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Executive Summary

Five research topic themes were identified in the RPN literature: Nursing Roles,
Geriatric Nursing, Nurse Turnover and Retention, Mental Health Nursing and
Diabetes.

This is the fourth iteration of the WeRPN Nursing Literature Review.

In this iteration, this review has been conducted as a scoping review, using the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR;
Tricco et al., 2018). Historically, the aim of these reviews has been to provide the WeRPN with a
summary of the latest academic and professional research literature related to the healthcare role of
the Registered Practical Nurse (RPN). In this iteration, we also considered the roles of RPN and
similar categories nationally and globally: Licensed Practical Nurses (LPNs) in Canada, Enrolled
Nurses (ENs) in the United Kingdom, and Associate Nurses (ANs) and Associate Degree Nurses
(ADNSs) in the United States, Australia and New Zealand. In past WeRPN reviews, it was found that
nursing research mostly concerned Registered Nurses (RNs), with some emerging literature from the
2014 review highlighting RPNs and LPNs (Parker, 2014). In 2014, job satisfaction, working conditions
and organizational culture remained central issues when discussing work environment settings
(Parker, 2014).

In this review of literature published since January 1st, 2013, that included RPNs and/or their similar
categories nationally and globally, a total of 18 articles were found to focus on RPNs, 150 on LPNs (
Canadian and non-Canadian), 149 on ENs, 2 on ANs and 16 on ADNs. This review focuses heavily on
the results of the 18 studies that included RPNs and summarizes the research studies from LPNs,
ENs, ANs and ADNs more briefly. RPNs were consistently the least represented in the included
studies and were rarely the sole focus of a research study @.e., only three studies included RPNs as the
sole participants). Five research topic themes were identified in the RPN literature: Nursing Roles,
Geriatric Nursing, Nurse Turnover and Retention, Mental Health Nursing and Diabetes.

The findings of this review can assist with future policy, practice, and research decision-making for
RPNSs. It is likely that research literature focused on RPNs will increase in the coming years. Since
2020, the COVID-19 Pandemic has brought more attention to, and exacerbated, the disparities in the
nursing workforce. Current initiatives such as the WeRPN’s Bridging Educational Grants in Nursing
(BEGIN), Ontario’s Nursing Graduate Guarantee Program, and tri-council Social Sciences and
Humanities Research Council awards will prompt researchers to examine nursing during this critical
social epoch. Therefore, a rapid increase in RPN funded research over the next 2-years is predicted.

WeRPN Organizational Resilience 4



Introduction

Five research topic themes were identified in the RPN literature: Nursing Roles,
Geriatric Nursing, Nurse Turnover and Retention, Mental Health Nursing and
Diabetes.

Overview

The Registered Practical Nurses Association of Ontario (WeRPN) is the professional body for
Registered Practical Nurses (RPNs) in Ontario. Over the past decade, WeRPN has
commissioned literature reviews in 2011, 2013 and 2014 (Parker, 2011; 2013; 2014). The aim
of previous reviews was to provide WeRPN with a summary of the latest academic, scientific
and/or professional research literature available related to the healthcare role of RPNs. To this
end, the topics of education curricula, staffing, work environment (e.g., job satisfaction,
working conditions, and organizational culture), nurse categorization, nurse regulation, role
ambiguity, scope of practice, high functioning nurse teams, models of nursing care, and the
role of ENs in different countries of the British Commonwealth have been the primary focus of
previous reviews (Parker, 2011; 2013; 2014). In 2022, WeRPN engaged Dr. Nicole Guitar to
complete an updated literature review. Please note that this report was written with the
intention of producing an upcoming peer-reviewed publication in the Canadian Journal of
Nursing Research.

Previous reports from WeRPN Nurse Staffing Literature Reviews (Parker, 2011; 2013; 2014)
suggest that research involving nurses tends to concentrate on Registered Nurses (RNs)
specifically; however, these reports identified that the value of current curricula for all
categories of nurses is being debated in the literature. As of 2005, RNs have minimally a
university or college level baccalaureate degree in nursing, while RPNs minimally have a
college-level diploma in practical nursing. Regulated nurses in Ontario practice within College
of Nurses of Ontario (CNO) practice guidelines. According to the College of Nurses of Ontario,
RNs and RPNs study from the same body of nursing knowledge and function as autonomous
yet collaborative practitioners based on three factors — the client, the nurse and the
environment (CNO, RN and RPN practice: The Client, the Nurse and the Environment ISBN
978-1-77116-100-8 Copyright © College of Nurses of Ontario, 2018. Publication 41062). RNs
study for a longer period of time allowing for greater foundational knowledge accounting for
differences in the level of autonomous practice. Similar yet not equivalent national and global
nursing categories (e.g., Licensed Practical Nurses (LPNs) in Canada, Enrolled Nurses (ENs)
in the United Kingdom, and Associate Nurses (ANs) and Associate Degree Nurses (ADNs) in
the United States, Australia and New Zealand) have varying depth and breadth levels of
formal education, skills and practice autonomy. Registered Practical Nurses (RPN) are:

e nurses registered with and regulated by the College of Nurses of Ontario,
e educated and hold a diploma in practical nursing from an accredited Ontario college,

e combine knowledge, skills, and judgement to provide compassionate, informed, and

WeRPN RPN-focused Literature Review 5



expert, technical, medical, and virtuous nursing care,

¢ mostly employed to provide direct care daily to clients, residents, patients and families,
and,

e in even greater demand for their service and skills as Ontario’s demographics shift.
Today, more than 55,000 RPNs (www.cno/stats) are registered with the College of Nurses of
Ontario (CNO) and support patients, clients and residents in hospitals, primary care practices,
public health units, community care agencies, long-term care facilities, retirement homes,

schools and private practice. In previous reports, job satisfaction, working conditions and
organizational culture were central issues when discussing the settings in which nurses work.

Objectives of Current Review

The objective of this scoping review is to understand:
1. The extent and type of research evidence in the literature about RPNs in Canada; and

2. The extent of literature nationally and globally about RPN similar categories (i.e., LPNs,
ENs, ANs, and ADNs).

This review will provide WeRPN with a summary of the latest academic and professional
research literature available that is related to the healthcare role of RPNs and similar
categories nationally and across the globe.

Purpose

The purposes of this report are to:

1. Describe the methods employed in conducting the scoping review and report
preparation;

2. Discuss major findings produced for any nursing literature since the 2014 review was
published; and

3. Summarize research or commentary pertaining to RPNs and similar categories
nationally and globally.

WeRPN RPN-focused Literature Review 6



Methods

In alignment with Arksey & O’Malley’s (2005) proposed framework, this scoping review was
conducted via the following stages: (1) identify research question, (2) identify relevant
literature, (3) study selection, (4) data extraction, and (5) data analysis. The Preferred
Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews
(PRISMA-ScR) checklist was also used in the writing of this review (Tricco et al., 2018; see
Appendix A). A scoping review methodology was chosen for this study because the aim of the
review was to summarize findings from the existing research literature rather than providing
a critical appraisal of relevant studies or drawing a conclusion to a specific question (Peters et
al., 2020; Tricco et al., 2018).

Inclusion & Exclusion Criteria

The inclusion criteria were: (1) published literature available in English; (2) studies that
included RPNs, LPNs, ENs, ANs or ADNs; (3) any organizational, system interventions,
exposures, or situations focused on one of these populations in any of the following study
designs: literature reviews, primary studies, organizational quality improvement initiatives,
reports, and policy and/or position papers. In addition, any grey literature meeting the
inclusion criteria were included in the review; grey literature was defined as literature not
formally published in a journal article or book, such as dissertations or theses (Higgins &
Green, 2011). Research of any study design (e.g., qualitative, quantitative) was included in the
review. Any literature that had a sole focus on undergraduate education, pre-registration
nurses or nursing students, and/or unregulated workers, without meeting the inclusion criteria
above, was excluded. Any literature with a focus on any other type of nurse (e.g., RNs), that
did not also meet the inclusion criteria, was excluded. Conference abstracts and editorials were
also excluded. Research published prior to January 1st, 2013, was excluded on the basis that
previous reviews have been conducted on this topic prior to this timeframe (Parker, 2013;
2014).

Types of Evidence & Information Sources

Computer-aided searches were carried out in the subsequent databases: MEDLINE (Ovid),
PsychINFO (Ovid), CINAHL, EMBASE, SCOPUS, and Nursing and Allied Health (Proquest).
These databases were used to ensure literature saturation based on the recommendation of a
Teaching and Learning University Librarian at The University of Western Ontario. This
review was written in accordance with the PRISMA-ScR (Tricco et al., 2018) transparent
reporting of scoping reviews recommendations. The review protocol was registered with the
Open Science Framework (https://osf.io) on January 28, 2022.

