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ABOUT THIS REPORT
Vision for Tomorrow and its recommendations
represent the collective experience and expertise
of the Registered Nurses’ Association of Ontario’s
(RNAO) Nurse Practitioner Task Force (NPTF). The
20 members of the NPTF work in all sectors of the
health system and were led by co-chairs Dr. Doris
Grinspun, RNAO CEO, and Dr. Elissa Ladd, deputy
director of the International Council of Nurses’
Nurse Practitioner/Advance Practice Nurse Network
Global Academy of Research and Enterprise. The
report is additionally informed by systematic and
comprehensive literature reviews documenting key
new directions for nurse practitioner roles and
relationships, key informant interviews, and a scan
of health systems in Canada and around the world.
RNAO would like to thank task force participants for
sharing their expertise, experience, skills and time
so generously. RNAO, the nursing profession and our
health system are better because of your dedication.
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MESSAGE FROM THE TASK FORCE CO-CHAIRS
RNAO’s Nurse Practitioner Task Force (NPTF) is delighted to release Vision for Tomorrow.
The report calls for expanded and central roles for nurse practitioners (NP) in health system
transformation globally, nationally and here in Ontario. As we progress through the 21st
century with the challenges of a pandemic layered over the long-standing impacts of poverty,
environmental degradation and consequent health inequities, it is time for decision-makers in
Canada and around the world to turn to NPs to address issues of sustainable development and
effective and efficient health care.
The arduous work carried out by the 20 members of the task force represents the expertise of
NPs serving all populations across all sectors of our health system. The report draws on the
extensive knowledge and varied experience of the task force members to identify eight primary
recommendations and companion actions on each. It is informed by relevant systematic and
comprehensive reviews revealing key new directions for NP roles and relationships, as well as
important facilitators and barriers. In addition, sector-specific roles for NPs are identified using
key informant interviews.
More than anything else, it is the passion of the task force members for their work as NPs and
for advancing the role of the NP in serving the public – locally and globally – that has led to this
groundbreaking report. As co-chairs, we have found our collaboration with colleagues to forge
a new future for NPs to be invigorating, enlightening and empowering. We offer our heartfelt
thanks to task force members and to RNAO staff – especially the Policy and Communications
departments – who provided timely and tireless support to ensure our work was grounded in
evidence.
This report is just the beginning. As set out in the eight recommendations and companion
actions, there is much left to be done by many to ensure NPs are powered to make full use of
their expertise and skills for the benefit of a stronger health system and better population health
outcomes. The advantages of bringing this report’s recommendations to life are too great to do
anything other than continue to press forward. This important work will ensure we optimize NP
practice across all sectors of health care. We look forward to championing this work to that end.
Yours warmly,
Doris Grinspun,
RN, MSN, PhD, LLD(hon),
Dr(hc), FAAN, FCAN, O.ONT.
Chief Executive Officer, RNAO

Elissa Ladd,
PhD, FNP-BC, FAAN
Professor, MGH Institute of Health
Professions, Boston MA;
Deputy Director, ICN/APN Network Global
Academy of Research and Enterprise
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EXECUTIVE SUMMARY
RNAO launched the Nurse Practitioner Task Force: Vision for Tomorrow at its 94th Annual
General Meeting in April 2019 in response to Ontario’s health-system transformation.
The transformation process, which seeks system integration across all health sectors
through the creation of Ontario Health Teams,1 demands an urgent review of the nurse
practitioner (NP) role and its capacity to advance this process and meet its aims.2
The goal of the task force is to set out recommendations and companion actions
to optimize the NP role in an integrated health system anchored in primary care,
while paying particular attention to the Quadruple Aim3 and the United Nations’
Sustainable Development Goals4 (SDG). Both models are outlined as part of this report’s
framework discussion on pages eight and nine. This report is based on systematic and
comprehensive evidence reviews, environmental scans and key informant interviews.
The search outcomes informed specific recommendations for optimizing the NP role
across sectors and populations to support all aspects of health-care transformation
with emphasis on better access, better outcomes, clinical leadership, health equity and
attention to vulnerable and underserviced populations. This task force report, although
triggered by health-system transformation in Ontario, has implications for health systems,
and health-system transformation globally. In this regard, reference to specific regulations
and legislation is from an Ontario, Canada perspective, with the understanding that it is
interpreted and considered within the relevant context.
The task force is made up of NPs, nurse executives, scholars, and health-system leaders.
The membership represents all health sectors and regions of Ontario. The task force
proposes eight primary recommendations that will shape the NP role and health care
well into the future. Each recommendation identifies specific stakeholders who are critical
to the implementation due to their respective roles in planning, knowledge transfer,
communication, funding, education, policy, legislation and regulation and/or change
leadership and mobilization.

THE EIGHT PRIMARY RECOMMENDATIONS ARE:

1.

Increase the supply of NPs across all sectors and settings.

2.

Optimize the utilization of NPs within current scope of practice.

3.

Expand the scope of practice for NPs.

4.

Align NP curriculum with expanding scope of practice.

5.

Harmonize NP compensation across all sectors and settings.

6.

Invest in research to support NP practice and improved health outcomes.

7.

Optimize access and continuity of care by ensuring all insurance benefit
carriers, and other such payers, accept NP services analogous to physician
counterparts.

8.

Showcase impact of NPs through public education campaigns
to advance full utilization of NPs across all sectors and settings.
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INTRODUCTION AND BACKGROUND
Historical overview of nurse practitioners in Ontario
Advanced practice nursing roles in Canada have a rich history that can be traced back to the 19th century, when
outpost nurses began working in an expanded scope of practice to both meet population health needs and
address physician shortages.5 6 Though their roles lacked clearly defined practice regulations at the time, nurses
working in an advanced capacity led to the emergence of the NP role in the 1960s, when a focus on primary
health care and Canada’s Medicare system took hold.7 8

Advanced practice
nursing roles in Canada
have a rich history that
can be traced back to
the 19th century, when
outpost nurses began
working in an expanded
scope of practice to both
meet population health
needs and address
physician shortages.

Early research into the role demonstrates that patient satisfaction with NPs is high
and that they provide primary care as safely and effectively as physicians.9 10 In
spite of this, NP educational programs were largely discontinued in the 1980s due
to: a lack of support from the medical community; the perceived threat of the role
to the livelihood of physicians; and the absence of the appropriate regulation and
legislation to guide NP practice.11
Persistent advocacy by nursing organizations, such as RNAO, to revitalize the NP role
and foster a renewed focus from government to improve patient access and enhance
preventive health care in the 1990s created a favourable environment for the NP
role to again thrive.12 13 In 1996, the province of Alberta recognized the NP role in
legislation and regulation. 14 Ontario followed one year later with legislation – the
Expanded Nursing Services for Patients Act, 199715 that included amendments to the
Nursing Act, 1991 – outlining a clearly defined, expanded scope of nursing practice
for the “Registered Nurse (RN) in the Extended Class (EC)” (synonymous with the title
NP).16 17 In 2007, with the passage of the Health System Improvements Act, 200718, the
title of nurse practitioner became a protected title in Ontario.

Following formal recognition of the role, Ontario’s then Ministry of Health and Long-Term Care (now Ministry of
Health) funded NPs in community health centres and family health teams to ensure equitable access to primary
care for Ontarians.19 Since then, university educational programs with specialty streams have been developed
at the graduate level supporting NPs to practice in a variety of settings, and research on NPs has continued,
resulting in a database of evidence attesting to the value of NPs in our health system.
Ontario’s leadership role has been unsurpassed and has positively influenced the role of NPs across the country.
This leadership role has been fueled by RNAO’s unwavering work through the decades.20 The early work of
RNAO related to NPs culminated with the passage of Bill 127 making Ontario the second Canadian jurisdiction to
legalize the role of NP. From there, RNAO persisted in advancing NP practice through such innovations as Nurse
Practitioner-Led Clinics (NPLC), the first one opening in Canada in Sudbury, Ontario in 2007 with intense RNAO
support and advocacy. RNAO’s continued work to increase access to primary care through the full utilization of
NPs led to the 2008 government announcement at RNAO to introduce 25 additional NPLCs across the province.
To date, all 26 NPLCs are improving primary care access to all Ontarians. With the growing acceptance of NPs in
expanded roles, in May 2010 NPs were able to enroll in Canada’s first Anesthesia Care program at University of
Toronto,21 reinforcing RNAO’s vision of NPs as a solution to reduce surgical wait times and improve access to care.
In 2011-2012, RNAO’s drive to expand the scope of practice for NPs resulted in amendments to Regulation 965 of
the Public Hospitals Act, 1990 22 to legally authorize NPs to admit, treat, transfer and discharge hospital in-patients
for the first time in Canada. This change was lauded as increasing access to care, reducing wait times and
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improving delivery of patient-centred care. The authority to discharge patients came
into effect in 2011, while the amendment authorizing NPs to admit patients to inpatient hospital units – a real milestone for NP practice – came into effect in 2012.23
Another milestone occurred in 2014 with the Ontario government committing to
hire 75 attending NPs in long-term care, a role RNAO had long promoted as cost and
quality effective.24 25 In 2017, NPs were authorized to prescribe controlled substances
and in 2018 they could prescribe high-dose painkillers to palliative care patients.
RNAO has led the consistent role expansion of NPs to transform health care locally
and nationally. Thus, it is not a coincidence that Ontario is seen as the vanguard of NP practice and boasts the
highest number of NPs in Canada.

