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Executive Summary 
For over two years, the COVID-19 pandemic stressed nurses and tested their skills and stamina. 
Preexisting nursing shortages deepened, leading to heightened workloads and severe burnout 
among nurses.  Now, in the aftermath of COVID, a new survey reveals a continuing crisis of 
nurses’ mental and physical well-being, patient care quality, and the overall public health 
infrastructure of Illinois. Results from a survey of 385 registered nurses conducted in early 
October of 2022 to February of 2023, reinforce findings from prior surveys highlighting a 
distressing situation in Illinois' healthcare system.  

In particular, Registered Nurses reported high patient loads, low awareness of staffing legislation, 
staffing not based on patient needs, and high rates of moral distress.   

• 32% of nurses cared for 6 or more patients at once during their normal shifts.

- Just 39% of nurses believed staffing in their units is based on patient needs.

- Just 27% of nurses felt the nurse-to-patient ratios were “adequate” or “safe.”

Despite legislation requiring hospitals to have staffing committees, less than half of RNs indicated 
that they were aware of their staffing committee and less than half indicated staffing was based 
on the needs of their patients.  

• 45% of nurses knew that Illinois has a law requiring hospitals to establish nurse staffing
committees.

• Just 48% reported their hospital had a staffing committee.

• 39% said nurse staffing was based on the needs of patients in their unit workload.

- 31% noted nurse staffing was reassessed and adjusted based on changes in
patient condition, needs, and different shifts.

• 45% reported that recommended staffing levels were used less than 25% of the time.

The top three reasons registered nurses indicated why they were considering leaving the 
profession in the next 12 months were unsafe staffing, unresolved moral distress, and scheduled 
retirement.  

• 34% of nurses were considering leaving the profession within the next 12 months.

- 26% of nurses had left for another position in the last year.

• 98% cited unsafe staffing as a reason for considering leaving the profession.

• 83% mentioned unresolved moral distress as a reason for their consideration.

• 24% indicated scheduled retirement, reflecting an aging workforce.

To address nursing challenges in Illinois, policymakers could consider: mandating nurse-to-
patient ratios; establishing staffing committees with effective enforcement mechanisms; providing 
loan forgiveness and scholarships for nursing education; establishing career pathways and 
apprenticeship programs into the profession, particularly for upskilling LVNs and CNAs to RNs; 
and implementing specific programs to address nurse well-being and burnout. These policies 
collectively target factors driving nurse attrition by improving job quality and job satisfaction. 
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Introduction
Throughout the COVID-19 pandemic, media headlines highlighted essential contributions of 
healthcare workers. The pandemic exacerbated preexisting shortages within the nursing industry 
and intensified challenges faced by nurses. These challenges, including under-staffing and 
heightened workloads, contributing to severe burnout and are associated with decreases in both 
the physical and mental well-being of nurses (Clarke, 2023; Dunn et al., 2022; Grinspun et al., 
2022).  

Prior to the pandemic, the aging nursing workforce, insufficient enrollment in nursing schools, high 
turnover rates within the profession, and an increasing demand for health services driven by Baby 
Boomers were already straining the system (Baker, 2022). In 2019, the National Academies of 
Medicine (NAM) issued a report that burnout had reached "crisis" levels among healthcare 
professionals, reaching up to 54% of nurses (NAM, 2019).. The pandemic intensified the strain 
on the mental well-being of healthcare workers nationwide, with over 50% of public health 
professionals reporting mental health symptoms such as anxiety, depression, and heightened 
levels of post-traumatic stress disorder (PTSD). By 2022, the Surgeon General issued a public 
advisory declaring health care clinician burnout to be an urgent public health issue in need of 
immediate action (Surgeon General; 2022).  

Burnout and job dissatisfaction among nursing 
professionals is consistently associated with high nurse-to-
patient ratios, and this dissatisfaction directly increases the 
likelihood that nurses will leave the profession (Aiken et al., 
2002). This serves as a continuous obstacle to recruitment 
and retention, as understaffing can create job 
dissatisfaction and attrition that begets further 
understaffing. Stress, job dissatisfaction, and turnover are 
especially likely during a nurse’s initial years of practice 
(Fang et. al, 2022; Kovner et al., 2016). In addition to the 
impact on nurse well-being, repercussions of inadequate 
nurse staffing can extend to quality of patient care and 
outcomes. This combination of burnout, nurse attrition, and 
an increasing demand for healthcare services represents 
a growing threat to public health infrastructure of Illinois. 

This report, conducted by researchers at the Project for 
Middle Class Renewal (PMCR) at the University of Illinois at Urbana-Champaign and the Illinois 
Economic Policy Institute (ILEPI), investigates staffing levels, mental health concerns, and 
attrition among registered nurses using results from an Illinois survey of registered nurses. After 
a review of the research and legislation on nurse staffing and moral distress as well as a brief 
description of the methodology of the survey, data is presented on nurse-to-patient ratios, staffing 
practices, moral distress, and the shortage of registered nurses. Non-survey feedback from 
nurses at two hospitals is also included in the report. Assignments Despite Objection (ADO) forms 
are analyzed to help better understand Illinois nurses working conditions and insight into patient 
acuity and hospital policy. Potential policy recommendations are discussed before a concluding 
section recaps key findings. 

"I am a new grad and started my 
nursing career right at the peak 
of Covid... From understaffing 
to being under-paid and under-
represented, I am quickly 
becoming burnt out. I just had 
to drop my hours at work due to 
mental health reasons and 
worsening anxiety. Something 
needs to change within the 
nursing profession. I am not the 
only new grad experiencing this 
type of burnout.”  -  BSN 

https://nursejournal.org/resources/nurse-burnout/
https://illinoisepi.files.wordpress.com/2022/06/pmcr-ilepi-registered-nurses-in-crisis-final.pdf
https://onlinelibrary.wiley.com/doi/10.1111/ijn.13075
https://onlinelibrary.wiley.com/doi/10.1111/ijn.13075
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8920315/
https://nam.edu/wp-content/uploads/2019/10/CR-report-highlights-brief-final.pdf
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf
http://www.protectmasspatients.org/docs/JAMA%20Ratio%20Study.pdf
http://www.protectmasspatients.org/docs/JAMA%20Ratio%20Study.pdf
https://www.hindawi.com/journals/ijclp/2022/6932850/
https://pubmed.ncbi.nlm.nih.gov/27297385/
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This survey follows and builds upon a previous one conducted at the height of the COVID 
pandemic. It establishes a new “post-pandemic” baseline, which reveals a continuing and 
systemic level of stress and distress on the system. 

