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very nurse knows 1he 
srenario: il's lhe week-
end, one of lhc nurses 
schecluled foryourshil'I 
has called in sick and 
no one was senl lo re-

place her. Now,youare 
lheonly regislered nurse 
on a unil with 28 pa-
tients and three nurse as-
sistants. Finally,SOmin-
utes after your shift is 

over and you have 
completed the vol-
umes of charting you 
didn't have time for 
in the previous eight 
hours, you 're ready to 
go home - exhaust-
ed. But your supervi-

sor asks you to stay on for another shift. 
"We' re short," she says, "and I know you 
can handle it." Whal can you do? 

According to Leslie Homsted, direc-
tor of the economic and general welfare 
program of the Florida Nurses Associa-
tion, short-staffing is the top concern 
among nurses across the country. In fact, 
nursing surveys consistently show it to be 
the number one concern, while salary and 
benefit problems rate further down the 
scale. 

"It is a tough issue," said Ms. Homst-
ed. "The nurse has her own professional 
opinion on what is an unsafe staffing sit-
uation, but the positions of the manager 
and the hospital may not always agree 
with her." 

Nurses, however, don't describe the 
issue of short-staffing as "tough" - they 
call it "impossible." Barbra Consentino, 
an R.N. at a New York City hospital, left 
nursing because she said she felt "invisi-
ble." 

"There was no recognition ofour judg-
ment," she said. "I used to work doubles 
all the time, butitdidn 'tmatterifl was tired 
or if the patients were at risk from under-
staffing. All they cared about was that there 
was a body to fill the spot. If you said ' No,' 
they would make you feel guilty for' leav-
ing your patients."' 

She said a nurse may not get fired for 
refusing an assignment, but she will suffer 
repercussions. "Your life would get really 
miserable," she explained. "The nurse 
who refuses to take an assignment be-

" ... like sexual harassment, 
nurses are very reluctant 
to report short staffing ... 
they tend to look inside 

themselves and say, 
'Maybe I did do 

something wrong."' 
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l'lHINt! 111' her pl'lnclplcs 11htn11 s11fo 11u1·sl 1111, 
pl'lll.' tkc c11ds up wllh the hcnvh:Jsl 11ssl11,11• 
11w111s 111111 wm~lng 1111 Chl'ls111111s llvc.'' 

Wh111 cu11111 1111·su wh111'Cl\1scs 111 work 
hct·nusc ,,r sh,1r1-s111rr11111, d11·1 Al\'01,111111, 
to S1111dy I l11u11,ll11, 111111111g1J1' lill' the c1J11tc1· 
t\,r l11bor work ph1t·c 11dvrn.:111.:y 111 the 
i\111crk1111 Nurses Assm:lutl1111 (ANA), In 
111111,y cusl'N. the 1111swe1·dcpc11dso11 wheth• 
l~,· the nurse Is 1-ep1'Cse11tcd under u collec• 
tl vll burg11l11i11g ug1-eemc11t. "But," she 
mlllutl, "thorc Is 110 totully sufe hurbor," 

Nu1·scs hnvc 1'111111d snme pl'Olectlon 
u11tle1· collcc1ivc hurgui11l11g Ul!,l'Cements, 
whh:h lll'C 110w Instituted In 26 stulcs. A 
11u111ber ol' these contrut:ts, ncgutiuted for 
11mscs by u collective bm·guinilll!, reprc:• 
se11tutivc - usuully the Stnle Nurses As· 
sodutlon (SNA) - cun provide specific 
provisions 011 how to compluln ubout u 
problem rcluted to stuffing. 

"Just like any othercontrnct, the pur• 
ties ull know whut the gume rules ure, und 
everybody ug1tes to them," suid Ms. Houg-
li11, "Thi;) contnu::t is u legally bindi11g 
docullll;l lll und there ure luws 1hut govern 
the use of collective burguining ugree-
ments, both at the federul uml slate levels 
und provide u 11umber or protections for 
1\:gistered nurses," But, she udded, only 
ubout seven percent or the nut ion's 2.2 
million nurses al\: represented under a 
c:ullertive barguiningugn:e111ent und more 
tlmn 90 percent are employed in an At 
Will employment situation where there is 
usually no written contrucl. 