Search Strategy

The search strategy was formulated in conjunction with a Teaching and Learning University
Librarian on October 8, 2021. The search was conducted on February 4, 2022. The words used
in the search of computerized databases included registered practical nurse(s), licensed
practical nurse(s), enrolled nurse(s), associate nurse(s) and associate degree nurse(s). All
search terms were searched as keywords in addition to each database-specific subject headings,
which varied among databases (e.g., SCOPUS’ use of keywords only and Medline’s use of

WeRPN RPN-focused Literature Review 7



subject headings). As subject headings varied between databases, the database-specific search
strategies were modified based on the recommendations of a Teaching and Learning University
Librarian. No restrictions on language of publication were included in the search. Studies were
excluded from the scoping review if they were published prior to January 1st, 2013.

Study Selection

Covidence review management software was used for study screening and selection
(www.covidence.org). All citations identified through the database searches were exported and
uploaded into Covidence, and duplicates were removed. This review author independently
screened the titles and abstracts yielded by the search against the inclusion and exclusion
criteria. This author then conducted a full-text review to confirm that the reports met the
selection criteria. Additional insight from consultation with WeRPN was obtained when
necessary to resolve concerns about literature eligibility. A priori it was determined that
disagreements would be resolved through discussion; however, no disagreements occurred.

Data Extraction & Quality Assessment

This review’s author extracted and charted the data using a data extraction form. Each
included study underwent the data extraction process. Hawker et al.’s (2002) quality appraisal
criteria was used in this review and ensures consistency in the assessment. The tool consists
of nine subscales: abstract and title, introduction and aims, method and data, sampling, data
analysis, ethics and bias, results, transferability /generalizability, and implications and
usefulness of the study. The items in each subscale are rated on a 4-point ordinal scale
described as good (4), fair (3), poor (2), and very poor (1). Each article received a total score
within a range of 9-36 (Hawker et al., 2002). A score of 28-36 was associated with good quality
articles, 20-27 for fair articles, 10-20 for poor quality articles, and less than 10 for very poor-
quality articles. Two authors (NG & DC) independently assessed each included RNP focused
study using this scale. When information was unavailable from a publication, the authors of
the work were contacted up to two times to request missing or additional data, where
required. If a response was not received within 7 business days, missing information was
termed “unavailable.” In no instance did authors reply to requests for additional information;
therefore, some information was determined to be unavailable.

Data Synthesis

For the purposes of data synthesis, results are provided separately for each nursing title Gi.e.,
RPN, LPN, EN, AN and ADN). Summaries of the study details are provided. Common research
topics of included papers for RPNs will be used to categorize the included papers in overarching
research themes, if applicable.

WeRPN RPN-focused Literature Review 8



Results

Study Selection & Characteristics

A summary of the selection process is illustrated in Figure 1. The original search yielded 8356
articles. A total of 2266 duplicates were removed using Covidence software. After review of
titles and abstracts of 6090 articles, 556 articles were assessed based on the inclusion criteria
established for this scoping review. Studies were separated by nursing title for ease of viewing.
Figure 1 details reasons for exclusion.

Methodological Quality of the Included Studies

The two review authors independently assessed study quality using the Hawker and Payne
(2002) quality assessment scale. Initial inter-rater reliability of quality scores before discussion
to reach consensus was r = 0.99. A total of 17 of the 18 studies met criteria for a “good” quality
rating. Two studies were rated as “fair” quality (Nowrouzi et al., 2015; Vincent et al., 2006).
On average studies scored 31/36, SD = 3.48, min, max = 24, 36, on the quality scale (i.e., good
quality).

Participants & Settings

A total of 14 of the 18 studies included in the RPN search were prospective research studies
(see Table 1 for summary of included studies). Another three studies included were reviews
(Chu et al., 2016; Lukewich et al., 2016; Suva et al., 2015) and one commentary was included
(College of Nurses of Ontario, 2020). Of the 14 prospective research studies, the range of total
participants was 6 (Ziegler, 2021) to 3822 (MacLeod et al., 2022). The range of participants
that were RPNs was 1 (Ziegler, 2021) to 585 (Wagner et al., 2013), while the range of
participants that were RNs was 0 (Nowrouzi et al., 2015; Swahney et al., 2020; Snobelen, 2016)
to 1937 (MacLeod et al., 2022). Some studies also included LPNs (n = 1313, MacLeod et al.,
2022), Nurse Practitioners (n = 3, Ziegler, 2021) and Personal Support Workers (n = 9, Vincent
et al., 2016; n = 51, Sutherland et al. 2020). Across the prospective studies, there was more
than double the number of RNs (n = 7109) included in the research studies when compared to
RPNs (n = 3357). Only three of the 18 studies included RPN focused research that did not also
include RNs as participants (Nowrouzi et al., 2015; Swahney et al., 2020; Snobelen, 2016).

