, 
or federal government. The bill also provider nurses with 

whistleblower protections.

UAN also supports the Nurse Staffing Standards for Patient 
Safety and Quality Care Act of 2005, sponsored by 

Representative Janice Schakowsky, which would establish 
federal minimum staffing nurse-to-patient ratios in all 
hospitals that receive federal funding, except during a 

declared emergency. This bill gives registered nurses and 
other health care workers a real voice In providing quality, 
safe health care. The bill also provides real penalties to 
hospitals that fail to comply and nurse whistleblower

protections.

There are some people who say that staffing ratios wonit 
workbthat hospitals canft hire nurses who donft exlstoand 
that employing more registered nurses will increase health 

care costs even faster. But preliminary evidence from 
California and the state of Victoria in Australia, where 

ratios have been implemented, show that nurses who left
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the profession will return, students will apply for nursing 
school, and nurses who are stressed will stay.

And a 2006 study by Needleman with Buerhaus, Stewart, 
Zelevinsky, and Mattke indicates that there is a business 

case for staffing ratios. They found that increasing the use 
of RNs to care for patients reduced costs by reducing 

patient complications and deaths and reducing patients! 
time spent in the hospital.

Nursing, unlike other professions that impact public safety 
such as pilots and air traffic controllers, has been 

operating for generations without rules preventing them 
from working under unsafe conditionsoworking 

understaffed and fatigued. That needs to 
changeoconditions have only been getting worse due to 
the huge changes in health care and will worsen even 
more with the shortage of nurses. Nurses have been 
pushed too faroand we will no longer tolerate working 

understaffed and exhaustedoit is unsafe for our patients 
and it is unsafe for us.

Link to other years' news releases and statements:
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T im  L a m k in

From: Dana Owen
Sent: Wednesday, May 02, 2007 12:11 PM
To: Jane Alberts; Patricia Walker; Thomas Obermeyer; Tim Lamkin
Subject: FW: SB 28 Limiting Mandatory Overtime for RN's

Looks like this went to all L&C Committee members, but not staff. Here’s your copy. 

Dana

From: bkgettys [mailto:bkgettys@gd.net]
Sent: Tuesday, May 01, 2007 11:24 PM
To: Sen. Johnny Ellis; Sen. Gary Stevens; Sen. Bettye Davis, Sen. Lyman Hoffman; Sen. Con Bunde 
Cc: dao@aknurse.org; mshickey@gd.net; Sen. Fred Dyson 
Subject: SB 28 Limiting Mandatory Overtime for RN's

Dear Senator Ellis and Honorable Senators of the Senate Labor and Commerce Committee;

My name is Kathleen A. Gettys and I am a registered nurse on the Progressive Care Unit at Providence Alaska 
Medical Center. I hold the office of President for the Providence Registered Nurses Bargaining Unit. I was 
disappointed not to be given the opportunity for my voice to be heard at the Senate Labor and Commerce 
Committee hearing on April 26th, 2007 regarding SB 28 and the use of mandatory overtime for registered nurses 
in Alaska. I was unable to be there in person secondary to responsibilities associated with the bargaining unit's 
commitment to patient safety.

Today, overtime whether voluntary or mandatory is the most common method facilities use to cover staffing 
insufficiencies. The Institute of Medicine (IOM) has estimated as many as 98,000 hospitalized Americans die 
each year as a result of errors in their care. The IOM illustrated that mandatory overtime is a serious contributing 
factor to medical errors. The lOM's Save a 100,000 Lives Campaign stated, "All overtime by nurses should be 
eliminated." A Study by Health Affairs in July of 2004 revealed that the likelihood of making an error was three 
times higher when RN's worked shifts lasting 12.5 hours or more.

RN's at PAMC recognize the potential hazards of long wor.Jng hours. We are currently in the beginning of the 
arbitration phase in order to settle a dispute pertaining to RN's who are not receiving their contractual breaks and 
lunches. Every time RN's who work twelve-hour shifts do not receive their allotted meal periods they enter in to a 
12.5-hour work day. Again, 12.5 hours is correlated with the increased likelihood of making an error. The 
question has been posed, "Who will care for the patients if overtime cannot be mandated?" Time and time again 
RN's are forced to choose between themselves and the safety of their patients. The reality is we do not 
abandon our patients or our co-workers. RN's will not leave their posts if we feel our patients will not be 
protected.

Unlike many other industries where public safety is a concern, healthcare is exempt from federal regulations that 
limit the use of overtime. If we do not want a pilot flying a plane for more than twelve hours, why would you want 
a nurse to care for you when long working hours have clearly illustrated the likelihood of a medical error? RN's 
are compared to pilots monitoring their instruments. "Nurses constitute an around the clock surveillance system 
and are responsible for detection and prompt intervention when a patients condition deteriorates" (Aiken, Journal 
of American Medical Association, 2002).

I have heard the question...How many times does mandatory overtime occur versus did the RN voluntarily agree 
to overtime? Unfortunately, there are no studies involving RN's that account for the use of voluntary overtime. It 
only takes one time of an extended work shift to increase the likelihood of making an error.

I have heard that some institutions believe SB 28 is the union just "posturing for power." I am proud to be a union 
nurse, however, it Is NOT a union issue, but rather a PATIENT SAFETY issue. I am a nurse first. If I stepped 
out of the union leadership role, I would still carry the torch to eliminate mandatory overtime for RN's. Strictly
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P a g e  2  o f 2
lim iting  m a n d a to ry  ov e r t im e  for n u rs e s  is a  critical s t e p  in improving th e  quality  of h e a l th c a re  for A la sk a n s  an d  
re d u c in g  th e  n u m b e r  o f  m ed ica l  errors.

A s m e m b e r s  of th e  S e n a t e  Labor a n d  C o m m e rc e  C om m ittee ,  would your  c o n s t i tu e n ts  su p p o r t  a  p rac tice  su c h  
a s  m a n d a to r y  overt im e  o r  long working hou rs  tha t je o p a rd iz e s  their opportunity  to rece ive  s a f e  a n d  quality 
h e a l t h c a r e ?

I w o u ld  think tha t  a n y  institution tha t delivers  c a re  to  A la sk an s  should  re c o g n iz e  th e  re la tionship  b e tw e e n  
e>ctended du ty  h o u rs  a n d  p a t ien t  sa fe ty .  I u rg e  A laska  S ta te  legislators to su p p o r t  S B  2 8  a n d  p la c e  public sa fe ty  
first c o n c e r n in g  th e  u s e  o f  m a n d a to ry  overtim e for RN's.

R esp ec t fu lly ,

K a th l e e n  A. Gettys, RN, BSN, BA
Pr e s i d e n t ,  P ro v id e n c e  R e g is te re d  N u rs e s  Bargain ing  Unit

5/2/2007



I  am  a  m em b e r o f  A S E A /A F S C M E  L o c a l 5 2  (A la s k a  S tate E m p lo y e e s  A s so c ia t io n ), and 
I  w o rk  in  a  2 4 -h o u r  fa c i lity , w here m and a to ry  o v e rt im e  is  ass igned  to  s t a f f  on  a re g u la r 
and re o c c u rr in g  b as is . T he im pact o f  these m an d a to ry  assignm en ts is  w ea ring  each  and 
e v e ry  on e  o f  u s ou t and  is im pacting  the q u a lity  o f  ca re  w e p ro v id e  o u r patients.

I  am  ask in g  y o u  to suppo rt the passage o f  Senate B i l l  2 8  lim it in g  m an d a to ry  ove rtim e . 
C on tin u a t io n  o f  m and a to ry  ove rt im e  assignm ents has lon g -ran g e  im p lic a tio n s  and 
nega tive  re su lts . T h is  is n o t ju s t  ab ou t w o rk e rs  righ ts , fo rc in g  em p lo y e e s  to  w o rk  
o v e rt im e , bu t the in a b ility  o f  em p loyees to  p ro v id e  q u a lity  ca re . M an d a to ry  ove rt im e  
pu ts the s a fe ty  and w e ll-b e in g  o f  patien ts and em p lo ye e s  at ris k .

F o rc in g  em p lo y e e s  to  w o rk  lo n g  sh ifts  re su lts  in  ina tten tive  and  exhau sted  s ta ff, 
m ed ic a tion  e r ro rs  se cu rity  lapses, and con sequen t ly  h a rm  to  res iden ts . W ith  respect to 
the em p lo y e e s  th em se lv e s , the im pac t o f  fo rc e d  o v e rt im e  lead s to in ju r ie s  o n  the jo b ,  
m ed ic a l and m en ta l h ea lth  p rob lem s , lo w  m o ra le  and  u lt im a te ly  the d e c is io n  to seek 
em p lo ym en t e lsew he re . T he tu rn o ve r in  s t a f f  at S ta te  ru n  fa c i lit ie s  w h e re  m anda to ry  
o v e rt im e  ass ignm en ts have  becom e rou tin e  is n o th ing  sh o rt o f  sh ock in g .

A g a in , p le a se  su ppo rt passage o f  S B  N o . 2 8 . A ls o , p le a se  su pp o rt expand ing  the b i l l to 
c o v e r a l l  em p lo y e e s  that p rov id e  d irec t pa tien t ca re  in c lu d in g , bu t n o t lim ite d  to , C e rt ifie d  
N u rse  A ss is tan ts  and  P sych ia tric  N u rse s A ssis tan ts . F o r  y o u r  in fo rm a t io n , a  lim it on  
m an d a to ry  o v e rt im e  has been p laced  on  c om m e rc ia l tru ck  d r iv e rs , a ir lin e  p ilo ts , and bus 
d riv e rs . I f  w e lim it  m an d a to ry  o v e rt im e  fo r  these em p lo y e e s  then h ow  can  w e n o t 
unde rstand  and  exp ec t these same lim its  be ap p lie d  to  em p lo ye e s  that ca re  fo r  the aged 
and  in f irm  in  o u r  so c ie ty . I s t ro n g ly  u rg e  y o u  to  su ppo rt th is b i l l ,  i f  f o r  n o  o the r reason  
that som e d a y  you  m a y  need these sam e em p lo ye e s  to  take ca re  o f  y o u  o r  one  o f  the 
p e op le  y o u  lo v e .

