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Quali sono gli esiti sui quali
influisce I'organico inf.co?




b
Staffi Nng organizzativa

Se accettiamo che esistano esiti misurabili
dell’effetto di una professione sui suoi
assistiti, assumiamo che il professionista
sia una variabile e che sia possibile

fra questa
(intervento o variabile ) e
cio che accade (variabile dipendente o
esito) agli esposti (i pazienti)
(Palese, 2008).
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Policy Research, and Professor of Services in the Department of
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University of Pennsylvania, University of California, Los
Philadelphia Angeles (UCLA)




Hospital Nurse Staffing and
Patient Mortality, Nurse Burnout,
and Job Dissatisfaction

Context The worsenin
mandating minimum ho
how nurse staffing leve
practice.

j To determine the ass etween the patient-to-nurse ratio and pa- J A M A 2 002
tient mortality, failure-to-resc ollowing complications) among surgical pa- y .

N tients, and factors related to nurse retention.
CADY

Deslgn, Setting, and Participants Cross-sectional analyses of linked data from
10184 staff nurses surveyed, 232342 peneral, orthopedic, and vascular surgery
yatients discharged from the hospital bebween April 1, 1998, and November 30,

 Mortalita e mancato soccorso entro 30 giorni
* Insoddisfazione sul lavoro
* Burnout

Ogni paziente in piu assistito da un’infermiera comporta:
« > del 7% del rischio di mortalita e di mancato soccorso
« > del 23% della probabilita di incorrere nel burnout

« > del 15% della probabilita di provare insoddisfazione al lavoro




NURSE-STAFFING LEVELS AND THE QUALITY OF CARE IN HOSPITALS

JACK NEEDLEMAN, PH.D., PETER BUERHAUS, PH.D., R.N., SoEREN MATTKE, M.D., M.P.H., MAUREEN STEWART, B.A.,
AND KATYA ZELEVINSKY

ABSTRACT
Background It is uncertain whether lower levels y are “‘ht‘]dlthC >

staffing by nurses at hospitals are associated with gether, d to function . . . by the N E N | J Med 2002
an increased risk that patients will have complica- lore than 1.3 million registere g ) C
tions or die. <1 5-
Methods We used administrative data from 1997 itals nded to financial pre
Ttor 7?9 hns;_)it_al_s \'_rw 11 states (cover‘wg 5,75_,5?59 d\s. anaged care, and other private payers,

Un aumento delle ore erogate dagli infermieri si
traduce in:

< durata della degenza nei pazienti internistici;

< delle infezioni vie urinarie;

< dei sanguinamenti del tratto Gl superiore;

< polmoniti, episodi di shock, arresto cardiaco ed episodi di mancato
SOCCOr'SO.




REVIEW ARTICLE

The Association of Registered Nurse Staffing Lewvels and
Patient Outcomes
Systermatic Review arnd Neta-Arnal

Medical Care, 2007.

relativamente alla mortalita:

°> del rischio di morte in terapia intensiva,
°> del rischio di morte in chirurgia,

* > 6% del rischio di morte in medicina,

relativamente agli eventi avversi:

> polmoniti acquisite in ospedale, estubazioni accidentali, insufficienze
respiratorie nei pazienti chirurgici, arresti cardiaci, mancato soccorso, > del 24%
della durata della degenza in Tl e del in chirurgia.




Articles

Nurse staffing and education and hospital mortality in nine @ ®
European countries: a retrospective observational study

o of th lrgens Fnieint The Lancet, 2014.

differences in patient to nurse ratios and
s with similar patient discharge data were

s trative data were coded with a
standard protocel (variant E C s timate or Health Outcomes
30 day in-hospital morality by use of risk adjush ¢ e, sex, admi 43 and Policy Research, University
T e - L e o 1 _ . o of Pennsylvania School of

« Ogni paziente da assistere in piu aumenta la probabilita di
mortalita a 30 giorni del 7%;

« Un aumento del 10% del personale formato con laurea di
primo livello e associato ad una diminuzione del rischio di
mortalita del 7%.




at unit level in hospitals Nel I‘epal‘tl con
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Nursing care hours per patient day (staffing intensity)
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Recommendations
every ward inevery hospital,

ﬁ supported by evidence-based

tooks andfor methodologies to set
coreestablishments sufficient to
maintain safe nurse to patient ratics.

Planning for nurse staffing
onwards & undertalenin

‘Ward sisters {orequivalent)
M are emipowered to make
day-to-day decisions on
ztaffing and resource
keveds with the authoetty to act

on those decisions.
‘Ward ssters and nurse
the director of nursing and

managers are supported by

ﬁ trust board. The trust board

must be accountable for staffing
levets being maintaned at the
calibrated safe and appropriate leveks.

Under no circumstances is it

safe to care for patients in

need of hospital treatment

with a ratio of more than
eght patients per registered nurse
during the day time on general acute
wards, including those specialising in
care for older people.

If registered nurse staffing
falls below & ratio of one
nurse to eight patients
{excluding the nurse in
chame) it is a requirement that
this be reported and recorded.
There i evidence that risk of
harm to patients is substantialy
ncreased at these staffing levels.

Tnusts are required to report

the frequency of such

incidents publicly and to take

immediate action to remedy
the breach. If breaches occur
regularly, this must be escalated
throwgh the trusts risk

Registered nurses must

management systems.
at all times be supported
by a sufficient nurmber of

ﬁ heatthcare assistants and

asenior registered nurse in charge
of theward.

SAFE STAFFING ALLIANCE
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Wi base this recommendation on
multiple sources of evidence, including:
¥ Ima wel-known study of English
hospitals, conducted before the
mprovernent in staffing seen over the
first decade of this century, hospitaks
with nurse-patient ratios less than 1.8
{in other words eight or more patients
per nurse) experienced a 20 per cent
or maore increase in the odds of deathin
surgical patients (Rafferty et al 2007
Aralysiz of the RNACAST data for the
Uk shows that this relationship holds

for general medical and surgicalwards
after accourting for differences in other
staff groups (Griffiths et al 2013) For
example, hospitalswith an average 13
ratio would expect to see approximately
2 per cent more deaths per year among
surgical patients and 1 per cent for
medical patients when compared tothe
best staffed 20 per cent of hospitals
This equates toapproximately 20
deaths per year in an average hospital.
Lower nurse-patient ratios are
associatedwith more ‘excess deaths.

¢ International studies (Kane et al 2007)
have dernonstrated the effects of

Under no circumstances is it
safe to care for patientsin
need of hospital treatment
with a ratio of more than
eight patients per registered nurse
during the day time on general acute
wards, including those specialising in
for older people.

Nightingahe Foundation and the
Patients Association
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If registered nurse staffing
falls below a ratio of one
nurse to eight patients
(excluding the nurse in
charge) it is a requirement that
this be reported and recorded.
There is evidence that risk of
harm to patients is substantially
increased at these staffing levels.




