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

than 51, 650 registered nurses (RN), nurse practitioners (NP) and nursing students in all roles and sectors 

across Ontario. Since 1925, RNAO has advocated for healthy public policy, promoted excellence in 

nursing practice, increased nurses’ contribution to shaping the health system, and influenced decisions 

that affect nurses and the public we serve.  

Introduction 

RNAO welcomes the opportunity to provide feedback on Bill 121, Improving Dementia Care in Ontario 

Act, 2024. We are encouraged that the legislature and this committee are focusing on the importance of 

dementia care. We applaud the strategies outlined in Bill 121, particularly the emphasis on improving 

access to dementia care across various sectors and the promotion of person-centred care, a foundational 

component of quality dementia care (Fazio et al., 2018).  

RNAO has long-standing expertise designing capacity-building tools, resources and programs that aid 

health care providers in the areas of dementia care and person-and family centred care, flowing from 

two seminal best practice guidelines: Delirium, Dementia, and Depression in Older Adults: Assessment 

and Care, and Person- and Family-Centred Care. We help long-term care (LTC) homes across Ontario 

implement evidence-based practices through two programs: the Long-Term Care Best Practices Program 

and RNAO Clinical Pathways. And, through our Long-term Care Toolkit, we also curate and share 

resources with health providers, patients and families.  

RNAO urges the committee to introduce amendments to ensure that the bill’s objectives are realized in 

practice. Specifically, the bill does not adequately acknowledge: a) the vital role nurses, across all 

classifications, play in delivering person-centred and evidence-based dementia care, nor b) the nursing 

human resources crisis, which compromises the quality of care for dementia patients throughout the 

health system. Without addressing these issues, the aspirations and objectives of Bill 121 are at risk of 

being undermined.  

We recommend that the bill be amended to include:  

1. A health human resource strategy that includes a specific focus on the nursing profession 

2. Periodic review of the nursing curriculum 

3. Ongoing capacity building of staff and caregivers on person and family centered evidence-based 

dementia care  

4. Nursing role and scope changes in the long-term care (LTC) sector  

5. An expanded role for NPs in primary care 

6. The ability of NPs to assume the medical director role in nursing homes  

7. An expanded role for nursing care in retirement homes (RHs) 

8. More home care options to allow older persons to age at home 

Discussion 

Dementia is an umbrella term for a series of chronic, progressive and complex neurocognitive disorders 

that affect the brain, impacting memory, mood, judgment, and activities of daily living. It requires 

https://rnao.ca/bpg/guidelines/assessment-and-care-older-adults-delirium-dementia-and-depression
https://rnao.ca/bpg/guidelines/assessment-and-care-older-adults-delirium-dementia-and-depression
https://rnao.ca/bpg/guidelines/person-and-family-centred-care
https://rnao.ca/bpg/ltc
https://rnao.ca/bpg/implementation/clinicalpathways
https://ltctoolkit.rnao.ca/
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dynamic and coordinated health services that support individuals access health care throughout all 

stages of the disease process (Ontario Health, 2024; Public Health Agency of Canada, 2022).  

Canada's population is aging, leading to a rise in the prevalence of dementia. The province is projected 

to have a 202 per cent increase in the prevalence of dementia over the next two decades – this is not 

expected to peak until 2050 (Alzheimer's Society of Canada, n.d.). Presently, nearly nine per cent of 

individuals aged 65 and older are living with dementia (Alzheimer's Society of Canada, n.d.). The 

prevalence of dementia increases with advancing age as a risk factor impacting 25 per cent of individuals 

85 or older (Canadian Institute for Health Information, 2024, n.d.a).  

Ontario’s health care system was not designed to meet the needs of an aging population and the 

corresponding needs of individuals living with dementia, including support for their care partners 

(friends and chosen family). There is an urgent need for system transformation, including the skill mix of 

providers and their competencies. A strained system from health human resource shortages and 

dwindling access to primary care alongside insufficient access to home care services -- creates an 

enormous barrier for individuals to access the right services at the right time and consequently for bill 

121, as currently drafted, to have the necessary impact. We recommend the following:  

1. Incorporate a health human resource strategy into the bill, focusing specifically on 

the nursing profession 

Rationale: Nursing is the largest regulated health workforce, serving as an entry point to the health 

system, with nurses providing direct care to individuals living with dementia across settings and sectors 

throughout the care continuum (National Academies of Sciences, Engineering, and Medicine, 2021). 

Historical data shows that the number of RNs per capita continues to drop dramatically in Ontario, with 

the province having the lowest RN per capita ratio compared to the rest of Canada (RNAO, 2024a). 

