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effective in ensuring good staffing, 
and this is but one study showing that 
better staffing results in significant 
cost savings.4,5
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but were not subject to this policy. 
Nurses’ workloads there did not 
diminish as much, nor did their 
patient outcomes improve, even 
after adjustment for the pre-existing 
differences between the two groups 
of hospitals.

Our study2 is the first to benchmark 
the improvements from a large-scale, 
real-world change in nurse staffing 
policy against trends in a comparison 
hospital group within the same 
health-care domain. Queensland 
did not assign hospitals to the new 
policy at random, a point taken 
up at length in the original Article. 
Nothing raised by Antoine Duclos 
and Claude Guerin makes any more 
plausible the possibility that the 
observed differences in staffing and 
patient outcomes improvements 
between hospitals was a function of 
something other than differential 
policy exposure. Assertions of 
the superiority of randomised 
studies of large-scale health policy 
interventions should be measured 
against the political difficulty of 
randomising organisations to 
different public policies, as well as 
the near impossibility of maintaining 
the integrity of experimental 
models at the core of large policy 
implementation projects.3

Queensland’s policy set an average 
ratio; earlier efforts at mandating 
continuous staffing minimums 
presumed an infeasible amount 
of micromanagement.2 In our 
study, we measured staffing at the 
hospital level on the basis of reports 
of medical surgical nurses because 
these are the most valid measures 
of medical surgical staffing, on 
average, within these hospitals. 
Duclos and Guerin prefer studies 
of “how teams are structured and 
collaborate efficiently [which]...
can influence the generalisability 
of the predefined ratio,” noting the 
relevance to care quality even when 
ratios are suboptimal. Are suboptimal 
conditions inevitable? In our study, 
we showed that public policy can be 
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Authors’ reply
In 2016, the state of Queensland, 
Australia, established a policy 
limiting the average number of 
patients per nurse for adult medical 
surgical wards in 27 public hospitals 
that treated more than half of the 
state’s adult acute care admissions. 
Queensland was motivated by 
research showing that better hospital 
nurse staffing is associated with 
better patient outcomes, as well 
as growing international efforts to 
translate this research into effective 
policy.1

In these hospitals, 2 years after 
the policy’s promulgation, patient-
to-nurse ratios were indeed lower 
as were, notably, patient 30-day 
mortality and length of stay. Did the 
policy cause the staffing changes? 
Did these staffing changes cause 
these improvements in patient 
outcomes? Evidence in favour of 
both is strengthened by the existence 
of hospitals in Queensland that were 
treating similar types of patients 

The evidence gap in low 
back pain management 
strategies

In their Seminar1 on low back pain, 
Nebojsa Nick Knezevic and colleagues 
state that “MRI…can contribute to 
higher rates of spine surgery and result 
in higher satisfaction rates”.

However, imaging is usually unable 
to identify the cause of low back pain,2 
and inappropriate referral to imaging 
is associated with higher rates of 
unnecessary surgery, higher societal 
costs, and worse clinical outcomes, 
including harm from excessive 
opioid prescription.3 In fact, reducing 
inappropriate imaging for low back 
pain is a priority for campaigns such as 
Choosing Wisely.4
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