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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.

The Role of Nurses in High Functioning Teams in Acute Care Settings 1
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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 “nurse” will be used throughout this report to refer to
study using appreciative inquiry to identify the factors both RNs and RPNs, unless otherwise specified.
that contribute to success in high functioning nurse

teams. Baumann, Blythe, Norman, & Crea-Arsenio .

(2014) define effective teamwork as “. . . dependent on T h e C h a n g | n g

a clear perception of individual roles and responsibilities,

established procedures, mutual trust and coordination” RO | eS Of N U FSGS

. 6). The stud ided by th in objectives:
(p-6). The study was guided by three main objectives The role and scope of practice of both RNs and RPNs are

* Profile the demographic and employment regulated by the competencies for entry-level registered
characteristics of the existing RPN workforce; nurse practice as defined by the CNO (see Appendix
A. RN and RPN Entry to Practice Competencies). As

* |dentify the role of the RPN in high functionin
/ J . mandated by provincial legislation, the College is

intra-professional nurse teams; and B . . .
accountable for public protection by ensuring nurses

* Assess how the RPN role contributes to the delivery practice safely competently and ethically” (College
of patient care in acute care settings across Ontario. of Nurses of Ontario, 2018, p. 3). RNs and RPNs
have shared areas of practice in the provision of

\We examined a representative sample of high

- . . patient care as well as independent responsibilities.
functioning nurse teams in hospitals across the

province of Ontario. Our findings provide important In order to become a registered nurse in Ontario, an
information about how the role of the RPN complements  individual needs to have passed the National Council
the role of the RN in acute care settings. The term Licensure Examination (NCLEX-RN) and either hold a

baccalaureate degree in nursing from an accredited

The Role of Nurses in High Functioning Teams in Acute Care Settings 3



Background | The Changing Roles of Nurses

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
Actin 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 b years by

the Canadian Council of Registered Nurse Regulators

(CCBNR) 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

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



Background | Healthcare in Ontario

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, 2018h).

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

The Role of Nurses in High Functioning Teams in Acute Care Settings 5
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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

6  The Role of Nurses in High Functioning Teams in Acute Care 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, adaptahility 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?

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

8  The Role of Nurses in High Functioning Teams in Acute Care Settings
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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.

The Role of Nurses in High Functioning Teams in Acute Care Settings 9
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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.

10  The Role of Nurses in High Functioning Teams in Acute Care Settings
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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).

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

RN RPN

Employment Status (%)

Registered With CNO 105,098 50,710
(100.0%) (100.0%)

Employed in Nursing 95,336 4517

in Ontario (90.7%) (89.1%)
Gender (%)
Male 7700 4,775
(7.3%) (9.4%)
Female 97,398 45,935
(92.6%) (90.6%)

Source: CNO Member Demographics, 2018.

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.

The Role of Nurses in High Functioning Teams in Acute Care Settings 11
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Figure 1. Age distribution of Ontario Nurses, 2018
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with some specialty areas that included maternal/
child, palliative care, and geriatrics services (see

12
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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 teamwaork 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

1
|

@
oy
L

.

I -.
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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

14  The Role of Nurses in High Functioning Teams in Acute Care Settings
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—

#
3
.

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, “l can help new RNs learn new skills such as IVs.”

a

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

The Role of Nurses in High Functioning Teams in Acute Care Settings 15
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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 | graduated was
as an Registered Nursing Assistant and | was not

considered a nurse. | 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,

16  The Role of Nurses in High Functioning Teams in Acute Care Settings
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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] |
have a great support team and if | do have to go to
them there’s always open communication and they
are always supportive. | 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 | 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, | came

The Role of Nurses in High Functioning Teams in Acute Care Settings 17
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SN
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in and was assigned the patient but in the initial
assessment | noticed that her blood pressure
was elevated and it was consistently elevated
so | told the co-facilitating nurse that | 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 | 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 | go to my charge nurse or the
group and | 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 | 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 | came back from my break
her husband was feeding her and she had aspirated,
when | went to check on her she had aspirated. |
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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Results | How do organizations support/recognize high functioning teams?

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” (03). 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

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 A - RN and RPN Entry
to Practice Competencies
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and wellbeing,

45 Comribumes 1o health caee ream Fusctoning
by applyiag group communmicarion theory,
peinciples. and group process dilie

5. Coordinator

Registered surss coondinaie point-ofcare health
service deliveey with clicens, ilse bealils care ream,
ana] ather secioe po em e contineous, wie cine,

41 Comwales with clicnts and heabik care seam
el b wilke IHI.'?:IIiI'H"r.EIjIIll i
ﬂn.r.lirn! ll]r -|.|ul1r;n i ehe .u-.il.nli'lh-].- al
serviced of clies Beahly srarus.

52 Monicors clienn care w belp ensuse needed
services Bappen ar vhe sight thme and in she
(Eilpiadd LTI,

53 Organdies own workload, asigas nurslog
cate, s prhorites, and demonscrares effective
rimne manapemenc skifls

54 Dieoeonsmrancs kmowdedpe of che debegarion
s,

55 Partlcipases in decision-making w0 managx
clirat tranadems within beglih care Tail@ie

448 :;iﬁlnnnrh: Eenis or Jl.hl'i.;.lll.' health care
wysicens and ather service seciomn s optimize
Eeahb =l wrll-being,

5 ]'Irrll.'l.n,-l wBienea finr gramsiticns im cazr.

45 I':rpjrl,-l e5ienra for dll:lu.rgr.

4 'F.l.rlh.iuh in TRy ptq'\.'lrrdlln.l ansd
Hiniske ¢ Hudmiprdnenl.

6. Laader

Repisrered nurses are leaders whe influence and
Enspire oabers 10 achleve optimal bealth ouscomes
for all.

Gl Acgaires keowledpe of che Calls oo Acdon of
she Truth and Becomciliarion Commission of
Lanada

&2 Insrpraes contimmoas guality improvement
l"i = 'Tki sl activitieon Enic ||||n]r|.ﬁ Fr.1.|.l||.|'.

ad P.l.r.liq."l..luu im imnovative clirsi-cestred care
mindede.

&d .PJllh.ile 151 dopead irl.F| anad rruiuuiqlrlﬁ a
Beahiby, rrapeceiul, and poshokgically afe
workplace.

65 Hecopnizes the impacr of erganizational
cubure and acs w0 enhance the gualiny of 3
professonal and safe praciice environment

tih Dlensomstrares self-avwanems theogh
retlective pracoke and sliciadon of feedback.

6.7 Takes acclon v muppare cwhmrally safe
prasctics envimamanis,

A E LUlere and alkscaics neanunces w]lrh,'.

B Provddes somsinessinve fredback o provmsiie
F‘lll-i::ﬁm.ﬂ E_rn'u'lh :ll-:lllhq'r rm,'.||||.1,'ra wl 1I'l.'
heabih care sram.

.10 Diepcmmieaten .knn-'-'h'dﬂr of the bealth care
ayEliEn and ill.in'lil.ll.l o ol case il
prafensean praciice.

[ .'u!.|||-|.|. practie we e elicnl care s within
u I.'I'hlllrll.lllr I.Jl.l.ﬂ".l]‘lr hiralibs vase BT

7. Advacate

Blepimered nurses are advecaaes whe suppors clients
o veece 1hels mdlm.lcllku:npdm.l!:mh]l
ourcomes. Reglsoered nuases also sugport clients
who camnor advesase for themsebres.

71 Hecognizes and 1akes acvion in snmardons
where client eafeiy 18 actually or posrsaially
|_|1|r|p|l|url'||.|ul.

12 Resahas -|||i_'|qin-l.l abszai unckear orders,
egiaka i, Aetiedii, A1 EReatie nk

T3 Advoecases Bor the aer I.Il-ln.l.liFI'I.l:-I.ll:
farabih l;m'!:lndﬂ anid ||r.||i.r|{;_ Pru.'ll-rl. in
tollibararen with ]ndlnrmu kil s and
Eklems conabtent with the Calls e Actics of
the Tiuili and Recongiliition Cominslaaon of
Canadi

T4 Advocares Bor healeh equiny far alll,
parcikwlasly bor walnerable sl for diverss
clicrian anal julrnlhl:h-n:.

75 regports esvissnmentally respoasible
prscuine

T Mdvocases bor sale, comgperent, compassienane
and ethical care for clience.

A7 Seppons and conpowers < lienes In making
infommmed decisions abour their heahh carc.
and rewprcis ibeie decisiona

5 g:‘|m.|'|:. l'||1|||‘|r |H||'\-!.'l. F".H ¥ ard I.l-rln.rll.lln.
ol savial justice,

A% Apees tha dlimas bave sn andenaanding
anid ..l.il'q,.-u. ke an aiive |u.l1iﬁ[|,|.nl in ikele
wwn caie, and Taciliaics J.|1l|'l11lFl'i.l|r ll;.ql.rl!;.i.'l
for elicnn whe are unable ve be falby isvebeed

Toime M a Dwne  Jerpre-Preries Comg Sereie for S sapd A anar
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A1 Adeocares for cliem’s righes and ensures
informed conscen. grided by begislarion.
praciioe seandands, and echica.

T Uses kewmdedpe of population health.
deverminants of healsh, primarny health care,
ared bcahby promosion v achlowe healuh cquisy

213 Ansrssen cliema’s undermanding of informed
conernt, s irnElﬂnrul s actioms when olient s
unable 1o provide Enfermed conernt,

13 Dewnonidrages I.rrrm'ln|5r of a adwtiruie
decision maker's mle In preaiding informed
consrnt wnd deciion-making for diend ca

214 s Enu-l'h|Fr ol licalih ﬂhl-.rii“ anid
inequitics 10 optimize heahh cutéomnen far all
elienes

8. Educator

nuarses ate edocasors whe idenrify
keaming needs winh cliems and spphy a broad range
of educarional smraepies rowasds ahieviag oprimal
health paivemes.

8.1 Lewelops an educarion plan with she client
ard teams i address learnkng needs

B2 Apglics sirairgies so opslmine clices heabih
laeracy.

8.3 Sken, dewlop, snd usen srbevans waching
arxd r-eum'lrlE, wbsrories and sUrEr gy 1 adfdrens
diverar cliomis and comiewms, Inclading lifespan,
rlrl.'||:|'. anid culiura comsdrraiione

B4 Evalusaos effecrivencas of healih |rJIIiII{: amsl
reviscd cducation plin iF eeecmany

85 Assiis clichia to scoeas, eoviow, and cvalige
informarisn they fetfieve wibng khlsmation
are] commuakanion secheedagies (130

9. Scholar

Elq;l-.l.lﬂni nisres L i holars whe demandarie

a lifedong commibtment w excellence in pracikce
application of evidence m practice, and sappors of
rescanch activiticn.

0 Llses best ovilener 1o make Informed
deisions

92 Transaies kronwdedge fram selovent mmroes
into professonal prasiice.

0% F.IIWJ in self-reflecian io interaci From

34

"5

i

b3

B Coiwgs o Warwm ol Thene  frrrpac- Fom poy Compeiecae for Regacsped M

a place of owlo el Bamiliey aed orease
calturally safe environments whers cliens
peacebve respeat for thelr unbque health care
practices. preferences, and declshons.

