17 percent thought it excellent; and, 23 per cent

considered it poor or fair. The primary concerns of

the nurses polled were:

* poor working conditions and relationships

* not enough nurses hired for the workload

* shiftwork too long and tiring

* too many non-nursing tasks, e.g. housekeeping
and clerical work

* 100 much bureaucratic/administrative interference

« insufficient time to give quality care

* no back-up or nursing support system

* inadequate compensation compared to other pro-

fessions

 long-term service not rewarded since the salary
grid stops after seven years service ( 50 per cent of
working nurses are now at this level).

The range of frustrations within the profession
is astonishing, particularly the finding that nurses
spend an average of 30 per cent of their time on non-
nursing functions. By speaking out about these con-
ditions, nurses are making a collective plea for help,
both to save their profession and to prevent further
serious deterioration of long-held, high quality
standards of patient care.

Recommendations for change

Solutions to the problem of declining quality
patient care, the fundamental issue, will require gov-
ernment and hospital administration to change their
attitudes and policies regarding registered nurses, the
frontline caregivers. Such changes will require major
structural adjustments if the true potential of nurses
is to be realized and the quality of patient care im-
proved. Four major issues require attention:

(1) Compensation

Salary levels and structures must be improved to
recognize experience, advanced nursing education,
and shift work. Shift differentials must be sufficient
to ensure adequate staffing on all shifts. Rotating
shifts should no longer be considered a requirement
of employment but instead, replaced with an option
of permanent shifts.

(2) Support staff

Clerical/housekeeping staff must be increased to
allow nurses more time to care for patients. Better
pay and adequate support staff might yield better
patient care without substantial increases in costs.

(3) Incentives

Compared to other professions, such as teaching,
nursing lags behind in providing perks for develop-
ing skills, advanced education or remaining in the
profession. Tuition support and paid sabbaticals
would do much to encourage nurses to remain in a

given position longer and thus reduce staff turnover.
(4) Working relationships

Much of the dissatisfaction nurses have with their
working lives comes from having insufficient input
into the organization and delivery of health care.
This very issue was cited during the recent nurses
strikes in Saskatchewan and Alberta. Increased part-
icipation in the decision making process on an equal
basis with other members of the health care team
would go a long way in alleviating the sense of
powerlessness and the lack of recognition nurses
now are enduring.

Many of the concerns and recommendations are
not new, but the current staffing shortage and the
looming crisis if the exodus from the profession
continues demands immediate attention.

The ONA position is: that fundamental changes
in the system must be made to allow nurses to
function as they were educated to function.

"Return the nursing profession
to the nurses, and they will return
to the profession."

Canadian Organization for Advancement
of Computers in Health

‘Workshop
Nursing Perspectives on

Information Systems
Banff Management Centre
Banff, Alberta
January 22 & 23, 1989
Workshop leaders:
Kathryn J. Hannah, R.N., Ph.D.
Marion J. Ball, Ed. D.

Workshop Contents:

* Background information and concepts
* Current uses of computer technology in
nursing practice
* Implementation strategies
* Pitfalls, ergonomics and legal issues
* The future
For further information, please contact:
Coach
#1200, 10460 Mayfield Road
Edmonton, Alberta T5P 4P4
(403) 489-4553
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: Medical/Legal Issues

The legal aspects

By L. E. & F. A. Rozovsky

Surgical innovation makes for “good copy” in
newspapers, on television and on radio. Breaking
new frontiers which promise the saving of lives cap-
tures the interest of almost everyone. With innova-
tion, however, come concerns about legal liability.

Legal concerns revolve around negligence, con-
sent, and confidentiality. O.R. nurses have good
reason to share these concerns, particularly if they
are involved in breaking new surgical ground. There
are, however, measures which can be taken to min-
imize these concerns for OR nurses.

