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Executive Summary

The State Fiscal Year (SFY) 2019-20 Enacted Budget included legislation directing the
New York State Department of Health (Department) to conduct a study to examine how staffing
enhancements and other initiatives could be used to improve patient safety and the quality of
healthcare service delivery in hospitals and nursing homes subject to Article 28 of the Public
Health Law. The study focuses on registered nurses (RNs), licensed practical nurses (LPNs)
and certified nurse aides (CNAs), and specifically considers nurse minimum staffing levels,
other nurse staffing enhancement strategies, and patient quality improvement initiatives and
analyzes the potential fiscal and economic impact of these strategies.

To carry out this study, the Department reviewed public reports, academic literature and
news publications that covered the topics of nurse-to-patient staffing ratios, other nurse staffing
enhancement strategies, and patient quality improvement initiatives. The Department also
reviewed initiatives implemented or proposed in other states to identify what strategies have
been put in place or considered and included a review of studies that evaluated the
impact/outcome of policies that have been implemented in other states, mainly in California and
Massachusetts.

The Department also solicited stakeholder input through one-on-one meetings and
public forums. Public testimony and comments were both in support and in opposition to
mandated minimum staffing ratios and also suggested approaches to ensure a sufficient highly
trained workforce. Additionally, the Department conducted an analysis of projected workforce
needs and engaged the Schools of Human Ecology and Industrial and Labor Relations at
Cornell University for fiscal and economic analyses to assist. Cornell researchers used nurse-
to-patient ratios proposed in the 2019 “Safe Staffing for Quality Care Act” to create projections
of nurse workforce needs and costs.

Published studies and stakeholder input suggest that there are opportunities to enhance
the nursing workforce to produce positive patient outcomes and a safe working environment for
nurses, as well as to optimize patient and nurse satisfaction. Some stakeholders suggested
that other outcomes such as potential savings to the healthcare system resulting from
reductions in re-admissions, errors, and nurse turnover could be achieved.

However, opinion and published studies differ as to whether mandating specific,
statewide nurse-to-patient ratios is the most effective approach to achieving those goals. While
some studies find a correlation between nurse-to-patient ratios and patient outcomes, others
found little to no correlation, especially in California, which is the only state that currently
mandates minimum ratios. In addition, issues such as nurse workforce availability, cost, and
limits on flexibility of the workforce exist that may challenge strategies that establish minimum
nurse staffing levels.

Cornell University’s analysis projects a need across the State of 24,779 nurse Full Time
Equivalents (FTEs), mostly RNs (24,059 FTE RNs and 720 FTE LPNs), to meet the proposed
nurse-to-patient ratios in hospitals included in the 2019 Safe Staffing for Quality Care Act. In
nursing homes that projection is 45,158 FTE (10,181 FTE RNs, 15,007 FTE LPNs and 19,970
FTE Nursing Assistants and Other Aides [NAOAs]). Even under current staffing levels, third
party research study projections of available nursing workforce differ as to whether there will be



enough nurse staff to fill available positions in the future. A significant challenge to our analysis
is the limited data available on the nurse workforce in New York State.

To achieve the ratios required in the “Safe Staffing for Quality Care Act”, Cornell estimates
filling the required workforce need would cost an additional $1.8 to $2.4 billion dollars for
hospitals and between $1.9 and $2.3 billion dollars for nursing homes. This reflects an increase
in nurse wage costs of between 40 and 53 percent for hospitals, and between 79 and 96
percent for nursing homes. The additional estimated costs would be a significant increase.

Some stakeholders voiced concern that a “one-size fits all” approach of mandating
statewide, nurse-to-patient ratios does not take into consideration the differences in types of
hospitals, patient populations, and care practices. These stakeholders advocate that staffing
decisions be made at the facility level. In addition, the dynamic evolution of clinical care and
higher acuity of patients, both in hospitals and nursing homes, suggests that providers need
flexibility to identify and implement nurse and other direct care staffing plans that best meet the
needs of their patients and residents.