Engages in scrivites i srmprhen com perenoe
In mursing informarics

bdewmiifics amad anabracs emerging rvidence and
wrxhnalogios thas may change, enhasir, or
suppant bealib carr,

[ |:r|||wr|rrlg' sbvmii cowrermi amd rrrrr&inr.
community and global health cars facs and
erends 1 apiimiee client health caicomes
:'-rq'qm-rl.-: rescsnh s tivitaes aml ..1-r|rl.1r: S
rescarch skills.

lh.;,;,r;,n 5T let'l ex s cantifuie bo i H:IF

kearning.
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Glossary

Accourtability

The obligaion v answer foe the peofessarnal
eitikcal and legal responsibilisier of cee's acivicies
and durics (Elfs B Hardey, 2008

Assessmant

slnl:'rrl.qi.l.Jllr ﬁ:.r'lrrinr., lanJ'n.E, ﬂ.rE.lrli:lIl'F apsl
deumeniing daia i s rerricable frma, (Pery,
Potser & Oncnadoet, 2151

Assign

Auiigaing b determining o allocutiag
reapumiuidbiilicy fos pasticular sagects off care thar
Endy melisde conenedled dmel men-congnolbed &
procedaree. Asalpning cate may redgisire pures
wo duperviee pepects of care of teach procedares.
(Collepe of Murses of Onrario, 2007

Chient

A client Is a person with whom the surse s
engaged in a shemapewic relarionshlp, In mos
circumstansces, the clico s an mdivddieal b

she clienn may ales include Family meovbers and!
or mbstitute decislon-makere. The clieni can also
be & group (e theeapd, comenniiy frp, pablic
bealib) or populagon g, chiblen with didleeel
H.leg: of Murses of Olniario, 2HE

CHent Centre

An aPF-pmah in which ¢lienes ase viewed a1 whale
e it b not meecdy about delbvering servior
wlicte the clicin s kwated. Clene cenvrnd care
By advos i ¥, EmMIWETmICTH, il lrafm:li-;
nhe client’s auoscany, voloe, sell-desermination,
aml et I'l.']l.l.:l'un'l I l‘.l-rt:l‘mu-huhhlg. rﬂq;'lllrlr\:l
Wiitsrs Asiocliskon of Uhtatka, J00)

Compaistanate

Sherwing semltivity in understamding anoabey
perma’s suffering, combined wich a willingness 1w
Eelp and promas 1har poson's well-being, {Ferea
Bees, Alrisent & Rocalion, 20161

Lompeatency

An checrvable abiling of a regisoered nugse ar enary
fewel thal inteprates the knowledae, skills, ilivies,
aral judgmens erquived i pras e nsndng albly
and} sthwally (Canadian Council of Registersl
Wurse Repulareni, 2005, CanMEDS, 2053

Toiegs of e al Cene  Jerpro-Frecies Toang Seneho for Sepn wed A imes

Compatent

The desnenacration of Imegraed knowdede, dkill,
absilicies and jusdganens sequived v prac e narsing
safely and echically (Colbepe of Murses of Oanario,
I0LEL

Conflict resolution

The warioun L inalEvdbmale or insthugione addrrdu
conflice (for examgle, Interpersonal, work) s muoe
wewand pesinive change and growth (Collepe of
Regimerad Murees of Bowva Seopla, 2010

Continuous quality improvement

A continuous tyek of planniag, implemesniag
anul -,-l.-.l]miur: ke effetivene i of wraoepie il
refleceing, fo sce what fusther [mprovements cin
be made (Collepe and Amocharion of Replaered
Buiracs of Alserea, M40

Critical indguiry
A prescess of purposive thinkbng and refleciive

reasonimg through which practitiosers examine
ideas, assunxprions, primciples coos bedons, bediefs,
and actlone within a parsicular consexe. (Brum,
J005)

Cubtural humdity

Culsural humilicy is 3 process of wlfrellecion

o understand personal and wyesiomic biases and

ta almvrkep and maknisdn mepes il proiesas snd
relsticnahips based on mugual inss, Calinal
hamiliey invalves hmbly sehnewdedeiag ancieli’
as i basmer H-H,Ihlillfl ml.l'ul.lluﬁllpllllu:thﬂ"l
nPl.'II:h:r. (Fiewt Mitlons Heilh .*.lll!hul'k}', 201EY

Cultural safety

An oencotne hused on respectiel enpagement b
|'|.1.|:|lf:|1|m and wrbves g addsess the health care
ayaean s Inherent power Imbalamces. [0 sl in
an enviponment Free of raclam and dlscrlmlsardon,
whiee people feel safe when receiving health case
(Firs: Maibons Health Aunboriny, 2008

Determinants of health

Eacrors thas Influenice healch beyond oue
individmal genciics and Hlcayle chodors
(Ervermmeny of Camada, 203

Ervironmentally responsible practios
Fractice tha wapE i envinunmeznial l|r|.-.r\'.l]'i-|q|

and rentoragion while advocating for [eitdagives
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thar reduce emvirenmencally harmful pracrices w
promoe healch and well-being, (Canadian Marses
Asweclagion, 20175

Evidemce-informed

Hirer nuesing, decinlon s are made wigh clicms, using,
an ongeing procves: thar incorporaies rescach. <linical
capestion, client prefnmmens and sther sl
srsounen. {anedlin Nures Amocision, 2000

Ftness to practice

Froe o From any :nplihq. ldl:rl'-""
[l:.l.l'l:lhp';.ﬂ o ermirtemal camidliiien or
dependence on alichol or drups thes bmpaien
.l!l:"it!f 15} Pﬂrﬁ:l.r ﬂl]l.'lirlnf:l.lr: M anadiisn Mares
Ao bis o, 2 L)

Global Health

The oprimal well-being of all humans froam the
Enclividual asml she tollectine preipeoiies. Fleshh
B conaldered a fusdamental dghn and chould

ke equally accesnible o all amadlas Marses
Aswacianion. 2017

Harm Reduction

Pelklon programe and praciicos o reduce advrse
Baralibe, woclal aned econnmaii Lulnuqlum'll::”qlg;l
anal i||;5,|| |ur|..|||url'.|'11.' |Irl.||5|| wiibsoui ||r|.;u.|li1:|.'
reducing drug commmpiicn (Canadian Marses
Meusciaion, 300 7)

Harmiul Incidence
A patican safery incidemt roaliing i b e
guticnt MW anadiar Paiicn Sjl'ﬁr'lrmhuu-. e

Health care team

A niimber al healib care pl'n‘-rh.*h [zoez alilBerens
ﬂi:‘||.|ann Coliem |r|.|.|.|.|.lir|.rI Leath hrr_u]d:.1|
protesdonali and uneegaliced worken) working
wopethes w0 provlde care for and with persons,
families, groups, cmmmsnitks of populacions,

W anadian Murses Associadon. 2170

Health disparities

T‘;l'in-rrl:n:rl in health itakis ihat (==l
amaang, populasion groaps defined by specific
characwristics (Healch Disparivics Task Croap
of the Federal Prendine bl Temrinarial Advisory
Cammidides on Pilpl.‘.l.l.iml Healiks azxl Healily
Enurii;... JOE04p

Health Ineguities

Differences I health @arus o diorelsabod of Bealth
resvitroes berween different populaion proups. af smg
froan sociall comdikons In which pecple are bom, grow,
e, work amd ape (Worl Healib Ocpantzaion. 20175

Health literacy

The dilicy e accem, comyprchemnd, cvabaaie and
communicane nformarion ax 2 way o promee,
mainsain and impeowe bealch in a vy of scrcings
acros the life-counic (Rootman, 82 Gordon Bl
Pahbery, 2005

Health promation

Fn.lh“llp..l-rﬂrﬁr 0] ||'|'.||Ir:|'|lr.|.nj i drane caritk il
ot b heakh by meoving bevond sndividal
behaviour toward a wide range of saclal and
enwvironmental Eniceveniians (Weakd! Fleshk
Eh-_';,mlnﬁm, Fail B

Helistie

A sysiem of compeebensive or ional paclent case thaa
considers the physical, eovortional. sochal, economic,
and spirirual need of the person, the regponse 1o
illoe s, and b effecn of che illness wa meen selfcaar
needs Jasemi, Valizadeh Azmanzadeh & Keoghe
017

Information and communication
technologies (ICTs)

A sl s af iechaaksgseal sl and s es
uwd 1o nmmanicats, ereale, dibeminae, son,
and [T inforiterion inulien Aucclstion of
Fobeed ol Wusiing, Casada Wealth Tafoway, 20173

Interprofessicnal

Mlembets From differene healhoass :|ili|l"nrl
'Illl‘Hrl.l: 1|:l:.rlh.r|' termeanls comnian E‘;Hh o e
ke cliena’s Beahk care needs (Canadian Health
Services Reseanch Poundaglon, 20073

Medical Assistance in Dying (MAID]

The sanalon in which a gerwon eeeks and osbaalng
ooedical help so end chele B, This can be achkved
abrough etherphonician-asisted sulcide or volusary
curhanasda Waovwernment of Canada, 2016}

HNear miss

A glieni's uﬁ'l]’ Erwindeng that Jid nat reach iler
client and therclore sramlicd &0 na harm (Canadian
Pagican Sakery nativure, 009}

18 Cofesge o Hamen of Jetea  drerpro- o ps Crossieroe e Segmrassd Mames
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Mo harm incidence

A paen satery incidems thar reached che palen
bast i digcesmible busm sesaled, Canadlan
Parlens Sakery Inscime. 2000

Hursing informatics

Nursing infermaics science and pracice
'rnllrsrqll;\-: nlran. imformaiion e hmm‘l;rld:r.
anal ibwis Eanagement, with infiemation amd
cammusication echnologics o pramots healih
i peophe. familice and communitics warkduwide
W amadian Avoclicion af S hoodc of Hllrl.illp
Canada Healib [nirru'-}'.i":ll--ﬂ'

Organizational culture

Memlwr Bekl .l.i.llllhlll-l.'FIIl wtul wahirs abamsi
shedr orpasizatlen char i different freem coe
eepanizarion 1w the newt {hullivan, 2002)

Palliative cane

An appevach thur e proves the qualiny of Bie

of patients ansd sheir familics facing problems
aseociased with ife-threaening illness, cheough
preveniing and relleving of suffering by means of
carly identificaion, impeocable assessment, and
sreaimnt of pain and cther problems (or cxamph.
ppicall pochoswiad aml ipirisuald (World Headib
ﬂm.lri'l:-ll'ﬂn. Hagky

Plan of care

A |I|J|l ihai ine ludes prianiiy mursing intervengions
sa ichieve clieat cemtered prali  (Callkepe of
Repistered Musmes of Mova Szenfa, 201700

Population health
An appeoach e health thar abms o lmprove the
entife populaton’s health asd 1o refiece health
lhrl.'.lh'l.-l g jml.u.ﬂ..l.tluu [Ruug Te seack
theee obsjeccives, in beok ar and scee upon the

beoad eanpe of Faciers and conaditions thar siwongly
influence our health (Public Heahh Agency of
Canada, 2012