WeRPN RPN-focused Literature Review 9
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Figure |. PRISMA Flowchart of Scoping Review process from
identification to inclusion.

Demographic characteristics were not consistently reported across studies. Ten of the
prospective research studies included a percentage distribution of the sex of their participants.
The percentage of female participants ranged from 80.9% (Sutherland, 2020) to 96.0% (Chu et
al., 2014). The mean age was reported in only two studies: other studies reported ranges. The
mean age (years) therefore ranged from 36.0 (SD = 9.5; Sawhney et al., 2020) to 45.3 (SD =
11.7; Agawal et al., 2014). Other demographic details for RPNs are reported in Table 1. Studies
that included Canadian LPNs (.e., LPNs similar to Ontario RPNs) are summarized in
Appendix B Table 2, and studies that included non-Canadian LPNs (i.e., LPNs similar to
Ontario Personal Support Workers) are summarized in Appendix C Table 3. Studies that
included ENs are available in Appendix D Table 4, studies that included ANs are available in
Appendix E Table 5 and studies that included ADNs are available in Appendix F Table 6.

WeRPN RPN-focused Literature Review 10



Study Characteristics

RPNs were consistently the least represented in the included studies and were rarely the sole
focus of a research study. Only three studies included RPNs as the sole participants (Nowrouzi
et al., 2015; Swahney et al., 2020; Snobelen, 2016). One of these studies aimed to investigate
the barriers and facilitators to sustaining the nursing workforce, in particular retention
factors, (Nowrouzi et al., 2015) through a cross-sectional survey of RPNs working in direct or
indirect patient care settings across all specialities in North-Eastern Ontario. Another aimed
to examine the effectiveness of simulation education for RPNs regarding assessment of
patients receiving epidural analgesia (Swahney et al., 2020). These authors used a workshop
with standardized patients and Objective Structured Clinical Examinations (OSCEs) in
Iinpatient surgical units of hospitals. The third study, that only included RPNs as participants,
sought to explore specialized competencies (knowledge, skills, abilities and other
characteristics) required by inpatient rehabilitation RPNs (Snobelen, 2016) through interviews
with RPNs and nursing leadership teams within inpatient rehabilitation units.

Nursing Research Themes

Several of the included papers contain common main research topics, or “themes”. These have
been recognized as common categories of research involving RPNs since 2013. Five research
themes were identified: Nursing Roles, Geriatric Nursing, Nurse Turnover and Retention,
Mental Health Nursing and Diabetes.

Nursing Roles

Several of the included studies focused on the topic of the “nursing role”. One study of 506
nurses described and compared nurses’ perceptions of role conflict by professional designation
[RN vs RPN] in three primary areas of practice (i.e., emergency department, medical unit, and
surgical unit; Nowrouzi-Kia et al., 2022). Study authors administered a cross sectional survey
to RPNs that identified as a “staff nurse” working in an acute care setting. The survey
contained the Role Conflict Scale: this scale measures the extent to which an employee
experiences competing or conflicting sets of expectations or demands in different situations in
the workplace. It is scored from 8-40, with higher scores indicating higher levels of perceived
conflict. RN and RPN mean total scale scores on role conflict hovered around the scale’s mid-
point after an analysis of covariance; but RNs reported a higher mean score than RPNs in the
emergency department, medical unit, and surgical unit. Effect sizes were negligible to medium
in magnitude with the largest differences between RNs and RPNs working in the emergency
department. Results suggest a need to implement strategies to diminish role conflict for RNs
and RPN, especially in the emergency department (Nowrouzi-Kia et al., 2022).

Further, a different study examined nursing role effectiveness in primary care (Lukewich et
al., 2019). In this study, a scoping review was conducted to inform a discussion for the
applicability of using the Nursing Role Effectiveness Model (NREM) in primary health care
settings through a literature synthesis. The NREM involves understanding the structures G.e.,
patients, nurses, and organizations), processes (i.e., independent roles, medical care related
roles, and interdependent roles, such as team communication) and outcomes (i.e., nursing-
sensitive patient outcomes). A total of 22 articles were included in the authors review that
found there is precedence for the use of the NREM to guide research in primary health care.

WeRPN RPN-focused Literature Review 11



These authors proposed that the NREM should be modified to incorporate the unique
characteristics of the primary health care setting (Lukewich et al., 2019).