In addition, some research suggests that New York State will continue to experience a
nursing shortage through the next decade, which could make meeting any mandated minimum
staffing levels unachievable for some providers.

All of these factors suggest the need for a comprehensive approach to ensure that New
York State has a highly trained, skilled nursing workforce that will continue to meet the needs of
patients and residents in a safe work environment. A workforce development approach should
include strategies to ensure:

nursing continues to be an attractive career;

enough capacity exists to educate and train the workforce of the future;

nurses have training opportunities to advance their careers;

programs exist to support work-life balance for nurses;

a safe work environment that minimizes the stressors that nurses experience;

New York State has the necessary data to conduct nurse workforce research that
informs future workforce planning; and

o State workforce policy provides flexibility to allow providers to align workforce
capacity with patient and resident needs in a dynamic, continually evolving delivery
system.



Introduction: Study Purpose and Approach

The State Fiscal Year (SFY) 2019-20 Enacted Budget included language directing the
New York State Department of Health (Department) to conduct a study to examine how staffing
enhancements and other initiatives could be used to improve patient safety and the quality of
healthcare service delivery in hospitals and nursing homes subject to Article 28 of the Public
Health Law ). The study focuses on registered nurses, licensed practical nurses and certified
nurse aides, and considers nurse minimum staffing levels, other nurse staffing enhancement
strategies, and patient quality improvement initiatives and analyzes the potential fiscal and
economic impact of these strategies.

. Background

The following subsections provide background on current rules and regulations
pertaining to nurse staffing in New York State, and provide data for consideration when
reviewing study findings.

A. Categories of Nurse Caregivers

The New York State Education Department (NYSED) is the licensing authority for
professional nursing services in New York State, and licenses Licensed Practical Nurses (LPNs)
and Registered Nurses (RNs).! Both RNs and LPNs provide direct care to patients by
performing skilled nursing tasks and procedures and dispensing medication. Both are required
to have graduated from a NYSED-approved nursing education program and receive a passing
score on their respective National Council Licensure Exams (NCLEX). RNs have an expanded
scope of practice compared to LPNs — performing health assessments, making nursing
diagnoses, teaching and counseling patients about their health, as well as coordinating and
supervising LPNs and other members of the care team.

The Department sets the training and examination requirements for Certified Nurse
Aides (CNAs).2 CNAs are responsible for assisting patients with activities of daily living, which
include eating, bathing, dressing, toileting and transporting, and must complete a state
approved training program and pass the New York State Home Nurse Aide Competency
Examination in order to practice.

Each category of nurse caregiver has its own responsibilities and works in conjunction
with other caregiving staff. Level of nursing care is an important consideration regarding
minimum staffing levels or other staffing enhancements.

" New York State Education Department. “Office of the Professions: Nursing.”
www.op.nysed.gov/prof/nurse/. Accessed November 2019.
2 Subsection 415.26(d), Title 10 New York Codes Rules and Regulations.
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B. Regulatory Requirements for Nurse Staffing in Hospitals

Federal requirements regarding nurse staffing in hospital facilities create a minimum
standard for nursing care coverage, but do not specify minimum staffing levels or ratios by
hospital unit. Title 42 of the Code of Federal Regulations (CFR), Section 482.23, Conditions of
Participation, Nursing Services, requires that a hospital must have an organized nursing service
that provides 24-hour nursing services, and that these services must be supervised by a RN
and have a LPN or RN on duty at all times, except in rural hospitals that have received a waiver
exempting them from 24-hour care. Further, it sets the minimum standard that the nursing
service has “adequate numbers” of RN, LPN and other personnel to provide nursing care to all
patients as needed but permits individual facilities to determine this requisite.

New York State regulations elaborate on this standard in Section 405.5 of Title 10, New
York Codes Rules and Regulations (NYCRR), requiring that facilities have a governing body
that ensures “that the hospital has an organized nursing service that provides 24-hour services
and that meets the care needs of all patients in accordance with standards of nursing practice.
The nursing services for all patients shall be provided or supervised by a registered professional
nurse who is on duty and available at all times” and requiring a “written nursing service plan of
administrative authority and delineation of responsibilities”. Section 405.5 of Title 10 NYCRR
also requires that the director of the nursing service “be a licensed registered professional nurse
who is qualified by training and experience for such position,” and identifies the director of the
nursing service as the entity responsible for “developing a plan for determining the types and
numbers of nursing personnel and staff necessary to provide nursing care for all areas of the
hospital.” Similar to federal regulations, New York State permits individual facilities to determine
adequate nursing coverage.