NP health human resources in Canada and the United States (U.S.)
There are 5,677 NPs practising in Canada 26 in settings such as primary care, acute care, and long-term care based
on 2019 data. In jurisdictions across Canada, the number of NPs extend from 3,426 in Ontario27 to 549 in Alberta
and to just 10 in the Yukon.28
Despite our success on NP role expansion in Ontario and across Canada, the number of NPs overall remains
extremely low when compared to the U.S., where the NP role was adopted in 1965.29 In recent years, the number
of NPs in the U.S. has been growing rapidly. From 2010 to 2017 the number more
Despite our success
than doubled, increasing from 91,000 to 190,000.30 According to the American
Association of Nurse Practitioners (AANP), more than 30,000 new NPs finished their
on NP role expansion
academic programs in 2018-19, thus bringing the number of NPs licensed/registered
in Ontario and across
in that country to more than 290,000.31 Based on the 2019 U.S. Bureau of Labour
Statistics (BLS) employment estimates of 200,600 NPs in the U.S. workforce32 and the
Canada, the number
U.S. Census Bureau population estimates33 there were approximately 61.1 working
of NPs overall remains NPs per 100,000 people.34

extremely low when
compared to the U.S.,
where the NP role was
adopted in 1965.

In Canada, the NP workforce per capita is strikingly lower. Based on workforce data
from the Canadian Institute for Health Information35 and population data from
Statistics Canada,36 the 2019 NP per 100,000 population ratio is 15.3 for Canada
and 22.5 for Ontario, making the U.S. ratio more than four times that of Canada and
almost three times that of Ontario.

NPs are the fastest growing classification of nursing in Canada, increasing 8.1 per cent from 2018 to 2019. This
is compared to a 1.1 per cent growth for registered nurses (RN) and 3.6 per cent for registered practical nurses
(RPN) during the same timeframe.37 Academic programs for NPs exist at 10 universities in Ontario and in most
major universities in Canada.38 All programs offer a specialty component and graduates earn a clinical master’s
degree and are eligible for registration in the RN extended class (EC) as an NP in all provinces. Similar education
and credentialing is in place globally. While the supply, utilization and scope of practice of NPs varies across
jurisdictions in Canada, and in many countries around the world, NPs have increasingly engaged in independent
practice with greater scopes of practice. 39 40 41 NPLCs have emerged in many jurisdictions across Canada, and
have extended to 26 localities across Ontario since the first one opened in Sudbury in 2007.42 43
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Outcomes common to NP practice in Ontario and globally are: improved access to acute care and primary
care; comprehensive care for vulnerable and underserviced populations; improved health and health-care cost
outcomes across all sectors; and increased access to care, particularly in rural and remote areas. 44 45 46
Throughout the COVID-19 pandemic, NPs have taken on an expanded role, working with far greater
independence and serving as clinical and medical directors with exceptional results. In fact, during the
pandemic, the period in which this report is being written, NPs are proving indispensible in the provision of
comprehensive assessments, including diagnostic testing and the formation of a diagnosis, treatment and
referral.47 48 49

Impetus for Vision for Tomorrow
This NPTF report, Vision for Tomorrow, was announced by CEO Dr. Doris Grinspun at RNAO’s 94th Annual General
Meeting in April 2019. The work is in response to health-system transformation in Ontario. The mandate of
the task force is the optimization of the NP role in an integrated health system. The task force’s work is guided
by a conceptual framework that incorporates the Quadruple Aim50 and the Sustainable Development Goals
(SDG)51 as envisioned by the United Nations. This framework provides direction to the focus, organization and
interpretation of data informing the report.
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THE FOLLOWING OBJECTIVES GUIDE THE SPECIFIC
RESEARCH AND ANALYSIS ACTIVITIES:

Highlight key roles and sectors of NP utilization in Ontario,
including the extent of utilization.
Propose medium- and long-term strategies for fully integrating
NPs across sectors and domains of practice (i.e. clinical, education,
research, administration and policy).
Identify current facilitators and barriers to NP role optimization
in order to advance timely access to care and improve quality
of care for patients in Ontario.
Identify needed legislative and practice changes to remove barriers
to NP integration into the health system in Ontario, linking to
implications for national and international NP practice.
Recommend a blueprint for optimizing the future role of the NP in
a transformed health system with attention to the Quadruple Aim
and the SDGs and its application to other health-care contexts
and systems.
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Guiding framework for Vision for Tomorrow
NPs are positioned in this report as global leaders52 of a new wave in health care that embraces SDGs and aims to
advance an inclusive, equitable health and social system that leaves no one behind.53 Within this context, NPs are
also key players in advancing the Quadruple Aim that frames the provision of care from four perspectives. These
include: improving the patient experience; improving the health of populations; reducing the cost of health care;
and improving the experience of providing care.54
The Vision for Tomorrow framework depicts the intricate and intimate connection between these two frameworks
RNAO refers to as the ecosystem for NPs’ leadership work in all five domains of their practice: clinical, education,
research, administration and policy. Together, they characterize the global melding of population health,
wellness and disease through the kaleidoscope of SDGs (the outer circle), and the imperative that any system
aspiring to impact quality of life, living and dying must consistently address the patient/client experience, health
outcomes, care costs and the provider experience – the Quadruple Aim (the inner circle). The positioning of
NPs’ work within these two complimentary frameworks represents their central role in advancing SDGs at the
individual level of patients/clients, and their potential to increasingly lead population health outcomes now and
into the future. It also serves to refine NP roles and anchor their care context. 55 56
NPs have been guided by and have influenced the Quadruple Aim in all aspects – as outlined in multiple
research studies – since they were introduced in the 1960s. This includes enriching patient/
client satisfaction, improving population health outcomes and cost effectiveness, as well
as enhancing the experience of the health team and/or tirelessly working to shape and
grow their own work context.57 58 At the same time, population health, marginalized and
underserviced populations, health equity and social justice are at the heart of all NP
practice. NPs currently play leadership roles in diagnosis and treatment, care planning
and policy development in areas such as homeless shelters, Indigenous communities,
refugee centres and corrections – to mention just a few. The impact of NPs in enhancing
staff engagement and role satisfaction has not been fully tapped. However, Ontario’s
experience of NPs in long-term care during COVID-19 – where their in-person presence,
clinical expertise and unique skills have enabled them to act as medical director;
contribute to pandemic policy, planning and management, and support families as well as
the clinical and management teams – has undeniably contributed to improved team functioning,
resident and organizational outcomes.
The recommendations in Vision for Tomorrow reflect the cross-sector strength NPs bring to the system, a critical
requisite when SDGs are at the core of all health and health care. The eight bold health- and system-enhancing
recommendations in this report address the aspects of the Quadruple Aim. The first three aims – the client
experience, outcomes and reduced cost – are advanced through increasing the supply of NPs, enabling all NPs
to work to full scope, expanding scope, aligning education and curriculum with SDGs as the major drivers of
health care, and extending and disseminating relevant research related to NP influence on both the Quadruple
Aim and SDGs. The fourth aim – quality work experience – is reinforced through compensation equity and health
insurance carrier recognition.

THE SDGs AS ASPIRATIONAL GOALS AND EVALUATIVE MEASURES SERVE
TO DEFINE THE RATIONALE FOR THE KEY RECOMMENDATIONS THAT:

1.
2.
3.

Affirm NPs as a valued health human resource aligned with a fully integrated system anchored in population
health and primary care;
Call for essential curriculum reform based on a visionary model of health and health care; and
Galvanize the vital role of NPs now and into the future.
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REPORT METHODOLOGY
Guided and directed by the conceptual framework and objectives,
the report methodology incorporates a thorough and complex set
of approaches to enable a breadth of evidence to best determine
current roles, future roles, facilitators and barriers and strategies for
advancing the NP role. Toward this end, the task force performed a
critical thematic scan of the literature, incorporating 15 publications
of systematic and comprehensive evidence reviews documenting
NP utilization, impact and potential new directions for NP practice,
roles and relationships. This literature assisted with the identification
of key facilitators and barriers to optimizing the NP role. These
facilitators and barriers were categorized into themes of legislative/
regulatory, funding and compensation, education, organizational,
interprofessional collaboration and
public awareness.

