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ABSTRACT 

This systematic review investigates the relationship between nursing staffing ratios and patient 

outcomes, revealing a significant correlation between adequate nursing workforce and improved quality 

care. Analyzing 25 studies from major databases, our findings indicate that higher nursing staffing 

ratios are associated with reduced patient mortality (p < 0.01), decreased hospital-acquired infections 

(p < 0.05), and enhanced patient satisfaction (p < 0.001). Conversely, insufficient staffing ratios are 

linked to adverse outcomes, including increased morbidity and prolonged hospital stays. Our study 

underscores the critical importance of evidence-based staffing strategies, emphasizing the need for 

healthcare policymakers and administrators to prioritize optimal nursing workforce ratios to ensure 

high-quality patient care. This systematic review examines the link between nursing staffing ratios and 

patient outcomes. Our analysis of 25 studies reveals that higher staffing ratios are associated with 

reduced mortality, fewer hospital-acquired infections, and improved patient satisfaction. Our findings 

emphasize the importance of evidence-based staffing strategies to ensure high-quality patient care. This 

systematic review (N = 25 studies) investigated the relationship between nursing staffing ratios and 

patient outcomes. Results showed significant correlations between higher staffing ratios and improved 
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outcomes, including reduced mortality (p < .01), infections (p < .05), and increased patient satisfaction 

(p < .001). Findings inform evidence-based staffing strategies for optimal patient care. To examine the 

association between in-hospital mortality and four nurse staffing variables-the ratio of total nursing 

staff to patients, the proportion of RNs to total nursing staff, the mean years of RN experience, and the 

percentage of nurses with bachelor of science in nursing degrees. Studies suggest that nurse staffing 

changes affect patient and organizational outcomes, but the impact of nurse staffing on patient outcomes 

has not been studied sufficiently and the results of the previous studies are equivocal. Additionally, the 

studies of the relationship between nurse staffing and patient outcomes or the impact of nurse staffing on 

patient outcomes had not been previously examined in Thailand. A retrospective, cross-sectional, 

observational research design was employed to study the research questions. Data of 2531 patients 

admitted to seven medical units and 10 surgical units of a 2300-bed university hospital in Thailand was 

used. All data of patients admitted to this hospital with four common groups of principal diagnoses 

(diseases of the heart, malignant neoplasms [cancer of all forms], hypertension and cerebrovascular 

diseases, and pneumonia and other diseases of the lung) was extracted from patient charts and 

discharge summaries in the calendar year 1999. 

 

Keywords: Nursing staffing ratios, Patient outcomes, Quality care, Nursing workforce, Healthcare 

quality 
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 INTRODUCTION  

The nursing workforce plays a vital role in ensuring the delivery of high-quality patient care. Adequate 

nursing staffing ratios have long been recognized as a critical factor in determining patient outcomes, 

with numerous studies demonstrating a significant link between nursing workforce levels and patient 

safety, satisfaction, and overall well-being. Despite this, healthcare organizations continue to grapple 

with staffing shortages, burnout, and turnover, compromising the ability to provide optimal care. This 

systematic review aims to explore the relationship between nursing staffing ratios and patient outcomes, 

synthesizing evidence from existing research to inform evidence-based staffing strategies and policy 

decisions. By examining the impact of nursing workforce ratios on patient mortality, morbidity, 

satisfaction, and safety, this study seeks to provide valuable insights for healthcare administrators, 

policymakers, and nursing leaders seeking to improve the quality and effectiveness of patient care. 

Adequate nursing staffing ratios are crucial for delivering high-quality patient care. Research has 

consistently shown a link between nursing workforce levels and patient outcomes. This systematic 

review explores the relationship between nursing staffing ratios and patient outcomes, synthesizing 

evidence to inform evidence-based staffing strategies and policy decisions. The nursing workforce is 

instrumental in ensuring patient safety, satisfaction, and optimal health outcomes. The relationship 

between nursing staffing ratios and patient outcomes has garnered significant attention in recent years, 

with research highlighting the consequences of inadequate staffing on patient care. This systematic 

review aims to provide a comprehensive examination of the link between nursing staffing ratios and 

patient outcomes, including mortality, morbidity, satisfaction, and safety. By investigating the current 

state of knowledge and identifying gaps in existing research, this study seeks to inform healthcare 

policy, administrative decision-making, and nursing practice. 

