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Executive Summary
Teamwork is a critical component of patient care. In Ontario, registered 
nurses (RNs) and registered practical nurses (RPNs) work together 
across sectors and services. In 2018, there were 155,808 nurses* 
registered with the College of Nurses of Ontario (CNO): 105,098 RNs 
and 50,710 RPNs. Registered practical nurse positions are evenly 
distributed in hospitals, long-term care homes and community settings. 
This study focused on high functioning nurse teams in the acute 
care sector. The following key factors emerged from the findings:

• The RPN role has expanded over 
time in response to educational and 
entry-to-practice requirements.

• RPNs worked to full scope in 
high functioning teams and the 
role was consistently valued.

• Nurses shared common goals and 
demonstrated commitment to each other. 

• Teams worked together using a 
buddy system and consistently 
shared patient data. 

• There was open communication and 
ongoing dialogue in patient care. 

• There was a high level of respect 
and trust between RPNs and RNs.

• High functioning teams used a 
fluid approach to patient care. 

• Nurses work “independently but 
together” in providing patient care.

• There is a clear understanding of 
responsibility and roles in complex situations.

• Role clarity was enhanced by communication 
hubs and patient assignment tools. 

• Nurses were able to identify subtle changes 
in patients and navigate the system. 

• Nurses collaborated on plans 
and actions for patient care. 

• Nurses supported each other throughout 
the day and ensured patient care was the 
principal focus of the care delivery model. 

• The nurses’ roles were distinct but overlapped 
depending on the patient assignment.

• Teams had the ability to adjust 
assignments when patient needs changed. 

• Supportive management is vital. 

• Organizations recognized high functioning 
teams and engrained teamwork 
in their organizational culture.

*throughout this report, the word nurse refers to RNs and RPNs unless otherwise specified.
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Background
Patient care in Canada is provided by two categories of nurses: 
registered nurses (RNs) and registered practical nurses (RPNs). 
The most common employment setting for nurses is acute care 
hospitals, followed by community care organizations and long-
term care (LTC) facilities (College of Nurses of Ontario [CNO], 2017). 
Studies have examined the contribution of interdisciplinary care 
and collaborative practice to safe quality patient care (Butler et 
al., 2011). However, less is known about how effective nurse 
teams work together to care for complex patients in acute care.

To address this gap, we conducted a mixed methods 
study using appreciative inquiry to identify the factors 
that contribute to success in high functioning nurse 
teams. Baumann, Blythe, Norman, & Crea-Arsenio 
(2014) define effective teamwork as “. . . dependent on 
a clear perception of individual roles and responsibilities, 
established procedures, mutual trust and coordination” 
(p. 6). The study was guided by three main objectives: 

• Profile the demographic and employment 
characteristics of the existing RPN workforce; 

• Identify the role of the RPN in high functioning 
intra-professional nurse teams; and 

• Assess how the RPN role contributes to the delivery 
of patient care in acute care settings across Ontario.

We examined a representative sample of high 
functioning nurse teams in hospitals across the 
province of Ontario. Our findings provide important 
information about how the role of the RPN complements 
the role of the RN in acute care settings. The term 

“nurse” will be used throughout this report to refer to 
both RNs and RPNs, unless otherwise specified.

The Changing 
Roles of Nurses 
The role and scope of practice of both RNs and RPNs are 
regulated by the competencies for entry-level registered 
nurse practice as defined by the CNO (see Appendix 
A. RN and RPN Entry to Practice Competencies). As 
mandated by provincial legislation, the College is 

“accountable for public protection by ensuring nurses 
practice safely competently and ethically” (College 
of Nurses of Ontario, 2018c, p. 3). RNs and RPNs 
have shared areas of practice in the provision of 
patient care as well as independent responsibilities. 

In order to become a registered nurse in Ontario, an 
individual needs to have passed the National Council 
Licensure Examination (NCLEX-RN) and either hold a 
baccalaureate degree in nursing from an accredited 
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university or have equivalent education approved by the 
College of Nurses of Ontario (CNO) (College of Nurses 
of Ontario, 2018a). The CNO became the regulatory 
body for RNs under the Regulated Health Professions 
Act in 1991 (College of Nurses of Ontario, 2018a). In 
1998, the CNO standardized RN entry-to-practice (ETP) 
competencies, including the provision that RNs were 
required to have a baccalaureate nursing degree, made 
effective since 2005 (Council of Ontario Universities, 
2010, p. 1). Previous to this change, completing a diploma 
in a college nursing program was sufficient for RN 
registration (Council of Ontario Universities, 2010, p. 1).

The current RN ETP competencies are described by 7 
overarching principles and can be organized into 9 roles: 
Clinician, Professional, Communicator, Collaborator, 
Coordinator, Leader, Advocate, Educator, and Scholar 
(College of Nurses of Ontario, 2018). At a national level, 
RN ETP competencies are revised every 5 years by 
the Canadian Council of Registered Nurse Regulators 

(CCRNR) to maintain relevance with the current context 
of RN responsibilities; provincial regulatory bodies are 
tasked with matching these updates with their education 
and regulation standards (College of Nurses of Ontario, 
2018a). The CNO has recently released a revised RN 
ETP competency framework in 2018 that takes effect in 
September 2020 (College of Nurses of Ontario, 2018a).

