
The State of Our NEPA 
Hospitals
A PROFILE OF STAFFING ISSUES IN NEPA HOSPITALS

My name is Elaine Weale and I am an RN in Cardiology at Wilkes-Barre General Hospital. I 
am also the president of the Wyoming Valley Nurses Association. On behalf of WVNA, I 
would like to welcome you all to our forum on staffing in our northeast Pennsylvania 
hospitals.
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Wyoming Valley Nurses Association
• Affiliated with the Pennsylvania 

Association of Staff Nurses and Allied 
Professionals (PASNAP)

• Joined PASNAP in 2004.
• Over 450 registered nurses at Wilkes-

Barre General Hospital.
• Currently working under an expired

contract since January 2018. Our next 
union contract negotiations are 
scheduled for January 16th.

• Our primary issue is to assure the 
hospital is providing and sustaining 
proper staffing levels of nurses and 
support staff.

WVNA is an union local of the Pennsylvania Association of Staff Nurses and Allied 
Professionals. We formed in 20##, when the hospital was still owned by the non-profit 
Wyoming Valley Health Systems. 

WVNA represents over 450 registered nurses at Wilkes-Barre General who are currently 
working under an expired union contract. Our contract expired in February 2018 and our 
next bargaining session is coming up on January 16th. 

Our primary issue holding up our contract is assuring that the hospital is providing and 
sustaining proper staffing levels of both nurses and support staff.
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Northeast Pennsylvania Nurses Association
• Affiliated with the Pennsylvania 

Association of Staff Nurses and Allied 
Professionals (PASNAP)

• Our union local formed in 2007.
• Nearly 400 registered nurse members 

at Geisinger Community Medical 
Center in Scranton.

• We are also in contract negotiations, 
specifically because the hospital failed 
to hire 100 net new RNs by August
2018 and our contract was reopened.

• Our negotiations are specifically to 
address attracting and retaining RNs.

Our sister local is the Northeast Pennsylvania Nurses Association, and we’re joined by some 
of their members this evening as well.

NEPANA is an union local of the Pennsylvania Association of Staff Nurses and Allied 
Professionals. Our union formed in 2007, and represent nearly 400 registered nurses at 
Geisinger CMC.

• We are also in contract negotiations, specifically because the hospital failed to hire 
100 net new RNs by August 2018 and our contract was reopened.

• Our negotiations are specifically to address attracting and retaining RNs.
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Pennsylvania Association of Staff Nurses 
& Allied Professionals

• Formed in 2000, “the union that we 
wanted.”

• Over 7,500 registered nurses, nurse 
anesthetists, techs, and healthcare 
professionals across Pennsylvania.

• We believe that patients receive the best 
care when clinical care staff has a strong 
voice to advocate for both patients and 
themselves.

• We also work with other unions politically 
and are responsible for passing Act 102, 
forbidding forced overtime for registered 
nurses.

• The Pennsylvania Association of Staff Nurses and Allied Professionals formed in 2000, 
“the union that we wanted.”

• Over 7,500 registered nurses, nurse anesthetists, techs, and healthcare professionals 
across Pennsylvania.

• We believe that patients receive the best care when clinical care staff has a strong 
voice to advocate for both patients and themselves.

• We also work with other unions politically and are responsible for passing Act 102, 
forbidding forced overtime for registered nurses.
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Agenda
1. Overview of Staffing Issues in PA Hospitals

2. Brief History of NEPA Hospital Systems

3. Case Study: Wilkes-Barre General Hospital

4. Case Study: Geisinger Community Medical Center

5. What can we do?

6. Questions & Answers

Here’s the Agenda for tonight:

1. Overview of Staffing Issues in PA Hospitals
2. Brief History of NEPA Hospital Systems
3. Case Study: Wilkes-Barre General Hospital
4. Case Study: Geisinger Community Medical Center
5. What can we do?
6. Questions & Answers
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Overview of Staffing 
Issues in PA Hospitals
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Short-staffing can lead to more patients dying.
● Every additional patient-per-nurse in a Pennsylvania hospital increases that patient’s risk of 
death by 7%. Patients recovering from surgery in hospitals with 8:1 ratio have a 31% higher risk 
of death. In many PA hospitals, nurses now have 2 - 6 additional patients. (i)

● 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 (bed sores). (iv) 

● Higher numbers of patients per nurse was strongly associated with administration of the 
wrong medication or dose, pressure ulcers (bed sores), and patient falls with injury. (v)

We know that short-staffing can lead to more patient deaths.

Every additional patient-per-nurse in a Pennsylvania hospital increases that patient’s risk 
of death by 7%

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. 

Lower patient-to-nurse staffing ratios are 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 (bed sores).

Higher numbers of patients per nurse is strongly associated with administration of the 
wrong medication or dose, pressure ulcers (bed sores), and patient falls with injury.
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There is not a shortage of RNs, conditions 
are driving nurses to leave bedside care.
● Pennsylvania has (and will have) more than enough licensed registered nurses. According the 
most recent annual PA Department of Health survey, 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. A Nurses of Pennsylvania survey of 
1,000 bedside nurses last year found 79% reported increased turnover since they started. (xiii)

● Short-staffing is the single biggest driver of nurse burnout and turnover. The highest factor of ‘job 
dissatisfaction’ is staffing (37% unsatisfied), and for respondents under fifty who were planning to 
leave nursing the most common reported reason was stress/burnout, according to the most recent 
PA Department of Health survey. (xiv)

Our review of RN licenses shows that there is not a shortage of RNs, conditions are driving 
nurses to leave bedside care.

● Pennsylvania has (and will have) more than enough licensed registered nurses. The
Department of Health’s most recent study showed, only 76% of RNs are employed in 
nursing, with 6% unemployed.

● Pennsylvania is projected to have a surplus of 5% RNs by 2030.

● Pennsylvania is also training and graduating more than enough registered nurses. 
Enrollment in RN programs has increased by 138% since 2002.

