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Safe Nurse Staffing

* Appropriate nurse staffing (ANA, 2012)

« A match of registered nurse expertise with the needs of
the recipient of nursing care services in the context of
the practice setting and situation

* Nursing care intensity
» Nursing care needs, workload, intensity
» Measurement tools: ICUs, general wards, and EDs

Nursing
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needs




Patient Classification System (PCS)

* General wards (KPCS-1)
« Ot At FE-1(KPCS-1)2] M| =2t EfdE AT B 7h
D A|ZH SR A= (2010)

* Adult ICUs (KPCSC)

- Ot SR EREF INE (2015)
* Neonatal ICUs (KPCSN)

- ot MEotE ekt BERES JHE (2016)
* KPCS-GW, KPCS-ICU, KPCS-NICU

- Oty AXEFM AL HE AT (2018)
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Patient-to-Nurse Ratio

Patient-to-Nursing Assistant

Ratio
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PCS, Nursing Hours, & Nurse Staffing

SHR NHPPD | EXj Y NHPPD | 7tz A 1Q1E SHRt==
1 2.0 21
2T 2.5 16

HEA 3T 3.0 6 2.4 1:10
4 4.0 2
2 45
1 2.0 4
2T 2.5 12

2B 3 3.0 16 3.0 1:8
4 4.0 10
2 42

NHPPD=nursing hours per patient day




Nurse Staffing Grades: Beds per RN

—— sty AErEE o R
°EeT HE Sty " SeER/EH

Grade 1 < 0.50 < 0.50 < 0.50 < 0.75 < 0.50

Grade2 | 050< <063 | 050< <063 0.50 < <0.75 075 < <1.00 | 050< <0.61

Grade 3 | 0.63 < < 0.77 063 < <0.77 0.75 < <1.00 1.00 £ < 1.50 061 < <074

Grade4 | 077 < <088 | 077 < <0.88 1.00 £ < 1.50 150 < <200 | 074 < <0.86

Grade 5 > (.88 0.88 < < 1.00 1.50 < < 2.00 > 2.00 > 0.86

Grade 6 1.00 £ < 1.25 > 2.00

Grade 7 125 < <150

Grade 8 1.50 < < 2.00

Grade 9 > 2.00
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Pediatric ICUs

Adult and Pediatric ICUs
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ICU Nurse Staffing in Other Countries

 Japan

« Intensity of Nursing Care Needs (53 %, 2|2 t=HQ k)

 Nurse staffing based on nursing intensity: ICU, HCU, general wards
« California

« |CUs: 2 patients per licensed nurse since 1977 by law

« Minimum nurse staffing law (1999) by type of patient care unit
(e.g., 1:5 in medical-surgical units)

« Massachusetts: ICU Patient Assignment Law (2016)
« Certification of acuity tools

 Reporting of staff nurse-to-patient ratios to the state government
and posting the ratios on the hospital website

« Staff nurses (RNs providing direct patient care) only in the ratio
calculation, excluding nurse managers

« The maximum patient assignment for each staff nurse may not
exceed two ICU Patients.

* Nothing prohibits the assignment of more than one staff nurse to
an |ICU Patient.
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(Tsutsui & Tanaka, 2018)

EXMEIEZKEA High Care Unit
(52tAH) (=S 2HAHA
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Japan
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Massachusetts General Hospital - Medical ICU Blake 7