T h an k  y o u  f o r  y o u r  con s id e ra tion  on  th is issue .

D e a r  S e n a to r  O a o i s ___________________

S in c e re ly :

A dd re ss : \ S K
C ity  f t  Z ip : ____

L jb tq  - 
1-V 'S .W odfec!

P h on e  num ber:
. . . .  J ‘ " • . • . « | "

D epa rtm en t:
W o r k  lo c a tio n :
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Mandatory Overtime

P o s i t i o n

A N A  opposes the use o f mandatory ovetime as a staffing tool.

B a c k g r o u n d

Nurses report a dramatic increase in the use o f mandatory overtime as a staffing tool 
. and fear potential consequences for the safety and quality o f care provided to their 

patients. Today, overtime (mandatory and voluntary) is the most common method 
facilities use to cover staffing insufficiencies. In fact, some employers have described 
mandatory overtime as a staffing model and have actually coined the term “ mandation” 
to define the methodology. Many nurses contend employers insist they work an extra 
shift (or more) or face dismissal for insubordination and being reported to the state 
board o f nursing for patient abandonment.

Federal regulations place limits on the amount o f time that can be worked in other 
industries in  which the work directly affects public safety (e.g., aviation and 
transportation). Those regulations also set requirements for defined periods o f time that 
workers must rest or be o ff duty before returning to work. Health care is exempt from 
such overtime regulations.

A few United American Nurse bargaining units have been successful in negotiating limits 
on mandatory overtime. In fact, concerns about the effects o f mandatory overtime were 
central concerns in recent strikes in Washington, D.C., Minnesota, and New York.

R a t i o n a l e

The American Nurses Association (ANA) is concerned about the impact o f mandatory 
overtime on the ability o f our nation’s acute care nurses to provide high-quality health 
care services. ANA believes that the elimination of mandatory overtime for the nation’s 
nurses is a critical step in efforts to improve the quality of health care and reduce medical 
errors. Following are a few facts about the dangers o f forced overtime:

■ Nurses are, in general, an aging workforce. The average working nurse is slightly 
over 43 years of age.

■ Increased reliance on mandatory overtime has occurred at the same time that patient 
acuity has increased, the use of sophisticated technology has increased, and the 
length o f hospital stay has decreased.

■ Research in 1977 by Dawson and Reid at the University o f Australia showed that 
“ work performance is more likely to be impaired by moderate fatigue than by alco­
hol consumption.” Their research shows that workers staying awake for long peri­
ods pose significant safety risks.

■ Sleep loss influences several aspects of performance, slowing thinking and reaction 
time, delaying responses, causing failure to respond when appropriate or false 
responses, and diminishing memory, among others. «=>*
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What will legislation 
regulating mandatory overtime really do?

The mandatory overtime legislation being suggested does not prohibit nurses from working 
overtime. It will discourage an employer from assigning mandatory overtime and will prohibit an 
employer from threatening or retaliating against a nurse who refuses overtime. It will support the 
nurse who believes patient care would be compromised if that nurse is forced to work overtime. 
We must be able to count on the professional nurses who are providing care to make the 
judgment call about whether or not they are safe to practice.

Basic Facts on Mandatory Overtime
In the United States there has been an overall increase in overtime hours for all American 
workers over the last two decades. Almost one third of the workforce regularly works more than 
40-hours a week and one fifth work more than 50 hours. It has been no different in health care 
where working overtime is becoming an every day occurrence. "Time after Time: Mandatory 
Overtime in the US Economy" Briefing Paper. January 2002. 1

"Mandatory overtime hours" are those hours above an agreed upon, predetermined, regularly 
scheduled shift, that the employer makes compulsory (as opposed to voluntary) with the threat of 
job loss or reprisals such as discharge, discipline, demotion or assignment to unattractive tasks or 
work shifts or in sorr e *. ases licensure removal, retaliatory reporting, and charges of 
"abandonment". RN schedules are often 12,10 or 8 hour shifts and some nurses do not get 
overtime for staying additional time unless they have reached 40 hours in one week. For 
example, a RN could work their regular 8 hour shift, but then be mandated to work an additional 
8 hours for a total o f 16, but not qualify for overtime pay.

1-18  page report available at http /̂www.epinet.org/briefingpapers/120/bp 120.pdf 

Alaska Nurses Association 1
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A recent study, published in July 2004, shows a strong link between medical errors and the long 
work hours o f nurses and it has called on congress to take action on the Safe Nursing  and Patient 
Care Act (H.R. 745, S. 373), which would strictly limit the use of mandatory overtime for nurses. 
5

Ann E Rogers, Wei-Ting Hwang, Linda D. Scott, Linda H. Aiken, and David F. Dinges did an 
important study called, "The Working j u t s  Of Hospital Staff Nurses And Patient Safety", 
which was published in the July/August issue of Health AfFairs6

This study found that the risk o f making an error was three times higher when nurses had to 
work shifts that were longer than 12 hours> when they worked significant overtime or when 
they worked more than 40 hours in a week. Working overtime increased the odds of making at 
least one error, regardless o f how long the shift was originally scheduled. Fatigue related to 
working overtime was identified as the cause o f approximately 12% o f the absences reported 
by a random sample o f Canadian stajf nurses.

This reported outcome reinforced the findings of the 2003 Institute of Medicine Report, 
"Keeping Patients Safe: Transforming the Work Environment of Nurses" (7), which also said 
that nurses' long working hours pose a serious threat to patient safety.

...And Because We Are Loosing Nurses
Mandatory overtime is one of the main reasons nurses leave nursing..Recent studies indicate that 
one in five nurses are considering leaving nursing When polled on their reasons for leaving 
mandatory overtime is always listed in the top ten reasons. In the face of a severe nursing 
shortage, we need to keep nurses at the bedside.

Surveys have shown that the exodus of registered nurses, therapists, technologists, technicians 
and service and maintenance workers is directly attributable to difficult working conditions, 
including inadequate staffing, mandatory overtime and insufficient compensation. This is not 
expected to improve over the next decade because as well as leaving the bedside, much fewer 
numbers of people are looking to nursing as a career.

5 Safe Nursing and Patient Care Act o f2003 (Introduced in Senate) (S.373. IS] 
Safe Nursing and Patient Care Act of 2003 (Introduced in House)[H.R.745.IH] 
http://thomas.loc.gov/cgi-bin/thomas

6 . Available for purchase at http://www.healthaffairs.org/.
•

7 http://www.ioni.edu/project.asp7idM671

http://thomas.loc.gov/cgi-bin/thomas
http://www.healthaffairs.org/
http://www.ioni.edu/project.asp7idM671


Retaliation by Employers
Nurses do suffer retaliation from employers for refusing to accept overtime hours. There are 
reports from all over the country. According to a report, The Minnesota Nurses Association has 
documented complaints from nurses who were threatened by their employer. These nurses were 
told that if  they would not work additional shifts, they would be reported to the State Board of 
Nursing for "patient abandonment". While the Board does not view the refusal to accept 
additional shifts because of fatigue as "patient abandonment", the fear of such a complaint often 
compels nurses to work against their better judgment Another form of retaliation is more direct 
and involves simply firing or suspending the nurse who refuses overtime. In this situation, the 
nurse is forced to choose between their ethical obligation to the patient to provide quality care 
and their livelihood. This is a choice that nurses should not have to make.

What is this term ABANDONMENT?
According to the New Jersey Board of Nursing, the term "patient abandonment" should be 
differentiated from the term "employment abandonment," which becomes a matter of the 
employer-employee relationship and not that of the Board of Nursing. It should be noted that 
from a regulatory perspective, in order for patient abandonment to occur, the nurse must have 
first accepted the patient assignment and established a nurse-patient relationship, then severed 
that nurse-patient relationship without giving reasonable notice to the appropriate person 
(supervisor, employer) so that arrangements can be made for continuation of nursing care by 
others. Providing appropriate nursing personnel to care for patients is the responsibility of the 
employer. Failure of a nurse to work beyond his/her scheduled shift, refusal to accept an 
assignment, refusal tf. float to another unit, refusal to report to work, and resigning without 
notice are examples of employment issues and not considered by the New Jersey Board to 
constitute patient abandonment.

What are other states doing?
In 2003, three states, LA, NV and WV enacted legislation requiring the establishment of study 
committees to further explore the issue. 22 other states introduced prohibition of mandatory 
overtime legislation/regulation designed to set maximum hours of work per day/week with 
protected right of refusal for work time requested in excess of predetermined maximums.

Approximately 28+ states have completed or initiated steps toward legislation to restrict 
mandatory overtime for RNs, LPNs and, in some cases, all health care workers. In 2004, WV 
enacted legislation prohibiting a hospital from mandating a nurse to accept an assignment of 
overtime. CT enacted legislation that prohibits a hospital from requiring a nurse to work in 
excess of a predetermined scheduled work shift except in certain circumstances (emergency etc). 
Legislation was also introduced in FL, GA, HI, IA, IL, MA, MI, MO, NY, OH, PA, RI, TN, VT, 

and WA.
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2005 Legislation: Mandatory Overtime (updated 12/05)

The American Nurses Association's Nationwide State 
Legislative Agenda

P R O H IB IT IO N  O F  M A N D A T O R Y  O V E R T IM E

December, 2005

UgiiteSon/regulation introduced in 20DS: 16 states: (AK. CA FL, 
OA. HI.IN, IA, K3, KT. IJIA.M. NH NY'. OH, PA M, TM. VT. WA)

Le^fateSon/re gulallon enacted In20 03 :2  states (IL, OR)
Enacted in prior years: 10  states (CA [regulations}. CT. MO. MB, 
MN. MJ. OR. TX [regulations}. W A WV)

Background: Mandatory Overtime
Mandatory overtime is a difficult problem for RNs and health care facilities. 
Because of inadequate RN staffing, employers have used mandatory overtime to 
staff facilities often as a cost savings factor. Nurses are concerned about the 
health effects o f long term overtime and the quality of care being provided. 
Research indicates that risks of making an error were significantly increased when 
work shifts were longer than 12 hours, when nurses worked overtime, or when 
they worked more than 40 hours per week1.

