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Report of the Public Health Chief Nursing Officer Working Group

Executive Summary

The Ontario Public Health Organizational Standards require boards of health to designate a
Chief Nursing Officer (CNO) by January 2013. To facilitate the implementation of this
requirement, a Public Health Chief Nursing Officer Working Group* was established, jointly
sponsored by the Ministry of Health and Long-Term Care (MOHLTC), the Registered Nurses
Association of Ontario (RNAO) and ANDSOOHA - Public Health Nursing Management
(ANDSOOHA), with representation from the Council of Medical Officers of Heath (COMOH);
public health Chief Executive Officers (CEOs)/Chief Administrative Officers (CAOs) and
Business Administrators; Ontario Nurses Association; current CNOs/senior nurse leaders; and
the ministries of Health Promotion and Sport (MHPS) and Children and Youth Services (MYCS).

The Working Group’s objectives included identifying and documenting role and requirements for
public health CNOs and CNO implementation experiences and strategies. It developed
recommendations on CNO role and requirements to provide information and guidance to boards
of health and to foster greater consistency of the CNO role in public health units across the
province. The recommendations were informed by literature reviews, the expert opinion of
current public health CNOs and nurse leaders and an understanding of the public health
context. The recommended CNO role incorporates the themes of Nursing Practice Quality
Assurance and Continuous Quality Improvement, Nursing Leadership, and Organizational
Effectiveness. The CNO requirements outline professional requisites and minimum levels of
experience and education for CNO designates.

An environmental scan of public health units was conducted to establish a baseline for CNO
roles in the province and to engage the field in sharing good/best practices, challenges and
opportunities for CNO role operationalization. Informed by the environmental scan, the Working
Group developed six recommendations to facilitate the implementation of the CNO role in public
health units and to maximize their contribution to public health in Ontario.

The recommendations include government endorsement of the “CNO Role and Requirements”
and emphasis on the expectation that the CNO role be implemented at a management level. To
facilitate implementation of the CNO in public health units, the Working Group recommends that
a variety of models be accepted, based on the organizational structure of the public health unit,
and that transition provisions be reassessed in 2013 to determine the need to retain the
accommaodation. To ensure and support effective implementation of the full scope of the CNO
role, the Working Group recommends the consideration of accountability measures and
indicators; support for the provision of a CNO orientation session; and on-going opportunities for
professional development, communities of practice and knowledge exchange.

1 CNO Working Group terms of reference and membership list are provided in Appendix A.
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1. History of the Public Health Chief Nursing Officer Initiative

Discussions respecting the need for and establishment of a CNO or nursing practice lead (NPL)
in Ontario’s public health units have continued for more than a decade.

In February 2000, the then Chief Medical Officer of Health (CMOH) and the Provincial Chief
Nursing Officer (PCNO) endorsed the implementation of a CNO or NPL position in public health
units in a letter issued to all Medical Officers of Health (MOHSs). This letter positioned the
implementation of a CNO within each public health unit as a preferred model within the
organizational structure, and as a recognized best practice. In its May 2006 final report, the
Public Health Capacity Review Committee recommended that the Ministry “...enforce the 2000
directive regarding the appointment of a senior nurse leader in each health unit.”

In February 2011, the MOHLTC and MHPS issued the Ontario Public Health Organizational
Standards which establish management and governance requirements for all boards of health.
The Organizational Standards require all 36 boards of health to designate a CNO by January
2013, “...to be responsible for nursing quality assurance and nursing practice leadership.” It
was noted at the time that additional work would be undertaken in 2011 with RNAO and
ANDSOOHA to define the role and requirements of the CNO position within public health,
including implementation considerations and associated resource implications.

While many public health units currently have nursing leadership positions in place, a
consequence of the non-prescriptive language of the February 2000 CMOH/CPNO letter was
that public health units have implemented the CNO functions with varying scopes of activity and
levels of accountability. The CNO requirement in the Organizational Standards aims to enable
consistency in the designation, accountability, role and functions of CNOs in Ontario’s public
health units. In May, 2011, the Province confirmed its commitment to nursing leadership in
public health by announcing that support would be provided to boards of health to meet the
CNO requirement under the Organizational Standards.

In issuing the Organizational Standards, the ministries also committed to undertake additional
work to define the role and requirements of the public health CNO. Thus, a Chief Nursing Officer
Working Group, jointly sponsored by the MOHLTC, RNAO and ANDSOOHA, and with
representation from the COMOH, public health CEOs/CAOs and Business Administrators,
Ontario Nurses Association, current CNOs/senior nurse leaders, MHPS and MCY'S, was struck
and met from June to August 2011. This report is a summary of that work.

