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At a time when much of the focus in healthcare has 
been on the future of “Obama Care” and the problem 
of escalating costs, a new study conducted by the 
Pennsylvania Association of Staff Nurses and Allied 
Professional (PASNAP) produced some starting results 
regarding patient safety in Pennsylvania hospitals. The 
survey of more than 30,000 Registered Nurses sheds light 
on a silent crisis of patient care in a downward spiral due 
to the chronic understaffing of bed-side care givers. Some 
88% percent of survey respondents said both patient care 
and time spent with patients has decreased dramatically, 
with 76% percent stating that patient outcomes are 
sometimes or often times worse. 

Health care in the United States consumes nearly 18% 
of the entire economy. As a nation we spend $3.2 trillion 
per year on healthcare—nearly twice as much as the next 
country in line, yet our health outcomes are scandalously 
mediocre, placing us 37th in the world in health outcome 
statistics, ranking behind countries such as Singapore, 
Morocco and Costa Rica. Clearly, health care in the U.S. 
is in crisis, a crisis exacerbated by the demographic time 
bomb of an aging population whose need for both hospital 
and long-term care rises exponentially year over year. 

But just how deep is our patient safety crisis? What factors 
do everyday nurses and besides staff take into account 

regarding patient safety? More specifically, what are the 
issues that are standing in the way of patient care? 

To help determine the severity of the problem, PASNAP 
had respondents answer 18 questions, soliciting responses 
on the patient care environment, staffing conditions, patient 
outcomes and overall job satisfaction. 

For Pennsylvania health care providers, policy makers and 
patients, the results of the survey are unsettling. Despite 
the $3.2 trillion per year that is spent on health care, it 
appears that a significant amount of health care dollars are 
squandered on misplaced priorities that are not generating 
the patient care results one would expect from such an 
expenditure of our nation’s resources. 

Stretched too thin 
Adequate RN staffing, or rather 
the lack of adequate staffing, 
has been a perennial and 
vexing issue for direct care 
nurses, health care providers, 
legislators and policy makers 
for some time. Pennsylvania law 
does not establish a minimum standard of patient care, and 
one result of such an absence is that our nurses are often 
times stretched far too thin to properly care for patients. Of 
the participants questioned in this survey, 55% said that 
their staffing was often or always inadequate. 

Again and again nurses described patient assignments 
that were so large that they couldn’t possibly do their 
jobs safely and, as a result, their patients suffered. Where 
the industry norm is for nurses caring for critical patients 
to never have more than two such patients assigned to 
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55%
say that staffing  

was often or always  
inadequate. 

“I have been a nurse for 22 years. Why are 

we still fighting for safe nurse to patient 

ratios? It’s exhausting—and dangerous” 

—RN, 22 years
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them, survey respondents described far too casually being 
assigned three critically ill patients at a time. 

Where in California the law requires that nurses on 
somewhat less critical medical/surgical units not be 
assigned more than five patients at one time, here many 
survey respondents reported that they were often assigned 
up to eight patients.  

RNs report also being “floated” from their normal unit to 
other areas of the hospital where they may lack certain 
critical knowledge and are not familiar with the patients 
or the equipment. Some medical/surgical nurses report 
being pulled to intensive care units other units that require 
a higher level of nursing care, even though they were not 
properly trained to provide such level of care. ICU patients 
are typically need very complex assessments, equipment 
manipulation, data interpretation, and high risk treatments 
and interventions, often on a minute to minute basis. 
Nurses in these highly specialized units need months of 
classes and orientation and supervision before they are 
competent to assume care of such vulnerable patients. 

All of this is quite troubling as it directly impacts patient care 
conditions, patient safety and, as importantly, nurse morale 
and satisfaction. Sixty three (63%) percent of surveyed 
nurses said that the combination of unsafe RN staffing, 
the lack of support staff and a general lack of appreciation 
from management has left them either unsatisfied or highly 
unsatisfied with their jobs. 

In addition, 88% said that they have less time for their 
patients than ever before, and 68% stated that they feel that 
even when their concerns are brought to light (to hospital 
management) they are not appropriately addressed. 

88%
say that they have less 
time for their patients  
than they have in the  

past 5 years.

68%
say that hospitals do not 

encourage input from RN’s  
or respond to concerns  

in a productive  
manner.

“We need adequate staffing of nurses, 
nurses aides and unit clerks. We need more 
and better equipment, and consistency in 
policies” 

—RN, 5 years 

“We are pushed by management to do 
more in less time. We have to assess 
patients, care for existing patients and turn 
over our own labs, which all just increase 
the possibility of mistakes”

—RN, 12 years 
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Understaffing the Future 
Nursing continues to be one of 
the fastest growing professions 
in an industry that continues to 
dominate the U.S. economy. 
Due to an ageing population 
and the need for constant 
medical care, nurses directly 
correlate the dangerous 
understaffing crisis with low job satisfaction. Of nurses 
surveyed, nearly 63% of nurses said they were unsatisfied 
or highly dissatisfied with their profession, listing poor 
working conditions due to under-staffing as the top issue 
facing their long term employment in this  
in-demand field. 

