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guest editorial   1

Not Dead Yet: The Spectre of Nursing 
Human Resource Shortages
Kathleen MacMillan,  RN, PhD
Professor and Director, School of Nursing, Dalhousie University
Halifax, NS

Since the late 1990s, the nursing shortage has occupied the attention of the profession, 
policy makers and employers (CNA 2009; WHO 2006). In this Special Issue of the 
Canadian Journal of Nursing Leadership, we have an opportunity to revisit the prob-
lem of nursing human resources from the standpoint of labour mobility. I say “revisit” 
because the problem has been sleeping in Canada, as many decision-makers and policy 
makers seem to believe that we have addressed this by increasing the number of nurs-
ing seats in undergraduate nursing programs. 

While we have been successful in turning up production, serious concerns remain 
with transition to work for new graduates; high attrition rates from the profession in 
the first two to three years following graduation; and looming retirements of the baby 
boomer cohort. One aspect of nursing human resources that has been understudied is 
labour mobility and factors that influence nurses to move from one place to another 
during their careers. It is very timely to examine this poorly understood factor in nurs-
ing supply, given projected nursing shortages in the United States and Canada within 
this decade, and the recent decision to adopt the American NCLEX examination for 
entry to practice in place of the Canadian CRNE, effective 2015 (NCSBN 2011). We 
may be moving into a new period of heightened concern about the supply of nurses in 
Canada.

While the majority of nurses still stay close to the place from which they complete their 
initial nursing education, the younger generation of nurses is more global in orienta-
tion, and one of the reported attractions for choosing a nursing career in the first place 
is the potential for mobility. Papers included in this issue explore factors that influence 
nurses to relocate, both within Canada and beyond our borders to the US, so that we 
may have a better understanding of what motivates mobility and how this information 
might be utilized to promote retention of Canadian nurses. 

In this Special Issue, McGillis Hall, Peterson, Price and Lalonde report on the migra-
tion of nurses from Canada to the US – a trend that has increased since the 1990s. The 
investigators report that almost half of the Canadian educated nurses in this study 
moved to the US in search of full-time work after they had been unable to secure 
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full-time employment in Canada. Further, the level of job satisfaction of these nurses 
suggests that return to Canada is unlikely.

A study of career decisions made by Canadian-educated, early career nurses who are 
working in the US reports that factors related to compensation, nurse–patient ratios 
and opportunities for career development influenced career decisions (Petersen et al.). 
In particular, nurses identified agency support for continuing education and profes-
sional development as areas where Canadian employers were not competitive. 

The focus of the papers by McGillis Hall, Peterson, Price and colleagues and Andrews 
and colleagues shifts to internal migration within Canada. The authors assert that we 
should be paying closer attention to factors that contribute to internal migration in 
order to develop realistic recruitment and retention strategies that will at least keep 
nurses from leaving Canada. Again, almost one-third of study participants reported 
that they relocated because they were unable to find work in the province in which they 
originally graduated, but many hoped to be able to return to their home jurisdiction. 
Many respondents also described challenges with obtaining registration in another 
Canadian jurisdiction compared to relative ease outside Canada. 

Support for, and access to, continuing education may play a role in nurse labour mobil-
ity (Lalonde et al.). Canadian nurses value continued learning but identify financial 
and scheduling barriers to participation. Lack of access to accredited continuing educa-
tion programs is highlighted.

A study of the experiences of nurses who have moved between the provinces and terri-
tories in Canada for work (Price et al.) uncovers that the decision to move is influenced 
by the desire to provide high-quality direct patient care and is related to professional 
socialization. Participants described that they chose a career in nursing specifically to 
work directly with patients, and felt that changes in nursing work are taking them away 
from the bedside and creating dissatisfaction with their jobs. 

Practical nurse mobility is the subject of the paper by Harris and colleagues, in which 
they identify three primary motivators for LPN migration. Just like their RN colleagues, 
LPNs valued opportunities for career and educational advancement, but respondents 
also reported that scope of practice and professional respect and recognition were 
influencing factors. This finding suggests that LPNs have unique viewpoints compared 
to their RN colleagues and should be another focus for future research.

Nelson’s paper describes the impact of global trends on nurse migration through 
examination of economic policies and trade agreements designed to support move-
ment of goods and services. A post-modern phenomenon, these agreements are 
affecting the movement of skilled labour in many sectors, including nurses. Nelson 
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posits that poor capacity for absorption of new nursing graduates within Canada will 
further increase losses to competitor markets such as the US. While fully engaging in 
global trade negotiations and agreements, Canada’s Agreement on Internal Trade and 
Tariffs is still being implemented and thus has an impact on internal nurse mobility. In 
contrast, within the European Common Market (ECC), there is between-state recog-
nition for seven health professions, including nursing, among the 27 members, and a 
single European Professional Card is being proposed (EC 2011).
 
The potential impact of these papers on policy and decision-makers is the subject of 
the paper by Foster and colleagues. Over the decade following release of A Nursing 
Strategy for Canada (Health Canada 2004), recruitment and retention strategies 
were implemented at all levels of government and within the profession, and this has 
resulted in a growth in numbers of new graduates and retention of nurses. However, 
the landscape has shifted since these policies were implemented. For example, once 
again new graduates are experiencing challenges in securing full-time employment 
upon graduation. Shortages are beginning to emerge, but they are primarily in areas 
of specialty practice such as, for example, critical care, the OR and mental health, areas 
where new graduates are poorly prepared to practise immediately on completion of 
their basic programs. Further, employers express concern about the proportion of new 
graduates that can be absorbed at one time without compromising overall team prac-
tice competency. Effective partnerships among employers, educators and policy makers 
will be required to meet these emerging challenges. 

While the policies that have been introduced in Canada to increase the number of 
nurses have demonstrated success, this does not mean that the nursing shortage crisis is 
over or that we can rest on our recent achievements. Historically, governments have not 
paid much attention to the movement of individuals to seek the work of their choice. 
But significant shifts in out-migration can have a major impact on the health sector 
and on our economy. If new graduates in large numbers choose to migrate to the US to 
secure full-time employment, attractive career opportunities and satisfactory profes-
sional practices, our efforts to date could be wasted, and the spectre of shortage could 
emerge as a very real problem within the next very few years. 

We live in a global world and we participate in a global economy. We need to under-
stand personal and professional motivation, the impact of trade agreements, and the 
movement of goods and services (including labour) to formulate effective policies and 
strategies to recruit and retain health professionals. The nursing shortage is not dead 
yet, and we ignore it at our peril.

http://www.longwoods.com/content/23255
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Migration and mobility in Canadian Nurses



Stemming the Flow of Canadian 
Nurse Migration to the US

Linda McGillis Hall, RN, PhD
Kathleen Russell Distinguished Professor 
Lawrence S. Bloomberg Faculty of Nursing, University of Toronto
Toronto, ON 

Jessica Peterson, RN, PhD
Assistant Professor, Loyola University, School of Nursing
New Orleans, LA

Sheri Price, RN, PhD
Assistant Professor, Dalhousie University, School of Nursing
Halifax, NS

Michelle Lalonde, RN, MN
Lecturer, Lawrence S. Bloomberg Faculty of Nursing, University of Toronto
Toronto, ON

Sandra MacDonald-Rencz, RN, MEd
Nursing Executive Advisor, Strategic Policy Branch, Health Canada
Ottawa, ON

Abstract 
The migration of nurses from Canada to the United States has occurred for decades, 

although substantial increases have been noted since the 1990s. A survey of 4,295 

Canadian-educated nurses in the US identified that this trend in mobility is largely 

unchanged. Almost half the nurses in this study migrated to the US in search of 

full-time work, often after unsuccessfully seeking employment here in Canada prior 

to leaving. Incentives to migrate were provided, although the opportunity for full-

time work was often perceived as an incentive to move. While some intent to return 

is apparent, this is unlikely to occur given the levels of satisfaction with work and 

the high value attributed to Canadian nurses by US employers. Policy makers and 

nurse leaders are urged to use these data to formulate strategies aimed at retaining 

Canada’s nurses in this country.

  Canadian Nurse Migration to the US
8  
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Background
Canadian workforce data indicate that there were 354,910 regulated nurses employed in 
Canada in 2010, of which 268,512 are registered nurses (RNs) (CIHI 2010). The most 
recent report on the state of Canada’s nursing workforce predicts a nursing shortage of 
RNs that will reach 60,000 by 2022 (CNA 2009). In contrast, projections in the US provide 
inconsistent estimates on the state of that country’s nursing shortage. 

Some authors suggest that the shortage has ended, primarily as a result of the surge of 
approximately 243,000 RN positions seen at the beginning of the recession in late 2007 
(Staiger et al. 2012). However, US employment projections released as recently as February 
2012 suggest that RNs are the occupation expected to have the largest employment growth 
in coming years (US Bureau of Labor Statistics 2012). Specifically, RN growth estimates 
are predicted to rise from 2.74 million in 2010 to 3.45 million in 2020, a 26% increase of 
712,000 nurses (US Bureau of Labor Statistics 2012). Current workforce modelling indi-
cates that RN shortages in the US will continue to grow between 2009 and 2030, with the 
largest needs expected in California, Florida and Texas (Juraschek et al. 2012). 

At the same time, a considerable increase in Canadian nurse migration to the US was seen 
between 1990 and 1999 (McGillis Hall et al. 2009a). Research exploring mobility trends 
reported that newly graduated internationally educated nurses (IENs) employed in the 
US were most likely to come from Canada (Buchan et al. 2003). A report examining the 
characteristics of IENs in the US identified that most Canadian nurses reside in Texas, 
Florida, North Carolina, California, New York and Michigan (Commission on Graduates 
of Foreign Nursing Schools 2002). 

Findings from the most recent 2008 National Sample Survey of Registered Nurses in the 
US indicate that the second largest group of IENs in the US were Canadian-educated 
nurses (HRSA 2010). Specifically, of the 165,539 IENs employed in the US in 2008, 11.9% 
or 19,699 came from Canada (HRSA 2010). In addition, the states employing the largest 
numbers of IENs at that time were California, New York, Texas and Florida, while smaller 
numbers were evident in New Jersey, Illinois, Maryland, Virginia and Nevada (HRSA 
2010). 

The urgency with which the US is recruiting IENs to cope with its nursing shortage is 
apparent. The most recent US licensing examination statistics suggest that there were 
613 Canadian-educated RNs writing the certification exam between October 2010 and 
September 2011, demonstrating that the continued migration of Canadian nurses to the 
US can be expected (National Council of State Boards of Nursing 2011). These statistics 
affirm the need for policy makers and healthcare leaders to understand and act on the 
factors that may influence Canadian nurse migration. The objective of this study was to 
identify why nurses left Canada to work in the US, and to determine retention policies 
that might address these issues.
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Theories of human capital are often used as the basis for framing studies of 
professional work migration, as they highlight that individuals migrate for 
employment and remuneration that is appropriate to their education (Iredale 
2001). Human capital theory proposes that devoting resources to the education 
and career development of individuals constitutes an investment that will produce 
future returns for an organization (McGillis Hall 2003). In this study, the underly-
ing principles of human capital are that Canadian nurses possess skills, experience 
and knowledge that have an economic value to US healthcare organizations and 
the US workforce (McGillis Hall 2003).

Method
This study was conducted in 2008 and 2009 using a mixed-methods approach. 
A cross-sectional survey research design was used to sample all RN registrants 
from Canada working in US states known to employ Canadian nurses (i.e., Texas, 
Florida, North Carolina, California, New York, Michigan). Following research 
ethics board approval, the selected US state boards of nursing were approached to 
provide mailing addresses to the researchers for all registrants who had identified 
that their basic nursing education was obtained in Canada, and were licensed and 
currently working in the US. Contact with the nursing state boards was facilitated 
by nursing workforce researchers who served as consultants to the study. In addi-
tion, the policy leader on the study liaised with her US counterparts in policy and 
government positions to assist in this process. 

Attempts to access Canadian nurses in Michigan and Florida were unsuccessful, 
as those state boards of nursing indicated that they did not have information on 
the country of origin of their nurse registrants. The same was true for a number 
of other state boards of nursing that were approached to participate at the time. 
Despite these challenges, a total of 10,056 Canadian-educated nurse registrants 
working in the US were surveyed, and 4,481 nurses (45%) responded, of which 
4,295 (43%) questionnaires were usable. Close to half of the study participants 
were employed in California (n=2,054; 48%), followed by over a quarter in 
Texas (n=1,196; 28%) and the remainder in North Carolina (n=733; 17%) and 
New York (n=312; 7%). Workforce estimates indicate there are close to 20,000 
Canadian-educated nurses living and working in the US, over half of whom were 
sampled for this study. Responses were received from 4,295 of these, and thus the 
results can be considered representative of nurses from this country who migrate 
to the US. While the majority of respondents came primarily from California 
and Texas, these two states have been destination points for Canadian nurses for 
decades, and are the states most likely to experience nursing shortages in  
the future. 