2. Ontario’s Public Health Context

The context of public health differs from other health settings where CNOs function. As stated
in the Ontario Public Health Standards, “...the primary focus of public health is the health and
well-being of the whole population through the promotion and protection of health and the
prevention of disease.” The public health system includes governmental, non-governmental and
community organizations operating at the local, provincial and federal levels. In Ontario, there
are 36 boards of health that are responsible for the delivery of local public health services and
programs, and are accountable for meeting the provincial standards under the Health Promotion
and Protection Act (HPPA). Public health units are the operational arms of boards of health.
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Province-wide, boards of health have three different organizational structures:
e Autonomous boards (encompassing multiple county and/or municipal governments);

e Councils of single tier municipalities (e.g., City of Toronto and City of Ottawa) where the board
of health is a standing committee of council; and,

e Councils of regional municipalities (e.g., regional municipalities of Peel and Waterloo), where
the regional council is the board of health.

There is also considerable variance among and across board of health jurisdictions with respect

to geographic size, size and composition of populations served, type of community, and

prevalence of priority populations.

The structure of the board of health affects how the public health unit is organized and managed
and will, necessatrily, affect the implementation of the CNO Initiative.

The HPPA mandates six key public health functions: population health assessment; health
surveillance; health promotion; disease and injury prevention; health protection; and emergency
preparedness and response. These functions are often integrated in order to more
comprehensively address public health issues. Nurses working in public health contribute to all
six functions and are involved in the range of programs and services provided by public health
units in chronic disease and injury prevention, family health, environmental health, infectious
diseases control, emergency preparedness and health promotion. In their work, nurses in public
health? (PHNSs) draw on skills and competencies from the four domains of nursing: clinical
practice; research; leadership; and education. A CNO working in public health would be
expected to address, and be accountable for, ensuring PHNs can apply the full scope of nursing
practice to contribute to organizational effectiveness and ultimately, improve population health.

3. Summary of Literature Review

To inform the Working Group in its discussions and decision making, cross-jurisdictional
literature reviews were undertaken on the roles and responsibilities of CNOs, comparable
positions, and the organizational and practice benefits related to those roles. There is limited
literature relating to CNOs in public health organizations, both in Canada and other
jurisdictions.>#® Therefore, findings from other health care organizations, most commonly
hospitals, comprised the majority of the reviewed literature. However, many of these findings
are able to inform and relate to the public health context. The Working Group used the literature
review findings with an understanding of the unique context of public health in Ontario as an
added dimension for consideration when interpreting research outcomes.

3.1. Nursing Leader Role and Responsibilities

Within the literature, CNOs are generally defined as nurses on the senior management team of
an organization, who oversee quality assurance and professional practice for the nurses and
other health professionals. Literature relating specifically to public health revealed that the
responsibilities and duties of CNOs, and comparable positions, differ based on a number of
factors including the setting and size of the organization. In addition, the literature across health
care settings suggests that the roles are diverse, vary in terms of responsibilities, and are
increasingly beyond the sphere of nursing.**®7"-® Despite this variance, common functions were
identified.

2 Referred to collectively as “public health nurses” or PHNs, without limiting the variety of qualifications held by nurses working in
the public health sector.
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Only four sources were identified that looked specifically at the roles or responsibilities of public
health nurse executives, they were all from the US. A survey of public health nursing leadership
job descriptions identified four core functions. Although responsibility and duties varied, the
majority of the roles fit into one or more of these categories: assessment, policy, quality
assurance and leadership.® The study also found that 66% of the job descriptions submitted
contained functions that are considered general public health duties. Another study focused on
the public health nurse executive’s role in policy development.’® In addition to this research, two
documents gave examples of the specific duties of two particular nurse executive positions in
public health in the US.**2

When looking at research and documents about the roles and responsibilities of nursing leaders
across healthcare settings, a number of common functions were identified, including clinical
governance and service delivery'?*415:16:17.18.19 "hyman resource management?°:21:22:23.24.25.26
leadership in general®?%:2%% put also specifically for the nursing profession!*** and patient
safety and experience.34:3%:36.37.38.39.40.41 Other fynctions included business and financial
issues42,43,44,45,46,47,48’ policy49,50,51,52,53,54,55’ quallty assurance56,57,58,59,60,61, assessment and
planning®®®®, representing the organization externally®-®>-® participating as a member of the
executive team®” 8 facilitating the conduct, utilization and use of research® and serving as a
change agent.”

