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As hospital beds fill with more acute-
ly sick patients requiring more complex 
and specialized care, nurses say that float-
ing - also called reassignment or cross-
assignment - poses, at least in certain 
instances, a threat to their license and a 
clear danger to patients. And, they add, 
staffing patterns which do not reflect an 
acutely ill patient population create nurse 
shortages on the floors and increase the 
need for floating. 

Roughly 25 percent of the 10,000 
nurses who responded to the Service In-
ternational Employee Union 's 1992 Na-
tional Nurse Survey said they had floated 
to a unit at least once in the previous three 
months where they felt uncomfortable and 
unprepared. 

Many felt their orientation was inad-
equate and unsafe, especially in highly 
specialized areas like intensive care units 
where general medical-surgical and pedi-
atric nurses were sometimes asked to work, 
said Margaret Peisert, healthcare work-
force project director for SEIU. 

A whopping 75 percent , she said, 
thought their units did not have enough 
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support staff or licensed personnel. The 
most acute problems were reported on 
medical-surgical units. 

Turning to collective bargaining units, 
many professionals are negotiating con-
tract language they hope will offer protec-
tion from liability, promote safer patient 
care and foster joint solutions with man-
agement. Some have been successful. 

At New York's Montefiore Medical 
Center in the Bronx, nurses negotiated in 
their last two contracts the elimination of 
mandatory overtime and floating to fill 
shortages in advance schedules. The hos-
pital can mandate overtime only in a di-
saster, an unplanned situation that results 
in a 33 percent reduction in staff, or in a 
critical patient care situation - and only 
after per diem and off-duty nurses are 
called _first, said Ruth Gee, the New York 
State Nurses Association representative 
for the roughly 900 Montefiore nurses. 
Nurses who must work overtime receive 
an additional $4/hourover and above over-
time pay. 

Contract language also stipulates that 
nurses float only wi th in their clinical divi-
sion and only when the census is down on 
their unit or an emergency arises on anoth-
er unit with in that division. 
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Certain units like cardiac care, labor 
and delivery, medical and pediatric ICUs, 
dialysis and the oncology special care unit 
are closed to floating, Ms. Gee said. 

But other nurses, like Kathleen Belz-
er, have experienced nothing but frustra-
tion. She said she was fired for speaking 
out against her hospital's floating policies. 

Until September, 1992, Ms. Belzer 
was a labor and delivery nurse at the 
University of California San Francisco 
Medical Center. 

"We were told that because we took 
care of Caesarean section patients, we 
could take care of any surgery patient. But 
many of our per diem nurses - who were 
required to do a lot of the floating - had 
worked in L & D for 15 years and never 
anywhere else," Ms. Belzer said. 

According to a 1991 policy, nurses on 
her unit were expected to float to kidney-
livertransplant, neurosurgery, orthopedic, 
cardiovascular and thoracic surgery units. 
But, Ms. Belzer explained, the policy did 
not provide adequate orientation and was 
not safe for patients. Prior to that time. 
labor and delivery nurses floated within 
the maternal-child specialty or, if the cen-
sus was down, they were canceled. 

"UCSF is a tertiary care facility and 
patients are really sick. I know that people 
did not get the kind of care they should 
have gotten," she contended. 
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After numerous meetings and written 
correspondences with management, Ms. 
Belzer said the hospital made a few small 
concessions, like eliminating the require-
ment to float to the neurosurgery and 
orthopedic units and offering a short ori-
entation to the transplant units. "I tried to 
be empowered and I got fired," she added. 

Since then, she lias filed a grievance 
against the hospital with the California 
Nurses Association (CNA), which repre-
sents roughly 27,000 California nurses, 
including those at UCSF. 

Citing the sensitive nature of a pend-
ing case, UCSF's Director of Nursing 
Helen Ripple declined to comment on Ms. 
Belzer's case or on the question of why 
floating became such a hot issue at the 
hospital. But she did talk about manage-
ment's perspective. 

"Our side is that nurses are not taking 
care of fresh post-op patients. We give 
them patients who are ready for discharge 
and who are ambulating," she said. "Their 
patients are surgical patients like C-sec-
tion patients." As a result of its floating 
policy, Ms. Ripple added, the hospital was 
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able to reduce its dependency on registry 
nurses. 

Carol Boston, executive director of 
the American Organization of Nurs,e Ex-
ecutives, said she thinks the real issue 
comes down to qualifications: Is the nurse 
capable of doing what is asked? Is the 
nurse's background appropriate for the 
assignment? 

She said nurses must differentiate be-
tween what is simply the discomfort of 
taking care of new patients on an unfamil-
iar unit and what is a potentially danger-
ous situation, where a nurse truly does not 
have the skills or knowledge to perform 
what is requested. 

