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Executive Summary
In February 2011, the Office of Applied Research at Bow Valley College was
commissioned by the College of Licensed Practical Nurses of Alberta (CLPNA) to conduct a
researchstdy:Under st anding Licensed PracThestwywaNur ses
funded by Alberta Health (AB with the goal of providing objective, reseaftzdsed evidence
focused on LPNs in typical health care settings and exploring the factopsdhaite and/or
inhibit successful LPN scope utilization. The following questions were investigated:

1. What can we | earn about LPNsOG practice t
practice to full scope? How can supports be enhanced? How can barredsi ced?

2. What can we | earn about LPNsO& work teams
ability to practice to full scope? How can supports be enhanced? How can barriers be
reduced?

3. What can we | earn about LPNs©O eioabilgyami zat i
practice to full scope? How can supports be enhanced? How can barriers be reduced?

4. How do these practiekased, systerbased, or administrative factors affect the
quality of patient care?

The research was guided by a steering committee o@adésenior representatives from

Alberta Health Services (AHS), Akhe Alberta Continuing Care Association (ACCA), leaders
in nursing research and nursing education, LPN representatives, and the three professional
nursing organizations: the CLPNA, thellége & Association of Registered Nurses of Alberta

(CARNA) and the College of Registered Psychiatric Nurses of Alberta (CRPNA). The study

involved the following research activities:
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1. Literature Review: A literature review was used to inform the methodalabi
approach for this study and to identify a range of factors most likely to influence
LPNsO6 ability to work to their full SCOf
Scope of Practice Factors Model was designed, highlighting the role of individual,
team, client, and organizational factors that can influence scope utilization.

2. Survey. Online and maiin surveys were distributed to all practicing LPNs who were
current members of the CLPNA. Based on the Scope of Practice Factors Model, the
survey obtaineé current information on LPNs in Alberta by asking a range of
guestions about their practices and perceptions. A total of 2313 LPNs responded to
the survey.

3. Case Studies:Six comparative case studies were performed at sites across Alberta.
Sites were chosebased on a Scope Indicator variable produced from the surveys.
Sites were selected to represent areas of high and low LPN scope, acute and long term
care, urban and rural settings, and large and small facilities. Validated instruments
used for data coltgion at the sites included interview and focus group protocols for
senior managers, team leaders, LPNs, and team members. A standardized survey
instrument was adapted for use with patients.

4. Policy Review:Policy documents were reviewed and interviewsans®nducted with
leaders in the Alberta Health System, in order to shed light on the policy context of
the research.

The Research Process
The study received formal approval from the Community Research Ethics Board of

Alberta (CREBA), the Bow Valley CollegResearch Ethics Board, and from the five zones in

Applied Research and Evaluation
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which the case studies took place. The findings from case studies were validated by the senior
site administrators, and findings were rolled up in a cross case analysis. After all components of
the stug were completed, a data triangulation table was constructed, which illustrated the
consistency of findings from the four data sources and provided opportunity to see where
findings were congruent with previous research, while also highlighting new atrddiotory
results.
Study Findings

Study results were categorized according to the individual, team, organizational, and
system factors found to affect LPN scope utilization. Key findings are presented below:
Individual factors.

1 There has been an increase both perceived and actual LPN scope utilization
compared wi t h earlier studi es, yet a
utilization and their actual practice exists

1 LPNs varied in terms of their certification (certificate or diploma) and the amoun
and content of posiasic education they had attained. More formal education was
associated with improved nursing competencies, confidence, critical thinking, and
math skills. In long term care facilities, more education was also linked to an
improved abity to communicate with residents and families.

1 Overall job satisfaction among LPNs was found to be quite high. LPNs who reported
using more of their competencies had a significantly higher level of job satisfaction.
A higher proportion of LPNs at low gpe case study sites reported dissatisfaction

with their job compared with LPNs at high scope sites.
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1 LPNs were generally motivated to take advantage of opportunities for professional
development, including taking on additional competencies and respdieshili the
workplace. Conversely, a lack of motivation on the part of some LPNs to expand their
skill set was seen by coworkers to pose a barrier to full scope utilization.

Team factors.

1 A lack of time and a heavy workload interfered with the range ¢iEdkPNs could
perform. LPNs tended to take on more responsibilities, in instances where fewer RNs
were available on the unit, such as during night shifts or when LPNs were called in by
unit management as a financial strategy to avoid going into overtith@awRN.

1 Variability in assignment was usually linked to individual team leaders. In acute care
settings i n particul ar, assignment was
complexity

1 By and large, LPNs were seen by coworkers as valued membersrafateieams.
Though there was some variation in the degree to which greater LPN scope utilization
was embraced by RNs, a number of them described higher LPN scope utilization as
an effective workforce strategy.

1 Management and leaders often provided oppaties for LPNs to practice new and
infrequently used skills. Variation in understanding and acceptance of LPN scope was
evident among team members and managers.

1 Collaboration and communication were related to the optimization of care team roles,
and poorcommunication was a significant barrier. LPNs at high scope sites received
guidance, teaching, and mentoring from RNs and other team leaders. The value of

peer support was also noted.
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Organizational factors.

1 Role ambiguity remains a key barrier to LPN geaitilization. Inconsistencies in the
accuracy of LPN job descriptions in relation to their-tlagay work were frequently
noted.

1 Managerial encouragement for LPNs to enrol in post basic training was not always
matched by funding and/or formal approva participate. Podbasic training,
professional development opportunities, and organizational support for these varied
by site.

System factors.

1 There is a lack of clarity with regard to regulations and policy throughout the system,
and more direction frm government and/or governing bodies was sought.

1 Senior leaders indicated a strong commitment to policy change with regard to the
expanded capabilities of the LPN role, an

Recommendations
As a result of discussion withe study steering committee, five breaaksed
recommendations were proposed. These are expected to enable a number of strategies related to
the utilization of LPNs to their full scope of practice, which are outlined in the full report.
It is recommendethat:

1. A strong case to be made to Alberta Health to lead the creation and articulation of a
clear, compelling and shargtsion of nursingpractice in Albertawhere there is
clarity regarding the competencies and the roles of the three nursing desgnation

LPN, RPN and RN
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Regulatory bodies, employers, and individual LPNs assume joint responsibility and
accountability to identify, provide, and access learning opportunities.

. A detailed strategic plan and implementation plan be developed to assist al player
with their role in implementing and facilitating charmggarding scope of practice for

all nursing professions

More research be conducted to sttialy roles and opportunities for LPNs in areas

such as emergency care, family care clinics and primaeylahour and delivery

mental healthhome careand keadership; and

. A knowledge translation plan be created with input from all stakeholders to ensure
that the findings of the study and its recommendations are widely disseminated and

usedto reach the dfierent levels of staff

Applied Research and Evaluation
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Study Overview

In February 2011, the Office of Applied Research at Bow Valley College was
commissioned by the College of Licensed Practical Nurses of Alberta (CLPNA) to conduct a
research studyJdnderstanding Licensed Practical Mue s 6 Fu | | S.CThetedywds Pr a c
fundal by Alberta Healtl{AH).

The project relates directly to Goal 3 (AA
ut i | i zatAHBosingss RlafAHW,HR2@12). The Government of Alberta recognizes the
importance of differentiated practice and the utilization to full scope of practice by all nursing
groups. It also recognizes that the implementation of innovation and increased operational
efficiency Amust be done pr udeires$dvigeace gporHW, 201
which policy and staffing decisions should be based.

Scope of practice for Licensed Practical Nurses (LPNs) has received little attention in
nursing research. Only a small number of studies have examined the complex array of factors
that impact the utilization of LPNs in healthcare teams, and in turn, the impact of their utilization
on the quality of patient care. The existing
(Harris & McGillis Hall, 2012, p. 15) and this scarcity has badyarrier to policy and to
decisions related to practice. The present study was designed to address this gap and to add to the
body of evidencdvased knowledge related to nursing staff mix that specifically focuses on
LPNs.

The goal of this research studs to provide objective, reseafohsed evidence that
focused on LPNs in typical healthcare settings and explored the factors that promote and/or

inhibit successful LPN scope utilization. The following questions were investigated
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1. Whatcanwe learnaboutPNs 6 practice that promotes o
practice to full scope? How can supports be enhanced and barriers reduced?

2. What can we | earn about LPNsd® work teams
ability to practice to full scope? Howan supports be enhanced and barriers reduced?

3. What can we | earn about LPNsO organizati
practice to full scope? How can these supports be enhanced? How can these barriers
reduced?

4. How do these practiebased, syem-based, or administrative factors affect the
quality of patient care?

The study involved the following research activities:

1 aliterature review of relevant documents and research studies;

1 a provincial survey of members of the CLPNA,

1 six case studies attes across Alberta that were selected based on the survey results
to represent areas of high and low LPN saoiperactice acute and longerm care,
urban and rural settings, and large and small facilities; and

1 areview of policyrelated documents amaterviews with key higHevel decision
makers in Alberta designed to examine the existing policy context for the study.

The research was guided by a steering committee that was made up of senior

representatives from Alberta Health Sergi¢AHS), AH theAlberta Continuing Care

Association (ACCA), leaders in nursing research and nursing education, LPN representatives,
and the three professional nursing organizations: the CLPNA, the College & Association of
Registered Nurses of Alberta (CARNA), and the €gdl of Registered Psychiatric Nurses of

Alberta (CRPNA).

Applied Research and Evaluation
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Structure of the Report

This report presents the culmination of 18 months of intensive research activity,

presented in the following order.

Chapter 1: Introduction. Background and overview of theyst

Chapter 2: Review of the literature. The research and policy literature that has informed
all stages of the study is reviewed.

Chapter 3: Methodology. This chapter reviews the methodological considerations, the
methods used for each of the study congods, and the strengths and
limitations of study findings.

Chapter 4: Findings of the CLPNA membership survey. The findings from a survey
disseminated to all the members of the CLPNA are presented. The survey
provided data that informed the selection tésifor the case studies and
provided answers to key research questions from the perspective of LPNs.

Chapter 5: Findings of the cresase analysis of six case studies. The etass analysis
from six validated case studies conducted at sites througteptovince of
Alberta is presented.

Chapter 6: Findings of the policy study. Findings based on interviews with five leaders in
Al bertads healthcare system are preser

Chapter 7: Conclusions and recommendations. This chapter integrates the firmings fr
the literature review as well as the survey, ciaase analysis, and policy

study and presents key findingggnclusionsand ecommendations
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Review of the Literature

This section highlights key research and policy documents that have informeadhe st
The characteristics of LPNs are described, followed by a review of documents and research
relating to scope of practice. Research related to factors that inhibit and promote full scope of
practice is reviewed, and the methodological challenges ratatpdhlity of care and patient
outcomes research are highlighted. The section ends with a review of the policy documents
related to LPNbhestcepen dhupsaotisceused incons
sometimes referring to all nursing peskions and sometimes to one specific group. In this
report, the term fAinurseso wil/ be used when r
RPNs and otherwise, a specific designation will be used.

Licensed Practical Nurses in Alberta

Practical nursig has a long history in Alberta, beginning in response to aWwosd
War Il nursing shortage in 1947 and evolving into the regulated health profession that it is today.
In its earliest form, LPNs required a-d@ek training course and their work wasar to that
of a health care aide (HCA) today.

From 1995 to 1999, a mandatory education upgrade was implemented for all LPNs
holding a certificate, which included courses in physical assessment, medication administration,
and infusion therapy. As of 260the educational requirements to become an LPN were
expanded from the certificate to the diploma level with a minimum of 1,650 instructional hours,
composed of 750 hours of theory and 900 hours of laboratory and nursing practice. At the end of
their progam, students are now required to fulfill practicum requirements under the supervision
of a preceptor; one is a focused practicum of at least 105 hours in maternity, pediatrics, mental

health, or community health and the other is a concentrated clinpalience of at least 140
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hours to allow for consolidation of theory and to help students transition to the graduate practical
nurse role.

Certificate graduates were not required to upgrade to a diploma, as the mandatory
upgrade covered the required congmeties. However, integral to the transition from the
certificate to the diploma was the requirement to complete university level arts and science
courses, which, according to the Educational Standards Advisory Committee (ESAC) was
thought to contribute tthe development of critical thinking (Standard 2-8.6) (ESAC, 2010).

The instructional methods embedded in the new diploma curricula moved away from rote
learning to problem solving and critical thinking. These more general skills were not part of the
required upgrading for certificate graduates.

Once graduated, LPNs can develop their competencies through further independent
study, work experience, and pdisic training. It is therefore to be expected that there will be
differences in the skills anddities of LPNs related to the time they graduated and the past
training in which they participated. LPN competencies include basic, additional, and specialized
knowledge, as well as skills, behaviours, and attitudes that contribute to their profeBdisn. L
are required to obtain all basic competencies. Their expertise will vary according to their work
experience, the practice setting, and specialized training (CLPNA & AHW, 2005).

In 2011, there were 9,071 active licensed practical nurses registerdzemaAICLPNA,

2011). Licensed practical nurses are employed in a broad range of healthcare settings throughout
the province of Alberta. Examples of areas of responsibility include geriatrics, pediatrics,
obstetrics, medical , esaveremergeacy care ciedcdmmungythealthf f i c

services.
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Job Characteristics and Working Conditions

The Canadian Institute for Health Information (CIHI) reported that LPNs were
significantly less likely than registered nurses (RNs) and registered psychiases (RPNSs) to
be employed fultime in nursing (CIHI, 2010). According to this report, only 49.6% of LPNs
were employed fultime, compared to 58.0% of RNs and 66.6% of RPNs. Similarly, the latest
census data (Almey, 2007) revealed that the propoofiafi Canadian women employed part
time is not as high as among LPNs (26.8% versus 30.4% respectively) (CIHI, 2010).
Descriptions of LPN work revealed precarious employment characterized by unstable,
temporary, and pattme work, employment with limitedocial benefits and statutory
entitlements, job insecurity, low wages, and high risks of ill health (Vosko, 2006). The 2007
CLPNA Survey showed that almost half (46.3%) of LPNs in Alberta workeeipsetand
13.3% worked as casual employees. An additi@@% of LPNs worked for two or more
employers and a large number of LPNs were unemployed. All of these figures were above the
provincial averages for other professions. In Saskatchewan, the 2010 Saskatchewan Association
of Licensed Practical Nurses (SALP8Urvey found that 58.3% of LPNs worked ftithe and
that 12.9% worked for two different employers. To date, there are no studies that describe the
impact of partime employment and working conditions on job satisfaction of LPNs or their
ability to app¥ their knowledge and skills effectively.