Guided and directed
by the conceptual
framework and
objectives, the
report methodology
incorporated a thorough
and complex set of
approaches to enable a
breadth of evidence to
best determine current
roles, future roles,
facilitators and barriers
and strategies for
advancing the NP role.

In addition, the task force performed
a cross-sector environmental scan
of current and potential NP role
enactment using both the literature
and key informant interviews of NPs
and other stakeholders working
across sectors. This strategy provided
a rich understanding of cross-sector
utilization – both current and
potential. Finally, the environmental
scan data were analyzed according to
facilitators and barriers drawn from
the literature. This work informed the
recommendations and in some cases
sub-recommendations, as well as the
companion actions.
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RECOMMENDATIONS AND ACTIONS FOR THE FUTURE
Many of the recommendations are supported by case studies provided by
members of the task force and other NPs in clinical settings. These illustrate
the positive impact of the NP role in the service of, in particular, vulnerable and
underserved populations, through holistic person-centred care incorporating
assessment, diagnostic testing and treatment. Some case studies illustrate
the challenges for the system and the client that NPs consistently work to
overcome in light of current scope limitations, supply and access.
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INCREASE supply
OPTIMIZE utilization
EXPAND scope
ALIGN curriculum
HARMONIZE compensation
INVEST in research
BROADEN coverage
SHOWCASE impact
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INCREASE THE SUPPLY OF
NPs ACROSS ALL SECTORS
AND SETTINGS

.

.

A C T I O N
GOVERNMENT to develop a comprehensive health human resource (HHR) plan for
NPs across all sectors of the health system. This plan must be based on optimized use
and role of the NP (see Recommendation 2) and schedule for expanded scope (see
Recommendation 3). Target numbers for increased supply include:
o

Long-term care (LTC): One (1) NP per 120 LTC residents and, at minimum,
adding 100 LTC attending NPs per year over the next six years.1

o

First Nations communities: One (1) NP per community (and more in larger
communities) for a total of 150 NPs, with 50 added per year over three
years.2

o

Persons experiencing homelessness: One (1) NP per 150 persons who
are experiencing homelessness – including those who are temporarily
accommodated with supports in the community – for a total of 150 NPs,
with 50 added per year for three years.3

o

Corrections: 75 NPs over the next two years: 40 in 2020/21 (including the 15
already announced in 2020 and not delivered) and 35 in 2021/22.4

o

Acute care: One (1) NP per shift for around the clock coverage for every 15
patients requiring frequent hospitalization and emergency department use
for a total of 900 NPs, with 90 added per year for 10 years.5

RECOMMENDATION

1

NPV
INCREASE

supply

GOVERNMENT, IN PARTNERSHIP WITH ACADEMIC INSTITUTIONS, to increase the
funding and capacity for student-NP seats, and associated program costs, in educational
programs in response to HHR plan (above).

Based on figures of 79,000 residents in Ontario’s LTC Homes.
Based on figures of 134 Council of Ontario First Nations Communities in Ontario and the numbers of persons in each
community, ranging from less than one hundred to 100 to well over 1,000.
3
Based on figures of approximately 22,000 persons experiencing homelessness, living in temporary housing. hotels and
shelters, and those persons in supportive housing, in Ontario in 2020.
4
Based on Ministry of Health & Ministry of the Solicitor General 2020 announcement for Nurse Practitioner led, integrated
primary care models in corrections.
5
Numbers of frequent users based on US estimates that frequent users account for 8% of admissions (“Frequently admitted
patients were defined as patients admitted 5 or more times to the same facility in a 12-month period”). Szekendi, M.K.,
Williams, M.V., Carrier, D., Hensley, L., Thomas, S., and Cerese, J. (2015). The characteristics of patients frequently admitted
to academic medical centers in the United States. Journal of Hospital Medicine, https://onlinelibrary.wiley.com/doi/
full/10.1002/jhm.2375. Numbers of beds based on FAO estimates: Financial Accountability Office of Ontario. (2020). Ontario
Health Sector: A Preliminary Review of the Impact of the COVID-19 Outbreak on Hospital Capacity. April 28. https://www.faoon.org/en/Blog/Publications/health-2020. Numbers of NPs required based on one NP per shift for around the clock coverage
for every 15 frequently admitted patients. Adjustment for time off to deliver the correct number of worked days and FTEs
calculated by RNAO.
1
2
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The number of NPs in Ontario must increase to meet the demand for their expertise in a transformed and
integrated system. Many of these demands relate to social determinants of health reflecting the SDGs. While
the College of Nurses of Ontario (CNO) has reported growth in the number of NPs since 2014, the Canadian
government identified a shortage of “health diagnosing and treating professionals,” including NPs, beginning
in 2017 and continuing to 2026.59 60 61 62 NPs are most needed in underserviced regions and settings and sectors
with high system utilization. A comprehensive HHR strategy for NPs must account for an over 50 per cent increase
of NPs by 2030 just to adequately respond to the needs of vulnerable and underserved populations across the
province. An additional increase in NP supply will enable our health system to meet growing population health
needs. Concurrent enhancements to nursing graduate education programs are also necessary to ensure needs
for faculty are met. Additionally, increased NP programs and positions in NP programs, including preceptors and
relevant placements, are critical.
THE TARGET NUMBERS FOR INCREASED SUPPLY, TO PROVIDE
NECESSARY CARE AND SERVICES BY SECTOR, MUST INCLUDE (AT MINIMUM):

.
.
.
.
.

LONG-TERM CARE (LTC): One (1) NP per 120 LTC residents by adding 100 LTC attending
NPs per year for the next six years.
FIRST NATIONS COMMUNITIES: One (1) NP per community (and more in larger
communities), for a total of 150 NPs, with 50 added per year over the next three years.
PERSONS EXPERIENCING HOMELESSNESS: One (1) NP per 150 persons who are
experiencing homelessness – including those who are temporarily accommodated with
supports in the community – for a total of 150 NPs, with 50 added per year for the next
three years.
CORRECTIONS: 75 NPs over the next two years including 40 in 2020/21 (adding in 15
already announced for 2020 and not delivered) and 35 in 2021/22
ACUTE CARE: One (1) NP per shift for around the clock coverage for every 15 patients
requiring frequent hospitalization and emergency department use for a total of 900 NPs,
with 90 added per year for 10 years.
LTC requires additional NPs to provide residents with highly specialized and timely access to care. Since 2012,
RNAO has advocated for one (1) NP per 120 LTC residents in the attending NP role. In this role, NPs expertly
manage chronic conditions, provide early detection and treatment of medical complications, co-ordinate care,
improve resident outcomes and foster a holistic, end-of-life care culture.63 64 In doing so, they prevent disruptive
transfers to hospital for treatment, thereby contributing to quality of life for residents, peace of mind to families
and LTC staff, and cost-savings in the health system. In 2015, the government, responding to RNAO’s advocacy,
announced funding for 75 attending NPs to be hired over three years. To date, 60 positions have been funded,
with promised funds for the remaining 15 still to be delivered. Addressing the NP shortfall in LTC requires the
addition of 600 attending NPs, or 100 attending NPs per year for the next six years, with the first year to include
the 15 previously announced positions.65
Additionally, the deployment of NPs to provide comprehensive, preventive primary health care to underserviced
populations is urgently needed. These populations include: refugees; First Nations communities; those living
in rural and remote areas with limited access to health services; and populations with high system use.66 As
is often the case with care for vulnerable populations, such as persons experiencing homelessness, there is
little opportunity for follow-up to enable person-centred care, continuity of care and monitoring of outcomes.
More NPs with increased role flexibility to cross sector boundaries would greatly improve patient and system
outcomes.67
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To respond to this need, NP supply must ensure at least one NP for each First Nations community, for a
total of up to 150 positions. Fifty NPs must be added per year over three years. More NPs are also required
on interdisciplinary teams, for the care of vulnerable populations with complex needs, such as persons
experiencing homelessness. For these populations the supply must include at least 150 more NPs to enable
one NP per 150 persons experiencing homelessness, serving those living on the street as well as those in
temporary accommodation, such as shelters and hotels serving as shelters during the COVID-19 pandemic.
This would include resources for NP oversight for those persons living in temporary, supportive housing
in the community care sector to ensure timely health assessment, diagnosis, referral and follow-up, thus
preventing emergency department visits and hospital admission/readmission.
Recognizing the needs of those in corrections facilities, in August 2020, the Ministry of Health and Ministry
of the Solicitor General committed to implementing an NP-led integrated primary care model in the sector.
As part of this model, and starting with 15 positions, a total of 75 new, full-time equivalent NPs will provide
care by 2022 to those living in at-risk correctional environments. The focus of their care is delivering timely,
preventive and continual care that promotes health, manages chronic disease and allows for seamless
transitions to community settings that will support client safety and goals upon discharge.68
Finally, in acute care, significant numbers of additional NPs must be available to provide care and followup to frequent users of emergency departments and other in-patient hospital units to engage in multiprofessional care, for these complex patients as well as early detection, prevention, referral and follow-up
in collaboration with care coordinators. This will enable more effective and efficient services and reduce
system costs, all reflective of the Quadruple Aim.
Critically important is for educational programs to increase the enrollment of students into the NP Program
to meet the demands of a health system that optimizes their role. To address the resulting needs, faculty
NPs should be encouraged to pursue doctoral-level studies to ensure there are sufficient NPs available who
meet the requirements for academic positions.