Ontario currently requires nearly 26,000 more RNs in the nursing workforce to catch up with the rest of 

the country - with this gap expected to reach 33,200 by 2032 (RNAO, 2024b). The health system cannot 

function effectively without nurses. Substantial improvement to person-centred and evidence-based 

dementia care cannot be provided without addressing the nursing crisis.  
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Source for graphic: Calculation by RNAO. RN statistics from Canadian Institute for Health Information (2022). 

Population statistics from Statistics Canada (2022). 

 

RNAO has long urged the government to implement a comprehensive health human resource plan to 

support the retention and recruitment of nurses in Ontario, including most recently in our 2024 

Provincial Pre-Budget Submission and our Nursing Career Pathways report (RNAO, 2022; RNAO, 2023; 

RNAO, 2024b). The provincial government and health system partners must take the necessary steps to 

build the nursing the workforce to strengthen Ontario’s health system. This can be done, by:  

• improving nurses’ working conditions  

• harmonizing compensation upwards in all roles, domains, and sectors to address pay disparities  

• incorporating principles of diversity, equity and inclusion into all systemic and organizational 

policies, and acting on them  

• expanding Ontario’s nursing workforce, and nursing student population. 

2. Ensure periodic reviews of nursing curriculums  

Rationale: RNAO applauds Bill 121 for the requirement of the Ministry of Colleges and Universities to 

review its “Personal Support Worker Standards” to determine whether changes should be made to 

personal support worker programs to support in-depth learning about person-centred dementia care 

with experiential training and learning about communication/de-escalation techniques such as gentle 

persuasive approaches.  

Given the significant role that nurses have in delivering care to individuals living with dementia across 

settings and sectors, including within leadership and management roles, it is also imperative that the 

nursing curriculum be reviewed periodically to ensure that new graduates have an in-depth 

understanding of person-centred dementia care. Therefore, we recommend that Bill 121 be amended to 

include a periodic review of the diploma program for registered practical nurses, the baccalaureate 

program for RNs, and the new education requirements for NPs to strengthen the delivery of person-

centered dementia care in Ontario’s health system. We also recommend that the bill require a periodic 

review of relevant nursing standards of practice. 

3. Promote ongoing capacity building of staff and caregivers on person and family 

centered evidence-based dementia care 

Rationale: It is vitally important to build the capacity of health-care providers and family members alike 

to provide care tailored to the individual needs of people with dementia. Providing unique individualized 

care for people in this context is complicated by behavioural and psychological symptoms of dementia 

(BPSD) – estimated to occur in about 80% of people with dementia (RNAO, 2016). BPSD presents as 

changes in mood, delusions, apathy, agitation, wandering, calling out, repetitive questioning and sexual 

disinhibition that may negatively impact on the relationship with the care provider and family (RNAO, 

2016). Person and family centred-care recognizes that care must be organized around, and respectful of 

the person and that person’s life contexts despite the impact of BPSD on relationships. 

https://rnao.ca/media/6919/download?inline#:~:text=RNAO%20urges%20the%20government%20to%20move%20on%20the
https://rnao.ca/media/6919/download?inline#:~:text=RNAO%20urges%20the%20government%20to%20move%20on%20the
https://rnao.ca/policy/library/nursing-career-pathways-2023#:~:text=Nursing%20Career%20Pathways%20examines%20the
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There are several organizations across the province that support individuals, families, and health care 

providers in the delivery of dementia care; however, system navigation of the various resources, and 

leveraging of these supports can be challenging, creating a barrier to their use. RNAO proposes to 

develop and administrate a Dementia Care Centre for Excellence to advance excellence in caring for 

persons with cognitive impairment living in LTC homes, leveraging and sharing resources from multiple 

organizations and developing new tools as needed. Activities would include:  

1. Coordination of efforts from multiple organizations to support LTC homes in caring for residents with 

dementia 

2.  Creation of a committee inclusive of key dementia care partners to launch the Dementia Care 

Centre of Excellence.   

3.  Development of a website – a “one-stop shop” for resources, tools and events from multiple partner 

organizations  

4.   Advancement of research in dementia care and educational support/resources for individuals, 

families, health care providers and organizations.  