● 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. In 2016, 79% of RNs 
reported increased turnover since they started.

● Short-staffing is the single biggest driver of nurse burnout and turnover. The Department 
of Health found the highest factor of ‘job dissatisfaction’ is staffing and for respondents 
under fifty who were planning to leave nursing the most common reported reason was 
stress/burnout.
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A Brief History of NEPA 
Hospital Systems
GEISINGER & COMMONWEALTH HEALTH

Now, we’ll review a brief history of our two big hospital systems in northeast Pennsylvania.
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Community Health 
Systems (CHS) 
owns 119 hospitals 
nationwide.

• Based in Tennessee, largest for-profit hospital 
corporation in the United States. PA operations 
make up 9.2 percent of revenue, or 
approximately $1.413 billion in revenue. (xvii)

• March 1999 - CHS purchased Berwick Hospital 
Center.

• August 2008 - CHS purchased Wyoming Valley 
Health Systems, the largest employer in Luzerne 
County at the time, which included Wilkes-Barre 
General Hospital, First Hospital Wyoming Valley 
(formerly Nesbitt Hospital), and other ancillary 
health services. The sale totaled $750 million.

• May 2011 - CHS purchased the Mercy Health 
Hospitals system, (Mercy Hospital of Scranton, 
renamed Regional Hospital of Scranton, Mercy 
Tyler Hospital in Tunkhannock, renamed Tyler 
Memorial Hospital, and Mercy Special Care 
Hospital in Nanticoke which they sold and was 
closed in 2014. The sale totaled $150 million.

• January 2012 - CHS purchased Moses Taylor 
Hospital in Scranton. The sale totaled $150 
million.

• Community Health Systems is based in Tennessee, and is the largest for-profit hospital 
corporation in the United States. In Pennsylvania, their six hospitals together are 
known as Commonwealth Health. PA operations make up 9.2 percent of revenue, or 
approximately $1.4 billion in revenue in 2017, according to their most recent Form 10-
K filing with the Securities and Exchange Commission.

• In March 1999, CHS purchased Berwick Hospital Center.

• In August 2008, CHS purchased Wyoming Valley Health Systems, the largest employer 
in Luzerne County at the time, which included Wilkes-Barre General Hospital, First 
Hospital Wyoming Valley (which was formerly Nesbitt Hospital), and other ancillary 
health services. The sale totaled $750 million.

• In May 2011, CHS purchased the Mercy Health Hospitals system. That included Mercy 
Hospital of Scranton, which was renamed Regional Hospital of Scranton, Mercy Tyler 
Hospital in Tunkhannock, renamed Tyler Memorial Hospital, and Mercy Special Care 
Hospital in Nanticoke which they sold and was closed in 2014. The sale totaled $150 
million.

• In January 2012, CHS purchased Moses Taylor Hospital in Scranton. The sale totaled 

10



$150 million.
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Geisinger Hospitals
• The Geisinger hospital system consists of 

nine hospitals in seven counties. 
Although their tax status is considered to 
be non-profit, Geisinger operates by 
prioritizing a profit-driven growth model 
over delivery of health services.

• In Luzerne County, Geisinger South 
Wilkes-Barre was formerly Mercy 
Hospital and is considered to be the 
same employer as Geisinger Wyoming 
Valley, serving as overflow for adult 
medical-surgical patients.

• In Lackawanna County, Geisinger
purchased the Scranton Community 
Medical Center in 2011.

• Geisinger Community Medical Center in
Scranton and Geisinger Wyoming Valley 
Medical Center in Plains have grossed a 
combined $95 million in profit above 
their operating costs from 2015 to 2017.

• In addition to hospitals, Geisinger owns 
over three dozen outpatient clinics and 
their own for-profit health insurance 
company, allowing them to reimburse
themselves at a lower rate than other 
insurers.

• The Geisinger hospital system consists of nine hospitals in seven counties. Although 
their tax status is considered to be non-profit, Geisinger operates by prioritizing a 
profit-driven growth model over delivery of health services.

• In Luzerne County, Geisinger South Wilkes-Barre was formerly Mercy Hospital and is 
considered to be the same employer as Geisinger Wyoming Valley, serving as overflow 
for adult medical-surgical patients.

• In Lackawanna County, Geisinger purchased the Scranton Community Medical Center 
in 2011.

• Geisinger Community Medical Center in Scranton and Geisinger Wyoming Valley 
Medical Center in Plains have grossed a combined $95 million in profit above their 
operating costs from 2015 to 2017, according to the Pennsylvania Health Care Cost 
Containment Council.

• In addition to hospitals, Geisinger owns over three dozen outpatient clinics and their 
own for-profit health insurance company, allowing them to reimburse themselves at a 
lower rate than other insurers.
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Case Studies
WILKES-BARRE GENERAL HOSPITAL
GEISINGER COMMUNITY MEDICAL CENTER (SCRANTON)

Now, we’ll review two hospital case studies where our union represents RNs.
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I’d like to start by reading our letter to the community, signed by our members at Wilkes-
Barre General before the holidays. 
To our community,
We are your registered nurses at Wilkes-Barre General Hospital.
We became nurses because we want to make a difference in our patients’ lives at their 
greatest times of need. We believe a career in nursing is a service to our community, not 
just a job.
Wilkes-Barre General is no longer a non-profit community hospital, but is owned by
for-profit Community Health Systems from Tennessee.  In northeastern Pennsylvania, they 
go by “Commonwealth Health”. 
Since Community Health Systems bought our hospital, there has been increasing vacancies 
resulting in chronic understaffing.  Understaffing leads to delays in patient care, impacting 
our ability to provide the quality of care that our patients deserve.  We believe an 
investment in hiring additional nurses, aides, and support staff is about putting patients 
before profits.
Quality health care is a human right that we have committed to defend and assure at our 
hospital.  That’s why we are fighting as union nurses in our contract negotiations to ensure 
safer staffing levels at Wilkes-Barre General, to fulfill our commitment to you, our 
neighbors and our patients.  We thank you for your continued support.
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Case Study: 
Wilkes-Barre General Hospital

• WVNA nurses joined PASNAP in 2004, prior to Community 
Health Systems buying Wyoming Valley Health Systems.

