HB 2348/Nursing Home Staffing
Preventing injury, illness and death through improved nurse staffing

Kansas Advocate for Better Care // AARP Kansas

Current Kansas Standards
Your own sub headline

•The current standard is 1.85 average hours in 24 hours,
with a weekly average of 2 hours per resident/dat
1 nursing staff for every 30 residents
- 4.8 min = RN
- 28.8 min = LPN
• Resident acuity has substantially increased since the
standard was adopted more than 30 years ago.
With no corresponding increase in the minimum
standard for nursing care.
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Current Guidelines
Nurse staffing in Kansas nursing homes

Current Guidelines
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Currently, nursing homes are directed by
guidelines to provide a minimum of 2 hours of
nursing care to each resident each day. There
is a staffing ratio requirement of:
• 1 CNA for 30 residents and
• 1 licensed nurse for 60 residents and
• there must always be two nursing
personnel in the building (regardless of
number of residents)
These requirements have not been updated or
adjusted for increased resident needs since
they were adopted in 1980.
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What it proposes
Public Notice of Staffing
HB 2348 requires an adult care
home to conspicuously post the
current number of licensed and
unlicensed nursing personnel -RNs, LPNs, nurse aides, nurse
aide trainees, medication aides
and paid nutrition assistants –
who are directly responsible for
resident care and current ratios of
residents to licensed and
unlicensed personnel for each
wing and each shift.
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Training
The bill sets in statute the
training requirements for
unlicensed staff and paid
nutrition assistants, consistent
with the requirements currently
set in Kansas regulations.

Civil Monetary Penalties
HB 2348 increases the cap on
the maximum amount a facility
can be fined for noncompliance
with state and federal
requirements from $2,500 to
$3,000. The maximum fine for
citations for repeated
deficiencies over an 18-month
time period also is increased,
.
from $5,000 to $6,000
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The facility "does not have
enough staff. We
are always short and
things slide when we are
short."
-- Staff member

• Facility cited for failing to ensure
the daily staff posting available and
prominently displayed for residents,
and visitors, and failed to maintain
the retention of the daily posted
staffing schedules for 18 months.
• The facility failed to ensure
adequate staff for 4 residents at risk
for pressure sores related to
repositioning

It's not the staff's
fault, there is not
enough of them.
-- Resident

“The staffing is low; I wear
a diaper because they do
not get me to the
bathroom in time.”
-- Resident

"Staff don't get me up as
much as they used to. I
only get up in the
evenings now."
-- Resident

"It is hard to get this all
done with only 2 aides. We
also have the showers and
meals to do.”
-- Staff Member

Comments made by residents and staff as documented in inspection
reports which cited Kansas nursing homes for inadequate nurse staffing.
KABC

HB 2348

Resident Outcomes
The results of low nurse staffing
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Nurse staffing improvements
Phased-in over three years
Year 1

Minimum nurse staffing care: 2 hrs. 50 min/resident/day

Year 1

40 min = RN care

40 27
27 min = LPN care

103

RN/min
LPN/min

1 hr. 43 min = Nurse Aide care

Nurse Aide/min

1270
Remainder of
the day/min
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Nurse staffing improvements
Phased-in over three years
Year 2

Minimum nurse staffing care: 3 hrs. 51 min/resident/day

Year 2

51 min = RN care

51 35
35 min = LPN care

133

RN/min
LPN/min

2 hr. 13 min = Nurse Aide care

Nurse Aide/min

1221
Remainder of
the day/min
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Nurse staffing improvements
Phased-in over three years
Year 3

Minimum nurse staffing care: 4 hrs. 26 min/resident/day

Year 3
62 min = RN care

62 42
162

42 min = LPN care

RN/min
LPN/min

2 hr. 42 min = Nurse Aide care

Nurse Aide/min

1174
Remainder of
the day/min
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The cost of poor care
Improved health outcomes
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“The

cost of poor care in
America’s nursing homes is
staggering, whether it is measured
by poor health outcomes and the
number of lives lost, or by the
amount of money spent on treating
preventable conditions. While the
trauma inflicted upon nursing
home residents and their loved
ones is not easily categorized and
calculated, the financial costs are
quantifiable. The financial burden
of poor care rests not only on
individuals and families, but also
on all American taxpayers, through
Medicare and Medicaid.” – The
Consumer Voice

Cost savings
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tReal
savings
have
been
documented in other states. The
University of Utah found that
increasing the ratio of nurses to
patients enough to all nurses to
spend 30-40 min./day with a
patient resulted in an annual
savings to Medicaid of nearly
$3,200 per nursing home
resident.
For Kansas, that could mean a
potential savings of up to $32
million.
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HB 2338
A win-win opportunity

1.

Improved
resident
outcomes
2.

Quality Care
Assessment
Fund
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Employment
Opportunities
3.

It is time to update the standard
of nursing home care to meet
current recommendations thus
avoiding illness, injury and
death.
The Quality Care Assessment
Fund was created to “finance
initiatives to maintain or improve
the quantity and quality of skilled
nursing care” in Kansas
facilities.
This offers meaningful
employment opportunities in
communities across Kansas as
well as reducing the high rate of
turnover in nursing homes.
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Advocacy with Legislators
Bill Drafting, Education, Research, & Testimony

• Drafted bill working with friendly Senator
and champion House member along with
Revisor
• Talking points for educating Legislators
• Testimony by Consumers, Family and
Nurses & CNAs

Advocacy with Legislators
Addressing the Economic Factors

• Cost Savings – Avoidable Costs
• Research and report on Issue by
Legislative Post Audit. Published report
didn’t challenge state agency cost
estimate
• “Bed Tax” – Quality Care Provider Assessment
• Generate Employment

Engaging Grassroots
Creating local pressure

• Nursing Staffing Survey – Facebook,
website, phone calls
• Appeals to KABC members
• Testimony in Legislative Hearings
• Training/Presentations around the state

Media Coverage
Creating Public Awareness

• Broadcast & radio interviews – connect
stories of abuse & neglect with nursing
staffing deficits
• Connect Reporters and older consumers
& family members
• Record consumer stories share via social
media

Challenges by the Industry
Why the Industry says it is not needed or feasible

• The cost to implement is prohibitive
• Want Full Reimbursement for costs - Medicaid

• KS NFs are already averaging 3.85 hprd
Non-profits are averaging 4.11 hprd
• Non-profits will never support this
because it promotes fraud and waste
• Nursing Workforce Shortages – RN, CNA

Nursing Staffing Legislation
Actions So Far

• Introduced bill; considered for 4 years
• 3 Legislative Hearings, tabled last session
– votes to pass it but leadership opposed
• 1 Post Audit Report on Issue
• Legislator facilitated meeting of advocates
and industry – uncover their push back
• Advocacy Partnerships

Next Steps
2015

• Reintroduce bill
• Create awareness – Continue education
• Increase grassroots engagement with
legislators “at home”
• Expand Advocacy Partners