3.2.  Nursing Leader Effectiveness

Much of the literature focused on factors that relate to nursing leader effectiveness generally.
The education level and experience of a nursing leader are found to be associated with effective
leadership and CNO innovation. Two articles noted the importance of a graduate level
education’"?, and one elaborated that a master degree in nursing, as opposed to other
disciplines, may better prepare nurses to become transformational leaders.” The literature
states the importance of the nurse leader being a member of the senior leadership team who is
involved in organizational decision making, and who reports to the head of the
organization.’*"®"®"" Organizational commitment to nursing and nursing practice also promotes
nursing leader effectiveness. Organizations that have nursing as an explicit priority, including
nursing participation at the highest level of decision making, develop and promote a supportive
organizational culture for nursing.”®"*:2°

3.3. Value of Nursing Leaders
Literature on the value of the CNO, and nursing leaders in general®!, often reflects a strong
belief in their benefit for nurses, organizations and patients.??:#3:84:8° The value of nurse leaders
is expressed broadly as essential to the success of the organization generally®® and nursing
profession specifically®”-®®, as inspiring a shared vision and commitment®®, and influencing the
future of the health care organizations.?® A number of studies explore through theory and
empirical study specific contributions that nursing leaders make for the benefit of nurses, the
organization and patients, and the interconnections of these benefits. This literature serves to
address the often understated and poorly understood value of the CNO role.**

Also explored in literature is the relationship of nursing retention with nursing leadership, and
the functions and expectation of the CNO role.’*%* A participatory management style,

including accessible, visible and transformational leadership, encourages nurse retention.
Organizational factors under the influence of a CNO, including relevant orientation programs,

95,96
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support for professional development, and opportunities for reflective practice, are
recommended to improve nurse retention.®” The link of nurse retention and job satisfaction to
better patient outcomes was also noted.*®

Nursing leaders contribute to building a positive work environment. Effective leadership is seen
as a critical component in building cohesion among nurses, accessing empowerment
structures® and in implementing a nursing practice model.*® The building of positive work
environments is interrelated with other outcomes, including nurse empowerment, job
satisfaction, work performance and effectiveness, and occupational mental health,10*102:103.104
One study explored the relationship of improvements in these factors with patient outcomes,
finding that magnet hospitals, which are recognized for positive nursing workplaces, were found
to have lower mortality than other hospitals with similar organizational characteristics but not the
same priority for nursing.*®® One study noted specifically that nurses perceive their performance
as influenced by components related to nursing leadership, including autonomy, access to
resources and leadership practices.'® In addition, staff performance has been found to mediate
the relationship between transformational nursing leadership and improved patient outcomes.*”’

Nursing leaders promote the use of research and evidence, innovation and knowledge
exchange in nursing practice,108:109.110.111,112,113.114 Thay |ead adoption and diffusion™**, facilitate
access to information, training and education*®, and create an organizational culture of best
practices.® Visible nursing leadership was found to be significantly associated with a greater
perceived support for innovation in one study.*’” Another article highlighted the value of nurse
leaders in promoting knowledge transfer among nurses in the context of an aging workforce.**®

4. Current Status of Public Health Chief Nursing Officers in Ontario

Nurses currently represent over 60% of the professional FTE designation in Ontario’s public
health system. There are more than 3,000 nurses (including public health nurses, registered
nurses, registered practical nurses, and nurse practitioners) working in Ontario’s 36 public
health units.

Information on the current status of public health CNOs in Ontario was gathered through a

survey open to all public health units in Ontario in August 2011. The survey was intended to

establish a baseline for CNO roles in the province.

e Of the 36 public health units in Ontario, 33 responded to the survey, for a response rate of 92
per cent.

The majority of public health units in Ontario are operationalizing the CNO role and functions in

some manner.

e While approximately one third (30%) of responding public health units have a formally
designated CNO, 79 per cent have some form of Senior Nurse Leader (SNL) within the
organization, either formally designated or informally identified.

e Only five (15%) of the responding public health units had no CNO or SNL in place, and had
not begun planning to include one.

e Two public health units (6%) responded that they have no CNO/SNL, but planning for CNO
designation was underway.

e About two-thirds (64%) of respondents stated that their public health unit has a Nursing
Practice Council. The presence of an Nursing Practice Council was not an indicator of a
public health unit having a CNO/SNL.