C. Regulatory Requirements for Nurse Staffing in Nursing Homes

The Nursing Home Reform Act of 1987 set federal quality standards for nursing home
care in Skilled Nursing Facilities (SNF) and Nursing Facilities (NF). Title 42 CFR, Section
483.35, Nursing Services, requires nursing homes to have “sufficient staff’ to meet the needs of
residents, specifically requiring facilities to provide 24-hour care by licensed nurses and other
nursing personnel, a designated RN Director of Nursing on a full-time basis, and a RN for at
least eight consecutive hours a day, seven days a week, among other provisions. This section
also establishes reporting requirements, mandating that facilities post in a prominent area of the
facility that’s readily accessible to residents and visitors, information pertaining to actual hours
worked by RNs, LPNs and CNAs along with a resident census. States are responsible for
certifying compliance, except in the case of State-operated facilities, and for conducting regular
surveys of facilities.

Section 6106 of the Affordable Care Act requires long term care facilities, such as
nursing homes, to electronically submit direct care staffing information to the federal
government, including employed, agency and contract staff, based on payroll data and other
verifiable and auditable data. In order to support this requirement, the Centers for Medicare and
Medicaid Services (CMS) developed the Payroll-Based Journal (PBJ) system to collect this
information. CMS uses staffing information to inform the Nursing Home Five Star Quality Rating
System. The CMS Nursing Home Compare website displays the quality rating system to rank
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each nursing home on a scale of 1 to 5, with 5 describing those facilities with above average
quality and 1 describing those with quality much below average. There is one overall rating for
each facility and separate ratings for health inspections, staffing, and quality measures. The
staffing rating reflects the hours of care provided to each resident each day by licensed nurses
in total, LPNs and RNs respectively, by CNAs, and also by physical therapists. The rating
system accounts for the differences in acuity of the residents in each nursing home.

D. Additional Requirements Regarding Nurse Staffing in Hospitals and Nursing
Homes

While New York State does not mandate specific nurse staffing levels or ratios in
hospitals and nursing homes, it does limit mandatory overtime through Labor Law, Section 167,
Restrictions on Consecutive Hours of Work. This law prohibits healthcare employers from
mandating overtime for nurses, and stipulates conditions for exceptions to this rule, but does not
place restrictions on voluntary overtime.

New York State specifies reporting requirements for hospitals and nursing homes. Public
Health Law Section 2805-T, Disclosure of Nursing Quality Indicators, requires that all licensed
hospitals and nursing homes make available to the public, information regarding nurse staffing
and patient outcomes. Facilities are to collect data on the number of RNs, LPNs, and
unlicensed personnel providing direct patient care; the incidence of adverse patient care;
methods used to determine and adjust staffing levels; and complaint data. Regulations in
Section 400.25 of Title 10 NYCRR, Disclosure of Nursing Quality Indicators, specifies that
hospitals and nursing homes must disclose acuity, case mix, fall metrics, fall injuries, healthcare
associated infections, and nurse staffing indicators such as the average RN and LPN to patient
ratio for each unit on each shift, among other measures, when requested.

E. “Safe Staffing for Quality Care Act”

As proposed by A2954/S1032 in the 2019-20 legislative session, the “Safe Staffing for
Quality Care Act” (Safe Staffing Act) to nurse staffing that has been under consideration in the
New York State legislature for several years. The Safe Staffing Act would require specific
minimum nurse-to-patient ratios in New York hospitals and set minimum RN, LPN and CNA
daily care hours for residents of nursing homes.

