JOINT

Practice Environments: Maximizing Outcomes
for Clients, Nurses and Organizations
A quality practice environment supports the delivery of safe, compassionate, competent and ethical care' while

maximizing the health of clients? and nurses,* as per CNA’s Code of Ethics for Registered Nurses. The Canadian Nurses
Association (CNA) and the Canadian Federation of Nurses Unions (CFNU) believe the following:

* Quality practice environments put clients and their health-care needs at the centre of care and decision-making.
A safe and healthy practice environment is a fundamental human right.*

* Quality practice environments are essential in all domains of nursing practice (clinical practice, education,
research, administration and policy) across the continuum of care.’

* Nurses and employers have an obligation to their clients to advocate for and contribute to quality practice
environments that have the organizational structures and resources necessary to promote safety, support and
respect for all persons in the practice setting.

* Tt is “unacceptable to work in, receive care in, govern, manage and fund unhealthy health-care workplaces.”

Developing, supporting and maintaining quality practice environments in all settings across the continuum of care takes
time and commitment. It is a responsibility shared by individual nurses, employers, regulatory bodies, professional
associations, educational institutions, unions, health services delivery and accreditation organizations, governments and
the public.’

Quality practice environments, in which nurses experience respect and are involved in decision-making,
demonstrate the following characteristics:

1. Communication and collaboration — “Communication [and collaboration are] at the foundation of
nursing.”® Quality practice environments promote effective and transparent communication (including
meaningful expressions of appreciation)’ and collaboration at the individual, organizational and system levels
— among nurses, between nurses and clients, between nurses and other health and non-health providers,
between nurses and unregulated workers, and between nurses and employers. Quality practice environments
are based on trust and respect among clients, staff and employers.

' (Canadian Nurses Association [CNA], 2008)

The term clients refers to individuals, families and populations that receive health-care services (e.g., patients, residents, users, consumers, persons) in settings
across the continuum of care and wherever nurses practise.

(Association of Registered Nurses of Newfoundland and Labrador, 2013)
(World Health Organization, 2010)

(Registered Nurses’ Association of Ontario [RNAQO], 2008)

¢ (Quality Worklife — Quality Healthcare Collaborative, 2006, p. 11)
(Canadian Nursing Advisory Committee [CNAC], 2002)

(College of Registered Nurses of Manitoba, 2014, p.1)

(Chapman & White, 2011)
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2. Responsibility and accountability — A quality practice environment helps nurses fulfil their professional,
legal, legislative and collective agreement requirements and ensures they can participate in decision-making
that affects their work, including developing policies, allocating resources and providing client care.!® “If
[nurses] are not protected from health and safety hazards, patients and the public are not protected either.”!!
Yet, they are professionals and are ultimately responsible and accountable for their practice. CNA’s Code of
Ethics for Registered Nurses puts the onus on nurses to provide “safe, compassionate, competent and ethical
care” and to advocate for the health and well-being of persons in their care, even if compromised by “factors
beyond their control, including the decision-making of others.”? A conflict between upholding the code of
ethics and a negative set of working conditions is a source of moral distress' for nurses, who are accountable
to safeguard clients’ health as well as their own.

3. Safe and realistic workload — Quality practice environments support safe and realistic workloads for nurses.
Workload is the top issue for Canadian nurses today'# and is often cited as a key factor in turnover. Sufficient
numbers of nurses are required to provide safe,'> competent and ethical care. The individual nurse’s workload
should not increase merely because staffing numbers decrease. Safe staffing in clinical practice means
matching nurses’ formal educational qualifications and competencies to specific client needs through evidence-
based assessments. '

4. Leadership — Effective leadership is important in all nursing roles and is an essential element of quality
practice environments'” — for example, nurse managers who involve direct care nurses in decision-
making that affects the care they provide. At the same time, nurses (including direct care nurses) who act as
collaborators, communicators, mentors, role models, visionaries and advocates for quality care also provide
effective leadership. Therefore, all nurses have an important leadership role that affects their workplace
environment and the care they provide.

5. Support for information and knowledge management — Quality practice environments include
technologies that support critical thinking, enable the provision of safe and effective care, and provide optimal
information and knowledge management (e.g., electronic health records and decision support tools). They also
ensure that nurses have adequate time to access these technologies.

6. Professional development — Quality practice environments are adequately supported and funded to allow
nurses to access professional development opportunities.'® These opportunities can include formal and
continuing education, mentoring and online learning resources (e.g., the Improve Your Practice Environment
action guide on NurseONE.ca).