A number of interactive factors may relate to job satisfaction among LPNs. These include
team dynamics, job demands, control, support, and burnout (Harwood, Ridley, Wilson, &
Laschinger, 2010). Trust and respectdbeen highlighted as key components of collaborative
team dynamics (Abe & Henly, 2010; Atwal & Caldwell, 2005; Donald et al., 2009; Horton,

Tschudin, & Forget, 2007). Mentorship and supportive learning relationships have been found to
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impactRN engagemean(Mills, Francis, & Bonner, 2008; Phelan, Barlow, & Iverson, 2006). The
emotional engagement of nurses with their patients is related to excellence in nursing care
(Henderson, 2001; Meier, 2005), but this can be seen as a form of job demand that is
significantly associated with exhaustion andpdesonalization and, consequently, with the
quality of the work. To date, this has not been studied specifically with regard to LPNs. A
Canadian Union of Public Employees (CUPE) (2003) study linked full scopeatioh, the
ability to work as part of a team, and the feeling that their skills are valued to job satisfaction. In
another study (Castle, Degenholtz, & Rosen, 2006), compensation, management, promotional
opportunities, relationships with residents, anct@®ed quality of care were also linked to job
satisfaction.
Scope of Practice

There are various definitions of Ascope of
on how it is to be defined, described, or evaluated (Hanover Research, 2010)sd4ibds of
practice of different professions were historically seen as exclusive, according to the Canadian
Nurses Association (CNA) there is growing awareness that this is no longer realistic in the health
professions (CNA, 1993). Besner et al. (2005ntbdifferent definitions and a lack of
agreement about the definition of scope and c
own descriptions of what it means to work to full scope of practice. According to Besner et al.
(2005), nurses tended tlescribe scope of practice in terms of theiruagay tasks. White et al.
(2008) also concluded that nurses use tasks rather than roles to discuss scope of practice.
Findings of one US study suggested that LPNs tended to focus more on nursing tesas wh
RNs tended to focus more on the fAbig pictureo

ScottCawiezell, & Pepper, 2011). This finding needs to be considered in light of different levels
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of training in the US and Canada. Yet, as pointed outdY{tHA in 1993, there has been an
increased understanding
that the boundary of nursing practice cannot be determined only by listing tasks and rules
that are often incomplete and soon outdated. Past reliance on this approach has
contributed to the lack aflarity and agreement about the scope of nursing. (CNA, 1993,
p. 10)
Scope is guided by professional legislation that describes, defines, and controls the
practice of nursing, as well as by sedfjulation based on standards for entrance to and practice
in the profession. It is the legal definition of nursing practice included in the professional
legislation that establishes the basis for scope of practice. This is important because it is
frequently used by employers and insurers to describe the limitspddgee duties and
insurance coverage. The CNA stated that fAvent
practice (i.e., as occurs in the preparation and dispensing of medications) is fraught with risk of
legal liability, particularly as this maywolve nurses engaged in activities beyond their
education and competenceo (1993, p. 277). On
the legislated scope, which by definition determines the ceiling, or upper limit of skills, is
confused as a desption of what all nurses should be doing (Clarke, 2012, personal
communication).
Nursing practice is defined legally in quite a broad way, and professional nursing bodies
specify the details on how these broad definitions are interpreted and appliesaiffptes the
CNA provided the definitioni Act i vi ti es that [nurses] are edu
set out in legislation and complemented by standards, guidelines, and policy positions of

provincial and territ (007,p 13). mAlbesta, hegGovemmantioit or vy
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AlbertaHealth Professions A¢R003) provides general regulaticersd a list of permitted
interventions for which LPNs in Alberta are authorized (CLPNA & AHW, 20B6)heir Code

of Ethics and Standards of PraetitheCL PNA provi ded a definition
practice as fithe roles and responsibilities
competent, and ethical nursing care as defined by education, legislation, and the regulatory
aut h dCLPNAyY2008a, p. 4).

There is little research that specifically examines LPNs and their scope of practice. Some
studies involved relatively small samples, but nevertheless represent an important contribution
because of the scarcity of research in thia ared the significance of their findings (Besner et
al., 2005; Oelke et al., 2008; White et al., 2008). However, because these studies were limited to
acute care sites, it is difficult to generalize their results to other healthcare settings.

Several studis in the literature have described the underutilization of nurses. In a study
of three western Canadian health regions, White et al. (2008) found that only 48% of nurses felt
they were working to full scope of practice. RPNs were the most likely to nepdding to full
scope, although many of them also felt underutilized (i.e., not working to full scope) and few
LPNs perceived that they were working to full scope. Allard, Frego, Katz, and Halas (2010)
found that 61% of nurses felt they were working tbsaope. Although these studies did not
focus on specific results related to LPNs, they illustrate that underutilization of skills is a
widespread problem experienced by many nursing groups in the healthcare system.

Several Canadian studies point to timelerutilization of LPNs (CUPE, 2003; CLPNA,

2007; Farrow, 2001; Matchim, 2006; SALPN, 2010). A survey and five case studies conducted
by CUPE (2003) and by a committee of employers and LPNs found that approximately 60% of

LPNs in Saskatchewan did not i@ all of their skills. In particular, despite the fact that an
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overwhelming majority of LPNs (92%) had completed the certification course, less than half
(40.9%) were regularly permitted to administer medications. The study also found a substantial
difference in LPN utilization in different parts of Saskatchewan, depending on the model of care
practiced in each region. Different healthcare sectors also significantly varied in scope
utilization, with the most complete skill utilization occurring in letegn care. Underutilization

of skills had considerable negative consequences for many LPNSs, including frustration, stress,
lack of confidence, disengagement, and/or demoralization. These consequences varied
significantly by region and sector and corresportdadtilization levels. The case study findings
revealed significant benefits associated with enhanced LPN utilization, as demonstrated by
LPNsO and managerso perceptions of better qua
satisfaction and commitmeto their work. In Farrow (2001), LPNs wetteought to be losing

some of their competencies by not working to full scope.

LPN utilization appears to have changed very little in recent years. The 2010 SALPN
survey found that 50% of LPNs in Saskatchewarkewito their full scope of practice, which
represented no change from their findings of 51% in 2006 and a small increase from 44% in
2004 (SALPN, 2010). In Alberta, there has been an increase in the number of LPNs who
reported working to full scope of pitaee from 33% reported in 2002 to 51% in 2007 (CLPNA,
2007)0 t should be noted that these surveys rel i
utilization, rather than on objective measures.

While most of the research reviewed points to underutitimadf LPN scope, a recent
American study by Mueller, Anderson, McConnell, and Corazzini (2012) concluded that LPNs
may be required to function outside their scope of practice due to either the unavailability of RNs

or the empl oyer sod tHeiastcdpe.of knowl edge about
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Barriers and Facilitators to Full Scope of Practice

A number of studies in the literature have identified certain barriers and facilitators in the
wor kpl ace that affect the optimizati ondackof nur
of time, workloads, poor team communication, territoriality, ability to relinquish power, and
nurses who have not maintained their competencies. Similarly, facilitators found to affect role
optimization were increased support from management, ingudipport for continuing
education andreater collaboration between nursing team men{btagis & McGillis Hall,
2012; National Advisory Council of Alberta [NACA], 2006; Oelke et al., 200&spite
recommendations for enhanced interprofessional tratoimcrease collaboration in nurses
(D6AmMour, Goul et rRodrigubza&Rineault, 22@8NNAGKe 2006; Rhelan et
al., 2006), a recent Cochrane review found that therengafficient evidence to make any
conclusions about the effect of intesfessional education on nursing practice or patient
outcomes (Reeves et al., 2009).

Several studies examined organizational barriers to the implementation of full scope of
practice. Three studies (Besner et al., 2005; McGillis Hall, 2003; Oelke et@8;, R8arson,
2003; Szigeti, Laxdal, & Eberhardt, 1991) described role ambiguity as a significant factor,
explaining that staff was often uncertain of the overlap and the boundaries between their groups.
Pearson proposed that nurse planning arrangemenisisdo fiensur e greater coh
l ines of nursesé6é roles and responsibilitieso
strategies that would encourage teamwork, role clarification, and redesign, as well as improve
interprofessional relation3he interrelated relationship between role ambiguity, job satisfaction,

and delegation has been noted (Besner et al., 2005; Quallich, 2005; Tarrant & Sabo, 2010).
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A gualitative study that focused on the practice of acute care nurses (Besner et al., 2005)
found strong evidence demonstrating the unmatched expectations nurses had based on their
education versus | imitations on what is #fAallo
According to this study, the Bstopebfpracttpweret ant f
workload, patient complexity, professional relationships, availability of resources, and
supportive management. This study also found a significant level of role overlap and role
ambiguity across occupational groups, as well asdmtwdisciplines. The resistance to LPN
involvement was said to emerge from managerial fears that LPNs might replace RNs, rather than
viewing them as complementary to the rest of the healthcare team. The study emphasized the
obligations of providers to demstrate clear areas of expertise that complement rather than
compete with the activities of others. The study concluded that health professionals should
clarify their roles and redesign their work in order to take advantage of teamwork and resolve
currentworkload issues. Further, it was concluded that more research on the scope of practice of
RNSs, Registered Psychiatric Nurses (RPNs), and LPNs in different sectors is needed to
determine optimum utilization of health professionals.

The study by CUPE (200%)und that, to a great extent, nurse managers determine LPN
tasks and scope of practice. LPNs most frequently perceive hospital or administrative policy as a
reason for their underutilization and rarely perceive their lack of skills or availability ata fa
The studyrecommendations includelde developnentof clear policies for the full utilization of
LPN skills andthetrainingof managers in teamwork. It emphasized the importance of employer
support for LPN training, the provision of substantial mia¢ion for new LPNs, education for
RNs and RPNs on LPN competencies, and compreh

utilization.
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A document issued by NACA (2006) emphasized the need to remove barriers to full
scope of the nursing workforce. It provided aoer of recommendations for helping the
community understand what full scope of practice means as well as strategies for optimizing
utilization to full scope. Interestingly, one of the comments recorded in that document was a
recommendati darhet d¢ efrgrets croipce oof( NACA, 2006, p.
|l iterature refers |l ess to scope and more to
The Canadian Nurses Association (CNA, 2012) reviewed the evidence linking staffing models to
quality of care and patient outcomes in order to create a degisaimg framework to aid in
creating nursing care delivery models. They concluded that no gold standard exists for measuring
nurse staffing (Harris & McGillis Hall, 2012), but have proposed & $taf Decision-Making
Framework that includes client, staff, and organizational factors. The framework is based on the
guiding principles of client health needs, nursing care delivery model and evidence, the
involvement of direct care providers and nursimgnagement, decision making with the support
of information systems, and organizational components and leadership as a means to sustain
implementation.

A systembased perspective requires an examination of policy and broad change
management strategies thalate to scope utilizatioMcLaughin (1987) paited out that even
the most pronsing policy initiatives actually depend on how individuals throughassstem
act and interpret therKlein and Sorrg1996)observe that, ultimately, policy implementian
is about changing individual behaviour and that the change process is likely to include initial
avoidanceandlimited voluntary compliance before consist and pervasive acceptanthe
importance of nurse leaders and organizational champions impitementatiorof policy was

emphasized (Hendy & Barlow 2012; Salmela, EriksgbRagerstrom, 2011).
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Patient Outcomes and Quality of Care

Evidence related to quality of care and patient outcomes is seen as an essential basis for
decision making regardgnworkforce planning, staffing models, and staff mix (CNA, 2012).
However, research that investigates the links between particular groups of staff on quality of care
and/or patient outcomes has been fraught with methodological challenges (CNA, 2012&Clarke
Donaldson, 2008 Quality of care has been defined and described in various ways, and
ambiguity in use of the term has been noted (Gunther & Alligood, 2002). Quality of care can
refer to the overall care that a patient receives in the health systara spécific unit or clinical
area. It can be analyzed from the perspective of providers as well as patients (Larrabee &
Bolden, 2001). Apateft ocused approach examines el ements
perceptions with regard to meeting their need@sting them in a pleasant and caring manner,
and providing competent and prompt service. However, while patient perceptions are important,
many researchers claim that they should not be the sole indicators of care quality. According to
Gunther and Alligod (2002, p. 1), quality nursing care should be evaluated based on the
services that nurses provide, for example, fan
nursing knowl edge. 0

Nursesd working environment s rhtleewaltyof so bee
patient care. Castle et al. (2006) found that quality of care in a nursing home was closely
associated with job satisfaction of employees as well as promotional opportunities, relations with
management, and level of compensatloadequag delegation between nurses and other
healthcare staff such as HCAs can lead to patient care that is missed, delayed, or omitted (Harris

& McGillis Hall, 2012).
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The Health Quality Council of Alberta (HQCA) has developed a framework for
conceptualizing qudy of care. Itincludes six dimensions of quality: acceptability, accessibility,
appropriateness, effectiveness, efficiency, and safety (HQCA, 2012). Standardized
measurements for quality of care (HQCA, 2011) have been developed that can provide valid and
credible data regarding the quality of patient care.