Page 4 of 19



Report of the Public Health Chief Nursing Officer Working Group

There are a number of common characteristics of CNO and SNL roles within public health units.

¢ In the public health units that stated they had a CNO/SNL, all shared the role with another
position.

e In most cases, the role was shared with a position at the senior management level®, for
example, Director Health Protection and Director Family Health. Eighty-eight per cent of
respondents stated that their CNO/SNL reports to the CEO or MOH.

e In eight cases (31%), the CNO/SNL role was specified as a part of the job title.
e Almost all (92%) the CNO/SNLs had over ten years of nursing experience.

e When asked to estimate the proportion of the current CNO/SNL'’s time that is available for
regular performance of CNO functions, 73 per cent of respondents said CNO/SNL functions
are allocated less than 0.2 FTE. The remaining respondents (29%) indicated that the time
available was either 0.2 FTE, 0.3 FTE (often designated or allotted for specific CNO
functions) or not applicable. Anecdotes provided alluded to lack of time available for CNO
role/function implementation as a result of competing priorities with other management
responsibilities.

e Two public health units commented the CNO functions were undertaken in different ways.

0 In one, the CNO role is shared among four nursing directors. It was estimated that the
total time available for CNO functions was 0.8 FTE, shared among these four positions.

0 The other public health unit commented that while their CNO dedicates one day per
week to the role, a nursing specialist position carries out a significant proportion of the
tasks related to CNO functions. They advised that without this support, the CNO role
would be full time.

5. Implementation Opportunities and Issues

The MOHLTC also engaged the public health field through questions posed via an information
session on the CNO Initiative to a variety of public health unit staff, including CNOs/SNLs and
MOHSs. Participants were asked to share what they perceived to be good/best practices for CNO
role operationalization, based on current experiences within their respective organizations, as
well as challenges and opportunities for implementation

The following is a summary of common themes identified on three specific topics: (a) Good
practices/best practices for operationalizing the CNO role, (b) Challenges in implementing the
role and potential solutions, and (c) Resources and supports to facilitate the implementation of
the role.

5.1. Good Practices/Best Practices for Operationalizing the Role

Public health units that currently had a CNO or SNL in place provided anecdotal information that

identified and supported the effectiveness and utility of such a role within the organization.

Good/best practice suggestions included:

o Establishing the designated CNO role at the senior management level, where CNOs are
able to bring forward the nursing perspective and contribute to and support organizational
strategizing and effectiveness.

3 Health units have a variety of management structures, some flatter than others. In general, the CNO/SNL role was embedded
at the most senior management level within the structure, such as, program manager, director or chief executive officer.

Page 5 of 19



Report of the Public Health Chief Nursing Officer Working Group

e Building in accountability mechanisms within the Organizational Standards above simple
designation of the CNO (e.g., incorporating a CNO role into specific management positions,
and enacting board of health by-laws to designate discipline practice leads in the public
health unit). It was argued that such accountability would give the role credibility and
authority, and foster meaningful change. One public health unit offered as an example that
their board of health had passed a by-law requiring that each discipline had a designated
practice leader within the public health unit.

e Providing for contributions to be made as part of larger inter-disciplinary practice structures
and functions.

e Providing opportunities for CNOs to contribute to broader health care system level
discussions and to inform policy, program and practice issues, as well as decisions where
there are implications for public health and public health nursing.

A number of public health units highlighted the importance of designating the CNO role at senior
management level as best practice. CNOs embedded within such positions shared their
experiences which included the ability to bring a nursing perspective to organizational level
dialogue to inform decisions on organizational strategic planning. Other examples included:
facilitating evidence-based practice; assessing and articulating how nursing practice decisions
connect with organizational strategies; acting as a conduit between senior management and
Nursing Practice Councils; bringing front line perspective to the decision-making table; and
participating in discussions regarding strategies to support professional practice in the
organization and its benefits to the community and populations.

The CNO role was described by one MOH as “indispensable” within a public health unit. The
role supported review of policy, professional development, mentorship and leadership, and
contributed to organizational operations and effectiveness, and in some cases, during critical
public health emergencies. An example provided included the coordinating role the CNO played
in identifying, organizing an operationalizing the training and service delivery by nursing staff
during the HIN1 emergency, and ensuring that implementation of required immunization
services functioned effectively and efficiently to meet immediate needs in the population and
community served by that particular public health unit.

