Example of staffing talking points
We are here because the clinical staffing committees are looking very good on paper, but the average bedside nurse is not experiencing improvements in the ability to provide appropriate care…to the detriment of their patients.
There are no substantial consequences for the violations of unsafe staffing. Many nurses are submitting hundreds of reports to their unions when they are concerned about the safety patients and of their license. The reports are filled but the problem remains. 
Committee members are getting the time to attend the clinical staffing committee meetings; however many are not granted any time for a premeeting to review data in order to raise appropriate suggestions or questions.
A recurrent theme is that the matrix of staff is lacking. The matrix of staff needs to be sustained. It is invaluable to have the proper compliment of staff to deliver safe care. When the nurse staffing is correct, but the support staff is nil, those nurses are now performing the work of 2-3 other staff members. This is unsustainable, and patients suffer.  When nurses are alone to turn, position, and transfer their patients, they are getting injured. When a unit secretary is not there to answer telephone calls, and answer call bells, care is being missed or delayed.
Hospitals seem to have focused their priorities on commercials, artificial intelligence, and having their names on entertainment venues. The focus is and should always remain the patients.
Hospitals must remain open. People need care, and time is of the essence in many circumstances. Serious financial cuts limit keeping more hospitals open. Serious staffing shortages limit better outcomes for the patients. Funding for the fiscally poor hospitals is imperative. Medicaid cuts add to the potential of having less access to care.
While this staffing law is being worked on at the hospital level, strong consideration must be given to other healthcare facilities that would benefit for creating staffing plans and abiding by it.

