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Bill Summary:  This bill requires hospitals to report, weekly during a health-related 

state of emergency, and monthly at all other times, detailed information on whether the 

hospital is experiencing a staffing shortage of nurses, or has experienced any layoffs, 
furloughs, or repeated shift cancellations of nurses.   Failure to comply is subject to 

CDPH imposition of fines, or other penalties, and to suspension, revocation, or refusal 
to renew the license of a hospital. 

Fiscal Impact:   

 California Department of Public Health (CDPH) reports costs would be minor and 

absorbable. 

 Unknown potentially significant increased costs to public hospitals, including the 

University of California 

Background:   According to the author, this bill ensures that nurses have the resources 

and appropriate staffing to care for their patients in safe hospital environments. In 

response to unprecedented demand for emergency healthcare services during the 
pandemic, California has permitted hospitals to apply for a number of emergency health 
and safety waivers. These waivers often resulted in an increase in the number of 

patients under a nurse’s care at ratios higher than allowed by existing rules. Ensuring 
manageable nurse-to-patient ratios remains crucial to the safety and welfare of patients, 

nurses and other critical staff. Healthcare workers and community members at-large 
should have ready access to information about the hospital in which they are working or 
seeking care. 

Proposed Law:   Requires hospitals to report weekly during a health-related state of 

emergency, and monthly at all other times, information on whether the hospital is 
experiencing a staffing shortage of nurses, or has experienced any layoffs, furloughs, or 

repeated shift cancellations of nurses. Requires hospitals to report weekly during a 
health-related state of emergency, and monthly at all other times, until January 1, 2025, 
information regarding COVID-19-positive staff, including number of staff and facility 

personnel who have tested positive, or are suspected positive, and total number of 
deaths of staff who are positive or suspected positive for COVID-19. Additionally, 

requires a licensed health facility to post any approval granted by the California 
Department of Public Health for program flexibility immediately adjacent to the health 
facility’s license. 

Related Legislation:  AB 1422 (Gabriel) requires CDPH, by July 1, 2022, to create a 

standardized form for any nurse-to-patient-ratio program flexibility request. Requires a 
health facility that submits a staffing ratio program flexibility request to conspicuously 

post a copy of the request in a location accessible to patients and employees. Requires 
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CDPH to post all approved requests by a health facility for program flexibility on its 
internet website and include specified information. AB 1422 is on the Assembly 

Appropriations Committee Suspense File. 

Prior legislation. AB 685 (Reyes, Chapter 84, Statutes of 2020), among other 
provisions, requires employers to provide written notice and instructions to employees 

who may have been exposed to COVID-19 at their worksite and enhances the Division 
of Occupational Health and Safety's ability to enforce health and safety standards to 

prevent workplace exposure to, and spread of, COVID-19. 

Staff Comments:  This bill also includes the following Covid reporting requirements 

which sunset on January 1, 2025. 

 i) Numeric total of COVID-19-positive staff, including the total number of staff and 

facility personnel who have tested positive for COVID-19, whether by laboratory 
confirmation or clinical diagnosis; 

ii) Numeric total of newly suspected COVID-19-positive staff, including the total number 
of staff and facility personnel routinely scheduled to work at the hospital, but not 
necessarily present at the time of data entry, who are being managed as though they 

have COVID-19 but who do not have a positive laboratory test result; and, 

iii) Numeric total of new COVID-19-related deaths of staff, including the total number of 

deaths of staff and facility personnel routinely scheduled to work at the hospital and with 
suspected or laboratory-confirmed COVID-19 cases that occurred on the previous 
calendar day. 

-- END -- 


