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I write today on behalf of National Nurses Organizing Committee-Maryland/National Nurses
United (NNOC-MD). Our members appreciate the Health Committee addressing the critical
issue of hospital staffing. While HB 624 aims to improve hospital staffing, registered nurses
(RNs) know that the answer to safe RN staffing is legally mandated, numerical RN-to-patient
ratios that limit the number of patients that can be assigned to an RN.

Safe RN-to-patient ratios improve patient care and save lives. RN staffing is critical for
providing safe, effective, therapeutic health care to patients. Studies show that when RNs must
care for too many patients at one time, patients are at higher risk of preventable medication
errors;! avoidable complications, falls, and injuries;? pressure sores;> increased length of hospital
stay, higher numbers of hospital readmissions, and death.* Indeed, numerous studies have shown
that adopting RN-to-patient ratios save lives.’ A recent study found that if other states adopted
California’s minimum RN-to-patient ratio in hospital medical-surgical units, hospitals would not
only reduce patient deaths but see significant cost savings due to a shorter length of stay.®
Crucially, RN-to-patient ratios reduce staffing disparities that contribute to racial disparities in
care.”

Safe RN-to-patient ratios keep nurses at the bedside. The hospital industry claims that ratios
are unattainable because of a so-called “nursing shortage.” There is no shortage of RNs just a
shortage of good nursing jobs. Over 1 million RNs with active licenses in the US are not working
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as nurses, and unsafe staffing conditions created by hospital management are a top reason. After
California implemented its RN-to-patient staffing ratios law, on-the-job injury and illness rates
for RNs working in hospitals fell 31.6 percent.® Moreover, nurses protected by California’s RN
staffing ratios law reported lower burnout, job dissatisfaction, and intent to leave compared to
nurses living in other states.’ Finally, compared to states without legally mandated numerical
registered nurse-to-patient ratios, California RNs report having more time to spend with patients
and that hospitals are more likely to have enough RNs on staff to provide quality patient care. '°

In closing, NNOC-MD thanks the committee for addressing hospital staffing.

Sincerely,
Brynne O’Neal

Regulatory Policy Specialist
National Nurses Organizing Committee/National Nurses United
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