• Following the purchase, WVNA nurses identified a downsizing 
in staff through attrition, failure to post positions, and lack of 
recruitment.

• WVNA nurses have been in bargaining with CHS since 
December, 8th 2017 and their contract expired in January 31th,  
2018. After 22 sessions, CHS now refuses to enter the room 
and only communicates through a federally appointed 
mediator.

• Our next bargaining session is January 16th .

•WVNA nurses at Wilkes-Barre General joined PASNAP in 2004, prior to Community 
Health Systems buying Wyoming Valley Health Systems.

• Following the purchase, WVNA nurses identified a downsizing in staff through attrition, 
failure to post positions, and lack of recruitment.

• We have been in bargaining with CHS since December, 8th 2017 and their contract expired 
in January 31th,  2018. After 22 sessions, CHS now refuses to enter the room and only 
communicates through a federally appointed mediator.

• Our next bargaining session is January 16th and here you can see part of our bargaining 
committee.
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Case Study: 
Wilkes-Barre General Hospital

•After 10 citations issued last March by the PA Department of 
Labor and Industry for illegal use of forced overtime, WVNA 
nurses documented 107 vacant full-time RN positions and went 
out on a one-day strike on May 31st. Nurses were locked out by 
management for an additional four days, not allowed to return to 
work.

•In July, nurses called for an investigation by the PA Department of 
Health and in September, a week-long inspection of the hospital 
by the department found 19 violations of state and federal health 
codes.

•The inspectors found a “systemic nature of non-compliance with 
regards to nursing services”

•After 10 citations issued last March by the PA Department of Labor and Industry for illegal 
use of forced overtime, we documented 107 vacant full-time RN positions at the hospital.

• We went out on a one-day strike on May 31st. Many of our nurses were locked out by 
management for an additional four days, not allowed to return to work, missing multiple
shifts.

•In July, we called for an investigation by the PA Department of Health by submitting 
documentation of short staffing. In September, a week-long inspection of the hospital by 
the department found 19 violations of state and federal health codes.

•The inspectors wrote that they found a “systemic nature of non-compliance with regards 
to nursing services”
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Case Study: 
Wilkes-Barre General Hospital
PA Department of Health findings related to nurse staffing include:

…the facility “failed to ensure Nursing Administration provided oversight of clinical services related 
to nurse staffing.”

...the facility “failed to schedule a sufficient number of Registered Nurses and/or ancillary staff on 
the nursing units for 81 of 148 shifts reviewed.”

...the facility failed to provide registered nurse supervision for licensed practical nurses scheduled on 
the Six center/south/north nursing unit for seven out of seven assignment sheets reviewed. 

...the facility failed to administer medications on time for two of three medical records reviewed.

…the facility has 91 vacant RN positions and relies on an excessive use of overtime for all positions. 
For June, July, August 2018, inspectors found RNs worked 15,434 overtime hours; Agency RNs 
worked 3,025 hours; Per diems/part time RNs worked 286.3 overtime hours; Nursing Assistants 
worked 4,781 overtime hours; Unit Secretaries worked 2,171 overtime hours.

PA Department of Health findings related to nurse staffing include:

…the facility “failed to ensure Nursing Administration provided oversight of clinical services 
related to nurse staffing.”

...the facility “failed to schedule a sufficient number of Registered Nurses and/or ancillary 
staff on the nursing units for 81 of 148 shifts reviewed.”

...the facility failed to provide registered nurse supervision for licensed practical nurses 
scheduled on the Six center/south/north nursing unit for seven out of seven assignment 
sheets reviewed. 

...the facility failed to administer medications on time for two of three medical records 
reviewed.

…the facility has 91 vacant RN positions and relies on an excessive use of overtime for all 
positions. For June, July, August 2018, inspectors found RNs worked 15,434 overtime 
hours; Agency RNs worked 3,025 hours; Per diems/part time RNs worked 286.3 overtime 
hours; Nursing Assistants worked 4,781 overtime hours; Unit Secretaries worked 2,171 
overtime hours.
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Case Study: 
Wilkes-Barre General Hospital

• A “C” grade for safety and higher than expected mortality rates for some 
conditions.
• Also in November, The Leapfrog Group, an independent hospital watchdog, gave a “C” 

grade to Wilkes-Barre General Hospital in their Fall 2018 hospital safety report. The 
report found performance to be below average on various metrics including the rate of 
some infections, patient falls, and dangerous bed sores.

• The Pennsylvania Health Care Cost Containment Council (PHC4) found in 2016 that the 
hospital exceeded expected mortality rates while treating heart attack patients with 
angioplasty and arterial stents, patients with kidney and urinary tract infections, 
pneumonia patients, and sepsis patients.

• In 2017, PHC4 found that the hospital exceeded expected mortality rates while treating 
patients with abnormal heartbeats, acute kidney failure, and sepsis.
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Case Study: 
Wilkes-Barre General Hospital

• Emergency Department
• The Emergency Department is accredited as a Level II Trauma Center by the Pennsylvania 

Trauma Systems Foundation, a non-profit corporation recognized by the Emergency Medical 
Services Act. WVNA nurses submitted concerns to the Foundation regarding the availability 
of trauma nurses, however the Foundation continued did not modify its accreditation.

• During their September inspection, the Pennsylvania Department of Health documented that 
nursing administration regularly fails to schedule a dedicated Flow/Trauma Nurse for all 
dates they reviewed.

• Department of Health inspectors interviewed 10 employees and documented “there is 
inadequate staffing of Registered Nurses (RN), Techs, Nursing Assistants (NA's) and Unit 
Secretary's (US) in the ED.”