  11Stemming the Flow of Canadian Nurse Migration to the US

The 33-item survey used in this study was pilot tested and utilized with a sample 
of Canadian nurses employed in the US (McGillis Hall et al. 2009b). The survey 
included questions related to the decision to migrate to work in the US, current 
work characteristics, plans for returning to work in Canada and demographic 
information. Dillman’s (2007) protocol for survey administration was employed 
with participants, who were provided with pre-paid envelopes for return of 
completed questionnaires. Focus groups were held with a random sample of 134 
survey participants to augment the survey data and develop an in-depth under-
standing of the factors influencing the migration of Canadian nurses to the US. 
Nurses who indicated willingness to take part in focus groups when mailing 
back the survey were randomly selected and invited to participate. Between two 
and three focus groups were held for each of the states involved in the study, and 
an additional two focus groups were held with newly graduated nurses, the find-
ings of which are presented in the next paper in this Special Issue of the journal 
(Peterson et al. 2013). SPSS version 19 software was used both to enter and to 
complete analysis of the quantitative survey data and to characterize the sample 
of Canadian-educated RNs in different US states.

Results
Demographic and work information for the Canadian nurse sample respond-
ing to the survey appears in Table 1. All study respondents were RNs, and the 
average age of participants was 46. Two-thirds of the nurse participants in this 
study were married, and the majority female. Close to half of the sample held 
diploma certification; similar numbers were baccalaureate-prepared, and fewer 
had master’s-level education. Very few were enrolled in educational programs at 
the time of the survey, although three-quarters of the respondents indicated that 
their US employers provided incentives for them to further their education. 

Close to three-quarters of the sample were employed full-time, with the remain-
der employed part-time or in casual positions. Almost all of the study participants 
indicated that their work, whether full-time, part-time or casual, was the work 
status that they desired. Some of the respondents held more than one nursing 
position. Over two-thirds of the participants were employed in direct patient care 
roles, while another 20% held nursing management positions and the remainder 
were in advanced nursing practice roles. Close to half had less than five years of 
nursing experience, while another 31% had between five and 10 years of experi-
ence. The remainder had more than 10 years of work experience. 

http://www.longwoods.com/content/23247


Table 1. Canadian nurses in the United States

Number (#) Percentage (%)

Female
Male

3,923 
372

91.3
8.6

Married
Single
Separated/divorced 
Widowed

2,847
736
591
121

66.2
17.1
13.7
2.8

Diploma-prepared
Baccalaureate-prepared
Master’s degree preparation

1,883
1,771
641

43.8
41.2
14.9

Currently enrolled in baccalaureate nursing program
Currently enrolled in master’s nursing program

216
211

5.0
4.9

Employer provides incentives for furthering education 3,201 74.5

Employed full-time
Employed part-time
Employed casual

3,066
752
477

71.4
17.5
11.1

Work status is desired (full-time, part-time or casual) 4,187 97.5

Hold more than one nursing position 709 16.5

Position is in direct patient care
Position is in nursing management
Position is in advanced nursing practice

2,967
838
490

69.0
19.5
11.4

Less than 5 years of experience
Between 5 and 10 years of experience
Over 10 years of experience

2,064
1,342
889

48.0
31.3
20.7

Employed in US in California
Employed in US in Texas
Employed in US in North Carolina
Employed in US in New York

2, 054
1,196
733
312

47.8
27.8
17.0
7.3

Migration of Canadian nurses to the US
Almost half of the respondents indicated that they had migrated to California 
to work, while more than a quarter went to Texas. The pattern of migration 
of Canadian-educated nurses to different US states differed over the years, as 
outlined in Table 2. For example, half of the study participants who migrated in 
the early 1990s went to Texas, while this proportion declined to less than a third 
later that decade. Since 2001 almost two-thirds of respondents who migrated to 
the US have moved to California, followed by 29% to North Carolina and New 
York, and fewer than 10% moving to Texas. Almost half tried to find nursing 
employment in Canada prior to migrating to the US to work. 
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Table 2. Migration of Canadian nurses to the US

Number (#) Percentage (%)

Migrated to California between 1991 and 1995
Migrated to Texas between 1991 and 1995
Migrated to other study states between 1991 and 1995

247
529
276

23.5
50.3
26.2

Migrated to California between 1996 and 2000
Migrated to Texas between 1996 and 2000
Migrated to other study states between 1996 and 2000

254
291
357

28.2
32.3
39.6

Migrated to California between 2001 and 2008
Migrated to Texas between 2001 and 2008
Migrated to other study states between 2001 and 2008

533
78

247

62.1
9.1

28.8

Sought nursing employment in Canada before migrating to US 2,026 47.2

Moved to US to obtain full-time work
Moved to US for work for personal reasons (family, marriage)
Moved to US because of desire to travel
Moved to US for career advancement opportunities
Moved to US for higher salary and benefits

2,115
1,804
1,401
706
337

49.2
42.0
32.6
16.4
7.8

Relocation assistance incentive provided on migration 
Financial incentives (salary, benefits) provided on migration 
Incentive of full-time work provided on migration 
Career advancement/education incentive provided on migration 
Incentive of innovative scheduling options provided on migration 

2,255
2,148
1,978
1,668
1,440

52.5
50.0
46.1
38.8
33.5

Plan to return to Canada to work 977 22.7

Plan to return to Canada to work in next two years 103 2.4

Highly satisfied with job and work in US 3,703 86.2

US employer places a high value on my work 3,564 82.9

The movement of participants in this study indicates that nurse migration from 
Canada to the US accelerated in the early 1990s and remained at a high level 
throughout much of the next decade. Figure 1 demonstrates that a quarter of 
study respondents migrated to the US between 1991 and 1995, followed by 21% 
between 1996 and 2000, and 20% between 2001 and 2008. 

The five key motivators for moving to the US were identified by study partici-
pants (see Table 2). Almost half of respondents identified that they left Canada 
to obtain full-time nursing employment, while 42% indicated that they moved 
for personal or family reasons. One-third reported migrating to the US because 
of a desire to travel, while fewer identified educational opportunities and 
improved salary and benefits as reasons for leaving Canada. 
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Figure 1. Timing of Canadian nurse migration to the US
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Over half of the nurse participants in this study had received relocation assis-
tance as part of their move to work in the US, while half indicated that the 
salary and benefits offered to them were incentive to migrate. Almost half of 
the respondents considered full-time nursing employment to be an incentive 
to move to the US, while over a third identified career or ongoing educational 
opportunities and innovative scheduling options as recruitment incentives. 

Close to a quarter of nurse participants in this study identified plans for returning 
to Canada to work, although few planned to do so over the next two years. In addi-
tion, the majority of respondents reported high satisfaction levels with their jobs 
and work in the US, and identified feeling highly valued by their US employers. 

Discussion
Results from this research highlight that nurses continue to migrate from 
Canada to the US in search of full-time work providing direct patient care. 
This finding is consistent with those reported in an earlier study compar-
ing Canadian-educated nurses to their US counterparts in three waves of data 
collected over an eight-year period from 1996 to 2004, in which full-time work 
opportunities were identified as an important motivator for migration to the 
US (McGillis Hall et al. 2009a). Consistent with human capital theory, nurses in 
the current study were predominately working full-time hours, and half of them 
explicitly identified that their primary reason for migrating to the US was to 
obtain full-time employment.

14  Nursing Leadership  Volume 26 Special Issue • April 2013



Migration for personal and travel reasons was also found, reinforcing results 
reported in a recent study of Canadian nursing students that suggests nursing 
is seen as a mobile profession, with work opportunities tied to travel (Price et 
al. under review). In addition, given the high number of married, mid-career 
nurses in this study, it is likely that moving with a spouse or partner was also a 
key factor in the decision to migrate. This finding is not unexpected considering 
the labour market mobility that emerged during the economic downturn in the 
US occurred close to the time of data collection in this study. 

Work volition was highly apparent, with almost all respondents stating that they 
were working the hours they desired, indicating that nurses in this study had the 
capacity to make choices about their employment status. At the same time, despite 
receiving incentives from their employers for continuing education, nurse partici-
pants were not taking the opportunity to pursue further education. Given that 
almost half of the respondents had less than five years of experience, continuing 
education may be something that they will choose to explore in the future. 

Canadian nurses in this study migrated primarily to California and Texas, two of 
the US states that are projected to have the highest nursing labour force needs in 
the future (Juraschek et al. 2012). However, the migration pattern to these two 
states has changed markedly over the years, with recent data indicating that the 
majority of nurses in this sample moved to California. A number of factors may 
have contributed to this shift in mobility. First, California was the first US state 
to legislate a standardized patient-to-nurse ratio for care provision, a policy 
that is highly regarded by many nurses (McGillis Hall et al. 2006). In addition, 
California has a number of magnet-designated hospitals, known as sites that 
exhibit a set of essential characteristics for the effective recruitment and reten-
tion of nurses. California is also widely recognized as a destination travel state 
because of climate and geography, and US nursing salary levels are highest on 
the Pacific coast (HRSA 2010). 

Migration to the US was facilitated by financial incentives for more than half the 
nurses who took part in this study, with recruitment options that emphasized 
components of human capital, including enhanced salary, benefits and reloca-
tion assistance. Of interest, obtaining full-time employment was considered a 
recruitment incentive by close to half of the participants, further demonstrating 
the desire or need for full-time work that permeates these study findings. 

Perhaps of greatest concern, from a management and policy perspective, is the 
report that close to half of the respondents – over 2,000 Canadian-educated 
nurses – sought employment here in Canada prior to migrating to the US.
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This finding suggests that these nurses were interested in remaining in Canada 
and could potentially have been retained in this country had jobs been available 
to them. A recent study of 115 newly graduated nurses from a Canadian border 
community reported that 86% would prefer to work in Canada, although two-
thirds also indicated that they were considering migrating outside the country 
for work (Freeman et al. 2012). 

While some study participants identified intent to return to Canada to work, 
these plans were not projected for the immediate future. In addition, these 
nurses reported high levels of work and job satisfaction, key factors in shaping a 
positive work environment that facilitates nurse retention. As well, respondents 
highlighted the high value placed on Canadian nurses by US employers. When 
considered in the context of the earlier findings reported here, these nurses may 
not feel valued by Canada as they had to leave the country to find employment. 
In contrast, they were welcomed to the US, often received financial incentives 
to relocate, and at minimum obtained full-time jobs that they are very satisfied 
with. As a result, they feel highly valued by their employers. Return migration to 
Canada may not be an option that they decide to pursue.

The study attempted to survey nurses from all US states known to employ the 
highest numbers of Canadian-educated nurses. However, we were unable to reach 
nurses from two of those states – Michigan and Florida – to include in the study. 
Thus, while the overall sample size for the study was achieved, the study may not 
be generalizable to all Canadian-educated nurses who migrate to the US.
 
Implications
Data from this study indicate that although Canadian nurse migration to the US was 
at its highest in the early 1990s, only a slight decline has occurred since then, result-
ing in what appears to be a persistent mobility trend. For the most part, the reasons 
for migration remain unchanged over the years, as nurses tend to move to obtain 
full-time work. While financial incentives may enhance the decision to migrate, the 
key motivation for Canada’s nurses appears to be one of employment.
Given this finding, nursing and healthcare leaders should be paying particular atten-
tion to how they employ nurses in the future. Specifically, efforts should be made 
to decrease the amount of temporary and part-time employment being offered 
to nurses, as it is apparent that the opportunity for full-time work is a key factor 
contributing to migration to the US. In addition, nurse and policy leaders should 
examine the positive initiatives that are offered by US states such as California, such 
as standardized nurse-to-patient ratios and magnet designations to hospitals, to 
determine whether any shifts in this area are needed in Canada. It is possible that 
similar practices exist in Canadian healthcare settings that are not well publicized or 
noted on organizational websites, and which could be highlighted.
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Policy makers and nurse leaders should consider implementing enhanced advertis-
ing or media strategies that highlight available nursing positions, as well as reinforce 
that they value and want to employ the Canadian nurses who are being educated in 
this country. Such acknowledgement is particularly important when considered in 
context with the recent decision by Canadian nurse regulators to select the US-based 
National Council Licensing Examination (NCLEX) as the licensing exam for entry-
to-practice as an RN in Canada beginning in 2015 (CNO 2012). The US National 
Council of State Boards of Nursing (NCSBN) website indicates that “the selection of 
NCLEX by Canadian nursing regulators marks the first time that the exam will be 
used for the purpose of licensure in another country” (NCSBN 2012). It is possible 
that adopting the NCLEX exam will contribute to an increase in Canadian nurse 
migration to the US, as Canadian nursing graduates will have the credential required 
to practise in the US.