While the survey results show some year-over-year improvements on a few measures, the new 
status quo reveals persistently inadequate staffing levels and harsh working conditions for the 
nation’s nurses.  The survey shows that absent legislative relief, the reality of low quality work for 
nurses will become normalized. 

Research on Nurse Understaffing and Outcomes 
Prior research has correlated high patient-to-nurse ratios with heightened levels of job 
dissatisfaction among nursing professionals and increased likelihood of leaving the profession 
(Aiken et al., 2002). However, the repercussions of high patient-to-nurse- ratios extend beyond 
attrition from the industry. They can result in lower quality interactions and relationships. This 
diminished care quality can adversely affect the mental and physical well-being of nurses 
(Rosseter, 2017).  

Academic research finds that inadequate staffing can directly impact patient outcomes by 
compromising the overall quality of patient care (Kane et al., 2007; Duffield et al., 2011; Clarke & 
Donaldson, 2008). Research has linked inadequate nurse staffing to a range of adverse patient 
outcomes, including protracted hospital stays, increased readmission rates, and reduced patient 
satisfaction (Laschinger & Leiter, 2006; Griffiths et al., 2018). Further, high patient-to-nurse ratios 
have been linked to a higher incidence of medical errors, infections, bedsores, heart failure, and 
increased hospital mortality rates (Aiken et al., 2002; Hughes et al., 2008).  Perhaps 
unsurprisingly research finds that nurses are the main determinant influencing patient satisfaction 
within hospital settings (Aiken et al., 2018).  

Nurses are  increasingly finding themselves with a larger 
number of patients (Needleman et al., 2011). This 
contributes to elevated levels of job dissatisfaction and a 
higher turnover rate (Kovner et al., 2016; Dall'Ora et al., 
2020). Inadequate staffing hinders nurse-to-patient 
communication and relationships making it challenging 
for nurses to provide comprehensive care and emotional 
support to patients. This can result in adverse effects on 
the mental and physical health of nurses, and can 
present as sleep disturbances, nausea, and 
psychological distress  (Hanna; 2004; Wiegand & Funk, 
2012). 

Several states across the United States have taken 
measures to address issues related to unsafe staffing in hospitals. These initiatives involve laws 
that state what constitutes an "adequate number" of nurses on staff, which is required of all U.S. 
hospitals participating in federal Medicare programs (Bartmess, Myers, & Thomas, 2021). 
Presently, there are 13 states in the U.S. that have either established laws or regulations 
with regard to nurse staffing in hospitals. States such as Connecticut, Illinois, Nevada,  
New York, Ohio, Oregon, Texas, and Washington have also enacted laws 

"When I go home from 
work, I always feel mentally 
and physically drained, 
with a splitting headache, 
aching legs, and a searing 
migraine. My loved ones 
await my return, so I press 
on cheerfully."  

- BSN

http://www.protectmasspatients.org/docs/JAMA%20Ratio%20Study.pdf
https://www.aacnnursing.org/Portals/0/PDFs/Fact-Sheets/Nursing-Shortage-Factsheet.pdf
https://pdfs.semanticscholar.org/0db0/c6872d1a1bc5fe5ae7a9fd0957f3c6701fa5.pdf
https://pubmed.ncbi.nlm.nih.gov/20974086/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2908908/#:%7E:text=Although%20nurses%20who%20experience%20burnout,to%20emotional%20distress%20and%20disengagement.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2908908/#:%7E:text=Although%20nurses%20who%20experience%20burnout,to%20emotional%20distress%20and%20disengagement.
https://www.ncbi.nlm.nih.gov/pubmed/16705307
https://pubmed.ncbi.nlm.nih.gov/30516947/
http://www.protectmasspatients.org/docs/JAMA%20Ratio%20Study.pdf
https://archive.ahrq.gov/professionals/clinicians-providers/resources/nursing/resources/nurseshdbk/nurseshdbk.pdf
https://bmjopen.bmj.com/content/bmjopen/8/1/e019189.full.pdf
https://pubmed.ncbi.nlm.nih.gov/21410372/
https://pubmed.ncbi.nlm.nih.gov/27297385/
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-020-00469-9
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-020-00469-9
https://doi.org/10.1891/rtnp.18.1.73.28054
https://doi.org/10.1177/0969733011429342
https://doi.org/10.1177/0969733011429342
https://onlinelibrary.wiley.com/doi/abs/10.1111/nuf.12594?casa_token=_q5uEORisjsAAAAA:PHDTqejpbcg-dOw_GbFo6lhjce6ckLKd-f9ip6l94_UbB8XwxWKwZ2RMsE8t2eoYPJlQv_ZMDgo3MAEB
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to ensure the presence of staffing committees in hospitals.1  
While Illinois has both public reporting requirements and staffing 
committees, as data from the survey shows,  staffing challenges in 
Illinois persist because the mere presence of staffing committees does 
not mean that staffing recommendations are followed. Further, 
registered nurses may not even be aware that their hospital has a 
staffing committee.  

Research on Moral Distress 
In addition to unsafe staffing ratios, nurses routinely face complex moral 
and ethical situations that have far-reaching consequences for patient 
care. “Moral distress” occurs when nurses find themselves unable to 

pursue morally correct actions due to constraints such as insufficient staffing, resource scarcities, 
financial pressures, challenging work environments, ineffective communication, and hierarchical 
power dynamics (AACN, 2022).2  For example, a nurse may experience moral distress when they 
are organizationally constrained from the moral thing to do. The COVID-19 pandemic increased 
nurse encounters with moral distress as nurse care and nurse roles shifted in response to 
institutional policies, and scarcity of resources impacted the quality of patient care (Silverman et 
al., 2021).  
 
