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A global call for 
transformative change 

Courage, imagination and the role of 
nursing specialty organizations 



• Issues of concern 
• Possible solutions 
• What can help us 
bridge the two? 



In the broad 
church that 
makes up 
nursing we 
have not united 
on the central 
image we want 
to communicate 
to the public 
and our 
professional 
colleagues.  

Alison Kitson, 
1996 



Wicked problems 
demand new kinds 
of solutions. All the 
easy problems have 
already been solved. 



We’re in a new place; we’re not on the 
edge of the old place. We’re not pushing 
the envelope; we’re in a totally new 
envelope. So the rules have changed. 

Sister Elizabeth M. Davis, LLD, PhD Cand. 

Every fundamental 
premise of the old 
way of thinking no 
longer applies. 



the problem 
/ˈpräbləm/ 



What is the problem?  

Better health 

Better care 

Better value 

Best nursing 

Population health 

System performance 

Mismatch of investment in health care 
with population health needs 

RNs are not deployed to achieve 
maximum return on investment 



1.  We are an aging world 

•  Population ageing is…  
–  Unprecedented 
–  Pervasive 
–  Enduring, and 
–  Has profound implications 

Population Division, 
Department of Economic and Social Affairs, WHO 

Prepared for 2002 World Assembly on Aging. 

Two global population health 
challenges  





$47 trillion 

Estimated cost to the global economy over the 
next 20 years from cancer, diabetes, mental 
illness, heart disease and respiratory illnesses: 

2.  Non communicable disease 

Often accompanying aging, chronic/NC 
disease is the seminal population health 
challenge of the 21st century. 

Two global population health 
challenges  



Better 
value 

Better 
care 

Better 
health 

Best 
nursing 

•  Most of our health is unrelated to health care 
•  Income, housing, food insecurity and social exclusion are key 

drivers of poorer health 
•  It is the ratio of social service expenditures to health service 

expenditures that is associated with better health, not the 
amount spent on health care (Browne et al, 2012). 

•  Care in both countries ranges from great to terrible on measures 
like satisfaction, access, quality, safety, communication, patient 
centeredness, ICT 

•  Health care often = fragmented, episodic, curative, acute care 
•  The use of evidence is voluntary 

•  Two of the world’s most expensive health systems get mid-grade 
scores for health outcomes and system performance 

•  ALC beds, ER utilization, access to primary care 

•  Nurses under-utilized 
•  Nurse models are as good as or better than traditional ones for 

the same or less $ 



Safety 
Quality 

Outcomes 



Lessons from other high risk 
industries 

•  “Outside of healthcare, research tells us that teams 
working together in high-risk and high-intensity work 
environments make fewer mistakes than do individuals.  

•  Empirical evidence from commercial aviation, the 
military, firefighting and rapid-response police activities 
shows a strong relationship between qualities such as 
flexibility, adaptability, resistance to stress, cohesion, 
retention and morale with effective team performance 
(Baker et al. 2005a; Gully et al. 1995, 2002).” 



•  As a consequence of the accident and other “bloodbaths” 
of the 1970s related to failures of teamwork and 
communication, sweeping changes were made to 
international airline regulations and to aircraft.  

•  The accident had a lasting influence on the industry, 
particularly in the area of communication.  

o  Standardized phraseology 
by controllers and pilots  

o  Less experienced flight 
crew members 
encouraged to challenge 
their captains when they 
believe something not 
correct, and captains 
instructed to listen.  



More than a dozen times a 
day [in the US], doctors sew 
up patients with sponges 
and other supplies 
mistakenly left inside.  

The mistake costs some 
victims their lives. 

June	  19,	  2014	  

Almost	  800	  pa,ents	  [in	  the	  UK]	  
have	  had	  surgical	  instruments	  
le;	  INSIDE	  them	  a;er	  hospital	  
procedures	  causing	  16	  deaths	  
since	  2005,	  says	  new	  health	  care	  
report	  



Preventable deaths from adverse events 

Canada 

9,250-23,740 

Global 

2.5 million 
discharges 

794 

U.S.A.  

