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     There are numerous issues facing the nursing profession today, all of which affect our practice in the healthcare system. Many we encounter in our daily practice, while others we may be fortunate enough not to experience. As health care professionals, it behooves nurses to not only be aware of these issues but also to find means of bringing awareness to them, as well as to address them. 
     Three of the most important issues in the nursing profession today that are worth discussing are the mandating of staffing ratios, the occurrence of workplace violence, and the drive for baccalaureate degree-nurses. Each issue affects nursing for better or for worse, and addressing these issues may be immensely beneficial to the future of nursing as a profession.
Mandating Staffing Ratios
     One of the biggest debates/controversy surrounding nursing is dealing with the aspect of the legislation/mandating of staffing ratios. The main goals of nursing entails restoring and nursing a patient back to health, by providing optimal quality care. Poor staffing ratios have been proven to be an impediment to providing optimal quality care; the more patients a nurse has, the less safer the care, and more likelihood there is for poorer patient outcomes. Mandating staffing ratios seeks to remedy this problem. However, although empirical research has shown that the number of RNs in a staffing mix has a direct effect on quality care, particularly patient outcomes (Huston, 2010), there are those that argue that mandating staffing ratios is a different matter altogether. 
     It is a common misconception that the legislating of staff ratios would create better nurse-to-patient ratios, which would decrease workload, eliminate staff burnout, and decrease errors, thus improving quality of care. Currently, California is the only state in the United States to pass legislation that established minimum nurse-to-patient staffing ratios for every unit in a hospital (Wisconsin Hospital Associations, Inc., 2003). As such, numerous research and studies have been conducted in California determining whether legislating staff ratios may be beneficial to the nursing profession. One study conducted by the California Healthcare Foundation assessed the impact of legislated staff ratios in California, and yielded results which showed that despite the expectations of improved patient outcomes, the “overall level of average length of stay in California has stayed the same since the ratios were imposed” (Spetz, Chapman, et. al., 2009). Furthermore, healthcare leaders interviewed in the study expected minimum staffing ratios would help raise the quality of care “due to increased interaction with patients,” but very few of these healthcare leaders felt that the legislated staffing ratios actually made an impact on significant changes to quality of care (Spetz, Chapman, et. al., 2009). 
     Instead of improving conditions and outcomes for both nurses and patients, legislating staffing ratios has created even more challenges. Mandatory ratios, according to Welton (2007), have resulted in “increased overall costs of care with no guarantees for improvement in quality or positive outcomes of hospitalization.” Moreover, with this legislation hospitals are required to increase the number of RNs, which would mean ancillary staff, such as unlicensed assistive personnel, housekeepers, etc. would have to be decreased creating more duties and responsibilities for RNs (Welton, 2007), causing unsafe conditions, errors, and staff burnout. Decreasing ancillary staff to compensate for the increase RN staff may also result in “inadequate nursing time to provide quality care” (Safe Staffing, 2012). According to a Safe Staffing Fact Sheet from the ANA (nursingworld.org), the legislated ratios also belittles the roles of nurses as healthcare professionals, by treating them as ‘numbers’ rather than as autonomous professionals who get to have a say in the care that they provide. While established/fixed nurse-to-patient ratio may seem like an enticing concept, it also fails to recognize key factors that may come into play, such as “intensity of patient need, level of experience of nursing staff, layout of the unit, and level of ancillary support” (Safe Staffing, 2012), all of which are imperative when considering establishment of appropriate nurse-to-patient ratio for any unit. The ANA’s Principles for Nurse Staffing is a great alternative to this issue of mandated staffing ratios as it not only provides recommendations on appropriate staffing, but it also “requires nurses to be an integral part of the nursing staffing plan development and decision-making process” (Safe Staffing, 2012).
Workplace Violence
     Violence in the workplace is a growing issue that is affecting patient care in the nursing profession. Workplace violence is defined as “any threatening behavior, bullying, verbal abuse or physical assault at work” (Valente & Fisher, 2011).  It is also important to note that there are many different types of violence in the workplace, such as nurse-to-nurse/horizontal workplace violence, patient-to-nurse violence, organization-to-nurse violence, and nurse-to-patient violence (Huston, 2010). 