Positional power

The assumed .1.q;||'|-1|'|.::|l or nfluence & perin

bedds v athers by wirsie of 1he itk of his ar her
peimion (Caolbege of Beginened Surses of Mow
Sootia. 207

Primary health care
A Focun o delivering clicet-costeed servicen chat

| hinfe .ll.ruH"I_lr. ad il rl.llrll-:’ PiH'ldruli.:I'L.
heahb preemotion and chronic disease preventien
andl managensent, mie of appeopeiae rechnolopy

arwl ineowarion, and inoe psecio ra £ooperation wmd
eolbboramion Canadlas MNurees Associadon, 2005

Profassional Boundaries

The [lnlnl ai which ihe oclai .Iﬂrllhb I,'I'I.'IHE'I Inem
profesioma s sherapnie s umprofesional s
persnal. b defines che limin of the professonal
rike, Crossings a bomndary mcani that ihe cam
F'nrHHrri.i nlilﬂ.-IIE' 1] Pinrrrlq the rrh;li_uul'llp
o meet prrwnad noeds, sather than the peeds

of the clican or behavdeg in a8 uaprafisibonal
rmusner with the dicsn. The misiae af poewes
ren ot bave 1o e insesdisedl 1o be conasdored a
bowndary crossng (CRNCY, 2006, RNAC, 2006)

Professional presendes

The deeronstration of confidese, |:'lr!,l'=l!¢',
optimlamn, peelon and emparhy tha allgns with
legialarion, practioe stamdasds. and cibikcs through
verbal and nomedbal comprunicaions (Canadian
Parkenn Safrry Immisuse, 20075

Recovery-orented nursing cane

A perspeciive than pesognizes recovery & a pereonal
process for people with mencal healch condiions or
addictions oo gain concrol. meaning and parpose
i their Tves (Canadian Association of 5chooks of
N.I.Irl.lll.s_, TO1%k

Relatianal practice

Cascinus parieipation with eBents endng lssesing,
Fﬂhmiﬂﬁ.frﬂi‘ﬂl}l}] rasiiwalii ¥ rn'!'llr:i'l:r. s -
clecrvaticn, tellection and 4 senaithity 1 emtione
comtexta (Dhuine. Be Widees, 2007

Research Skills
The abllivy so clbcally agpralse the vatlous speons
of a schenelflc research sudy

The pursuic of the raductbon and mzigsios

of unsafe acts within the brahbcare nowem, a

well as che use of best praciices shown o lead @
optimal paticnt ourcomss (W anadian Paicns Safoy
Enstimne, 2017

Scope of practice
Hades, Fuserions, and scceantabidlinies tha

Tolme o A al D Jerpro-Freries Toeg sfsnmio ror S e Al amer
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reghiered nunrses are keglslived. educaed, and
authorized e perform, as defined in Secvion 3 of
the Mardng Ao, 1590 “The pracoce of sairsing
by nhe promeion of health and swewmnens of. the
prrvisken of, care for, and vke ereanmaent of. healch
canditions by suppective,peoamiben, therapouric,
palliacive and rehabilicasive means in aedier T
armain or maistain iTlirrl..d Inctlos.”

Social justice

Seudyiing and underetanding she oot canses and
canseqariors of digparities regarding the unfair
dintailsiiaen ri-:iriﬂrll. Esgr Fite and rr:l'HHuEi“I"ln
by B using oo the rclative ponition of one social
"nulpl-u'p_ I relatios 1@ orhen I'l:lru-E.ul h-ll.lnqj
Amecialon, Ji7L

Soclal meda

Sofrwase applicazions (webebased and mobil)
alh:-w:lu; PEAL, EhjLEEmEn] arl ilurln.lg of g
et exinting comtent. theough messaging o video
chan, sexring. bhﬁg,ln; aps] ocher seclal media
plackormes {Bosdell, & Heoke HE4)

Therapeutic nursing intervention

Ay ereaament, based en clinkal fadgrmens
and knomledge, 2 oune performy i enhhance
clicnt concomes {(Buicher, Bulechek, MeaCloakey
Dachierman, & Wagner, 2019}

Therapeutic relationship

A n,-l.-'-m.lh'll,l- 2 murse catahlinhes ard madneain
swith a cliens, through the use of profeadional
llHrI'Ll".E’r akilh amd agehaides, us ]lr:n'h.ir Illrl]llﬁ
cdpe e peetead 1 conteibiiee to the dient’s well-
b $Canadian Murses Avsoclation, 20074)

Trauma-informed care

.‘I.ﬂ.unplmbn-tn! framewok ‘_luu:r-kd | che
wndersminding of ared sespondvensis o the impact
of rauma. The framework em phasizes phoysical.
peycholagical. and ensotional safery for both
proevidon and survivors, asd creases opponmninies
for sarvivers 50 rehuild a sonse of contro and
emprwermaent (Hepper, Banak, & Olives, 2010

1F Coiogs o Wwaaws of Ticpe  frrmp-a- FoE os Compeiae for Bgesperd A
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Preface

In Chmario, mursing Is one profession with

mwn carepories: Beplsered Musse (HN) and
Regisrered Praciical Mure (RPNL Murslng s a
selleepulaned profealon, and kreagh proviccial
aml temisorial legidaicn naring regulasory bodics
arr accomniable for the proccotion of the public.
The f'.n“l:F al Mursrs of Ontario erawres thas
BMNs amal BFNs siv s, comgaremns and rihizal
s titioncen by catabilishing standands of practice
sciting eriteri for lecomslng 4 pune in Qhtiio,
sl minidriting 2 Uraliny Asrasse Pmogram and
enforcing stisdands of praciice and comduc

Theie ase sreas of overlap betwors the tur
CAREgied, Eriii ibeie are diTemres cx dn wrll

These differemces are based on encry-leved and
cogoing naribn g koowledpe and competencles

In s ienpotram o aroulase these differees
enire thait the most apphepiiae mrm&n &fE
imanc bed wich clleie Ir ks alses bmporuan cha Kie
and RI'Ns collaborace wich one another 1o meer

cliern care poale

I the fall of 2008, ke cmupan-pracrice vam, she
Pracileal Mure Program Approval Commibice
andl sxternal stakrhoklen L revissd the RFM
cniry-fo-praciioe compeiracion The RFN enery-
s-practics compenenoics sorer as a guick for public
an] emplerper awarrmens of praciior exproiation
li"mlrr-lnﬂ RPMs, The docament alus pml-'-'-d-rl-
a framewesk w0 dewlop edncitional equirements
ainl currileim :L"ﬂll"“l’ll.‘l’l" e dwsabeiisic
Ehstiutfon

Emtrybevel maries practboe dcconding: v College

actic e umenia, i'h-|:||.d|rlil; w
Stamralards, amal Frluce

This degunmsene sere our the comperencles
cepanized scconding ro a conceprual framesnk
consising of the nusidng process and repalaery
princples. Including professional rosponsibilicy and
accouncabilig: sorvice 1o the peblic, sel-regnlaton
anaf sthical praciice. The dogumenit alie prosrna
assumpainig abown the parparation and praciice

of eoney-level RFMs, a guide w0 prassrice decision-
muking for eoiryp-love | RFMNe, 2 prafile of the newly
prafused RPN within the conerzt ol praciier, and

-#nlul-_r al terms and r:l'qr.hu:- Iz hi.'".l e acledn
unclerstand and innerprer the dovument,

Assumplions

In deweloping che comperency stavereenss the

felllrwing assampaions wore madic:

I Encry-kescd RENs possess the knowlodge
rhrlﬂ'd in demenntraic the wids ""FJ
sompriom s in this desumeas,

L Eniry-lewed RPNy are beginning praceivianer
whewe kvl ol duoneey aad prolisicncy wall
prew ibroaph colldwration ansd wppon from
the inter profsional health came e,

3 Enerp-lewed RPN ase prepared 10 practiss sabely,
tliﬂpr.lrllll}' andl l.'Ith"':r I sitiagkons of Beahh
aiil Blleess with indbvidisali aceosa the Bliesjun,

4. Encryslewe] RPN aoe prepared 1o pracutse safely,
competently and eshically whth individual
clienss, familes, groups and communizies

5. Enery-lewe] RPMW praciic docielomns aic
client-specitlc ased must mke lao account the
erironment: the cllent’s documsances and
whesher the cliesn's needs can be mer by the
corydovel BEN,

. Envrybewe] BFM cnner o pracice wich

sompeicncirs that an tranifrrable siross divers

practicr ertiings

Enery-bowed RPNy have 2 knowledpr bua in

musrsimps Beakh and social sciences., echics,

lraifrsahip and neararch,

A Fntry-lr'rﬂ RPM: aove gommdiied oo engaping in
aqualiny ashsrance practiced, inclading Reflective
Practice.

4. Eneryelewel] RPNy use crbiical thinking skills m
anpp clinkeal Ihlﬂ.lﬂ-ﬂ.l.killﬁ anad relflect

it praciice eapeilences.

Entry-level RPN profile

The enerylewel RIS 8 accounable for

* Al cliena care she oo ke peowides

= M| decishons aboan assipnlng care s othed care
providens.

= Knowing and recognizing her or bis compenmae
bevel { knowhesdpr, skifl and fodgreent) when
muaking deciebons s providing care 1o gliene
Thix Enchaden In-lklrl; abecldomi o colliboraic or
alter assignmenis wlen bes o hid campetenes
kvl doee ot mect the client’s care meeds

* Knowing assl meciing the Callrmpr's vandanls of

."-|.

¥ iy ook P Frad B e L ared jim conacer] B ot Eolened © e

Tofege of ynma! Dl Feopic-Feeney Coopemenrey for Crmeie Sepawsss! frectid Mamer 31
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pracrice and entrypreepractice comipenench.

= Undermanding she scope of pracicokomrolled
aces muendel a8 docnmented (o the Murragy Ao
I and 1k Repudasad Flaalt Profsnens Ao
Jwar (RHPAL

= Umdersianding she roles and responaibilicices as
dosumentnd in che pracice soiing in which she
or b e mﬂ'l}ﬂ'd-

= Aciively kbniilying 4l asking suestiom of
el colleaguea fincluding membeni of the
i anianal |scalih care seam) apl <liene

L] |‘|.|:|'|]F'I||F a cansisicni framewiork g jractise
degisdin-making,

= The sppleation of thaory b prmizics via the u
Lﬂ-l.liu IH.hHuﬂ.hlJ Fﬂfﬁl’.-tl‘fluﬂ kil
consisent with the RPN i bonill picparaibon.

» Prowiding safe. comperent and ethical surdng

care.

Conceptual framework
The comcepinal framework capanires the
competendies Inio the foar mabn cancgories of the
raIrHng paocess:

® Jmasment

= planning

= imglemeritation

& i g,

The rmriirg, pro . bn enbededed ins the frimevwel:
that anganizes ihe comgeirscies. The conceprual
Eramwwork (e aliiaics l'.l.h.‘l' i rivon el
jurisdiczions. The nationally aceepred Camsdian

Prac vical Murse E:r;'-l.ul'-m Fxaminaion HCMRES
cemnpeachiies are deaipned udng ibis framewerdk.

