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increase your knowledge base tremendously…
and increase your confidence. A journal club
can increase your exposure to more varied
information and schools of thought. 

6. Control the ÒMeetings Bloody MeetingsÓ

Meetings can be all consuming and disrupt the
necessary balance of your role.  (For more detail
see Meetings Bloody Meetings, by Muriel
Shewchuk,  Canadian Operating Room Nursing
Journal, Volume 21, Issue 1).

7. Seek New Opportunities and Facilitate
Networking 

Seize new opportunities as part of self-
development. Be out there! Identify who has
influence in the decision-making world and be a
part of the political arena. Many times it is
whom you know, not what you know, that
affects influence.  That may sound unfair, but
that’s life. It is important to learn from your role
models but also important to keep your
followers in close proximity – if your leave them
behind you will be walking alone. 

8. Timing is Everything

Weigh the pros and cons of when to act. Many
important projects have been scuttled due to
poor timing. Monitor your environment for its
readiness. Have well thought out plans and
prepare your followers with progressive
information. When the time is right ensure
everyone is ready.

9. Care for Your Team

Be there for everyone on your team, in good
times and tough times. Stand by your followers.
Show compassion, caring, respect and always
be honest! It’s the little things that count.
Recognition, small notes of acknowledgment,
and providing opportunities for people to shine
are just a few of the key ways to maintain team
loyalty. Sensitivity, professionalism, and
humility balanced with friendliness and
wisdom, create a strong leader. 

10. Keep Humour in the Workplace

Humour helps us keep our sanity and offers a
release so we can move on to the next challenge
with renewed vigour. Be sure to use the right
humour at the right time.  Humour provides
energy and helps release the stress in difficult
situations. Be sure to laugh both at yourself and
with your followers. Don’t take yourself too
seriously!

CONCLUSION

Maintaining the correct balance between

leading, creating, innovating, communicating,

networking, and being there for your followers

needs to be the primary goal of any leader.

There are many pressures and demands to take

you off track – often without you even realizing

it – so keep focused on controlling your balance

and staying off the “tread mill of doing”.

Have the confidence to say, “I have it my way!

Because I am the kind of leader I want to be I

can make it happen my way!”  Be able to look

in the mirror and say, “Damn, I’m a Good

Leader.” But don’t forget to put your arrogance

away.  W
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MONTREZ-MOI L’ARGENT!
FACTEURS À CONSIDÉRER LORS DU

FINANCEMENT D’UN POSTE D’INFIRMIÈRE

IMMATRICULÉE PREMIÈRE ASSISTANTE

(IIPA)

De plus en plus, les hôpitaux voient dans le poste
d’infirmière immatriculée première assistante une
manière d’assurer la disponibilité d’une
assistance rapide et qualifiée lors d’une
intervention chirurgicale. Au Canada, le nombre
d’IIPA augmente à chaque année. L’intérêt que
suscite le poste accroît avec chaque individu qui
se familiarise, soit par expérience directe, soit par
les documents publiés, avec les avantages de ce
rôle. Ce fait, de pair avec la réalité de la pénurie
de médecins, mettent en relief l’importance du
rôle de l’IIPA dans plusieurs hôpitaux à travers le
pays. Le financement du poste est un des plus
grands défis auquels les hôpitaux, ainsi que les
IIPA, font face lors de la transformation d’un
besoin reconnu dans un poste d’IIPA salarié. 
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about the benefits of the position, through either
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role to the forefront in numerous hospitals
across the country. Funding the position is one of
the largest challenges that hospitals, and RNFAs,
face in converting a recognized need into the
reality of a paid RNFA position.

Increasingly hospitals are looking to the
Registered Nurse First Assistant (RNFA)
position as a means to ensure readily available,
qualified assistance for a patient’s surgical
intervention.  Each year, in Canada, the number
of RNFAs grows. As more individuals learn
about the benefits of the position, through either
direct experience or published reports, interest in
the role increases.  This, coupled with the reality
of physician shortages, is bringing the RNFA
role to the forefront in numerous hospitals
across the country. Funding the position is one of
the largest challenges that hospitals, and RNFAs,
face in converting a recognized need into the
reality of a paid RNFA position. 

Why have hospitals with RNFA positions been
successful?  The reasons vary – not an answer that
those struggling with the realities of implementing
this position like to hear. Unfortunately it is not
like a package of instant chicken soup – add hot
water, stir, and voila! There are, however,
common threads that should be considered by
anyone investigating the RNFA position.

Firstly, the RNFA position is currently not a
requirement in all hospitals. If surgical
assistants (physicians or residents) are readily
available the RNFA position has not been
implemented. The RNFA has, however, had
success in situations where physician/resident
assistants are not available or where there is a
shortage of available qualified assistants. The
RNFA position is not intended as a replacement
for all physician/resident assistants. 

Secondly, hospital administration do not always
appreciate that patient services and outcomes
are being negatively impacted by a shortage of
surgical assistants. It is not enough for operating

SHOW ME THE $$$!

Timing is everything

Ju
pi

te
r 

Im
ag

es



D E C E M B E R  2 0 0 4  •  C a n a d i a n  O p e r a t i n g  R o o m  N u r s i n g  J o u r n a l24

C
ou

rt
es

y 
G

. 
St

ep
he

ns

room personnel to understand that additional
surgical assistants are needed. Given that
hospitals are generally the ones that finance the
RNFA position it is of paramount importance
that they understand the issues involved.
Education is key to successfully implementing
the RNFA position.

