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2011 Best Practice Spotlight Organization (BPSO®) Impact Survey 
Summary of Survey Results 

 
Overview 
Funded by the Ontario Ministry of Health and Long-Term 
Care, the RNAO Nursing Best Practice Guidelines 
program was launched in November 1999 with the aim of 
optimizing nursing practice and improving the quality of 
patient care through the implementation of evidence-based 
best practice guidelines. The guideline development 
process consists of seven phases as shown in Figure 1: 
comprehensive topic selection, identification of members 
of the expert panel, determination of the specific scope of 
the guideline, systematic review, development of evidence-
informed recommendations focused on practice, education, 
and policy, stakeholder review, publication of the 
guideline, dissemination, and a 3 year review process.  
 
 

The BPSO® initiative was designed to support BPG implementation at the organizational level. Through this 
initiative, health-care and academic organizations enter into a three year partnership with the RNAO to formally 
implement RNAO Best Practice Guidelines and evaluate related practice and clinical outcomes.  Since the 
initiative’s inception, both designated BPSO® organizations and BPSO® candidates have developed creative 
strategies for successfully implementing best practice guidelines, and evaluating their impact. 
 
The BPSO® initiative started in 2003 with nine health-care organizations, all of which were either acute care 
hospitals or home health care agencies. The program has now expanded to 38 BPSO® candidates and 
designates from all health care sectors, academia and international organizations. 
 
Impact Survey 
In 2010 an impact survey of all BPSO® designate and candidate organizations was conducted to: 
 Discover the degree to which the RNAO best practice guidelines have spread throughout each organization, 

in particular, the number of nurses, units/teams and patients that have been influenced by the guidelines; 
 Identify the RNAO guidelines that have had the most impact on nursing practice and client outcomes and 

those that align most closely with the organizations’ initiatives; 
 Identify structures and/or processes that have been utilized to facilitate sustainability; 
 Identify which RNAO BPG implementation strategies and BPSO supports were most useful and effective 

throughout the BPSO® experience. 
 
To accomplish the above stated objectives, a web survey with 24 questions was developed. The project lead and 
sponsor from each of the 37 BPSO® organizations were invited to submit a response on behalf of their 
organization. Responses were received from 29 BPSO® organizations (78%). 
 
 
Results 

Figure 1: International Affairs and Best Practice 
Guidelines Components 
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Reach 
Findings from the survey identified the wide spread of RNAO’s best practice guidelines through the various 
types of BPSO®s. Chart 1 illustrates how the 29 BPSO® respondents were distributed by sector. Additionally, 
a number of the participating organizations have partnered with other health care and academic groups in their 
pursuit of the BPSO® designation, thereby widening the initiative’s reach. The results indicated that there are 
approximately 51 other organizations working in partnership with BPSO®s to achieve their objectives. 
  

 
Chart 1: sector distribution of the 29 BPSO® survey respondents. 

 

 
Chart 2: sector distribution of the partner organizations of the BPSO®s 

 
Other findings reflective of reach indicated that: 
 More than 15,000 RN’s, (ranging from 3 to 3100 per BPSO organization), are involved in the 

implementation of the RNAO best practice guidelines across all BPSOs each year.   
 Up to 2,651 RPNs have participated in guideline implementation activities, ranging from less than 5 to more 

than 600 RPNs in BPSO organizations. 
 All participating organizations reported adopting an interdisciplinary approach to guideline implementation 

and have involved other health-care professionals in various aspects of the initiative.  
 There are currently over 298 clinical and 53 healthy work environments (HWE) guideline implementation 

activities occurring across all the BPSO organizations. 
 RNAO BPGs have been implemented across 371 units/teams/programs within participating organizations. 
 Over one million patients (1,015,806), ranging from 80 to more than 370,000, per BPSO organizations are 

affected by the RNAO’s best practice guidelines annually. 
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Outcomes 
Implementation of RNAO BPGs has had tremendous impact on both patient/client outcomes and nursing 
practice.  
 

Findings from the survey indicated the top 5 guidelines that 
have had the most impact on client outcomes as outlined in 
the insert. Key client outcomes related to the implementation 
of these guidelines included a noted reduction in falls and 
related injuries, with a percentage reduction in the incidence 
of falls from 7.5% to 4.2% (a decrease of 3.3%) in some 
organizations. Other BPSOs noted a decrease in the 
prevalence of pressure ulcers, an increase in satisfaction with 
pain control and a 100% patient screening rate for Delirium, 
Dementia and Depression (DDD) as well as 100% assessment 
of pain upon admission. 
 
