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Abstract

Registered nurses (RNs) enact their scope of practice in everyday practice
through the influences of client needs, the practice setting, employer require-
ments and policies and the nurse’s own level of competence (Canadian Nurses
Association 2015). A scope of practice is “dynamic and responsive to changing
health needs, knowledge development and technological advances”
(International Council of Nurses 2013). In Canada, RNs’ scope of practice is

set out through provincial and territorial legislation and provincial regulatory
frameworks, which are broadly consistent, but vary across provinces (Schiller
2015). Provincial and territorial regulatory bodies articulate the RN scope
through frameworks that include expected standards as well as, in some
jurisdictions, limits and conditions upon practice (British Columbia College of
Nursing Professionals 2018), and which are commonly referred to as a licensed
orregistered scope of practice. Rural and remote practice is starting to be
explicitly acknowledged within nurses’ legislated scopes of practice through
the identification of certified practices for RNs in specific rural and remote
practice settings, following approved education (British Columbia College

of Nursing Professionals 2018).

In 2015, 10% and 40% of Registered Nurses (RNs) in Canada’s provinces and terri-
tories, respectively, worked in rural locations (MacLeod et al. 2017a). These RNs
provided healthcare to the 17% of Canada’s population who live in rural locations
in the provinces and 52% of those who live in rural locations in the territories
(Canadian Institute for Health Information 2017). Rural and remote nurses’ prac-
tice is generalist and complex (Knight et al. 2016) with high levels of autonomy
(Birks et al. 2016; Kulig et al. 2013) and requires well-honed problem-solving skills
(Kulig et al. 2013). This broad scope of practice is because of geographic isolation,
low population density, few resources, limited support and the requirement to
address both workplace and community demands (Fowler et al. 2018; MacLeod
et al. 2008; Martin-Misener et al. 2008). Critical decisions are often made with
limited support from other healthcare professionals, which may pressure nurses
to act beyond their licensed scope (Hunsberger et al. 2009). Although it is antici-
pated that nurses will work within their scope of practice, it is acknowledged that
nurses regularly work within, below and beyond their legislated scope of practice
(Feringa et al. 2018).

Despite increasing attention to the rural and remote nursing workforce, nurses’
scope of practice in these settings has remained largely unexamined. In the
Nursing Practice in Rural and Remote Canada II (RRNII) study, MacLeod et al.
(2017a,2017b) elicited nurses’ perceptions of their scope of practice. One ques-
tion asked nurses to identify whether they perceived their current role to be below,
within or beyond their registered/licensed scope of practice. The purpose of this
article is to explore predictors of RNs’ perceptions of working beyond their legis-
lated scope of practice in rural and remote settings.
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Methods

Design

The cross-sectional survey of Nursing Practice in Rural and Remote Canada
(RRNII) (MacLeod et al. 2017b) replicated and extended the first Nature of
Nursing Practice in Rural and Remote Canada (RRNI) cross-sectional survey
(Stewart et al. 2005). The present analysis draws on RRNII data using a scope of
practice question that was not included in the RRNI survey. In both the RRNI and
RRNII surveys, rural was defined as populations outside the commuting zones of
communities with a population of 10,000 or more (du Plessis et al. 2001). Remote
respondents were not specifically identified. We have used the term “rural and
remote” based on findings from the RRNI survey (Stewart et al. 2005) in which
RN’ definitions of rural and remote workplaces were more similar than different
(Kulig et al. 2008). The RRNII survey, in French and English, was mailed in 2014—
2015 to regulated nurses (nurse practitioners, RNs, licensed or registered practical
nurses and registered psychiatric nurses) using the Dillman method of tailored
design and repeated follow-up (Dillman et al. 2014).

Study sample

The systematically stratified sample included 10,072 rural regulated nurses in
Canada’s 10 provinces and all regulated nurses in the three territories. Provincial/
territorial nursing regulatory colleges and associations assisted with obtaining the
sample. A total of 9,622 nurses were eligible and 450 were ineligible (e.g., worked
urban, address incorrect). The overall response rate was 40% (3,822/9,622). Of
5,269 eligible RN, 2,082 returned completed surveys (40% response rate). The
RN respondents (n = 2,082) were representative of rural Canada RN as a whole,
at a 99% confidence level with a 2.0% margin of error (MacLeod et al. 2017b).
The present analysis includes RNs who were managers, staff nurses and clinical
nurse specialists and excludes educators, researchers and consultants/analysts. It
was conducted using a subsample of 1,754 RNs who responded to a survey ques-
tion indicating that they think of their role as either within (n = 1,572) or beyond
(n = 182) their registered/licensed scope of practice. The RNs who perceived their
role as below their registered/licensed scope of practice (n = 105) were excluded
from the present analysis based on the number and the assumptions that deter-
minants of working below scope of practice would differ and that the policy and
practice implications of working beyond scope were greater.

