
HOUSE No. 2600
By Mr. Koutoujian of Newton, petition of Peter J. Koutoujian and

other members of the General Court relative to the adequate staffing
of medical care facilities. Health Care.

In the Year Two Thousand and Three,

An Act relative to safe staffing for quality care.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

1 The Commonwealth of Massachusetts has a substantial interest
2 in assuring that delivery of health care services to patients in
3 health care facilities located within this state is adequate and safe
4 and that health care facilities retain sufficient nursing staff so as to
5 promote optimal health care outcomes. Recent changes in health
6 care delivery systems, are resulting in a higher acuity level among
7 patients in health care facilities. Inadequate hospital staffing
8 results in dangerous medical errors and patient infections. Regis-
-9 tered nurses constitute the highest percentage of direct health care

10 staff in acute care facilities and have a central role in health care
11 delivery. To ensure the adequate protection and care for patients in
12 health care facilities-it is essential that qualified registered nurses
13 be accessible and available to meet the nursing needs of patients.
14 Inadequate and poorly monitored nurse staffing practices which
15 result in having too few registered nurses providing care jeopar-
-16 dize delivery of quality health care services and adversely impact
17 the health of patients who enter hospitals and outpatient emer-
-18 gency and surgical centers. The basic principles of staffing in
19 health care facilities should be focused on patient health care
20 needs and based on consideration of patient acuity levels and
21 services that need to be provided to ensure optimal outcomes.
22 While the focus of this Act is on registered nurses who are prim
23 cipal care givers, safe staffing practices recognize the importance
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24 of all health care workers in providing quality patient care. The
25 setting of staffing standards for registered nurses is not to be inter-
-26 preted as justifying the understaffing of other critical health care
27 workers, including licensed practical nurses and unlicensed assis-
-28 live personnel. Indeed, the availability of these other health care
29 workers enables registered nurses to focus on the nursing care
30 functions that only registered nurses, by law, are permitted to per-
-31 form and thereby helps to ensure adequate staffing levels.
32 To ensure patient safety, hospital patient acuity measurements
33 must be in place which are adequate and followed. Establishing
34 staffing standards for registered nurses in acute care facilities will
35 ensure that health care facilities throughout the state operate in a
36 manner that guarantees the public safety and the delivery of
37 quality health care services. In order to meet the staffing standards
38 set forth under this bill, the Legislature recognizes the need,to
39 create incentives to increase the number of registered nurses
40 within the Commonwealth.
41 Section 3. Definitions.
42 “ACUITY SYSTEM” is an established measurement instru-
-43 ment which (1) predicts nursing care requirements for individual
44 patients based on severity of patient illness, need for specialized
45 equipment and technology, intensity of nursing interventions
46 required, and the complexity of clinical nursing judgment needed
47 to design, implement and evaluate the patient’s nursing care plan;
48 (2) details the amount of nursing care needed, both in number of
49 direct care nurses and in skill mix of nursing personnel required,
50 on a daily basis, for each patient in a nursing department or unit;
51 and (3) is stated in terms that readily can be used and understood
52 by direct-care nurses. The acuity system shall take into considera-
-53 tion the patient care services provided not only by registered
54 nurses but also by licensed practical nurses and other health care
55 personnel.
56 “ASSESSMENT TOOL” is a measurement system which com-
-57 pares the staffing level in each nursing department or unit against
58 actual patient nursing care requirements in order to review the
59 accuracy of an acuity system.

60 “DIRECT-CARE NURSE” means a registered nurse who has
61 direct responsibility to oversee or carry out medical regimens,
62 nursing or other bedside care for one or more patients.
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“DOCUMENTED STAFFING PLAN" is a detailed written plan
setting forth the minimum number and classification of direct care
nurses required in each nursing department or unit in the health
facility for a given year, based on reasonable projections derived
from the patient census and average acuity level within each
department or unit during the prior year, the department or unit
size and geography, the nature of services provided and any fore-
seeable changes in department or unit size or function during the
current year.

63
64
65
66
67
68
69
70
71

“EXTENDED CARE FACILITY" For purposes of this section,
an extended care facility means a home health care agency, a hos-
pice, or a long-term care nursing facility.

72
73
74

“NURSE” or "REGISTERED NURSE" means an individual
licensed to practice professional nursing pursuant to Massachu-
setts General Laws chapter 112 and 244 C.M.R.

75
76
77

“NURSING CARE” means care which falls within the scope of
practice set forth in the applicable state nurse practice act or oth-
erwise encompassed within recognized professional standards of
nursing practice, including assessment, nursing diagnosis, plan-
ning, intervention, evaluation and patient advocacy.