• Department of Health inspectors pulled a random sample of schedules from 18 days in August 
and September and “confirmed the facility did not meet the required staffing for RN's, Techs, 
NA's and Unit Secretary's per the established staffing grid in the ED” for any of those days. 

• As a result, Department inspectors cited the ED for violating federal health code: 
U.S. CODE § 482.55 The hospital must meet the emergency needs of patients in accordance 
with acceptable standards of practice.

• The widely advertised “30-Minutes-Or-Less E.R. Service Pledge” to be seen by a medical 
professional does not account for time spent waiting for a room once admitted. Often, 
patients are left waiting in hallway beds for a nurse available to take them upstairs.

The Emergency Department is accredited as a Level II Trauma Center by the Pennsylvania Trauma Systems 
Foundation, a non-profit corporation recognized by the Emergency Medical Services Act. WVNA nurses 
submitted concerns to the Foundation regarding the availability of trauma nurses, however the 
Foundation continued did not modify its accreditation.

During their September inspection, the Pennsylvania Department of Health documented that nursing 
administration regularly fails to schedule a dedicated Flow/Trauma Nurse for all dates they reviewed.

Department of Health inspectors interviewed 10 employees and documented “there is inadequate staffing 
of Registered Nurses (RN), Techs, Nursing Assistants (NA's) and Unit Secretary's (US) in the ED.”

Department of Health inspectors pulled a random sample of schedules from 18 days in August and 
September and “confirmed the facility did not meet the required staffing for RN's, Techs, NA's and Unit 
Secretary's per the established staffing grid in the ED” for any of those days. 

As a result, Department inspectors cited the ED for violating federal health code: The hospital 
must meet the emergency needs of patients in accordance with 
acceptable standards of practice.
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The widely advertised “30-Minutes-Or-Less E.R. Service Pledge” to be seen by a medical 
professional does not account for time spent waiting for a room once admitted. Often, 
patients are left waiting in hallway beds for a nurse available to take them upstairs.

18



Case Study: 
Wilkes-Barre General Hospital

• Med Surg Units – Medical surgical nurses care for adult patients who are acutely ill with a wide 
variety of medical issues or are recovering from surgery including:
• Flu
• Patients recovering from surgery
• Patients receiving chemotherapy 
• Patients detoxing from drug and alcohol

• Issues –
• Nurses attend to all aspects of patient care including feeding, bathing, turning, passing medications, and 

monitoring changes in health. 
• Patient assignments can be as many as six patients per nurse. On 5E, there is often only one aide for 24 or 

more patients.
• Nurses skip lunches and breaks without someone to relieve them.
• There is only one Admissions nurse available to help when patients are being admitted to the hospital from 

the Emergency Department, Operating Room, or from another facility.
• There is only one full-time, multi-skilled Float Team nurse available to fill holes in the schedule or relieve us in 

med surg for breaks and lunches.

Hello everyone,

I would like to start by saying thank you for coming out to support the nurses of Wilkes-Barre General 
hospital. My name is Lisa Derenick and I work on a medical surgical unit within the hospital. As a nurse on a 
medical surgical unit, Medical Surgical nurses care for adult patients who are acutely ill with a wide variety 
of medical issues or are recovering from surgery including those with the flu, patients recovering from 
surgery, patients receiving chemotherapy, patients detoxing from drugs and alcohol, and so much more.I
was asked to speak to explain to you what safe staffing means to me.

When I sit back to answer that question, I think of my family and friends. If those I love were in the 
hospital, what type of care would I want for them? The answer is simple. I would want the nurse to have 
time to fully assess them, to have the time to feed and bathe them if needed, to pass there medications 
out on time, but most importantly, I would want the nurse to have time to notice a significant change in 
their health.

On a medical surgical floor, a typical day consists of 6 patients, some more stable than others. As nurses, 
we hope for more than one aide, but most of the time, we can only expect one for 24 or more patients.

We also need more than one Admissions nurse. When there are new patients sent to us from the 
emergency room or directly from another facility, we become overwhelmed getting them settled. Our only 
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admissions nurse, is assigned to help us, but she is spread thin over multiple floors of the 
hospital.

There is also only one full-time, multi-skilled Float Team nurse available to fill holes in the 
schedule or relieve us in med surg for breaks and lunches. These standards needs to change!

I can talk for hours about the changes that I feel need to happen, but I am here to explain to 
the public that staffing is lacking and so is the care! We need more people to give YOUR 
families the best possible treatment. As a human being, I want more for the people I look 
over. Skipping lunches, sacrificing my breaks, and overworking my body is slowly taking a toll. 
Please understand that the nurses are fighting for the community and we need the 
community to fight for us and make the statement that patients' lives matter and without 
extra staff on the floors, mistakes will happen.
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Case Study: 
Wilkes-Barre General Hospital

• Obstetrics – Obstetrics include Labor and Delivery, OB, and Nursery.

• Issues – The staffing guidelines widely supported by nurses in the proposed Pennsylvania Hospital 
Patient Protection Act are not called for in the hospital’s staffing grids.

•Obstetrics include Labor and Delivery, OB, and Nursery.
• The staffing guidelines widely supported by nurses in the proposed Pennsylvania Hospital 
Patient Protection Act are not called for in the hospital’s staffing grids.

For a mother-baby couplet, the proposed legislation would require that immediately after 
delivery, there be no less than one nurse assigned per couplet. Core staffing guidelines for 
Wilkes-Barre General allow for one nurse to be assigned up to three couplets, regardless of 
how recently the babies were born.

In the newborn nursery, proposed legislation would require no less than one nurse per two 
newborns needing intermediate care. Wilkes-Barre General core staffing guidelines call for 
one nurse for up to three newborns needing intermediate care. For well newborns, 
proposed legislation calls for no less than one nurse per five newborns, but Wilkes-Barre 
General allows up to six newborns to be assigned per nurse.

