Fl ori da Senate - 2005 SB 1176
By Senator Canpbell

32-959-05

1 A Dbill to be entitled

2 An act relating to the staffing of health care

3 facilities; creating ss. 395.051-395.057, F.S.

4 providing a short title; providing |legislative

5 findings; defining terns; prescribing safe

6 staffing standards for health care facilities;

7 requiring licensed facilities to subnit an

8 annual staffing plan to the Agency for Health

9 Care Adninistration; providing standards for

10 the required skill mx; requiring conpliance

11 with the staffing plan; requiring

12 recor dkeepi ng; prohibiting mandatory overti nme;

13 provi ding applicability; providing to enployees
14 the right to refuse certain assignhnments and the
15 right to report suspected violations of safe

16 staffing standards; providing for the agency to
17 enforce conpliance with the act; requiring the

18 agency to develop rules; providing an effective
19 dat e.
20
21| Be It Enacted by the Legislature of the State of Florida:
22
23 Section 1. Section 395.051, Florida Statutes, is
24| created to read:
25 395.051 Short title.--Sections 395.051-395.057 may be
26| cited as the "Safe Staffing for Quality Care Act."
27 Section 2. Section 395.052, Florida Statutes, is
28| created to read:
29 395.052 legislative findings.--The Legislature finds
30| that:
31
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(1) The state has a substantial interest in _assuring

that delivery of health care services to patients in health

care facilities located in this state is adequate and safe and

that health care facilities retain sufficient nursing staff so

as to pronpnte optinmal health care outcones.

(2) Recent changes in our health care delivery system

are resulting in a higher acuity level anpng patients in

health care facilities.

(3) Reqgistered nurses constitute the highest

percentage of direct health care staff in acute care

facilities and have a central role in delivering health care.

(4) Extensive research indicates that i nadequate

reqgistered nurse staffing in hospitals can result in increased

patient death rates, dangerous nedical errors, and increased

| ength of stay.

(5) To ensure adequate protection and care for

patients in health care facilities, it is essential that

qualified registered nurses who are trained and authorized to

deliver nursing services be accessible and available to neet

the nursing needs of patients.

Section 3. Section 395.053, Florida Statutes, is

created to read

395.053 Definitions.--As used in this act, the term

(1) "Acuity systemd nmeans an_established neasurenment

instrunent that:

(a) Predicts nursing care requirenents for individua

patients based on the severity of patient illness, the need

for specialized equi pnent _and technol ogy, the intensity of

nursing interventions required, and the conplexity of clinica

nursing judgnent needed to design, inplenent, and evaluate the

patient's nursing care plan;

2
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(b) Details the ampunt of nursing care needed, both in

the nunber of reqgistered nurses and in the skill m x of

nursing personnel required daily for each patient in a nursing

depart nent _or unit; and

(c) Is stated in terns that can be readily used and

under st ood by direct-care nursing staff.

(2) "Assessnent tool" neans a neasurenent systemt hat

conpares the staffing level in each nursing departnent or unit

agai nst actual patient nursing care requirenents in order to

review the accuracy of an acuity system

(3) "Declared state of energency" neans an officially

designated state of enmergency which has been declared by a

federal, state, or local governnent official who has the

authority to declare that the state, county, nunicipality, or

locality is in a state of energency. The term does not include

a_state of energency which results froma | abor dispute in the

health care industry.

(4 "Direct-care nurse" or "direct-care nursing staff"

neans _any registered nurse who has direct responsibility to

oversee or carry out nedical reginmens or nursing care for one

or_nore patients. A nurse admi nistrator, nurse supervisor

nurse educator, charge nurse, or other reqgistered nurse who

does not have a specific patient assignnent nmay not be

included in the calculation of the regi stered nurse-to-patient

ratio.

(5) "Docunented staffing plan" neans a detailed

witten plan that sets forth the nmininmum nunber, skill nix

and classification of licensed nurses required in each nursing

departnent _or unit in the health care facility for a given

vear, based on reasonable projections derived fromthe patient

census and average acuity level within each departnent or unit
3
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during the previous year, the departnent or unit size and

geoqgraphy, the nature of services provided, and any

foreseeabl e changes in departnent or unit size or function

during the current year

(6) "Health care facility" nmeans an acute care

hospital ; an energency care, ambulatory, or outpatient surgery

facility licensed under s. 395.003; or a psychiatric facility

| i censed under chapter 394.

