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Chair Huffman, Vice Chair Johnson, and members of the Senate Health Committee, thank you 

for allowing me to provide sponsor testimony on SB 384, a bill to make sure that older Ohioans 

receive needed direct patient care while residing in a nursing facility. 

 

Ohio’s population is aging and it is important that older people in our state can age with dignity 

and support. There are nearly 950 nursing homes in Ohio, caring for tens of thousands of 

residents each year, many of whom require extensive assistance with activities of daily living, 

medication administration, mobility, nutrition, hydration, dementia-related behaviors, and 

ongoing monitoring for changes in condition. 

 

Current Ohio law requires nursing homes to provide a minimum daily average of 2.5 hours of 

direct care per resident. However, Ohio law permits facilities to count hours worked by 

registered nurses and licensed practical nurses performing administrative and supervisory duties 

toward that requirement. This means time budgeting, billing, doing compliance work or even 

doing building maintenance can be counted. As a result, a staffing level reported as meeting 

Ohio's direct-care standard may not accurately reflect the amount of hands-on care available to 

residents. I have heard from numerous constituents about concerns that their loved ones were not 

getting the care they needed as the scheduled staff time included administrators on-site who are  

not available to help with hands-on care. 

 

SB 384 is simple. It changes the law so only time directly taking care of people counts towards 

this requirement – not hours spent doing administrative tasks.  

 

The landmark 2001 CMS-sponsored staffing study conducted by Abt Associates found that 

higher levels of direct nursing care were associated with improved resident outcomes and 

identified staffing thresholds of approximately 4.1 nursing hours per resident day as being 

associated with stronger quality performance. Importantly, this benchmark reflected direct 

nursing care available to residents rather than a combination of bedside care and administrative 

activities. Subsequent research has continued to demonstrate relationships between direct-care 

staffing levels and lower rates of falls, pressure injuries, avoidable hospitalizations, weight loss, 

dehydration, and declines in activities of daily living. 

 

Federal policymakers reached a similar conclusion when CMS developed its 2024 nursing home 

staffing rule requiring 3.48 hours per resident of hands-on care. Although the numerical 

requirements were later rescinded, CMS based the rule on direct-care hours rather than total 

nursing payroll because resident outcomes depend on care that is actually available to residents. 

 

Ohio law only requires 2.5 hours of care per resident. This remains below the approximately 4.1 

hours per resident day identified in the CMS-sponsored staffing study and below the proposed 

federal regulations. Ohio has also historically lagged behind national and regional staffing 
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benchmarks. Scripps analyses found Ohio had median total nursing staffing levels of 

approximately 3.81 hours per resident day, compared with a national median of 4.08 hours. 

Several neighboring states reported higher staffing levels, including Michigan at 4.35 hours, 

Kentucky at 4.13 hours, and Pennsylvania at 4.12 hours per resident day. At the same time, Ohio 

has experienced increasing numbers of nursing home complaints and quality concerns. 

 

According to the 2024 Scripps Gerontology Center and Ohio Department of Aging report, Ohio 

nursing homes reported approximately 3.59 total nursing hours per resident day but only 3.28 

direct-care nursing hours per resident day. The difference—approximately 0.31 hours per 

resident day—represented nursing time devoted to administrative and supervisory functions 

rather than direct resident care. In practical terms, roughly 8 to 9 percent of reported nursing 

hours were not direct-care hours. While these hours remain well above our legal requirements, 

there is a wide variability facility to facility.  Those that only meet the minimum standards may 

be as much as 20% below the legal requirement in terms of actual patient care. 

 

This legislation does not seek to increase Ohio's minimum staffing requirement. Rather, it 

ensures that the existing staffing requirement measures the important component that impacts the 

care of older people in Ohio. Administrative functions such as scheduling, budgeting, personnel 

management, regulatory reporting, quality assurance, staff education, and supervision remain 

important and necessary. However, they serve a different purpose than direct resident care and 

should be measured separately. The majority of excellent facilities that provide care above and 

beyond minimum requirements will not be impacted by the change. However, this bill will better 

prevent bad actors from staffing at the legal minimum and using this loophole to provide 

substandard care. Ohioans deserve better than that. 

 

By prohibiting administrative and supervisory nursing hours from being counted toward Ohio's 

minimum daily average staffing requirement, we can improve transparency, strengthen 

accountability, align Ohio's staffing methodology with decades of research and federal policy 

principles, and ensure that the state's staffing standard more accurately reflects the care residents 

receive each day. 
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