Beware of assumptions. Individuals working
within the perioperative environment often
assume that other healthcare workers understand
what happens within the confines of the operating
room environment. In the author’s experience
those outside of the OR environment, including
other nurses and physicians, often have very little
understanding of what is involved in successfully
completing a patient’s surgical experience.

Thus the challenges begin. Many healthcare
providers do not understand that it takes a team of
individuals to successfully complete an operation.
The surgeon, in most cases, does not perform a
procedure single-handedly. The team includes
numerous personnel from nursing, anaes-
thesiology, and, in some specialty areas, registered
respiratory therapy and perfusion. For the vast
majority of operative procedures, the team
includes a minimum of one surgical assistant.  If a
surgical assistant is unavailable procedures may be
delayed or cancelled. Without a skilled surgical
assistant, procedures can also take longer.  It is well
documented that a shorter operative procedure
results in better patient outcomes.1,2 It is therefore
imperative that everyone understands the
significant role that a surgical assistant plays in a
patient’s perioperative experience. 

In Canada most surgical programs and hospitals
do not pay directly for their surgical assistants —
traditionally surgical assistants are physicians
(often family doctors) who bill the provincial
healthcare plan for their assisting services.  Some
provincial health departments, like British
Columbia’s, calculate precisely how much public
money is paid out for surgical assistants.3 Most
provinces, however, do not track this information. 

Surgical residents also assist as part of their
medical training, generally in teaching hospitals.
Neither category of assistant, family physician
or resident, is a hospital employee. Hospitals,

therefore, do not have funds designated for
surgical assistants. Being asked to fund a RNFA
position is therefore something new – and
something that there is no budget for.

It is relatively easy to do a side-by-side cost
comparison between a full-time physician
assistant and a RNFA. In unionized Ontario
hospitals the bargaining unit for registered nurses
(Ontario Nurses Association) has acknowledged
the job classification of RNFA and RN/RNFA
and a corresponding pay grid exists. For physician
assistants access to the provincial fee schedule
outlines remuneration for this position. A cost-
effective analysis4 demonstrates that RNFAs
provide cost effective care based on monetary
reward alone. Additional benefits that a RNFA
brings to the environment have been described in
a previous article (See CORNJ – June 2003 ‘Why
A RN First Assistant? A Look at the Benefits….’).
But for a hospital that has never had to budget for
surgical assistants the $60,000 to $75,000, plus
benefits, annual cost for each RNFA is significant.
Ensuring that hospital administrators and finance
personnel understand the importance of the
assistant position, and the impact it has on
delivery of care, is paramount to justifying this
budget increase. 

Thirdly, assumptions are often made about the
quality of assistants available. Many individuals
assume that the physician or resident assistant
has the ability to complete surgery if something
untoward should happen to the surgeon. In
some rare instances a surgical assistant could
complete the surgery.  In most cases, however,
this would not be true. The surgical assistant
plays a complementary role to the surgeon – not
an identical one.  If something should happen to
the surgeon intraoperatively then another
surgeon would be called in. 

Unbeknownst to most family physicians do not
receive any special training to act as surgical
assistants. Physicians may, or may not, have some
experience depending on the electives they chose
in medical school.  Representatives of the Ontario
Medical Association (OMA) and the Ontario
College of Family Physicians acknowledge that
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most physician assistants do not have the ability
to complete an operation should something
happen to the operating surgeon.5 The role of a
surgical assistant is, by definition, to assist. By
virtue of their perioperative nursing background
and formalized education RNFAs are well suited
to act as surgical assistants.

Obtaining Funding:

There are ways for hospitals to fund RNFA
positions. If the need is recognized, and patient
care is being negatively impacted, hospitals,
such as several in Ontario, are finding money
within their budgets to fund RNFA positions.
Both clinical (nursing and surgical) and
administrative support are key to this method.

Some hospitals have chosen to assess the RNFA
program via a pilot study. In this way funding is
provided for a specific time period.  Toward the
conclusion of the study an evaluation
determines the need for RNFA positions.
Where there is a recognized need positions have
often become permanent. 

When a surgical program is implemented or
expanded healthcare facilities submit funding
proposals to the provincial government. At that
time, the cost of RNFA positions can be factored
into the cost of implementing/expanding the
program.  The case for including RNFAs must
document a lack of surgical assistants or a quality
initiative. In community hospitals this includes
documentation that residents are not available
and the difficulty of getting family physicians to
assist, particularly during the day.  The proposal
should include the human resources aspect (i.e.

number cases to be done, personnel required to do
this, number of RNFAs to be utilized, outline of a
job description) coupled with a financial impact
statement.  If the program/expansion is approved
then the monies are available, and allotted, for
RNFA positions. “Ask and ye shall receive!” 

In an effort to retain experienced registered nurses
some provincial nursing bodies are developing
nursing initiatives that may be related to the
RNFA position. For example, the Registered
Nurses Association of Ontario is offering clinical
fellowships that one hospital, and several RNFAs,
are starting to take advantage of.  This provides
funding, for a short period of time, to evaluate the
effectiveness of the RNFA position.

Thinking outside the box, coupled with a
recognized need within the healthcare industry
for surgical assistants, is the key to the financing
of RNFA positions.  By sharing their knowledge
and resources employed RNFAs can help create
additional RNFA positions. Information is key!
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Additional Resources

Ontario Nurses Association. www.ona.org
Registered Nurses Association of Ontario.
www.rnao.org W
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RNFA Grace Groetzsch assists in the OR
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