In a number of public health units, an inter-professional model with practice leaders for each
discipline has been operationalized. Benefits of an inter-professional practice council include:
promotion and support of inter-professional practice within public health; eliciting common
issues across disciplines for collaborative problem solving; and facilitating the sharing of
resources and streamlining of organizational policies and practices (e.g., common
documentation, medical directives, integration of best practices and evidence-based practice,
etc.).

As a sub-set or in lieu of inter-professional practice councils, some public health units also have
a Nursing Practice Council which is chaired by or receive support from the CNOs or SNLs.
These Nursing Practice Councils often develop resources or programs for professional
development or practice that are picked up by other disciplines within the public health unit, and
modified to meet their professional and practice needs. One example provided was a nursing
leader mentorship program that was utilized to create something similar for other disciplines
within the public health unit.

Comments and examples were also provided to highlight the impact that public health nursing
leadership contributes to the broader health system. Public health CNOs are able to articulate
competencies and practice environments that are distinct from other areas of nursing and its
contributions to the health care system as well as its unique needs in order to practice within the
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domain of public health (e.g., regulatory requirements, standards of practise, etc.). It was
argued that this voice is required where broad policies decisions may be made that are suited
for clinical nursing practice in institutional settings rather than population based nursing in
communities.

5.2. Challenges to Operationalizing the Role

Issues highlighted included:

¢ Finding suitable candidates in northern/rural areas given the nursing shortages and difficulty
accessing graduate education in those regions;

e The need to consider equivalency for those CNOs with decades of public health experience
but no graduate degree, and

e The fact that most director level positions within public health units, where a CNO role may
be embedded, do not generally require graduate level preparation.

While there is consensus that having graduate prepared CNOs is a best practice and expected,
some flexibility respecting this pre-requisite during a transition phase and consideration of
equivalency on a case by case basis were suggested.

Funding was also raised as a challenge. Participants commented on the availability of adequate
funding to hire a full-time CNO so that other responsibilities carried by senior management
positions could be assigned elsewhere. This would allow CNOs to focus on nursing practice and
professional development, leadership and organizational effectiveness, and mitigate potential
CNO role dilution that could occur when other programmatic responsibilities carried by the
incumbent take priority.

In public health units where inter-professional practice is promoted and implemented, there is
some concern that designating a CNO places the nursing professional above others within the
public health unit, and be perceived as implying greater priority or importance. It was noted that
while the Organizational Standards mandate boards of health to designate a CNO, it also
encouraged boards to consider models for inter-disciplinary practice and the establishment of
other discipline specific practice leads.

It was noted that leadership of a few public health units have questioned both the need of the
CNO role within public health units as well as some aspects of the role and requirements of a
CNO. Concerns were raised that without support from public health unit leadership (e.g., MOHSs,
CEOs, boards of health), implementation of the role may not occur or may be limited to nursing
guality assurance tasks. The Organizational Standards require that a CNO be designated;
however, there is no question that without full support from and commitment of the
organization’s leaders, the intent and full benefit of the role may not be fulfilled. It was
suggested that the Ministry consider opportunities to work with public health leadership to
facilitate implementation of CNOs within a model that best works with their organizational
structure, while still fulfilling as much of the role and requirements recommended by the Working
Group as possible.

A final challenge identified is the ability of a public health unit to embed the CNO role and
requirements in an existing senior management position. In some public health units, currently
there are no nurses holding senior management positions and no expected vacancies or
expansions. Additionally, senior management positions may not be discipline-based.
Participants suggested that it may be necessary to have some flexibility to allow consideration
of alternative models that might work depending on the context of the public health unit (e.qg.,
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embedding the CNO role in a non-executive management position, but allowing for contribution
at the senior management table).

5.3. Resources and Supports

Participants proposed a variety of supports and resources to facilitate implementation and on-
going development of the CNO role and functions. These have been highlighted below:

¢ Role and Responsibilities: There was an overwhelming request for a clearly defined role and
responsibilities for the CNO to articulate expectations and promote consistency of the role
across public health units. Also recommended was the development of performance
measurements relating to the role and links to organizational accountability.

o Networking: Several participants requested that mechanisms and structures be established
to facilitate provincial networking and information-sharing among CNOs as well as
opportunities to meet (e.g., special sessions at the Ontario Public Health Association
conferences). Suggestions also included coordination at the Ministry level through a
provincial nursing leader (i.e. Nursing Secretariat and PCNO) or at the Public Health
Division level (i.e., through a nursing practice leader). It was also proposed that both RNAO
and ANDSOOHA could play coordinating and supportive roles.

o Flexibility with role implementation and models: To accommodate the diverse organizational
structures of public health units, it was suggested that some flexibility be provided
respecting role implementation to best suit the needs of the public health unit (e.g., in
smaller public health units, ability to use the CNO to support all disciplines with practice
issues and professional development regarding core competencies).

