o

BRITISH
COLUMBIA

Ministry of
Health

MINIMUM NURSE-
TO-PATIENT RATIO

Supplemental Guidance

Ministry of Health

Branch

Nursing and Midwifery Policy and Practice




Hold and Study: Supplemental Direction

BC's minimum nurse-to-patient ratios (MNPR) is a minimum number of nurses deemed
necessary to care for the number of patients on a given unit per shift. These ratios set up the
new baseline staffing levels for direct care nurses. Prior to mNPR, some units may have had
baseline nurse staffing set above the applicable mNPR ratio definition for that care area.

As health authorities (HAs) set out to implement Phase 1 and Rural and Remote Hospital
Sector ratios, units that have baseline nurse staffing above the defined ratios for their care
area will be included in the hold and study process.

As noted in the mNPR Instruction Manual, when the existing nursing complement is
HIGHER than assigned ratio, i.e., the unit currently has a higher number of nurses than
the ratio requires, the implementation requirement is as follows:

¢ Hold for 4 months and then evaluate (study’):
o the team complement,
o validate the most appropriate mNPR is assigned, and
o identify additional considerations which would impact the assigned ratio.

The following offers more detailed guidance to support the hold and study
implementation requirement.

Guiding Principle: Quality Practice and Learning

Environment What are we
trying to
accomplish?

mNPR recognizes quality practice and learning / ECHSLIHE KDoAt \

achangeisan
improvement?

What changes can we make
that will result in

improvement?

environment (QPLE) supports the delivery of safe,
compassionate, competent, and ethical care while /

maximizing the health of both patients and nurses.

MNPR establishes the standard for a realistic workload

as part of a QPLE. Hold and Study is a process to Act || Plan

document variations to an assigned ratio. study|| Do

T With this supplemental guidance, "Hold and Evaluate" is updated to "Hold and Study" - effective upon
issue. The Study Phase is defined as “observing and learning from the consequences” and includes but is not
limited to evaluation of documented data, comparison of results with predictions and previous
performances/learnings, determinations of whether any planned activities are working, and discussion and
documentation of current and previous performances or learnings (Christoff, 2018).
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Hold and Study Plan-Do-Study-Act (PDSA) Cycle

The Hold and Study process uses a structured quality improvement framework’ to ensure
that decisions about staffing above the assigned ratio are evidence-based, transparent,
and align with the mNPR Policy Directive.

STUDY PHASE

The Study Phase is the core of the Hold and Study process to examine evidence to
determine why current staffing is above ratio and whether that variance is justified. If the
unit has a higher number of baseline nurses than required to meet the assigned ratio, a
study of patient and population care needs to validate or refute the need for additional
baseline staffing above the minimum must be completed within 4 months.

A combination of factors, and not one factor, should prompt an analysis on the
appropriateness of keeping the unit above ratio.

Factors which may keep a unit above ratio could include:
¢ Identification of nursing roles over and above baselines staffing for example:
o Nurse(s) assigned to a site-wide outreach role or program (e.g., complex wound
care nurse, site wide dialysis nurse, or float)
o Supervisory or clinical leadership role routinely without assignment
o Supernumerary nurses (e.g., return to work, orientation, research, access and flow nurse)
o Unique patient care needs beyond the typical mMNPR patient description for the unit

Decisions to support baseline staffing higher than required by the assigned ratio, will not
trigger changes to any other units within the same assigned ratio. The factors are
considered unique to the unit being studied.

Hold for Four Months: Commencement

The four-month time for the PDSA Cycle starts once a unit is assigned a ratio by the Joint
Regulatory & Implementation Committee (JRIC) and it is known the current complement of
nursing staff is higher than the assigned ratio. During this time (4 months), the health
authorities will review the nursing complement and patient population to inform the final
baseline staffing complement. The outcome of this review will be presented to the HA's JRIC.

The full four-month time may be waived at the discretion of the JRIC should there be no
need for a full study period.
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ACT PHASE

Joint Regional Implementation Committee (JRIC)
e Documentation
o On completion of the Study Phase, one of the following will be submitted to the
Ministry of Health through npradmin@gov.bc.ca by the JRIC Co-chairs:
= Adopt the baseline staffing aligned to the applicable mNPR definition.
» Adopt baseline staffing above the applicable mNPR definition due to
combination of factors found.
e Unresolved Concerns
o If aJRIC has unresolved concerns related to the baseline staffing complement,
follow the mNPR Escalation process to support resolution.
e Monitoring
o An assigned ratio is based on the patient population at a point in time. The ratio will
be reviewed as per HA processes. All Hold & Study decisions to adopt a nursing
staffing complement higher than assigned mNPR ratio apply during initial mNPR
implementation.
o Any future decisions related to staffing higher than assigned mNPR are to be
managed through general operational decision pathways as informed by JRICs and
communicated to the Ministry of Health for monitoring and reporting purposes.
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