As part of the American Nurses Association's-(ANA) Nationwide State 
Legislative Agenda on the nurse staffing crisis, State Nurses Associations support 
the enactment o f mandatory overtime legislation in state legislatures and 
regulatory agencies. A N A  is also pursuing the enactment of federal legislation to 
prohibit mandatory overtime. The Safe Nursing and Patient Care Act of 2005 (HR



1  ' ! -- .. or, ■
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.not to exceed 40 hours per week. T X  regulations require hospitals to develop 
policy and procedures for mandatory overtime. WA's new language states that 
acceptance o f mandatory overtime by a nurse is strictly voluntary and refusal is 
not grounds for adverse actions against the nurse.

Legislation enacted in 2001 in M E would prevent a nurse from being disciplined 
for refusing to work more than 12 consecutive hours except in certain 
circumstances and must be given 10 consecutive hours o ff following overtime. 
OR enacted legislation prevents a nurse from being required to work more than 2 
hours beyond a regularly scheduled shift or 16 hours in a 24 hour time period. 
Regulations adopted in CA prior to 2001 prevent an employee scheduled to work 
a 12 hour shift from working more than 12 hours in a 24 hour period except in a 
health care emergency.

1 Rogers A, et al. The working hours of hospital staff nurses and patient safety. 
H e a lth  A ffa irs  2004;23(4):202-12.
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Mandatory Overtime

A Statement from 
The American Association of Criticai-Care Nurses

(AACN)

BACKGROUND
Mandatory overtime is identified as a workplace issue and a patient safety issue. 
Mandatory overtime is the practice of hospitals and health care institutions to 
maintain adequate numbers of staff nurses through forced overtime, usually with 
a total of twelve to sixteen hours worked, with as little as one hour's notice. With 
mandatory overtime nurses are unable to refuse the required extra hours due to
1 ) fatigue, or 2) feeling that she/he would be unable to deliver adequate, safe 
patient care. This does not include overtime mandated in an unforeseen 
emergency, such as a mass casualty situation, or a sudden snowstorm. “On call" 
time is not included in this definition, unless the nurse's on call time is 
immediately before or after a scheduled shift, and it would force him or her to 
w ork a double shift.

THE ISSUE
The dramatic changes in the health care environment that have impacted 
nursing practice in recent years have come as managed care programs grew in 
dominance and federal Medicare and Medicaid reimbursements declined 
(Berens, M.J.). With the nursing shortage continuing, the growing trend is for 
hospitals to use mandatory overtime as a common staffing practice (ANA, June 
2 0 0 0 ) .

Mandatory overtime may cause or lead to increased stress on the job, less 
patient comfort and mental and physical fatigue that can contribute to errors and 
“near-m isses” with medications and case-related procedures. This is occurring 
as patient acuity has increased. The practice of mandatory overtime ignores the 
responsibilities nurses may have at home with children, other family members, or 
other obligations. Being forced into excessive overtime can cause an exhausted

mailto:aacninfo@aacn.org
http://www.aacn.org


RN to practice unsafe patient care, jeopardizing her nursing licensure status. 
Impact is felt at the level of the bedside nurse in three major areas identified 
through current literature: medication errors- quality patient care, and nurses’ 
legal liability.

Medication Errors - The Institute of Medicine’s report T o  E r r  i s  H u m a n :  B u i l d i n g  
a  S a f e r  H e a l t h  S y s t e m  (IOM, 12/1999) states the deaths from medication errors 
that take place both in and out of hospitals, more than 7000 annually, exceed 
those from workplace injuries. In a separate report, investigation by the Chicago- 
Tribune states that since 1995, at ler st 1,720 hospital patients have died and 
9,548 others have been injured because of mistakes made by RN’s across the 
country (Associated Press, 9/10/2000).

Quality Patient Care - As the nurse-to-patient ratio worsens, and as patient 
acuity increases, hospital management is free to demand that nurses work 
mandatory sixteen-hour shifts, with one-hour notice (MNA, 4/3/2000). In a 1989 
article published in the Journal of Occupational Health and Safety, the author 
stated, "Once a shift exceeds twelve consecutive hours, acute fatigue sets in. A 
worker may still be able to perform routine tasks, but his brain waves exhibit a 
pattern of stage one alpha sleep. Errors made in this stage are frequently major, 
since the worker tends to perform the opposite of the correct action.”

Legal Liability - Nurses practice under each state’s Nurse Practice Act, which 
govern nursing practice. Most nurse practice acts state that nurses are held 
accountable for the safety of their patients. Thus, if a nurse accepts a patient 
assignment and something untoward happens to that patient, the nurse is liablf 
under her license. Once a nurse accepts an assignment, her license can be in'- 
jeopardy if she is unable to deliver safe patient care.

Implications of Change - If mandatory overtime is legally banned in all states, 
hospitals and health care institutions will have to look at real remedies for 
understaffed facilities such as:
1) Hiring more RN’s, and
2) Utilizing strategies to recruit and retain more nurses.

ANA’s recent study, N u r s e  S t a f f i n g  a n d  P a t i e n t  O u t c o m e s  i n  t h e  i n p a t i e n t  
H o s p i t a l  S e t t i n g  (3/2000), tracks five adverse outcomes measures that can be 
mitigated if adequate patient staffing is provided: hospital length of stay, 
nosocomial pneumonia, postoperative infections, pressure ulcers, and 
nosocomial urinary tract infections. With sufficient nurse staffing, time is 
available for more thorough patient assessment and interventions to improve 
outcomes.

The American Academy of Nursing (AAN) conducted research in the 80 ’s, which 
has had several follow-up studies since, which reinforce the original findings of 
researcher Linda Aiken. Her research affirmed that specific organizational 
variables create a milieu that not only attracts nurses, but also create practice( 
environments that provide better outcomes for patients. "Magnet facilities” hav£ 
higher nurse-staffing levels, and lower mortality and morbidity rates, shorter 
length of stay, and lower utilization of ICU days. In the 1999 follow-up research,



a lower incidence of needlestick injuries among nurses was also noted. If 
mandatory overtime is allowed to continue, one could easily project:

1) Increase in medication errors,
2) Decrease in safe, quality patient care,
3) Decrease in patient satisfaction,
4) Increase in hospital length of stay,
5) Increase in mortality and morbidity,
6 ) Decrease in recruitment of new nurses,
7) Decrease in retention of nurses, and
8 ) Increase in legal liability issues against nurses.

LEGISLATIVE HISTORY

February 12, 2003 - Senator Edward M Kennedy re-introduced S. 373, the Safe 
Nursing and Patient Care Act of 2003, which amends title XVIII of the Social 
Security Act to provide for patient protection by limiting the number of mandatory 
overtime hours a nurse may be required to work in certain providers of services 
to which payments are made under the Medicare program. A companion bill,
H.R. 745 was again re-introduced in the House by Representative Pete Stark. 
The bills are currently in committee.

November 14, 2001- Senator Edward M Kennedy, introduced S. 1686 “The 
Safe Nursing and Patient Care Act of 2001” which was referred to the 
Committee on Finance. The bill would amend title XVIII of the Social Security Act 
to provide for patient protection by limiting the number of mandatory overtime 
hours a nurse may be required to work in certain providers of services to which 
payments are made under the Medicare Program, and referred to the House 
Committee on Education and the Workforce and to the Subcommittee on 
Workforce Drotections.

September 15, 2000- H.R. 5179 “The Registered Nurses and Patients 
Protection Act” was introduced into the U.S. House of Representatives by 
Rep.Tom Lantos (D-Calif.). The bill would amend the Fair Labor Standards Act 
so that no RN would be required to work beyond eight hours in any workday or 
80 hours in any 14-day work period. This legislation was not acted on in the 
106th Congress and Lantos reintroduced the bill (H.R. 1289) in the 107th 
Congress where it was referred to the House Committee on Education and the 
Workforce and to the Subcommittee on Workforce Protections.

AACN’s POSITION

.AACN believes that mandatory overtime is not an acceptable means of staffing a 
hospital, because it may place nurses and their patients at increased risk of 
being involved in medical errors. Instead, nurses should be able to decide 
whether working overtime will affect their ability to care safely and effectively for 
patients. They should have the option of refusing overtime assignments and not 
be forced into working beyond their capacity to provide optimal care. AACN 
supports this legislation and will continue to work to educate the public on the 
negative impact that mandatory overtime can have on patient safety.



W ork with the administrators in your facility to develop systems that support the 
delivery of quality care and a safe work environment. (

W H A T  Y O U  C A N  D O

Let your legislators know that this bill has strong support of nurses. Discuss with 
him or her:

Your concern that mandatory overtime is not an acceptable means of staffing a 
hospital because it can place nurses and their patients at increased risk for 
making errors.

The fact that studies have shown that when a worker (especially a health care 
worker) exceeds 12 hours of work, and is fatigued, the likelihood of their making 
an error increases. The IOM report on medication errors substantiates these 
findings, where the experts who compiled the report specifically recommended 
that safe staffing and limits on mandatory overtime are a ( ,.nponent to 
preventing medication errors.

Explain RN accountability for the delivery of safe care anc. that nurses should not 
b 3 forced into working beyond his or her capacity to provide optimal care without 
the right to refuse ihat assignment.
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To amend title XVTLT o f the Social Security Act to provide fo r patient 
protection by lim iting the number o f mandatory overtime hours a nurse 
may be required to work in certain providers o f services to which pay­
ments are made under the Medicare Program .

