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Summary of Recommendations 

1. Ensure the fiscal capacity to deliver all essential health, social, and 

environmental services by building a more progressive tax system and 

revenue sources that encourage environmental and societal responsibility. 

 

2. Tax evasion and tax avoidance cost provincial governments a great deal of 

money. Work with the federal government to research the scope of these 

losses, and then put in resources to recover the lost revenues.  

 

3. Phase in environmental levies, such as a carbon tax, to help pay for the 

damage polluters cause and to support the social programs and services most 

needed by at-risk populations. 

 

4. Increase the minimum wage to 11.50 in 2013, $12.75 in 2014, and $14.50 in 

2015, and automatically index it to the rate of inflation thereafter. 

 

5. Improve access to affordable housing and stimulate job creation, 

  by making the following commitments: 

 Fully restore the housing and homelessness funding that it cut when it 

eliminated the Community Start-up and Maintenance Benefit and selected 

other housing and homeless programs, and consolidated them into one 

program.  

 Lead in negotiating a federal-provincial long-term affordable housing 

agreement.  Commit at least $132 million annually to the agreement. 

 Further capitalize the affordable housing loan fund at Infrastructure 

Ontario (initially capitalized at $500 million in 2008) by an additional 

$500 million. 

 

6. Transform the social assistance system to reflect the actual cost of living. 

 

7. Close immediately all coal plants. 

 

8. Ensure people have the right-to-know about the existence of toxics in the 

environment, in their homes, in their workplaces, and in consumer products. 

 

9. Commit to and expand our publicly funded, not-for-profit health-care system 

in areas such as home care. 

 

10. Reject efforts to commercialize or privatize health-care delivery, and 

immediately stop revenue creation from “medical tourism.” 
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11. Focus on well-researched and demonstrated policies and evidence-based 

clinical practices to optimize the health of people, families, communities, and 

our health system. 

 

12. Ensure all existing nurse-practitioner-led clinics are funded to operate to full 

capacity, and opening new nurse practitioner-led-clinics where patient need 

exists. 

 

13. Phase in new minimum staffing standards in long-term care, starting with a 

minimum of one NP per 150 residents. 

 

14. Improve navigation across our complex system by partnering with patients 

to co-ordinate their care through primary care in community health centres, 

nurse practitioner-led clinics, and family health teams. 

 

15. Commit to providing all Ontarians with access to integrated inter-

professional primary care by 2020. 

 

16. Support LHINs to achieve regional health system planning, integration and 

accountability for all health services, using an evidence-based and person-

centred approach rooted within a population health, primary health-care 

framework. 

 

17. Eliminate Community Care Access Centres by 2015 and transition 3,500 

Case Managers and Care Coordinators into primary care through a 

carefully crafted labour management strategy that retains their salary and 

benefits. 

 

18. Hire 9000 additional FTE RNs by 2015. 

 

19. Ensure 70 per cent of all nurses work full-time so patients have continuity in 

their care and care provider. 

 

20. Secure fair wages for nurses and nurse practitioners working in all sectors of 

health care. 

 

21. Maximize and expand the role of RNs to deliver a broader range of care, 

such as ordering lab tests and prescribing medications. 
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RNAO Pre-budget Submission 2013: Finding the Right 

Balance 
 

The Registered Nurses’ Association of Ontario (RNAO) is the professional association 

representing registered nurses (RNs), in all settings and roles across Ontario. It is the 

strong credible voice leading the nursing profession to influence and promote healthy 

public policy. RNAO understands that budgets profoundly affect people’s health and 

nursing services. For this, we welcome this opportunity to participate in the pre-budget 

consultation and to convey the view and recommendations of Ontario’s registered nurses. 

 

Time to Broaden the Focus of the Budget Process 

In 2008-2009, the economies of Ontario and Canada had near-death experiences, and 

governments pulled out all stops to help avoid serious economic collapse. The consensus 

is that irresponsible financial behavior pushed many economies to the brink, and strong 

government intervention on the monetary and fiscal sides helped save the day. Yet it was 

governments and the public that paid the price: the inevitable consequence of recession 

and countercyclical spending by government was huge government deficits. Ontario did 

not escape unscathed. Having avoided the worst, governments turned to taming these 

deficits.  

 

In response, Ontario’s government appointed Don Drummond to head a commission to 

resolve the deficit by 2017-18, with no mandate to raise tax rates.
1
 Mr. Drummond 

identified some methods of revenue expansion that did not entail raising taxes, but relied 

overwhelmingly on severe spending restraints – 16.2 per cent in real per capita terms – in 

order to meet his mandate. In RNAO’s meetings with Mr. Drummond and in our 

submissions, RNAO stressed that the government mandate to Drummond had left the 

most important question off the table: how much of society’s resources should be put into 

providing public services, and how are we going to pay for it? This is precisely the 

discussion RNAO insists we must have now. 

 

Budgets have multiple objectives: 

 They determine how much of each service we will provide. 

