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Position Statement

Strengthening Client
Centred Care in
Long Term Care

Adopted by the RNAO Board of Directors on June 25,
2010.

Position

RNAO strongly supports the development of Long Term Care Homes (LTCHs)' utilizing a
resident/client-centred care model, where Ontarians have access to continuity of care and
continuity of caregiver from a primary nurse. RNAO also strongly endorses strengthening inter-
professional care so all health disciplines work closely to support high quality care in all health
care settings. Regardless if a home is not-for-profit or for-profit, adhering to the appropriate
nursing care delivery model and skill-mix, is paramount to optimize resident, staff and
organizational outcomes. Excellence in resident/client centred long term care is supported by
four pillars:

* Nursing care delivery models that advance continuity of care and continuity of caregiver
by assigning each resident one nurse per shift, that nurse being an RN or an RPN
working to full scope of practice and accountable for delivering or directing the total
nursing care required by that individual resident;

» Assignment of the most appropriate caregiver based on the resident’'s complexity and
care needs and the degree to which the resident’s outcomes are predictable, with RNs
assigned total nursing care for complex and/or unstable residents with unpredictable
outcomes, and RPNs assigned total nursing care for stable residents with predictable
outcomes. A resident whose condition is or becomes unclear will be cared for by RNs.
This prevents shifting a resident back and forth between RNs and RPNs thereby
reducing fragmentation of care and reducing multiple risk factors. When Unregulated
Care Providers (UCPs) are utilized, they are assigned to assist RNs or RPNs, where
appropriate and under their supervision, with attention given to prevent disrupting the
continuity of care provided by the assigned nurse;

» Workforce stability, by achieving 70 per cent full-time employment for all nurses and
UCPs, supports continuity of care and continuity of caregiver, improves intra and inter-
professional team work, reduces costs and facilitates staff satisfaction and retention;

* Not-for-profit funding, that supports a healthy work environment for all staff, enables a
resident to experience a higher quality of care, higher quality of life, reduces risk and
prevents unnecessary hospitalizations and other health system costs.

Background and care for them when they are ill; this is a
sign of a healthy society with a strong social
fabric that does not abandon the frail and /
or infirm.?

As a society, we have a duty to respond to
older persons’ needs, promote their health,
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Residents in long term care homes (LTCHS)
have increasingly complex care needs
compared to residents 15 years ago.® 4 ° ©
The average age of residents in LTCHSs has
climbed from 75 in 1977 to 86 in 2002 as
residents seek LTC closer to the end of their
lives and “residents with multiple care needs
that were previously cared for in chronic
care hospitals are now cared for in LTC
(long term care) homes.”” While complexity
is increasing, the number of LTC residents
is also expected to rise. One estimate
projects between 565,000 to 746,000 LTC
beds will be needed across Canada by
2031; up from a supply of 194,000 beds in
2002.°

A severe shortage of LTC services is
impacting the entire health-care system
confirming the interconnected role LTCHs
have with hospital and community services.
Currently, at least 21, 500 Ontario residents
are waiting for a LTC bed in homes that are
98% full.? *° In January 2010, 4,977 Ontario
hospital patients were designated as
Alternative Level of Care (ALC) residents,
costing millions of health-care dollars
unnecessarily each year.”® Those waiting
for LTCHs account for 60 per cent of all
ALC days™ and their wait times have tripled
since the spring of 2005 to an average wait
time of 105 days. Significant variance in
wait times is observed within the province,
(e.g., Eastern Ontario region’'s waiting list
has grown considerably with seniors waiting
an average of 237 days; dramatically higher
than the 169-day average reported in
2009.)"

Retirement homes have been used to
relieve hospital ALC pressures but with dire
consequences. Inappropriate placement of
ALC residents in retirement homes led
Ontario’s Chief Coroner to recommend
retirement homes be required to meet the
same standards of care and services as a
licensed LTCH if such services are

necessary.’* With the passage of Bill 21,
Retirement homes will be regulated to
provide similar care and services as a
licensed LTCH.*® This solution introduces a
slippery slope towards the privatization of
health-care services and requires seniors to
pay for their access to health care; a
contravention of the Canada Health Act.

Although the Ontario government states that
it “is committed to providing homes where
our seniors can live in dignity with the
highest possible quality of care,”® funding
for LTC services has failed to keep pace
with increasing care needs. A strong
positive relationship between nurse staffing
levels and the quality of care in LTCHs has
been consistently established.'” '* A 2002
landmark national study in the United States
carried out by the Center for Medicaid and
Medicare Services (CMS) found that a
minimum staffing level of 4.1 “worked hours”
of nursing and personal care hours (not
“paid hours”)'® is required to avoid
jeopardizing the health and safety of LTCH
residents.?® Yet in early 2007, the Ontario
government released information that
LTCHs in the province only averaged 2.86
worked hours of nursing and personal care
per resident day.? Furthermore, it has been
well documented that Ontario’'s LTC homes
have a resident population with higher care
needs than a number of other jurisdictions,
while residents have received less nursing,
personal care, and rehabilitation therapy
than found in the majority of comparator
jurisdictions.”? Additional PSW and RPN
funding have since increased hours of care
delivery, but the ministry has not produced
any guidelines to consider the optimal skill
mix required for quality services in LTC.

The Ministry of Health and Long Term Care
is currently implementing many LTC quality
initiatives to address significant and
repeated concerns that Ontario LTCHs
inadequately safeguard residents’ safety
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and dignity. Evidence of poor quality and a
media-led public outcry triggered an
investigation®® by the Ontario Ombudsman
in 2008. Although many agree quality
initiatives are necessary to improve care in
LTCHs, many of the quality initiatives have
been introduced but have not been funded
at the home level and therefore are
perceived as an additional burden on
already stretched staff.*

