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Primary Health Care 
Results from Ontario’s Primary Care Access Survey 
The Primary Care Access Survey (PCAS) was developed by the MOHLTC to measure, on an ongoing basis, access to family 
doctors and primary care in Ontario, and to track the impact of various primary care reforms. The most recent PCAS results (from 
October 2009 to September 2010) show that 6.8% of Ontario adults and 3.6% of Ontario children do not have family doctors (i.e., 
“unattached”), which equates to 809,000 Ontarians overall. The most recent results also show that the overall number of patients 
with family doctors (i.e., “attached”) in the province has increased by 1,100,000 since 2003 and 
by 600,000 since 2006. Healthcare Policy has published results of the 2007-2008 PCAS which 
found that the attached and unattached populations differed on sociodemographic and health 
characteristics, and health service utilization.  
 

Chronic Disease Prevention and Management  
Aphasia in Ontario 
According to the Aphasia Institute, aphasia is an acquired disorder caused by an injury to the 
brain and affecting a person’s ability to communicate. Using a health-related quality of life 
(HRQoL) index for 60 diseases and 15 conditions, a large study in Ontario found that aphasia 
was associated with the lowest score for this HRQoL index. Cancer and Alzheimer disease were 
associated with the second and third lowest scores respectively. Based on data from the Ontario 
Stroke Audit and the Registry of the Canadian Stroke Network, another study noted that 35% of 
patients admitted to hospital in Ontario with a diagnosis of stroke had symptoms of aphasia at 
discharge. This amounts to an incidence rate of 60 per 100,000 persons per year.  
 

Mental Health and Addictions 
Recent findings on pharmacotherapy vs. non-pharmacotherapy interventions  
Evidence from research conducted at the Centre for Addiction and Mental Health and St. 
Joseph’s Healthcare found that mindfulness-based cognitive therapy (MBCT – a group-based 
psychosocial intervention) offers protection against relapse/recurrence similar to that of maintenance antidepressant 
pharmacotherapy for depressed patients in remission. Another study looking at US trends for outpatient treatment of depression 
between 1998 and 2007 highlighted that while the percentage of patients who used antidepressants remained high (73.8% in 1998 
vs. 75.3% in 2007), the percentage of those receiving psychotherapy declined from 53.6% (1998) to 43.1% (2007).  
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Public Health  
What was the impact of the H1N1 pandemic on Canadian hospitals? 
The impact of the 2009 H1N1 pandemic in Canada has been examined by two studies. First, a comparison of hospital admissions 
and admissions to the intensive care unit (ICU) during the two waves (the first in the spring and the second in the early fall) found 
that there were 4.8 times more hospital admissions, 4.0 times more ICU admissions and 4.6 times more deaths in the second 
pandemic wave than in the first wave. Secondly, a CIHI report estimated the cost of the pandemic on the Canadian acute care 
system at close to $200 million (excluding physician fees).  
 

Institutional Care/Sectors 
Are psychiatric hospitals obesogenic environments? 
Research on obesogenic environments (settings that may be “obesity promoting”) have looked at the impact of home environments, 
publicly funded recreation facilities and neighbourhoods. Recently, an interview with Dr. Guy Faulkner published in 
CrossCurrents, highlighted a 2009 study examining psychiatric hospitals as a potential obesogenic environment. The study 
identified two key factors contributing to obesity in this setting: increased energy intake, such as easy access to high-calorie snacks 
and beverages, and reduced energy expenditure, such as lack of access to staircases. In the interview, Dr. Faulkner also noted that 
when the hospital in this study replaced the buffet-style meals with tray services, participants lost an average of six pounds over six 
months.  
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World at a Glance 
 

 

Canada 
How Canadians rate the health care system 
The 2010 Accenture Citizen Experience Study examined respondents' views about the 
quality of health care and government’s role in improving it in 16 countries. According to 
this survey, 75% of Canadian respondents want government to take steps to reduce wait 
times and increase the number of qualified medical professionals. The Health Council of 
Canada also released selected results of the 2010 Commonwealth Fund International 
Health Policy Survey, which provided insight into Canadians’ view on health system 
performance. According to this survey, over half (52%) of Canadian respondents say that 
fundamental changes are required to make the system work better. 

