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Abstract 
Background: Nursing practice environments and patient care delivery sys-
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tems are greatly affected by health policy reforms. Still, the direct connection 
between particular policy interventions and quantitative nursing quality indi-
cators is not sufficiently described. The current systematic review explored the 
effect of health policy change on the quality of nursing and patient outcomes 
in a variety of healthcare environments. Methods: In June 2025, we explored 
the PubMed, EMBASE, Cochrane Library, and CINAHL databases to find 
studies on health policy interventions and their impact on nursing quality in-
dicators and patient outcomes. Articles were screened and data were extracted 
on policy characteristics, nursing quality measures, and clinical outcomes, 
done independently by two reviewers. Results: Fourteen studies were included 
and described the following constructs; staffing levels policies, reporting stand-
ards, outcome measures, impact on care outcome, challenges and facilitating 
factors, and policy design and effectiveness. Four studies were cross-sectional 
surveys, two used a case study design, five quasi-experimental designs, and 
three were longitudinal/observational studies. Implication: Interventions 
Health policy interventions are associated with measurable positive effects on 
nursing quality indicators and patient care outcomes, with the challenges of 
implementation and cost factors critically affecting outcomes. Sustainable 
changes in the quality of care must be based on evidence-based policymaking 
that takes into account the realities of the nursing workforce and the ability of 
the institution to respond. 
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1. Introduction 

The current trends in healthcare systems all over the world challenge the sustain-
ability of high-quality nursing care along with increasing costs, workforce, and 
differentiated acuity levels among the patient populations. Health policy interven-
tions are considered to be key ways in which governments and healthcare institu-
tions strive to respond to such various challenges, but the extent to which policy 
formulation translates to quantifiable motivators in nursing quality and patient 
outcomes has yet to be effectively determined [1]. The nursing profession, having 
the biggest share of the health workforce, is both the main target and the main 
channel by which most health policies have planned effects in the quality of care 
offered to patients.  

Quality in nursing refers to a multi-dimensional context that considers defini-
tions such as clinical competency, patient safety outcome records, and care coor-
dination efficiency and satisfaction levels measured by patients. Historically, the 
most commonly used methods of measuring nursing quality include a concentra-
tion on structure-based indicators, e.g., staffing ratios, educational credentials, 
process-related measures, e.g., compliance with evidence-based protocols, and 
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outcome-based measures, e.g., mortality rates, hospital-acquired complications 
[2]. Yet, ensuring the alignment of these various facets of quality with overall pol-
icy frameworks is not easy, especially because of the multifaceted relationships 
between organizational considerations, factors related to nurse characteristics, 
and constraints inherent to the healthcare system more generally, all of which 
shape how care is provided.  

Modern health policy efforts to influence the quality of nursing have moved 
beyond a largely regulatory strategy of establishing baseline staffing levels to more 
advanced types of interventions that involve payment-based incentives, integra-
tions with technology solutions, and expanded quality-reporting programs [3]. 
An example is the Affordable Care Act in the United States, which focused on 
value-based purchasing programs with explicit connections between hospital pay-
ment and quality indicators of nursing care quality, thus transforming economic 
incentives related to nursing care quality. In a comparable manner, EU policies in 
the form of directives on patient safety and quality assurance have set minimum 
standards on nursing education and practice and care delivery within member 
states.  

Personnel ratio law reflects one of the most widely researched policy interven-
tions on nursing quality. With the introduction, in 2004, of the landmark nurse-
to-patient ratio law in the state of California, providing minimum staffing require-
ments in various hospital units, and a natural experiment allowing exploration of 
the correlation between a mandated policy and the quality of care, this offered an 
excellent opportunity to investigate this concept [4]. Later studies have reported 
extensive positive changes in patient mortality rates, shorter lengths of stay, and 
improved job satisfaction among nurses after the adoption of mandatory staffing 
ratios (5). These beneficial effects should, however, be weighed against the higher 
cost of labor and possible undesirable effects, which include the lack of flexibility 
in allocating staff and the consequent employment of temporary nursing staff.  

Another relevant category of intervention that influences the quality of nursing 
and patient outcomes is technology-centered health policies. The introduction of 
electronic health record (EHR) mandates, computerized provider order entry re-
quirements, and clinical decision support system regulations has radically changed 
nursing practices in terms of documentation and workflow [5]. Though the im-
plementation of such technological interventions can lead to better care coordi-
nation, lower rates of medication errors, as well as enhanced clinical decision-
making, the process of implementation can tend to create an alternative source of 
workflow interruptions as well as need considerable up-front investments in the 
training and optimization of systems, not to mention that many staff members 
will require further training to allow them to make use of the new implementa-
tions effectively.  