CASE EXAMPLE: PROVIDED BY SARAH, NP

V

NP

Many primary care settings offer health services to underserviced and marginalized
persons who experience homelessness, live with a substance-use disorder and/or are in
frequent contact with the correctional system. A 42-year-old male, Joel, recently released
from a correctional facility to homelessness in January, suffers from severe frostbite. He
was seen in a motel by an NP outreach worker, Sarah, who has identified multiple poorly
managed co-morbidities.
Sarah conducts an assessment, prepares a treatment plan, makes relevant referrals,
prescribes medications, and is able to maintain follow-up to help ensure the safety
and well-being of Joel. Sarah provides holistic, client-centred care. However, there are
hundreds of vulnerable persons who are left uncared for or receive care from a variety
of different providers. Such disjointed service provision and lack of follow-through with
treatment can lead to a cycle of chronic conditions that continually require urgent care
and in some cases result in death. Sarah needs more NP colleagues in similar roles to
create a community of NP-led, comprehensive services provided across sectors that
respond to the health and health-care needs of clients like Joel.
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OPTIMIZE THE UTILIZATION
OF NPs WITHIN CURRENT
SCOPE OF PRACTICE

.
.
.
.

A C T I O N
GOVERNMENT AND REGULATORY BODIES to implement necessary regulatory
and legislative changes to authorize NPs as medical directors, recognizing the major
and very effective role of NPs as medical directors in numerous settings during the
COVID-19 pandemic.
GOVERNMENT to scale up funding for interdisciplinary primary care models such as
NP-led clinics (NPLC), community health centres (CHC), Aboriginal health access centres
(AHAC), family health teams (FHT) and others, ensuring NPs work to full scope.

RECOMMENDATION

2

NPV
OPTIMIZE

utilization

GOVERNMENT to scale out – to sectors and settings – innovative NP models of care,
such as the attending NPs in LTC homes model.
GOVERNMENT to scale out NP services and models of care to non-traditional settings
with inequitable access, such as consumption treatment services (CTS), settings to
aid victims of human trafficking, midwifery clinics, Indigenous health settings, youth
shelters, women’s shelters, homeless shelters, correctional facilities, mental health and
addictions settings, including rapid access addiction medicine (RAAM), and universities.

There is strong evidence that NPs improve access, outcomes and patient satisfaction
across care settings.69 However, existing legislative and regulatory barriers prevent NPs
from functioning to their full scope. For example, Ontario’s Health Insurance Act (1990)
prevents NPs from ordering clozapine – a medication used in treating mental health
patients – as well as zidovudine (AZT) – a medication used in HIV/AIDS treatment –
when they are working in a capacity affiliated with or within a hospital.70
There are well-established and successful service models such as NPLCs, CHCs, AHACS
and FHTs that should be expanded to fully serve Ontarians by optimizing the existing
NP workforce. Funded and team-based models of care that are inclusive of NPs are
shown to improve NP integration as valued members of the primary care team and
have excellent results on multiple quality metrics.71 72 73 Such team-based primary care
models provide care to some of the most underserved and vulnerable populations.
These populations are at greater health risk for various reasons, including poverty,
health co-morbidities, mental illness and other social and environmental inequities.74 75
Government must scale up funded, interprofessional team-based primary care models
where NPs are powered to work to their full scope of practice.
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CASE EXAMPLE: PROVIDED BY TARA, NP

V

NP

Tara is an NP in Ontario’s first NPLC designed to provide trauma-informed, primary
health care to those who have experienced, are currently experiencing or are at risk of
experiencing sexual exploitation, coercion and/or human trafficking. The H.E.A.L.T.H
clinic (which stands for Health Care, Education, Advocacy, Linkage and Trauma Informed
Healing) offers a number of direct health-care services that focus on a comprehensive
assessment, diagnosis of potential health issues, provision of precautionary treatments,
mental health and trauma-informed counseling, as well as substance-use related
care. Due to the nature of the experiences of those who access this clinic, H.E.A.L.T.H clinic
does not require proof of documentation.
A large component of the NP practice includes health promotion and prevention of
disease and illness through health teaching, counseling and screening of patients, often
working with numerous other health and community services in caring for marginalized
populations. NPs in this setting provide flexible, comprehensive and holistic care. Their
focus is on treating the whole person, understanding the health impacts of trauma and
improving health outcomes.
The NPLC where Tara provides this specialized care is unique in Ontario and across the
country. It is novel in its approach, yet serves as an example of the vast capacity, utility,
willingness and motivation of NPs to provide comprehensive health care to those at most
risk. To continue optimizing the utilization of NPs within current scope, the government
must scale up investment in these models.

The government must sustainably fund new NP-led programs in underserved settings and sectors.
Implementing sustainable funding has been shown to help facilitate the integration of NPs within the
system.76 77 78 79 Expanding successful programs, such as the attending NPs in LTC homes program, across
sectors will increase access to care and improve outcomes for underserved populations. An NP in home care,
in the role of most responsible provider (MRP) and/or primary care provider (PCP), is able to identify frequent
emergency department users and intervene in a timely and safe manner, preventing patient deterioration at
home and reducing system costs. NPLCs have been shown to optimize NP roles to help improve access to care
for Ontarians. The government must extend funding to scale up these successful programs to other sectors
and settings for optimal impact of the NP role.
Finally, the government should fund and implement additional programs to capture other underserviced
and vulnerable populations in need of holistic care services across all sectors of the system and in a variety
of settings, such as consumption treatment service sites, rapid access addiction medicine clinics, street
and shelter-based services for the homeless, and women and youth shelters. NP provision of such services
prevents increasing despair and susceptibility to a range of health challenges. Scaling up and scaling out of
successful NP programs to novel settings will increase access to care, improve health outcomes and reduce
system costs.
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DEVELOP NP ROLES ON ONTARIO HEALTH TEAMS (OHT) TO
HAVE NPs FUNCTION AS CLINICAL EXPERTS AND SYSTEM
NAVIGATORS FOR PATIENTS, FACILITATING THEIR ILLNESS
TRAJECTORY ACROSS SECTORS AND TRANSITIONS IN CARE, IN
ACCORDANCE WITH IDENTIFIED POPULATION HEALTH NEEDS

.

RECOMMENDATION

2..1

A C T I O N
GOVERNMENT to provide funding to the primary care sector for NPs
to undertake such roles, with an emphasis on preventive health care.

Optimizing utilization of NPs in a transformed health system can greatly impact
vulnerable and underserved populations, such as those described in the case example
below. An integrated health system must be supported by nurses, and in particular
NPs, who can work across sectors. It is imperative for government to fund NPs as part
of OHTs where they can function as clinical experts and health system navigators who
can provide cross-sector transitional care for displaced clients to ensure they are not left
untreated. NPs in this role must have cross-sector privileges within their OHT boundaries
allowing them to serve vulnerable and underserved populations in accordance with their
health needs.

CASE EXAMPLE: PROVIDED BY HOODO, NP

V

NP

Hoodo is an NP providing onsite primary care to underserviced communities. She sees
Jamie, a 24-year-old male who has been released from a correctional facility to the
shelter system after being incarcerated for six months. He has a history of polysubstance
use. Jamie has recently experienced several overdose incidents related to Fentanyl use
and would benefit greatly from accessing a local rapid access addiction clinic. He worries
that in the interim he will relapse and possibly overdose while waiting to see a prescriber
for opioid use disorder management.
Jamie indicates that while he plans to refrain from substances, he struggles with
pressure from peers in his environment to engage in this behaviour. Hoodo knows it is
not uncommon for clients like Jamie to be discharged without a health-care provider.
She is able to provide one-time service and assessment to Jamie. However, due to her
role limitations across sectors and her caseload, she cannot follow-up to ensure that
Jamie’s health-care needs are being met, even though evidence indicates those recently
released from correctional facilities are 12 times more likely to die. Twenty per cent of
those who die do so within the first week of their release from custody.80
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PROMOTE THE USE OF A SYSTEMATIC PLANNING PROCESS
FOR ROLE DEVELOPMENT AND IMPLEMENTATION,
INCLUSIVE OF CONSULTATION WITH KEY STAKEHOLDERS
AND THE INTERPROFESSIONAL TEAM, WITH ALLOCATION
OF ADEQUATE RESOURCES TO THE PLANNING PROCESS

.
.

