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Abstract

Background: A review commissioned by the union found that under-staffing or over-staffing steady ratios
of nurses can lead to mortalities in the hospitals. The more adequate staffing is available the better and
quicker care a patient can receive; conversely, staff shortages are directly proportional to patients’
mortality and especially in critical care specialties. However, the problem of staff deficits and lack of
financial resources continues to persist across most health organizations.

Aim: The purpose of this study is to assess the impact of nurse staffing on patient mortality and to identify
suggestions on staffing so as to depress mortality and enhance health care quality.

Methods: Following the current literature and prior empirical research, a literature review was carried out
to evaluate the existing link of nurse staffing and patient outcomes. Selected variables were nurse staffing
mainly the ratios, nursing skill mix, and nursing experience, and staffing deficits in different hospital
contexts.

Results: Data presented suggest that a decrease in the number of nurses means higher mortality among
patients especially where the patients’ severity is high. Direct care staffing with better staff mix and higher
percentage of registered nurse (RN) is associated with better patient outcome, reduced mortality and fewer
complications. Lack of workforce amplifies time gaps in delivering care and improves likelihood of
producing mistakes.

Conclusion: Can restructuring of nursing staff positively affect patient survival and healthcare quality on
the whole? Correct staffing, better protection of quality and well qualified nurses, and implementing
staffing models based on adequate data can lower mortality and improve care.
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Introduction

There is increasing interest in the contribution of the nurse staffing in the healthcare facilities when it
come to discussing the patient care outcomes, especially with reference to patient mortality. The literature
supports evidence that finds a relationship between the current levels of nurse staffing, their skill mix and
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experience and the quality of care being delivered to the patients. Hospitals that keep proper staffing levels
of nurses significantly improved mortality and complication rates as well as patient quality.But in many
health care organizations all over the world, Staff shortages, high turnover rate and cost containment lead
to lack of sufficient number of nurses which are damaging to the patients’ safety. The growing acuity of
patients particularly those in the acute care area adds to the reason why adequate staffing levels should be
kept to avoid eventuality that results to patients’ deaths. [1,2] The purpose of this study is to investigate the
construction of the connection between the nurse staffing levels and patient mortality rates across the
hospitals emphasizing that the appropriate staffing levels are directly related to increased patient survival.
This paper will also review prior works and confirm how changes in the nurse staffing impact on patient
results focusing on the repercussions of short supply of qualified personnel. Furthermore, suggestions will
be offered that poses guidelines on how nursing managers and relevant health policy makers can enhance
one-to-one nurse staffing to lower mortality rates and enhance the quality of health care. These results of
this scientific study are paramount for decision-making by the hospital management and for policy-making
reforms that seek to improve the safety and efficiency of the delivery of health care services. [3,4]

1. Evaluating the Impact of Nurse Staffing in Patients Death Rates

The link between staff nurse mix and patient mortality has been a significant subject of nursing study
for decades, which equally demonstrates a key component in the safe care delivery process. Nurses enjoy
direct patient contact, oversee the patent throughout their hospital stay, perform assessments and
implement prompt actions as needed, and offer comfort. Whenever staffing of the nurses is low, the quality
of care delivered is poor because emergency response, prevention of new complications, and quality
outputs are highly compromised. Literature reviews also demonstrated that hospitals with staff nurses to
patient ratios are lower, have fewer mortality rates confirming the essence of adequate staffing in
enhancement of healthcare. [5,6] Shortage of nurses is attributed to causes like, burn out, fatigue, job
dissatisfaction this result in poor performance from the nursing team. Forcing nurses to work to a point of
fatigue means they will take longer to identify any changes which need to be made in the care plan because
the organ is less capable than the nurse. For example, signs of developing the sepsis, respiratory or cardiac
arrest may not be detected which can result in potentially avoidable deaths. Furthermore, facilities may lack
enough qualified personnel to practice proper hygiene, manage medications, offer adequate patient
information, and in turning decrease patient mortality and improve patient outcomes. [7,8]

In the evaluation of nurse staffing in patient mortality one cannot only measure the number of nursing
staff per patient but has to consider organizational and systematic factors that may affect the staffing.
Among them include hospital expenditures, intensity of patient care, and the employing of qualified nursing
personnel in a facility as criteria that keep patient needs achievement in check. When establishing staffing
standards, the policymakers and healthcare administrators need to agree on the foregoing factors because
determining the right nurse-to-patient ratio is both a cost-sensitive process and an ethical one. Moreover,
the above field still supports research for determining and proposing empirical benchmarks for nurse
staffing, recommending the utilization of better staffing to improve patients’ status and decrease mortality
in different healthcare organizations.[9,10]