A number of studiesBakker, Killmer, Siegrist, & Schaufe2000; Frankel, 2008;

Kramer, Maguire, & Brewer, 2011; Stordeur, D'Hoore, & Vandenberghe, 2001) have examined

an association between leadepss$iiyle and patient outcomé&summings et al. (2010) found that
taskor i ented | eadership alone is insufficient t
paired with personand relationshijpriented leadership in order to produce optimal resultise
workplace. They concluded that when leaders invest energy into relationships, this can positively
affect the health and welieing of nurses and, ultimately, the outcomes for patients (Cummings

et al., 2010). The key role of leadership in nursirgaaizational culture and team dynamics was
confirmed in a qualitative study by Bateman (2011).

The main challenge in patient outcome research is the fact that the healthcare system
involves a large number of healthcare providers and different profesgronig@ls. This makes it
difficult, if not impossible, to use standard comparative techniques based on aggregated data
(Hegyvary, 1991; Maas, Johnson, & Moorhead, 1996). A recent literature review (Harris &
McGillis Hall, 2012) provided an overview of thesethodological challenges in attributing
patient outcomes to specific team members. Most notably, these difficulties include
inappropriate use of summarized scores and aggregated data to draw conclusions about the
impact of a specific group on quality aédith and patient outcomes. As stated in a recent

Cochrane Reviewxamining nurse staffing models in hospitals and the effect on patient
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out comes, Aithe quality of evidence in relatio
mixed and the findings houl d be treated with cautiono (But
While patient outcome studies are accepted as a major source of evidence for decision
making in relation to nursing skill mix, it is vital to also rely on methods that provide the highest
level of evidence for nomandomized clinical trials. According to the most recent version of the
Cochrane Handbook for Systematic Reviews of Interventions e vi dence from qual
can play an important role in adding value to systematic revievw®fmy, practice, and
consumer decisiema ki ngo ( Hi ggins & Green, 2011). Ther
and recognition of the contribution that qualitative studies can provide to evaluating complex
healthcare interventions (Mays & Pope, 2006). liggnd Green (2011) also suggested a mixed
method approach as an efficient method for the evaluation of complex models of health services

delivery.
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The Regulatory and Professional Environment

Al b e Hdalth®mfessions A¢€HPA) (Government of Alberte2000a), in contrast to
previous | egislation, regulates al/l heal th pr
nonexcl usive scopes of practice forAchealth pr ol
established 28 seffoverning colleges that, uedthe authority delegated to them by A,
govern 30 professions, including LPNs, RNs, and RPNs (AHW, n.d.).

TheActintroduced the concept of restricted activities, which are defined elsewhere as
Aregul ated health s er viorneed sy individaats wioyre duthevized an o n
to perform themo (AHW, 2004, p. 7). As a comp
Government Organization Atentified an omnibus list of restricted activities that are part of
the provision of a health servideegulations for each individual health profession, made under
the authority of the HPA, set out which restricted activities each profession may perform.

Individual restricted activities may be authorized for several professions.

The HPA includes a mandateatement that is common to all 28 colleges. Each college
must carry out its activities and govern its regulated members in a manner that protects and
serves the public interest; provide direction to and regulate the practice of the regulated
profession i its regulated members; establish, maintain, and enforce standards for registration
and of continuing competence and standards of practice of the regulated profession; and
establish, maintain, and enforce a code of ethics (Government of Alberta, 2000b).

Schedule 10 of HPA is dedicated to the profession of licensed practical nurses. It states
that LPNs in their practice do one or more of the following.

@ Apply nursing knowledge, skills, and jud

(b) Provide nursing cari®r patients and families.
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(b1l) Teach, manage, and conduct research in the science, techniques, and practice of

nursing.

(c) Provide restricted activities authorized by the regulations. (Government of Alberta,

2012, p. 124)

Prior to the proclamation of PA in 2001, the 30 health professions were regulated by a
number of different statutes. As a part of the transition to HPA, each college drafted regulations
that included extensive consultation processes with numerous stakeholders. Subsequently, the
reguldions for each college were approved by the Lieutenant Governor in Council (AHW,
2004). The.icensed Practical Nurses Profession Regulaf@overnment of Alberta, 2012)
identified registration categories, registration eligibility requirements, registrataresses, a
statement of authorized restricted activities, continuing competence requirements, and an
alternative complaint resolution process. As members of @see#frning profession, individual
LPNs are accountable for their decisions and actiotteeioclients and employers and to their
regulatory college. If an individual member fails to meet the professional standards of her/his
college, in this case CLPNA, the college is charged with the responsibility of taking disciplinary
action (AHW, n.d.)This disciplinary action is over and above any such action undertaken by an
employer.

The particular competencies of LPNs were spelled out i€tmepetency Profile for
Licensed Practical NursgsCLPNA & AHW, 2005). The document i
skills, behaviours, and attitudes required byo
developed by CLPNA and AH, but legal ownership of the document rests with the ministry. The
CLPNA Council has the authority to amend this document as it did ®\&@0 the addition of

Aithe competency of direct IV pusho as an dadd
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competency would be figained specifically thro
(CLPNA & AHW, 2005, p . i ncil, consibtent watldtideimandaienrofa CL P N
selfgoverning college, has developed and approved a code of ethics and standards of practice
(CLPNA, 2008a).

LPNsOG scope of practice reflects the pract
(Government of Alberta, 200Dahe restricted activities identified in the LPN regulation
(Government of Alberta, 2012), and the competency profile document (CLPNA & AHW, 2005).
There are two points of importance. First, a scope of practice for any health profession includes
statemens made in the HPA, the coll egebds regul ati
document devel oped under the authority of eac
nonexclusive (AHW, 2004) and, as a result, the scope for any one desdipline may overlap
with the scope of other disciplines. In the case of the three nursing professions, there is
substantial overlap between LPNs and RNSs.

While the concept of scope of practice defines the range of competencies and activities
associateavith each discipline, individual professionals in any health discipline are responsible,
as members of a regulated professional body, forasskssing their readiness to undertake a
task based on their critical understanding of the situation, the cengpet required, and their
education, training, and experience. Even though a task may be within the scope for the
profession, individuals have a sadsessment and situational assessment responsibility before
undertaking the task. If individual LPNs febht a task is not appropriate for their competencies,
they seek assistance as required, just as all regulation health professionals are expected to under
the HPA regulation (CLPNA2008a). In practicagtis notonlytheselht s sessment of one

readnes t o undertake a task that wil!l i mpact a d
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organization. Administrators, managers, and supervisors make judgments about staff readiness in
relation to particular patients and particular situations on an egdpaisis. Thus, the legislation
regarding scope has been transferred through several filters from legislation to actual practice
(Clarke, 2012, personal communication).

The LPN diploma programs are offered by public and private colleges in Alberta. HPA
grants CLPNA the authority to approve the programs from which applicants must graduate in
order to be eligible for registration. The programs, including their educational outcomes, must be
approved by the Council of the CLPNA. Program approval for publiegedi and program
designation for private colleges rests with the Minister of Enterprise and Advanced Education.
Graduates of these programs must successfully complete the Canadian Practical Nurse
Registration Exam before being registered with CLPNA. Applis from other jurisdictions are
eligible for registration if their training and experience are considered to be substantially

equivalent to the eligibility requirements set out in the regulation.
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Public and Employer Policies

Alberta Health (AH, AlbertaHealth Services (AHS), and Covenant Health (CH) are the
leaders and providers of healthcare in Alberta. These three bodies are crucial to understanding
the implementation of full scops practice for LPNs in Alberta because they reflect public
policy andemployer policy.

AH, a ministry of the Government of Alberta, provides strategic leadership and funding
for the delivery of healthcare in Alberta. AHS is a healthcare delivery system that operates under
the leadership of a board appointed by governmehad over 90,000 direct employees and
provides services and programs at 400 facilities across the province. AHS was created in May
2008 when nine healthcare regions and three specialized agencies were amalgamated by
government.

CH is a provincevide Roma Catholic healthcare delivery system that traces its roots to
the late 1800s. As a system, it was created in 2008 when 16 facilities across the province joined
together (Covenant Health, n.d.). It is governed by a board appointed by the Catholic Bishops o
Alberta. CH receives funding from AHS through a service agreement and employs 9,400 people.
It has full independence from AHS on policy matters.

Alberta Health

An examination of AHlocuments identified two relevant documents. The tisglth
WorkforceAct i on Pl an: Addressing Al bertads Health
(Government of Alberta, n.dyas released in 2007 to address workforce shortages but, just as
i mportantly, to Apromote systemic emcaudgeo (p.
respond to the demands of the future. Several strategies were identified to address the looming

workforce shortages and the need for system change. For example, scope of practice received

Applied Research and Evaluation

!
'L' -L'll-l-l: Page 35 of 193 Final Reportt Under st andi ng Li cens eS$copk of®ractice Beptembdr 28, 2082s 6 Ful |



attention with the following statement of expected outcomes n cooper ati on MAwi't
... begin policy and culture changes that allow health providers to work to their full scope of
practiceo ( Gover,pn®. Three exampks were provaled froam pbfessions

other than LPNSs.

The secod documentBe c omi ng t he -Beardealth AdtioroPéarg foiatdé s 5
publicatonof AHand AHS fisets out clearly defined targ
outlines how AHS, the Government of Alberta, and their healthcare providers wiltogsther
to meet those targetso (Government of Al berta
Aprofessionals to work to the full extent of
teamso (Government of Al berta & AHS, 2010, p.
Alberta Health Services

A number of documents from AHS express a consistent commitment to full scope of
practice for all health professions. Some make specific references to LPNs. The first of these was
a strategic direction document released in 2009 jtest the creation of AHS as a provincial
system. As a part of a strategy to fAbal ance w
reference to fAensure optimal deploymé&nt and u
care pr ovi dep. 54) Mqrefspetificallyg thede9vas direct reference to LPNs in
order to fnensure use of License [sic] Practic
full scope of practice and broader wutilizatio

Thestrategg di rections document of 2009 was foll
year vision for Al berta Health Serviceso that
5). While it did not make any specific reference to LPNSs, it continued the owendiforce

utilization goal strategy that initiatives should be implemented that enable staff to fully utilize
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their skills and support Afull scope of pract
multidisciplinary teamso (iéndl8nproveriebtPgramp. 34) .
were identified in the 2010 document and repeated in a 2011 document (AHS, 2011a). They
included the statement: Aefficiently utilize
demand, promoting teatmased delivery of seices, and allowing health providers to work to the
full extent of their education, skills, and e

AHSO6s governance document (2011a) provided
role of employer policyinteat i on t o professional s6 scope of
the document between corporate governance and clinical governance. The former focused on the
business operations of AHS while the latter focused on quality of care and patient safetgl Cl
governance policies fiset out the responsibili
delivery of <clinical careo (AHS, 2011b, p. 5)
legislation, regulation, and the CLPNA as outlined eartisrployer policies promote
professionals with different and overlapping scopes of practice working as teams with a
Asystematic and integrated approach to ensure
5).
Covenant Health

Covenant Health (2011) rda its policy commitment to full scope of practice for all
healthcare providers in a policy manual statement of the same name. Its policy stated:

Covenant Health supports full scope of practice for all health care providers within all

sites, sectors, andggrams to ensure that their skills and education are utilized to their

full scope of practice appropriate to competencies, needs of the patient/client/resident,

and the environment of care.
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Decisions relating to scope of practice shall be based on tbeifug:
1. Education, experience and competence of the health care provider
2. Care needs of the patient
3. Support available in the clinical setting
4. Competency profile for the health care provider
5. Authorizations for restricted activities as per the regulaf@Govenant Health,
2011, p. 1)
Of particular note was their statement of principle surrounding interdisciplinary care:
Successful implementation of interdisciplinary models of care with overlapping scopes of
practice requires communication and collaboratiooragst members of the care delivery
t eam. Professionals working in interdiscip
knowledge, skills, and competencies while maintaining mutual concern for the provision
of quality care to the patient/client/resident sdr€ovenant Health, 2011, p. 2)
This policy document review demonstrated that the Ministry, AHS, and CH are fully
committed to full scope of practice for all health professionals where appropriate, with some
specific references to LPNs. The focus of tbikqges is on principlecentred, interprofessional,
and coll aborative patient care, recognizing t

her/his competence in relation to the context and task at hand.
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Methodology

This chapter describes thesearch methods and processes employed in the conduct of
this research study, including the research questions, conceptual framework, and data collection
matrix that provided the foundation for all of the research activities. In addition, a brief
descripton of the data collection methods is provided. Finally, the limitations and strengths of
this particular study are reviewed.
The Research Design

The research questionsThe overall purpose of this research project was to look at the
personal, team, and @gizational factors that promote or inhibit successful scope utilization for
LPNs in Al berta. The original project proposa
on patient outcomes and quality ofAfteram e when
extensive review of the literature on nursing scope of practice and following consultation with
key stakeholders, the research team concluded that it was not possible to provide reliable and
credible evidence related to patient outcomes direelited to LPN practice. Indeed, as the
literature revealed, outcome studies on scope of practice to date have been fraught with
methodological problems, serious limitations, and attribution issues. Research flaws included
many unreported variables and amunfiding factors, small sample sizes, inappropriate use of
summarized scores and aggregated data, and difficulties attributing outcomes to specific team
members. Still, it was noted that some of these studies have continued to hold a pervasive

influence omursing discourse (e.g., Tourangeau et al., 2006)

! The authors recommeedthat hospitals seeking to minimize unnecessary patient death should maximize the proportion o¥/idiMsg pr

direct care, but did cite a number of limitatipimeluding small sample size relative to number of predictor variables that may have masked other
potential predictors of hospital mortality and the potential of unknown and unmeasured extrariablesvelowever, as recently as September
2011, nurse commentators on the CBC reported this study as support for a particular staffing m20(@BC,
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It was concluded that given the mixed staffing models and-bessad environment in
which care is provided in Alberta, it was not possible to link outcomes to a single professional
group within thatteam As one member of the studydos steer
outcomes cannot be attributed to LPNs unless they have beentelgtedy L PNs . 0 As a 1
the study focused on personal, team, and organizational factors in care settingsedatéh&y r
the role of LPNs as well as on the quality of patient care provided in that environment.