Putting the legal worries in context

To appreciate the legal concerns stemming from
surgical innovation, it is useful to review the three
main areas of responsibility:

1. Negligence - The basic legal rule is that doctors
and nurses must provide care consistent with aver-
age, reasonable and prudent care in the same or
similar circumstances. The “stakes” are higher when
the “circumstances” involve innovative or experimen-
tal surgical procedures. What would be the duty of
care for “routine” cardiac bypass surgery, is not the
same standard applied to novel open-heart operative
procedures.

The duty of care is raised because doctors and
nurses engaged in innovative surgery are holding
themselves out as being capable of greater sophis-
tication and expertise. In'essence, doctors and nurses
in this category are saying they have the extra train-
ing, experience and skill to conduct bold new
techniques that others are unable to perform.

The net effect of this higher threshold of respon-
sibility is that negligence can be established against
the innovators which would not be true in the case

Innovative surgical techniques

of professionals who held themselves out at the
regular level of professional competence.

2. Consent - Aside from negligence, those engaged
in innovative surgical techniques should be mindful
of the requirements for consent in these circum-
stances. Canadian case law suggests that in the case
of innovative or experimental procedures there is
duty to provide far more information than is required
for ordinary surgery or medical treatment.l It is not
enough to provide details about material risks that a
reasonable person in the patient's position would
want to know in the same or similar circumstances.
Rather, patients are entitled to information about all
known risks associated with the innovative or
experimental operation.

The difficulty with consent to innovative and
experimental surgical operations is that little may be
known about the risks associated with such pro-
cedures. Only with experience will the true measure
of risks be clear enough to develop a picture for
patients. Therefore, it is important for surgical pio-
neers to make it clear to patients the limitations of
their knowledge of risk factors.

Aside from case law on the topic, surgeons should
also take into account the consent “guidelines”
published by the Medical Research Council (MRC)
of Canada.2 These guidelines might have direct bear-
ing, particularly if the surgical protocol is part of an
MRC funded study.

3. Confidentiality - Patient confidentiality can
prove troublesome with surgical innovation. Hos-
pitals are often anxious to “spread the word” that
their surgical teams have broken new ground in the
effort to overcome difficult hurdles in patient care.
The media thrive on such news, soaking up every
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detail possible through scheduled press conferences,
interviews with hospital administrators, and mem-
bers of the surgical team. The media will also at-
tempt to contact the family of patients so that the
press can expose the “human interest” side.

For hospitals, surgeons and nurses, a careful
balance must be struck between publicizing surgical
innovation and respecting the anonymity of patients
and their families. Any careless leaks to the media
can prove embarrassing. It could also lead to lit-
igation if these “leaks” violate provincial laws gov-
erning disclosure of patient information.

A checklist for avoiding legal
problems in innovative surgery

Short of preventing surgical innovation as a
means of avoiding liability, there are some practical
steps that can be taken to lessen the likelihood of
legal problems. These include the following:

1. Hospital screening of proposed surgical innov-
ation One major step is to screen all surgical inno-
vation prior to any human intervention. This screen-
ing process should include the development of a
multidisciplinary committee, consisting of sur-
geons, nurses, administrative representatives, lay
persons, and clergy. The committee would not in-
clude in its membership those who are directly in-
volved in the proposed surgical intervention. They
would review the innovative technique in terms of
need, risk and benefit to the patient, availability of
appropriate intra-operative and post-operative sup-
port as well as the impact of the innovation on the
availability of surgical resources to other patients.

Only those procedures which are cleared by the
hospital based committee would be attempted on
patients. Those deemed deficient would be referred
back to the surgeon for further development.

2. Application of MRC Requirements If the pro-
cedure involves MRC funding, a research ethics
board in the hospital would have to review and ap-
prove the surgical research protocol. The protocol re-
view would follow the MRC human research guide-
lines, including those dealing with consent. Proto-
cols not meeting guidelines would not be approved.

3. Consent Policy on Innovative Surgery A de-
tailed policy on consent to innovative surgery
should be developed. This policy would outline the
requirements for obtaining consent and docu-
mentation. It would take into account “problem”
cases such as consent for those incapable of author-

izing the innovative operation. The policy would al-
so address the proper means for educating those res-
ponsible for securing an effective consent to surgery.