Newborn infants are the most vulnerable patients in our hospital and we believe Wilkes-
Barre General’s staffing grids fall short.
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Case Study: 
Wilkes-Barre General Hospital

• Critical Care – includes Critical Care Unit, Surgical Intensive Care Unit, Cardio-Vascular Intensive Care Unit. 
Serves patients recovering from surgery or admitted from the Emergency Department who are in critical 
condition and require the use of equipment such as feeding tubes, ventilators, and other life support.

• Issues - As cited in the PA Department of Health, our SICU unit nurses are concerned that:

• A nurse can be gone for up to two hours for a trauma in the Emergency Department and it is possible for multiple 
traumas to occur at once, which leaves the remaining SICU nurses to cover 3 to 4 total patients. 

• Nurses never get breaks, causing a delay in care, treatments, and medications for patients due to short-staffing. 
• The lack of ancillary staff leaves patients at risk. For example, the SICU does not have an aide on second shift and 

resulting in not enough staff to turn patients or care for patients properly. 
• The SICU does not always have a secretary. Without a secretary, when a patient needs to be transferred to a 

tertiary facility and is highly unstable, nurses are often pulled away from the patient to complete the administrative 
paperwork to prepare for the transfer.

• SICU have been taken away from their patient assignment when aides or sitters are necessary for suicidal 
patients. Nurses have been told by nursing supervisors to relieve the sitters for breaks and lunches. Patients in SICU 
are very sick and it is not fair to them to have a nurse pulled away for a duty that could be covered by a non-RN 
staff.

• There are not enough lifts to move patients.

Our critical Care units include Critical Care, Surgical Intensive Care Unit, and the Cardio-
Vascular Intensive Care Unit. These units serves patients recovering from surgery or 
admitted from the Emergency Department who are in critical condition and require the use 
of equipment such as feeding tubes, ventilators, and other life support.

Our SICU unit nurses are concerned that:

•A nurse can be gone for up to two hours for a trauma in the Emergency 
Department and it is possible for multiple traumas to occur at once, which leaves 
the remaining SICU nurses to cover 3 to 4 total patients. 
•Nurses never get breaks, causing a delay in care, treatments, and medications for 
patients due to short-staffing. 
•The lack of ancillary staff leaves patients at risk. For example, the SICU does not 
have an aide on second shift and resulting in not enough staff to turn patients or 
care for patients properly. 
•The SICU does not always have a secretary. Without a secretary, when a patient 
needs to be transferred to a tertiary facility and is highly unstable, nurses are often 
pulled away from the patient to complete the administrative paperwork to prepare 
for the transfer.
•SICU have been taken away from their patient assignment when aides or sitters 
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are necessary for suicidal patients. Nurses have been told by nursing supervisors to 
relieve the sitters for breaks and lunches. Patients in SICU are very sick and it is not 
fair to them to have a nurse pulled away for a duty that could be covered by a non-
RN staff.
•There are not enough lifts to move patients.
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Case Study: 
Wilkes-Barre General Hospital

• Telemetry – The telemetry unit at the hospital is a progressive telemetry unit, which means 
they also treat heart patients who would typically be sent to progressive care or intensive care 
units at other hospitals. 

• Issues –
• The ratio can be as high as five patients to every nurse with one heart monitor technician on the unit. 

The Hospital Patient Protection Act calls for no more than three patients per nurse in a telemetry unit 
and no more than two patients per nurse in an intensive care unit.

• An aide is recommended during periods of high census by the hospital’s staffing grid, but is often not 
scheduled, especially on night shift, or is pulled to the Emergency Department during a crisis.

• Telemetry RNs also cite a shortage of intravenous (IV) pumps that often forces them to call around the 
hospital to borrow them from other units. Blood pressure cuffs used to take vital signs and sequential 
compression devices (SCDs) used to help blood circulation are also reported to be in short supply. 

•The telemetry unit at the hospital is a progressive telemetry unit, which means they also 
treat heart patients who would typically be sent to progressive care or intensive care units 
at other hospitals. 
• Issues –

•The ratio can be as high as five patients to every nurse with one heart monitor 
technician on the unit. The Hospital Patient Protection Act calls for no more than 
three patients per nurse in a telemetry unit and no more than two patients per 
nurse in an intensive care unit.
•An aide is recommended during periods of high census by the hospital’s staffing 
grid, but is often not scheduled, especially on night shift, or is pulled to the 
Emergency Department during a crisis.
•Telemetry RNs also cite a shortage of intravenous (IV) pumps that often forces 
them to call around the hospital to borrow them from other units. Blood pressure 
cuffs used to take vital signs and sequential compression devices (SCDs) used to 
help blood circulation are also reported to be in short supply. 
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Case Study: 
Wilkes-Barre General Hospital

• Perioperative Units & Surgical Services – includes Pre-Admissions Testing, Operating Room, Recovery 
Room, Short Stay Unit
• Issues –
• When there are fewer surgical cases, RNs are sent home or “canceled” instead of being utilized to prepare 

and organize the rooms for surgeries or to be an extra set of hands on another unit where they are needed. 
This forces RNs to use paid time off to receive a full pay check. 

• RNs are assigned to be on-call at home for trauma cases, instead of being present at the hospital as part of a 
a dedicated trauma team.

• Procedural Units – includes Cardiology, Cardiac Rehab, Catheterization Lab, Outpatient Department, Special 
Procedures Unit, Intravenous Team, and Endoscopy.

• Issues – Cath Lab, Cardiology, and Endoscopy RNs report that they often work beyond scheduled shifts due to 
the number of cases scheduled to be completed.

• Inpatient Rehab – RNs report more admissions than they are able to provide care for.

