
2 LONGWOODS REVIEW VO L.  1  NO.  4 • 2003 

ABSTRACT
Background: Many health human
resource planners have warned that
Canada, like much of the industrialized
world, is facing a nursing shortage. In
Canada, nearly one-third of registered
nurses (RNs) in the workforce are aged
50 years or older, and will soon reach
the typical retirement age of 65 years.
Research also indicates that an increas-
ing proportion of RNs are retiring early,
many by age 56. This paper examines
the impact of RN retirement and death
on the future RN supply.

Design: A cohort projection model was
developed to estimate the number of
RN losses due to retirement or death
using data from the RNs Database
(RNDB) at the Canadian Institute for
Health Information and vital statistics
data from Statistics Canada for the
period 1997–2001.

Population: RNs who were employed in
nursing in Canada in 2001 in the first
six months of annual registration. 

Methods: The numbers of RNs that
would be lost to retirement or death are
estimated under three different sets of
circumstances: (1) all RNs working to a
maximum age of 65 (i.e., retirement at
age 65 as a best case scenario); (2) all

RNs working to a maximum age of 55
(i.e., retirement at age 55 as a worst
case scenario); (3) RN losses when
observed retirement rates are reduced,
assuming a maximum work age of 65.
Separate estimates are made for six
regions of Canada (Atlantic, Quebec,
Ontario, Manitoba/Saskatchewan,
Alberta and British Columbia), for all of
Canada (including territories) and for
four employment sectors (hospital,
long-term care, community, and other
employment). A method for examining
the distribution of the proportionate
losses among regions or employment
sectors was also devised (i.e., the index
ratio).

Results: If all 2001 RNs were to
continue working to age 65, Canada is
projected to lose 29,746 RNs aged 50
or older to retirement or death by 2006,
representing 13% of the RN workforce
in 2001. Quebec has the highest
proportionate loss, 16% of its 2001
workforce. If all RNs were to retire at
age 55, Canada is expected to lose
64,248 RNs or 28% of the 2001 RN
workforce by 2006. If retention strate-
gies could be implemented to mitigate
the current observed rates of retire-
ment, the estimated loss of RNs retiring
prematurely could be reduced by 53%.

This analysis suggests that effective
retention incentives would most benefit
Quebec, potentially retaining 66% of
possible losses to retirement by 2006.

Interpretation: The results of this analy-
sis highlight the importance of
identifying effective retention strategies
as a tool for health human resource
planners. Implementation of retention
strategies targeted to senior nurses is
critical to sustaining the experienced
RN workforce and to the efficient use of
health human resources.

BACKGROUND
Many human resource planners have
warned that Canada, like much of the
industrialized world, is facing a
nursing shortage (Buchan 1999;
Buerhaus 1998; Duffield and O’Brien-
Pallas 2002; O’Brien-Pallas and
Baumann 1999). Concerns for a global
shortage of registered nurses (RNs) are
aggravated by the increasing size and
proportion of elderly populations,
healthcare system restructuring,
changing work environments and
competition from other career oppor-
tunities for potential nursing school
applicants. Although the number of
RNs employed in nursing in Canada
has generally increased over time
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(Canadian Institute for Health
Information [CIHI] 2002b), in recent
years, some regions of Canada have
experienced decreases.

Between 1997 and 2001, the
number of RNs employed in nursing
aged 20 to 65 remained relatively
stable in Canada, increasing by only
1.1%, from 227,656 to 230,261. This
small increase was not uniform across
the country. The number of RNs
increased in Alberta (7.5%), Ontario
(3.1%), and the Atlantic region (1.2%),
but decreased in Manitoba/
Saskatchewan (-2.7%), British
Columbia (-2.3%), and Quebec (-
1.1%). The number of RNs per 10,000
population decreased in Canada, from
75.9 in 1997 to 74.1 in 2001, as the
population growth rate exceeded the
rate of increase for the RN workforce.
The average age of the RN workforce is
increasing, from 42.3 years in 1997 to
43.6 years in 2001. British Columbia
(44.7 years) and Ontario (44.2 years)
claim the oldest workforces, on
average, whereas Quebec (42.7 years)
and the Atlantic region (42.3 years)
have the youngest RN workforces.
Across sectors, the proportion of RNs
working in nursing in 2001 aged 50
years or older varied from 30% to 42%
(CIHI 2002b).