 They determine how and when we will pay for those services. 

 They seek reasonable balance between expenditures and revenue over the 

business cycle. 

 They seek to rectify problems arising in our market economy, such as: 

o Recession 

o Unemployment 

o Poverty 

o Pollution and environmental degradation. 

 

The problem is: if priority is placed on balancing the budget and doing so by austerity, 

everything else takes a back seat. This approach Ontario’s RNs say, has failed anywhere 

else in the world, and is bad for Ontarians: 
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 While Ontario avoided the worst of the global recession, its recovery from the 

2008-9 recession has been anemic. Forecasts for real GDP growth remain weak: 

in the range of 2 per cent for 2013 and under 3 per cent for 2014. Given that 

population growth is projected to be in the 1.2 per cent range, real per capita GDP 

growth will be well less than 1 per cent this year.  Based on a pre-recession 

employment rates of 63.5 per cent and a 2012 rate of 61.3 per cent, there is a 

shortfall of 250,000 jobs.
2
 Increasingly those fortunate enough to have jobs are 

part-timers who want full-time positions – over 400,000, and the majority of 

those workers are female.
3
 That is a lot of slack in the economy, and a lot of 

hardship. Economic projections will go south if the deep recessions in Europe 

start to spill into North America. Ironically, the very thing driving those 

recessions is draconian austerity, which in turn worsens deficits in a self-

defeating cycle. Let us not lose that lesson. The Ontario and Canadian economies 

remain in a vulnerable state. 

 

Real GDP Forecasts for Ontario  

Forecaster Date 2012 2013 2014 2015 

TD Economics
4
 Dec. 19, 2012 1.9% 1.6% 2.4%  

RBC Economics
5
 Dec. 13, 2012 2.1% 2.3% 2.6%  

BMO Capital Markets Economics
6
 Mar. 8, 2013 1.9% 1.5% 2.3%  

Central 1 Credit Union
7
 Jan. 2013 2.1% 1.9% 2.2% 2.6% 

Desjardins Economic Studies
8
 Winter 2013 2.1% 1.7% 2.3%  

Troy Media”
9
 Jan. 26, 2013  1.9% 2.2% 2.6% 

Ontario Ministry of Finance
10

 Oct. 15, 2012 2.0% 1.9% 2.3% 2.4% 

Private Sector Forecasts
11

 Oct. 15, 2012 2.0% 2.0% 2.4% 2.5% 

Population Growth Forecast for Ontario 

Ministry of Finance
12

 
13

 March 2013 1.2% 1.2% 1.1% 1.1% 

 

 Unemployment remains painfully high at 7.7 per cent,
14

 while economic forecasts 

project little relief: none of the forecasters reviewed here saw the rate dropping 

below 7 per cent before 2015. That is a long time for so many people to suffer, 

and research shows low income contributes to increased illness and related 

health-care cost. A bad policy choice from a human an economic standpoint.  

 

Private Sector Unemployment Rate Forecasts for Ontario [add AFB, Conf Bd] 

Forecaster Date 2012 2013 2014 2015 

TD Economics
15

 Dec. 19, 2012 7.9% 8.1% 7.6%  

RBC Economics
16

 Dec. 13, 2012 7.8% 7.7% 7.4%  

BMO Capital Markets Economics
17

 Mar. 8, 2013 7.9% 7.4% 7.0%  

Central 1 Credit Union
18

 Jan. 26, 2013 7.8% 7.5% 7.0% 6.5% 

Desjardins Economic Studies
19

 Winter 2013 7.9% 7.9% 7.7%  

Ontario Ministry of Finance
20

 Oct. 15, 2012 7.8% 7.6% 7.1% 6.8% 

 

RNs are just as concerned about deficits, because they limit the ability of society to meet 

the needs of its people. Ontario’s deficit is now projected to be $14.37 billion for 2012-

13, and has come down significantly from the $19.26 billion in 2009-10.
21

 It occupies a 

very manageable 2.2 per cent of GDP (vs. 3.3 per cent in 2009-10), particularly at a time 

when interest rates are very low.
22

 Is spending really out of control? The government 
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itself has pointed out that Ontario’s current per capita program spending (2011-12) is the 

lowest of all provinces and at $8,560 is 11 per cent below average program spending of 

the rest of the provinces.
23

  

 

It quotes Don Drummond on Ontario’s program expenditures: “...spending is neither out 

of control nor wildly excessive. Ontario runs one of the lowest-cost provincial 

governments in Canada relative to its GDP and has done so for decades. And we must 

recognize that some important steps have been taken in the past few years to help manage 

costs, improve our prospects for future economic growth and enhance services to the 

public.”
24

 

 

Nevertheless, the government says it will not increase taxes, in spite of the fact that its tax 

revenue, again by its own reckoning, has fallen almost 15 per cent as a share of GDP 

since 1994.
25

 Now is a perfect time to catch up on infrastructure deficits, because of the 

low interest rates and because there are many resources idled by the stagnant economy. 