IN  THE HOUSE OP REPRESENTATIVES
February 14, 2005

Mr. Stark (fo r himself and Mr. LaToure te) introduced the following bill; 
which was referred to the Committee on Energy and Commerce, and in 
addition to the Committee on Ways and Means, fo r a period to be subse­
quently determined by the Speaker, in each case fo r consideration o f such 
provisions as fa ll within the jurisdiction o f the committee concerned

A BILL
To amend title XVIII of the Social Security Act to provide 

for patient protection by limiting the number of manda­
tory overtime hours a nurse may be required to work 
in certain providers of services to which payments are 
made under the Medicare Program.

1 Be it enacted by the Senate and House of Representa-

2 tives of the United States of America in Congress assembled,

3 SECTION 1. SHORT TITLE.

4 This Act may be cited as the “Safe Nursing and Pa-

5 tient Care Act of 2005”.



— — ------------------------------------- -— -

\

3

1 (5) The dangers with mandatory overtime are

2 made clear by numerous studies. A  November 2003

3 Institute of Medicine report, Keeping Patients Safe:

4 Transforming the Work Environment of Nurses,

5 concluded that limiting the number of hours worked

6 per day and consecutive days of work by nursing

7 staff, as is done in other safety-sensitive industries,

8 is a fundamental safety precaution. The report went

9 on to specifically recommend that working more

10 than 12 hours in any 24-hour period and more than

11 60 hours in any 7-day period be prevented except in

12 case of an emergency, such as a natural disaster.

13 (6) Another study published in the July/Aupnst

14 2004 Health \ffairs Journal, The Working Houi^s of

15 Hospital Staff Nurses and Patient Safety, found

16 that nurses who worked shifts of twelve and a half

17 hours or more were three times more likely to com-

18 mit an error than nurses who worked standard shifts

19 of eight and a half hours or less. The study also

20 found that working overtime increased the odds of

21 making at least one error, regardless of how long the

22 shift was originally scheduled.

23 (7) That same study also illustrates how nurses

24 are being forced to work more and more overtime.

25 The majority of nurses surveyed reported working

•HR 791 IH



(A) in subparagraph (U), by striking 

“and” at the end;

(B) in subparagraph (V), by striking the 

period and inserting and”; and

(C) by inserting after subparagraph (V), 

the following:

“ (W) to comply with the requirements of 

subsection (k) (relating to limitations on man­

datory overtime for nurses).” ; and 

(2) by adding at the end the following new sub­

section:

“(k) L imitations on Mandatory Overtime for 

Nu r ses .— For purposes of subsection (a)0)(W ), the re­

quirements of this Subsection are the following:

“ (1) Prohibition cn mandatory over­

time.— Except as provided in this subsection, a pro­

vider of services shall not, directly or indirectly, re­

quire a nurse to work in excess of any of the fol­

lowing:

“(A) The scheduled work shift or duty pe­

riod of the nurse.

“(B) 12 hours in a 24-hour period.

“(C) 80 hours in a consecutive 14-day pe­

riod..

“ (2) Exceptions.—



s4  • 1 “ (A) Right to report.—

2  “ (i) In g e n e r a l.— A  n u r s e  m a y  file  a

3 co m p la in t w ith  th e  S e c r e ta r y  a g a in s t  a

4  i  /o v id er  o f serv ices w h o  v io la te s  th e  provi-

5 s io n s  o f  th is  su b sectio n .

6  “ (ii)  P ro ced u re .— T h e  S e c r e ta r y

7  sh a ll e s ta b lish  a p ro ce d u re  u n d e r  w h ic h  a

8 n u rse  m a y  file  a  c o m p la in t  u n d e r  c la u se

9 (i) .

10 “ (B )  TNVESTIGATION o p  c o m p l a i n t .—

11 T h e  S e c r e ta r y  sh a ll in v e s t ig a te  c o m p la in ts  o f

12  v io la tio n s  filed  b y  a  n u rse  u n d e r  su b p a ra g ra p h

C( 13 (A)-
14 “ (C) A c t i o n s .— I f  th e  S e c r e ta r y  d eter-

15 m in e s  th a t  a  provider o f  se r v ic e s  h a s  v io la te d

16 th e  p ro v is io n s  o f th is  su b s e c t io n , th e  S e c r e ta r y

17 sh a ll req u ire  th e  prov id er to  e s ta b lis h  a  p la n  o f

18 a c tio n  to  e lim in a te  th e  o c c u r r e n c e  o f  su c h  v io la -

19 t io n , a n d  m a y  se ek  civil m o n e y  p e n a lt ie s  u n d er

2 0  p a ra g r a p h  (7 ) .

21 “(4) Nurse nondiscrimination protec-

2 2  TIONS.—

2 3  “ (A) In g e n e r a l.—A p ro v id er  o f  se r v ic e s

2 4  sh a ll n o t  p en a lize , d isc r im in a te , or  r e ta lia te  in

, " 2 5  a n y  m a n n e r  w ith  r e sp e c t  to  a n y  a sp e c t  o f  em -

7
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State professional disciplinary agency because 

the nurse refused to comply with a request to 

work mandatory overtime.

“ (C) Good faith.—F or purposes of this 

paragraph, a nurse is deemed to be acting in 

good faith if the nurse reasonably believes—

“(i) that the information reported or 

disclosed is true; and

“(ii) that a violation has occurred or 

may occur.

“ (5) N otice.—

“ (A) Requirement to post notice.—  

Bach provider of services shall post conspicu­

ously in an appropriate location a sign (in a 

form specified by the Secretary) specifying 

rights of nurses under this section.

“ (B) Right to file complaint.— Such 

sign shall include a statement that a nurse may 

file a complaint with the Secretary against a 

provider of services who violates the provisions 

of this subsection and information with respect 

to the manner of filing such a complaint.

“ (6) P osting of nurse schedules.— A pro­

vider of services shall regularly post in a conspicuous 

manner the nurse schedules (for such periods of

9
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1 The Secretary shall publish on the Internet site of

2 the Department of Health and Human Services the

3 names of providers of services against which civil

4 money penalties have been imposed under this para-

5 graph, the violation for which the penalty was im-

6 posed, and such additional information as the Sec-

7 retary determines appropriate. With respect to a

8 provider of services that has had a change in owner-

9 ship, as determined by the Secretary, penalties im-

10 posed on the provider of services while under pre-

11 vious ownership shall no longer be published by the

12 Secretary on such Internet site after the 1-year pe-

13 riod beginning on the date of change in ownership.

14 “(8) Rule op construction.— Nothing in

15 this subsection shall be construed as precluding a

16 nurse from voluntarily working more than any of the

17 periods of time described in paragraph (1), ,o long

18 as such work is done consistent with professional

19 standards of safe patient care.

20 “ (9) Definitions.— In this subsection:

21 “ (A) Mandatory overtime.—The term

22 ‘mandatory overtime’ means hours worked in

23 excess of the periods of time described in para-

24 graph (1), except as provided in paragraph (2),

25 pursuant to any request made by a provider of

11
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<?

1 “(ix) a federally qualified health cen-

2 ter.

3 “ (B) Declared state op emergency.—

4 The term ‘declared state of emergency’ means

5 an officially designated state of emergency that

6 has been declared by the Federal Government

7 or the head of the appropriate State or local

8 governmental ager y having authority to de-

9 clare that the State, county, municipality, or lo-

10 cality is in a state of emergency, but does not

11 include a state, of emergency that results from

12 a labor dispute in the health care industry or

13 consistent understaffing.

14 “ (F) Standards of safe  patient

15 care.— The term ‘standards of safe patient

16 care’ means the recognized professional stand-

17 ards governing the profession of the nurse in-

18 volved.’’.

19 (b) Effective Date .— The amendments made by

20 this section shall take effect 1 year after the date of enact-

21 ment of this Act.

22 SEC. 4. reports.

23 (a) Standards on Safe Working H ours for

24 N u r se s .—

13
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a study to determine the extent to which feder­

ally operated medical facilities have in effect

practices and policies with respect to overtime
*>

requirements for nurses that are inconsistent 

with the provisions of section 1866(k) of the 

Social Security Act, as added by section 3.

(B) F ederally operated medical fa­

cilities defin ed .— In this subsection, the 

term “federally operated medical facilities” 

means acute care hospitals, freestanding clinics, 

and home health care clinics that are operated 

by the Department of Veterans Affairs, the De­

partment of Defense, or any other department 

or agency of the United States.

(2) Report .— Not later than 6 months after 

the date of the enactment of this Act, the Director 

of the Office of Management and Budget shall sub­

mit to Congress a report on the study conducted 

under paragraph (1) and shall include recommenda­

tions for the implementation of policies within feder­

ally operated medical facilities with respect to over­

time requirements for nurses that are consistent 

with such section 1866(k), as so added.
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L e g i s l a t i v e  I s s u e  B r i e f

Safe Nursing and Patient Care Act o f  2005 (H .R . 791/S. 351 ) -  
Legislation to Strictly L im it M andatory Overtime

ISSU E S: S tric tly  lim iting  m andato ry  overtim e fo r n urses is a  critical step in
im p ro v in g  th e  quality  o f  health  care and  reducing  m edical errors. In  its 
1999 repo rt “ To E rr is H um an”, the In stitu te  o f  M edicine (IoM ) estim ated  
that a s  m any as 98,000 hospita lized  A m erican s d ie each  y ear as a  resu lt o f  f k
erro rs in  th e ir  care. In a  recen t IoM  stu d y  (2003) o f  nurses’ ro le in  patien t ^
sa fe ty , the repo rt concluded  tha t “ev idence  rev ea led  that typical w o rk  
en v iro n m en t o f  nurses is characterized  b y  m any  serious th reats to  patien t 
sa fe ty .”  T h e  IoM  report iden tifies long  hours fo r nurses as one o f  the 
critica l p rob lem s -  “the long  hours o f  so m e nurses rep resen ts on  o f  the 
m o s t serious th reats .”

