Reclaiming the role of the RN
Ontario has the lowest RN-to-population ratio in the country. Will you support improving
patient safety and health outcomes by ensuring that:
 Hospitals are funded to immediately fill the 10,000 RN vacancies
 All new nursing hires in acute care and cancer care hospitals are RNs
 All first home care assessments are conducted by an RN
Will you support increasing access to health services by ensuring that:
 Independent RN prescribing is implemented in all practice settings, inclusive of
diagnostics
 RNs are allowed to continue to initiate and perform the controlled act of
psychotherapy

Ontario needs more RN positions
Ontario has a shortage of RN positions. Despite evidence that RNs deliver better results for
lower cost,1 this year – for the third year in a row – the RN-to-population ratio in our province is
the lowest in Canada. 2 A huge and widening gap has opened up between the province and the
rest of the country, as the graph below shows. 3 Ontario has only 669 RNs per 100,000 people
compared to an average of 828 RNs per 100,000 people in the rest of Canada. 4
RN-TO-POPULATION RATIO: ONTARIO VS. THE REST OF CANADA (ROC)

This compares poorly with the employment of our RPN colleagues, whose per capita
employment (297 per 100,000) is much higher than that of the rest of Canada (285). As the
Registered Practical Nurses Association of Ontario (RPNAO) notes, “Ontario has an adequate
and stable supply of RPNs.” 5
The RN numbers are a wake-up call for people concerned with the state of our health-care
system. Patients and families are all too familiar with the phenomenon of hallway nursing. This
problem exacerbates and highlights the RN deficit. Calculations by the Ontario Nurses’
Association show there are more than 10,000 vacant RN positions in hospitals across the
province.6
RNAO calls on the Ontario government to provide hospitals with funding earmarked to
immediately fill the 10,000 RN vacancies.

Enhancing RN supply
To fill that RN gap, start with RNs who are registered in Ontario but not working here in that
capacity. In 2017, 4,541 RNs registered as nurses who did not have nursing employment in
Ontario, and 2,564 of them were seeking such employment. There were 1,910 other Ontarioregistered RNs working outside of Ontario who might be candidates to return; otherwise, why
would they maintain their Ontario registration? 7
Also, if all RNs had their preferred work status (full-time, part-time or casual), 6,578 more RNs
would have had full-time employment in 2017. Enabling them to work full-time would increase
the number of full-time equivalent RNs by several thousand. 8 The big winners will be Ontario
patients who will get enhanced care continuity.
Other sources of RN supply are readily available. The first is RPNs transitioning to RNs. As the
Registered Practical Nurses Association of Ontario (RPNAO) notes in its pre-budget submission
“hundreds of RPNs across the province want to make that change.” 9
RNAO supports the call by RPNAO to help address Ontario’s growing RN shortage by
advancing RPNs through bridging programs to complete BScN degrees. That can be
achieved by maintaining and increasing funding for the Nursing Education Initiative
(NEI). RNAO would be pleased to integrate this additional RPN-to-BScN bridging
funding to our existing NEI program.
Secondly, Ontario attracts hundreds of internationally educated RNs (IENs) who must work as
unregulated care providers or worse, must leaving Canada due to the lengthy regulatory process.
This is an underutilized resource.
RNAO supports IENs who have made Ontario their home. RNAO urges the College of
Nurses of Ontario to streamline its processes so that these IENs may know their fates
within one year of application. RNAO opposes the active recruitment (“poaching”) of
IENs from other jurisdictions – particularly from jurisdictions that have RN shortages.
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RN care results in a more effective and efficient health system
Decades of studies conclusively show that RNs are essential for better clinical, organizational,
and financial outcomes in our health system. 10 The largest publicly available database of research
on RN effectiveness released in 2017 – comprised of 626 studies – shows that when RNs provide
care, there is higher patient satisfaction and that those patients are less likely to experience
infections, falls, pressure sore injuries, pneumonia, cardiac arrests, and death.11 12 13 14 15 16 17 18 19
20 21 22 23 24 25 26 27 28 29 30
As well, patient outcomes improve when RNs provide direct care
instead of assuming primarily a supervisory role. 31 RN care is linked to shorter lengths of
hospital stays, fewer medication errors, lower readmission rates, and improved organizational
effectiveness.32 33 34 35 36 37 38 39 40 41 42 43 A greater proportion of RNs also results in greater costs
savings to our health system. 44 45 46 47
Overall the result of RN care is a more effective and efficient health system. 48 Given this
overwhelming evidence, it is imperative that Ontario reverse the damaging trend of the declining
RN-to-population ratio. Ontarians can’t afford the consequences.
POSITIVE CLINI CAL / PATIE NT OUTC OMES