 

Nurses understand the toll that a recession can take, as they see the victims and nurse the 

many who fall ill, every day on the front lines, in hospitals and community clinics, in 

homes and in our streets and shelters. Nurses see the thousands of laid off women and 

men for whom a pink slip represents the not only the loss of their livelihoods, but many 

times of their drug and other benefits. We also see those in dire distress because losing 

their jobs has resulted in losing their homes, reliance on food banks, ashamed sense of 

shame and social exclusion. This leads to higher rates of illness. Nurses know that 

communities and individuals can help out. However, we all know that only governments 

can, and must, take the lead -- through policy and budgetary decisions -- of fighting the 

downturn, facilitating recovery, and protecting the most vulnerable if we truly care for a 

just and fair society. RNs and the public know that government has taken major steps to 

blunt the worst effects of the recession, and they understand that these steps necessarily 

entailed large temporary budget deficits. But, they become alarmed when a focus on the 

deficit threatens the recovery and places essential social programs at risk.   

A. Maintaining Fiscal Capacity 
Ontario is dealing with a significant but not unmanageable deficit and debt. It’s important 

to understand how and why we got into this situation, and why more austerity is not the 

solution to our economic and social challenges. 

 

From the mid-1990s to the early 2000s, the government of Ontario cut revenues and 

expenditures severely. Government revenues as a share of Gross Domestic Product 

(GDP) fell from 17.7 per cent in 1996 to 15.5 per cent in 2003. Over the same period, 

program expenditures were cut from 16.9 per cent to 14.2 per cent of GDP.
26

 This created 

a severe social deficit and limited the ability to deal with it due to lower tax rates. 

Subsequently, the government restored much of the program spending and brought in 

more revenue with the introduction of a health tax. With economic recovery, rising 

revenues pushed the government into a modest surplus. However, the brutal 2008 

recession called for major spending to help head off economic collapse. Spending jumped 

from 17.7 per cent of GDP in 2008-09 to 19.9 per cent in 2009-10.
27

 The deficit spending 

strategy in Ontario and across the country did succeed in averting a much worse 

economic decline. A negative side effect was very large deficits at a time when the 

economy remains fragile.  
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Ontario must resist the temptation to punish the economy further with untimely spending 

cuts. Ill-advised austerity policies in Europe are plunging country after country into 

severe recession and social strife. That doesn’t need to happen in Ontario, nor in Canada. 

The deficit in Ontario is significant but manageable. Thanks to low interest rates, now is 

a good time to invest in rebuilding the economy. In spite of the growing debt, interest 

charges on the debt have remained at a fairly flat 1.5 to 1.6 per cent of GDP.
28

 Enhanced 

revenue measures, such as reducing tax avoidance, more green taxes, prices on carbon 

and surcharges on those better able to pay, will help to reduce the deficit and restore 

Ontario’s fiscal capacity. 

 

Recommendations: 

1. Ensure the fiscal capacity to deliver all essential health, social and environmental 

services by building a more progressive tax system and revenue sources that 

encourage environmental and societal responsibility. 

2. Tax evasion and tax avoidance cost provincial governments a great deal of 

money. Work with the federal government to research the scope of these losses, 

and then put in resources to recover the lost revenues.  

3. Phase in environmental levies, such as a carbon tax, to help pay for the damage 

polluters cause and to support the social programs and services most needed by 

at-risk populations. 

 

B.  Determinants of Health 
 

It’s hard to imagine that a low-income neighbourhood in Ontario has something in 

common with Nepal. And yet both share an unsettling statistic. In a part of Hamilton, the 

average age at death is 65.5 years, tied with Nepal. Perhaps even more surprising is that a 

few kilometers away in a more affluent neighbourhood within that same Ontario 

community, the average life expectancy is 86.3 years, which is five years higher than 

Canada’s average life expectancy. This 21 year difference in life expectancy is not due to 

random chance, but because of the growing gulf between rich and poor. This avoidable 

and early loss of life is not imaginary, but the day-to-day reality of -- members of our 

society -- living in parts of Hamilton.
29

 

 

Ontarians who live in poverty because of precarious low-wage employment and those 

who struggle because of dangerously low social assistance rates are the very Ontarians 

who are dying years and decades too soon. The evidence is conclusive: People who live 

in poverty and are socially excluded experience a greater burden of disease and die earlier 

than those with better access to economic, social, and political resources.
30

 Poverty is not 

restricted to certain areas of particular cities, but is pervasive across the province with 

one in 10 Ontarians (1.3 million) living in poverty every day. Good quality jobs are often 

a pathway out of poverty, yet the provincial minimum wage has not been increased since 

March 2010,
31

 meaning that the purchasing power of the minimum wage has fallen by 

5%. The current minimum wage of $10.25 per hour still leaves workers 10 per cent 

below the poverty line.
32
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Things had been even worse. The minimum wage was frozen at $6.85 per hour from 

1995 to 2004, corresponding to a 17 per cent cut in purchasing power. After that, 

important increases brought it to $10.25. The table below shows the recent progression in 

minimum wage rates in Ontario.  