The regularery lnpact k& idembifled by the anows
direced poward che nuising process amd is divided
EhiD x catepnties

= profesdonal responalbiliy and accounabiliy

®ethival prarice

iervice L the pulblic

= selfrepulation

= knowledee

= knowledpe application

The r'.',F.lI.-'ll-ﬂ:-' framewnrk l-r|pl [:lll-d-rihr EPM i
mnaking devims relaind o clivet e in ber or his
prastice.

Know and k

The compenency sarensents leed under Asesansem

i e fivur casepories shiow the specific kmewledge
bare of the encrpdeve] RPN,

The compeseney sraremenes lisied mnder Flanoisg,
lrr|.|:1rrru,1'|].1l.iru1 ars] Fraluaion show hevw thia

specilic bnodedge can be applied in the enery-
fewe] RPN Fq'l:tiu.-.

Central figures in concepitual
framewao

Mg ane 2un see, the elient, suris and
Iﬁl‘lrtuﬁru'bu.l] heafsh care scam nwll.lpl 5
Hhisirsing theai inbetvonieciion. The ohent 1
cencral 1o numsing praoice amd s dephoied o ene
of the focl of the conceprual framewordk The
narse is pesponsiile for pseiddng her oo his level

of comperence when caring for clience. The nuese
meedi 10 recopiiee the Buvhabens of bher or hls
{radividmall experience and knowledie, and shookd
seck puidamce from experienced members of the
imenprefesional health care seam when necocsary
The inverprofcsional healdh care wam collaboraes
ta rmhance the care delbvrord and 40 improews
barabils care srrvcre

The diagram illuscrares ihai thear is e eoary
Flli||| am thai no iII;L cABrpEOry rﬂ-;llrpll-p;rn.;.ln
in mwuw rrr"tl'lm[l:lrl-.lrlt than anoiber calegray.
b i recopmined shar mafe, competent snd erhical
RPN pracrice regpalers the inscppaelon and
petlornsinee of EhEny u.-prlnﬁin at the wies
g, Hesoe, ihe suimles ull-::lhrﬂr.n{'lj ail
the ander lm which the compelency sarement a5
proserited are mot an indication of Importansce;
rather, the Framsewotk §s 4 medns of prescneation
b b recognized thar many of the compereecy
starements can be applied o cach comporeny of
the nidsing procesc however they ae placed 1o an
anca ihax ks choughiw be mon applicable.

i Cofem o Yemen of Jeoere  Provpie-ferioy Soopsvarss for Orifenn Ssprivasy’ Frec' o s
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Competency statements (using 15 Demonssrares knumsdedpe of the deiisminims
nursing process and regulatory of Beahh. "

Mamming
Frofessional Responsibility and 16 Advecaies for clicons' righas.
Bgcountability 17 Encomrages clionn o draw upon cheir

Dirmonstraics professional condocs practises in
acvordance wihth bgldaibon and 1B sandinds
an aheicrmined by the ergalatiry oy and

ik praiior seniing and demonatraies that

the primaary dury i po the cliont 1o comar
eansisenthy wale, comgeient sl ethical can

Wttt (wmpetemaes i B comtend o enirp-frad

Regisnervd Norse pracrice, 20080,

Assewsmeni

I, Deselops a therapeutks pelabonship whk
cllemti

7 lbenifies cliems’ healls care needs 1n a

carlng evironiment tha Gicilivares schicving

muvuilly sgreed lealth cumcomes.

A Collabormes wich clienrs acenss the lifspan 5o

perfrem a bollsk numsing assessment.

and problmesolving dills,
5 Lo a theon-bamd approsh
& Drmonsiraies l:Mlln'lp' in murdng, Eapalihy

and swxial eicnoen,

T Promouws clienas’ righes and sespon sibilicies by
a) elsiaining climat convent priar io Inliaiing

NI, 4417

2] F‘bﬂmll:ﬁ;flh—ﬂu‘ ﬁs]-m I-.;pI reapecing,

onmfidenaialiey, prvacy, digainy asel scli-
akegrtimiiatian as jrart al il Pl.lll arl e,

& Revognbees the lnnpact of an agemey’s
erpanlzackonal cultuse on nurding praoice.

[ |..|r.|r|5,|.l|.]lﬂ| FFT ] rhrhhlrh LT

ik Reviews lnesamere and consalis wich colleapues

and other peavimoes bn eelectlag assemment
soinls of mechnbques.

1. Demonstraes knowledpe of confliciresbation

skills
12 Demenstrares knodedpe of therapouwic

cormenumicai .

13 Demonserancs knowdedge of leadership skills

and siybes
1, Inoollaborstion with the client, identiflics

Wrﬂpr'l.ur Euralih Lr,:.,'l\'lnF' lI'.|'.1I|'FirI theyt will

enhasce ihs client's L.-'qlinF

Diemrensrrates knowdedpg in crivical chinking

Ko icn ihe Jl.lrh,lpﬁhrll:'u -IIF.'l.l.lel_l'IhIE_ Laddr

18

17

surengihs andd s idmeify approgeiate sessinoes
within ihs l.':l11l11|ll1h:.'.

Develeps a plan s Incorporac crivkal
shinking and probdem-sobsimg kifls inso all
aspecis of g,

Farmmlisen ¢ ﬁ-'lulrudgnlrml that anr
cusaintent with ¢ liemts’ needs and priceities by
rerpanding s changing imuatans char affecy
clienis’ beshlb and walery.

Analyres wid inierprets iniikal assssomem
findings and collaborased with the client n
d-nrhfhp' ql|m:u|.|'|rl (2] l:uru"llp' [T, N

o Orpanires worlload and develapa sime-

MAnapE ik sklfls 1o mect rnp-nru.ll-ilil.-:n.

o Plans bow 10 Encosporaie confllorrestuion

ikills when meeded.

Selecos communicacion techniques char are

appeoprlae for she clicne’s circumsrances andd

meedds

Teaches UHCTs based on asscssmnicns of karning

nerds.

Scleces keadership skill an<d sopke gharis

appupiiae e 1k situation.

Lientifirs poirniiad hraleh problems ar jaors

aned their conmquenacs for clicwin

In eallabararian with the ismrprofeasianal

hicaliby case iram, sefiswn and -n:r.lluh elant

dsscasineid ik rmaion |.'|:|-

al uaing mitul ancweimeni fm:|il-.p- o foous on
additicnal and powe detaled surnnenn

bl snalyeing and inerpreting daea from elien
Fation i, Jo i

Cellaberares with cBene vo develop a plan of

cane byn

al guestiowing and offoring suppestions
reparding approsches o care

b sceking informarion from rebewant numing
research. experts and che Berarare

b deweloping a rampe of possible akernades
arwl approaches o cane

db establishing prioriies of nursing canc

¢l idemiidying cxpected outsomes

1] Tnl;nrpilmtlnt; healeh era h'm!' ltr.deii;\-l. Enio;
carr.
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2 Collaboraes wich the innerprofessional heahi
care team in developing & clients plan of care.

30, Mans wo incorporae the dererminants of
beeahib inao all wspeces ol ware,

mpdema peation

1

3l Awmscmously perlooms a wide range of
marsing Eerwmismi (action, mratmenis amnd
h-:1|n5£|||.rl.:l tha:
al pramas bealib
b provent discase and Infary
1 mainein aned revine healith
di promnois eehaliliiaten
&) provide palliatian,

&F  Collibarmen with eliene amed iqu:rnl:ri.ﬁmal
EBeahb care scam o petform appeopiiaic
EPRinE Wervernikons.

3 Ieplemenss appropriae admlalaearkon amd
wie of medicacioniil

L 'I.J:l-‘ Agyriepiiale a...:p.'lu"m-ﬁir m:lml-.,u:m.
manhages herapeuh nuaslng ineerventhm
le.g. intgavenons thesapy, drainage tubes. and
skin and wound carel.

35, In collaboraion with che <liene and

imenprodessicnal beahh care rram, propares
cliemt for murgicalidiagnosiie procodancs, and
provides possargical idigemonic care,

3 Applics eritical chinking and problem-mibing
skills in all aspecin of pursing care.

AT Question, ¢ Lirifiee and challmgrs usclear or
questianaik onlon, decigons o & i made
by other inserpeafeisiona health care mam
mrinhem.

X8 With ke cliem's conwem, iocludes famidly snd
|l.-1|.¢_|'|..il-|.-ﬂ ﬁrrfnd:uh-rf-] i case dbelivery.

3, Uses appeopeiaie e hnolopy s perfonm safe
and «Ficient numing intcrventiona

ELIR E-..ulﬂq:;l:l and smpres healthy lifewyl
cholces

Al Provides care tha demonaraees an owareness
of cliens diversity,

42, Malneaing clea. concise, accurase and dmely
eroonds of clonds care

A3, Msmizen care e L

44, Dielegaies coatralled scte o LCPy, as
Appropriae,

45, Accounsable for ene's decisions and acticns
]
al pracidng within one’s e and

renpauaibilitaes

by wersfylng wid clasilying policles,
precedures and orderi.
a6 Applies conflicr-pesolucion skills when seeded.
A Applies most agpropriate thesapeatic
rommuniation wechiniques.
48 Applics moss apguopriar keadenhip skills and

syl

4%, Implements ideniilicd bealth sraching
serarcgics fman clion’s leamning.

S0 Censiders the deerminanes of Bealch during
all asprcis of care.

Evaluation

41 Sepports profeisional cforts in auring
o s hieve o healehicr J.u.-pu'l.lhu g
advewatieng, stending, health fies and
promaning peiciples of the Cenada Haait
Aeil.

81 Ewaluires dod vefines eriseal thinking and
riubl-m-udhlnr_ skills in all dapocils |;E ([T} IJ.,;_
care.

53, Denuomsmrates opeaness o new ldeas, whick
muy changre enhance or soppem nunséng
pracrice

54 Modifecs plan of care according m one's
knerwhed e, kil and judgment.

55, In collsborstion with che inwerprofesdonal
beabih care seam. modifies and evaluaes plan
of care as needed,

%6 Responids approprisiely u raphdly changing
LTTETEE TRT;5

it Fvaluares effecen of arganisstional eulmre
il h.urir'; practies g, [_rnn'l'ﬂnll.ll
Willleremorh.

4. Bvaluaies vutcomes of cane [wvi-l]-r\d h;-l:ffrh

. Evabaaies sl sefi conflcemmlugion ikills
an iweded.

B0 Ewailisaes asul iefines Ih.-r.q.rnl'lk
commemnlcatio pechniques as nesdied.

Gl Evalisares sl reflnes leadership akills and
syle as neaded.

