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Objectives
• Discuss the need for the change of scope 

of practice
• Describe the education plan development
• Chronicle our journey to full scope of 

practice
• Highlight our challenges and successes
• Identify our next steps
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About  Timmins and 
District Hospital

(T&DH)
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Timmins and District Hospital

• Located in Northeastern Ontario

• Level C hospital

• Serves the City of Timmins and the 
Cochrane District
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Presenter
Presentation Notes
Approximately 680 km north of Toronto, 290 km north of Sudbury,  370 km north of North Bay, 590 km north of Barrie and 727 km north east of Ottawa



Level C Hospitals�These full-service emergency hospitals will offer 24-hour a day coverage by on-site or on-call physicians, have more advanced technological and diagnostic capabilities, and offer additional specialty services such as orthopaedics, cardiac care, obstetrics, gynaecology, paediatrics, and psychiatry. Level C hospitals will have acute care and specialty care beds. Their services will vary according to community needs, service volumes, and the availability of health care providers. Each Rural and Northern Health Care Network will contain at least one designated Level C hospital.







As well as Temiskaming, Sudbury and Algoma districts



• 161 Beds

• 850 Frontline Staff

• 70 Physicians

• 37 000 ER visits per year

• Services offered
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Presentation Notes
Acute care beds+86 includes CCU, medical program, Pediatrics, Surgical, maternal child-we see over 800 deliveries per year

Interim LTC-12, rehab (post stoke, post joint replacement improving strength post illness - 10, CCC 25, 20 acute mental health beds + 2 pediatric mental health

 Frontline staff include nurses, PSWs, aides, housekeeping, porters

At time of commencement of this program, started with 62 RPNs which grew up to 91 nearing the end



offer general, gyneacological, ENT,ortho, urological, opthalmology, internal medicine, pediarics, geriatrics including rehabilitation, complex continuing care and long term care areas, psychiatry, nephrology, oncology and maternal child



Timmins and District Hospital
L’Hôpital de Timmins et du district
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Timmins and District Hospital
L’Hôpital de Timmins et du district


 

Recent grads entry to practice


 

RPN preceptors started to decline 
preceptorships


 

RN/RPN imbalance of workload 


 

Requests from RPNs to increase utilization
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Presentation Notes
-Impetus for change was our recent grads are trained to full utilization

-became frustrated when unable to work at this scope 

-retention became an issue as graduate RPNs were able to find work elsewhere



Our RPN preceptors also became frustrated as they felt they were unable to support the new grads in the preceptorship/mentorship role as they were unable to perform some of the skills the new grads were able to do.  They felt threatened 



With the thought of implementing total patient care from team nursing, the workload of the RN and RPN were seen as unbalanced leading towards animosity before any change in practice was even initiated



Timmins and District Hospital
L’Hôpital de Timmins et du district
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Presentation Notes
 If we look at Lewin’s force field model our Restraining forces are-some were unwilling to change practice-If I wanted to give medications, I would have become an RN” and they procrastinated in attending classes once we reached the intravenous therapy component

-The RPNs union were not receptive in increasing the pay scale



-comfortable with the status quo



-Many RNs and RPNs were not familiar with the increasing scope of the RPN

Diane Martin presented on May 12, 2008 during Nursing week “Fully utilizing the knowledge, skill and judgment of all nurses:  A plan for the future” which was an incredible learning session for many of our nurses



Timmins and District Hospital
L’Hôpital de Timmins et du district

• Many of RPNs in practice were educated 
in the certificate program

• The RPNs lacked the skills 
• Relatively remote area
• One nursing school providing RN and 

RPN graduates
• One nursing school providing RPN 

graduates opened during our journey
• Technology
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Presentation Notes
-Many RPNs lacked the skills to practice in the full utilization capacity

-perception of unbalanced workload became an interference with patient care delivery

One nursing school opened during our journey that provides RPN graduates that are educated in French

-difficult to attend conferences/education sessions/opportunities out of town due to cost and travel time

-difficult to back fill in order to attend these sessions

-we also found that many RNs were unable to overcome “the lists” of competencies that have since been dissolved from the college of nurses



DRIVING FORCES

• RPNs willing to make the change were 
very positive

• Many of the RNs accepted the change

• Management supported the change 

Presenter
Presentation Notes
As per Lewin’s Change theory the Driving forces are identified here

-Motivation on behalf of most participants was essential in this huge change in practice

-Trust was formed between the NTF and the RPNs-open communication and an open door policy
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• Hospital administration

• Work towards an Interdisciplinary Team 
Model of Care

• Provide professional development 
opportunities

• Applied to Health Force Ontario for 
funding
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Presentation Notes
-Hospital administration began to explore the process of increasing the utilization in practice for the RPN



-the administration team wanted to work towards and interdisciplinary team model of care where each provider plays a key role and works to their full scope of practice



-by providing professional development opportunities to the RPNs will integrate them into the team 



