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In the midst of a

pandemic, the deep

cracks inh our health

care system are being

vividly revealed for

all to see. /{7
Linda Silas

President
Canadian Federation of
Nurses Unions




President’s Message

For decades, the Canadian
Federation of Nurses Unions
(CFNU) and other health care
stakeholders have raised

the alarm.

Now, in the midst of a pandemic,
the deep cracks in our health
care system are vividly revealed
for all to see. It has become
glaringly apparent that staffing
levels in health care facilities are
dangerously low.

The CFNU says: enough is
enough - we need governments
to act now! Our message is a
simple one: fix it!

It’s time for a national strategy
to safely staff our health

care facilities. Nurses are the
backbone of Canada’s health
care system - without frontline
nurses, our health care system
will cease to function. The
nursing workforce, faced with
an unhealthy work environment,
unsafe staffing and a workforce
that is badly eroded, needs
immediate attention.

For decades, the CFNU and
nurses unions across the
country have compiled the
evidence of the financial costs
of excessive overtime coupled
with high rates of absenteeism
(close to $2 billion in 2016),

alongside high patient/resi-
dent-to-nurse ratios, nursing
shortages, generational issues,
and related retention and
recruitment challenges.

Studies commissioned by
professional associations,

policy groups and indepen-
dent academic research have
confirmed CFNU’s findings that
nurses experience heavy work-
loads, lack of sufficient staffing,
workplace violence and mental
disorder symptoms arising from
an unhealthy work environment.

In 2001, the Canadian Nursing
Advisory Committee (CNAC)
was tasked with improving the
quality of worklife for nurses.

In 2002, CNAC released its

final report recommending, in
part, that the federal govern-
ment fund an annual survey of
nurses’ health. As a result, the
National Survey of the Work
and Health of Nurses (NSWHN),
a collaborative effort between
the Canadian Institute for Health
Information (CIHI), Health
Canada and Statistics Canada,
was conducted from October
2005 to January 2006.

Following the alarming results
of this national survey of 19,000
nurses, the CFNU worked

with Health Canada’s national

nursing office from 2009 to

2011 on a series of pilot projects
called Research to Action (RTA).
Projects were rolled out in
provinces across the country to
improve the quality of nurses’
work environments. After the
success of RTA, the CFNU urged
provinces to scale up these
projects in order to develop
long-term nursing strategies to
address nurses’ work and health.

However, this failed to happen.
Instead, the national nursing
office was disbanded.

Collectively, provincial govern-
ments steadily eroded the
nursing workforce as they faced
budget constraints.

What was the result of a decade
of inaction?

A report released this spring
by the CFNU, Mental Disorder
Symptoms Among Nurses in
Canada, based on a ground-
breaking survey of nurses

in Canada during mid-2019,
found alarming rates of mental
disorder symptoms among
thousands of nurses: one third
screened positive for major
depressive disorder and suicidal
ideation; more than a quarter
screened positive for gene-
ralized anxiety disorder and
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clinical levels of burnout. PTSD
symptom rates were consistent
with those for public safety
personnel, such as police.

The Outlook on Nursing: A
snapshot from Canadian
nurses on work environments
pre-COVID-19 builds on CFNU’s
research on nurses’ mental
disorders. Outlook on Nursing
is based on a pre-COVID survey
undertaken from late October
2019 until March 17, 2020. The
survey adds another pillar to
the foundational evidence for
urgent action to address the
challenges nurses continue to
experience on a daily basis.

The survey respondents were
mostly experienced nurses

(16.7 years on average), working
full-time (66.7%), and mainly
women (91.3%) as women
continue to make up the

vast majority of the nursing
workforce.

Despite the inherent chal-
lenges, nurses are working
hard to ensure that the quality
of patient care remains

high - potentially at a cost to
themselves. While almost 70%
(68.8%) reported the quality
of patient care as excellent or
good, two thirds (66.2%) said
the quality of the nurses’ work
environment was either

fair or poor.

Echoing the results of CFNU'’s

2020 report on mental disorders
in nurses, workplace violence

1 Outlook On Nursing

emerged as a major issue for
nurses. About one quarter

of nurses surveyed said they
experienced physical violence
from patients or their families
‘once a month or less’, or ‘a few
times a month’. About another
quarter (26.3%) of the nurses
said they experienced physical
violence ‘once a week’ (6.8%),
‘a few times a week’ (11.6%) or
‘every day’ (7.9%).

Verbal abuse by patients or their
families was even more common
than physical abuse. About

one in five study participants
(21.2%) experienced verbal
abuse ‘daily’. Another 30%
experienced verbal abuse ‘a few
times a week’ (20.6%) or ‘once a
week’ (9%). About another 30%
(28.1%) indicated that verbal
abuse occurred a few times
during the course of the month
or ‘once a month or less’.

The prevalence of physical and
verbal abuse of nurses contri-
butes to high levels of emotional
exhaustion among nurses
(65.3%), as well as to high

rates of work-related physical
injuries: almost 40% of nurses
surveyed (37.8%) experienced
work-related physical injuries on
a monthly basis (a few times a
month or once a month or less).
Some participants’ workplaces
put them particularly at risk for
high rates of work-related phy-
sical injuries: 17% experienced
injuries ‘once a week’, ‘a few
times a week’ or ‘every day’.

Prior to the COVID-19 pandemic,
the nursing workforce was
aging, with many nurses on the
cusp of retirement. Many new
nurses were choosing to work
part time, sometimes because of
excessive overtime and unsus-
tainable workloads. As a result,
shortages have been experi-
enced in the nursing workforce.

Aggressive recruitment
campaigns to address shortages
were launched in some juris-
dictions. Shortages meant that
sometimes, particularly in rural
areas, emergency departments
were closed or surgeries were
cancelled. Looking ahead to a
post-COVID world, nothing indi-
cates that things will improve.

In fact, without proper health
human resources planning, they
are likely to worsen.

The Outlook on Nursing Study
confirms long-standing issues
with the adequacy of staffing
resources, as well as dissatis-
faction with the supports and
abilities of managers

and leaders.

Dissatisfaction with nursing
work environments means many
nurses may soon choose to
leave their current jobs or leave
nursing altogether.

Nurses surveyed were asked
about their intention to leave
their current job: over half
(59.7%) planned to leave their
current job within the next year
as a result of job dissatisfaction.



Among these nurses, over a
quarter (271%) planned to leave
nursing altogether, suggesting
the potential for major attrition
from the profession.

COVID-19 has brought the
long-standing crisis in the
nursing workforce to the fore.
It has exacerbated already
existing issues such as burnout
and occupational stress injuries
related to potentially traumatic
experiences such as violence
and abuse, excessive overtime,
unsustainable workloads,
unsupportive management
and workforce shortages.

For the women who make up
most of the nursing workforce,
COVID-19 has also made it
harder to find daycare, harder
to educate their school age
children, harder to manage
their work schedules, all of
which may contribute to further
erosion of the nursing
workforce as women find

their worklife untenable.

Furthermore, nurses - the
much-lauded “heroes” during
the COVID-19 pandemic - are
being abused on the job by
disgruntled patients and their
families, while also sometimes

facing discrimination in their
own communities because of

their role as health care workers.

Even as they grapple with
enormous stress, they are
also being offered limited
access to vacations and
leaves, with the potential for
forced redeployment.

Lack of access to appropriate
PPE needed to keep them safe
has meant further anxiety for
themselves and their families,
and is wreaking havoc on
nurses’ mental health. Nurses
have had to fight tooth and nail
to receive the protections they
deserve. Nurses have resorted
to negotiations, grievances,
complaints, work refusals

and protests.

When all else failed, nurses
have ended up in court. All in
an attempt to force employers -
and governments - to provide
the appropriate PPE they are
required to provide under
provincial occupational health
and safety laws.