Conclusion
There has been little or no substantive examination of the factors influencing the 
ongoing exodus of Canadian nurses to the US. Data from this study provide key 
information that can be applied directly to create nursing retention and recruitment 
policy in Canada. Specific retention strategies for stemming the flow of Canadian 
nurses to the US are necessary to reverse the factors that induce nurses to leave. 
As well, proactive efforts that demonstrate Canada’s interest and commitment to 
retaining our nursing human capital are key for nursing health human resources 
planning in the future.
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Abstract 
Nurses who are early in their careers make important decisions that begin them 

on unique career trajectories. One of these decisions may be migration. Little is 

known about the experiences and career decisions made by early career nurses who 

were educated in Canada and are working in the United States. Focus groups were 

conducted with nine nurses to explore and describe their experiences. Utilizing the 

Learning Theory of Career Counselling as a framework, the analysis highlighted the 

environmental conditions and learning experiences described by the participants. 

Two themes were identified: early decisions and ongoing decisions. The career 

trajectories of these nurses were characterized by decision-making. They made 

decisions about becoming a nurse, where to work and in what clinical specialty. The 

learning experiences and environments to which they were exposed influenced their 

early decisions and continued to influence their ongoing decisions about returning 

to Canada.
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Background
Each person’s career trajectory is unique, with multiple factors contributing to 
career selection and ongoing decisions (Krumboltz 1996). Nurses early in their 
career have already made several major career decisions and invested a great deal 
of time, money and effort to obtain their educational and licensing requirements. 
However, it is not unusual for career decisions to change after the nurse enters 
the workforce. Recent research has shown that early career nurses have changed 
jobs (Kovner and Djukic 2009), career plans and even job values (Rognstad and 
Aasland 2007). 

Mobility is often seen as a benefit to choosing a career in nursing. A study by 
Gillis and colleagues (2004) found that nursing graduates from Atlantic Canada 
took advantage of geographic mobility both within the country and to the United 
States. In fact, 18 of the 51 participants had worked in the US after graduating, 
although only six ultimately remained there. Little is known about Canadian-
educated nurses early in their careers who have made the decision to migrate to 
the US. The purpose of this analysis was to explore and describe the career deci-
sions and experiences of early career nurses who were educated in Canada and are 
working in the United States.

Methods
A qualitative exploratory design was utilized for this research. Data were collected 
through two focus groups held with nine early career nurses who were educated 
in Canada and were working in the US. Participants were part of a larger study 
examining Canadian nurse migration to the US, and had identified interest in 
participating in a follow-up focus group (McGillis Hall et al. 2012). The partici-
pants had between two and four years’ experience at the time of the interview. A 
description of the sample appears in Table 1. The focus groups were conducted 
by telephone utilizing conferencing functions, permitting participant access from 
a variety of locations and time zones and increasing the feasibility of gathering 
data. A semi-structured focus group guide was utilized, containing six open-ended 
questions with prompts. The questions asked about their experiences transition-
ing to the work setting, their decisions about choosing nursing as a profession and 
the factors that would contribute to a decision to return to Canada.

The proceedings of the focus groups were transcribed, and data were analyzed using 
the thematic analysis strategy outlined by Braun and Clark (2006) and summarized 
below. First, the data were read and reread with the purpose of becoming familiar 
with the content. Next, the entire data set was coded, with codes developed induc-
tively paraphrasing the participants’ words. All coded data segments were collated, 
and the codes gathered together in larger thematic categories and subcategories. 
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Table 1. Description of the sample

n=9

Sex Female 8

Male 1

Location of nursing school Alberta 1

British Columbia 1

Newfoundland 1

Ontario 5

Saskatchewan 1

Year of graduation 2005 1

2006 3

2007 5

Current state of employment California 6

New York 1

Texas 2

The coded data extracts were reviewed to ensure consistency within each category, 
and revisions were made as necessary. Original transcripts were reread and themes 
reconsidered to ensure their validity and to capture any previously uncoded data. 
Revisions and rechecking with the original data continued until a narrative was 
developed. Throughout data analysis, discussions were held between team members 
and initial impressions and further analysis shared. Additionally, theories and previ-
ous findings in the literature were reviewed to provide further insights. Finally, the 
themes were defined, named and recorded.

Theoretical Framework
The Learning Theory of Career Counselling (LTCC) (Krumboltz 1996; Krumboltz 
et al. 1976; Krumboltz and Worthington 1999) was used to guide the data analysis 
and interpret the findings. The theory helps to describe and explain individuals’ 
career trajectories. Although much career counselling literature focuses on career 
selection, the LTCC clearly recognizes that people make many career decisions over 
the course of their working life. Job descriptions, work environments and people’s 
preferences and values change (Krumboltz and Worthington 1999). Even in the 
relatively short time that the participants in this study had been working as nurses, 
there was evidence of the many decisions that they had made: they chose to pursue 
nursing as a career, chose a clinical specialty, chose to migrate to the US and, in some 
cases, chose to change jobs.



In the precursor to the LTCC, the Social Learning Theory of Career Decision-
Making, four categories of influences on people’s career decision-making were iden-
tified: genetics and natural abilities; environmental conditions and events; learning 
experiences; and task approach skills, or the interaction between genetic and envi-
ronmental influences (Krumboltz et al. 1976). Learning was further differentiated 
into instrumental learning (e.g., learning through doing) and associative learning 
(e.g., learning through observing). The categories provide a useful framework to 
explore the decisions made by early career nurses. The focus for this paper will be on 
understanding the influence of environmental and learning experiences on career 
development, as these are factors over which individuals can have some control 
(Krumboltz 2009).
 
Results
Two overarching themes were identified from the data: early decisions and ongoing 
decisions. These highlight the complex career journeys of the participants. Findings 
are framed within the LTCC.

Early decisions
Participants discussed three early career decisions: the decision to become a nurse, 
the decision to work in the US and the decision of what area of nursing to pursue. 
These decisions were often interrelated, such that the decision to move to the US 
could coincide with the decision of clinical specialty. Participants revealed the envi-
ronmental factors and learning experiences, often associative learning, that influ-
enced these decisions. The LTCC posits that early career decisions are influenced by 
the exposures and learning that occur within the family setting and environment 
in which one is raised (Krumboltz 1996). This assumption was confirmed in the 
focus groups, as some participants recognized their decision to become a nurse was 
influenced by observing family members who were nurses. A few recounted that 
the decision to become a nurse was confirmed during nursing school. This find-
ing highlights the importance of the influence of the school environment and the 
instrumental learning that occurred there on the decision to stay in nursing:

I think once I made the decision or just because I was young, the trial 
and error … you’re still a little unsure. “Do I like this? Do I want it?” And 
the education program that I went through at the university, it was so 
supportive and so tight knit. … I think that my first-year experience alone 
really gave me the positive reinforcement, the know-how that you can 
make a difference … but not before I even started nursing, it wasn’t a 
for-sure thing.

Many participants discussed the environmental influences that contributed to 
their decision to move to the US to work. For some, family and support systems 
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were in the US, while the opportunity to earn high wages or to further education 
were motivators for others. Some wanted the opportunity to travel or to live in 
a warmer climate. Family influences that contributed to choosing nursing as a 
career also contributed to the decision to move to the US:

My [family member] was a nurse as well. And she had moved to [state] 
for five years and so that was kind of a goal of mine. And seeing her – her 
career was just so diverse. … I had other family members as well that were 
in the nursing community and they just didn’t seem to have … a ladder 
that they could move up as quickly.

Other learning opportunities occurred in the form of career fairs. Participants 
attended these fairs to learn more about working in the US, and a few discussed the 
role of recruiters in their decision to migrate. Through the influence of recruitment 
strategies, the participants learned their value as a nurse as well as the environmental 
conditions in the US that would facilitate their finding full-time employment:

They plucked me out of school – fresh out of school. … they flew me 
down here for the interview, they put me up for a weekend just so that I 
could actually see what the place was like. … I think to some degree they 
actually put out a lot, and to me [it] kind of felt like they were just show-
ing interest.

They were so gung-ho about getting you and giving you, or at least trying 
to give you, the things that you wanted and make your life a little bit 
better, when at the same time, I was having trouble getting a full-time job 
[in Canada]. So I mean, there was [a] sort of disparity, which ultimately 
probably led me to come here.

The choice of clinical specialty was also a significant early career decision. Several 
participants had specific career goals and had identified an area of nursing or 
patient population with whom they wanted to work. Some had achieved these 
goals while others had not. The focus groups revealed that environmental condi-
tions played a major role in these nurses’ ability to meet their goals and work in 
their desired area. For example, many of those who wanted to work in intensive 
care units or emergency rooms commented that they were unqualified as new 
graduates, needing to gain experience with patients who were less critically ill 
before being considered for these positions. For those who were unable to gain 
employment in their desired area, some were continuing to work towards their 
career goals, but others began a whole new career trajectory:
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 I think for me going into nursing school, I was thinking that I wanted to 
work internationally in an NGO or relief organization, and I have basically 
done that, actually, with my nursing career, so it’s worked out quite well.

My original goal was just to immediately [go] into critical care, and I did 
sort of feel disillusioned after about year two, when I realized that I hadn’t 
really realized my goals and I was kind of stuck in a job in a clinical area 
which I was sort of not really happy with.

Ongoing decisions
As highlighted in the LTCC, career decisions continue after career selection has 
occurred. Early experiences and the instrumental learning that occurs through these 
experiences influence career decision-making (Krumboltz et al. 1976). Several partici-
pants had worked in both the US and Canada, and they compared their experiences 
in the two countries with regard to orientation and preceptorships, opportunities at 
work and for continued education, and work environments. The comparisons often 
influenced their thoughts about returning to Canada.

In both countries, many participants reported having good relationships with precep-
tors. There were varied experiences with orientation and preceptorships; however, 
these seemed to reflect institutional differences rather than differences between the US 
and Canada. While some participants reported that the preceptorship or orientation 
was longer in the US, others found no substantial differences, and one had a longer 
preceptorship in Canada. Although not all participants directly attributed these expe-
riences to their career decisions, one nurse described the importance of the supportive 
environment on her decision to stay in the US:

One of the key factors that made me stay was the support that I received. If it 
was negative or a bad, or it was not necessarily too challenging but just wasn’t 
fit for me, I probably would have left and went back home. But because it was 
quite well developed and supported [me], the preceptorship was probably 
one of the biggest influences on my stay here.

Other comparisons of the differences between working as a nurse in Canada and in the 
US were less varied. Participants mentioned higher salaries, more disposable income 
and, for those working in California, mandated nurse-to-patient ratios as benefits of 
their current work settings in the US. However, the main advantage they perceived was 
the opportunity for further career development and education, both in terms of avail-
ability and in terms of funding and the support to take advantage of these opportunities:

The pay is nice, the nurse-to-patient ratio was more important, but I think 
that the opportunities to advance your practice, advance yourself, is a benefit.

The Experiences of Canadian-Educated Early Career Nurses Who Practise in the US   25



The major difference was probably more that you had a lot more oppor-
tunities for continuing education in the US, which was really nice. And 
they really were interested in you going, for example, and getting your 
ACLS or doing extra courses, things like that. And they simply had more 
money for that, I think.

Basically, it’s the money and education and just, like, the opportunities. 
… There is a lot more resources here. Where[as] I found in Canada it 
was really difficult to work and then go to school and also pay for it. … I 
mean, opportunities are endless, I found here.

This favourable assessment contrasted with the negative perceptions these nurses had 
of the nursing work environments in Canada. Several participants had either worked 
in Canada or were in contact with friends or family members who worked in Canada. 
The perception of negative work environments, whether gathered through instru-
mental learning and their own experiences, or through associative learning by hearing 
stories from friends, was a contributing factor to the participants’ decisions of whether 
or not to return to Canada and under what work situations: 

We’ve never worked understaffed and just the context in which I can 
provide care, I feel very safe. I have one friend on a med-surg [unit] that 
has – like with being short-staffed, has had up to like eight or even nine 
patients. My other friend in the OR says they don’t replace sick calls 
anymore. And I just, I don’t want to work in that type of environment. My 
licence is too important to me.