Faced with this aging workforce,
planning is now urgently required to
grow a strong and vibrant RN
workforce to meet future healthcare
needs. This study contributes to this
planning by generating national and
regional estimates of the number of
RNs aged 50 or older that can be
expected to leave the RN workforce
due to death or retirement by 2006.
These estimates are then compared by
region and nursing employment sector
to determine the relative severity of
losses. This study aims to
1.  produce separate estimates of

expected losses of RNs in Canada

(aged 50 or older) if RNs retire at
currently observed retirement rates
up to the maximum work ages of
65 and 55 respectively

2.   identify and compare the propor-
tionate losses of RNs nationally and
regionally as well as by employ-
ment sector

3.  examine the impact of reducing the
observed retirement rates on the
supply of RNs in 2006.

The phrase “typical retirement age
of 65 years” is used throughout this
document, since less than 0.5% of the
Canadian RN workforce was aged over
65 in 2001 (CIHI 2002b). Between
1997 and 2000, 43% of Canadian
workers retired before age 60,
compared to only 29% before 1990
(Kieran 2001). In the healthcare indus-
try, 49% of healthcare professionals
retired before age 65 between 1997
and 2000 (Kieran 2001). Moreover,
the average age of retirement among
Canadian nurses was found to be 56
years, with many nurses considering
retiring earlier (Aiken et al 2001;
Connors 2001).

This analysis intends to provide
human resource planners, decision-
makers and those with an interest in
nursing resources with information on
potential losses of RN personnel by
2006. 

HEALTH HUMAN RESOURCE
PLANNING METHODOLOGY
The supply of health human resources
makes up only one important piece of
an HHRP framework. Supply reflects
the actual number, type and geo-
graphic distribution of care providers
available to deliver health services at
any given point. Supply is fluid in
nature and is influenced by several
labour market factors, including but
not limited to, participation rates,
provider-to-population ratios, migra-

tion and mobility, retirement and death
(Lomas et al. 1985; O’Brien-Pallas
2002). The adequacy of any particular
level of supply will depend on the
health needs of the population, the
financial resources devoted to health-
care and the prevailing values of the
population. (See for example the
framework developed by O’Brien-
Pallas et al. 2000). It is not the
intention of this paper to address these
issues; application of the full models
examining needs and utilization will
be forthcoming in future papers.
Instead, attention is focused on the
impact of alternative retirement
scenarios on the number of active RNs.

Many scholars have estimated the
future supply of nurses in Canada
(Ryten 1997; Ryten 2002) or for
individual provinces/territories
(Atkinson and Hull 2001; Elliott 1999;
Hanson & Associates and Malloch
Graham Associates 2001; Ministry of
Health and Ministry Responsible for
Seniors of B.C. 2000; O’Brien-Pallas et
al. 2001; Wells 2001), although the
specific simulation methods differ
from study to study. For example,
Ryten (1997) projected the future
supply of RNs for the nation based on
the “survivors” from the existing
nursing complement and the number
of new entrants to nursing based on
data between 1980 and 1995. Wells
(2001) used a simpler strategy for
projecting losses in Newfoundland and
Labrador by taking the number of RNs
currently aged 43 or older as the
expected losses in 15 years, assuming
all nurses stop working at age 58. 

Nevertheless, no research has
focused on the projected losses of
experienced RNs to retirement and
death. Losses by employment sector or
across Canada and the impact of reten-
tion initiatives on sustaining the
experienced nursing workforce have
not been carefully examined. This
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study generates estimates of losses to
retirement by region and nursing
employment sector and estimates of
losses to retirement under retention
scenarios. The findings provide
substantial knowledge to assist policy-
makers to plan effectively for the
short-term future. Policy initiatives
considered may relate to recruitment
of new nurses with expansion of
educational seats or may focus on
unique strategies to retain the senior
nursing workforce. As senior nurses
leave the workforce, immense intellec-
tual capital is lost and cannot be
replaced by just adding more new
graduates to the system. 