Moral distress can take an emotional toll on nurses, manifesting as 
frustration, anger, sadness, exhaustion, helplessness, and even 
depression (Pauly, Varcoe, & Storch, 2012; Wiegand & Funk, 2012). 
The physical manifestations of moral distress for nurses can result in 
sleep disturbances, nausea, migraines, gastrointestinal issues, 
emotional outpouring, and physical exhaustion (Hanna, 2004). 
Research has shown that the repercussions adversely affect patient 
care, diminish job satisfaction, and contribute to elevated rates of nurse 
attrition (Cavaliere et al., 2010; Wiegand & Funk, 2012). 

Nursing in Crisis: The Illinois Landscape 
As of 2022, there were approximately 3.1 million registered nurses across the country.3 Within 
Illinois, there are approximately 129,390 registered nurses, and it is one of the largest occupations 

 
1 In 2008, Illinois introduced the Nurse Staffing by Patient Acuity Amendment 
 to the Hospital Licensing Act to enhance staffing standards and patient care quality, 
 and the Act mandated every hospital in Illinois develop a hospital-wide staffing plan  
(Bruno, Twarog, & Manzo 2019). 
 
2Moral Distress has been a subject of discourse within the nursing field since the early 1980s and is unique to moral 
uncertainty and emotional distress. It occurs where nurses feel ethically compelled to act but are stymied by 
organizational constraints (McCarthy & Deady, 2008; Jameton, 1984). 
 
3 Nationally, registered nurses earn a median annual salary of $81,220 ($39.05 hourly), however Illinois nurses boast 
slightly higher median salaries of $82,220 and earn approximately $0.48 cents more per hour (BLS, 2022). 
 

"These are the 
kinds of conditions 
that will give 
current and future 
nurses PTSD."  

- ADN 

"We need nurse 
staffing laws to 
make sure our 
patients are safe 
and to reduce staff 
injury." 

- BSN 

https://www.aacn.org/clinical-resources/moral-distress
https://pubmed.ncbi.nlm.nih.gov/33910406/
https://pubmed.ncbi.nlm.nih.gov/33910406/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3348467/#:%7E:text=Moral%20distress%2C%20regardless%20of%20being,satisfaction%20and%20even%20attrition%20in
https://pubmed.ncbi.nlm.nih.gov/22619234/
https://doi.org/10.1891/rtnp.18.1.73.28054
https://pubmed.ncbi.nlm.nih.gov/22619234/
https://pubmed.ncbi.nlm.nih.gov/22619234/
https://illinoisepi.files.wordpress.com/2019/09/pmcr-with-ilepi-do-nurse-staffing-standards-work.pdf
https://pubmed.ncbi.nlm.nih.gov/18272615/
https://repository.library.georgetown.edu/handle/10822/800986
https://www.bls.gov/ooh/healthcare/registered-nurses.htm
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in the State for women4. Over the next decade, the nursing profession is projected to grow at a 
rate of 6% – exceeding the average growth rate of 3% for all other occupations (BLS, 2022). This 
expected national growth would result in an employment change of 177,400 across the country, 
and the occupation is expected to grow by approximately 193,100 annual openings for registered 
nurses over the next ten years. In addition to growing occupational demand, these nurse openings 
are also in part a result of attrition as registered nurses transition to different occupations or exit 
the labor force altogether (BLS, 2022).  

This national trend holds true for Illinois.  Today, the state is grappling with a projected shortage 
of nearly 15,000 registered nurses by the year 2025. Compounding this problem is the 

approximately 55% of the nursing workforce in Illinois is 55 or older, 
and research finds that an additional 27% are contemplating 
retirement within the next five years (IDFRPR, 2023). Further, Illinois 
is not producing enough new nurses to match demand. The number 
of new nurses in Illinois that registered and passed their National 
Council Licensure Examination (NCLEX) in 2022 was less than 
6,000--and less than the 7,870 registered nurse openings in Illinois 
in 2022 (NCLEX,2022; Illinois Work Net, 2022 ). Shortages of this 
magnitude reflect the dire necessity for public policies that attract and 
retain nurses to the industry to ensure sound public health 

infrastructure in Illinois. 

Academic research has linked understaffing and high patient to nurse ratios to adverse patient 
outcomes, and research corroborates these findings in Illinois specifically.  Research conducted 
by the Center for Health Outcomes and Policy Research at the University of Pennsylvania School 
of Nursing examined 87 hospitals and 210,000 hospitalized patients found substantial variations 
in patient-to-nurse ratios across Illinois hospitals ranging from 5.4 patients per nurse in some 
facilities to as many as 7.6 patients per nurse in others (Lasater, et. al., 2022). The variation has 
been linked to avoidable patient deaths and increased healthcare costs. According to the study, 
patient mortality rates in Illinois hospitals are notably lower in those with lower patient-to-nurse 
ratios. Furthermore, hospitals with poorer nurse staffing levels experience longer average hospital 
stays, with each additional patient per nurse contributing to a 5% increase in patients' odds of 
extended hospitalization (Lasater, et. al., 2022). In 2022, researchers estimated that adopting a 
safe patient limit law could have prevented over 1,595 deaths and saved more than $117 million 
annually, primarily among Medicare patients (Lasater et al., 2022). 5   

 
4 The United States has 9.2 registered nurses on average per 1000 people whereas Illinois has a slightly higher nurse-
to-population ration of 10.28 (Nurse Journal, 2022). 
 
5 California is the only state to establish minimum nurse-to-patient ratios or “Safe Patient Limits” across all hospital 
units (Han, Pittman, & Barnow, 2021). In Illinois in 2019, the State introduced the Safe Patient Limits Act (House Bill 
2604 and Senate Bill 1908) – modeled after legislation implemented in California in 2004. It required at least one 
nurse for every four patients in medical-surgical units.  
 

"Hospitals blame 
Covid for the 
problems that 

existed well before." 

