
WHAT YOU NEED TO KNOW:
1. Staffing by statute would jeopardize New Mexico’s gains in quality and patient safety.
        Innovations in education, workflows and care team staffing are yielding solid improvements.

2.  Mandated regulation of hospital staffing 
adds administrative burdens as budgets 
and reimbursements continue to shrink. 

         •  Committee responsibilities and data 
collection and reporting duties require 
additional staff or force existing personnel 
to allocate less time to patient care.

         •  A state government program will require 
implementation support, monitoring and 
enforcement during a time of limited 
resources and budget cuts.

 1 NM Department of Health Hospital Inpatient Discharge Data (HIDD)
 2 American Hospital Association (AHA) Health Research & Educational Trust (HRET) Hospital Engagement Network (HEN)

HOSPITAL STAFFING BILLS
SB 281 and HB 288 Hinder Quality and Innovation

2014-2015:
New Mexico’s hospitals achieved significant 
gains in patient safety1: 
   •   Falls with injury: Down 47%
   •   Hospital acquired stage 3-4 pressure  

ulcers: Down 84%
   •   Unplanned adult readmissions from all 

causes: Down 1.2%

2015-2016:
Nineteen hospitals in Hospital Engagement Network 
(HEN 2.0) voluntarily improved care, reduced2: 
   •   Early elective deliveries: Down 88%
   •   Obstetrical harms to women: Down 62%
   •   Post-op blood clots: Down 46%
   •   Pressure ulcers: Down 36%
   •   Catheter-acquired urinary tract infections: Down 32%
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Act now to protect patients, 
hospitals and jobs in New Mexico. 
Vote NO on HB 288 and SB 281. 

•  Hospitals rely on integrated care teams to deliver quality 
patient care. 

•  True collaboration creates a better environment for 
patients, families and all team members.

•  A mandate to hire greater numbers of highly paid RNs 
could mean reduced hiring and layoffs of other important 
collaborators like case managers, physical therapists or 
social workers. 

PARTNERS 
IN CARE

4.  Staffing by statute hinders hospitals’ ability 
to innovate and respond to changing patient 
needs.  

         •  Providing high-quality care in today’s high-pressure 
healthcare environment takes creative thinking and 
flexibility.

         •  To ensure safe, high-quality care, today’s hospital 
staffing models are designed to flex up or down, 
based on patient needs.

         •  Hospitals are shifting to progressive beds that blend 
levels of care. Requirements for a patient may vary 
widely during a single stay, thus increasing the need 
for flexibility in staffing. 

         •  The Center for Medicare and Medicaid Services 
(CMS) requires that each patient be assessed for an 
individualized care plan, which enables changing 
levels of care without physically moving the patient 
to another unit. 

5.  State regulated staffing in California has 
increased costs and reduced access to  
patient care.

         •  Lessons learned from California suggest the price 
could be too high for New Mexico to pay:

 - Increased labor costs
 - Unit closures
 - Loss of nurse autonomy
 - Diversion of emergency department patients
 - Complex implementation/enforcement

3.  Nurses aren’t cookie cutters  
– and neither are patients. 

         •  Legislation mandating cumbersome committees 
and a formulas-for-all approach fails to 
adequately address differences in nurses, 
patients, hospitals and communities.

         •  HB 288 and SB 281 note that nurse staffing levels 
should “take into consideration” differences 
in nurses and patients. New Mexico hospitals 
already have processes in place to staff each unit 
appropriately for patient needs.