Under the most recent 2019 proposal, nurse-to-patient ratios would be set by State law
by unit (please see Table 1: 2019 Safe Staffing for Quality Care Act Hospital Unit Ratios).
Ratios would serve as the maximum number of patients assigned to any licensed nurse at all
times during a shift (not an average), and hospitals would be prohibited from exceeding these
ratios and assigning more patients to each nurse. Although the proposal creates a maximum
number of patients assigned to an RN at all times during their work shift, hospitals could assign
fewer patients to each RN, as needed, based on patient acuity and necessary level of nursing
care. The proposal would require that nurses assigned to each unit have demonstrated
competence in that specific clinical area and receive an orientation for that clinical practice.
Assistive personnel would not count toward the RN-to-patient ratios, LPN patient assignments



would be included within the RN patient assignment since the RNs are supervising the LPNs,
and hospitals would be required to publicly disclose staffing levels.

Table 1: 2019 Safe Staffing for Quality Care Act Hospital Unit Ratios

RN to Patients | Type of Care

Trauma emergency

1:1 Operating room

Labor — 2" and 3" stage

Labor — 15t stage

1:2 All critical care (including emergency)
' All intensive care

Post anesthesia care

Antepartum

Emergency department

Pediatrics

1:3 Step-down and telemetry

Newborn nursery

Intermediate care nursery
Post-partum mother/baby couplets (1:6 patients)
Non-critical antepartum

Post-partum mother-only

1:4 Medical-surgical
Acute care psychiatric
1:5 Rehabilitation units

Sub-acute patients
16 Well-baby nursery units

As proposed by A2954/S1032 in the SFY2019 legislative session.

Nursing homes would be required to provide 0.75 hours of RN care, 1.3 hours of LPN
care, and 2.8 hours of CNA care to each resident per 24-hour day, 7 days a week. Since the
care hours do not need to be given continuously, there is room for flexibility for nurse
scheduling.

The proposed legislation would make it a requirement of all hospitals and nursing homes
to submit a documented staffing plan to the Department on an annual basis, and upon
application for an operating certificate. The proposal would require that the Commissioner of
Health appoint an Acute Care Facility Council to advise on the development of nurse staffing
regulations, including RN-to-patient staffing requirements and non-nursing direct-care staff-to-
patient ratios that are not specified in the proposed legislation. The Acute Care Facility Council
would also review the efficacy of acuity systems submitted for approval, the development of an
assessment tool used to evaluate the efficacy of acuity systems, and review and make
recommendations on the approval of staffing plans prior to the granting of an operating
certificate.



F. “BSNin 10"

In 2017, New York State enacted the “BSN in 10” law, requiring that nurses obtain a
baccalaureate degree or higher in nursing (a Bachelor of Science in Nursing [BSN], a Master of
Science in Nursing [MSN], or a doctoral level degree) within ten years of receiving their initial
RN license, or risk having their license suspended in order to ensure that patients receive the
highest quality care and that nurses have every available opportunity to advance in their career
Currently in New York State, RNs may have an associate’s or a bachelor's degree or complete
a hospital-based training program and receive a diploma to be eligible for licensure. The “BSN
in 10” law will go into effect June 18, 2020. Nurses currently practicing, as well as those
currently enrolled in a nursing program at the time of enactment, are not subject to the
requirement.

G. New York State Workforce Data and Considerations

When discussing minimum staffing levels and other patient quality improvement
initiatives, it is important to consider the current New York State nurse workforce, and the
potential impacts of policy changes or new mandates on nurse recruitment and retention.

The Department has limited data on the nursing workforce across the state. While the
Department has a statewide view of overall numbers, there is a need for additional data
collection and study, particularly at the provider and regional level. The Center for Health
Workforce Studies (CHWS), an academic research center based at the School of Public Health
at the University at Albany, State University of New York (SUNY), utilizes data from several
sources, including data from the American Community Survey, the U.S. Bureau of Labor
Statistics Occupation Employment Survey, and data obtained from NYSED and the New York
State Department of Labor (DOL), as well as data collected through primary research surveys.
Nurses are presented with a survey when renewing registration information with NYSED every
three years; the response rate has been low, which limits the usefulness of the data. Data from
the American Community Survey provides useful insight into state-level trends, and to some
extent regional trends. There is an established need for enhanced data on nurse
demographics, education levels, and practice characteristics.