 

Ontario Minimum Wage 

Date of Change Rate 

01-Jan-95 $6.85 

01-Feb-04 $7.15 

01-Feb-05 $7.45 

01-Feb-06 $7.75 

01-Feb-07 $8.00 

31-Mar-08 $8.75 

31-Mar-09 $9.50 

31-Mar-10 $10.25 

 

It is not reasonable to expect people to live below the poverty line while working. One 

strategy is to gradually increase the minimum wage rate up to a living level. Advocates 

for low-income workers have taken up the call to set the minimum wage 10 per cent 

above the Low Income Measure, or $14/hour in 2013, and to raise the minimum wage 

annually at the rate of inflation. This would make a big difference in the incomes of low-

income workers. Because RNAO knows that such a proposition has little chances of 

moving ahead, we are urging government to at the very least catch up by raising the 

minimum wage by $1.25 per year, starting immediately. This would continue until we 

reach a minimum wage 10 per cent above the Low Income Measure – and then 

automatically index it to the rate of inflation thereafter.   

A one-person household receiving Ontario Works has a monthly income of $642 

including tax credits. The average monthly rent for a bachelor apartment in Hamilton is 

$536 and $250.45 is needed for food each month. As these figures do not include other 

basic needs, a one-person household receiving Ontario Works in Hamilton is going at 

least $144.45 in debt month after month.
33

  Lack of affordable housing, in Hamilton as in 

other communities, is a key driver of poverty and resulting ill-health.
34

  To continue using 

Hamilton as our example, there are 6,062 households that wait an average of two-and-a-

half years for rent-geared-to-income housing.
35

 Across the province, there are 156,358 

households that wait an average of two to four years for affordable housing, with some 

waiting 10 years or more.
36

  

There is scope for much action on housing. The Drummond Commission urged Ontario 

to show leadership in negotiation of a long-term affordable agreement with the federal 

government. Ontario’s share of a $2 billion federal affordable housing agreement would 

be in the range of $700 million. Housing advocates have called for Ontario to at a 

minimum match Alberta’s 2009 contribution of $132 million annually.
37

 Housing 

advocates have also asked that Ontario add an additional $500 million to the affordable 

housing loan fund at Infrastructure Ontario.
38

 Unfortunately, the action has been going in 

the wrong direction: housing and homeless funding has been cut through the elimination 
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of the Community Start-up and Maintenance Benefit and other housing and homeless 

programs, and only half has been restored.
39

 

The good news is that we know public policy can make a difference in people’s day-to-

day lives and improve health outcomes. Ontario’s first Poverty Reduction Strategy was 

released in December 2008. Early investments in increasing the Ontario Child Benefit 

helped reduce the number of children living in poverty by 29,000 in 2010 compared with 

2008 despite the global economic recession.
40

 The child poverty rate declined about a full 

percentage point to 14.2 per cent between 2008 and 2010.
41

 Government poverty 

reduction investments helped to undo all the damage of the 2008 recession. In May 2009, 

all three parties voted unanimously to pass Ontario’s Poverty Reduction Act, which 

commits successive governments to remain focused on the fight against poverty.
42

  It is 

crucial that we all work together to eliminate poverty so that all Ontarians can live in 

health and dignity. 

 

And any policy that raises incomes of poor people benefits the local economy because 

that increase will translate into decreased illness rates and related health-care spending, as 

well as increases in consumer spending.  

 

 

Recommendations: 

1. Increase the minimum wage to 11.50 in 2013, $12.75 in 2014, and $14.50 in 2015, 

and automatically index it to the rate of inflation thereafter. 

2. Improve access to affordable housing and stimulate job creation,
43

 
44

 
45

 

 by making the following commitments: 

 Fully restore the housing and homelessness funding that it cut when it eliminated 

the Community Start-up and Maintenance Benefit and selected other housing and 

homeless programs, and consolidated them into one program.  

 Lead in negotiating a federal-provincial long-term affordable housing agreement.  

Commit at least $132 million annually to the agreement. 

 Further capitalize the affordable housing loan fund at Infrastructure Ontario 

(initially capitalized at $500 million in 2008) by an additional $500 million.  
 

3. Transform the social assistance system to reflect the actual cost of living.
46

 
47

 
48
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C.  Building Sustainable, Green Communities 
 

Nurses know environmental determinants of health play a huge role in each 

community’s overall health and well-being, as evidenced in Ontario
49 50 51 52

 and around 

the world.
53 54

 
55

 
56

 Environmental degradation and climate change are not vague future 

threats, but actual realities that are impacting Ontarians’ health. Access to clean air, a safe 

environment, and reliable and sustainable forms of electricity help preserve our planet 

and secure the future for our children. That’s why RNAO continues to focus on 

strengthening two key environmental determinants of health: supporting the use of green 

energy and reducing all exposure to toxics, including from the environment, in homes, in 

workplaces and in consumer products. 