"No one likes to float, but with tre-
mendous shifts in patient census, it 's a 
necessity. Certainly management does not 
want to put patients in jeopardy," Boston 
said . . "If you are an R.N., it means you 
have a set of basic skills. Doing assess-
ment, passing medications and communi-
cating with patients are all basic skills." 

Ms. Peisert said she thinks floating is 
just a short-term strategy - a stop-gap 
measure- for not having the right staff or 
enough staff. 

"With tight budgets, hospitals are 
playing it closer with staffing and they are 
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coming up short. They are not staffing to 
the level of patient acuity," SEIU repre-
sents approximately 80,000 R.N.s and 
L.P.N.s nationwide. 

Nurses at UCSF signed a one-year 
contract and will organize to fight the 
floating issue next year, said Mike Griff-
ing, CNA 's laborrepresentative. He wants 
to see them brought into the process of I\ 
developing and approving new policies. 

"We have to realize that nurses are 
professionals and have integrity and an 
obligation to express ideas about patient ; 
care and themselves. There are different 
ideas on what is quality patient care. We 
are saying no one has the monopoly on 
what is right," he said. 

What UCSF nurses want, said Mr. 
Griffing, are solutions like those formu-
lated roughly 40 miles south at Stanford 
University Hospital in Palo Alto. At Stan-
ford, staff nurses and administrators agreed 
to implement float regions, keeping nurs-
es within their specialty. Medical-surgi-
cal nurses float only within their area; 
perinatal nurses cover post partum and 
nursery; and only medical nurses have to 
work on oncology. Certain units like 
labor and delivery, dialysis, operating 
room, and the compromised host unit are 
closed to floating. 

Mandatory cross-regional floating can 
occur only for unforeseeable circumstanc-
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es, resulting in critical patient care needs 
and only with the approval of a nursing 
administrator. Each occurrence is tracked 
and evaluated. 

Mr. Griffing said he especially likes 
Stanford 's incentive program to encour-
age voluntary inter-regional floating. The 
hospital cross-trains nurses who commit 
to float out of their region a certain mini-
mum number of times and gives them 
credit toward meeting their staff nurse 
performance criteria. 

Throughout the country, hospitals are 
considering different strategies to ensure 
that patients receive the care they need. 

The Ulinois-based Joint Commission 
on Accreditation of Healthcare Organiza-
tions (JCAHO) mandates certain standards 
regarding staffing and floating, but be-
cause the language is vague, hospitals 
have considerable discretion to interpret 
and implement them. 

In the Nursing Care (NC) section 
2.3.3.1., JCAHO says hospitals must pro-
vide adequate and timely orientation and 
cross-training if a nursing member is as-
signed to more than one type of nursing 
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unit or patient. The NC.3 section man-
dates sufficient qualified nursing staff and 
sufficient support services for nurses to 
meet the nursing care needs of patients 
and their significant others. 

To work in a special care unit -
defined as one which provides intensive 
care continuously 24-hours-a-day and in-
cludes chronic kidney dialysis-JCAHO 
says nurse~ must be knowledgeable about 
the emotional and rehabilitative aspects of 
special care patients and be capable of 
applying appropriate therapeutic interven-
tions. They must receive appropriate ori-
entation, in-service training and continu-
ing education. 

Nancy McGinn, American Nurses As-
sociation staff specialist for workplace 
advocacy, said that first and foremost, 
staff nurses should have input into deter-
mining what words like "qualified," "suf-
ficient" or "adequate" mean when it comes 
to floating policies. 

"Hopefully nurses are empowered 
enough to work with administration," she 
said, "and hopefully administration advo-
cates for shared governance." 

At the 850-bed University of Ala-
bama Medical Center, where nurses are 
not unionized, a float pool decreases the 
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frequency of unit-nurse floating ~nd as-
sists the hospital in staffing for swings in 

patient census and acuity. . 
According to Kathleen Kniphfer, 

manager of nursing resources and support 
services, float-pool nurses cover shortag-
es in advance schedules, as well as those 
which come up only a few hours before a 
shift is to begin. A staff nurse is required 
to float ( or "reallocate," as the hospital 
calls it), only within a particular specialty 
division. Staffing is decentralized- with 
each unit basing its needs on patient cen-
sus and acuity. 

Ms. Kniphfer said a Reallocation 
Committee-has been formed so thj!'.ead 
nurses, staff nurse representatives from 
each unit and a director of nursing repre-
sentative can discuss floating issues and 
make recommendations to the chief nurse 
executive. 

"Management here is very respon-
sive, which is probably why we do not 
have a union," she said. "The chief nurse 
executive meets quarterly with staff nurs-
es in an open forum. And the hospital is 
developing a shared governance process." 