The New York State Department of Labor (DOL) website indicates that there are
307,392 active RN licenses and 69,285 active LPN licenses in New York State as of July 1,
2018, and 87,729 active certificates for CNAs.> However, being actively registered does not
necessarily mean that nurses and nurse aides are actively practicing, either full-time or part-
time.

Data from NYSED show a steady increase in the number of RN graduates obtaining
licensure (please see Table 2, Licenses Issued, Past 5 Calendar Years).

3 New York State Department of Labor. “Labor Statistics, Registered Professional Nurse.”
www.labor.ny.gov/stats/olcny/registered-professional-nurse.shtm; “Labor Statistics, Licensed
Practical Nurse.” https://www.labor.ny.gov/stats/olcny/licensed-practical-nurse.shtm; and “Labor
Statistics, Certified Nurse Aide.” https://labor.ny.gov/stats/olcny/certified-nurse-aide.shtm. Accessed
November 2019.
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Table 2, Licenses Issued, Past 5 Calendar Years.*

Profession Title 2014 2015 2016 2017 2018
Registered Professional Nurse 14,376 15,425 15,892 17,215 18,607
Licensed Practical Nurse 3616 3,537 3,170 3,132 3,163
Nurse Practitioner 1,678 1,761 2,016 2,132 2,583

While the number of RN graduates overall has been increasing in recent years, the
number of graduates with a BSN is declining.® The new “BSN in Ten” requirement is expected
to reverse this decline.

Having insight into regional and local trends is critical to targeting nurse recruitment and
retention efforts. For example, the U.S. Department of Health and Human Services released a
report in 2017, Supply and Demand Projections of the Nursing Workforce: 2014-2030. The
report projects excess supply of RNs in New York State by 2030 of 18,200 full-time equivalents
(FTE).® However, while statewide numbers may suggest that the supply of nurses is sufficient
to meet current demand and will continue to be sufficient, a more localized analysis reveals
disparities in the distribution of nurses, with many nurses gravitating toward urban centers. The
2016 CHWS report A Profile of Registered Nurses in New York State identified about 186,700
active RNs statewide, with the 86.4 percent (161,318) in urban areas, versus 13.6 percent
(25,423) in rural areas.’

Another important factor to consider is the age of New York’s nursing workforce.
CHWS'’s 2016 report also indicates that the percentage of RNs over 55 is growing, with a six
percent increase in RNs over 55 between 2010 and 2014, with most of the growth occurring in
urban settings.® As nurses retire, it is imperative that there are entrants into the nursing
workforce to take their place.

The American Association of Colleges of Nursing (AACN) reports that U.S. nursing
schools turned away over 75,000 qualified applicants from baccalaureate and graduate nursing
programs in 2018 due to resource constraints such as insufficient faculty, clinical training sites,
classroom space, and clinical preceptors. AACN reports a national nurse faculty vacancy rate
of 7.9 percent, the vast majority of which are faculty positions requiring at least a master’s

4 hitps://www.npr.org/sections/health-shots/2020/03/10/814099444/new-york-creates-containment-area-
around-cluster-in-new-rochelle

S Center for Health Workforce Studies. Testimony at September 20t Forum on Nurse. Staffing.
https://www.health.ny.gov/events/webcasts/archive/.

6 U.S. Department of Health and Human Services, Health Resources and Services Administration,
National Center for Health Workforce Analysis (2017). National and Regional Supply and Demand
Projections of the Nursing Workforce: 2014-2030. Rockville, Maryland.
https://bhw.hrsa.gov/sites/default/files/bhw/nchwa/projections/NCHWA HRSA Nursing Report.pdf.

" Harun N., Martiniano R., Rodat C., and Moore J. (2016). A Profile of Registered Nurses in New York
State. Rensselaer, NY: Center for Health Workforce Studies, School of Public Health, SUNY Albany.
www.chwsny.org/wp-content/uploads/2016/10/RN-Profile-NY-2016 -1.pdf.