•Perioperative Units & Surgical Services includes Pre-Admissions Testing, Operating Room, 
Recovery Room, Short Stay Unit

•Issues –
•When there are fewer surgical cases, RNs are sent home or “canceled” instead of 
being utilized to prepare and organize the rooms for surgeries or to be an extra 
set of hands on another unit where they are needed. This forces RNs to use paid 
time off to receive a full pay check. 
•RNs are assigned to be on-call at home for trauma cases, instead of being present 
at the hospital as part of a a dedicated trauma team.
•Procedural Units include Cardiology, Cardiac Rehab, Catheterization Lab, 
Outpatient Department, Special Procedures Unit, Intravenous Team, and 
Endoscopy.
•Issues – Cath Lab, Cardiology, and Endoscopy RNs report that they often work 
beyond scheduled shifts due to the number of cases scheduled to be completed.
•Inpatient Rehab – RNs report more admissions than they are able to provide care 
for.
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Since 2015, the share price of CHS stock has crashed 95%, forcing them to sell off 
almost half of their hospitals, but executive salaries have nearly doubled, as you can see 
in the dark green of these pie charts. This kind of "golden parachute" does not deter 
executives from making reckless business decisions.
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Case Study: 
Wilkes-Barre General Hospital

• Case Management – case managers coordinate all aspects of care 
for individual patients; ensuring proper utilization of services and 
resources as well and assistance within, between, and outside of 
facilities.

• Issues –
• It takes time to properly coordinate and explain elderly care options, 

addiction resources, equipment such as oxygen tanks/CPAP, and home 
health options while completing a discharge.

• 13 RNs are typically assigned 18 or more patients each at a time, 
often working ten or more hours to complete our work each day. We feel 
that we can only give each patient the time they need inside of a regular 
workweek with 15 patients each. If the hospital added three additional 
case managers to the department, case managers would be able to spend 
more time on each patient’s case.

• A social worker or social services worker would be able to assist patients 
with miscellaneous needs allowing RNs to focus on aspects of patient care 
only they are licensed to give. The hospital employs only one licensed 
clinical social worker, dedicated to the trauma team in the Emergency 
Department. 

My name is Lori Schmidt and I work in Case Management at Wilkes-Barre General. Case management RNs 
coordinate all aspects of care for individual patients. We ensure proper utilization of services and resources 
as well and assistance within, between, and outside of facilities.
As case managers often work late, far beyond their scheduled shifts to ensure that our patients are taken 
care of and paperwork is processed.

If a patient is elderly and to be admitted to a skilled nursing facility, we take time to discuss options with the 
patient and find a facility that meets their preference. We are also on the frontlines for finding addiction 
resources. If a patient is addicted to drugs or alcohol, we locate a rehabilitation facility for them to be 
admitted. If a patient is being discharged to their home, we coordinate other aspects like ordering and 
explaining proper medical equipment such as oxygen tanks and CPAP machines. If the patient requires 
assistance in the home, we ensure that a family, friend, or home care aide is available. 

In the case management department, 13 RNs are typically assigned 18 or more patients at a time. We often 
working ten or more hours to complete our work and feel that we can only give each patient the time they 
need inside of a regular workweek with 15 patients each. If the hospital added three additional case 
managers to the department, case managers would be able to spend more time on each patient’s case with 
an average caseload of 15 and work little to no overtime.

Two discharge planners have been hired to assist, but RNs are responsible for tasking those discharge 
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planners with duties, which adds to our workload. Discharge planners are also not qualified 
to work with insurance companies to arrange pre-certifications and reimbursements for 
medical procedures and prescriptions. In addition to working with insurers, if a patient must 
self-pay, case managers coordinate that as well. 

As case managers we work holistically, ensuring that care meets the physical, social, and 
emotional needs of patients. Sometimes, miscellaneous needs fall in the wheelhouse of case 
managers such as making sure someone has fed a pet during an extended stay, rent is paid, 
and air conditioning is available. 

The hospital employs only one licensed clinical social worker, dedicated to the trauma team 
in the Emergency Department. The workload for case managers could be eased if aspects of 
care related to social services could be handled by a social worker or social services 
coordinator.
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Case Study: 
Geisinger Community Medical Center

• As stated before, in Lackawanna and Luzerne counties, Geisinger 
hospitals combined to earned $95 million in total profit from our 
communities in 2015, 2016, and 2017. 

•In 2016, Geisinger leadership was paid a total of $11,460,071 and 
President David Feinberg was paid $3,596,914, according to their 
most recent IRS Form 990.

• The union contract with Northeast Pennsylvania Nurses 
Association was reached in April 2017, but was reopened for 
negotiations last fall due to the hospital failing in their 
commitment to hire and retain 100 full-time registered nurses by 
August 30th, 2018. 

• The nurses and management are currently engaged in negotiations 
to improve standards that would recruit and retain nurses at the 
hospital.

• Better staffing means better care, a stronger workforce in our 
hospitals predominately made up by women, and a reason for 
young graduates to remain in NEPA.

•Now we’ll review our case study of Geisinger Community Medical Center.
•As stated before, in Lackawanna and Luzerne counties, Geisinger hospitals combined to 
earned $95 million in total profit from our communities in 2015, 2016, and 2017. 
•In 2016, Geisinger leadership was paid a total of $11,460,071 and President David 
Feinberg was paid $3,596,914, according to their most recent IRS Form 990.
• The union contract with Northeast Pennsylvania Nurses Association was reached in April 
2017, but was reopened for negotiations last fall due to the hospital failing in their 
commitment to hire and retain 100 full-time registered nurses by August 30th, 2018. 
• The nurses and management are currently engaged in negotiations to improve standards 
that would recruit and retain nurses at the hospital.
• Better staffing means better care, a stronger workforce in our hospitals predominately 
made up by women, and a reason for young graduates to remain in NEPA.
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Case Study: 
Geisinger Community Medical Center

• Our goal: Improved staffing with both full-time and part-time, permanent RNs hired to provide quality 
care. 
• In 2017, CMC contracted 287 travel agency nurses. As of Fall 2018, CMC contracted 85 travel nurses and 32 

international agency nurses. Those, combined with the excessive overtime hours across the hospital, are the 
equivalent of 235 full-time, permanent RN positions.

