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This project aims to implement and evaluate the effectiveness of a Nursing Care Assignment
tool in the emergency department and inpatient medical units of a hospital in Ontario, Canada.
In collaboration with key stakeholders at West Nipissing General Hospital, the Research Centre
at Canadore College seeks to develop a theoretically sound approach to its implementation.

The study will assess the context, barriers, facilitators, and strategies for effective adoption. By
gathering insights from key stakeholders, the research will identify factors critical to the
successful integration of the tool in resource-limited tertiary settings, improving the
assignment process for Registered and Practical Nurses.

In a setting in northeastern Ontario, Canada, effective patient care relies on collaboration between
Registered Nurses (RNs) and Registered Practical Nurses (RPNs) within their defined scopes of

practice. To support safe and efficient staffing decisions, nurse leaders must balance regulatory
standards, workload distribution, and patient needs.

In July 2023, the College of Nurses of Ontario (CNO) approved the Scope of Practice standard, outlining
nurses’ legislative responsibilities in making patient care decisions. The RNAO (2007) emphasizes that
staffing decisions should be made at the unit level to account for patient, nurse, and environmental

factors. 

Despite various existing staffing tools, it remains unclear whether their implementation improves
staffing efficiency, alters staff allocation, or influences assessments of patient needs (Griffins et al.,
2020).

 1. What are the determinants that influence the use/non-
use of the nursing care assignment tool in a less resource-
intensive tertiary setting? 

2. What are the knowledge translation strategies that
influence use/non-use of the nursing care assignment tool
in a less resource-intensive tertiary setting? 

3. What rationales (or factors) influence the patient
assignment in cases when the RN/RPN allocation is
different from the recommendation made in the tool?

4. What is the nature of adherence (appropriate use,
appropriate non-use, inappropriate use and inappropriate
non-use) to the tool?

The nursing care assignment tool was initially developed by
the former Chief Nursing Officer at WNGH to improve RN and

RPN patient assignments. Adapted from the RN/RPN
Utilization Toolkit (Blastorah et al., 2010), the tool aligns with

the College of Nurses of Ontario’s (CNO, 2005) standards,
considering patient complexity, nurse competencies, and

environmental stability.
To refine the tool, we will collaborate with currently

employed nursing staff throughout three phases. We will
conduct an environmental scan, gathering contextual details

from the hospital’s website and key informants. This will
include data from the human resources department and a
preliminary nursing staff survey, assessing factors such as

staff mix, education, years of service, nurse-to-patient ratios,
and resource availability.

Phase 1 Methods: Issue Identification and
Clarification

To assess potential barriers and facilitators (factors) of the
nursing care assignment tool, we will conduct a baseline
survey of RNs and RPNs in the emergency and medical

departments at WNGH. This will help identify both
perceived and actual barriers to its use. Any modifiable

factors—such as tool design or implementation processes
—will be addressed to enhance usability. 

Findings will be mapped to targeted strategies, including
stakeholder engagement through local champions

(McHugh et al., 2022). The revised tool will then be piloted
in the designated departments, with the duration

determined by the research site.

Phase 2 Methods: Build Solutions and Field
Test

A summary of findings from the three phases will be synthesized and presented in a report to the hospital. Specifically,
anonymized results and recommendations for sustained use of the tool will be presented to the Chief Nursing Officer for

consideration. 

Phase 3 Methods: Launch
Retrospective Report Audit:
Data will be collected every four weeks following full implementation of the nursing care assignment tool. A research assistant
will transcribe data from completed assignment forms into an Excel abstraction form, following a validated collection process
approved by the Chief Nursing Officer at WNGH. De-identified data will be securely stored and analyzed. Tool usage will be
categorized into four observations: appropriate use, appropriate non-use, overuse, and underuse, with adherence measured by
the combined frequency of appropriate use and non-use.

Barriers Assessment:
At three and six months post-implementation, individual interviews and/or focus groups with RNs and RPNs will explore factors
influencing the tool’s use. Sessions will be audio recorded, transcribed, and analyzed using conventional content analysis (Hsieh &
Shannon, 2005) allowing us to identify what the nurses' perceptions of the tool are in real time. . A second researcher will
independently code 20% of transcripts to ensure reliability. Emerging themes will be discussed with the research team to refine
implementation strategies.

Optimizing Nursing Scope of Practice: 
Ensuring RNs and RPNs are assigned based on their competencies,

enhancing role clarity and utilization.

Improving Patient Experience: 

Ensuring consistency in care and fostering better nurse-patient
relationships. Increasing satisfaction and reduced wait time. 

Improving Workflow Efficiency: 

Streamlining patient assignments to reduce administrative burden
and support timely decision-making.

Enhancing Patient Health Outcomes: 

Matching patient needs with appropriate nursing expertise to
improve care quality and safety.


