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Previous nursing studies have proved that the levels of nurse staffing and the rations of nurse-to-patient affects the outcomes of the patients. It is believed that “missed” nursing care is the mediator in these relationships. Regardless of the settings, nurses can only do so much during shifts (Hilton, Sheppard, & Hemsley, 2016). Quality medical, nursing, and healthcare save lives in the neonatal intensive care unit. When nurses are compelled to work with high ratios of nurse-to-patients, patients get sent home too early without enough training about the way to take care of their injury or illness, get injured, get infections, and get to die in the neonatal intensive care unit.
Also, inadequate nursing on the floor of the neonatal intensive care unit (NICU) always make the nurses to be overworked or overwhelmed especially during the emergencies in the neonatal intensive care unit. When the clinicians and nurses have more patients, they are not likely to better take care of them (Hilton, Sheppard, & Hemsley, 2016). Then the patients are more not likely to comprehend the way to manage their illnesses such diabetes, manage and control infection signs of brain injury to enable them to avoid further deteriorations or illnesses or know when to look for help. When medical officers have more patients they are not more likely to intercept and avoid errors. This means there would be more errors in the neonatal intensive care unit that could lead to more patients getting injured or even dying.
Patients are more likely to thrive especially when the staff on the neonatal intensive care unit has enough time to advocate with insurance companies, physicians, and other about the care plan of the patients to ensure the patients acquire everything they require in the neonatal intensive care unit (Scott, Matthews, & Kirwan, 2014). The health care system should improve the poor working environment of the nurses, especially in the NICU. The current inadequate staff in the neonatal intensive care unit is associated with danger to the patient safety and poor patient outcomes. Adequate staffing ratios are encouraged to improve the safety of the patients; however, the legal mandates are inadequate.  
Addressing the staff satisfaction through empowerment is necessary for attracting and retaining the nurses and other professional and improving their working environment in the neonatal intensive care unit. Ultimately, empowerment and provision of nurses with problem-solving power, valuable, and training and education of practical recurrent skills, nurses shall gain professional skill and status, respect, and autonomy to result in the efforts of promoting the safety of patients (Hilton, Sheppard, & Hemsley, 2016). Increasing levels of staffing is not an easy task even though neonatal intensive care unit with low levels of staffing tends to have poor patient outcomes at higher rates. Therefore, empowerment of the staff would the better option. Major aspects contributing to lower level of staffing include a national gap between the available positions number and the registered nurse's number qualified and willing to occupy them as well as today’s higher acuity patients’ needs for better care. 
Neonatal intensive care unit staffing is a major concern matter due to the impacts it can have on the care quality and safety of patient (Scott, Matthews, & Kirwan, 2014). Outcomes of nursing-sensitive are one indicator of care quality. Some of the adverse outcomes of the patient possibly sensitive to nursing care in the neonatal intensive care unit are 30-day mortality, failure to rescue, longer hospital stays, upper gastrointestinal bleeding, pneumonia, and urinary tract infections (UTIs). Previous studies have established relationships between the lower levels of staffing and some adverse patient outcomes at higher rates especially in the neonatal intensive care unit (Hilton, Sheppard, & Hemsley, 2016). In hospitals with higher staffing ratio in the NICU, medical patients have lower adverse outcomes such as longer hospital stay, upper gastrointestinal bleeding, shock, pneumonia, and UTIs than the patients in hospitals with low staffing ratio. 
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