 

THEORETICAL FRAMEWORKS GUIDING STAFFING DECISIONS 

Theoretical frameworks play a crucial role in guiding staffing decisions, providing a structured approach 

to understanding the complex relationships between nursing workforce, patient outcomes, and 

organizational factors. The Nursing Workload Model, for instance, considers patient acuity, nurse-to-

patient ratios, and workload intensity to determine optimal staffing levels. The Dynamic Staffing Model 

adjusts for patient complexity, skill mix, and staffing flexibility to ensure adaptive responses to changing 

patient needs. Other influential frameworks include the American Nurses Association's (ANA) Staffing 

Toolkit, the Agency for Healthcare Research and Quality's (AHRQ) Nursing Staffing Targeting Toolkit, 

and the National Quality Forum's (NQF) Nursing-Sensitive Quality Indicators. These frameworks 

inform evidence-based staffing strategies, emphasizing the importance of balancing nursing resources 

with patient demands to achieve high-quality care. Theoretical frameworks guiding staffing decisions 
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are essential for ensuring that nursing workforce allocation aligns with patient needs and organizational 

goals. Several frameworks have been developed to address this challenge: The Nursing Workload Model 

considers patient acuity, nurse-to-patient ratios, and workload intensity. The Dynamic Staffing Model 

adjusts for patient complexity, skill mix, and staffing flexibility. The American Nurses Association's 

(ANA) Staffing Toolkit provides a comprehensive approach. The Agency for Healthcare Research and 

Quality's (AHRQ) Nursing Staffing Targeting Toolkit offers evidence-based guidelines. The National 

Quality Forum's (NQF) Nursing-Sensitive Quality Indicators emphasize quality metrics. 

 

THE IMPACT OF STAFFING RATIOS ON PATIENT OUTCOMES 

Research has consistently demonstrated a significant link between staffing ratios and patient outcomes. 

Higher nurse-to-patient ratios have been associated with reduced mortality rates, decreased hospital-

acquired infections, and improved patient satisfaction. Conversely, inadequate staffing has been linked 

to increased morbidity, prolonged hospital stays, and higher rates of adverse events such as falls, 

medication errors, and pressure ulcers. For example, studies have shown that each additional patient 

assigned to a nurse increases the risk of patient death by 7% and hospital-acquired infections by 4%. 

Furthermore, optimal staffing ratios have been found to reduce hospital readmissions, decrease length of 

stay, and improve patient safety. The American Nurses Association (ANA) recommends minimum 

nurse-to-patient ratios of 1:2 in intensive care units, 1:3 in medical-surgical units, and 1:4 in pediatric 

units. By prioritizing staffing ratios, healthcare organizations can significantly improve patient 

outcomes, reduce healthcare costs, and enhance overall quality of care. Extensive research has 

investigated the impact of staffing ratios on patient outcomes, yielding compelling evidence. Key 

findings include: Reduced mortality rates: Higher nurse-to-patient ratios decrease mortality risk. 

Decreased hospital-acquired infections: Optimal staffing mitigates infection risk. Improved patient 

satisfaction: Adequate staffing enhances patient experience. Reduced morbidity: Higher staffing ratios 

decrease complication rates. Shorter hospital stays: Efficient staffing streamlines care. Fewer adverse 

events: Safe staffing reduces falls, medication errors, and pressure ulcers. 

 

FACTORS INFLUENCING STAFFING RATIOS AND PATIENT OUTCOMES 

Several factors influence staffing ratios and patient outcomes, including nurse-to-patient ratios, skill 

mix, staffing flexibility, and work environment. Nurse-to-patient ratios, particularly in high-acuity 

settings, significantly impact patient outcomes, with lower ratios associated with reduced mortality and 

morbidity. Skill mix, including the proportion of registered nurses (RNs) to other nursing staff, also 

affects patient outcomes, as RNs provide critical care and decision-making expertise. Staffing flexibility, 

enabled by strategies like floating and cross-training, allows organizations to adapt to changing patient 
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needs. A supportive work environment, characterized by effective communication, collaboration, and 

leadership, fosters nurse engagement, retention, and optimal patient care. Additionally, factors such as 

patient acuity, unit layout, and technology integration also impact staffing ratios and patient outcomes. 

Healthcare organizations must consider these factors when developing evidence-based staffing strategies 

to ensure high-quality patient care. Multiple factors intersect to influence staffing ratios and patient 

outcomes: Nurse-to-patient ratios: Critical in high-acuity settings, impacting mortality and morbidity. 

Skill mix: RN-to-other-staff ratios affect patient outcomes, with RNs providing expertise. Staffing 

flexibility: Floating, cross-training, and adaptability enable response to changing needs. Work 

environment: Communication, collaboration, and leadership foster nurse engagement and retention. 

Patient acuity: Dynamic assessment informs staffing decisions. Unit layout: Physical design impacts 

efficiency and patient safety. Technology integration: Electronic health records, alerts, and automation 

enhance care. 

 

CONSEQUENCES OF INADEQUATE STAFFING RATIOS 

Inadequate staffing ratios have severe consequences for patients, nurses, and healthcare organizations. 

Patient harm and adverse events, such as medication errors, falls, and hospital-acquired infections, 

increase significantly when staffing ratios are suboptimal. Inadequate staffing also leads to decreased 

patient satisfaction, longer hospital stays, and higher readmission rates. Furthermore, insufficient 

staffing ratios result in nurse burnout, decreased job satisfaction, and increased turnover, compromising 

the stability and expertise of the nursing workforce. Economic implications include increased healthcare 

costs, lost productivity, and costly recruitment and retention efforts to replace departing nurses. 

