Research Summary: Staffing Ratios, Safety, Costs, and Nursing Shortages
Short-staffing leads to more patients dying. Safe ratios would save patients’ lives.
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Every additional patient-per-nurse in a Pennsylvania hospital increases that
patient’s risk of death by 7%.i Surgical patients in hospitals with 8:1 ratio have a 31%
higher risk of death. In many PA hospitals, nurses now have 2-6 additional patients.
Introducing safe nurse-patient ratio laws in Pennsylvania is projected to reduce hospital
patient deaths by 10.6%.ii
Research from other states suggests that short-staffing increases patients’ risk of death
by between 4 and 6%. This risk is higher within the first 5 days of admission.iii
Lower patient-to-nurse staffing ratios have been significantly associated with lower rates
of hospital mortality, failure to rescue, cardiac arrest; hospital-acquired pneumonia,
respiratory failure; patient falls (with and without injury); and pressure ulcers.iv
Higher numbers of patients per nurse was strongly associated with administration of the
wrong medication or dose, pressure ulcers, and patient falls with injury.v

Safe staffing saves money by reducing nurse burnout and reducing lost reimbursements
●
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Short-staffing leads nurses (both new and experienced) to leave the bedside. This is
costly in itself: the cost to replace a single burned out nurse was $82,000 in 2012.vi
High levels of nurse burnout and turnover lead to lower quality care and more infections.
In Pennsylvania, hospitals in which burnout was reduced by 30% had a total of 6,239
fewer infections, for an annual cost saving of up to $68 million.vii
More hospital-acquired infections, more patient falls and pressure ulcers, more early
readmissions and longer hospitals stays — all of which are caused or exacerbated by
short-staffing — are costing Pennsylvania hospitals millions in lost reimbursements.viii
A national study found the financial costs and benefits of increasing nurse staffing for
hospitals more or less evened out (a <1.5% increase), concluding that the decision to
increase or reduce staffing turned on the value placed on human life.ix

There is not a shortage of registered nurses in PA. But dangerous short-staffing is
driving nurses to leave bedside care.
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Pennsylvania has (and will have) more than enough licensed registered nurses. The PA
Department of Health regularly surveys all RNs and LPNs renewing their licence. The
most recent survey showed only 76% of RNs were employed in nursing, with 6%
unemployed.x Pennsylvania is projected to have a surplus of 5% (8,200) RNs by 2030.xi
Pennsylvania is also training and graduating more than enough registered nurses.
Enrollment in Pennsylvania RN programs has increased by 49% since 2003 (from 15,651
to 23,278), and by 138% since 2002 (from 2,939 to 7,003).xii
There is, however, a serious problem with nurse retention. Nurse burnout and turnover
in Pennsylvania has reached record-high levels in the last 2-3 years. Our survey of
1,000 bedside nurses last year found 79% reported increased turnover since they
started.xiii
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Short-staffing is the single biggest driver of nurse burnout and turnover. In the PA
Department of Health’s most recent licensure survey, the highest factor of ‘job
dissatisfaction’ was staffing (37% unsatisfied), and for respondents under fifty who were
planning to leave nursing the most common reported reason was stress/burnout.xiv
Improving staffing to safe levels would reduce nurse burnout/turnover, encourage more
licensed nurses to return to the bedside, and make the single biggest difference in
improving nurse retention, patient safety and saving hospitals the cost of high turnover.
The introduction of safe ratio laws has been proven to increase the ‘supply’ of working
nurses. After passing a ratios law in 2004, the California Board of Nursing reported a
60% increase in applications for nursing licenses from other states,xv a 4% increase in
RNs overall, and an 18% increase in the number of applicants for the certifying exam.xvi
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