"A hospital , particularly in an At Will 
employment situation, cun view my refus-
al to uccept un unsafe assignment as in-
subordination or us unprofessional and 
may choose to file u compluint uguinst my 
license with the local board of nursing," 
Ms. Houglinexplnined. "They will not do 
this because of insubordination, because 
there is 110 Nurse Pructices Act (NPA) in 
the United Stutes thut covers thut; ii is un 
employment tenn. Whul they will suy is 
that I am irn:ompetent, 1hu1 I um not runc-
lioning within the scope of nursing, and 
1hen they will request that the board of 
nursing investigate my lii:ense and my 
pral'tice," 

Under the NPA, when disciplinary 
action is taken against a nurse, the hospital 
is n:quin::d 10 reporl the nurse's ac tions to 
1he s1a1c board. "Tiu: report musl show 

H1•1·n/111io11 

thnt lite hospltul is luking uction bccuu ., 
' I I '' ' I sc ol 11 1m1ct cc sHuc, su1c Marilyn Cu, . 

nlnghmtt oflho Mlnnusotu Nurses Assui:;. 
1111011 (MNA). 

13ut the NPA, which is 111011 111 to pro-
tect nurses, is uctuully bl.ling used ns u way 
111 huruss those whu huvi.: tuken u stund 011 
issues like sl1or1 -stuffl11g, "I've seen lhc 
Nurse Prucllc:es Act uctuully used more us 
u club uguinsl. nurses thnn In fuvur ur 
them," suid Phil Epstein, lcgul council l'or 
lhe MNA. 

"We ure uwure of four cases in Min-
nesotu in which nursing udministrutors 
huvc filed groundless und sometimes far-
fetched charges uguinst a nurse ufter she 
stood up for II pl'inciple," Ms. Cunning-
hum udded. "In one case, u nurse was in 
churge of u unit and six months later a 
nurse uchninistrator reported her to the 
board or nursing for poor decision-mak-
ing on thnt shift." 

Vicky Sheets, director of Public Pol-
icy, Nursing Practice uncl Education at the 
Nutionul Council of Stale Boards of N urs-
ing, said, "II is very important for nurses to 
document their concerns and enlist the 
ussistance of their col leagues, profession-
al ussociation and state boards of nursing. 
They have tu keep their eyes open and 
reulize thut, even when they make the 
right choice, there can be fallout. And, in 
some cases, they may have to consult an 
attorney." 

Valerie Gonzalez, who worked for 12 
years on a medical-surgical unit at an 
inner city hospital, said, "My experience 
has been that by pulling out all of the 
stops, I got some kind of help. It didn't 
ulwuys work, but most of the time they got 
me some help from somewhere. Unfortu-
nately, they probably pulled somebody 
from another floor and left somebody else 
short. I was the squeaky wheel." 

Bui Ms. Gonzalez, who is the field 
servict: representative at the District of 
Columbia Nurses Association, admitted 
that nurses have been harassed for speak-
ing ou t. "They may be disciplined for 
some other matter or they might feel like 
they are being watched, or that their head 
nurse is looking for any little mistake to 
throw the book al them.just because they 
complained," she said. 

One nurse lost her job for speaking 
up. Sally E., R.N., who asked not to be 
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identified, worked in the pediatric cardiac 
step-down unit at a hospital in Boston for 
the last four years. Eight months ago. she 
requested a transfer to the cardiac inten-
sive care unit so she could learn more 
about ICU nursing. 

'The last month I was on the new 
unit , which was still re latively unfamiliar 
to me," she sa id , "I kept getting assign-
ments that I felt were unsafe for me and the 
patients." She described one assignment 
in which she was asked to take care of two 
children on ventilators. " We were under-
staffed and I needed help and resources 
and people to answer my questions," she 
said, "but instead, I was made to feel 
inadequate. I was put into this kind of 
situation almost every day. It was too 
stressful." 