 

Green energy - RNAO strongly supports an electricity system that is safe, reliable, 

equitable and environmentally sustainable; one that supports community-sustaining green 

jobs, and one that does not pollute the air or leave a legacy of toxic waste and bankrupt 

Ontario residents and businesses.
57

 Healthy public policy demands aggressive 

conservation and energy efficiency targets as well as phasing out Ontario’s dependence 

on dirty coal and other fossil fuels. Ontario has made excellent progress on coal, and now 

is the time to complete the job. RNAO’s vision of a clean, healthy energy future is 

balanced and comprehensive. It includes: 

 Closing immediately all remaining coal plants, keeping them on emergency stand-

by until permanent closure in 2014 and only operating them if there is no other 

option to keep the lights on;   

 Reducing consumption through conservation and energy efficiency; 

 Cancelling plans for construction of new risky and expensive nuclear power 

plants; Strategic use of natural gas to meet peak needs until renewable power is online 

while ensuring all new natural gas-supplied electricity is not from shale gas extraction 

 (“fracking”) and uses highly efficient combined heat and power (CHP); and 

 Solid targets and implementation plans for increasing reliance on renewable 

energy such as community-controlled, appropriately located and scaled water, wind, 

solar and bio-energy; subject to comprehensive environmental assessments. 

 Phasing in a tax on carbon, which would act as a tool to build fiscal capacity, as 

well as a signal to users to economize on carbon use. 

 

Toxics - New toxics are being discovered and released on a regular basis, and the public 

is often unaware of their presence or effects. Concern has been growing about a 

worrisome class of toxics called endocrine disruptors. These particular toxics can cause 

serious health effects, even in very low concentrations and particularly in young 

children.
58

 
59

 
60

 The range of effects are not fully understood, but based on what is 

known, RNAO calls for extreme caution and tougher protection from the government on 

toxics by: 

 Protecting the public’s right-to-know about toxics in their environment, homes, 

workplaces and consumer products, and taking concrete action on issues such as 

product labelling. Ontario's Toxics Reduction Act is a step in the right direction. 

 Committing to aggressive targets for reductions in the use, creation and release of 

toxics. 

 Requiring mandatory substitution of safer alternatives for toxic substances in 

production processes. 
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 Establishing an independent academic institute to build capacity for meeting 

above requirements. 

 

Recommendations: 

1. Close immediately all coal plants. 

2. Ensure people have the right-to-know about the existence of toxics in the 

environment, in their homes, in their workplaces, and in consumer products. 

  

D. Enhancing Medicare  

 
Canada’s universally accessible health care system is a defining characteristic of the 

country, yet it is under attack. We have reviewed the evidence, and vigorously defend 

Canada’s Medicare system, while at the same time advocating for improvements and 

extensions to make it a truly comprehensive health system. 

 

We are determined to put facts behind the rhetoric of political driven claims that 

Canada’s universal health care system is a costly anomalous monopoly, with 

comparatively poor health outcomes relative to its higher health expenditures. There are 

several disingenuous errors with such a claim. First, only 71.1 per cent of health 

expenditures in Canada are public – less than the 72.2 per cent average for OECD 

countries. Canadian governments have a very odd “monopoly” on health care spending. 

Second, yes, Canada does spend more on government health programs than its OECD 

peers (8 per cent of GDP vs. 6.6 per cent). But OECD countries on average devote much 

more overall to social spending than does Canada, including health (21.7 per cent of GDP 

vs. 18.2 per cent for Canada). That means these other countries are putting more 

resources overall into determinants of health. As a result, and has we have pointed many 

times based on research --their health outcomes are better. The time is now for Canada to 

put more financial resources into social and environmental determinants of health, in 

order to bring down its health care expenditures. The table below shows that Canada 

ranks high on health spending, low on social spending, and somewhat low on the public 

share of health care spending. 

 

OECD Government Social Spending as a Share of GDP (Percentage) 

 Total
61

 

(2012 unless otherwise specified) 

Health 

2009
62

 

Public Share of  

Health Expenditure: 

2010 or closest date
63

 

Australia 18.7 6.2 68.5 

Austria 28.3 7.3 76.2 

Belgium 30.0 8.1 75.6 

Canada 18.2 8 71.1 

Chile (2011) 9.5 3.7 48.2 

Czech Republic 20.6 6.7 83.8 

Denmark 30.5 7.7 85.1 

Estonia 18.4 5.2 78.9 

Finland 29.0 6.8 74.5 
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France 32.1 9 77.0 

