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Etude en cours - Cette étude vise a évaluer les niveaux de dotation en personnel infirmier et les facteurs connexes
(par exemple, I'environnement de travail, le niveau de qualification) dans les unités de soins intensifs (USI) belges. ® Ftude 2021-06 (HSR) Comment
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Review Article

Outcomes sensitive to critical care nurse staffing levels: A systematic
review

Pamela J.L. Rae **, Susie Pearce “, P. Jane Greaves ", Chiara Dall’'Ora ¢, Peter Griffiths ©, Ruth Endacott *"-°

Lowerlevelsof critical care nursestaffingand increasedodds of
both patient mortality (1.24¢3.50 times greater) and
nosocomial infection (3.28¢3.60 times greater), increased
hospital costs,lower nurseperceivedquality of care and lower
family satisfaction
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|. Introduction

More nurses results in better healthcare and costs less
A study in Queensland, Australia, has shown that healthcare outcomes improve when nurses are

required to care for fewer patients, and that investing in more nurses pays for itself twice over.

Benefits of decreasing workload Financial impact of decreasing workload by one patient per nurse
by one patient per nurse Costs Savings
Hiring 167 nurses Costs to the overall health

9 =S S~ l\'f clh J. J t i | J. I
~ = t[] eauce wo or:le uddget avolded because
%.f-]—(.{ay |"|"|[:.|'tc-.|.||t5|' [c"t["\c, - -~ e C— avol . :

decreased by 7% by one patient per

of reduced readmissions

nurse would cost and shorter hospital

@ Readmissions
% fewer patients returned Au$33,000,000

stays would save

Au$69,000,000

o hospital within a week
to hospital within k over two years

over two years
Length of stay

Patients left hospital

3% faster

More than twice the
cost of new hirings

Read the full paper: McHugh MD, Aiken LH, Sloane DM, Windsc
and patient mortality, readmissions, and length of stay: a pr

, Douglas C, Yates P. Effects of nurse-to-patient ratio legislation on nurse staffing
ve study in a panel of hospitals. The Lancet 2021; published online 11 May

THE LANCET The best science for better lives
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nurse forecasting in Europe

Sermeus et al. BMC Nursing 2011, 10:6 -
http:/fwww biomedcentral.com/147 2-6955/10/6 G":ﬂ\ C
Nursing
STUDY PROTOCOL Open Access

Nurse forecasting in Europe (RN4CAST): Rationale,
design and methodology

Walter Sermeus’, Linda H Aiken?, Koen Van den Heede'’, Anne Marie Rafferty®, Peter Griffiths®,
Maria Teresa Moreno-Casbas”, Reinhard Busse®, Rikard Lindc vist’, Anne P SCDTt Luk Bruyneel', Tomasz Brzostek’,
Juha Kinnunen'®, Maria Schubert'', Lisette Schoonhoven'?, Dimitrios Zikos'* and RN4CAST consortium'?

T v m
c>0
wZ 0
[ I
- mm

QU E




Introduction

B Proposed Federal RN-to-Patient
AACN Healthy Work Environments Safe Staffing Ratios i .
&1 204
&1 3644
a1 4o
&1 Sid4ad
N &1 6644444

urses . .
AACN, 2016 2nd Edition  http:/www.aacn.org/wd/hwe/content/hwehome.pcms?menu=hwe “ United @nationalnursesunited safe Rat|°s Save lees'
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|. Introduction

Hospital characteristics: Missed Nursing Care: Patient
Nursing Practice environment Adequate surveillance (direct outcomes
Bed size observation/monitoring) of patients
Tcaching status Teaching of paticnts or family
Hospital teaching and Preparing patients and families for discharge
technology comforting/talking with patients
Hospital geographic catcgory Adcquately document nursing care

Administering medications on time Staff
Stafl characteristics: Skin care ORACOMES
Nurse staffing Oral hygiene
Nurse education Pain management

Treatment and procedures

Coordinating care

Developing or updating nursing care plans
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|. Introduction

SIMONETTI ET AL. Journal of

9
Clinical Nursing—Wl LEYJ—

TABLE 4 Association between work environment, patient-to-nurse staffing ratios and missed care. Unadjusted and adjusted models (n =
1632)

Nurse work environment? Nurse staffing Skillmix
Model OR 95% ClI p OR 95% ClI p OR 95% ClI p
Unadjusted 0.78 0.67-0.91 0.002** 1.04 0.97-1.12 0.279 1.02 0.98-1.07 0.297
Fully adjusted 0.76 0.65-0.90 0.001** 1.07 1.01-1.13 0.026* 1.00 0.96-1.06 0.824

Notes: *p < 0.05, **p < 0,01. The unadjusted and adjusted models account for the clustering of nurses working in the same hospital. Adjustment
variables include hospital ownership, nurses’ age and patient level of dependency.

Abbreviations: Cl, confidence interval; OR, Odds ratio.