The vice president of nursing recom-
mended that Sally resign . When she asked 
why, the administrator answered, " Maybe 
this is not the place for you." Sally said 
she was never given any concrete expla-
nation for this suggestion and still does 
not know why she was asked to resign. 
The hospital offered to write her a rec-
ommendation and gave her one month 's 
severance pay. 

"When I went back and told the other 
nurses in my department what had hap-
pened," she sa id, "they where shocked. 
Now they are fearful for their jobs." 

Sally said she was thinking about 
going to law school. "I want to be in a 
position to fight against these kinds of 
policies fornurses," she said, "but as things 
stand now, it would be easier to fight City 
Hall." She added that, "Nurses are defi -
nitely exploited. Can you imagine a pilot 
finishing a flight and being told that the 
airline was 'short-staffed' so he had to get 
on another airplane and tly again - with-
out a co-pilot? There 's no way that would 
happen! All he'd have to say was that he 
was too tired and it would be unsafe for the 
passengers for him to tly with no assis-
tance and he 'd get all the support in the 
world, from his union ahd the passengers 
and the public. Well, this happens to 
nurses every day of the week, but all we 
get are policies that say all the politically 
correct things, but if you read the fine 
print, you get the message immediately: 
no one is on your side." 

Ms. Houglin said that Sally's experi-
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ence - being asked to resign after speak-
ing up about the short-staffing - was not 
unusual. Employers have found it in-
creasingly difficult under the Nurse Prac-
tices Act, she said, to discipline a nurse 
who has spoken out about conditions and 
asked for assistance due to short-staffing, 
or refused an assignment because it was 
"unsafe." 

"Employers have gotten much more 
sophisticated about filing complaints with 
boards of nursing," Ms. Houglin said. " It 
is very difficult when the nurse is exercis-
ing very sound professional judgment to 
try to claim that she is not practicing 
professionally. Boards of nursing are 
smarter than that." Instead, she said, hos-
pitals are turning to disciplinary action 
through the employment process. 

"It is very difficult to know how often 
this happens because, like sexual harass-
ment, nurses are very reluctant to report 
short-staffing," she added. "There is a lot 
of pride involved. It is very hurtful for 
nurses when they are fired for something 
like this because they have done nothing 
wrong. They tend to look inside them-
selves and say,' Maybe I did do something 
wrong,' but they know dam well that they 
didn ' t, and won't admit that they have 
been fired in this kind of way." 

" If there is a problem with the care 
that a nurse is giving, then it should be 
addressed early, and the nurse should know 
about it," said Sally E. "There was no one 
to advocate for me, except me. By the 
time I realized what I was dealing with, it 
was too late." 

Valerie Evans, an R.N. in private 
practice, said that when she worked as a 
cardiac nurse in the intensive care unit of 
a Long Island hospital , she never took a 
lunch hour and always left late because of 
inadequate staffing- and she was never 
compensated for the overtime. "They 
would say that you missed lunch because 
you were not organized," she said. "I was 
afraid to leave the unit and go to lunch 
because who was going to care for the 
patients?" 

Uncompensated overtime is a com-
mon complaint of nurses working in short-
staffed situations. Robin N. , who asked 
not to be identified, is a labor and delivery 
R.N. in a busy New York City hospital. 

continued on page 98 
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"A hospital ... 
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Short Staffed and Working 
Scared-Can Nurses Just Say 

"No"? 
continued from page t 3 

She said 1ha1 she spends "al least an hour 
cx1r:1 each day jusl filling out my reports. 
1 am so busy wilh patients 1hat I have no 
lime during my shift to till 1hem ou1." 
When she consulled a lawyer, he told her 
1ha1. "The only recourse 1hat I have is to 
file a complaint with the labor board." 

