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

Ontario needs more RNs
Ontario has a shortage of RNs. Despite evidence that RNs deliver better results for lower cost,
this year – for the third year in a row – the RN-to-population ratio in our province is the lowest in
Canada.1 2 The Canadian Institute for Health Information figures show that 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.3

RN-TO-POPULATION RATIO: ONTARIO VS. THE REST OF CANADA (ROC)

These 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. 4 RNAO calls
on the Ontario government to immediately post and fill the 10,000 RN vacancies in
hospitals.
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. 5 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.6 7 8 9 10
11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
As well, patient outcomes improve when RNs provide direct
care instead of assuming primarily a supervisory role. 26 RN care is linked to shorter lengths of
stay in hospital, fewer medication errors, lower readmission rates, and improved organizational
effectiveness.27 28 29 30 31 32 33 34 35 36 37 38 A greater proportion of RNs also results in greater costs
savings to our health system. 39 40 41 42
Overall the result of RN care is a more effective and efficient health system. 43 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
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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. 44 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. 45 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.46
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
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nursing skill mix is being diluted. 47 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 provinces in various health-care
settings and sectors.
In acute care and cancer care hospitals, the vast majority of patients require the advanced
knowledge, competencies, and judgment of RNs. These centres are designed to provide care
specifically to persons with high degrees of complexit y and instability. Diluting RN care in these
settings is a risk for patients and the system that Ontarians can’t afford to take. RNAO urges
that all new nursing hires in acute care and cancer care hospitals be RNs.
The complexity and prevalence of patients receiving home care have also increased as patients
are being discharged from hospital much earlier than ever before.48 The practice of home care
nursing requires a diverse knowledge base to manage patient care across the lifespan. 49 During
the initial visit, the complexity and stability of the patient is often unknown. 50 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. 51 RNAO is calling on the
Ontario government to mandate all first home care visits be completed by RNs.
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).52 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 is 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.53
4
QPOR 2018

I

Reclaiming the role of the RN

I

RNAO.ca

Primary nursing is associated with improved outcomes for patients, nurses, and work environments when
implemented through a supportive culture.54 When nurses practise in primary nursing models, they have
more autonomy, increased accountability for the care they provide, and improved clinical decisionmaking skills. 55 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. 56 57
RNAO urges the government to enable health care organizations to implement models of care that
advance care continuity and avoid care fragmentation.

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, 58 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
RNAO’s Primary Solutions for Primary Care report, released in 2012, recommends expanding
the scope of practice for RNs to include prescribing medications. 59 The report was fully endorsed
by all political parties and other key stakeholders. 60
In 2017, the Stronger, Healthier Ontario Act (Budget Measures) amended the Nursing Act to
give RNs the authority to prescribe medications and communicate a diagnosis for the purpose of
prescribing a medication. 61 Following legislative changes , CNO received direction from the
Ministry of Health and Long-Term Care to do the necessary work to enable RN prescribing.
RNAO is urging the CNO to move forward with drafting regulat ions to allow RNs to
independently prescribe medications.
RNAO supports the independent RN prescribing model as the right framework to improve access
to care. Independent prescribing will allow RNs to prescribe medications under their own
authority within a regulated scope of practice and within their clinical competency area, and not
restricted by lists, protocols, or collaborative practice agreements. This model has been
successfully used in the United Kingdom for over 10 years. 62
RNAO urges a phased approach to the implementation of independent RN prescribing to support
adequate preparation of the nursing workforce in all sectors inclusive of diagnostic tests. 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, they will be granted a designation on their
registration enabling them to practice to an expanded scope. The second phase would incorporate
the curriculum from the course into undergraduate nursing programs by 2020. The new
competencies would be reflected in RNs’ entry-to-practice exam and become part of entry-topractice requirements.
Current plans by the CNO appear to limit RN prescribing based on practice area, with a focus on
immunizations, contraception, smoking cessation, travel health, and wound care.63 This is a
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wasted opportunity, limiting the full potential of independent RN prescribing to increase access
to care. The efficacy of Ontario’s health system depends on advancing access to care through
innovative and evidence-informed enhancements, and independent RN prescribing is an effective
example of how to achieve that. Therefore, RNAO calls on the government to support the
implementation of a phased approach leading to independent RN prescribing by 2019, and
incorporation of RN prescribing into baccalaureate entry-to-practice by 2020.
There is additional work to be done to fully enable independent RN prescribing. The 2017
legislative amendments are missing a necessary aspect of formulating a diagnosis: the ability to
order diagnostic tests. RNs need the authority to order, perform, and interpret diagnostic tests to
inform their diagnosis and appropriately prescribe medications. Making these changes will allow
Ontarians to achieve the full benefits of independent RN prescribing. RNAO calls on the
Ontario government to amend the Laboratory and Specimen Collection Centre Licensing Act
to allow RNs to order, perform, and interpret diagnostic tests, an essential aspect of safe
prescribing.
The other significant limitation to realizing independent RN prescribing is the exclusion of RNs
working in Ontario hospitals. This is significant as RNs working in remote outpost nursing
stations that are governed by a provincial hospital will not be authorized to prescribe
medications. To increase access to care for patients in the most rural and remote areas of Ontario,
RNAO urges the government to amend the Public Hospitals Act to give all RNs the
authority to order diagnostic tests, communicate a diagnosis, and prescribe medications
within their regulated scope of practice and within their clinical competency area.
Psychotherapy
In December 2017, the Ontario government proclaimed psychotherapy as a controlled act. 64
Nurses, along with five other regulated professions (social workers, occupational therapists,
physicians, psychologists, psychotherapists), are authorized to continue to treat patients using
psychotherapy techniques during a two-year exemption period before the controlled act will be
enforced.
In preparation for this change, the regulatory colleges for the authorized professions were
directed to develop, implement, and enforce their own minimum qualifications and standards of
practice specific to psychotherapy. 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 initiating the controlled act of psychotherapy. And in
September 2018, the CNO Council agreed. CNO is now drafting regulations for RNs to
independently initiate and perform psychotherapy.
RNAO supports this decision. As far back as 2014, RNAO has urged CNO to include initiation
in the regulation of psychotherapy now that it is a controlled act.65 66 67 68 There is a large body
of evidence which supports 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. 69 70 Ensuring that RNs who have the knowledge and training to practise
psychotherapy have the ability to initiate the controlled act will improve access to vital mental
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health services for Ontario’s most marginalized populations. RNAO calls on the Ontario
government to ensure CNO has a regulation 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


Immediately post and fill 10,000 RN vacancies in Ontario hospitals.



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



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



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



Support the implementation of independent RN prescribing in all sectors and
inclusive of diagnostic tests by 2019, and the integration of RN prescribing into the
baccalaureate nursing curriculum by 2020.



Allow RNs to continue to initiate and perform the controlled act of psychotherapy.
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