For me, there’s not a question of if I’ll move back to Canada, because 
I will. My family’s there, and that’s really important to me. But … I’ve 
leaned towards the fact that I will probably still work in the States when 
I go home. Just because of – not that the ratios are that much better 
… there’s just there’s quite a few factors, and when I did precept in the 
hospital from the town I’m in, in Canada the morale was just – it was just 
palpable how negative it was, and I just don’t really want to go back 
  to that. 

Discussion
The LTCC provided a framework for understanding new nurses’ career trajec-
tories and decisions. The theory highlights that environmental conditions and 
learning, whether instrumental or associative, can contribute to career decisions. 
For these early career nurses, early decisions such as that to become a nurse, the 
decision to move the US and the decision of clinical specialty area were influenced 
by their learning experiences from family members and nursing recruiters and by 
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the environment in which they were raised and went to school. Although the deci-
sion to become a nurse has been explored (Price 2009), this study revealed that 
the associative learning experiences from family members and recruiters might 
influence the decision of new nurses who were educated in Canada to move to the 
US. Early decisions started them on a career trajectory in which they were able to 
realize career goals, were continuing to work towards them, or had changed them 
completely. The participants’ ongoing decisions were influenced by the compari-
sons they made between working as a nurse in the US and in Canada. These 
comparisons stemmed from the instrumental learning they gained by working 
in both environments, and associative learning gleaned from the stories of family 
members and friends who live in Canada. Of interest to administrators is the find-
ing that early career nurses valued learning experiences such as career develop-
ment opportunities. This finding confirms an earlier one that early career nurses 
place high importance on the opportunities for specialty certifications, continuing 
education and funding for education (Halfer 2011). 

The negative perception that these nurses had of Canadian work environments 
was concerning. Oulton has noted that nurses “will go where they are respected, 
rewarded for their competencies and problem-solving skills, challenged appropri-
ately, and given opportunities for personal and professional development” (2006: 
37S). To entice these early career nurses to return to Canada, attention to career 
development opportunities and changing their perceptions of Canadian work envi-
ronments are essential.

There were limitations associated with collecting the data through phone-based 
focus groups. Specifically, communication was limited to verbal exchanges. Any 
non-verbal communication or cues were not captured, a loss that may have 
decreased the richness of the data collected. Additionally, because exploring the 
experiences of early career nurses was not the main goal of the larger study, the 
sample was limited to those early career nurses who participated in the larger focus 
group and were willing to participate in additional ones. A more purposive sampling 
strategy might have uncovered different results.

Conclusion
The purpose of this analysis was to explore and describe the early career experiences 
and decisions made by nurses who had been educated in Canada and are work-
ing in the US. According to the LTCC, many factors influence career decisions, and 
through telling their stories and relating their experiences, the participants in this 
study provided insight into some of the factors influencing their career trajectories.
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Background
A great deal of the research being conducted in the area of nurse migration has 
been directed towards the movement of nurses from one country to another, a 
key consideration in health human resources planning globally. Little attention 
has been focused on internal migration or mobility within a country, such as that 
occurring between the provinces/territories (P/T) in Canada. 

The first report to deal with the interjurisdictional movement of nurses in Canada 
described patterns of mobility based primarily on an analysis of data collected 
from secondary databases, and cited challenges with the lack of available informa-
tion in this area (Baumann et al. 2004). The authors noted that the majority of 
nurses seek employment and remain in the province where they were educated, 
and that most who did migrate across jurisdictions were newly graduated nurses 
(Baumann et al. 2004). Rationale for nurse mobility across Canada in this second-
ary data analysis was thought to be linked to the availability of nursing programs, 
improved employment and career opportunities, and patterns of migration that 
match those of the general population. Following this work, an environmental 
scan of the literature aimed at exploring ways of facilitating cross-jurisdictional 
mobility of nurses in Canada identified the need to “streamline” the licensing 
process and consider a national licensure system (Torgerson et al. 2006). 

Most recently, a report describing the geographic distribution and internal migra-
tion of Canada’s healthcare providers was developed using census data (CIHI 
2010). A 10% decrease in nurse mobility across the provinces was reported over 
10 years, from 71,835 in 1991 to 46,535 in 2001 (CIHI 2010). In addition, over 
two-thirds of Canada’s nurses remained in the community where they completed 
their educational program, with less than a quarter of the nursing population 
(18%) migrating in 2001. While British Columbia had been the destination of 
choice or “magnet” province for nurse migration over the years, by 2001 Alberta 

Abstract
The internal migration of nurses within Canada has had limited study. This paper 

reports the results of a survey of registered nurses and licensed practical nurses who 

had migrated between the provinces and territories in Canada. Factors contributing 

to internal nurse mobility included seeking full-time work, opportunities for career 

advancement and flexible scheduling options. Few nurses received incentives to 

move between the provinces/territories to work. A number of challenges with inter-

nal migration are identified, including complexities related to licensing and limita-

tions in available job information. Implications for nursing health human resources 

policy related to nurse retention in Canada are identified and discussed. 
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had replaced it (CIHI 2010). Few conclusions were drawn from this analysis, as 
the determinants of migration available were limited (CIHI 2010). These reports, 
while not an accurate measure of nurse mobility within the country, highlight the 
need to develop a more accurate understanding of migration across Canada. As 
well, a better understanding of the factors contributing to the internal migration 
of nurses across Canada is needed to develop realistic recruitment and retention 
policies. The migration of nurses from one jurisdiction in Canada to another may 
be considered a loss to the P/T that the nurse has left. However, efforts to support 
nurse mobility between jurisdictions offer the potential to retain nurses within 
Canada. If employment opportunities exist to migrate to a different P/T for work, 
this availability of work may prevent nurses from seeking employment in another 
country such as the United States. 

The internal mobility of nurses in Canada is an important area to examine. The 
loss of nurses to other countries, as has been seen with Canadian nurse migration 
to the US (McGillis Hall et al. 2009a,b), has economic consequences on nursing 
health human resources in Canada, representing a loss of human capital that may 
be permanent. In contrast, the loss of nurses to other provinces can be considered 
a positive investment in labour capital, with nurses migrating to locations in the 
country where the jobs are, creating labour market equilibrium.

The objective of this study was to map the mobility patterns and identify the basic 
motivations for mobility of Canadian nurses across the P/T to work. The mobil-
ity patterns are described in a separate paper in this issue of the journal (Andrews 
et al. 2013). This paper focuses on presenting the results of the research ques-
tions conducted through a survey aimed at identifying the factors that influence 
nurses to leave their home P/T to work in another, and the facilitators that can be 
employed to retain nurses in Canada.

Method
This descriptive cross-sectional study surveyed a purposive sample of RNs and 
LPNs who had migrated between Canadian P/T. The survey was adapted from one 
used by the principal investigator to study Canadian nurse migration to the US 
(McGillis Hall et al. 2009a, b 2013) and included questions about factors contrib-
uting to the decision to migrate, current and past work experience, work mobil-
ity, perceptions of work and work environments, and demographics. The sample 
was drawn from the registration databases of the regulatory licensing bodies for 
nurses (RNs and LPNs) from across Canada, facilitated by the Canadian Institute 
for Health Information (CIHI), one of the decision-makers on this study, through 
its annual meeting with regulatory bodies. Surveys were sent to 3,700 RNs and 
1,750 LPNs for a total of 5,350 nurses sampled. Data collection took place in 2010 
following research ethics board approval. 

http://www.longwoods.com/content/23249
http://www.longwoods.com/content/23249
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Quantitative data were analyzed using SPSS version 19; in this paper we present 
descriptive results. Respondents chose to write substantial additional comments at 
the end of the survey in an area designated “anything further to add.” These quali-
tative comments were content-analyzed in an iterative manner by three members 
of the research team. During initial descriptive coding the comments were sorted 
into main topics, and overarching categories were created. Data within each cate-
gory were explored further and, where applicable for this paper, simultaneously 
triangulated with the data obtained from the surveys (Morse 1991). This approach 
permitted the integration of both quantitative and qualitative study data and 
enables insight into the area of nurse mobility across Canada that may not have 
been evident through the use of the quantitative survey data only. 

Results
Almost a third of respondents came from Alberta, followed by close to a quarter 
from New Brunswick. The remainder came from Saskatchewan, Ontario, Yukon, 
Nova Scotia, Newfoundland and Labrador, Manitoba, British Columbia and 
Quebec. A breakdown of responses by P/T and provider group is shown in Figure 1. 

Figure 1. Responses by care provider group across the 
provinces/territories

While most P/T regulatory groups (n=10) participated in the study, some chose 
not to be involved or were unable to participate for individual reasons (i.e., 
Association of Registered Nurses of Prince Edward Island; College of Registered 
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Nurses of British Columbia; College of Registered Nurses of Manitoba; Ordre des 
infirmières et infirmiers auxilliaires du Québec; Registered Nurses Association of 
Northwest Territories and Nunavut). 

Despite these challenges, the overall sampling requirements for the study were 
exceeded, and completed surveys were received from 2,675 nurses from across the 
country for a 50% overall response rate. The response rate for RNs was 51.3% and 
for LPNs 44.5%. Thus, the study results describe the perceptions of some nurses 
who move across Canadian P/T for work, although it may not capture the full 
scope of nurse mobility for all P/T. For example, as Table 1 demonstrates, over half 
of the respondents came from two provinces (Alberta and New Brunswick).

Close to two-thirds of study respondents were RNs and the remainder LPNs (see 
Table 1). The majority were married females. The average age of study participants 
was 40 years. Over half of the participants were diploma-prepared, while bacca-
laureate degrees were held by just under half; the remainder had certificate-level 
education. Close to half of the respondents had completed their nursing educa-
tion over the past 10 years, and very few had received their initial nursing educa-
tion outside Canada. In addition, few were currently enrolled in ongoing nursing 
educational programs at either the baccalaureate or master’s level. 

Table 1. Nurse mobility in Canada

Number 
(#)

Percentage 
(%)

RN
LPN

1,897
778

70.9
29.1

Female
Male

2,501
174

93.4
6.6

Married
Single
Separated/divorced

1,997
398
280

74.6
14.8
10.6

Diploma-prepared
Baccalaureate-prepared
Certificate education

1,374
1,146
155

51.4
42.8
5.8

Nursing education completed in past decade 1,242 46.4

Nursing education completed outside Canada 148 5.5

Currently enrolled in baccalaureate nursing program
Currently enrolled in master’s nursing program

235
118

8.8
4.4

First employed in P/T of initial education 1,826 68.3

Moved to another P/T for nursing education 320 11.9
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Number 
(#)

Percentage 
(%)

Migrated because unable to find work in P/T of initial 
nursing education

882 32.9

Employed full-time
Employed part-time
Employed casual

1,457
711
507

54.5
26.5
18.9

Work status is desired (full-time, part-time or casual) 2,264 84.6

Hold more than one nursing position 562 21.0

Less than two years of employment experience in current P/T 1,364 50.9

Employed in community hospital
Employed in academic teaching hospital
Employed in long-term care setting
Employed in other settings

933
796
563
383

34.9
29.8
21.0
14.3

Received no incentives to move between P/T to work 2,207 82.5

Incentive of full-time employment
Incentive of career advancement opportunities
Incentive of innovative scheduling options

757
346
238

28.2
12.9
8.9

Plan to move to another P/T to work 402 15.0

Have explored interprovincial moves for nursing work 850 31.7

Have nursing work experience in another country
Have nursing work experience in the US

418
265

15.6
9.9

Have nursing work experience from UK/Philippines/Australia 153 5.7

Currently licensed to practise in another country 153 5.7

Factors influencing cross-Canada nurse mobility 
Over two-thirds of the study participants were first employed in the P/T where 
they were initially educated to be a nurse. Few had moved between jurisdictions 
to complete their initial nursing education, and all of these indicated that they did 
so to attend a particular educational institution of their choice. Close to a third 
of participants migrated to find employment after not being able to find work in 
the province in which they were initially educated. Of these, all but three plan to 
return to their home province to work in the future. Qualitative comments from 
surveys provided details to support these findings: 

There’s not enough full-time jobs. I’m only in Alberta because this is where 
the full-time jobs are. In Ontario [where I went to school] part-time is 
anywhere from 2 shifts/month to 16 shifts/month based on 8 hr shifts.

Table 1. Continued
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I am looking to relocate back to BC and have been applying [there] for 
over 6 months. I’m willing to work on call casual and in a hospital or LTC 
[long-term care]. I really want to go back but there are no opportunities 
right now, even though I know they are short staffed. 