¢ Funding: It was suggested that funding to support implementation of the CNO role be
considered, including provision of salary dollars to employ nursing practice leads to support
operationalization of some of the CNO'’s functions.

o Orientation session and resources: It was proposed that some type of formal orientation
session to introduce the role be undertaken. Both RNAO and ANDSOOHA offered to
facilitate such a session and advised that it had already developed resources to support
nursing leadership development.

6. Recommendations for the Role and Requirements

In the Organizational Standards the government committed to undertaking further work with
RNAO and ANDSOOHA to support implementation of the CNO requirement by boards of
health. Therefore, a primary task of the Working Group was to make recommendations on the
role and requirements for Public Health CNOs. The complete recommendations can be found in
Appendix B.

The recommended role and requirements are intended to provide information and guidance to
boards of health on the scope of functions a CNO should undertake in their public health unit.
The recommendations are not intended to be a job description nor are they tied to funding
requirements. The recommended role and requirements seek to elicit the best outputs and
outcomes possible for nursing practice, leadership and organizational effectiveness from the
CNO role, as well as foster greater consistency in the CNO role and functioning across public
health units. It is recognized that given the diversity of public health units across the province,
boards of health are able to implement the CNO role in a manner that best suits their
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organizational structure and the context of their public health unit. The Working Group sought to
incorporate such flexibility in the development of the recommended CNO role and requirements.

The role and requirements were informed by the literature, expert opinion and the roles and
experiences of current public health nurse leaders in Ontario. A cross-jurisdictional literature
review, summarized earlier, was conducted on the roles and responsibilities of CNOs. The
literature related to CNOs in public health contexts and in the Canadian context is limited. Thus,
this review and analysis required extraction of key roles and requirements that would be
applicable to the Ontario public health context from other health care sectors and jurisdictions.

The Working Group’s analysis was also informed by resources and documents provided by
public health units and organizations in Ontario and guided by the expertise of both existing
CNOs in Ontario public health units and other stakeholders. Through Working Group meetings,
crucial roles and requirements were identified, synthesized and, where appropriate, excluded. In
so doing, three themes were identified and used as a framework for the recommended role. The
themes are: Providing Nursing Practice Quality Assurance and Continuous Quality
Improvement, Providing Nursing Leadership and Supporting Organizational Effectiveness.

Consensus was reached on the Nursing Practice Quality Assurance and Continuous Quality
Improvement and Nursing Leadership themes. However, consensus was not reached on the
inclusion of contribution to “organizational ... decision-making” under the Organizational
Effectiveness theme in the recommended role. The representative from COMOH advised that
the organization supports implementation of the CNO role at the senior management team level,
but did not support the inclusion of “management decision-making” as a defined function of the
CNO role, and requested official recognition of its non-support from the Working Group.

Lack of consensus centred specifically on the expectation that the CNO role per se would
include contribution to “organizational ...decision-making”, which COMOH views as the function
of the senior management position in which the CNO role is embedded, making its inclusion in
the CNO role inappropriate. COMOH noted that its position was consistent with the wording of
the Organizational Standards which identifies responsibilities relating to “...nursing quality
assurance and nursing practice leadership.”

The counter perspective was that to fulfill the CNO’s nursing practice and nursing leadership
roles, and to ensure that public health units benefited fully from such expertise, it is required that
the CNO have the legitimacy, opportunity and obligation to provide a nursing perspective to
organizational management discussions and processes, such as strategic planning and the
associated decision-making. Additionally, like any other public health manager with discipline-
specific knowledge, CNOs would be expected to apply the full range of their competencies to
facilitate organizational effectiveness and success. Therefore, it is appropriate to recognize as a
function, contribution to organizational strategic planning and decision-making from a CNO
perspective.

While discussions occurred at several meetings to clarify this area of disagreement, consensus

was not reached and COMOH'’s objection was noted and has been brought forward in this
report.
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1.

