
20 May 2009 www.chicagohospitalnews.com Chicago Hospital News

★★ ••• Making a Difference ••• ★★

Temporary 
Staffing Services 
for Healthcare
Providers
ICD-9-CM/CPT Coding Services
Inpatient, Outpatient: ER, Surgery, Observation,
Radiology, Clinics, Physicians, E&M, Auditing,
Education & Training, Other

Clerical Services
Office Administration, Reception/Front Desk,
Filing/Retrieval Medical Records/Reports,
Incomplete Chart Processing, Chart Assembly/
Analysis, Release of Information Support

Management Services
Interim HIM Management, Department Assessment,
Project Teams - Backlogs, JCAHO Preparation,
Cancer Registry, Corporate Education & Training.

Website: www.pdnseek.com
E-mail: info@pdnseek.com
Fax: 708-747-7057

Chicago and Chicagoland area

Call 708-747-4361

Certified
MBE/WBE

P r o f e s s i o n a ll  D y n a m i cc  N e t w o r k ,,  I n c .

Nursing Professionals Need Flexibility to Serve Patients Best

Every nurse is different. Every patient is different. And
every hospital is different. That’s why nurses through-
out Illinois have embraced the Nurse Staffing by

Patient Acuity law, supported by the Illinois Hospital
Association and the Illinois Nurses Association. Passed
unanimously by the Illinois General Assembly in 2007, the
law assures that direct care nurses have a strong voice in the
nurse staffing process. The law respects the professional
knowledge and expertise of nurses in many areas that impact
quality patient care and the quality of the work environment.

More than 69,000 nurses work in Illinois’ 200 hospitals and
health systems, caring for millions of people each year, includ-
ing more than 1.6 million inpatients. As a result of the Nurse
Staffing by Patient Acuity law, nurses have a stronger voice in
a wide variety of nursing care committees that focus on the unique needs of specific hospi-
tals and nursing care units. Every committee has at least 50 percent direct care nurses,
ensuring a strong voice for bedside nursing expertise.

A Dynamic Process for a Dynamic Environment
“Cardiac services” is a great example of the range and sophistication of programs and

nursing personnel in just one area. Small rural hospitals may have chest pain clinics, while
community hospitals may perform open heart surgery. Academic medical centers provide
cutting-edge, experimental surgeries and heart transplants. A “one-size-fits-all” nurse-
patient staffing prescriptive ratio approach makes no sense across all hospitals.

Under the Staffing by Patient Acuity law, direct care nurses on patient care acuity com-
mittees recommend changes that can make a real difference. For example, based on recom-
mendations from nurses on their committee, a Chicagoland hospital added an admission
nurse 16 hours/day and a float night secretary for clerical support. Another hospital found
success when the direct care staff requested that more RNs be added to the hospital’s Rapid
Response Team to lend additional support to the bedside nurse when an patient’s status
starts to unexpectedly deteriorate. And a mid-size Illinois hospital developed a care partner
model pairing a nurse with a patient care technician on assignments. Nurses report they
value the flexibility and support of the hospitals to test and refine various ideas. Shared gov-
ernance, increased empowerment and greater staff involvement have also resulted in fewer
open positions.

The law also reinforces an evidence-based approach to nurse staffing and requires every
hospital to have a written staffing plan publicly posted. 

“Ratios” Would Stifle Nursing Flexibility,
Impact Access to Care 

Illinois hospitals are committed to safe and appropriate nurse-to-patient staffing levels,
which is the goal of staffing by acuity. State-mandated fixed ratios would not achieve
improved care but instead would negate the benefits of the Nurse Staffing by Patient Acuity
law, jeopardize quality, increase health care costs and reduce access to care. Nursing ratios
eliminate the strong voice of direct care nurses and are a “one-size-fits-all” approach that
undermines the professionalism of nurses. Such an approach fails to recognize that:

• A “right” ratio has not been proven in research studies or practice. Prescribing arbitrary
and rigid formulas for nurse staffing across all shifts and units is inappropriate and ineffi-
cient.

• Every patient’s specialized needs constantly change and must be evaluated in real time.
• Every nursing unit is different, whether it’s the location (urban, suburban or rural),

availability of nursing skill mix or the hospital’s physical layout. 
• Every hospital tailors its staffing plan to meet the unique patient needs within its com-

munity.
Earlier this year, the Illinois House and Senate considered bills, strongly opposed by IHA,

proposing mandatory nurse staffing ratios. Nurses representing IHA member hospitals went
to Springfield to voice their belief that the existing Nurse Staffing by Patient Acuity law
enhanced nurses’ work environment, maintained the nurse supply and promoted patient
safety. Legislators heard those concerns and have not taken action on those bills. 

Every day is different for Illinois nurses. There’s nothing predictable about being ready to
care for whatever patient enters the hospital. That’s why IHA continues to work to maintain
a health care policy environment that respects the professionalism and expertise of Illinois
nurses and protects the lives of those they serve. 

Howard Peters III, is Senior Vice President, Government Relations, Illinois Hospital Association.
For more information, visit www.ihatoday.org/issues/workforce/nurse.html or contact Cathy Grossi

at (630) 276-5706 or cgrossi@ihastaff.org. 
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Ibelieve that nursing is a career that not only instills pride,
but requires those in its profession to take pride every day
in the good work they do and the way they influence the

lives of others. Since I took on the role of Advocate South
Suburban Hospital’s Nurse Advocacy Council representative
three years ago, I have never been more proud of the expan-
sive influence nurses have in “building a healthy America.”

Advocate South Suburban Hospital in Hazel Crest, IL, is
one of nine hospitals within the Advocate Health Care sys-
tem that serves the Chicago metropolitan area. Advocate
Health Care formed its Nurse Advocacy Council in fall 2005.
The first of its kind, the Nurse Advocacy Council is a self-gov-
erned council that works to educate and give a voice to
Advocate’s 7,000 nurses, the largest nursing audience in
Illinois. Council members represent nurses from every Advocate site and each works in
direct patient care. 

The nurses of the Nurse Advocacy Council work to accomplish the following:
• Develop and advocate for legislative initiatives that positively impact the nursing pro-

fession, such as additional funding for nursing education.
• Meet with elected officials in regard to nurse advocacy issues.
• Keep the nurses at each Advocate site informed about the issues impacting the nursing

profession in both Springfield and Washington, DC
In fact, we take an annual trip to Springfield, IL, hosting an Annual Nurse Advocacy

Day.
Since its inception, the Nurse Advocacy Council has had a significant impact. Members

have participated in round-table discussions with senators, met with state legislators in
Springfield to discuss a number of bills, and contact elected officials regularly to weigh in
on legislation before it comes to vote. As a result, decisions have been overturned, new
studies on health care topics have been initiated and – in general – elected officials are
more educated about the issues. Our nurses are extremely effective because they speak
with experience from the bedside. The legislators listen closely to our opinions and per-
spectives about issues impacting the nursing profession and our ability to deliver quality
health care. We have also noted that the legislators express respect and support our tire-
less commitment to caring.

In all, it has been a wonderful experience and a proud statement of what nurses can do
when working together. We continue our conversations with state legislators at our
Advocate sites of care during Annual Legislative Forums hosted throughout the year, giv-
ing all Advocate staff nurses the opportunity to speak to local legislators about issues that
directly impact them and their daily work. I recommend that nurses across the area do the
same!

Lorelei Beyer, Manager, Family Birth Center, Advocate South Suburban Hospital, can be
reached at (708) 213-3139 or Lori.Beyer@advocatehealth.com.
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