A third type of health policy intervention with major implications for nursing 
practice is quality-reporting mandates. Public reporting programs such as Hospi-
tal Compare programs, nursing home star rating systems, and others open up 
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transparency mechanisms that theoretically provide market-based incentives to 
drive quality improvement [6]. Such policies demand that healthcare organiza-
tions gather, analyze, and publicly report nursing-sensitive quality indicators, which 
brings about the opportunity for benchmarking as well as performance enhance-
ment and some administrative burdens, which might shift attention or resources 
away from dealing with other direct patient care activities.  

The COVID-19 pandemic has added another layer of complexities to the inter-
action of health policy and nursing quality, and emergency changes to policy such 
as the temporary flexibility of licensure, staffing, and safety rules have presented 
natural experiments in policy adaptation like never before [7]. The policy changes 
occurring during the pandemic also uniquely offer an opportunity to explore the 
interactions between regulatory flexibility and care quality outcomes, as well as to 
emphasize the vital role of policy responsiveness to fast-changing protocols of 
healthcare provision.  

Even though there has been a notable degree of policy action devoted to nursing 
quality improvement, information gaps still exist on the most relevant policy fea-
tures, implementation approaches, as well as approaches to sustaining quality 
gains over the long run [8] [9]. The fact that there are diverse health delivery sys-
tems, different levels of baseline quality, and different organizational cultures 
makes locating universal policy interventions that can work across the board dif-
ficult. As well, the interrelationship between a greater number of concurrent pol-
icy initiatives impedes the ability to identify the separate impacts of various initi-
atives on nursing quality or patient outcomes.  

The proposed systematic review may provide a comprehensive analysis of how 
health policy interventions may influence nursing quality indicators and out-
comes of patient care, considering the numerous policy initiatives focused on tar-
geting the enhancement of nursing quality and the vital role of evidence-based 
policy formulation. In the synthesis of existing evidence related to various types 
of policies, healthcare contexts, and outcome indicators, this review aims to de-
termine effective policy mechanisms, best practices in terms of implementation, 
and prior areas in terms of policy development and future research.  

2. Methods 

This systematic review procedure adhered to the principles of building systematic 
reviews and meta-analyses, as described in the Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses (PRISMA) [10]. This review applied the Pop-
ulation Intervention Comparison and Outcome (PICO) to structure the review 
question as follows: How do health policy interventions affect nursing quality 
measures and patient outcomes in health care facilities? We categorized health 
policy interventions as either governmental or organizational mandates, regula-
tions, or initiatives that specifically addressed nursing practice, nursing staff, or 
quality improvements. Nursing quality did measure structural (staffing ratios, ed-
ucational requirements), process measures (protocol adherence, care coordina-
tion), and outcome measures (patient satisfaction, safety indicators).  
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2.1. Search Strategy 

We formulated an extensive search plan based on Boolean operators to find liter-
ature in various electronic databases. The search strategy flexibly used the follow-
ing combinations of keywords:  

1) Health policy OR healthcare policy OR nursing policy OR staffing mandate  
2) Nursing quality OR patient care OR care outcomes OR quality indicators  
3) Healthcare reform OR policy intervention OR regulation OR mandate  
4) Mortality OR patient outcome OR safety OR satisfaction  
Systematic searches based on five electronic databases (PubMed, EMBASE, 

Cochrane Library, CINAHL, and Academic Search Complete) were conducted in 
June 2025 to identify the articles. We complemented the database searches with a 
manual examination of the reference lists of included studies, as well as a hand 
search of significant nursing and health policy journals. In grey literature searches, 
policy reports were included by large healthcare organizations and governmental 
agencies.  

2.2. Eligibility 

The studies were to be included provided they had focused on policy interventions 
and their effect on institutional, regional, or national levels; reported numeric 
measures of nursing quality or patient outcomes; showed clear pre-post or com-
parison group designs; and were published in peer-reviewed journals in the Eng-
lish language. We excluded studies that ventured into the policy development pro-
cess but without measuring the outcome and studies of interventions in education 
that were not required in policy.  