Currently in Ontario, accreditation as a RPN requires 
successful completion of the Canadian Practical 
Nurse Registration Examination (CPNRE) and either 
successful graduation from an approved practical 
nursing college program in Ontario or completion of 
an equivalent education program as assessed by the 
CNO (College of Nurses of Ontario, 2014). Historically, 
while practical nursing and training for such positions 
emerged in Ontario in 1938, the title and role of 
Registered Practical Nurse was first defined by the 
1991 Regulated Health Professions Act and the ETP 
competencies for RPNs were instated in Ontario by the 
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CNO in 1999 (Registered Practical Nurses Association of 
Ontario, 2013). In 2001, the Ontario Ministry of Training, 
Colleges and Universities (MTCU) ratified the Practical 
Nursing Program Standards where RPNs are required to 
complete a practical nurse community college program 
designed from these ETP competencies, made effective 
in 2005 (Council of Ontario Universities, 2010, p. 1). 

The RPN ETP competencies used today are based on the 
revisions made in 2008 by the Practical Nurse Program 
Committee and other stakeholders motivated by the 
need to articulate the difference between entry-level 
and ongoing nursing knowledge and competencies 
(College of Nurses of Ontario, 2014). The conceptual 
framework of RPN ETP competencies is organized into 
4 categories: assessment, planning, implementation 
and evaluation (College of Nurses of Ontario, 2014). 
Updates and revisions have been made every 2-4 
years to match evolving standards of practice and 
regulation for Controlled Acts (College of Nurses of 

Ontario, 2014). Most recently, the Canadian Council 
for Practical Nurse Regulators (CCPNR)in 2018 issued 
a Request for Proposals for provincial jurisdictions in 
order to standardize RPN ETP competencies across 
the provinces in Canada (College of Nurses of Ontario, 
2018b). The CNO has finalized updated interpretations 
and is currently working with PN educators to implement 
the new RPN ETP competencies by 2020 (PN Exam 
Transition Work Group, 2018). A public revision of the 
CNO RPN ETP competencies will be released in 2019 
(PN Exam Transition Work Group, 2018). This is in line 
with the CCPNR’s goal for an updated CPNRE to be in 
effect by 2022 (College of Nurses of Ontario, 2018b). 

Healthcare in Ontario
Ontario is home to more than 14.3 million people, 
of which five million are clustered in one major 
metropolitan area (Ministry of Finance, 2018). As the 
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population increases so does the demand for health 
services. Healthcare in Ontario includes acute care 
hospitals, LTC facilities, community and home care 
organizations and academic health science centers. 
There has been growing interest in the acute care 
setting regarding the composition, capacity and function 
of teams and their impact on the provision of care. 

The Importance of Teamwork 
Early investigations of team-managed care began in 
the business sector and highlighted key facilitators of 
teamwork such as training, mutual trust and respect 
(Tarricone & Luca, 2002). Within the context of 
healthcare, Oldenburger, Baumann, & Banfield (2017) 
examined team functioning in medical disasters and 
determined setting, leadership in command structures 
and experience in training were significant for success, 
as were stress and the resulting coping mechanisms. 

Research has also been conducted in nursing team 
dynamics. In their pilot study of high functioning nurse 
teams, Baumann, Blythe, Norman, & Crea-Arsenio (2014) 
looked at the contributions of RNs and RPNs working in 
teams, team characteristics and the types of decisions 
made. They identified various components of effective 
teamwork, including professional skills, being a team 
player, tolerance for ambiguity and understanding 
both scope of practice and the work environment. 
Participants cited the importance of communication, 
sharing and maintaining a strong patient focus. Other 
studies have noted the impact of age differences 
on teamwork (Moore, Prentice, & Salfi, 2017). 

MacKinnon, Butcher, & Bruce (2018) discuss how the 
working relationships between RNs and Licensed 
Practical Nurses are changing as a result of new 
models of nursing care delivery being introduced in 
response to nursing shortages. In their study, the 
authors identify that RNs and LPNs primarily use 
skills to differentiate the tasks that they were each 
allowed to do in their community hospital settings 
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(MacKinnon, Butcher, & Bruce, 2018). In addition, 
both groups felt that the expanded LPN scope of 
practice resulted in fewer differences in skills and 
more attention to the LPN comfort level with respect 
to the stability or predictability of their patients, the 
latter being an important component of developing 
a collaborative team (MacKinnon et al., 2018). 

Moore, Prentice, & Salfi (2017) examined the factors 
that influenced collaboration among RNs and RPNs 
at one acute care hospital in Canada using a mixed-
methods study design. A critical facilitator to RN 
and RPN collaboration in this study was having 
both groups of nurses working to their full scope. 
This resulted in reduced role ambiguity, which 
contributes towards successful team functioning as 
role ambiguity can lead to workplace tension, lack 
of mutual trust, diminished professional identity and 
poor teamwork (Moore, Prentice, & Salfi, 2017). 

