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Other effects, N/P inadequate
• ↑ adverse events
(schubert 2012 ; Goncalves, 2012 ; Graf, 2005; West et al., 2014, 2009)

• ↑ Nosocomial infections 
(Daud-Gallotti et al., 2012; Stone et al., 2007; Venier et al., 2014 ; CIMIOTTI ,2012 ; schubert 2012)

• ↓ satisfaction of relatives and families of the patient
(schubert 2012 ; Gerasimou-Angelidi, 2014; Johnson,1998)

• ↑ decubitus ulcer
(Cremasco et al., 2013 ; Lake, 2006 ; schubert 2012) ; des soins manquants (Ball, 2018)

• ↓ pain management
(SHINDUL-ROTHSCHILD, 2017) 

• ↑ LOS because of surgical complications 
(AMARAVADI, 2000 ; Dang, 2002 ; Pronovost, 1999)

• ↑ musculoskeletal and burnout injuries in nurses 
(Aiken et al., 2002; Frade Mera and García, 2009)
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Communiqué de presse AUVB-UGIB-AKVB - novembre 2017 –
Enquête chez 2822 infirmiers : 

• Malgré une charge de travail élevée et un manque de 
personnel, les infirmiers sont prêts à relever le défi

• 95 % des infirmiers trouvent la profession moyennement à 
extrêmement stimulant et 61% sont satisfaits de leurs 
conditions de travail

• 82.1% pensent que leur lieu de travail est en sous-effectif, 
tandis que 82,9% parlent d'une charge de travail élevée

• Une grande majorité des infirmiers (96,5%) veulent rester 
dans leur secteur et 75% ne voient certainement pas 
l'avenir d’une manière négative
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Mesures d’économie dans les soins de santé 

En 3 ans, ce gouvernement aura ainsi asséné quelques 
500 millions d’euros d’économies aux hôpitaux (journal 
du médecin, 10/03/17)  8000 emplois à temps plein

16

I. Introduction



17

I. Introduction



18

I. Introduction



19

I. Introduction



Objectives

• Analyze the fluctuation of the workload 
in several intensive care units and its 
adequacy with the nursing workforce 
(patient/nurse ratio)

• Compare the theoretical strength of 
the NAS with the nurse permanence 
standards
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Setting and patients

22

Prospective observational study

All patients in ICU and PICU 



Instrument

Acronyme Nom Références

TISS - 76

Therapeutic intervention scoring 

system-76 Cullen et al, 1974

PRN Project of research of nursing EROS, 1981

OMEGA Omega scoring system CESRL, 1986

TOSS Time oriented score system GIRTI, 1991

SOPRA

System of patient related 

activity ICNARC, 1999

TISS - 28

Therapeutic intervention scoring 

system-28 (TISS -28) Miranda et al., 1996

NEMS

Nine equivalents of nursing 

manpower score Miranda et al., 1997

NAS Nursing Activities Score Miranda et al., 2003
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Synthetic and ICU specific management tool

Posted in 2003 (Miranda) - 99 USI - 15 
countries

Worksampling method

23 nursing activities

Represents 81% of nursing activities

Measures nursing time consumed to provide 
patient care

Weighting in% (100% = 1 nurse)

Independent of the severity of the disease

Many international publications

Nursing Activities Score
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Training of the nursing staff

• Computer tool (Epimed Monitor)

• Encoding each end of shift by the nurses at 
the bedside of the patient

• Training by the research team of 
approximately 1 hour between March 2017 
and November 2017

• Referring nurses by hospitals and 
researchers available 24/7
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Results Table 1: Sociodemographic description of the sample
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Results
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Legend: P1 = periode 1, P2 = periode 2 ; PICU = NAS afternoon and morning are gathered in day ; ⌘:

comparison NAS 24h with pvalue < 0,001

Figure 1: Box plots representing the mean NAS divided by shift



Simulation effectif USI

36



Results

37

Table 2: Description items of NAS by shift
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Table 3: Mean NAS by activity adapted to weighting and by shift (expressed as a percentage)
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Table 4: Univariate analysis, according to the nursing workload
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The mean NAS for 

patients admitted to 

the GICU was72.55 

(SD ± 16:28), in the 

NeuroICU 59.33 (SD ±

16:54) in theCICU

63.51 (SD ± 14.69)

Intensive and Critical Care Nursing (2014) 30, 152—158
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SICU-PICU- MICU 

at Ghent University Hospital 

4 week period in 2004

The mean NAS/shift 

was 47.0, 46.3 and 

41.6 %, respectively,

for the morning, 

evening and night 

shift



Discussion

Limits

• No University Hospital 

• Only French people in Belgium

• Only twice a month

• Encoding in bedside

• No the severity of illness score

BUT 

• 15 hospitals and almost 30.000 NAS 
encodes
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Conclusion

• This study described the daily use of the 
NAS for the determination of nursing 
workload and defines the staff required 

• The NAS could therefore be a guide for 
harmonizing nursing resources with 
workload on a shift by shift basis

• Outdated legal standards ! 
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