An included commentary discussed the recent RPN scope of practice expansions (College of
Nurses of Ontario, 2020). The change to RPN scope of practice will allow RPNs to initiate
components of four specific controlled acts (i.e., irrigating, probing, and debriding a wound
below the dermis, venipuncture, insertion of an instrument, hand or finger beyond the labia
majora and/or an artificial opening in the client’s body for the purpose of assessing or assisting
with health management activities). This means RPNs who have the relevant competence are
now able to independently decide that a procedure is required, then safely perform the
procedure without an order from a prescriber, thus expanding their role as a nurse.

Snobelen (2016) explored the competencies of inpatient rehabilitation RPNs (Snobelen, 2016)
through interviews and found that the specialized rehabilitation knowledge of RPNs included:
1) the rehabilitation process (settings, participants, activities), 2) how to medically manage
patients, 3) teach, 4) do all jobs and 5) function in an interprofessional team. Skills required
included 1) conserving the health of the patient, 2) interpreting or teaching the patient/family,
3) counselling about their health status, preventative tactics, impact of role change, etc., and
4) integrating newly learned abilities that required practice in real-life tasks/situation.
Abilities were described as 1) easing into rehabilitation 2) creating milieu, and 3) maximizing
patient effort. The author noted that the RPN is an important, but underutilized, element of
inpatient rehabilitation care, highlighting the RPN role in inpatient rehabilitation.

Chu et al. (2016) found a role for nurses as supervisors in LTC. The authors used an integrated
review methodology to uncover 22 studies that highlight six nurse structures (e.g., nurses'
"perceptions of their supervisory role and authority" as well as their "personal qualities"), and
eight organizational structures (e.g., "organizational support (culture) for supervisory and
management practices" and "staffing levels"). Six processes of effective supervisory
performance were identified, such as "being flexible, understanding, considerate listeners and
encourageling] staff input" as well as "respect, value, recognize, acknowledge and motivate"
the nursing assistants they supervise. These insights inform the nurse role as a supervisor in
LTC.

Further, Suva et al. (2015) conducted a systematic review of RPN to RN bridging programs.
They found 39 articles that suggest personal, community and school conditions related to
preparation for entry, program enrolment, and postgraduate clinical integration influence
successful education and professional role transitions for RPN-to-RN bridging students. The
authors suggested that providing key transition supports may enhance the potential for
successful student transition into and throughout a bridging program.

Lastly, one study scrutinised the role of nurses in the primary care of people who identify as
transgender (Ziegler, 2021) using qualitative descriptive methodologies and interviews. Four
themes emerged from their data: (1) nursing roles and activities; (2) developing and
maintaining competency; (3) mentorship and collaboration and (4) having a safe space. Nurses
are important in providing primary care to transgender individuals; but authors argued that
the role of RPNs and RNs can still be optimized to allow them to work to their full scope of
practice. Altogether, these studies suggest the role of RPNs in Ontario is expanding; but that
there is conflict between RNs and RPNs as these roles expand. Supporting nurses to develop
capacity in new roles will improve availability and access to care for Ontarians.

WeRPN RPN-focused Literature Review 12



Geriatric Nursing

Several other studies centered around the topic of geriatric nursing. Studies included
perspectives on geriatric nursing in acute care (Fox et al., 2016) and geriatric nursing learning
needs of nurses in acute care (Fox et al., 2015). A cross-sectional survey found scores on the
Geriatric Institutional Assessment Profile (GIAP) averaged slightly above the midpoint; except
for geriatric resources, which was slightly below. RPNs rated the quality of care and the
geriatric nursing practice environment higher than RNs. Nurses’ perceptions of older people’s
care and the geriatric nursing practice environment differ by professional designation but not
hospital teaching status. Teaching and nonteaching hospitals should both be targeted for
geriatric nursing practice environment improvement initiatives. Further, the same authors
also investigated geriatric nursing learning needs of nurses in acute care through a survey of
2005 nurses. On the GIAP RNs had higher scores on the geriatric nursing knowledge scale
than RPNs. Geriatric nursing was generally regarded as “simple and custodial”, even though
older people’s care is more complex than is generally appreciated, and in the study’s context,
older people’s care was best learned experientially in brief on-site educational sessions (Fox et
al., 2015). The authors suggest that educational initiatives should be developed to prepare RNs
and RPNs to respond to the needs of an aging hospital population.

Further, another study also explored nurse’s disclosure of errors in LTC (Wagner et al., 2013).
A cross-sectional descriptive survey was given to a randomly selected sample of RNs and RPNs
working in LTC homes in Ontario. Survey questions presented “more” serious (e.g., insulin
overdose) and “less” serious (e.g., incorrect medication administ