Rober! Fleischman, an allorney in 
Manhattan who has advised nurses on 
employment issues, said thal if a nurse 
tiles a complaint about work condilions, 
she cannot lose her job under the law. Bui, 
he said, I here is nothing to protect her from 
being fired if 1he employer can prove that 
she was eliminated because of a lack of 
funding. 

Carolyn McCullough, director of 1he 
economic and general welfare department 
of the New York State Nurses Association 
(NYSNA), said that in the absence of 
collective bargaining agreements, nurses 
are stuck between a rock and a hard place. 
"Nurses are not going to have Protest of 
Assignment forms," she said. "They are 
not going to have a grievance procedure. 
They are certainly not going to have a 
labor management committee or labor 
management arena in which to address 
their staffing problems, or their lack of 
orientation problems or their floating prob-
lems." Without collective bargaining, she 
added, "a nurse can do goddam nothing" 
without jeopardizing her job. 

Ms. Gonzalez said that past experi-
ence has shown that nurses cannot refuse 
an assignment. "These cases have been 
litigated before. If a nurse refuses to 
accept an assignment, it has been deemed 
job abandonment, even if she has a very 
moral, ethical reason for doing so and she 
prefers not to risk her professional license 
or a patient's life by accepting an inappro-
priate assignment." 

But, according to Ms. Houglin, that 
is slowly changing because of evolving 
laws in At Will Employment situations, 
where a personnel policy and other oper-
ating policies in the hospital become sub-
ject to subpoena in court and have been 
interpreted by the courts as being an im-
plied contract. 
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MAJOR FINDINGS 
The National Nurse survey d?cuments_, for the first time, the extent 01 . 

le nurse staffing In hospitals, nursing homes and outpatient ci· . 1nad. equa 1 . . d kl d . 1n1cs A it dramatizes how the re~u ting_ incr~ase . wor oa 1s damaging Patieni nd 
h.

1 
causing decreased Job sat1sfact1on, increased stress, and life-th care w I e . d reaten· health problems among license nurses. ing 

Caregiver stalling levels are dangerously low .. Seven of 1 o nurses 
current staffing levels in their workplaces ~re often inadequate. Licensed report 
to-patient ratios are inadequate and patient loads are climbing high/u;r 
nurses believe appropriate. And not only are there too few nurses ther . an . II . h ·1 I , re is a severe lack of support staff, espec1a y in osp1 a s. 

Healthcare administrators are misusing nurses and their skills. Desp 1 
understaffing and s~ortages of licensed nurses, administrators are increasi~ e 
non-nurse duty assignments .. On average, one-fourth of a nurse's time on th~ 
job is spent removing trash, picking up meal trays, changing linens and doing 
clerical work. 

Quality of patient care is being damaged. Because of inadequate nurse and 
support staffing, quality of care is suffering. Nurses don't have enough time 10 
spend with their patients, patient-care tasks are neglected, and serious acci-
dents and errors caused by short-staffing are on the increase. Error rates on 
short-staffed units are double those on adequately staffed units. And nurses 
report that official injury and accident statistics understate the growing quality 
problems because half the incidents caused by short-staffing go unreported. 

Hospital administrators are utilizing short-sighted personnel policies. To 
cover short-staffed units, hospital managers are using makeshift staffing 
arrangements such as temporary assignments or "floating," which often result 
in nurses working in areas for which they are not qualified. 

Short-staffing is causing abnormally high rates of stress and stress-related 
illness among nurses. Licensed nurses report much higher rates of stress and 
stress-related disease (hypertension, cardiovascular disease, ulcers, colitis 
and depression) than the general population. And nurses working in short-
staffed workplaces suffer even higher rates. 

Understaffed, overworked, frustrated, stressed-out and sick, nurses are 
burning out and leaving. Two out of three nurses say they are ready to leave 
either their profession or their current job- bad news at a time when the nation 
is just turning the corner on years of chronic shortages of skilled licensed 
nurses. 

Source: Service Employees International Union, AFL-CIO, CLC. 
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What Does the JCAHO say? 