2.3. Study Selection, Screening and Quality Measurement 

Two reviewers conducted the title and abstract screening after removing dupli-
cates, and also completed the full text review. Inter-rater reliability was assessed 
using Cohen’s kappa statistic, achieving substantial agreement (κ = 0.79) between 
reviewers [11]. The Newcastle-Ottawa Scale was employed to assess the quality of 
observational studies [11] [12], and the ROBINS-I tool was used to assess the qual-
ity of quasi-experimental studies [13]. Contrasting views would be discussed, and 
a third reviewer arbitrated in case of a dispute. An evidence table was created to 
extract data on the characteristics of studies such as their design, setting, and du-
ration; detailed descriptions of the policy intervention with its scope, time frame, 
and implementation and enforcement processes; the evaluation of nursing quality 
using structural, process, and outcome indicators; patient care outcomes that in-
clude safety, satisfaction, and clinical measures; and data on economic impact 
where present.  

3. Discussion and Results 
3.1. Included Studies 

The systematic search identified fourteen studies meeting inclusion criteria, 
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across diverse geographic regions including North America, Europe, Australia, 
and Asia. Sample sizes ranged from 156 to 847,000 participants, reflecting the di-
verse methodological approaches employed. The following constructs were iden-
tified; the policy types studied were staffing levels policies [14] [15], reporting 
standards [14] [16]-[18], outcome measures [19]-[22], impact on care outcome 
[23]-[26], challenges and facilitating factors [4], and policy design and effective-
ness [4]. Four studies were cross-sectional surveys [14] [15] [24] [25], two used a 
case study design [4] [17], five quasi-experimental designs [16] [20] [22] [23] [27], 
and three were longitudinal/observational studies [20] [21] [26]. The PRISMA di-
agram is presented below.  

 

 
From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an 
updated guideline for reporting systematic reviews. BMJ 2021; 372: n71. doi: 10.1136/bmj.n71. For more information, 
visit: http://www.prisma-statement.org/. 

3.2. Staffing Policies 

Two studies focused on the relationship between nurse-to-patient ratio and pa-
tient outcomes such as infection rates, death rates, and patient satisfaction in de-
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termining the value of patient care [14] [15]. In one study, Lasater et al. found that 
for every extra patient per nurse, there was a 7% higher odds of in-hospital death 
or 60-day mortality, and a 7% higher odds of readmission or 60-day readmission 
for patients with sepsis [14]. On the other hand, Tenorio did not find any associ-
ation between staffing and missed care when the ratio of patient to nurse was 4.2 
patients to one nurse, but a higher patient-nurse ratio had an effect on missed care 
[15]. The total number of patients allocated to a nurse is typically used in assessing 
the caliber of treatment offered to patients [28]. Our study found that policies 
focusing on higher nurse staffing levels are associated with better patient out-
comes and quality of care. This finding is in sync with findings of a systematic 
review that examined the association between nurse staffing and nurse and patient 
outcomes and also established the role of other influencing factors such as skill 
levels, work environment, and experience [28]. This means there is a need to re-
view the policy framework or update the staffing policies to be sensitive to nurse 
skill levels, work environment, and experience of staff. This finding suggests the 
need to look for novel ways of optimizing staffing levels for sustained better pa-
tient outcomes.  

Staffing ratio policies proved the most consistently executed, the California 
nurse-to-patient ratio mandate being the most emulated of all in other jurisdic-
tions [29]. These policies generally introduced a minimum number of staff per 
unit depending on the unit type, where intensive care had 1:2 nurse-to-patient 
ratios and medical-surgical units had 1:5 ratios [29]. The process usually entailed 
phased rollout procedures, monitoring programs of compliance, and fines for 
non-compliance.  

3.3. Process Quality Measures and Reporting 

Another observation was the marked improvement in adherence to evidence-
based protocols after the implementation of the reporting policy [14] [16]-[18]. 
The effects of quality indicators reporting were especially high, and hospitals that 
were exposed to a public quality indicator reporting mandate were found to report 
positive effects on hospital care and up to 60% improvement trend for quality of 
care over time [16]. The most astronomical gains were in the high-visibility qual-
ity metrics, including better staffing, better nursing resources, have better clinical 
outcomes such as lower odds of readmission, lower mortality and lower intensive 
care utilization for sepsis patients [14]. One study linked consistent adherence to 
established protocols to minimizing deviations in clinical practice [16] and an-
other on enhancing patient safety [17]. It was observed that adherence to surgical 
safety protocols has largely cut down on errors, including instrument mishaps and 
wrong-site surgeries [18]. From the aforementioned studies, it can be seen that 
nursing and patient outcomes, through error reporting systems and checklists, are 
linked to health care organizational culture and enhance transparency, quality im-
provement, and open communication [27]. We did not report on the effect of 
technology yet research show that modest improvements to care coordination 
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measures were generated by technology implementation policies, with electronic 
health record mandates causing an average of eight fewer communication-related 
adverse events (5 - 13 percent) [27] [30].  