Access to Registered Nurses

Access to registered nurses (RNs) in all
sectors is essential to achieve optimal
health outcomes. There is conclusive
evidence of a strong linkage between
staffing, and particularly RNs, in long term
care facilities and resident/client outcomes
including: lower death rates, higher rates of
discharges to home, improved functional
outcomes, fewer pressure ulcers, fewer
urinary tract infections, lower urinary
catheter use, and less antibiotic use.”
Increasing access to registered nurses in
LTCHs also reduces hospitalizations that
incur significant system costs and resident
morbidity.?” ?® Despite the current trend to
move complex continuing care beds out of
hospitals into LTCHs and the need to
reduce hospitalizations from LTC, LTCHs
across Ontario chose to reduce rather than
increase their inadequate proportion of RNs
by 269 FTEs from 2006 to 2007.*° This
reduction has both ethical as well as cost
implications. According to one recently
published Ontario-based study, up to 55 per
cent of potentially avoidable hospitalizations
(PAHs) could be reduced by adjusting
human resources and physical resources in
LTCHSs.*® Nursing care delivery models that
undermine the importance of RNS’
knowledge and reduce direct care hours
provided by RNSs result in reduced continuity
of care and continuity of -caregiver,
fragmented care, and higher morbidity and

mortality. The evidence is clear that in long
term care homes RNs are more effective in

improving resident outcomes and reducing
COSt.31 32 33 34 35 36

Additional Resources:
RNAO Best Practice Guidelines

RNAO has developed evidence-based
Healthy Work Environment Best Practice
Guidelines (BPGs) that, when applied,
serve to support the excellence in service
that LTC nurses are committed to delivering
in their day to day practice. Relevant
Healthy Work Environment Guidelines
include: Developing and  Sustaining
Effective Staffing and Workload Practices®’,
and Collaborative Practice among Nursing
Teams® among others® * * % These
BPGs should be used as markers in all
staffing and scheduling practices as well as
nursing care delivery models.

RNAO also has numerous Clinical BPGs
relevant to the older adult. These include:

« Client Centred Care,*

e Prevention of Falls and Fall Injuries
in the Older Adult,**

 Risk Assessment and Prevention of

Pressure Ulcers,” and many others.
46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61

62 63 64

These evidence based tools support nurses
in optimizing the residents’ clinical and
health outcomes.

Nurse Practitioners and Clinical Nurse
Specialists

NPs are able to prevent the emergence of
many sub acute events in long term care®
% 57 by providing primary care to residents
and leadership to nursing staff. NPs can
also contribute to decreasing the need to
hospitalize LTC residents by detecting
medical complications and providing early
treatment. The ratio of NPs to residents in
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LTCH should be no less than one NP per
facility with no more than 100 residents per
NP;®® Clinical nurse specialists (CNS) have
also demonstrated a strong ability to
improve residents’ outcomes in LTC
homes.®® ™ ™ 72 While not optimally
established in the current provision of
Ontario’s LTC services, studies recommend
CNS interventions and research in LTC
within the following areas: (a) Advanced
Practice Nurse (APN) practice, (b) outcomes
related to psychogeriatric and mental health
nursing services, and (c) outcomes related
to geriatric specialization.”

The Elder Health Strategy

Developing an elder health strategy that
provides an integrated model of care across
sectors and disciplines to address the
needs of seniors who require nursing
services across the system will not only
reduce the burden on seniors and their
caregivers, it will also reduce system
costs.”

Definitions

For the purpose of this Strengthening
Client-Centred Care Position Statement, the
following BPG definitions apply:

Client-centred care: “an approach in which
clients are viewed as whole persons. It is
not merely about delivering services where
the client is located. Client centred care
involves advocacy, empowerment, and
respecting the client’'s autonomy, voice, self-
determination and participation in decision-
making.””®

Skill  mix: *“the distribution of nursing
personnel per skill category (e.g., RN, RPN,
NP) and per skill level.””

Four Pillars Strengthening Resident /
Client-Centred Care:

Pillar 1: Continuity of Care & Continuity of
Caregiver

Continuity of care and continuity of
caregiver are fundamental to resident /client
centred care.”” Skill-mix applications done
in the absence of a stated commitment to
continuity of caregiver compromise both
nursing practice and resident safety.

As set out in RNAQO'’s Client Centred Care
Best Practice Guideline,” continuity of
caregiver enables nurses to provide holistic
resident care, facilitate higher coordination,
and create clear accountability. Continuity of
caregiver enables all regulated nursing staff,
RNs and RPNs, to participate in and be
accountable for the entire care process,
which is essential for resident safety, quality
outcomes and nurse satisfaction.

Currently, RPNs combine medication
administration (which they provide for most
or all of the residents in the home) with
supervision of UCPs, and other interruption
prone tasks, thus setting the stage for
“structured interruptions””® in medication
administration to occur regularly throughout
their shift. Recent evidence suggests that
nurses make procedural failures and clinical
errors 75 per cent of the time when
interrupted during medication
administration.?®  Structured interruptions
occur when the care provider's time must be
divided among too many tasks, and
therefore is susceptible to constant
interruptions, creating frustration and stress
and often resulting in unfinished tasks or
less than optimal care.’* Recently enacted
LTCH regulation 31(2) and (3) now require
LTCHs to minimize the number of care
providers and to demonstrate this in written
and evaluated LTC staffing plans. This
legislation underscores the necessity of
changing nursing care delivery models in
LTCHs.® Reducing the skill mix of UCPs in
LTC and increasing the proportion of
registered staff will result in fewer
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interruptions and fewer medication errors,
increase accountability and allow RNs and

RPNs to provide total resident care in an
increasingly acute health care environment.

Pillar 2: Most Appropriate Care Provider

Choosing the most appropriate care
provider, based on the resident’'s complexity
and care needs and the degree to which the
resident’'s outcomes are predictable, is
central to resident centred care and ensures
the following clear accountabilities:

1. Each resident is assigned one nurse or
UCP per shift who works to his/her full
scope of practice and is responsible and
accountable for delivering the total
nursing care required by that resident,
with UCPs requiring a nurse to provide
medication administration;

2. The resident’'s assignment to an RN,
RPN or UCP is based on the level of
complexity of the resident’s condition,
care requirements and predictability of
the resident's outcomes, with RNs
assigned the total nursing care for
complex or unstable residents with
unpredictable outcomes, RPNs
assigned the total nursing care for
stable residents with  predictable
outcomes, and UCPs assigned to the
most stable and predictable residents.
Research demonstrates that increasing
RN staffing ratios in LTC reduces
hospitalizations and associated health
system costs, improves client outcomes

and reduces mortality;®38* 8> 86 87 88 89 %0

3. Residents whose condition is unclear
remain under the care of a RN to
prevent shifting residents back and forth
between RNs and RPNs; and

4. UCPs assist the RN or RPN as directed
and under supervision, without
disrupting the continuity of care provided
by the assigned nurse.