- BSN 

https://www.bls.gov/ooh/healthcare/registered-nurses.htm
https://www.bls.gov/ooh/healthcare/registered-nurses.htm
https://nursing.illinois.gov/content/dam/soi/en/web/nursing/documents/pdf/2023-05-10b_%202020%20RN%20Survey%20Report_final.pdf
https://nursing.illinois.gov/content/dam/soi/en/web/nursing/documents/pdf/ilapnursingedprogpassrates.pdf
https://apps.illinoisworknet.com/cis/clusters/OccupationDetails/100179?parentId=110800&section=outlook&sectionTitle=Employment%20%26%20Outlook
https://pubmed.ncbi.nlm.nih.gov/34880022/
https://pubmed.ncbi.nlm.nih.gov/34880022/
https://pubmed.ncbi.nlm.nih.gov/34880022/
https://nursejournal.org/articles/the-us-nursing-shortage-state-by-state-breakdown/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8428863/
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Survey Design, Methodology, and Demographics 
In the fall of 2022, the D.C.-based grassroots organization Nurses Take DC (NTDC) conducted a 
survey of Illinois registered nurses on staffing levels, safety concerns, and moral distress. The 
survey consisted of over 60 questions and was conducted through Survey Monkey using a variety 
of social media platforms. Responses were collected between October, 2022 to February, 2023 
from 385 registered nurses (RNs) in Illinois6. Towards the end of the survey, nurses were provided 
the opportunity to comment openly about their working conditions. A select few of these 
responses are shared in the report and may be slightly edited for concision. In addition to survey 
data, this report also contains an analysis of Assignment Despite Objection forms from St. Joseph 
Medical Center.  

Figure 1 provides background information on survey respondents who are roughly representative 
by gender and slightly more diverse by race and ethnic background. A slight majority of 
respondents (53.3%) was 45 years old or older. 88.8% of respondents identified as female, and 
approximately 70.7% were white, 11.8% were Black or African American, and 13.1% were 
Hispanic or Latinx.7 85.9% of surveyed respondents were union members.   

 

Figure 1: Summary Statistics of Survey of Illinois Registered Nurses 

Source(s): Authors’ analysis of a survey of registered Illinois nurses conducted from October 2022 to February 2023 
by Nurses Take DC through Survey Monkey (NTDC, 2022). For a .csv file with selected survey results, please 
contact author Robert Bruno at bbruno@illinois.edu. 

  

 
6 Note that only select responses from the survey are presented in this paper. While NTDC collected the data, the 
analysis in the present study was conducted solely by PMCR and ILEPI.  
 
7 Complete demographic information is listed in the Appendix.  

 
Summary Statistics 

 
Sample 

Size 
Share of 
Sample 

Total Sample 385 100.0% 
Age Cohort: 18-44 Years Old 179 46.61% 
Age Cohort: At Least 45 Years Old 205 53.3% 
Gender Identification: Female 341 88.8% 
Gender Identification: Male 43 12.3% 
Racial or Ethnic Background: White 227 70.7% 
Racial or Ethnic Background: Black or African American 38 11.8% 
Racial or Ethnic Background: Hispanic or Latinx 42 13.1% 
Racial or Ethnic Background: All Other 14 4.3% 
Union Status: Union Member 324 85.9% 
Union Status: Not a Union Member 53 14.1% 

https://www.nursestakedc.com/
https://www.nursestakedc.com/
mailto:bbruno@illinois.edu
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Survey Findings 

Illinois registered nurses reported that staffing levels are inadequate, they are experiencing high 
rates of moral distress, and they are considering leaving the nursing profession within the next 
12 months (Figure 2). Fully 32% registered nurses (n=352) cared for 6 or more patients at one 
time during their normal shifts. Additionally, just 39% of registered nurses (n=375) of reported 
that staffing in their units was based on the needs of the patients. A smaller share of nurses, 
only 27% (n=375), said they felt the nurse-to-patient ratios in their units or facilities were 
“adequate” or “safe.” Fully 34% (n=375) surveyed said that they were “considering leaving the 
nursing profession within the next 12 months,” while 26% (n=380) had left to take another 
position in the last year.   

Figure 2: Topline Findings on Nurse Staffing, Moral Distress, and Labor Shortages 

Source(s): Authors’ analysis of a survey of registered Illinois nurses conducted from October 2022 to February 2023 
by Nurses Take DC through Survey Monkey (NTDC, 2022). For a .csv file with selected survey results, please 
contact author Robert Bruno at bbruno@illinois.edu.  

Figure 3 shows the top five reasons why registered nurses are considering leaving the profession 
in the next twelve months. Notably, the most frequent reason for considering leaving the industry 
was due to unsafe staffing (98.4%) (Figure 3).  83% also cited unresolved moral distress as a 
reason for consideration. About a quarter of the respondents (24.2%) indicated they had 
scheduled retirement – reflecting concerns of an aging workforce. Another 18% were considering 
leaving due to family obligations, while 10.9% expressed fear of COVID-19 infection as a concern.  
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https://www.nursestakedc.com/
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Source(s): Authors’ analysis of a survey of registered Illinois nurses conducted from October 2022 to February 2023 
by Nurses Take DC through Survey Monkey (NTDC, 2022). For a .csv file with selected survey results, please 
contact author Robert Bruno at bbruno@illinois.edu.  

 

Metrics on Staffing & Staffing Committees 
Figure 4 shows staffing and staffing committee toplines. 
Even though Illinois is one of eight states that has a law 
requiring a staffing committee plan and policy to be in 
place, only 44.64% (n=345)  of nurses surveyed knew 
that Illinois had this law. Slightly more – 47.16% (n=335) 
of respondents reported their hospital as having a 
staffing committee (Figure 4).  Furthermore, only 33.% 
(n=215)  of the respondents indicated that their staffing 
committee was composed of 50% or more registered 
nurses who work directly with patients at least 50% of 
the time. While a majority (59.5%) of respondents 
(n=205)  reported that their staffing committee 
encouraged feedback from nurses regarding staffing 
issues, roughly 4 out of ten did not.8   

Just  a minority of respondents (38.9%; n=375) reported their nurse staffing as being based on 
the needs of patients in their unit workload, while roughly a third (31%; n=380) reported nurse 
staffing being reassessed and adjusted based on changes in patient condition, the needs of 

 
8 Only 6.16% of respondents (13 nurses) reported being a member of their hospital's staffing committee.   

Figure 3:  Top 5 Reasons Why Registered Nurses Are Considering Leaving the 
Profession in the Next 12 Months 

 

Top 5 Reasons Why Registered Nurses Are Considering 
Leaving the Profession in the Next 12 Months 

(Respondents Could Select Multiple Answers) 

Number 
of RNs 

Share of Those 
Considering 
Leaving 

Nurses Considering Leaving the Profession in Next 12 Months 128 100.0% 

Top 5 Reasons for Considering Leaving   

Unsafe Staffing 126 98.4% 

Unresolved Moral Distress 107 83.3% 

Scheduled Retirement 31 24.2% 

Family Obligations 23 18.0% 

Fear of Covid-19 Infection 14 10.9% 

"Staffing ratios were horribly 
unsafe for patients and for 
nurses’ mental health. The 
hospital at first agreed to lower 
patient to nurse ratios for Covid 
patients then basically shrugged 
their shoulders when there were 
not enough nurses to meet the 
ratios." 