3.4. Outcome Quality Measures 

Outcomes related to patient safety with regard to hospital acquired infections im-
proved considerably after the vast majority of policy interventions [19]-[22]. 
Suchitra & Lakshmidevi looked into hospital-acquired infections and its relation-
ship with policy of creating awareness of hospital acquired infection education for 
nurses and related hospitals setting guidelines and established that with education 
on infection control and policy initiatives for nurses, there was a significant drop 
in hospital-acquired urinary tract infection (UTI) and the rates of surgical site 
infections (SSI) [19]. Also Murni et al. found that a multifaceted infection control 
and antibiotic stewardship policy framework reduced hospital acquired infections 
from 22.6% to 8.6% post-intervention period (95% CI) 0.38 (0.31 to 0.46) [20]. 
There was also notable reduction in inappropriate antibiotic use from 43% to 
20.6% among the 882 patients and hand hygiene compliance 18.9% to 62.9% [20]. 
The reduction rate was equally capped at a mean rate of 10% for surgical cite in-
fection and central line blood infection for hospital acquired infection when the 
Central Line Adult Point Prevalence Tool was used [21]. In the same way, there 
was in improvement in reporting efficiency and subsequent reduction in rates of 
medication errors 25% percent after the use of the policy of technology, including 
compulsory computerized provider order entry and clinical decision support sys-
tems [22]. In these studies, the outcomes of policy interventions were variable in 
terms of mortality. There was a small but significant decrease in the risk-adjusted 
mortality rate with staffing ratio policies, and pooled analysis showed a 5 percent 
decrease in the odds of mortality (OR 0.95; 95% CI 0.91 - 0.99) [22]. Nevertheless, 
their mortality benefits mostly occurred in high-acuity settings and may reflect 
better rescue of those patients worsening rather than prevention of complications.  

3.5. Impact on Nurse Responsiveness and Patient Care Outcomes 

The policies with staffing ratios produced the most significant changes in patient 
outcomes, satisfaction, including the areas associated with nurse responsiveness 
and communication [23]-[26]. On nurse responsiveness, one study found signifi-
cant improvement in staff rounding compliance (15%) pain management (16%) 
and general responsiveness (64%) [23]. The impact on patient safety was capped 
at 50% decrease in falls with the study supporting increased staff satisfaction, pa-
tient safety, communication and staff responsiveness. Positive impacts on patient 
satisfaction levels could also be noticed in quality reporting mandates as they pre-
sumably correlate with greater organizational prioritization of patient experience 
metrics.  

The length of stay outcomes had variable results based on policy type and im-
plementation context [24]. Easy-to-use technology policies were linked with small 
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decreases in satisfaction rating and length of stay (mean reduction 0.4 days; 95% 
CI 0.1 - 0.7 days) that may have reflected poorer coordination of care and a lot of 
time spent waiting on treatment decisions [24]. The study found that only 40.1% 
of the nurses were satisfied with use of technology, and there was a significant 
relationship between technology policy in place and nurse satisfaction (p < 0.05). 
This was delinked from nursing competencies such as role of leadership and com-
munication skills. Nonetheless, there was no consistent influence of staffing ratio 
policies on length of stay, with studies recording slight increases that may be at-
tributed to more comprehensive nursing assessments and discharge planning 
based on leadership practice in place [25] [31].  

With complete quality reporting requirements, readmission rates improved 
dramatically, with the improvement on a 30-day basis decreasing by an average of 
8 percent (95 percent CI of −5 to −11 percent) in hospitals facing public reporting 
and financial penalties [26]. These declines were maintained on multi-year follow-
up and did not seem to represent selection effects but instead genuine improve-
ments in discharge planning and care coordination. Our finding is consistent with 
that of other studies that show across types of policy and settings, implementation 
costs were extremely diverse [32] [33]. Required nurse-to-staff ratios meant sig-
nificant rises in the costs of nurses, with average nursing budget increases in the 
first year of enforced policies as high as 12 - 18 percent [32]. These costs were, 
however, offset partly through better turnover rates, a decrease in contracting 
nurses through agencies, and an increase in efficiency of operations over time, 
however. In the studies, it was noted technology implementation policies pro-
duced the greatest initial expenses, with electronic health record systems necessi-
tating average investments of 15 - 25 million into large hospital systems [32] [33]. 
These expenses entailed software licensing, hardware infrastructure implementa-
tion services, and training of staff [33]. Based on the return on investment calcu-
lations, most technology policies would meet break-even points within 3 - 5 years, 
but this ranged broadly depending on baseline efficiency levels and implementa-
tion quality [33].  

