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HOSPITAL AND HEALTH BOARDS AMENDMENT BILL 2015

The Australasian College for Emergency Medicine (ACEM) welcomes the opportunity to provide
feedback on the Hospital and Health Boards (Safe Nurse-to-Patient and Midwife-to-Patient Ratios)
Amendment Bill 2015 (the Bill), proposed by the Queensland Parliament Health and Ambulance

Committee.

ACEM is a not-for-profit organisation responsible for the training and ongoing education of
emergency physicians, and for the advancement of professional standards in emergency medicine,
in Australia and New Zealand. As the peak professional organisation for emergency medicine in
Australasia, ACEM has a vital interest in ensuring the highest standards of emergency medical care

are maintained for all patients across Australasia.

ACEM notes that nurse-to-patient ratios are dependent upon many factors, including patient acuity
and nursing skill mix. These factors are best understood by senior nursing clinicians in the specific
area, such as surgical, medical, or emergency. Whilst exemptions may be given for reasons that are
not patient centred, such as budget, workforce availability, and surge in patient load, ACEM

considers that nurse-to-patient ratios should ultimately be prescribed by senior nursing clinicians.

Should an exemption be made regarding nurse-to-patient ratios due to non-patient centred
reasons, ACEM considers that the added risk to patient safety needs to be acknowledged in writing
by the administrators who make the decision. If this does not occur, clinicians could potentially be
left in stressful situations, which could also potentially result in an unsafe environment for patients.
ACEM notes that this could, in turn, lead to poorer patient outcomes and poor clinician

performance, as well as issues relating to recruitment and retention in the longer term.

Whilst the Act relates to nurse-to-patient ratios, ACEM notes that there is no direct reference to the
emergency department (ED) specifically. ACEM considers that, if nurse-to-patient ratios are
introduced to wards only, there may be a significant impact upon patient flow. For example, under

such ratios, wards may not have the capacity to accept ED patients until the appropriate number of
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nurses become available. If such a situation should occur, ED patients will be required to wait for
transfer to a ward. This is known as hospital access block, which can adversely impact upon all
aspects of acute medical system performance. These impacts include increased patient harm and

mortality, increased length of stay and also extended ambulance turnaround times.

ACEM is consequently concerned that nurse-to-patient ratios could potentially undo the work done
by the National Emergency Access Target (NEAT), increase access block and lead to poor patient
outcomes. ACEM therefore recommends that ratios specific to the ED are included in the Act as, if

its intention is to improve patient outcomes, ratios should be introduced across the hospital system.

Thank you for the opportunity to provide feedback to the Queensland Parliament Health and
Ambulance Committee on the proposed Hospital and Health Boards (Safe Nurse-to-Patient and
Midwife-to-Patient Ratios) Amendment Bill 2015. If you require any clarification or further information,

please do not hesitate to contact the ACEM Policy and Advocacy Manager Fatima Mehmedbegovic

Yours sincerely,

ASSOCIATE PROFESSOR ANTHONY LAWLER DR DAVID ROSENGREEN
PRESIDENT QUEENSLAND FACULTY CHAIR