7. Workplace culture — A quality practice environment creates a workplace culture that values the well-
being of clients and employees. This culture is continually assessed to ensure it embraces respect while
developing “practical knowledge [that] contributes to positive change, disseminating successful practices and

(Lowe, 2014)
(Campbell, 2006, p. 29)
(CNA, 2008, pp. 24, 11)
(Pauly, Varcoe, Storch, & Newton, 2009)
" (Berry & Curry, 2012, p. 47)
(Canadian Occupational Health Nurses Association, 2014; Berry & Curry, 2012; Canadian Federation of Nurses Unions [CFNU], 2012)
(MacPhee, 2014)

(CFNU, 2005; MacPhee, 2014; Lowe, 2010, 2006; RNAO, 2006)

(Lalonde et al, 2013)
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strengthening health-care workplace cultures”!® to help improve client, nurse and organizational outcomes.*
Contributions to a positive workplace culture include, but are not limited to, policies that address ethical issues,
support safety, create environments free of violence and bullying, promote employee recognition (e.g., awards)
and ensure adequate resources.

Research has shown that workplaces with the characteristics described above maximize outcomes for clients, nurses
and organizations.

BACKGROUND

An analysis of research over two decades showed that nursing workload and staffing models, as well as the quality of
nursing work environments, affect client care?’-2>2 as well as nurse and organization (or employer) outcomes.?* >

Meaningful appreciation®® for employees in any workplace is the key to quality practice environments. In such settings,
outcomes are improved for clients (i.e., patient experience), nurses (i.e., retention) and employers (financial return on
investment).

Understanding and optimizing roles and relationships that contribute to positive work environments are important for
nurses to fulfil their professional mandate to provide safe, compassionate, competent and ethical care.?’

OUTCOMES

Clients:

* Creating healthier work environments and a culture of safety will reduce nurse fatigue and improve patient
safety.”®

* Adding one patient to a nurse’s workload increased the likelihood of an inpatient dying within 30 days of
admission by 7 per cent,” as reported in a recent study of 300 hospitals in nine countries.

Nurses:

* Internationally, 66 per cent of nurses within their first two-and-a-half years in the workforce show signs of
mental exhaustion and burnout, primarily related to negative workplace conditions.*

* A study of nurses in the United States, Canada, England, Scotland and Germany showed that 41 per cent of
hospital nurses were dissatisfied with their jobs, and 22 per cent planned to leave them in less than one year.’!

(Lowe, 2006, p. 2)
(Academy of Canadian Executive Nurses, 2011)
(Berry & Curry, 2012)
(Baumann et al,, 2001)
(CNAC, 2002)
(Baumann et al, 2001)
% (CNAC, 2002)
(Chapman & White, 2011)
(CNA, 2070a)
(CNA, 2010b)
(Aiken et al, 2014)
(Laschinger & Fida, 2014)
(

International Council of Nurses, 2007)
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* A 2013 Canadian study reported that an average of 18,900 publicly employed nurses were absent from work
each week in 2012 due to illness or disability.*? Nursing leadership, professional development and mentorships
are essential to ensuring quality practice environments. In particular, professional development improves
health systems, advances the nursing profession, helps organizations retain experienced nurses* and is
“directly linked to the maintenance of high quality care delivery.”**

Organizations:

» Canadian health organizations are interested in identifying, implementing and evaluating quality practice
environment criteria guided by the principles of “the right care, provided by the right providers, to the right
patient, in the right place, at the right time, resulting in optimal quality care.”*

« A workplace that is safe is a prerequisite for a positive practice environment. Dangers to clients and nurses
result from excessive workloads,* nurse fatigue,”” preventable injuries, and violence and bullying.*

* A number of initiatives, studies and guidelines are being developed to help create and maintain healthy practice
environments. Better outcomes for clients, nurses and organizations can be obtained through sustained,
concerted, collaborative efforts such as the following:*

+ Accreditation Canada includes the topics of safe and healthy work-life and client safety in its Qmentum
accreditation program.*

* The Council of the Federation’s health-care innovation working group has focused on initiatives that will
“enhance provincial and territorial capacity ... to better meet existing and emerging challenges in our
health care systems.”!