METHODS
This study uses 1997–2001 data from
the Registered Nurses Database
(RNDB) at CIHI (CIHI 1998a; 1999a;
2000a; 2001a; 2002a). The extraction
and reporting of RNDB data for this
study are consistent with CIHI privacy
policies. Ethical approval for the study
was received from the University of
Toronto Tri-Council Ethics Committee.
For full details on methodology,
analytical considerations and data
limitations, the reader is referred to
the full report, entitled Bringing the
Future into Focus: Projecting RN
Retirement in Canada, published by
CIHI (O’Brien-Pallas et al. 2003). The
RNDB contains data on all RNs
submitting active-practising registra-
tion in a Canadian province/territory
in the first six months of the registra-
tion year. The RNDB data were
classified into four broad sectors:
hospital (general, pediatric, maternal
and psychiatric hospitals; mental
health centre; nursing station; rehabil-
itation/convalescent centre); long-term
care (nursing home/long-term care
facility); community (community
health centre, home care agency); other
employment business/industry/occup-

ational health centre, private agency
nursing/private duty, self-employed,
physician’s office/family practice unit,
educational institution, association/
government, other). CIHI’s  classifica-
tion of nursing workplace (2000a;
2001a) can differ from provincial or
territorial classifications.

The target population was narrowed
to RNs aged 20 to 65 who were
employed in nursing in the first six
months of annual registration.
Estimates of retirement losses focused
on the population of RNs aged 50 to
65. Smaller provinces were combined
into “regions” to ensure reliable and
stable estimates for the projections. In
total, projections were made for
Canada and for six geographic regions:
Atlantic (Newfoundland and Labrador,
Prince Edward Island, Nova Scotia and
New Brunswick), Quebec, Ontario,
Manitoba/Saskatchewan, Alberta and
British Columbia. Projections for
Canada include all provinces and terri-
tories and are not merely a sum of the
six regional totals.

A cohort-based projection method
was developed and applied to three
retirement scenarios to estimate the
expected losses of RNs aged 50 or
older due to death or retirement for
2001–2006. The three retirement
scenarios examined were (1) all RNs
working to a maximum age of 65 (i.e.,
retirement at age 65 as a best case
scenario); (2) all RNs working to a
maximum age of 55 (i.e., retirement at
age 55 as a worst case scenario); (3) RN
losses when observed retirement rates
are reduced, assuming a maximum
work age of 65. For the latter scenario,
expected losses were recalculated
assuming that it would be possible to
retain 100% of the 50- to 54-year olds,
as well as 75% of the 55- to 59-year-
olds and 50% of the 60- to
64-year-olds who might otherwise
have retired given the trend to earlier

retirement. The estimates are based on
the assumption that the current mix of
full-time/part-time/casual employment
among RNs will remain the same over
the five-year period. This reflects the
relatively stable employment patterns
observed over the past several years
for most regions (CIHI 1998b; 1999b;
2000b; 2001b; 2002b).

Annual loss rates between 1997
and 2001 were calculated for each
single-year age cohort (i.e., 50-year-
olds, 51- year-olds, etc.) for all RNs
between 50 and 64 years of age. The
estimates were confined to the
2001–2006 period because errors tend
to increase as data are projected further
into the future (Smith et al. 2001). The
rates of loss of RNs between age
cohorts in two consecutive years for
50–65 age groups are calculated by the
proportion of RNs from a given age
cohort who do not register to practise
from one year to the next. No losses
were assumed among nurses under age
50. The 1997/98 to 2000/01 loss rates,
which are detailed in the full report,
vary from year to year with no clear
downward or upward trend of losses
across time within single-year age
cohorts. However, the older the nurse
cohort, the greater the loss rates
relative to the base year of 50.

