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A Fine Balance…

What we want.
• Quality Patient Care
• Patient Safety
• Financial Efficiency
• Effective Workforce

– How Many?
– What Type?

Who we are.
• 1,190 Beds
• 405k Patient Days
• 985k Ambulatory Visits
• 4 Hospitals
• 4000 Nurses
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Current Context
• Tension between cost and high quality
• Threat for fiscal pressures to drive decision-

making instead of evidence
• Growing evidence that shows correlation 

between staffing and patient outcomes
• CNO three factor framework for determining 

appropriate category of nurse. Patient, Nurse, 
Environment
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Current Context
• Lack of published tested tools to 

operationalize patient needs and 
environmental supports/demand

• Traditional tools to measure nursing 
requirements based on time and volume of 
work “workload”
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Research

• Patient Outcomes and Patient Safety
– Increase in positive patient outcomes seen 

in Care Models with Regulated Staff
– Increase proportion of RN hours of care 

associated with lower rates of adverse 
outcomes

– Failure to rescue rates negatively impacted 
by higher nurse patient ratios and number 
of nurses < 3 yrs. experience
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Care Delivery Review

• Based on CNO Three Factor 
Framework
– Nurse
– Environmental Complexities

– Patient
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Patient Care Needs Assessment
• Guiding Principle

– That the best source of data to guide the 
understanding of patient care needs exist in the 
staff and leaders at the point of care

• Patient Factors
– Stability
– Complexity
– Predictability
– Risk
– Intensity
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UHN’s Experience
• 2007 Pilot Assessment of Utility
• 2008 HHR Research Project
• 2009 UHN Internal Care Review
• 2010-2012 Ongoing Internal/External 
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Tools & Process

• PCNA Questionnaire
– Patient history, active co-morbidities and 

current issues/priorities for nursing care
– Yes/no questions
– 5 Likert-type dimensions scores
– Consensus-based panel review
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Tools & Process



12

Tools & Process



13

Tools & Process



14

Tools & Process
PCNA Definitions
• Stability

– Refers to how quickly and how much or how 
little the patient’s condition/care needs are 
changing

• Complexity
– Concerned with the amount and diversity of 

factors that are affecting the patient’s 
condition 

• Predictability
– Refers to how well we can anticipate what is 

going to happen with the patient
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Tools & Process
• Risk for negative outcome

– Refers to undesirable end results for 
patient & family

• Intensity
– Intensity is concerned with the physical 

care requirements of the patient, and 
moments of dedicated continuous time 
and  / or moments requiring multiple 
care givers to meet recurrent needs of 
a patient.
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Tools & Process
• Communication

– Prep meetings, distribute PCNA, 
definitions, FAQ

– Reinforce – that it is about the patient 
care needs, not testing nurses 
knowledge
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Tools & Process
• Review Team & Roles

– 2 External members - nursing leaders external to 
unit, keeper of the process

– 3 Internal members – nurse, manager, charge 
nurse

– Staff up on day of review
• 2 Review days per unit (6 to 8 hrs./day)

– Day 1 and Day 2 base on LOS
– Each nurse presents their patient and answers 

questions from PCNA
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Tools & Process

• Team engagement
– Management/Leadership presence

• Reflection
– Sharing of stories and knowledge
– Dialogue

• Informal Assessment
– Identification of strengths and needs
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Analysis & Results

Acuity
• Development of “Patient Acuity” 

algorithm to interpret results of PCNA
• Allows for intra-organizational 

benchmarking and multi-unit comparison
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Analysis & Results
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Agent of Change - Skill Mix

• Overlay of RPN deployment with PCNA 
Acuity scores.

• Identification of misaligned resources
– RPN presence in conjunction with Critical 

Acuity
• Redeployment of RPN staff to 

appropriate clinical setting



24

Agent of Change - Skill Mix

• Benefit of PCNA informed Skill Mix 
decisions:
– Patient Safety
– Risk avoidance
– Staff Satisfaction
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Agent of Change-Staffing Levels

• PCNA formed the foundation of Model 
of Care investigation:
– Organization wide view of Patient Acuity 

and Intensity
– Comparable measure across Units, 

Programs, Sites and Hospitals
– Able to compare patient care needs in 

diverse patient populations
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Agent of Change-Staffing Levels

• Overlay of Patient Acuity and Intensity 
with robust measure of true staffing 
levels
– Quantity of staff, by profession, by day of 

week, by time of day
– Assessment of other staffing related 

infrastructures (Charge Nurse, Resource 
Nurse etc.)
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Agent of Change-Staffing Levels

• Identification of Imbalance
– Units where staffing resources appeared to 

extend beyond the care requirements of 
patients.

– Units where patient Acuity and Intensity 
threatened to overwhelm existing staffing

• FY 2013 budgeted savings of $3m
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Moving Forward

• Deployment in Rehab and LTC setting
• Investigation of applicability in 

ambulatory setting
• Partnerships with external clients
• Research opportunities:

– Interprofessional concordance
– Correlation with FIM, RAI, RIW
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Summary

• Translation of research into operational 
practice

• Standard simple measure of patient 
care needs

• Balanced, objective & comparable 
across Units, Programs, Sites 

• Long term, sustainable cornerstone of 
UHN’s nursing workforce strategy.
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Thank You!
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For more information…

Development and Evaluation of an 
RN/RPN Utilization Toolkit.
Blastorah, M. et al (2010). Nursing 
Leadership: 23 (special edition), 33-55.