» The Mental Health Commission of Canada launched the national standard for Psychological Health and

Safety in the Workplace “to provide guidance for employers” who want to ensure their employees work in

the best environment possible.*

Approved by the CNA Board of Directors
November 2014

(CFNU, 2013)
(CFNU, 2005)
(Lowe, 2006, p.2)
(Canadian Medical Association, 2013)
(RNAO, 2007; CFNU, 2012, 2013)
¥ (RNAO, 2011)
(International Council of Nurses & IntraHealth International, 2012)
(Canadian Medical Association & Canadian Nurses Association, 2011)
(Accreditation Canada, 2013)
(Council of the Federation, 2012, p.5)
(Mental Health Commission of Canada, 2013, p.2)

Joint Position Statement — Practice Environments 4


http://www.mentalhealthcommission.ca/English/issues/workplace/national-standard
http://www.mentalhealthcommission.ca/English/issues/workplace/national-standard

REFERENCES

Academy of Canadian Executive Nurses. (2011). Executive summary: Toward a national report card for nursing.
Retrieved from http://acen.ca/files/2013/02/Executive-Summary-Toward-a-National-Report-Card-for-Nursing-
May-2011.pdf

Accreditation Canada. (2013). Omentum. Retrieved from http://www.accreditation.ca/qmentum

Aiken, L. H., Sloane, D. M., Bruyneel, L., Van den Heede, K., Griffiths, P., Busse, R., . . . Sermeus, W. (2014). Nurse
staffing and education and hospital mortality in nine European countries: A retrospective observational study. Lancet,
383, 1824-1830. doi: org/10.1016/S0140-6736(13)62631-8

Association of Registered Nurses of Newfoundland and Labrador. (2013). QPPE standards: Quality professional
practice environment. St. John’s: Author.

Baumann, A., O’Brien-Pallas, L., Armstrong-Stassen, M., Blythe, J., Bourbonnais, R., Cameron, S., . . . Ryan, L.
(2001). Commitment and care: The benefits of a healthy workplace for nurses, their patients and the system — A policy
synthesis. Ottawa: Canadian Health Services Research Foundation.

Berry, L., & Curry, P. (2012). Nursing workload and patient care. Ottawa: Canadian Federation of Nurses Unions.
Retrieved from https://nursesunions.ca/sites/default/files/cfnu_workload paper pdf.pdf

Campbell, A. (2006). Spring of fear. Final report of the SARS commission. Toronto: Author.

Canadian Federation of Nurses Unions. (2005). Taking steps forward: Retaining and valuing experienced nurses.
Retrieved from https://nursesunions.ca/sites/default/files/2006-Taking Steps Forward-En.pdf

Canadian Federation of Nurses Unions. (2012). The nursing workforce [Backgrounder]. Retrieved from
https://mursesunions.ca/sites/default/files/2012.backgrounder.nursing_workforce.e 0.pdf

Canadian Federation of Nurses Unions. (2013). Trends in own illness or disability-related absenteeism and overtime
among publicly-employed registered nurses — Quick facts. Retrieved from https://nursesunions.ca/news/trends-in-own-
illness-or-disability-related-absenteeism-and-overtime-among-publicly-employed-re

Canadian Medical Association. (2013). Physicians taking lead on appropriateness of care. Ottawa: Author.

Canadian Medical Association, Canadian Nurses Association. (2011). Principles to guide health care transformation in
Canada. Ottawa: Authors. Retrieved from https://www.cna-aiic.ca/~/media/cna/files/en/guiding_principles_hc_e.pdf

Canadian Nursing Advisory Committee. (2002). Our health, our future: Creating quality workplaces for Canadian
nurses. Ottawa: Advisory Committee for Health Delivery and Human Resources. Retrieved from
http://www.hc-sc.gc.ca’hcs-sss/alt_formats/hpb-dgps/pdf/pubs/2002-cnac-cccsi-final/2002-cnac-cccsi-final-eng.pdf

Canadian Nurses Association (2008). Code of ethics for registered nurses. Retrieved from
https://www.cna-aiic.ca/en/on-the-issues/best-nursing/nursing-ethics

Canadian Nurses Association (2010a). Ethics, relationships and quality practice environments. Retrieved from
https://www.cna-aiic.ca/~/media/cna/page-content/pdf-en/ethics_in_practice jan 2010 e.pdf?la=en

Canadian Nurses Association. (2010b). Nurse fatigue and patient safety. Retrieved from
https://www.cna-aiic.ca/en/on-the-issues/better-care/patient-safety/nurse-fatigue-and-patient-safety

Canadian Occupational Health Nurses Association. (2014). Mission statement. Retrieved from
http://www.cohna-aciist.ca/about-us/

Joint Position Statement — Practice Environments 5


http://acen.ca/files/2013/02/Executive-Summary-Toward-a-National-Report-Card-for-Nursing-May-2011.pdf
http://acen.ca/files/2013/02/Executive-Summary-Toward-a-National-Report-Card-for-Nursing-May-2011.pdf
https://nursesunions.ca/sites/default/files/2012.backgrounder.nursing_workforce.e_0.pdf
https://nursesunions.ca/news/trends-in-own-illness-or-disability-related-absenteeism-and-overtime-among-publicly-employed-re
https://nursesunions.ca/news/trends-in-own-illness-or-disability-related-absenteeism-and-overtime-among-publicly-employed-re

Chapman, G., & White, P. (2011). The 5 languages of appreciation in the workplace: Empowering organizations by
encouraging people. Chicago: Northfield Publishing.