Germany 26.3 8.6 76.8 

Greece 23.1 6.5 59.4 

Hungary 21.1 5.1 64.8 

Iceland 16.4 6.2 80.4 

Ireland 23.1 7.1 69.5 

Israel  (1) 15.8 4.1 60.5 

Italy 28.1 7.4 79.6 

Japan (2009) 22.4 7.1 80.5 

Korea 9.3 4.027 58.2 

Luxembourg 23.3 6.6 84.0 

Mexico (2011) 7.7 3.1 47.3 

Netherlands 24.3 7.9 85.7 

New Zealand 22.0 8.3 83.2 

Norway 22.1 6.2 85.5 

Poland 20.4 5.2 71.7 

Portugal 25.0 7.2 65.8 

Slovak Republic 17.6 6 64.5 

Slovenia 23.7 6.8 72.8 

Spain 26.3 7 74.2 

Sweden 28.2 7.3 81.0 

Switzerland 20.3 .. 65.2 

Turkey (2009) 12.8 5.4 73.0 

United Kingdom 23.9 8.1 83.2 

United States 19.4 8.3 48.2 

OECD - Total  21.7 6.6 72.2 

  

The attacks on Medicare are on multiple fronts. In the fall of 2012, RNAO successfully 

advocated for the government not to sell the Shouldice Hospital to a for-profit U.S. 

conglomerate,
64

 
65

 arguing Ontarians need a health-care system that: 

 Does not cut corners in order to maximize return on shareholders’ investment, 

 Does not promote financial incentives that close the door on “unprofitable” patients, 

and 

 Does not provide faster access to those who can afford it. 

 

Over the past decade, Prime Minister Stephen Harper’s hands-off approach to enforcing 

the Canada Health Act, 1985
66

 has allowed jurisdictions to experiment with two-tiered 

services, delisting, user fees and private for-profit medicine.
67

 Most recently, federal 

finance Minister Jim Flaherty announced future funding increases earmarked for health 

would be lower than in the past.
68

 Former Saskatchewan premier Roy Romanow 

described the Prime Minister’s plan for health-care transfers as a deliberate strategy to 

abandon health care to the provinces and foster the development of more private, for-

profit medical enterprises.
69

 

 

Any doubts that a publicly funded, not-for-profit health-care system provides better 

outcomes and better value are quickly allayed by a look south of the border. 

Commercialization of health care in the United States has not served its people well. A 
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review of four decades of experience with privatization found that “for-profit health 

institutions provide inferior care at inflated prices.”
70

 

 

Nurses know that flirting with for-profit health care -- must be rejected in the strongest 

possible terms -- based on the overwhelming evidence that for-profit delivery produces 

worse patient outcomes, diverts resources away from publicly accessible health-care 

services and is more expensive. Protecting the public thus requires: rejecting competitive 

bidding for home care; a moratorium on private-finance, for-profit (P3) hospitals; 

immediately stopping revenue creation from “medical tourism,” and opposing trade deals 

that undermine the ability of democratic governments to regulate in the public’s interest.  

 

Parties and politicians who attempt to destabilize  Medicare with inadequate funding only 

to profit from investments in for-profit health-care services will be remembered at the 

polls.  

 

RNAO agrees changes are needed to make our system more responsive. The changes that 

RNAO has widely promoted are based on robust evidence, the urgent need to improve 

health-system integration and reduce harmful infrastructure duplication, and the full 

utilization of the knowledge and skills of all health-care professionals, including RNs and 

NPs working in well resourced interprofessional health-care team that advance, timely 

and quality access to all Ontarians, wherever they live. When these changes will take 

hold, Ontarians will experience transformative change that will also results in a system 

that is more efficient, more cost-effective and delivers better health outcomes for patients 

and taxpayers. 

 

It is well known, that nurses -- like most Canadians -- want to protect our publicly-funded 

and not-for-profit health system, and strengthen it for generations to come. While 

Ontario’s nurses know there are fiscal challenges in today’s economy, we also know that 

cost containment cannot occur at the expense of quality and evidence-based patient care – 

as it would result in human suffering and higher costs. Nurses know there are better 

solutions. We say the way to save precious tax payer dollars is by decreasing duplication 

and substantively improving health-system integration, while anchoring the health system 

in primary care.  

 

To achieve a shift to community-based care, RNAO’s game-changing report: Enhancing 

Community Care for Ontarians (ECCO)
71

 proposes a three-year plan that addresses the 

greatest needs of our system. It urges government to ensure every Ontarian has timely 

access to comprehensive primary care, with a strong emphasis on health promotion, 

disease prevention, chronic disease prevention and management, and mental health care. 

It calls for a person-centred, evidence-based approach that will advance the principles of 

primary health-care for all. RNAO’s ECCO model strengthens health system integration 

and alignment by enabling Local Health Integration Networks to effectively lead regional 

health system planning using population-based needs assessments, service agreements, 

along with appropriate funding, monitoring and accountability for all health-care sectors. 

At the centre of the ECCO model is the creation of Patient-Family Councils, which bring 

the voice of patients directly to the planning table. 