“The work environment variable was standardised; thus, effect sizes should be interpreted as variations in the outcome variable produced by one
standard deviation increase in the work environment score.
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- International Journal of Nursing Studies 119 (2021) 103933

Contents lists available at ScienceDirect
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Relationship between nurse burnout, patient and organizational )
outcomes: Systematic review :

Jin Jun®* Melissa M. Ojemeni® Richa Kalamani®, Jonathan Tong¢, Matthew L. Crecelius®

4 Ohio State University, College of Nursing, 1585 Neil Ave Columbus, OH 43210, United States
b Partners In Health, United States

< University of Michigan, United States

d University of Michigan, United States

¢ SSM Health Saint Louis University Hospital, United States

Nurse burnout Is associatedwith worsenind
safety and quality of care, decreasedpatient
satisfaction and Y dzNB Ddddizationa
commitmentand productivity.
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Less frequent moral distress
at work relates to increased
job satisfaction.

When staffing is appropriate more
than 75% of the time, nurses report
getting more work done on a
typical shift.

Implementing AACN’s HWE
standards can decrease intent
to leave one’s position.

Nurse
Retention

: Nurse
Staffing Satisfaction
Improvements have been
seen in these categories

Patient Patient
Care Quality Mortality

Negative
Incidents

Survey respondents whose workplaces
had zero-tolerance policies for abuse &
reported far fewer negative incidents.

Patients in hospitals with poor
work environments were 16% less
likely to survive in-hospital
cardiac arrest.?

Patient readmissions are
significantly tied to the quality
of work environment and
appropriate staffing.
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Research objective current study

Describe the state of play on ICU’s after two years of COVID-19 pandemic
focusing on:

W
I ﬁ% Nurse staffing and work environment

I@ Nurse wellbeing

i

I \=) Nurse-perceived quality of care
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Il. Méthodologie

mmm ORGANISATION OF CARE |

Patients per nurse / % Bachelors

CARE RELATED ASPECTS

Care left undone
Tasks below skill level

ORGANISATION OF CARE Il

Work environment

Soins

Environnement Ratio N/P manquants

UNIVERSITE ECOLE DE
LIBRE S ANTE
DE BRUXELLES PUBLIQUE

QUALITY OF CARE

NURSE WELLBEING
Burnout / Job satisfaction /
Intention to leave

Intention
quitter




Environnement travall

The Practice Environment Scale of the Nursing Work
Index (PES-NWI)

Subscale Components
Nurse Participation in
Hospital Affairs 5,6,11,15,17, 21, 23,27,28
Nursing foundations
for quality of care 4,14,18,19, 22, 25, 26, 29, 30, 31
Nurse Manager Ability,
Leadership, and
Support 3,7,10,13,20
of Nurses
Staffing and resource
adequacy 1,8,9,12
Collegial Nurse-
Physician 2,16,24
Relations
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Number of hospitals

Ratio N/P (nurse to patient)

25— [ Baseline
[ Post-implementation
20 - TABLE 2. Characteristics of Shifts Without Any Death or With At Least One Death
Shifts Without Death  Shifts With = 1 Unadjusted RR Adjusted RR
(n=11,251) Death (n =415) (95% CI) (95% CI)
15+ 14
13 Patients-to-nurse ratios (%)
- <1 990 (26) 5(19) 1 1
10
8 1:1-1.5:1 0748 (244) 91(219) 16(08-29) 19(0.7-46)
. {5:1-0: 5,143 (457) 181 (437) 17(00-31)  20(08-50)
5_..
2:1-25:1 0461(219) 103 (24.8) 18(09-32)  23(09-58)
| >25:1 609 (5.4) 35 (8.4%) 292(12-43)  35(1.3-9.1)
- |
1529 ' 30-45 ' 46-6.0 ' >6.0 '

Nurse staffing (patients per nurse)

| DOI: 10.1097/CCM.0000000000001015
DOI:https//doi.org/10.1016/S01466736(21)0076%

ECOLTE DE
S ANTE . . Soi
Environnement Ratio N/P oins
(opeyP] P vBLIQUE manquants
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Soins manquants

Percentage of Nurses Who Reported Care Missed

Frequently or Always

Mouth care
Ambulation 3 times per day or as ordered
Turning patient every 2 hours

ds within 5 minut

Assist with toileting

Full documentation

Communication Nonspeaking ICU Patient

Medications administered on time

Interaction Behaviors
Nurse
e - Delirium (CAM-ICU) Response to call light within 5 minutes
Shifts Augmentative Level of Consciousness B o oo o
and Alternative (GCS) Feeding patient when food still warm
Communication Use Acuity (APACHE I1I) As needed medication within 15 minutes
Days intubated Monitoring intake and output

Patient bathing/skin care

Patient teaching about procedures

Emotional support

Nursing Care Quality Indicators Setting up meals

Intravenous/central line site care

Physical restraint use
¥ : Teaching patients about discharge care plans

Pain management
Sedation use

Sedation level

E. d +
r r

Patient assessments each shift

Vital signs

Hand washing

Bedside glucose monitoring

https://doi.org/10.3928/194049212014012702

0.0%

T 36.0%
I 35.3%
I 29.6%
I 29.4%
I 26.6%
I 24.9%
I 22 8%
I 21.8%
I 21.5%
I 20.7%
. 20.4%
. 16.7%

I 15.6%

I 18.5%

I 14.4%

I 13.6%

I 11.9%

I 11.1%

I 5.6%

I o.4%

I 02%

I o.1%

5.0% 100% 15.0% 200% 250% 30.0%

35.0% 40.0%

DOI: 10.1177/0193945917734159
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Burnout A Maslach Burnout Inventory