Recommendations

The Working Group makes the following recommendations to facilitate the implementation of
the CNO role in Ontario’s public health units and maximize their contribution to public health in
Ontario.

1.

That the “CNO Role and Requirements” (outlined in Appendix 2) be endorsed by the
government as a best practice and disseminated to inform boards of health respecting the
implementation of the CNO Initiative.

That the government emphasize the expectation that the CNO role will be implemented at
the senior management team level within the public health unit and reinforce this
requirement if and when the Organizational Standards are updated.

That in facilitating implementation of the CNO role, the government allow for a variety of
models that reflect and respect the specific organizational structure of public health units
and enhance resources available for such purposes.

That the provision to allow designated CNOs that lack graduate preparation a three-year
period from date of designation to obtain a relevant graduate degree be viewed as an
accommaodation during a transition period, and be revisited in 2014 to assess the necessity
for retention of the accommodation.

That the development of accountability measures and indicators respecting implementation
and maintenance of the CNO Initiative be considered and, as appropriate, included in public
health accountability agreements when they are refreshed in 2013.

That the government, in collaboration with public health and nursing partners, support
provision of an orientation session respecting CNO role and requirements, and on-going
opportunities for CNO professional development, communities of practice and knowledge
exchange.
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Appendix A: Public Health CNO Working Group

Terms of Reference:

The Public Health Chief Nursing Officer Working Group was struck to support the
implementation of CNO positions by Ontario’s 36 boards of health to meet the requirements of
the Ontario Public Health Organizational Standards. Specifically, the Working Group is

responsible for:

= |dentifying the range of roles and responsibilities of a CNO applicable within a public health

context;

= Documenting implementation experience and strategies for CNO roles in public health and
identify potential best practices for implementation; and,
= Developing this report for the Executive Sponsors that includes recommendations.

The Working Group held its inaugural meeting on June 9" and met throughout the summer to
develop recommendations on the CNO role, requirements and implementation within health
units. The aim was to have recommendations available to provide best practices guidance so
that boards of health had the opportunity and support to implement the CNO initiative prior to
the January 1, 2013 deadline specified in the Organizational Standards.

Working Group decisions were made by consensus; however, the terms of reference provided
that were consensus was not achieved, it would be documented and included in the Working

Group’s report.

Membership:

Organization

Executive Sponsors:

Ministry of Health & Long-Term Care
(MOHLTC)

Registered Nurses Association of
Ontario (RNAO)

Joint Chairs

Ministry of Health & Long-Term Care
(MOHLTC)

Registered Nurses Association of
Ontario (RNAO)

Association of Nursing Directors and
Supervisors in Official Health Agencies
(ANDSOOQOHA)

Members
Council of Medical Officers of Health

Public Health Chief
Executive/Administrative Officers

Business Administrators in Public Health

Nursing Secretariat, MOHLTC
Ontario Nurses Association

Member/Representative

Sylvia Shedden, A/Assistant Deputy Minister, Public Health Division
(at time of the working group initiation)

Doris Grinspun, Executive Director

Michele Harding, A/Director, Public Health Practice Branch

Irmajean Bajnok, Director, International Affairs and Best Practice
Guidelines Program and RNAO Centre for Professional Nursing
Excellence

Jo Ann Tober, President ANDSOOHA and CEO, Brant County Health
Unit

Dr. Graham Pollett, MOH, Middlesex-London Health Unit

April Reitdyk, Director, Public Health, Chatham-Kent Public Health
Unit

Ann Schlorff, Director, Central Resources, Waterloo Health
Department

Sandra Oliver, Senior Policy Analyst

Barbara Deter, PHN, Windsor-Essex Health Unit
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Organization
RNAO Senior Nurse Leader

Senior Nurse Leader

Senior Nurse Leader

ANDSOOHA

Ministry of Health Promotion & Sport
Ministry of Children & Youth Services

Working Group Secretariat
Public Health Practice Branch

Nursing Secretariat
RNAO

Member/Representative

Carol Timmings, Chief Nursing Officer and Director, Chronic Disease
Prevention, Toronto Public Health

Joyce Fox, Director of Healthy Living Services & Nursing Leadership
Designate, Simcoe-Muskoka District Health Unit.