- BSN 

https://www.nursestakedc.com/
mailto:bbruno@illinois.edu
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different shifts. Additionally, 33.3% of respondents (n=42) reported their staffing committee re-
evaluated the effectiveness of the staffing plan at least semi-annually. Similarly, 37.2% of 
respondents (n=43) reported their committee re-evaluating the variations between the staffing 
plan and the actual staffing occurring, and a quarter (25.6%; n =43) of respondents reported 
that the staffing recommendations determined by the committee were implemented in the daily 
staffing census.  

Figure 4: Metrics on Staffing and Staffing Committees:  

Source(s): Authors’ analysis of a survey of registered Illinois nurses conducted from October 2022 to February 2023 
by Nurses Take DC through Survey Monkey (NTDC, 2022). For a .csv file with selected survey results, please 
contact author Robert Bruno at bbruno@illinois.edu.  

Figure 5 shows that recommended staffing comes with a caveat: a near majority of respondents 
(45.4%) reported that the recommended staffing levels were used less than 25% of the time. 
Another 22.7% reported using the recommended staffing levels 26-50% of the time, 18.18% 
reported using them 51-75% of the time, and only 13.64% reported using them 76-100% of the 
time.  
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Figure 5: Percent of Time Recommended Staffing is Used:  

 

Source(s): Authors’ analysis of a survey of registered Illinois nurses conducted from October 2022 to February 2023 
by Nurses Take DC through Survey Monkey (NTDC, 2022). For a .csv file with selected survey results, please 
contact author Robert Bruno at bbruno@illinois.edu.  

Availability of Tools, Resources, and Ancillary Services 
Acuity tools, contingency plans, and ancillary services can each play a crucial role in assessing 
and determining the appropriate level of care required for patients, as well as augmenting the 
capabilities of nursing staff. Figure 6 shows that fully 86.9% of respondents (n=374) indicated 
that they had a charge nurse and 44.3% indicated that they had an acuity tool (n=374), but less 
than one in five (19.47%) of respondents said that their unit had a Contingency Plan (n=375). 
Regarding ancillary services, respiratory therapists were the most commonly used ancillary 
service, followed by certified nursing assistants, unit secretaries, patient care technicians, 
phlebotomy, and EKG techs.  
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Figure 6: Tools, Resources, and Ancillary Services:  

 

Source(s): Authors’ analysis of a survey of registered Illinois nurses conducted from October 2022 to February 2023 
by Nurses Take DC through Survey Monkey (NTDC, 2022). For a .csv file with selected survey results, please 
contact author Robert Bruno at bbruno@illinois.edu.  

Moral Distress 
Figure 7 shows metrics on moral distress and nurse well-being.  The overwhelming majority (87 
%) of registered nurses are experiencing moral distress (n=382). Two out three (66%) of 
registered nurses are depressed due to moral distress (n=, but only 25% sought a therapist for 
moral distress.  Almost half (48%) of respondents said that they have experienced medical or 
mental health issues due to moral distress while a smaller percentage of respondents, 29.13% 
sought medical or mental health support resources for moral distress. A slight majority of 
respondents (54.23%) had a mental health routine to transition away from work to cope with 
moral distress. 
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Figure 7: Moral Distress, Outcomes, And Resources:  

 

Source(s): Authors’ analysis of a survey of registered Illinois nurses conducted from October 2022 to February 2023 
by Nurses Take DC through Survey Monkey (NTDC, 2022). For a .csv file with selected survey results, please 
contact author Robert Bruno at bbruno@illinois.edu.  

Figure 8 shows the resources that respondents were provided by their employer to address moral 
distress at work. A small minority of nurses, 28% said that their hospital has resources to help 
with moral distress. Notably, only 16.5% of respondents said that their hospital has tools to assess 
moral distress. Specifically, 56.5% of respondents indicated that their hospital had policies to 
support zero tolerance for all forms of violence, and a slight majority (54%) said that they had 
programs to improve staff well-being. Less than half (45%) said that debriefing was available to 
them, and just 29% said they had ethical counseling available.  
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Figure 8: Resources In Determining Moral Distress & Improving Well-Being:  

Source(s): Authors’ analysis of a survey of registered Illinois nurses conducted from October 2022 to February 2023 
by Nurses Take DC through Survey Monkey (NTDC, 2022). For a .csv file with selected survey results, please 
contact author Robert Bruno at bbruno@illinois.edu.  

Assignment Despite Objection Analysis 
In addition to survey data, this report includes an analysis of Assignment Despite Objection (ADO) 
forms from five locations within the Ascension Illinois and AdventHealth hospital systems.9 ADOs 
are used to document and notify hospital administration that there is unsafe staffing, and the forms 
provide a space for staff to note safety issues, ethical problems, or a lack of resources. ADOs 
were collected between January and November 2022, and detailed unsafe staffing levels, 
potential negative patient outcomes, and included a section for nurses to freely describe their 
work conditions.  

In total, there were 677 ADOs, each with an option to select one or more of ten specific outcomes: 
Compromised Safety or Injury, Delayed or Omitted Treatment, Inadequate Observation or 
Monitoring, Death, Delayed or Incomplete Documentation, Incident Report Filed, Delayed or 
Omitted Education, Delayed or Omitted Hygiene, Omitted Psych or Social Support, and an “Other” 
category (Defined in the Appendix). It is important to note that the ADO process reports the 
possibility of a negative outcome but not whether or not a negative outcome occurred. The ADOs 
include a section for nurses to fill out their unit capacity and the current staffing census, a section 

 
9ADO forms were provided by the Illinios Nurses Association from AMITA Health (now AdventHealth) and Presence 
Saint Joseph (now Ascension Saint Joseph) hospitals. The hospitals are located in the Chicago area and surrounding 
suburbs and are operated by AdventHealth and Ascension Illinois. Ascension Saint Joseph is located in northern 
Chicago and has 303 staffed beds (AHD, 2022a). AMITA hospitals are split across 4 locations in Bolingbrook, 
Hinsdale, La Grange, and Glendale Heights totaling 710 staffed beds (AHD, 2022b; AHD 2022c; AHD, 2022d; AHD, 
2022e). The types of units/wards reported include emergency room, intensive care, progressive care unit, and 
multiple floors and wings of a hospital 
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to indicate the staffing benchmark for the unit/shift, and actual staffing at the time, but the 
information is self-reported.  