The majority of study respondents had received no recruitment incentives when 
they moved to another P/T for work. Some participants considered the ability to 
obtain full-time work an incentive, while others described opportunities for career 
advancement and innovative scheduling models as incentives to move. Very few 
identified receiving any form of financial incentive to relocate across the country, 
as substantiated by qualitative comments on the surveys:

I was never recruited or received incentives. Incentives could potentially 
lead to competition for nurses among and between provinces. It would be 
an incentive if employers offered relocation allowance, flexible working 
hours or self-scheduling.

At my hospital … learning/education opportunities, flexible scheduling 
and opportunity for travel are good incentives.

Some nurses plan to move to another P/T to work in the future, and close to a 
third of study respondents have explored interprovincial moves over the past few 
months. Some had experience working as a nurse in other countries, with the 
majority of these having worked in the US; much smaller numbers worked in the 
United Kingdom, Philippines or Australia. A few respondents were still licensed to 
practise in another country. 

Over half of study participants were employed full-time, while just over a quarter 
worked in part-time positions; the remainder were employed casually. The major-
ity of respondents identified that they were working the number of hours that 
they desired to work. Participants who worked part-time or casually did so for a 
sense of control or freedom, while some sought flexible work hours and others 
wanted varied work experience: 

I will however look for [a] casual position when I return to Ontario as I 
have enjoyed the flexibility and freedom that casual work provides.

Close to a quarter of study participants held more than one nursing position. 
Participants were employed primarily in community or academic teaching hospitals 
and in long-term care settings. Over half of study participants had been employed 
for less than two years in the jurisdiction in which they were currently working.



36  Nursing Leadership  Volume 26 Special Issue • April 2013

Challenges to cross-Canada nurse mobility
Study participants identified that by far the greatest challenges to mobility in 
Canada that they encountered were related to licensing (n=2,341; 88%) and what 
they described as reciprocity across the country. Challenges with licensure were 
also identified by two-thirds of the study respondents as a reason for not moving 
again across P/T for work (n=1,721; 66%). Respondents provided further detail in 
survey comments:

Not easy to get licensing in any province – process takes about 3–8 months 
depending. There should be standard license fees across the P/T. It is diffi-
cult to transfer licence, too much red tape & takes a long time.

I think registration should be national not province-to-province. It takes 
longer to obtain a registration from province to province than obtain regis-
tration for the USA.

When we moved to Alberta the biggest hassle was having to send proof 
of education, association membership of PEI to Nursing Association of 
Alberta and having to pay both fees in full. Solution might be that there be 
one database that each association could access to obtain all this informa-
tion & at renewal time the info is updated each year. Then there were fees 
for faxing & mailing and waiting times for obtaining info by other associa-
tion. 

In some cases, the challenges with licensure across the P/T were linked to turnover 
in the profession, as articulated in the comments of one study participant:

One major disincentive for moving within Canada as a nurse is the lack of 
parallel portability. I went from being a nursing educator in BC back to the 
bedside in Alberta. My lack of willingness to start back at “the bottom” of 
the career ladder is directly related to why I will be leaving nursing.

The majority of respondents identified that another factor limiting nurse mobility 
across Canada was the lack of information on nursing employment opportunities 
across the country (n=2,212; 84%): 

It would be nice if there was a “one-stop” website or information package 
about nursing in different provinces. There is so much involved in cross-
country moves. So many people to call, so many different things to look 
into. It would be very helpful if there was something we could use that 
broke down all of the information and what needs to be done – maybe kind 
of a checklist, of things we need to consider.
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Finally, over half of study participants identified that they did not feel valued by 
their employer (n=1,519; 58%) and described inequities in the incentives provided 
to internationally educated and Canadian-educated nurses across the P/T: 

Need to equalize incentives given to Canadian trained nurses moving to a 
province same as those given to internationally trained nurses. Nurses from 
the Philippines in our health region only had to sign a 1 year contract and 
received the same incentives that a Canadian trained nurse [who] had to 
sign a 2 year contract with the region received. And they wonder why the 
Canadian nurses feel undervalued and not welcome.

Discussion
Factors influencing cross-Canada nurse mobility 
On average, participants in this study were approximately five years younger than the 
average RN in Canada, reported to be 45 years (CIHI 2010), while most were recent 
graduates with limited experience. This finding suggests that mobility across the P/T 
may be more appealing to those newer in their nursing careers. A qualitative analysis of 
descriptive comments provided on the surveys identified that the varied work oppor-
tunities made available through a nursing career form part of what interests individuals 
in the nursing profession (Price et al. 2013). Similar findings were reported in recent 
Canadian research conducted with nursing students who saw nursing as providing 
travel options along with employment opportunities (Price et al. under review). 

The availability of nursing employment – in particular, full-time work – remains a chal-
lenge for Canada’s nurses. Not unlike any other career, nurses enter school with the aim 
of obtaining full-time work on graduation. Earlier research has identified that Canadian 
nurses migrated to the US throughout the 1990s in search of full-time work (McGillis 
Hall et al. 2009a,b, 2013). This current study highlights that nurses also move between 
the P/T in Canada to obtain full-time work when unable to find employment locally on 
graduation. 

A substantial number of study respondents were married and currently employed in 
Alberta. At the time of this study, Alberta was hiring full-time nurses while other prov-
inces had no job opportunities available, perhaps contributing to mobility to Alberta. 
This finding is consistent with those reported from census data and corresponds with 
the mobility patterns of the general population in Canada (CIHI 2010). The Alberta 
economy was strong, with the highest labour force participation and employment rate 
in the country, and qualitative comments from the survey reinforced that nurses often 
relocated with their spouse’s work (see the paper by Price et al. in this Special Issue). 
While this factor serves to draw nurses to a province at a time of need, the effect may be 
temporary, and further attention to broader recruitment and retention strategies should 
be considered.

http://www.longwoods.com/content/23251
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Challenges to cross-Canada nurse mobility
The absence of incentives to recruit nurses across the P/T provides evidence of the 
limited attention that has been paid to internal nurse recruitment in this country. 
To date, the drivers for P/T nurse mobility have been individual, as nurses move 
for personal reasons such as to obtain employment or to remain close to a family 
member. In contrast, research has demonstrated that substantial and varied incen-
tives are offered by US settings to recruit Canada’s nurses to that country to work 
(McGillis Hall et al. 2009a,b, 2013). Some respondents in this study highlighted 
disparities in the incentives provided for international recruits in comparison to 
Canadian nurses who migrate across the P/T, considering this a signal that they 
were not highly valued. This finding represents a concern as well as a considerable 
gap in current Canadian health human resources retention policy for nursing. 

Perhaps the greatest challenge affecting nurse mobility in this country is the 
licensing process, which is considered lengthy and inconsistent among the P/T, 
and was independently described by several participants as a “hassle.” It repre-
sents the key factor impeding their interest in moving across Canada to work. 
Respondents in this study articulated the need for a streamlined registration 
process across the country, echoing the findings of previous work in this area 
(Torgerson et al. 2006). This study also demonstrated that a number of nurses had 
explored interprovincial moves for nursing work, while some come from abroad 
and still hold licences to practise in other countries. This finding suggests an inter-
est in mobility, and poses a potential risk to Canadian nurse retention if efforts to 
expand mobility opportunities are not enhanced. 

The need for information on nursing work opportunities available across Canada 
was also highlighted in this study. Participants describe wanting greater detail 
about the positions available, as well as the environment surrounding the place of 
work, including the community. While information sources may currently exist 
that contain employment information, it is clear that enhancements to the materi-
als available could serve to increase nurse mobility across Canada. 

Implications
Little attention has been directed towards the potential recruitment opportunities 
that lie within the nursing workforce across the country. While the numbers of 
nurses who migrate across Canada are not large, it is apparent that some move-
ment occurs between the P/T, primarily by more recent graduates who may want 
to combine travel and work options. Mobility opportunities for specific groups, 
such as nurses affiliated with the military, have not been explored to date. At the 
same time, there appear to be gaps in information available for nurses regarding 
positions available in Canada. In addition, the perceived bureaucratic challenges 
of licensure may be limiting nurse mobility across the country. 
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These findings suggest that there may be a role for better advertising of opportu-
nities for jobs within the country, to capture the interest of those who are inter-
ested in travel. Efforts to address the job-related information needs of nurses, and 
more harmonized approaches to interprovincial licensing, offer the opportunity 
to enhance nurse retention in Canada. In addition, it is evident that the incen-
tives provided within Canada to recruit nurses from across the P/T are limited in 
contrast to those offered to Canadian nurses to migrate to the US. 

Conclusion
Findings from this study highlight some positive directions that can be taken by 
policy and nursing leaders that would enhance nurse mobility in Canada, includ-
ing (a) streamlining the nursing registration process, (b) centralizing information 
on available nursing work opportunities across Canada and (c) reducing inequi-
ties in the incentives provided to all types of nurses who migrate across Canada in 
an effort to utilize these incentives more effectively. 

This research provides evidence of the opportunities available for a more proac-
tive approach to internal migration in Canada. It is evident that both RNs and 
LPNs are willing to move for work, and policy changes that enhance and promote 
internal mobility opportunities for nurses within the country could be beneficial 
for Canadian recruitment and retention. These should be developed in concert 
with decision-makers, including policy and system leaders, as the implications of 
interprovincial/territorial recruitment need to be considered and balanced with 
the internal health human resources demands and needs of the P/T. While nurses 
can be expected to continue to migrate to the US in the future, changes to existing 
policies and practices within Canada have the potential to decrease the rate of out-
migration from the country and contribute to retention.
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Abstract
Recent years have witnessed the publication of a growing number of studies of 

nursing which, from a disciplinary perspective, are geographical in their orientation. 

Conceptually, while the emphasis in much of this research has been focused at the 

micro scale on the dynamics between nursing and “place,” curiously there has been 

scant attention to geometrical “space,” and the basic yet important locational and 

distributive features of nursing at the macro scale. Noting this gap in the literature, 

the authors of this paper used a Geographical Information System (GIS) to map the 

movement of 199 nurses from two Canadian provinces where they were educated – 

Manitoba and Newfoundland – to the provinces where they currently live and work. 

While the findings show that nurses who move tend to move to nearby provinces, 

more generally they illustrate the effectiveness of GIS for managing data and repre-

senting findings from workforce studies.

Background: The Geographical Tradition in Nursing Research
Nursing has always been geographically aware. Concerns with geographical 
concepts such as environment date back to Nightingale’s early commentaries 
on heat, light, ventilation and air quality, from the scale of cities to the scale of 
rooms (Andrews 2003). Since the 1940s, the concept of nursing environment 
has emerged as one of the three core metaparadigms of the profession, influenc-
ing teaching and research for generations of nurses (Thorne et al. 1998). More 
recently, the focused development of a geographical tradition is identifiable 
through nurse researchers’ drawing explicitly on the theories, concepts and 
methods of the discipline of human geography, and specifically the subdiscipline 
of health geography. Indeed, this latest research has become known as “the 
geography of nursing” or “nursing geographies” and has enriched and advanced 
both of its constituent fields (Andrews 2006; Andrews and Evans 2008). 

Conceptually, much of the geography of nursing has focused qualitatively on 
“place.” Places are understood in this research as more than locations or points, 
being complex social and cultural “fields of action” where people’s lives unfold in 
certain ways, and where they gain unique experiences, attachments and identities. 
Practically, these can arise as hospital wards and community settings. A range of 
relationships have been articulated in the literature, including how places charac-
terize particular professional subspecialties of nursing (Cheek 2004), how places 
of nursing possess symbolism and are sometimes contested (Gilmour 2006) and 
how places affect the outcomes of focused clinical interventions (Hodnett et al. 
2005). Further studies have addressed the impact of different places upon nurse–
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patient interactions and relationships (Malone 2003; Bender et al. 2010), upon 
inter-professional interactions and relationships (Liaschenko et al. 2011) and the 
embeddedness of clinical practice in localized communities (Skelly et al. 2002) 
and natural environments (Watterson et al. 2005). 

Curiously, however, far fewer studies in the geography of nursing have drawn 
on the other fundamental geographical concept of “space” (Endacott et al. 2009; 
Graves 2009). Indeed, in human geography, contemporary understandings of 
space originate in a positivistic tradition dating back to the 1950s. Here, space has 
been viewed as an underlying template for all human agency, as neutral surface 
on which life unfolds. It is a template given meaning – representing substantial 
features of human life – when “things” such as people, facilities or political bound-
aries are located in it. Space then becomes mathematically distinguishable and 
dividable. While at one level rates, volumes and other measures become visible 
at points, at another level times, distances, movements and differences become 
visible between points. Indeed, the reason space is handled in this way in human 
geography is a belief among scholars that it is possible to find spatial patterns in 
collective human existence – some of humankind’s fundamental and underlying 
“geometries.”