This “primary nursing” nursing care delivery
model contrasts sharply with “functional/
team nursing” in which three different roles
— RNs, RPNs and UCPs — provide separate
or “fragmented” components of nursing
care. Fragmentation of care increases the
risk and incidence of medication error,
enables assessments to be
miscommunicated or overlooked and
creates an increased and avoidable risk to
the resident’s overall safety.’* %2 %

“Stabilized Primary Nursing” nursing care
delivery model is recommended for LTC
given the resident’s relative length of stay
and the increasing acuity and mental health
challenges LTC is currently
accommodating. Stabilized primary nursing
enables the RN to assess, plan and provide
care to complex, unstable and unpredictable
residents while requiring information-sharing
and consultation to occur between the RPN
and the UCP when a stable resident
changes condition.**

Long Term Care environments have been
recently compared to intensive care units in
terms of the levels of uncertainty and
instability.®® As complex continuing care
patients move from hospitals into LTCHS,
training and nurse qualifications must
change to be consistent with the complex
care that is being provided in this
environment.

Researchers have confirmed that efficiency-
oriented minimum LTC nurse staffing points
exist.®® Recommendations based on a
synthesis of the literature® include:

» direct care RN staffing levels of .75
hours of care per resident day, not
including administrative RNs, which
should be subject to change to
account for co-morbidity or resident
case-mix differences, and

e 24 hour RN staffing.
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According to the most recent
comprehensive skill mix review conducted
in 2001, RN hours in LTC varied
significantly across the country with Ontario
residents receiving .23 hours per resident
per day in Ontario and Saskatchewan
residents receiving more than double at .59
hours. At that same time, Mississippi and
Maine were providing 1.0 hours per resident
per day. %

The number of RN FTEs in LTCHs is
however declining in Ontario as well as
across Canada, despite an increasing need
for complex care, monitoring and
supervision and improvement in evidence-
based outcomes.* ' In 2005, following the
Casa Verde nursing home inquest, the
Ontario Chief Coroner’s recommended that
the ministry require no less than .59 RN
hours per resident per day,'® however by
2007, LTCH staffing reports’® indicated
RNs had .304 worked care hours per
resident per day; down from .312 in 2004. In
that same time period, RPNs increased
worked care hours from .329 in 2004 to
.370. Similarly, PSWs increased worked
care hours from 1.725 to 1.876. The Ontario
ministry’s  “Nurse-Led Outreach Teams”
attempt to bolster the low RN / NP skill mix
but effectively fragments care further.

As LTCHSs are increasingly being asked to
care for residents with dementia
complicated with behavioural disturbances,
health providers are being asked, as
recommended in the Chief Coroner’s report,
to “urgently examine the issue of staff-mix
and staff-to-resident ratios for the purpose
of ensuring that sufficient, adequate,
appropriate, and safe care can be provided
to elderly residents in licensed long term
care homes.”®

Recommendations to address skill mix
concerns in LTC have now been raised at
least twice by the Coroner’s office,'* %
particularly in regards to the provision of

mental health services, yet the reduced
hours of RN hours and an increase in PSW
worked care hours demonstrate a deskilling
of LTC staff mix and a lack of regard for the
Coroner’s specific recommendations.

Based on the Coroner’'s recommendations,
the evidence provided, and the potential for
RNs in LTC to alleviate system pressures
on hospitals by providing care for Alternate
Level of Care (ALC), mental health and
complex continuing care residents in the
LTC setting, RNAO recommends that the
ministry act on their provincial promise to
hire additional nurses by funding and
mandating a new minimum of two RNs per
24/7 rather than the currently mandated one
RN per 24/7 in LTCHs across Ontario per
100 beds.

Adding one additional RN per 24/7 will aid
the recruitment and retention of directors of
nursing and personal care, who feel obliged
to provide care when staff is unavailable,
and will also improve recruitment of new
graduate nurses who must be mentored by
other nurses to provide excellent health
care to complex care seniors.

Pillar 3: Workforce Stability

Continuity of care and continuity of
caregiver must be supported by full-time
employment practices in all sectors. A level
of 70 per cent full-time employment for all
nurses is considered the minimal condition
for ensuring continuity of care and continuity
of caregiver for residents.'%

RNAO has long advocated for 70 per cent
full-time employment'® for all nurses. Full-
time employment in the LTC sector is
currently lower than other sectors for RNs
and higher than other sectors for RPNs
highlighting the need for further analysis. In
2009, RNs (general class) working in LTC
had 63.7 per cent FT employment as
compared to the 65.4 per cent average
across sectors. RPNs working in LTC had
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61.7 per cent FT employment as compared
to the 58.6 per cent average across
sectors.

Staff turnover, now 12 - 14 per cent for full
time and 22 per cent for part time RN/RPN
LTC staff '® ' has a high impact on the
quality, continuity and stability of resident
care.'™® Costs associated with staff turnover
are considerable for any organization but
especially for chronically underfunded
LTCHs. As demand for LTC increases over
the next decade with a concurrent aging
workforce (the average age of LTC nurses
in Canada is 48.8 compared to 43.4 in
hospitals and 46.9 in community health),"**
workplace injuries, burnout, stress leaves
and high turnover rates will become major
obstacles to workforce stability.*** High
turnover rates in LTC have been linked not
only to unhealthy work environments that
include poor staff morale and low staffing
levels'® but have also been linked with
adverse clinical outcomes including
increased rates of infectious disease, acute
care hospitalizations,***  violence and
increased mortality.™*®

Increasing fulltime employment is an
effective strategy to decrease agency staff
utilization. In addition, 70 per cent FT
employment has been positively correlated
with nurse retention.''® Wage disparity
remains a significant  deterrent to
recruitment of LTC nurses. Despite an aging
workforce, the average wage and salary of
FT RNs working in LTC was $70,314; less
than hospital nurses would receive after just
6 years of work.*” 18 19 Strong supervisory
support is a significant factor influencing
LTC nurses’ decision to stay,"® and a
culture oriented to quality improvement
initiatives including the use of best practice
guidelines is correlated with lower
turnover.®  RNAO  Healthy = Work
Environment (HWE) best practice guidelines
provide key strategies that improve

recruitment and retention efforts,!?? 123 124 125

126 127

Increasing the number of nursing student
placements in LTC and hiring more nursing
graduates are excellent strategies to both
strengthen workforce stability in LTC and
reinforce students’ knowledge, skill and
attitudes in the care of older adults. New
graduates are currently unprepared to care
for the elderly.*®® In fact, results of the 2006
Canadian Registered Nurse Examination
indicated that fewer than half of answers
related to patients over 80 years old were
correct.’®  Strong clinical placements
require an increased proportion of nurses,
particularly RNs with advanced practice
degrees, in order to ensure attractive and
quality learning experiences. Quality
learning experiences in LTC include:

* managing clinical complexities of
multiple diagnosis and
polypharmacy,

e psychogeriatric assessments and
therapeutic interventions,

» palliative care and managing family
dynamics during times of grief,

» information management, quality
improvement and nursing research
using the RAI MDS'® database, and

e nursing leadership, management
and supervision.*

Currently LTCHs are not typically well
funded for training opportunities which new
grads may expect to further their
professional development. P.L.E.C.E.S.**
training or similar mental health training has
been recommended by the Chief Coroner
as mandatory,”* yet current funding is
insufficient. Financial incentives such as
“Grow Your Own RN" fund matching
programs, loan repayment programs and
bursaries to obtain certification in geriatrics
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may boost recruitment while increasing
quality of care in LTC.***

Pillar 4: Not-for-Profit funding

LTCHs do not bear the costs associated
with  hospitalization which provides a
disincentive to reduce system wide costs.
LTCHs in fact experience a perverse
incentive in the form of reduced workloads
and costs recovered by a vacant bed with
each hospital transfer. A recent CIHI report
noted as a key finding that ten per cent of
acute hospitalizations in Canada were
patients transferring from another continuing
care setting (e.qg., retirement home, LTCH or
complex continuing care beds).”*> The cost
of such hospitalizations is currently being
analyzed by LHINs, however available
research indicates that for-profit LTCHs
have significantly lower staffing levels,
reduced quality of care and higher
hospitalization rates than do not-for-profit
homes.’® ¥ The current emergency
department (ED) and alternative levels of
care (ALC) crisis that hospitals are
experiencing is in part due to the rising
number of for-profit LTC homes.**® Since
1998 almost two-thirds of all LTC beds in
Ontario were given to for-profit homes
despite the ministry’s legislated commitment
to support not-for-profit LTCHs.™° Medicare
principles must be reinforced in the future
as additional LTC beds are awarded with
priority given to not-for-profit publicly funded
health-care organizations.

Conclusion

Evidence is overwhelming that nursing care
delivery models that advance continuity of
care and continuity of caregiver from the
most appropriate nurse ensures safe, high-
quality resident centred care. The most
appropriate provider: RN, RPN, or UCP is
assigned based on the resident’s complexity

and care needs and the degree to which the
resident’s outcomes are predictable.

Models of care delivery that are variations
on “functional / team nursing” result in
fragmented care and are detrimental to
residents and to nurses. Incorporating a
more  applicable “Stabilized  Primary
Nursing” model enables each player on the
health-care team to optimize utilization of
skills thereby reducing risk and increasing
quality for LTC staff, residents and the
healthcare system as a whole.

References

! RNAO has adopted CUPE'’s definition for Long Term Care
Homes as “facilities that are government-licensed and are
intended for persons (mainly seniors) with high levels of
physical and /or mental disabilites who require 24-hour
nursing supervision, continuous care, and specialized care”
(CUPE, 2009). RNAO is developing Position Statements on
strengthening client centred care in non-long term care
settings.
2 RNAO (2007) Staffing and care standards for long-term
care homes: Submission to the Ministry of Health and Long-
Term Care. Toronto: Author. Retrieved August 18, 2010 from
http://www.rnao.org/Storage/37/3163 RNAO submission_to

MOHLTC -- Staffing and Care Standards in LTC -

Dec 21 20071.pdf

Spencer, C., Charpentier, M., McDonald, L., Beaulieu, M.,
Harbison, J., Hirst, S., and Podnieks, E. (2008). National
Snapshot: Where things currently stand — Executive
Summary. Prepared for the nation project A Way Forward:
Promising Approahces to Abuse Prevention in Institutional
Settings. University of Toronto, Institute for Life Course and
Aging.
4 Spencer, C. Charpentier, M., McDonald, L., Beaulieu, M.,
Harbison, J., Hirst, S., & Podnieks, E. (2008). National
Snapshot: Preventing abuse and neglect of older adults in
institutions. Prepared for the national project A Way Forward
Project: Promising Approaches to Abuse Prevention in
institutional Settings. University of Toronto, Institute for Life
Course and Aging.
® Canadian Healthcare Association. (2009). New directions
for facility-based long-term care. Ottawa: Author.
® McGilton, K., McGillis Hall, L., Pringle, D., O’Brien-Pallas, L
& Krejci, J. (2004). Identifying and testing factors that
influence supervisors’ abilities to develop supportive
relationships with their staff. Canadian Health Services
Research Foundation.
" Sharkey, S. People Caring for People: Impacting the
Quality of Life and Care of Residents of Long-Term Care
Homes—A Report of the Independent Review of Staffing
and Care Standards for Long-Term Care Homes in Ontario
(Toronto, Ont.: MOHLTC, 2008). Retrieved July 14, 2010
from

158 Pearl Street, Toronto, ON M5H1L3 M Ph. 4165991925 M Toll-free 1800268 7199 M Fax 416599 1926 M www.RNAO.org



Registered Nurses’

Association of Ontario

L'Association des .
infirmiéres et infirmiers

autorisés de 'Ontario

Speaking out for health. Speaking out for nursing.