440,000+ 

35 million 
discharges 

Hospital care 

2.8 billion 
passengers 

Air crashes 

Baker et al, 2004 James 2013 2012 



The	  rate	  of	  adverse	  events	  in	  Canadian	  home	  
care	  clients	  was	  10—13%	  over	  one	  year.	  	  

ExtrapolaGng	  to	  the	  1+	  million	  home	  care	  
recipients	  means	  that	  up	  to	  130,000	  Canadians	  
have	  experienced	  an	  adverse	  event,	  with	  half	  
being	  deemed	  to	  be	  preventable.	   



We	  must	  stay	  in	  our	  core	  business…	  

I	  think	  it	  is	  important	  that	  we	  have	  a	  shared	  
vision,	  that	  we	  can	  add	  value	  and	  that	  we	  

can	  get	  synergy	  from	  all	  these	  partnerships…	  

What	  is	  important	  to	  me	  is,	  are	  we	  geIng	  
the	  results	  that	  maJer?	  Are	  we	  doing	  the	  

right	  things	  to	  make	  an	  impact	  on	  the	  
health	  of	  the	  popula,ons	  

that	  we	  are	  serving?	  	  

These	  quesGons	  have	  to	  be	  asked.	  

Directeur	  général	  de	  l'OMS	  



Better value  





Mediocre scores on many 
key outcomes in global 
rankings for population 
health outcomes and a 
wide range of system 
performance measures. 

Outcomes 101 



2014 Comparison of Health Systems 



23	  

1970	   2020	  1995	  

Na,onal	  health-‐
care	  costs	  

Lifespan	  of	  
the	  baby	  
boom	  

CD/NCD	  
prevalence	  

Lifespan	  of	  
Gen-‐X	  



The ability of treatment care 
to impact population health in 
wealthy nations has pretty 
much been 
tapped out 



• If we did nothing but pay attention to better chronic disease 
management the Commission believes we could essentially 
wipe out the worry about “sustainability.” 

• 14% of all acute beds are occupied by ALC patients, 20 per 
cent of whom stay more than a month after they no longer 
require acute care.  

• There is room to do better within the existing system. 

The Canadian Nurses Association launched its National Expert Commission
to recommend ways to optimize nursing contributions to a system that
simply must change. Canada’s nurses have a unique role in supporting and
sustaining the health of Canadians and have solutions to offer.

Watch for the Commission’s report in June 2012, highlighting nurse-led
innovations and transformative public policy solutions.

Visit us at http://www.cna-aiic.ca/expertcommission to find out more.

Because the status quo is not an option.

The Commission is led by Co-Chairs, Marlene Smadu and Maureen McTeer.

Better value 



•  Adding 133,000 FTE RNs to the acute care hospital workforce 
would save 5,900 lives per year (the estimated number of RNs 
needed to increase those hospitals below 9.1 HPPD [75th 
percentile] up to 9.1 HPPD). 

•  Productivity value of total deaths averted is equivalent to >
$1.3 billion per year, or about $9,900 per additional RN per 
year.  

•  Adding 133,000 RNs nationally would decrease hospital days by 
3.6 million. Value of national productivity when nurses help 
patients recover more rapidly is conservatively estimated at 
$231 million (or $1,700 per additional RN per year).” 

Dall et al, 2009  

Example: The value of nursing (US projection) 

Better value 



•  Each additional RN employed in a 
hospital will generate over $60,000 
annually in reduced medical costs 
and improved national productivity.  

•  This estimate omits intangible benefits of reduced pain and suffering by 
patients and family members; the risk for patient rehospitalization; benefits 
to the hospital such as improved reputation, reduced malpractice claims 
and payouts, and reduced compliance-related costs; benefits of increased 
staffing related to improved work environment; and value of administrative 
activities that patient care nurses perform.  

Dall et al, 2009 

The cost and clinical impact of nurse staffing 

Better value 



Massachusetts Essential School Health Services  

•  477,163 students in 933 schools in 78 school districts 
received school health services during the 2009-2010 school 
year by full-time RNs. 

•  Costs = nurse staffing and medical supplies. 