U n lik e  m any  o ther m ajor industries w h ere  p ub lic  safety  is a  concern , 
h ea lth  care  is exem pt from  regulations w h ich  lim it th e  use o f  overtim e as a 
sta ffin g  tool. M andato ry .overtim e p u ts p a tien ts and nurses a t  risk  fo r 
m ed ica l erro rs, as w ell d riv ing  reg is te red  nurses out o f  patien t care. The 
effec ts  o f  m andato ry  overtim e w ere cen tra l issues in  m ajor R N  strik es in 
W ash in g to n , D .C ., M innesota, O hio , N e w  Y ork  and H aw aii.

T he U A N  supports and is w ork ing  on  leg isla tio n  th a t w ould e lim inate  
m an da to ry  o vertim e for reg iste red  n urses except in tru e  em ergencies.

STA T U S: S en a to r E dw ard  K ennedy  (D -M A ) and  R epresen tative  Pete S tark  (D -C A )
h av e  in tro d uced  th e  “ S afe  N u rs in g  a n d  P a t ie n t  C a re  A c t o f  2 0 0 5 ”  (H .R .
791 /S . 351) in  the  H ouse and  Senate. T h is  leg isla tion  w ould:

•  Set stric t, n ew  federal lim its o n  th e  ab ility  o f  health  fac ilities to 
requ ire  m andato ry  overtim e from  nurses. N urses w ould  u se  their 
ow n p rofessional ju d g m e n t in d ecid ing  to  volunteer fo r overtim e 
But, fo rced  m andato ry  overtim e w o u ld  only  b e  allow ed w h en  an 
o fficial sta te  o f  em ergency  w as declared  by  federal, sta te  o r  local 
governm ent;

U N IT E D  A M E R I C A N  
N U R S E S ,  A E L - C IO



• Provide HHS with the authority to investigate complaints from 
nurses about violations. It also grants HHS the power to issue civil 
monetary penalties of up to $10,000 for violations o f the act and to 
increase those fines for patterns of violations;

•  Require facilities to post notices explaining these new rights and to 
post nurse schedules in prominent workplace locations. Nurses 
would also receive anti-discrimination protections agu .t 
employers who continue to force work hours for nurses beyond 
what a nurse believes is safe for quality care;

• Require the Agency on Healthcare Research and Quality to report 
back to Congress with recommendations for developing overall 
standards to protect patient safety in nursing care.

ACTION
NEEDED: For those members o f Congress who have not cosponsored H.R. 791/S.

351 as of yet, the UAN strongly urges them to do so. If members have
already cosponsored this legislation, the UAN urges them to work for the
final passage of H.R. 791/S. 351.

P O L IC Y
RATIONALE:

•  A 2001 report by the General Accounting Office, Nursing
Workforce: Emerging Nurse Shortages Due to Multiple Factors, 
concluded: [T]he current high levels o f job dissatisfaction among 
nurses may also play a crucial role in determining the extent of 
current and future nurse shortages. Efforts undertaken to improve 
the workplace environment were reduce the likelihood of nurses 
leaving the field and encourage more young people to enter the 
nursing profession.......

• Current projections are that the nurse workforce in 2020 will have 
fallen 20 percent below the level necessary to meet demand.

• There currently exist government standards that limit the hours that 
pilots, flight attendants, truck drivers, railroad engineers and other 
professions can safely work before consumer safety is endangered. 
However, no similar limitation currently exists for our nation's 
nurses who are carinp for patients.
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JAMA Article Links Hospital Staffing * Patient Mortality, Nurse 
Burnout and Job Dissatisfr non

ANA's Blakeney calls on hospitals to utilize Principles for Nurse Staffing to address 
problem

[^ W a s h in g to n , D C  -  A  study p u b lish ed  today in  the Journal o f  the  A m erican  M edical A ssociation  
(JA M A ) found tha t R egistered  N u rse  (R N ) staffing levels h av e  a  sign ifican t effect on 
p reven tab le  hospital deaths am o ng  su rg ical patients. A cco rd in g  to  researchers, the  odds o f  
p a tien t m orta lity  rose 7  percent fo r ev ery  additional patien t a d d ed  to  th e  average nurses's 
w ork load . The d ifferen ce  betw een  fo u r to six  and four to  e ig h t patien ts-per-nurse was 
accom pan ied  b y  a  14 p ercen t an d  31 percent increase in  m o rta lity  respectively . T he study from  

L th e  U niversity  o f  P ennsy lvania a ff irm s the critical ro le R N s p la y  in  patien t safety  w hen  ab le to  
m ak e d irec t assessm ents and life -sav in g  interventions.

r
"T his n e w  study  is d ram atic b ecau se  it h ighlights th e  fac t th a t p e o p le  can  die w hen nursing care  
is inadequate,'1 said  B arbara A . B lak en ey , M S, A PR N ,B C , A N P , p residen t o f  the A m erican 
N u rses A ssociation  (A N A ). "It is  an  im portant con tribu tion , b u t, frankly, this is som ething th a t 
n urses have k no w n  fo r years," she sa id . "N urses m ake th e  c  itica l, cost-effective d ifference in 
p rov id in g  safe, h igh-quality  p a tien t care," she added. B lake ~.y po in ted  to A N A 's ov/n report, 
N u rse  S taffing  and  P atien t O u tco m es in  the Inpatien t Hospi»al Setting," w hich w as released  in 
M ay  2000 . The study  looked  a t h o sp ita l and M edicare d a ta  in  n in e  sta tes in  five categories o f  
adv erse  outcom es: leng th  o f  h o sp ita l stay, hospital-acquired  p neum o n ia , t ^ o p e ra t iv e  infection, 
b ed  so res and hospital-acquired  u rin a ry  trac t in fections. A ll f iv e  m easures w ere m arkedly  lo w er 
w ith  h igh er levels o f  R N  in v o lv em en t in  patient care. T w o  o th e r stud ies published th is year, one 
in  th e  N e w  E ngland Journal o f  M ed ic in e  and one by  the  Jo in t C o m m ission  on  the A ccreditation  
o f  H ealthcare  O rganizations (JC A H O ), also  found d irect links b e tw een  nurse staffing levels and 
b e tte r p a tien t outcom es.

T o day 's  JA M A  artic le  a lso  rep o rted  th a t patient lo ad  had  a  d ire c t im pact on nurse re ten tion  rates. 
A d d ing  o n e  patien t-per-nurse to  a  h osp ita l's  staffing  level in creased  n u rse  bum out by  23  percen t 
a n d  jo b  d issa tisfaction  by 15 p e r c e n t  T h e  data ind ica te th a t m o re  th an  40  percen t o f  n urses w ho 
rep o rted  h ig h  b um out an d  jo b  d issa tis fac tio n  in tended to  leave  th e ir  jo b  w ith in  the nex t year.

"Inappropria te  staffing  is the n u m b e r o ne concern  o f  n urses to d ay ,"  B lakeney  said . "N urses 
\ a lread y  face  g rea t stress and  ch a lle n g es  on  the  jo b . T hey  m u s t ca re  fo r g reater num bers o f  
\ p a tien ts th an  ever before and p a tie n ts  in  hosp itals are m o re  acu te ly  ill than  in the past. A dequate 
1 n u rse  staffing  is critical to  th e  d e liv e ry  o f  quality  patien t care  b ecau se  it allow s nurses tim e  for 
| ap p rop ria te  assessm ent o f  p a tien ts  an d  th e ir  needs and in itia tio n  o f  su itab le  in terventions."

B lakeney  em phasized  th a t n urses a re  d issatisfied  because o f  a  la c k  o f  contro l over th e ir  w ork  
en v iron m en t w hich  p reven ts th e m  from  delivering  h igh -q ua lity  nu rsing  care. In add ition  to  the
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right^umher aM rgiy, ofdjject-caro staff for hands-on care, other resources are necessary to 
'̂ G^^rtKJMs* ability to "deliver t&e bSstpossible carei ANA has developed and strongly 

encourages the use o f  its Principles for Nurse Staffing, which include: nurse control over the 
practice environment; effective and efficient support services; readily available and current 
patient information; sufficient orientation and mentoring for new staff and new nursing 
graduates; education in the use o f new technology; and sufficient time for collaboration, 
planning, coordination and delivery o f care that meets both patient and family needs. Research 
has shown that hospitals which incorporate much of the philosophy embedded in the Principles 
for Nurse Staffing into their organizational culture and practice have higher rates o f satisfaction 
and retention among nursing staff, and better outcomes for patients.

ANA is advocating for a comprehensive set o f strategies to address the nurse staffing crisis, 
including state and federal legislation that would limit mandatory overtime, provide whistle­
blower protections for nurses, mandate collection o f workforce and nursing-sensitive quality 
data, establish patient staffing systems and provide funding for nursing education.

In addition, hospitals that utilize nursing "best practices" can apply for designation as "Magnet" 
facilities a recognition made by the American Nurses Credentialing Center, a subsidiary of ANA. 
Hospitals that have achieved "Magnet"status have higher retention rates for nurses and improved 
patient outcomes. .

Many of the issues touched on in the JAMA study have been addressed in Nursing's Agenda for 
the Future (www.NursingWorld.org/naf). The plan, which was released in April, is the result o f 
an in-depth strategic planning process that involved leaders from more than 60 national nursing 
organizations. It reflects the brain trust o f nursing and includes strategies to address basic issues, 
such as recruitment, as well as more complex issues, such as the economic value o f nursing.

The authors o f  the new  JAMA study said that improving nurse staffing may not only save patient 
lives and decrease nurse turnover but also reduce hospital costs, if recently published estimates 
o f the costs o f  replacing a hospital medical and surgical general unit and a specialty nurse 
($42,000 to $64,000) are correct.

