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Downsizing The Hospital
Nursing Workforce
Are American hospitals reducing nurse stuffing to unsafe levels? New
research supports nurses’ perceptions of fewer caregivers at the bedside.
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H E H O S P I T AL I N D U S T R Y I N t he
United States is undergoing widespread reorganization that includes restructuring of the workforce. Surveys reveal
that nurses now working in hospitals have
serious concerns about the impact of such
staffing changes on quality of care and the
1
safety of patients. Media coverage of changes
taking place in hospitals and hospital care
echoes nurses’ warnings; Congress expressed
its concern by mandating the Institute of
Medicine (IOM) to study the adequacy of
nurse staffing in hospitals and nursing
2
homes. The recently completed IOM study
recommended greater involvement of nurses
in restructuring initiatives and more research
on the relationship between nurse staffing
and patient outcomes, because empirical evidence could not be found to support testimony and anecdotal reports by nurses and
others that current staffing levels were ad3
versely affecting patient care.
Here we endeavor to reconcile nurses’ perceptions that hospitals are reducing nurse
staffing to unsafe levels with the dominant
hospital management view that major restructuring of the hospital workforce, including nursing, is warranted. We bring together
empirical data from various sources to examine the overall trends in hospital employment
and to determine the implications for current
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hospital restructuring activities as well as
nurses’ future job prospects.

DATA AND METHODS
Data on total hospital employment by labor
category were abstracted from the American
Hospital Association’s (AHA’s) Annual Survey data tapes for all short-term general hospitals for each year between 1981 and 1993 and
were aggregated at the state and national levels. Hospital employees were grouped into
five major categories: nursing, technicians,
nonprofessional, (nonnurse) administration,
4
and other professional. Registered nurse
(RN)-specific employment data were drawn
from the AHA Hospital Statistics reports, which
also come from the Annual Survey. These
figures are reported in terms of full-timeequivalent (FTE) employees. We obtained
the hospital-specific case-mix index from the
Health Care Financing Ad ministration
(HCFA) for each hospital in each year; we
then divided each hospital’s REs by its casemix index to compute case-mix-adjusted hospital personnel. We derived data on the
trends in overall RN employment from the
Bureau of Health Professions’ Division of
Nursing. These data are based primarily on
the National Sample Survey of Registered
Nurses, which is conducted every four years.
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HOSPITAL EMPLOYMENT TRENDS
Total hospital employment grew steadily between 1981 and 1993, a trend that has motivated much of the recent attention to restructuring the hospital workforce. When the
increase in overall hospital employment is examined in more detail– by taking into account the decline in inpatient days, the increase in outpatient visits, and the increasing
level of patient acuity–there was still a net
increase in employment of 11.3 percent (Exhibit 1). Embedded in this trend are several
significant points regarding nursing personnel (RNs, licensed practical nurses [LPNs],
and nurses’ aides).
Most importantly, nursing personnel declined by 7.3 percent nationally, while all
other categories of hospital personnel increased– including a 46 percent increase in
nonnurse administrative personnel and a 50
percent increase in other professional staff.
The decline in nursing personnel was substantial in some states; it reached 27 percent
in Massachusetts, 25 percent in New York,

and 20 percent in California. Clearly, in these
states considerably fewer nursing caregivers
are at the bedside, which lends strong support
to nurses’ claims of reduced staffing. There are
regional variations in employment patterns;
Maryland declined by only 1 percent, and
Texas increased by 25 percent. However, employment of nursing personnel in hospitals
nationally is down. Moreover, nursing personnel have declined as a percentage of the
hospital workforce, from 45 percent in 1981 to
37 percent by 1993.
The results of these changes in nurse staffing are a reduction in the number of nursing
caregivers per patient at the bedside but also a
richer “skill mix” in nursing personnel. Between 1984 and 1994 the number of RN FTEs
at short-term community hospitals grew by
27.6 percent, which translates into roughly
193,000 additional RN FTEs (Exhibit 2). The
result was a 29.4 percent increase in the RNto-patient ratio. Although this appears on its
face to be a significant increase in RNs, when
the RN-to-patient ratio is adjusted for case-