The research questions included:

T What can we | earn about LPNsO practice th
practice to full scope? How can thesepsus be enhanced? How can these barriers
be reduced?

T What can we | earn about LPNs® work teams
ability to practice to full scope? How can these supports be enhanced? How can these
barriers be reduced?

1 Whatcanwed ar n about LPNs® organizations that
practice to full scope? How can these supports be enhanced? How can these barriers
be reduced?

1 How do these practiebased, systerhased, or administrative factors affect the
quality d patient care?

The conceptual framework Applied social research procedures can be used to

systematically investigate the effectiveness of social interventions or policies. In order to address
issues of criticality and efficiency, a rigorous approaclnéorésearch process was chosen to
ensurdanformation of sufficient credibility under scientific standards to provide a confident basis

for action and to withstand criticism aimed at discreditin@dssi, Lipsey, & Freeman, 2004)
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To ensure that the study was designed using a strong theoretical framework, the literature
reviewwasusd to i dentify a range of factors most
their full scope. A Scope of Practice Factors Model was designed to guide the research. It was
organized into four main types of factors that could influence scope. Tiehgdad:

1 the individual LPN and related characteristics,

9 the care team in which the LPN worked and the model of care employed,

1 the organization or site in which the LPN practised along with environment and

resources that might impact it, and

1 the patient oclient for whom the LPN provided care and the nursing care required.

A copy of this model is provided on the following page.

The data collection matrix. A research framework was developed to link the research
guestions with the Scope of Practice Factoogl®l. Known as the Data Collection Matrix
(DCM), this tool guided all of the research activities in the study. Developed in collaboration
with the research team and reviewed by the steering committee, the tool provided the study focus
and deepened undensthng of the research process. The DCM kept research activities focused
and manageable and provided important documentation regarding the scope of the research prior
to actual data collection. In addition, it provided a coding system for all of the dlatztioa
tools. It was also used as a tracking mechanism, creating an evidence trail that led from the
Scope of Practice Factors Model through tool development, to the analysis and synthesis of data,
and to the preparation of this final repdktcopy of he Data Collection Matrix is provided in

Appendix A
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Project logic model.In order to facilitate effective reporting, a project logic model
(Figure 1) was developed and used to structure reporting about project implementation. A copy

is provided inAppendk B.
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LPN }

Individual Characteristics

Patient/Client } , Scope of Practice > Organization/Site ‘
‘ Required Nursing Factors Environment &
Care Resources
Patient
Experience Care Team \

Model of Care ‘

Quality of Care

Figure 1.Scope of Practice Factors Model

Applied Research and Evaluation

Pesarlips & =y
'c-“!'! -L"l-l-t Page 43 of 193 FinalReport Under st andi ng Li cens eS8copk ofRractice Beptembdr 28, 2082s 6 Ful |



Data Collection Methods
A brief description of the research methods and tools used in this study follows.
Literature review. The purpose of the literature review was to inform the
methodological approadbr this study to develop a sound rationale for the approaches chosen. It
had three main objectives:
1. to gain an understanding of the evidence available to provide a strong foundation for
this research study,
2. to highlight the methodological challengesaxsated with examining one
professional group in a complex and interactive healthcare system, and
3.to identify gaps in knowledge associated
on quality of care and on patient outcomes.
To date, very little resedndas focused on LPNs. While the PubMed database, which

comprises more than 20 million citations for biomedical literature from MEDLINE, found

156,046 publications containing the word Anur
practical reng n the téxs JThas, thersgamthstrategy was expanded to include

occupational titles similar to LPN, such as i
Astate enrolled nurseo that are used alsm ot her

related to fiscope of practiced with these com
Cochrane Library and to the ProQuest Research Library in order to identify policy briefs and

reports in the grey literature. Ultimately, nearly 100 docusestre reviewed in depth for this

study. The findings of the literature review are summarized in Chapter 2 of this report and a

more extensive discussion is available under separate cover.
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Provincial LPN Survey. As case studies were an important elemétitestudy, it was
important to ensure that selection of the sites was based on objective, credible data rather than
opinions regarding high scope or low scope of practice. To meet this requirement, and to obtain
current information about LPNs in Alberthg research team developed and implemented an
online and main survey that was disseminated to all practicing LPNs who were members of
CLPNA. A draft version of the survey was reviewed by the steering committee. With minor
revisions, the survey undemiea further validation process by LPNs using a method developed
for the Social Science and Humanities Research Council (SSHRC) (Barrington Research Group,
2005).

Based on the Scope of Practice Factors Model, the survey went beyond perceptions of
scope (aseported in the literature) to explore actual recorded practice, using the legislated
competencies of LPNs as a basis for assessing the level of scope of practice. The survey asked
guestions about location, work setting, specific site details, and titihzaf competencies.

Other questions about the work environment were included in order to inform the case study
tools with regards to communications, team environment, safety culture, job satisfaction, and
stress all of which have been shown in otheudies to be related to quality of patient care.

The survey was sent to all LPNs listed as current active members in the CLPNA database
as of May 2011. LPNs with email addresses were sent a recruitment email from the CLPNA with
a link to the survey and twsubsequent reminder emails. In total, 8,549 online and mailed
surveys were sent out to LPNs. The online version of the survey was only accessible via the URL
emailed to LPNs. LPNs without listed email addresses were sent hard copies in the mail along
with one subsequent reminder. In addition, two reminder emails were sent, a survey reminder

was posted on the CLPNA Facebook page, andle@rissement for the survey was published in
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the CLPNA Care JournafVol. 25, Issue 1, Spring 2011, p. 4). The onlinesiar of the survey
was created using FluidSurveys online questionnaire software.

Data from maiin and online surveys were merged into a database, cleaned, and analyzed
using the Statistics Package for the Social Sciences version 19. LPNs who indidéatesl/tha
were not currently working as LPNs in Alberta were excluded from the analysis. A total of 2,313
valid surveys were used in the analysis and represented a response rate of 27.9%. The findings of
the survey are reported under separate cover andsarelahmarized in Chapter 4 of this report.
A copy of the survey and consent form can be foungbipendix C

Identification of case study site$ Rather than rely on subjective perceptions of scope
utilization as done in previous studies, a Scope Indicaioable was produced provide an
objective measure of LPN competency utilizatidhe Scope Indicator was then used as a basis
for the site selection process. The Scope I nd
two survey items (Q24 and 28Yhich asked them to indicate the extent to which they utilized
the 20 competencies listed in their daily work. The Scope Indicator was a composite site score
t hat was based on an average of the indtividua
is important to note that the analysis excluded competencies that individuals had identified as
Not Applicable Thus, only competencies appropriate to a particular work setting were measured.
LPNs working in longterm care, for example, would not be smbfor competencies only used
in acute care. Scope Indicator scores could vary between 20 (worst possible score) and 100 (best
possible score), and actuallues ranged from 30 to 100. The distribution was approximately

normal with a mean value of 77.8 (S{1.5, n = 1,569).

2 ScienceMetrix, an independent research evaluation firm based in Montreal and a leader in bildiamaysis, was contracted to perform the
site selection analysis.
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Further statistical analysis and modeling was conducted to prepare a data set for case
study site selection. Respondents with less than 75% valid answers were removed (invalid
answers included blanks and not applicable answers), repth@ sample size from 2,313 to 950
cases. Cases were further filtered to remove sites with less than five respondents as aggregated
statistics for these sites would be too small to be considered reliable. This resulted in 52 out of 71
possible sites begnretained for further analysis. They were combined into a single graphical
display to use as an objective tool for site selection (see Figure 2).

Dimension 1 on the horizontal axis discriminates well between acute care settings, which
score high on thimmeasure (right end side of graph), and kergn care settings, which score
low on this measure (left end side of graph). This factor is mainly composed of variables that
relate to nursing interventions typical in acute care but not necessarily itelongare settings
(the administration of intravenous medications, administration of blood protamtisproviding
tube, line, and drain care/maintenance).

Dimension 2 reflects nursing processes, including developing and revising care plans and
teaching ckents and families. It should be noted that the respective positions of sites in the graph
do not directly relate to their overall level of scope as these dimensions explain only 60% of the
total variance. While this graph allows discrimination betwees,sitdoes not adequately take
into account all of the 12 variables from Dimension 1. Thus, in the top left area of the graph,
there may be more than one type of site (i.e., sites with similar characteristics across the 12
variables). In a sampling apprdéefor case studies, increasing the discriminative power is
important as one would be interested in sampling from as many different types of sites (colours

on the graph) as possible in both the low and high scope categories.

3 This was subsequently clarified to mean monitoring and regulating the administration of blood products.
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Once groups of sites with similaharacteristics were identified, the goal was to find
those who performed to the highest scope and the lowest scope in acute grdiocaye
settings to assist the selection process for the case study analysis. In this way, it was possible to
sample arious types of sites in both the low and high scope ranges. The overall Scope Indicator
score of a site is proportional to the size of its bubble in the graph. Size of the facility,
geographical location, sample size, variation within sites, and oveagke3ndicator score were
al so used to select sites. Specialty faciliti
final site selection process.

Once this analysis was completed, six sites were selected that were most representative of
high andlow scope. The six sites identified for inclusion in the study were made up of three
acute care sites, one mixed site that provided both acute antelomgare, and two longgrm
care sites. Three sites were identified as high scope and three werepaythcee were located
in urban areas and three were in rural areas. These sites were invited to participate in the case

study portion of the study and all six sites accepted the invitation.
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Cluster Analysis for Site Selection
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Figure 2.Cluster graph displaying the six sites chosen feecudies

Case studiesThis project utilized a comparative case study methodology. According to
Yin (1989), the case study method is an empirical approach that investigates phenomena within
reaklife contexts when the boundaries and causal links betthegohenomenon and its context
are not clearly evident, where there is no single set of outcomes, and where multiple sources of
evidence are available. It allowed for using a variety of research strategies to pralegé¢hin
objective evidence related the research questions. By comparing key findings across the six
sites, common themes as well as unique features could be identified.

It must be noted that Yin (198also pointed out that the rel&ke context in which case
studies are conducted canl®redictable and chaotic and is beyond the control of the

researcher. Because data collection is not routinized in a case study as it is in an experiment or
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survey, it is considered among the most challenging types of research to do. As a result, the
reearchers also employed a developmental research process as promulgated by Patton (2011) to
respond appropriately to some of the complexity encountered in the field. A developmental
approach accepts turbulence as the way the world unfolds in the facepiéxityrand adapts to
the realities of complex neimear dynamics rather than trying to impose order and certainty on a
disorderly and uncertain world. Thus, the stringent case study design of careful site selection, a
clear program model, and rigorougalaandling was tempered with a developmental approach
to recruitment, scheduling, and data collection.

Case study tool developmert number of tools were developed for the case study
research. To reduce potential bias and provide credible and relisdde@y, standardized
instruments were used when they were available. When they were not available, customized
tools were developed and validated. The research tools were distributed to a group of
approximately 20 participants representing practitionedsfarent levels of the system and
members of the steering committee, including experienced researchers and senior managers. The
tools were reviewed and assessed using a short validation tool that asked the participants to rate
the clarity, relevance, andility of each tool and to provide feedback to the researchers with any
recommendations for change. The data from these questionnaires was analyzed and changes
were made to the research tools based on the findings of the validation process. A sample
interview, consent form, validation tqadnd patient survegre provided in appendic&sto G.

To further enhance utility of the tools, once the first site visit was completed the tools
were reassessed by the research team and minor changes were madg wooting. At this

time, a specific tool for RN interviews was d
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care schedules since they could not participate in a focus group and had to be interviewed one at

atime.

Finalized tools included the followgn(for a sample, see appendite<E, andG).

1.

2.

Senior Administrator Interview & Consent Form

Team Leader Interview & Consent Form

RN Interview & Consent Form

LPN Interview & Consent Form

Nursing Team Focus Group Protocol & Consent Form

Patient Experienceithh Nursing Care in Acute Care Facilities in Alberta & Consent
Form. The survey was adapted from th€ AHPS® Hospital Survey. CAHPS, or
Consumer Assessment of Healthcare Providers and Systems, is a program of the
Agency for Healthcare Research and Qualitys. Department of Health and Human
Services.

Resident Experience with Nursing Care in Lorgrm Care Facilities in Alberta &
Consent Form. The survey was adapted from the CAHBSg Stay Resident
Survey in a manner similar to #6 above.

Family Experiege with Nursing Care in Lorgerm Care Facilities in Alberta &
Consent Form. The survey was adapted from the CAHRBsing Home Family

Member Survey in a manner similar to #6 above.

With the exception of the CAHPS® surveys, all tools were coded accdadihg DCM.

Case study ethics approvdihe research team adhered to thedouncil (SSHRC,

NSERC, and CIHR) policies for ethical standards to ensure that the privacy and confidentiality

requirements of all participants were addressed and that legistaigcements were met. A
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Request for Review Application was submitted, along with a research protocol, to the

Community Research Ethics Board of Alberta (CREBA) on August 25, 2011. Approval was

received on October 28, 2011, and the accompanying documentse d, A The sci ent.i
found to be both sound and ethical within the
As Bow Valley College policy requires that all research conducted by College employees

receives approval from the Bow Vallepl&ge Research Ethics Board, an application was also
submitted to this Board. Approval was granted on November 14, 2011.