Although there are numerous examples of using a Geographical Information 
System (GIS) in health research to represent mortality, morbidity and health 
inequalities (Mitchell et al. 2002), access to services (Martin et al. 2002) and health 
needs (Gibson et al. 2002), less GIS work has been undertaken within nursing. 
Specifically, a number of discussion papers have brought the potential of GIS to 
nurses’ attention and have identified challenges with its use (Caley 2004; Endacott 
et al. 2009; Graves 2009). From an empirical perspective, nurse researchers have 
used GIS to show community health states and the utilization of health services 
(Caley 2004; Faruque et al. 2003) and workforce distributions in the context of 
specific recruitment and retention initiatives (Courtney 2005). 

From the perspective of the nursing workforce, many geographical studies have 
focused on the spatial features of career movements, along with the cultural, 
social and economic forces that shape them at local (Brodie et al. 2005), national 
(Baumann et al. 2004) and global (Kingma 2005) scales. Nevertheless, mirroring 
this broader conceptual absence, the treatment of space has been partial in that 
only one study has actually attempted to map these movements (Courtney 2005). 
Thus, acknowledging that “space matters,” and using a GIS analytic approach, the 
current study has two objectives: first, to utilize maps to demonstrate nurse mobil-
ity across two Canadian provinces; and second, to showcase GIS as a research tool 
and reflect upon its application in this empirical context.
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Method
Originating in early computer cartography, GIS is a comprehensive technology for 
collecting, storing, retrieving, analyzing, re-analyzing and displaying spatial infor-
mation. Categories of information that can be plotted and mapped by GIS include 
densities and clusters, rates and single-point distributions of phenomena. For 
the current study, the GIS software package ArcView 10.1 GIS was used to reveal 
patterns, relationships and trends in nurse mobility. Survey data were inputted 
into the GIS software and digitized or geocoded by postal code, a process of link-
ing geographical coordinates and mapping these in an accessible and ascetic form. 

Selected quantitative data obtained through a survey of 2,675 Canadian registered 
nurses (RNs) and licensed practical nurses (LPNs) who migrated across Canada 
for work were utilized in this study. Survey results are presented in the previous 
paper (McGillis Hall et al. 2013) and other papers in this Special Issue. The data 
presented in this paper are from respondents originating in Manitoba (n=76) and 
Newfoundland (n=123); they highlight the migratory movement of these nurses 
from the province or territory (P/T) of initial education (origin) to that of their 
current employment (destination). The data are converted by the GIS software 
into maps for each of the provinces, with lines generated from the origin to the 
destination P/T. The density of the line in each of the maps reflects the number of 
nurses who migrated. 

Data from these two particular provinces were specifically selected because initial 
analysis confirmed that they provided the best opportunity to show patterns 
of nurse mobility at the regional level. Indeed, because of the space required to 
present and analyze GIS maps, it is typical for journal articles to focus in detail 
on a limited area, the full national or international picture often emerging across 
multiple journal articles or in research reports and other longer publications. 

Results
Findings can be shown using traditional tables or as GIS maps. Table 1 presents 
data from nurse participants in this study indicating that nurses who moved 
from the two provinces were more likely to go to a nearby province. Specifically, 
of the nurses who were first educated in Newfoundland, 82% (n=101) went to 
the four closest provinces – New Brunswick, Nova Scotia, Prince Edward Island 
or Ontario, all of which are in east-central or eastern Canada. Only 18% (n=22) 
moved farther afield. Closer analysis revealed that over half (54%; n=67) stayed 
within the three neighbouring Atlantic provinces – New Brunswick, Nova Scotia 
or Prince Edward Island. Similarly, of the nurses moving from Manitoba, 83% 
(n=63) moved to the three nearest provinces – Alberta, Ontario or Saskatchewan, 
while only 17% (n=13) moved beyond. Likewise, over half (58%; n=44) stayed 
within the Prairie provinces of Alberta and Saskatchewan. 

http://www.longwoods.com/content/23248
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Table 1. Mobility patterns of nurse participants from Newfoundland 
and Manitoba

Source Province/
Territory

Destination Province/
Territory

Number (#) Percentage (%)

Newfoundland

Ontario 34 27.6

New Brunswick 32 26.0

Nova Scotia 25 20.3

British Columbia 10 8.1

Prince Edward Island 10 8.1

Alberta 8 6.5

Manitoba 4 3.3

Total 123 100

Manitoba

Alberta 26 34.2

Ontario 19 25.0

Saskatchewan 18 23.7

Quebec 8 10.6

British Columbia 5 6.6

Total 76 100

The GIS maps illustrate these moves in a more visual manner, as presented in The GIS 
maps illustrate these moves in a more visual manner, as presented in Figures 1 and 2. 

Figure 1. Manitoba nurse mobility map
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Figure 2. Newfoundland nurse mobility map

Discussion
Showing nurse migration data in table form gives the reader exact figures on trends 
and descriptive statistics such as volumes and percentages. Indeed, in this format, 
the findings are provided in both a comprehensive and “purer” form. However, use 
of GIS maps adds something different and significant, namely a visual representa-
tion of locations, distances and overall distributions, all of which are not available in 
a tabular format. Maps are particularly valuable for international readers who might 
not be familiar with the scale of another country or the relative positioning of its 
political borders. Moreover, even readers who live in or are familiar with a particular 
country might benefit from an immediate visual representation of it. 

No map can ever be a true representation of an area or place, for all maps contain 
some thematic or structural bias and, in the end, are only representations them-
selves. However, they do reflect and convey, to some extent, what is happening “out 
there” on the ground, in a manner less abstract than tables and other forms. Notably, 
maps are also quicker and easier to read than tables and are far more interesting. The 
lines, colours and visions of places people know draw the reader’s attention and beg 
to be inspected. In short, not only do GIS maps show things other approaches do 
not, because of their ease and look they are less likely to be ignored. 

The results found in this GIS analysis reinforce findings identified in earlier quan-
titative reports on nurse mobility suggesting that regional mobility in the labour 
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market takes place in some areas of the country, including eastern and western 
Canada (Baumann et al. 2004; CIHI 2010). Thus, the utility of adding GIS to 
traditional quantitative data analysis is confirmed.

Implications 
Many scholars hold the view that the application of GIS in health research has 
made geographical approaches appear more useful to mainstream medicine and 
the health sciences, providing geographical information that helps with deci-
sion-making, policy analysis and evaluation. This sense of usefulness is further 
enhanced by the wider “spatial” turn in the health sciences, itself connected to the 
emergence of the social model of health and an acknowledgement that disease, 
health and well-being are strongly rooted in factors that lie outside the receipt of 
medicine, in communities and the broader environment.

It is of course problematic to make broad summary statements about any type 
of approach in research, GIS or otherwise. Each approach has its own strengths 
and weaknesses, and each can be applied in different ways. In the current study, 
although GIS provided valuable insights into the study of Canadian nurse mobil-
ity, there were also limitations. For example, had the data been available to the 
research team, the study could have benefited from a more refined GIS analy-
sis, such as exploring to which parts of provinces nurses moved. In addition, it 
is unknown whether nurses’ current destination province is representative of 
their sole move for employment, or merely the most recent. In terms of scope, 
this research paper describes nurse mobility between two provinces, and cannot 
be considered representative of the mobility patterns of nurses from all P/T in 
Canada. Further attention is required to moves from all Canadian P/T in order 
to gauge how unique the two provinces considered are, and to obtain an overall 
picture of the Canadawide situation related to nurse mobility. 

More generally, the study illustrates the potential of GIS to inform health human 
resources planning and decision-making. Indeed, decision-makers often value 
information that is clear, that quickly presents a picture and thus is able to inform, 
and help build, a compelling argument. Of course, significant challenges remain 
with further developing GIS in nursing. Currently, most GIS training and analysis 
services are provided for nursing by geography, epidemiology and other academic 
units. Indeed, a next step is for nursing to develop its own “in house” GIS expertise 
through dedicated training and infrastructure, so that GIS becomes an established 
and common tool of nursing research. 

Conclusion
Overall, the exercise of using GIS demonstrated how insightful the technology 
can be in large-scale workforce studies in nursing. Combining the results of a GIS 
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mapping approach with those reported in quantitative and qualitative surveys 
provides the opportunity to develop a more comprehensive understanding of 
nurse mobility. Moreover, in terms of disciplinary perspectives it showcases how, 
as well as taking place seriously in the area of “geographies of nursing,” space 
might also be afforded the attention it rightly deserves, and the locations, direc-
tions, distances and distributive features of nursing explored and articulated. 
These spatial features visible at the macro scale provide important contexts that 
help set up complementary qualitative place-based analysis at the micro scale. 
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Background
Increasing evidence points to the importance of continuing education to nurses’ 
practice and professional development. Several studies have demonstrated that 
providing nurses with continuing education opportunities increases job satisfac-
tion (Best and Thurston 2004; Penz et al. 2008) and decreases turnover (Bjørk 
et al. 2007). The literature suggests that nurses value continuing education for a 
number of reasons, including professional and personal growth, and improved 
patient care and career opportunities (Hughes 2005; Nalle et al. 2010). Some 
reports suggest that the main motivating factors for nurses to participate in 
continuing education were organizational support and recognition, financial 
rewards and availability of resources (Hegney et al. 2010; Nalle et al. 2010).

However, nurses face many challenges when trying to further their education. The 
barriers identified include work schedule and family obligations, time, lack of 
support and recognition for their efforts, program cost, time away from work and 
lack of funding (Hegney et al. 2010; Hughes 2005; Nalle et al. 2010). The sample of 
nurses in Hughes’s study felt that their days off and the time they spent with their 
families was very important, and that shift work led to fatigue and lack of motiva-
tion to participate in further education. Additionally, rural nurses reported having 
to travel great distances to participate in continuing education; the farther they 
lived from a college or university, the less likely they were to attend (Beatty 2001; 
Hegney et al. 2010).

Abstract
The purpose of this study was to explore how educational opportunities may affect 

nurses’ decision to move within Canada. Thematic analysis of qualitative data 

obtained from 35 registered nurses and 35 licensed practical nurses highlighted 

educational opportunities available in Canada and how these influence nurses’ 

decision to move across the country for work. The results indicate that Canadian 

nurses value continued learning but face several barriers while trying to further their 

education. Two main themes emerged: support for and access to continuing educa-

tion. Canadian nurses perceive a lack of support, both financially and in the form of 

scheduling, for engaging in continuing education. Additionally, the lack of access to 

accredited continuing education programs was reported. The findings and implica-

tions of this study are examined within the context of nurse mobility.
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The Canadian Nurses Association released a position statement in 2004 stating 
that employers are responsible for providing nurses with support to access and 
engage in continuing education, such as providing them with study leaves and 
funding. However, Canadian literature suggests that nurses and other healthcare 
professionals continue to experience barriers to accessing continuing educa-
tion and receiving support from their employers (Curran et al. 2006; Penz et al. 
2007). These barriers could have implications for nurse migration across Canada, 
although the nature of this relationship is unclear at this time. 

Kingma (2001) and Kline (2003) discuss the “push–pull” factors of nurse migra-
tion, where the push factors are in the nurses’ country of education and the pull 
factors are in the country of emigration. Professional development is one of the 
three main categories that Kingma describes as a reason for nurses to migrate. 
Baumann and colleagues’ (2004) Canadian report on the immigration and 
emigration of nurses identified that educational opportunities were a “pull” factor. 

McGillis Hall’s team (2009a) examined the reasons behind the emigration of 
Canadian nurses to the United States and explored whether these nurses (n=651) 
would be interested in returning to Canada. Although few respondents stated 
that they migrated to North Carolina because of educational opportunities, 
over 30% of the respondents cited the lack of continuing education opportuni-
ties as a disincentive to returning to work in Canada. Another study conducted 
by McGillis Hall and colleagues (2009b) found that in 2004 there was a higher 
number of Canadian-educated nurses that were furthering their education while 
working in the US compared to American nurses. This finding led the authors to 
conclude that continuing education may be an important factor in nurse migra-
tion. Although these studies were conducted with nurses working in the US, the 
authors’ findings shed light on the importance of continuing education in the 
migration of nurses. 

Exploring support and access to continuing education opportunities available for 
nurses may provide an understanding of factors that influence nurse mobility in 
Canada. The overall purpose of this study was to explore how educational oppor-
tunities may affect nurses’ decision to migrate within Canada. The secondary 
purpose of this study was to gain a greater understanding of potential continu-
ing education strategies that policy makers can implement to recruit and retain 
Canadian nurses. 