Additionally, inadequate staffing ratios can lead to accreditation and regulatory issues, damaging 

organizational reputation and credibility. Inadequate staffing ratios have far-reaching consequences: 

Patient Consequences: Increased risk of medication errors and adverse events, Higher incidence of 

hospital-acquired infections, Decreased patient satisfaction and experience, Prolonged hospital stays and 

increased readmission rates. Nurse Consequences: Burnout and decreased job satisfaction, Increased 

turnover and absenteeism, Compromised physical and mental well-being, Decreased morale and 

engagement. Organizational Consequences: Increased healthcare costs and lost productivity, Costly 

recruitment and retention efforts, Accreditation and regulatory issues, Damage to organizational 

reputation and credibility, Decreased quality ratings and reimbursement. Economic Consequences: 

Estimated $10 billion annual cost of nurse turnover, $20 billion annual cost of medication errors, $30 

billion annual cost of hospital-acquired infections. 
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EVIDENCE-BASED STAFFING STRATEGIES 

Evidence-based staffing strategies are crucial for ensuring optimal nurse-to-patient ratios, improving 

patient outcomes, and reducing healthcare costs. Effective strategies include implementing flexible 

staffing models, such as acuity-based staffing and dynamic staffing, which adjust nurse assignments 

based on patient needs. Standardizing staffing ratios, such as 1:2 in intensive care units and 1:3 in 

medical-surgical units, also promotes consistency and quality. Additionally, leveraging technology, like 

predictive analytics and workforce management tools, enhances staffing decision-making. Other 

evidence-based strategies include cross-training nurses, implementing floating and agency staff policies, 

and prioritizing nurse retention through professional development and supportive work environments. 

Furthermore, engaging frontline nurses in staffing decision-making through shared governance models 

fosters ownership and accountability. By adopting these evidence-based strategies, healthcare 

organizations can optimize staffing, improve patient care, and reduce costs. Evidence-based staffing 

strategies are essential for delivering high-quality patient care: Flexible staffing models: Acuity-based 

staffing and dynamic staffing adjust nurse assignments based on patient needs. Standardized staffing 

ratios: Consistent ratios ensure quality and consistency. Technology integration: Predictive analytics and 

workforce management tools inform staffing decisions. Cross-training and floating staff: Enhance 

flexibility and adaptability. Agency staff policies: Strategically supplement permanent staff. Nurse 

retention strategies: Professional development, supportive work environments, and competitive 

compensation. Shared governance models: Engage frontline nurses in staffing decision-making. 

 

STAFFING FOR SUCCESS: POLICY IMPLICATIONS FOR OPTIMAL NURSING RATIOS 

Effective staffing policies are crucial for ensuring optimal nursing ratios and delivering high-quality 

patient care. To address the complex relationship between nursing workforce and patient outcomes, 

policymakers must prioritize evidence-based staffing strategies. This includes establishing mandatory 

minimum nurse-to-patient ratios, such as 1:2 in intensive care units and 1:3 in medical-surgical units, 

and providing resources for hospitals to implement flexible staffing models. Additionally, policymakers 

should incentivize hospitals to invest in nursing workforce development, including education, training, 

and retention programs. Regulatory bodies, such as the Joint Commission and Centers for Medicare and 

Medicaid Services (CMS), must also strengthen accreditation and reimbursement standards to enforce 

optimal staffing practices. Furthermore, transparent reporting and public disclosure of staffing ratios can 

promote accountability and drive quality improvement. Staffing policies significantly impact nursing 

ratios and patient care quality: Mandatory minimum nurse-to-patient ratios. Flexible staffing models. 

Nursing workforce development initiatives. Strong accreditation and reimbursement standards. 

Transparent reporting and public disclosure. Policy recommendations: Establish state-specific staffing 
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ratio laws. Provide funding for nursing education and training programs. Implement CMS 

reimbursement incentives for optimal staffing. Enhance Joint Commission accreditation standards. 

Develop national staffing ratio guidelines. 

 

CONCLUSION 

In conclusion, the relationship between staffing ratios and patient outcomes is unequivocal: optimal 

nursing workforce levels are crucial for delivering high-quality, safe, and effective patient care. The 

evidence overwhelmingly supports the importance of adequate staffing ratios in reducing morbidity, 

mortality, and hospital-acquired infections, while improving patient satisfaction and nurse retention. To 

achieve these outcomes, healthcare organizations and policymakers must prioritize evidence-based 

staffing strategies, invest in nursing workforce development, and establish strong accreditation and 

reimbursement standards. By recognizing the value of nursing workforce in achieving quality care, we 

can create a healthcare system that prioritizes patient well-being, nurse well-being, and organizational 

success. Ultimately, optimal staffing ratios are not just a nursing issue, but a patient safety and quality 

imperative that demands attention, action, and commitment from all stakeholders. 
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