(7)  "Nurse" neans a reqgistered nurse.

(8) "Nursing care" neans care that falls within the

scope of practice set forth in chapter 464 and other | aws and

rules or care that is otherw se enconpassed within recogni zed

prof essi onal standards of nursing practice, including

assessnent, nursing diagnosis, planning, intervention

evaluation, and patient advocacy.

(9) "On-call time" neans tinme spent by an enpl oyee

who:

(a) 1Is not working on the prenises of the place of

enpl oynent but who i s conpensated for availability; or

(b) As a condition of enploynent, has agreed to be

available to return to the preni ses of the place of enploynent

on short notice if the need arises.

(10) "oOvertine" neans the hours worked in excess of

any of the foll ow ng:

(a) An agreed-upon, predeterm ned, reqularly schedul ed

shift;

(b) Twelve hours in a 24-hour period; or

(c) FEighty hours in a consecutive 14-day peri od.

(11) "Reasonable efforts," in reference to the

prohi bition on mandatory overtine, neans that the enployer is

unable to obtain staff coverage even though the enpl oyer has:
4
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1 (a) Sought, fromanong all available qualified staff

2| who are working, individuals who would volunteer to work extra
3| tinme;

4 (b) Contacted enpl oyees who have nmmde thensel ves

5| available to work extra tine;

6 (c) Sought the use of per diemstaff; and

7 (d) Sought personnel froma contracted tenporary

8| agency if such staffing is pernmitted by law or an applicable
9| collective bargaining agreenent.

10 (12) "skill mix" means the differences in |licensinag,
11| specialty, and experience anong direct-care nurses.

12 (13) "staffing level" neans the actual nunerica

13| registered nurse-to-patient ratio within a nursing depart nent
14| or unit.

15 (14) "Unforeseeable emergent circunstance” neans:

16 (a) An unforeseen declared national, state, or

17| nunicipal emergency;

18 (b) A situation in which a health care disaster plan
19| is activated; or

20 (c) An unforeseen disaster or other catastrophic event
21| that substantially affects or increases the need for health
22| care services.

23 Section 4. Section 395.054, Florida Statutes, is

24| created to read:

25 395.054 Facility staffing standards. --

26 (1) STAFFING PRINCIPLES. --The basic principles of

27| staffing in health care facilities should be focused on

28| patient health care needs and based on consideration of

29| patient acuity levels and services that need to be provided to
30| ensure optimal outconmes. Safe staffing practices recognize the
31| inportance of all health care workers in providing quality

5
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patient care. The setting of staffing standards for registered

nurses is not to be interpreted as justifying the

understaffing of other critical health care workers, including

licensed practical nurses, social workers, and other |icensed

or_unlicensed assistive personnel. Indeed, the availability of

these other health care workers enables registered nurses to

focus on the nursing care functions that only reaqgistered

nurses, by law, are pernmtted to performand thereby helps to

ensure adequate staffing | evels.

(2) SPECIFI C STANDARDS. --Health care facilities shal

provide staffing by registered nurses in accordance with the

nm ni num nurse-to-patient ratios that are set forth in this

subsection. Staffing for care that does not require a

registered nurse is not included within these ratios and nust

be determ ned pursuant to the patient classification system

Nurse-to-patient ratios represent the maxi num nunber of

patients which are assigned to one reqgistered nurse during one

shift. Only nurses providing direct patient care shall be

included in the ratios. Nurse adm nistrators, nurse

supervisors, charge nurses, and other |icensed nurses that do

not have a specific patient care assignnent nay not be

included in the calculation of the nurse-to-patient ratio.

This section does not prohibit a registered nurse from

providing care within the scope of his or her practice to a

pati ent assigned to another nurse.