Rochon, Heale, Hunt, & Parent (2015) specifically 
measured the level of nursing teamwork on each 
patient care unit of one acute care hospital in Ontario, 
Canada using the Nursing Teamwork Survey (Kalisch, 
Lee, & Rochman, 2010). This study explores the 
attributes of lower scoring units and teams and found 
that lower scores on the NTS tended to relate to 
younger nurses, less experience and a higher intention 
to leave (Rochon, Heale, Hunt, & Parent, 2015). 

Effective teamwork is a critical component of providing 
safe patient care (Rochon, Heale, Hunt, & Parent, 
2015). Salas, Sims, & Burke (2005) describes five 
core components of teamwork, which include team 
leadership, mutual performance monitoring, backup 
behavior, adaptability and team orientation. The 
authors also describe three supporting coordinating 
mechanisms, which are shared mental models, closed-
loop communication and mutual trust (Salas, Sims, & 
Burke, 2005). For teamwork to be effective, all the core 
components and coordinating mechanisms must be 
evident in a team and occurring concurrently (Rochon, 

Heale, Hunt, & Parent, 2015). Despite the literature to 
date, teamwork is an understudied area and findings 
across countries and settings are mixed (Kaiser, 2017; 
Rochon, Heale, Hunt, & Parent, 2015). Furthermore, 
the study sites vary, the number of participants is 
often small and generalizability of results is limited.

This study used a mixed methods design including 
a secondary analysis of the College of Nurses 
(CNO) registration database and semi-structured 
interviews with high-functioning nurse teams. The 
following research questions were addressed:

1. What are the characteristics of high 
functioning nurse teams?

2. How do high functioning teams work together?

3. How has the role of the RPN evolved over time?

4. What works? Mutual decision-making 
about complex patients.

5. How do organizations support/
recognize high functioning teams?
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Methodology
An appreciative inquiry approach was used to identify how high 
functioning nurse teams function effectively to provide care to complex 
patients. Appreciative inquiry focuses on the positive facilitators in 
an organization’s teamwork and management in order to suggest 
ways to amplify its effects (Cooperrider, Srivastva, Woodman, & 
Pasmore, 1987). A demographic questionnaire and a semi-structured 
interview were used as the main approaches to data collection. 
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Sample and Setting
Twenty nurse teams working in acute care sites that 
consist of both RN and RPN members were sampled in 
one province. At each site, individual interviews were 
conducted with two nurses and one manager. In total 
there were 60 interviews. The range of acute care 
sites included large academic health science centers 
(Group A), medium-sized community hospitals (Group 
B) and small rural hospitals (Group C). Specifically, 
hospital size was based on the Ontario MOHTLC 
definition. Group A hospitals represent “general 
hospitals providing facilities for giving instruction 
to medical students of any university, as evidenced 
by a written agreement between the hospital 
and the university with which it is affiliated, and 
hospitals approved in writing by the Royal College of 
Physicians and Surgeons for providing post-graduate 
education leading to certification or a fellowship 
in one or more of the specialties recognized by the 
Royal College of Physicians and Surgeons”. Group 
B hospitals represent “general hospitals having 
no fewer than 100 beds”, and Group C hospitals 
represent “general hospitals having fewer than 100 
beds” (Ministry of Health and Long-Term Care, 2015). 

In order to ensure that the sample of acute care sites 
was representative of hospital size and urban and 
rural locations, a list of all 175 hospital sites in Ontario 
organized by region was created and each hospital 
site was categorized according to size (A, B, or C). 
Proposed hospital sites for this study were stratified 
by health region, size and location. Where two of 
the same group size hospital sites appeared within 
the same region, one of those sites was excluded. 
At least one hospital site was represented for each 
local health integration network (LHIN). Presently, 
the LHIN structure is undergoing reorganization 
by the Ontario MOHTLC, which may lead to the 
reconstruction and/or dissolution of the 14 health 
region stratification system used in this study.
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Clinical managers were contacted at each site and asked 
to identify a RPN/RN team that is high functioning based 
on the following criteria: worked together with some 
regularity; recognized by peers as a high functioning 
team; included experienced staff; routinely shared 
care for more than one patient; and managed some 
patients that were considered “complex.” Once the 
team was selected, the clinical manager, RPN and RN 
were asked to complete a demographic questionnaire 
and participate in separate individual interviews. 

Data Analysis
Secondary analysis was conducted to calculate 
descriptive statistics of the CNO database in order 
to provide a snapshot of the RN and RPN workforce 
in 2018. The CNO database is an administrative 

database based on the annual renewal of all nurses 
licensed to practice in the province, which collects 
demographic indicators including relevant practice 
and employment data. The CNO variables used in 
the analysis included nurse category, age, gender, 
employment status, and sector of employment. 