Profile Emotional Exhaustion Depersonalization Personal Accomplishment
— @ ©® ©
Intensity of burnout
Ineffective @ .
Burnout subscales High  Moderate Low
Overextended @ Emotional exhaustion > 27 17-26  0-16
Depersonalization > 13 7-12 06
Personal accomplishment ~ (0-31 3238 > 39
Disengaged @

Burnout @ @

A message from thiBlaslachBurnout Inventory Authors (mindgarden.com)

-
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https://www.mindgarden.com/blog/post/44-a-message-from-the-maslach-burnout-inventory-authors

A Theory of Nurse Practitioner
Job Satisfaction and Intent to Leave

Job Satisfaction

* Independence and
interdependence

¢ Interdisciplinary and
holistic approaches for

quality care Intent to Leave
* Challenging work » Remuneration

¢ Quiet moments ; ; ;
* Beginnings and endings * Relationships with
management &

administration

Job Dissatisfaction * Provincial government
« Challenges Related to pension plan
Professional Role « Extended health benefits
Recognition

» Challenges of distance

« Overwork and
overwhelmed

s

"Mterme giate Linkad®®

Mobley, 1977: Moderated By

* Thoughts of quitting * Impulsivity

» Job search behaviours » Job market

 Perception of being able * Nurse practioner’s
to find a better job demographics
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A

A

Methodologie

A national cross-sectional study was conducted between
December 2021 and January 2022 during the 4th and 5th wave
of the COVID-19 pandemic in Belgium

For the recruitment of nurses, all staff nurses providing direct care
to patients on the nursing units were included in the survey. It
should be noted that we received, per participating unit, the
number of eligible nurses according to the situation of September
21st

This invitation included an individualized but anonymized link
(QR-code) towards an online survey (online platform, Check
Market).




Il. Méthodologie

Figure 3 — Hospitalisation related to COVID, by month

C— . : . - . . : ! : : , — : ‘ . : - I

s

7000
8500 =+ Patients n hospital

Number of

6000
=+ Patents n ICU

ol T LTI U TN T A A N S S A R
5000 . . —+ Patients on ECMO . a . 5 - . a . . a a - . - ‘ S
4500
4000
3500

3000

2500 z_m Ir.l:

2000~ <RI _ o il v i e e - L TR RN L R S w0

Hospitalisations related to COVID

1500 3 Y
500

]

March  Apri May June July ) August September Oclober ‘Noverrber Decemec Jonuary February  March April May June July August S«plmrbm Oclober  November December  January  February
Tme

UNIVERSITE
LIBRE

DE BRUXELLES es )

Soins Intention

w Z 0

Environnement Ratio N/P

manquants quitter




Table des matieres

|. Introduction

Il. Méthodologie
lll.Résultats/Discussion
I\VV.Conclusions




lll. Résultats/Discussion

Figure 5 — Participating hospital sites Figure 6 -

process

Hospital, hospital sites, and

100 acute hospitals contacted

(123 hospital sites)

14 v dxd not want

1o participate )
Is
86 hospitals agreed to
participate
3 hospitals did not take
part 3

83 hospitals (102 hospital

sites ; 152 care units)

24 hospital sites (25 care units; 138
respondents) excluded because reponse ¢———
rate or number of participants too low

v FLANDERS

34 hospitals, 40 sites,
62 units, 1161 respondents

ropated exciuced

BRUSSELS

7 hospitals, 8 sites,
18 units, 275 respondents

68 hospitals (78 hospial sites, 127 care
units; 2183 participants) finally included

WALLONIA

27 hospitals, 30 sites,
47 units, 747 respondents

UNIVERSITE ECoO
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DE BRUXELLES U B Environnement Ratio N/P

€SP N

manquants

respondents selection

Contact with hospitals

v
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\J
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Results

Intention
quitter




lIl. Résultats/Discussion

Figure 4 - Number of respondents and response rates

per hospital site
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Table 2 - Description of the participating hospitals and nurses

Average over participating hospital

sites

National Flanders Wallonia Brussels Min

P25

P50 P75

Table 1 = Main characteristics of

participating

hospitals

Beds Units Beds Units Beds Units
University 278 25 6 1 284 26
Non University 1431 125 6 1 1437 126
Total 1709 150 12 2 1721 152