AMITA and Presence Hospitals Data Analysis 
Table 1 shows the self-reported staffing numbers indicated through free-responses as 
“Benchmarks” on the ADO forms. These staffing levels are disaggregated by RNs and CNAs and 
presented in Table 1. On average there were fewer registered nurses and nursing assistants 
desired than available at one time. The ADO forms indicated staffing levels across the 28 
units/wards within the hospitals. Depending on the type of unit and shift time, the number of 
reported registered nurses ranged from 3 to 17, and from 1 to 5 for certified nursing assistants. 
Of all the ADOs filed, 83.9% indicated that staffing for RNs was below the self-reported RN staffing 
level at the time of the report, and 60% indicated CNA staffing was below the self-reported CNA 
staffing level. 

Table 1: RN and CNA ADOs by Staffing Benchmarks, 2022 

 

 

  

 

 

 

Source: Author’s analysis of 677 assignment despite objection forms from Saint Jospeh Presence and Saint 
Joesph AMITA Hospitals. 

 

Notably, when nurses filed an ADO, approximately 
70% of the time they reported more than one 
potential negative outcome and more than one third 
of the time they indicated 7 or more potential 
negative outcomes when filing (Figure 9). While 
nearly a third of forms filed (207) did not indicate 
any specific outcomes, the act of filing an ADO form 
is by definition an indication that a nurse objects to 
the patient assignment.  

 RNs  Share of 
ADOs CNAs Share of 

ADOs 
Reported 
Staffed 100 16.1% 246 40.3% 

Reported 
Understaffed 523 83.9% 364 59.7% 

Total ADOs 623 100.0% 610 100.0% 

"Short RNs and tech., multiple 
ICU holds, no pumps in 

departments, charge nurse 
taking patients, full waiting 
room all night with hallway 
beds. 5 hour wait times for 

critical labs.” 

- ADO Form, 7 Reported Outcomes 
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Figure 9: Number of Potential Negative Outcomes Per Report, 2022 

 
Source(s): Author’s analysis of 677 assignment despite objection forms from Saint Jospeh 
Presence and AMITA Hospitals. 

Table 2 shows the nine types of potential negative outcomes 
ranging from Inadequate Observation (65%) to Death (1%). Of 
the ADOs that did not indicate any potential negative outcomes, 
many detailed chaotic conditions, high patient acuity, and bed 
shortages that perhaps were not as easily categorized into a 
defined outcome category. While there was an “Other” category 
available on the ADO form, many nurses chose instead to freely 
write the reason for their objection. In the space where nurses 
could freely respond, they described treatment conditions as 
“chaotic”, with “high patient acuity”, and detailed short, infrequent, 
or no breaks, despite reporting no potential outcomes.  

Table 2: Assignment Despite Objection of Potential Negative Outcomes, 2022 

Reported Potential Outcome # of ADOs  
Share of Total ADOs 
indicating outcome 

Inadequate Observation/Monitoring 443 65% 
Compromised Safety 440 65% 
Delayed Treatment 424 63% 
Delayed Documentation 400 59% 
Delayed Hygiene 389 57% 
Delayed Education 383 57% 
Omitted Psych 305 45% 
Incident Report Filed 84 12% 
Death 6 1% 
No Reported Outcome 207 31% 

Source(s): Author’s analysis of 677 assignment despite objection forms from Saint Jospeh Presence and Saint 
Joesph AMITA Hospitals. 
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Generally, the registered nurse-to-patient ratio is approximately 1:4 across all degrees of potential 
negative outcomes (Table 3). The instance in which the nurse-to-patient ratio is the lowest (1:1.7), 
is also the only ADO in which all nine potential outcomes were reported — making it an outlier. 
However, the nurse who authored the 9 outcome ADO, reported limited supplies and multiple 
overwhelmed nurses with less than six months of experience. CNA-to-patient ratios are higher as 
expected, and similarly consistent across frequencies of potential outcomes.  

Table 3: Average RN And CNA To Patient Ratios By Number Of Potential Negative 
Outcomes, 2022 

Nurse Ratio by Number of Potential Negative Outcomes 
Registered Nurses Certified Nursing Assistant 

Number of Potential 
Negative Outcomes Patient Ratio Potential Negative 

Outcomes Patient Ratio 

0 1:4.2 0 1:16.0 
1 1:3.5 1 1:16.8 
2 1:4.8 2 1:12.6 
3 1:4.3 3 1:11.3 
4 1:4.1 4 1:12.2 
5 1:4.4 5 1:13.4 
6 1:3.8 6 1:15.9 
7 1:3.7 7 1:14.6 
8 1:4.3 8 1:13.9 
9 1:1.7 9 0:16 

Source(s): Author’s analysis of 677 assignment despite objection forms from Saint Jospeh Presence and Saint 
Joesph AMITA Hospitals. 

Table 4 and 5 show that for RNs and CNAs, when a potential outcome was reported 
approximately 80% and 55% of the ADOs also indicated understaffing, respectively. In other 
words, for every reported negative outcome category, the likelihood that the unit or shift is also 
understaffed is around 80% for registered nurses (Table 4) and 55% for certified nursing 
assistants (Table 5).   