2. Review on the Effects of Nurse Staffing on Quality of Healthcare

This paper posits that nurse staffing is an important commodity in an organization and cuts across the
quality of healthcare delivery. Nurses are active participants of the health care team since their prime
responsibility involves working alongside patient care, supervision of clinical state, and maintenance of
medical treatments. Where nurse in relation to staffing is sufficient, health care organizations are bet
operators to supply quality care that is responsive to patient necessities. On the other hand, staffing
shortages presents certain flaws in patient care outcomes, which will impact the clients’ lives, employees
and facilities significantly.. Studies have shown that the right staffing patterns of a hospital decrease patient
adverse incidences like hospital associated infection, medication errors and other preventable
complications improving the quality of care.[11] The measurable areas of interest for this study include
patient satisfaction and the level of nurse staffing in the healthcare facility impacts the the quality of the
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healthcare facility. This work therefore postulates that patients who are attended to promptly, as well as
receive warm, caring and adequate attention from nursing personnel are more likely to speak of positive
experiences while in hospital. Increased nurse patient ratios can allow nurses to have more time with the
patient and meet their medical, psychological as well as social needs. Most important, the approach
increases patient satisfaction and makes them trust the healthcare system more. Conversely, when nurses
are overworked because of the shortages and lack appropriate staffing, the patient tends not to receive
quality service this they feel the nurses are in a haste due to many patients to attend to and they do not
follow treatment regime set for them.[12]

Nurse staffing levels correlate with the performance and safety of operations from the organizational
point of view. Staffing up minimizes chances of burn out, dissatisfaction, and high turnover, all which can
derail continuity of care and quality. Nurses who work for a long time get fatigued and are therefore unable
to adhere to the standards observed in any healthcare facility. It is also important to note that poor staffing
consequently leads to fatigue or burn out among nursing staff, and other members of the caregivers’ team,
may be forced to cover for colleagues who are already understaffed. In order to overcome these challenges,
staffing seems to be one of the biggest focuses that healthcare administrators need to pay much attention
to, when it comes to quality improvement plans. Nurse recruitment, retention and professional
development in healthcare facility will assist in developing a strong team if nurses that will guarantee
quality health to service to the patients.[13] Lastly, the nurse staffing and healthcare quality do make
important argument as to the evidence based not only policies but also staffing levels having to be in line
with the patient needs. Decision makers in the government and insurance companies therefore need to
understand the importance of nurses in ensuring that standards are implemented and accord them
resources. As healthcare environments become even more complex on average, and patients become even
sicker on average, the question is not just how to adequately nurse staff but rather staffing is a first
condition to optimize patient care.[14]

3. Nurse Staffing Levels and Their Relationship with Patient Mortality

Of all the concepts linking research and practice in care delivery today, perhaps none is as important as
nurse staffing levels and patient mortality. A number of previous studies done indicated that low numbers
of nurses Burning et al,2008, enhance magnitude the mortality of patients in hospital settings. Usually,
nurses undertake a vast number of responsibilities that have a direct bearing on patient outcomes including
assessments, administering medications, observing critical signs as well as arise to emergencies. If staffing
levels are inadequate, these responsibilities become unmanageable, and the signs of the deterioration of
patients can be missed, interventions delayed, and this results to unnecessary deaths of the patient. This
analysis identifies a quantitative relationship between nurses staffing and patient safety stressing the need
to maintain adequate staffing levels to decrease mortality rates. [15,16] The two major channels through
which staffing decisions affect patient mortality nursing time may be accomplished through sufficient
staffing to allow for individual patient care. More so when nurses are assigned to specific limited patients
they can spend quality time with patients to detect or prevent complications easily. Nonetheless, due to
scarcities in the staffing levels, nurses are left to manage their workload by working to priorities by the level
of acuity, meaning that while urgent but less importance duties may be attended to, other equally important
duties may not be. For instance, if a nurse is handling multiple patients in critical conditions, he or she
would lack time to intervene, for instance, to make the immobile individual change poetics position to avoid
development of pressure ulcers or lack time to hydrate the patient to avoid the risk of contracting kidney
problems. These and such other oversights, though appear to be little, may add up and built up into severe
life threatening complications.[17]

