There are very few studies that have linked nursing care in residential care to patient outcomes, including
minimizing trip to the emergency room, however findings within the acute care setting can provide a guide to the
RAC setting due to the increasing number of ‘high‐care’ type patients in RAC facilities. For example, around 70% of
RAC residents require some form of high level care as assessed by the Aged Care Funding Instrument (ACFI) number
of ‘high‐care’ type patients in RAC facilities. For example, around 70% of RAC residents require some form of high
level care as assessed by the Aged Care Funding Instrument (ACFI) (PC, 2008).
According to Access Economics, nursing research has demonstrated links between nurse staffing and the quality of
RAC. Horn et al (2005) found that care delivered by RNs in RAC settings was strongly related to better resident
outcomes. “A recent study in Australia found skill mix to be a significant predictor of patient outcomes within an
acute care setting (Duffield, 2008). A skill mix with a higher proportion of RNs was found to significantly decrease
rates of negative patient outcomes such as gastrointestinal bleeding, sepsis, shock, ulcers, physiological/metabolic
derangement, pulmonary failure and failure to rescue. Needleman et al (2002) found that a higher proportion of
RNs was associated with lower rates of failure to prevent clinical deterioration from an underlying illness, leading to
permanent disability or death. A reduced incidence of death was found from life threatening complications such as
pneumonia, shock, cardiac arrest, sepsis, upper gastrointestinal bleeding and deep vein thrombosis.”
“The US Agency for Health Research and Quality (AHRQ) has also called for an increase in RN staffing as a way to
improve acute care patient outcomes. Kane et al (2007) noted that every
additional RN FTE per patient per day was associated with a relative risk reduction in hospital related mortality of
10% in intensive care units, and 16% in surgical patients. Additionally,
AHRQ estimates also indicate that an increase by one RN FTE per patient day would lead to five lives saved per 1,000
medical patients, and six per 1,000 surgical patients.”
Even Access Economics makes a conclusion based on this evidence. Although not directly related to 24 hour nursing
care, it clearly demonstrates that the Report supports increased ratios and numbers of nurses, not decreased
numbers. “Given the strong link between the number of RNs within an acute care facility and outcomes, it is
expected that a similar relationship would exist between the number of RNs within RAC facilities and resident health
outcomes, and greater satisfaction with care. An implication is that future residents should be made aware of a
facility’s resident‐nurse ratio when considering a place.” Their conclusion is based on the evidence provided in the
Report.
The information provided answers the question to the best of my ability. References can be found at the back of
the Access Economics document.
Regards,
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