Five years in the works, marked
by deep divisions between
hospitals and nursing groups,
California’s new nurse-patient
staffing ratios are the first in the
nation. But are they workable,
and can they be enforced?

By Sigrid Bathen

aureen Barry is a registered

nurse who has worked for the past 14
years at the University of California Medi-
cal Centerin Irvine —the only “level one”
trauma centerin Orange County. Itisalso
a burn and liver transplant center, a teaching facility, a
children’s hospital and a nationally recognized cancer
center.

While many nurses in recent years have left acute-care
hospitals because they are burned out by the staggering
workload in hospitals, where only the sickest of the sick are
admitted, Barry has stayed. A self-described “adrenaline
junkie,” she is alternately energized and overwhelmed by
the enormity and complexity of her work.

During testimony at a hearing in Los Angeles on
proposed nurse-patient staffing ratios conducted by the
state Department of Health Servicesin November 2002, she
gave a mind-numbing tour of her typical day:

“On any given day,” she said, “I may be taking care of
a patient having a heart attack, an acute MI (myocardial
infarction), an uncooperative, violent 5150 (individuals
deemed dangerous to themselves or others) who has over-
dosed [on anti-depressants], a pediatric patient with an
acute asthma attack, and an acute appendicitis.

“The acute MI requires that I place the patient on
oxygen, a cardiac monitor, set up a non-invasive blood
pressure cup to record vital signs ... and consider starting
clot-busting protocol with powerful anticoagulant[s]. ...
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am starting two intravenous lines,
sending the STAT [emergency] labs,
requesting an EKG [electrocardiogram]
from our trauma techs, and am also
ordering a STAT chest x-ray and grab-
bing an aspirin and the morphine —
the aspirin for the blood-thinning prop-
erties and the morphine for the break-
through pain.”

Through all of this controlled
chaos, the psychiatric patient — in
leather restraints in the bed next to the
asthmatic child — is screaming pro-
fanities. In the adjacent emergency
room, there is “an active GI [gas-
trointestinal] bleed” patient who is
vomiting blood. The emergency room
charge nurse is too busy to help be-
cause she is trying to find beds for
patients who have already been ad-
mitted. The emergency room is closed
toambulances because of “emergency
saturation.”

“Butwe're open for trauma,” Barry
testified, “because trauma makes
money, and we get dinged by the emer-
gency medical system and adminis-
tration if we go ‘down’ [in] trauma too
much.”

On January 1, Barry and other
registered nurses finally saw years of
pressing forbroad, nurse-patient staff-
ing ratios rewarded when the state
officially began requiring California
hospitals to ensure specific minimum
ratios of nurses to patients — one-to-
six on medical-surgical wards, one-to-
four in emergency rooms, one-to-two
in labor-and-delivery and one nurse
for each trauma patient. While nurse-
patient ratios have existed for many
years in certain high-risk units, such
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as intensive care, California is the first
statein the nation to adopt across-the-
board nurse-patient staffing ratios.

How much is enough?

It’s been a long road, with a tor-
tured legislative and regulatory his-
tory. The original legislation — AB
394 by now-Senator Sheila Kuehl (D-
Santa Monica) and sponsored by the
California Nurses Association — was
passed in 1999 and signed by Gover-
nor Gray Davis. Earlier CNA-backed
legislation failed in 1993 and 1998,
although the latter bill passed the Leg-
islature only to be vetoed by Governor
Pete Wilson. Current legislation — AB
253 by Assemblyman Darrell Steinberg
(D-Sacramento) and SB 1005 by Sena-
tor Joe Dunn (D-Santa Ana) — would
toughen enforcement procedures.

After the Kuehl bill was enacted,
the state Department of Health Ser-
vices began the arduous implementa-
tion process. “It was a much more
complicated regulations package than
we had ever anticipated,” said Brenda
Klutz, longtime deputy director of the
licensing and certification program in
DHS, which regulates hospitals, nurs-
ing homes and other health care fa-
cilities in California.

As DHS staff struggled to come to
grips with existing nurse-staffing con-
ditions in hospitals, Klutz said, offi-
cials found that comprehensive stud-
ies “pointing to a particular numeri-
cal ratio that would affect patient
health and safety on particular units”
simply did not exist.

To gather the needed data, DHS
conducted a detailed nurse-staffing

study in conjunction with the Univer-
sity of California, Davis, which de-
signed a staffing “survey tool.” DHS
carried out unannounced visits to 90
California hospitals, including week-
ends and holidays, on each hospital
unit for which ratios were required.
Klutz and others believe the results to
be “the most comprehensive data base
in the nation of how hospitals are
statfed.”