http://www.health.gov.on.ca/english/public/pub/ministry repo
rts/staff care standards/staff care standards.html
® Pitters, S. (2002). Long-Term Care Facilities. In
Stephenson, M. and Sawyer, E. (Eds.), Continuing the Care:
The Issues and Challenges for Long-Term Care. Ottawa:
CHA Press, 163-201.
® MOHLTC. Based on number of placements into LTC in FY
2008/09.
' Ontario Association for Not-For-Profit Homes and Services
for Seniors. (2010). Long Term Care Waitlists Growing:
Homes Challeged to Respond. Retrieved on July 9, 2010
from
http://www.oanhss.org/AM/Template.cfm?Section=Home&C
ONTENTID=6592&TEMPLATE=/CM/HTMLDisplay.cfm
™ Ontario Hospital Association. (2010). 2010 Pre-budget
presentation to the Standing Committee on Finance and
Economic Affairs of the Ontario Legislative Assembly.
Retrieved July 9, 2010 from
https://www.oha.com/News/Speeches/Documents/2010%20
Pre-Budget%20Presentation.pdf
2 Ontario Association of Community Care Access Centres.
(2010) ALC: Predictions and Transitions. Retrieved July 9,
2010 from
http://www.ccacont.ca/Upload/on/General/TAQ7.pdf
¥ Tam, P. Ottawa Citizen. (June 18, 2010). Many seniors
needlessly on nursing home lists. Retrieved June 22, 2010
from
http://www.ottawacitizen.com/story print.htmI?id=3168570&s
oNsor=
4 Ministry of Safety and Correctional Services. (2009).
Nineteenth Annual Report of the Geriatric and Long Term
Care Review Committee to the Chief Coroner for the
Province of Ontario Retrieved on July 9, 2010 from
http://www.mcscs.jus.gov.on.ca/english/office _coroner/Publi
cationsandReports/GeriatricReport2009/geriatric_care revie
w_report 2009.html
* Legislative Assembly of Ontario. (2010). Bill 21, The
Retirement Homes Act. Retrieved on July 9, 2010 from
http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&Int
ranet=&BilllD=2298
*® Smith, M. (2004). Commitment to Care: A Plan for Long-
Term Care in Ontario. Toronto: Ministry of Health and Long-
Term Care, 8.
7 Collier, E. & Harrington, C. (2008). Staffing characteristics,
turnover rates, and quality of resident care in nursing
facilities. Research in Gerontological Nursing, 1(3), 157-170.
8 Murphy, J.M. (2006). Residential care quality: A review of
the literature on nurse and personal care staffing and quality
of care. Prepared for the Nursing Directorate, BC Ministry of
Health.
' paid hours are inflated to include vacation, sick leave and
break time costs which reduce the hours of direct resident
care. Worked hours do not include these costs and more
accurately reflect the hours of care given to residents.
% Kramer, A. & Fish, R. (2001). The relationship between
nurse staffing levels and the quality of nursing home care. In
U.S. Centres for Medicare & Medicaid Services,
Appropriateness of minimum nurse staffing ratios in nursing
homes. Report to Congress, Phase Il final report (Chapter 2,
pp 1-26). Baltimore: Author.
L Monique Smith, Hansard, Wednesday 17 January, 2007.
# priceWaterCoopers. (2001). Report of a Study to Review
Levels of Service and Responses to Need in a Sample of

Ontario Long Term Care Facilties and Selected
Comparators. Prepared for the Ontario Long Term Care
Association and the Ontario Association of Non-Profit
Homes and Services for Seniors, 92.
% The Ontario Ombudsmen started this investigation July,
2008 and at the time of printing this position statement has
not yet released a report of investigation results.
% Current quality initiatives in LTC include the
implementation of the new LTCH regulations implemented
July 1, 2010 (which require homes to consider more
applicants as each applicant can now choose up to 5 LTCHs
as opposed to 3) , compliance transformation which includes
a new survey-based process for ministry evaluation of
LTCHs, new funding formulas based on the newly
implemented RAI MDS databases, use of DART teams, new
approaches to accountability as LHINs become responsible
for LTC funding, and new public reporting requirements from
the Ontario Health Quality Council set to begin fall, 2010,
nurse-led outreach teams, new end-of-life protocols, new
pressure ulcer prevention initiatives, falls prevention
initiatives, MIS pilot projects, and the Just Clean Your Hands
Campaign.
% schnelle, J., Simmons, S., Harrington, C., Cadogan, M.,
Garcia, E., & Bates-Jenson, B. (2004). Relationship of
nursing home staffing to quality of care. Health Services
Research, 39(2), 225-249.
% Harrington, C., Zimmerman, S., Karon, L., Robinson, J., &
Beutel, P. (2000). Nursing home staffing and its relationship
to deficiencies. Journal of Gerontology: Social Sciences 55B
55), S278-87.
7 Ouslander, J., Lamb, G., Perloe, M., Givens, J., Kluge, L,
Rutland, T., Atherly, A. & Saliba, D. (2010). Potentially
avoidable hospitalizations of nursing home residents:
Frequency, causes and costs. Journal of the American
Geriatrics Society, 58, 627-635.
% R. T. Konetzka, W. Spector and M. R. Limcangco,
“Reducing Hospitalizations From Long-Term Care Settings,”
Medical Care Research and Review 65, 1 (February 2008):
. 40-66.
Eg McQuade, P. (2009, June). Freedom of information under
review. Ministry of Health and Long-Term Care. Retrieved
from NDP Caucus Services.
% Walker, J., Teare, G., Hogan, D., Lewis, S. & Maxwell, C.
(2009). Identifying potentially avoidable hospital admissions
from Canadian long-term care facilities. Medical Care, 47(2),
250-254.
1 Horn, S. (2008). The business case for nursing in long-
term care. Policy, Politics, & Nursing Practice, 9(2), 88-93.
¥ Horn, S., Buerhaus, P., Berstrom, N. & Smout, R. (2005).
RN staffing time and outcomes of long-stay nursing home
residents: pressure ulcers and other adverse outcomes are
less likely was RNs spend more time on direct resident care.
American Journal of Nursing, 105(11), 58-70.
¥ Mezey, M. & Harrington, C. (2005). Addressing the
dramatic decline in RN staffing in nursing homes. American
Journal of Nursing, 105(9), 25.
% Intrator, O., Zinn, J. & Mor, V. (2004). Nursing home
characteristics and potentially preventable hospitalizations of
long-stay residents. Journal of the American Geriatrics
Society, 52, 1730-1736.
% Kim, H.S., Kovner, C., Harrington, C., Greene, W. &
Mezey, M. (2009). A panel data analysis of the relationships
of nursing home staffing levels and standards to regulatory

158 Pearl Street, Toronto, ON M5H1L3 M Ph. 4165991925 M Toll-free 1800268 7199 M Fax 416599 1926 M www.RNAO.org



RNAO %

Registered Nurses’

Association of Ontario

L'Association des .
infirmiéres et infirmiers

autorisés de 'Ontario

Speaking out for health. Speaking out for nursing.

deficiencies. The Journals of Gerontology Series B:
Psychological Sciences and Social Sciences. 64B(2), 269-
278. doi: 10.1093/geronb/ghn019

% Quslander, J., Lamb, G., Perloe, M., Givens, J., Kluge, L,
Rutland, T., Atherly, A. & Saliba, D. (2010). Potentially
avoidable hospitalizations of nursing home residents:
Frequency, causes and costs. Journal of the American
Geriatrics Society, 58, 627-635.

¥ Registered Nurses’ Association of Ontario. (2007)
Developing and Sustaining Effective Staffing and Workload
Practices. Toronto: Author.

% Registered Nurses' Association of Ontario. (2006).
Collaborative Practice among Nursing Teams Best Practice
Guideline. Toronto: Author

% Registered Nurses' Association of Ontario. (2007).
Embracing Cultural Diversity in Health Care, Developing
Cultural Competence. Author: Toronto.

