5. Establishment and maintenance of high standards
of care across the country.

6. Human resource planning to ensure the right num-
ber and type of qualified professionals to meet the
needs of our increasing aging population.

7. Strong leadership by governments and health care
providers, and public involvement in decision-
making.

CNA had taken the initiative by sending a letter on
behalf of the nursing organization who participated in
the Forum, (representing 264,000 RNs across Canada),
to federal and provincial Ministers of Health. The
results of our discussions were shared in this letter,
along with an invitation to governments to work with
us on the strategies for action. A newsrelease contain-
ing this information was issued as well.

The results of a report commissioned by CNA,
were provided to the Forum participants by Dr. Mary
Ellen Jeans, Executive Director, revealing that there
will be a severe shortage of RNs in Canada in the next
fifteen years if corrective steps are not taken now.
CNA President, Rachel Bard, met with Federal Health
Minister, Allan Rock early in November to share the
results of this important study and to suggest a course

Each strategy is being assigned to a working group
to determine its implementation.

Our nursing leaders are working hard to secure a
solid future for RNs and quality health care for
Canadians. Although job security may be on shaky
ground today, surely, true health care reform based on
the real issues will help to alleviate that uncertainty.
You can contribute by keeping abreast of current
issues and activities as they occur, and by assisting in
keeping the public informed. The report on the Fo-
rum, a copy of the letter to the Ministers, and the news
release will be sent to the ORNAC Board members
prior to the spring Board meeting. You can obtain this
information from the provincial presidents, or from
CNA. A second forum will take place at the CNA
Biennium in June. As new information becomes
available, it will be passed on to ORNAC Board
members.

Dr. Judith Ritchie, who gave the key address at the
beginning of the Forum said "Through this National
Nursing Forum we can develop concrete outcomes
for future collaboration. We need to ensure that the
conclusions and resulting actions from this Forum are
both needs-based and evidence-based and that we
take the next steps hand in hand with consumers."

of action.

Purchase the NEW 1998 ORNAC
Recommended Standards
for Perioperative Nursing Prac-
tice

» Professional e Clinical Stanards
and

o Competencies of an Operating
Room Nurse as established by the
Operating Room Nurses Association of
Canada
Cost - $40 which includes shipping &
handling. Cheqgues or money orders
should be made payable to The Oper-
afing Room Nurses Association of
Canada
Direct your orders and payment to:

Gloria Nemecek
Box 122
Picture Buite, AB TOK 1V0
Phone/Fax: (403) 732 - 5076
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Attention all Perioperative Nurses

The Isabelle Adams
Excellence in Perioperative
Nursing Award
To be Awarded at the 1999 National
Conference in Halifax, Nova Scotia

Do you know of an outstanding ORNAC
memiber, who through her dedication and
commitment has made a difference in the field
of perioperative nursing and deserves to be
recognized for her contribution ?

The Isabelle Adams Excellence in
Perioperative Nursing Award was established for
this purpose on the initiative of the Operating Room
Nurses of Québec in 1987. The first award was
presented in Vancouver in 1988 and is presented
on the year of the National Conference.

Nomination papers can be obtained through
your Provincial President or by contacting:
Nora Slater
Chair, Awards Committee
11 Jason Avenue
North Tetagouche, NB E2A 4Y8
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The Circulating Role:

Who is the most Appropriate Care Provider?

By Bauce, Braid, Goold, Hopwood-Jones,
Moroz, Radcilffe, Ross, Tyndall & Young

Introduction and Historical Background

The Hamilton area hospitals, like all hospitals in
Ontario, were faced with downsizing, mergers, rede-
sign and restructuring. Realizing that realignment of
the health care system would lead to movement of
Registered Nurses (RN) and Registered Practical
Nurses (RPN) between the hospital, a meeting of the
managers and educators of the Operating Room sites
was held. The goal of the meeting was to review the
need for standardization within the roles of the RN and
RPN. It became evident at this meeting that the RPN
scope of practice varied with regard to the circulating
role.

The Process

The journey that led up to the Nursing Position
Statement on the Appropriate Care Provider in the
Operating Room was a long and arduous one. It took
over a year for the task to be completed. With the
passing of the Regulated Health Professions Act
(RHPA) in 1993 and the ongoing health care restruc-
turing, it became evident to the Operating Room
administration in the city of Hamilton that there
needed to be some dialogue with the College of

Abstract

This article describes the long and arduous jour-
ney to the development of the Nursing Position
Statement - Appropriate Care Provider for the
Operating Room in Hamilton and Burlington,
Ontario. From the first meeting to the final pres-
entation of the Position Statement to manage-
ment, it took over a year of intense review. The
entire process was done in consultation with the
College of Nurses of Ontario, Operating Room
Management, educators and staff nurses.

Nurses of Ontario (CNO). With this in mind they met
with Lynne Purvis, the representative of the CNO in
November 1996 to discuss the issues.

From that meeting it was decided that Operating
Room nursing staff should be given the opportunity to
participate in a discussion with the College of Nurses.
Operating Room nurses from the surrounding area
were invited to attend. In January 1997, Susan
Jenkinson, Nursing Practice Coordinator with CNO,
presented information on the RHPA and scope of
practice of RN’s and RPN’s.

