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Chair Schmidt, Vice Chair Deeter, Ranking Member Somani, and members of the committee, 

thank you for the opportunity to provide testimony on House Bill 535. 

 

House Bill 535 represents a practical step forward for Ohio’s healthcare system. It gives nurses a 

meaningful voice in staffing decisions, increases transparency for patients and policymakers, and 

creates a balanced accountability system that encourages hospitals to follow safe staffing plans. 

 

Across Ohio, nurses and other healthcare professionals consistently tell us that staffing levels are 

the single biggest factor affecting both patient safety and workforce retention. When nurses are 

responsible for too many patients at once, patients wait longer for care, complications increase, 

and experienced nurses are more likely to leave the profession. 

 

For me, this issue is not just policy—it’s personal. 

 

My wife has been a nurse for many years. Like many nurses across Ohio, she has experienced 

the stress and uncertainty that comes with being mandated to stay for extra shifts because the 

next shift simply didn’t have enough staff to safely care for patients. I’ve seen the toll that takes. 

I’ve watched her come home after working long hours, worried not just about how exhausted she 

was, but about whether there were simply too many patients and not enough nurses to give each 

one the attention they deserved. 

 

And I know she is far from alone. Nurses across Ohio face those same concerns every day. They 

want to do their jobs well, they want to take care of their patients, and they want to know that the 

system they work in supports safe care. 

 

House Bill 535 addresses this challenge by strengthening Ohio’s existing hospital staffing 

committee law rather than imposing a one-size-fits-all mandate. 

 

This legislation was developed through conversations between the Ohio Nurses Association and 

the Ohio Hospital Association. Nurse managers shared best practices for staffing committees, 

and those practices helped shape the framework of this bill. 

 

First, the bill ensures that nurses have a real voice in staffing decisions. Hospitals already operate 

nursing care committees under current law, but this bill strengthens those committees by 

requiring that the majority of members be direct-care registered nurses. In unionized hospitals, 

the nurses’ bargaining representative selects the majority of nurse members, ensuring authentic 

frontline representation. The professionals closest to patient care should help design the staffing 

plans that protect patients. 



 

 

Second, the bill requires hospitals to develop evidence-based, unit-specific staffing plans. These 

plans must reflect the realities of patient care and consider factors such as patient acuity and 

complexity, admissions and discharges, patient education needs, and the specialized nursing 

skills required in each unit. Staffing levels may be expressed as a nurse-to-patient ratio or as a 

safe range of patients per nurse depending on the unit. 

 

Third, House Bill 535 introduces transparency and accountability. Hospitals must implement the 

staffing plan approved by the committee and meet that plan at least 80 percent of the time in each 

unit. Hospitals will submit quarterly compliance reports to the Ohio Department of Health, and 

those reports will be publicly available online. 

 

The bill also creates balanced incentives to encourage compliance. Hospitals that consistently 

meet their staffing plans may receive compensation premium discounts, while hospitals that 

repeatedly fail to follow their plans may face financial penalties tied to the cost of understaffing. 

 

Finally, the bill recognizes that extraordinary situations occur. Hospitals may temporarily adjust 

staffing plans during patient surges or public health emergencies, but those changes must still be 

approved by the staffing committee. 

 

Safe staffing is not only a patient safety issue—it is also a workforce issue. When staffing is 

unsafe, nurses burn out, turnover increases, and hospitals rely more heavily on costly temporary 

staff. 

 

By strengthening staffing structures and ensuring nurses have a voice in staffing decisions, 

House Bill 535 helps retain experienced nurses, stabilize hospital workforces, and improve 

patient outcomes. 

 

And for families like mine—where we’ve seen firsthand the pressure nurses face—it’s about 

making sure the people who care for our communities have the support they need to do their jobs 

safely. 

 

Thank you for the opportunity to testify, and I would be happy to answer any questions. 
 