61 Evaluares client’s leaming and refines health
e hing srraregies as needed.

Ethical Practice

D monmsmams cnmipescmec in prodesskonal
judpmenis and pracrice decisons by applying
primciples imiplied in the ethical framework. and
by fram many s,

in eaitical thinking o infaem clinkeal docision-

Iodege of Mynmad! Dl Feopio-Fechew Coospemeoren e Comeis: Spawrss Fercirel Mgmer T
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making. which imchides bagh sypstensaric and
analytical processes, along wich refleciive amd
critical processes. Establishes therapenk caring
anad cisliarally safe relaienships with cliesi and
Beahb care ream members based oo appropriace
rrluim:]bunn:l.ldu.ud u:pttl{‘w
Nurse practive, 2000,

Asscesnwcni

{C;'I-.. Respects clients’ diversty and decisions,
Jibkemitilies the effeces of ane't vahue, beficle
and prrwsnal expericnees an the thesapeatic
aric-cBent melaiondhip.

65, klenaifics bow one's values, beliels amd
asnpmprions dffect Tnicractions amaong
members of the ierprofesional health care
AL

G, Understands the echical frameweak of the
ehetapruiz pursc-clignt rclislomahip.

G Demanstrares knowdedpe of the disdncten
berween echical responsbilicies and legal
righas and their rebevance when providing
murEing cam.

&8 Demonsirancs knowledge of informed comsene
as jt applics in mukipl consexte

H-nmn;

&9, Respeces and preserves cienss” rights based on
a code of rilics o7 ethical framework (refer

& the Eﬂ".lFll Erbia '|||'J|:li||.r e memn e
marg infermation),

T Bhases appropriate informarion abuis clisnid
cige with the inierprofeaionil ealth cise
eeaims whik I'rJJ.Irl.IinE ml‘lﬂl.l.'hl.'i.‘ll}'.

Th. Esublishes appropriae prefesional
Besuindlusien whils «l5enes inc ||h|i||!| il
distinction botween sovial dsal therapeuic
eelarienships

TI Esrabdiches and malmiaio a cabog
cnvinenment that sepports clienes In achieving

opilmal beakh oumomes, poals v manage
illnces o 3 pracciil dearh,

Implemangation

73, Demenmraces bebundoamn thar conitame
s an offrerive and theraposmic nurs-cliens
rrial I

T, Begagriin erlitional praceioe chaough a
wazacty ol approsbes il demosraen camng
bt handenip appropeiate Par clicnra

T8, Uses am cehbcal mnl-‘ ame] o B
making preces o addeess snuakons of echical
dimpeds and dillemmas

T Provvidhes care for dienss while being respectful
of diversiry,

TP Demonmraes suppors for cliems making
infirrmmed checisions abour their healih case,
and revpreis tboar decldona

M. Advocases for clienee or their represcncasives,
cspreialiy when shey ase umabde 1w advwcan
for themochves,

T, Bassl on eibical and lepgal conaideraiions,
uimntaiz client confidentility i all form of
=t TR

B0 Llrs eelational LHI*H# aned ethical
prineiples when worklsg with che
pnenprobeasional heahk care eam o
sunimiee ol lidorative clicat vare.

Bl Lhes sellcawadenens o suppost Gompasicahite
and culiugally salc clicn carr.

Evalmsion

81 Ewaluares apprepeiane probessional bomndaries
with cllienas, Incloding 1be dlainctien borwoon
social and cherapoanic relmionships,

43, Mecopgniacs and repors droarioas within the
practice emvimnment thar are porentially unsafe

Service to the Public

Demmensizairs an usslontasding af the coneept
of public prosociaon snd the duty o praciise
narinp A collaberaibon with clienti and ather
e mbsern il 1the beahh care weam o peovide and
Impeove healih care scrvdied {m ihe best inicsein
af the public (Mol mepetrmoe i i e
of vmtry-Lowd Regioeryed Norar pracrice, 2004,

Mt e il
4. Manivors 1ends In nardng rescarch and the
healthy care evvinonmsent char may resal lin
dhanges o sursng knowledpe and praciice.
85, [demifies the unique role and comperencies of
each membser of rthe interprafesslonal healch
cage leam,
86 Ideamifies the orpanizasion of 1he beakl care
syuem at all kevels
&l capanieional
b mumbkipal
£l ||r:r.i|.|.ij|
dl national
¢ inpernaicaal

B Cofeg o liemen of Jetwe  Prevpie-Pericw Cospatvecas or Coienn: Seprivast Fredow Aoesse
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&L ldemnibies che needs of the nmique commeaniny
im the pracrice envirnmen

Manning

&8, Develops a plan v respond o uends
im pursing reswcasch and 1he beabh care
cmvirenmecns tha swsak i changes o nuning
l-rlm'«lrdg':-ld prastice-

B Lbewmiifies anc'’s limidaiiims in nurdmg practics
and summlia ciben when necesasy,

S0, Devebops a plan 1o Incorporass the noeds

of the unkpe consmuaniy in the praciis

Envirsnment,
Irnpluu-u.uhn
9L B s 13 ticieds in Euraig, ez and

the healch care etndirosment.

91 Wespoods 1 the needs of the unlgue
cofimmunity in the praceice € mvinon mene.

o El-ruhpu- ard raakntaine & j.m-l.r-.-nllp
with the Imierprotesdonal heahih care ceam
based on respect for che undque mole and
comperencics of each member.

24 Emaces ibe principk thas che primary parpos
of thet namse ame o pracise i che bes fmercss
of the public snd & prowect the pullic from
laarm

% Manages phyvical seemnon 1 guovide wie
and ethical care.

95, Responds e change s the health com
COVinan e ng I-hmugl'l sommlEsion and
ool ldsaratian with the Isterprofeadonal heallh
LT e,

97 Piesciiis ||n|"'|].l1,r'r kscrmfedpe lrﬁlrﬂ]ilﬂ_ the
clicad kn il'lll:l‘j.lrurl:-llnlﬂ Bcahh care 1cam
il T o,

8. Provides foedbuack pa insespaolicssana] heabih
cait trasn memben dbout client caec

Evalmarion

43 Evabaares pesponse w crembs in nussing
pesearch and the heabh care environmen,

HH). Evabuarcs aml refincs approaches in presiding
foedhack vo the interprofesional health canc
ssam,

BH. Bvahiars wifl awaresess whas the primany aims
of thee mine are 1w praczis in she bess imeres of
the peblic and 0 prosece ke public from harm.

5. Beahisirs the appropriasenes of the plyadeal
sramurrrs to pavide offectve asd effcient car,

an ™
lﬂ*pl:huhr&l:hfﬁnﬁlﬂt;:h;ndnﬂ:‘l
Mm:ﬁ:ﬁﬂﬂqmimw
practiee. (Nuioma! comperenien in the comter of
rrirp-level Regisered NWure praceie, JOOW,

Areevems s
K3, Dememmracs professional bebaviour wich
kearners and the interprofrsdonal health cane
tram
Hi4. Densemmiraten 4 profeaianal prowmee snd
madeli profeidional behsviour.
HIA, Lideatidics |||J.l1]l;|.1 i@ the health care W R
thai affect ane’s ru.ll‘iinﬁplnhlll.r.
0. Llies nhe srandands of practice so aesem enes
rampeiciKe b ||l.'hli|-]' A B hurl'hlnr.,
kil rm.ilq-;n-ml it i roale by
] mhu.rln.g; ofie s rrn.u]r:.:
by uaking atdon w seek amlaance when
TECEIALlY

¢ assessing ome'’s arcas of srengab and areas
for Improvement in accordance with she
College's Unaliny Assuranse Program

K7 Understands the parpose of seseanch for
eridence-indrmed pracrice.

K5, Drmesmraies knowledge of vhe diffcren:
mandsics off
al ibw Colfrge and wli-regulaison
kd |lr=ll'rnin|=-1| EApaniratione e by o b

Reginered Praceical Musies Ausciation

af Ontarie [RFMACY a0 1ke Reginiend

Mgy’ Ao liglon of Ohsiario [RNA0]0
) mndans.

109, Utsdernands 1hse bmpacs and imgplications of
[l mmaios anad I.|.'\-|.||Ilr|l-r|l[_|-n i healeh cere.

11 Detisonntraics kniwlobee nr':mpun.:r.-klllu s
dor b Eollowing:

& doecmment clisnt cae

b obraln el forward informanion within
1k apency

o obrals and forward informakon omskde
the apency

dl walidare evidence-informed practice.

Manming

111 Secks opporimnigics for profcssonal proath
thai enbance comprirecr {rge,, by corating
ansd mairdsining & kaming pland,

Iofeoe of Hyrem ! Cniee  Ferp-ic-Feeciew Coopaoren for Comaeis e perwess Trpcticed Mamar B
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102 [Develaps smraregies wo incorporane changes thas
affess nne's numiing, pracrice Imo b healibs
Care syFlem.

Implementaion
13 [emonwmrascs professonal conduct by
ab adbering o che mandasds of practice of the

profemion
bl nnfu“hps Pq'u:l-.l.l.i':ﬂ'l.lﬂ:rﬂl "““—F‘"h}
behawicur
b ideniifying and pesponding 10 incidents of
isnuale practice cr profouional misoedu
el o wmmemlng i alonis and actions aken
€l participaring in quality asiurance s tivitics
fe.gt- implementing componeni af 4
lrﬂlnln:ll.lul.-:l
fb wiing Infermaics and wchnokogies
respomdbly In rhe heahh care senlng,
184, Fromoces the centinuing developenest of
e Pﬂr‘.‘uh.n uf IIUliIIE_ h.-{_.. Fl.llrllll.;_ur
pasahclpatlng In profeslonal asockabons o
commirtees. of engaging in scholarly acrbvitiesh
1E5. Apgplies che pracriceserting's policies and
prescedures int ane's praciicr.
166 Responds w0 changes in whe heabih care symem
thas affect ome's nundng praciie,
W Llary compasies akills b a prafesioel manner
Iudu I:|'|1.' I-r.ﬂl:rl'inE
ab documend cliom cae

b olein and forwand] infsreacion whikin ihe

AT
¢h obusin and Farwand inforsnation omdds
the sgeney
Al swiliclsic eviidenic-imbeiennd praciice.
118, Respands in a rmﬂl—'lrml Famnes fo the
inpait amd lmplicatkons of lnfrmathcs and
|nh1mlu£,‘-:- i Bealth care.

Evaluation

19 Crhigees arsd Irieprate reseanch Medings from
rnirsng ared heath and sochal scaeees fmo om's
practice by evbuming one's kaming plan

121, Evalusses changes in vhe heahh care sysiems
thas alfrct cnc’s numing praciice.

120, Evahisges ihe lmpact and inplicstions of
informanics and irchnokoghes in bealih care

18 Cofeg o Hemen of Jetee Prvpio- fecicow Cospestv s For Crmern: SsprivsT Frec' o s
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Practice decision-making framework
for entry-level RPNs

Fraciice decibn-making is comem=pecific aml
chanpges according 1o client asd practicesening
circumstap<es. [t lovobves asking and conskdering,
she answers w0 3 pumber of questions. Crnleal
shinking s perfermed by che BFPS an 4 lowl
condaent wifh her or his educational T aTation.
Critical lHnunE i 'lnl.rr';.l.l i checiston-maki 11,
al inchiles the s sivities of arganiting secament
infcemation, recopmizing pattceen and conigeling
evikdericr in s e ihe comi koo drawm

The fallewizag quesions pﬂ'-'ild: a deeitlon-making

framevwnirl o the emiry-leve| REN:

I Hasibe acmiy il the chien beei eatallzbed !