•  Benefits = savings in medical procedure costs, teachers’ 
productivity loss costs associated with addressing student 
health issues, and parents’ productivity loss costs 
associated with student early dismissal and medication 
administration.  

Better value 



•  For $79.0 million, the program prevented ~ $20.0 million in 
medical care costs, $28.1 million in parents’ productivity loss, 
and $129.1 million in teachers’ productivity loss (2009-2010).  

•  The program generated a net benefit of $98.2 
million to society.  

•  For every $ invested, society would gain $2.20.  

•  School nursing services provided in Mass schools were a 
cost-beneficial investment of public money, warranting 
careful consideration by policy makers and decision makers 
when resource allocation decisions are made... 

Better value 



•  From among > 4,000 studies, Browne and team narrowed 
their work to 27 high-quality reviews of comparative 
models of nursing care for people with chronic conditions.  

•  They classified nursing intervention studies where at least 
50 per cent of the intervention was nurse-provided.  

•  Some involved nurse replacement (for physician) models 
and in others, nurses were used to supplement the “usual” 
care, either alone or as part of a multi-disciplinary team. 

The cost and clinical effectiveness of nurse models 

Best nursing  



Result: 
•  “Models of proactive, targeted nurse led care that focus on 

preventive patient self-management for people with chronic 
disease are either more effective and equally or less 
costly, or are equally effective and less costly than the 
usual model of care.”  

13	  more	  
effec,ve,	  
less	  costly	  

2	  more	  
effec,ve,	  
same	  cost	  

5	  equally	  
effec,ve,	  
same	  cost	  

The cost and clinical effectiveness of nurse models 

7	  equally	  
effec,ve,	  
less	  costly	  

Best nursing  



• High levels of trust 

• Nurses are under-employed/under-utilized.  

• Knowledge and practice of nursing aligns perfectly with the 
current health needs of Canadians: aging, chronic disease 
and dying. 

• Public and other professionals are looking to nurses for 
leadership and saying, “do it, act!” (i.e. real action, not just 
talk about real action).  

• Nursing innovations improve health outcomes, improve 
quality/safety and delivery of care, and/or improve value for 
the dollars we invest. 

Best nursing  



• Generalist BScN has strong support in North America but it is 
not always well aligned with the reality of our highly-
specialized practice settings 

• Employers complain about “job readiness” while some 
educators say they are producing “practice ready” grads 

• Academic minor or clinical concentration could be one 
solution 

• As nursing education programs shorten, there is a gap in 
speciality knowledge that will need to be filled. 

• There have been repeated calls for “radical” overhaul of 
nursing education and practice in the Canada, the U.K. and 
the U.S.  

Best nursing 



Time for action 

Enough talking...here is our plan. 



Nine actions for transformation 
1.  Top five in 5 years 
2.  Put individuals, families and communities first 
3.  Implement primary health care for all 
4.  Invest strategically in the factors that improve 

health 
5.  Pay attention to Canadians at risk of falling 

behind 
6.  Think health in all policies 
7.  Ensure quality and safety in health care 
8.  Prepare the providers 
9.  Use technology to its fullest  



A world-leading, high-performing 
h e a l t h s y s t e m i s c o m p l e t e l y 
dependent upon a world-leading, 
high-performing nursing profession. 

Our work contributes to the mediocre 
scores in g lobal per for mance 
rankings and we have to pull our 
heads out of the sand on that reality.  

Decisive action is long overdue. 



What you allow 
is what will  
continue 



If	  nursing	  does	  not	  learn	  and	  adapt	  
it	  will	  not	  survive;	  if	  it	  does	  not	  
begin	  to	  shape	  its	  environment	  
then	  it	  will	  become	  irrelevant.	  	  

Roger	  Watson,	  RN	  PhD,	  2014	  
ExecuGve	  Lead,	  Lancet	  Commission	  



1.  We (RNs) need to believe there has to be a transformational 
systems-level change, marshal our best brains, stamina, 
evidence and numbers - and be deeply engaged in it. 