The individual interviews of high functioning team 
members were recorded and transcribed and then 
coded into QSR NVivo 10 .0 (QSR International 
Pty Ltd, Doncaster, Victoria, Australia). Texts were 
interpreted through thematic analysis (Boyatzis, 1998). 
Preliminary coding was completed by three members 
of the research team who each coded several texts 
independently for comparison. Team members then 
collaborated to develop a refined scheme to code the 
transcripts. Major themes will be highlighted and key 
findings categorized under each thematic heading.
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Results

Ontario’s Nursing 
Workforce
In 2018, there were 155,808 nurses registered 
with the CNO, 105,098 RNs and 50, 710 RPNs 
(College of Nurses of Ontario, 2018a). Of those, 
91% of RNs and 89% of RPNs were employed in 
nursing. The gender distribution was 7% males 
for RNs and 9% males for RPNs (see Table 1).

Figure 1 presents the age distribution of all 
registered RNs and RPNs in Ontario. The majority 
of RNs were in the 45-59 age group while the 
majority of RPNs were in the 25-39 age group. 

Table 1. Nurse Demographics 
(RN and RPN), CNO 2018

RN RPN

Employment Status (%)

Registered With CNO 105,098 
(100.0%)

50,710 
(100.0%)

Employed in Nursing 
in Ontario

95,336 
(90.7%)

45,171 
(89.1%) 

Gender (%)

Male 7,700  
(7.3%) 

4,775  
(9.4%)

Female 97,398 
(92.6%) 

45,935 
(90.6%) 

Source: CNO Member Demographics, 2018.
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Figure 2 displays the number of nursing positions by 
sector of employment for RNs and RPNs. As shown, 
the majority of RN full-time equivalent (FTE) positions 
were in hospitals settings (61%) followed by community 
and long-term care homes. For RPNs one third of the 
FTE positions were in LTCs and hospitals respectively, 
followed by community settings (CNO, 2018b). 

Interview Sample 
The selected hospital sites varied in size from large 
academic health science centers (n=3) to mid-sized 
community hospitals (n=7) and small and rural hospitals 
(n=10). The majority of units were  medical/surgical 
with some specialty areas that included maternal/
child, palliative care, and geriatrics services (see 

Figure 2. Nurse FTE Positions 
by Sector RN and RPN, 2018

Source: CNO Nursing Employment Positions, 2018

Community/
Other

(29.0%)

Hospital
(52.9%)

RN: 69,727
(61.3%)

RPN: 20,042
(35.8%)

Nursing FTE
Positions

Long Term 
Care

(18.1%)
RN: 9,932

(8.7%)

RPN: 20,710
(37.0%) 

RN: 34,099
(30.0%)

RPN: 15,179
(27.1%) 

RN: 113,789
RPN: 55,931

Figure 1. Age distribution of Ontario Nurses, 2018

Source: CNO Member Demographics, 2018.
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Appendix B). A total of 60 interviews were conducted 
with 20 RNs, 20 RPNs and 20 clinical managers. The 
interview sample of nurses was similar in gender and 
age distribution to the total population of nurses in the 
province. There was a wide range in years of experience 
working as a nurse among the interviewees. Close 
to half of participants had between 10 and 30 years 
of experience; one-quarter had less than 10 years 
experience and the remaining had over thirty years.

What are the 
characteristics of 
high functioning 
nurse teams?
Building on earlier research, characteristics of high 
functioning nurse teams were confirmed by this 
study. Nurses affirmed the importance of attributes 
such as trust, respect, honesty, being a team player, 

sharing common goals, supportive management and 
effective communication. Individual team members 
had a view of teamwork centered on positive working 
relationships. They talked about knowing each other’s 
abilities, skills, strengths and deficits and being able 
to work seamlessly to provide quality patient care. 

One clinical manger described the factors that 
contributed to the team being exemplary as “transparent 
communication, able to take risks in conversation 
with each other, view relationship more important 
than the moment , have strong relationship, level of 
commitment to each other, patient focused, and have 
a common goal which is focused on the patient” (K1-
3). The nurses see each other as “working on a level 
playing field.” An RN described it this way: “[RPNs] 
are totally independent workers like we are, they carry 
their only assignment, and if they have a question 
they can ask an RPN doesn’t have to be an RN. The 
same as the RNs can ask RPNs a question.” (M1).

In addition to the identified individual and team 
characteristics, many of the interviewees described 
organizational attributes that contributed to effective 
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teamwork. Some examples included having corporate 
policies in place that drive practice, increasing RPN 
practice to full scope and supporting learning through 
a variety of educational opportunities. Supportive 
management was identified as a key factor in 
effective team functioning. Nurse interviewees 
described having a manager who ensured adequate 
staffing on the units and did not question when 
nurses asked to “call-in” extra staff when needed 
as positive contributors to team functioning. 