 
The top 5 BPGs that have had the greatest impact on nursing 
practice are outlined in the insert. Specific nursing practice 
outcomes related to the use of these guidelines included such 
outcomes as the integration of falls risk and pain assessment 
techniques into patient admission processes. There was also a 
marked increase in nurses understanding of conditions such as 
DDD and the differences in care needs and approaches. 
Moreover, a higher degree of nursing professionalism as 
outlined in the Professionalism BPG was reflected as 
BPSO®s encouraged an evidence-based nursing culture, 
changes in assessment processes that enabled better 
integration of evidence and adoption of  nursing interventions  
based on best evidence. 

 
Sustainability 
As part of their implementation strategies, BPSO®s are encouraged to incorporate plans of sustainability, 
related to client outcomes and changes in nursing practice. These plans often involve altering existing 
organizational structures or processes, and are instrumental in facilitating the sustained use of BPGs within the 
various practice settings. The percentages of BPSOs selecting the following top 5 structures and processes to 
ensure the sustained use of RNAO BPGs within their organizations were: 
 Staff education (93.1%) 
 Policies (89.7%) 
 Orientation for new staff (86.2%) 
 Documentation records (75.9%) 
 Quality improvement program activities (69%) 
 
Monitoring the impact of BPG implementation on nursing practice and client outcomes is critical to sustained 
implementation. 93% of the respondents reported currently monitoring their RNAO BPG implementation 
activities. The most frequently employed methods were: 
 Chart audits to monitor changes in patient/client outcomes (79.3%) 
 Chart audits to monitor staff practice changes (62.1%) 
 Patient/client satisfaction surveys (55.2%) 

Top 5 BPGs with most impact on client 
outcomes:  
1. Prevention of Falls and Falls Injuries in 

Older Adults 
2. Assessment and Management of Pain 
3. Risk Assessment and Prevention of 

Pressure Ulcers 
4. Screening for Delirium, Dementia and 

Depression in Older Adults 
5. Assessment and Management of Stage IV 

Pressure Ulcers 
 

Top 5 BPGs with greatest impact on nursing 
practice: 
1. Assessment and Management of Pain 
2. Prevention of Falls and Injuries in older 

Adults 
3. Screening of Delirium, Dementia and 

Depression in Older Adults 
4. Risk Assessment and Prevention of 

Pressure Ulcers 
5. Professionalism in Nursing 
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RNAO Coaching and Support 
RNAO coaching and support are key features of the BPSO® initiative. The RNAO has created a number of 
tools and strategies for BPSO®s to assist in the implementation of the best practice guidelines across BPSO®s. 
Some tools and strategies, employed throughout the BPSO candidacy experience, have been identified as 
having a critical impact at certain times during the BPSO® experience. BPSO®s were asked to identify what 
supports and strategies had the most impact at varying stages in the BPSO® candidacy experience. The 
following 5 strategies were identified as being the most effective during the entire duration of the BPSO® 
experience: 
 
 BPSO® Steering Committee 
 Presentations at conferences 
 Involvement in RNAO BPSO® research 
 Advanced Clinical Practice Fellowship (ACPF) 
 Annual Knowledge Exchange Symposium 
 
A significant number of respondents identified knowledge exchange activities such as the Annual Knowledge 
Exchange Symposium as well as the BPSO® candidate Knowledge Exchange Teleconference as being most 
effective in keeping the momentum and their staff engaged in the initiative’s activities. Capacity building 
opportunities such as the Clinical and Healthy Work Environment (HWE) Summer Institutes and preparation of 
BPSO® annual reports were reported as being most effective in sustaining the work. 
 
Conclusion 
The RNAO’s Nursing Best Practice Guidelines program has successfully sponsored the BPSO® initiative to 
assist organizations across all sectors implement and sustain multiple BPGs in patient care. This survey has 
demonstrated that BPSO® candidates and designates have successfully spread across various health-care 
sectors and disciplines. Through the BPSO® initiative, health-care and academic organizations have made 
strides to positively influence the Ontario health care system by: 
 
 Integrating best practice guidelines into their organizational policy and processes. 
 Creating partnerships with organizations within the health-care community to implement BPGs. 
 Engaging other health-care professionals in a shared quality improvement agenda by implementing BPGs. 
 Encouraging clinical leadership among front-line staff 
 Increasing professionalism in nursing to improve the quality of patient care and patient safety. 
 
The impact of the BPSO® initiative is clearly evident.  It has touched close to 20,000 nurses and over 1 million 
patients, and has impacted nursing practice and patient outcomes, demonstrating a highly effective approach to 
increasing quality through evidence base clinical practice. 
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