NURSE PRACTITIONERS -

NURSE PRACTITIONERS (NPs) IMPROVE
TIMELY ACCESS TO HIGH-QUALITY,
COST-EFFECTIVE CARE in a broad range
of health-care models. Through their
practice and collaboration with other
health-care providers, NPs reduce
pressure on the health-care system.!
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Begin practising to increase the
quality of health care in northern
and underserved locations
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1,162 NPs; Canadian Nurse
Practitioner Initiative formed
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Federal government passes New Classes of
Practitioners Regulations, granting additional
prescribing authority for controlled drugs
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New regulations broaden
scope of practice

Becomes a regulated profession to
address the increasing demand for
primary health care
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