College of Registered Nurses of Manitoba. (2014). Communication and collaborative practice: Quality practice
environment initiative. Retrieved from http://www.crnm.mb.ca/resources-qpei.php

Council of the Federation. (2012). From Innovation to action: The first report of the health care innovation working
group. Retrieved from http://www.conseildelafederation.ca/en/featured-publications/75-council-of-the-federation-to-
meet-in-victoria

International Council of Nurses. (2007). Positive practice environments: Quality workplaces = quality patient care.
Retrieved from http://www.icn.ch/images/stories/documents/publications/ind/indkit2007.pdf

International Council of Nurses, IntraHealth International. (2012). Ensuring a positive practice environment:
Occupational safety and health for health worker productivity. Retrieved from http://www.capacityplus.org/files/
resources/ensuring-positive-practice-environment-occupational-safety-health-worker-productivity.pdf

Lalonde, M., McGillis Hall, L., Price, S., Andrews, G., Harris, A., & MacDonald-Rencz, S. (2013). Support and
access for nursing continuing education in Canadian work environments. Canadian Journal of Nursing Leadership, 26
(Special Issue), 51-60.

Laschinger, H. K., & Fida, R. (2014). New nurses burnout and workplace wellbeing: The influence of authentic
leadership and psychological capital. Burnout Research, 1, 19-28.

Lowe, G. (2006). Making a measurable difference: Evaluating quality of work life interventions. Ottawa: Canadian
Nurses Association.

Lowe, G. (2010). Creating healthy organizations: How vibrant workplaces inspire employees to achieve sustainable
success. Toronto: Rotman/UTP Publishing.

Lowe, G. (2014). Ingredients of successful workplace wellness programs. Ontario Occupational Health Nurses
Association Journal, 33, 3-7.

MacPhee, M. (2014). Valuing patient safety: Responsible workforce design. Ottawa: Canadian Federation of Nurses
Unions. Retrieved from http://nursesunions.ca/news/valuing-patient-safety-responsible-workforce-design

Mental Health Commission of Canada. (2013). National standard for psychological health and safety in the workplace
[Backgrounder]. Retrieved from http://www.mentalhealthcommission.ca/English/system/files/private/ Workforce
National Standard of Canada for Psychological Health and Safety in the Workplace ENG 0.pdf

Pauly, B., Varcoe, C., Storch, J., & Newton, L. (2009). Registered nurses’ perceptions of moral distress and ethical
climate. Nursing Ethics, 16, 561-573. doi: 10.1177/0969733009106649

Quality Worklife — Quality Healthcare Collaborative. (2006). Within our grasp: A healthy workplace action strategy for
success and sustainability in Canada's healthcare system. Ottawa: Canadian Council on Health Services Accreditation.

Registered Nurses’ Association of Ontario. (2006). Healthy work environments best practice guidelines: Developing
and sustaining nursing leadership. Retrieved from http://rnao.ca/bpg/guidelines/developing-and-sustaining-nursing-
leadership

Registered Nurses’ Association of Ontario. (2007). Healthy work environments best practice guidelines:
Developing and sustaining effective staffing and workload practices. Retrieved from
http://rao.ca/bpg/guidelines/developing-and-sustaining-effective-staffing-and-workload-practices

Joint Position Statement — Practice Environments 6


http://www.crnm.mb.ca/resources-qpei.php
http://www.conseildelafederation.ca/en/featured-publications/75-council-of-the-federation-to-meet-in-victoria
http://www.conseildelafederation.ca/en/featured-publications/75-council-of-the-federation-to-meet-in-victoria
http://www.capacityplus.org/files/resources/ensuring-positive-practice-environment-occupational-safety-health-worker-productivity.pdf
http://www.capacityplus.org/files/resources/ensuring-positive-practice-environment-occupational-safety-health-worker-productivity.pdf
http://nursesunions.ca/news/valuing-patient-safety-responsible-workforce-design
http://www.mentalhealthcommission.ca/English/system/files/private/Workforce_National_Standard_of_Canada_for_Psychological_Health_and_Safety_in_the_Workplace_ENG_0.pdf
http://www.mentalhealthcommission.ca/English/system/files/private/Workforce_National_Standard_of_Canada_for_Psychological_Health_and_Safety_in_the_Workplace_ENG_0.pdf
http://rnao.ca/bpg/guidelines/developing-and-sustaining-nursing-leadership
http://rnao.ca/bpg/guidelines/developing-and-sustaining-nursing-leadership