The regulations were strongly op-
posed throughout the process by hos-
pitals — represented by the California
Healthcare Association — which said
the ratios would be unworkable, com-
promising patient care and forcing
closure of hospitals.

CHA has since gone to court to
block full enforcement of the ratios,
taking particular aim at three key
words in the staffing standards: “atall
times,” which means exactly what it
says —that staffing standards will be in
effect around the clock. Klutz says such
language has been in DHS licensing
requirements forintensive care and criti-
cal care units for nearly 30 years. “The
term is not new,” she said. “It’s kind of
surprising thatitcomesup atthis point.”
A hearing on the CHA lawsuit is sched-
uled for March 19 in Sacramento Supe-
rior Court.

“Those are three little words with
huge impact,” says Jan Emerson, CHA
vice president for public affairs. “If
they take a short break, transport a
patient to radiology or take a phone
call, the hospital could be out of com-
pliance [with the ratios]. Historically,
nurses have always covered for each
other. It’s not that the patient is unat-
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tended — assigned patientload isback
within minutes. ... But the way DHS
wrote the regs, a ‘substitute nurse’ al-
ways has to be in the wings.”

Emerson and other hospital offi-
cials say they are doing everything
possible to be in compliance with the
new ratios, while feverishly attempt-
ing to recruit new nurses at a time
when many are retiring, working in
non-acute-care settings or not actively
practicing.

According to the U.S. Bureau of
Labor Statistics, California ranks 49th
in the nation in the number of RNs per
capita. It currently has 585 nurses per
100,000 population.

Intensive efforts by hospitals, nurs-
ing groups, public officials and educa-
tional institutions to expand nurse-
training programs throughout the
state (nurses are primarily educated in
community colleges and the state uni-
versity system) have been hit with the
double-whammy of state budget cuts
and long waiting lists for training pro-
grams. According to the California
Healthcare Association, the state

graduates about 5,000 nursing stu-
dents a year — but needs nearly twice
that number to fill existing vacancies.

“Hospitals are doing everything
they can to implement the law,” says
Emerson. “But with this new [staffing]
requirementand the factthatwe don’t
have enough nurses in California,
we'rebetween arockandahardplace.”

Kuehl and CNA officials note that
many hospitals, including the huge
Kaiser-Permanente system, which
employs one of the largest number of
nurses in California hospitals, are al-
ready in compliance with the new
ratios.

“Thatleads meto believe the [hos-
pital association] is raising an issue
thatis not of concern to all providers,”
Kuehl said about the flap over the “at
all times” requirement. “I think it's a
bit of a red herring, that when nurses
take a lunch break they’ll have to
have some kind of coverage. I don't
know that DHS is interested in that
stringent a level of enforcement.”

The ratios, says Kuehl, are about
“nurses wanting to take adequate care

of their patients. Many of them had
gone part time or into the private
sector because of the deplorable staff-
ing conditions. There was a tsunami
of critically ill patients. Hospitals were
thinning staffs. Nurses were burning
out. Something had to be done.”

Getling nurses into the system

One of the key issues in nurse-
staffing, Kuehl and others say, is re-
tention of nurses, as well as encourag-
ing more people to enter the profes-
sion. When nurses were asked in a
survey during debate over the bill why
they were leaving, Kuehl says, “the
No.1 reason was patientoverload. And
when they ranked how many patients
you can take care of ... each additional
patient over four per registered nurse
led to almost a 25 percent increase in
the odds of burnout.”

Kuehl is encouraged that the new
regulations may help reverse that
trend, citing a recent conversation with
a nurse who hadn’t been working be-
cause it was “so awful” but who had
gone back to nursing since ratios were
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Beth Capell, healthcare lobbyist

implemented because “now the halls
were quiet, which means nurses were
spending time with their patients.
There was not the same level of impos-
sible urgency.”

In a compliance survey of 111
hospitals — nearly one-third of all
California hospitals — by the nurses
association in early February 2004,
one month after the ratios went into
effect, CNAreported that “staffing con-
ditions are improved” in 68 percent of
the hospitals surveyed, and 59 percent
were “generally in compliance.” In
addition to Kaiser, CNA noted that the
University of California medical cen-
ters are also in compliance.

“While somesignificant problems
remain,” said CNA President Deborah
Burger, a Kaiser nurse-manager in
Santa Rosa, “the progress made to

Source: California Nurses Association Web site
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“Trying to explain [the history] is roughly
like trying to explain the Civil War.
[After] a decade’s worth of differences,

it all sort of blurs together.”

date is very encouraging, and a hope-
ful sign.” Among “problems” reported
by CNA, some hospitals reportedly
had “inappropriate” use of licensed
vocational nurses, who are included
in the complex regulatory scheme but
must be supervised by a registered
nurse.