Case study site accessllowing approval by CREBA, a process to obtain institutional
approvals was undertaken with each jurisdictibime approval process for site access proved to
be fairly cumbersome, involving a muléiyered approval process that took over three months to
complete.

The process began with a request to the senior vice president and chief nursing and health
professims officer at Alberta Health Services to support access to the selected sites and approval
in principle was obtained from the vice presidents of the respective zones. The executive
director, research portfolio, Alberta Health Services, was then ablevio@tbe names of
individuals in each zone from whom an additional level of approval was required.

The researcherntacted these zone representatives to determine their specific
requirementsSignificant delays occurred in some cases to identify amiveea response from
the appropriate personelailed information was provided to each zone as their requirements
varied.For example, approval at one site required the research team to condupeesoim
presentation to senior administratdfeur of the five zones required their own formal ethics
approval to gain access to the sites, in addition to the CREBA approval. Once approval was

obtained for each site, research agreements between the site and the principal investigator were
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signed and returned mmnes. Overall, the different requirements and procedures resulted in
significant administrative work for the research team and delayed data collection by three
months.

The process for conducting the site visits evolved under the guidance of members of t
steering committee with experience in f@sed nursing research or in senior management.

They advised us on the least intrusive processes for gaining cooperation and collaboration at the
sites. Once zone approval was received, the Project Managerlséet to each zone to request

the names of the site leader and patient care manager for eacmsigtedequired a change of

the unit in which the study was to take place, and this resulted in a furthewtekalelay.

The next step in the proBivolved negotiations with the site leaders and the units. The
organi zation of the entry of the research tea
project manager. This involved much diplomacy and negotiation. Letters were sent to the site
manag@rs providing the background to the study and a request to meet in order to discuss the site
visit. Once a contact name at the site was provided, a series of communications ensued to work
out the details of the site visit. The project manager suggestgubsgile dates for the site
visit, and once selected, unit managers were requested to send a list of staff who could be
available on those dates. Letters of invitation were then sent to the participants along with posters
advertising the visit and a sugged interview schedule. Tigpal was to complete most of data
collection at each site within two full working days, including both day and evening shifts, in
order to ensure maximum participation of both patients/residents andrgtaffiews were also
scheduled with site managers and unit leaders. Every attempt was made to schedule these during
the site visit; however, this was not always possible and sometimes a telephone interview

followed the visit.
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It is important to note that the care with whide iccess was negotiated yielded positive
results. The research team experienced full cooperation and collaboration from the units involved
in the study. The first site was visited on November 29, 2011 and site visits then continued until
March 14, 2012.

Case study conducGenerally, the team was welcomed by every site. Despite careful
recruitment plans, the process of data collection was quite complex. Each site presented a new
set of recruitment challenges. Staff did not always read invitation lettér®athe most part did
not sign up on the schedules provided. The rosters provided by unit managers actually changed
on a daily basis due to shift swapping, illness, and vacation days. In some cases, individuals had
not received a letter but wanted toibeluded anyway (e.g., four EMTs at one site were added at
their own request). The patient, resident, and family surveys were done in consultation with the
unit manager or team leader, who identified individuals who were well enough, available, and
willin g to participate. Few were identified that met these criteria.

All participants received a Tim Hortons card as a thamk at the end of their interview
or focus group. This strategy was very well received. At the completion of data collection, a
thankyou letter was sent to each site administrator, recognizing the contribution that had been
made by both their staff and themselves.

Following each site visit, the team held a debriefing meeting that was taped and
subsequently transcribed. Topics includeshitifying what worked well, any surprises that were
encountered, and any process changes recommended for the next site. This allowed the
researchers to collect data more effectively in subsequent sites, for example, working split shifts

and long hours toeach as many individuals as possible.
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Case study site report$he taperecorded data obtained during the site visits was
transcribed into individual Word documents. Each transcribed text was validated by a second
researcher. The data was imported intpalitative software prograny) AXQDA, for analysis.
This information was then written as a narrative in-sgecific reports using the Scope of
Practice Factors Model as a guide. Following extensive validation by the research team, the
revised case studgports were sent in final draft form to the senior administrator at each site.
They were asked to review the report for accuracy and to complete a validation survey rating the
reportoés validity, relevance, uporateédiintoyhefinand v a
version of each site report, which was subsequently returned to each administrator for their own
use. 't must be noted that at no time were th
label of high or low scope that wattached to their site. Confidentiality was ensured throughout
the process and the sites were simply described as sites 1 through 6.

Crosscase analysisThe final step in the case study method was to prepare aca®ss
analysis, which is presented it&pter 5 of this report. In general terms, the analysis describes
the site characteristics and the demographics of participating LPNs. Key findings that were seen
to promote or inhibit scope utilization are presented, including individual, team, orgametati
and system factors. Finally, quality of care is discussed. In keeping with the individual site
reports, no site names are identified and only very general setting descriptors are used, such as
urban, rural, acute, and lotgrm care. Some trends thiatate particularly to high or low scope
sites are also identified. The findings of the case studies are in no way intended to be
generalized. Instead, they provide a rich and detailed description of six particular healthcare
facilitiesorunitsin Albeda and as such can inform the broade

practice. When triangulated with findings from the literature review, the provincial survey, and
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the policy study, they fil/l an I mpornheant gap
ground. 0O
Policy Study

At the recommendation of the Steering Committee, a series of interviews were conducted
with several key decision makers in AKHS, and CH. This provided a systems perspective and
created a policy context in which to embed theepfindings of this study. In addition, an online
search was conducted of relevant policy documents that were available in the public domain.

Semistructured interviews were conducted with six senior representatives of AH, AHS,
and CH who had responsibylitor policy development and implementation. The participants
were selected using a purposeful sampling that focused on identifying individuals who could
provide rich information about the phenomenon under investigation (Creswell, 2012). Members
of the stering committee assisted with identification of some of the participants. The interview
guestions were derived from the research questions and DCM of the larger study as well as from
the web search.

This research was carried out in a manner that wasstensiith the ethical guidelines
of the overall study. Participants were advised that their names and positions would be identified
in this report but that no individual comments would be attributed to them. They were also
advised t hat teshveuldna Iseshmredcwittememisers of the research team and
that these notes would be destroyed as soon as the final project report was completed. The
researcher returned the interview portion of the report to them for review and changes were made
basedon their comments. The full policy study is available under separate cover and key

findings are provided in Chapter 6.
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Data Analysis and Reporting
The quantitative data obtained from the surveys and questionnaires was analyzed using
the Statistical Packader the Social Sciences (SPSS) version 19 for the indicators identified in
the DCM. Operended comments and qualitative data were analyzed using traditional content
analysis techniques and overall themes were identified. Qualitative data from the di@se stu
was analyzed using MAXQDA software for qualitative data ana({gatous 201Q. Data was
then compiled into data summaries organized by DCM topic and emergent themes as described
by Barrington (2011). For the purposes of synthesis, and where appepfitemes were
mapped using Mind Manager softwddetter 2010) Findings were summarized and
triangulated across data collection tools. In every case, the research team validated study findings
through extensive dialogue and fact checking.
Study Strenghs and Limitations
There were several strengths demonstrated in the conduct of this study, as well as a
number of challenges and limitations. These are described below.
Particular strengths associated with this study include:
1 extensive involvement of mdrars of the Steering Committee, who provided input
into study design, instrument design, and report preparation to ensure
appropriateness, relevance, and clarity;
1 approval by CREBA and the Bow Valley College Research Ethics Board as well as
adherence to thTri-Council Research Ethics Policy, the Code of Conduct of the
Canadian Evaluation Society, and the Guiding Principles of the American Evaluation

Association;
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adherence to privacy and confidentiality requirements and maintenance of data
security;

suppot of the CLPNA in recruitment for the provincial survey of its members, which
greatly aided in ensuring that the survey was representative;

support of senior members of AHS in accessing zone and site approvals;

welcome by and openness to participationdwylity administrators and staff at the

case study sites;

use of a statistical modeling approach to identify case study sites, which minimized
potential bias;

triangulation of findings from three separate studies (i.e., the survey, the case studies,
and tre policy study), each of which used different research methods and included
participants from different stakeholder groups;

involvement of a very experienced LPN as a member of the research team throughout
the project;

involvement of a project manager fgesirhead study administration, negotiations,

and scheduling;

extensive teamwork on the part of all researchers and support staff involved; and

broad senior researcher experience in studies of a similar scope and nature.

Several challenges or limitations reealso experienced in conducting this research and

these could limit the robustness of the findings. As a result, this report should be read with the

following in mind:

1

the limited availability of literature on the topic of LPNs in general and on thapesc

of practice in particular;
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the review of government documents was limited to those available in the public

domain;

a rotating Canada Post strike during the provincial survey may have affected response

rates even though the survey was extended by 1idan attempt to account for
this disruption;

a response rate of 27.9% for the survey may have allowed for some bias among
respondents;

site administrators selected the particular units of study for the case studies and
therefore the description of thitees may relate to specific facility components rather
than to the entire facility;

identification of patients, residents, and family members by team leaders and
supervisors at the case study sites was likely to have produced a sample biased in
favour of teir fairly robust level of health and their good relationships with
management; and

the limited number of individuals who participated in the policy study may have
affected the validity of its findings although each participant held a senior position

relaed to the nursing workforce.
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Findings of CLPNA Membership Survey
LPN i Individual Characteristics

Of the 2,313 LPNs who responded to the survey, 9#81(,873) indicated that they
were currently working as an LPN in Alberta. Over 85% were workingr@tpatient care, 5%
were in nursing but not involved in patient care, and nearly 2% were nursing instructors. The
individual characteristics of respondents are described below.

Location of LPN respondents Alberta Health Services, which delivers headtiecin the
province, is divided into five geographical health zones (see Figure 3). More respondents
reported working in the Edmonton Zone (32%) and Calgary Zone (28%), and fewer reported
working in the Central Zone (17%), North Zone (13%), or South Zbh%]). For response rates

by health regions, see Table 1.

Office of Applied Research and Evaluation

ST THRY
'P -L'll-l-t Page 60 of 193 Final Report: Understanding Licensed Pr act i cal Nurseso® Bund30,2®2ope of Pra



Fort
McMurray

® Grande Prairie

*dmonton

3
® Red Deer
1 - North Zone (13%)
2 - Edmonton Zone (32%) Medicine
3 - Central Zone (17%) Hat
L ]

4 - Calgary Zone (28%)
5 - South Zone (11%)
N=2313

L
Lethbridge 5

Figure 3. Response rate by Alberta Health Services zones (2009 map)
Tablel

Survey Response Rates Compared to CLPNA Membership Database (2010)

Demographic S.urv.ey G
Findings Database (2010)

Health Chinook 6% 6%

Region Palliser 4% 4%
Calgary 28% 24%
David Thompson 11% 10%
East Central 6% 5%
Capital 32% 34%
Aspen 6% 5%
Peace County 5% 4%
Northern Lights 2% 2%

Note:Health Regions represent thed30structure in Alberta

In terms of their location, nearly 2.5 times more LPNs worked in urban areas

(municipalities with populations of at least 10,000 as of 2009) than in rural or remote areas (72%
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vS. 28%, respectively). In contrast, 78% of LPNs inekt worked in urban areas in 2009 while
22% worked in rural or remote areas (CIHI, 2010).

In general, commute times were modest, with a mean commute time of 40 minutes per
day to their workplace and back. The maximum reported commute time was 250 panjist
over 2 hours each way. Most respondents (53%) travelled between 1 and 25 km per day; only 4%
travelled more than 100 km.

Work setting. The highest proportion of LPNs reported working in the acute care setting
most (46%), followed by lonterm cae (19%), community care (10%), clinic (8%), and
rehabilitation (4%), as noted in Figure 4. Th
information about their work settings, which were mainly in assisted livinrg4@®), dialysis i =

25), educatiorin = 19), home caren(= 13), urgent caren(= 11), and palliative care & 9).

LPN Care Setting
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Figure 4.Frequencies of LPNs in different work settings
Demographics Nearly all of the LPNs who responded to the survey were female (95%),
spoke English at home (94%)ovked in direct patient care positions (86%), and held only one
job as an LPN (76%). However, 20% indicated that they worked two jobs and 4% worked three

or more.
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The mean age of the LPNs was 43.7 years, but their ages ranged from 21 to 72 years. The

distribution of their ages was bimodal (SD = 12.4 years) with one peak around tieenites

and the other larger peak in the early fifties (Figure 5)

60
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407

Frequency
g

207

20 30 40 50 60 70 50

Figure 5.Histogram of age
These demographic characteristics are very similar to the 2010 membeatikijst
reported by the CLPNA, including regional representation, age, and gender (Table 2). This
suggests that the survey respondents are representative of all practicing LPNs in Alberta.

Table2

Key Survey Demographics CompatedCLPNA Membership Database (2010)

Demographic Survey Findings gE)Fl"(\)‘)A Database
Mean Age 43.7 years 41.4 years
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Demographic Survey Findings 86':1)'8‘)'6‘ Database
Male 5% 6%

Gender
Female 95% 94%

Education and training. Of the LPNs who participated in the study, more than half
(59%) had completta community college diploma, while an additional 24% had completed
some university or had an undergraduate or graduate/professional degree. Only 16% indicated
that they had some community college, high school, or the equivalent as their highest level of
education.

About half of the respondents (52%) had attained an LPN Certificate and the other half
had earned the more recent LPN Diploma (47%). Nifiegypercent indicated that they had all
of the qualifications and certificates needed to perform tlieient job and 46% planned to take
further postbasic training within the next year. When considering their LPN education and
training, 86% of respondents felt prepared to work to full scope of practice either to a
considerable or great extent.