"Hospital Nurse Staffing and Patient Mortality, Nurse Bumout, and Job Dissatisfaction," by 
Linda H. Aiken, e t  al, appears in the October 23/30,2002 issue of JAMA The study, funded by 
the National Institute o f Nursing Research o f the National Institutes o f Health, looked at 232,342 
patients between the ages of 20 and 85 who underwent general surgical, orthopaedic, or vascular 
procedures in 168 Pennsylvania hospitals from April 1,1998, to Nov. 30, 1999.

# # #

ANA is the only full-service professional organization representing the nation's 2.7 million Registered Nurses 
through its 54 constituent associations. ANA advances the nursing profession by fostering high standards ofnursing 
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 effecting nurses and 
the public.

http://www.NursingWorld.org/naf
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JAMA Article Links Hospital Staffing and Patient Mortality, Nurse 
Burnout and Job Dissatisfaction

ANA's Blakeney calls on hospitals to utilize Principles for Nurse Staffing to address 
problem

W ashington, DC — A study published today in the Journal o f the American Medical Association 
(JAMA) found that Registered Nurse (RN) staffing levels have a significant effect on 

V  preventable hospital deaths among surgical patients. According to researchers, the odds of 
patient mortality rose 7 percent for every additional patient added to the average nurses's 
workload. The difference between four to six and four to eight patients-per-nurse was 
accompanied by a 14 percent and 31 percent increase in mortality respectively. The study from 
the University o f Pennsylvania affirms the critical role RNs play in patient safety when able to 
make direct assessments and life-saving interventions.

,  "This new study is dramatic because it highlights the fact that people can die when nursing care 
is inadequate," said Barbara A. Blakeney, MS, APRN,BC, ANP, president of the American 

^  Nurses Association (ANA). "It is an important co tribution, but, frankly, this is something that 
nurses have known for years," she said. "Nurses make the critical, cost-effective difference in 

^  providing safe, high-quality patient care," she added. Blakeney pointed to ANA's own repon, 
Nurse Staffing and Patient Outcomes in the Inpatient Hospital Setting," which was released in 
May 2000. The study looked at hospital and Medicare data in nine states in five categories o f 
adverse outcomes: length of hospital stay, hospital-acquired pneumonia, postoperative infection, 
bed sores and hospital-acquired urinary tract infections. All five measures were markedly lower 
with higher levels o f RN involvement in patient care. Two other studies published this year, one 
in the New England Journal of Medicine and one by the Joint Commission on the Accreditation 
of Healthcare Organizations (JCAHO), also found direct links between nurse staffing levels and 
better patient outcomes.

] Today’s JAMA article also reported that patient load had a direct impact on nurse retention rates.
I Adding one patient-per-nurse to a hospital's staffing level increased nurse bumout by 23 percent 
' and job dissatisfaction by 15 percent The data indicate that more than 40 percent o f nurses who 

reported high bumout and job dissatisfaction intended to leave their job within the next year.

f  "Inappropriate staffing is the number one concern of nurses today," Blakeney said. "Nurses 
already face great stress and challenges on the job. They must care for greater numbers of 
patients than ever before and patients in hospitals are more acutely ill than in the past. Adequate 
nurse staffing is critical to the delivery o f quality patient care because it allows nurses time for 
appropriate assessment of patients and their needs and initiation o f suitable interventions."

Blakeney emphasized that nurses are dissatisfied because of a lack o f control ovectheir work 
environment which prevents them from deli. ering high-quality nursing care. In addition to the
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H o s p i t a l  N u r s e  S t a f f i n g  a n d  P a t i e n t  M o r t a l i t y ,  N u r s e  

B u r n o u t ,  a n d  J o b  D i s s a t i s f a c t i o n  '

Linda H, Aiken, PhD,RN; Sean P. Clarke, PhD,RN; Douglas M. Sloane, PhD; Julie 
Sochalski, PhD,RN; Jeffrey Hi Silber, MD,PhD " \

* f  * * H
JAM/  2002;288:1987-1993.

Context The worsening hospital nurse shortage and recent California legislation 
mandating minimum hospital, patient-to-nurse ratios demand an'understanding of 
how nurse staffing levels affect patient outcomes and nurse retention In hospital 
practice.

Objective To determine th ; association between the patient-to-nurse ratio and 
patient mortality, failure-to-rescue (deaths following complications) among surgical 
patients, and factors related to nurse retention.

) ' 1 . • « 
Design, S ettin g , and Participants Cross-sectional analyses of linked data from 
10 184 staff nurses surveyed, 232 342 general, orthopedic, and vascular surgery 
patients discharged from the hospital between April 1, 1998, and November 30,
1999, and administrative data from 168. nonfederal adult general hospitals in 
Pennsylvania. • v" -

Main Outcome Measures Risk-adjusted patient mortality and failure-to:rescue 
within 30 days of admission, and nurse-reported job dissatisfaction and job-related 
burnout.

Results After adjusting for patiient and hospital characteristics (size, teaching 
status, and technology), each additional patient per nurse was associated with a 7% 
(odds ratio [OR], 1.07; 95% confidence Interval [Cl], 1.03-1.12) Increase In the 
likelihood of dying within 30 days of admission and a 7% (OR, 1.07; 95% Cl, 1.02- 
1.11) increase in the odds of failure-to-rescue. After adjusting for nurse and hospital 
characteristics, each additional patient per nurse was associated with a 23% (OR, 
1.23; 95% Cl, 1.13-1.34) Increase in the odds of burnout and a 15% (OR, 1.15; 95% 
Cl, 1.07-1.25) Increase in the odds of job dissatisfaction. : :•*

,
Conclusions In hospitals with high patient-to-nurse ratios, surgical patients 
experience higher risk-adjusted 30-day mortality and failure-to-rescue rates, and 
nurses are more likely to experience burnout and job dissatisfaction.

Author Affiliations: Center for Health Outcomes and Policy Research, School of 
Nursing (Drs Aiken, Clarke, Sloane, and Sochalski), Leonard Davis Institute-of Health 
Economics (Drs Aiken, Clarke, Sochalski, and Silber), Department of Sociology (Dr 
Aiken), Population Studies Center (Drs Aiken, Sloane, and Sochalski), and; 
Departments of Pediatrics and Anesthesia, School of Medicine (Dr Silber), University 
of Pennsylvania; Philadelphia; and Center for Outcomes.Research, Children's Hospital 
of Philadelphia, Philadelphia,-Pa (Dr Silber).
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N u r s e - S t a f f i n g  L e v e l s  a n d  t h e  Q u a l i t y  o f  C a r e  i n  H o s p i t a l s
Jack Needleman, PhD., Peter Buerhaus, PhD., R.N., Soeren Mattke. M.D,, M.P.H., Maureen

Stewart, B.A., and Katya Zelevinsky

ABSTRACT

Background It is uncertain whether lower levels o f staffing by nurses at hospitals are associated with an 
increased risk that patients will have complications or die.

Methods W e used administrative data from 1997 for 799 hospitals in 11 states (covering 5,075,969 
discharges o f  m edical patients and 1,104,659 discharges o f  surgical patients) to examine die relation between 
the am ount o f  care provid e d b y ju r s e s j t  the hospital and patients1 outcom es. W e conducted regression 
analyses in w hich w e controlled for patients' risk o f  adverse outcomes, differences in the nursing care needed 
for each hospital's patients, and other variables.

Results T he m ean  num ber o f  hours o f  nursing care per patient-day w as 11.4, o f  which 7.8 hours were 
provided uy registered nurses, 1.2 hours by licensed practical nurses, and 2.4 hours by nurses'aides. Among 
medical patients, a  h igher proportion o f hours o f  care per day provided by registered nurses and a  greater

o f  stay (P=0.01 and P<0.001, respectively) and lower rates o f both urinary tract infections (PO.OOl and 
P=0.003, respectively) and upper gastrointestinal bleeding (P=0.03 and  P=0.007, respectively). A  higher 
proportion or hours o f  care provided by registered nurses was also associated with lower rates o f  pneumonia 
(P=0.001), shock or cardiac arrest (P=0.007), and "failure to rescue," w hich was defined as death from 
pneum onia, shock o r cardiac arrest, upper gastrointestinal bleeding, sepsis, or deep venous thrombosis 
(P=0.05). A m ong surgical patients, a higher proportion o f  care provided by registered nurses was associated 
with low er rates o f  urinary tract infections (P=0.04), and a  greater num ber o f  hours o f  care per day provided 
by registered nurses w as associated with lower rates o f "failure to rescue" (P=0.008). We found no 
associations between increased levels o f  staffing by registered nurses and the rate o f  in-hospital death or 
between increased staffing by licensed practical nurses o r nurses' aides and the rate o f  adverse outcomes.

Conclusions A  higher proportion o f  hours o f  nursing care provided by registered nurses and & greater number 
o f  hours o f  care b y  registered nurses per day are associated with better care for hospitalized patients.

Source Information

From the D epartm ent o f  Health Policy and Management, Harvard School o f  Public Health, Boston (J.N., 
S.M., M .S., K .Z.); the Vanderbilt University School of Nursing, Nashville (P.B.); and Abt Associates, 
Cambridge, M ass. (S.M .).

absolute num ber o f  hours o f  care per day provided by registered nurses w ere associated with a shorter length

Address reprint requests to  Dr. Needleman at the Harvard School o f  Public Health, Department o f  Health 
Policy and M anagem ent, Rm . 305, 677 Huntington Ave., Boston, M A  02115, or at 
needlem a@ hsph.harvard.edu.

mailto:needlema@hsph.harvard.edu


JAMA study: High RN workloads impact 
mortality
Nurse researchers add more evidence to growing 
body of v/ork on nurse staffing
In a new study looking at nursing care, University of Pennsylvania (Penn) researchers have 
determined that patients who have common surgeries in hospitals with the worst nurse staffing 
levels have up to a 31 percent increased chance of dying. Further, more nurses at the bedside 
could save thousands o f patients' lives every year, report researchers in the Oct. 23-30 issue o f  
the Journal of the American Medical Association (JAMA).