The mission of the Joint Commission on Accreditation of Healthcare Organi-
zations is to improve the quality of health care provided to the public. The 
Joint Commission develops standards of quality in collaboration with health 
professionals and others and stimulates healthcare organizations to meet or 
exceed the standards through accreditation and the teaching of quality 
improvement concepts. 

SHORT STAFFING 

NC.3.4.1 There are sufficient qualified nursing staff members to meet the 
nursing care needs of patients throughout the hospital. 

NC.3.4.2 Nurse staffing plans for each unit define the number and mix of 
nursing personnel in accordance with current patient care needs. 

NC.3.4.2.1 In designing and assessing nurse staffing plans, the hospital 
gives appropriate consideration to the utilization of registered nurses, li-
censed practical/vocational nurses, nursing assistants, and other nursing 
personnel, and to the potential contribution these personnel can make to the 
delivery of efficient and effective patient care. 

NC.3.4.2.4 Staffing levels are adequate to support participation of nursing 
staff members, as assigned, in committees/meetings and in educational and 
quality assessment and improvement activities. 

FLOATING 

NC.2.2 The determination of a nursing staff member's current clinical 
competence and the assignment of nursing care responsibilities are the 
responsibility of registered nurses who have the clinical and managerial 
knowledge and experience necessary to competently make these decisions. 

NC.2.3 If a nursing staff member is assigned to more than one type of nursing 
unit or patient, the staff member is competent to provide nursing care to 
patients in each unit and/or to each type of patient. 

Source: Accreditation Manual for Hospitals, 1993. Joint Commission on Accredi-
tation of Healthcare Organizations. Reprinted with permission. 

Summer 1993 Rel'o!111ion 

In Wisconsin, one registered nurse, 
who refused an assignment because she 
felt it was "unsafe," recently won back her 
job in court, Ms. Cunningham said. _And 
Ms. Homsted added that recent labor Jour-
nals described cases in which nurses who 
refused to float to units where they felt 
unqualified were fired but got their jobs 
back after filing lawsuits. 

Ms. Gonzalez said that nurses who 
are not in a collective bargaining situation 
should become familiar with their hospi-
tal's internal processes and policies re-
garding employment, personnel and pa-
tient care. "We generally recommend that 
people go through the channels av~ilable 
in their institution as much as possible to 
try and redress whatever they think is the 
problem," she said, adding that as soon as 
a nurse is delegated an unfair assignment, 
she should immediately notify her nurse 
supervisor and document her concern on 
an Occurrence Report or an Incidence 
Sheet. 

"If there are too many patients or too 
many critically ill patients for one person 
to care for," she explained, "the nurse 
should talk to a nursing administrator and 
then possibly the administrator of the hos-
pital." 

While saying that, "Nurses must draw 
the line between what is unsafe and what 
is uncomfortable," Ms. Sheets added that, 
"If there was something that I did not feel 
comfortable doing, I would let the admin-
istration know. Nurses should be asser-
tive- that ' s something we have to culti-
vate, starting with our nursing students." 

Ms. Houglin reported that many nurs-
es who want to change the short-staffing 
problem have tried every possible way 
they can think ofto meet with the employ-
er, but to no avail. "Nurses say it ' s just not 
going to happen, because either the em-
ployer is hard of hearing, or driven so 
much by the bottom-line dollar that they 
don't care what the nurses think," she 
said. "There is a perception out there that 
if it is coming from nurses, it can't be 
taken too seriously." 

"Nurses are getting more radical in 
this area," she added. "What we are 
seeing more of over the last ten or fifteen 
years is nurses banding together, realizing 
that this is not theirown personal problem, 
but the problem of every nurse in the 
hospital. 
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"Nurses will do things like lobby 
legislatures for change through their 
SNAs," she continued. "They may band 
together and realize the only way they are 
going to get a certain hospital to change is 
to get a nurse elected to the board of 
trustees of that hospital. Or they may form 
a bargaining unit, unionize, and then have 
the clout of the law behind them - and 
that is true across the country as a national 
trend." 