Currently, health care workers
make up about 20% of total
COVID-19 cases in Canada.
The fact that so many health

care workers in Canada have
become infected is a damning
indictment of Canada’s failure
to protect those who are
caring for the sick in the
midst of a pandemic.

This is unacceptable. It hear-
kens back to a time in the
1800s during the Crimean War,
when nurses fought under the
inspiring leadership of Florence
Nightingale to be respected
and listened to on matters such
as basic hygiene and appro-
priate PPE.

Faced with this daily reality,
where their health and well-
being are being placed at risk,
many nurses may choose to
leave their jobs during or soon
after the pandemic.

Many already have.

The future of the nursing work-
force is bleak unless action is
taken now. Without immediate
action, a post-COVID-19 world
may mean closed hospital
beds, cancelled surgeries,
shuttered emergency rooms
and fewer long-term care beds
because nurses are not there to
staff them.
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The future of the
nursing workforce is
bleak unless action

is taken now.
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Therefore, the Canadian Federation of Nurses Unions recommends that
federal and provincial governments renew their commitment to the
nursing workforce and immediately enact and provide dedicated funding
for the following recommendations.

permanent National nursing bureau/office and appoint a

1 We recommend that the Federal government establish a
nurse leader in the federal government to:

Build and advise the federal government on nursing and
health care policy in Canada;

b Liaise with provincial and territorial principal/chief
nurses to present a unified nursing voice on political and
policy agendas to inform public and population health
policies and programs; and

C Lead a national advisory committee committed to plan-
ning and securing Canada’s nursing health and human
resource needs across sectors to support the health and
health care needs of all people living in Canada.

conducting annual standardized assessments of the quality
and safety of health care work environments for Canada’s
nurses to:

2 We recommend that the federal government commit to

a Inform the development of a national action plan and
sustainable strategy to support the physical, mental
and social health of Canada’s nursing workforce, as well
as mitigate the impact of the more recent COVID-19
pandemic on the nursing workforce;

b Identify systems and processes requiring investment
to support the mental, physical health and wellbeing of
Canada’s nursing workforce; and

C Implement plans for investment in supports for the
ongoing educational development of Canada’s nursing
workforce through a dedicated funding envelope
to ensure nurses are appropriately prepared for the
changing health care needs of all people living in Canada.

- L.
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The majority of
findings in this
study underscore
the importance of
the environment in

which nurses work...




Executive Summary

The Outlook on Nursing Study
was a national survey that
aimed to assess Canadian
nurses’ perceptions of their
work environments. The study
was conducted across all health
care sectors in the country,
including hospitals, long-term
care settings, home care and
other health care workplaces.
Approximately 7,153 regulated
Canadian nurses, including
registered nurses (RNs),
licensed practical nurses (LPNSs),
registered psychiatric nurses
(RPNs) and nurse practitioners
(NPs), participated in the studly.
Data was obtained through a
secure online survey platform.

Nurse participants were asked
to provide their perceptions
on a variety of aspects of
their work, including patient
care quality, safety, nursing
work environments, profes-
sional practice environments,
as well as nurse outcomes
(work and career satisfaction,

turnover intent and burnout).
Participants came from across
all provinces and territories in
the country, although a quarter
were from Alberta, followed by
higher numbers from Quebec,
British Columbia and Ontario.
Most were registered nurses
working in full-time positions in
hospitals.

The majority of findings in

this study underscore the
importance of the environment
in which nurses work, and the
challenges faced by nurses in
current work settings across
Canada. While perceptions of
patient safety and the quality
of care being provided in
Canada’s health care settings
were positive overall, system
gaps such as nurse-to-nurse
communication during care
transfers and shift changes were
highlighted as quality-related
concerns. Ratings on the quality
of the work environments were
predominantly poor overall,

with evidence of commu-
nication concerns between
management and staff nurses,
staffing inadequacy and poor
workplace climates.

Nurses reported a high
prevalence of verbal abuse
and complaints from patients
and/or families, with half of
study participants subjected
to verbal abuse and a quarter
receiving complaints on a
daily to weekly basis. While
less prevalent, physical abuse
from patients and/or families
was experienced from daily
to once a month. In addition,
half of the study participants
had experienced injuries from
daily to once a month. Both
the prevalence and nature of
these occurrences is a cause
for concern for the profession.

Dissatisfaction with current
work was identified by just
over half of the study partici-
pants, with close to two thirds
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planning to leave their current
job within the next year as a
result of job dissatisfaction. Of
those leaving their jobs, the
majority plan to seek another
nursing job, reflecting perhaps
the high satisfaction with
nursing as a career reported by
most of the study participants.
However, over a quarter of
those planning to leave their
jobs within the next year aim to
seek work outside of nursing,
representing a substantial loss
to the profession at a time
when experienced nurses are in
great need.

3 Outlook On Nursing

Nurse participants in this study
reported high levels of burnout
overall, in particular with high
levels of emotional exhaustion.
Burnout has consistently been
identified as a major concern
for nurses in Canada for several
years, a point substantiated
further in a recent report on
the mental health of nurses in
Canada, where over a quarter
of study participants reported
clinical burnout symptoms that
required attention!

In summary, the results of this
study highlight that the focus
of nursing issues taken on by

nursing leadership and policy
leaders in the future needs to
go beyond attention to the
supply of nurses available to
provide care. Understanding the
complex state of nursing work
environments in which Canadian
nurses work and the impact of
these work environments on

the health and work outcomes
experienced by nurses is cri-
tical to ensuring a sustainable
nursing workforce in the future.




Introduction

For at least two decades
Canadian nurse researchers
and policy leaders have drawn
attention to concerns expe-
rienced by nurses in health
care work environments, and
the impact of these on nurses,
patients and Canada’s overall
health system. While sporadic
efforts were undertaken to
address these challenges, no
systematic approach has been
adopted and maintained over

time. Studies commissioned by
various nursing professional and

policy groups, unions, as well

as independent research, have
generated consistent evidence

that nurses suffer from heavy
workloads, perceptions of lack
of support from management,
insufficient staffing, job dissa-
tisfaction, workplace violence,
burnout and mental health
issues. Yet Canadian nurses
continue to experience these
same workplace issues as
demonstrated in this current
study report.
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Background

The essential role of nurses to
Canada’s health care system
has been acknowledged by
health policy leaders for several
decades.? Fueled by concerns
of a nursing shortage related

to health system reforms in

the 1990s, the Conference of
Deputy Ministers/Ministers of
Health in 1999 directed the
Advisory Committee on Health
Human Resources (ACHHR) to
create a pan-Canadian strategy
for nursing to prepare options
for consideration related to
developing the nursing work-
force.® Further support for
nursing was evidenced in 1999
when the federal health minister
established an Office of Nursing
Policy in Health Canada to
ensure that the views of nurses
and the nursing profession were
integrated into health policy.*

One of the first reports to
emerge from these initiatives
was the 2000 report of the
nursing strategy group, which
identified plans aimed primarily
at addressing nursing supply
issues.® Two of the eleven strat-
egies recommended, related

to nursing work environments,
included the immediate devel-
opment of a Canadian Nursing
Advisory Committee (CNAC)

5 Outlook On Nursing

to focus on improving the
quality of worklife for nurses. In
addition, provincial-territorial
nursing officers were advised
to “identify and support the
implementation of retention
strategies for their respective
workforces, which focus on
improving the quality of the
work lives of nurses.”