4. Make crucial changes to nursing roles and scope in the LTC sector  

a) Ensure that there is 1 NP per 120 residents in LTC homes 

Rationale: LTC resident populations across Ontario have shifted over the last decade, with nearly 75 per 

cent of individuals admitted with cognitive impairment and complex comorbidities, creating challenges 

for care providers and organizations (Ontario Long Term Care Association, n.d.). Many LTC care homes 

lack the necessary resources to deliver adequate dementia care including the availability of attending 

NPs (Office of the Auditor General of Ontario, 2023). Attending NPs play a critical role in improving the 

delivery of high-quality person-centred care to residents in LTC care homes, by positively shaping the 

experiences of individuals with dementia and their care partners with reduced emergency department 

transfers, improved in quality of life and timely access to care (Dangwa et al. 2022). RNAO has long 

advocated for the role of attending NPs in LTC to enhance care delivery by adding value to 

interdisciplinary care, including within our Nursing Home Basic Care Guarantee, a submission to the 

Long-Term Care Study Staffing Advisory Group (RNAO, 2020b; RNAO, 2021; RNAO 2024a). 

b) Improve access to RN-led behavioural support services 

Rationale: More than 40 per cent of individuals living in LTC homes with dementia exhibit responsive or 

aggressive behaviors increasing the risk for physical harm or the harassment of other residents and/or 

staff (Office of the Auditor General of Ontario, 2023). Responsive behaviors can often be minimized by 

addressing the underlying cause such as unmet needs. However, few LTC homes in Ontario have the 

necessary resources to support the delivery of evidence-based person-centred care to meet the needs of 

these residents (Office of the Auditor General of Ontario, 2023). Behavioral support services are critical 

for the delivery of person-centred care, system navigation, and for supporting staff and organizations 

with safe and efficient dementia care (RNAO, 2016). Therefore, Bill 121 should take measures to improve 

access to RN-led behavioral support services on site in LTC homes to improve the delivery of dementia 

care for residents with responsive or aggressive behaviours. 

https://rnao.ca/sites/default/files/2020-06/Nursing%20Home%20Basic%20Care%20Guarantee%20-%20RNAO%20submission%20to%20LTC%20staffing%20study%20advisory%20group%20-%20Final%20-%20June%2009%2C%202020.pdf
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5. Implement attending NPs as medical directors and most responsible providers  

Rationale: The pandemic highlighted many system insufficiencies and vulnerabilities within Ontario’s LTC 

sector, including the need to improve the delivery of medical services (Collins et al., 2020). The role of 

the medical director in Ontario must evolve to meet the growing demands of a complex and evolving LTC 

sector, such as the ability to support an organizational culture designed to meet the needs of individuals 

living with dementia and their care partners (Bethune, 2007; Collins et al., 2022; Frank, et al., 2006; 

Goldwein et al., 2024). Current legislation requires that medical directors be physicians (Fixing the Long-

term Care Act, 2021). Attending NPs are well-positioned to assume the MRP and medical director role in 

LTC homes, given their clinical, policy and administrative expertise, as well as the advantage of full-time 

on-site presence. These strengths enable NPs to contribute substantively to capacity-building and 

retention of staff (McGilton et al., 2022). NPs are recognized as a strong asset by residents, care partners, 

staff and organizations (RNAO, 2021).  

RNAO urges that amendments be made via Bill 121 to legislation and/or regulations to permit NPs to 

assume the role of medical director and most responsible provider in LTC homes. 

6. Expand roles for NPs in primary care 

Rationale: Approximately 60 per cent of older adults in Canada living with dementia reside in the 

community – with 25 per cent exhibiting responsive behaviors (Canadian Institute for Health 

Information, n.d.b). As dementia progresses, the requirement for care increases (Ontario Health, 2024). 

Wait times for LTC home admissions in Ontario have increased over the last decade with individuals in 

the community waiting up to 200 days for a bed (Health Quality Ontario, n.d.). Community-dwelling 

older adults with dementia require regular access to primary care for their general health needs and 

dementia related care, with more than 90 per cent of individuals having two or more to chronic health 

conditions (Health Quality Ontario, n.d.). An increasing shortage of primary care providers across the 

provinces impedes access to timely and efficient care, including the diagnosis and management of 

dementia, and the coordination of speciality services (Health Quality Ontario, n.d.). Evidence shows that 

primary care NPs can support the delivery of high-quality cost-effective care for individuals with complex 

medical conditions, including dementia (Liu et al., 2020; RNAO, 2021). Bill 121 presents an opportunity 

to expand the role of NPs in primary care.  