Once calculated, the age-specific
loss rates were averaged across four
years of data, and the 2001 cohort was
“aged forward” year by year toward
2006 by applying the average annual
loss rates to the survivors at single-
year intervals for the entire forecast
period. The estimated losses of nurses
to retirement or death were generated
by subtracting the number of RNs
between two age cohorts in two
consecutive years. Aggregating overall
age groups and years produces the
number of RNs anticipated to leave the
nursing profession due to retirement
or death. 
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An index ratio was developed to
determine the relative severity of RN
losses across regions and employment
sectors. It expresses the estimated loss
of RNs to death or retirement over the
five-year period as a proportion of the
total number of RNs employed in
nursing in 2001; the higher the ratio,
the greater the proportion of nurses to
be lost to retirement or death.
Ultimately, interpretation of this ratio
must be evaluated within the regional
context and supplemented with data
on the needs of the population and
other healthcare resources allocated to
meeting those needs to provide a more
comprehensive picture of the RN
workforce. The severity of expected
losses in a region or employment
sector will depend on the age and
geographic distribution of the
workforce, recent trends of workforce
growth or reduction, as well as health
system and nursing policies at the
provincial/territorial level.

Finally, the effects of reducing early
retirement rates on RN retention were
estimated. In this analysis, only the
losses due to retirement were isolated
for each region. Statistics Canada’s
(2001) most recent vital statistics on
female mortality rates for single-year
age groups between 50 and 65 were
used to adjust the loss rates. Each
cohort’s survivors were then “aged” by
applying the adjusted survival rate to
the single-year age cohorts of RNs aged
50 or older in 2001. The estimates
assumed hypothetical early retire-
ments of 0% of RNs aged 50–54 years,
25% of existing retirements for RNs
aged 55–59 years and 50% of existing
retirements for RNs aged 60–64 years.
The purpose of this paper was not to
propose or evaluate the success of
retention strategies. Instead, the
estimates are aimed at illustrating the
potential benefits of reducing retire-
ment rates to alleviate the strain on the

healthcare system due to RN
workforce losses. In addition, this
method is conditioned on loss rather
than growth, such that regions with
overall growth will have smaller
proportionate losses to the 2001 RN
workforce. Further details concerning
the methodology underlying the
estimates can be found in the full
report (O’Brien-Pallas et al. 2003).

RESULTS
Expected Losses by Region
Assuming Retirement at Age 65
Given the RN workforce trends
observed between 1997 and 2001, this
analysis determined the expected
losses of RNs in the next five years due
to retirement or death. Table 1 outlines
the annual expected losses and
provides an index ratio of losses.
Under this best case scenario, Canada
is estimated to lose almost 30,000 RNs
to retirement or death by 2006, equiv-
alent to 13% of the RN workforce in
2001. Ontario and Quebec are
estimated to experience the largest
losses (9,878 and 9,471 respectively),
which together account for 65% of the
estimated total losses in Canada.
Alberta and the Atlantic region have
the lowest proportionate losses. In
contrast, despite having one of the
youngest RN workforces (i.e., average
age 42.7 years) the estimated propor-
tionate loss is greatest for Quebec,
which would lose 16% of its 2001

workforce to retirement or death. This
may be due to the fact that the average
age of the Quebec nursing workforce
appears to be increasing at a greater
rate than in other jurisdictions
(Spurgeon 2000). Nearly 40% of
Quebec RNs were aged 45 or older in
1999, up from 31% in 1991 (Spurgeon
2000).

Expected Losses by Employment
Sector, Assuming Retirement at
Age 65
The expected losses by 2006 for each
employment sector, assuming a retire-
ment age of 65, are presented in Table 2.

Hospital Sector: In 2001, 147,469
RNs were employed in hospitals in
Canada, among which 37,841 (25.7%)
were between the ages of 50 and 65.
By 2006, an estimated 18,103 RNs
would be lost due to retirement or
death in the hospital sector, represent-
ing 12% of RNs who worked in the
sector in 2001. Quebec has the highest
estimated loss, both in absolute
number and proportion. In Alberta,
retirement and death are estimated to
absorb only 7% of RNs working in the
hospital sector in 2001. 