To clarify outstanding issues from the January
meeting, the OR managers and educators met to plan
aPerioperative Nursing Roles workshop. Each hospi-
tal was asked to select one RN and one RPN to
represent their peers. In March of 1997, the workshop
was held with the 20 hospital representatives facili-
tated by Susan Jenkinson. The aim of the workshop
was to clarify the RN/RPN scope of practice as it
relates to the care of the perioperative patient. Using
the CNO’s Decision Guide Determining the Appro-
priate Category of Care Provider, the participants
worked through various simple and complex case
scenarios to determine the roles within the Operating
Room. It was identified that the RN role was consis-
tent across the sites but there were inconsistencies
within the RPN role.

Authors
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hospital committee shown on page 9.
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At the May 1997 meeting each respective hospital
presented their ten most commonly performed surgi-
cal procedures and provided their role description for
the RPN. At this meeting the decision was made to
invite Susan Jenkinson back for further clarification
of issues before a position statement was drafted.

Susan met with the group in June 1997 to clarify
issues and concerns that had been raised. At the end
of the meeting it was recognized that all surgical
procedures in the Operating Room had some aspects
of unpredictability. Since it was not possible to have
an RN readily available at all times in case of emer-
gencies; the RN would be the primary circulator for
all surgical procedures. This decision was disturbing
to some of the RPN's who had previously functioned
in the circulator role and who wished to maintain and
expand their skills.

A small working group of RN’s, RPN’s, managers
and educators was established to develop the position
statement. Drafts were sent out to all hospital repre-
sentatives to critique over the next few months. In
December 1997, the final draft was completed and
accepted by the members of the committee.

Summary

The process involved in developing this position
statement was a long one: at the same time, an
excellent learning experience for all involved. It gave
the participants an opportunity to work in a group and
on a large committee as well as the chance to meet
with representatives from other hospitals. Nurses
were able to discuss the way their operating rooms
were staffed and express any concerns about this
issue.

The group consisted of twenty members - fifteen
RN’s and five RPN’s. Given the higher ratio of RN's,
it is not surprising that some of the RPN’s felt a little
overwhelmed and were reluctant to express their
views in the meetings. This became apparent when
the RPN’s expressed their concerns in writing to
ensure that they were heard. They were very disturbed
about the decision of who would be the first circula-
tor. This letter served as a basis for further discussion
and clarification as to why the decision was made that
the RN would be the first circulator in all cases. The
RPN's understand and support this decision, though
with some reluctance.

The Nursing Position Statement - Appropriate Care
Provider for the Operating Room for Hamilton and
Burlington (Appendix I) was presented to the senior
administration of the hospitals for their support to
ensure excellence in perioperative nursing care is
continued. This position statement is scheduled for
review annually.
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Appendix |

Nursing Position Statement
Appropriate Care Provider

For the Operating Room for Hamilton & Burlington, Ontario

The Position Statement has been developed
in accordance with the Decision Guide pub-
lished by the College of Nurses of Ontario
“Determining the Appropriate Category of Care
Provider”. “The College of Nurses (CNO) de-
veloped this decision guide in recognition of the
challenge to efficiently and effectively ensure
safe and effective nursing care in the current
health care environment.” @

The Operating Room Nurses Association of
Canada (ORNAC) published the following
Position Statement for Staffing the Operating
Room:

“For the patient undergoing surgical inter-
vention, one of the most critical periods of care
occurs in the Operating Room. Every patient
has a right to a high level of nursing care, and
each facility has the responsibility to ensure that
the Operating Room is staffed appropriately in
order to:

1. Meet individual patient’s needs;

2. Maintain acceptable levels of safety for both
patients and staff;

3. Function within legal limitations as set forthin
Provincial licensure standards.” @

For the above reasons and with the intent of
providing optimum perioperative care to the
surgical patient, the Operating Room staff of the
hospitals in Hamilton and Burlington, Ontario,
have adopted the following position:

1. The management of the Operating Room
Suites must be coordinated under the leader-
ship of an experienced Operating Room Reg-
istered Nurse;

2. The care of the surgical patient in the Operat-
ing Room must be coordinated by a certi-
fied** and/or experienced* Registered Nurse,
who as circulator, is physically present in
each Operating Room at all times, and is
immediately available to respond to emer-
gencies;

3. When a Registered Practical Nurse with Oper-
ating Room nursing certification** and/or
experience* is part of the surgical team, the
Registered Practical Nurse will function in
either the scrub nurse role or the second
circulator nurse role with the circulating Reg-
istered Nurse;

4. Complex patient care requirements in the
unpredictable Operating Room environment
require the knowledge, skills, and judgment
of a nurse to perform the scrub role;

5. Each surgical procedure must be staffed by a
minimum of two nurses at all times, one of
whom may be a Registered Practical Nurse.
Additional staffing may be required to pro-
vide patient care for induction, changeover
and relief;

6. Depending on the acuity level of the patient
and/or the complexity of the procedure, it will
be necessary for additional Registered Nurses
to be present in the Operating Room to pro-
vide care.

Note:

* Nurse withrecent relevant experience who has
participated in a formal operating room pro-
gram provided by a recognized employer

**Certified - Post Registered Nurse Operating
Room Course - Post Registered Practical
Nurse Operating Room Course.
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