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August 13, 2009 
 
Ms. Eleanor Rivoire RN, BScN, MSc 
Senior Vice President, Patient Care Programs & Chief Nursing Executive  
Kingston General Hospital 
76 Stuart Street 
Kingston, ON K7L 2V7  
[rivoiree@kgh.kari.net] 
 
Dear Eleanor, 
 
Many thanks to you and your colleagues for inviting us on August 6 to discuss Kingston General Hospital’s 
(KGH) interdisciplinary model and nursing care delivery model.   
 
Our appreciation also goes to you and the nursing staff for organizing the Open Forum. Most impressive 
was the very large attendance, the thoughtfulness of the participants, and the focus on quality patient care 
and safety.  
 
We arrived at KGH with important questions regarding the KGH’s model of nursing care delivery, 
following numerous concerns expressed by staff. These focused on a move to a version of team nursing that 
would result in fragmented care rather than continuity of caregiver. The visit was extremely useful in 
clarifying for all of us that this is not the case.  
 
We now have clarity that Total Nursing Care will serve as the model of nursing care delivery for patients at 
KGH. We are very pleased to confirm our understanding that: 

 Each patient will be assigned one nurse per shift (RN or RPN) who will work to full scope and be 
responsible and accountable for delivering the total nursing care required by that patient.  

 The assignment of a patient to an RN or RPN will be based on the level of complexity and 
predictability of outcomes for the patient, with RNs assigned the total nursing care for complex 
patients with unpredictable outcomes, and RPNs assigned the total nursing care for stable patients 
with predictable outcomes.  

 Patients whose condition is unclear will remain under the care of an RN, to prevent shifting patients 
back and forth between RNs and RPNs. 

 PCAs will assist the RN or RPN as appropriate, without disrupting the continuity of care provided 
by the assigned nurse.   

 
A Total Nursing Care model enables holistic patient care with higher coordination. It is a more efficient 
model of care delivery with demonstrated improvements in patient outcomes as the accountability for 
patient care is clearly assigned to one nurse. It also addresses the rising acuity in hospitals, especially given 
government’s directive to move ALC patients to settings outside the hospital. This requires a richer 
professional skill mix, as well as models of nursing care delivery that support higher patient care 
complexity. Such models emphasize continuity of care and of caregiver1 (e.g., Primary Nursing or at least 

                                                 
1 The centrality of continuity of care and of caregiver is reviewed in RNAO’s Best Practice Guidelines on Client 
Centred Care  and Developing and Sustaining Effective Staffing and Workload Practices , both available in RNAO’s 
website.  
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Total Nursing Care), using RNs for complex patients with unpredictable outcomes and RPNs for stable 
patients with predictable outcomes. Continuity of caregiver enables regulated nursing staff, RNs and RPNs, 
to participate in and be accountable for the entire care process, which is essential to patient safety, quality 
outcomes and nurse satisfaction. 
 
This is also the rationale for RNAO’s recommendation that all hospitals centralize ALC patients into one or 
more dedicated units, rather than have them dispersed across all units. In this way, ALC patients can 
receive their entire care needs from a primary RPN. We also recommend having in this unit an RN charge 
nurse per shift, access to clinical nurse educators, and an attached NP. 
 
We know from previous discussions that you are collaborating with the Toronto East General Hospital. 
Although we have expressed to them that their moving back to team nursing is “a step backwards and 
contrary to scientific evidence,” we are impressed with positive processes and additional resources they 
have provided to support pilot units (though we insist they should be provided to all units). We encourage 
you to provide similar supports for all your units to strengthen your Total Nursing Care model of care 
delivery: a dedicated nurse manager on each unit, hourly nursing rounds, in-person nurse to nurse shift 
handovers, and “bullet rounds” where all disciplines discuss patient care. Such contributions to a healthy 
work environment substantially improve patient care outcomes and enhance professional nursing.  
 
Eleanor, RNAO strongly supports your strengthening of inter-professional care so all health disciplines 
work closely to support quality patient care. We are developing a best practice guideline on inter-
professional care, and we would be pleased to contribute to your work.  
 
During the meeting you explained that changes are required in part due to CNA’s projected nursing 
shortfall, which is 60,000 by 2022 if no action is taken. Fortunately a number of remedies are available. In 
Ontario, a number of practical strategies, some already implemented, will diminish the projected shortfall. 
Such shortages will not materialize if the government continues to implement nursing human resource 
policies that both RNs and RPNs have advocated for, including: new grads employment guarantee, 80/20 
late career nurses, achieving 70% full time employment for all nurses, best clinical and healthy work 
environment (HWE) practices, Nursing Education Initiative (NEI), Nurse Retention Fund (NRF), and nurse 
recruitment initiatives. RNAO will be pleased to assist you in taking full advantage of these opportunities, 
including joining the new grads employment guarantee.  
 
Once again, our sincere appreciation for inviting us to share in your experience, and for inviting us to a 
follow-up visit in late fall or winter to spend time with nurses in the units. Hospitals in Ontario are facing 
serious budgetary challenges and RNAO is ready to help address challenges in a way that strengthens 
nursing care and enhances patient outcomes. We look forward to continuing this important dialogue.  
 
Kind regards, 
  

 
Doris Grinspun RN, MSN, PhD(c), O.ONT 
Executive Director 
 
 
cc:  Ms. Leslee Thompson, President & CEO 

Project Team 
RNAO members at KGH 
 