78
79
80
81
82

“STAFFING LEVEL” means the actual numerical nurse to
patient ratio within a nursing department or unit.

83
84

“UNIT" refers to a patient care component within an acute care
facility as defined by the Department of Public Health.

85
86

Section 4. Powers of the Department of Public Health87
The department of public health shall have the power and its

duty shall be:
88
89

(A) To promulgate, after consultation with the policy board, the
rules and regulations necessary to carry out the purposes and pro-
visions of this chapter, including regulations defining terms, set-
ting forth direct-care nurse to patient ratios, and prescribing the
process for approving acuity systems, and;

90
91
92
93
94
95 (B) To assure that the provisions of this chapter and all rules

and regulations promulgated under this chapter are enforced,
including within six months of the effective date of the Safe
Staffing for Quality Care Act, issuing regulations which at a min-
imum shall provide for an accessible and confidential system to
report the failure to comply with requirements of this chapter and
public access to information regarding reports of inspections,
results, deficiencies and corrections under this chapter.

96
97
98
99
100
101
102
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103 Section 5. Approval of acuity system
(A) Approval of acuity system. The department of public health

shall adopt regulations prescribing the method by which it will
approve a facility’s acuity system, such regulations may include a
system for class approval of acuity systems.

104
105
106
107

Section 6. Facility Staffing Standards108
(A) Staffing Requirements. Each health care facility, other than

an extended care facility, licensed pursuant to this statute shall
ensure that it is staffed in a manner that provides sufficient, appro-
priately qualified direct-care nurses in each department or unit
within the facility in order to meet the individualized care needs
of the patients therein and to meet the requirements set forth in
subsections (1) and (2) below.

109
110
11l
112
113
114
115

(1) Staffing Plan. As a condition of licensing, each such facility
annually shall submit to the Department a documented staffing
plan together with a written certification that the staffing plan is
sufficient to provide adequate and appropriate delivery of health
care services to patients for the ensuing year. The staffing plan
must:

116
117
118
119
120
121
122 a. meet the minimum requirements set forth in subsection (2)

below;123
124 b. be adequate to meet any additional requirements provided by

other laws or regulations;125
c. employ and identify an approved acuity system for

addressing fluctuations in actual patient acuity levels and nursing
care requirements requiring increased staffing levels above the
minimums set forth in the plan;

126
127
128
129

d. factor in other unit or department activity such as discharges,
transfers and admissions, administrative and support tasks that is
expected to be done by direct-care nurses in addition to direct
nursing care;

130
131
132
133

e. factor in the staffing level of and services provided by other
healthcare personnel in meeting patient care needs;

134
135

f. identify the assessment tool used to validate the acuity
system relied on in the plan;

136
137

g. identify the system which will be used to document actual
staffing on a daily basis within each department or unit;

138
139

h. include a written assessment of the accuracy of the prior
year’s staffing plan in light of actual staffing needs.

140
141
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i. identify each nurse staff classification referenced therein
together with a statement setting forth minimum qualifications for
each such classification; and

142
143
144

j. be developed in consultation with a majority of the direct-
care nurses within each department or unit or, where such nurses
are represented, with the applicable recognized or certified collec-
tive bargaining representative(s) of the direct-care nurses

145
146
147
148

(2) Minimum Staffing Requirements149
a. Nurse-to-patient ratios. The staffing plan must incorporate, at

a minimum, the following direct-care nurse-to-patient ratios;
150
151

i. One nurse to one patient: operating room and trauma emer-
gency units;

152
153

ii. One nurse to two patients: all critical care areas including
emergency critical care and all intensive care units, labor and
delivery units, and postanesthesia units;

154
155
156

iii. One nurse to three patients: antepartum, emergency room,
pediatrics, step-down, and telemetry units;

157
158

iv. One nurse to four patients: intermediate care nursery, and
medical/surgical and acute care psychiatric units;

159
160

v. One nurse to five patients: rehabilitation units;161
vi. One nurse to six patients: postpartum (three couplets) and

well-baby nursery units;
162
163

vii. For any units not listed above, including psychiatric units in
facilities other than acute care hospitals, such direct-care nurse-to-
patient hitio as established by the Department of Health.

164
165
166
167 b. Additional Standards

i. The ratios set forth in section 6(A)(2) shall constitute the
minimum number of direct-care nurses to be allocated within a
department or unit. Additional direct-care nurses must be added
and the ratio adjusted to ensure adequate staffing of each nursing
department or unit, in accordance with an approved acuity system.