The researchers found that every additional patient in a hospital nurse's average workload 
increased the risk of death in surgical patients by seven percent. Patients with life-threatening 
complications also were less likely to be rescued in hospitals where nurses' patient loads were 
heavier.

"Nurses reported greater job dissatisfaction and emotional exhaustion when they're responsible 
for more patients that they can safely care for," said Pennsylvania State Nurses Association 
member Linda Aiken, PhD, RN, FAAN, director o f the Crater for Heath Outcomes and Policy 
Research at Penn's School o f Nursing. Aiken, along with colleagues, conducted the study. 
"Failure to retain nurses contributes to avoidable patient deaths."

ANA President Barbara Blakeney, MS, APRNJ3C, ANP, said: "This new study is dramatic 
because it highlights the fact that people can die when nursing care is inadequate. It is an 
important contribution, but frankly, this is something that nurses have known for years. Nurses 
make the critical, cost-effective difference in providing safe, high quality patient care."

Specifically, the Penn nursing researchers found that:

* If all hospitals in the nation staffed at eight patients per nurse rather than four, t  le risk of 
hospital deaths would increase by 31 percent, roughly translating to as many as 2t ,000 avoidable 
deaths in the United States annually.

* Having too few nurses may actually cost more because of the high costs o f replacing burned- 
out nurses and the higher cost o f caring for patients with poor outcomes.

* Adding two patients to a nurse already caring for four increases the risk o f  death by 14 percent.

The report, "Hospital Nurse Staff and Patient Mortality, Nurse Bumout and Job Dissatisfaction," 
concluded tuat, "When taken together, the impacts of staffing on patient and nurse outcomes 
suggest that by investing in registered nurse staffing, hospitals may avert both preventable 
mortality and... problems with low nurse retention in hospital practice."



The study, fundee t h y  the National Institute o f Nursing Research o f the National Institutes o f 
Health, examined data collected from 168 hospitals, 232,342 surgical patients, and 10,184 nurses 
in Pennsylvania from 1998 to 1999. They examined data on relatively common, general, 
orthopedic surgeries and vascular surgeries, excluding cardiac operations such as coronary 
bypass.



N u r s e s ’  S o lu t io n s  to  th e  i . u r s e  S t a f f in g  S h o r ta g e  
UAN National Sample Survey o f  Staff RNs

Key Findings and Talking Points for CMAs

The United American Nurses has conducted a national poll exclusively o f hospital staff RNs on 
the front lines o f direct patient care to spotlight their experience and expertise about the critical 
staffing shortage and how to solve it.

Lake Snell Perry and Associates, a leading national political and public policy research firm, 
designed and administered this survey which was conducted by phone using professional 
interviewers in November 2002. The survey reached 600 licensed hospital staff nurses who 
provide direct patient care. *----- — >

1. Problems in today’s hospitals

\ /  The nursing shortage is the top problem in hospitals today. Eight o f ten nurses feel there is a 
serious shortage in their hospital.

When asked about the two biggest problems facing them, purses identify the staffing shortage 
and inadequate wages as top concerns.

Other problems include:
Workload issues
Nurse to patient ratios
Stress and fatigue
Lack o f  respect and recognition
Long hours
Support from the administration 
Quality o f patient care 
Turnover rate and retaining nurses

Time fo r patient care has decreased, according two-thirds o f  those surveyed (67%), and 
nearly four in ten nurses (38%) say less than half their day is spent on direct patient care.
31% say administrative reports and documentation take more than ha lf their day.

2. Why nurses leave the profession.

Work-related stress, patient load, and inadequate pay are the top three reasons nurses leave 
the profession.
Three out o f  ten nurses say it’s unlikely they will be a hospital staff nurse in five years.

, /  The majority o f  nurses surveyed feel their hospital is doing only a fair to poor job attracting 
and retaining nurses.

3. Solutions to the Nursing Shortage

The best solutions are:
Increased pay (82%).
Reduced nurse patient ratios (85%)



Collectively, s ta ff  nurses have a lot o f  experience. Over a third (35%) have worked as a staff 
nurse fo r m ore than 20 years and 65% have more than 10 years experience. Only 12% have 5 
years or less experience. The other side o f  that coin is that the lower percentages o f  less 
experienced nurses reflects fewer people entering the nursing profession now and 
foreshadows future shortages.

An overwhelm ing number (86%) say they would be confident having someone close to them 
receive care a t the hospital in which they work. The fact that one of every ten (13%) said 
they would n o t is a strong rem inder that patients need to choose hospitals carefiilly.

W hen asked about how good a place to work their hospital is. just over ha lf (52%) said it was 
too good a place to work to leave. However, four out o f ten (41%) said their hospital isn’t  a 
great place to work, but they probably would not leave and 5% said it was so bad a place to 
work that they definitely intend to leave.

# # #



From : Moe Chaudry [mailto:MChaudry@sitkahospital.org]
S en t: Wednesday, April 02, 2008 3:51 PM
To: Rep. Peggy Wilson; Rep. Berta Gardner; representative; Rep. Sharon Cissna; Rep. Bob Roses; Rep. 
Paul Seaton; Rep. Anna Fairclough 
S u b je c t: Senate Bill 28

April 2, 2008

Representative Wilson, Chair House HESS
Representative Roses
Representative Seaton
Representative Keller
Representative Cissna
Representative Fairclough
Representative Gardner

Dear Representative Wilson & Members of the House HESS Committee:

I am writing to express my strong opposition to Senate Bill 28, "An Act relating to 
limitations on mandatory overtime for registered nurses and licensed practical 
nurses in health care facilities; and providing for an effective date."

As a small rural hospital, Sitka Community Hospital relies on temporary nurses to 
fill the staffing gaps so that our regular staff nurses don’t have to work 
mandatory overtime. Simply put, we don’t use mandatory overtime.

Hospitals are by far the most regulated industry in the country, and what we don't 
need is unnecessary regulation like SB 28. We are acutely aware of the problems 
of nurses working too many hours which is why we choose not to have 
mandatory overtime. Instead of focusing on legislation like this, we must 
continue to work with the State to graduate as many nurses as we can. Doing 
this will truly help close the nursing shortfall gap.

SB 28 is unnecessary legislation. SB 28 would limit the ability of facilities to 
manage the workforce and to respond to the varying demands of patient care. It 
would impose onerous and unnecessary financial penalties on facilities that are 
already struggling to survive financially. Additionally, SB 28 imposes onerous 
reporting requirements around the use of overtime; and introduces legislation 
where good management practices are all that is needed.

mailto:MChaudry@sitkahospital.org


"' ' ' '

I would like to respectfully request that you not move SB 28 forward from this 
Committee. Thank you for taking the time to listen to my comments on Senate 
Bill 28. If you have any questions, or would like any information, please don’t 
hesitate to contact me.

Sincerely,

Moe Chaudry, CEO 
Sitka Community Hospital 
209 -  Moller Avenue 
Sitka, AK 99835 
907-747-1738



f  : ? *

V W  s'*

SHNHA 426 Main St ‘Juneau. AK • 99801

Alaska State Hospital and Nursing Home Association
BWBBPMWBBMBWMMMBWWMWMW • — — OB— —  B W W W 1 B M W W H B W M W W W I

W h y  M a n d a t o r y  N u r s e  O v e r t i m e  L e g i s l a t i o n  i s  

U n n e c e s s a r y  i n  t h e  S t a t e  o f  A l a s k a

M arch 2008

I— — xa sm w m m m m m m a a m n m ~ ~ m m sa a a  o w e  ■ ■.ui.^ . . rj gy gT.r -i.L,^ i.i.va,.im m m a a m m  .

i



W H O  D O ES A SH N H A  REPRESENT?
The Alaska State Hospital and Nursing H o m e  Association rep resen ts 24 acute care hosp ita ls  
(tribal, m ilitary , p riv a te  & co m m u nity  ow ned), 2 behav iora l h ea lth  facilities, 6 assisted  living 
facilities (Alaska P ioneer H om es), and  5 n u rs in g  facilities. W e believe A S H N H A 's rich 
com position  o f p riva te , federal, state, an d  tribal h ea lth  care facilities p rov id es a balanced  
v iew p o in t on  im p o rtan t h ea lth  care policy m atters.

W HY A S H N H A 's M EM BERS O PPO SE PA SSA G E O F SB 28:

• N o  ev idence h as been  p resen ted  tha t A laska 's h osp ita ls  o r n u rs in g  hom es are  rou tinely  
requ iring  n u rses  to w o rk  m an d a to ry  overtim e b ey o n d  agreed  u po n  shifts an d  on-call 
schedu ling  as d efined  in local labor agreem ents.

■ A SH N H A  h as tracked  m an d a to ry  overtim e usage for fo u r years ru n n in g  and  those rep o rts  
sh o w  that u se  of m an d a to ry  overtim e is a rare  occurrence w ith  all bu t 2 facilities repo rting  
ZE R O  use of m an d a to ry  overtim e over th is tim e fram e (see attached  chart).

■ N o ev idence has been  p resen ted  that any  of the ongo ing  m onitoring  system s o pera ted  by 
federal, sta te  o r in d e p e n d en t p riva te  agencies h a '' iden tified  use of m an dato ry  overtim e as a 
prob lem  rela ted  to delivery  of excellent patien t care.

• N o  o the r occupation  in A laska w orkforce h as its w ork  schedu le  lim its set by  the A laska 
Legislature. This is a m ajor labor p receden t w ith  no  basis to  su p po rt taking th is action.