Variables included in the analysis

The scope of practice survey item was recoded into “working within and working
beyond” and included as the main outcome (SOP-Beyond) for this multivariable
analysis. This variable measured nurses’ perception of their current scope of
practice as beyond or within their registered/licensed scope. Sixteen independent
variables included individual, community and workplace factors.
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The five individual variables (demographic and employment) were gender (male/
female), age (five-year categories from under 30 to 60+), highest attained nursing
education (diploma, bachelor’s degree or masters/doctorate), province or territory
of primary nursing employment and primary place of employment (primary care,
community-based healthcare, hospital, nursing home/long-term care and other).

Four work community variables related to rurality and remoteness included the
number of rural and/or remote communities worked in for three months or
longer (four categories from one to three months to 10+ months), population of
primary work community (three categories from <999 to >10,000), accessibility
only by plane (yes/no) and distance (km) of primary work community from clos-
est advanced referral centre.

Finally, seven workplace variables were included: respondents’ use of online infor-
mation sources (four-point Likert item from rarely to daily); requirement to be
on call (yes/no); burnout (seven-point Likert item “I feel burned out from my
work” from never to always); three subscales from the Job Resources in Nursing
(JRIN) Scale (Penz et al. 2019) measuring practice resources related to staffing
and time, collegial support and training, professional development and continu-
ing education; and one subscale from the Job Demands in Nursing (JDIN) Scale
(Penz et al. 2019) measuring the demands related to preparedness/scope of prac-
tice. Each of the above four-item subscales were measured on a five-point Likert
scale (strongly disagree to strongly agree).

Analysis

Data were analyzed in IBM SPSS Statistics 24. A total of 51 variables were selected
as possible predictors of SOP-Beyond through considering clinical relevance,
current literature (i.e., gender, age and education) and conceptual/methodological
relevance. Bivariate analyses were conducted using chi-square for frequency data
and t-tests or ANOVA for continuous data. Sixteen variables significantly associ-
ated (p < 0.20) with SOP-Beyond were selected for inclusion in logistic regression
analysis. When potential predictors had a Pearson correlation above 0.5, only

one variable was kept unless there was a theoretical reason to keep both. Logistic
regression was conducted using the “enter” method and the significance of each
odds ratio assessed (p < 0.05).

Results

Overall, 84.6% of rural and remote RNs perceived their practice to be within
their legislated scope of practice, with more reporting working beyond (9.8%)
than below (5.6%) their scope. Table 1 (available online at longwoods.com/
content/25851) shows the frequencies, means, unadjusted odds ratios and
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95% confidence intervals for the 16 variables significantly associated with
SOP-Beyond (p < 0.20). The adjusted odds ratios for each of the nine independent
variables and the outcome of SOP-Beyond, while controlling for the effects of

all other variables within the final model, are also reported in Table 1.

Four demographic and employment variables were predictive of working beyond
scope. Male RNs were nearly three times as likely to identify working beyond
scope compared to female RNs. RNs aged 34 years and under were over six times
as likely to identify working beyond scope compared to those 60 years and over.
RN in four provinces (Newfoundland, New Brunswick, Québec and Manitoba)
were over four times as likely to identify working beyond scope compared to

RNs in Ontario. RNs working in primary care settings were over twice as likely

to identify working beyond scope compared to RNs in a hospital setting.

Two of the work community variables related to rurality and remoteness predicted
perceptions of working beyond scope. RNs working in a fly-in community were
over twice as likely to identify working beyond scope compared to RNs whose
primary work community was more accessible. RNs who worked 1,000+ km from
an advanced referral centre were over four times as likely to identify working
beyond scope, compared to RNs who worked 0-99 km from such a centre. Finally,
three workplace variables were predictive. As resources related to staffing and time
decreased, RNs were more likely to perceive that they were working beyond scope.
Moreover, the higher the job demands related to preparedness for the scope of
practice (i.e., acquiring the necessary knowledge to do the work), the more likely
RNs considered themselves to work beyond scope. Finally, RNs who were required
to be on call were over twice as likely to identify working beyond scope compared
to RNs not required to be on call.

Discussion

In the call to optimize health professionals’ scopes of practice (Nelson et al. 2014),
there is an assumption that many RNs are working below scope. This was not
found in our study of rural and remote nurses, where close to 85% noted that they
practiced within and almost 10% reported working beyond their legislated scope.
While working below scope has been related to inefficiencies and dissatisfaction
(e.g., Oelke et al. 2008), working beyond scope has been linked to compromised
practice and nursing stress (Feringa et al. 2018).

In remote geographic areas where there is a lack of services, a lack of on-site physi-
cians, isolation, inclement weather and challenges in transporting patients, RNs
often are required to take on greater decision-making and primary care respon-
sibilities (Martin-Misener et al. 2008). At the same time, in those settings, health-
care professionals may experience greater autonomy and flexibility in how the
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boundaries of their practice “are interpreted and applied” (Ford 2016: 244). There
may be a lack of formal or informal articulation of scope of practice through poli-
cies or protocols (Birks et al. 2016), and as a result, some RNs may consider them-
selves to be working beyond their legislated scope of practice, whereas others may
perceive themselves to be working within scope.