2.  We need a dramatic overhaul of nursing education. 
3.  We need to climb up the scope ladder, not cling like grim 

death to the bottom of it : 
•  RNs in all primary, community and long-term settings should 

demand and be licensed to prescribe independently 
from a limited formulary and RNs in acute settings also 
should have a range of prescribing authority 

•  RNs should demand and be licensed with the authority  to 
admit, transfer and discharge patients across and 
among care settings 

4.  The time has come for certification to be introduced during 
undergraduate education to support academic minors, and 
to become a licensing requirement across specialized 
practice settings within x years of graduation. 



The plural 
of anecdote 

is not data. 

The use of evidence is 
critical. 



Effect of Certification in Oncology Nursing on Nursing-
Sensitive Outcomes (Coleman et al)  

Certified nurses… 

•  Scored higher than noncertified nurses on the Nurses’ 
Knowledge and Attitudes Survey Regarding Pain as well as the 
Nausea Management: Nurses’ Knowledge and Attitudes Survey.  

•  Followed National Comprehensive Cancer Network guidelines for 
chemotherapy-induced nausea and vomiting (CINV) management 
more often than noncertified nurses.  

The impact of certification? 



The Effect of Critical Care Nursing and Organizational 
Characteristics on Pediatric Cardiac Surgery Mortality in 
the United States 

•  Across 38 children’s hospitals the odds of death increased as the 
institutional percentage of pediatric critical care unit nurses with 2 
years clinical experience or less increased. CCRN credential was 
aligned with decreased odds of death. 

Salary survey 2013 - A staff report. Nursing Management, 
October 2013  

•  Over half of nurse managers/leaders responding to the survey 
(59.2%) indicated that they aren't certified in their clinical specialty.  

The impact of certification? 



Harris Interactive Poll, June 2013 
•  85% of adults responding to the National Board of Certification and 

Recertification for Nurse Anesthetists (NBCRNA) and Citizen 
Advocacy Center believe it is important that health care 
professionals who are going to treat them have an independent 
body of health professionals evaluate their skills/knowledge to 
certify them as competent.  

Lower Mortality in Magnet Hospitals. Medical Care, May 2013 
•  Magnet hospitals had significantly better work environments and 

higher proportions of nurses with bachelor's degrees and specialty 
certification. These nursing factors explained much of the Magnet 
hospital effect on patient outcomes. Patients treated in Magnet 
hospitals had 14% lower odds of mortality and 12% lower odds of 
failure-to-rescue while controlling for nursing factors as well as 
hospital and patient differences. 

The impact of certification? 



Certification in infection control matters: Impact of 
infection control department characteristics and policies 
on rates of multidrug-resistant infections. Pogorzelska M, 
Stone PW, Larson EL. Am J Infect Control. 2012;40(2):96-101. 

•  California hospitals appear to have significantly lower rates of 
MRSA bloodstream infection if their infection control directors are 
board-certified.  

•  This study highlights the importance of certification and its significant 
impact on infection rates.  

The impact of certification? 



Does Certification of Staff Nurses Improve Patient 
Outcomes?  Evid Based Nurs, 2012;15(2):54-55.)  

•  Every 10% increase in the percentage of baccalaureate nurses in 
hospitals was associated with a 6% decrease in the odds of patients 
dying (both 30-day mortality and failure to rescue).  

•  Every 10% increase in baccalaureate nurses with certification 
was associated with a 2% decrease in these odds.  

The impact of certification? 



Certified pediatric nurses' perceptions of job satisfaction. 
Wyatt J, Harrison M. Pediatr Nurs. 2010;36(4):205-8.   

•  National study of 1354 hospital-based, certified pediatric nurses 

•  No significant relationship between the proportion of certified nurses 
and patient outcomes.  

•  However, the association between nurses’ perception of overall 
work-place empowerment and certification was positive and 
statistically significant.  

The impact of certification? 



Nurse staffing and patient outcomes in inpatient 
rehabilitation settings. Nelson A, Powell-Cope G, Palacios P, et 
al. Rehabil Nurs. 2007;32(5):179-202. 

•  A 1% increase in CRRNs on the unit was associated with an 
approximated 6% decrease in LOS.  

The impact of certification? 



•  Certification rates might be increased by modeling Magnet 
hospital efforts, particularly the early adopters, and focusing on 
unit types that lag behind in certification rates.  