8 Harun N, et. al. (2016).
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degree, and generally a doctoral degree.® New York State does not have data on how many
candidates are turned away from nursing programs due to resource constraints.

NYSED reports the total number of RN graduates and the percentage that pass the
NCLEX on their first attempt, enabling them to be licensed as an RN in New York. New York
State has 67 approved associate degree nursing programs, 50 approved baccalaureate degree
programs, and one approved hospital diploma program that combined, in 2018 produced 9,879
RN graduates, 87.5 percent of which (8,589) passed the NCLEX exam on their first try."® This is
building on an upward trend from the five previous years of RN graduates passing the exam on
their first try (76.8 percent in 2013 to 85 percent in 2017), although the overall number of
graduates remains consistent (between 9393 and 9835)."

Although more RN graduates are entering the workforce each year, New York State
hospitals that participated in a 2017 study on workforce trends reported difficulty recruiting and
retaining RNs, both experienced (more than two years) and newly licensed.'? Nursing homes
also reported difficulty recruiting RNs, both experienced and newly licensed, but noted that
CNAs were the most difficult to retain.’”®> The CHWS in 2016 projected that, if RN graduation
and retirement trends remain the same, the supply of RN FTEs would grow by five to nine
percent between 2015 and 2025, largely keeping pace with demand.™ Other projections, such
as those published more recently in the American Journal of Medical Quality, indicate a
shortage of over 39,000 RNs in New York State by 2030, based on supply and demand models
designed to reflect changes in population and age.'

H. New York State Workforce Cost Considerations

When discussing nursing workforce costs, it is important to consider variation across
different workplace settings, areas of the state, as well as degrees obtained by RNs. Most
nurses in New York State work in hospital settings, and hospital wages generally are higher
than nursing home or other provider settings. The 2016 CHWS report A Profile of Registered
Nurses in New York State reported that the average annual salary for an RN across all settings

9 American Association of Colleges of Nursing (2019). Fact Sheet: Nursing Faculty Shortage.
www.aacnnursing.org/Portals/42/News/Factsheets/Faculty-Shortage-Factsheet.pdf.

10 New York State Education Department. “New York State RN NCLEX Results: 2018-2022.”
www.op.nysed.gov/prof/nurse/nclexrn2018-2022.htm. Accessed November 2019.

" New York State Education Department. “New York State RN NCLEX Results: 2013-2017.”
www.op.nysed.gov/prof/nurse/nurseprogs-nclexrn2013-17.htm#OverallSummary. Accessed
November 2019.

2 Martiniano R., Krohmal R., Boyd L., Liu Y., Harun N., Harasta E., Wang S., Moore J. (2018). The
Health Care Workforce in New York: Trends in the Supply of and Demand for Health Workers.
Rensselaer, NY: Center for Health Workforce Studies, School of Public Health, SUNY Albany; March
2018. http://nyachnyc.org/wp-content/uploads/2018/04/CHWS-The-HC-Workforce-in-NY-2018.pdf.

13 1bid.

4 Armstrong D., Moore J. (2016). The Future of the Registered Nursing Workforce in New York: State-
Level Projections, 2015-2025. Rensselaer, NY: Center for Health Workforce Studies, School of Public
Health, SUNY Albany. http://nyachnyc.org/wp-content/uploads/2016/04/CHWS-Future-of-the-RN-
Workforce-in-NY.pdf.

5 Juraschek S., Zhang X., Ranganathan, V.,and Lin V. (2019). “United States Registered Nurse
Workforce Report Card and Shortage Forecast.” American Journal of Medical Quality. Vol 34(5), 473-
481. https://journals.sagepub.com/doi/pdf/10.1177/1062860619873217.
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in 2015 was $80,090. However an analysis of average annual salary by region demonstrates
significant variation, with New York City registered nurses at the high end earning $90,460,
followed by Long Island ($85,030), the Hudson Valley ($82,120), and Southern Tier region
nurses at the low end with $60,710, with all other regions falling between $61,000 and
$69,000." Cost of living and supply and demand naturally play a role in the variation, but other
factors such as highest degree obtained also impact compensation and are not adequately
reflected when looking at regional or state averages. While not all facilities pay BSN-prepared
RNs a higher wage, the AACN reports that BSN-educated RNs generally earn more and have
potential for pursuing additional education and training to achieve a higher level of clinical
certification and earning potential.’ As more RNs with a bachelor’s degree enter the NYS
workforce it is possible that there will be an upward impact on overall salary costs.