Developed in 2001, CNAC
released a final report a year
later, which recommended
increasing the number of
nurses in Canada, improving
the education and maximizing
the scope of practice of nurses,
and improving working condi-
tions for nurses.® One of the
report recommendations was
that the federal government
should fund an annual survey
of nurses’ health. As a result,
the National Survey of the
Work and Health of Nurses
(NSWHN), a collaborative effort
between the Canadian Institute
for Health Information (CIHI),
Health Canada, and Statistics
Canada, was conducted from
October 2005 to January 2006.
The first of its kind in Canada,
this groundbreaking survey had
close to 19,000 nurse respon-
dents (80% response rate)

and highlighted information

about nurses’ work, working
conditions, staffing concerns,

as well as physical and mental
well-being.? Key findings identi-
fied the high physical demands
of nursing work, exposure to
verbal abuse and workplace
assault, and subsequent physical
and mental health issues experi-
enced by nurses.”

Also beginning in 2001, the
Nursing Sector Study group
was developed and produced
15 technical research reports
over a five-year period, aimed at
creating “a long-term strategy
to ensure that there was an
adequate supply of skilled and
knowledgeable nurses to meet
the evolving health care needs
of all Canadians”.2 One of these
reports presented findings
from the Canadian Survey of
Nurses from Three Occupational
Groups - registered nurses
(RNs), registered psychiatric
nurses (RPNs) and licensed
practical nurses (LPNs) on
nurse perspectives of factors
in their work environments
that influenced the nature and
effectiveness of nursing care.®
Responses were obtained from
13,620 Canadian nurses (36%
response rate), highlighting the
aging nursing workforce at the



time, the importance of strong
nursing leadership in reducing
turnover, and key linkages
between professional practice
environments, empowerment
and job satisfaction.® Job dissa-
tisfaction was associated with
workplace violence experiences,
the most common being verbal
aggression from patients.® A
2002 report of key informant
interviews with health care
stakeholders, aimed at identi-
fying major work-related health
problems faced by Canadian
nurses, further validated these
concerns, concluding that

“it is clearly time for a strong,
focused and dedicated effort
to establish a method for moni-
toring the health and

work environment”.”©

Despite these influential and
formative initiatives, ongoing
large-scale projects focusing
on nurses’ health and work
environments in Canada were
not sustained. Substantial work
was undertaken to develop a
nursing database through the
pioneering work of CIHI, which
began collecting and reporting
data on the supply, distribution
and practice characteristics

of Canada’s regulated nursing
health professionals in 2002."

Similar initiatives in the area

of nursing work environments
and nurses’ health have not
occurred. A national focus on
work environments emerged
with the development of the
Quality Worklife - Quality
Healthcare Collaborative
(QWQHC) in 2005, which
recommended that all health
care settings adopt and monitor
a set of quality worklife indi-
cators tied to performance
agreements and accountability
reporting." Currently, one of the
nine national standards of excel-
lence identified in Accreditation
Canada’s QMentum accredita-
tion program relates to a safe
and healthy worklife where
individual employers monitor
indicators of the work envi-
ronment and are expected to
address any issues that arise.™®

Throughout the early part of
that decade, numerous studies
and reports on nursing were
commissioned as federal
organizations continued to
examine key issues confronted
by the nursing workforce in
practice and policy contexts.
Until 2009, the Canadian
Nurses Association (CNA)

led a series of reports on the
nursing shortage in Canada that
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Ongoing large-scale
projects focusing on
nurses’ health and
work environments
in Canada have not

been sustained.
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highlighted supply requirements
for the future. More recently,
CNA as the professional

voice for nurses in Canada

has focused on articulating

and enhancing the role of
nurses in the Canadian health
care system.* The Canadian
Federation of Nurses Unions
(CFNU) led a number of initia-
tives over the past two decades
directed at issues facing nurses
over time, including overtime
and absenteeism, workload,
safe staffing, generational
issues, workplace safety and,
most recently, mental health
disorders.

Individual academic researchers
have also conducted a great
deal of research on nursing
work environments, much of
which explored the relationships
between nurse staffing, work
environments and outcomes in
acute care hospital settings.>?#
While substantive in nature,
most of these studies focused
on a single province. An excep-
tion was the 1999 international
study comparing hospital nurse
staffing, organization and
quality of care across five coun-
tries, including Canada, where
just under half of nurse partic-
ipants (n=17,450) from British

Columbia, Alberta and Ontario
reported job dissatisfaction and
burnout levels above the norm
for health care personnel.?52¢
Further analysis of data from
this study demonstrated that
factors in professional nursing
work environments, such as
staffing adequacy and use of

a nursing model of care, had

a direct impact on burnout,?”
and reinforced that nursing
leadership played a fundamental
role in the quality of worklife
and burnout experienced by
nurses.?® In addition, an in-depth
examination of the data from
Alberta demonstrated that
hospitals that had nurses with
higher nurse education levels,

a richer nursing skill mix, better
nurse-physician relationships
and lower use of casual and
temporary staff were associated
with lower patient mortality.?®
This international study has
since formed the basis for the
largest body of research under-
taken in the world examining
linkages between organizational
features of hospital care, nurse
recruitment, nurse retention and
patient outcomes.3°

Known as the RN4Cast study, a
consortium of researchers from
12 European countries (Belgium,

England, Finland, Germany,
Greece, Ireland, the Netherlands,
Norway, Poland, Spain, Sweden
and Switzerland), the US and
three additional countries
(Botswana, China and South
Africa) went on to survey nurses
and patients in about 500
general acute care hospitals in
2009-2010.3° Numerous publi-
cations resulting from this work
report the effects nurse staffing
and working environments

have on nurse and patient
outcomes, and other countries
have since replicated the study
including Portugal (2014), ltaly
(2015-2016) and Cyprus (2015-
2016).5%2 In Canada, work is
currently underway in Ontario
to replicate the RN4Cast study.
Initial results of the nurse
survey in Ontario identified
ongoing concerns with the work
environment, burnout and job
dissatisfaction. As no national
studies have been completed

in recent years on this area,

the CFNU commissioned a
researcher from the University
of Toronto who led the Ontario
project to administer the
RN4Cast nurse survey across all
health care sectors in Canada to
obtain a snapshot from nurses
of their perceptions of current
work environments.

CANADIAN FEDERATION OF NURSES UNIONS 8



Study data were collected
through an online survey

from October 22, 2019, until
March 17, 2020, hosted on the
well-established Qualtrics secure
survey platform. Data collection
was suspended on March 17,
2020, following consultation
with the CFNU after the WHO
declared that the coronavirus
COVID-19 outbreak was a global
pandemic. Participants had the
option of completing the survey
in English or French. A set of
extensively validated measures
used in the international RN4Cast
studies made up the online
nurse survey.’0-32 As the online
survey had been used primarily
in hospital settings in previous
research, the survey was adapted
by the research team with input
from an Advisory Committee led
by the CFNU to include wording
that was relevant for all health
care work sectors in Canada.
The survey took approximately
20 minutes to complete and
contained 112 questions that
focus on the nursing work
environment, job satisfaction,
nurse-perceived quality of care,
burnout, career satisfaction,
turnover intent as well as a demo-
graphics section. Results of this

9 Outlook On Nursing
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survey of nurses are presented
in this report using valid
percentages.

Approval to conduct the

study was obtained from the
University of Toronto’s Health
Sciences Research Ethics Board.
A multimodal recruitment
strategy was used by the CFNU
to recruit participants via

email and various social media
routes (e.g., Facebook, Twitter,
virtual events with the CFNU
president through their eight
member unions as well as the
non-CFNU member nurses’
unions in Quebec and British
Columbia, and other relevant
nursing professional associ-
ations. Potential participants
were provided with the URL for
the online survey. All currently
practising regulated nursing
care providers, including regis-
tered nurses (RNs), licensed
practical nurses (LPNs), nurse
practitioners (NPs) and regis-
tered psychiatric nurses* (RPNs)
across the 13 provinces and
territories in Canada and across
health sectors (e.g., hospital,
long-term care, community/
home care and other), charac-
terized the study sample.

