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Caring for the Pediatric Patient . . .
What does it take?

Linda A. Lewandowski, PhD, RN

It is clear from recent studies by Dr. Linda Aiken
and others that the number of patients a nurse

cares for as well as the qualifications of the nurse
both directly affect the quality and safety of care
delivered. Staffing issues are of prominent impor-
tance in the world of health care today and, from
input we receive from all over the country, these
issues are a major concern for our SPN members.
Pediatric nurses (and hopefully, all administrators),
know that the care of children requires different
staffing considerations than the care of adults. The
Society of Pediatric Nurses strongly holds this
belief and at our October 2003 Board Meeting, a
new Position Statement on “Safe Staffing in Pedi-
atric Settings” was approved.

After careful review and consideration of this
issue, the SPN Clinical Practice Committee and
SPN Board of Directors have crafted a Position
Statement that delineates the important factors that
must be taken into account in determining safe
staffing levels in each pediatric setting. While we
have determined that there is no “magic, one-size-
fits-all” ratio for safe staffing that can apply to all
general pediatric settings, we have determined that
there are crucial factors that must always be con-
sidered in determining safe staffing levels for in-
fants, children, and adolescents. We also believe
that appropriate training in pediatrics is necessary

for a nurse to safely care for patients in pediatric
settings. It is our intent that this Position Statement
(along with pertinent state regulations and the re-
sources cited and endorsed in this document) will
be a guide and a resource for pediatric nurses and
administrators involved in staffing decisions.

Because this is such an important issue in to-
day’s health care system, and because of the in-
creasing recognition of the vital role that nurses
play in enhancing and safeguarding the health and
well-being of patients, new documents and reports
continue to evolve. In November of 2003, (shortly
after the SPN Board had approved the following
position statement) the Institute of Medicine re-
leased a new report entitled “Keeping Patients
Safe: Transforming the Work Environment of
Nurses” (available at http://www.nap.edu). This
report highlights needed changes in the way nurse
staffing hours are established and also calls for
mandatory limits on nurses’ work hours. The re-
port describes ways to strengthen the work envi-
ronment thereby reducing problems that threaten
patient safety. SPN will continue to monitor the
latest reports and research in this area and will
continue to update and revise our position state-
ments as well as inform our members of major new
information. Please visit our website for copies of
this Position Statement as well as for links to the
IOM report and other reports as they become avail-
able.

Linda A. Lewandowski, PhD, RN, President,
Society of Pediatric Nurses
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THE SOCIETY OF PEDIATRIC NURSES
POSITION STATEMENT

SAFE STAFFING FOR PEDIATRIC PATIENTS

Introduction/Problem Statement
Increasing attention is being focused on the im-

pact of adequate nurse staffing on patient outcomes
and the multiple factors that can affect safe staff-
ing. At the same time that mounting research is
supporting the vital role that nurses play in patient
outcomes, the national nursing shortage is nega-
tively affecting the number of nurses available
(American Nurses Association, 2000; Buerhaus,
Staiger, & Auerbach, 2000).

The Institute of Medicine’s report of September
1999 first called the public’s attention to the prob-
lem of increased patient morbidity and mortality
related to errors occurring within healthcare deliv-
ery systems (Institute of Medicine, 1999). Since
this time there has been a growing emphasis on
patient safety, process improvement, and the po-
tential effects of adequate staffing. In 2002, the
Joint Commission on the Accreditation of Health-
care Organizations (JCAHO) supported this patient
safety initiative by introducing a standard requiring
hospitals to measure performance indicators of
staffing effectiveness linked to patient outcomes
(JCAHO, 2002).

Studies by Aiken and colleagues demonstrated
an increase of 30% in mortality risk for patients
being cared for by nurses with average workloads
of eight or more patients compared with those
patients being cared for by nurses with a workload
of four or fewer patients (2002, 2003). While these
studies focused on adult patients, the same con-
cerns exist regarding the relationships between ad-
equate staffing and outcomes in pediatric patients.