Acute Care How to Read and Understand Staffing Plans
Medical ICU Blake 7

Adult Critical Care - Medical

1035 Hospital Licensed Beds

Date of Services Budgeted: FY 2018
L . . 15.50
A well-staffed unit is not only defined by the number of caregivers
included in the team, but by the carefully chosen members of each team
depending upon the needs of each patient and the unit overall.
Number of Staff
. . Shift _
Direct Caregivers Scheduled Hours Length Mon | Tues | Wed | Thurs | Fri Sat Sun
Day Shift
RN 7am-3pm 8.00 15.30| 15.30 | 15.30 |1 15.30 | 15.30 | 15.00 | 15.00
Unlicensed Assistive Personnel 7am-3pm 8.00 2.80 | 2.80 | 2.80 | 2.80 | 2.80 | 2.80 | 2.80
Evening Shift
RN 3pm-11pm 8.00 15.00 | 15.00 | 15.00 | 15.00 | 15.00 | 15.00 | 15.00
Unlicensed Assistive Personnel 3pm-11pm 8.00 2.00 | 2.00 | 2.00 | 2.00 | 2.00 | 2.00 | 2.00
Night Shift
RN 11pm-7am 8.00 15.00 | 15.00 | 15.00 | 15.00 | 15.00 | 15.00 | 15.00
Unlicensed Assistive Personnel 11pm-7am 8.00 2.00 | 2.00 | 2.00 | 2.00 | 2.00 | 2.00 | 2.00

Xt&: PatientCarelink (Massachusetts Health & Hospital Association)
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MGH has been publicly reporting staffing level information via the PatientCarelink [ website since
2006. As such, the budgeted annual staffing plans for MGH ICUs, as well as the planned staffing versus
actual staffing provided for each unit can be found at www_patientcarelink.org. [ In addition, in
accordance with the State of Massachusetts regulations 958 CMR 8.00 "Patient Assignment Limits for
Registered Nurses in Intensive Care Units (ICUs) in Acute Hospitals", the data demonstrates the actual
staffing ratios for MGH I1CUs.

2016 Nurse Staffing 2017 Nurse Staffing Reports 2018 Nurse Staffing Reports
Reports

January - March January - March 2017 January - March 2018
April - June April - June 2017 April - June 2018
July - September July - September 2017 July - September 2018

October - December October - December 2017



Nurse Staffing and Patient Outcomes

Structure Process Qutcomes
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Nursing Research = September/October 2008 - Vol 57, No 5, 322-330

Nurse Staffing and Patient Mortality in
Intensive Care Units

Sung-Hyun Cho v Jeong Hae Hwang v Jaiyong Kim

P Background: Research evidence suggests that nurse staff-
ing influences patient outcomes.

P> Objectives: To examine the relationship between nurse staffing
and patient mortality in Korean intensive care units (ICUs).

> Methods: Using survey and administrative databases, this
study included 27,372 ICU patients discharged from 42
tertiary and 194 secondary hospitals. Ownership (public vs.
private), location (metropolitan city vs. province), size,
specialization of ICUs (specialized vs. mixed), physician
staffing and nurse staffing, and years of nurse experience
were included as hospital and ICU characteristics. Nurse

ated with improved patient outcomes (Lankshear, Sheldon,
& Maynard, 2005). Among those patient outcomes, mor-
tality is an important and frequently used indicator for hos-
pital quality, although some researchers express skepticism
about its sensitivity to nursing care quality (Tourangeau,
2005; van Servellen & Schultz, 1999). Recent studies re
ported that higher levels of nurse staffing are associated
with lower rates of in-hospital mortality, 30-day mortality,
or failure to rescue (Aiken, Clarke, Sloane, Sochalski, &
Silber, 2002; Tourangeau, Cranley, & Jeffs, 2006). Favor-
able nurse staffing is characterized by high levels of nurse-
to-patient ratio, skill mix (registered nurse |RN| hours),
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PROVIDING QUALITY CARE Clinical Nursing

Nurse staffing, quality of nursing care and nurse job outcomes in
intensive care units

Sung-Hyun Cho, Kyung Ja June, Yun Mi Kim, Yong Ae Cho, Cheong Suk Yoo, Sung-Cheol Yun and
Young Hee Sung

Aim. To examine the relationship between nurse stathng and nurse-rated gquality of nursing care and job outcomes.
Background. Murse statfing has been reported to influence patient and nurse outcomes.

Design. A cross-sectional study with a survey conducted August—October 2007,

Mocthods. The survey included 1365 nurses from 65 intensive care units in 22 hospitals in Korea. Staffing was measured using
two indicators: the number of patients per nurse measured at the unit level and perception of stathng adequacy at the nurse
bevel. Quality of care and job dissatisfaction were measured with a four-point scale and burmout measured by the Maslach
Burnout Inventory, Multilevel logistic regression models were used to determine the relationships between staffing and qualivy
of care and job outcomes.