*NOTE: in Western provinces only



Demographics

The online survey included a
demographic section to capture
characteristics of individual
nurse participants (e.g., gender,
age, education, language
spoken and category of regu-
lated nursing professional) as
well as characteristics of their
work (e.g., work experience,
work status, work setting and
province of employment).

Patient Care Quality,
Safety, Work
Environments and
Outcomes

Participants completed the
online survey comprised of
well-validated measures that
capture nurse perceptions of
patient care quality, safety,
nursing work environments,
professional practice envi-
ronments, as well as nurse
outcomes (work satisfaction,
career satisfaction, turnover
intent and burnout). Early
versions of some of the
measures from this survey were
also used in the 1999 interna-
tional nurse study?526:27.3334 35
well as some components of
the 2005 NSWHN,” both of
which had large samples of
Canadian nurse participants.
See Appendix for detailed
information on the validated
study measures.
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Individual Nurse
Demographics

Study participants were
primarily female (91.3%), with
an average age of 41.97 years.
Close to half of participants
were under the age of 40, with
18.9% under the age of 30 years
and 27.8% between the ages of
30 and 39 years (see Table 1).
Of the remainder, 21.2% were
between the ages of 40 and
49 years, and 24.3% from 50

to 59 years of age. Fewer were
over the age of 60 (7.8%). Close
to half (47.6%) held a nursing
baccalaureate degree, while
40% were diploma-prepared,
and the remainder held other
degrees. Most were educated
in Canada (96.6%) and English-
speaking (84.5%), while 15.5%
spoke French. The majority of
study participants were
registered nurses (83.8%),
followed by licensed practical
nurses (12.8%), while far fewer
were registered psychiatric
nurses (1.9%) or nurse prac-
titioners (1.5%), for an overall
response number of 7,153 regu-
lated Canadian nurses.
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Table 1. Individual Nurse Demographics

Gender Study Participants
Female 91.3%
Male 5.5%
Prefer not to say/prefer to 31%

self-describe

Under 30 years of age 18.9%
30 to 39 27.8%
40 to 49 21.2%
50 to 59 24.3%
60 to 69 7.3%
70 years and above 0.5%

Diploma 40.0%
Nursing baccalaureate 47.6%
Non-nursing baccalaureate 6.3%
Masters 3.8%

Regulated nursing professional provider category

Registered nurse 83.8%
Licensed practical nurse 12.8%
Registered psychiatric nurse 1.9%
Nurse practitioner 1.5%



Work Characteristics

Over 80% of study participants
provided information on the
length of their experience in
nursing. Of those who provided
this information, over 40% had
less than ten years of work
experience, and the average
length of work experience for
all study participants was 16.7
years. Over two thirds (66.7%)
of study participants were
employed full-time, while 26.3%
reported they were working
part-time, and the remaining

7% in casual positions. Over
two thirds of participants
worked in the hospital sector
(69.6%). Fewer respondents
were employed in community/
home care (15.1%), long-term
care (11.4%), or other sectors
(3.9%). The ‘other’ category
includes nurses employed in
business, industry, occupational
health, private nursing agencies,
self-employed, physicians’
offices, family practice units,
educational institutions,
associations, government

and correctional agencies."

One quarter of the survey
participants came from Alberta
(25.2%), followed by Quebec
(16.7%), British Columbia (11.9%),
Ontario (11.6%), and Nova Scotia
(101%). The remainder of partic-
ipants came from the other
provinces/territories as outlined
in Table 2.

Table 2: Work Characteristics

Work experience Study participants

1to 10 years 41.2%
1 to 20 years 24.6%
21 years or more 34.2%
Full-time 66.7%
Part-time 26.3%
Casual 7.0%

Location of employment

69.6%

Hospital

Home care/community
Long-term care

Other

Province of employment

Alberta

Quebec

British Columbia
Ontario

Nova Scotia
Manitoba
Newfoundland and Labrador
Saskatchewan

New Brunswick
Prince Edward Island
Northwest Territories
Nunavut

Yukon

CANADIAN FEDERATION OF NURSES UNIONS

15.1%
11.4%
3.9%

25.2%
16.7%
11.9%
11.6%
10.1%
6.6%
6.2%
5.8%
4.6%
1.0%
0.1%
0.1%
0.0%
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Quality of Care and Table 3: Quality of Care and Patient Safety
Patient Safety

When asked to describe the
quality of nursing care delivered Quality of patient care
to patients in the area that Excellent 22.6%

they worked, over two thirds of Corrd 46.2%
study participants responded

H o,
positively, with 22.6% reporting Fair 24.7%
the care to be ‘excellent’, while Poor 6.5%
another 46.2% rated it as ‘good’.
Of the remainder, a duarter
(24.7%) rated the quality of Excellent 8.3%
nursi_r(wjg care‘ as ‘f?ir’,tyvith( 6.5% Very good 20.2%
providing a ‘poor’ rating (see o
Table 3). Nurse participants Acceptable 38'906
were also asked to give their Poor 16.4%
place of work an overall grade Failing 6.2%

for patient safety. The largest
proportion of nurses (38.9%)
indicated the midpoint rating
of ‘acceptable’. An additional
30.2% ranked patient safety as
‘very good’, and 8.3% gave an
‘excellent’ rating. Less than a
quarter of study participants
rated patient safety in their
workplace as ‘poor’ (16.4%) or
‘failing’ (6.2%).
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Perceptions of specific dimen- Table 4: Patient Safety
sions of patient care quality

and safety were explored
further in this study. Half of Staff feel mistakes are held against them

the nurse participants in this Agree or strongly agree 451%
study reported that things

‘fall between the cracks’ when
transferring patients between

units (50.7%), while another
39.4% noted that important Important patient care information is lost during shift changes

patient care information gets Agree or strongly agree 39.4%
lost between shift changes. Neither agree nor disagree 22.7%
Prevention of future errors was
a focus of discussion for 62.3%

only 36.9% indicated that they Things ‘fall between the cracks’ when transferring between units

Neither agree nor disagree 29.5%
Disagree or strongly disagree 25.3%

Disagree or strongly disagree 37.9%

were made aware of changes Agree or strongly agree 50.4%
being implemented as a result Neither agree nor disagree 23.0%
of patient safety event reports. Disagree or strongly disagree 26.6%

At least half (50.2%) of the

QUIECENElgd (Sl LHBICRRRUISENCVAN Staff feel free to question decisions/actions of those in authority
do not feel free to question

.. . Agree or strongly agree 32.5%
decisions or actions made by g_ 9 9 °
those in positions of authority, Neither agree nor disagree 17.3%
while 45.1% feel their mistakes Disagree or strongly disagree 50.2%
are held against them. Finally,
similar numbers of participants We discuss ways to prevent errors from happening again
felt th_at management actions Agree or strongly agree 62.3%
'n thelr Workpl_ace re.ﬂe.Ct that Neither agree nor disagree 15.6%
patient safety is a priority : :

(38.8%), and 39.0% disagreed. Disagree or strongly disagree 221%

For most of these specific

patient safety dimensions, close Feedback on changes implemented based on event reports is given
to a quarter of nurses partici- Agree or strongly agree 36.9%
pating if‘ this.stu.dy _had neutral Neither agree nor disagree 21.4%
perceptions, indicating that they Disagree or strongly disagree 41.7%

neither agreed nor disagreed

that the event occurred Actions of management show patient safety is a priorit
(see Table 4). 9 P e = v

Agree or strongly agree 38.8%
Neither agree nor disagree 22.2%
Disagree or strongly disagree 39.0%

CANADIAN FEDERATION OF NURSES UNIONS 14
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Quality of Work
Environments

In contrast to quality of care
and patient safety, which the
majority rated favourably, the
work environment was rated
‘poor’ by over a quarter of study
participants (27.3%), another
38.9% rated it as ‘fair’, while
27.7% gave it a ‘good’ rating,
and only 6.1% rated it as
‘excellent’ (see Table 5).