*18 units were both ICU and medium care

Distribution score hospital sites

Max

Number of hospitals 68 34 27 7

Number of hospital

allss 78 40 30 8

Number of nurses 2183 1161 747 275 9 14 20 30 140
Mean age (years) 37.9 38.1 374 38.6 [J30.2 364 376 403 458
Mean experience
in nursing (years) 15.2 155 146 15.3 82 133 1152 172 234
Mean experience .3; 438 133 141 [63 119 136 159 213
in ICU (years)
Mean years
employed in the 13.6 139 13.1 13.8 71 118 136 159 21.0
hospital (years)
Euli-drve - 59.8% 59.9% 61.4% 54.9% P1.4% 52.2% 60.0% 66.7% 94.7%
employed (%)
Female (%) 745% T742% 744% 75.6% |17.6% 69.0% 75.0% 81.6% 100.0%

0% 10% 20% 30% 40% 50% 60% 70%

Excluded hospitals are those included in the red cell
UNIVERSITE

LIBRE
DE BRUXELLES

80% 90% 100%
Response rate
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Environnement
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lIl. Résultats/Discussion

Table 5 — Percentage of nurses with further ICU education, at hospital site and re

ional level

Nurse education (Percent) Average over participating hospital sites Distribution score hospital sites Boxplot (hospital sites)
higher share is better R EERREEEE—————

Regic: + Flanders Wallonia - Brussels

National Flanders Wallonia Brussels Min P25 P50 P75 DO e: 0% 20% 30% 40% BO% 60% 70% BO% 0% 100°

Further education in

0, 0 0, 0 0, 0, 0, 0 0, & L 2%
intensive / emergency care 77.2% 80.1% 75.6% 69.1% 4.8% 72.0% 80.0% 86.0% 100.0% E - B
Professional title in 80.0%  80.0%  807%  782%  238% 737% 81.8% 90.2% 100.0% et %
intensive / emergency care ) ’ ) ’ ) ’ ’ ’ ’ -

Note: significant differences at p=0.05 (Tukey's pairwise comparison) between regional averages are indicated by superscripts 0% 0% 2% W% 0% 0% W% TN BO% 93:’ 10‘;"1
8 = differs from Brussels, ¥ = differs from Flanders, ¥ = differs from Wallonia —
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lIl. Résultats/Discussion

Table 3 - General overview of percentage of nurses (totall

presence of positive work environment aspects

Nurse work environment Average over participating hospital sites Distribution score hospital sites Boxplot (hospital sites)
(Percent (totally) agree)
the higher the better

Regio: = Flanders Wallonia * Brussels

National Flanders Wallonia Brussels P25 P50 P75 ENEIN 0 00 20%  30% 40% 50% 60% 70% B80% 90% 1007

Overall score 50.7% 52.3% 48.3% 507% | 29.7% 448% 49.0% 55.8% 78.4% i
:‘:::ﬂ:;tr’t'""" leadership 54 504 58.2% 59.1% 578% | 158% 463% 583% 70.0% 87.5% e T E e
Faricipation in hospital 26.8%  288%  243%  249% | 94%  203% 267% 29.3%  69.4% rod iflecs

hursephysician collegial  gg3%  704%  64.0%  716% | 246% 623% 704% 77.6% 98.1% WRENPATTIC N7 T X SUP
Nursing quality care 63.4% 65.3% 60.8% 625% | 385% 57.5% 64.0% 704% 90.1% ARSI hed 49 FIIO

Staffing and resource o " o o o o o o o o =] 2

adequaty 31.6% 32.7% 29.8% 32.1% 8.8%  232% 285% 37.5% 87.5% S LA

Note: significant differences at p=0.05 (Tukey’s pairwise comparison) between refjional averages are indicated by superscripts 0% 10% 20% 30% 40% 50% G60% 70% B80% 90% 100°

B = differs from Brussels, © = differs from Flanders, " = differs from Wallonia Percent {totally) agree
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lll. Résultats/Discussion

Figure 13 - Percentage of nurses agreeing or totally agreeing with presence of positive work environment aspects related to staffing and resource
adequacy, at hospital site and regional level

Staffing and resource adequacy

100%
88

80%
S 7271
o
©
= 60% ""585755545353
g 48 48

44 43 43 43 45
41 41 49

£ 40% 403939333737353635 -
g 34 34 3 3433 33 3 35 3.4 National average = 32%
s = 27 27 27 26 26 26 26 26 26 75

20%

1 Q Q
BE22220202022 4,0
17 16 1
6 615‘|3
9
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l1l. Résultats/Discussion
KCE 2019 KCE 2022

National Regional average
average MNurse work environment Average over participating hospital sites
(Percent (totally) agree)
- UL T I L National Flanders Wallonia Brussels
Brussels Flanders Wallonia
Murse work environment (percent (totally) agree) = the higher the better Overall score 50.7% 52.3% 48.3% 50.7%
Manager ability, leadership and support 63% 67% 64% 59% — i
\ Manager ability, leadership 58.5% 58.2% 59.1% 57.8%
and support
Participation in hospital affairs 40% 44% 39% 4% I - - -
Participation in hospital 26.8% 28.8% 24.3% 24.9%
affairs
Foundations for quality care - ici i
quality Nurse-physician collegial 68.3% 70.4% 64.0% 71.6%
relations
Nurse-physician relations Nursing quality care 63.4% 65.3% 60.8% 62.5%
Staffing and resource adequacy 29% 37% 27% 30% :;ﬁ:c:"d resource 31.6% 32.7% 29.8% 32.1%
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lll. Résultats/Discussion

