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Abstract
The quest for nursing excellence requires enthusiasm, commitment and a dedicated 

team of nurses. The desire to create an environment where nurses were valued, 

supported and empowered led to the development of a Nursing Professional Practice 

Council within an Ontario Public Health Unit. The journey is described in detail, 

from planning and implementation through lessons learned and recommendations 

for organizations embarking on a similar quest. As a direct result of the Nursing 

Professional Practice Council, experiences within the organization have exceeded 

expectations, justified the financial costs and improved relationships among all 

parties.

The quest for nursing excellence began with the desire to create and sustain an 
environment in which nurses were valued, supported and empowered. Quests are 
never easy. The mere mention of the word conjures up images of planning and 
preparation, collaboration and consultation, a keen sense of direction and the 
desire to work towards a common goal. This quest was no exception. Although 
the concept of a Nursing Professional Practice Council (NPPC) was new to this 
Ontario Public Health Unit, determination to improve the workplace environ-
ment for nursing staff, the organization and the clients they serve helped keep the 
project on target and moving forward. 
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Why a Nursing Professional 
Practice Council?
Every Canadian who uses the 
healthcare system expects 
that the providers of care are 
practising in a competent and 
professional manner. Nurses 
make decisions daily that affect 
patient outcomes, influence the 
healthcare organization and 
reflect on nursing competency. 
Organizations must be encour-
aged to provide an environment 
for nurses to practise in a safe, 
competent and ethical manner 
(Canadian Nurses Association [CNA] 2004). Nurses play an important role in 
enhancing professional practice through continuing education, ongoing reflective 
practice, supporting peers and colleagues and developing formal communication 
pathways between staff and management.

For nursing staff, Professional Practice Councils improve the quality of the work-
place environment. The Canadian Nurses Association (2004) has proclaimed 
that a direct correlation exists between high-quality practice environments and 
nursing job satisfaction, productivity, quality of care and client outcomes. When 
nurses are supported and empowered to provide high-quality care, everyone wins: 
nursing, the organization and the clients receiving healthcare (Green and Jordan 
2004). Healthy organizations have lower staff turnover rates, resulting in financial 
savings for the organization; from decreased recruitment, retention and retraining 
strategies as well as improved patient care (Ferguson 2005).

Getting Started
Following an extensive literature review, two nurse managers created a project 
plan to guide the development and monitor outcomes of the NPPC. It began with 
a stakeholder grid and a review of various stakeholders’ support and influence. It 
was felt that all nurses would support the NPPC but would have varying influence, 
depending on their experience and time with the organization. Non-professional 
staff and senior management varied in levels of support, but had an extremely 
wide range of influence on the success of the NPPC. Strategies were developed to 
solicit buy-in from low-support stakeholders, including information packages and 
face-to-face meetings. Being fully aware of support and influence was important 
for council acceptance and development progression.

“ Imagine… 
A Health Unit where Nurses are valued. 
Imagine… 
A Health Unit where Nurses are 
supported. 
Imagine… 
A Health Unit where Nurses are 
empowered. 
Imagine… 
Nursing Professional Practice… 
Make it a reality.”

(Farrugia and Rietdyk 2004)
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Next, potential NPPC members were reviewed by the lead managers, ensuring 
that council membership participation would be rich, varied and representative 
of nursing staff within the organization. Nurses were selected from work teams, 
ensuring representation of diploma, degree and extended-class prepared staff. 
Eight front-line and three management staff were selected for the first council, 
including a new graduate with less than four months’ experience and a manager 
with over 20 years in community nursing.

The third step involved the development of a communication plan to inform staff 
and other stakeholders about the NPPC, its functions and its importance to the 
organization. This included messages to be communicated, the medium to be 
used and a communication timeline. Finally, the overall project plan was docu-
mented listing milestones, target dates, activities, accountability and performance 
measures. The goal was to have the first council meeting within two months of 
initial plan development.

Moving Forward
Invitations were sent to nurses for the first NPPC meeting. Each invitation 
included a personalized note providing a brief introduction to the council and 
some of the reasons the nurse was selected. Each nurse accepted the challenge and 
expressed thanks and pride at being selected. Nurses also expressed gratitude to 
management for addressing nursing professional practice within the organization.
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The first meeting was held off site, with lunch provided. A draft vision, metaphor, 
goals, objectives and terms of reference were presented and reviewed. Several 
changes and additions were made and, following consensus, they were accepted. 
The final outcomes are presented in Figures 1 and 2, respectively. The group 
decided on a rotating chair. Meetings were scheduled monthly for the year, and 
ongoing membership criteria were included within the terms of reference. 