How do high 
functioning teams 
work together?
Nurses were able to discuss their roles in each 
organization. The primary approach to the provision of 
care was a total patient care model where RNs and 
RPNs were each given their own patient assignment. 
Within this model, nurses described working 

“independently but together.” They would partner up 
to cover breaks and support each other throughout 
the day to ensure patient care was completed 
efficiently and effectively. Interviewees described 
their working relationships as fluid, collaborative 
and based on patient needs. One RPN interviewed 
commented on the efficiencies of working as a team: 

“if you have teamwork you finish faster, easier and 
smoother and it avoids patient and staff injury.”

Patient assignments were clearly delineated and were 
made through considering factors such as patient needs, 
nurse workload, unit geography and staff experience. 
A few of organizations used a formal tool for patient 
assignment. A key theme identified was flexibility in 
how the assignments were decided depending on the 
required skill set. There needed to be continuous input 
in environments where patient status was subject to 
rapid change. All interviewees indicated they were 
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working to full scope. However, the RPNs interviewed 
reported that if their patient’s condition changed from 
stable and predictable to unstable and unpredictable, 
they were able to make a request to change their 
patient assignment. RPNs described consulting 
with colleagues to assist them when needed and 
asking colleagues to take over care if the complexity 
of the patient increased to beyond their scope. 

High functioning teams identified consulting with each 
other about patient care on a regular and consistent 
basis. In many cases, when deciding who to ask for help, 
it was based on level of experience and expertise. Often 
the RPN would consult with the RN about patient care 
but sometimes the RN would ask the RPN, especially 
if the RPN had more experience working on the floor. 
Both RNs and RPNs were active participants in the 
orientation of new team members. One RPN interviewee 
said, “I can help new RNs learn new skills such as IVs.”

A few of the nurses interviewed talked about 
working on a “buddy system” where they worked 
independently but if there is an issue, they would 
go to their buddy first to “bounce ideas off each 
other” before approaching the team lead. There was 
open communication and ongoing dialogue between 
team members regarding patient care decisions.

How has the role of the 
RPN evolved over time?
Nurse interviewees were asked to describe how the 
role of the RPN has evolved over the past ten years from 
their perspective. All participants agreed that the RPN 
role has expanded over time in response to the changes 
in educational requirements and entry-to-practice 
competencies. The move to a two-year diploma program 
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in 2005 provided RPNs with additional education and 
clinical training and allowed organizations to increase 
their scope of practice. One manager described the 
change as follows: “From my perspective, 10 years ago 
the RPN was doing what PSW’s do now. RPNs could not 
look after any patient with complex needs. Now RPNs 
can look after any of our palliative care patients” (A3). 

Another manager reported on how the increase in 
education supported the expansion of the RPN role 
within their team: “Here we use most responsible 
nurse model of care so that allows RPNs to be 
independent in their care, to provide leadership and to 
work within an interdisciplinary team and to dialogue 
with physicians and other team members.” (S3)

A few of the interviewees talked about how the RPN 
role changed over the course of their careers. One 
senior RPN described how she began her career as 
a nursing assistant: “My role when I graduated was 
as an Registered Nursing Assistant and I was not 

considered a nurse. I could do the basics - bathing, 
toileting, brief changing, simple dressings, suppositories. 
Between 1992-93 we became RPNs and we had the 
name change which gave us the right to call ourselves 
a nurse. At that point, our scope of practice changed 
because we were asked to do medications, physical 
assessments, aseptic procedures here” (D2).

What works? Mutual 
decision-making about 
complex patients.
In all situations, RNs and RPNs worked as a team to 
care for patients on a daily basis. They agreed on roles, 
they had awareness of each other’s scopes of practice 
and the knowledge and skill level of each team member. 
Many talked about a four step process—assess, 



Results  |  What works? Mutual decision-making about complex patients.

The Role of Nurses in High Functioning Teams in Acute Care Settings 17

plan, implement and evaluate—and used continuous 
debriefing and/or team huddles as a communication tool. 

One RPN working in labor and delivery reported 
that she is “[. . .] able to make decisions [because] I 
have a great support team and if I do have to go to 
them there’s always open communication and they 
are always supportive. I feel like we do make a lot 
of decisions but we are always supported”(H2).

In instances where patient acuity changed, the 
teams adapted their roles and work quickly 
and seamlessly to stabilize the patient. One 
RN gave the following case example: 

A middle-aged female came into the floor with COPD 
and was assigned to the RPN. The patient was not 
monitored and had been talking when they first did 
bedside transfer of accountability. Later in the night 
she was not as communicative, and so the RPN 
rechecked her and couldn’t get her awake. She then 

asked myself and the nurse from ER to come and do 
our assessments of her. We contacted the physician, 
took her downstairs where she was intubated 
and then transferred her to another hospital. The 
doctor came and did orders, the RPN put in the 
catheter, the ER -RN was getting her ready to be 
transported downstairs for intubation, the RPN 
went down to do the paper charting, and I did the 
transfer paperwork. We all worked as a team. (J1).