4. A Media Policy for Innovative Surgery Although
all hospitals should have a well-written policy on
contact with the media, special attention should be
paid to the content governing public disclosure of
innovative surgery. This should include information
on who is to be the hospital spokesman, and proper
responses to media inquiries. This requires staff
education, including in-service programmes for OR
nursing staff who may be confronted with seemingly
innocuous questions from reporters.

5. A QA/RM Programme for Innovative Surgery
When new ground is being broken in surgery, it is
important to carefully monitor patient care and risk
exposure. This includes environmental factors for
patient and staff, infection control, anaesthesia, as
well as intra-operative and post-operative patient
management. For OR nurses, this will require de-
velopment of practical quality assurance standards,
effective means for problem identification and reso-
lution, as well as efficient channels of commun-
ication. It will also require effective interdisc-
iplinary cooperation to assure the quality of patient
care and at the same time, minimize risk exposure.

Conclusion

With the growing awareness of patient rights,
concern about liability, and pressure for innovative
surgical techniques, a balance must be struck which
deals with all of these concerns. Such a balance can
be reached through a cooperative approach to plan-
ning in which O.R. nurses take a leading role.  mm
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“I didn’t
move thousands
of miles

for nothing,”

An RN doesn't have
to look far to find a
job these days. Yet
our nurses have been
known to move thou-
sands of miles to join
us. Because we offer
more than a job.

A lot more.

A network of three
acute hospitals, we
enjoy a reputation of being one of
the most progressive health care
facilities in the area. Along with a
full list of comprehensive services,
general surgery procedures include
orthopedics, ophthalmology, GU,
GYN, neuro, and cardio-thoracic.

CHCC also has one of the most
desirable locations in the United
States. Midway between San Fran-
cisco and Los Angeles, our central
California facilities are within easy
driving distance of the Pacific
beaches, scenic national parks, and
every recreational opportunity that
has made California famous. All this
in one of the most affordable major
metropolitan areas of the country. In
fact, a 3-bedroom home goes for
approximately $93,000.

Learn more.

Call (209) 442-3927 to learn more
about our opportunities. If hired,
we'll sponsor your H-1 as well as
provide relocation assistance. If
you're unable to call, send your
resume to Sandy Haeberle or Kate
Christmas, RNs, Nurse Recruiters,
Community Hospitals of Central
California, P.O. Box 1232, Fresno,
CA 93715. EOE.

C

Community Hospitals
of Central California

Janice Miller, RN
L&D

UNIT MANAGER OPERATING
ROOM

Guelph General Hospital is a 214-bed, acute care
facility. We have an immediate opportunity for a
dynamic individual to join our progressive mana-

gement team.

De-centralization ensures that you have full res-
ponsibility and accountability for the Operating

Rooms and Post-Operative Recovery Room.

The successful candidate will have previous mana-
gement experience and proven organization, com-
skills.

munication, teaching and leadership
B.Sc.N., preferred.

An excellent salary and working conditions com-

plete this challenging and rewarding position,

Please apply to: Personnel Department
Guelph General Hospital
115 Delhi Street
Guelph, Ontario NI1E 4J4
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tional opportunities.

Successful candidates must have:
® Minimum one year O.R. experience;
e O.R. course or the equivalent;
® Current registration or be eligible
for registration in Ontario.

confidence, to:

Personnel Department,
Toronto General Hospital,
657 University Avenue,
Toronto, Ontario M5G 1L7

Toronto General Hospital is seeking qualified
nurses for our 24-hour, 7 day per week, 26
room operating room suite. We need highly-
motivated nurses who have at least one year of
experience and who want the challenge of
working in a dynamic and stimulating en-
vironment. Eleven services, including open
heart, neurosurgery, microvascular surgery
and organ transplantation, provide O.R.
nurses with an opportunity for team collabora-
tion and area specialization. On-site clinical
teachers and active regular inservice and staff
development programs ensure staff educa-

If interested, please send your résumé, in

T GENERAL HOSPITAL
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