 

Ontarians cannot afford to have their tax dollars invested in a costly system fraught with 

duplication. This is one of the reasons the ECCO model proposes a transition of 
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Community Care Access Centre (CCAC) functions into established areas of the health 

system. It calls for transitioning the 3,500 Case Managers and Care Coordinators from 

CCACs into primary care through a carefully crafted labour strategy that anchors their 

role in serving Ontarians with complex needs and multiple co-morbidities. To achieve 

this type of renewal, it is imperative to strengthen and organize Ontario’s 4,000 

individual primary care entities into local primary care networks, configured according to 

geographical referral patterns. The end goal will be to position primary care as the co-

ordinating “hub” of the local health-system. Eliminating the CCAC infrastructure will 

provide significant cost savings to be re-invested to create more than four million hours 

of direct home health-care/support services. Nurses know our system can perform better 

and this alone provides proof.  

 

As with any transformation, this will take time, however, it is within reach. RNAO 

challenges the government to commit to provide all Ontarians with access to inter-

professional primary care by 2020. This can be fully accomplished by expanding existing 

inter-professional primary care practices that hold infrastructure capacity, and by creating 

new sites where such capacity does not currently exist. To this end, government must 

target its investments in Community Health Centres, Nurse Practitioner-led clinics, 

Aboriginal Health Access Centres, and Family Health Teams, and stop enabling new solo 

physician practices. 

 

Ontario’s 26 Nurse Practitioner-led clinics (NPLCs)
72

 
73

 have been built from the ground 

up as a highly successful inter-professional model of primary care delivery that has 

improved access to care across the province. NPLCs are led by NPs in collaboration with 

a team of health professionals including RNs, RPNs, social workers, pharmacists, 

physicians, dieticians and others according to patients’ needs. NPLCs offer 

comprehensive primary care services within a primary health-care framework. Embraced 

within the community, NPLCs partner with patients to coordinate their care and help 

them navigate the complexities of the health system. 

 

Although early in their evolution, NPLCs are proving to be exceptional at improving 

health system cost effectiveness, access to care and client outcomes. The clinics are well 

on their way to meeting and even surpassing government-mandated client targets. The 

Lakehead NPLC in Thunder Bay is just one example of an NPLC that has met its 

enrollment target and currently has a waiting list for clients desperately seeking primary 

care in Northern Ontario. Although this clinic has the infrastructure capacity to expand, it 

currently lacks the government funding to add human resources. Continued investments 

and expansions within the NPLC model are the right choice for Ontarians and the health 

system. 

 

Finally, as RNAO has urged for many years, NPs must play a bigger role to enhance 

timely and quality care for residents in long-term care. NPs have the competencies, 

knowledge and skills to reduce unnecessary transfers to hospitals’s emergency room 

departments, and to reduce hospitalizations – thus, reducing the trauma to frail clients and 

making for a more cost-effective health-system. NPs can also accelerate access to 

medical care and help to manage difficult behaviours in clients. Evidence points to a 

minimum of one NP per 150 residents, with all homes having access to at least one NP. 

Evidence also points to minimum staffing standards of four hours per resident day, .59 

hours of RN care per day, and two RNs 24/7.  
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Recommendations: 

1. Commit to and expand our publicly funded, not-for-profit health-care system 

in areas such as home care. 

2. Reject efforts to commercialize or privatize health-care delivery, and 

immediately stop revenue creation from “medical tourism”.  

3. Focus on well-researched and demonstrated policies and evidence-based 

clinical practices to optimize the health of people, families, communities, and 

our health system. 

4. Ensure all existing nurse-practitioner-led clinics are funded to operate to full 

capacity, and opening new nurse practitioner-led-clinics where patient need 

exists. 

5. Phase in new minimum staffing standards in long-term care, starting with a 

minimum of one NP per 150 residents. 

6. Improve navigation across our complex system by partnering with patients 

to co-ordinate their care through primary care in community health centres, 

nurse practitioner-led clinics, and family health teams. 

7. Commit to providing all Ontarians with access to integrated inter-

professional primary care by 2020. 

8. Support LHINs to achieve regional health system planning, integration and 

accountability for all health services, using an evidence-based and person-

centred approach rooted within a population health, primary health-care 

framework. 

9. Eliminate Community Care Access Centres by 2015 and transition 3,500 

Case Managers and Care Coordinators into primary care through a 

carefully crafted labour management strategy that retains their salary and 

benefits. 
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E. Access to Nursing Care 
The 1990s saw stagnation in the growth of the RN workforce, with falling employment in 

the latter 1990s. At the same time, the population of Ontario continued to grow rapidly 

and age. This meant the need for nursing services was growing at the same time as RNs 

were being laid off.  The 1999 Nursing Task Force report outlined these problems along 

with their implications for the nursing profession and client outcomes. Since this time, 

concerted efforts by successive governments have reversed the downward trend in 

nursing employment. RN employment has been trending upwards, but it has dropped in 

the past two years, as the loss of RN (GC) positions outweighed the gains by NPs. RN 

(GC)s lost 1,037 positions while NPs gained 388, for a net loss of 649 RN positions in 

the period of January 2010 to January 2012.  