Joseph Moore, a spokesperson for the 
National Labor Relations Bureau in Wash-
ington, D.C., said, "The rules of the work 
place are established by collective bar-
gaining." He explained that nurses, as 
well as most company employees, have 
little protection under the federal govern-
ment. "These situations are either han-
dled through collective bargaining, if there 
is a union on the scene, or through litiga-
tion for negligent operation of a facility . 
But generally the employer controls and 
establishes the terms and conditions of 
employment. It is not an easy subject." 

Nurses who are represented under 
collective bargaining are protected under 
the same labor laws that govern other 
union members. The agreements vary 
from state to state, but most have a nurs-
ing-patient care committee. According to 
Ms. Houglin, that gives nurses the au-
thority, under the contract, to establish 
policies for things like floating and nurse 
staffing. "If the employer does not com-
ply, the nurses can file an unfair labor 
practice and take the hospital to court," 
she said. "So they've got the legal clout 
behind them to deal with those types of 
problems and hopefully prevent them." 

Ms. Cunningham cited one example 
of a nurse who was asked to float to-and 
be in charge of - an unfamiliar unit 
because it was short-staffed. "It was total-
ly inappropriate for her to be the person in 
charge," she recalled. "Rather than accept 
the assignment and take the risk, she noti-
fied the nursing supervisor, who gave her 
the choice of accepting or leaving and 
going home. She chose to go home be-
cause she did not want to put herself, or the 
patients, in jeopardy." 

The case, she said, went to the collec-
tive bargaining process and was resolved. 
'The nurse in a collective bargaining sit-
uation would have hercontractto fall back 
on , but without collective bargaining, she 

IOU 

• 1 be l"red ·• Ms Cunningham cx-1111g 1t ' I • •• 

plained. . I I 
NYSNA •s Ms. Mi.:Cullo~gh sail t 1:1t 
h ·p'1t·1ls like Mt Sinai Hospital '.n some os • · , · . . 

Manhatlan, have language Ill their col_lec-
tive bargaining agreements t~mt outlines_ 

dures to be followed 111 cases of proce 1 'f 
short-staffing. The contracts sa~ t mt I 
the nurse believes the staffing assignment 
is unsafe or short, she must call the super-
visor. The supervisor must respond t? the 
unit within 30 minutes to assess the situa-
tion. The supervisor must then verify, in 
writing, whether she finds the assignment 
safe or unsafe. 

But even with collective bargaining, 
nurses who refuse an assignment may still 
be at risk of losing their job. "Most state 
practice acts are written in tenns of the 
individual nurse," Ms. Cunningham said, 
"and the responsibility for safe practice 
falls on the individual nurse. But most 
nurses are employees of an organization, 
so there is always going to be a conflict 
between the individual practitioner who is 
responsible for patient care, and the orga-
nization that may have other priorities." 
Those priorities, she said, are budget or 
staffing issues "that are more important 
and, they feel, outweigh the individual 
nurse's responsibilities." 

"If our members are given a direct 
order, we always advise them not to refuse 
because they can be tenninated or sued," 
said Ms. McCullough. "The nurse should 
go to the unit and grieve it afterwards. 
Once she gets to the unit, she has to make 
explicitly clear what she will and will not 
do, based upon what she feels capable of 
doing. If she doesn 't know how to do 
catheter care, she should tell management 
that she can't take care of one damn cath-
eter, because ' I don't know how to.' As 
bad as some managers are, I can't imagine 
that they would expect somebody to do 
something they can't do. That would be 
totally suicidal and stupid." 

Karen Ballard, director of nursing 
practice and services at NYSNA, said she 
tells nurses to just pick up a piece of paper 
and write: 

"Dear Supervisor, on such and such 
a day, I was asked to do the following 
things.for which! have never been orient-
ed. I did not leave my patient,/ did the best 
I could do. But I am protesting being 
asked to do something/or which I have nor 

Rew1/urion 

hc•c11 oril'tllt'c/." 