Nurses identified three main factors that contributed 
to how they functioned well as a team when there was 
a change in patient acuity. The first was their ability 
to recognize and predict change in the patient. The 
RPN interviewees all indicated that they knew when 
there was a change in their patients and needed to 
consult with the team lead. One RPN working in labor 
and delivery gave the following case example (H2):

I had a patient one time she was in ante 
partum, she was here for hypertension, I came 
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in and was assigned the patient but in the initial 
assessment I noticed that her blood pressure 
was elevated and it was consistently elevated 
so I told the co-facilitating nurse that I was not 
100% comfortable that they weren’t coming 
down with medications and the interventions 
that we were doing. . . that patient ended up 
being transferred where she was one-on-one 
and they did something with her that was outside 
of my scope. It’s making sure we communicate 
when we think something is out of our scope. 

“I have my assignment and I think there’s a lot 
of responsibility on me to recognize when the 
acuity is outside my scope or moving in that 
direction and then I go to my charge nurse or the 
group and I will say this patient is destabilizing 
and we discuss from there.” (S2 #2)

The second factor was their ability to effectively 
navigate the system and feeling empowered to act. 

Nurses talked about knowing when to “call the doctor 
if the patient goes sour.” They also described knowing 
who to call in the hospital when they needed help. An 
RPN working on a medicine floor described how he 
managed when his patient suddenly deteriorated (V2):

This one patient I had she was a bariatric patient, 
she was immobile and she also had a history of 
stroke. She had complete expressive deficit, she 
wasn’t able to talk. We were treating her for sepsis, 
she was previously in ICU and had come back to the 
unit… One day when I came back from my break 
her husband was feeding her and she had aspirated, 
when I went to check on her she had aspirated. I 
called the code, called the doctors, called the RACE 
nurses. For me that was my first time having a 
patient go under like that. RNs came immediately 
and they are very aware of what they need to do. 

The third factor identified by the interviewees was good 
communication among team members. One RPN stated 
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that she would “brainstorm with the RN to ensure nothing 
was missed and then collaborate on a plan and actions.” 
All nurse interviewees talked about working together to 
ensure the patient was safely managed and stable before 
resuming their other duties. In some cases, the patient 
was transferred to the RN because they became unstable.

How do organizations 
support/recognize high 
functioning teams?
The nurse interviewees and their managers described 
organizational support through various mechanisms. 
There were formal supports in place that enhanced 
communication among team members such as team 
huddles, meetings and daily rounds. In each case, RNs 
and RPNs participated and provided reports on their 
patients. Another strategy identified by clinical managers 
was including RPNs on various committees throughout 
the hospital. For example, in one organization the RPN 
was on the nursing practice council where she acted as 
the point person for relaying information about changes 
in hospitals policies and procedures back to the unit. 

Many of the organizations have targeted educational 
opportunities to support full scope of practice initiatives. 
Nurse interviewees talked about “doing education 
together” meaning both RNs and RPNs participated 
in educational activities to promote the increase in 
scope for RPNs. In most organizations, a professional 
practice/educator role was available to support staff 
in meeting their learning goals. Other organizations 
provided funding for RNs to learn about the RPN role 
and for RPN training to increase scope of practice. 

In almost all the hospitals studied, awards were 
offered for individuals and not teams. Only one 
manager interviewed talked about recognizing staff 
members by showcasing the unit team to the whole 
organization. The manager described “how staff talk 
and recognize that C ward is rock solid and can count 
on them to just get things done” (O3). However, there 
were other forms of acknowledgement identified 
such as “kudos boards”, “a culture of kindness 
cart” and “notes [of recognition] posted on quality 
boards.” Many of the nurses interviewed talked 
about having staff celebrations and events either in 
the hospital or outside the workplace. This involved 
getting together, bringing in food, celebrating at 
people’s homes and socializing outside of work. 
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Discussion and Conclusions

Discussion and Conclusions
This report builds on a previous pilot study that began 
to identify the characteristics of effective nurse 
teams as the complexity of roles and responsibility 
changes. The research team approached twenty 
hospitals of different sizes located across the province 
and managers unequivocally were able to identify 
a team of RNs and RPNs functioning at a high level. 
Appreciative inquiry was used to examine how 
two cadres of nurses with different education and 
competencies can collaborate to provide comprehensive 
care to the clients they serve. This study demonstrated 
that both categories play a key role in caring for 
patients regardless of location or size of setting. 

In Ontario the differences between RNs and RPNs 
are prescriptive and based on entry-level and ongoing 
nursing knowledge and competencies. High functioning 
teams clearly understood their explicit and shared 
responsibilities in the context of their scopes of practice. 
The study teams work collaboratively to meet the needs 
of the patient and use clinical judgment to assess 
and adjust responsibilities as patient needs increase 
in complexity. There are fundamental characteristics 

required for teams to work well together. They include 
elements such as trust, respect, honesty, being a team 
player, sharing common goals, supportive management 
and effective communication. Role confidence, shared 
accountability and similar work ethics were also 
identified as contributors of high functioning teams.