  
 

 

United States 
Controlling Medicare spending 
Recent research has considered potential sources and responses to the geographic 
variation of Medicare spending that Dr. Atul Gawande’s 2009 New Yorker article 
highlighted. First, one article comparing two cities in Texas noted how per capita 
spending is much less divergent (with some exceptions) for privately insured populations, 
in part due to insurance companies’ ability to institute medical service controls (e.g., pre-
authorization of elective admissions, condition-specific management programs). 
Secondly, a study highlighted how the Medicare program could make the use of imaging 
more responsible by limiting physicians’ ability to self-refer for diagnostic tests, as self-
referrals are associated with higher volumes of imaging services.  

  
 

 

United Kingdom 
New study on medicine waste in the UK 
The York Health Economics Consortium and The School of Pharmacy, University of 
London have completed an independent report commissioned and funded by the Policy 
Research Programme in the UK Department of Health on wasted medicines. Although 
the report concluded that medicine waste is not a serious systemic problem, the gross 
annual cost of NHS primary and community care prescription medicines wastage in 
England was estimated to be on the order of £300 million per year with £100-150 million 
of the waste likely to be avoidable.   

  
 

 

European Union 
Communicable diseases in Europe 
Data on all the key infectious diseases monitored at the EU level are inputted into a 
single, unified database known as The European Surveillance System (TESSy). Using 
2008 data, a European Centre for Disease Control and Prevention report identified the 
main burden of communicable diseases as antimicrobial resistance and healthcare-
associated infections. The report identified Methicillin-resistant S. aureus (MRSA) as the 
most important cause of antibiotic-resistant, healthcare-associated infections worldwide, 
noting that 9 of 28 European countries had 25% or more of tested staphylococcus aureus 
isolates exhibiting methicillin resistance.   

  
 

 

Other 
Chronic diseases: International responses 
The journal Health Affairs has published a series of articles with an international focus on 
chronic disease interventions in Latin American and Caribbean countries, Germany, 
China and Malaysia. Examples include Mexico’s screening and prevention program for 
early diabetes and hypertension (PREVENIMSS) and Malaysia’s public and private 
reforms to improve access to dialysis treatment. Evidence suggests that hospitalization 
rates were 13% lower in municipalities with high enrollment in Brazil's Family Health 
Program compared to municipalities with low enrollment, after other factors were 
controlled for. This decrease was driven primarily by reduced hospitalizations for asthma, 
cardiovascular disease and stroke, and potentially for other conditions as well. 
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Focus on Nursing Research in Ontario 
 
Highlight 

Nursing Secretariat 
 
Created in December 1999, the 
Nursing Secretariat provides 
leadership in the development, 
implementation and evaluation of 
nursing policies, research and 
programs, and provides strategic 
advice on emerging nursing and 
health system issues and trends.   
 

Vision for Nursing 
The Nursing Secretariat’s vision is to 
establish nursing as a profession of 
choice in Ontario and generate a 
sustainable nursing workforce by 
fostering effective, efficient and 
supportive inter-professional practice 
environments in which nurses can 
embrace their full scope of practice 
using evidence-based knowledge and 
skills. 
 

From Nursing Research to 
Nursing Policy 
As part of HealthForceOntario, 
Ontario’s Comprehensive Nursing 
Strategy includes initiatives and 
programs that benefit the entire 
nursing profession. In order to build a 
sustainable workforce, the objectives 
of these initiatives and programs are 
to provide full-time employment 
opportunities and safe and healthy 
practice environments for nurses, as 
well as access to ongoing quality 
nursing education. Trusted with 
implementing the Comprehensive 
Nursing Strategy, the Nursing 
Secretariat has been generating 
evidence-informed policy that 
supports the maximum scope of 
nursing practice, examines new and 
expanded nursing roles, builds 
nursing leaders and researchers and 
supports nursing research.   
 
In turn, nursing research provides the 
evidence needed to cultivate and 
inform policy decision making.  
Research focused on the 
management, organization and 
effectiveness of nursing human 
resources and services supports and 
strengthens the nursing profession, 
which helps to attract and retain a 
strong, skilled nursing workforce.  
 
 

Why is nursing research important?  
As a key part of a health care team, nurses provide important services to diverse patient groups 
across the health care system and continuum of care. Research in various jurisdictions suggests 
that nurse-administered interventions address access to care issues; nurse practitioners contribute 
to decreasing wait times in emergency departments; and higher staffing levels of registered 
nurses improves patient outcomes. However, studies have also highlighted a number of issues 
affecting the nursing workforce including job dissatisfaction, stress and burn out, unsafe work 
environments (e.g., violence, work-related injuries) and an aging workforce. These issues all 
have implications for providing timely, appropriate and quality care and therefore, understanding 
the causes and evaluating interventions to address these challenges are needed to inform planning 
and policy.  
 