Twenty-six states now I· 
lcctivc bargaining fonn t)it , l,tvc ;i c01 , l!Very 11 • 
the hospllul. Nurses ,an r· 11 °or or 

b . I thcrn they eheve therl! is a probl 0u1 if 
ing that would lc;,d 10 . cin With s1;1rr. • .rn Uns;1fc 
come, There 1s a Protest of A .. · 0111. 
form in New York and an A ssignn1cn1 
D . Ob ' . ss1g111 esp1te ~ect1on form in 11 • 0. 11cn1 

·• . IC ISlr' . Columbia. These fonns v· 'Lt or . .rry I' 
from state to state. Minnes . s 1gh11y 
the Unsafe S~affing Form ;,:;:;' i'~:~ ixllh 
cern for Practice form used wh Con. 

' · en a thinks there is something wro . nurse 
. . ng Wrth th nurs111g practice. c 
On these forms, nurses are . ·k 

. h . as ed lo hst t e circumstances they belie 
ve const' tute short or unsafe staffing "Th h · 1· 

. . · eys ould 
mclude the acuity of the patient I d 

oa and the number and type of nurses 
fl " M C . . on the oor, s. unnmgharn said. "Th 
should indicate if i~ is the wrong num~ 
?f staff or not the nght type of staff. For 
mstance, there may be enough nurses . . d . , a, es, 
but not enough registered nurses." 

Once completed, the nurse keeps a 
copy, a second copy is sent to the local 
nurse's association and the third is re-
tained by the hospital and reviewed by the 
administration. Although the fonns are 
not legally binding, Ms. McCullough said, 
nurses have been able to use them to gain 
staffing language in contracts, upgrade 
patient-nurse ratios, and report and docu-
ment unsafe staffing situations to the 
Health Department. In cases where there 
is no form available, nurses should docu-
ment the situation in a letter or a memo to 
administration. 

Can a nurse be penalized for complet-
ing the form? "No," said Ms. Cunning-
ham. "In Minnesota, under state law, if a 
nurse agrees to an inappropriate delega-
tion, she is more at risk for her license. It 
is the nurse's responsibility to assess 1he 
acuity of each patient and to decide who 
- either herself with the help of an aide, 
another registered nurse, or a licensed 
practical nurse - is best able to give that 
care." 

The fonns were introduced ten years 
ago by the New York State Nurses Asso-
ciation in response to a situation al Belle-
vue Hospital, where nurses where being 
held partly responsible for the deallls of 
respirator patients as a result of short-
staffing. 
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Ms. McCullough recalled that, "Be-
cau_se of inadequate staffing. respirator 
patients were not receiving one- to-one 
nurse-patient care . Part of the problem 
was that the old respirators would contin-
ue to n~ake a breathing sound, even if they 
were disconnected from the patient. There 
were no alarms on them, so unless you 
were in the room giving care, you would 
have no way of knowing if the patient was 
connected. And of course, nurses were 
being blamed." Ms. McCullough and 
others at NYSNA developed the Protest of 
Assignment form to "put management on 
notice and let them know that they bearthe 
responsibility for any unfortunate occur-
rence or incident that happens due to inad-
equate staffing." 

However, Ms. Gonzalez pointed out 
that the hospital administration generally 
doesn't recognize the form unless it has 
been negotiated into the contract. "But we 
try and keep track of the forms that we get, 
and if we see a pattern, we try to address 
that issue in negotiations or in a labor-
management conference. 

"What nurses so often want to do in a 
short-staffed situation is say, 'There is no 
way I can handle this, it is going to make 
me crazy,"' she added. "Maybe by forc-
ing the issue and saying,' Listen I'm going 
to leave, ' administration will have to get 
somebody to come in." But she admitted 
that if nurses did that today, "The nurse 
could be terminated and sued." 

Donna Richardson, legal council for 
the ANA, said there have been document-
ed cases against nurses in situations of 
negligence and malpractice where the court 
found a pattern in the industry showing 
that hospitals knew about dangerous short-
staffing and therefore contributed to the 
patient's improper care. 