When a team functions well, there is clarity of 
role and individual members are able to maximize 
the use of their knowledge to provide safe patient 
care. The RPN role is evolving and organizations 
are tasked with ensuring that the integration of 
new responsibilities is seamless. High functioning 
teams worked in organizations that valued teamwork. 
They had leaders who were supportive of their 
staff, appreciated team members and provided an 
environment conducive to collaboration in daily 
practice. Although the study sites did have some 
formal awards to recognize the importance of 
teamwork in caring for patients, the awards were 
primarily for individuals. This study provides evidence 
that teamwork is a critical component of patient care 
and RPNs are a critical component of care teams. 
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Appendix B - Description of 
Hospital Sites and Units with 
High-Functioning RN/RPN Teams
*Legend: 

A = Academic Health Science Centres
B = Medium Sized Community hospitals
C = Small and Rural hospitals 

Hospital 
Code

*Site 
Size

Description of Hospital Description of Unit

A B Part of a multi-site organization with 
specialized acute, complex continuing care, 
allied health and ambulatory care services.

Palliative care unit where there is a mixture 
of palliative and continuing care patients. 
Has 34 staff members and four palliative 
physicians. Includes caring for people with 
life-threatening illness as well as pain and 
symptom management and end-of-life care.

B1 C 70-bed hospital serving more than 60 000 
residents. Services include ambulatory 
care, cardio-respiratory, diagnostic imaging, 
dialysis, emergency, general medicine 
and surgery, intensive care, orthopedic 
surgery and mental health care.

Medicine unit that commonly treats 
problems such as cardiac, respiratory, 
stroke, and palliative care.

B2 C 70-bed hospital serving more than 60 000 
residents. Services include ambulatory 
care, cardio-respiratory, diagnostic imaging, 
dialysis, emergency, general medicine 
and surgery, intensive care, orthopedic 
surgery and mental health care.

Surgery unit comprised of 3 recovery 
room bays and 5-day surgical daycare 
unit. Admitted patients stay on the 28-bed 
inpatient surgical floor. Types of surgery 
services include orthopedics, general 
surgery, obstetrics and gynaecology.
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C A An acute care facility with 375 beds serving 
250 000 residents. Employs nearly 2800 
staff, 500 volunteers and 100 patient 
family advisors. Offers a variety of services 
and programs including cardiovascular 
and stroke, renal, mental health, cancer, 
critical care, trauma, emergency, and 
women and children’s programs.

12-bed pediatric unit that can flex higher for 
seasonal variation. First floor has women 
and children’s programs so sister units are 
physically nearby. Some staff are cross-
trained for pediatrics, NICU and outpatient 
area. Also uses a resource pool and can 
utilize ICU staff. Run at 79% occupancy.

D C Part of a multi-site organization. This 
site offers an array of services including 
obstetrics, general medicine, surgery, and 
complex continuing care. There are 20 beds 

- 7 acute, 9 chronic, and 4 rehab. There is 
also emergency and ambulatory services.

Multi-designated unit with 20 beds; 
9 rebab; 4 CCC; 7 acute. Four beds 
can be telemetry monitored. 

E B Part of a multi-site organization. This site 
contains 457 patient beds and employs 
more than 2400 staff. Offers a wide array 
of inpatient and outpatient services.

Respiratory Medicine unit with 
36-bed capacity, divided into 
3 “pods” of 12-beds each. 

G B Full-service community hospital with 264 
beds. Focuses on emergency, childbirth, 
geriatrics, mental health, rehabilitation, 
medical and surgical services, and 
critical care services. Employs over 
1900 healthcare professionals.

This unit is a dedicated unit with 
purpose built beds for the ACE 
program – Acute care of the elderly

Unit is 2 years old and is a 34 bed unit in a 
t-shape design- there are 3pods with nursing 
sub stations plus a central reception desk 
area. Teams assigned to each pod of the 3 
wings use the sub station for that wing.

All supplies and equipment for each 
pod is readily accessible in the pod

Criteria for admission- over age of 70 , not 
from nursing home rather retirement and 
home. Goal is to get elderly patient well 
enough to return home. It is for Medicine 
patients only ; but do take overflow medicine 
patients if space available which is rare.
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H B Three-site community hospital with 329 
beds. Programs include diagnostic and 
emergency services, acute care medicine 
and surgery, addictions and mental health, 
and childbirth and children’s services.

Childbirth and children’s program. Offers 
quality, patient centred care for pregnant 
women, infants, and children up to age 18.

I B Part of a multi-site organization. This site 
offers emergency, cardiology, complex 
care, regional stroke, geriatric assessment, 
diagnostic imaging, surgery, lab, mental 
health, and outpatient services.

Lung Assessment Unit is an outpatient clinic 
specifically for assessing patients who 
are suspected of having lung cancer. Run 
by an RN and RPN where the RN triages 
patients coming in and the RN and RPN 
divide the patient workload according to 
complexity of care as triaged by the RN.

J C Part of a multi-site organization. This 
20+2 bed hospital offers an array of 
services including emergency, inpatient 
and outpatient services. 10 beds are 
for complex continuing care and 10 
are for acute care (no pediatrics).