7. Expand nursing care roles in retirement homes (RHs) 

Rationale: Older adults living in RHs have similar clinical comorbidities to LTC residents, including high 

rates of dementia with many RHs now offering similar services to LTC homes (Manis et al., 2022a; Office 

of the Auditor General of Ontario, 2020; Roblin et al., 2019). Evidence has shown that RH residents have 

higher rates of emergency department visits and prolonged hospital admissions, including alternative 

level of care days with 26 per cent of RH residents waiting for a LTC bed (Cann & McCloskey, 2021; Manis 

et al., 2022a; Manis et al., 2022b; Office of the Auditor General of Ontario, 2020). However, on-site 

medical care is not mandatory under the Retirement Homes Act, making it difficult for residents to 

access timely and efficient care and limiting the ability to manage medical conditions and meet resident 
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needs proactively (Manis et al., 2022b; Retirement Homes Act, 2010). Bill 121 presents an opportunity to 

bring vastly improved and needed dementia care into Ontario’s RHs through attending NPs and RN-led 

behavioural support services.   

8. Strengthen home care to allow older people to age at home  

Rationale: Increasing access to home care is crucial for a comprehensive approach to person-centred 

dementia care. The number of people in Ontario receiving home care services has stagnated in recent 

years – despite population increases – and nursing and personal home care service hours for Ontarians 

aged 65+ are in decline (Financial Accountability Office of Ontario, 2023; Kralh & Sweetman, 2024). 

Demand for home care will grow by 12.1 per cent in 2024–25 (OCSA, 2024). Moreover, the province will 

need to service an additional 23,000 home and community care clients per year as the population ages 

(OCSA, 2024).  

Despite increasing demand for home care, the sector experiences a turnover rate of up to 40 per cent, 

with staff members leaving to pursue work in better-paying sectors (RNAO, 2011; RNAO, 2020c; RNAO, 

2023b; SE Health et al., 2022). Home and community care organizations currently battle front-line 

vacancy rates of 20 per cent on average (OCSA, 2024). There was a 421 per cent increase of vacant RN 

positions from 2020 to 2021 (OCSA, 2022c), and the sector lost approximately 3,000 nurses during the 

pandemic (Home Care Ontario, 2021a). 

Home-care specific retention and recruitment strategies must include full-time employment 

opportunities and increased compensation (RNAO, 2011; RNAO, 2020a; RNAO, 2020c; RNAO, 2023b). A 

home care retention and recruitment strategy will serve to improve the quality of work for nurses and 

will foster continuity of care and caregiver (RNAO, 2011; RNAO, 2020a; RNAO, 2020b; RNAO, 2023b), 

allowing for: 

• more advanced practice nurses (such as clinical nurse specialists and NPs) in the home-care 

sector. Research validates the influence clinical nurse specialists have on promoting positive 

client outcomes in the home, as well as on the effectiveness of the nurse practitioner role in the 

home-care setting (Enguidanos et al., 2012; Lewandowski and Adamle, 2009; Murtaugh et al., 

2005; Ornstein et al., 2011; Parab et al., 2013; RNAO, 2020a). 

• home care contracting and care models that provide baskets of services encompassing a range 

of nursing interventions – including health promotion – rather than the present “per visit” 

transactional models. This allows for caregiver continuity, emphasizing expert clinical and 

relational care (RNAO, 2011; RNAO, 2012; RNAO, 2014; RNAO, 2020b; RNAO, 2020c; RNAO, 

2023b).  

Introducing more RNs and advanced practice nurses into a person-centred model of home care services 

will facilitate specialized home care supports for persons with dementia. Person-centred dementia 

support at home needs to include health education and teaching, treatment, health maintenance, social 

adaptation and integration, support for the family caregiver, and when appropriate end-of-life and 

palliative care (RNAO, 2020a). 
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Conclusion 

RNAO applauds Bill 121 and the effort to respond to burgeoning health care needs. We support the 

strategies identified in the bill as currently drafted. We encourage the committee to seize the 

opportunity to ensure that the bill can fully realize its aspirations and objectives in practice by making 

amendments to the bill that recognize the critical role that nursing necessarily plays in person-centred 

dementia care. The increasing prevalence of dementia in Ontario requires health system transformation 

to support the delivery of high-quality care across settings and sectors. That transformation must be 

focused on boosting the health human resources available for people living with dementia – and it must 

leverage the skills and expertise of nurses.  

RNAO has considerable expertise and resources to help advance person-centred and evidence-based 

dementia care. We are eager to collaborate by contributing our talent to help strengthen the care of 

older persons afflicted by dementia, their families and communities. The goal of aging in place for as 

long as possible should move from elusive to reality – and RNAO is committed to advance it.   

We thank the committee for the opportunity to comment on this important bill. We look forward to the 

implementation of strategies to address dementia care in Ontario. And we look forward to participating 

in any future consultations regarding dementia care that flow from the passage of Bill 121.  
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