Employment status and experienceAlthough the LPNs indicated that on average they
had worked as an LPN for 14.2 years, there was a considerable amount of variation in their work
experience (SD = 12.6). Their answers ranged from 0 to 52 years of work experience and
followed a bimodal, positively skewed distribution, with the largest proportion of LPNs having
worked for less than 10 years and a lesser group having worked for approximately 30 years. See

Figure 6.
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Figure 6.Length of time as an LPN.

Nearly half (45%) 6the LPN respondents were employed part time while a similar
number (44%) were employed full time. Only 11% of respondents worked on a casual basis and
very few were on call (0.2%). Their jobs were predominantly permanent (93%) rather than
temporary (6%pr seasonal (1%). The number of hours per week worked ranged from 1 to 84
hours; seven LPNs reported working 80 hours or more per week. The most frequently reported
number of hours worked per week was 40 hours and the mean was 33.6 hours. If given the
choice, 60% indicated that they would work the same number of hours as they currently work.
Approximately 20% preferred to work fewer hours and the same percentage preferred to work

more.
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To provide context for these figures, the CIHI (2010) reported th&08,245% of all
practicing LPNs in Alberta worked full time, which was very similar to the findings of this
survey. However, it reported that only 41% worked part time (somewhat less than reported in
this survey). CIHI (2010) also reported slightly moreual workers, at 14%.

Nearly half of the LPNs (45%) who patrticipated in the survey worked day shifts and 21%
worked afternoons/evenings. Approximately 15% worked either rotating shifts or night shifts.
Only 5% indicated that they worked irregularcall shifts. Most (64%) reported working an
eighthour shift and about 20% worked ah@ur shift. The remainder worked variable hours.

Years of experience and level of educatiosurvey data revealed that a relationship
exi sted bet ween t aneeahdRhdislével gf edacaton. m fact, ¢here veas a
moderate negative correlation (F3:38, p <0.01n = 1,674) between education and experience,
suggesting that the fewer years of experience an LPN had, the more likely it was that the
individual hadundergone more formal education such as a graduate or professional degree.
Similarly, more experienced LPNs were more likely to have received less formal education. As

demonstrated in
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Table 3 and Figure 7LPNswith an undergraduate, graduate, or professional degree were
more likely to have less than five years of experience. However, regardless of years of
experience, the majority of LPNs were found to have completed community college. It should be
noted that LRIs in Alberta who entered the program prior to 1990 attended the Alberta
VocationalCentre(AVC) and would not have considered their training to be at the community

college level. Experience categories are displayed based on percentiles.
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Table3

Years Working as an LPN and Level of Education

Years Working as an LPN
Level of Education Total <5years 5-19year§ > 19years

% (n) % (n) % (n) % (n)
*High school or equivalent 100% (171) 6% (10) 16% (28) 78% (133)
Some community diege 100% (103) 15% (15) 25% (26) 60% (62)
Completion of community college 100% (1011) 34% (345) 37% (370) 29% (296)
Some university 100% (263) 42% (111)|  44% (116) 14% (36)
Completion of undergraduate deg 100% (104) 62% (64) 31% (32) 8% (8)
Graduae/professional degree 100% (22) 77% (17) 9% (2) 14% (3)
Total 100% (1674) 34% (562) 34% (574) 32% (538)

Note:Respondents who completed LPN training at the Alberta Vocational Centre (AVC) fror1296%vould not have
considered their training to bétae community college level.

Education vs. Experience
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Figure 7.Years working as an LPN and level of education
Health and stressNearly three quarters (73%) of the LPNs who participated in the

survey reported that their overall health was eilharellentor Very Goodwhile nearly one
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guarter (23%) indicated that their health Vi@®od Only 4% indicated that their health waair

or Poor. However, when asked about their physical health, including physical illnesses and

injury, the LPNsO6 resparmadedeantaveasgd ntohhatgoto

month; 35% indicated that their physical heal

When considering issues associated with their mental health, such as stress, depression,
and emotional problems, a total%8% of the LPNs indicated that they experienced mental

health issues at least one day per month. On average, LPNs indicated that they experienced

mental health issues an average of 3.5 days per month. During the month previous to the survey,

respondentsaported that poor physical or mental health had kept them from doing their usual
activities, such as setfare, work, or recreation, for an average of 1.9 days.

Overall, the LPNs who were surveyed reported moderate levels of stress, with 43%
finding theirjob stressfuAbout half the timavhile 32% found their jobs stressMlostor All of
the time One quarter said that they found their jobs to be streSsfdbmor Never

Job satisfaction and plansWhen the LPNs were asked how satisfied they were dveral
with their current job, their satisfaction was quite high. Overall, the respondents rated their mean
satisfaction 4.1 on a fivpoint scale (where 1 wvery dissatisfiedind 5 =very satisfiejl In fact,
37% werevery satisfiecand 48% wersomewhat satfied with their current job and less than
10% weresomewhabr very dissatisfied

When asked if they would recommend practical nursing as a career choice to a friend or
family member, 73% responded that they would. The most frequent comment about tivis posi
recommendation was that being an LPN is a rich career filled with opportunities for ongoing
learning. The 28% who would not recommend the career frequently commented that they would

rather encourage a friend or family member to become an RN instead.
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The LPNs were asked if they had wanted to leave their current job during the past year;
56% indicated that they had considered this option. The main reasons that respondents provided
for this view included workload issues (37%) and scope issues (18%). askedh for further
information in an opemnded question, the most frequent responses related to management
issues and, to a lesser extent, conflict with other workers. These responses were not elaborated
upon in the survey.

When asked whether they receivaad/ recognition for doing their jobs well, such as an
award, a bonus, or a promotion, 75% responded that they did not.

The LPNs were asked to select options to describe their plans for the following year.
Most planned to continue working as an LPN (65%)levnearly one quarter (22%) planned to
take an educational program. Other responses included taking a different role in healthcare (8%),
working outside of healthcare (3%), and retiring (3%).

The mean age of planned retirement was 61.6 years (SD 5 29t4)any comments
were receivedn= 599) that suggested that these individuals might be encouraged to stay in the
profession longer if they had higher wages and better benefits. In addition, 186 individuals
commented that they might stay on longer étltould expand their scope of practice. It was
interesting to note that while on the topic of being encouraged to stay in their careers longer, 174
individuals simply indicated that they loved their jobs.

CompetenciesA list of general nursing competeasidrawn from the CLPNA
Competency Profile (CLPNA & AHW, 2005) was provided in the survey. Using gbug
scale (where 1 not at alland 5 =a great extent respondents indicated the extent to which they

could use these competencies in their cujemtTable 4 summarizes their responses.
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Table 4

General Nursing Competencies

Standard

Number Mean o
Competency Deviation

(n) (M) (SD)
Communication and interpersonal skills 1,721 4.5 0.7
Professionalism 1,725 45 0.7
Safety 1,725 4.4 0.8
Nursing knowledge 1,729 4.2 0.8
Nursing practice 1,717 4.2 0.8
Nursing process 1,725 4.1 0.9
Leadership 1,715 3.8 1.3
Specialty skills 1,703 3.8 1.6

It can be seen that communication and interpersonal skills, professionand safety
were used extensively by the LPNs in their current jobs. Their nursing knowledge, practice, and
process were also used to a considerable extent, although variability in their responses was
greater, particularly with regard to the nursinggqass. Leadership and specialty skills (e.g.,
respiratory care, cardiovascular nursing, and emergency nursing) were used quite extensively,
but responses varied widely.

Nursing processes were explored in greater depth in a subsequent survey item. The LPNs
were presented with a list of nursing processes and asked to indicate on a sirpilaintiaeale
the extent to which they were allowed to use specific competencies in their daily work. To
account for the fact t hat hdirRdilksedvirothraentl(ey., dcates k s
care, longterm care), respondents could indicate if an item was not applicable in their particular
work setting. Those responses were then removed from the analysis. Table 5 summarizes the

results of this item.
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Table 5

Nursing Processés

Standard
. Number Mean o

Nursing Process n) M) Deviation

(SD)
Providing tube, line, and drain care and
maintenance 1,398 4.5 1.3
Ongoing assessments 1,633 4.4 0.8
Evaluating/documenting client response to
nursing care 1,617 4.3 0.9
Teaching clients and families 1,638 4.1 0.9
Admission assessments 1,544 4.1 1.2
Administering narcotics 1,499 4.1 1.2
Developing care plans 1,494 3.6 1.2
Revising care plans 1,493 3.6 1.2
Leading and supervising others 1,593 3.3 1.4
Participating in intrdisciplinary team meetings 1,544 3.3 1.4
Administering intravenous medications 1,272 3.0 1.7

It can be seen that the most frequently reported nursing processes related to tube, line,
and drain care and maintenance, ongoing assessments, evaluatiogwamenting client
responses to nursing care, and teaching clients and families. More variability was observed
among responses regarding admission assessments and administering narcotics. To a somewhat
lesser extent, the LPNs indicated that they develapédevised care plans, led and supervised
others, and participated in multidisciplinary team meetings. They indicated that they were only
allowed to a moderate extent to administer intravenous medications and responses varied widely.
They also indicatechaat the process they were least likely to be allowed to do vwaadmister
intravenous medications. A@, responses varied.

When general nursing competencies were explored further by type of work setting, it was
found that significant differences exidtm the level of utilization of some competencies

between LPNs in acute care and those ind@ngn care. Figure 8 displays the competencies that

4 Responses to relating to monitoring and regulating the administration of bty were omitted from this table due to a lack of clarity in
the wording of the question.
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differed significantly in terms of utilization by nurses in leil@ggm care as compared to acute
care settingsUtilization was measured on a fip®int scale where 1 got at all,3 =somewhat,
and 5 =a great dealRespondents who indicated that a competency was not applicable were

excluded from the analysis.

Nursing Competency Utilization by Care Setting
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Figure 8.LPN competencies that differed signifitly in utilization between acute and leng
term care settings

LPNs utilized most competencies to a greater extent in the acute care setting compared to
the longterm care setting. These competencies included:

1 performing admission assessments;

1 performingongoing assessments;

9 teaching clients and families;

1 providing tube, line, and drain care/maintenance; and

1 administering intravenous medications.
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On the other hand, leadership was more frequently reported by LPNs intedongare
setting. These LPNs idgfied leadership as one of their competencies and reported that they led
and supervised other workers significantly more frequently than did LPNs in acute care.

Perceptions of scopeThe definition of scope of practice varies widely among LPNs.

The CLPNA defined it as:

the roles and responsibilities of the Licensed Practical Nurse to perform safe,

competent, and ethical nursing care as defined by education, legislation and the

regulatory authority. Under HPA (2000), this is described as Area of Practice.

(CLPNA, 2008a, p. 4)

Survey participants were asked to define what scope of practice meant to them.
Responses fell into four main categories.

1 Scope of practice means using material taught in LPN coursediging my

taught/learned skills through myecation/training to the full extent

1 Scope of practice means the boundaries provided by the regulations of the CLPNA or

by practice as defined by a specific employer (8\prking within the guidelines of
the CLPNA and government regulations and guidsi

1 Scope of practice is specific to individual LPNs based on skill proficiency ffgeg.,

ability to perform these skills competeintly

1 Scope of practice is defined by performance or outcome such as giving the best

possible patient care (e.@eing abé to . . . provide the best possible care for

patientg.
LPNs were asked fiDo you believe you are FU
clinical judgement in your current work?06 Thi

and again in 2007 (CL¥A, 2007). In 2002, only 33% felt fully utilized; that number rose to
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50% by 2007. In this survey (2011), there was no change. About half of the LPNs (49%)) still
believed that they were not fully utilizing their knowledge, skills, and clinical judgmehein
current work, reporting on average that they were using 67% (SD = 18.6) of their skills,
competencies, and knowledge in their work setting.

Several personal, organizational, and environmental factors were reported to affect the

LPNs &6 abi toifull sgope. dableveosunkmarizes these factors.

Table 6
Perceived Factors Affecting LPNsd&é6 Ability
Number Mean Star_ldgrd
Factor (n) M) Deviation
(SD)

Staffing policies 1,590 3.5 1.3
Direct supervisors 1,544 3.1 1.4
Government regjations 1,494 3.1 1.3
Patient complexity 1571 3.1 1.3
Relationships with staff 1,544 2.9 1.4
Personal confidence 1,540 2.6 1.4

It can be seen that staffing policiese r e percei ved as having mor
ability to work to full scope than grof the other factors studied. Direct supervisors, government
regulations, and patient complexity were perceived to have a lesser effect. Relationships with
other staff and personal confidence were perceived to have the least impact on scope. The
perceivel impact of all these factors did not differ between acute care anddongare
settings.

LPNs in Their Care Team Environment

Several items on the survey explored the care team environment in which the LPNs

worked. In particular, the LPNs were asketh#y received enough information to do their job

and if they were treated with respect. They were also asked about the extent to which they trusted

5 Please note that the survey did not differentiate between formal policies and practice.
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the management at their workplace. Finally, they were asked to rate a general statement about
workplace effetiveness. A foupoint scale was used where 4 = very true and 1 = not at all true.
Table 7 summarizes the findings.

Table 7

LPN Views on Workplace Factors

Workolace Eactors Number Mean Standard Deviation
i (n) (M) (SD)

| get enough information from my tean

to do my job 1,644 3.6 0.6

At my workplace, | am treated with

respect 1,652 3.5 0.7

| trust the management at my workpla| 1,667 3.2 0.9

My workplace is run in a smooth and

effective way 1,648 3.0 0.9

Overall, the LPNs indicated that they tended tbeg@ugh information from their team to
do their job and generally were treated with
management were still positive, but less so, and there was more variability in their responses.
Similarly, their views about theworkplace being run in a smooth and effective manner were
even more moderate and again, variability was high.