We anticipate that the costs of quality reporting mandates could be overall 
smaller and were concentrated on data collection and reporting infrastructure. 
However, the opportunity costs of nursing time spent on actions to measure and 
report quality could be large hidden costs that have been underestimated many 
times in establishing policy [4]. This variation appears to reflect differences in 
nursing labor market availability, financial resources, and existing quality im-
provement infrastructure. Whether the implementation of the policy succeeded 
or failed will be highly dependent on when it was undertaken in connection to 
other healthcare changes.  

3.6. Policy Design and Effectiveness Relationships 

Characteristics of evidence-based policy design related to increased effectiveness 
were focus on clearly articulated and measurable outcome targets; sufficient im-
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plementation timelines; engagement of stakeholders during design; and con-
sistency with pre-existing organizational priorities [4]. In the prospective study 
involving 27 interventional hospitals and 28 comparative hospitals, it was con-
cluded that patient outcomes were favorable where policy design was faithfully 
followed, with reductions in the rates for mortality not significantly higher than 
prior to implementation in comparison hospitals (adjusted odds ratio [OR] 1.07, 
95% CI 0.97 - 1.17, p = 0.18), but significantly lower than at baseline in interven-
tion hospitals (0.89, 0.84 - 0.95, p = 0.0003) [4]. Similarly, readmission decreased 
for intervention hospitals where reliable policy measures were put in place. It was 
noted mandatory policies which provided flexibility measures to accommodate 
exceptional organizational conditions in the face of essential requirements 
showed greater success in implementation [4]. Mechanisms to enforce varied 
widely, depending on the type of policy, with the provision of financial pickets 
typically preferable to educational efforts in isolation. Nevertheless, excessively 
punitive compliance tactics occasionally produced non-desired effects, such as 
gaming tendencies and absenteeism or the misappropriation of resources that 
needed to be directed towards patient management instead of compliance.  

There were indications of synergy among the interventions between multiple 
policy interventions, with multifaceted quality improvement initiatives prevailing 
over single-focus ones in other contexts. Nevertheless, a large number of policies 
implemented simultaneously also added complexity and meant a greater demand 
on resources, which may have surpassed organizational capacity in certain envi-
ronments.  

This systematic review presents strong evidence that, when structured in an en-
vironmentally sensitive manner, health policy interventions can yield significant 
changes in nursing quality measures and patient care outcomes. The similar re-
sults under various types of policy, in different healthcare contexts, and with var-
ying outcomes indicate the validity of causal relationships between policy imple-
mentation and higher quality. Nevertheless, the significant differences in effect 
sizes and rates of implementation success demonstrate the extreme importance of 
adequate policy design, sufficient resources, and consideration of the factors of 
organizational context in obtaining desirable results.  

3.7. Limitations 

The review relied on a number of grey literature including dissertations which 
have not gone through the formal review process and this may potentially impact 
the accuracy of findings. Also, the review considered various study designs, thus 
there were inconsistencies in the quality and methodology that may impact gen-
eralizability of the findings. 

4. Conclusions and Implications 

This systematic review illustrates that nursing quality indicators and care out-
comes can be profoundly enhanced by using health policy interventions when 
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properly designed and applied. There is consistent evidence of positive effects 
across structural, process, and outcome measures, with effect sizes varying in 
magnitude based on the type of policy and implementation setting, but all are in 
the modest to substantial range. The mandated staffing ratio policies produced 
the most steadfast positive effects on nursing quality indicators, whereas the im-
plementation of technology mandates had the strongest effects on patient safety 
outcomes. Quality reporting measures showed equal adjustment in different out-
come domains.  

It seems that the sustainability of policy-based changes relies heavily on appro-
priate resource distribution, stakeholder immersion, and commitment to long-
term change within the organizations. Depending on the type of policy imple-
mented, the performance of the implementation process differs widely, with tech-
nology demands necessitating the largest immediate outlays but potentially achiev-
ing the largest payoffs in the results of enhanced efficiency and safety.  

Policies being formed in the future must emphasize evidence-based design pri-
orities, inclusion of flexibility mechanisms to variable organizational settings, and 
reasonable implementation time and provision. There is a potential for synergistic 
effects from the integration of several complementary policy interventions; how-
ever, organizational capacity and change management should be carefully consid-
ered to avoid implementation overload, as well as to achieve sustainable changes 
in nursing quality and patient care outcomes. 
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