the studies reveal that determinants of nurse staffing include patients’ risk characteristics, especially
patients in settings where they are at high risk for rapid health changes like the ICU and surgical wards. An
adequately staffed ICU for example is better positioned to attain high levels of specialization in matters to
do post-surgical care, sepsis, and respiratory respectively. On the other hand, inadequate staffing levels of
units have negative effectiveness indicators in terms of increased rates of adverse medical events, post-
operative complications, readmissions, and increased mortality. A third factor that hampers efficient
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staffing patterns is the nursing workforce mix that exists between staffing and mortality. In any given
situation, a team of experienced, well-trained nurses would be in a much better position to produce quality
outcomes for patients, adding more force to staffing-quantity and staff-professional development
arguments.[18,19] The increasing body of literature showing patient mortality as a function of nurse
staffing levels is of crucial significance for health care decision makers. This can be an indication that there
should be formation of minimum staffing levels that correspond with patients’ demands and clinical acuity.
This is why it cannot be left for policymakers and hospital administrators merely to understand that staffing
is not an economic issue but survival itself. The use of sufficient staffing levels in nursing personnel can
provide long-term recurrence when improving unavoidable adverse consequences, minimizing the hospital
length of stay and avoiding expensive re-admissions. Indeed, increasing nurse staffing is one of the effective
approaches to improving patients’ outcomes, decreasing mortality rate, and increasing the quality of the
cared people in healthcare organizations.[20]

4. Impact of Staff Nursing Deficient on Patient Outcome

Nursing shortage means that there is a scarcity of health workers in this profession and short staffing
in nursing brings a damaging effect on many areas of care delivery system which is a challenge to the safety
and quality of health care. Prior research suggests that when staffing levels are inadequate to respond to
patients’ needs, the quality of care decreases so that adverse outcomes are more likely to occur. For instance,
cases of prescription by one practitioner or one professional nurse, wrong administration, delayed
treatment, and missed diagnoses are frequent in facilities and or health establishments with human
resource shortage. Such mistakes and omissions cause numerous preventable adverse effects including
infections, falls, and prolonged length of stay which all adversely affect patients and elevate mortality
threats. Staffing deficiency also even impacts the nurse’s capacity to offer the attention or monitoring
required by critically ill or at risk nurses, hence worsening adverse consequences.[21]

One of The Consequences of staffing shortages affects the emotional and psychological side of the
patients. Several previous studies in overcrowded and understaffed hospitals revealed that patients
developed a neglected, frustrated, and dissatisfied attitude toward the hospitals. If a nurse experiences a
time constraint, then they might find it difficult to explain things to patients, answer their questions and
even console the patients as is often required in order for patients to recover fully. Such impersonal
treatment can predispose the public to view the health-care system in a negative light and have explaining
to do when patient satisfaction ratings are used to measure the quality of health delivery. But patients who
think that their care is insufficient will also be less compliant with medication schedules or follow-up visits,
therefore likely to experience worse health in future.[22] Shortage of staff also puts pressure on the nurses,
and in a round about way, patient care. Nurses become stressed, exhausted, dissatisfied at work and unable
to work to the optimum level due to workload. Some research has suggested that nurses who are working
in low-staffing environments have a high propensity of developing errors because tiredness hampers their
judgement alongside other cognitive skills. There are also stresses and burn out may also increase rates of
absenteeism and turnover and consequently, create a cycle of constant disruption of staffing that has
negative consequences to the outcomes of the care given to the patients. This problem is most significant in
wards with increased pressure such as emergency and ICU, where even the slightest mistake can cost a
patient’s life.[23]

Staffing deficits and their consequences on patients’ status must be understood as a broad problem
that requires changes on the political level, improvements in the nursing workforce supply, and support for
nursing faculty development programs. Policy makers need to implement safe staffing more as an ever-
evolving policy of care that's meant to protect the patient. This paper recommends that healthcare
organizations must consider recruitment and retention mechanisms when staffing for skilled nursing
services. Consequently, measures that would reduce the adverse effects of nurse staffing shortage include;
promotion of nurse support structures such as mental health services for nurses and reasonable workloads.
Finally, the understanding of the correlation between staffing and patients’ outcomes is the primary step to
creating a sustainable health care system with a proper quality of service.[24]
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5. Exploring the Relationship between Variation of Total Nurse Staffing and Mortality Rates