Based on the estimated number of active RNs and available wage/salary information,
the Cornell University Schools of Human Ecology and Industrial and Labor Relations estimate
that total nursing staff wage/salary costs in hospitals across the state total approximately $4.5
billion, and that nursing staff wage/salary costs in nursing homes total approximately $2.7
billion."® Not all nursing workforce costs are driven by salary, however. There is also the cost of
recruitment and retention activities, which are important investments to consider. In KPMG'’s
2011 U.S. Hospital Nursing Labor Costs Study, KMPG estimates that “fully loaded payroll”
(base wages, overtime pay and benefits) account for 76 to 78 percent of overall costs, with the
remainder of costs attributed to nonproductivity costs (11-12 percent), insurance (8 — 9 percent),
recruiting costs (1-2 percent) and other costs (1 percent).”® Despite the recruitment cost
estimate, the more difficult costs to capture are the cost of attrition and time and effort required
to fill an RN position, especially given that many hospitals will make use of traveling/per
diem/agency nurses in the interim.

ll. New York State Information Collection and Analysis

To carry out this study, the Department started with an extensive review of public
reports, academic literature and news publications that covered the topics of minimum nurse
staffing levels and other nurse staffing enhancement strategies and patient quality improvement
initiatives, paying particular attention to insights gleaned from other state models. The
Department also solicited stakeholder input through one-on-one meetings and two public
forums. Additionally, the Department engaged the Cornell University Schools of Human
Ecology and Industrial and Labor Relations for a projection of workforce needs and fiscal and
economic analyses.

6 Harun N. et. al. (2016).

7 American Association of Colleges of Nursing. Your Nursing Career: A Look at the Facts.
www.aacnnursing.org/Students/Your-Nursing-Career-A-Look-at-the-Facts. Accessed November
2019.

8 Fitzpatrick M., Avgar A., Bjelland, M., Enayati, H., and Strom P. (2019). A Report on Potential Effects of
New York State’s Proposed Minimum Nurse Staffing Legislation. Cornell University Schools of
Human Ecology and Industrial and Labor Relations.

9 KPMG Healthcare and Pharmaceutical Institute (2011). KPMG’s 2011 U.S. Hospital Nursing Labor
Costs Study. www.natho.org/pdfs/KPMG 2011 _Nursing_LaborCostStudy.pdf.
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A. Existing State Models

The following provides a high-level overview of two state models that are often
discussed in the literature on minimum nurse staffing levels and provides an overview of what
other states are requiring to address nurse staffing levels without the use of mandated nurse
staffing ratios.

California

California is currently the only state that mandates specific nurse-to-patient
staffing ratios throughout hospitals and has served as a national testing ground for the
impact that mandated nurse staffing ratios can have on patient quality and healthcare
costs. California’s mandatory ratios listed in Table 3, California’s Minimum Nurse-To-
Patient Staffing Ratios, have been in effect since 2004. Legislation passed in 1999
establishing the nurse-to-patient ratios for acute care, psychiatric and specialty hospitals
throughout the state and provided a five-year implementation period for facilities to reach
these mandated ratios. The law also specifies that a licensed nurse, defined as a RN,
licensed vocational nurse, LVN, (equivalent to an LPN in New York State), or a
psychiatric technician, must have demonstrated competence in providing care in a given
unit or clinical area before being assigned to serve in that unit, and must receive
appropriate orientation, but leaves it to individual hospital discretion to determine
orientation criteria.