• From April 2017 through August 2018 there were 1,148 RN applicants at CMC.
• In FY 2018, CMC hired 66 RNs, 53 RNs left, with a net gain of 13.
• From November 2017 through August 2018, 352 RNs left, including 49 new graduate RNs (55.1% of all new 

graduates). Why are new nurses not accepting positions or staying at CMC?
• Of those 352 nurses who left, 303 were experienced RNs. Why are experienced nurses leaving CMC?

• Our goal: Improved staffing with both full-time and part-time, permanent RNs hired to 
provide quality care. 

•In 2017, CMC contracted 287 travel agency nurses. As of Fall 2018, CMC 
contracted 85 travel nurses and 32 international agency nurses. Those, combined 
with the excessive overtime hours across the hospital, are the equivalent of 235 
full-time, permanent RN positions.
•From April 2017 through August 2018 there were 1,148 RN applicants at CMC.
•In FY 2018, CMC hired 66 RNs, 53 RNs left, with a net gain of 13.
•From November 2017 through August 2018, 352 RNs left, including 49 new 
graduate RNs (55.1% of all new graduates). Why are new nurses not accepting 
positions or staying at CMC?
•Of those 352 nurses who left, 303 were experienced RNs. Why are experienced 
nurses leaving CMC?

27



Safe staffing reduces nurse burnout and 
reduces lost reimbursements.

• “Not enough money” is not a valid excuse.

• 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) 

• 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)

Safe staffing reduces nurse burnout and reduces lost reimbursements.

•“Not enough money” is not a valid excuse.
• 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) 
• 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)
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Safe staffing reduces nurse burnout and 
reduces lost reimbursements. (cont.)

• Less nurses and ancillary staff can cause more hospital-acquired infections, more patient falls 
and pressure ulcers (bed sores), more early readmissions and longer hospitals stays — these 
are costing Pennsylvania hospitals millions in lost reimbursements from health insurers. (viii)
• Geisinger CMC received a below average grade for bed sores in the most recent report by hospital 

watchdog, The Leapfrog Group. Bed sores are caused when a patient lays or sits in one position for too 
long without being moved. Advanced bedsores (also known as stage 3 or 4 pressure ulcers) can become 
large and very deep. They can reach a muscle or bone and cause severe pain and serious infection. This 
can lead to longer hospital stays, amputation, or even death.

•Less nurses and ancillary staff can cause more hospital-acquired infections, more patient 
falls and pressure ulcers (bed sores), more early readmissions and longer hospitals stays 
— these are costing Pennsylvania hospitals millions in lost reimbursements from health 
insurers. (viii)

•Geisinger CMC received a below average grade for bed sores in the most recent 
report by hospital watchdog, The Leapfrog Group. Bed sores are caused when a 
patient lays or sits in one position for too long without being moved. Advanced 
bedsores (also known as stage 3 or 4 pressure ulcers) can become large and very 
deep. They can reach a muscle or bone and cause severe pain and serious infection. 
This can lead to longer hospital stays, amputation, or even death.
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Case Study: 
Geisinger Community Medical Center

NEPANA has recommended in a joint hospital staffing committee the following initiatives to 
attract and retain more RNs:

• For recent graduates, a more robust Loan Burden Forgiveness Program would ensure they are 
not starting their careers in debt. 

• An improved orientation program for new RNs.

• An improved preceptor program that allows RN preceptors to fully focus on training new RNs.

• Flexible shifts and scheduling to attract RNs with conflicts like childcare, continuing education, 
or family obligations.

NEPANA has recommended in a joint hospital staffing committee the following initiatives 
to attract and retain more RNs:
• For recent graduates, a more robust Loan Burden Forgiveness Program would ensure 
they are not starting their careers in debt. 
• An improved orientation program for new RNs.
• An improved preceptor program that allows RN preceptors to fully focus on training new 
RNs.
• Flexible shifts and scheduling to attract RNs with conflicts like childcare, continuing 
education, or family obligations.
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What Can We Do?
LEGISLATION & MOBILIZATION
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Help Pass Safe Patient Limit Legislation

• Limiting the number of patients an RN can have in their 
assignment has worked in California, and research suggests 
passing the Pennsylvania Hospital Patient Protection Act is 
projected to reduce hospital patient deaths by 10.6%.

• 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 patient limit 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)

•We need safe patient limit legislation.

•Limiting the number of patients an RN can have in their assignment has worked in 
California, and research suggests passing the Pennsylvania Hospital Patient Protection Act 
is projected to reduce hospital patient deaths by 10.6%.
• 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 patient limit 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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Help Pass The PA Hospital Patient 
Protection Act

• We are asking state legislators to support the 
reintroduced Pennsylvania Hospital Patient 
Protection Act in the new legislative session to 
establish safe patient limits. 

• Support for safe patient limits is bi-partisan, but 
we still need some local legislators to sign on 
including:
• Sen. Lisa Baker (R)
• Rep. Jerry Mullery (D)
• Rep. Mike Peifer (R)
• Rep. Jonathan Fritz (R)
• Rep. Tina Pickett (R)
• Rep. Rosemary Brown (R)
• Rep. Kyle Mullins (D) (elected 2018)

Local legislators who support safe patient limits:

Rep. Aaron Kaufer (R) Rep. Eddie Day Pashinski (D)

Rep. Karen Boback (R) Rep. Mike Carroll (D)

Rep. Tara Toohil (R) Rep. Marty Flynn (D) 

Sen. Mario Scavello (R) Sen. John Blake (D)

Sen. Yudichak (D)

You can help us by contacting legislators and asking them to cosponsor the Hospital Patient 
Protection Act. As you can see on the right, it’s a bi-partisan bill. Both local state reps Aaron 
Kaufer, a Republican, and Eddie Day Pashinski, a Democrat, have signed onto the bill as well 
as many others. Unfortunately, Lisa Baker, who also sits on the board of the Trauma 
Foundation, and a number of others have not signed on yet including Representatives Jerry 
Mullery, Mike Peifer up in Wayne and Pike Counties, Jonathan Fritz, Tina Pickett, Rosemary 
Brown, and newly elected Kyle Mullins.
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Nurses Are Working to Improve Our Hospitals
• At both Geisinger CMC and Wilkes-Barre General, nurses participate in joint advisory committees 
with management. We need our recommendations to be given full consideration; Nurses know what 
patients need.