168
169
170
171
172
173 ii. Nothing shall preclude the Department from establishing and

requiring a staffing plan to have higher nurse-to-patient ratios than
those set forth above.

174
175
176 iii. The staffing plan may not incorporate or assume that

nursing care functions required by licensing law or regulations or
accepted standards of practice to be performed by a registered
nurse are to be performed by other personnel.

177
178
179



[January6 HOUSE No. 2600

(B) Limit on Mandatory Overtime. Notwithstanding any other
provision of law to the contrary and subject only to the exceptions
included in this section, a health care facility may not mandate or
otherwise require, directly or indirectly, any health care employee
to work or be in an on-duty status for a period of time in excess of
their regularly scheduled work period.

180
181
182
183
184
185

(1) As used herein, the term “Mandatory” or “Mandate” means
any request which, if refused or declined by any health care
employee, may result in discharge, discipline, loss of promotion,
loss of license, or other adverse employment consequence.
Nothing in this subsection is intended to prohibit a health care
employee from voluntarily working overtime.

186
187
188
189
190
191
192 (2) Exceptions. During a state of emergency declared by the

Commonwealth or a municipality which is served by a health care
facility during which a health care facility may reasonably.be
expected to provide an exceptional level of emergency or other
medical services to the community, health care facilities in the
area in which an emergency has been declared by the Common-
wealth or municipality shall be exempt from the mandatory over-
time provision in this section subject to the following limitations

193
194
195
196
197
198
199
200 (a) Prior to mandating overtime, the health care facility shall

make reasonable efforts to fill its immediate staffing needs
through alternative means including requesting off-duty staff to
voluntarily report to work, requesting on-duty staff to volunteer
for additional hours, and recruiting per diem and agency staff to
report for duty.

201
202
203
204
205

(b) Mandatory overtime assigned to a health care employee
during a declared state of emergency shall not exceed 4 hours
during a 24 hour period for any health care employee.

206
207
208

(3) Health care employees may refuse to dispense, handle, and/
or administer medication or blood products during a mandatory
overtime assignment if said employee is fatigued to the point that
he or she is more likely to commit an error which jeopardizes the
safety of a patient.

209
210
211
212
213

Section 7. Compliance with Staffing Plan and Recordkeeping214
(A) As a condition of licensing, a health care facility required

to have a staffing plan under section 6(A)(1) shall at all times staff
in accordance with its staffing plan and the staffing standards set
forth under section 6(A)(1) and (2), provided, however, that

215
216
217
218
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nothing herein shall be deemed to preclude any such health care
facility from implementing higher direct-care nurse-to-patient
staffing levels, nor shall the requirements set for herein be deemed
to supercede or replace any higher requirements otherwise man-
dated by law, regulation or contract.

219
220
221
999

223
(B) For purposes of compliance with the minimum staffing

requirements standards set forth under section 6(A)(2), no nurse
shall be assigned, or included in the count of assigned nursing
staff in a nursing department or unit or a clinical area within the
health facility unless that nurse has an appropriate license under
the applicable registered nurse law, received prior orientation in
that clinical area sufficient to provide competent nursing care to
the patients in that area, and has demonstrated current competence
in providing care in that area.

224
225
226
227
228
229
230
231
232

(C) As a condition of licensure, each health care facility
required to have a staffing plan under section 6(A)(1) shall main-
tain accurate daily records showing:

233
234
235

(1) The number of patients admitted, released and present in
each nursing department or unit within the facility.

236
237

(2) The individual acuity level of each patient present in each
nursing department or unit within the facility.

238
239
240 (3) The identity and duty hours of each direct-care nurse in

each nursing department or unit within the facility.241
242 (D) As a condition of licensure, each health care facility

required to have a staffing plan under section 6(A) shall maintain
daily statistics, by nursing department and unit, of mortality, mor-
bidity, infection, accident, injury, and medical errors.

243
244
245
246 (E) All records required to be kept under this subsection shall

be maintained for a period of 7 years.247
248 (F) All records required to be kept under this subsection shall

be made available upon request to the department of health and to
the public, provided, however, that information released to the
public shall comply will applicable patient privacy laws and regu-
lations.

249
250
251
252
253 Section 8. Work Assignment Policy.
254 (A) As a condition of licensure, each health care facility other

than an extended care facility shall adopt, disseminate to direct-
care nurses and comply with a written policy, that meets the
requirements set forth in Subsections b and c below, detailing the

255
256
257



8 [JanuaryHOUSE No. 2600

258 circumstances under which a direct-care nurse may refuse a work
assignment.259

260 (B) Minimum Conditions. At a minimum, the work assignment
policy shall permit a direct-care nurse to refuse an assignment for
which:

261
262
263 (1) The nurse is not prepared by education, training or experi-

ence to safely fulfill the assignment without compromising or
jeopardizing patient safety, the nurse's ability to meet foreseeable
patient needs or the nurse’s license.

