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	NPs optimizing access and care excellence:

Public Hospital Act  Reg 965 & Bill 179
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	 Situation
1)The MOHLTC has approved amendments to the Hospital Management Regulation under the PHA Regulation 965 that will authorize NPs to admit and discharge in- patients from hospitals to optimize access to health care services and improve quality of care for patients.
A staged implementation for treating and discharging patients is July 1, 2011 and to admit July 1, 2012.   NPs are already legally authorized to admit and discharge outpatients such as in ER  and ambulatory settings
Admit, treat and discharge are not separate functions but part of a continuous process of care that NPs are already engaged in and now will be fully enabled to impact quality care.  
2)  Bill 179 of the Regulated Health Professions Act has received royal assent.  
July 1st, 2011 laboratory test lists have been revoked to enable broad ordering as appropriate for client care. 
October 1, 2011 medication lists are revoked to enable broad ordering for client care.  Enabling controlled acts authorized also include dispensing, selling and compounding medications, setting a fracture or dislocation, and providing client care orders that can be implemented by RN/RPNs.   

Until further notice NPs are not able to prescribe controlled drugs and substances, and will continue to order the listed diagnostic tests (xrays and ultrasounds), and not able to apply a form of energy ie defibrillation. These changes are expected in the near future.
College of Nurses of Ontario Practice Standards revised for October 1, 2011

	Background 

Collaboration and interprofessional care will remain.  Safe quality NP care has been established
Integrated system efficiencies, cost –effectiveness and safe care will be celebrated for Ontarians. 
Medical directives will be reduced.  
NPs must be independently accountable for their own practice consistent with their educational preparation and regulatory framework.  


	Assessment 
Non employed NPs from NPLC, FHT, CHC and LTCs will require credentialing and granting of privileges.


	


	Recommendations
1. Enabling senior level support & linkages  with CNE & CME & Director of Professional Practice  
2. Revise bylaws and policies to enable NP practice to admit, treat and discharge prn
3. Professional Practice APN  Leader secured 

4. Create NP Staff Section Lead  - process, policies, accountability 
5. Reestablish NP representation on P & C council/MAC  - appointments/reappointments   privileges and Interprofessional expertise prn
6. Board presentation – advocacy & education completed
7. Professional liability to ensure adequate coverage of $5million  dollars
8. Research opportunities exploration
9. Magnet potential as NP leaders – early adopter hospital & LHIN & GAIN sites
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