• Currently, the only avenue to address staffing is through patient care committees. Committees with 
full involvement of nurses can provide feedback for the selection, implementation, and evaluation 
of nurse staffing levels based on the level of care required for patients.

• A strong patient care committee enables nursing administration to implement changes quickly and 
ensure conditions are improving. In turn, addressing the patient care concerns of nurses will help 
recruit and retain nurses. 

• We need both a combination of safe patient limit laws and full involvement of RNs in patient care 
committees to assure patients’ care will be improved at our hospitals.

•At both Geisinger CMC and Wilkes-Barre General, nurses participate in joint advisory 
committees with management. We need our recommendations to be given full 
consideration; Nurses know what patients need.
• Currently, the only avenue to address staffing is through patient care committees. 
Committees with full involvement of nurses can provide feedback for the selection, 
implementation, and evaluation of nurse staffing levels based on the level of care 
required for patients.
• A strong patient care committee enables nursing administration to implement changes 
quickly and ensure conditions are improving. In turn, addressing the patient care concerns 
of nurses will help recruit and retain nurses. 
• We need both a combination of safe patient limit laws and full involvement of RNs in 
patient care committees to assure patients’ care will be improved at our hospitals.
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Hello, My name is Jamie Fleming and I am a registered nurse in the OR at Wilkes Barre General. We know
that to make change, we must follow in northeast Pennsylvania’s tradition of labor.

We know this story. Historically, northeast Pennsylvania has hosted many industries that take advantage 
of us and each time it has taken the collective strength of communities, public citizens, and labor unions to 
reform them. 

Our valleys are surrounded by visual reminders of our relationship with industry in the past and 
present. By the mid-19th century, more than 90 percent of Pennsylvania’s forests were cleared for timber to 
build and heat the East Coast’s cities. Much of the timber holdings were held by Wall Street investors, not 
by those who lived here. It took many generations of forest stewardship to make our mountains green 
again. 

Abandoned coal breakers, strip mines, coal waste dumps, and mine drainage outflows still surround our 
valley towns. By the time of the historic Anthracite Coal Strike of 1902, most mining operations in northeast 
Pennsylvania were financed by Wall Street banker James Pierpont Morgan. 

That year, United Mine Workers of America President John Mitchell and labor organizer “Mother” Mary 
Harris Jones led 145,000 miners on strike for a living wage, mine safety, and recognition of their union and 
won. Child labor laws, minimum wage laws, and mine regulations were passed in the years following.

Meanwhile, barons of the garment industry were seeking a new low-wage labor force, away from the 
unionized mills in major East Coast cities. They employed the miners’ wives and daughters in the “runaway” 
mills of northeast Pennsylvania. Some mills owned locally were even run by organized crime. In 1959, the 
Knox Mine Disaster killed 12 men and caused the Susquehanna River to flood much of the remaining 
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interconnected mines in the Wyoming Valley, making garment work the primary source of 
income for many families.

At that time, Min Matheson, labor organizer with the International Ladies Garment 
Workers Union, arrived in the Wyoming Valley to find six organized garment shops with 650 
union members. When she left in 1963, there were 168 organized factories and 11,000 
ILGWU members.

Over the next three decades, free trade policies allowed garment and other 
manufacturing companies to abandon Pennsylvania and move operations overseas. Many of 
the mills stand vacant, a stark reminder of how quickly employers can exit, leaving us with 
our pockets turned out. The healthcare industry, however, cannot be outsourced and 
continues to thrive in the region, employing predominately women in middle class careers 
like nursing. 

To us, it appears that CHS in Tennessee and their investors view northeast Pennsylvania 
as those industries always have: as an opportunity to extract with a workforce to take 
advantage of. 
At their for-profit hospitals, it appears they are cutting corners when northeast 
Pennsylvanians are at our most vulnerable: in hospital beds. In the CHS business model, 
patients are treated as a raw material and their insurance plans are their source of value. 

Hospitals are not mines or factories. Our patients are not pieces of coal in a breaker or 
bolts of fabric in a mill. Nurses are trained clinical professionals, like doctors, who provide 
complex medical care that saves lives every day. Taking a cue from our past movements for 
change, northeast Pennsylvanians must advocate for respect, excellent patient care, and 
outstanding healthcare careers in our region. 

Our union is leading the way.
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Discussion
- What has your experience been in our hospitals?

- How do hospital corporations act like other 
industries from NEPA’s past and present? (coal, 
garments, manufacturing, landfills, shale gas, etc.)

- How does the state of our hospitals affect the 
status of women in the workforce?

- How does the state of our hospitals affect the 
middle class?

- Is healthcare a right or a privilege? If it’s a right, 
what does that mean for policymakers?

- Our goal is never to go on strike, but if a strikes 
become necessary, how will you participate?

Thank you, that concludes our presentation. If you have any questions, please stay for our 
holiday social and ask any nurse or our local PASNAP union staff, Union Rep Terry 
Marcavage and organizer Alex Lotorto.

Alex: We invite you to join us for our holiday social by having coffee, tea, and desserts 
located where you came in. While you snack, we encourage you to ask each other these 
questions:

- What has your experience been in our hospitals?
- How do hospital corporations act like other industries from NEPA’s past and present? 

(coal, garments, manufacturing, landfills, shale gas, etc.)
- How does the state of our hospitals affect the status of women in the workforce?
- How does the state of our hospitals affect the middle class?
- Is healthcare a right or a privilege? If it’s a right, what does that mean for policymakers?

- Our goal is never to go on strike, but if a strikes become necessary, how will you 
participate?

Now, before we break, everyone come up front for a group photo, community members 
too!
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