264
265
266

(2) The assignment otherwise would violate requirements set
forth in this Act.

267
268

(C) Minimum Procedures. At a minimum, the work assignment
policy shall contain procedures for the following:

269
270

(1) Reasonable requirements for prior notice to the nurse’s
supervisor regarding the nurse’s request and supporting reasons
for being relieved of the assignment or continued duty.

271
272
273

(2) Where feasible, an opportunity for the supervisor to review
the specific conditions supporting the nurse’s request, and to
decide whether to remedy the conditions, to relieve the nurse of
the assignment, or to deny the nurse’s request to be relieved of the
assignment or continued duty.

274
275
276
277
278
279 (3) A process which permits the nurse to exercise the right to

refuse the assignment or continued on-duty status when the super-
visor denies the request to be relieved if:

280
281

a. The supervisor rejects the request without proposing a
remedy or the proposed remedy would be inadequate or untimely;

282
283

b. Complaint and investigation process with regulatory agency
would be untimely to address concern; and

284
285

c. The employee in good faith believes that assignment meets
conditions justifying refusal.

286
287

(4) A nurse who refuses an assignment pursuant to a work
assignment policy as set forth herein shall not be deemed, by
reason thereof, to have engaged in negligent or incompetent
action, patient abandonment, or otherwise to have violated applic-
able nursing law.

288
289
290
291
292

Section 9. Public Disclosure of Staffing Requirements. As a
condition of licensing, a health care facility required to have a
staffing plan under section 6(A) shall:

293
294
293
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(A) Post in a conspicuous place readily accessible to the
general public a notice prepared by the department of health set-
ting forth the mandatory provisions of the Safe Staffing for
Quality Care Act together with a statement of the mandatory and
actual daily nurse staffing levels in each nursing department or
unit.

296
297
298
299
300
301

(B) Upon request, make copies of the staffing plan filed with
the department of health available to the public.

302
303

(C) Make readily available to the nursing staff with a depart-
ment or unit, during each work shift, the following information:

304
305

(1) A copy of the current staffing plan for that department or306
307 unit.

(2) Documentation of the number of direct-care nurses required
to be present during the shift, based on the approved adopted
acuity system.

308
309
310

(3) Documentation of the actual number of direct-care nurses
present during the shift.

311
312
313 Section 10. Standards. In the case of a health care facility

required to have a staffing plan under section 6(A), that the
facility has submitted a documented staffing plan and is operating
in compliance with the requirements pertaining thereto set forth in
this chapter and in applicable regulations.

314
315
316
317
318 Section 11. Reliance on Accrediting Agencies.
319 (A) This section shall not be construed to permit the department

to delegate any of its functions with respect to the staffing require-
ments set forth under this chapter.

320
321
322 Section 12. Effect of Departmental Orders
323 (A) MEDICAL ASSISTANCE PAYMENTS. Orders of the

department, to the extent that they are sustained by the board,
which fail to renew a license or which suspend or revoke a
license, shall likewise revoke or suspend certification of the
facility as a medical assistance provider, and no medical assis-
tance payment for services rendered subsequent to the final order
shall be made during the pendency of an appeal for the period of
revocation or suspension without an order of supersedeas by the
Appellate Court. Any health care facility that falsifies or causes to
be falsified documentation required by this Act shall be prohibited
from receiving any medical assistance payment for a period of six
(6) months subsequent to the final order of violation.

324
325
326
327
328
329
330
331
332
333
334
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335 Section 13. Actions against violations of law.
336 (A) CIVIL PENALTY. Any person, regardless of whether

such person is a licensee, who has committed a violation of any of
the provisions of this chapter or of any rule or regulation issued
pursuant thereto, including failure to correct a serious licensure
violation (as defined by regulation) within the time specified in a
deficiency citation, may be assessed a civil penalty by an order of
the department of up to $5OO for each deficiency for each day that
each deficiency continues, provided, however, that a health care
facility required to have a staffing plan under section 6(A) that
fails to comply with the requirements of section 7 may be
assessed a civil penalty by an order of the department of up to
$lO,OOO for each day of noncompliance. Civil penalties shall be
collected from the date the facility receives notice of the violation
until the department confirms correction of such violation.