The ’no negative outcomes’ row indicates that the nurse’s concerns were not covered by any of 
the 9 negative outcome categories, however, the submission of the form indicates that there 
were still issues that affected patient well-being that warranted the submission of an official 
report. For example, ‘no negative outcome’ reports included patient threats of violence, 
shortages of equipment, and staff shortages that were likely to affect patient acuity. When a 
nurse submits an ADO form there is a high relationship with potential risks to patients 
associated with staffing shortages. 
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Table 4: Assignment Despite Objection By Registered Nurse Staffing Self-Reported 
Benchmarks and Potential Negative Outcomes, 2022 

Potential Negative 
Outcome Reported 

Understaffing 
Indicated 

Percent 
Understaffed 

Indicated 
Staffed 

Percent  
Staffed 

Staffing #s 
Not Reported Total 

Inadequate 
Observation/Monitoring 303 80% 76 20% 64 443 

Compromised Safety 295 79% 78 21% 67 440 

Delayed Treatment 292 81% 67 19% 65 424 

Delayed Documentation 273 80% 68 20% 59 400 

Delayed Hygiene 269 79% 71 21% 49 389 

Delayed Education 265 80% 67 20% 51 383 

Omitted Psych 208 78% 58 22% 39 305 

Incident Report Filed 63 84% 12 33% 9 84 

Death 4 67% 2 33% 0 6 

No Negative Outcomes 154 79% 41 21% 12 207 
Source(s): Author(s) interpretation and analysis of Assignment Despite Objection (ADO) forms.  

Table 5: Assignment Despite Objection By Certified Nursing Assistant Staffing Self-
Reported Benchmarks and Potential Negative Outcomes, 2022 

Potential Negative 
Outcome Reported 

Understaffing 
Indicated 

Percent 
Understaffed 

Indicated 
Staffed 

Percent 
Staffed 

Staffing #s 
Not Reported Total 

 
Inadequate Observation 223 55% 181 45% 39 443  

Compromised Safety 217 55% 179 45% 44 440  

Delayed Treatment 217 57% 167 43% 40 424  

Delayed Documentation 201 55% 164 45% 35 400  

Delayed Hygiene 204 57% 157 43% 28 389  

Delayed Education 191 54% 162 46% 30 383  

Omitted Psych 147 52% 136 48% 22 305  

Incident Report 43 54% 37 46% 4 84  

Death 4 80% 1 20% 1 6  

No Negative Outcomes 125 67% 61 33% 21 207  

Source(s): Author(s) interpretation and analysis of Assignment Despite Objection (ADO) forms.  
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Five Policy Recommendations 
The connection between nurse staff shortages and patient outcomes is a critical concern in 
healthcare. When there are insufficient numbers of nursing staff available it can lead to a range 
of adverse patient outcomes. Nurse-to-patient ratios are directly linked to the quality and safety 
of care (UNAC-UHCP, 2008).  

In situations where there are not enough nurses to meet the needs of the patient populations, 
patients may experience longer wait times for assistance, delayed medication administration, 
increased risk of healthcare-associated infections and decreased likelihood of receiving timely 
interventions. This, in turn, can result in higher rates of adverse events, extended hospital stays, 
and even preventable deaths. Adequate nurse staffing is essential for delivering high-quality 
healthcare, and addressing nurse staff shortages is not only crucial for the well-being of nurses 
but also for ensuring optimal patient outcomes and safety. 

At a time when nurses are in high demand and short supply, solutions that improve staffing levels, 
increase job satisfaction, improve quality of care, reduce moral distress, and combat labor 
shortages are essential. Figure 10 shows the reasons respondents who were considering leaving 
the nursing profession indicated that they would be drawn back into returning to deliver direct care 
nursing. Fully 82.5% indicated they would consider returning to deliver direct care nursing for 
improved pay. 78.4% indicated they would be drawn back by mandating a limit to the number of 
patients cared for in a shift. 76.3% indicated they would be drawn back by improved professional 
staff and ancillary staffing mix. A slight majority (51.83%) indicated they would be drawn back if 
they had a work environment that aligns with education/national nursing standards of care. The 
nursing industry in Illinois needs to both attract and retain nurses. Based on survey responses, 
ADO forms, and a consideration of the nursing industry in Illinois. Six policy recommendations 
are considered.  

Figure 10: Return to Nursing: 

1. Mandate nurse to patient ratios. Mandated patient ratios lead to better patient
outcomes, nurse retention, and nurse well-being (Wynendaele, Willems, and Trybou,
2019). Laws have been enacted in California and Massachusetts to legally mandate nurse
to patient ratios, and legislation defines the number of patients nurses may oversee in
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each hospital unit (ex. ICU nurse to patient ratios are limited to 1:1) (UNAC-UHCP, 2008). 
By implementing nurse to patient  ratios, Illinois can ensure a higher quality of patient care 
and create a more sustainable working environment for nurses, addressing both the 
immediate needs of patient care and the long-term challenges of nurse retention and 
satisfaction. Furthermore, this policy recommendation aligns with survey findings that 
indicated 78% of registered nurses stated that mandating a limit to the number of patient 
they cared for each shift would draw them back to direct care nursing. 

2. Require Staffing Committees with Enforcement Mechanisms: Illinois is one of eight 
states to require staffing committees. However, prior research has shown that the mere 
presence of a staffing committee does not sufficiently address nurse-related staffing 
issues because the effectiveness of the committee depends in part, on its ability to enforce 
recommendations. When the recommendations of staffing committees are not 
implemented, outcomes related to staffing practices, moral distress, and nurse turnover 
are essentially on par with states that do not have staffing standards. Illinois can learn 
from states like Connecticut and New York where enforced committee recommendations 
have led to improved mental health and retention (ANA, 2022; Davidson, 2023).

3. Provide Loan Forgiveness & Scholarships for Nursing Education: To address the 
nursing shortage that was exacerbated by the COVID-19 pandemic, lawmakers in New 
York have proposed the creation of new scholarships to pay for tuition at public universities 
for students who pledge to work in areas with the most acute nursing shortages and 
additional “pathway to nursing scholarships” for healthcare workers who are already in the 
industry and want to pursue nursing degrees part-time (Ortega, 2022). The bill would 
also forgive $8,000 in student loan debt per year, up to $40,000 over five years, for 
nurses who practice full-time in designated nursing shortage areas (Ortega, 2022). 
Illinois can take similar action to remove barriers to entry by reducing educational costs 
to establish career pathways.

