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Summary of Recommendations 
 
1. Allow social assistance recipients to live in dignity by increasing social assistance 

rates to Social Development Canada’s market basket measure. The annual cost will 
be $1.85 billion. 

 
2. Meet the 2003 election campaign commitment to end the claw back of the national 

child benefit from families receiving social assistance.  The annual cost will be $250 
million.  

 
3. Increase the minimum wage to $10 per hour. 
 
4. Guarantee permanent full-time work to all new nursing graduates -- in any sector and 

any region of the province — to ensure we do not lose the investment we make in 
their nursing education. The annual cost for RNs will be $90 million. 

 
5. Guarantee 80/20 to full-time registered nurses age 55 and over, working in all 

sectors. This means providing them with the opportunity to spend 80 per cent of their 
time on direct patient care, and the other 20 per cent on mentorship of new 
graduates and other professional development activities. The annual cost will be $60 
million per year. 

 
6. Fund 5 new nurse-led clinics that provide primary health care and chronic disease 

management. The annual cost will be $7.5 million. 
 

7. Introduce dedicated funding to enhance take up of new and advanced practice 
nursing roles. The annual cost of this measure will be $4 million.  
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Good morning. Thank you for the opportunity to address the Committee. My name is 
Doris Grinspun and I am the Executive Director of the Registered Nurses’ Association of 
Ontario.  

My remarks to you today are focused on improving the health and well-being of 
Ontarians, as well as caring for them when ill.  

Improving the health and well-being of Ontarians  

Ontario citizens seek to live in a society that values fairness and justice. We want a 
province where progress is made without leaving anyone behind. This is what brought 
many of us here – to a province where people from all walks of life can share the same 
hopes and opportunities. 

Improving the health and well-being of citizens is not only a moral imperative, but an 
economic one as well – measured by increases in productivity and decreases in 
physical, mental and social ills.  

We urge Minister Sorbara and Premier McGuinty not to succumb to those who are 
urging this government to deliver tax cuts. We ask that they heed the path they began in 
2003 and continue to govern for all Ontarians. As a government, you cannot improve the 
health and well-being of Ontarians or our health-care system without adequate fiscal 
capacity. We are calling for a commitment to maintaining this capacity by ensuring there 
are no tax cuts in the next budget.  

Improving the health and well-being of Ontarians by decreasing poverty and 
social exclusion 
 
The link between poverty and poor health is conclusive: those who have few resources 
and are socially excluded are at the highest risk for sickness and early death.1   
 
Health disparities related to poverty and social exclusion in Canada can be illustrated 
with a few examples. Life expectancy at birth, on average, is five to 10 years less for 
First Nations and Inuit peoples than Canadians as a whole.2  Infant mortality rates in 
Canada’s poorest neighbourhoods in 1996 were 66 per cent higher than that of the 
richest neighbourhood.3   

Social exclusion is a term that describes what can happen to people who suffer from a 
combination of linked problems such as unemployment, discrimination, poor skills, poor 
housing, and bad health.4 Social exclusion means that people and communities have 
unequal access to critical economic, social, political and cultural resources. It is these 
resources that determine the quality of membership in society.5 

Poverty, inequality, and social exclusion can and should be reduced by government 
policy. We acknowledge and support the government’s increases in social assistance 
rates and minimum wages, the first in 10 years in this province. However, despite these 
increases, Ontario’s social assistance rates remain so low that all recipients are at risk 
for compromised nutrition and ill health.   
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Toronto Public Health concluded many residents have to choose between paying the 
rent or buying food.6  The Northwestern Health Unit notes that in the Kenora-Rainy River 
districts, a family of four depending on Ontario Works for their income would have to 
spend at least half of their total income on food.7  

An inadequate and unhealthy diet is clearly linked with poorer health, including higher 
odds of restricted activity, multiple chronic conditions, major depression, heart disease, 
diabetes, high blood pressure, and food allergies.8 Food bank surveys9 10 and peer 
review literature11 consistently report that access to milk products, fruits, and vegetables 
are lacking in low income households. 
 
The last five years in Ontario have recorded the lowest inflation-adjusted levels of 
welfare income since 1986.12 We are certain that this government does not want its 
legacy to be the further deterioration of the lives of its most vulnerable citizens.  
 
Our recommendation for increasing social assistance is more modest than trying to bring 
recipients up to the poverty line. We are targeting Social Development Canada’s market 
basket measure (MBM). This will allow people living on social assistance to meet their 
essential needs and live with dignity. 13 
 
Recommendation 1:  

Allow social assistance recipients to live in dignity by increasing social assistance 
rates to Social Development Canada’s market basket measure. This will cost 
$1.85 billion.14  

 
While we understand that this is a substantial increase in budgetary expenditures, it 
must be put into context. The size of this increase is a measure of the size of the 
inadequacy of incomes of these Ontario citizens. This cost must also be put in the 
context of overall government expenditures. This would increase total government 
expenses in 2006-07 by only two per cent. 
 