RECOMMENDATION

2..2

A C T I O N
GOVERNMENT to use the above-noted process for planning new system-level roles.
OHTs AND ORGANIZATIONS to apply this recommendation to regional and local
role planning and implementation.

To ensure the successful development and implementation of new NP roles across the
system and within organizations, government and organizations must use a systematic
planning process or framework. A planning framework helps to promote successful
role establishment and enables the organization and the system to reap all the benefits
of having an NP.81 82 83 84 85 As the NP role is scaled up and scaled out across Ontario, a
process needs to be implemented to ensure success. From a systems perspective, this
approach should be used for regions where we know there is a primary care provider
shortage, or an anticipated shortage, in order to develop and implement plans based
on a thorough assessment to help fill primary care gaps. From an organizational
perspective, as discussed by Hurlock-Chorostecki and McCallum (2016), the planning
process is crucial to ensuring the vision and goals for the NP role align with those of the
organization.86 It is essential that these processes are undertaken in consultation with
key stakeholders, to solicit feedback on the implementation process.
It is also essential that resources are in place to support the NP in their work (e.g.
physical clinic space, administrative assistance, equipment, etc.).87 88 89 90 Both the
literature and task force members identify the absence of supportive resources as a
barrier to the successful implementation of new NP roles. Also necessary for success is
the provision of protected time for non-clinical activities that support NPs to achieve all
their competencies, such as research, quality improvement, continuing education and
teaching. As part of undertaking role planning, these factors should be established at
the outset to ensure successful implementation.
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DEVELOP CLEAR POLICIES, COMMUNICATION
STRATEGIES AND EDUCATION REGARDING NP
ROLE DEFINITION AND RESPONSIBILITIES WITHIN
AN ORGANIZATION THAT ENABLE NPs TO SUCCESSFULLY
INTEGRATE INTO BOTH NEW AND ESTABLISHED ROLES.
ENGAGE NURSE EXECUTIVES AND OTHERS AS
CHAMPIONS OF THE NP ROLE

.

RECOMMENDATION

2..3

A C T I O N
OHTs AND ORGANIZATIONS to implement policies and strategies to create
NP roles enabling them to work to their full scope of practice.

There is overwhelming evidence indicating that clear communication from
leadership and unambiguous policies related to NP role definition facilitate successful
role development.91 92 93 94 95 96 97 98 When planning for the implementation of NP roles
within OHTs and organizations, it is essential that clear policies are in place in order to
enable optimal role functioning. In addition, clearly establishing and communicating
expectations for the role and the vision for how the role interfaces with the existing
interdisciplinary team, fosters interprofessional collaboration among team members.
This collaboration contributes to building mutual respect and promotes team
functioning.99 100 Full acceptance and advocacy from nursing administration and
leadership has also been shown to be an effective facilitator for establishing and
sustaining NP roles within an organization. It is essential for leaders to reinforce
policies and communicate clearly with the interprofessional team. The ability of the
NP to function to their full scope in the team environment is critical to job satisfaction
and retention.101
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ORGANIZATIONS TO ENABLE INTRA-PROFESSIONAL
COLLABORATION AMONG RPNs, RNs AND NPs IN
ORDER TO FOSTER HIGH-FUNCTIONING TEAMS

.
.

RECOMMENDATION

2..4

A C T I O N
NURSES to engage in efforts to advance the profession through leadership development,
collaboration and team building.
GOVERNMENT to fund professional development offerings through academic institutions
related to clinical and strategic leadership and intra-professional team development.

Burgess and Purkiss (2011) found that NPs: rely on collaboration for their role
development; foster and model sharing of expertise within the team; and demonstrate
a commitment to egalitarian power relationships.102 103 NPs are well-positioned to
promote intra-professional collaboration by modeling effective team behaviours and
establishing processes for shared decision-making.104 Intra-professional conflict was cited
in the literature as a barrier to NP integration within a practice setting.105 Nurses must be
supportive of colleagues through clear role definition and powering one another to work
to full scope of practice.
OHTs and health organizations can build on the foundations laid out in previous
recommendations by using a systematic planning framework for role implementation
(e.g. PEPPA) as well as developing systems and processes that promote collaboration
and continuity of patient and client care.106 Both formal and informal mentorship and
preceptorship programs play an integral part in building these relationships and fostering
collaboration amongst nurses. OHTs and health organizations can also support nurses
in intra-professional practice by providing learning opportunities for nurses, developing
competencies for intra-professional practice that are linked to performance appraisals,
and providing the opportunity for feedback on intra-professional practice.107 Government
can help to facilitate intra-professional practice by allocating funding for collaborative
team development and evaluation initiatives, nursing leadership development initiatives,
technology to support team interaction, staffing levels to enable person-centred models
of care, recruitment and retention, and an approach to safe and equitable workload that
uses design, implementation and evaluation approaches.108
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EXPAND THE SCOPE
OF PRACTICE FOR NPs

.
.
.

A C T I O N
GOVERNMENT and regulatory bodies to make necessary changes in legislation and
regulation to respond to population health needs.
OHTs AND HEALTH ORGANIZATIONS to ensure all necessary policies and procedures
are in place to facilitate NPs to work to full scope in all domains of practice, including
governance, across all sectors.
RNAO to continue to advocate for scope expansion for NPs to include point-of-care
testing (POCT), ordering of computed tomography (CT) and magnetic resonance imaging
(MRI), the ability to complete forms under the Mental Health Act, ordering EEGs, and
certifying death in all situations.

RECOMMENDATION

3

NPV
EXPAND

scope

A combination of factors will influence the authority of NPs to practise to their full scope
and in expanded roles. Eliminating all legislative, regulatory and organizational obstacles
becomes critical for NPs to provide Ontarians with increased access to health services.
In June 2019, the Ministry of Health directed the College of Nurses of Ontario (CNO) to
expand the scope of practice for NPs in Ontario to include point-of-care-testing (POCT)
and the ordering of computed tomography (CT) and magnetic resonance imagining
(MRI). These changes were promised for Winter 2020 however it has not happened yet.109
It is essential these scope changes are realized urgently and scope continues to expand.
For example, in Ontario, the ability to complete forms under the Mental Health Act, order
additional forms of energy, such as EEGs and to certify death in all situations, are all
aspects of expanded scope that would make full use of NPs in their current roles.110
Furthermore, discrepancies in scope of practice for NPs across Canada prevent full
integration of NPs into the health system and contribute to confusion regarding the role
itself.111 112 113 114 115 NPs are authorized to diagnose illness, order and interpret diagnostic
testing, prescribe medications, perform advanced procedures and make referrals to other
health-care providers as appropriate. However, the degree of autonomy in practice differs
between jurisdictions.116 117 An expanded and harmonized scope and autonomy across
jurisdictions would increase access to NP care provincially and reduce discrepancies in
access federally. As NP roles are optimized and expanded across jurisdictions, additional
legislative, regulatory and organizational barriers to full role utilization become more
apparent.118 It is important that as these newly identified issues emerge, they are
addressed by government in a timely manner so access to quality services is improved.
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The task force reviewed NP scope across sectors to better understand the responsibilities of practising NPs and
factors that both optimized and restricted their contribution. The task force’s environmental scan identified
restrictive organizational policies as a significant barrier to the full and effective utilization of NPs. As an example,
although regulatory changes to Ontario’s Public Hospitals Act, made in 2011 and 2012, authorize NPs to admit
and discharge patients and act as most responsible provider (MRP) in hospital settings, very few organizational
policies allow for NPs to act in this capacity.119 An NP who is able to follow their patient through their hospital stay
is able to provide continuity of care, increase patient safety and advance the Quadruple Aim.
The practice of not formally recognizing NPs as MRP in some primary care settings, even though they may be
acting as MRP, further limits the NP scope of practice and access to client records. This situation occurs as a result
of funding limitations and not only compromises capturing data for NP-provided care in current Ministry of
Health data repositories, but also influences organizational policies. For example, an NP who is not recognized
as MRP in a primary care setting may have difficulty obtaining consultation notes or diagnostic test results for a
patient. This fragmentation of communication results in delays in care and potential safety issues for the patient.
This, in turn, impedes progress in all four quadrants of the Quadruple Aim.
When NPs are not permitted to function to their full scope, there are negative impacts to timely access to care
regardless of sector or setting. Extensive evidence on the value of NPs demonstrates that fully utilizing NPs results
in improved quality of care, patient outcomes, patient experience and cost-effectiveness.120 Organizations can
help to ensure successful integration of NPs practising to full scope across settings through supportive leadership
and nursing administration.121 122 123 124 125 126

CASE EXAMPLE: PROVIDED BY DAVID, NP
David is an NP at a walk-in clinic, a service provided by a family health team. Early in
the COVID-19 pandemic, a young mother of two, Jane, called the clinic based on the
directive that all patients be triaged, assessed, diagnosed and treated via phone until
a video assessment option became available. Jane reported that since December 2019
she had bilateral, thick green nipple discharge and palpable lumps in her breasts. She
advised that a few months prior, she went to her primary care provider (PCP) with the
concern and was ordered diagnostics of a mammogram, ultrasound and swab sample
of the discharge. Jane was informed on follow-up that her mammogram was “clear
and nothing was wrong.” The ultrasound was cancelled due to this normal result.