The U.S. Bureau of Labor Statistics recently reported that 
employment for registered nurses (RNs) is expected to 
increase by 16% through 2024. That growth rate is much 
faster than the average for all occupations, making nursing 
a valuable field to go into, even as the majority of current 
RNs are struggling to get the support they say their patients 
need.

BLS also projects the need for 649,100 replacement nurses 
in the workforce bringing the total number of job openings 
for nurses due to growth and replacements to 1.09 million 
by 2024. 

These numbers are staggering. Simply put, we are at the 
precipices of yet another nursing employment crisis, while 
at the same time nurses find themselves in the trenches 
of a profound patient-staffing crisis, one that is causing 
current RN’s to rethink their futures in the field. 
 

Resolving the Crisis before it Gets Worse
The current RN Staffing and patient care crisis demands 
policy solutons: we can not solve this crisis by fighting 
thousands of individual health care facilities. 

By coming together through their professional union for 
nurses, PASNAP members work every day to negotiate 
improvements in the staffing conditions in their facilities. 
At Geisinger Community Medical Center in Scranton, 
members recently won binding contract language that will 
require their hospital to hire and retain at least 150 new full-
time RNs during the two-year term of the contract. 

Nurses at Butler Memorial Hospital successfully negotiated 
to create new “Resource Nurse” positions to assist with 
time-consuming administrative tasks, thereby freeing direct 
care nurses to spend more time with patients. At Temple 
University Hospital, PASNAP members have maintained 
some of the best staffing standards in Philadelphia, which is 
particularly impressive given the hospital’s role as a safety net 
for the city’s poorest and most vulnerable patient populations. 

Still, despite achieving similar successes in PASNAP-
represented hospitals throughout the state, large-scale 
change will only happen when lawmakers recognize the 
staffing crisis and take real steps to protect patients. 

Pennsylvania is home to 38 accredited trauma centers, 
more than 140 smaller acute care hospitals, dozens of 
specialty healthcare facilities (addiction, behavioral, and 
mental health treatment centers), and 700 nursing homes 
and 1,200 licensed personal care centers. 

“We’ll never stop fighting to improve conditions in the 
facilities where we work,” said Patty Eakin, RN, PASNAP 
President. “We’re proud of everything we accomplish for 
patients and for caregivers, but we can’t solve this crisis 
by fighting in thousands of individual facilities. We need 
elected leaders to stand with us. This is a public health and 
safety issue.” 

63%
say that they are  

unsatisfied or highly 
unsatisfied with  

their jobs. 

“I would love for administrators who make 
staffing decisions to spend a shift shadowing 
a nurse. The don’t understand how activity 
has changed. At times, it is unsafe and I leave 
work unhappy with the care I provided and 
burnt out.”                              —RN, 10 years

“We just have too many patients at one time. There isn’t enough time to take the safety precautions 
necessary. Too often, things are just missed because people just don’t have the time to properly 
assess patients”  —RN, 3 years
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Establishing Safe Patient Limits 
“In Pennsylvania, we set limits on the number of children 
who can be placed in the care of a single day care 
employee. And those are healthy children. Yet we 
have no law or regulation that says how many kids in a 
hospital can be assigned to a single nurse,” Patty Eakin, 
PASNAP President, RN, BSN, CEN and 40 year Bedside 
Staff Nurse. 

This is true: To protect children and ensure adequate 
supervision and proper care, Pennsylvania law sets age-
based limits on the number of children who can be assigned 
to a single employee in a child care facility. For example: 
Infant-aged groups require one employee for every four 
children. For older toddlers, who typically require less care, 
the law requires one employee per six children, and so on, 
with the safe limits increasing as children get older. 

Hospitals, on the other hand, are a regulatory “wild west” 
when it comes to RN staffing, as are healthcare facilities 
more generally, operating without any desperately needed 
parameters for patient safety. For example, because there 
are no ratios, there is no limit on the amount of sick children 
that any one nurse can care for. Inexplicably, the number 
of well children in a childcare setting is determined by 
law, however sick children are left to the discretion of the 
hospital, as the Commonwealth has failed to implement 
safe patient limits. 

This is not for lack of effort. Nurses visit Harrisburg 
constantly to call for a similar system of safe limits on the 
number of patients who can be placed under the care of  
a single nurse. 

“We just have too many patients at one time. There isn’t 
enough time to take the safety precautions necessary.  
Too often, things are just missed because people just don’t 
have the time to properly assess patients. We need more 
help,” on respondent stated. 

Working with partner organizations and legislative allies, 
PASNAP has helped to craft legislation modeled on a 
landmark California law that established safe patient limits.  
House Bill 1500, introduced by Gene DiGirolamo (R-Bucks),  
and Senate Bill 214, introduced by Daylin Leach 
(D-Montgomery), would define safe limits for Pennsylvania. 