Figure 14 — Overall patient-to-nurse ratio, at hospital site and regional level

Overall

Patient-to-nurse ratio
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lIl. Résultats/Discussion

Table 4 - Patient-to-nurse ratio by shift, at hospital site and regional level

Patient to nurse ratio Average over participating hospital sites Distribution score hospital sites Boxplot (hospital sites)
lower ratio equals lower

workload . Wallonia

*  Brussels

National Flanders Wallonia Brussels i P25 P50 P75 Max 10 15 20 25 30 35 40 45 50 5f
Overall ratio 2.3 g 2.6F8 7% 1.5 2.0 2.3 2.5 3.9 'y --*—-—-
eofzn?:g;ts (Mo 2.2 24™  ZE™  gg” 15 19 21 24 36 o [ e
Night shift 2:T 2.56% 2.9F 2.1 1.0 23 2.6 2.8 82
Note: significant differences at p=0.05 (Tukey's pairwise comparison) between regional averages are indicated by superscripts e R e R ™
8 = differs from Brussels, F = differs from Flanders, " = differs from Wallonia
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Ward

Rec. room

Proposed Federal RN-to-Patient R
Safe Staffing Ratios sttty e,

ICU

1:2 1:3 P/N ratios
1:2 1:3 1' ! '5 L 1'0 available
1:1 1:4
L 1:2
1:2 1:2
1:3 1:2
1:3
1:6 1:4
1:3 1:4
14
1<)
1:3
1:5
1:3 g .
1.1 Safe Ratios Save Lives.
1:2 Ll
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Journal of Critical Care
Volume 54, December 2019, Pages 205-211

ELSEVIER

RM, CCM 9, Xavier Wittebole MD . D. Reis Miranda MD, PhD £, Lionel Di Pierdomenico RM, MSc "

Measuring the nursing workload in intensive care 180
with the Nursing Activities Score (NAS): A l & 5 & " "
prospective study in 16 hospitals in Belgium 160 L‘“f‘ ° ® | <0001 |
Arnaud Bruyneel RN, CCN, MSc ® b © 2, &, |éréme Tack RN, CCN, M5c # 9, Marie Draguet CCN, RN * €, Julie Maes 140 | e 1 'TIT [_‘_\ <0.001 ;.
|
l

1 ( L 2}
r_“"r_ﬂ <0001 | | $ 3 —-
@ SIZ Mursing, A Society of Intensive Care MNurses, Belgium — 120 r‘—* - 3@ 3@
b Haute Ecole Provinciale Condorcet, Mons, Belgium BS‘ 3g %
© Intensive Care LUnit, CHU Tivoli, Belgium % gg » .
4 Intensive Care Unit, Hospital Erasme — University Libre de Bruxelles, Belgium g 100 I
® Pediatric Intensive Care Unit, Queen Fabiola Children's Hospital, Belgium o
f Intensive Care Unit, Cliniques Saint-Luc, University Cathelique de Louvain, Brussels, Belgium l
E  University Medical Center of Groningen, the Metherlands 80 !-——‘
h Research Center of Health Economics, Health Facility Administration and Nursing Science — Université | ! i
: | 6 8.3 689 678 [
ibre de Bruxelles, Belgium 61 i 60 4 | o & l
Availzble o 60 , 21 FEsd B6.7| || £93) lsad
vailable online 29 August 2019. —_— l

m Check for updates | | - __I

40
= Show less ‘
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Contents lists available at ScienceDirect .
Intensive and

Critical Care
Nursing

Intensive & Critical Care Nursing

ELSEVIER journal homepage: www.elsevier.com/iccn

Research Article
Impact of COVID-19 on nursing time in intensive care units in Belgium

Arnaud Bruyneel ™, Maria-Cécillia Gallani ¢, Jérome Tack ™, Alain d’Hondt', Sebastien Canipel ™,
Stéphane Franck®, Pascal Reper ¢, Magali Pirson ©

Soins intensifs — Centre Hospitalier Universitaire Tivoli, Belgium

b §1Z Nursing, A Society of Intensive Care Nurses, Belgium

“Health Economics, Hospital Management and Nursing Research Dept, School of Public Health, Université Libre de Bruxelles, Belgium
4 Université de Laval, Canada

©Soins intensifs — Cliniqgues Universitaire de Bruxelles — Hopital Erasme, Belgium

TSoins intensifs — Centre Hospitalier Universitaire Ambroise Paré, Belgium

£ Soins intensifs — Centre Hospitalier de la Haute Senne, le Tilleriau, Belgium

OR = 4.843.6%6.42) <0.0001

Table 2
NAS description and score according to admission source.
Characteristic COVID-19 patients (NAS = 905) Non-COVID-19 patients (NAS = 5,453) Test values  p value®
NAS per 24 h, mean + 92.0+16.1 71.7 £ 18.2 t=-31.48 <0.0001
NAS per 24 h admission day, mdn (IQR) 96.4 (29.2) 71.1 (21.5) U=-2952 <0.0001
NAS per 24 h discharge ICU, mdn (IQR)  91.8 (16.7) 68.3 (22.6) U=-3052 <0.0001
NAS < 50%, n (%) 1(0.1) 611 (11) x> =109.82 <0.0001
NAS : 51%-75%, n (%) 148 (16) 2,680 (49) x*=1338.01 <0.0001
NAS : 76%-100%, n (%) 482 (53) 1,793 (33) x? =140.28 <0.0001
369 (7) x?=471.90 <0.0001