Table 5: Quality of Work Environment

Work environment

Excellent 6.1%

Good 27.7%
Fair 38.9%
Poor 27.3%
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Interactions with
Patients and Families

Study participants were asked
to comment on the frequency
of occurrence of different types
of incidents that are related to
interactions with patients and
families, with response options
ranging from ‘never’ to ’every
day’. These include complaints
from patients or their families,
as well as verbal or physical
abuse towards nurses by
patients and/or families. Over

a quarter of study participants
received complaints from
patients and families ‘every
day’ (8.7%), ‘a few times a
week’ (10.5%) or ‘once a week’
(7.6%). Another 18.1% received
complaints from patients and/
or their families ‘a few times a
month’, while 17.5% noted these
complaints occurred ‘once a
month or less’. Over a third of
study participants experienced
limited complaints from patients
and families - ‘a few times a
year or less’ (31.4%) or ‘never’
(6.2%) (see Table 6).

Verbal abuse towards nurses
from patients and/or families
was much more prevalent than
complaints. Just under a quarter
of study participants (21.2%)



N

b

experienced verbal abuse daily, Table 6: Interactions with Patients and Families
while a similar number (20.6%)
noted it occurred ‘a few times
a week’, and 9% reported

Complaints from patients/families

weekly occurrences. Another Never 6.2%
16.4% reported verbal abuse A few times a year or less 31.4%
from patients and/or families ‘a Once a month or less 17.5%
few tlmes' a month’, and 11.7% A few times a month 181%
reported it ‘once a month or o ” 7 6%
less’. Fewer experienced verbal nece a.wee o0
abuse from patients and/ or A few times a week 10.5%
families ‘a few times a year or Every day 8.7%
less’ (17.3%) or ‘never’ (3.6%).
Verbal abuse from patients/families

Experier;pest of pQ}/sicfal a.IT.use Never 36%
rom patients ana/or families A few times a year or less 17.3%
were less common than expe-

rience with verbal abuse, with Once a month or less 1.7%
19.3% of nurse participants A few times a month 16.4%
‘never’ experiencing it, and Once a week 9.0%

N . : .
29.2% rer‘aortmg.havmg experi A few times a week 20.6%
enced it ‘a few times a year or
Every day 21.2%

less’. Another 12.2% of partici-
pants reported physical abuse

from patients and/or families Physical abuse from patients/families

occurred ‘once a month or less’, Never 19.3%
and 13.0% indicated it happened A few times a year or less 29.2%
a few ’Flmes a month.. The Once a month or less 12.2%
remaining study participants A few ti - 13.0%
reported experiencing physical ew times amon e
abuse from patients and families Once a week 6.8%
daily (7.9%), ‘a few times a week’ A few times a week 11.6%
(11.6%) or ‘once a week’ (6.8%). Every day 79%
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Work-Related Injuries

Work-related physical injuries
were also reported, with only
9.4% of nurse participants in this
study ‘never’ experiencing one
(see Table 7). Of the remainder,
over a third of participants
(35.7%) had a work-related
physical injury ‘a few times

a year or less’, while 19.8%
reported these injuries occurred
‘once a month or less’, and
another 18.0% noted injuries
happened ‘a few times a month’.
The remainder of participants
reported work-related physical
injuries occurred ‘once a week’
(5.6%), ‘a few times a week’
(7.2%) and ‘every day’ (4.3%).

17 Outlook On Nursing

Table 7: Work-Related Physical Injuries

Work-related physical injuries

Never

A few times a year or less
Once a month or less

A few times a month
Once a week

A few times a week
Every day

9.4%
35.7%
19.8%
18.0%

5.6%

7.2%

4.3%



Professional Practice
Environments

Nurse participants were asked
to describe their perception of
the professional practice envi-
ronment across different health
care settings in relation to a set
of factors that have been linked
to nurse job satisfaction, patient
safety and quality of care in
previous research.3>3¢ Mean
scores reported, that are above
the scale midpoint of 2.5, indi-
cate a favourable nursing work
environment, while scores below
represent an unfavourable
environment.?® The subscales

of collegial nurse-physician

relations (2.93) and nursing
foundations for quality of care
(2.64) were rated as favour-
able, whereas the subscales of
staffing and resource adequacy
(2.08), nurse participation in
hospital affairs (2.15) and nurse
manager ability, leadership and
support for nurses (2.37) were
rated as unfavourable by

study participants.

Work Satisfaction and
Turnover Intent

Perceptions of work satisfaction
were relatively evenly split

with just over half of nurses
participating in the study

reporting being ‘very or a little
dissatisfied’ (52.4%) with their
current job. The remainder of
respondents reported feeling
‘moderately or very satisfied’
(47.6%) (see Table 8). Turnover
intention was also examined, as
participants were asked if they
would leave their workplace
because of job dissatisfaction.
Over half of the study parti-
cipants (59.7%) indicated that
they planned to leave their
current job within the next year
as a result of job dissatisfaction.
Most planned to seek another
nursing job either in a hospital
(45.6%) or elsewhere in nursing
(27.3%), while 271% plan to seek
other employment.

Table 8: Work Satisfaction and Turnover Intent

Work satisfaction

Moderately or very satisfied
A little to very dissatisfied

Turnover intent

47.6%
52.4%

Yes
No

59.7%
40.3%

Plans for next work role

Hospital nursing role
Nursing role outside of a hospital
Non-nursing role

45.6%
27.3%
271%
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Satisfaction with work was
explored in greater depth with
participants asked to identify
their level of satisfaction with
particular aspects of their

work. Nurse participants in this
study were most satisfied with
their level of independence at
work (78.8%) and professional
status (77.4%), while sick leave
(60.7%), salary (57.2%), work
schedule flexibility (56.5%)

and vacation (53.1%) were
ranked closer to the midline.
Educational opportunities,
educational leave and opportu-
nities for advancement were the
dimensions where nurse partici-
pants reported having the most
dissatisfaction (see Table 9).

Career Satisfaction

Participant satisfaction with
choosing nursing as a career
was largely positive. Close to
two thirds (61.8%) of study
respondents were moderately or
very satisfied with their career
choice. Just over a quarter

of the participants expressed
feeling a little or very dissatis-
fied (28.2%) with their choice of
nursing as a career

(see Table 10).
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Table 9: Job Satisfaction

Work schedule flexibility
Moderately or very satisfied 56.5%

A little or very dissatisfied 43.5%

Opportunities for advancement
35.9%
64.0%

Moderately or very satisfied
A little or very dissatisfied

Independence at work
Moderately or very satisfied 78.8%
A little or very dissatisfied 21.1%

Professional status
77.4%
22.6%

Moderately or very satisfied
A little or very dissatisfied

Salary
Moderately or very satisfied 57.2%
A little or very dissatisfied 42.7%

Educational opportunities
42.5%
57.5%

Moderately or very satisfied
A little or very dissatisfied

Vacation

53.1%
46.9%

Moderately or very satisfied
A little or very dissatisfied

Sick leave
Moderately or very satisfied 60.7%
A little or very dissatisfied 39.3%

Education leave

42.2%
58.7%

Moderately or very satisfied
A little or very dissatisfied

Table 10: Career Satisfaction

Career satisfaction

61.8%
28.2%

Moderately or very satisfied
A little to very dissatisfied



Burnout Table 11: Burnout

Burnout, considered to be a

chronic interpersonal stressors High levels of emotional exhaustion 65.3%

on the job, is often exhibited
through three dimensions:
emotional exhaustion -
‘overwhelming exhaustion’,
depersonalization - ‘feelings

of cynicism and detachment
from the job’ and decreased .