Long-Term Care Sector: In 2001,
42% of the 24,914 RNs working in the
long-term care sector in Canada were
between the ages of 50 and 65. The
long-term care sector experienced a
decline in the number of RNs between
1997 and 2001 for almost every region.

2001–02 2002–03 2003–04 2004–05 2005–06 Total Index Ratio

Canada 5,316 5,640 5,982 6,267 6,541 29,746 0.13
Atlantic 385 423 457 482 513 2,261 0.10
Quebec 1,750 1,823 1,917 1,969 2,013 9,471 0.16
Ontario 1,759 1,873 1,992 2,074 2,180 9,878 0.12
MB./SK. 365 388 417 439 450 2,060 0.11
Alberta 352 392 408 477 520 2,149 0.09
B.C. 681 714 760 790 828 3,773 0.14

Table 1. Expected Losses of RNs Employed in Nursing Aged 50 to 65 for Canada and by
Region (2002–2006), Assuming Age 65 Retirement

Notes: Canada total includes northern territories data. 
Source: Projections based on data from RNDB/CIHI.



Table 2 shows that by 2006, 19% of
this RN workforce is estimated to have
died or retired, representing the
highest proportionate loss among all
employment sectors. Ontario is
expected to lose 1,577 RNs (26%)
from the long-term care sector by 2006
– higher than all other regions. This
finding partly reflects the relatively
small percentage of RNs that this
sector accounts for in the Ontario RN
workforce in 2001. The relatively high
proportionate loss in British Columbia
is partly explained by the higher
average age (47.6 years) of RNs in this
sector. The expected losses in the
Atlantic, Alberta and Manitoba/
Saskatchewan regions are smaller, both
in absolute numbers and proportions. 

Community Sector: In 2001, 29,320
RNs worked in the community sector
in Canada, with 32.7% between the
ages of 50 and 65. The projected losses
of RNs aged 50 or older are lower for
the community sector than for other
types of employment sectors. Table 2
shows under the best case scenario, a
loss of 2,899 RNs in the community
sector is projected for Canada by 2006,
representing 10% of the workforce in
2001. Ontario, though having the
highest number of RNs in the commu-
nity sector, is projected to experience
lower proportionate losses (8%) than
Quebec (15%), or British Columbia
(13%). Manitoba/Saskatchewan and
Alberta are estimated to lose only 2%
and 9% respectively of their commu-
nity sector workforce in 2001. These
smaller proportionate losses may be
understood by exploring the recent
growth and age profiles of the RN
workforce in this sector (Alberta Health
and Wellness 2000; Roos et al. 2001).

Other Employment Sector: In 2001,
27,548 RNs were employed in other
places of work. The other employment
sector consists of RNs working in a
variety of healthcare settings, such as

physicians’ offices, private nursing
agencies, educational institutions or
government. Among these RNs, 42.2%
were between the ages of 50 and 65.
Under the best case scenario, a loss of
3,904 RNs is estimated by 2006, 14%
of the 2001 workforce (Table 2). The
index ratio indicates that proportion-
ate losses are relatively small for
Quebec (0.09) but higher for Alberta
(0.20), British Columbia (0.17) and
Manitoba/Saskatchewan (0.15). In the
absence of more detail, it is difficult to
determine which specific settings
within the heterogeneous “other”
category are most affected by projected
losses.

Expected Losses by Region
Assuming Retirement at Age 55
If RNs were to retire at age 55, the
worst case scenario, Canada could

expect to lose 64,248 RNs to retire-
ment or death by 2006, equivalent to
28% of the RN workforce in 2001
(Table 3). These losses are more than
double the estimated losses of the best
case scenario. Proportionally, the
estimated losses are highest in British
Columbia (32%) and lowest in the
Atlantic region (22%). Note that for
Quebec, the proportionate loss is
relatively low whereas under the best
case scenario Quebec’s proportionate
loss was highest of all regions. 