‘0 Registered Nurses' Association of Ontario. (2009).
Preventing and Managing Violence in the Workplace.
Author: Toronto.

“ Registered Nurses' Association of Ontario. (2007).
Professionalism in Nursing. Author: Toronto.

“2 Registered Nurses’' Association of Ontario. (2008).
Workplace, Health, Safety and Wellbeing of the Nurse.
Author: Toronto.

%3 Registered Nurses’ Association of Ontario (2006). Client
Centred Care Best Practice Guideline. Toronto: Author

* Registered Nurses' Association of Ontario. (2005).
Prevention of falls and fall injuries in the older adult. Toronto:
Author.

% Registered Nurses’ Association of Ontario. (2005).
Assessment and prevention of pressure ulcers. Toronto:
Author.

% Registered Nurses Association of Ontario. (2009).
Decision Support for Adults  Living with Chronic Kidney
Disease. Toronto: Author.

" Registered Nurses Association of Ontario. (2010). Nursing
care of dyspnea: The sixth vital sign in individuals with
chronic obstructive pulmonary disease (COPD). Toronto:
Author.

‘8 Registered Nurses' Association of Ontario. (2010).
Caregiving strategies for older adults with delirium, dementia
and depression. Toronto: Author.

% Registered Nurses' Association of Ontario. (2010).
Screening for delirium, dementia and depression in older
adults. Toronto: Author.

® Registered Nurses' Association of Ontario. (2005).
Promoting continence using prompted voiding. Toronto:
Author.

1 Registered Nurses' Association of Ontario. (2005).
Prevention of Constipation in the Older Adult Population.
Toronto: Author.

2 Registered Nurses' Association of Ontario. (2007).
Reducing Foot Complications for People with Diabetes.
Toronto: Author.

® Registered Nurses' Association of Ontario. (2005).
Assessment and Management of Foot Ulcers for People
with Diabetes. Toronto: Author.

* Registered Nurses’ Association of Ontario. BPG for the
Subcutaneous Administration of Insulin in Adults with Type 2
Diabetes. Toronto: Author.

® Registered Nurses' Association of Ontario. (2006).

Supporting and strengthening families through expected and
unexpected life events. Toronto: Author.

Registered Nurses’ Association of Ontario. (2009).
Nursing management of hypertension. Toronto: Author.
*" Registered Nurses’ Association of Ontario. (2009). Ostomy
Care and Management. Toronto: Author.
* Registered Nurses’ Association of Ontario. (2006). Oral
health: Nursing assessment and intervention. Toronto:
Author.
% Registered Nurses’ Association of Ontario. (2007).
Assessment and management of pain. Toronto: Author.
® Registered Nurses' Association of Ontario. (2007).
Assessment and management of stage | to IV pressure
ulcers. Toronto: Author.
®* Registered Nurses' Association of Ontario. (2007).
Assessment and management of venous leg ulcers. Toronto:
Author.
62 Registered Nurses' Association of Ontario. (2005). Stroke
assessment across the continuum of care. Toronto: Author.
% Registered Nurses' Association of Ontario. (2007).
Suicidal ideation and behavior. Toronto: Author.

Registered Nurses’ Association of Ontario. (2006).
Establishing therapeutic relationships. Toronto: Author.
 Intrator, O., Zinn, J. & Mor, V. (2004). Nursing home
characteristics and potentially preventable hospitalizations of
long-stay residents. Journal of the American Geriatrics
Society, 52, 1730-1736.

% Allen L., Mihalovic S. & Narveson G. (2000). Successful
protocol-based practitioner management of warfarin
anticoagulation in nursing home patients. Annals of Long-
Term Care, 8, 60-71.

" Burl J., Bonner A., Rao M., & Kahn A. (1998). Geriatric
nurse practitioners in long-term care: demonstration of
effectiveness in managed care. Journal of the American
Geriatrics Society, 46, 506-510.

8 Harrington, C., Kovner, C., Mezeh, M. et al. (2000).
Experts Recommend Minimum Nurse Staffing Standards for
Nursing Facilities in the United States. The Gerontologist.
40(1): 5-16

% Harrington, C. (2001). Gerontological advanced practice
nurses: A new role for APNs in improving nursing home
outcomes. American Journal of Nursing, 101(9), 56.

™ Ryden M, Snyder M, Gross C, et al. (2000). Value added
outcomes: The use of advanced practice nurse in long-term
care facilities. Gerontologist, 40, 654-662.

"> Bakerjian, D. (2008). Care of nursing home residents by
advanced practice nurses: A review of the literature.
Research in Gerontological Nursing 1(3), 177-185.

" salsbury Lyons, S., Pringle Specht, J., Karlman, S. &
Mass, M. (2008). Everyday excellence: A framework for
professional nursing practice in long-term  care.
Gerontological Nursing Research 1(3), 217-228.

" Mezey, M., Burger, S. Bloom, H., Bonner, A.,
Bourbonniere, M., Bowers, B. & Ter Maat, M. (2005).
Experts recommend strategies for strengthening the use of
advanced practice nurses in nursing homes. Journal of the
American Geriatric Society, 53(10), 1790-1797.

™ Elder Health Coalition. (2005). Towards and elderhealth
framework for Ontario: A working document. Retrieved
September 9, 2010 at
http://www.rnao.org/Storage/67/6172_Toward_an_Elder He
alth Framework for_Ontario.pdf

158 Pearl Street, Toronto, ON M5H1L3 M Ph. 4165991925 M Toll-free 1800268 7199 M Fax 416599 1926 M www.RNAO.org



RNAO %

Registered Nurses’

Association of Ontario

L'Association des .
infirmiéres et infirmiers

autorisés de 'Ontario

Speaking out for health. Speaking out for nursing.

™ Registered Nurses’ Association of Ontario (2006). Client
Centred Care Best Practice Guideline. Toronto: Author, 12.
" Registered Nurses’ Association of Ontario. (2007)
Developing and Sustaining Effective Staffing and Workload
Practices. Toronto: Author. 84.

" Hartford Institute for Geriatric Nursing, (2010). Nursing
competencies for nursing home culture change. Retrieved
July 12, 2010 from www.PioneerNetwork.

"® Registered Nurses' Association of Ontario (2006). Client
Centred Care Best Practice Guideline. Toronto: Author

™ Grinspun, D. (2010). The Social Construction of Caring in
Nursing. (Doctoral Dissertation) York University. Retrieved
from:
http://dl.dropbox.com/u/6398809/Doris%20Grinspun%20diss
ertation.pdf

8 Westbrook, J., Woods, A., Rob, M., Dunsmuir, W. & Day,
R. (2010). Association of interruptions with an increased risk
and severity of medication administration errors. Archives of
Internal Medicine, 26(170); 683.