Results. The average paticnt-to-nurse ratio was 2-8 paticnts per nurse. A fifth of nurses perceived that there were enoogh nurses
to provide quality care, one third were dissatisfied, half were highly burnt oot and a quarter planned to leave in the next year.
Murses were more likely to rate quality of care as high when they cared lfor two or fewer patients (odds ratio, 3-26; 95%
confidence interval, 1-14-92-31) or 2-0-2-5 patients (odds ratio, 2-44; 95% conhdence interval, 1-32—4-52), compared with
having more than three patients. Perceived adequate stathng was related to a threefold increase (odds rano, 297; 95%
confidence interval, 2:22-3-97) in the odds of nurses’ rating high quality and decreases in the odds of dissatisfaction (odds ratio,
0-30; 95% confidence interval, 0-23-0-40), burnout (odds ratio, 0-50; 25% confidence interval, 0-34-0-73) and plan to leave
(odds ratio, 0-40; 95% confidence interval, 0-28-0-56).
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Performance Grades

Nurse Staffing Grades
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Nurse Staffing & P rformance Grades:

Zage 1553

[—

87ts2

U=2se SE SE 358 AswE 55&
15 83.3 16.7
258 45.2 23.8 26.2 4.8
3sE 8.1 32.4 514 8.1
ASw 25.9 55.6 18.5
565 18.2 50.0 31.8
6 & 5.0 35.0 55.0 5.0
/sg 15.4 42.3 30.8 11.5
8w 11.1 27.8 38.9 22.2
98 14.3 28.6 57.1




MASSACHUSETTS

fy GENERAL HOSPITAL
) Search This Site
QUALITY & SAFETY
About This Site People, Facilities & Services Performance Reports Improvement Stories
_| Printer Friendly Home = Performance Reports > Keeping Patients Safe = Central-Line Text Size: AJA|A
Associated Bloodstream Infections in the ICU
» Delivering the Right Care Central-Line Associated Bloodstream Infections in the ICU

» Keeping Patients Safe

» Listening to Patients What are we measuring and why?
» Providing Equitable Care For patients in the ICU, a central line is often necessary to receive fluids and medication.
» Keeping Employees Safe Sometimes, patients can develop bloodstream infections associated with these catheters.

This is called a "central line associated bloodstream infection”, and it can lead to serious
complications. To reduce the risk of infection, it is important to remove the line as soon as it is
no longer medically necessary, as well as maintain the cleanliness of the line and insertion
site while it is in place. MGH monitors the rate of central line infections developed in intensive
— Select One — | VI care units by the number of line days (number of patients in a day with at least one central

Other Healthcare Associated
Infections Measures

line).

LT T T LEs How are we doing and how do we compare to best practice?

Preventing Central Line Infections:

Saving Lives and Dollars MGH provides care in several different types of ICUs and tracks central line assaociated

infections in each unit. The rate across all ICUs is reported on a semiannual basis in the table
below. We compare our performance to national benchmarks published by the National
Healthcare Safety Network (NHSN).

Number of
Rate Comparator Infections Line Days
Jan-Jun 11 123 17 15 12212
Jul-Dec 11 1.52 1.7 20 13135
Jan-Jun 12 1.22 14 17 13946
Jul-Dec 12 1.37 1.4 20 14552
Jan-Jun 13 153 14 23 15046




Nurse Staffing for Improving ICU Patient Care

* Nurse staffing
* Acuity tools: number of indicators, applicable nationwide
« Number of patients per RN each shift

* Increasing patient acuity

« “Quicker & sicker": shorter length of stay and higher patent
turnover

 Higher staffing grade (e.g., less than 2 patients per RN)
* ICU patient care fees
* Should be based on nursing hours per patient required
« 3Xt ACH7HX| 7HH
| 2TRRTIEER YURE) BHMIEEA
* Reducing nurse turnover to retain competent nurses

« High nurse turnover due to heavy workload
» Training and patient assignment for newly graduated nurses



