
 

 

February 14, 2017 
 VIA - E:Mail acoghlan@cnomail.org 
Anne Coghlan 
Executive Director 
College of Nurses of Ontario 
101 Davenport Rd.  
Toronto, ON M5R 3P1 
 
Dear Ms. Coghlan: 
 
Re:  Proposed Changes to the Nursing Act and College of Nurses’ By-Laws Regarding 

Nurse Practitioners Prescribing Controlled Substances 

 
We write in response to proposed changes to regulations and by-laws to enable nurse 
practitioners (NPs) in Ontario to prescribe controlled substances. 
 
The Ontario Nurses’ Association (ONA) approves of the proposed amendment to Part III 
(Controlled Acts) of Ontario, Regulation 275/94 (General), under the Nursing Act, 1991. Section 
16(4) and 17.1of the regulation will extend to NPs the authority to prescribe controlled 
substances, provided they have successfully completed education approved by the Council of 
the College of Nurses of Ontario (CNO). This is a positive change that will improve access to 
health care for thousands of patients in Ontario. 
  
ONA understands and supports the requirement for Council-approved education provided the 
education is affordable and accessible to NPs across the province. However, we are strongly 
opposed to the proposed amendments to the CNO By-Laws for NPs who have not completed 
the required education because they choose not to extend their practice to include prescribing 
controlled substances.  
 
Subsection 5.01 of Section 44.1.06 of the CNO By-Laws will mandate that an NP who has not 
completed the required education will have a notation on the register stating that the member is 
“entitled to practice with restrictions” because the member has not met the educational 
requirement. 
 
ONA acknowledges it is important for members of the public to be able to see whether an NP 
has the authority to prescribe controlled substances. However, we reject the proposal that the 
inability of an NP to do so be labelled a “restriction” on that NP’s license. Prescribing controlled 
substances is not a mandatory part of an NP’s scope of practice. An NP can choose not to 
engage in this activity for any number of reasons and should be able to make that decision 
without attracting a negative label.  
 
For regulated health professionals, the term “restriction” carries strong negative connotations 
and suggests the member has done something wrong or has fallen short in some aspect of his 
or her practice, causing the regulatory college to take action to limit that member’s practice. NPs 
who choose to prescribe controlled substances and who complete the required education 
should be commended for this step and should receive recognition on the public register.
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However, NPs who choose not to engage in this area of practice should not be punished or 
stigmatized. 
 
ONA believes it is possible to have a fully informed, fully protected public while avoiding 
applying negative labels to NPs who choose not to extend their scope of practice to include 
prescribing controlled substances. We propose the following change to the on-line register, 
which would alert the public if an NP did not have the authority to prescribe controlled 
substances; this change would not carry the same negative connotations:  
 
When a member of the public connects with Find a Nurse, the first page they see after they type 
in a nurse’s name is the Results page. The Results page contains the following headings, 
running prominently across the top of the page:   

 Name 

 Facility  

 City 

 Type 

 Practice Information 
 

We propose that the CNO add an additional heading, “Authority to Prescribe Controlled 
Substances.” Under this heading, the CNO could clearly indicate whether or not an NP has met 
the educational requirements and whether that member has the authority to prescribe controlled 
substances.  
 
This information would be clearly visible on the very first page the public sees and would leave 
no uncertainty about whether an NP has the necessary authority to engage in this practice. 
 
In our view, the simple suggestion above would ensure the CNO meets its mandate to protect 
the public. It would also avoid applying negative and stigmatizing labels to committed and 
competent NPs who choose not to extend their practice to include prescribing controlled 
substances.  
 
Sincerely, 
 
ONTARIO NURSES’ ASSOCIATION 

 
Linda Haslam-Stroud, RN 
President 
 
Lhs/ar/cb 
 
C Hon. Dr. Eric Hoskins - Eric.Hoskins@ontario.ca 

Dr. Bob Bell, Deputy Minister of Health - Robert.Bell@ontario.ca  
Derrick Araneda, Heath Minister's Chief of Staff - Derrick.Araneda@ontario.ca  
Denise Cole, ADM, Health Workforce Planning and Regulatory Affairs Division - 
Denise.Cole@ontario.ca 
Theresa Agnew, CEO, NPAO - tagnew@NPAO.org 
Donna Kearney, President, NPAO - dkearney@NPAO.org 
Doris Grinspun, CEO, RNAO - dgrinspun@RNAO.ca 
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