Retention Scenarios: Expected
Losses by Region if Early
Retirement Rates Are Reduced
Using the age-related retirement rates
as a basis for estimated losses, 52.8%
(14,905) of RNs between ages 50 and
65 who might otherwise have retired
by 2006 would be retained, assuming
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Hospital Long-Term Care Community Other 
Employment

Losses Index Losses Index Losses Index Losses Index 
Ratio Ratio Ratio Ratio

Canada 18,103 0.12 4,799 0.19 2,899 0.10 3,904 0.14
Atlantic 1,559 0.10 275 0.11 166 0.09 268 0.13
Quebec 6,270 0.17 1,423 0.17 1,093 0.15 482 0.09
Ontario 5,245 0.11 1,577 0.26 897 0.08 1,686 0.14
MB./SK. 1,224 0.11 346 0.15 61 0.02 311 0.15
Alberta 1,053 0.07 290 0.14 241 0.09 541 0.20
B.C. 2,274 0.13 634 0.18 418 0.13 478 0.17

Table 2. Total Expected Losses by 2006 of RNs Employed in Nursing Aged 50 to 65 by
Sector for Canada and by Region, Assuming Age 65 Retirement

Notes: Canada total includes northern territories data. Due to calculations during projections and 
non-responses for place of employment, counts by sector do not match total regional counts. 
Source: Projections based on data from RNDB/CIHI.

Retirement at Age 55 Retirement at Age 65
Total Index Rank Total Index Rank

Ratio Ratio
Canada 64,248 0.28 - 29,746 0.13 -
Atlantic 5,021 0.22 6 2,261 0.10 5
Quebec 15,408 0.26 5 9,471 0.16 1
Ontario 23,610 0.29 2 9,878 0.12 3
MB./SK. 4,881 0.27 4 2,060 0.11 4
Alberta 6,365 0.28 3 2,149 0.09 6
B.C. 8,718 0.32 1 3,773 0.14 2

Table 3. Total Expected Losses by 2006 to Retirement or Death by Retirement Ages 55
and 65 for Canada and by Region

Notes: Canada total includes northern territories data. 
Source: Projections based on data from RNDB/CIHI.
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the maximum work age is 65.
Reducing early retirement rates among
50- to 64- year-olds would benefit
Quebec the most, saving 65.9% of
expected losses to early retirement.
Similar strategies would save 53.3% of
expected losses in the Atlantic region
and 47.5% of losses in the Manitoba/
Saskatchewan region. Quebec and the
Atlantic would gain the most from the
potential retention scenarios explored
in this paper because the average age
of RNs is lowest in these regions.
Alberta ranks lowest in the number
and percentage of RNs retained
because the region has experienced
strong RN growth resulting in smaller
proportionate losses.

DISCUSSION
Retirement significantly impacts the
RN workforce in Canada: the aging
baby boom cohort places additional
pressures on the healthcare system,
while the aging RN workforce risks
losing many of its most experienced
members to early retirement. The
number of new RNs required to
compensate for losses through death
and retirement will depend crucially
on the rate of early retirement. As
noted earlier, the size of the RN
workforce remained relatively stable in
Canada between 1997 and 2001, during

which time the country’s population
increased by 3.7%. In effect, Canada
now has fewer RNs per person than in
1997. As patient needs generally
increase in later years of life, an aging
population is likely to be associated
with increases in both frequency and
complexity of needs for care. The
estimates presented in this paper
emphasize the importance of consider-
ing RN retirement as a policy variable,
as opposed to an external constraint,
in planning the future RN supply.

This study estimated the losses of
RNs aged 50 or older to retirement or
death between 2002 and 2006 under
three retirement scenarios. Under the
best case scenario, with all RNs retiring
at 65 years of age, Canada would lose
29,746 RNs, or 13% of the 2001
workforce by 2006, if the existing
retirement rates for 50- to 64-year- olds
continue in future years. However, if
all RNs were to retire at age 55, the
worst case scenario, and evidence
suggests this is a plausible prospect
(Aiken et al. 2001; Connors 2001), the
potential loss increases to 64,248, or
28% of the 2001 workforce. In other
words, to maintain current levels, more
than one in four of the 2001 RN
workforce would need to be replaced
by 2006, either by newly qualified
RNs, immigration or re-entrants. New

graduates and replacements, however,
are likely on average to be less experi-
enced than retiring RNs. Moreover,
increasing population size and aging of
the population suggest that maintain-
ing current levels is unlikely to be
sufficient to maintain existing
standards of care. 