POSITIVE ORG ANIZATI ON AL AND NURSE O UTC OMES
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POSITIVE FIN AN CIAL OUT CO MES

The right nurse in the right place
For patients to have the best possible outcomes, it is essential to match the appropriate nurse with
the needs of the patient. 49 The College of Nurses of Ontario (CNO) outlines three factors that
should guide decision-making in determining the appropriate care provider assignment: the
client, the nurse, and the environment. 50 These factors inform which category of nurse to match
with which patients based on patient complexity, predictability, and risk of negative outcomes.
More complex patients with less predictability and less stable environments should be cared for
by RNs. Less complex patients, with more predictability and a stable environment may be cared
for by RPNs.51
Nursing workforce distribution is also known as nursing skill mix. Effective nursing skill mix
decisions are essential to ensure timely access to safe and quality care, and to improve outcomes
for patients, organizations, and the health system. In the landmark 2016 report, Mind the safety
gap in health system transformation: Reclaiming the role of the RN, RNAO highlighted how
nursing skill mix is being diluted. 52 The RN share of Ontario’s nursing workforce is plummeting,
in part because of the troubling trend of replacing RNs with less appropriate health-care
providers for patient complexity. This practice puts patient outcomes and safety at risk, and is
especially concerning at a time when patient complexity is increasing across all health-care
sectors. Yet RNAO continues to hear of these trends across the province in various health-care
settings and sectors.
In acute care and cancer care hospitals, nearly all patients require the advanced knowledge,
competencies, and judgment of RNs. These centres are designed to provide care specifically to
persons with high degrees of complexity and instability. Diluting RN care in these settings is a
risk for patients and the system that Ontarians can’t afford to take.
RNAO calls on the Ontario government to require all new nursing hires in acute care and
cancer care hospitals be RNs.
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The complexity and prevalence of patients receiving home care has also increased as patients are
being discharged from hospital much earlier than ever before.53 The practice of home care
nursing requires a diverse knowledge base to manage patient care across the lifespan. 54 During
the initial visit, the complexity and stability of the patient is often unknown. 55 It is critical that all
initial home health-care visits be provided by an RN because they have the expert knowledge,
skill, and judgment required to perform a comprehensive assessment and develop a care plan that
ensures a patient’s complex needs are met safely in their homes. 56
RNAO calls on the Ontario government to require all first home care assessments be
conducted by an RN.
Models of nursing care
Patient safety is of the utmost importance in choosing the appropriate organizational model of nursing
care delivery.
Functional models of nursing care fragment care based on tasks, which results in miscommunication and
errors. This practice, also known as “functional nursing", was abandoned in the 1970s due to its
detrimental impact on patient experience and outcomes. It has now re-emerged as “team nursing.”
Functional models view nursing as a broad set of tasks (e.g.: medication administration, dressing changes,
and baths) that can be carried out by a variety of workers (e.g.: RNs developing care plans, RPNs
performing vital signs, and PSWs giving baths).57 With the care provider focused on the task at hand
rather than connecting all aspects of care to form a complete picture of the person’s health, they are not
able to intervene in a timely manner when necessary. This practice puts patients at risk for negative
outcomes.
Implementation of functional nursing models often goes hand-in-hand with replacement of RNs by other
providers, and is often motivated by budgetary restraints. This is a misguided attempt to save money and
control local health-care spending by placing greater reliance on cheaper staff to deliver nursing services
to the detriment to patients, nurses, and the system.
In contrast, professional models of nursing care, also known as “primary nursing”, assign individual
patients to the most appropriate nurse, RN or RPN, who acts as their primary nurse throughout the entire
care process. The primary nurse provides all aspects of nursing care, ensuring care continuity. Employing