Method
This paper examines qualitative data obtained from a large survey of Canadian 
registered nurses (RNs) and licensed practical nurses (LPNs) on Canadian nurse 
migration (see also the paper by McGillis Hall et al. in this Special Issue).

http://www.longwoods.com/content/23248
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The data consisted of comments retrieved from the surveys of 35 RNs and 35 
LPNs from across nine different provinces and territories (P/T). In this paper, 
continuing education is generally defined as any post-registration education in 
nursing, such as specialty certifications, post-RN baccalaureate degree, confer-
ences and workshops. Participants’ comments were analyzed using thematic 
analysis. 

Thematic analysis can be defined as “a method for identifying, analysing and 
reporting patterns (themes) within data. It minimally organizes and describes 
your data set in (rich) detail. However, frequently it goes further than this, and 
interprets various aspects of the research topic” (Braun and Clarke 2006: 79). 
Braun and Clarke’s (2006) notion of six phases of thematic analysis was used to 
analyze the data. The data were first read and reread; notes were taken regarding 
initial ideas of what was in the data. Next, the data were coded and “organized into 
meaningful groups” (Braun and Clarke 2006: 88). The codes were then examined 
and arranged into potential themes. Finally, the themes were reviewed, refined and 
then named. 

Results
Respondents’ comments reflected the importance to them of participating in 
continuing education and the barriers they experienced in accessing further educa-
tion. As the sample came from nurses that had already moved within Canada, the 
nurses’ discussion about the barriers they experienced in accessing continuing 
education occurs within the context of their decision to move in the first place or 
to remain where they migrated. Analysis of the qualitative data revealed two main 
themes: support for continuing education and access to continuing education.

Support for continuing education
Study participants revealed that an important reason for migrating to a new prov-
ince or remaining in their current province was a perceived lack of support, either in 
the form of time off or pay from their employer, for providing them with on-the-job 
training and continuing education. Participants described considerable effort that 
they were required to put in to obtain the additional education they felt was neces-
sary to provide optimal patient care in their work settings, something they consid-
ered a requirement for their work:

Some jobs require special education. Where I received my education [in 
Saskatchewan], if I required special education it was paid for. Other places, 
I discovered, require me to take the time off and educate myself, then hope 
for [a] job – not easy or smart!! I want to specialize as a “lactation consult-
ant.” I will do it on my own as there is no support from my hospital etc. … I 
am doing it for me and for the future mothers!
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The need to use their own personal time to attend workshops and courses 
outside of work hours was highlighted. There was a perception that participat-
ing in continuing education was not only a requirement for their job, but also 
important for professional advancement opportunities and to meet their learn-
ing needs as professionals. As such, the majority of the nurses felt that there 
should be support for them through time off work or flexible working hours:

To attract and retain a nurse, the employer must offer a flexible and 
positive work environment that offers opportunities for advancement 
and training. The nursing profession requires ongoing training, and the 
employer should accommodate this training through monetary subsidy 
or accommodation of time off.

It would be nice to be able to continue my education without losing pay 
from my FT job. RN program is too difficult to enrol in when I am not 
going to be able to pay my bills if I enrol.

Several nurses discussed the need for flexible work scheduling to accommodate 
their interests in furthering their education. When flexible work scheduling was 
not available, nurses would change their employment status to part-time to 
accommodate their school schedule:

The reason I chose to work part-time was so I could work and complete 
my MN.

Not only were the participants concerned about balancing their work commit-
ments and their interest in continuing their education, they were also trying 
to balance their personal lives. Without the support in the form of time off or 
flexible work schedules, the nurses would have to give up time with their fami-
lies to participate in continuing education. It appeared essential to these nurses 
that the importance of their time with their families be recognized, valued and 
respected, and that this could come in the form of providing them with the time 
needed to continue their education without jeopardizing their personal time:

It would so assure motivation if structures would be in place to allow 
nurses to continue to work and at the same time be able to pursue 
career advancement, e.g., be able to work maybe evening or days and 
go to school when free. For example, for nurses who would like to 
pursue degree programs …  This will make it easier for such nurses to 
raise their families conveniently and also pursue their career ambitions 
versus going to school full-time and relinquishing your position 
at work.
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Access to continuing education
Several nurses in this study discussed the challenges in accessing education when 
they lived in remote areas or in cities that were not in the vicinity of an academic 
institution. Participating in continuing education required significant efforts, 
such as travelling long distances to a location that provides courses. This was done 
without financial support, as the cost of travelling, attending and overnight stays 
were paid out of pocket. These could be a significant barrier to nurses who would 
like to further their education:

I am having difficulty finding courses/programs available for advancing in 
education. I work [in] long-term care and in order to keep my scope [of 
practice] up to date I need more access to learning/upgrading opportuni-
ties without having to drive two hours to a city.

I believe that retention would improve if nursing education [in rural/
remote areas] was available closer to home. I also personally know several 
people who would have chosen a career in nursing but didn’t because they 
would have had to leave the territory to go to school – so I also think the 
nursing shortage might not be felt so strongly if nursing education was 
more accessible [in rural/remote areas].

As the geographic access to universities and colleges was such a challenge, alter-
native ways of meeting educational needs were sought through online learning. 
However, study participants expressed frustration over the limited options for 
accredited online learning. Lack of access to continuing education opportunities 
led to nurses’ moving to cities or provinces with more available education-related 
resources:

I would also like to add that as an adult (older) learner – I have noted the 
difficulty in finding online accredited distance educational opportuni-
ties in Canada. This may impact whether a person continues to work in a 
certain province.

Discussion
It was evident that the nurses perceived that they did not receive organizational 
support in the form of time off or funding to engage in further education. As well, 
access to continuing education was a challenge for some. Kingma’s (2001) and 
Kline’s (2003) “push–pull” factors of nurse migration help deepen our under-
standing of how these reported barriers might affect nurses’ decision to migrate 
within Canada. 
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Support for continuing education
The results of this study highlight that Canadian nurses were very keen to get 
involved in continuing education, but it was not easy to do so. Participants discussed 
the efforts that were required to obtain ongoing education across the country. These 
findings are similar to reports in the literature in which Canadian nurses who had 
migrated to the US to work identified the lack of continuing education opportunities 
in Canada as a disincentive to returning to work there (McGillis Hall et al. 2009a). 

With increasing workloads, patient acuity, overtime, long hours and shift work, 
nurses are reluctant to spend their precious time off engaging in continuing educa-
tion activities without being compensated for their time and expenses. There are also 
many challenges when trying to enrol in courses while doing shift work without the 
support of time off. For example, taking a course offered on the same day each week 
while doing shift work would be challenging without having employer support with 
time off, as the nurse’s work schedule differs on a weekly basis. Spending time with 
family is important, and should be recognized and supported. However, with staff 
shortages and healthcare budget cuts, organizations may not have the resources to 
give nurses time off to take courses or to reimburse course costs.

A feasible and cost-effective option could be to provide nurses with the choice of a 
more flexible scheduling system that would allow them to continue to work their 
required hours, but with the flexibility of scheduling shifts around their courses. As 
well, flexible work scheduling would allow nurses to protect their time off with their 
families. Thus, providing nurses who are interested in continuing their education 
with flexible work schedules could be a strategy for keeping them in the workforce. 
Providing staff with the support of paid time off and travel expenses, as well as shift 
coverage, has been reported as a best-practice strategy to support continuing educa-
tion (Curran et al. 2006).

An innovative funding strategy for cost-conscious employers could be doing a yearly 
lottery in which one nurse is randomly chosen to attend a continuing education 
session of his or her choice. Alternatively, participation in a continuing education 
event – for example, attending a national conference – could be a yearly award for 
outstanding service, where colleagues and management nominate a nurse and then 
one or two are randomly chosen from the pool of nominees. These novel strategies 
could go a long way towards encouraging nurses to remain in their province.

The results of this study highlight respondents’ perceptions of the lack of support 
for engagement in continuing education. Thus, an important strategy at an organi-
zational level would be to ensure greater communication and increased awareness 
of the available organizational supports for staff interested in pursuing continuing 
education activities. 
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Access to continuing education
The issue of access to continuing education proved to be a concern to study 
respondents. 

The main obstacles revolved around living in rural or remote areas, distance trav-
elled to a college or university, costs associated with overnight travel and limited 
distance education options. These findings are supported by previous studies 
(Curran et al. 2006; Penz et al. 2007). The lack of access to continuing education 
programs can be considered a “push” factor in nurse migration.

In this study, nurses who were interested in continuing education sought novel 
ways to meet their needs, particularly, seeking out online or distance education 
opportunities, such as post-RN programs and specialty-related courses. Nurses 
may choose to study via distance education programs for a variety of reasons, such 
as living in a remote area where there is no university and for the convenience of 
studying from home. At first glance, distance education programs appear to be the 
solution for this sample. However, participants discussed the limited number of 
Canadian universities that offered post-RN programs via distance education. 

The Canadian Nurses Association’s joint position statement from 2004 asserts that 
nurses should have access to flexible continuing education programs, as well as 
programs delivered using a variety of technologies. Access to continuing education 
through distance learning has the benefit of allowing nurses the ability to study 
around their work, as scheduling was a large concern. Providing distance educa-
tion options using various technologies and self-directed learning programs has 
been identified as a key best practice for increasing access to continuing education 
(Curran et al. 2006). Additionally, an accessible repository describing the available 
online options would likely also increase access to continuing education. 

Implications
These findings have implications at the organizational, provincial and federal 
levels. Strategies need to be put in place that would improve nurses’ ability to 
participate in continuing education. Increasing support in the form of time off or 
flexible work scheduling would be an effective strategy. As well, investing in fund-
ing nurses, even partially, to engage in continuing education would be an effective 
way of supporting them.

Nurses who live in communities located at some distance from colleges and 
universities pose a different kind of challenge. The technology to support distance 
education is available. It might be advantageous to invest in this technology to 
increase nurses’ access to post-RN programs and specialty certification courses. 
Additionally, using this technology at conferences could also improve access to 
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continuing education. Perhaps implementing strategies to decrease nurses’ effort 
at engaging in continuing education could encourage them to remain in their 
home province.

There is a need to increase our understanding of the supports, at the federal and 
provincial levels, that are available to nurses seeking to engage in continuing 
education activities. What supports are available across P/T? How can P/T learn 
from the successes of others across the country? Further research is needed on the 
various supports available and how successful these strategies have been at balanc-
ing engagement in continuing education and retention.
 
Conclusion
This study highlighted Canadian nurses’ interests in pursuing continuing educa-
tion, as well as the barriers that they face while trying to do so. The results further 
our understanding of how continuing education affects Canadian nurses’ deci-
sion to migrate, and point towards strategies that might encourage their return 
home. The two main barriers identified were related to support, in terms of both 
financial remuneration and time off, and access to continuing education. The 
results have implications for policy makers at the organizational, provincial and 
federal levels. Organizations need to invest in their nurses’ continuing education 
needs. Providing nurses with funding for continuing education, even in the form 
of a lottery, could go a long way towards encouraging them to remain in their 
province. As well, allowing nurses to schedule shifts around their courses would be 
beneficial without increasing staffing costs. The results also highlight the need for 
further research in the use of online and distance education as options for contin-
uing education, particularly in the provision of post-RN programs and specialty 
courses. As the entry to practice continues to shift in Canada to baccalaureate-
prepared nurses, one strategy to promote nurses’ progression through undergrad-
uate education is to increase the number of accredited distance post-RN programs 
across the country.
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Background 
For over a decade, there has been considerable focus on the nursing shortage both 
nationally and internationally (CNA 2009; WHO 2006). Besides recruitment, 
planning in nursing human resources must simultaneously consider retention. 
Professional socialization is recognized as a dynamic process of coming to know 
a professional role that is influenced by a variety of social experiences over time 
(Davis 1975). This process holds implications for both career choice (recruitment) 
and intent to remain (retention) (Day et al. 2005). 

The literature on professional socialization and career choice in nursing recognizes 
that career choice is influenced by past experiences of caregiving, having a family 
member who is a nurse and a desire to care for others (Larsen et al. 2003; Price 
2011). Recent nursing research has also demonstrated that nurses often choose the 
profession based on preconceived notions of nursing as having job security and 
flexibility within a variety of settings and locations. Such notions are influenced by 
media focus on the nursing shortage (Seago 2006). Nurses are also often socialized 
to perceive nursing as a caring profession. However, recent research demonstrates 
the dissonance that can occur when new nurses’ idealistic perceptions of caring are 
confronted by concerns of not being able to provide the care required in practice 
(Mackintosh 2006). Attitudes towards care can move from positive to negative 
through the career socialization process, which holds implications for job satisfac-
tion and retention (Mackintosh 2006). 