To prevent unsafe staffing situations, 
the MNA practices troubleshooting. "We 
try to encourage nurses to speak with 
nursing management in a more collabora-
tive way," said Ms. Cunningham. "If they 
see that their unit is always short on a 
certain shift, or they are always having 
problems on the weekend, or if we know 
that nurses are going to be floating, then 
we try to work ahead of time. We tell the 
administrators that if we are going to have 
to float to another department, then we 
need three days of orientation before we 
go there. 
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"Most nurse administrators prefer to 
plan uhead and have buck-up plans in 
place," she added, "ruther than be cuughl 
in a situution where you huve someone 
who is not trained und unfamiliar with an 
area taking responsibility for it." 

Yet Valerie Evans. who worked us a 
per diem nurse for a short time, said that 
many hospitals are taking the easy way 
out. Instead of hearing the complaints of 
staff nurses, hospitals are choosing to hire 
per diem nurses. 'They don 't have to pay 
them benefits," she said. "When you are 
sent to a new area because staff is low. it 
is very disorienting. You don't know where 
anything is on the floor and that slows you 
down." She said that when she asked the 
staff nurses for assistance, nobody would 
help her because they resented her being 
there. 

In Boston, Children's Hospital is re-
placing registered nurses who resign with 
nurse assistants. In the District of Colum-
bia, Children's Hospital and Georgetown 
Hospital are downsizing to cut costs. 
"Rather than replacing registered nurses 
with their own pool nurses, they are leav-
ing those spaces unfilled," Ms. Gonzalez 
said. "They are not hiring new people." 

She explained that, "When someone 
calls in sick, especially if it's a weekend, 
evening or night shift, instead of paying 
the money that it would take to bring in a 
pool nurse who works for a premium rate 
or an agency or registry nurse where they 
have to pay the contractor, the hospitals 
don't replace that person at all and they 
ask the nurses to work short. That is where 
you most often find nurses with real staff-
ing dilemmas. Suddenly they have an 
assignment of 15 patients and they know 
they can't give safe care under those cir-
cumstances and certainly can't give qual-
ity care, so what do they do?" 

She added, "It is very difficult to get 
management to agree to some staffing 
standards, so we try to set our own stan-
dards in a variety of ways. For instance, 
when they are trying to do their profes-
sional duties, nurses are often asked to do 
non-nursing tasks like empty the trash, 
answer the telephone, take linens to the 
laundry, run to the pharmacy, and escort 
patients to X-ray. So we 've tried to get 
hospitals to agree to eliminate these non-
nursingjobs and let nurses devote more of 
their time to patient care. In some places 
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you. Make management responsible 
their stupid decision to put you there .'_or 

"I think you need to enlist the assis-
tance of your colleagues," Ms. Cunnin ,. 
ham suggested. "It's highly unlikely th!t 
short-staffing is happening only to you. 
You need to talk to your colleagues, your 
professional association, and, if neces-
sary, your board of nursing." 

The Florida SNA, in conjunction with 
the North Carolina Nurses Association 
has put together a pamphlet entitled 
"Guidelines for the Registered Nurse in 
Giving, Accepting, or Rejecting a Work 
Assignment." The pamphlet gives nurses 
a clearer picture of what is expected of 
them and inforn1ation about the conse-
quences of any action they may take in an 
"unsafe" situation. 

"Unfortunately, in this world, when 
you take a position, there is always fall-
out," said Ms. McCullough. "Nurses have 
to go into these situations with their eyes 
open, because regardless of what position 
you take there are things that potentially 
could happen." 

"What you have to do," said Sally E., 
" is find a better employer." 
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Short Staffed and Working Scared—

Can Nurses Just Say “NO”?

By Lisa Beth Pulitzer 

Synopsis - What happens when you say “NO” to unreasonable assignments?

Does the hospital respect your judgment? Does nursing administration back you up ? A look at 
how things really are. 