Nursing staffing fluctuations and mortality rate comparison is an important research and practice
concern in identifying patients stocking connection as well as the implication of varied staffing structures.
Mortality has proven over time as being one of the most sensitive and tangible measures of healthcare
quality and it is commonly associated with changes in nurse staffing ratios. There is a reduction in the
number of patients assigned to individual nurses and therefore more time is spent with each patient, delays
in decisions and in monitoring are also reduced dramatically. On the other hand in facilities where they hire
few nurses, patients suffer long wait time, unrecognized clinical deterioration, and errors leading to high
mortality rates. This direct association show how crucial it is to staff adequately to keep avoidable deaths
down and also enhance patient prognosis.[25] When comparing mortality rates with staff ratios and mix it
is crucial to comprehend diverse aspects which are determinative for the mentioned outcomes. Some of the
factors for example patient acuity defines the extent of nursing care needed hence the bandwidth of demand
appropriately corresponds to the variety of the patient requiring treatment. It indicates that in conditions
that require high nursing cord, for example, the ICUs, the slightest ratios of shortfall of the number of
nursing staff means high mortality rates. These units usually engage patients much of whom would require
constant attention and other intricate treatment, and where there are inadequate numbers of nurses to
handle the volumes, there could be slow response to emergent situations. In wards where patients are not
as severely ill as in ICU, changes in mortality rates with fluctuations in staffing levels could not be so
significant, though overall detrimental effects of medicines understaffing that lasts for a long time can be
significant. This makes mortality data, when analyzed by acuity and care setting, more useful for identifying
staffing requirements by hospital ward.[26] There are also two other sets of evidence that are important
when analyzing mortality rates the skill mix of the nursing workforce. Fluctuations in staffing can include
not only the use of more or fewer individuals, but also the varying skill level of those persons, namely
nurses. It was found that full professional nurse staffing or a team with more experienced RNs, is more
capable of managing a greater number of complications or emergencies than a team with a higher
proportion of less skilled staff or support personnel. Thus, the nature of this change emphasizes not only
the necessity of having the proper staffing levels but also the proper composition of a staff. Researched
evidence indicates that the hospitals with a relatively large number of RNs have a better performance in
terms of patient mortality rate than hospitals with more cooks and bakers who are not qualified as
nurses.[27]

There are also other sources of modulation of the nurse staffing effects on mortality for instance,
structural internal hospital characteristic and external factors like; funding limitations, alterations in
policies and procedures, and a shortage of workforce. Cuts in staffing numbers drawn from the economic
challenge force most healthcare organizations to downsize on staffing without considering that research
shows that incompetent staffing translates to poor results. Such financial ramifications need to be measured
against the corresponding ethical and pragmatic requirement to deliver quality and secure treatment.
Studying mortality rates in connection with changes in staffing levels provides the best argument for
investing in the nursing workforce as the path to improving the quality of health care and saving human
lives. In conclusion, many such analyses offer the invaluable support that polices and practices leading to
sufficient nurse staffing level can effectively be advertised as patient safety and quality care
imperatives.[28,29]

6. Evidence-Based Research Report on the Relationship between the Total Nurse Staffing
Ratios and Hospital Patient Mortality

Numerous empirical studies indicate that number of nurses is inversely associated with hospital mortality,
that is, inadequate staffing leads to increased mortality and worse patients’ outcomes. Many researches
conducted in various healthcare organizations, including large and small hospitals of various types of
specific focus, have pointed out the relationship between decreasing staffing levels or nurses to patients
and the use of patient deaths. For example, previous studies have established that each new patient
assigned to a nurse, raises patient mortality rate by a huge percentage. This link is further observed, ] more
significant in ICUs and surgical departments because of the critically ill patients who are bound to have
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some calamities in the course of their treatment, and need very close watchful eye on their conditions and
responses to treatments. It is in such critical contexts that any decreases in staff density are very risky to
patients’ outcomes and can literality determine their lives.[29] Cohort studies of nurse staffing and
mortality revealed that while augmenting the total number of nurses per patient just by a single figure
enhances the rate of decline in hospital deaths sharply. For instance, multihospital studies have
demonstrated that(preadaptation) Hospitals with greater numbers of nurses on their payrolls see
decreased rates of postoperative mortality and lower incidences of medical mistakes. Such findings
underscore the importance of the nurses in early identification of patients at risks for adverse events
including lapses in infection prevention practices, medication administration errors, and other potentially
recurrent complications which if not checked may lead to the patient death. Lack of sufficient staff not only
adds the possibility of these adverse results but will also minimize the general quality of patient care since
the nurses and other caregivers have to work too hard to help each individual patient.[30,31] However, we
also know that the effect of nurse staffing levels on patient mortality is not only defined by the number of
nurses available, but by the skill mix and experience levels of the nurse workforce. Other research
methodologies have established that an increased proportion of identified registered nurses (RNs) in the
staffing ratio reduces patient mortality as they attend to specialty attractive problems that only experienced
nurses comprehend. While institutions with a greater number of staff with more years in their professions
in the same facility have better patient outcomes and reduced mortality rates, conversely, those facilities
having more LPNs or nursing assistants normally have poor outcomes. This means that besides increasing
the numbers of staff particularly nurses, there is a need to hire certified staff in an endeavor to promote
patient safety and decrease fatalities.[32,33]