V

NP

Since these symptoms had not resolved, Jane attended the clinic to see David in person
as her PCP was not taking new appointments during COVID-19. On assessment, David
learned that Jane was experiencing the same irregular discharge and new, firm lumps
in her breasts. David noted the normal mammogram results and the swab sample
report, which indicated “inadequate sample.”
Based on a concerning family health history, he ordered a new requisition for
discharge swab sample and requested a bilateral breast/axillary node ultrasound and
an external pelvic ultrasound. Within one week, the results were returned to David. The
breast ultrasound showed cystic-like nodules and masses that could be malignant,
and the pelvic ultrasound showed several cystic areas on the ovaries, possibly also
malignant and therefore requiring CT-guided biopsy to be confirmed.
David’s scope of practice restricts ordering subsequent testing, so he immediately
contacted Jane’s PCP for urgent follow-up. Jane was already possibly four months into
a cancerous disease process and may have experienced further delays in treatment,
reducing her chances of a good response if she unable to connect in a timely way with
her PCP.
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ALIGN NP CURRICULUM WITH
EXPANDING SCOPE OF PRACTICE

.
.
.

A C T I O N
ACADEMIC INSTITUTIONS AND COLLEGE OF NURSES OF ONTARIO (CNO) to
continue ongoing review and assessment of curriculum to identify gaps and areas for
revision in the NP curriculum.
GOVERNMENTS ENSURE FUNDING to enable NPs to be prepared at PhD and Doctorate
of Nursing Practice (DNP) levels to provide faculty support in expanded academic
programs.
GOVERNMENTS PROVIDE FUNDING to ensure sufficient PhD- and DNP- prepared NPs
serve as faculty in expanded academic programs.

RECOMMENDATION

4

NPV
ALIGN

curriculum

As government and regulatory bodies make the necessary changes in legislation
to expand the NP scope of practice in response to population health needs (see
Recommendation 3), NP curriculum and continuing education/professional development
courses must be expanded and adapted to prepare NPs to practice to their full scope.
Academic institutions must continue to collaborate through regional and national bodies
to review and revise curricula, and work with clinical sites and preceptors to ensure both
currency and relevance as the NP role evolves in Canada.127 128 Such program revisions
must also meet the quality standards set by national and jurisdictional regulatory bodies.
Further, faculty teaching in NP programs needs to be supported to achieve PhD or DNP
or Doctorate of Nursing (DN) degrees.129 Currently, there is a shortage of nursing faculty
who practice as NPs and have academic preparation at the doctoral level. Many practising
NPs lack the appropriate credentials for admission to doctoral studies required for
such academic positions. However, there is evidence they are best positioned to teach
student NPs, particularly when their clinical experience is combined with doctorate-level
education.130 131 132 Government funding will enable practising NPs and current NP faculty
to obtain necessary doctoral-level preparation. This will help ensure NP students receive
comprehensive education enabling them to lead and critically apply research, utilize and
support implementation of evidence-based guidelines and competently practise in an
expanded scope.
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INCREASE THE NUMBER OF AVAILABLE
PRECEPTORS FOR NP STUDENT PLACEMENTS BY
ENSURING PROTECTED TIME TO MEET ALL NP
COMPETENCIES, INCLUDING EDUCATION.
OFFER RECOGNITION, SUCH AS LIBRARY ACCESS,
ADJUNCT APPOINTMENTS AND SUPPLEMENTARY
EXPENSES (E.G., PARKING)

.

RECOMMENDATION

4..1

A C T I O N
ACADEMIC INSTITUTIONS, IN COLLABORATION WITH PRACTICE PARTNERS,
to assess current practices and develop and implement a plan to build and support a
team of NP clinical preceptors across placement sites.

Over the last decade, NP program capacity in Canada has grown significantly. From 2012 to 2018, with
the addition of only two new NP programs across the country,133 the number of admissions into NP
programs of all types, including post-RN, master’s and post-master’s, increased by 144 per cent (from
300 to 733) while the number of NP graduates increased by 56 per cent (from 362 to 564).134 135 Such
gains in NP program capacity create an increased need for clinical placements as well as willing and
competent preceptors for NP students.136 In a 2018 study conducted by the NP Education Interest
Group, a sub-group of the Canadian Association of Schools of Nursing (CASN), 17 Canadian universities
offering an NP program identified barriers and facilitators to NP preceptor recruitment and retention.
Overwhelmingly, respondents cited their student numbers as exceeding that of available placements
and preceptors, which causes overutilization of current preceptors, burnout and a reluctance to take
new NP students.137 Some programs, in the absence of an available NP, had to resort to physician
preceptors, and as many as 47 per cent of the programs provide remuneration to preceptors as a
recruitment and retention strategy.138
Given preceptors and clinical placements are essential components of quality NP education, immediate
action is needed to address this shortage. By increasing the supply of NPs across sectors and settings
to better meet population health needs (see Recommendation 1), the government will also relieve
pressure on academic institutions to secure sufficient nursing preceptors for incoming and current
NP students. Further, academic institutions must continue to strategize regarding a variety of forms
of recognition to attract the untapped resource of NPs not currently precepting, particularly in rural
and remote communities (see Recommendation 4.2). Such forms of recognition include library access,
access to student materials or continuing education programs (see Recommendation 4.4), preceptor
excellence or recognition awards, adjunct faculty appointments, supplementation of expenses (e.g.
parking expenses), no-cost preceptor workshops and appreciation events.139 Further, support for
preceptors in the form of formal training/education, webinar orientation and online resources are an
effective strategy for attracting and retaining preceptors across a large geographic area.140
Finally, NPs must be afforded time to teach, mentor and precept the next generation of NPs as their
physician counterparts do for residents and medical students. Adequate time for the precepting
process must be built into the NP role description and organizational contract.
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ENSURE GEOGRAPHY OF PLACEMENTS IS TAKEN
INTO ACCOUNT, AND PROVIDE NECESSARY
FINANCIAL SUPPORT FOR STUDENTS
TRAVELLING TO REMOTE INDIGENOUS AND
RURAL COMMUNITIES

.
.

RECOMMENDATION

4..2

A C T I O N
ACADEMIC INSTITUTIONS to assess current placements and supports in place.
GOVERNMENT to supplement costs of NP students completing their
placements in rural and remote areas.

NPs are vital care providers in rural, remote and northern settings. As their role spans
the continuum of care, NPs can be found in all areas of the system, from acute care and
medical evacuation, to primary care at nursing stations, home care, public health and
beyond. Despite this, nursing human resource interventions often favour urban practice
areas, and recruitment and retention of NPs into rural, remote and northern areas is a
challenge.141 Exposure to rural, remote and northern practice through clinical placements
has been shown to facilitate recruitment.142
Academic institutions are encouraged to continue to foster and expand partnerships
with rural, remote and northern communities, coordinating student placement
opportunities in line with community needs and capacity for introducing new healthcare practitioners. In tandem, students require financial support from government
to overcome barriers often associated with placements in the north, such as travel,
accommodation and food expenses.143 Expanding placement opportunities into rural
and remote Indigenous communities is an important step forward in recruiting and
educating the next generation of Indigenous health NPs. The value of such placements
for student learning, and as a recruitment tool, is demonstrated in the case example
below. With the right opportunities and support, the NP workforce in the north can be
augmented and sustained, promoting access to care, better outcomes and health-system
cost-effectiveness.144
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CASE EXAMPLE: PROVIDED BY CARLA, NP*

Carla is an NP providing comprehensive health care to a remote nursing station with
Indigenous Services Canada. She is one of few NPs providing advanced nursing care in
the area and carries a large patient assignment, as well as many responsibilities related
to clinical leadership, policy development and mentoring fellow nursing colleagues.
Her role, similar to other NPs at nursing stations in Ontario, ranges from providing
chronic disease management to serving as a primary care provider, assessing and
treating patients with a variety of conditions. Carla collaborates with local community
workers – including those offering prenatal care, mental health support, and dental
services – to deliver comprehensive, patient-centred care. She is often on-call after
hours to ensure emergency care is accessible to the community.

