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Editor’s note: In March 2016, Leah Curtin 
RN,ScD,FAAN, a living legend in nursing for her 
work in ethics, was asked to address the 
American Nurses’ Association meeting on the 
ethics of staffing. What follows is a summary of 
her remarks.

American Nurses Associations’ “Living Legend” on Why Safe Patient Limits are Important
Leah Curtin, ScD (h), RN, FAAN served as editor-in-chief of Nursing Management for 20 years. Since 2008, 
Curtin has been the Executive Editor of American Nurse Today, the official journal of the American Nurses 
Association. She has been described by an ANA journal editor as a “living legend in nursing.” In this 2016 
article, Curtin describes in detail the nursing experience, research and morality behind safely limiting the 
number of patients assigned to each registered nurse.

That being said, there has been so much 
research done in the last 20 years, it can honestly 
be noted that so much medical, nursing, and 
systems research has been published that we 
know that something as simple as ratios of 
patients to RNs improves care, 

the American Nurses Association contends 
that ensuring adequate staffing 
levels� has� been� shown� to: 

• reduce medical and medication errors
• decrease patient complications
• decrease mortality
• improve patient satisfaction
• reduce nurse fatigue
• decrease nurse burnout
• improve nurse retention and job 

satisfaction.

What good are “services” that harm people 
anyway? This is clear, easy to understand, and it 
demands safe staffing. Are there exceptions? Yes, 
but the exceptions should be limited to times of 
natural disaster or war (both of which require a 
plan). Any other exceptions should be few and 
far between: There is no acceptable ethical 
reason that excuses unsafe staffing as anything 
other than a rare exception to the rule.

Fortunately, a great deal of study and research 
has been done in the last two decades to help 
determine safe care. … there really is no 
justification in saying, 'We just don't know.' Or 
'The data are inconclusive.' Or 'It's just a 
judgment call.' These statements, every one of 
them, are at the very least, untrue.

We know we put patients at risk if we do not 
staff  according to the data. The ethical 
conversation is over. 
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