Although we have not found studies that can be related specifically to our find-
ings regarding men and younger nurses, men overall may experience more societal
pressure to take risks (Figner and Weber 2011) and younger nurses may expect
more concrete formal supports in workplaces (Francis and Mills 2011). These
support mechanisms, such as mentoring and clinical supervision, are more diffi-
cult to implement in rural practice settings (Lea and Cruickshank 2015). In addi-
tion, younger nurses, in contrast to those over 60, may have experienced more
explicit integration of knowledge of scopes of practice, practice standards and
relevant legislation within their nursing education programs (British Columbia
College of Nursing Professionals 2018; Schiller 2015) and so may be more attuned
to the stated boundaries of their practice.

RNs working in primary care, particularly in fly-in communities that are distant
from advanced referral centres, are frequently required to be flexible in their prac-
tice. Although flexible scopes of practice for rural/remote clinicians are considered
positively, they place undue stress on practitioners when they are compensating
for staff shortages or operating beyond their skill level (McNeil et al. 2015). The
higher demands related to gaining the necessary knowledge, skills and overall
preparedness for practice in remote settings are considerable (Martin-Misener et
al. 2008). For example, a new nurse working on call may be required to accom-
pany a critically ill patient during transport as the most qualified professional. In
these situations, RNs may feel they are working beyond scope. The job resources
and demands in such primary care and remote settings, coupled with a necessity
to be on call, are not easily rectified. However, workplace modifications could be
targeted to ensure a supportive leadership structure and processes, a supportive
staff mix, sufficient staff and facilitative technology that can help to alleviate RNs’
sense of isolation and individual responsibility for their own preparedness (Lea
and Cruickshank 2015).

RNs working beyond scope were also more likely to be working in the provinces
of Newfoundland, New Brunswick, Québec and Manitoba than in Ontario. This
finding cannot be readily explained, as Ontario also has a number of remote,
fly-in communities where RNs work in primary care settings. Differing availability
of physicians and supportive infrastructures such as telehealth may be contribut-
ing factors. In rural and remote settings, when no physicians are on site, nurses
will perform the necessary interventions to support patients’ survival. As well,
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within changing regional and provincial health systems and their evolving role

in primary care, RNs may perceive some responsibilities, such as leading screen-
ing clinics, to be beyond their scope when such roles are within scope. To address
rural and remote practice needs, some provincial regulators have begun to address
support requirements within a regulatory framework. An example is British
Columbia, which has initiated certified practice designations designed to support
nurses in undertaking certain restricted activities through RN First Call and
Remote Nursing certifications (British Columbia College of Nursing Professionals
2018).

Given that the RN scope of practice varies across the country, nurses recruited
from other provinces may assume that the scope of practice in one province is

the same as in another province or territory (Schiller 2015). Such situations may
contribute to RNs perceiving themselves to be working beyond scope when they
are working within scope. Nurses may also perceive their work to be beyond their
legislated scope of practice when changing practice expectations have accompa-
nied workplace restructuring or redesign, such as in New Brunswick (Rhéaume et
al. 2015). Within such a changing context, where tasks are shifted to others on the
team and the scope of practice evolves, some nurses may perceive themselves to be
working beyond their scope, even though their actual work responsibilities remain
within their legislated scope of practice.

Our findings support Knight et al’s (2016) contention that the ways in which
rural RNs are embedded within their community and geographical contexts lends
additional complexity to rural RNs’ scope of practice. These “complex contex-
tual factors ... push rural nurses to work outside organisational and professional
boundaries and processes” (Knight et al. 2016: 1759). This complexity was echoed
by open-ended data from an RN in the RRNII study:

Rural nursing requires nurses to stretch themselves right out to the far
reaches of their scope of practice, as many have to work independently
and still stay within the limitations of that scope and also the limited
resources of rural areas, while still providing quality care to each client.

The study findings prompt a reconsideration of how an RN scope of practice
might best be depicted within rural and remote contexts. A model of enacted
SOP proposed by Déry et al. (2015) takes into consideration many of the job-
related factors and personal characteristics included in this study but lacks the
“fluid set of parameters” (Birks et al. 2016: 539) required for the rural and remote
geographical context. Future studies should explore the ways in which rural and
remote communities shape nurses’ enacted scope of practice.



Rural and Remote Registered Nurses’ Perceptions of Working Beyond Their Legislated Scope of Practice 27

Limitations

The survey questions relate to what nurses perceive to be their responsibilities
rather than what may or may not be within their legislated scopes of practice. It
was also not possible to ascertain RNs’ enacted scopes of practice.

Conclusion

A nuanced understanding of rural and remote nurses’ scopes of practice is needed
as new practice settings and roles for RNs evolve in Canada’s ever-changing
healthcare system. To foster optimal scopes of practice for rural and remote
nurses, the lines of dialogue among nurses, their employers and nursing regula-
tors need to be opened. Insights into nurses’ perceptions of their scopes of practice
may contribute to opening that dialogue so that ongoing personal, workplace and
community supports at the micro, meso and macro levels (Nelson et al. 2014) can
be developed and implemented.
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