
 
 

What you need to know:  Educate your friends, your family and community members! 
 
Question 1 on the November ballot would impose rigid, expensive and scientifically unproven Registered Nurse-to-
patient staffing ratios 

• in all hospital units,  
• at all times,  
• at every hospital across Massachusetts. 

 Ratios would be the same in every hospital, regardless of their size, location or the unique needs of their patients - with 
no flexibility. 
 
This bill will affect you as a patient: 
• This bill creates an immediate 25% vacancy in nursing positions across the state.  Many hospitals will be forced to hold 

patients in their emergency departments, rather than break the law by admitting them to an inpatient bed facing the 
potential of a $25,000 fine.   

 
• This will significantly impact the ability to transfer patients who need a specialized bed or a higher level of care, 

because a large percentage of the beds in the state will not have the mandated number of staff.   
 
• Patients could be in the ambulance waiting to hear what hospital can accept them, while another patient is at home 

waiting for an ambulance.  It is breaking the law if hospitals do not have the mandated ratio at all times 24 hours a 
day, 7 days a week. 

 
• The staff in Signature Healthcare’s ER has worked incredibly hard to improve the time it takes to get a patient from 

arrival to a bed --which now is frequently at national best practice---so we can care for patients in a timely manner.   
Patients will have much longer waits in all Emergency Departments until 25% more staff can be recruited into the 
state, which will likely take several years.   

 
• You will pay more for care. The cost of this expensive unfunded law would be passed along to consumers and local 

businesses in the form of higher insurance premiums, copays, deductibles and taxes. 
 
• To meet the staggering cost of this unfunded rigid mandate, hospitals would have to cut vital community health 

programs and services such as cancer screenings, opioid treatment and prevention, early childhood intervention, 
domestic violence programs and pre- and post-natal care.  

 
This bill will affect your community: 
•  In order to comply with the rigid ratio law, hospitals will pull nurses from community care settings such as 

rehabilitation, home care, hospice, and senior care, among others.  These settings will then see a shortage of nurses. 
 
• Massachusetts already has a shortage of 1,200 nurses, and more than half of our nurses are approaching retirement 

age. If this ballot passes, that shortage would soar to nearly 6,000 nurses. 
 
• It is estimated to cost Massachusetts over $1B and require a 25% increase in nurses within 90 days of the bill’s passing. 
 
• It is estimated that 1,000 mental health/detox beds will close across the state. 
 
 



This bill will affect nurses: 
• California is the only other state that currently enforces unit-specific nursing ratios.  “A reduction in ancillary staff 

support was reported at several California hospitals.  These reductions resulted in additional primary care duties for 
RNs, such as giving baths to patients.  Hospital managers reported hearing from their RN staff that they were unhappy 
with …the shift in their role in patient care”-California HealthCare Foundation, 2009. 

 
• The ballot question would undermine the professional judgment of nurses and take away their flexibility to make real-

time decisions for patient care. 
 
• Currently, as a nurse, if you receive a very sick patient you can hand off responsibility of one of your less-sick patients 

to a fellow nurse.  You know your limits and what you are able to care for.  Under this new law, that could be illegal.  
The government would be telling you what patients you can take and how sick they will be. 

 
This bill will affect your local hospital (and physician practices): 
•  Hospitals that can’t meet the new legal staffing levels will have to close beds.  The proposed one-size-fits-all ratios 

would result in longer patient wait times, reduced services, and higher operating costs across the hospital.  It’s 
breaking the law if they don’t maintain the mandated ratio at all times 24 hours a day, 7 days a week. 

 
• A failure to follow the initiative will trigger up to a $25,000 per instance government mandated fine.  
 

If this bill is passed, it would be effective January 1st.  Hospital organizations can reduce the staffing levels of non-
registered nurses between now and January 1st.  Signature Healthcare estimates an additional $12,000,000 will be 
needed to maintain the new mandated ratios (providing we can find the nurses to be hired).  Due to this massive 
financial impact we would anticipate layoffs, as well as layoffs at other healthcare facilities across the state.   

 
• Staffing solutions should be flexible and focus on patient needs and acuity; number of admissions, discharges, and 

transfers; staff skill levels and expertise; physical space and layout of the nursing unit; availability of or proximity to 
technological support and other resources, and the physical environment of care. None of this is factored into the rigid 
Question 1 ratios.  There are many unintended consequences of passing this bill. 

 
No one is arguing that more nurses are needed at some facilities across the state – we have a widely recognized nursing 
shortage.  However, “better care and more nurses” is not what you are voting on.  You are voting on a bill that would 
create a 25% shortage of nursing personnel across the state, and $25,000 fines for those hospitals who are unable to 
generally employ enough nurses, or for those who may even experience a short gap in meeting the limits because of a 
sick call.  While this initiative is well intentioned, the way it has been written will close hospitals in the state; and it will 
close beds in the state.  And it won’t take long for that to happen.   
 
Massachusetts nurses, hospitals and leading healthcare organizations oppose this overly rigid and unproven proposal: 
 

• Emergency Nurses Association – MA State Council 
• Academy of Medical-Surgical Nurses 
• Massachusetts Association of Colleges of Nursing 

(MACN) 
• Western Massachusetts Nursing Collaborative 
• Infusion Nurses Society 
• Massachusetts Medical Society 
• Massachusetts College of Emergency Physicians 
• Home Care Alliance of Massachusetts 
• Massachusetts Senior Care Association 
• Massachusetts Psychiatric Society 
 

• Massachusetts Association of Behavioral Health 
Systems 

• Massachusetts Ambulance Association 
• VNA Care    
• Atrius Health 
• Massachusetts Academy of Dermatology 
• Massachusetts Society of Otolaryngology/                

Head & Neck Surgery 
• Massachusetts Society of Pathologists 
• Reliant Medical Group 
• Associated Industries of Massachusetts 


