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Introduction

Nurses work a disproportionate amount of paid and unpaid overtime, are
threatened by assault and injury, are overworked and have high rates of illness
and injury (see, for example, Lasota 2009; Shields and Wilkins 2006; O’Brien-
Pallas et al. 2004; Aiken et al. 2002). These factors hamper retention and recruit-
ment efforts, adding to Canada’s growing nursing shortage, which could reach
as high as 60,000 full-time equivalents by 2022 (Tomblin Murphy et al. 2009).
The lack of available nurses and the poor working conditions are mutually rein-
forcing. What is more, these conditions impede nurses from providing patient-
centred care (Curtin 2003; Aiken et al. 2002; Baumann et al. 2001).

In an effort to address nursing work life issues and reverse this cycle, the
University Health Network in Toronto implemented an 80/20 professional
development model on an orthopaedic surgery and rheumatology unit
(Bournes and Ferguson-Paré 2007). The model allowed nurses to spend 80%
of salaried time in direct patient care and 20% of salaried time on professional
development. Project nurses participated in a variety of professional develop-
ment opportunities, including structured group learning on patient-centred
care, as well as courses and projects developed from individualized learning
plans. Findings from this study show a significant decrease in overtime, an
increase in workload hours per patient-day, increased patient satisfaction and a
significant increase in staff satisfaction.

Professional development in the University Health Network project was guided
by “human becoming” theory, which asks nurses to focus practice on what
patients believe is important for their own quality of life (Parse 1998). However,
given the established link between work life satisfaction and professional devel-
opment opportunities in general (Ingersoll et al. 2002; Lowe 2002; O’Brien-
Pallas et al. 2001), there is good reason to believe the 80/20 model would be
effective with other forms of professional development.

The 80/20 model proved effective on an acute care unit in a large urban hospital,
but its effectiveness in other settings had not been evaluated. The model was
also successfully implemented in Regina Qu’Appelle Health Region’s Regina
General Hospital, the largest acute care hospital in Saskatchewan. The 80/20
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model has generated considerable interest in smaller jurisdictions, where hospi-
tal administrators wondered whether it might be applied within their facilities.

Three of the Research to Action (RTA) pilot projects involved implementation of
an 80/20 professional development staffing model with the goal of improving
work life satisfaction and thus improving nurse retention and recruitment.

+ The BC project implemented the 80/20 model on a paediatric unit at Royal
Inland Hospital, the primary acute care facility in Kamloops, BC, a city of
approximately 85,000 residents;

+ The Newfoundland and Labrador project implemented the 80/20 model on
a 64-bed long-term care facility in Grand Falls—Windsor, a town of about
15,000 in the Newfoundland interior;

+ The Nova Scotia project implemented the 80/20 model provincewide as per
the province’s most recent collective bargaining agreement.

Each of these projects had its challenges. The next three papers describe the
approach, outcomes and legacy in each of these three very different settings.

References

Aiken, L., S.P. Clarke, D.M. Sloane, J. Sochalski and J.H. Silber. 2002. “Hospital Nurse Staffing
and Patient Mortality, Nurse Burnout and Job Dissatisfaction.” Journal of the American Medical
Association 288(16): 1987-93. d0i:10.1001/jama.288.16.1987.

Baumann, A., L. O’Brien-Pallas, M. Armstrong-Stassen, J. Blythe, R. Bourbonnais, S. Cameron et
al. 2001. Commitment and Care: The Benefits of a Healthy Workplace for Nurses, Their Patients and
the System — A Policy Synthesis. Ottawa: Canadian Health Services Research Foundation.

Bournes, D.A. and M. Ferguson-Paré. 2007. “Human Becoming and 80/20: An Innovative
Professional Development Model for Nurses.” Nurse Science Quarterly 20(3): 237-53.

Curtin, L.L. 2003. “An Integrated Analysis of Nurse Staffing and Related Variables: Effects on
Patient Outcomes.” Online Journal of Issues in Nursing 8(3): 118. Retrieved November 6, 2011.
<http://nursingworld.org/MainMenuCategories/ ANAMarketplace/ ANAPeriodicals/OJIN/
TableofContents/Volume82003/No3Sept2003/StaffingandVariablesAnalysis.aspx>.

Ingersoll, G.L., T. Olsan, J. Drew-Cates, B.C. DeVinney and J. Davies. 2002. “Nurses’ Job
Satisfaction, Organizational Commitment, and Career Intent.” Journal of Nursing Administration
32:250-63.

Lasota, M. 2009. Trends in Own Illness or Disability-Related Absenteeism and Overtime among

Publicly Employed Registered Nurses. Summary of Key Findings. Ottawa: Canadian Federation of
Nurses Unions.

Lowe, G.S. 2002. “High-Quality Healthcare Workplaces: A Vision and Action Plan.” Hospital
Quarterly 5(4): 49-56.

O’Brien-Pallas, L., D. Pringle, G. Tomblin Murphy, S. Birch, S. White, L. McGillis Hall et al. 2004.
Building the Future: An Integrated Strategy for Nursing Human Resources in Canada — Research
Synthesis Report of Research Findings. Ottawa: The Nursing Sector Study Corporation.




Research into Action: The 80/20 Projects

O’Brien-Pallas, L., D. Thomson, C. Alksnis and S. Bruce. 2001 (Spring). “The Economic Impact of
Nurse Staffing Decisions: Time to Turn Down Another Road?” Hospital Quarterly: 42-50.

Parse, R.R. 1998. The Human Becoming School of Thought: A Perspective for Nurses and Other
Health Professionals. Thousand Oaks, CA: Sage.

Shields, M. and J. Wilkins. 2006. Findings from the 2005 National Survey of the Work and Health of
Nurses. Ottawa: Statistics Canada.

Tomblin Murphy, G., S. Birch, R. Alder, A. MacKenzie, L. Lethbridge, L. Little and A. Cook. 2009.
Tested Solutions for Eliminating Canada’s Registered Nurse Shortage. Ottawa: Canadian Nurses
Association.