337
338
339
340
341
342
343
344
345
346
347
348
349

(B) CIVIL PENALTY FOR INTERFERENCE WITH
REPORTING OBLIGATIONS UNDER ACT. Any person or
health care facility that fails to report or falsifies information, or
coerces, threatens, intimidates or otherwise influences another
person to fail to report or to falsify information required to be
reported under this chapter, may be assessed a penalty of up to
$lO,OOO for each such incident.

350
351
352
353
354
355
356
357 (C) DISCHARGE OR DISCRIMINATION. No person shall

discharge, discriminate or in any manner retaliate against any
employee because such employee has filed any complaint or insti-
tuted or caused to be instituted any proceeding under or related to
this Act or has testified or is about to testify in any such pro-
ceeding or because of the exercise by such employee on behalf of
himself or others of any right afforded by this Act.

358
359
360
361
362
363

(D) PRIVATE RIGHT OF ACTION FOR VIOLATIONS OF
Section 8. Any health care facility other than an extended care
facility which violates the rights of an employee set forth above or
under an adopted Work Assignment Policy under section 8 may be
held liable to such employee in an action brought in a court of
competent jurisdiction for such legal or equitable relief as may be
appropriate to effectuate the purposes of this Act, including but
not limited to reinstatement, promotion, lost wages and benefits,
and compensatory and consequential damages resulting from the
violation(s) together with an equal amount in liquidated damages.

364
365
366
367
368
369
370
371
372
373
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The court in such action shall, in addition to any judgment
awarded to the plaihtiff(s), award reasonable attorneys’ fees and
costs of action to be paid by the defendant(s). The employee's
right to institute a private action hereunder is not limited by any
other rights granted under this Act.

374
375
376
377
378

Section 14. Expanding the Pool.379
(A) NURSE RECRUITMENT GRANT PROGRAM380
(1) The Department of Public Health shall award grants as set

forth below to increase nursing education opportunities.
381
382

(2) Eligible entities to whom grants may be provided include
the following: a health care facility, a labor organization repre-
senting registered nurses in the Commonwealth of Massachusetts,
or an approved nursing education program for the preparation of
professional registered nurses in accord with the requirements of
the professional nursing law.

383
384
385
386
387
388

(3) Grants shall be available to:389
(a) Support outreach programs at elementary and secondary

schools that inform guidance counselors and students of education
opportunities regarding nursing.

390
391
392

(b) Create demonstration programs to provide mentors for high
school students designed to encourage them to enter a career in
professional nursing.

393
394
395

(c) Provide scholarships and/or tuition reimbursement to
Massachusetts residents from diverse racial and ethnic back-
grounds who want to become registered nurses. To be eligible for
a scholarship or tuition reimbursement, students will have to meet
designated academic criteria and be accepted into an approved
nursing program. Scholarships and/or tuition reimbursement may
be conditioned on a commitment of paid service up to three years
long. Preference for scholarships shall be given to students who
are from under-represented ethnic and minority backgrounds or
who are otherwise under-represented in the profession of nursing.
Students who are awarded the scholarships will owe the hospital 3
years of service (at full pay) or else will face a penalty of treble
the scholarship amount plus interest.

396
397
398
399
400
401
402
403
404
405
406
407
408
409 (4) For the purpose of carrying out this subsection, there is

authorized to be appropriated $200,000 for each of the fiscal years
2004 to 2009.

410
411
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412 (B) CAREER LADDER GRANT PROGRAM
413 (1) The Department of Public Health shall award grants to
414 health care facilities to assist in creating career ladder programs
415 that will encourage employees to obtaining the education required
416 to become registered nurses. In making such awards, preference
417 shall be given to health care facilities that have active labor man-
-418 agement cooperative programs.
419 (2) Grants provided under this subsection shall be used to cover
420 costs incurred by employees of the health care facility who enroll
421 in an approved program to become registered nurses, including
422 tuition costs, work release time, and dependent care costs.
423 (3) For the purpose of carrying out this subsection, there is
424 authorized to be appropriated $1,000,000 for each of the fiscal
425 years 2004 to 2009.
426 (C) NURSING FACULTY LOAN PROGRAM
427 (1) The Department of Public Health shall establish and imple-
-428 ment a grant program designed to encourage health care facilities
429 to loan professional nursing staff to serve as faculty at approved
430 nursing schools and/or nursing education programs.
431 (2) For the purpose of carrying out this subsection, there is
432 authorized to be appropriated $500,000 for each of the fiscal years
433 2004 to 2009.
434 Section 15. Effective date. This Act shall take effect one year
435 after it is signed into law.
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