personal achievement - ‘a sense -H—i

of ineffectiveness and lack of

accomplishment’.3” Almost two

thirds (65.3%) of study respon-

dents reported high levels of

emotional exhaustion, while half

(50.2%) reported feeling high

levels of depersonalization (see -
Table 11). Higher scores on these
two subscales correspond to
higher degrees of experienced
burnout.®® Less than half (42.5%)
of study participants had high
levels of efficacy or personal
achievement, where lower
scores on this subscale reflect
higher degrees of burnout.®”

High levels of depersonalization 50.2%
High levels of decreased personal achievement 42.5%

hoto by Vladimir Fedotov
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Discussion
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Outlook On Nursing

The overall aim of this study
was to obtain a description
from Canada’s nurses of their
perceptions of current work
environments. Participants in
this study came from across 13
provinces/territories, although a
quarter were from Alberta, and
more than 10% came from each
of Quebec, British Columbia,
Ontario and Nova Scotia. The
demographic profile of nurse
participants in this study is
similar in age, gender and work
experience to that of Canada’s
regulated nursing professionals
as outlined in a recent report on
Canada’s nursing workforce.3®
The majority of study partici-
pants were Anglophone nurses
educated in Canada, with close
to half having a baccalaureate
degree in nursing. Most were
registered nurses working in
full-time positions in hospitals,
with higher percentages of
study participants coming from
these categories in comparison
to Canada’s overall workforce.®

Quality of Care and
Patient Safety

Nurse perceptions of patient
care have been reported to be
a reliable indicator of quality
when compared with process
of care and patient outcomes.*®
The majority of nurses in this
study had positive perceptions
about the overall quality of care
being provided in their work
setting, although over a quarter
gave it a fair or poor rating.
However, twenty percent more
nurses in this study provided
unfavourable ratings for quality
of care than Canadian nurse
respondents to the international
study (11%) conducted two
decades ago.*° Similarly, close
to 20% fewer study respon-
dents participating in the 2005
cross-sectoral Canadian NSWHN
(11.9%) rated the care delivered
by their team as fair to poor



than in this study.” In addition,
just over a third of respondents
in the earlier international study
rated the quality of care as
excellent,?®* much higher than
participants in this study, where
less than a quarter gave high
rankings. This difference may
suggest that although positive
overall, a shift in nurse percep-
tions of the quality of care being
provided in Canada’s health care
settings has occurred over time.

Perceptions of patient safety
were quite positive in this

study, with over three quarters
of participants ranking it as
acceptable, very good or
excellent. Less than a quarter of
nurse participants rated patient
safety in their workplace as poor
or gave it a failing grade. This

is in between the prevalence
reported in a US study using this
survey instrument conducted
across four states from 2005-
2008, where almost a third of
nurse respondents provided an
unfavourable grade on patient
safety,* and the European Union
RN4Cast studies, where just 7%
provided poor/failing patient
safety grades for their work
settings.’' Differences between
the results between countries
may be attributed to variations
in systems and practices of care
delivery across countries.

The specific aspects of patient
care quality that concerned
study participants the most
were communication-oriented,
with half reporting nurse-to-
nurse communication issues
such as things falling between
the cracks when patients are
transferred between units

and information getting lost
during shift changes. At the
same time, close to two thirds
noted having communication
systems in place to discuss ways
of preventing future errors in
patient care. Communication
between management and

nurses appears to be more
problematic in this study as just
over a third of participants were
made aware of changes being
implemented as a result of
patient safety event reports, and
half do not feel they are working
in a culture that allows them to
ask questions of management
about decisions or actions being
made. Of greatest concern is
that close to a half of study
respondents report working in

a punitive workplace culture

as they feel their mistakes are
held against them. As further
evidence of the discord in
management and staff relations,
study participants were rather
evenly split on whether the
actions of their management
team reflect a priority towards
patient safety.

Quality of Work
Environments

Two thirds of study participants
rated the overall quality of

the work environment where
they were employed as fair

or poor, with over a quarter

of these ratings being poor.
Specific aspects of the work
environment that support
nursing professional practice
environments that were favour-
ably rated by nurses in this
study included having collegial
working relationships between
nurses and physicians and an
environment that emphasizes
the nursing-based foundations
of patient care. Both of these
dimensions of care have

been identified in previous
Canadian studies as important
characteristics of positive

work environments,”2282° with
similar scoring on the subscales
reported in the international
comparative study.?® Decades
of research conducted on
Magnet hospitals in the US have
demonstrated that positive
nurse-physician relationships
are related to nurses’ job

CANADIAN FEDERATION OF NURSES UNIONS

satisfaction.®>%¢ This was rein-
forced in Canada’s NSWHN,
which reported that nurse
perceptions of working relations
with physicians were over-
whelmingly positive: with over
three quarters reporting good
relations, a lot of teamwork, and
collaboration between nurses
and physicians.”

Factors considered to have an
unfavourable influence on work
environments by participants

in this study were the extent

to which nurses participate in
how their work environments
are managed, the supports

and abilities of their managers
and leaders, and the adequacy
of staffing resources available
to them. Previous Canadian
research also reported concerns
with resource adequacy,
including the earlier interna-
tional work conducted in 1999,2%6
where more than one-third of
respondents reported problems
with inadequate staffing. A 2012
report by the CFNU on nursing
workload and patient care
emphasized the need to develop
safe staffing models.*?> More
recently, in a 2013 Canadian
Broadcasting Corporation (CBC)
survey of nurses examining
Canada’s health care, ‘about 60
per cent of nurses responding
said there was not enough staff
for them to properly do their
jobs’.4* A newly released study
commissioned by the CFNU
examining nurses’ mental health
in Canada also reported that
nurses described the regular
staffing levels of health care
staff in their workplaces were
‘insufficient or inappropriate in
meeting the needs of patients’!

Perceptions of nurse manager
ability, leadership and support
for nurses received unfavourable
ratings by participants in this
study. Participants highlighted
lack of support from manage-
ment for pursuit of ongoing
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education, including leave for
educational purposes, as well
little or no opportunity for
advancement. In contrast, the
majority of nurses who partic-
ipated in the 2005 NSWHN

had a positive view of their
supervisor, with close to three
quarters reporting that their
nurse manager or immediate
supervisor was a good manager
and leader.” A 2014 CFNU
report on work redesign within
the context of patient safety
reinforced the need for health
care organizations to strive for
Magnet-like work environments,
emphasizing effective nursing
leadership as well as staffing
adequacy.** Recent work
emerging from the RN4Cast
consortium has reported links
between nursing and hospital
management, perceptions of
quality of care and the personal
accomplishment dimension

of burnout.*®

Interactions with
Patients and Families

Concerns related to interactions
with patients and families were
also noted by nurses partici-
pating in this study, with more
than a quarter indicating they
received daily to weekly patient
complaints. Of greater concern
was the identification by half

of study participants of verbal
abuse occurrences as daily to
weekly. These findings are not
new, as close to four out of ten
nurse participants in the 2005
NSWHN reported occasional

or frequent complaints from
patients/patient families, as
well as close to half reported
emotional abuse.” Findings
from the international study
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conducted in 1999 indicated
that just under half of Canadian
nurse participants reported
that complaints from patients
or families were not infrequent,
while close to two thirds
reported frequent verbal abuse
to nurses from patients or fami-
lies.?® Canada had the highest
percentage of nurses from
across three countries in that
study reporting verbal abuse.?®

Physical abuse was less prev-
alent in this study, although
half of the participants had
experienced physical abuse
from patients and/or families
ranging from daily to once

a month. This is higher than
reported in the 2005 NSWHN,
where just over a quarter of
nurse respondents reported
that they had been physically
assaulted by a patient in the
previous year.” The 2005 report
of nurses from across different
occupational groups in Canada
also reported verbal aggres-
sion, physical assault, threat of
assault and emotional abuse
across all health care work
sectors - the majority coming
from patients and/or families.®
A 2015 study examining the
workplace violence experiences
of nurses in British Columbia
found that nurses were exposed
to workplace violence a few
times a year, reported high
levels of emotional exhaustion,
experienced musculoskeletal
injuries and anxiety at least
monthly, and sleep disturbances
a few times a month.®

A discussion paper released by
the CFNU in 2017 highlighted
the escalation in violence

that nurses are experiencing

in Canada and provided a

snapshot of the scope of

this issue, using reports from
the provincial and territorial
nursing unions.*® More broadly,
in CENU’s (2017) membership
survey, almost two thirds of
respondents reported experi-
encing at least one workplace
violence incident such as phy-
sical assault, verbal or emotional
abuse, bullying and racial/sexual
harassment in the previous
year.“® Aimed to be a call for
action to stop nursing work-
place violence in health care

in Canada, it is clear from the
findings from our current study
that frequent problems with
verbal abuse and complaints
continue to persist today, as well
as physical abuse.