Interestingly, when LPNs were asked to report the extent to which their employer
supported their professional growth and development, thewtesrfound to have strong or
moderate positive correlations with all of the above questions about communications and the
nursing team environment (see Table 8). Most strongly related to employer support was trust in
the management at their workplace.

Table8

Relationship of Employer Support to Communication/Team Environment

Question Number Correlation
(n) Coefficient (r)

| trust the management at my workplace 1,493 0.47*

My workplace is run in a smooth and effective way 1,509 0.44*
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Question Number Correlation
(n) Coefficient (r)

At my workplace, | antreated with respect 1,512 0.38*

| get enough information from my team to do my jol 1,505 0.31*

*Correlations were significant at the 0.01 levelté#led).

These same communication and team environment factors were also strongly correlated
to job satigaction. As shown in Table 9, LPNs who reported working in a workplace that is run
smoothly and effectively have higher levels of job satisfaction.

Table 9

Relationship of Job Satisfaction to Communication/Team Environment

Communication/Team Environment Number Correlation
Factor (n) Coefficient (r)
My workplace is run in a smooth and effective way 1,562 0.54*

| trust the management at my workplace 1,546 0.52*

At my workplace, | am treated with respect 1,566 0.49*

I get enough information from my teaimdo my job 1,555 0.34*

*Correlations were significant at the 0.01 leveltélled).

These interesting relationships begin to paint a picture of the type of team environment in
which LPNs seem to be most satisfied; that is, a team where trust in managehigh, the
workplace is managed effectively, they feel respected, and their professional growth and
development are encouraged.

LPNs in Their Organization
Communications about safetyThe LPNs were asked to consider communications about
safety in thai workplace. They rated a series of statements on communications related to safety

on a fivepoint scale fronNeverto Always Table 10 provides a summary of their responses.
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Table 10

LPN Views on Communications About Safety

Standard
Communications About Safety Number (n) | Mean (M) | Deviation
(SD)
Staff WI|| freely spea!< up if they see something that may 1663 38 0.9
negatively affect patient care
In this V\_/ork setting, we discuss ways to prevent errors fr 1663 36 11
happening again
Staff mgmbers areot afraid to ask questions when 1670 35 10
something does not seem right*
We are informed about errors that happen in this work 1,665 35 11
setting
Staff mempers feel free tq guestion the decisions or actiq 1,663 32 11
of those with more authority
We are given feedback based on incident reports 1,662 2.9 1.2

* Please note that this question was originally worded in the negative.

Overall, the LPNs responded positively on topics related to communications about safety.
In particular, they felthey could speak up if they saw something that negatively affected patient
care and felt that they could discuss error prevention. It is also interesting to note that in general

they were not afraid to ask questions when something did not seem rigipedirad that LPNs

received feedback based on incident reports only some of the time.

Each of the factors related to communication about safety was also strongly or

moderately associated with all of the communication and team environment factors (see Table

11).
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Table 11

Relationship Between Communications About Safety and General Communication/Team

Environment

General Communication/Team Environment

. I get enqugh At my workplace, | trust the My workplace is
Communication information from . .
| am treated with management at run in a smooth
about Safety my team to do my :
. respect my workplace and effective way
job
n r n r n r n r
We are given feedback on
incident reports 1,551 026* 1,557 027* 1,539 038* 1,555 039*
Staff will freely speak up if
they see sombing that may,
nega“vely affect pat|en’[ 1,550 038* 1,557 037* 1,539 040* 1,555 042*
care
We are informed about
errors that happen in this | 1 55 0.28 1,559 0.35* 1,541 0.43* 1,557 0.42*
work setting
Staff members feel free to
guestion the decisions o
actions Of those W|th more 1,551 032* 1,558 043* 1,540 051* 1,556 049*
authority
In this work setting, we
discuss ways to prevent 1,550 0.36* 1,557 0.42* 1,540 0.52* 1,555 0.51*
errors from happening aga|
Staff members are not afral
to ask questins when
Someth|ng does not seem 1,555 025* 1,562 032* 1,544 038* 1,560 038*
right

*Correlations were significant at the 0.01 leveltélled).

It appeared that communication about safety issues was associated with general

communications in the cateam. Trusting management and discussing error prevention were the

most strongly associated. The LPNs who answered the communication and team environment

guestions more positively were significantly more likely to also answer the communications

about safst questions in a positive way.

LPN job satisfaction also correlated strongly or moderately with communications about

safety. As communications about safety improved, so did LPN job satisfaction (Table 12). The

factor that was most strongly associated WitR N s 6
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guestioning the decision or actions of those with more authority. Receiving feedback on incident
reports was least related, although it was still a moderate relationship.
Table 12

Relation Between Job Satisfen and Communication About Safety

Number Correlation
Communications About Safety ") Coefficient
(r)

Staff members feel free to question the decisions or actions of

i . 1571 0.45*
those with more authority
In this V\_/ork set_tmg, we discuss ways of preusgperrors from 1,570 0.44*
happening again
Staff will freely speak up if they see something that may negati "

. 1,570 0.38

affect patient care
ﬁ;?]ftf are not afraid to ask questions when something does not 1578 0.35*
We are informed abowrrors that happen in this work setting 1,572 0.33*
We are given feedback based on incident reports 1,570 0.29*

*Correlations were significant at the 0.01 leveltédled).

Professional developmentThe LPNs were asked to rate the extent to which their
professional growth and development was encouraged by their employer opaifivecale
where 1 =Not at alland 5 =To a great extenfTheir mean response was fairly high at 3.7 (SD =
1.1,n=1,770). The extent to which their employer supported priofesisgrowth was
significantly correlated with having an accurate job description (r = 0.37, ps0:01,298). It
also correlated with the factors associated with communication and team environment. As Table
13 shows, all communication/team factors warengly or moderately correlated with employer
support for professional development. Trusting the management in the workplace was most

strongly related.
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Table 13

Relationship Between Employer Support for Professional Growth and Development and

Communicabn/Team Environment

. Correlation

Communication/Team I

: Number (n) | Coefficient
Environment Factor 0
| trust the management at my 1493 0.47*
workplace
My wc_)rkplace is run in a smooth ang 1,509 0.44*
effective way
At my workplace, | am treated with 1512 0.38*
respect
| get enough m_formatlon from my 1,505 0.31*
team to do my job

*Correlations were significant at the 0.01 leveltédled).

Job description. Approximately onethird of respondents (505 out of 1,549) reported not

having a job description theepresented what they actually do. It was interesting to see how the

extent to which job descriptions matched reality was associated with a number of other factors.

These included LPN job satisfaction (r = 0.30, p<0rD4,1,200), employespecific facors

including employer support for professional development (r = 0.37, p<9:01,298), and all of

the communications about safety questions (see Table 14). The more accurate the job

description, the more LPNs were satisfied were with their jobs, eensleypported their

professional growth and development, and communications about safety improved.
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Table 14

Correlations Between Job Description and Communicatiaut Safety

Samole Size Correlation

Communications About Safety ") P Coefficient
(r)

Staf members feel free to question the decisions or 1,199 0.33*
actions of those with more authority
In this work setting, we discuss ways of preventing 1,199 0.33*
errors from happening again
Staff will freely speak up if they see something that n 1,197 0.28*
negaively affect patient care
We are informed about errors that happen in this wo 1,200 0.27*
setting
We are given feedback based on incident reports 1,199 0.26*
Staff are not afraid to ask questions when something 1,204 0.23*
does not seem right

*Correlations were significant at the 0.01 levekéfied).

Scopelndicator Analysis

The following figures and discussion reflect the Scope Indicator statistical analysis

conducted to select sites for the case study component of this study.ofieeli&ticator variable

provided an objective measure of LPN competency utilization, with values ranging from as low

as 30 to a maximum possible value of 100. The distribution was approximately normal with a

mean value of 77.8 (SD = 1/5= 1,569) and a gJht negative skew, resulting in a larger

proportion of LPNs with a Scope Indicator scope greater than the mean (see Figure 9).
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Figure 9.Scope indicator distribution

Since the Scope Indicator excluded tpuesti o

remaining scores should only measure competencies that are appropriate for a particular work

setting. With this in mind, LPNs working in acute care had significantly higher scores than those

working in longterm care (79.6 and 75.9, respectively). (Biggre 10.)
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Mean Scope Indicator
Difference by Care Setting

100
90
80 -
70 -
60 -
50 -
40 -
30 -
20 -
10 -

m Acute
mLTC

Mean Scope Indicaor Score

*LPNs working in acute care settings had significantly higher Scope Indicator scores than those working in
long-termcare (= 4.147, df = 466.252, p<0.001)

Figure 10.Mean scope indicator difference by care setting

The Scope Indicator & used as an objective measure of LPN skill utilization and this
val ue was compared with the more subjective ¢
of your skills, competencies, and knowledge d
displaysthese two measures of skill utilization in four quadrants as practice (Scope Indicator)
and perception (skills utilization estimate). The vast majority of LPNs (75%) had values greater
than 50% for both measures and were in the High Practice, High Pencgpadrant. Very few
LPNs were in either of the Low Practice quadrants having a Scope Indicator score of less than 50
(5% of LPNs in total). There was, however, a considerable number of LPNs (20%) in the Low
Perception, High Practice quadrant, suggegtaatjonefifth of respondents underestimated the

percentage of skills they use.
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Figure 11.Scatterplot of scope indicator and estimation of skill utilization (%)

The objective measurement of the Scope Indicator was not found to vary across
demograpla factors. Scope perception, however, did differ according to age. Figure 12 shows
the mean Scope Indicator values for LPNs who were divided into 3 age groups according to
percentiles. Mean Scope Indicator values are approximately equal across all ageEven
though all age groups had approximately equal mean values for the Scope Indicator, the LPNs in
the youngest age group, those aged 21 to 36, were significantly less likely to report fully utilizing
their skills compared to the other age groupsinilar but slightly weaker trend was observed in
terms of experience in that LPNs with the least years of experience were most likely to

underestimate their skill utilizatiom(2, n = 1,567) = 33.0, p <0.01).
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LPN perception of working to full scope

100.00
90.00

*

70.00
60.00
50.00

40.00
e=p==% of LPNs who believe they ar
30.00 fully utilizing their skills

20.00
10.00
0.00

«@=Mean Scope Indicator

utilize their skills (%)

21-36 37-50 51-72
Age in 2011

Scope Indicator/LPNs who believe they fully

* Significantly fewer LPNs born after 1975 reported fully utilizing their skills compared to other age g®Rps= 1,450) =
43.3, p <0.01

Figure 12.LPN age groups and perception of full scope
LPNs who had té highest Scope Indicator values also appear to be more satisfied at

work. Figure 13 demonstrates that satisfaction was significantly higher overall in LPNs classified
as high scope (M = 1.6, SD = 0.8) compared to low scope (M = 2.1, SD = 1.0). Scoptindic
scores of 82.1 or greater were classified as high scope, and scores that were less than 82.1 were
considered low scope. This cut point was chosen based on percentiles in order to have more

equal group sizes.
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Job Satisfaction by Scope
Classification
5
*
4
3 1 m Low Scope
High Scope
2 4
1 -
Overall, how satisfied are you with your
current job?

*LPNs classified as low scope were sigrantly less satisfied with their jobs than LPNs classified as high scope (p<0.001,
95% ClI of difference: 0.6 to 0.4,= 1,450).

Figure 13.Job satisfaction by scope level
Summary of Findings
Table 15 provides a brief summary of survey research fisdinganized by research

guestion.
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Table 15

Summary of Research Findings by Research Question

Research Question

Related Results

Wh at can we |

practice that promotes or inhibits

their ability to practice to full
scope?

e a Education and Training

1 LPNs who have been in the profession for less than 5 years
more likely to havaindergone more formaducatiorsuch as a
graduate or professional degree

1 52% of LPNs surveyed had an LPN Certificate and 47% hag
LPN Diploma

1 46% of LPNs plannedbttake further pogbasic training within
the next year

Experience

1 Years working as an LPN ranged from 0 to 52, with an avera
or 14.2 years (SB 12.6); the majority of LPNs had been
working less than 10 years

1 44% of LPNs worked fultime, 45% partime, and 11% were
casual

T 93% of LPNs were in permanent positions, with only 6% bei
temporary

Job Satisfaction

1 Overall, job satisfaction among LPNs respondents was high
mean = 4.1 on-b scale

1 LPNs who used more of their skills had a higher level of job
sdisfaction

1 56% had wanted to leave their job during the past year (379
workload issues and 18% for scope issues)

9 Factors that couldncourage them to stay in the profession (n
retiring): higher wages and better benefits; expanding their
scope of pratice

Individual Competencies and Scope Utilization

1 Half of the LPNs perceived that they used all of their possibl
skills; however onefifth greatly underestimate their skill usag

1 Thosewhoreported not fully utilizing their skills estimated thg
they wsed 67% of their skills on average

1 Younger LPNs were the most likely to underestimate the ext
to which they used their skills

9 Taking into account skilthat were not applicable/appropriate,
to the setting, LPNs in acute care used more of their skills
overall than those working ilong-termcare

1 The competencthat LPNs were least allowed to utilizeasv
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administeringV medication

Team Leadership and Supervision

2. What can we | egdg
work teams and systems that
promote or inhibit their ability to §  Employer support for professional growth and development
practice to full scope? associated with positive communication and team environmg
factors
Team Dynamics
1 Positive communication and team environment factors were
associated with higher LPjgb satisfaction
1 Team communications about safety were positive overall an
were associated with increased LPN job satisfaction and po
communication and team environment factors
1 Having an accurate job description was associated with bett
communicéions about safety
Policy
3. What can we | ed
prg_ar_uzatl_ons _that promotg or 1 LPNs working in acute care used more of their skills overall
inhibit their ability to practice to L .
full scope? than those working |Io_ngterm care howeve_r LPNs inlong-
termcare were more likely to use leaderstafated
competencies than their colleagues in acute care
9 Of all the team and organizational factors listed, staffing poli