20-bed hospital that can flex up 
to 22. 10 beds are CCC, 10 acute 
care (no pediatrics). There are also 
emergency and ambulatory beds. 

K1 C Two-site facility serving over 60 000 
residents. Offers a variety of services 
including diagnostic testing, dialysis, 
emergency, medical assistance in 
dying, medical day care, obstetrics, 
palliative care and surgery.

Unit is a 23 bed surgical (orthopedics 
and general surgery) and medicine/
telemetry unit. A lot of ALC patients 
at present time. All MDs are family 
practitioners and care for own patients.

K2 C Two-site facility serving over 60 000 
residents. Offers a variety of services 
including diagnostic testing, dialysis, 
emergency, medical assistance in 
dying, medical day care, obstetrics, 
palliative care and surgery.

General Medicine and rehabilitation- 19 beds 

M B Part of a multi-site organization. Provides 
primary and secondary care with a total of 
192 beds. Offers a range of services including 
cardiology, emergency, medical, oncology, 
outpatient clinics, orthopedics, and surgery.

40-bed acute medicine unit with 20 
telemetry beds. Split into 2 zones: 
acute stroke and general medicine. 
Combination of 85-staff including RNs, 
RPNs, PSWs, unit clerks, in-charge of 
patient care lead and facilitator role.
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N C A community hospital offering an array 
of services including clinical nutrition, 
diabetes, diagnostic imaging, emergency, 
inpatient services, mental health, palliative 
care, laboratory testing, and pharmacy.

14-bed medical unit and 7-bed emergency 
department. LTC centre attached to hospital. 
16 RNs float between medical unit and 
emergency, and 13 RPNs float between 
the medical unit and LTC centre. One 
manager for all services in the hospital.

O C Part of a multi-site academic health sciences 
centre. This community hospital serves over 
65 000 residents with programs such as 
medicine, ICU, emergency, outpatient, mental 
health, medical diagnostics, surgery, and 
obstetrics and gynecology. This hospital has 
55 beds. They have a primary care physician 
model so all MDs follow their patients. 
This “assists with continuity of care”. They 
have some allied health professionals 
from Monday to Friday but after hours 
and weekends it is mainly nursing staff.

25 bed medical-surgical unit. Current 
patient population includes acute 
medicine with varying medical issues, 
complex continuing care, ALC patients 
and some surgical patients.

Q A An academic health sciences centre 
specializing in trauma care. Has 
1325 inpatient beds, of that 627 
are actively for acute care.

The staff for the 2 units are shared and 
rotate through these 2 units over the rotation 
(ie 10 weeks on one unit and 7 weeks on 
the other) There is a team leader on each 
unit and one manager for the two. There 
is also an educator assigned to the 2 units. 
Each unit is 28 beds with 14 rooms on each 
corridor and a central nursing station. 

R C Part of one organization that has two sites. 
This regional hospital provides a variety 
of inpatient and outpatient programs 
and services including diabetes clinic, 
diagnostic imaging, emergency laboratory, 
physiotherapy, and pharmacy. This site has 
18 medical/surgical/pediatrics/combined care 
beds as well as an emergency department.

ER is open 24 hours 7 days a week. Inpatient 
care area has 15 OBS and co-located hospice 
suite. There are also visiting specialists 
(e.g. endoscopy clinic) from nearby areas.
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S C Part of multi-site hospital organization. This 
site offers an array of services including 
emergency services, geriatric emergency 
management team, inpatient medicine, 
nutrition, obstetrics, Ontario breast 
screening, outpatient oncology, palliative 
care, pulmonary rehabilitation, and surgery. 
There are 39 in-patient beds at this hospital.

15-bed unit emergency department staffed 
by mostly RNs and also 1 RPN per shift. 
Unit is divided into “bay areas”, which 
are designated by geography first. 

U A Part of a multi-site organization. A 
regional centre specializing in cardiac 
and vascular care, neuroscience, 
trauma and burn treatment, stroke 
and rehabilitation. Has 607 beds. 

Neurosurgical unit, cares for patients 
with any pathology of the brain, includes 
many different types. Variety of patient 
population as young as 16 (adult size) 
to endless age. Interprofessional team 
of RNs, RPNs, therapy staff, nurse 
practitioners, physician assistants, along 
with neurosurgeons and neurosurgical 
residents. 26 beds. 16 ward-level beds 
and 10 step-down level (SDU) beds. SDU 
has 7 beds in one area and is a wide open 
space where higher level of care patients 
are cared for. Also has observational unit 
with 3 beds, which are step down from step 
down unit until ready to transfer to ward. 

V A Part of a multi-site organization. Host 
hospital for the Regional Cancer Program 
but also includes general medical/
surgical units and a community Emergency 
Department. Joint replacement surgery 
commonly takes place at this site. 

Acute medical, clinical teaching unit, 
caring for patients with a variety of 
diagnoses including (but not limited 
to) diabetes, dementia, acute coronary 
syndrome, arrhythmias, heart failure, 
pneumonia, stroke, asthma, and COPD.
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