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Nursing Skill Mix and Experience
Reduce Patient Mortality

Nurse and other healthcare researchers have not, for the most
part, focused their efforts on investigating the effects that nursing
care has on commonly recognized quality of care outcomes,
such as mortality and readmission for hospitalized patients — the
rationale being that the determinants of these outcomes are
generally believed to be the patients’ own characteristics and the
medical process of care. However, there is mounting evidence
that nursing care affects these patient outcomes and that these
effects can be quantified (Aiken, Smith and Lake 1994; Hunt and
Hagen 1998;Tourangeau et al.2002).

The rationale for studying the relationship between nursing
care structures and processes, and patient mortality and
readmission rates, starts with the knowledge that there is wide
variation among hospitals on risk and case-mix adjusted mortal-
ity and readmission rates. For example, in a sample of 75 Ontario
teaching and community hospitals, the 30-day risk adjusted and
weighted mortality rates for a homogeneous group of medical
patients ranged from 10.5 to 21.5% (Tourangeau 2001). Several
years earlier during 1993-94, in an ICES study of the Patterns of
Healthcare in Ontario, the unplanned 30-day readmission rates
for acute myocardial infarction in teaching and medium sized
hospitals ranged from 6.7 to 24.5%. For this same group of
Ontario acute care hospitals, the unplanned 30-day readmission
rates for patients undergoing laparoscopic cholecystectomy
surgery ranged from 0.7 to 8.8% (Goel et al. 1996).

One must ask why is there such a variation in mortality and
readmission rates across hospitals? While it is important to
acknowledge that death and readmission to hospital are unpre-
ventable outcomes for some patients, the persistent wide
variation in risk-adjusted rates across hospitals suggests that
some portion of these outcomes is in excess and is preventable.

A necessary first step in preventing unnecessary patient
deaths and readmissions is determining the characteristics of
hospitals with lower risk-adjusted 30-day mortality and readmis-
sion rates, so that these can be more broadly adopted. Since
nurses provide most of the ongoing care for hospitalized patients,
itis reasonable to propose that the nursing care structures and
processes are related to both the 30-day mortality and readmis-
sion rates for their hospitalized patients. If we find evidence to
support relationships between these outcomes and the nursing
care structures and processes for specific patient subpopula-
tions, we can appropriately modify the related nursing care to
decrease mortality and readmission to hospital.

Summary of Findings

® The mean risk-adjusted 30-day mortality rate for all sample
hospitals was 15% (150/1,000 patients discharged).

® A10% increase in the proportion of RNs across all hospital types
was associated with five fewer patient deaths for every 1,000
discharged patients.

e |n non-urban community hospitals, each additional hospital
mean year of nurse experience on the clinical unit was associ-
ated with four fewer patient deaths for every 1,000 discharged
patients.

e |n urban community hospitals, each additional hospital mean
year of nurse experience on the clinical unit was associated with
six fewer patient deaths for every 1,000 discharged patients.

A recent ICES study of a sample of 75 Ontario hospitals, found
that hospitals with a richer skill mix of registered nurses and with
more years of registered nurse experience on the clinical unit
also had lower risk-adjusted and weighted 30-day mortality rates
(Tourangeau et al.2002). Within each of the study hospitals, a
homogeneous group of medical patients and a sample of the
nurses who cared for these patients were included.The homoge-
neous group included patients with acute myocardial infarction,
stroke, pneumonia, and septicemia. Patient data were accessed
through the ICES administrative databases. Nursing data were
accessed through the Ontario Hospital Reporting System and
supporting appendices, and through the Ontario Registered
Nurse Survey of Hospital Characteristics 1998-99 (completed as
part of an international study of hospitals supported by the
National Institute of Nursing Research of the U.S.National
Institutes of Health [NR04513]). Across all sample hospitals, 150
patients of every 1,000 discharged died within 30 days of admis-
sion to hospital, whether they were still an inpatient or had been
discharged outside of the hospital. It was found that across all
sample hospitals,a 10% increase in the proportion of registered
nurses in all nursing staff was associated with five fewer patient
deaths in 1,000 patient discharges.In non-urban community
hospitals, an average of one additional year of experience by
registered nurses in their clinical units was associated with four
fewer deaths in every 1,000 patients discharged.The effect of an
average of one additional year of registered nurse experience
was even larger for urban community hospitals, where six fewer
patient deaths occurred for every 1,000 patients discharged.