Registered Nurses’ Association of Ontario. (2008). Healthy work environments best practice guidelines: Workplace

health, safety and well-being of the nurse. Retrieved from http://rnao.ca/bpg/guidelines/workplace-health-safety-and-

wellbeing-nurse-guideline

Registered Nurses’ Association of Ontario. (2011). Healthy work environments best practice guidelines: Preventing and

mitigating nurse fatigue in health care. Retrieved from http://rnao.ca/bpg/guidelines/preventing-and-mitigating-nurse-

fatigue-health-care

World Health Organization. (2010). Healthy workplaces: A model for action: For employers, workers, policy-makers

and practitioners. Retrieved from http://www.who.int/occupational health/publications/healthy workplaces model.pdf

Also see:

Abuse and Violence Against Nursing Personnel (ICN position statement, 2006)

Career Development in Nursing (ICN position statement, 2007)

Health Human Resources Development (ICN position statement, 2007)

Interprofessional Collaboration (CNA position statement, 2011)

National Planning for Human Resources in the Health Sector (CNA position statement, 2005)

Nurse Retention and Migration (ICN position statement, 2007)

Nursing Information and Knowledge Management (CNA position statement, 2006)

Nursing Leadership (CNA position statement, 2009)

Occupational Health and Safety for Nurses (ICN position statement, 2006)

Positive Practice: Quality Workplaces = Quality Patient Care (ICN toolkit, 2007)

Positive Practice Environment Campaign (Global health workforce alliance campaign, 2010)

Promoting Cultural Competence in Nursing (CNA position statement, 2010)

Psychological Health and Safety in the Workplace (Mental Health Commission of Canada national
standard, 2012)

Socio-Economic Welfare of Nurses (ICN position statement, 2010)

Staff Mix Decision-making Framework for Quality Nursing Care (CNA, Canadian Council for

Practical Nurse Regulators, Registered Psychiatric Nurses of Canada joint position statement, 2014)

Workplace Violence and Bullying (CNA, CFNU joint position statement, 2015)

Replaces:

Practice Environments: Maximizing Client, Nurse and System Outcomes (CNA and CFNU, 2006)

Joint Position Statement — Practice Environments 7


http://rnao.ca/bpg/guidelines/workplace-health-safety-and-wellbeing-nurse-guideline
http://rnao.ca/bpg/guidelines/workplace-health-safety-and-wellbeing-nurse-guideline
http://rnao.ca/bpg/guidelines/preventing-and-mitigating-nurse-fatigue-health-care
http://rnao.ca/bpg/guidelines/preventing-and-mitigating-nurse-fatigue-health-care
http://www.icn.ch/images/stories/documents/publications/position_statements/C01_Abuse_Violence_Nsg_Personnel.pdf
http://www.icn.ch/images/stories/documents/publications/position_statements/C02_Career_Development_Nsg.pdf
http://www.icn.ch/images/stories/documents/publications/position_statements/D01_Health_Human_Resources_Development.pdf
http://www.cna-aiic.ca/~/media/cna/page-content/pdf-en/interproffessional-collaboration_position-statement.pdf?la=en
http://cna-aiic.ca/~/media/cna/page-content/pdf-en/ps81_national_planning_e.pdf
http://www.icn.ch/images/stories/documents/publications/position_statements/C06_Nurse_Retention_Migration.pdf
http://www.cna-aiic.ca/~/media/cna/page-content/pdf-en/nursing-information-and-knowledge-management_position-statement.pdf?la=en
http://www.cna-aiic.ca/~/media/cna/page-content/pdf-en/nursing-leadership_position-statement.pdf?la=en
http://www.icn.ch/images/stories/documents/publications/position_statements/C08_Occupational_Health_Safety.pdf
http://www.icn.ch/images/stories/documents/publications/ind/indkit2007.pdf
http://www.who.int/workforcealliance/about/initiatives/ppe/en/
http://www.cna-aiic.ca/~/media/cna/page-content/pdf-en/ps114_cultural_competence_2010_e.pdf?la=en
http://www.mentalhealthcommission.ca/English/issues/workplace/national-standard
http://www.icn.ch/images/stories/documents/publications/position_statements/C10_Socio-Economic_Welfare_Nurses.pdf
http://www.cna-aiic.ca/~/media/cna/files/en/jointps_staff_mix_partnership_e.pdf?la=en
http://cna-aiic.ca/~/media/cna/page-content/pdf-en/Workplace-Violence-and-Bullying_joint-position-statement.pdf

