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In order to effectively respond to challenges to the 
profession, we must be able to speak out about the 
essential contribution that registered nurses make 
to high quality, cost-effective care in Ontario. This 

section provides registered nurses with the tools to 
actively advocate for quality health-care and for the 
important role of the registered nurse in providing 

that care.   
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As the primary interface between the patient and the health-care system, 
registered nurses play a critical role in providing the public with quality and 
timely health-care.  For many patients, registered nurses are the face of 
Ontario’s health-care system. 
 
Nurses are highly trusted by the public because patients know that nurses 
are deeply committed to providing them with the best care possible.  In poll 
after poll, nurses have scored the highest of all health care occupations in 
the public trust index. 1 2 3 
 
While RNs excel at caring for others, we must also care for ourselves. Our 
profession remains faced with many challenges: difficulty in finding full-time 
work for new grads; lack of flexible employment opportunities for senior 
nurses; heavy workload and burnout for staff nurses and for nurse 
managers; lack of coverage as an obstacle to educational opportunities; 
and, an inconsistent ability to have our voice heard in the workplace. But 
just think: if the public rates our work highly despite these limitations, 
imagine how much better our work with patients and colleagues could be if 
work environments improved! 
 
Registered nurses are knowledgeable professionals – without us, the 
system will come to a halt. For ourselves and for our patients, we must fully 
commit to making change happen. This section will provide you with 
evidence to speak out on the role of registered nurses as expert care 
providers.  
  

Background 
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Q: But surely there are many tasks that other, less knowledgeable 
providers can do instead of registered nurses?  
 
A: Professional nursing practice requires a high degree of knowledge-
based and highly skilled processes.  All aspects, including assessment, 
decision-making, planning, intervention, monitoring, and evaluation are 
essential elements of providing quality, comprehensive care.  Some of 
these tasks will be visible to the patient, while others will not. However, all 
require sophisticated, formal knowledge both at the entry level and 
throughout one’s career as an RN.  
 
The mid-1990s were marked by an initiative to unbundle nursing care into a 
series of tasks and distribute these amongst various care providers. 
Although administrators who implemented this approach did their very best 
to ensure that the appropriate caregiver was assigned to provide the 
appropriate level of care, the overall impact of this strategy was 
underestimated. Despite best intentions, there was a basic flaw in this 
method that good intentions could not overcome. The approach shifted the 
attention away from the patient as a person, as a whole, and placed that 
attention onto a series of tasks to be successfully completed in the most 
efficient way. This not only was the antithesis of patient-centred care, but 
also led to an increase in mistakes. 4 
 
 

Q & A: Myths and How to Counter 
Them 
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Q: Is there any evidence that RNs are more effective than other 
providers? 
 
A:  Absolutely!  The percentage of RNs in the nursing staff mix is one of the 
most significant predictors of quality of care and mortality rates. This fact 
was first publicized in 1976, when physician Dr. Scott and his colleagues 
conducted research to learn about the most important factors in 
postoperative mortality and morbidity. Many studies have since 
demonstrated the same results in hospitals, in the community, and in all 
other sectors. 5  
 
Q: How can I find out if a registered nurse will take care of me? 
 
A: Ask!  Ask hospital personnel if you will be receiving care from a 
registered nurse. Ask administrators who will 
be coordinating your care, either in hospital or 
at home. 
 
Q: Does having a different registered nurse 
providing care every day make a difference 
to patient care?  
 
A: Yes. Having a different nurse each day 
results in fragmented, less effective care. 
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• Higher proportions of RNs in the acute care hospital staff mix are 
associated with better health and patient satisfaction outcomes, and 
with lower unit rates of medication errors and wound infections. 6 

 
• Continuity of care provider is closely linked to patient outcomes, both 

in the hospital 7 and home-care sectors. 8 
 

• Employing more nurses in full-time positions, facilitating autonomy, 
and reducing the frequency of shift changes improves patients’ 
knowledge about their conditions at discharge.9 

 
• Overtime is almost perfectly correlated with sick time (r= 0.93, p < 

0.01).10 
 

• Home visiting by public health nurses is associated with an 
improvement in competent baby care by mothers in mother-infant 
interaction, a reduction in post-natal depression and anxiety, an 
improvement in children’s physical growth, mental health, mental 
development, verbal skills, and a decrease in recorded accidents and 
poisoning in children. 11 

 
• In their 2003 report, Tomblin Murphy et al. stated that “although 

nursing staffs are often the easiest thing to cut back on during hard 
fiscal times … our work consistently shows that this results in tangible 

Did you know…? 
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adverse effects for both patients and systems”. 12 
 

• Findings from more than 26 research papers on the quality of care 
provided by nurse practitioners indicate that NPs provide care 
equivalent to (or better than) that provided by physicians. 13 

 
• Length of stay in hospital is reduced when RNs are involved in case-

management systems. 14 15 16 
 

• Nursing unit productivity levels that target less than 90% are 
associated with higher physical health scores for nurses, expert 
clinical practice, reduced length of stay, and reduced patient care 
costs. 17 
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• Introduce yourself by giving your full name and your designation: RN. 
• Articulate what you do as a registered nurse in simple terms, and use 

easy-to-understand examples whenever possible. 
• When speaking about health-care issues, highlight your clinical 

knowledge and expertise. 
• Support your nursing colleagues publicly, politically, and personally. 
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