(a) No npre than two patients may be assigned to each

regi stered nurse, so that the nininmum reqistered

nurse-to-patient ratio in a critical care unit is 1:2 or fewer

at any tinme. As used in this paragraph, the term"critica

care unit" means a nursing unit of a general acute care

hospital which provides one of the follow ng services: an
6
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1| intensive care service, a post-anesthesia recovery service, a
2| burn center service, a coronary care service, or an acute

3| respiratory service. In the intensive care newborn nursery

4| service, no nore than two patients may be assigned to each

5| nurse.

6 (b) In the surgical service operating room no nore

7| than one patient-occupied operating room may be assigned to

8| each reqistered nurse.

9 (c) No nore than two patients may be assigned to each
10| reqgistered nurse in a |labor/delivery unit of the perinata

11| service, so that the reqgistered nurse-to-patient ratio is 1:2
12| or fewer at any tine.

13 (d) No nore than three nother-baby couplets may be

14| assigned to each registered nurse in a postpartum area of the
15| perinatal unit at any time. If multiple births have occurred,
16| the total nunmber of nothers plus infants which are assigned to
17| a single registered nurse may not exceed siX.

18 (e) In a hospital that provides basic energency

19| nedical services or conprehensive enerdgency nedical services,
20| no nore than three patients who are receiving energency
21| services may be assigned to each registered nurse, so that the
22| registered nurse-to-patient ratio in an enmergency departnent
23| is 1:3 or fewer at any time patients are receiving treatnent.
24| No fewer than two registered nurses must be physically present
25| in the energency departnment when a patient is present.
26 (f) The nurse assigned to triage patients nmay not have
27| a_patient assignment, may not be assigned the responsibility
28| for the base ratio, and may not be counted in the registered
29| nurse-to-patient ratio.
30 (g) When nursing staff are attending critical care
31| patients in the emergency department, no nmore than two

7
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patients may be assigned to each registered nurse. Wen

nursing staff in the enmergency departnent are attending traunma

patients, no nobre than one patient nay be assigned to each

registered nurse at _any tine.

(h) No npre than three patients may be assigned to

each registered nurse in a step-down unit, so that the nininum

registered nurse-to-patient ratio in a step-down unit is 1:3

or fewer at any tine. As used in this paradraph, the term

1. "Artificial life support"” neans a systemthat uses

nedi cal _technology to aid, support, or replace a vita

function of the body which has been seriously danaged.

2. "Step-down unit" nmeans a unit that is organized,

operated, and nmintained to provide for the nonitoring and

care of patients who have noderate or potentially severe

physiologic instability that requires technical support but

not necessarily artificial |life support.

3. "Technical support" neans specialized equi pnent or

personnel , or both, that provides for invasive nonitoring,

telenetry, and nechanical ventilation, for the i nmedi ate

anelioration or renediation of severe pathology for those

patients who require less care than intensive care but nore

than that which is available from nedical/surgical care

(i) No npre than three patients may be assigned to

each registered nurse, so that the mninumregistered

nurse-to-patient ratio in a telenetry unit is 1:3 or fewer at

any tinme. As used in this paragraph, the term"telenetry unit"

neans a unit designated for the electronic nonitoring,

recording, retrieval, and display of cardiac electrica

signals.
(j) No nore than four patients may be assigned to each

regi stered nurse, so that the nininmumreqistered
8
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1| nurse-to-patient ratio in nedical/surgical care units is 1:4
2| or fewer at any time. As used in this paragraph, the term
3|"nmedical/surgical unit" nmeans a unit that has beds classified
4| as nedical/surgical in which patients who require |ess care

5| than that which is available in intensive care units or

6| step-down units receive 24-hour inpatient general nedica

7| services, post-surgical services, or both general nedical and
8| post-surgical services. These units may include m xed patient
9| popul ations of diverse diagnoses and diverse age groups.

10 (k) No nore than four patients may be assigned to each
11| reqgistered nurse, so that the ninimumreqistered

12| nurse-to-patient ratio in a specialty care unit is 1:4 or

13| fewer at any time. As used in this paragraph, the term

14 |"specialty care unit" means a unit that is organized,

15| operated, and nmamintained to provide care for a specific

16| nedical condition or a specific patient population, is nore
17| conprehensive for the specific condition or disease process
18| than the care that is available on nedical/surqgical units, and
19| is not otherwi se covered in this section.