In response, stakeholders in Ontario from government, academia and other organizations are 
focusing on identifying, understanding and evaluating the causes and solutions to the various 
challenges faced by nurses.  
 Government: Between 2007 and 2009, the MOHLTC’s Nursing Secretariat (see side bar, 

page 3) funded 17 nursing health human resources (HHR) demonstration projects focused on 
increasing employer capacity HHR planning and supporting the creation of more full-time 
nursing positions. A special issue of the Canadian Journal of Nursing Leadership highlights 
these projects, some of which are discussed below. Other ongoing and/or completed funded 
research projects include the Critical Care Mentoring Study, Mid-Career Nurses in Ontario 
and a Personal Digital Assistant (PDA) initiative.  

 Academia: The Nursing Health Services Research Unit (NHSRU), a collaborative project 
between McMaster University and University of Toronto, also supports evidence-informed 
decision making through its research program.  

 Other stakeholders: To facilitate knowledge sharing of successful ideas, the Canadian 
Nurses Association provides a forum, the Nursing Innovations Exchange, which offers 
Canadian Registered Nurses a place to share their implemented solutions with colleagues, 
health-care administrators, educators and policy-makers.  

 
An overview of current Ontario and Canada-based research organized around four interrelated 
nursing themes is provided below. 
 

Nursing health human resources (HHR): Recruitment and retention challenges 
According to the College of Nurses of Ontario (CNO), 123,091 nurses (which include Registered 
Nurses [RNs], Registered Practical Nurses [RPNs] and Nurse Practitioners [NPs]) were 
employed in Ontario in 2009 with a majority (63.9%) working full-time. Most nurses work in 
hospitals (60.1%) with community (18.0%) and long-term care settings (14.3%) as the second 
and third most common practice settings. A recent CIHI report found that there was an overall 
growth rate of 8.5% of the regulated nursing workforce in Canada (i.e., registered nurses, 
licensed practical nurses and registered psychiatric nurses) for the period 2005 to 2009. However, 
the report also noted that in some segments of the workforce, the ratio of nurses to population has 
not been maintained. For example, in the early 1990s, there were 824 RNs for every 100,000 
Canadians, compared to 789 per 100,000 in 2009. A large study identified a mean nursing 
turnover rate of 19.9% as a major problem in Canadian hospitals. Responding to such issues is 
necessary to ensure nursing workforce capacity and sustainability in the future. Ontario 
researchers are therefore focusing on recruitment and retention issues for a range of particular 
nursing groups including community and home care nurses, late career nurses, internationally 
educated nurses and new graduates.  
 

New graduate nurses, for instance, often face difficulties transitioning into professional roles, 
resulting in high turnover and attrition. A review of the current literature on nursing orientation 
highlights the importance of preceptors and mentors in facilitating effective role transition and 
identifies them as one of several key features in orientation programs (preceptors are experienced 
practitioners who have a one-on-one relationship with a novice for orientation purposes, while 
mentors provide more informal support outside of orientation). A small-scale qualitative analysis 
also noted that successful transition for new NPs is facilitated when interprofessional 
relationships and supports (e.g., infrastructure, orientation, mentorship and awareness of the NP 
role) are in place before new NPs enter the place of employment. Additionally, in Ontario, the  

http://www.health.gov.on.ca/english/providers/program/nursing_sec/nursing_sec_mn.html
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http://www.healthforceontario.ca/Work/OutsideOntario/NursesOutsideOntario/Nursing_Strategy.aspx
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http://onlinelibrary.wiley.com/doi/10.1111/j.1741-6787.2009.00179.x/full
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Orientation: Transition to Public Health Nursing Toolkit was developed to enhance the 
integration and retention of new hires into Ontario’s 36 public health units. An evaluation of 
the toolkit found that 64% of participating senior nurse leaders were discussing its 
implementation in their units, while another 25% were in the process of implementation. 
 