What is not known is whether these relationships are similar
across different subpopulations of hospitalized patients.We do
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not know if similar relationships exist between
nursing care hospital characteristics and other
important quality outcomes such as unplanned
readmission rates.In order to modify hospital
structures and processes to improve hospital
quality of care outcomes that will result in lower
mortality and readmission rates, we need to
further investigate these relationships using
effective risk and case mix adjustment methods
that will make comparisons between hospitals
valid (lezzoni 1997).

In summary, through research completed at
ICES, it was found that hospital nursing care
characteristics (skill mix and nurse experience)
are related to patient mortality in at least one
homogeneous group of medical patients. While
further research is needed to extend this investi-
gation to other groups of hospitalized patients,
and to other hospital quality of care indicators
such as unplanned readmission, these findings
are nonetheless worthy of consideration by both
hospital managers and nurses’unions.
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RIVERSIDE HEALTH
CARE FACILITIES INC.

Emo, Fort Frances, Rainy River, Ontario
“As far south as you can get in Northwestern Ontario”

We would like to express our appreciation to our nursing staff
at all three facilities for their dedication and commitment to pro-
viding quality health care to the residents of our area.

The following is an excerpt from a letter to the editor of the Fort Frances
Times.

“Being fortunate to have had good health, other than a few acciden-
tal injuries, | never gave a lot of thought to our local health care. Like
most of us, | took it for granted.

1 began 2002 spending two weeks in the hospital, with little recall of
my first week there. And | believe it was very possible | would not have
seen my grandchildren grow up, or got to enjoy retirement, if it wasn't
for the care I received at Riverside Health Care Facillties.

I'll start at Emergency, where the nurses first started taking care of
me. They worked with the doctor, who realized there was a serious
problem and alerted the surgeon, who in turn, examined me and decid-
ed to operate immediately. The Anaesthetist came in to administer the
anaesthesia and assist, along with the OR nurses. These people all came
in on a Saturday at 10:00 pm giving up their evening with family and
friends. These are dedicated caregivers who frequently give up the free-
dom of their lives to save others.

The nurses of St. Andrew’s were second to none. Their extra care,
compassion, patience and concern are just some reasons why they
should be proud to be called nurses.

We should consider ourselves lucky to have the fine doctors we do,
who spent two weeks continually checking my progress. They truly are
our finest.

And finally, | cannot leave the housekeeping and dietary staff
unmentioned. The way these staff members keep our hospital clean,
and the food prepared is exceptional. The housekeeping always went
the extra mile to greet me and wish me well.

Fort Frances (and surrounding area), be thankful for the health care
we have here. Sleep well at night knowing that if you or your family
becomes ill, these people are dedicated to making you well again. We
should be proud. Thanks for your commitment and dedication Riverside
Health Care Facilities staff.”

Are you interested in working for an organization that has such committed and ded-
icated staff? Are you interested in working in a beautiful resort area located along
the Canada/United States border? If so, Riverside Health Care Facilities is the place
for you.

We have full-time Registered Nurse positions available at Riverside Health Care
Facilities.

Fort Frances, Ontario combines a great outdoor lifestyle with the advantages of a
thriving population (25,000 including International Falls, Minnesota).

Riverside Health Care Facilities Inc. is a progressive health care organization provid-
ing primary and secondary health programs and services at three sites in Fort
Frances, Emo and Rainy River.

Applicants must be eligible for registration with the College of Nurses of Ontario.
New graduates are welcome.

When you join our healthcare team you will be rewarded with an excellent salary
and a comprehensive health and welfare benefits plan. A “IWelcome to Sunset
Country” gift package including a generous relocation allowance awaits the success-
ful applicants.

Applicants are invited to submit their resumes, including three work-related refer-
ences, in confidence to:

Human Resources Department

Riverside Health Care Facilities Inc.

110 Victoria Avenue

Fort Frances, ON P9A 2B7

Phone: 807.274.4802

Fax: 807.274.2898

e-mail: riverside@fort-frances.lakeheadu.ca