E X H IB IT 1
P ercentag e C h ang e In F u ll- T im e- E q u iv alen t H o s p ital P ers o n n el P er 1,000 A d ju s ted
P atien t D ay s , A d ju s ted F o r C as e- Mix , 1981- 1993

T otal

Nursing

T echnicians

A dministratio n O the r
Nonprofessional
p r o fe s s io n a l ( n o n n u r s e )

S O URCE : A merica n H ospital A ssociation (A HA ) A nnua l S urvey data, 1981 throug h 1993.
NO T E S: A d justed pa tie nt da ys IS the A HA calculation that converts a hospital’s inpatient and ou tpatient v olume into one v alue.
Medicare case- mix inde x v alue s from the federal R egister are used a s the proxy for overall case -mix.
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E X H IB IT 2
G ro wth In F u ll- T Im e- E q u iv alen t (FT E ) H o s p ital R egis tered N u rs es (R N s ) P er 100
A d ju s ted A v er ag e D ally C en s u s , A d ju s te d F o r C a s e- Mix , 1994- 1994
H ospital RN FT E s
(thousands )

H ospital RN FT E s
a
per 100 A A DC

Hospital RN FT E s per 100
b
A A DC , adjusted for cas e-mix

1984
1994

698
891

85
110

85. 00
85. 27

P ercent change

27.6%

29. 4%

0.3%

S O U R C E : A me rican H ospita l A ssociation, H osp ita l S ta tistic s. 1 985 th roug h 19 95- 96.
a

A djusted av era g e daily census (A A D C ) is the average number of pa tients (inpatients p lus an equ iva lent figu re for

o utpa tie nts) re ceiv in g care each day during the rep orting period.
b
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T he Medicare case- mix index is used as the proxy for overall case- mix.

mix increases, almost no change is seen in the
ratio over the period. The increased employment of RNs in hospitals, although significant
in absolute terms, merely kept pace with the
changing acuity levels of patients, thus keeping the RN-to-patient staffing ratios about
constant in clinical terms over the period.
It appears, therefore, that the loss of nonRN personnel has been the principal cause of
the overall decrease in nursing personnel. The
result of these changes on nurse staffing–
steady growth in RNs commensurate with
case-mix increases and a decline in non-RN
nursing personnel–has been an increase in
RNs as a percentage of total nursing personnel, or an enriched nursing skill mix. Consequently, fewer nursing caregivers per patient
are available today than a decade ago to provide care to a more acutely ill patient population. This substantiates nurses’ reports of reduced staffing levels and offers an explanation
for RNs’ increased job stress, even though
more RNs are involved in care.
The net effect of overall changes in hospital
employment has been an increase in nonclini5
cal personnel relative to clinical staff. As hospital restructuring initiatives are implemented, it would seem judicious to examine
how savings may be achieved through productivity gains in the nonclinical workforce,
as well as through efficiency gains in nonlabor
categories, before focusing solely on clinical

personnel, where a relatively smaller investment has been made over the past decade. As
for nursing, two objectives long advocated by
hospital nurses have been achieved: a richer
nursing skill mix and higher wages. Yet neither hospital nurses nor administrators are
satisfied with the outcome, for different rea6
sons. We concur with the IOM report that
nurses are in the best position to judge the
clinical consequences of staffing patterns and
thus should be charged by hospital administrators with evaluating the alternatives for organizing and staffing for clinical care.