NAS > 100%, n (%) 274 (30)
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Table 7 — Percentage of nurses who reported care left undone in document and clinical care during the last shift, at hospital site and reg

Care left undone Average over participating hospital sites Distribution score hospital sites Boxplot (hospital sites)
(Percentage)

Regio: * Flanders Wallonia + Brussels

National Flanders Wallonia Brussels Min P25 P50 P75 Max 0% 10% 20% 30% 40% 50% 60% 70% 0% 60% 100¢

e 3 O SELE B
8:e°::;h’:’f_°{r':;°gemr) 265%  30.7%°%W  228%F  18.9%F | 48% 17.4% 242% 328% 789% ot hdie 4
Dimension clinical care Ao ka4
undone (the lower - the 20.0% 21.5% 17.4% 20.9% 33% 154% 200% 245% 456% ST fEEEC
better)
suri%?l?aig: en 24.5% 25.2% 23.3% 24.7% 0.0%  192% 233% 303% 658% - Rl
Skin care 17.8%  212%%  124%F  18.2% 0.0%  91% 174% 238% 583% . ] 4 i ks
Oral hygiene 28.6% 27.3% 29.9% 30.5% 00% 21.1% 284% 36.1% 64.7% TR Gl
2] PX ) MU
Pain management 126%  157%%  8.4%F 10.9% 00%  76% 11.9% 184% 500% |
; - :"..;_‘
;:gz::zrr‘;: and 102%  14.0%%  4.8%F 9.1% 00% 51% 100% 157% 50.0% | |}
:\:’(‘,‘ii:;z?;s — 29.1%  298%  256%  35.6% 0.0% 21.1% 306% 352%  60.5%
§27?l‘.’§'§o‘;?322‘"9 of  351% 31.7% 38.4% 40.4% 0.0% 30.0% 350% 41.7% 750% o op g
Hand hygiene 126%  152%%  9.0%F 11.3% 00% 7.8% 105% 17.5% 500% A4 ]
Aspiration of airways 97% 131%™  52%F 7.3%F 00%  49%  83% 14.3%  40.0% }“ |
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100
Note: significant differences at p=0.05 (Tukey’s pairwise comparison) between regional averages are indicated by superscripts Percent

8 = differs from Brussels, F = differs from Flanders, " = differs from Wallonia
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ge of nurses who reported care left undone in planning and communication during the last shift, at hospi

Average over participating hospital sites Distribution score hospital sites Boxplot (hospital sites)

Regio: - Flanders Wallonia = Brussels

National Flanders Wallonla Brussels P25 P50 P75 o AR B A T B SR T N ER <
Document care undone 40.4% 37.7% 41.9% 48.0% 59% 286% 398% 525% 73.7% PEPLR. WY B —— -
Dimension planning and " N K
communication undone 32.7%  30.3%%  36.0%F 33.7% 95%  28.1% 33.4% 362%  50.0% e
(the lower the better)
R EEEEEEEEEEEEEEEEESE————— o ay ta iy Sl &
Emotional support o N N o o o o o o A T T o
patients and family 49.2% 46.0% 51.8% 55.6% 143% 40.0% 50.0% 583%  83.3%
Prepare for discharge 17.7% 18.1% 17.0% 18.2% 0.0%  12.5% 16.7% 23.8%  42.9% P 5T
'-rom ICU . k a " - (+] A - - (+] o (1] . (1]
] -
Develop orupdate care .. .5, a3y w 4 79F 37.1% 59%  30.0% 381% 450% 73.7%
plans or pathways
*‘:':_' ','.4
Planning care 20.4% 21.6% 19.7% 17.1% 00%  143% 184% 237%  60.0% :
Multidisciplinary 38.8%  320%Y  486%F  40.7% 0.0% 316% 37.5% 46.1%  81.8% X
consultation meetings
0% 10% 20% 30% 40% 50% 60% 70% 80% O0% 100°

Percent
Note: significant differences at p=0.05 (Tukey's pairwise comparison) between regional averages are indicated ereen

by superscripts & = differs from Brussels, © = differs from Flanders, " = differs from Wallonia
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Table 6 — Number of supporting staff, at hospital site and regional level

. Average over participating hospital sites Distribution score hospital sites Boxplot (hospital sites)
Number of supporting

staff

National Flanders Wallonia Brussels i P25 P50 P75 e S pAem S it v B

00 025 050 075 100 125 160 175 200 2256 25

Healthcare assistants

BW F F .

