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Background:  
Nursing workforce redesign initiatives are underway around the world to meet human 
resource needs, address over-sized budgets and inefficiencies, and meet quality and safety 
demands. These initiatives frequently involve changes to nurses’ care delivery models. 
Changes often involve staffing levels, skill mix, and different modes of delivery, such as 
team nursing. This presentation will highlight the effects of nursing workforce redesign in 
Canada, Australia, the US and the UK. We will discuss policy trends and collective 
bargaining language related to nursing workforce redesign with a special focus on safety 
implications. One policy for instance,"like for like" replacement policy, is being used in 
Canada and Australia. This policy, borrowed from the aviation industry, is an example of 
safety language originating from high reliability organizations. 
 
Objectives:  
The primary objectives are:  
 

1) Review the current state of evidence with respect to nursing workforce redesign in 
Canada, the US, the UK, Australia and Europe;  

2) Recommend policy and collective bargaining language with health human resource 
safety implications. 

 
Methods:  
A professional medical librarian and academic researcher conducted a focused review of 
peer-reviewed and grey literature on health care workforce redesign. The search focused 
on current research from 2006-2014. The project database included over 350 citations. The 
majority of research evidence was from North America and commonwealth countries; and 
from acute care settings. Most evidence pertains to direct care nurses (not advanced 
practice, midwifery, specialties). Purposively selected nurse union representatives and 
nurse regulators from Canada, Australia and the United Kingdom were consulted to obtain 
updates on current redesign initiatives underway in their respective countries. 
 



Findings: 
At the micro-level (e.g., unit, facility) we need to know patient needs. Nurses have real-time 
tools to assess patient needs based on factors such as acuity and dependency. Nurses and 
nurse managers should collaboratively develop and implement staffing guidelines that 
match patient needs to nurse competencies. Nurse competencies are synonymous with the 
knowledge, skills, and professional judgments. Competence and approved educational 
preparation should be reflected in nurses’ scopes of practice and provide clear legal 
boundaries for nurses. Scope clarity enhances collaborative teamwork and patient 
outcomes. At the macro-level (e.g., organization, region) we can learn from other countries 
and from other high reliability industries: aviation and healthcare are both high reliability 
industries—they need to be highly reliable to avoid harm. Health human resource policies 
and collective bargaining language, such as “like for like” replacement policy, hold promise 
with respect to safer nursing care delivery. 
 
Conclusion:  
Patient safety is safeguarded by responsible nursing workforce redesign. The best 
evidence-based policy puts patient safety first. Changes to nurse care delivery models must 
consider staffing levels, skill mix and modes of care delivery, such as collaborative practice 
models. Accompanying policy makes a safety difference to nurses and patients. 
 
Take Home Messages:  

1) Canada can learn a great deal from other countries’ examples of nursing 
workforce redesign: We do know the components of responsible workforce 
redesign. 
 

2) Policy and collective bargaining language should put patient safety first: We can 
borrow from other high reliability organizations, such as aviation.  

 
3) Responsible nursing workforce redesign is a cost-effective health human 

resource strategy 
 

 
Nursing Workforce: Getting the Right Mix   

Presenter: Ms. Norma Freeman, Canadian Nurses Association   
 
Background:  
Nurses are increasingly concerned that staff mix decisions are based on financial rationale 
that does not include essential client, staff and organizational factors and outcomes. The 
Staff mix decision-making framework for quality nursing care offers a comprehensive and 
evidence-based process to guide decision-making about staff mix. It is a collaborative 
document co-authored by the Canadian Nurses Association, the Canadian Council for 
Practical Nurse Regulators and the Registered Psychiatric Nurses of Canada. This 
collaboration reflects real-world clinical settings and has enhanced both the 



comprehensiveness and the credibility of the framework. It supports stakeholders to make 
smart decisions which will maximize outcomes for clients, staff, and organizations. 
 
The Canadian Nurses Association, with funding from the Government of Canada, led a 
multi-year collaborative initiative which involved registered nurses, licensed/registered 
practical nurses, registered psychiatric nurses and unregulated care providers (UCPs). 
 
Objectives:  
• Discuss the relationship between nurse staffing and quality and safe client care 
• Emphasize that staff mix decision-making is complex and ongoing 
• Review the components of the staff mix framework 
• Discuss the importance of direct care provider and clinical manager involvement in staff  
   mix decision-making 
 
Methods:  
The Staff mix decision-making framework for quality nursing care initiative was led by a 
working group comprised on RNs, LPNs, RPNs and UCPs. The framework and its support 
tools are based on Canadian research. Three main methods include: 
 
• Literature review, based on decades of evidence (anecdotal and empirical) which  
   consistently demonstrates that direct care providers impact client health outcomes. 
• Delphi process to identify principles for staff mix decision-making in the context of  
   nursing care delivery models. 
• Pan-Canadian consultations with health-care stakeholders on various drafts of the  
   framework (on-line surveys and focus groups). 
 
Findings: 
The outcome of this initiative is a practical framework designed for real-world application. 
It is  
• Clear, direct and easy to use 
• Focuses on the needs of clients, staff and organizations 
• Evidence-based 
• Applicable to clinical practice settings across the continuum of care 
 
It is intended to guide decision-making about staff mix through four phases: assessment, 
planning, implementation and evaluation. It outlines key client, staff and organizational 
factors and outcome indicators to be considered when making decisions. 
 
The framework is useful for a variety of stakeholders, including clinical managers, direct 
care staff and others involved in making staff mix decisions. The framework is also 
informative for nurse executives, health-system executives and policy-makers, and may 
serve as a resource for a broad range of education and staff development initiatives. 
 
Conclusion:  
This framework supports staff mix decision-making, which is a complex, systematic and 
ongoing process using guiding principles, carried out after a careful assessment/evaluation 



of client, staff and organizational factors and outcomes. The expert knowledge of direct 
care providers and managers will inform smart decisions, and maximize outcomes. 
 
Take Home Messages:  

1) The framework has the potential to promote quality improvement and safe patient 
care, and could be applied to staff mix decisions for other health-care providers. 
 

2) Appropriate staffing will maximize outcomes for clients, staff and organizations. 
 

3) All nurses can impact staff mix decisions within their sphere of influence. 
 
 