FUTURE DEMAND FOR
REGISTERED NURSES
Hospitals’ share of the growing pool of RNs
has changed little during the past decade
(from 68 percent to 66.5 percent), when many
believed that the dominance of hospital RN
7
employment would diminish. This pattern
has largely been a function of the inpatient
demand for RNs. Despite a substantial rise in
hospital outpatient activity between 1988 and
1992, three new RNs were added for inpatient
care for every new RN added for outpatient
8
services. Although out-of-hospital settings
offer new opportunities for RNs, hospital employment more than kept pace. For example,
between 1988 and 1992 the number of RNs
employed in nursing homes grew almost 20
percent, and the number of those employed in
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home care grew nearly 50 percent. Even with tions constrain the job market, even though
these high rates of increase, however, six new hospitals may not be laying off nurses in large
hospital RNs were hired for each new nursing numbers, and create difficulty for nurses seekhome RN, and five new hospital RNs were ing to change jobs as well as for new RN
hired for every two new home care RNs.
graduates seeking employment. Low levels of
Although hospitals will continue to gener- unemployment among RNs suggest that even
ate new RN jobs, it seems unlikely that they new graduates are able to locate employment,
will continue to increase their employment of albeit with greater difficulty.
n FUTURE EMPLOYMENT. The market
RNs at the same rate as they have over the
past decade if hospital use falls significantly, for RNs has been reasonably self-correcting
as some predict. Current hospital workforce over time. Although the demand for RNs still
trends from the AHA National
appears to be strong, it is unHospital Panel Survey suggest
clear whether graduating co“A littlethat job growth is tapering off,
horts of 95,000 (the size of the
recognized factor
which could affect RNs in the
class of 1994) will continue to
future.”
be absorbed as hospital job
is that the rate of
n PERCEPTIONS OF RN
growth is curtailed. The RN
JOB CUTS. It is possible that
growth in RN
supply likely will be tempered
widespread reductions in the
in the future if job availability
supply is
hospital RN workforce have
is reduced. In fact, enrollment
outs tripping RN
taken place in 1995 and 1996
in RN programs dropped albut are not yet reflected in
most 1 percent in 1994 after
job growth.”
available regional and national
seven consecutive years of
data. However, such percepgrowth, perhaps in response
tions were widely held in 1993, when the IOM to the tighter job market. This reduction prestudy was commissioned and RN employ saged a recommendation from the Pew Health
ment was continuing to grow.
Professions Commission’s report in 1995 to
We believe that perceptions of RN job re- reduce the size and number of RN programs.11
ductions derive from several factors. One, The demand for nurses, particularly in the
cited earlier, is the decline in the overall hospital sector, also is influenced by nurses’
12
number of nursing personnel, even though relative wages, which are at an all-time high.
RN employment stayed constant through If nurses’ wages stagnate and fall relative to
1994. Another has to do with highly publi- those of aides and LPNs, the demand for
cized actions at various institutions. A third, nurses in hospitals could increase to the point
little-recognized factor is that the rate of of exhausting what may look like an oversupgrowth in RN supply is outstripping RN job ply, resulting in the kinds of RN shortages
13
growth, particularly in certain geographic ar- experienced in the 1980s. Finally, the avereas. We found a strong negative relationship age age of the nursing workforce is increasing,
between RN-to-population ratios and em- suggesting that retirement could increase
ployment. Census regions with a low RN-to- greatly over the long term, thus providing
population ratio in 1992 (that is, below the more job opportunities for new graduates.
national average) had higher-than-average
Estimates from the Bureau of Labor StatisRN employment growth in the following two- tics’ Occupational Outlook Handbook, 1996-97 Ediyear period; conversely, regions with high tion rank RNs fifth among all job categories for
RN-to-population ratios had lower-than- the greatest predicted job growth between
14
average growth. The most graphic example of 1994 and 2005. Compared with many other
this relationship is in New England, where categories, especially those outside of health
the largest supply of RNs is coupled with the care that are growing more slowly, nursing
lowest growth in employment. These condi- employment looks quite promising. The big
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gest potential threat to nursing in the near
term is not job availability. It is the possibility
that in the quest to reduce spending, hospital
management will implement poorly conceived reengineering plans that could undermine nursing’s best efforts to maintain the
quality and safety of clinical care.
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