Professional Council models found during the literature search were presented 
and reviewed. All models were hospital based. While several closely represented 
the council’s vision, a new model was drafted to accommodate the public health 
nature of the organization. A decision was made to work with a model for one 
year, then revise and update it prior to formal acceptance.

Positive Outcomes
One objective of the NPPC was to assess current professional practice within the 
organization. Therefore, the council decided to review the standards of the College 
of Nurses of Ontario (2004) individually as its first official task. A framework 
(Figure 3) was developed to ensure consistency of the reviews. The process was 
discussed; each member agreed to read the standard, complete the review frame-
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work and prepare to discuss concerns and practice recommendations during the 
following meeting. The chair of each meeting assumed responsibility to choose 
the practice standard, compile the group’s discussions and recommendations 
into one document and post it on the organization’s intranet. Recommendations 
requiring policy changes were forwarded to the nursing director for follow-up, 
discussion and approval at the management level.

To date, the following practice standards have been reviewed, with recommenda-
tions made for nursing practice and implementation of practice changes begun: 
Confidentiality and Privacy, Documentation, Telephone Practice, Culturally 
Sensitive Care and Ethics. Following each meeting, the nursing staff were updated 
regarding the standard reviewed. Missing practice pieces were implemented 
immediately, and policies were drafted or revised as required. 

Communication within the organization has improved with the introduction of 
the NPPC. Nurses have expressed increased awareness of professional practice; 
conversations regarding evidence-based practice and best practice guidelines are 
now commonplace. One work team has successfully implemented a journal club 
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that meets monthly over the lunch hour. Union–management meetings are more 
productive and remain focused on issues relating to the collective agreement. 
Other employees within the organization are looking at practice issues specific to 
their professions, an outcome not anticipated at the inception of this project.

The valuing, supporting and empowering of nurses continue to be the vision 
of the NPPC. Nurses are expressing and demonstrating increased knowledge 
and feelings of empowerment when recommendations for professional practice 
changes are incorporated into nursing practice. It would be remiss to assume that 
the development of the NPPC has been without difficulties and lessons learned. 
Working through the difficulties proved important for the ongoing success of the 
council.

Challenges and Recommendations
The development of a Nursing Professional Practice Council was never identified 
as a need within the organization by front-line nurses. Early communication with 
staff, especially the union executive, would alleviate initial hesitation regarding 
council development and some of the collegial jealousy experienced by nurses not 
selected for the first council. Explanation regarding rotation of council member-
ship has helped; several nurses have now expressed a desire to be considered when 
membership changes.

Nursing professional practice issues are complex and require dedicated staff time 
for assigned tasks to be completed. Ensuring that all front-line managers were 
aware of the importance of the NPPC and of the necessary staff time provided the 
opportunity for nurses to work on council business during their workday.

Any newly formed project team experiences initial momentum. Keeping the 
enthusiasm going by focusing on important, current nursing issues along with 
the decision to have a rotating chair created team empowerment unprecedented 
within the organization. Timely follow-through from council recommendations 
to practice implementation ensured the council’s credibility and management’s 
commitment to a professional practice environment. 

Conclusion
Nursing Professional Practice Councils can be successfully developed and imple-
mented in organizations. Nurses and nurse managers can work together as nurses 
towards a common goal. Although further research is required to document 
the relationship between NPPCs and positive outcomes for nurses, clients and 
organizations, the benefits experienced in the first few months of this NPPC far 
outweigh the costs to the organization.
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“Imagine…
Nursing Professional Practice

Make it a reality in every organization!”

Correspondence may be addressed to: April Rietdyk, RN, BScN, MHS, Program Supervisor, Family 
Health, Chatham–Kent Public Health Unit, 435 Grand Avenue West, Chatham, ON N7M 5L8; tel. 
519-352-7270, ext. 2401; e-mail: aprilr@chatham-kent.ca.
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Call for Leadership Case Studies
The Canadian Journal of Nursing Leadership is introducing case studies into the 
repertoire of papers and articles that will be published in the journal.

Case studies are largely vehicles for learning about how one organization or in 
some situations, one person, managed to introduce change, dealt with a prob-
lem – either successfully and unsuccessfully, developed a program, or organ-
ized a unit, team, or other type of group. Case studies deal with real issues and 
real situations in real organizations. There should be an element of innovation 
that will assist other organizations that are confronting similar situations or 
challenges. The best case studies contribute to best practices and excellence.

What to include in a Case Study

• A brief abstract (no more than 100 words)
• A pithy and illuminating title
• Background to the issue, problem, goal setting
• What was done, why, the time frame
• Issues/problems/challenges that arose & how they were managed
• Discussion & conclusions
• References

A case study should be no more than 1500 to 2000.

Submit case studies on-line only to Dianne Foster Kent, Managing Editor at 
Longwoods Publishing at dkent@longwoods.com