V
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Though Carla’s role is incredibly busy, she welcomes and encourages student NPs
to explore clinical placement opportunities in her own and other rural and remote
Indigenous communities. In her experience, students with an understanding of
Indigenous colonial history in Canada, who also understand the ongoing racism and
discrimination towards Indigenous peoples, and can embrace a respectful, culturally
safe, holistic approach, are welcomed by the community and utilized as a valued
health-care resource. While on placement, NP students are able to build trusting and
meaningful relationships with the community, thus experiencing both the practice and
the rewards of engaging in such work.
To Carla, expanding placement opportunities into rural and remote Indigenous
communities, with supplemental funding for accommodation and travel, is an
important step forward in recruiting and educating the next generation of Indigenous
health NPs. With the right opportunities and support to do so, Carla believes the NP
workforce in the north will achieve new heights, in numbers and outcomes related to
quality care and population health.

* Carla is a pseudonym for the NP providing this case

26

PROMOTE EXCELLENCE IN NP PRACTICE WITH INDIGENOUS
COMMUNITIES BY SUPPORTING NP CURRICULA, INCLUDING
PLACEMENTS THAT FACILITATE THE ABILITY TO PROVIDE
EQUITY-ORIENTED HEALTH CARE, EMPLOYING TRAUMA- AND
VIOLENCE-INFORMED, CULTURALLY SAFE, HARM REDUCTION
AND CONTEXTUALLY TAILORED APPROACHES

.
.

RECOMMENDATION

4..3

A C T I O N
ACADEMIC INSTITUTIONS to engage with Indigenous communities (urban, rural and remote) to
review and tailor current NP program content to better prepare students to provide respectful, equityoriented health care for Indigenous peoples and communities.
ACADEMIC INSTITUTIONS to partner with Indigenous health agencies/programs/centres to learn
how to best support NP student placements within Indigenous communities.

At the 2014 Global Advanced Practice Nursing (APN) Symposium, the International Council of Nurses (ICN)
envisioned standardization of the APN role through five key recommendations, including enhancing the APN
(i.e. NP) educational curriculum by respecting cultural diversity.145
With more NPs pursuing primary health care in non-traditional settings (see Recommendation 2), and with
populations that are underserviced, vulnerable or marginalized by inequity,146 it is incumbent upon educators
and academic institutions to ensure NP curriculum instills the principles of equity-oriented health care (EOHC),
which includes concepts of culturally safe, trauma- and violence-informed, harm reduction and contextually
tailored care.147 148 At its core, EOHC is “about creating safe and respectful environments while tailoring health
care to fit the needs, priorities, history and contexts of individual patients and populations served.”149 Strongly
reflecting the Quadruple Aim, it is strengths-based, facilitates capacity-building and empowers connections and
collaboration between care provider and patient/client.150
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Results of the environmental scan align with that of the literature review, indicating many
NPs self-identify this knowledge gap and are eager for the opportunity to learn the principles
of EOHC, including how to create emotionally, physically and culturally safe environments,
foster opportunities for choice, and understand how trauma and violence shape people’s lives
and behaviours,151 and health and wellbeing.152 153 Task force members also identified clinical
placement as an opportunity to integrate EOHC into practice. For example, with Indigenous
communities (see Recommendation 4.2), the practical experience allows NP students to gain
both historical and contextual understanding.154 The case example below demonstrates how
NPs, when given the opportunity to frequently engage with, learn from and earn the trust of
the communities they serve, are able to enact positive change through a strengths-based and
EOHC lens.
Implementation of EOHC is shown to predict better outcomes for those living in marginalizing
conditions. The practitioner is able to take into account the broader social and structural
inequalities of the patient, as well as enhance the patient’s comfort and confidence
in managing their own health problems.155 156 As patients’ perceptions of their care
improve, society also benefits from a reduction in costs to the health-care system.157 Thus,
implementation of educational models and experiences that incorporate EOHC have the
potential to develop knowledge, confidence, positive practices and attitudes in NPs as a means
to build capacity within their practice and better support Indigenous communities.158

CASE EXAMPLE: PROVIDED BY ERIN, NP

V
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Erin is an NP providing health-care services to two remote, northern Indigenous
communities in Ontario. The populations Erin serves are disproportionately affected
by social determinants of health and face challenges, such as a lack of clean, running
water; food insecurity, employment insecurity and crowded housing environments.
The predominant condition Erin treats is Type 2 diabetes across the lifespan. Diabetes
care is enhanced by health-care providers who are able to offer continuity of care,
health and nutritional education and intervention, and a preventive, culturallysensitive approach.
Erin contributes consistent full-time service within the health team, providing her
with the opportunity to get to know and to earn the trust of community members.
Erin supports empowerment of her clients to be active participants in their health with
impressive results.
In just 12 months, glycated hemoglobin (A1C) levels have been reduced in the
community population by 0.5 per cent. This is an effective measure of diabetes
management and can predict associated complications 179 and attests to the
effectiveness of a comprehensive approach to populations with a high risk and high
prevalence of Type 2 diabetes. In addition, through powering community members
with knowledge about their health and disease prevention, they have been able to
successfully advocate for more nutritious foods in their local grocery store.
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ENABLE ACCESSIBLE CONTINUING EDUCATION AND
PROFESSIONAL DEVELOPMENT OPPORTUNITIES
FOR NPs, TAKING INTO ACCOUNT EXPANDED SCOPE
OF PRACTICE AND ROLES

.
.
.

RECOMMENDATION

4..4

A C T I O N
ACADEMIC INSTITUTIONS to receive stable, sustained funding to optimize safe,
quality care and enhanced outcomes by ensuring continuing education and
professional development are accessible, competency-based and relevant to practice.
ACADEMIC INSTITUTIONS to identify emerging health-care needs, such as those in
underserviced populations, to ensure sufficient professional development
programming in these clinical areas.
OHTs AND HEALTH ORGANIZATIONS to ensure funding and protected time for
NPs to engage in clinical practicums as part of NP professional development.

The College of Nurses of Ontario’s Nurse Practitioner Entry-to-Practice Competencies hold
NPs responsible for “integrating both formal and informal education into their practice,”
including professional development.159 However, the environmental scan and literature
review conducted by the task force indicate a lack of widely accessible educational
programs, continuing education and professional development as a barrier to NPs
updating their knowledge. This lack of opportunity was also a barrier to integrating
new knowledge into NP practice on an ongoing basis.160 161 162 Additionally, continuing
education and professional development programs are often in-person events that may
be geographically inaccessible and/or cost-prohibitive. Furthermore, there may be a lack
of specialized education for certain roles or specialties.163 In order to ensure NPs have
access to the continuing education and professional development needed to maintain
and develop their competencies, relevant opportunities must be available to all NPs
regardless of geographic and/or financial circumstances.
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HARMONIZE UPWARDS NP
COMPENSATION ACROSS ALL
SECTORS AND SETTINGS

.
.
.

A C T I O N
GOVERNMENT to provide sustainable funding for NPs in those scaled-out positions
outlined in Recommendation 2.0, recognizing the unique requirements of some NP
positions, such as “on-call” and “call-backs.”
HEALTH ORGANIZATIONS AND OHTs to offer compensation and benefits packages
that are in line with recent salary recommendations and include such coverage as
health and dental, vacation time and protected professional development time.

RECOMMENDATION

5

NPV$
HARMONIZE

compensation

RNAO to advocate for equitable compensation and benefits.

Recruitment and retention is essential for the successful integration and growth of
NPs within the health system. The literature indicates that there is variability between,
and sometimes within, sectors with regards to remuneration and benefits packages.
Karimi-Shahanjarini et al. (2019) identified competitive compensation as a facilitator
to the integration of NPs into primary care, while variability has been shown to act as
a barrier to the integration of NPs into such roles.164 165 166 167 168 Compensation needs
to be in line with current market values identified for NP services, much like those
developed to guide recruitment and retention in Ontario’s interprofessional primary
care organizations.169 Benefits packages include pensions, health services, vacations
and other leave provisions, as well as premiums for on-call work and access to funding
for professional development and continuing education.170 In their 2018 survey, Little &
Reichert found salary and benefits to be the biggest source of dissatisfaction for NPs.171
In order for the system to reap the benefits of existing NPs and to grow the number of
NPs, it must be able to attract and retain them.
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INVEST IN RESEARCH TO SUPPORT
NP PRACTICE AND IMPROVED
HEALTH OUTCOMES

.
.
.
.

A C T I O N
ACADEMIC INSTITUTIONS to promote NP-led research, ensure NP preparedness to
utilize and conduct research, and promote opportunities for enrolment in doctoral
programs.
RNAO TO TAKE THE LEAD ON SECURING FUNDS for an NP and clinical nurse
specialist (CNS) research chair position to focus on maintenance of an NP/CNS-related
research database (e.g. role-effectiveness research), creation of a research agenda and
building a culture of research and evidence.