From 2008 to 2017 the California Department of Public Health (CDPH) reports
634 violations of the mandated nurse-to-patient staffing ratios, and in October of 2019
the California Governor signed legislation increasing enforcement of mandated ratios by
authorizing CDPH to conduct unannounced inspection visits to hospitals and significantly
increasing fines.?° Currently there are 420 General Acute Care hospitals and 127 Acute
Psychiatric hospitals across California.?'

20 Office of California State Senator Connie M. Leyva. SB 227 Empowers CDPH to Enforce Nurse
Staffing Ratio Requirements. Press Release: October 13, 2019.
https://sd20.senate.ca.gov/news/2019-10-13-leyva-bill-protecting-hospital-patients-signed-law.

21 California Department of Public Health. Cal Health Find Database.
https://www.cdph.ca.gov/Programs/CHCQ/LCP/CalHealthFind/Pages/Home.aspx. Accessed
November 2019.
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Table 3: California’s Minimum Nurse-To-Patient Staffing Ratios

Type of Care RN to Patients
Operating Room 1
Trauma Patients in the ER 1
Intensive/Critical Care 1
Neo-natal Intensive Care 1
Post-anesthesia Recovery 1
Labor and Delivery 1
Antepartum 1
Postpartum couplets 1
Postpartum women only 1:
1
1
1
1
1
1
1
1
1
1
1

Pediatrics

Emergency Room

ICU Patients in the ER

Step Down, Initial

Step Down, 2008-onward
Telemetry, Initial

Telemetry, 2008-onward
Medical/Surgical, Initial
Medical/Surgical, 2008-onward
Other Specialty Care, Initial

Other Specialty Care, 2008-onward :
Psychiatric 1:6
As provided under Title 22 of the California Code of Regulations, Section 70217(a): The
above represents initial ratios as well as ratio modifications that took effect in 2008.
Ratios represent the maximum number of patients that can be assigned to an RN during
one shift.

Numerous studies have explored the impact of the California nurse-to-patient
staffing ratios since they were first implemented in 2004. Results are mixed, with some
studies finding higher levels of nurse staffing associated with improved patient outcomes
such as lower mortality rates and reduced falls, hospital-acquired infections and
pressure ulcers, among other outcomes measures, but other studies showing weaker
relationships or no relationship at all, potentially due to differences in methodology.?? As
discussed in the Massachusetts Health Policy Commission report cited below, there is
limited data on the cost of implementing the nurse-to-patient staffing ratios, although
there is evidence to suggest that the mandated ratios put financial pressure on hospitals
.2 Nurse wages are reported to have increased by as much as twelve percent in the
first five years, with other reports showing more modest growth at eight percent, and

22 Spetz, J., Donaldson, N., Aydin, C., and Brown, D. (2008). How Many Nurses per Patient?
Measurements of Nurse Staffing in Health Services Research. US National Library of Medicine —
National Institutes of Health. www.ncbi.nlm.nih.gov/pmc/articles/PMC2653880.

23 Auerbach, D. and Spetz, J (2018). Mandated Nurse-To-Patient Staffing Ratios in Massachusetts
(Research Presentation: Analysis of Potential Cost Impact). Massachusetts Health Policy Commission.
www.mass.gov/files/documents/2018/10/16/NSR%20Co0st%20Impact%20Analysis_final%202.pdf.
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there is some evidence that the implementation of mandated nurse-to-patient staffing
ratios was a significant contributor to this wage growth.?*

Massachusetts

Massachusetts passed a law in 2014 that established nurse-to-patient staffing
ratios for registered nurses in hospital intensive care units (ICU). The law stated that, “in
all intensive care units the patient assignment for the registered nurse shall be 1:1 or 1:2
depending on the stability of the patient as assessed by the acuity tool and by the staff
nurses in the unit, including the nurse manager or the nurse manager’s designee when
needed to resolve a disagreement”.?® The final regulation stemming from this legislation
identifies criteria for acuity tools that are utilized for assessing patient status and making
ICU staffing decisions. It also mandates the formation of a hospital advisory committee
composed of at least 50 percent ICU nurses, to make recommendatio