■ W ork h o u rs  an d  schedu ling  are ap p ro p ria te ly  a local em p lo y er responsib ility  to negotia te  
w ith  its em ployees. This is being  d o n e  in every  com m u nity  in a responsib le m an n e r w ith 
eq u al concern  to em ployee an d  patien t concerns.

■ A S H N H A 's m em bers h av e  w orked  to reduce the n u rs in g  shortage problem  in  A laska by 
con tribu ting  substan tia l fu n d in g  over the last four years to help  su p po rt an  expanded  
n u rs ing  p rog ram  at the  U niversity  of A laska. This p rog ram  is now  g rad u a tin g  200 n urses 
annually  com pared  to 100 n u rses  before the p ro g ram 's  expansion.

■ SB 28 w ould  im pose a n ew  reporting  b u rd en  for A laska facilities. These rep o rts  w o u ld  have 
to be filed sem i-annually  an d  m u st contain  deta iled  w ork  h o u r inform ation fo r each staff 
n u rse  em ployed  by  the facility as well as each contract nurse.

■ SB 28 w ould  override  collective b arg ain ing  ag reem ents an d  place w ork  schedu ling  decisions 
in  the h an d s  of the n u rse  ra th e r th an  m anagem ent.



ASHNHA 2004 and 2005 NURSE OVERTIME SURVEY RESULTS - VERSION 'O' (February 13,2006)

Alaska N ative Medical Center
Alaska Pioneer Homes (All Six Facilities)

Alaska Psychiatric Institute

Bartlett R egional H o spital
B a sse tt  Army Com m unity Hospital 

Central P eninsula G eneral H o spital

No

No

No

No

C ordova Com m unity Medical Center
D enali C enter N ursing H om e

Fairbanks Memorial H ospital 
Heritage P lace  Nursing Hom e 
K anakanak General H o sp ital

K etchikan G eneral H ospital

No

No

No

Y es

Y es

W orse

W orse

7.5

8,10,12

NONE

REPORT NOT RECEIVED IN TIME TO INCLUDE IN THIS ANALYSIS 
unknow n unknow n

46 hrs.

unknown

20%

unknown

30% unknow n

No NONE

No NONE

NONE 

"NONE

unknown

unknown
REPORT NOT RECEIVED IN TIME TO INCLUDE IN THIS ANALYSIS
REPORT NOT RECEIVED IN TIME TO INCLUDE IN THIS ANALYSIS

No
No

Certain
Y es W orse 12 14% 11% NONE NONE Units 7-8 X

No No Chg. 12 10% 20% NONE NONE
Certain
Units varies l r ~  ■

No No Chg. 8, 10, 12

1872 hrs

REPORT NOT RECEIVED IN TIME TO INCLUDE IN THIS ANALYSIS

va ries 5144 hrs

5616 hrs 

3744 hrs

NONE

NONE

7% 7% NONE NONE
C ertain
Units | 12175 hrs | NONE

I Health Center

[ B etter j

REPORT NOT RECEIVED IN TIME TO INCLUDE IN THIS ANALYSIS 
REPORT NOT RECEIVED IN TIME TO INCLUDE INTHIS ANALYSIS

12I 12% | 8% j NONE | NONE | Units | 10 X j 10000 hrs 10000 hrs NONE
REPORT NOT RECEIVED IN TIME TO INCLUDE IN THIS ANALYSIS

Mary Conrad C enter N ursing Home No No W orse 8,1 0 ,1 2 15% 5.55% NONE NONE No NONE NONE NONE NONE

Mat-Su R egional Medical Center No No No Chg. 8 & 12 10% 12% unknown unknown
Certain
Units 7 X 1400 hrs 1000 hro NONE

Mt. E dgecum be SEARHC Hospital No No W orse 8, 10, 12 15% 15% NONE NONE
Certain
Units 8 X 4200 hrs 4200 Hrs NONE

North Star Behavioral Health System No REPORT NOT RECEIVED IN TIME TO INCLUDE IN THIS ANALYSIS

Norton Sound  R egional H ospital 
P etersburg M edical Center_______

P rovidence A laska Medical Center 
P rovidence  Extended Care Center

Providence Kodiak Island Medical Center 
Providence Seward Medical & Care Center 
P rovidence Valdez M edical Center

Sitka Com m unity H ospital

South P eninsula H ospital
USAF 3rd M edical G roup-E lm endorf
W lldflower Court Nursing Hom e
W rangell Medical C enter

Yukon Kuskokwlm Delta Regional Hospital

•] No W orse 8 & 10 5% 5%

I Y es W orse 8,1 0 ,1 2 4.36% 4.76%

j No W orse 8,1 0 ,1 2 20.83% 20.75%

j  Y es No Chg. 12 10% 10%
I No No CJig. 8&12 unknown 5%

REPORT NOT RECEIVED IN TIME TO INCLUDE IN THIS ANALYSIS 
unknow n NONE

NONE NONE 

NONE NONE

NONE NONE 

NONE NONE

Y es 4  X NONE NONE NONE
Certain
Units NA NONE NONE NONE
No NONE NONE NONE NONE

Certain
Units NA unknown •

;
4000 hrs NONE

Y es 3 X NONE NONE NONE
REPORT NOT RECEIVED IN TIME TO INCLUDE IN THIS ANALYSIS

No Chg.

No  Chg. 
No Chg.

12 20% 20% NONE NONE
Certain
Units varies 5847 hrs

v ;  '
144 hrs

4738 hrs NONE

8,10,12 6% 3% NONE NONE
Certain
Units 15 X 1056 hrs NONE

Better

8& 12 
8 & 12

8& 10

REPORT NOT RECEIVED IN TIME TO INCLUDE IN THIS ANALYSIS
NONE No NONE 1040 hrs 

NONE

0%
0%

40%

0%
0%

28%

NONE

unknow n

NONE NONE

No NONE
Y es 55 hrs

Certain
Units NONE

TOTAL Temporary Nursing Hours P urchased  by N on-exem pt Facilities;

NONE

34000 hrs 

104391 hrs

80 hrs

NONE
*Y\?J Vs.’\V ■]
26208 firs 

128817 hrs

NONE
NONE

NONE
$24.17



ASHNHA 2006 and 20 07  NURSE OVERTIME SURVEY RESULTS 
(February 13, 2008)
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2006 2007

A laska R egion al H ospital No Y es W orse 12 n/a 31%

A laska N ative M edical C enter No No W orse 12 6.80% 7.7$%

Alaska Pioneer Homes (All Six Facilities) No Y es Better 7.5 4-11% nl i

A laska P sych ia tr ic  Institute No Ye8 W orse 8,10,12 10% 12%

Bartlett R egion al H ospital No Y es N/C 8,12 14% 14%

Central P en in su la  G eneral H ospital Nc Yes W orse 12 10% 10%

C ordova C om m unity M edical Center No N/C 12 20% 10%

D enali C enter N ursing Hom e No No Better 8,10,12 0% 0%

Fairbanks Memorial H ospital No No N/C 8,10,12 4-9% 4-9%

Heritage P lace  N ursing H om e No Yes N/C 8, 12 5% 6%

Mandatory OT 
Usage- Total Hrs

2006

Kanakanak G eneral H ospital__________

Ketchikan General Hospital

Maniilaq Health C enter
Mary Conrad C en ter Nursin g  H om e

Mat-Su R egion al M edical Center

Mt. E d g e c um be SEARHC H ospital 
North Star B eh a v ioral Health S y s tem  
N orton S o u n d  R egion al H ospital 
P etersb u rg  M edical C enter

P ro vid en ce  A laska M edical Center  
P ro v id en ce  E xtended Care Center

P r o v id e n c e  K o d ia k  I s la n d  M e d ic a l C e n te r  

P r o v id e n c e  S e w a rd  M e d ic a l  & C a re  C e n te r  

P r o v i d e n c e  V a ld e z  M e d i c a l  C e n t e r

Sitka C om m unjty H ospital

Sou th  P en in su la  H ospital 
USAF 3rd M edical G rqup-E lm endorf 
W ildflow er Court N ursing Hom e 
W rangell M edical C enter

Y u k o n  K u s k o k w im  D e lta  R e g io n a l  H o s p ita l

No

No

No
No

Yes I Better 8,12 | 10% I 7% |
No Better 8 unk 0.00%

No Better 8,10,12 2% 2%

No W orse 8,10,12 30% 25%

No N/C 8 6% 10/o

I No N/C 12 13% 13%

Yes W orse 8,10,12 6.70% 8.10%
No W orse 8,10,12 14.80% 8.50%

Yes W orse 8,10,12 11% 8%

■j No W orse 8,10,12 4.30% 11%j No W orse 8,10,12 12.50% 36%

No N/C 12 18% 21%

Yes N/C 8,10,12 n/a n/a

No N/C 8,12 0% 0%

I No N/C 8 & 12 0% 0%

0
0
0

748
120

0

0
0

0
0

unk

o

0

0

0
0

0
0
0

0

n/a

0
None

2007

0
o

524.75
108

0

0
0
0
0

0
0
0

O n-call P olicy

Raquirt
'cummr

#  tim e s  
/m on th

U nite
Twrunn

U nits

N o

N o

U nits
C erta in

U nits
C erta in

U nits

No

No

DR, PACll
DR, PACtl

N/A 

O R , PA CLf

7-8x

3 x

n/a

n/a
n/a

. *  :  .

0
0

0
0
0
0

n/a

0
NONE

Y e s  
C e rta in  

U nits 
^ C e rta in  

U nits

No

uciunii
Units

C ertain
U nits

no
C ertain

U nits

na
na

Certain
Units

C ertain
U nits

NoWIIOIII
U nits

1x

v a n e s

4

n/a

1 or 2 

3 D ept

n/a
na
na

varies

10,12

0
55 hrs

■

• ' 1 
. . • :

\  ■' • ' ;

TOTAL Temporary Nursing Hours Purchased by Non-exempt Facilities $24.17
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