Another interesting observation is that staffing levels impact other indicators of patients’ long-term
quality and safety such as readmission rates, patient satisfaction and complications. Many healthcare
studies also reveal that patient mortality along with rates of readmissions was significantly linked to
performing better in relation to quality because improved levels of nurses ensured patients received
outstanding care during the first hospitalization, which resulted to improved recuperation. Also, these
hospitals are likely to record high levels of patient satisfaction than if the patients were treated by
overworked, and often unappreciated staff. For nurse staffing, the evidence pool reported a clear ripple
effect linking better nurse staffing with better quality of care, improved patient’s health and reduced
mortality rates.[32] Therefore, reviewed research studies relating to nurse staffing and patient mortality in
hospitals reveal that there is a close relationship between the presence of sufficient nurse staffing and
patients’ overall mortality. Of course, ensuring that hospitals have sufficient numbers of qualified,
experienced nurses is not only critical to decreasing mortality but is also imperative as a means of also
creating a safer healthcare environment and improving not only patient mortality, but patient satisfaction
as well as the quality of care received. All these findings underscore the need for policies consciously
pursued and decisions made by hospital managers regarding staffing of nurses as an essential component
of patient safety and quality care.[34,35]

7. Strategies For Increasing Effective Staffing Which May Help To Minimize Mortality Rates

Issues specifically relating to the overall configuration and distribution of nurses actually play a central role
in decreasing hospital mortality and in the entire process of raising the quality of care of the health care
organizations. There are ways on how healthcare administrators and policymakers can mitigate the
problem concerning to the retention of appropriate nurse staffing in the operating hospitals to support the
safety and survival of the patients. These recommendations include manipulating the ratio of nursing
personnel to the patients, enhancing the stock of nursing personnel, solving the issues of finance and using
quantitative techniques in determination of staffed manpower.[36] The first to enhance working conditions
and decrease mortality rates is the numbering of safe nurse to the patient ratios. Up to date, research
evidence points to adequate nurse staffing as significant in reducing needless deaths especially in
challenging care settings such as the ICU or the emergency departments. First of all, researches have shown
that raising the staff-nurse mix reduces mortality by half and it is most effective in the special care
departments. Minimum nurse staffing levels appropriate to the patients’ condition and care-demanding
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processes should be established on the local, regional and national levels, and specifically within critical
care areas in which potential adverse consequences are most likely to occur. His policies that enforce
hospitals to conduct their operations based on these staffing ratios could help provide nurses capacity to
perform quality service delivery to all patients within the shortest period possible.[37,38,39] Besides
staffing standards, the distribution of the skill mix in the nursing staff is critical in enhancing patient results.

Conclusion

Therefore, based on data presented in the course of this research, it is beyond doubt that the level of
staffing of the nursing personnel is a critical predictor of patient mortality rates in hospitals. Having enough
staffing also means that the nurses will be in a position to attend to the patients timely and competently
and the result is increased survival and better patients outcomes. The results of this study underscore the
other aspect of ratio adequacy: the composition of the nursing workforce in terms of its skill mix and
experience. When these factors are addressed, hospitals are able to decrease the numbers of patients who
die from complications that could be avoided, increase patient safety, and generally save patients from
having miserable times during their hospital stays .Ensuring adequate staffing, therefore, demands more
than an increase in the number of staff; policy changes, support for nursing education and training, and a
new and changing approach to organizational staffing is also important. The same way that physical
barriers need to be overcome, the same thing applies to financial impediments such as having to balance
budgets and poor staffing despite financial constraints and other organizational barriers. Therefore,
increasing nurse staffing basically is not only about hiring more and more qualified personnel; it is about
providing them with the right conditions to work in, and be as effective as possible to net help their clients,
the patients

This research therefore suggests the following measures, which, if executed in healthcare systems, will
help to further improve mortality and the quality of care. The results of the study re-emphasize the
importance of nurses on the healthcare facilities’ management team by underlining the significance of
having satisfied patients. When implementing patient nursing care, safe staffing constitutes as a middle
ground in patient care because as the complexities of healthcare systems persist across the globe
prioritizing nursing staff will be key in enhancing patient outcomes for better survival
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