E 1 the wssecament complene! [ | fuse s
coemple e wnderstanding of the daca? [ | need
o goblaborae with ke inter professdosall ieam?

L Nped on the assesirent (ot wlit are the
possdble oprions of cane? Do | knosy whas the
msrarch indicares abous each opien or do I need
e ensquine absoor chis® Wha are che indicaons
and conmaindicaricas for cach opdon?

4 Am [ marislicd shar che proposed <are is
apprapriase for the elient ghon ke pariioslar
e smaiasers aned ranpr |:'|-u-l1h|r|.|. aval Lal-de?

L Dol b the .ﬂ.ll"l'.'l'-r én Fll;wiill.' il

carc?

4 Am [ comprirni ia provide the proposnd cared

T Hasibe —Jrlin.Fl,'.q'r |.||':r|ridr|.| = hirwed the
desined curcamell! (Evalustion)

Explanation

1. Has ehe acuity of the client leem eatablished !
The comperencies for enmy-level BPB: reflect che
|.1|.-|.1.1n'um ths ji= twe will ficim on ghie care ol
clicivts with lems s uie condtions. This meina el
fer & client asbgnment v be sppeoprine o an encry.
el LN, ahe aculry of he clienirs condion @i
be chererrmined by aen inadiwidual with rhe cotspee

w aseess the cllens amd make dils deweminagon.
e Pracrice Guidelise: 80" awd BP0 Pramice: The
i, plbe Nuarse awd b Espvdro woneved)

L s the assessmens complere? Do | have a
complers amderstanding of the data? o | need
ta collabaraia with the interprofimional team?
A indicatre b comprirney 105

Todege of Fynena! Crie

o olltdeorcttura usitty vl Dolbls cter bevtwe rafioes amd

crradll 1l e st aRT R b

b wig asival arssmwens findiagy e forar on
il ool pavere devet oo avesracan

& amalysing and iterprening data froes e

AR

In wene instarers, collibassdion wiih another
membser of the interprodesional health case weam
may be nooded because thar heakch care seam
membser's educational program and oopericnes has
F'Hrv'l:|rd her wr him with 2w eshanend d-rplh arwl
brwaleh of hm-l.-;lp' A, H,';h.lﬂﬁ Eulatiser
ey contsibute to the Mensificasion of papi in
h-nll.ﬂhw arsd indoematian, inchedi g whirthes ou
et b disesimeni is Lul‘llpﬁ'l;.

1 Basedd on ibhe sincsiineni data, what afe the
poisidble opason of care and ehe dndicat foss and
cond faiedicaions For eschf

The ascwmens data may lead v the kdemlticadon
of pemercin optons of care. Each care oprien b
considered in rermas of the clienes needs and sanes,
the cincone: 1he cane almis s achlowr and rescarch
tindings abown the amion. kHemifing the indicarions
and conmral nedicadons tor each posibde care opdon
inemdves conidering the eks and benefivs of each
option and indbadualining the canc. which bl o
idencify il carr option fikey 10 be mon dfiecia

Fiar i e, Colldloration with b cllent b an
irql.'rlqr:l e |f:|1i.l.urF- 19 Li.':]l'.m-ln.ll.ig,

e A 1t Fled thas the care {n
ipplnprlﬂ fos the clicat ‘;Iu.p 13 Pnhul.n
cfcuinsances aid the range of alécrnative
optivas availablc!

Ceen the enary-ewe] RPN willl be unmise whetber
she of b s aware af the (wll range of cire opiions
avallabde bn a speciflc pracice sering for 2 particular
ilhern diuabon, When this b che case, colldrrarion
winh another colleague bs called fr. In pesseral,
collaboraing with a collague may be benelicial

I validabng and condbming dhar all posllle care
ot barve been bdeatified and dhe choloe of care
option bs appropriane. I daring the collaboraion, i
Is dewemmined ahar che opoion scheowd b nos the bes,
alll iber cqmions must be re-cvalaaied. e Praciice
Cugideline: BV and BPN Practior The Cliems, the
Macrie sl phe Frvedvosme nth

Feop-e-Facrew Cooepamerren e Dvmeris Sepawss Frrcriced Mames TH
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5. Do | have the aurhoriey 1o provide the
proposed care? [s the care a conralled ace
authorived 1o puningd

Musthar riy 1o peowiade enursd g care I deriren] from (ke
wope of pracie for nurses oudined In legidalon and
she mandands of pracice pubfished by the Collepr.

Masy of ithe care activitios RPN provide aris from
—lrl-i-ig"l |1|'li|n-'l|l|r:|' anad iheories 2wl are rntirlr|;|r
within the deciia-making reabm of pursing, Such
activivies o mot reguine am opder from ancaher
I:pll-lkd health ¢are Fl:lrmiﬂ'lﬂ- F.ur-r".'a ol
ghew s divities ane Fl|11|11||li|13_ ilienis’ ri:l_lll.'l anid
seipaniibilirics, shmenting bor cBentn condusting
bealth asessiseins and tr-.miunlq; elirmd sranas

Olier care activinhes provided by ennedeve] BIPFN:
have been desgmavnd by the KHPA as conerodled
aces Of the M concolled acs Raed in che RHPA,
Rix amd RFNs are aoboiized v peiform five. (See
nhe R Soope of Praciie, Conrrolied A Ml
decument for mose Informarkon.} Even when care
acrivities are nod desipnaced as conerolbed acos onder
she begislarion, pardculas practice setings may hawr
pelicics thas peagaine she BN 1o obeain an onder

W provide the care (e.g, digeniineng Introcmmi
Fhaichsl.

G Am I conypotent to provide the cane? (Do

Thave tbe kmowledge, skill and judgment

meqmirndi]

T anavwer ehis queation, a seli-aiscaament is

srcquirnd arml might bchads she fallmdng qeesosme

al Whi b oibe Emicseled suscoselil of 1he case fod
the cliznet

b Do | know the anameny amd phydology relevam
s khe cans?

&) What are the benefin asd koman faks o the
cliema?

di What b obe predionabdiicy of the cstcomelsi®

¢l Dhoes my stope of praciioe peemit me o manage
the possible cuicomed

1 Am | compeiess w0 manage all poniblk
oubeoI

L] Whai rranurces I:prrmnru:l.- maicriala} ame
avallable 80 asdier me i necded!

Depending om the aocome of 1he abave scbi-

asscssmetil, Uhe entrp-leve] RPN will sene dericde
Buarw 1iv prrawhide che care. Opelons Inchide:

ab Peoviding the proposed care imdependently

b1 Collabodaiing with & health care ream colleaguse
abow she propesed (or alemare) care

1 Askimg a health care wam colkague 10 be
present b offer advice and asinance whik
presiding she sare,

dl Adicing anocher colkague (BN or BI'NY o proide
whe care whike che cparp-hnel RPN ofsorves. |F
e colloag s available, dien informing the

r-rrlplﬂ}rrﬂl'inﬂiﬁlr hl]'miiﬂ-'r-'

" Thid o the ﬂl'qr cptica if the RPN b wnawee of
her or ki s ompeicss e ur Pf«u-ridr e care ar il

s wiiisade she rok amd e slslivy of an criry
kevel RPN, I the actvicy ks wichin the rale and
respansbily of RPR peactice o the healih care
I'.-ﬂlq- ul'--:thEl]f'hrnll., ot el e cdoew sunt hises
ike coinpelehee B ;-n.rv.-iclr b cige, then she ai

ke ks nesponsille for developlng o kamlng plan for

analnlng comgerence in the care.)

Professional practice and aufomomy
Autonomy has boen called che *hallmark of a
profosion.”® H has boen defined as “an individual’s
ahility @ independenaly carry cen che respoadbilies
of the position whibon chose spervision ™ As nowsd
calier in chis document, RPNy have she amhoring
smertimes o6 an In conimbaiion” basds 5 provide
carr ikt 3lls wichia thear sope of praiae, Thai
aurharity s independent of ather health care
|u-nFru.i|h..:l|: FLPM woork sutsrsrmounihy within their
u:'r-urlﬂ':lhn

Auivoay means “the froakom v acos wha
youn kv Mmooty abeo medmi eopnising
the responaibiliny o seek by Inao clinkeal

an “In comeslucion” designatkon when necesary:
Autonomy is lnked 5o Irevaiise
compenence Imvobees nog ban als
*knewing tha you knows” [ is theroer cicd
the profesional responsbiiny o ldenrify what
oot knerws and wihar ome docsmnt koo As the
complesiiyof cam inceasrs chem is ofion a ooed
for o consihasian or collsdboraion. Complexine

Vv, D (A incraning ST i ainommy b b 1o ot iiteeion Iaurnal of Peduine hasneg, 3041, BEEDER

E
Qe biryy, FO (VL &7dp

P wvarres b Ptk edieand &

Barchissld, 0T ol Besic DL (19961 Powas 0 prachos A stedy of sureng suihorty i saonomy . Mg Admanstrabon
LIEAETY Ll v Froofs frCrel duASASTY S8 St Tl M i) Reldbuseiterd, Jd [ B LE

1F Cofem o Hemen of Jetea Prvpio- fecicow Sospstvnrsa o Criern: Seprivast Frec' o s

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



Appendix A

A guide to practice decision-making for the entry-level RPN

Has the aouty of the dient been established? HD Cormult 1o datermmireg
if thit = an appropriais
chant Feigrmant.

Complete asssssment and analyze the data

= [0 | haree & complate understandng of the data®

= | the asessment complete?
= Hav | Mt the consulaton reguasmients? NO Dbl bl
YES
Idenitify options of care
Can | idenfify:
= & range of cane options?
= The indications and contraindications for each?  NO Consuticollaborate
= The chent’s prefesences?
YES
Choose the care option(s) (in consultation)  NO Consultcoltsbxomte
= Am | zatefied that 1he aption chosen & the best, modt
Sopropnate’™
YES
i Canl get it
Do | have the authority o provede the cana? NO ie, physiclan's ende?
YES YES
= Do tha compalengy’ reqrine consutation?
NO YES
Aen | o petent 1o peffoem Droes my “comsultant™ have the required
the carel Can I manage the  ND kncededge, skill and judgment o perloem. NGO
potendial cudoomes? the competency indeperdenthy?
YES YES
“ yEs YES
Evaluate care
= Has care schwpvnd the dessned outcome?
NO ¥YES
Roxies, Enel
L T I bl LI A r | ] r 1]
v ] B o el Emictr i 7 Dl R T 1
- B [ "] L LEL. T 11

The Role of Nurses in High Functioning Teams in Acute Care Settings 51



Appendix A

on an aptien for prviding the cam, the big sup
the deciinn-emalking feamework §s considernd.

Having decided on an option for providing
the care the Lasi sigp in ik ll-rlidl:l-r-ﬂ:ing
Frarmw sk s ceasicdernd,

7. Han the saring care schizved the desived
emiteeimel [Fralmaricn}

Evalmaton of cllest care Involves 8 resuesmment
of the clients manus and a dereminagon of
whenbeer or not the desised ricomes of the care
wete achieved [F 1he outcomies wede not achileved
or caly partially achlewed, thea the e In abe
deckdon-making framewnork are repessed.