this model of nursing care facilitates comprehensive care of clients and is linked to improved patient
outcomes, as the nurse is better able to detect threats to patient safety and intervene promptly to avoid
adverse events.58
Primary nursing is associated with improved outcomes for patients, nurses, and work environments when
implemented through a supportive culture.59 When nurses practise in primary nursing models, they have
more autonomy, increased accountability for the care they provide, and improved clinical decisionmaking skills. 60 Evidence indicates that models of primary nursing are less costly for organizations than
team-based models due to the decrease in administrative and supervisory activities. 61 62
RNAO urges the government to enable health care organizations to implement models of care
that advance care continuity and avoid care fragmentation.
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Increase access to care by increasing RN scope of practice
RNs are autonomous health professionals who practise independently and collaboratively within
interprofessional teams. With more than 100,000 RNs registered to practise with the College of
Nurses of Ontario, 63 expanding their scope will secure timely access to quality health services
across Ontario, and lead to a more effective and efficient health system.
RN prescribing
RN prescribing has huge potential to open same day access to timely care across the province.
RNAO has been advocating for this to happen since 2012. 64 Amendments to the Nursing Act in
2017 gave RNs the authority to prescribe a medication and communicate a diagnosis for the
purpose of prescribing a medication. 65 This marked an important milestone in moving this
expanded scope of practice forward, building on years of work by RNAO. 66 67 68
Following legislative changes, the Ministry of Health and Long-Term Care directed CNO to do
the necessary work to enable RN prescribing. Of grave concern, the CNO has taken a restrictive
approach to developing the framework to enable RN prescribing. In Dec. 2018, CNO released
proposed regulations that restrict RN prescribing to a limited list of drugs and drug categories. 69
CNO’s proposed regulation changes will do little to increase timely access to care or to increase
efficiencies in our health system.
RNAO supports independent RN prescribing in all settings and inclusive of diagnostics as the
best model to implement this expanded scope of practice.70 In the independent RN prescribing
model, a nurse may prescribe medications under their own authority within a regulated scope of
practice, without restrictions from a limited list of drugs. Independent prescribers are allowed to
prescribe any medication that is within their clinical competency area, with the exception of
controlled drugs and substances. As an independent prescriber, an RN would be fully responsible
for the assessment of a patient’s needs and prescription of the appropriate medication. The
independent prescribing model recognizes the broad depth of RN expertise, and ensures RNs are
fully accountable for their own practice. This model has been successfully used in the United
Kingdom for over 10 years,71 and many other countries. 72 73 74
Based on updates RNAO has received from CNO, a main reason for the ir restrictive approach to
RN prescribing is that the legislation as currently written does not give RNs the authority to
order diagnostic testing. The ability to order diagnostic tests is an important aspect of
formulating a diagnosis, part of the continuum of care necessary for safe prescribing. RNs need
the authority to order and perform diagnostic tests to inform their diagnoses and appropriately
prescribe medications. RNAO calls on the Ontario government to amend the necessary
legislation to allow RNs to order and where appropriate perform diagnostic testing, inclusive of
laboratory testing and point-of-care testing.
Furthermore, independent RN prescribing must include RNs in all practice settings. While the
greatest impact for this expanded scope is likely to be realized in primary care, home and
community care, and long-term care settings, to truly increase access to all Ontarians it is
imperative to include all practice settings. Currently, RNs working in Ontario hospitals will be
barred from this expanded scope. This is significant as RNs working in remote outpost nursing
stations that are governed by a provincial hospital will not be authorized to prescribe
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medications. To reach patients in the most rural and remote areas of Ontario, it is necessary to
amend the Public Hospitals Act, 1990.75 In addition, amendments to the Health Promotion and