-Applied to Health force Ontario for funding to support professional development of the RPNs



• Plan to conduct a patient profiling exercise

• Requested Diane Martin, Executive 
Director of RPNAO to facilitate process

• Education plan developed, reviewed and 
supported by RPNAO

• New position would be created
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Presentation Notes
A patient profiling exercise was conducted on selected inpatient units

-clinical practice needs of the unit were identified based on the profile of the patient population including service levels, clinical specialties, current trends in the increasing ALC patients, increasing length of stay and increased overcapacity

-found the patient assignments were done more by geography instead of the patient’s needs

-the CON Standard “Utilization of RNs and RPNs decision making framework were applied to  determine appropriate assignment of the patients needs based on complexity, predictability and risk of negative outcomes



Diane Martin was asked to highlight the increased utilization of the RPN role.  She also spoke about supporting the direction that T&DH was proposing to go forward with increased scope of practice role of the RPN



First visit I believe was March 2/09



-Plan to create a part time position of “Nurse Transition Facilitator” to develop the educational delivery of medication administration, physical assessment and IV therapy
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• T&DH was successful in securing funds

• Part time position was created and filled

• Courses brokered through the RPNAO

• Certification for completion of each course 
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Presentation Notes
TADH secured $100000 for the professional development plan

The Nurse transition facilitator position was posted and filled within TDH

The education commenced in August of 2008

Courses brokered through the RPNAO where the curriculum was purchased and delivered by the NTF on site with paid education hours for the RPNs

Certification for completion of each course will be provided in partnership with the RPNAO and TDH



• Diane Martin returned on March 2, 2009 

• Meetings were held

• Partnership built between T&DH and 
Northern College of Arts and Technology 
(NCAAT)

• Traveled to North Bay General Hospital 
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Presenter
Presentation Notes
Diane Martin returned to TDH to facilitate a mentorship linkage between TADH and the UHN to assist with the development of the process 

Some units had difficulty comprehending the increased utilization or scope of practice of the RPNs and we felt we needed to bring an external agent in to help promote change



Met with the RNs and RPNs separately from the impatient surgical department with the director and program manager to discuss how we can implement the changes safely and to determine the next steps with the stakeholders involvement 



-For the RPNs that had not taken the med admin course, a professor at NCAAT taught the course over the summer months 



Before rolling the med admin out, the charge RN from the surgical department and an RN wanting the change in utilization along with the NTF traveled to North Bay in October of 2008 to discuss their successful transition to medication administration for RPNs on their med/surg unit.  North Bay was named employer of the year by the RPNAO

-suggested no grandfathering as this builds staff resentment and it becomes difficult for patient assignments









• Medication refresher was taught with the 
course material from the RPNAO

• Rolled out medication administration on 
the surgical unit

• From the time of initiation of education to 
completion 5 months had lapsed

• Physical Assessment was offered next
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Presenter
Presentation Notes
Medication refresher was taught at TADH to those nurses who had taken medication administration previously.  The course was taught over 2 days to provide a combination of classroom and practical components.  All 10 attended the fist day, the second day was offered 3X .  The courseware was developed by the RPNAO.  Pharmacology textbooks were purchased by the hospital for the clinical areas that required this to enable learning.  TADH purchased drug handbooks for all the RPNs that were taking one of the two courses offered.

Checklists were developed to ensure competency and understanding of the medications being administered.

At this time, the RNs maintained all IV's and IV medications

RPNs were given 3-12 hour med days and more would be provided if required.  The floor RNs were the mentors for the administration of po/IM/sc/rectal delivery.

-given 3-8 hour desk days to pick up orders and review labs etc



Occasionally if the floor was short staffed, the NTF would take the RPN on the cart and monitor the medication administration.



Physical Assessment was 12-14 hour classroom time delivered over 2 days initially.  The courseware again was brokered through the RPNAO.  Our pediatric NP assisted with a portion of the classroom teaching

Our facility made this course mandatory for those nurses who had not taken a physical assessment course within the last five years.  The total requiring this education was 30 RPNs

Exam required an 80% pass

Delivered in 5 months over a 13 month period due to mat leaves-only  

The physical assessment handbooks were available for purchase at cost   



• Intravenous Therapy was the last course 
offered over many months

• Curriculum brokered through the RPNAO

• Offered over 2 days

• 80% pass required on the test

• 10 mentored attempts required
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Presentation Notes
On the first day, the basics of IV therapy was taught with review of all the related systems

The second day, IV medication and drug dosages were taught and this also had a practical component to it.



IV therapy was taught over 20 months -28 day 1’s and 26 day 2’s, some of these dates included the PN students during their new grad initiative as the college did not have the course offering while the continuing education facilitator was on maternity leave

Pharmacy had saved expired meds and they were given the opportunity to mix medications as per the The Ottawa Manual and other resources.  They were able to mix medications in the mini bag set up and by syringe delivery and operating an infusion pump by setting the rates and volumes appropriately.  The many functions of the infusion pump were reviewed including the alarms and lock out ability.

