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Introduction

Good staffing ratios are very important in any patient care stings because they determine the quality of patient care and health outcomes (Shekelle, 2013). For instance, nurses in acute care settings can sometimes be overwhelmed because patients in such settings require a high level of care. To reduce adverse effects that could result from infrequent bedside reporting and insufficient staffing ratios, experts studies propose that staffing ratios should be increased in healthcare settings (Shekelle, 2013). The PICOT statement described in this essay relates to improving the safety of patients in acute care settings. 
Development of PICOT Components and Question
PICOT Components
P – The population being focused on: patients admitted into acute care
I – Interventions: increased bedside reporting and increased staffing ratios

C – Contrast: insufficient bedside reporting and staffing ratios

O – Outcomes: improved care of patients 

T – Time: at the time of hospitalization.

PICOT Question


How does increased bedside reporting and sufficient patient/staff ratios (I) during hospitalization (T) lead to improved care (O) of patients in acute care (P), as compared to insufficient bedside reporting and insufficient staffing ratios (C)? 
Significance

 
Good communication facilitates safe and quality care during patients' handoff. However, patients' handoff is often marred with several obstacles or barriers. As staff shortage continues to increase, the few providers are forced to do more work for more extended periods. These poor staffing ratios create situations that drive the few providers away from sickbeds. Handoffs between incoming nurses and outgoing nurses should involve the sharing of critical information regarding patients’ treatment plans until the next shift (Abraham et al., 2016). As such, teamwork and involvement of patients together with their families is essential. However, the benefits of such collaboration are hampered by increased workload, high exhaustion, and insufficient staffing ratios, leading to poor quality of care outcomes. According to Guttmann et al. (2011), the risk of death increases when patients are attended to by fewer staff. 
Implications for the Nursing Profession


Low nurse to patient ratios can lead to high patient mortality rates, and this explains the reason why most healthcare agencies are more focused on minimizing re-hospitalization rates. The reduction of re-hospitalization rates is part of the reason why the Affordable Care Act was enacted. Readmissions are taken as a sign of low-quality care. On the other hand, good staffing ratios lead to improved care outcomes because the presence of more nurses reduces the chances of adverse effects occurring (Penoyer, 2016). High nurse turnover, increased re-hospitalization or readmission rates and increased falls among acute patients are some of the adverse effects of poor staffing ratios in hospitals. Good staffing ratios, on the other hand, lead to improved patient satisfaction, improved care outcomes, decreased medical costs, decreased medical errors, etc. 
Proposed Initiative


The quality of care provided to patients can only be improved through the implementation of evidence-based solutions. Hospitals and other healthcare settings need to come up with strategies for retaining their staff and improving patient care. Increasing staffing ratios is one such strategy because it will ensure that providers are not overworked. Patient safety also lies in appropriate staffing ratios, especially among admitted patients, because they rely on nurses a lot. Therefore, healthcare settings should increase the ratio of their nurses to patients if they intend to achieve quality care. 
Conclusion


Healthcare institutions should increase their nursing staff ratios if they are to achieve quality healthcare. When nurses are not overworked, they tend to be committed to their work, leading to more satisfied patients because of quality care. Poor staffing ratios, on the other hand, will result in high turnover rates and increased patient mortality due to poor care. 
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