8 Grinspun, D. (2010). The Social Construction of Caring in
Nursing. (Doctoral Dissertation) York University. Retrieved
from:
http://dl.dropbox.com/u/6398809/Doris%20Grinspun%20diss
ertation.pdf

¥ | TCH Act Regulation Section 31 (3) (c) states that staffing
plans must “promote continuity of care by minimizing the
number of different staff members who provide nursing and
personal support services to each resident, and 31 (3) (e)
states they must “be evaluated and updated at least annually
in accordance with evidence-based practices and, if there
are none, in accordance with prevailing practices.

8 Hendrix, T.J. (2001). Optimal long-term care nurse-staffing
levels. Nursing Economic$, 19(4), 164-176.

¥ bid.

% Konetzka, R.T., Spector, W., & Limcangco, M.R. (2008).
Reducing hospitalizations from long-term care settings.
Medical Care Research and Review, 65, 40.
DOI:10.1177/1077558707307569.

% Horn, S. (2008). The business case for nursing in long-
term care. Policy, Politics & Nursing Practice, 9(2), 88-93.

8 Horn, S.D., Buerhaus, P., Bergstrom, N. & Smout, R.J.
(2005). RN staffing time and outcomes of long-stay nursing
home residents. American Journal of Nursing, 105(11), 58-
70.

8 Lhang, N., Unruh, L., Liu, R. & Wan, T. (2006). Minimum
nurse staffing ratios for nursing homes. Nursing Economic$,
24(2), 78-93.

8 Kim, H., Harrington, C. & Greene, W. (2009). Registered
nurse staffing mix and quality of care in nursing homes: A
longitudinal analysis. The Gerontologist, 49 (1), 81- 90.

% Collier, E., Harrington, C. (2008). Staffing characteristics,
turnover rates, and quality of resident care in nursing
facilities. Research in Gerontological Nursing, 1(3), 157-170.
% Gardner, K. (1991). A Summary Finding of a Five-Year
Comparison Study of Primary and Team Nursing. Nursing
Research. 40:2. 113.

2 Aiken, L., Sloane, D., Lake, E., Sochalski, J., Weber, P
(1999). Organization and outcomes of in resident AIDS care.
Medical Care, 37. 760-772.

% Reed, S.E. (1988). A comparison of nurse-related
behaviour, philosophy of care and job satisfaction in team
and primary nursing. Journal of Advanced Nursing. 13, 383-
395.

 This model of nursing care delivery is a modification of
primary nursing. Stabilized primary nursing accommodates
care provided to residents who experience a longer LOS
environment and requires additional research to strengthen
its validity.
% Leppa, C.J. (2004). The nature of long-term care nursing
work. Journal of Gerontological Nursing, 30 (3), 26-33.
% Jackie Zhang, N., Unruh, L, Liu, R. & Wan, T.T.H. (2006).
Minimum nurse staffing ratios for nursing homes. Nursing
Economic$, 24(2), 78-93.
%7 Collier, E. & Harrington, C. (2008). Staffing characteristics,
turnover rates, and quality of resident care in nursing
facilities. Research in Gerontological Nursing, 1(3), 157-170.
% PpricewaterhouseCoopers. (2001). Report of a Study to
Review Levels of Service and Responses to Need in a
Sample of Ontario Long Term Care Facilities and Selected
Comparators. Retrieved July 14, 2010  from
http://www.cha.ca/documents/CHA LTC 9-22-09 eng.pdf
99 McQuade, P. (2009, June). Freedom of information under
review. Ministry of Health and Long-Term Care. Retrieved
from NDP Caucus Services.
1 canadian Institute for Health Information. (2010).
Regulated nurses: Canadian trends, 2004-2008, p. 33.
101 Office of the Chief Coroner. (2005). Coroner’s Inquest
Recommendations: Casa Verde Nursing Home. \ Retrieved
July 13, 2010 from
http://www.york.ca/NR/rdonlyres/hd3wmljw6gehdhzmpxzng3
suggi4czejt65fshmdkrm3eyjnsgez5sihntouxgc3lawcnnho3ps
tghewbiuphivfia/rpt+5+cls+4.pdf
2 \cQuade, P. (2009, June). Freedom of information
under review. Ministry of Health and Long-Term Care.
Retrieved from NDP Caucus Services.
193 Office of the Chief Coroner. (2005). Coroner’s Inquest
Recommendations: Casa Verde Nursing Home. \ Retrieved
July 13, 2010 from
http://www.york.ca/NR/rdonlyres/hd3wmljw6gehdhzmpxzng3
suggi4czejt65fshmdkrm3eyjnsgez5sihntouxgc3lawcnnho3ps
tghewbiuphivfja/rpt+5+cls+4.pdf.
4 Ministry of Safety and Correctional Services. (2009).
Nineteenth Annual Report of the Geriatric and Long Term
Care Review Committee to the Chief Coroner for the
Province of Ontario Retrieved on July 9, 2010 from
http://www.mcscs.jus.gov.on.ca/english/office_coroner/Publi
cationsandReports/GeriatricReport2009/geriatric_care_revie
w_report_2009.html

Office of the Chief Coroner. (2005). Coroner’s Inquest
Recommendations: Casa Verde Nursing Home. \ Retrieved
July 13, 2010 from
http://www.york.ca/NR/rdonlyres/hd3wmljw6gehdhzmpxzng3
suggi4czejt65fshmdkrm3eyjnsgez5sihntouxgc3lawcnnho3ps
tghewbiuphivfia/rpt+5+cls+4.pdf
1% Grinspun, D. (2007). Healthy Workplaces: The Case for
Shared Clinical Decision Making and Increased Full-Time
Employment. HealthcarePapers Vol. 7 Special Issue. 69-75,

74.
107

Registered Nurses’ Association of Ontario. (2005). The
70 Per Cent Solution: A Progress Report on Increasing Full-
Time Employment for Ontario RNs. Toronto: Author.