20 (1) No nore than four patients may be assigned to each
21| reqgistered nurse, so that the mininumreqistered

22| nurse-to-patient ratio in an acute care psychiatric unit is
23| 1:4 or fewer at any tine.

24

25| ldentifying a unit by a name or termother than those used in
26| this subsection does not affect the requirenment to provide

27| staff for the unit at the ratio required for the level or type
28| of care provided in the unit, as set forth in this subsection
29 (3) STAFFING PLAN. --Each facility licensed under this
30| chapter shall ensure that it provides sufficient,

31| appropriately qualified nursing staff of each classification

9
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in each departnment or unit within the facility in order to

neet _the individualized care needs of the patients. To

acconplish this goal, each health care facility |licensed under

this chapter shall submit annually to the Agency for Health

Care Adninistration a docunented staffing plan together with a

witten certification that the staffing plan is sufficient to

provi de adequate and appropriate delivery of health care

services to patients for the ensuing vear. The staffing plan

nust :

(a) Meet the minimumrequirenents set forth in

subsection (2);

(b) Be adequate to neet any additional requirenents

provi ded by other |laws or rules;

(c) Enploy and identify an approved acuity system for

addressing fluctuations in actual patient acuity |levels and

nursing care requirenents requiring increased staffing | evels

above the nmininmuns set forth in the plan;

(d) Factor in other unit or departnent activity, such

as _discharges, transfers and admi ssions, and adm nistrative

support tasks, which direct-care nurses are expected to do in

addition to performng direct nursing care;

(e) ldentify the assessnent tool used to validate the

acuity systemrelied on in the plan;

(f) ldentify the systemthat will be used to docunent

actual daily staffing levels within each departnent or unit;

(d) Include a witten assessnent of the accuracy of

the previous vear's staffing plan in light of actual staffing

needs;

(h) ldentify each nurse staff classification

referenced in the staffing plan, together with a statenent

10
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1| setting forth mninum qualifications for each such

2| classification; and

3 (i) Be developed in consultation with the direct-care
4| nursing staff within each departnent or unit or, if such staff
5| is covered by a collective bargaining agreenent, with the

6| applicable recognized or certified collective bargaining

7| representatives of the direct-care nursing staff.

8 (4) MNMMSKILL MX.--The skill mix reflected in a

9| docunented staffing plan nmust assure that all of the follow ng
10| elenments of the nursing process are performed in the planning
11| and delivery of care for each patient: assessment, nursing

12| diagnosis, planning, intervention, evaluation, and patient

13| advocacy.

14 (a) The skill mx may not incorporate or assune that
15| nursing care functions required by licensing law or rules or
16| accepted standards of practice to be perforned by a licensed
17| nurse are to be performed by unlicensed assistant personnel
18 (b) A nurse may not be assigned or included in the

19| count of assigned nursing staff for purposes of conpliance

20| with mnimumstaffing requirenents in a nursing departnent or
21| unit or a clinical area within the health care facility unless
22| the nurse is qualified in the area of practice to which the
23| nurse is assigned.

24 (5) COWPLIANCE WTH PLAN.--As a condition of

25| licensing, a health care facility nmust at all tinmes provide
26| staff in accordance with its docunented staffing plan and the
27| staffing standards set forth in this section; however, this
28| section does not preclude a health care facility from

29| inplenmenting higher direct-care, nurse-to-patient staffing

30| levels.