Susan Kniahnichi, District of Algoma Health Unit
Karen Quigley-Hobbs, Region of Waterloo Health Department
Janette Bowie, RN, Standards, Programs & Community Development

Nancy Novak, RN, Sr. Policy Analyst, Early Learning Child
Development Branch

Nancy Peroff-Johnston, Sr. Nursing Consultant, and Joanna Kirton,
Practicum Student

Sandra Oliver and Marsha Pinto, Senior Policy Analysts
Sara Clemens, Nursing Policy Analyst
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Appendix B: Recommended Public Health CNO Role and Requirements

The presence of a Chief Nursing Officer (CNO) in each health unit will enhance the health
outcomes of the community at individual, group and population levels: through contributions to
organizational strategic planning and decision making; by facilitating recruitment and retention
of qualified, competent public health nursing staff; and enabling quality public health nursing
practice. Furthermore, the CNO articulates, models and leads the way towards a vision of
excellence in public health nursing practice, which facilitates evidence-based services and
quality health outcomes in the public health context.

It is expected that the CNO role will be implemented at a senior management team level within
the health unit reporting to the Medical Officer of Health (MOH) or Chief Executive Officer (CEO)
and, in that context, contributes to organizational effectiveness.

Providing Nursing Practice Quality Assurance and Continuous Quality Improvement:

The Chief Nursing Officer:

1. Acts as the principal lead and resource for nursing practice and professional issues;
oversees and has the authority to manage quality assurance and improvement activities
related to nursing practice. Such activities include:

e Leading or contributing to the resolution of issues respecting the quality of nursing
practice for nurses employed by the organization and ensuring nursing practice
requirements are met;

e Leading and overseeing policy and procedure development for public health nursing
practice;

¢ Promoting and consulting on on-going evaluation of public health nursing practices,
services and programs;

e Fostering a culture of enquiry and innovation in public health nursing practices;
¢ Providing leadership to the Nursing Practice Council;

e Liaising with, and participating as an active member in nursing and public health
organizations;

e Facilitating the application of standards, best practice guidelines, legislation, regulations,
competencies and trends of public health nursing practice (e.g., Ontario Public Health
Standards, College of Nurses of Ontario and Canadian Community Health Nursing
Standards of Practice, Public Health and Public Health Nursing Core Competencies,)
towards quality public health practice; and,

e Engaging and collaborating with the inter-professional teams on public health practice
issues representing the nursing perspective and promoting inter-disciplinary public
health practice.
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Appendix B continued

2.

Promotes nursing professional development and continuous learning of public health and

related nursing knowledge by:

o Facilitating planning for professional development, including securing and managing
resources for training and education, and professional development resources and tools;
and

¢ Leading and overseeing knowledge exchange/translation, research, staff orientation,
and mentoring.

Providing Nursing Leadership:

3.

The Chief Nursing Officer represents public health nursing at the community, provincial and

national level by:

e Contributing the perspective of public health nursing to multi-sectoral planning groups,
organizations and governmental committees within and beyond the public health sector;

e Communicating nursing’s contributions to and influencing the functions of public health
(i.e., health protection, health surveillance, population health assessment, health
promotion, illness and injury prevention, and emergency preparedness and response);
and,

e Communicating nursing’s contributions to the health of individuals, communities and
populations by addressing the social determinants of health.

Additionally, the CNO liaises with academic bodies and community partners to:

o Coordinate and support quality student placements, orientation and learning in public
and community health nursing practice;

e Consult in the development of curriculum;

e Develop inter-disciplinary and multi-disciplinary learning opportunities; and

o |dentify public health nursing research questions and foster academic/practice research
partnerships.

Supporting Organizational Effectiveness:

5.

The Chief Nursing Officer:

e Advances a nursing perspective in support of, and to further, organizational effectiveness
to meet the Ontario Public Health Standards and Public Health Organizational Standards
through contributions to organizational strategic planning;

e Promotes the full utilization of nursing capacity and practice competencies within a
healthy work environment, which contributes to nursing job satisfaction; and,

e Promotes professionalism by implementing and supporting evidence-informed leadership
and professional practice standards.

Minimum Requirements:

1.
2.
3.
4.

5.

Registered Nurse with the College of Nurses of Ontario;

Baccalaureate degree in nursing;

Graduate degree with a focus on public health or nursing, or a relevant academic
equivalent®, or be committed to obtaining such qualifications within 3 years of designation;
Minimum of 10 years nursing experience with progressive leadership responsibilities,
including a significant level of experience in public health; and,

Member of appropriate professional organizations (e.g., RNAO, ANDSOOHA-PH Nursing
Management; OPHA, etc.).

4 For example, community health, health promotion, and health administration, etc.
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