RECOMMENDATION

6

NPV
INVEST

in research

RNAO to engage with NP members and advocate for research about the role and
impact of NPs and NP-led clinical outcomes research.
HEALTH ORGANIZATIONS AND OHTs to support protected time for
NP-led research.

It is essential that NPs align their role with population health needs reflecting the SDOH and SDGs, based on
relevant research.172 In 2015, the Nurse Practitioner Research Agenda Roundtable released recommendations
regarding future directions for NP research, including policy and practice models/programs and NP workforce
(Roberts & Goolsby, 2017).173 Research into NP outcomes is needed on an ongoing basis in order to ensure
programs are effective and safe. Investment into growing the number of NPs who conduct research in these
areas will help to further optimize and expand the NP role in Ontario. In order to achieve this, NPs need to be
supported to take on research and to seek out research opportunities with partners in academia.174 This can be
achieved, in part, by establishing programs focused on promoting doctoral preparation among NPs.
Investment in an NP and CNS research chair will provide expertise and resource to establish and maintain an
NP/CNS-related program of research and a research database. Considerable data have been amassed over the
past 40 to 60 years that could serve a broader purpose if categorized into a readily accessible database. Such a
database will inform wide-reaching initiatives related to NP role optimization and its impact on the Quadruple
Aim and SDGs, in a transformed health system. A research chair will also be instrumental in setting an NPfocused research agenda related to contributions to health-system transformation and the effectiveness
of NPs/CNSs, as well as contributions to practice, education, policy, research and governance, including
organizational and system impacts. Finally, a research chair will provide strong impetus for creating a culture
of research and evidence as part of the NP role across health settings.
RNAO has begun the important work of establishing a publicly available NP/CNS-related research database,
examining the effectiveness of NP and CNS roles on clinical, financial and organizational outcomes, as well as
scope of practice, role expansion and enhancing NP utilization. This database will serve as a critical decisionmaking tool across the system for health-care organizations, academic organizations, OHTs and NPs.

Optimize access and continuity of care by ensuring all insurance benefit carriers, and
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OPTIMIZE ACCESS AND CONTINUITY
OF CARE BY ENSURING ALL
INSURANCE BENEFIT CARRIERS, AND
OTHER SUCH PAYERS, ACCEPT NP
SERVICES ANALOGOUS TO PHYSICIAN
COUNTERPARTS

.
.

A C T I O N
INSURANCE COMPANIES to implement immediate policy changes to recognize
NP prescribers.
GOVERNMENT to make necessary legislative, regulatory and administrative changes
to recognize NP prescribers.

RECOMMENDATION

7

NPV
BROADEN coverage

The task force conducted an environmental scan and consulted with NPs to identify
ongoing declinations from insurance companies as a major barrier to daily practice.
Declinations hinder timely access to care for patients, especially in circumstances where
the NP is the most responsible provider (MRP). Most concerning is the reality that
patients face unnecessary suffering when NP prescriptions for medications, equipment,
supplies and services are declined, resulting in delays in care or discontinuation
of service. Further, there are unnecessary health-system costs associated with the
additional time expended by both the NP and the physician should an NP have to
consult a physician to get approval for the prescribed treatment. Finally, there are
liability risks for physicians who provide a signature for approval when they are not
available to review the clinical situation in full. All of these affect and undermine the
Quadruple Aim.
Advocacy with insurance regulatory bodies, including the Financial Services Regulatory
Authority of Ontario (FSRA), in order to mandate change within the industry, is a critical
action related to this recommendation.
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CASE EXAMPLE: PROVIDED BY BETH, NP

Bonnie is an NP working in primary care at a rural family health team (FHT). There
are two other NPs and one physician on the team. Richard, a long-time client of the
clinic, recently accepted a new job that offers extended health benefits through a large
insurance carrier. Richard suffers from sleep apnea, which can cause serious health
issues. He has been strongly encouraged to begin using a CPAP machine, which has
been reinforced at each clinic visit. The referral to the sleep clinic was initially made by
Bonnie, his regular primary care provider.

V

NP

Richard took time off work to attend a consultation and overnight sleep lab
appointment in another town. He was fitted for a CPAP mask/machine and completed
the paperwork for insurance reimbursement directly with the supplier. A signature
of the prescribing practitioner was required, so he returned to the clinic and Bonnie,
pleased he moved ahead with the treatment, signed the form.
Ten days after submitting his paperwork, Richard received the form back stating his
claim was “not approved.” A physician’s signature was required. Richard returned to
the clinic to discuss the matter with Bonnie. She contacted the supplier and was told
they cannot do anything without a physician’s signature. After explaining her role as
an NP primary care provider, Bonnie was told the insurance carrier lists only physicians
as able to sign, and has not updated the policy to include NPs, so she needed to have a
physician sign the form and follow the process.
The physician was away for the rest of the week, so Bonnie asked Richard to return
the following week to pick up the form. Bonnie needed to find time to discuss Richard’s
health situation with the physician. The physician then needed to look at Richard’s
record and call him to review, so not to face any liability. She also had to bill him for
signing the insurance form.
When Richard resent the signed form, almost a month had passed since his initial
discussion with the supplier. They no longer had CPAP machines in stock, and he had
to wait at least two weeks for the next shipment. Richard was extremely frustrated,
stressed over pressures of his new role, and had gained significant weight. His care
team advised him that he may have to return to be re-fitted as the current mask may
not treat his sleep apnea if not a proper fit.
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SHOWCASE IMPACT OF NPs THROUGH
PUBLIC EDUCATION CAMPAIGNS
TO ADVANCE FULL UTILIZATION OF NPs
ACROSS ALL SECTORS AND SETTINGS

.
.

A C T I O N
RNAO AND OTHER STAKEHOLDER NURSING
ORGANIZATIONS to engage with members to drive a public
awareness campaign.
HEALTH ORGANIZATIONS AND OHTs to promote the role of
the NP through awareness campaigns.

RECOMMENDATION

8

NPV
SHOWCASE

impact

While members of the public say they are very satisfied with their NP, they are not
always clear about the scope and role. For example, Stahlk, Rawson and Pituskin
(2017) found patients had a high level of satisfaction with NP care, even though they
may not have had a clear understanding of the role.175 More profile and clarity related
to the NP role, and advocacy that addresses matters such as insurance coverage
and public promotion, will alleviate some of the initial concerns expressed by some
patients when their primary care provider is an NP.176 Research shows that media
coverage is a facilitator to increased understanding of the NP role.177
Public education in the form of awareness campaigns will facilitate a better
understanding of the role and benefits of NPs.178 Public education that includes
the participation of all nurses and nursing support personnel will promote a
greater understanding of the NP role, as well as its impact and potential. Consistent
messaging about the NP role within the nursing profession will promote intraprofessional collaboration. It will also enhance the understanding of and pride in
the contribution of the nursing profession to the public, the health system and
population health outcomes.
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CONCLUSION
Vision for Tomorrow is a blueprint to optimize the role of the NP in a
transformed, integrated health system anchored in primary care. The task force
was announced and approved unanimously at RNAO’s 2019 Annual General
Meeting.
The report’s conceptual framework – grounded in the Quadruple Aim and
the SDGs – highlights the leadership role of NPs in advancing the health of
individual clients and populations. While the immediate target of Vision for
Tomorrow is the province of Ontario, we anticipate it will serve jurisdictions
across Canada and internationally.
From its beginnings in the1960s, the NP role has fulfilled its promise to
increase timely access to health services, improve health outcomes, reduce
complications and reduce costs. Evidence shows NPs can do much more to
address long-standing challenges and advance health equity, health-system
transformation and integration. NPs can and are filling gaps in our health
system.
The evidence in this report is augmented by real-life examples of the significant
role of NPs during the COVID-19 pandemic, where emergency directives
and regulations have enabled NPs across all sectors of the health system to
demonstrate their extraordinary system contributions, particularly in long-term
care, where some have acted as medical director in the absence of physicians.
Vision for Tomorrow contains eight recommendations and companion actions
targeted to government, health organizations across all sectors, OHTs,
academia, regulators, legislators and the nursing profession. Concerted and
collaborative effort across the system will enable the implementation of
these recommendations in a timely and sustained manner to fully optimize
the NP role and advance patient, population, organization and health-system
outcomes.
Vision for Tomorrow was released during RNAO’s 21st Annual Queen’s Park Day
on Feb. 25, 2021. The date was chosen very purposefully, as it is symbolic of our
call to government to leverage the NP role to transform our health system for
today and well into the future. There is no time to wait and no time to waste.
Ontarians are in desperate need of timely access to quality care. Every person in
every community deserves that care, especially the most vulnerable among us.
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