Work-related physical injuries
were also less prevalent than
verbal abuse in this study,

yet half of the participants
reported experiencing injuries
from daily to once a month.
This is substantially more than
the 9% who reported having
been injured on the job in

the past year in the NSWHN.”
Ongoing assessment of
work-related physical injuries
will be important to monitor in
the future to determine if this
report is an anomaly, or whether
further trends emerge that
would benefit from

in-depth examination.

Work Satisfaction,
Turnover Intent and
Career Satisfaction

Over half of nurses partici-
pating in the study reporting
dissatistaction with their current
job, and close to two thirds
indicated that they planned to



leave their current job within
the next year as a result of job
dissatisfaction. Satisfaction with
work is comprised of factors
relating to the job itself as well
as the work environment. Over
two thirds of participants in this
study were satisfied with the
professional concepts of the
nursing role, such as control and
independence in work as well

as the professional status of the
nursing role. At the same time,
just over half of participants
were satisfied with remuneration
and flexibility of work schedules.
Less than half of nurse partici-
pants in this study were satisfied
with educational opportunities,
educational leave and oppor-
tunities for advancement.
Reports of job dissatisfaction
were higher in this study than
reported in the 1999 interna-
tional nursing survey, where a
third of Canadian nurse partici-
pants were not satisfied,*® while
just over ten percent of parti-
cipants in the NSWHN in 2005
reported being dissatisfied with
their work.”

Intent to leave was substantially
higher in the current study

with over half of participants
planning to leave their position
in the next year. Of these, the
majority plan to seek another
nursing job, although over

a quarter expect to seek

work outside of nursing. In
comparison, in the previous
international study it was
reported that less than 20% of
the Canadian nurse respondents
were planning to leave work in
the upcoming year.?®> Reports of
turnover intention by European
nurses across ten countries in
the 2010 RN4Cast study were
lower, with only 9% indicating
they intended to leave.?”

Photo by P
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Nurses do the same
amount of work in
a shorter period of
time, and the cycle
of admissions and
discharges is more

rapid...
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The majority of study partic-
ipants were satisfied with

their choice of nursing as a
career, while just over a quarter
expressed some dissatisfaction
with their career choice. In
comparison, far fewer nurse
participants (9.7%) in the
NSWHN expressed dissat-
isfaction with nursing as a
profession.”

Burnout

Three dimensions of burnout
were examined in this study -
emotional exhaustion, deper-
sonalization and personal
accomplishment.’” Emotional
exhaustion assesses nurse
participant feelings of being
emotionally extended and
exhausted from work, while
depersonalization captures
when they are becoming
unfeeling or impersonal towards
their patients, and personal
accomplishment reflects the
feelings of competence with
successfully accomplishing
and achieving their work
goals.*” Participants in this
study reported high levels of
experienced burnout overall,
with high levels of emotional
exhaustion and moderate
levels of depersonalization and
personal achievement. Burnout

has been identified as a major
concern for nurses in Canada,
with earlier reports from the
international study indicating
that almost half of Canadian
nurse participants had burnout
above the norms for medical
personnel, with ratings for the
specific burnout dimensions
quite similar to respondents in
this study.?>?® Further research
using the Canadian nurse data
from the international study
found that emotional exhaustion
was directly related to staffing
adequacy.”’ A 2008 study of
667 nurses across four provinces
in Atlantic Canada also found
that burnout was a predictor of
turnover intention as emotional
exhaustion predicted deperson-
alization, which predicted the
feeling of inefficacy in study
participants.*® In addition, a 2015
study examining the workplace
violence experiences of nurses
in British Columbia found that
higher levels of emotional
exhaustion were associated with
intention to leave, and workload
was the most frequent reason
cited for intention to leave.?>23

These findings correspond with
results of a number of studies
from the international RN4Cast
consortium, confirming that
burnout is related to quality

of nursing care and nursing

job outcomes, including job
satisfaction and turnover
intention.*>*° Further research
comparing nurse data from nine
countries suggests that higher
burnout scores from Canadian
nurses may be a result of short-
ened average length of hospital
stays as “nurses do the same
amount of work in a shorter
period of time, and the cycle of
admissions and discharges is
more rapid”, placing substantial
burden on nurses.*®

Public awareness of nurse
burnout in Canada was high-
lighted in a 2013 report on
hospital health care, led by

the Canadian Broadcasting
Corporation (CBC), where over
40% of the over 4,500 nurse
respondents indicated that

they were burned out.**> More
recently, in a Canadian survey of
nurses mental health, conducted
in 2019, close to two thirds of
study respondents reported
having some symptoms of
burnout, while over a quarter
more had burnout symptoms
that needed intervention!
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Conclusion
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Canadian nurses are expressing
greater concern with the quality
of patient care than seen in
previous studies, a change
which have evolved over time.
Patient safety issues are less
evident, although an awareness
of health systems gaps such as
nurse-to-nurse communication
during care transfers and shift
changes was highlighted. Of
concern was poor communica-
tion between management and
staff nurses and the resulting
punitive culture that ensues.
Given this climate, the quality
of workplace environments was
noted to be quite poor, with
concern expressed related to
management capability and
subsequent supports provided
to nurses, especially related

to ongoing educational devel-
opment and opportunities

for advancement. Of greatest
concern in this study is the
high level of verbal abuse and
complaints, as well as an
escalating picture of physical
assault occurrences - all coming
from patients and families.

Not surprisingly, high levels of
burnout exist with these nurses,
along with high levels of dissat-
isfaction and large numbers
planning to leave their position
and/or the profession. While
overall satisfaction with nursing
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as a career remains strong, it is
clear from these study results
that the trends being seen in
nursing work environments in
this study cannot continue for
the workforce to be maintained.

The supply of nurses is a
concern for health systems
globally, as identified in

the recent World Health
Organization (WHO) report,
which projected a shortage

of 5.9 million nurses in 2018,
particularly in low- and
middle-income countries.>° An
aging nurse workforce in the
WHO American region, where
Canada falls, and the European
region may also affect supply
longitudinally. Canada’s nursing
supply grew by 1.9% from 2018
to 2019, although a downward
trend is evident over the past
five years and may continue due
to an aging workforce.?® These
numbers only capture one
aspect of nursing in Canada, the
supply of regulated nurses. They
do not account for the very
real challenges experienced

by nurses in Canada’s system
of care delivery during normal
times - challenges that are
compounded during disasters
and unexpected health events.
This was apparent in 2003 with
the global epidemic of severe

acute respiratory syndrome
(SARS).” The virus impacted
health workers in Canada
greatly as it compromised

their safety as well as caused
burnout and psychological
distress.> Nearly two decades
later, another debilitating coro-
navirus, COVID-19, emerged that
required the WHO to declare a
global public health pandemic
on March 11, 2020.5 The
COVID-19 pandemic has drawn
a great deal of public attention
to health care, and in particular
to nurses and nurses’ health and
safety in workplaces.