The retention of experienced RNs
has been suggested as a key factor in
solving the RN shortage (Baumann et
al. 2001; Canadian Nurses Association
1998; Canadian Nursing Advisory
Committee 2002; Registered Nurses
Association of Ontario and Registered
Practical Nurses Association of Ontario
2000). This study found that by retain-
ing 100% of RNs aged 50–54, 75% of
RNs aged 55–59 and 50% of RNs aged
60–64 (who would have otherwise
retired before age 65) the estimated
losses of RNs were reduced by almost
half. The retention scenarios explored
here are simply numerical illustrations
of how reductions in existing retire-
ment rates could alleviate expected
losses. It was not the purpose of this
paper to develop, articulate or investi-
gate specific retention strategies that
would yield reductions in currently
observed retirement rates.

In summary, the cohort based
estimation model utilized in this paper
presents a picture of the expected
short-term losses of RNs in the poten-
tial retirement age group. A
comprehensive interpretation of the
impact of the projected RN losses
requires an understanding of the roles
of other health professionals, including
licensed practical nurses and registered
psychiatric nurses and of the staffing
mix within the context of service
requirements and the healthcare
system. Understanding the impact of
retirement on the RN workforce within
this regional context will assist policy-
and decision-makers in planning RN
resources for the future.

Table 4. Comparison of Total Loss Estimates to Potential Retention Estimates for
Canada and by Region, Assuming a Maximum Work Age of 65

Notes: Canada total includes northern territories data. 
Source: Projections based on data from RNDB/CIHI.

Loss Estimates Retention Estimates
Due to Due to Due to Estimated % Re ta ined

Retirement Retirement Retirement Retention with from
and Death after incentives Retirement 

incentives by incentives
Implemented

Canada 29,746 28,242 13,337 14,905 52.8
Atlantic 2,261 2,125 992 1,133 53.3
Quebec 9,471 9,169 3,128 6,041 65.9
Ontario 9,878 9,300 5,091 4,209 45.3
MB./SK. 2,060 1,927 1,012 915 47.5
Alberta 2,149 1,994 1,200 794 39.8
B.C. 3,773 3,578 1,925 1,653 46.2
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A Senior Nurse
Executive’s
Perspective
Marcy Saxe-Braithwaite, BScN, MScN,
MBA, CHE

This paper validates with compelling
evidence the skill-scarcity challenge
nursing faces in Canada as our
seasoned and experienced senior
nurses chose to exit the healthcare
system within the next few years.

Consider this a “wake up call” for
policy makers, government and health-
care leaders.  We must take ACTION;

no more planning reports nor specula-
tive talk and predictions are required –
we require a fully operational health
human resource plan, with an effective
retention strategy to mitigate the poten-
tial loss of our most senior nursing
colleagues.

Today’s nursing shortage is worsen-
ing as illustrated in this article.  Yet, we
continually hear healthcare leaders
addressing the problem through
increased immigration from other
provinces and countries, employing
more LPNs (RPNs in Ontario) in areas
of unpredictable outcomes and utiliz-
ing unregulated care providers.  There
is not enough evidence to understand
the impact this has on patient outcomes
but it is concerning. Patients who enter

the healthcare system are now more
acute, more elderly and have more co-
morbid factors than in the past.  Surely
they would benefit from receiving care
from a highly skilled and knowledge-
able registered nurse.

As leaders the time has come to act
on the compelling evidence presented
by Dr. O’Pallas et al.  Instead of initiat-
ing new care models without
supporting evidence as to their impact
on care quality – i.e. care models in part
mandated by the nursing shortage –
policy makers, government and health-
care leaders should work to keep the
skill set of our more senior colleagues
in the workforce to enable an evidence-
based transition to future care models.