•  Across all unit types, those in Magnet hospitals had higher 
certification rates.  

•  Regardless of Magnet status, pediatric units of all kinds, adult critical 
care and adult rehabilitation had the highest certification rates.  

Boyle DK, Gajewski BJ, Miller PA. 
A longitudinal analysis of nursing specialty certification 

by Magnet status and patient unit type.  

Rates of certification? 



courage 
imagination 
leadership 



You should never let your fears prevent you from 
doing what you know is right…  

Aung San Suu Kyi 
Nobel Peace Prize, 1991 

Fear is a habit. I am not afraid.  



When	  
someone	  
offers	  you	  a	  
ride	  on	  a	  
rocket,	  you	  
don’t	  ask,	  
“what	  seat?”	  
You	  go.	  

Sheryl	  Sandberg,	  CEO	  
FaceBook,	  2013	  



imagination 
/iˌmajəˈnāSHən/ 



What do Canadians really 
need from nurses? 



•  “Nurse prescribing in the UK is well established as a 
mainstream qualification with 54,000+ nurse and 
midwife prescribers across the UK, with over 19,000 
nurse independent and supplementary prescribers. 

•  Nurse prescribing is more prevalent in primary care 
settings among community practitioners but there are 
growing numbers of nurse prescribers in acute care.  

•  NHS Prescription Service in England reported 
receiving 12.8 million items prescribed by nurses for 
processing during 2010. 

Certified nurse prescribers? 



RN prescribing in the UK 

•  Evidence shows that nurse prescribing in the UK improves 
patient care by ensuring: 
–  timely access to medicines and treatment, 
–  increasing flexibility for patients who would otherwise 

need to wait to see a doctor, 
–  increasing service efficiency by freeing up doctors’ time 

to care for patients with more complex health care needs, 
and  

–  helping to avoid unnecessary A&E and hospital 
admissions. 

Broadening scope of practice: A practical case study 

Certified nurse prescribers? 



Evidence on RN prescribing in UK is revealing… 

•  High level of patient satisfaction and confidence in nurse 
prescribing, 

•  No difference in prescribing methods between nurses 
and doctors in hospitals, 

•  Better use of available skill set on the wards and 
increased reports of patient satisfaction, and  

•  Medication errors by nurse prescribers are minimal.  

Broadening scope of practice: A practical case study 

Certified nurse prescribers? 



leadership 
/ˈlēdərˌSHip/ 
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We want to make sure that we keep the health care system strong, 
and a large part of that is making sure that we have the right 
supports in place for the nurses who do that foundational work. It’s 
about letting nurses work to the full scope of their 
practice – that their capacity and their education is 
used fully in the system.  Kathleen Wynne, Premier, Ontario 



Wicked questions 

Disruptive innovation 



Nurses are 
a mighty 
force for 
change 

Maureen A. McTeer 
BA MA LLB LLM LLD (hon) 



Sister Elizabeth M. Davis 
OC, LLD, PhD Cand. 

Visionary 
Catalyst 

Decision-maker 
Inspirer 

Facilitator 
Implementer 

Evaluator 



Ahead… 
•  There are some 19.4 million nurses globally; your potential customers 

are many. 
•  What are the clinical and economic impacts of certified versus non-

certified nurses? In other words what is your clear value to the 
system on dollars invested? Certification status should be a variable 
in all outcome studies (patient, organization, system.) 

•  What is your link to students in undergraduate and graduate 
programs? And to RNs (including staff nurses, NPs, RN prescribers, 
CNS’ and others) who identify themselves as “specialists” in some 
area How are you aligned on this with educators and regulators? 

•  What are you doing, and what could you be doing, with non RNs? 
•  Should accreditation and licensing be tied to certification of RNs? 
•  Certification must be ready for changing systems, anticipating nursing 

care knowledge and safety needs in non-institutional settings. 



Michael J. Villeneuve RN MSc 
mike@villeneuveassociates.ca 

Thank you 
Gracias 
Merci 

Meegwetch 

Principal Lecturer Editor, policy & innovation 
Can J of Nursing Leadership 

The National Expert Commission 


