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Safe Staffing Advisory Council

VNA convened with stakeholders in 
2007
Reviewed three general approaches:

1. Mandated specific nurse to patient ratios
2. Nursing staffing committees 
3 Publish staffing levels3. Publish staffing levels
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Outcomes of SSAC Initiatives

Focus on education and collaborationFocus on education and collaboration
Education day in 2008 jointly hosted by 
VHHA and VNA
White paper published jointly by VHHA, VNA 
and VONE in 2009
M it i d F d l RN S fMonitoring proposed Federal: RN Safe 
Staffing Act of 2010 (S 3491 & HR 5527)
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Safe Staffing Policies  in a 
Constantly Changing Environment

Patient Care Unit: type age functionalPatient Care Unit: type, age,  functional 
level, acuity/stability; supplies, 
pharmaceuticals, ancillary services 
available; record keeping

Staff related: experience, knowledge, 
management 

Institution related: organization of 
services around patient care
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Ratios

Do not address complexity or 
variabilityvariability

Do not guarantee quality of 
care

Do not guarantee patient or 
staff satisfactionstaff satisfaction

5

Are Quality and Cost Related?
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Quality Differences Among States

7

Best Practice for Nurse Staffing

Appropriate nurse staffing is linked to 
ti d ti t tpreventing adverse patient events

Demonstrating causal relationships 
between specific numbers of nurses 
and patient events is difficult

Nurse satisfaction is more thanNurse satisfaction is more than 
numbers

8