LVNs are represented by a rival
union, the Service Employees Interna-
tional Union (SEIU), which historically
— and during the ratio debate — has
been at odds with CNA, which repre-
sents only registered nurses, about
55,000 of the more than 280,000 RNs
in California. SEIU represents some
30,000 RNs, as well as a whole range
of health care workers, from medical
interns and residents to nurses’ aides
and housekeeping staff. CNA and SEIU
managed to patch up their differences
to ensure passage— andimplementa-
tion — of the ratios, but tensions re-
main.

While acknowledging historicten-
sions, neither union will speak ill — at
least publicly — of the other where the
ratios are concerned. “Trying to ex-
plain [the history] is roughly like try-

h Capell

ing to explain the Civil War,” said
Beth Capell, a longtime health care
lobbyist who represents SEIU. Citing
“a decade’s worth of differences,” she
said in retrospect, “it all sort of blurs
together; there is no ‘Gettysburg mo-
ment.” ... I am personally and organi-
zationally very happy to be working
together in a cooperative way.”

Her views are echoed by Donna
Gerber, CNA government relations
director. “Fundamentally, we agree
on the policy,” she said.

Noting that new RN licenses are
“up significantly” in California in re-
cent years, Capell and others said a
major impact of the ratios is an ex-
pected increase in the number of nurses
coming into the educational pipeline,
as well as those entering — or return-
ing — to California from other states
and other countries. “We hope the
ratios will help recruit more nurses by
improvingworking conditions,” Capell
said. “The publicity around all this
will make people think this is a profes-
sion worth considering.”

Anita Zuniga, a registered nurse
who is executive director of patient




Deborah Burger, California Nurses Association

care services for Kaiser in Northern
California, says the new staffing ratios
are “operationally a challenge,” but
Kaiser is complying. While Kaiser has
been the target of intensive labor ac-
tions, including major strikes by nurses
in past years, the health care giant is
widely praised for improving working
conditions for nurses as well as en-
couraging lower-level staff to advance
educationally up the nursing ladder
with a system of scholarships, forgiv-
able loans and grants.

“Education is a key benefit,” she
said of nurse recruitment and reten-
tion at Kaiser, which last year spent
$3.6 million statewide to support nurs-
ing education programs. “Wewill train
housekeeping staff to become nursing
assistants, LVNs to become RNs, RNs
without a bachelor’s degree to get that
degree.”

Meanwhile, some worry about
hospital closures due to increased costs

Source: California Nurses Association Web site

“While some significant problems
remain, the progress made to date is
very encouraging, and a hopeful sign.”

associated with new staffing ratios.
Thus far, tiny Santa Teresita Hospital
in Duarte is the only hospital to an-
nounce that it would close its acute-
care unit because of the new nursing
ratios. It is run by Carmelite nuns
primarily as a nursing home (177 of
its 216 beds, according to DHS), with a
small acute-care wing. “Santa Teresita
was very marginal,” said DHS' Klutz.
“Their operating margin for the last
six years has been very, very fragile.”

Former Assemblywoman Helen
Thomson (D-Davis) was the only reg-
istered nurse in the state Legislature
when the Kuehl bill was being debated
in 1999. Now a Yolo County supervi-
sor, she is a former psychiatric nurse,
married to a psychiatrist, whose
daughter is a nurse. She was initially
“ambivalent” about the bill.

“Sheila Kuehl and I had many,
many conversations about it,”
Thomson recalls. “I could see what a
challenge this would be for the hospi-
tals. It wasn’t that [hospitals] didn't
believe it should be done, but they
were concerned about finding the
nurses and possibly being liable for

— Deborah Burger

fines. Patients today are very sick; you
don’t get into a hospital today if you
aren’t very sick.”

In the end, she voted for the bill.

“While I recognize the challenges
involved in getting to this point, I also
recognize thatnurses are hard to come
by.”

Perhaps the new staffing ratios
will ease that problem. Perhaps more
nurses — like Maureen Barry in Or-
ange County — will remain in nursing
despite the challenges. While admit-
ting she thrives on nursing’s frantic
pace, Barry also expressed concern for
the safety of her patients. “Yes, I am
an adrenaline junkie,” she said. “How-
ever, toomuch adrenaline can be dan-
gerous.” @

Sigrid Bathen is an award-winning
health care writer and a former Califor-
nia Journal senior editor. She is an ad-
junct professor of journalism at Cali-
fornia State University, Sacramento,
and currently serves as media director
for the state Fair Political Practices
Commission. Send comments to
comments@californiajournal.com
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