The limits are formulated using well established and widely 
accepted best practices. They vary based on the level of 
care required in different units and include flexibility to 
account for changes in patient acuity. For example, in the 
Neonatal Intensive Care Unit—where newborns require 
high-level and near-constant care—a nurse would not be 
assigned more than two patients at any given time. 

Similar standards would exist throughout the hospital, with  
safe limits defined based on the different level of care  
required in operating rooms, post-anesthesia units, emergency  
departments, psychiatric units, telemetry floors, etc. 

HB1500 + SB214 Safe Patient Ratios
Department Nurse : Patient Ratio

Operating Room 1:1 + Scrub assistant 

Post Anesthesia 1 : 2

Conscious Sedation 1 : 1 

Pediatrics 1 : 3

Intenstive Care 1 : 2

Neonatal ICU 1 : 2

Burn Unit 1 : 2

Psychiatry 1 : 4

Medical Surgical 1 : 4

Emergency, Labor and Delivery, 
Post Anesthesia, & Stepdown 
or Intermediate Care Units 

Please  
see bill 
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The legislation does not prescribe a fixed number of 
patients per nurse; that will understandably vary based on 
patient needs. Rather, it simply says: Based on the level of 
care required in this type of unit, it’s not safe for a single 
nurse to be responsible for more than “x” patients. 

Despite enjoying broad support among direct caregivers, 
this commonsense proposal typically stalls in Harrisburg 
when management and administration-level organizations 
line up in opposition. Labor costs are the biggest expensive 
for any hospital, so profit-motivated administrators prefer to 
bury or downplay the crisis and get by on shoestring staffing. 

“It’s not that they can’t afford to do the right thing. It’s that 
they choose to prioritize other things,” said Eakin. “They’ll 
spend millions to gobble up another hospital or health 
system, or on some other pet project, but they won’t address 
staffing shortages happening right under their nose.” 

The California example proves the viability of implementing 
safe patient limits, according to PASNAP and other 
advocates. The state’s hospitals did not go bankrupt or 
close, nor did they lower the skill mix of their nursing staff. 
Rather, hospitals continued to make money and healthcare 
remained the state’s fastest-growing sector. And, according 
to research published in Health Affairs, “California’s 
mandate did not reduce the nurse workforce skill level 
as feared.” Instead, the state’s hospitals followed national 
trends in increasing their nursing skill mix and primarily used 
highly skilled RNs to meet the legislative requirements. 

Though the disaster scenarios hyped by executives never 
materialized, the state did see improved outcomes for 
patients and improved safety and job satisfaction for nurses. 

And so, despite the hurdles thrown up by executives and 
industry-friendly legislators, direct caregivers and patient 
advocates have continued to push for safe limits, pursuing 
multiple tacks to raise awareness and sound alarms 
regarding the severity of staffing issues in Pennsylvania. 

76%
say patient outcomes  

are sometimes or  
oftentimes  

worse.  

52%
say their hospitals do not  
have adequate measures  

in place to protect  
caregivers from  

violence.

Shedding Light on a Hidden Crisis
In a 2015 report on bedside nursing, the non-partisan Joint 
State Government Commission recommended reporting 
requirements and greater transparency as important steps 
for protecting the public and empowering patients. 

House Bill 833, introduced by Jim Marshall (R-Beaver), 
and Senate Bill 336, introduced by Wayne Fontana 
(D-Allegheny), would require hospitals to track daily staffing 
in each patient care unit, with staffing levels posted publicly 
in patient care areas. Reports would be submitted to the 
Department of Health for review, and the department 
would publish quarterly reports on staffing levels for each 
Pennsylvania hospital. 

By requiring hospitals to regularly report on their staffing 
levels, and making those reports easily accessible to the 
public, we could (1) raise awareness of hospital staffing as 
an important public health issue, (2) collect more and better 
data on staffing levels, and (3) use competition and market 
forces to incentivize hospitals to improve their staffing. 

Healthcare consumers deserve to know which facilities are 
chronically understaffed and which facilities are operating 
more safely. Making such information available would 
empower patients to make more informed decisions on 
where to seek care. 

This market-driven approach has received bipartisan support,  
but has also—predictably—met with opposition from organizations  
representing management and hospital administration. 

Overall, the results of the 2017 PASNAP study give us 
insight into a growing crisis. One that seems at times 
insurmountable, however a few constants remain true. 
RN’s across the Commonwealth need more support and 
responsive workplaces. They are worried about the future 
of their profession and they are, most importantly, dedicated 
to their patients. Even in the face of a crisis, they still 
incredibly passionate about the care that they provide, and 
confident that their work matters. 

The staffing crisis is not a new problem, but it is a major 
problem that can solved. If we finally take the necessary 
steps, we can change the face of healthcare, one patient 
outcome at a time. As we continue to discuss the ever 
changing health care landscape, it’s important to remember 
that we can make a monumental change now, we just need 
those in the legislature, in our communities, and in the 
health care system to stand with our bedside care givers. 