8 Wodchis, W., Berta, W., Chambers, L., McGilton, K. &
Tourangeau, A. (2009). Factors associated with turnover
among registered nursing staff in Ontario LTC homes.
Poster presentation retrieved July 13, 2010 from

158 Pearl Street, Toronto, ON M5H1L3 M Ph. 4165991925 M Toll-free 1800268 7199 M Fax 416599 1926 M www.RNAO.org



RNAO %

Registered Nurses’

Association of Ontario

L'Association des .
infirmiéres et infirmiers

autorisés de 'Ontario

Speaking out for health. Speaking out for nursing.

http://www.hpme.utoronto.ca/Assets/hpme/research/kt/ltc-
ww/CAHSPR+poster.pdf
99 | ankshear, S. & Rush, J. (2008). 2007 Long Term Care
Sector Nursing Plan Report. Ontario Ministry of Health &
Long Term Care, Toronto, Ontario (Grant #06204B).
"% Harrington, C. & Swan, J. (2003). Nursing home staffing,
turnover, and case mix. Medical Care Research and Review,
60, 366-392.
11 canadian Institute for Health Information. (2010).
Regulated nurses: Canadian trends, 2004-2008. Retrieved
August 18, 2010 from
http://www.cihi.ca/cihiweb/dispPage.jsp?cw_page=bl nurses

rg_20100217 e

2 O'Brien, J., Ringland, M., & Wilson, S. (2010). Advancing
nursing leadership in LTC. Canadian Journal of Nursing
Leadership, 23, 75-89.
3 Institute of Medicine. (2003). Keeping patients safe:
Transforming the work environment of nurses. Retrieved
August 18, 2010 from
http://www.nap.edu/catalog.php?record_id=10851
"4 Zimmerman, S., Gruber-Baldini, A., Hebel, J, Sloane, P. &
Magaziner, J. (2002). Nursing home facility risk factors for
infection and hospitalization: Importance of registered nurse
turnover, administration and social factors. Journal of the
American Geriatrics Society, 50, 1987-1995.
5 Ministry of Safety and Correctional Services. (2009).
Nineteeth annual report of the geriatric and long term care
review committee to the chief coroner for the province of
Ontario. Retrieved July 9, 2010 from
http://www.mcscs.jus.gov.on.ca/english/office_coroner/Publi
cationsandReports/GeriatricReport2009/geriatric_care_revie
w_report 2009.html

Registered Nurses’ Association of Ontario. (2005). The 70

Per Cent Solution: A Progress Report on Increasing Full-
Time Employment for Ontario RNs. Toronto: Author.
"7 One FTE is defined as 1950 hours / year or 75 hours /
two-week period.
"8 McQuade, P. (2009, June). Freedom of information under
review. Ministry of Health and Long-Term Care. Retrieved
from NDP Caucus Services.
"9 Ontario Nurses' Association. (2008). Collective
Agreement. Retrieved  August 18, 2010 from
http://lwww.ona.org/documents/File/pdf/cas/hospitals/Hospita
ICentralAgreement_March312011.pdf
20 McGilton, K., McGillis Hall, L., Pringle, D., O'Brien-Pallas,
L. & Krejci, J. (2004). Identifying and testing factors that
influence supervisor's abilities to develop supportive
relationships with their staff. Canadian Health Services
Research Foundation. Author: Ottawa.
21 Wodchis, W., Berta, W., Chambers, L., McGilton, K. &
Tourangeau, A. (2009). Factors associated with turnover
among registered nursing staff in Ontario LTC homes.
Poster presentation retrieved July 13, 2010 from
http://www.hpme.utoronto.ca/Assets/hpme/research/kt/ltc-
ww/CAHSPR+poster.pdf
22 Registered Nurses Association of Ontario. (2006).
Collaborative Practice Among Nursing Teams. Author:
Toronto.
'3 Registered Nurses Association of Ontario. (2007).
Developing and Sustaining Effective Staffing and Workload
Practices. Author: Toronto.

24 Registered Nurses Association of Ontario. (2007).

Embracing Cultural Diversity in Health Care, Developing
Cultural Competence. Author: Toronto.

%5 Registered Nurses Association of Ontario. (2009).
Preventing and Managing Violence in the Workplace.
Author: Toronto.

%6 Registered Nurses Association of Ontario. (2007).
Professionalism in Nursing. Author: Toronto.

27 Registered Nurses Association of Ontario. (2008).
Workplace, Health, Safety and Wellbeing of the Nurse.
Author: Toronto.

28 McCleary, L., McGilton, K., Boscart, V. & Oudshoorn, A.
(2009). Improving gerontology content in baccalaureate
nursing education through knowledge transfer to nurse
educators. Canadian Journal of Nursing Leadership, 22(3),
33-46.

29 canadian Nurses Association. (2006). CRNE Nursing
Education Report: June 2006. Ottawa: Author.

30 Resident Assessment Instrument Minimum Data Set.

31 The Picker Institute is currently conducting research to
determine factors that enhance clinical placements in LTC.
Retrieved July 9, 2010 from
http://www.pickerinstitute.org/research/longtermcare.html

2P |.E.C.E.S. training. (2010). Retrieved July 13, 2010 from
http://www.piecescanada.com/

133 Office of the Chief Coroner. (2005). Coroner’s Inquest
Recommendations: Casa Verde Nursing Home. \ Retrieved
July 13, 2010 from
http://www.york.ca/NR/rdonlyres/hd3wmljw6gehdhzmpxzng3
sugqi4czejt65fshmdkrm3eyjnsgez5sihntouxgc3lawcnnho3ps
tghewbiuphivfia/rpt+5+cls+4.pdf

% Quslander, J., Lamb., G., Perloe, M., Givens, J., Kluge, L,
Rutland, T., Atherly, A. & Saliba, D. (2010). Journal of the
American Geriatrics Society, 58, 627-635.

'35 Canadian Institute for Health Information. (2009). Patient
pathways: Transfers from continuing care to acute care.
Author: Ottawa.

3% McGrail, K., McGregor, M., Cohen, M. et al. (2007). For-
profit-versus not-for-profit delivery of long-term care facilities:
Does type of ownership matter? Canadian medical
Association Journal. 172(5), 645-649.

"7 Hillmer, M., Wodchis, W., Gill, S., Anderson, G. &
Rochon, P. (2005). Nursing home profit status and quality of
care: Is there any evidence of an association? Medical Care
Research and Review, 62(2), 139-166.

1% CUPE. (2009). Residential Long-Term Care in Canada:
Our Vision for Better Seniors’ Care. Toronto:Author.

39 Ministry of Health and Long Term Care, (2010). Long
Term Care Homes Act Preamble states: “The people of
Ontario and their Government: Are committed to the
promotion of the delivery of long-term care home services by
not-for-profit organizations.” p.6

158 Pearl Street, Toronto, ON M5H1L3 M Ph. 4165991925 M Toll-free 1800268 7199 M Fax 416599 1926 M www.RNAO.org