Expectations of quality practice settings
Workplace sewings tha crcane pracrice
civirenments whi smoag onganieaiional asiribuics
can suppost camgeient RPN in prosiding a
spsaliiy cusicome fion the clene,

Sprcifle mpretations af quality praciler srigleg
i |kl

® Providon of pasitien-apeeific educarion and

prshcmional dewlspment through sl clemei

as dn orbemation and proceptonbip program.

- Fl‘l:ln'inl.ill:_ ai ervigeiiinen 1hat efuanaafed
enrylevel KFMs po poie questions, engage in
reflective practhce and ask for comularion o
asdman ¢ whibsour being crivicized.

= Seuff scheduling thar accommedazes the needs
of the encryskewed RPN, for example, manchbog
an encry=kevel RPN with an expericoced RFK,

*  ldemifying che competcecies required in
a parikcnfar senxing for posicions of sdded
respomsitilicy fe.g, "in charge™s and providing
an nﬁmrh-m-'ﬂ}'{'lr ihe l.'nu‘rl-rﬂ RPN o mieet
them bl being placsd nouxch a peaition

- Hml'll-ﬁrlf,. crmiring ihe erail-lvl-lill;r o anad
imformilmg the entrdevel RPN of ihe resnon
aeailable s provide expen sbdorkonudisions

* Implementing 4 profoudanal developrsent
rvicen that includes feedbackfevalusmion aboat
the cotrydee] RPN peactice.

Summary

This seerion has idenified the College’s
capeanathons of eno kvl RPN and praciice
seetings with repard o dechicoemaking in one's
practice. [1 dewcribed the framework aad elements
o suppors automomous decisien-making in anc’
practicn. condsion with the BPM edocational
FrTarabin amw] wrichin she RPN role 2
rrl-pml-ﬂﬂit'lrl withiz a healkh care Failing
Praciice caprrience will Fusiber sontrilase 1o kil
anl confidenee in making practice deciskns shai
pEemasr ..'|l|,|_1]i| ¥ glieni auscinmws,

W Cofemg o Hemen of Jetee Prvpio- fecicow Sospstvnraa o Crmern: SsprivsT Frec' o s
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Glossary

Accounsabiliry The obligaion 10 answer for the
peofesdonal. ethical and lepal respoibilicies of
ikt 5 Sirivities aml duties.

Aewinys A clicws's acuity bevel B based om the oype
amd numbor of Bursing inervenrions cequived for
providing case in 2 24-hour peried

Mdvocate Actively smipporting 4 righe and
pood causc; mppotting oiben for dpaaling for
shemnastir or ypeaking om bebalf of thas wha
cannt apeak for themnebves,

Boundaryr Frolesional bousslaries are the
delinting lises thuit separaie the derigeisic
bchavbear of an RPN frem any behaviour char,
welblntenaloned o por could reduce the beasflr of
prurdng care 1o clieacs, families of communinies

Client: lndividiials, famllies, groups o entles
communities oo the Respan who regaire
rairsing experrise. In some clinical serings, the
clico may be ecferred e as a patienn or residom

Collaborabe To work togriher with oo or more
emwrmshens of the bralih care tram whe cach make a
LT, comiribuiian & Rh-l-"l'il‘_l;-l-'.'\i'l'l'ﬂ-l'l'll“,g.hll
Each individual coneribaes from within che limics
of her or his e :I-FH:H:I.

Commu nityfunique comemnity: As orpasized
pranip nrpmpl- Brouaenl HlBrtlu.'r l'l].' 3w o sechal,
cibinic, cilviral of n:qu.t|ullu| I"l"-ﬂ: 1= h}-

[p:a_rl’ﬂljt [ STSTESTS

Competence: The shiliey of 4 nurse s Ehicgraie
the Pml'ndnh.ll atisibunies rn|ui|n|.|.u r:l"l-uﬂ'h

n w phven sole, siooarlon ar praciace sobng
Prefeistonal anribumes Inchude. b se noa limiced
v knowledpe. skilk judgrment, vahses and beliefi

Comperency staremsenass [esriprions of the
capected porformance bebaviour shar reflecs e
profeadcn sl snibuees regaired in a s nundng

rolr, diuation or pracilee seiing,

Consult: Scck informaiion or advice from a
e, bk s,

Sofege of My ! Dl

Coasiill o The aci o an liskidie of
comnsulting.

Coatrolled wors Aonivicies char are considered
pesemlally bazmiul if perfonped by usqualified
prapk. Mombers of regralased hralch prafessions
arc sathorieed ro perform 1k specific compolliod
ES :Fle-Fu'i_‘lll; ra their ]'rrn'lilulnn'l: P ol
pracricr. Breeamse some scopes of pracrice overlap,
mme prefessicoals are anchorized 1w perform the
wame, or parie of the same, conirolled acti, Mursing
is auibioriard o perfores % of the 14 conimlied =0
that are ickentificd] i the RHIA,

Crmieal Illlll‘* H.r.l.l.'li'lrl.‘lI i which ane
i.ll‘l_r’#l ihe mie of llll]l;ll.-lll;:. Fotitimalates FhH—M:,
iclarifies ard cxplabng assumptions, weighs
cvibences, cvalwre condlunkeas, diw dminaicy
lciwren L=t an [RETIL and secks o Ij.lll'll-]l' il
Facts and values thas result in crcdlible belicls &iul
actlons, Crickcal shdnking & performed b che
exey-ievel BN ar a level shar is consimen with
ber or his educarional paepararion and soope of
pracricr.

Colaren |mchsdes, bam is noe nesrricred w0 ape or
generagon, genden, sexual orenracion. oocopalion
and soclopconomic mass, echnk origin or
milgramt cxperiense., religisos ar spiricual belicf and

Drebegareidelogations Dhelepation i a feemal
procens that erandon authorhy o perform a
|.|.1rr|l‘r|l|;|:|. i A rq_lll..l:h.'d bl rl‘rfrlﬂn-l] whio
b the kgialative authariy assd the somprirmes 1
peifori 4 procedure within veae of the contpallad
actn ean dedgrane it ws others. Thin proceia

fen luiaies -I.'IL.H.‘lirl:, d-:h.-i‘nﬂn:nﬂ_-tnthFrlrl:r

and establishing a peocess for assessing ongoing
competence. A wilinen recopd of the process musa
b heept by b imssrse e emplover.

If & procadure has beem formmally delegaced 10 a
mimrse, chen the nusse §s auiborized e perform
chat procedure once v is dencrmined vhas ic is

appropriaie for 3 panicalar cliens or group of
clicnas,

Feopte-Ferney Cooepemerre for Comeris Sepaiecss frecied gmee H
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Dherermainanss of healthy Ar every smape of life,
beahls is devermined by complex inveracrions
amoay: sesclal and economic ficeoas, ke phyakeal
eirvironmsent and indiddial behaviour. These
factors are referred 1o as deverminams of beahh
They do mon exis in isdarion from cach orher
Thest detcrminasts, in combination, influomee
Berahily wizimn, The hr:.' dicicrminania arr inccme
.:|r|.|.| u:.ri..ll gk, lu:.i.|I :||r|||.l1|t rprl'lvmrhl..
education, emplaymens or working conditins,
soiial environaments, physicsl ervirommenta.
permsal healih pracices and coping okills,
Beahley chill development, baksgy and peneic
stewment, healeh serdec, pender a5d cubtuse

Direriinyr The comcept af diversiny eocen panes
arcepramie 1o respet. | means undenmanding
shar each Individual b uniqoe. and pecognlees

st individual diffevences. These can be along
the dimenstans of race, cthindity, peondes, sexual
selemalkn, socdosconomb srarus, ape. physdcal
abilicles, relighss beliefs, polivical beliels oe

ccher idendoghes. B s the explorarion of these
differemsces in a sale, positive and nomuring
avironmens, b is abour undersanding cach oiber
and mosing beyond simpl tolerance to embracing
anl selchraging ibe vich direension of dhenay
contained witkin cach indvidual.

Eniry-bovel RPM: The leginaing RPN o the
poing of iniglal sepparaion wiak de Collepe of
Nursea af Onraria Ballowing praduation from

a iy cchucatiosn P aiad wiicc el
:uhlﬁ.ﬂhh ol the nagiond] RPN examsigiion

Evidence-imformed practices ractice vhar s
bused o mame el viraicges that impesse cliem
ettt ahd aie dkdrend Mo i combilnigbon

of vastous wearces of evidence. Incloding cliena
pergpeciive. eeearch, naboal puldelines. policles
COMNSEmEs MAlemeni crpert opanion and gualiny
improvement dama,

Famdlys Prople unked by a common ancesiry
{hiaksgical Tamiliesd, squisigion (maniage oz
coneracy} or «beicr, and sheir fricnds

Hrabih care teama L licnis families health
care prnﬁ'ulnrull' |l.l.r-11rul:lu:~u4hl|-l. sbuibmin,
salunterry anel othen whe may be vohed i
providing cas.

Feaadonak The | athim ol o ]
actess dlfferent p-m.l'tuh:.rirn In'ulml’t::n'a'l
tean s 2 1eam of people with educarion in
varping felds sch easns are common in comgrex
exviromments wuch as health care deg. mocial
workers, diciiclans, nurscs, physldiand

L—hhh'h Proces ﬂl"inﬂnni.'lrlg [H'nph' e
acooamplish commen poals, The armibmes af
leadirship imchide scff-awarenese, comminmom

ta Individual growth. cthical valuce and belicds,
proveese, neflection assd Foraghi, shacacy,
imargzity, intellectual cnerpy, belag imwobed, being
cpen 80 gew idead, havieg coafidense in cnd
ur.ll'ulliin....l.rnd a i‘l"il‘lﬂ_hn.l i mnaske an efloes

o Fuh.k anid medivae othe Lnld-r.-'l-ulF i ot
limived o formal lesdership redes.

Learmer A perws stulying migsing ai the
J‘.-'Iuhu. baccilanseaic of ',nh.iu.-: kel a pur
new 1 the guofesdhon; an sxpedenced nuess
tmrri.n.g_ & new praciice Hltil:"__ A MidsE T W [0
precrice in hntarke of an experienced nurse
coering & new heahh discipline.

Organizational colnare The pessopaliny of
the arganizasion. Cubiure is comprised of the
assampaion s valucs, norme ard sangible signs
{artifacas) of nrganizarion members and dicir
behviowr

Pareachibige Fefors 1o Stoarions |n which she
rmrwr wa ks with ik Clic amd othier memlen
of 1hie bealib cire ieie o &chieve l'l.rn']r: hicalih
stz s far the cdlicm. Partsership implio
censpe-baikling ia dhe dewrmination of theow

[RTIESEE, o

Popalarions All people dharing 3 commen healibh
ligue, probleoa of characeridc, These people muy

of may moe oome pgether as 4 proogp.