(all shifts and days) 0.30 0.20 0.35 0.56 0.00 0.10 0.21 0.43 1.44 i_ e . 4

Logistic support assistants I : "

(all shifts and days) 0.46 0.46 0.46 0.48 0.00 0.26 0.42 0.69 1.24 —_— —

Healthcare assistants B F a

(day shifts and weekdays) 0.40 0.29 0.49 0.62 0.00 0.12 0.38 0.59 2.1 I_ S B

Logistic support assistants e T

(day shifts and weekdays) 0.69 0.67 0.71 0.71 0.00 0.39 0.67 0.97 2.36 —_— e X i -

Note: significant differences at p=0.05 (Tukey's pairwise comparison) between regional averages are indicated by superscripts 000 025 050 075 1.00 125 150 175 200 225 25(
& = differs from Brussels, © = differs from Flanders, " = differs from Wallonia Number of supporting staff
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lll. Résultats/Discussion

Figure 21 — Number of healthcare assistants and other supporting staff during last shift

Healthcare and logistic assistants combined
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Table 9 - Percentage of nurses who reported “Sometimes / often” for tasks below skill level during the last shift, at hospital site and regional
level

Non-nursing tasks Average over participating hospital sites Distribution score hospital sites Boxplot (hospital sites)
sometimes/often performed

(Percent) Regio: -
the lower the better National Flanders Wallonia Brussels i P25 P50 P75

Flanders Wallonia - Brussels

0% 10% 20% 30% 40% 50% 60% T70% 80% 90% 100°

f[:fc"'c;"t’r':;g and retrieving 63.1% 61.9% 65.6% 61.5% 125% 56.3% 65.0% 70.0% 91.7% s o O EH] PR,
Transport of blood samples ~ 56.3% 56.1%  62.8%°  39.3%%  7.9%  417% 56.7% 73.3% 100.0% D —
Transporting of patients 36.5% 40.5% 32.1% 31.6% 63% 25.0% 366% 50.0% 83.3% s I FH o
Clean patient rooms and BW EB EW N PGS i
equipment 80.9%  92.8% 63.6%78  78.2% 80% 70.6% 882% 952%  100.0% i
22"&12'2:’?0?,"‘”” storing 89.4%  945%°%% 829%"  858%° |53.8% 824% 921% 97.9% 100.0% - damea ERP B '|
. . . . 3% . . 0% 3% . . . * .t *—""—" — .

2::"’;:12"“':""95 or 69.9%  60.2%°%W  80.1%F  833%F  7.7% 592% 70.0% 83.3% 100.0% 45

I Clerical duties 99.6% 99.7% 99.5% 99.6% Igo,g% 100.0% 100.0% 100.0% 100.0% - -I

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100°

Note: significant differences at p=0.05 (Tukey’s pairwise comparison) between regional averages are indicated Percant

by superscripts © = differs from Brussels, © = differs from Flanders, ¥ = differs from Wallonia
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lIl. Résultats/Discussion

Table 10 — Percentage of nurses at risk of burnout, at hospital site and regional level

) Average over participating hospital sites Distribution score hospital sites Boxplot (hospital sites)
Risk of burnout (Percent)

the lower the better

National Flanders Wallonia Brussels Min e o bmcem * Wiore o e

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100¢

pthghriskofemotional 439 33.1%°%  553%7  524%°F  0.0% 30.8% 429% 558%  88.1% gy . 0n
:;:;?;'Gﬁsa:‘i:afﬁm 437%  315%°%  585%°  545%F  50% 27.9% 450% 57.7%  850% ..o |
:zggzaz':tf:ﬁ;;iﬁm 46.1%  36.0%8W 57.7%F  57.5%F  14.3% 343% 46.0% 564% 91.7% @ ftledobe Ll

At risk of burnout (high risk

0 o/ BW o/ F o F 0, 0 o 0, Q s b By
in 3 subscales) 20.2% 11.6% 31.6% 25.8% 0.0% 10.0% 17.6%  28.8% 65.7% I_ oy B

Note: significant differences at p=0.05 (Tukey’s pairwise comparison) between regional averages are indicated by superscripts 0% 10% 20% 30% 40% 50% 60% 70% B80% 90% 100°
B = differs from Brussels, F = differs from Flanders, ¥ = differs from Wallonia Percent
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Intensive and

Critical Care

Intensive & Critical Care Nursing NurSE

SEVIER journal homepage: www.elsevier.com/icen

FI

Research Article

Prevalence of burnout risk and factors associated with burnout risk

among ICU nurses during the COVID-19 outbreak in French speaking
Belgium

Arnaud Bruyneel *>*, Pierre Smith , Jérome Tack*, Magali Pirson®
*Health Economics, Hospital Ma

ment and Nursing Research Dept, School of Public Health, Université Libre de Bruxelles, Belgium

“Institute of Health and Society (IRSS) Universi lique de Louvain, Brussels, Belgium
“Department of Intensive Care, Erasme Hospital, Université Libre de Bruxelles, Belgium

