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Nurse Staffing

Two aspects of nurse staffing are critical to ensure patients receive quality nursing care. The
first is that a ward/unit has enough staff (ratios) and secondly, the right ‘mix’ of staff,
referred to as skillmix. Wards with a higher proportion of care provided by registered

nurses are said to have a “richer skillmix” (Duffield, Roche et al. 2010).

The relationship between nurse staffing numbers/skillmix and patient outcomes in terms of
morbidity (nurse sensitive indicators), mortality and length of stay is now well established.
The quality of research in this field has reached the stage where systematic reviews have
also been undertaken (Currie, Harvey et al. 2005, Estabrooks, Midodzi et al. 2005, Lankshear,
Sheldon et al. 2005, Kane, Shamliyan et al. 2007, Griffiths, Ball et al. 2014, Stalpers, de
Brouwer et al. 2015). Selected examples of research conducted in Australia and overseas

demonstrating links between nurse staffing and patient and staff outcomes appear below:

Asia-Pacific

e In Australia, rates of pneumonia can be decreased by 11% with a 10% increase in the
proportion of hours worked by registered nurses. In addition there are decreases in the
following nurse sensitive indicators (adverse events) such as central nervous system
complications 45%; Gl bleed 37%; urinary tract infection (UTI) 34%; failure to rescue 27%;
decubitus ulcers 19%; sepsis 15% (Duffield, Roche et al. 2009; Duffield, Diers et al. 2011).

e Also in Australia, Twigg and colleagues (2011, 2012) showed that nursing hours per
patient day and skillmix (hours worked by RNs) can reduce the rates of nursing sensitive
outcomes including decubitus ulcers, pneumonia, gastro-intestinal complications, sepsis,
failure to rescue and mortality.

e South Korean research supports the studies undertaken in the U.S. and elsewhere: In
that country risk of patient mortality increased by 5% in hospitals with higher nurse

workloads (Cho, Sloane et al. 2015).

U.S. and Canada
e Inthe U.S., patient mortality rates differed by 31% between hospitals depending upon the
number of patients cared for by RNs. Each additional patient added to a nurses’ workload

increased the risk of death by 7% (Aiken, Clarke et al. 2002).



Nursing shifts with a high patient turnover from admissions, transfers and discharges
and/or fewer targeted RN hours increased the risk of patient mortality by at least 2%
(Needleman, Buerhaus et al. 2011).

Canadian research has demonstrated correlations between staffing levels and emotional
exhaustion with patient falls, medication errors and nosocomial infections (Spence
Laschinger and Leiter 2006).

An extensive meta-analysis of research undertaken in U.S. and Canadian hospitals
determined that adding one additional Full-time Equivalent registered nurse each day,
reduced the risk of patient mortality and the risk of adverse patient events such as failure

to rescue and health care acquired infections (Kane, Shamliyan et al. 2007).

U.K. and Europe

Supporting U.S. research, mortality was 26% higher in U.K. hospitals with lower staffing
levels compared to hospitals with higher nurse staffing. Furthermore, nurses working in
hospitals with the heaviest workloads were more likely to rate the quality of care
delivered as low (Rafferty, Clarke et al. 2007).

Also in the U.K., a systematic review found that higher levels of nurse staffing can
positively affect patient falls, medication errors and missed nursing care (Griffiths, Ball et
al. 2014).

A retrospective study undertaken in nine European countries determined that every
patient added to a nurse’s workload is associated with 7% increase in hospital deaths
following surgery (Aiken, Sloane et al. 2014).

More recently, a systematic review and meta-analysis undertaken by Stalpers et al. (2015)
from the Netherlands found evidence pointing towards an association between nurse
staffing levels, educational attainment and collaborative relationships with patient falls
and decubitus ulcers. Meta-analyses were however limited by the diversity in research

methodologies and outcome measures.

Work Environment

More recently the work environment has also been found to play a critical role in staffing

and patient outcomes (Aiken, Clarke et al. 2008), mediating the effects of an appropriate

number of staff and better skillmix. Lowering patient:nurse ratios has virtually no effect on

those hospitals with poor work environments (Aiken, Cimiotti et al. 2011). Strong and
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effective leadership from the nurse/midwife unit manager supported by an equally strong
nurse executive team play a significant role in ensuring a positive work environment
(Duffield, Roche et al. 2009; Duffield, Roche et al. 2011; Duffield, Roche et al. 2011) and as a

consequence, better patient (and staff) outcomes.

Missed care and workload:

The impact of increased nursing workload on the quality of patient care, and by extension
negative patient outcomes, is well-established. Increased workload limits the time nurses
have for patient contact (Duffield, Forbes et al. 2005; Williams, Dawson et al. 2008; Dabney
and Kalisch 2015) and as a result, negatively impacts care quality (Duffield and Wise 2003;
Williams, Dawson et al. 2008; Duffield, Diers et al. 2011). Nurses with a heavier patient load
tend to report that they have insufficient time to provide care to patients (Kalisch,
Tschannen et al. 2011), leaving critical tasks such as the administration of pain relief,
hygiene, skin care (Duffield, Diers et al. 2011) and communicating and/or educating patients
(Bekker, Coetzee et al. 2015; Dabney and Kalisch 2015) undone. Similarly, nurses have
expressed concern for the well-being of their patients in an environment where they feel
unable to deliver quality emotional-care because of high workloads (Williams, Dawson et al.
2008; Williams and Kristjanson 2009). Recent research undertaken in a Californian hospital
in the U.S. demonstrated no relationship between missed nursing care and patient turnover.
As the majority of nursing research into missed nursing care has been conducted in
hospitals that do not have staffing ratios, the authors suggest that the findings possibly
support the need for nurse:patient ratios relative to unit level patient turnover rates

(Origue, Patty et al. 2016).

Staff satisfaction and workload
High workloads are known to contribute to nurses’ job dissatisfaction and influence their
decision to resign from their positions (Duffield, Roche et al. 2009; Carter and Tourangeau

2012; Alameddine, Bauer et al. 2015).

Job satisfaction is linked to two critical factors — a nurse manager or immediate supervisor
who is a good manager and leader (also linked to intention to leave) and a senior nursing
administrator who is highly visible and accessible to staff (Duffield, Roche et al. 2011;

Spence Laschinger and Fida 2015). Good nursing leadership at the ward level will influence



the work environment. It is also a predictor of satisfaction with nursing, job satisfaction and
intention to leave, all of which are critical to ensure there are sufficient staff every shift

every day.

Australian work indicates that hospital acquired complications are estimated to add 17.3%
to treatment costs (Ehsani, Jackson et al. 2006; Graves, Weinhold et al. 2007; Graves,
Harbarth et al. 2010). The cost of hospital-acquired pneumonia has been estimated at
$27.8M nationally — a nurse sensitive indicator associated with poor nurse staffing. Twigg
(Twigg, Duffield et al. 2013; Twigg, Geelhoed et al. 2013) also found poor/inadequate staffing

was costly to Australian hospitals.
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