This study was conducted just
before the COVID-19 pandemic
was declared. Study findings
provide a disturbing picture of
nursing work environments in
Canada, one that has, no doubt,
worsened during the pandemic.
While primarily related to the
supply of nurses, the WHO
report on the state of the
world’s nursing, released in April
of this year, identifies that coun-
tries need to invest in enabling
working conditions for nurses.>°
The year 2020 was designated
by the WHO as the international
year of the nurse and midwife,
so the time to address these
concerns is Now.



Limitations

This study provides a snapshot
of Canadian nurses’ perspec-
tives at one point in time. It is
likely that work environment
perceptions change over time
due to contextual influences
ranging from local working
conditions, structural health
system changes, and global
factors such as the COVID-19
public health pandemic.
Comparison with studies
obtained in different historical
contexts or countries should be
interpreted with this in mind.

Nurses in this study may not
be representative of all nurses
at a national or provincial

level in Canada. The sampling
frame consisted of all working
regulated nurses who were
members of nursing unions
across the country that are
affiliated with the CFNU, as
well as the non-CFNU member
nurses unions in Quebec and
British Columbia, and other
relevant nursing professional
associations - which may

have excluded nurses not
currently practising or on leave
from work (e.g., maternity or
disability leave) and those not
represented by a nursing union.
As the names and contact
information of the nurses were
not available to the researchers,
a convenience sample was

obtained based on nurses
volunteering to participate, as
opposed to random sampling.
As a result, it is likely that

the sample was affected by
self-selection. For example,
some nurses may have been
more motivated to complete
the survey given different
political and contextual factors
in various provinces at the time
of the study, including cutbacks
to health care funding during
the study period (e.g., Ontario,
Alberta). These factors could
have equally discouraged other
nurses from participating due
to the survey time commitment
and their increasing workloads.
Future research should consider
using methods that allow for
the construction of a random
sample. In addition, the nurse
survey was administered to
Ontario nurses in early 2019 as
part of a different study, thus
the number of responses from
Ontario at this time may be
lower than normal.

A disproportionately higher
percentage of nurses in the
study were full-time registered
nurses in hospitals, compared
to the proportion found across
Canada, which means that
nurses working in the long-term
care and community sectors
were underrepresented. As the

latter groups of nurses may
experience different work envi-
ronment challenges, it will be
important that nursing sectors
are sampled proportionately in
future research.

Just under two thirds of the
sample provided complete data
on all the variables measured

in the survey. As a result, the
sample composition changes
from variable to variable,
making comparisons across the
different indicators challenging.

Finally, data collection was
halted earlier than planned
when the WHO announced

that the COVID-19 corona-
virus outbreak was a global
pandemic, thus the sample may
have been larger had subject
recruitment continued.
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Recommendations

.

We provide two recommendations from this report:

permanent National nursing bureau/office and appoint a nurse

We recommend that the Federal government establish a
leader in the federal government to:

a Build and advise the federal government on
nursing and health care policy in Canada;

b Liaise with provincial and territorial principal/
chief nurses to present a unified nursing voice on
political and policy agendas to inform public and
population health policies and programs; and

C Lead a national advisory committee committed to
planning and securing Canada’s nursing health and
human resource needs across sectors to support
the health and health care needs of all people
living in Canada.
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conducting annual standardized assessments of the quality
and safety of health care work environments for Canada’s
nurses to:

2 We recommend that the federal government commit to

a Inform the development of a national action plan and
sustainable strategy to support the physical, mental
and social health of Canada’s nursing workforce,
as well as mitigate the impact of the more recent

COVID-19 pandemic on the nursing workforce;

Identify systems and processes requiring investment
to support the mental, physical health and wellbeing
of Canada’s nursing workforce; and

C Implement plans for investment in supports for the
ongoing educational development of Canada’s nursing
workforce through a dedicated funding envelope
to ensure nurses are appropriately prepared for the

changing health care needs of all people living in Canada.
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Appendix

The nurse survey used in

this study is comprised of a
comprehensive questionnaire
for collecting data from nurses,
that has been used for more
than two decades in studies that
explore the association between
nursing work environments,
nurse staffing, and nurse as
well as patient outcomes.3%

54 |t consists of the Practice
Environment Scale of the
Nursing Work Index
(PES-NW1);3536 the Maslach
Burnout Inventory (MBI);%”
demographic questions; and
questions on nurses’ job, work
and employment, as well as
questions about nurse-per-
ceived quality of care, patient
safety and quality of work
environments.*° The inter-
national hospital outcomes
study (conducted in 1999 and
led out of the United States)
and the more recent RN4Cast
studies (led out of the European
Union since 2010) have utilized
this instrument and reported
reliability and validity of the
measures.25,31.32,54-57

The Practice Environment Scale
of the Nursing Work Index
(PES-NW/)*3% was used to
measure elements of nurses’
work environments. The revised
PES-NW!I consists of 32 Likert-
type questions (1="strongly
disagree” to 4="strongly
agree”), including 5 sub-scales:
nurse participation in hospital
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affairs (8 items); nursing foun-
dations for quality of care

(9 items); nurse manager ability,
leadership and support of
nurses (4 items); staffing and
resource adequacy (4 items);
and collegial nurse-physician
relationships (7 items). The
reliability (i.e. Cronbach alpha
coefficients) of the PES-NWI
subscales vary from 0.71 to
0.84.3* The subscales have
showed to have a high predic-
tive validity for workforce
stability issues and quality

of care in hospitals.?>%¢ The
PES-NW!I is widely used in
research studies internationally
and is endorsed for use by the
US National Quality Forum

as a national standardized
measure of the nursing practice
environment, and by the Joint
Commission as a screening indi-
cator of staffing effectiveness in
hospital accreditation standards
and as part of the NDNQI
(National Database of Nursing
Quality Indicators) annual
survey of nurse credentialing for
Magnet hospitals.8>°

Burnout has been found to have
important negative effects on
job satisfaction, nurse turn-
over and patient satisfaction.
The levels of burnout in this
study were evaluated using

the Maslach Burnout Inventory
(MBD.*” The MBI includes 22
items scored on a scale from
1="“never” to 6="every day”

and is internationally the most
widely used instrument for
measuring the phenomenon of
work-related burnout. The MBI
captures three dimensions of
burnout: emotional exhaustion,
depersonalization and personal
accomplishment.

The survey also includes some
items that reflect global ratings
of the dimensions being exam-
ined, including quality of care,
quality of work environments,
patient safety ratings, job satis-
faction, career satisfaction and
turnover intent. Global measures
are often chosen when overlap
with independent study scales
is a consideration. Along with
these, similar to the approach
used in the EU study,?° several
of these areas were explored
with additional questions.
These included satisfaction
with: specific aspects of the job
(e.g., work schedule flexibility,
opportunities for advancement,
remuneration); the nursing work
environment (e.g., complaints,
verbal and physical abuse,
work-related physical injuries);
and patient care quality and
safety culture (e.g., manage-
ment of staff errors and related
policy changes, information
omissions during care transi-
tions, staff relations

with management).
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This study was conducted
just before the COVID-19
pandemic was declared.
Study findings provide

a disturbing picture of
nursing work environments
in Canada, one that has,
no doubt, worsened during

the pandemic.

CANADIAN FEDERATION OF NURSES UNIONS 38



NursesUnions.ca

o

CANADIAN FEDERATION
OF NURSES UNIONS

LA FEDERATION CANADIENNE
DES SYNDICATS D’INFIRMIERES
ET INFIRMIERS