 

A measure of access to RN services is the RN/population ratio. As the graph below 

shows, it fell steadily starting in the late 1980s, as stagnant RN employment was 

overtaken by population growth. When RNs were laid off in the later 1990s, the ratio 

deteriorated more quickly. The strong action noted above by government completely 

reversed that trend, until cutbacks starting in 2008 undid some of that progress. Ontario 

now lags far behind the rest of the country, and would have to add over 16,000 RN 

positions to catch up.
74

 Adding 9,000 positions during the current government mandate 

would be a good first step to rectifying the shortage of RN positions in Ontario. 

Ontario Trend in RNs/10,000 Population
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While there has been a temporary setback on RN employment, the news is good on 

progress towards the consensus goal of 70 per cent full-time employment for nurses. 

That’s good for patients and health outcomes.
75

 Full-time employment supports the 

continuity of care and caregiver that are central to good nursing care. Evidence shows 

that higher proportions of full-time RN staff are associated with lower mortality rates, 

continuity of care and continuity of caregiver, as well as improved patient outcomes.
76

 
77

 
78

  Conversely, excessive use of part-time and casual employment for RNs is associated 

with decreased morale, an unstable workforce where nurses move to other jurisdictions to 
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find full-time work,
79

 disengagement among nurses, and a lack of continuity of care for 

patients.
80

 
81

 The share of full-time employment for RNs rose from 59.3 per cent to 68.6 

per cent between 2004 and 2012. This trend has been very positive since 1998, when the 

share of full-time employment for RNs in the general class was below 50 per cent. 

Government must stay the course to achieve and maintain its target of 70 per cent of all 

nurses working full time, because that’s what Ontarians need and deserve.  

 

Ontario’s nurses also want to work to full scope of practice, allowing the public to benefit 

from their competencies, knowledge and skills. Moreover, an evolving health system, 

coupled with the complex care requirements of Ontarians, requires an expanded role of 

the RN so more people can get timely access to quality care. Right now RNs in Ontario 

are limited in what they can do compared to other jurisdictions in Canada and abroad. For 

example, RNs in the United Kingdom can prescribe laboratory tests and medications. 

That’s where British Columbia, Saskatchewan, Manitoba and Alberta are moving, and 

that is what Ontario needs. RNAO’s groundbreaking report Primary Solutions for 

Primary Care: Maximizing and Expanding the Role of the Primary Care Nurse in 

Ontario
82

 -- a product of a provincial task force -- identifies the need to maximize and 

expand the scope of practice utilization of Ontario’s 4,300 primary care RNs and RPNs 

over two phases. Consistent application of the full scope of practice of these nurses 

across all primary care models will be the hallmark of the first phase and serves as the 

initial step towards maximizing the scope of each inter-professional primary care team 

member. 

 

The second phase proposed by the task force involves legislative and regulatory 

enhancements to expand the RN’s scope of practice to include the ability to prescribe 

treatments and medication, order diagnostic testing and communicate a diagnosis. These 

activities are within the competencies, knowledge, and skills of the RN and would be 

authorized pending completion of a focused university pharmacology course. RN 

prescribing is a recognized international practice and has been subject to rigorous review 

within the literature.
83

 The outcomes of this practice have been highly beneficial at the 

patient, organization and system level.
84

 
85

 For example, RN prescribing has the ability to 

enhance patient access and continuity of care and caregiver in every sector. It also 

improves efficiency and cost-effectiveness within the system, while contributing to 

greater job satisfaction and retention of mid and late-career nurses.  

 

Lastly, and no less important, in shifting our health system from an illness-based model 

of care to a preventative one is securing fair wages for registered nurses working in all 

sectors of health care. Current wage differentials act as a disincentive to working in home 

health care as well as other sectors. For example, between 1998 and 2004, the community 

health sector lost 27 per cent of its nursing workforce, due in part to wage differentials.
86

 

Also, recruitment and retention issues for public health nurses are tied to disparities in 

compensation.
87

 20 Similarly, long-term care RNs must receive comparable remuneration 

to the hospital sector in order to sufficiently meet the demand for highly skilled RNs 

caring for increasingly complex residents.
88

 NPs are also affected. The average maximum 

salary of a primary care NP in Ontario is $90,000.
89

 In contrast, the average maximum 

salary of a NP in Alberta is $120,000.
90

 The role and responsibilities of the primary care 

NP have greatly expanded in recent years, yet compensation has remained relatively flat. 

Wage differentials present significant recruitment and retention implications that can 

impact the sustainability of Ontario’s efforts to improve health in the community. 
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Recommendations: 

1. Hire 9000 additional FTE RNs by 2015. 

2. Ensure 70 per cent of all nurses work full-time so patients have continuity in their 

care and care provider. 

3. Secure fair wages for nurses and nurse practitioners working in all sectors of 

health care. 

4. Maximize and expand the role of RNs to deliver a broader range of care, such as 

ordering lab tests and prescribing medications. 
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