4. Establish pathways to Nursing Licensure: Illinois should adopt career pathways and 
apprenticeship programs at community colleges and universities, focusing on upskilling 
LVNs and CNAs to RNs. This approach  has been proven to increase employment and 
earnings, address shortages, and target overlooked or historically under-served 
populations (Kazis, 2016; Holzer, 2015; Ramm, 2021). This pathway not only capitalizes 
on the existing foundations LVNs and CNAs have within healthcare settings but also offers 
a population that is predominantly female and racially diverse, an upward career trajectory. 
Upskilling enables CNAs to gain new skills, certifications, and consequently higher job 
quality and opportunities for advancement in healthcare (Supplemental Health Care, 
2023). By fostering career growth and improving job satisfaction and retention, this 
approach can help alleviate the pressures of the nationwide staffing shortages 
(Supplemental Health Care, 2023).

5. Address Nurse Well-Being and Burnout: While the policy recommendations above may 
contribute to reducing burnout and improve nurse well-being, Illinois can still adopt 
programs intended to specifically support nurses. Adopting policies to support nurse 
mental health and well-being in Illinois can reduce burnout and address nursing shortages. 
By incorporating well-being programs (such as HEAR and MINDBODYSTRONG) and 
initiatives like the American Nurses Association’s ‘Building Strength through Resilience

https://unacuhcp.org/california-nurse-to-patient-ratios/
https://www.nursingworld.org/practice-policy/nurse-staffing/nurse-staffing-advocacy/
https://nursejournal.org/articles/nurse-to-patient-staffing-ratio-laws-by-state/
https://www.cityandstateny.com/politics/2022/02/legislation-provides-incentives-address-nursing-shortage-nys/362149/
https://www.cityandstateny.com/politics/2022/02/legislation-provides-incentives-address-nursing-shortage-nys/362149/
https://www.mdrc.org/sites/default/files/Career_Pathways_2016_Issue_Brief.pdf
https://www.brookings.edu/articles/higher-education-and-workforce-policy-creating-more-skilled-workers-and-jobs-for-them-to-fill/
https://www.thegazette.com/article/in-midst-of-workforce-shortages-health-care-employers-turn-to-apprentices/
https://shccares.com/upskilling-cnas-to-enhance-career-opportunities-and-patient-care/
https://shccares.com/upskilling-cnas-to-enhance-career-opportunities-and-patient-care/
https://shccares.com/upskilling-cnas-to-enhance-career-opportunities-and-patient-care/
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Committee, these strategies have been able to help reduce nurse burnout, improve patient 
outcomes, and decrease healthcare costs (Naegle et al., 2023; Morris, 2023; Croke, 2021; 
Melnyk et al., 2020; Turale and Nantsupawat, 2021). 

Conclusion 
Registered nursing faces a crisis. Nurses are reporting that staffing levels are inadequate, with 
very few saying that nurse-to-patient ratios are safe. Nurses are experiencing high rates of moral 
distress. Concerns about unsafe staffing and unresolved moral distress are causing many 
registered nurses to consider leaving the profession altogether. While these issues are present 
everywhere. To reduce stress and burnout among registered nurses, states could consider 
implementing safe patient limits, enforcing staffing committee recommendations, strengthening 
workers’ rights, increasing support for mental health programs, and offering new scholarships and 
student loan forgiveness. These policy approaches would help attract, develop, and retain 
registered nurses across the United States.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9889942/
https://nursejournal.org/articles/how-to-support-nurses-considering-resigning/
https://aornjournal.onlinelibrary.wiley.com/doi/10.1002/aorn.13381
https://www.myamericannurse.com/wp-content/uploads/2020/11/an1-Suicide-1216b.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8251049/
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Appendix 

Selected Demographics of Survey Participants

Gender & Racial 
Diversity 

• 88.57% Female
• 11.17% Male
• One respondent iden�fied as Non-binary
• 10.94% iden�fied as Hispanic
• 60.53% iden�fied as White or Caucasian
• 10.13% iden�fied as Black or African American
• 25.60% iden�fied as Asian or Asian American
• 1.60% iden�fied as American Indian or Alaska Na�ve
• 2.13% iden�fied as Na�ve Hawaiian or other Pacific Islander

Education Level 

• BSN (62.34%)
• ADN (20.0%)
• MSN (11.17%)
• Diploma (5.97%)
• DNP (0.52%)

Age of 
 RN Workforce 

• 18-24 (2.86%)
• 25-34 (21.88%)
• 35-44 (21.88%)
• 45-54 (27.88%)
• 55-64 (20.83%
• 65+ (4.69%)

RN Employment 
Settings & Wages 

• Between $ 15,000-29,999 (0.79%)
• Between $30,000 and $49,999 (6.28%)
• Between $50,000 and $ 74,999 (26.96%
• Between $ 75,000 and 99,999 (40.84%)
• Between $ 100,000 and $150,000 (23.56%)
• Over $ 150,000 (1.57%)
• 36.23% work at a Ter�ary/Academic Hospital, 41.45% work at

a Community Hospital, and 10.14% work at a Cri�cal Access
Hospital.

• 17.78% work at a Magnet accredited hospital
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Appendix 2: Definitions of Negative Outcomes in Assignments Despite Objection Forms, 
2022 

Negative Outcomes Definitions 

Inadequate 
Observation 

An observation that is not performed before the next observation is 
due. 

Compromised 
Safety 

An assignment a nurse believes could compromise patient safety or 
their own safety 

Delayed Treatment Any omission, delay, or failure to complete necessary patient care. 

Delayed 
Documentation 

Documentation added to patients charts after care is given depending 
on state and hospital policy. documentation may need to be delayed 
or abbreviated to meet the challenges of triaging and providing life-
saving care in extreme emergencies. 

Delayed Hygiene A hygiene related aspect of patient care that is omitted or delayed. 

Delayed Education An education related aspect of patient care that is omitted or delayed. 

Omitted Psych A psychology related aspect of patient care that is omitted or delayed. 

Incident Report A form that is filled out in order to record details of an unusual event 
that occurs at the facility, such as an injury to a patient. 

Death Determination of Death means observation and assessment that a 
person has ceased vital bodily functions irreversibly including, but not 
limited to, the following: pulse, respiration, heartbeat, and pupil 
reaction 

Source(s): Abdelhadi, Drach-Zahavy, and Srulovici, 2022; Ball, 2022 

  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8685781/
https://nurse.plus/become-a-nurse/incident-reports/
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