At Meriter Hospital in Madison, Wis-
consin, nurses negotiated for floating lev-
els based on an R.N.'s capabilities, said 
Sharon Fox, staff nurse in the perinatal 
clinic and past co-chair of SEIU local 
1199W at the hospital. 
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Nurses float hospital wide, except for 
a few closed units, but they are given 
assignments according to their level of 
expertise on that unit. Each unit has 
defined patient care according to three 
levels - level one being the very basics 
like vital signs. A pediatric nurse floating 
to an adult unit might be assigned only 
level one nursing tasks, for example, said 
Ms. Fox, and each unit is required to have 
a floating manual on hand which defines 
levels of care for its particular patients. 

"Floating is a constant problem, one 
that is worse now," Ms. Fox said. "The 
census has high peaks and valleys and the 
hospital is being staffed so short. Float 
nurses end up taking as full a load as 
nurses who work regularly on a unit." She 
said the union will take up the issue of 
staffing in March, 1993, when their con-
tract expires. 

While nurses may object to floating, 
there are no state laws or regulations that 
prohibit or even directly address the issue. 
And legally, unless a nurse has an explicit 
agreement with a hospital to practice ex-
clusively in one area, in most cases, he or 
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she must float or face discipline or termi-
nation for insubordination. 

If a nurse is negligent while adminis-
tering patient care, the supervisor and the 
hospital , as employer, will be liable under 
the Doctrine ofRespondeat Superior, said 
Karen Guarino, a nurse-attorney with the 
Baltimore law firm of Ober, Kaler, Grimes, 
Shriver, and president of the American 
Association of Nurse Attorneys. 

But the nurse, too, can be liable for 
negligence if he or she does not demon-
strate a level of skill and judgment that a 
prudent nurse of similar education would 
use under similarcircumstances, said Ter-
ry Donner, a nurse-attorney at Mt. Sinai 
Medical Center in Cleveland. For exam-
ple, the courts would expect every R.N. 
who floats to a pediatric unit and adminis-
ters medications to know that dosages are 
reduced. 

In an article published in Dimensions 
of Critical Care Nursing titled "Floating 
Out of the ICU: The Ethical Dilemmas," 
Ms. Donner discussed precautions for staff 
nurses and supervisors to reduce the stress 
and minimize the legal ri sks that occur 
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from floating. 
Float nurses must assess an assign. 

ment, pinpoint what they feel unable todo 
and then request the necessary resources 
to provide safe and competent care, she 
said. They should put the nursing super-
visor and charge nurse on notice when 
they lack the technological sk ills or knowl-
edge - including medications - neces-
sary to function in the float assignment. 

In many hospitals , nurses fill out as-
signment objection forms which are re-
viewed by hospital administrators and 
union representatives. 

At Montefiore, nurses who question a 
floating assignment can call a supervisor 
to come to the floor, evaluate the assign-
ment and write that it is safe, said Ru1h 
Gee. Nurses complete a Protest of As-
signment form. 

Kim Griffin, a staff nurse at Stanford 
University Hospital and vice presidenl of 
its nurse's union (Committee for Recog-
nition of Nursing Achievement or CR0-
NA), recommends that whenever a tloa1 
nurse challenges an assignment wi th a 

continued on page 97 
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supervisor, a second staff nurse be there as 
a witness. At Stanford, a nurse can request 
that an assignment be continued only until 
a trained nurse is available. If one is found 
and assigned, the float nurse will be ex-
cused from the remainder of the assign-
ment and given absent time. 

Once a nurse is required to work on 
another unit, Ms. Donner said, the nursing 
supervisor should monitor and oversee 
the float nurse. 

A resource nurse should be available 
to provide an orientation - including a 
tour of the unit, an explanation of routine 
policies and procedures and a report on 
each assigned patient. The resource nurse 
should remain accessible to answer ques-
tions about the technology or special needs 
of patients. 

The nursing supervisor or charge 
nurse should follow-up with the float nurse 
at least twice per shift to see if difficulties 
are arising, Ms. Donner added. A manual 

should be available that includes impor-
tant telephone numbers and personnel 
names; the locution und use of special 
equipment; and policies, procedures and 
medications unique to that unit. And the 
supervisor should provide formal feed-
back on the float nurse's performance. 

"There's no way floating will be elim-
inated as long as hospitals have to provide 
patient care," said Ms. Gee. "And there's 
no way hospitals will cheerfully increase 
the numbers of employees. They are in 
business." 

Nurses must insist upon full partici-
pation in the development of floating pol-
icies and staffing formulas which reflect 
patient acuity, n_ot just patient numbers. 
They must continue to advocate for poli-
cies designed. to minimize the necessity 
for floating and the liability associated 
with 
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Synopsis- Nurses Object to being pulled from their areas of expertise to care for patients on   
you didn’t swear they have no training. Sam who protest or been listening to —others are being 
fired!