Rebanional pracchoe: Am Inguley shar s puided by
consciows panticipation with cBents udng 4 sumber
of relaniomal wkills inchading listening, quentioning,
cmpatby, mursalis reciprocioy, slfcobeereacion,
refleerion and & scnaicivity 10 emotional concmers
Relstiomal praciice mnoempasscs thevapoatic nunic.
elierg erlsiiondhips and relsibanchips ameng healih
cars previckrs

1 Cofese o Hemen of Jetwre  Pevpie- Periey Cospatveras for Crisrn Seprivet Frec'sw Amss
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Researchy Syesemaric inguiry char oses ordesly
sientific meshods oo answer queaines or sxbe
probdems. Ceachicting research involves fommation
of & research quesbon, design of the reseanch
profect, Implementaion of the profect, and anafysis
anml prescnsation of resules. & nurse whe assins

in a rescarch project by collecring infermanion!
daia may ke '[I-'lr:ll.'li'u.:ing‘ im rescarch. but ie net
“ramdscting” waranch

Safetya The mduciion and miifgaiion ol urealc
sy withiin the beshb care spstems melicrs e baih
skaff anc| paliEne l-lrnlr-fﬂ.lfrui'l}' inclades, but
a ot lissieed o, petwenticn of masulolbslces]
enjury, prevention amd mansgement of i
e hanmeir, disd bnfezelon comdeol. Pitiemi dikeiy
i ahe arate of copknuously werking wward 1he
avoldasce, managemens and wrearment of uniale
aces Pavient and seaf safecy can only eoour
within & supposthe and nnblamisg covlsamen
nhan keoks an sysiems boises rarher ehas BMames
Endividuals. The heahb md well being of all
clieras and saff s a peioriry in 2 codnare of safery

TV oo MR TRE.

Scope of praction The scope of pristie for
smndag i Cheasio is et ot i the Noring Ao,
Y The prastie ﬂFnllni-,E; in the premnticon
of health amd the assesameent o, ihe provision of
carr for, o the ereagment of hraleh conditban by
PR, proveniive, lllrr.lp.'luir. ].u.i-nt'm'. aned
schubiliative meani i onder 0 atsin ar mainisin
r.-r||-u'| Fumd ion.”

Th-upulll-t rtluhmH.F A irlulmuhi]: thai

i prodesshonal and therapeirkc. anad ensuses

the elicne’s moods are finie and foecmont. The
gelatianahip |5 based an sewa, peapece and Indlmacy
aml requires the appeopelae use of the power
nherent In che beabh case providees sole. The
prodessenil slatonchip beaween BFMs and their
cliemis is based on a mcopnhion tha clieas for
sheir akermachve decision=-makend arc in the bess
posimion 1o make decisions abour cheir s whem
shey are acibor and informed panicipantsin ibs
declone-making process,

UIH‘HM. ﬂhprﬁuﬂt Paid Flui-lu.nl wrlan
are neibet peglancred nor loensed by a repalasory
bosdy, They liave no kpally defined swope of
pracrice. Lhunegulaed case provalers do no hase
murdmory education or practice sandands
Unregulaind care proniders include, bam are por
limiced 1o wrsidens care asoendands, bome spport
wewkers, menial Bralth wodsere, Ira-r!lln_g suilstasis
amdl communicy healch represcramias

Tofege f Bynma! Dl Feopie-Ferny Coopemenrey for Crmeie Sepawsss! frectined Mamer TP
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Appendix B - Descri
Hospital Sites and U
High-Functioning RN/RPN Teams

*Legend:

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

vtion of
nits with

Hospital *Site

Description of Hospital

Description of Unit

Code Size
A B Part of a multi-site organization with Palliative care unit where there is a mixture
specialized acute, complex continuing care, of palliative and continuing care patients.
allied health and ambulatory care services. 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 Medicine unit that commonly treats
residents. Services include ambulatory problems such as cardiac, respiratory,
care, cardio-respiratory, diagnostic imaging, stroke, and palliative care.
dialysis, emergency, general medicine
and surgery, intensive care, orthopedic
surgery and mental health care.
B2 C 70-bed hospital serving more than 60 000 Surgery unit comprised of 3 recovery

residents. Services include ambulatory

care, cardio-respiratory, diagnostic imaging,

dialysis, emergency, general medicine
and surgery, intensive care, orthopedic
surgery and mental health care.

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.

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



Appendix B

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.

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.

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.

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

Unitis 2 years old and is a 34 bed unitin 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 Three-site community hospital with 329 Childbirth and children’s program. Offers
beds. Programs include diagnostic and quality, patient centred care for pregnant
emergency services, acute care medicine women, infants, and children up to age 18.
and surgery, addictions and mental health,
and childbirth and children’s services.

Part of a multi-site organization. This site Lung Assessment Unit is an outpatient clinic

offers emergency, cardiology, complex specifically for assessing patients who

care, regional stroke, geriatric assessment, are suspected of having lung cancer. Run

diagnostic imaging, surgery, lab, mental by an RN and RPN where the RN triages

health, and outpatient services. patients coming in and the RN and RPN
divide the patient workload according to
complexity of care as triaged by the RN.

J Part of a multi-site organization. This 20-bed hospital that can flex up
20+2 bed hospital offers an array of to 22. 10 beds are CCC, 10 acute
services including emergency, inpatient care (no pediatrics). There are also
and outpatient services. 10 beds are emergency and ambulatory beds.
for complex continuing care and 10
are for acute care (no pediatrics).

K1 Two-site facility serving over 60 000 Unit is a 23 bed surgical (orthopedics
residents. Offers a variety of services and general surgery) and medicine/
including diagnostic testing, dialysis, telemetry unit. A lot of ALC patients
emergency, medical assistance in at present time. All MDs are family
dying, medical day care, obstetrics, practitioners and care for own patients.
palliative care and surgery.

K2 Two-site facility serving over 60 000 General Medicine and rehabilitation- 19 beds
residents. Offers a variety of services
including diagnostic testing, dialysis,
emergency, medical assistance in
dying, medical day care, obstetrics,
palliative care and surgery.

M Part of a multi-site organization. Provides 40-bed acute medicine unit with 20

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.

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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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.

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.

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.

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.

The Role of Nurses in High Functioning Teams in Acute Care Settings 61



Appendix B

S Part of multi-site hospital organization. This 15-bed unit emergency department staffed
site offers an array of services including by mostly RNs and also 1 RPN per shift.
emergency services, geriatric emergency Unit is divided into “bay areas”, which
management team, inpatient medicine, are designated by geography first.
nutrition, obstetrics, Ontario breast
screening, outpatient oncology, palliative
care, pulmonary rehabilitation, and surgery.

There are 39 in-patient beds at this hospital.

U Part of a multi-site organization. A Neurosurgical unit, cares for patients
regional centre specializing in cardiac with any pathology of the brain, includes
and vascular care, neuroscience, many different types. Variety of patient
trauma and burn treatment, stroke population as young as 16 (adult size)
and rehabilitation. Has 607 beds. 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 Part of a multi-site organization. Host Acute medical, clinical teaching unit,

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.

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.

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






References

References

Baumann, A., Blythe, J., Norman, P., & Crea-Arsenio,
M. (2014). High functioning Nurse Teams: Collaborative.
Nursing Health Research Unit, McMaster University .

Boyatzis, R. E. (1998). Transfomring qualitative
information: Thematic analysis and code
development . SAGE Publications, Incorporated.

Butler, M., Collins, R., Drennan, J., Halligan,
P, O'Mathuna, D. P, Schultz, T. J., et al.
(2011). Hospital nurse staffing models and
patient and staff-related outcomes. Cochrane
Database for Systematic Reviews (7).

College of Nurses of Ontario. (2018a). Data
Query - Member Demographics Report.
Retrieved from https://remote.cnomail.org/
approot/cno_dqt/dmr_adhoc_pub.htm

College of Nurses of Ontario. (2018h). Data Query

- Nursing Employment Positions Report. Retrieved
from http://www.cno.org/en/what-is-cno/nursing-
demographics/data-query-tool/query-options-page/

College of Nurses of Ontario. (2018¢). Entry to
Practice Competencies for Registered Nurses.
Toronto: College of Nurses of Ontario.

College of Nurses of Ontario. (2014). Entry-To-Practice
Competencies for Ontario Registered Practical
Nurses. Toronto: College of Nurses of Ontario.

College of Nurses of Ontario. (2017). Membership
statistics Highlight 2017. Retrieved from http://
www.cno.org/globalassets/docs/general/43069_
stats/2017-membership-statistics-report.pdf

Cooperrider, D. L., Srivastva, S., Woodman, R. W., &
Pasmore, W. A. (1987). Research in Organizational
Change and Development. Research in Organizational
Change and Development , 1, 129-169.

Kaiser, J. A. (2017). The relationship between leadership
style and nurse-to-nurse incivility: turning the lens
inward. Journal of Nursing Management , 25(2), 110-118.

Kalisch, B. J., Lee, H., & Rochman, M. (2010). Nursing
staff teamwork and job satisfaction. Journal
of Nursing Management , 18(8), 938-947.

MacKinnon, K., Butcher, D., & Bruce, A. (2018).
Working to full scop: The Reorganization of Nursing
Work in Two Canadian Community Hospitals.
Global Qualitative Nursing Research , 5.

Ministry of Finance. (2018). Demographic
Quarterly: Highlights of Second Quarter Z018.
Retrieved from https://www.fin.gov.on.ca/en/
economy/demographics/quarterly/dhig2.html

Ministry of Health and Long-Term Care. (2015).
Classification of Hospitals - Regulation 964.
Retrieved from http://www.health.gov.on.ca/en/
common/system/services/hosp/hospcode.aspx

Moore, J., Prentice, D., & Salfi, J. (2017). A mixed-
methods pilot study of the factors that influence
collaboration among registered nurses and registered
practical nurses in acute care. Clin Nurs Studies, 5, 1-11.

NVivo Version 10.0. (2013). NVivo qualitative data
analysis software. QSR International Pty Ltd. .

Oldenburger, D., Baumann, A., & Banfield, L. (2017).
Characteristics of Medical Teams in Disaster.
Prehospital and Disaster Medicine , 32(2), 195-200.

Rochon, A., Heale, R., Hunt, E., & Parent, M.
(2015). Teamwork and patient care teams in an
acute care hospital. Nurs Leadersh, 28, 28-39.

Salas, E., Sims, D. E., & Burke, C. S. (2005).
Is there a “big five” in teamwork? Small
group research , 36(5), 555-599.

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






McMaster | BRIGHTER
University [ WORLD



	_GoBack
	Executive Summary
	Background
	The Changing Roles of Nurses 
	Healthcare in Ontario

	Methodology
	Sample and Setting
	Data Analysis

	Results
	Ontario’s Nursing Workforce
	Interview Sample 
	What are the characteristics of high functioning nurse teams?
	How do high functioning teams work together?
	How has the role of the RPN evolved over time?
	What works? Mutual decision-making about complex patients.
	How do organizations support/recognize high functioning teams?

	Discussion and Conclusions
	Appendix A - RN and RPN Entry to Practice Competencies
	Appendix B - Description of Hospital Sites and Units with High-Functioning RN/RPN Teams
	References