Protection Act, 1990 are necessary to ensure RNs working in public health are able to
prescribing medication for the purpose of treating sexually transmitted diseases. 76
RNAO urges a phased approach to the implementation of independent RN prescribing to support
adequate preparation of the nursing workforce. The first phase would expand the scope of
currently practising RNs who choose to integrate prescribing into their practice. These RNs
would be required to complete and pass an approved postgraduate course. Upon successful
completion, a notification on their registration will indicate they are authorized to practice to an
expanded scope. The second phase would incorporate the course curriculum into undergraduate
nursing programs by 2020. The new competencies would be reflected in RNs’ entry-to-practice
exam and become part of entry-to-practice requirements.
RNAO calls on the government to ensure the implementation of independent RN
prescribing in all practice settings and inclusive of diagnostics by 2019, and the
incorporation of RN prescribing into baccalaureate entry-to-practice by 2020.
Psychotherapy
In December 2017, the Ontario government proclaimed psychotherapy as a controlled act. 77 A
two-year exemption period was then put in place enabling anybody to continue to treat patients
using psychotherapy techniques before the controlled act will be enforced in Jan. 2020. 78
At the end of the exemption period, nurses – along with five other regulated professions (social
workers, occupational therapists, physicians, psychologists, psychotherapists – must have
regulations in place to be allowed to continue to initiate and perform the controlled act of
psychotherapy. RNAO welcomes the CNO Council's decision at their Dec. 2018 meeting to
circulate for feedback a draft regulation that would, if approved by government, enable RNs to
independently initiate and perform the controlled act of psychotherapy. 79 RNAO strongly
supports the proposed amendments to Part III (Psychotherapy) of Ontario Regulation 275/94
(General) under the Nursing Act, 1991.80 81
As far back as 2014, RNAO has urged CNO to include initiation in the regulation of
psychotherapy now that it is a controlled act.82 83 84 85 There is a large body of evidence
supporting the need for mental health services, especially in primary care settings, and a need for
professionals who have the adequate skills, training, and knowledge to deliver them. 86 87 The
reality is a large number of qualified RNs, including nurses working in mental health, are already
initiating and performing psychotherapy, and have been doing so for many years. RNAO
believes RNs who have the appropriate education and training should be able to continue to
initiate and perform the controlled act of psychotherapy. Ensuring that RNs who have the
knowledge and training to practise psychotherapy are authorized to initiate and perform the
controlled act will improve access to vital mental health services for Ontario’s most marginalized
populations.
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RNAO calls on the Ontario government to ensure regulation is in place before the end of
the exemption period to authorize RNs to continue to initiate and perform the controlled
act of psychotherapy.
RNAO’s RECLAIMING THE ROLE OF THE RN ASKS


Provide hospitals with funding earmarked to immediately post and fill 10,000 RN
vacancies.



Support advancing RPNs through bridging programs to complete BScN degrees. That
can be supported by maintaining and strengthening funding for the Nursing Education
Initiative (NEI). RNAO would be pleased to integrate this additional RPN-to-BScN
bridging funding to our existing NEI program.



Urge the College of Nurses of Ontario to streamline its processes to ensure IENs who
have chosen to make Ontario their home, know their fates within one year of
application.



Oppose the active recruitment of nurses from other jurisdictions – particularly from
jurisdictions that have RN shortages.



Require that all new nursing hires in acute care and cancer care hospitals be RNs.



Require that all first home care assessments be conducted by an RN.



Enable health care organizations to implement models of care that advance continuity
and avoid fragmentation.



Ensure the implementation of independent RN prescribing in all sectors, inclusive of
diagnostic testing by 2019, and integrate RN prescribing into the baccalaureate
nursing curriculum by 2020.



Ensure regulation is in place by Jan. 2020 authorizing RNs to continue to initiate and
perform the controlled act of psychotherapy.
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