Risk burnout for ICU: 68%, 95%IC: 65-70%

Personal accomplishment: 31%, 95%IC: 28-33%

Depersonalisation: 29%, 95%IC: 26-31%

Emotional exhaustion : 38%, 95%IC: 36-41%

0% 10% 20% 30% 40% 50% 60% 70% B80% 90% 100%

Fig. 1. Prevalence of burnout risk and high-risk dimensions of MBI for ICU nurses MBI, Maslach burnout inventory.
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Prevalence of highisk dimensions of MBI for frenedpeaking

Emotional exhaustion
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Prevalence of highisk dimensions of MBI
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7

Figure 36 — Intention to leave the job: different destinations (non- Figure 37 - Intention to leave the job by age and sex
nursing job — nursing job outside the hospital setting — Nursing job
in ICU — Nursing job outside ICU)

No intention to leave job (56.1%) Non-nursing job (26.5%)

Females Males

Nursing

job

outside in same hospital

Icu )

(3.6%) (2.2%)

.m other hospital
g o 4 (1.4%) | ! | | | g | J 1 | | | | | J | g ! ! ! I |
B0% 55% 50% 45% 40% 35% 30% 25% 20% 15% 10% 5% 0% 0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50% 55% 60%

"; °‘r“e' hospital in B;:"“’ hospital Percentage of respondents with intention to leave job
(7.1%) {1.0%)

UNIVERSITE
LIBRE

DE BRUXELLES es )

T nm
cCr>rO0

Environnement Ratio N/P SIS Intention

manquants quitter




UNIVERSITE
LIBRE

Table 11 = General overview results nurse well-being and job satisfaction

Average over participating hospital sites
ellbeing (Percent)
the lower the better
National Flanders Wallonia Brussels

Distribution score hospital sites

P25

P50

P75

Boxplot (hospital sites)

Walonia

Brussais

T0%

80%

0% 10% 0% 40% 50% 60%
Intention to leave job 439%  349%BW  548%F  527%F A%  321% 420% 57.1%  B86.7% o [t
Intention to leave nursing a W o F o F o " b
profession 265%  174%°W  375%F  34.9% 0% 154% 238% 368% B6.7% . : ERND
imtehtion to ::;:iltg:'lﬁ D ae% 4.2% 2.7% 3.3% 00%  30% 53% 16.0% H}— .
Dissatisfied with job 56.6%F  A7.6%F 0%  260% 84.6% 545% 90.0% o+ . st e sy
a”;?ﬂﬁ;’:fgﬂﬂ"; portunity  53-1%  468%°W  50.4%°  625% 11% 414% 550% 67.0% B0.0% L DS,
ﬁ:if:}l'ft:“ with schedule 3150, 239w  422%F  320% 0.0% 18.2% 286% 436% 66.7% 1 ==’ ] -
Ei::;g:::: c"::: work 11.2% 10.5% 12.6% 10.5% 0.0%  48%  95% 17.5% 357% |oifie—
[issatisfied with annual 564%  557%  50.6%  50.5% 8.0% 474% 56.3% 700%  90.0% e
e”;ff:ﬂ‘:f;:.‘ ;‘:‘;’o — 475%  384%BW  594%F  535%F  9.1%  31.6% 47.4% 633% 857% pua—
Dissatisfied with sick leave  26.8%  22.7%"  32.4%°  28.7% 48%  16.7% 25.0% 349%  65.0%
orctoostonal sistus 3B7%  240%°%  56.0%F  535%F  00% 225% 342% 600% 75.0% - e ick: HA
:f:\;’:"s““ with study 440%  347%°% 56.1%F  505%F  0.0% 284% 429% 60.0%  90.9% —_— —_—
Dissatisfied with wages 75.1%  66.1%°W  86.3%F  82.9%F 50% 64.2% 77.8% 80.3%  100.0% —

10% 0% 40% 5H0% 60%

Note: significant differences at p=0.05 (Tukey's pairwise comparison) between regional averages are indicated by superscripts i

8 = differs from Brussels, © = differs from Flanders, " = differs from Wallonia
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Nurse-perceived quality of

care (Percentage)
the higher the better

Good or excellent quality of

Table 12 - Nurses’ perceived

of care, at hosp

Average over participating hospital sites

L EGLEN

Flanders

Wallonia

Brussels

ital site and regional level

Distribution score hospital sites

Min P25 P50

P75

s et 64.5% 71.6%% 63.6% 179% 57.9% 65.0% 75.7% 100.0%
Very good or excellent w

patient safety grade 43.6% 51.3% 37.5% 7.5% 30.8% 42.3% 56.4% 100.0%
Quality of care remained

the same or improved 30.2% 32.9% 30.5% 0.0% 200% 286% 33.3% 100.0%
confident or very confident’ o 5o 9.6% 135%  00%  40% 87% 125% 556%
in management actions

Note: significant differences at p=0.05 (Tukey's pairwise comparison) between regional averages are indicated

by superscripts © = differs from Brussels, © = differs from Flanders, * = differs from Wallonia
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A Un environnement de travail satisfaisant est
systematiquement associé a de meilleurs resultats en
matiere de bien-étre au travail des infirmiers

A On observe également une telle association entre la
satisfaction relative a I'environnement de travail et la
gualité des soins