Resources and Funding

1

Organization and Scope Utilization

1

were reported to have the n

to full scope (M=3.5 on a 5point scale, SB-1.3)

The extent to which professional growth and development w
encouraged by employers was 3.7 onrpobit scale (SD = 1.1)

Onethird of LPNs reported not having alj description that

represented what they actually do
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Findings of theLPN Cross-Case Analysis

This chapter describes the key findings obtained from case studies conducted at six
Alberta healthcare facilities between November 2011 and March 2012. Udistijcstia
modeling and individual responses to the provincial LPN Scope of Practice Survey, it was
possible to produce composite scores that related to scope utilization by site. In this way, three
high and three low scope sites were selected for the ttabess Interviews or focus groups were
conducted with administrators, unit managers, team leaders, RNs, HENs, and other staff
at each siteRegistered psychiatric nurses (RPM&re not employed in any of the units
study.In addition, standardizesurveys were distributed to a number of clidasswell as to
several family members (Table 16). In total, 193 individuals participated in this case study
research.
Table 16

Case Study Participants by Site

Participant Group Site #1 Site #2 Site #3 | Site #4 Site #5 | Site #6 Total

LPN 4 5 7 7 6 5 34
Nursing Team RN | N/A? 7 10 7 10 5 39
Hg:}rlll%\ Team 9 7 3 26 6 9 60
(2 (2 C
groups) groups) groups)
Team 3 2 5 2 2 N/AY 14
Lead/Supervisor
Senior Site 1 2 1 1 1 1 7
Administrator
Acute Care Btient | N/A® 3 10 N/AP 7 2 22
LTC Resident 4 N/A® N/A® 4 N/A® 1 9
LTC Family Member| 3 N/A® N/A® 0 N/A® 1 4
Other - - - - - 4 EMTs |4
Total 24 26 36 47 32 28 193

a- Two RNs were interviewed at this site, but the Team Lead/Supervisor tool most acdestelyed their roles
b - This was dong-termcare facility

¢ - This was an acute care facility

d - The site administrator also acted as unit manager and team leader at.this site

® The termfclientdis used to encompass both acute care patientwagterm care residents. When discussapgcific types of sites, the term
fipatiend or fresidend is usedaccordingly
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An individual site report was prepared and sent to each of the sor ségi
administrators to review for accuracy and provide feedback. Each administrator completed a
validation survey to capture their perception
value. Changes to the final site reports were made acgbydin

This chapter provides a summary of key findings from the six individual site reports as
well as a crossase analysis. Each site is described briefly and is followed by a general review of
the characteristics of participating LPNs. Factors assoomted PN scope utilization are
described using the Scope of Practice Factors Model (p. 22) as a framework. The individual,
team, organizational, and clierglated care factors are discussed in terms of their impact on
LPNsO®6 abil ity tAbriefdiscugsion obqudlity of taredolioory lmased on the
data obtained from staff interviews and focus groups and from the standardized surveys
administered to clients and family members. The surveys did not focus on the care provided
specifically by LNs, but instead examined overall perceptions of the quality of care provided by
the nursing team.
Site Characteristics

The case study sites included acute care andtkmng care facilities in both rural and
urban locations in Alberta. At least one sitesi@cated in each of the five provincial health
zones as defined by Alberta Health Services. Features of each site studied are presented in Table

17.
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Table 17

Case Study Site Characteristics

LPN Type of Care Site Location Unit(s) of Study Beds Study
Scope (Approximate) | Participants
(Based on
Survey)
High Long-Term Site 1 Urban 1 floor 75 24
High Acute Site 2 Urban 1 unit 30 26
Low Acute Site 3 Urban 6 units 100 36
Low Long-Term Site 4 Rural Facility (2 wings) | 100 47
Low Acute Site 5 Rural Facility (2wings) | 30 32
High Acute & Long Site 6 Rural Facility (2 wings) | 40 28
Term

The selection of the unit of study at each site depended on several factors. Senior

administrators provided advice and direction regarding which facility, unit, or group of units

would be most appropriate for participation. The size and nature of each facility were also

considered. For example, some facilities contained only one or two units or wings and employed

a small number of staff. Others were large, complex organizatiadhsnany units from which

to select a study component. Data collection was limited to work settings where LPNs were

employed; therefore, emergency departments, outpatient clinics, and certain other specialized

areas were excluded from examination. The mmaibhager(s) were then invited to participate, and

once they had agreed, staff also received invitations. All relevant permissions were obtained.

Site 1 was a longerm care facility located in a large urban centre. In total, 24 individuals

at the site paitipated in the study. Researchers interviewed staff and administered surveys to

residents and family members on one floor of this facility, which housed approximately 75

residents. Many residents were elderly and required some assistance with mobdityi\atiels

for daily living (ADLs). According to a unit manager, an estimated 30% of the resident

popul ati on

had

been

di agnosed

wi t h

Al zhei
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statistical analyses from the LPN survey, Site 1 was identifiedhagh scope site in terms of
LPN practice.

Site 2 was located in a large urban centre and provided acute medical and alternate levels
of patient careTwenty-six staff members and patients from this large facility participated in the
study. The unit sidied housed 30 patients, including both acute care and transitional beds. As
such, patients on the unit were said to vary widely in terms of the complexity of their health
status. At the time research was conducted, the average length of stay onlas vegiorted to
be between 70 and 80 days, largely due to the longer stay of the transitional patients. Site 2 was

identified as a high scope site in terms of LPN practice.

Site 3 was a large acute care facility in a large urban centre. -Bhirparticipants took
part in the study. The unit of analysis consi
approximately 100 patients in totdlhe units housed mostly orthopedic, urological, and general
surgical patients, and thus conditions related to lii@uotures and surgeries were among those

reported to be most commdite 3 was identified as a low scope site in terms of LPN practice.

Site 4 was a longerm care facility located in a rural Alberta community. A total of 47
staff and residents parti@fed in the study, which included both wings of the facility.
Approximately 100 residents lived on site and services included continuing care and dementia
care. Residents were mostly elderly, and few were independent enough to move about without
some asstance from staffThose who had been diagnosed with dementia resided in one wing,
and those most at risk for unpredictable or i
that wing. Site 4 was identified as a low scope site in terms of LPN practice
Site 5 provided a range of acute medical services (including emergency and obstetrics
services) to a rural population. Because the site was located on the edge of a large outdoor

recreational area, there were dramatic fluctuations in the population servecekends and at
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certain times of the year. Thitywo i ndi vi dual s participated fro
wings, which together held about 30 patient beds. The emergency department and the labour and
delivery areas were not included in thedstuSite 5 was identified as a low scope site in terms of
LPN practice.

Site 6 was a mixed acute care and continuing care facility located in a small agricultural
community in rural Alberta. The site held approximately 40 beds across two wings. The long
term care wing providedagiatric and dementia care. Tboege her wi ng served t he
acute care needs, including obstetrics, palliative care, and emergency s8sticese the
facility was located near several busy highways, the emergency depactukehbe quite busy.
In all, 28 staff and clients participated in the stullge site was identified as high scope in terms
of LPN practice.
LPN Characteristics

Thirty-four LPNs were interviewed across the six sites. In addition to being asked to
describeheir work, their teams, and their units, LPNs were asked several questions related to

their employment status and history. Participant responses by site are presented in Table 18.
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Table 18

LPN Characteristics and Demographics by Site

Characteristic Site#1 | Site #2 | Site #3 | Site #4 | Site #5 | Site #6 | Total/Avg
# of LPNs 4 5 7 7 6 5 34
Diploma 1 3 12 5 3 3 16
Certificate 3 2 5 2 3 2 17

Years on Unit (avg.) | 1.8 1.5 13.4 11.4 7.25 12.7 9.35

Total Years as LPN | 4.25 3.1 19.7 13.5 7.4 12.9 10.94
(avg.)

Full-Time 4 1 5 1 0 0 11
Part-Time® 0 4 2 6 6 5 23

#Unclear for one participant whether a certificate or diploma was obtained.

P Responses below 1.00 Fdlime Equivalent (FTE) hours were considered-fiare.

In 2005, the Practical Nurse (PN) diploma wasoduced as the necessary credential for

newly graduated practical nurses to practice in Alberta. The year represented a significant

benchmark for practical nursing education, as prior to this a certificate was the required

credential. In this study, thewas an even division between LPNs who had graduated from a

certificate program and those graduating from a diploma program. The LPNs at rural sites were

twice as likely to have a diploma, while their urban counterparts were twice as likely to have a

cett i f i

profession, creating generational cohorts.

cat e.

n many

cases

t he

LPNOGs

credenti

On average, the LPNs had been employed in the profession for 10.9 years and had been

working in their current unit foa similar length of timé However, the median years of work

experience was 5.5, indicating that a considerable proportion of LPNs were new to the

profession. Crossite comparisons revealed that LPNs from low scope sites had nearly twice the

experience fithose at high scope sites: 13.9 years on average at low scope sites compared to 7.0

years at high scope sites.

" Several LPNs indicated they had previously worked on the unit as an HCA prior to entering the LPN profession.
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Generally, the LPNs at study sites worked part time. Over two thirds of those interviewed
(68%) were employed part time. At two sites no-futle LPNs were interviewed. Typically, the
LPNs in rural sites were more likely to be employed-pare while more LPNs worked full
time at urban locations. Many LPNs expressed satisfaction with their employment status and,
while a few expressed the dedioe more shifts, most enjoyed their ptirhe work, as the
following comment suggests.

|l |i ke working out here because i1itodos diffe

is different problems every day . . . . And | especially love workingtpag, because

once | have had those days off, | want to come back and | am fresh and | enjoy my job.

- LPN, Site 6
Factors that Promote LPN ScopeJtilization

A variety of themes emerged from the case study data regarding the factors that promote
or hinder LPNsO6 use of skills within their sc
Model as a guide, the information obtained from the study has been organized by individual,
team, organizational, and system factors. Instances are notegl tivbiee may be a relationship
between the factor and site characteristics (e.g., rural or urban location, acuteterriongre,
high or low scope).

Individual factors. Participants identified several individual factors that supported the
ability of LPNs to work to full scope. In particular, nursing skills, experience, education, and
personal initiative were found to positively influence their scope utilization.

Nursing skills. The skills utilized by LPNs at each site were influenced by a number of
factars, including the status of clients and their needs, facility policies, resources, and available
staff. Table 19 depicts the frequency with which LPNs used specific skills at the six case study

sites.
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Table 19

Reported Frequency of LPN Skill Utilization Kumber of Sités

Skill Frequency by Site

Often | Infrequently/Only | Rarely or Never

by Some LPNs

Ongoing Assessments 6 0 0
Client & Family Teaching 6 0 0
Evaluation and Documentation of | 6 0 0
Client Response to Care
Administer Narcotics 6 0 0
Initial Assessments 5 1 0
Initiate Intravenous Access 2 2 2
Administer Intravenous Medicatior| 1 4 1
Central Line, Tube, and Drain Car| 0 3 3
Maintenanck

a ) o ) . - o L
Responses relating to monitoring and regulating the administration of blood products were omittad fralofet due to Eack of clarityin the
wording of question.

At some sites, LPNs reported providing tube and/or drain care. Central line care, however, was rarely reported to lublpekiohse

Though the skills used by LPNs varied by site, LPNseseral sites indicated that the use
of their nursing skills improved the client care they provided, helped them work to a fuller scope,
and enhanced their confidence. Education anthefob experience were identified as strategies
to improve their nuiag skills.

Experience LPNs at all sites associated greater work experience with greater scope
utilization. More experience with aspects of their delivery of care such as assessment, diagnosis,
and critical thinking helped them to improve these skills\aasl associated with greater scope
utilization. As one commented:

You learn more by doing, and you learn by having all of these different environments and

clients. And that helps because you are more experienced to deal with problems that

come. - LPN, Site 4

At one high scope site, participants indicated that handsxperience was very
important as a supplement to education because it allowed nursing staff to meet the expectations

held for them at this facilityThus, experience was reportedoe an important component of
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LPNsd6 ability to work to full scope. At anoth
(LPNs and RNs) were more likely to be assigned to more complex patients than those with less
experience due to their broadange of skills. Finally, increased confidence was also associated
with experience. @er a quarter of the LPNs as well as a number of other care providers
commented that experience had a positive effect on confidence, making them more comfortable
in their practice.

Education Overall, LPNs believed that their education (both basic LPN anebasst)
contributed to improved nursing skills, greater confidence, and a higher quality of care. Some
LPNs from a longerm care facility held the view that educatfmepared them to better
communicate with and educate residents and their families. A number of LPNs also spoke
positively of the effect of podiasic training on their skill utilization. Knowledge of symptoms,
diseases, and medications was said to be weprthrough continued training after graduation.

Other care providers also indicated that education promoted LPN scope utilization. Some
RNs at acute care facilities noted that enhanced education for LPNs resulted in the need for
fewer interventions from Rs. A manager at a low scope site also referred to this relationship
between LPN education and RN workload, with another manager from the same facility adding
that more training could smooth out differences in individual competency levels of LPNs and
would ease the process of expanding their responsibilities at the facility.

Some participants compared past and present PN programs, noting that recent graduates
were exceptionally strong. A senior administrator noted that, in particular, critical thinking and
math skills were stronger for new graduates when compared to LPNs with more experience.

Personal motivationThere tended to be a relationship between the personal motivation
of LPNs and their level of scope utilization. Several LPNs indicated they weneated to take

on additional responsibilities, such as taking advantage of opportunities provided by RNs and
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