At the end of day 1 or day 2 they were given the opportunity to cannulate each other but without an IV tubing.  Many were hesitant initially as they were afraid of hurting their peers.  This practice was encouraged in the classroom as it would give the opportunity to experience both sides of the needlestick 



• Staggered approach to IV meds

• Communications sent to all nursing units

• Competency checklist with a minimum of 
five admixtures mentored

• Over time, some became frustrated with 
the limited scope of practice
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Presenter
Presentation Notes
-IV medication administration initially included only antibiotics



General communication was sent out by e-mail and discussed at huddles regarding the expectations of the RNs and RPNs with the increasing scope of the RPN.  This was printed and a copy was placed in each MAR for quick reference

Checklist was developed were 5 admixtures were required to be mentored, more if the RPN felt more comfortable if doing more

-Because IV therapy was taught over such a long period of time, many RPNs who had completed both days at the beginning were becoming frustrated again.  They wanted to increase their scope some more as many of them were comfortable with IV antibiotics and wanted to move on.  Initially we wanted all RPNs to be at the same level before an increase in scope would be formally introduced.  This was not going to happen since the teaching was still being offered

-Met with stakeholders both formally and informally

After much deliberation at the Clinical Executive level, it was decided that the scope would increase to high usage/low risk medications.  They also determined which meds would be given in diluted form above the cassette.  No IV push drugs are to be administered at this time



The system was now changing to a new level of equilibrium were the status quo from before was not as beneficial to them as the continuity of care was not as successful as it could be once the IV meds were put into practice
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Presentation Notes
Would set up meeting opportunities with all nurses-both classes together to talk about the expectations

Increase communication using different mediums

	-used e-mail-not always effective

	-many nurses don’t check their e-mail on a regular basis, we are trying to change this practice

	-attend staff meetings to promote the education and utilization opportunities

	-posted

	-discuss at staff huddles-NFT could have asked to part of this more                  	frequently 



Schedule the nurses to attend educational sessions only after they have been given the opportunity to sign up and attend on their own accord.  Many times there were only 1 or 2 nurses in the room.  Some of them felt very comfortable with a small ratio especially when mixing and hanging the medications for practice.  We  found that some RPNs were hesitant to attend the IV sessions as they were leery about this skill and didn’t want to do it.



-Should have done surveys before and after to see what the feedback would be like and consider when implementing a huge change in practice



-Involve the professional practice advisory committee more actively.  They should have been informed of the changes that were to be implemented in case they were taking a professional responsibility from another profession

Didn’t want to make the RNs feel they were going to be replaced by the RPNs

-developed as it was identified as a need for a more structured approach to learning





• Received funding
• Allowed for access to education
• Encouraged interest in education
• RNs became co-learners
• Nurses were more satisfied with their work
• Team members
• Improvement in Retention and Recruitment

Presenter
Presentation Notes
-Receiving funding assisted greatly with the education plan.  The NTF position was included in this funding as well.  It didn’t increase the budget of any one department



-since continuing education is difficult to obtain in the North, the education was brought to the staff with more efficient use of funds



-once the nurses started the education plan, they for the most part became more willing to participate in this educational experience



-The RNs became co-learners.  Since the RNs were preceptoring the RPNs short term-shift to shift, with medication administration, physical assessment and IVs, the RNs had to utilize best practice guidelines



-both classes of nurses became more satisfied with their work once the RPNs were able to give many of the IV meds.  The workload for the RNs lessened and the RPNs felt they were providing more appropriate care for their patients resulting with better outcomes



-the RPNs felt and were seen as valuable team members



-they were incorporating evidence base into practice

-blended learning with the new grads and team members

-staff more supportive of becoming mentors/preceptors-increase in preceptorship from those that graduated within 5-7 years, not always the same nurses who have years of experience that are preceptoring/mentoring now



-Certain units that had limited exposure working with RPNs such as day surgery/GI scope room becoming more receptive to working with RPNs and are now more aware of the increasing scope of practice



-job descriptions have become more defined



-able to adjust to surges in capacity a little better







• Increase utilization further by adding 
packing changes

• A needs assessment will need to be done 
prior to the addition of NG tubes

• Increasing Intravenous medication to 
include narcotics

Presenter
Presentation Notes
-RPNs are becoming frustrated once again as they require the RN to administer IV narcotics.  Some RNs are asking the RPN to give it, but the RPNs are familiar with their scope and are working within their scope of practice.  We will need to once again bring this to clinical executive with input from the from liners who feel they are suffering from attitude from some of the RNs



Summary

• The education plan commenced in August 
of 2009 with medication administration 
over 5 months

• Physical assessment delivered in 5 
months over a 13 month period

• Intravenous Therapy delivered over a 20 
month period 

Presenter
Presentation Notes
Physical assessment and IV therapy overlapped

Education was dispersed over a 30 month period
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