31
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1 (6) RECORDKEEPING. --The facility shall maintain
2| records sufficient to allow the agency to deternine the daily
3| staffing ratios and skill mixes that the facility has
4| mmintained on each unit.
5 Section 5. Section 395.055, Florida Statutes, is
6| created to read
7 395.055 Mandatory overtine.--
8 (1) An enployee of a health care facility may not be
9| required to work overtinme as defined in s. 395.053. Conpelling
10| or attenpting to conpel an enployee to work overtine is
11| contrary to public policy and is a violation of this section
12| The acceptance by any enpl oyee of overtine work is strictly
13| voluntary, and the refusal of an enployee to accept such
14| overtinme work may not be grounds for discrimnation,
15| dismissal, discharge, or any other penalty; threats of reports
16| for discipline; or enploynent decisions adverse to the
17| enpl oyee.
18 (2) This section does not apply to work that occurs:
19 (a) Because of an unforeseeable enmergent circunstance;
20 (b) During prescheduled on-call tinme if, as of July 1,
21| 2005, such prescheduled on-call tine was a customary and
22| longstanding practice in the unit or departnent of the health
23| care facility; or
24 (c) Because of unpredictable and unavoidable
25| occurrences relating to health care delivery which occur at
26| unscheduled intervals and require inmediate action, if the
27| enpl oyer shows that the enployer has exhausted reasonable
28| efforts to conply with the docunented staffing plan. An
29| enployer has not used reasonable efforts if overtine work is
30| used to fill vacancies resulting fromchronic staff shortages.
31
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1 (3) This section does not prohibit a health care

2| enployee fromvoluntarily working overtine.

3 Section 6. Section 395.056, Florida Statutes, is

4| created to read

5 395. 056 Enpl oyee rights. --

6 (1) A health care facility may not penalize,

7| discrimnate against, or retaliate in any manner against a

8| direct-care reqgistered nurse for refusing an assignnent that
9 would violate requirenents set forth in this act.

10 (2) A health care facility may not penalize,

11| discrim nate against, or retaliate in any manner agai nst an
12| enployee with respect to conpensation for, or terns,

13| conditions, or privileges of, enployment if such an enpl oyee
14| in good faith, individually or in conjunction with another

15| person or persons:

16 (a) Reports a violation or suspected violation of this
17| act to a requlatory agency, a private accreditation body, or
18| managenent personnel of the health care facility;

19 (b) lInitiates, cooperates in, or otherw se

20| participates in an investigation or proceeding brought by a
21| requlatory agency or private accreditation body concerning
22| matters covered by this act;

23 (c) Informs or discusses with any other enployee, with
24| any representative of the enployees, with a patient or patient
25| representative, or with the public violations or suspected
26| violations of this act; or

27 (d) Oherwise avails hinself or herself of the rights
28| set forth in this act.

29 (3) For purposes of this section, an enployee is

30| acting in good faith if the enployee reasonably believes that
31
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1| the information reported or disclosed is true and that a

2| violation has occurred or may occur

3 Section 7. Section 395.057, Florida Statutes, is

4| created to read

5 395.057 Inplenmentation and enforcenent. --

6 (1) The Agency for Health Care Administration shal

7| enforce conpliance with the staffing plans and standards set
8| forth in this act. The agency nmay adopt rules necessary to

9| administer this act. At a mininum the rules must provide for
10 (a) Unannounced, random conpliance site visits to

11| lLicensed health care facilities subject to this act;

12 (b) An accessible and confidential system by which the
13| public and nursing staff can report a health care facility's
14| failure to conply with this act;

15 (c) A systemmtic neans of investigating and correcting
16| violations of this act;

17 (d) A graduated system of penalties, including fines,
18| withhol ding of reinbursenent, suspension of admnission to

19| specific units, and other appropriate neasures, if violations
20| are not corrected; and
21 (e) Public access to information regarding reports of
22| inspections, results, deficiencies, and corrections.
23 (3) The agency shall develop rules for administering
24| this act which require conpliance with staffing standards for
25| critical care units by July 1, 2006, and conpliance with al
26| provisions of this act by July 1, 2008.
27 Section 8. This act shall take effect July 1, 2005
28
29
30
31
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1 R S I R I S I S

2 SENATE SUMVARY

3 Creates the "Safe Staffing for Quality Care Act."
Provides |l egislative findings. Defines terns. Prescribes

4 safe staffing standards for health care facilities.
Requires licensed facilities to submt an annual staffing

5 plan to the Agency for Health Care Adm nistration
Provi des standards for the required skill mx. Requires

6 conpliance with the staffing plan. Requires
recordkeePing. Prohi bits mandatory overtime. Provides

7 applicability. Provides to enployees the right to refuse
certain assi?nnEnts and the right to report suspected

8 violations of safe staffing standards w thout incurring a
penalty. Provides for the agency to enforce conpliance

9 with the act. Requires the agency to devel op rules.
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