 
Recommendation 2: 

Meet the 2003 election campaign commitment to end the claw back of the 
national child benefit from families receiving social assistance.  This will cost 
$250 million.  

Benefits for children should not be determined by where their parents get their income. 
The national child benefit is available to families that are in the paid labour force, but is 
clawed back from families that are receiving social assistance. We say to you and 
through you to Minister Sorbara and Premier McGuinty, this is not the action of a just 
and fair government. You promised a good start for all children – and we expect you to 
keep that promise.     

Ontarians working for minimum wage are living in poverty. The National Anti-Poverty 
Organization estimates a living wage of at least $10 per hour is needed to escape 
poverty.16 
 
Recommendation 3: 
 Increase the minimum wage to $10 per hour. 
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Nurses’ contribution to prevention, quality, and sustainability 

Our focus in this pre-budget presentation is also on prevention and quality of care. We 
want to continue to work with government to implement policies that will enhance illness 
prevention. We are also looking for an increased emphasis on managing chronic illness 
in a way that allows people to live as vibrant members of our society, and reduces the 
demands on the health-care system – especially hospital care.  As we aim to reduce 
demands on our hospitals, we also need to maintain and improve their quality. This will 
ensure that Ontarians who are very ill receive the very best quality of care. 
 
Of particular importance to the government’s health reform agenda, to the health of 
Ontarians, and to this Association, is the government’s commitments to nursing.  The 
government’s commitments to nursing included: 
 
• Hiring 8,000 new nurses  
• Increasing  the share of registered nurses working full-time to 70 per cent  
• Creating  a positive, rewarding work environment for nurses 
• Increasing  the number of nursing school spaces  
• Funding more positions for nurse practitioners  
 
The McGuinty government has made solid progress on these commitments. The number 
of RNs working in Ontario increased by 3,480 from 2004 to 2005. While data to be 
released shortly will confirm this, we believe that 2006 will show additional positive 
results. More importantly, Ontario has moved from being the second worse in the nation 
in its share of full-time employment to being the 4th best.  Full-time employment is critical 
to continuity of nursing care and to retaining our nurses – especially our new graduates.  
 
I know that Minister Smitherman agrees with me that there is much more that we can 
and must do. To achieve our common goal of having 70 per cent of RNs working full-
time and be a step closer to resolving the nursing shortage we must urgently implement 
two complementary policies: 

 
 

Recommendation 4: 
Guarantee permanent full-time work to all new nursing graduates -- in any sector 
and any region of the province — to ensure we do not lose the investment we 
make in their nursing education. The annual cost for RNs will be $90 million. 
 

Recommendation 5: 
 Guarantee 80/20 to full-time registered nurses age 55 and over, working in all 
sectors. This means providing them with the opportunity to spend 80 per cent of 
their time on direct patient care, and the other 20 per cent on mentorship of new 
graduates and other professional development activities. The annual cost will be 
$60 million per year. 

 
 
Both of these measures will help meet the government’s short-term commitments and 
the long-term objective of addressing the looming nursing shortage as nurses retire. 
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Using the knowledge and skills of the nursing workforce more fully will increase access 
to preventive health care and meet the government’s commitment to create positive, 
rewarding work environments for nurses.  Nurse-led clinics provide enhanced access to 
primary health care and chronic disease management. They reduce the pressures on 
emergency rooms by providing primary health care in the community rather than in the 
ER; and by providing better management of chronic diseases such as chronic 
obstructive pulmonary disease 17, congestive heart failure 18 and diabetes 19 reducing the 
need for emergency admissions for people living with these diseases.   
 
We congratulate the McGuinty government and Minister Smitherman’s leadership in 
announcing the Sudbury Primary Health Care Clinic – a first in Canada. This clinic will 
be staffed by six NPs, a social worker, a dietician, a family practice nurse and 
collaborating family physicians which will serve 5,000 residents in Sudbury, Chapleau 
and Dowling.  We ask the government to proceed with five additional clinics in under 
serviced areas such as Sault Saint Marie where many NPs continue to be under-
employed. They and the public deserve better.     
 
Recommendation 6: 

Fund 5 new nurse-led clinics that provide primary health care and chronic 
disease management. This would cost $7.5 million. 

 
To increase access and enhance both work environments and the quality of care, we 
need funding for expanded nursing roles such as nurse endoscopists and registered 
nurse first assists; and well as for advanced nursing roles such as acute care nurse 
practitioners and NP-Anesthesia. These roles enhance the quality of care and improve 
access. 20 21 22  
 
Recommendation 7: 

Introduce dedicated funding to enhance take up of new and advanced practise 
nursing roles. The annual cost of this measure will be $4 million.  

 
Thank you for this opportunity to discuss our priorities for the next budget with you. We 
believe that this government will continue to make progress towards meeting its 
commitments made during the election campaign on rebuilding Ontario’s public services. 
Nurses will be looking for concrete actions in this year’s budget to improve the health of 
Ontarians and to make improvements to the health-care system by fulfilling your 
promises to the nursing profession. 
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