     Although still mostly “unrecognized and underreported” (Becher & Visovsky, 2012), workplace violence, particularly horizontal workplace violence, exists in the healthcare setting, and is directly linked to burnout, absenteeism, and poor recruitment and retention (Valente & Fisher, 2011). Workplace violence is costly, not just because of its detrimental effects on staffing, but also because of its impact on patient care and outcomes. For instance, considering the stress, tension, and drama that horizontal workplace entails—not to mention the emotional upheaval nurses may experience—there is very little focus left on the actual care of the patient. These would only serve as distractions that would be detrimental to both the nurses’ and the client’s well-being. Furthermore, it would create an atmosphere and an environment that is not conducive to client’s care and well-being as well as the nurses’ professional growth. According to Becher & Visovsky (2012), “when essential information related to patient care is omitted as an act of [horizontal violence], the victimized nurse is in a poor position to care for the patient and patient safety is compromised,” which incurs costs from the patient, family, and institution, prompting for potential legal action. 
     It behooves nurses as healthcare professionals to attain and maintain “work environments consistent with professional values” (Becher & Visovsky, 2012), and free of violence that could lead to unsafe conditions and practices, which in turn could lead to poor patient care and outcomes. Furthermore, nurses as advocates have a “unique position to prevent and eliminate [horizontal violence] by providing resources in terms of support and education” (Becher & Visovsky, 2012). Bringing awareness to the incidence of workplace violence, educating health care professionals on how to handle workplace violence, and perhaps even integrating it into nursing curriculum would be beneficial. Valente & Fisher (2011), suggest that reporting even small incidents can help increase safety and alert management to risk for workplace violence. In addition, nurses should also advocate for institutional policies, procedures, and safety measures, as well as encourage and participate in training to improve professional skills in violence assessment and prevention (Valente & Fisher, 2011). 
Baccalaureate-Degree Nurses
      Perhaps one of the long-standing debates in the issues of nursing is that of the entry-into-practice. In the beginning there were different pathways for nursing: through the diploma program, associate degree, or baccalaureate degree. Today, education for entry into professional nursing has four pathways: the associate degree, the baccalaureate degree, the master’s degree, or the doctoral degree (Hood, et. al., 2006). Currently, more than 70% of practicing nurses are prepared at the technical level (associate degree education) of nursing. This can perhaps be attributed to the fact that most ADN programs are offered at community colleges, which are not only geographically accessible, but also financially. (Hood, et. al., 2006)
     Moreover, while associate degree-prepared nurses typically have the same work as baccalaureate degree-prepared nurses, some facilities require a minimum of a baccalaureate degree for supervisor positions. And because the trend of the nursing profession is slowly becoming more complex, and nursing care is evolving more into the community, there is cause for concern that associate degree-prepared nurses may lack the “theoretical knowledge,” and expertise to deliver safe, effective and quality nursing care. (Hood, et. al., 2006)
    It is also important to note that one of the recommendations made by the IOM report: The Future of Nursing, is to increase the proportion of nurses with a baccalaureate degree to 80 percent by 2020. Because of the confusion surrounding the differences between the nurses that emerge form the various entry levels of nursing, it is only apt that a clearly defined pathway for professional nursing be established (Hood, et. al., 2006). The IOM report states that all nursing schools be required to “offer defined academic pathways, beyond articulation agreements, that promote seamless access for nurses to higher levels of education” (Institute of Medicine, 2011). Furthermore, the report also states that by increasing the proportion of nurses with a baccalaureate degree, the profession can establish “a workforce prepared to meet the demands of diverse populations across the lifespan” (Institute of Medicine, 2011). 
     Coming from someone who has obtained the RN license through the associate degree-level, and is in the midst of obtaining a baccalaureate degree, I believe that the latter prepares and equips one with the theoretical knowledge and professionalism that is needed in the nursing profession, but was not primarily the main focus of the associate degree education.

Summary
[bookmark: _GoBack]     The issues mentioned in this paper are just some of the many that pervade the nursing profession. All of these affect the profession in one way or another, whether directly or indirectly. The issue mandating of staffing ratios requires that nurses exercise their roles as advocates for or against the legislation of staffing ratios, as it affects nursing practice. Whether one is for or against the mandating of staffing ratios, there aspects affecting nursing care and practice that must be considered. Violence in the workplace is also another issue that needs to be addressed. The fact that it is relatively “unrecognized and underreportred” (Becher & Visovsky, 2012), is proof that it is an issue worth exploring and bringing awareness to, so that it may be prevented and addressed. Last but not the least, is the issue of baccalaureate-degree nurses. One of the impediments of nursing being recognized as a profession is its lack of “standardized education for entry into the profession” (Hood, et. al., 2006), what with the three different pathways to practice. The drive for increasing the proportion of nurses with a baccalaureate degree by 2020 will not only help nursing practice, but it will most certainly be beneficial in having nursing be recognized as a profession, as well as in bringing esteem to nursing.
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