The Society of Pediatric Nurses (SPN) believes
the following additional factors are of critical im-
portance regarding safe staffing for pediatric pa-
tients:
● The acuity and intensity of nursing resources

required to care for children have been growing
steadily over the last decade (National Associa-
tion of Children’s Hospitals and Related Institu-
tions [NACHRI], 2003).

● The number of children living below the poverty
level is higher now than 25-30 years ago and
contributes to deficits in primary and preventive
health care and results in increased healthcare
issues and higher acuity for these children (Chil-
dren’s Defense Fund, 2002).

● The multitude of settings providing pediatric
care and the wide range of resources available in
each setting greatly affect the type and number
of nursing staff required to care for any given
patient population.

Position Statement/Recommendations
SPN believes that all children and their families

should receive high quality family-centered care.
As an advocate for patients, families, and the pe-
diatric nursing profession, SPN endorses the fol-
lowing recommendations:
1. No single published ratio for nurse staffing is

automatically applicable in all settings where
children receive care. Published recommenda-
tions for staffing ratios must be carefully eval-
uated for the particular pediatric setting since
these ratios may inadvertently minimize the
complexity and multitude of issues that must be
considered in the care of pediatric patients and
their families.

2. The professional registered nurse must be con-
sidered an essential member of the team pro-
viding care for children and their families; staff-
ing plans must reflect this vital role (American
Nurses Credentialing Center, 2003).

3. Staffing plans and assignments should be devel-
oped which promote developmentally appropri-
ate, high quality care for children and families.

4. While the specific details of these staffing plans
will vary with individual patient needs and fa-
cility resources, SPN believes the following
factors should be considered in all staffing sit-
uations:
a. Number and acuity of patient population.
b. Assessment of patient needs including spe-

cial developmental, physiological, psycho-
social, and learning needs of children and
their families.

c. Availability of specialized pediatric equip-
ment and supplies to provide the necessary
care and the availability of other support
services to assist in the delivery of care (e.g.,
child life, social services, chaplain services).

d. Staff competency, specifically the extent of
experience and specialized pediatric training
of available staff.

e. Family involvement and/or the family’s spe-
cial needs related to meeting the healthcare
needs of the child (Lewandowski & Tesler,
2003).

f. Comparable pediatric staffing benchmark
data and/or staffing guidelines from other
pediatric-focused professional organizations
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should be used if at all possible (NACHRI,
2003; National Association of Neonatal
Nurses [NANN], 1999); the American Acad-
emy of Pediatrics [AAP] (2003, 2002, 1999,
1993).

5. Nurses caring for pediatric patients must have
appropriate education and experience to dem-
onstrate competency in the care of this highly-
specialized patient population. The core con-
cepts as cited in the following sources should be
included in education and training:
● Scope and Standards of Pediatric Nursing

Practice (American Nurses Publishing, 2003)
● Core Curriculum for the Nursing Care of

Children and Their Families (Broome & Rol-
lins, 1999)

● Standards and Guidelines for Pre-Licensure
and Early Professional Education for the
Nursing Care of Children and Their Families
(Woodring, 1998).

6. Organizations and nursing staff providing care
for pediatric patients should commit to ongoing
maintenance of nursing staff’s clinical compe-
tency through continuing education that ensures
a current knowledge base of issues and trends in
pediatric care delivery.

7. Organizations should work to establish practice
environments characterized by open communi-
cation, teamwork, and effective collaborative
problem solving to address nurse staffing issues
and ensure safe, effective care for children and
families.

8. Nurses are encouraged to assume professional
accountability for their own practice. Nurses
have the accountability for the following:
● Being an advocate for the role of the regis-

tered professional nurse
● Being knowledgeable of state practice acts
● Being knowledgeable of the mechanisms

available to address potential staffing issues.
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