Nursing leadership 
A recent US Institute of Medicine report identified the importance of nursing leadership as a 
way to meet the increasing demand for safe, high-quality and effective health care services. 
Current research in the Canadian/Ontario context is examining the decisional involvement 
of senior nurse leaders in Canadian acute care hospitals, the link between leadership and 
safety outcomes in hospitals and the relationship between authentic leadership and staff 
nurses’ trust in their manager, work engagement, voice behaviour and perceived unit 
care quality. A review on nursing leadership styles found that leadership styles focused on 
people and relationships (e.g., leadership styles that inspire, use emotional intelligence, etc.) 
were associated with higher nurse job satisfaction, whereas leadership styles focused on 
tasks were associated with lower nurse job satisfaction. Similar trends were found for other 
outcomes considered (e.g., staff health and wellbeing, work environment factors and 
productivity and effectiveness). In an effort to capitalize on this knowledge, clinical and 
leadership fellowships funded by the MOHLTC and administered by the Registered Nurses 
Association of Ontario and Registered Practical Nurses Association of Ontario are currently 
available for RNs and RPNs in Ontario. 
 

Quality outcomes/practices: The work environment 
Workplace environment issues can also affect nursing HHR and their ability to provide care. 
A study of provincial correctional nurses in Ontario found that workplace concerns included 
inadequate staffing, heavy workloads, limited control over practice and scope of practice, 
limited resources and challenging workplace relationships. A study analyzing 13,025 
interruptions to nurses’ work in Ontario, British Columbia and Alberta found that over a 
quarter (26.2%) of the interruptions came from other health care providers and that  90% of 
the interruptions resulted in negative outcomes (e.g., delays in treatment, loss of 
concentration or focus).  In addition, workplace empowerment, defined as having the 
power to access the structural factors within the work environment that enable the 
employee to get work done (e.g., access to opportunities, information, support and 
resources), has been shown to have positive effects on nurse-assessed quality of care 
and predicted fewer physical falls and nurse-assessed risks as mediated through group 
processes. A recent review identified nine interventions aimed at improving nursing work 
environments, including studies of primary nursing interventions (assigning patients to 
primary nurses), an educational toolbox, individualized care and clinical supervision and 
violence prevention. However, the authors concluded that there is limited research on the 
effectiveness of such interventions and there were methodological issues in existing studies.  
 

The changing nature of nursing work: New and expanded roles and competencies  
With a growing emphasis on interprofessional models of care, defining the emerging roles 
and competencies of nurses in health care teams is important. In Ontario, research on the NP 
role in pain management in long-term care settings and on family practice registered nurses 
has highlighted the distinctive roles and competencies for both these types of nurses within 
these collaborative settings. Innovations in nurse-led interventions may also contribute to 
improved care and efficiency. For example, the Canadian C-Spine Rule was designed to 
allow clinicians to clear immobilization of the cervical spine (i.e., remove neck collar and 
other devices) without radiography (e.g., x-rays and other imaging tools). Ottawa 
researchers conducted a three-year study in six Canadian emergency departments and 
estimated that for 40.7% of patients, the cervical spine could be cleared clinically by nurses, 
potentially addressing unnecessary immobilization and reducing both patient discomfort and 
overcrowding. Another study of a NP-led spine consultation ambulatory clinic found that 
the NP’s clinical diagnosis and management plans were in agreement with those of the 
surgeon 100% and 95% (respectively). Further, patient satisfaction with the nurse provided 
care was 97% with the consultation and 94% with examination thoroughness.  

Reviews related to nursing 
 
Nurse led interventions to improve control 
of blood pressure in people with 
hypertension: Systematic review and 
meta-analysis 
 
The relationship between workplace, job 
stress and nurses’ tobacco use: A review 
of the literature 
 
The relationship between structural 
empowerment and psychological 
empowerment for nurses: A systematic 
review 
 
The influence of nursing leadership on 
nurse performance: A systematic literature 
review 
 
A critical review of the evidence for 
nurses as information providers to cancer 
patients 
 
Nurse staffing and patient outcomes in 
critical care: A concise review 
 
 

Interesting links  
 
The Change Foundation's "Tools for 
change: Funding incentives and levers for 
integrating patient care in Ontario" 
 
The first national research forum for 
military and veteran health: The  
Canadian Military and Veteran Health 
Research Forum 
 
 

Health Horizon contacts 
Health System Planning and Research 
Branch: 
 
Director (A) – Alison Paprica, PhD 
(416) 327-0951  
 
Manager (A) – Catia Creatura-Amelio 
(416) 327-7948 
 
Staff Lead – Uyen Quach  
(416) 327-7657 
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