To date, much of the nursing literature has focused on understanding why nurses 
choose the profession, yet understanding perceptions and expectations of profes-

Abstract 
Understanding the experiences of nurses who have moved between the provinces and 

territories (P/T) in Canada for work provides insight into the role of professional social-

ization in career decision-making. This paper analyzes some of the qualitative data 

arising from a survey of nurses from across Canada. The findings provide insight into 

nurses’ professional socialization and demonstrate that early perceptions and expec-

tations of nursing practice can influence future career decisions such as mobility and 

intent to remain. Participants described how “caring” and direct patient contact were 

central to their choice of nursing and career satisfaction. As the data reveal, nursing is 

also regarded as a career that enables mobility to accommodate both family consid-

erations and professional development opportunities. The findings highlight the need 

for professional socialization strategies and supports that motivate Canadian nurses to 

continue practising within the profession and the country. 
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sional choice can also provide insight into career decision-making, such as intent to 
remain (Day et al. 2005). There is currently a gap in our understanding of the migra-
tion and mobility experiences of Canadian nurses, including the context in which 
these decisions are made. Understanding professional socialization within migration 
experiences can provide insight into how to retain nurses within the profession and 
keep them practising in Canada. Moreover, exploring rationales for migration and 
mobility among Canadian nurses can provide insight into the early influences on 
career decisions – information that can be used to develop future recruitment and 
retention policies and practices (McGillis Hall et al. 2012). This paper will present 
qualitative findings specific to the role of professional socialization on career deci-
sion-making in relation to nurse mobility across the provinces and territories (P/T) 
in Canada. 

Methods
A qualitative descriptive design (Sandelowski 2000) was employed to analyze the 
qualitative comments obtained from a larger survey of registered nurses (RNs) and 
licensed practical nurses (LPNs) from across Canada focused on nurse migration 
and mobility (see the paper by McGillis Hall et al. in this Special Issue). Qualitative 
descriptive designs employ mixed methods for sampling, data collection and analy-
sis in seeking to describe phenomena of interest (Sandelowski 2000). The objective 
of this analysis is to describe professional socialization factors that influence career 
decision-making in Canadian nurses. 

Thematic analysis (Morse and Field 1995) and a method of constant compari-
son (Lincoln and Guba 1985) were used to examine relationships and identify 
emerging themes within the data. Trustworthiness of the findings was established 
through reflective journaling and investigator triangulation by involving several 
team members in the analytical process to ensure its accuracy (Lincoln and Guba). 
Qualitative comments from 152 study participants representing eight different P/T 
form the basis for this analysis. The majority of participants were female (93%), 
and close to two-thirds (60%) were married. Additional demographic details are 
provided by McGillis Hall and colleagues (2013). 

Findings
The data provided insight into nurses’ career choice influences and professional 
socialization, including their perceptions and expectations of nursing. The findings 
are presented within two key subthemes that emerged from the analysis: (a) choos-
ing to enter and exit nursing and (b) nursing as a mobile career.

Choosing to enter and exit nursing: Socialized around care
The decision to enter nursing was often grounded in the understanding that nurs-
ing practice was centred on patient care. Participants described choosing a career in 

http://www.longwoods.com/content/23248


nursing specifically for the caring nature of the profession and their desire to work 
directly with patients. In contrast, others described how the nature of nursing work 
was taking them away from the bedside, creating a sense of disillusionment with 
the profession and dissatisfaction with their jobs. Participants identified that the 
distancing of nursing work from the patient, often towards management, would 
incite their exploration of other roles, settings and locations, and other careers: 

Nursing has gone too far away from the “human” aspect of good patient 
care and actually caring for people. Due to cutbacks and very negative atti-
tudes, it is becoming [a] very frustrating profession to work in.

Several participants also stated that their commitment to patients provided an 
incentive to stay in the profession. However, they acknowledged that recent trends 
in care delivery often force nurses away from the bedside into more administrative 
positions. Specifically, participants identified that the role of the RN has evolved 
to include more paperwork and less direct patient contact, a trend that left many 
nurses dissatisfied with their careers and roles: 

Nursing in Canada is turning into paperwork more and more, and patient 
care is declining because of it. There is very little time during a day for 
“hands on” with patients. I became a nurse to look after people, not look 
after “make work” government projects.

I have always loved nursing but lately my feelings are changing due to 
increased workload. It’s like people are not as important as the paperwork. 
This makes me very sad to see where the nursing career is headed. 

Participants described how hospital restructuring, changes in educational prepara-
tion and new models of care contributed to the move of RNs away from direct care 
provision, which was often cited as the main influence in their choice of a nursing 
career. Several mid- to late career nurses also described how they believed the newest 
cohort of nursing professionals was “losing touch with bedside nursing” and identi-
fied a declining emphasis on caring among new nurses: 

I am interested in the calibre of nurses we are now creating. I take in fourth-
year nursing students for a work term and I am appalled at their lack of 
caring and work ethic. What are we teaching our nurses? Nursing used to 
be a “calling” – now it seems it is just a job to the new nurses. I worry about 
patient safety and patient care. 

The topic of recruitment into the profession was identified, with respondents citing 
that recent changes in the nature of nursing work make it difficult to encourage that 
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career choice among others. Some indicate that if given the chance to go back in time, 
they would choose a different career; several spoke of how they would not encourage 
others to follow in their career path, in large part due to challenges in the work envi-
ronment:

In my job, it’s high demands and low on support and respect. This is not a 
workplace that invites young people in or encourages them to healthy work. I 
would hate either of my daughters to follow in this path. Life is too short.

Nursing as a mobile career 
Participants often entered the profession with a perception that nursing was a mobile 
career option. Several described being socialized to view nursing as a career with 
endless job options, including providing the opportunity for relocation and migration, 
within and outside Canada. The data revealed an understanding that nurses could 
work anywhere and that nursing enables variety in both roles and settings: 

I’ve enjoyed moving and seeing other perspectives of nursing in different 
regions. Some more strict (Ontario), some more laid back (Nova Scotia) and 
some in midst of transition of [the] healthcare system (Alberta). I’ve learned 
different ways of seeing things from different economic and political back-
grounds. I enjoy moving and using nursing to facilitate new jobs for my wife 
and I. 

Participants identified several benefits to the mobility associated with being a nurse, 
including the opportunity for travel. Their relocations had occurred primarily for 
employment opportunities, personal reasons or both. Proximity to family and social 
supports were cited as a main influence on migration, and participants described 
nursing as a career that could support these decisions: 

I have found nurses usually will go where there is a full-time job that interests 
them. If family and friends are there too – then that is where they will settle. 
I have seen nurses not leave a city and settle for part-time work for years 
because they do not want to leave family and friends.

Nursing was described as “a career that lends itself to moving around,” and the deci-
sion to move across P/T was often related to spousal employment. The influence of 
gender within the responses was also evident: given that nursing is largely a female 
profession, many participants stated that a career as a nurse enabled them to follow 
their husbands’ work opportunities: 

Married women quite frequently move because their husbands cannot find work in 
[a] certain area. Nurses can find work almost anywhere.
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Another related theme was that many nurses relocated in response to having a 
spouse in the military. Several participants identified that they themselves were 
military nurses, a fact that also influenced their mobility decisions and reflected 
their understanding that a nursing career would support relocation. Despite being 
drawn to nursing because it was a career that enabled mobility and migration, 
participants also described how the decision to move was not easy: 

It is never easy to uproot your life to another location when it is not your 
choice, but the choice of your spouse when they have the opportunity for a 
better job. 

Discussion 
Choosing to enter and exit nursing: Socialized around care
Canadian nurses in this study described how “caring” and direct patient contact 
were central to their choice of nursing and career satisfaction. They expressed a 
desire to work in direct care roles and to maintain the connection with the patient 
within their practice. Hospital restructuring, changes in educational preparation 
and new models of care were described as key factors contributing to moving nurses 
away from direct patient care, which was often cited as the main influence in their 
choice of a nursing career. The centrality of the concept of caring within the choice 
of nursing is well recognized in the literature (Mackintosh 2006) and remains key 
to career choice in new graduates (Price 2011). New nurses often experience a level 
of cognitive dissonance in relation to having their ideals about nurses and nursing, 
and patient care, challenged within the “real world” (Day et al. 2005). These findings 
indicate that the lack of focus on caring within practice causes not only discord but 
can also lead to nurses’ job dissatisfaction and attrition. 

Participants in this study identified the need to emphasize the rewards and chal-
lenges of a nursing career in the context of the current realities of nursing practice. 
Recruitment initiatives need to support more realistic perceptions and expecta-
tions of nursing given new models of care delivery and evolving scopes of practice 
(Whitehead et al. 2007). Although these findings are similar to extant research iden-
tifying that nurses enter the profession to care for patients, our study provides new 
insight into how professional socialization experiences can affect job satisfaction, 
transition and intent to remain within the profession (Peterson et al. 2011).

Nursing as a mobile career choice 
In addition to being drawn to the caring aspects of the profession, participants were 
also socialized to the notion that nursing was a career that enabled mobility. Most 
of the respondents viewed the opportunity for mobility within nursing as a defin-
ing characteristic and positive feature of the profession. Their choice of nursing 
was informed by the perception that it was a mobile career and that nurses could 
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find employment anywhere. Recent research into new graduates’ perspectives on a 
nursing career demonstrate that geographic mobility is an attractive feature of the 
profession (Gillis et al. 2004), especially among younger, single or childless women 
(Robinson et al. 2008). Research also demonstrates that the upcoming generations 
of nurses often choose nursing based on the ability to be mobile within their career 
(Price 2011). 

The opportunity to migrate was cited as beneficial for both personal and profes-
sional reasons. Participants identified that proximity to family was an influence on 
migration intentions, a finding echoed in a recent study of new graduate nurses 
in Canada (Freeman et al. 2012). The mobility associated with nursing enabled 
respondents to follow their spouse’s careers, especially for military families. 
Research in gender and career mobility has recognized that professions that facili-
tate mobile careers, such as nursing, often enable women to follow their husband’s 
work (Bonney 1991). In addition to personal reasons, this study demonstrated that 
nurses often chose to migrate for professional growth, employment opportunities 
and career advancement. Participants identified that mobility within nursing could 
also enhance career development, a finding that echoes recent research into the 
migration intentions of newly graduated Canadian nurses (Freeman et al. 2012). 
Understanding that individuals are socialized to view nursing and enter the profes-
sion based on opportunities for mobility holds implications for nurse recruitment 
and retention.

Implications 
This research offers insight into the factors that influence nurses’ career decision-
making. Given that patient care is central to the choice of nursing as a career, this 
study supports the need for recruitment and socialization initiatives that realisti-
cally portray nursing practice within the context of contemporary nursing roles and 
evolving scopes of practice. Moreover, there is a need for professional nursing organ-
izations, employers and educational institutions to collaborate to ensure adequate 
recruitment messages and professional socialization. Early socialization strategies 
such as job-shadowing and student employment programs have been shown to 
enhance understanding about nurses’ roles and increase retention among new 
graduates (Gamroth et al. 2006). Dissonance and distress during transition to 
practice are not new phenomena in nursing. However, socialization supports that 
enhance nurses’ understanding of current practice roles, care environments and 
career development can improve satisfaction and retention within nursing, espe-
cially for new graduates (Freeman et al. 2012; Peterson et al. 2011) and upcoming 
generations of nurses (Price 2009).

The need for policies and practices that support internal migration in the country 
was also highlighted, as mobility is a key feature of the profession and an incentive 
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to choosing nursing as a career. Given the perceptions of nursing as a mobile career, 
one strategy to retain nurses seeking mobility opportunities may be to highlight 
inter-P/T nursing positions and for employment and regulatory bodies to support 
internal migration. Such strategies can ensure that Canadian nurses not only 
continue to be employed within Canada but also remain within the profession. 

Conclusion
The findings of this qualitative analysis are not intended to show causation or be gener-
alized to other populations. However, this research provides an in-depth, contextualized 
understanding of the role of professional socialization in career decision-making related 
to nurse mobility. Through a process of professional socialization, individuals enter 
a career with perceptions and expectations of what that profession entails. This study 
demonstrates that early perceptions and expectations of nursing practice can influ-
ence nurses’ future career decisions, such as mobility and intent to remain. The deci-
sion to enter the nursing profession often centres on a desire to provide high-quality 
care to patients. Evolving scopes of practice and increasing administrative non-direct 
care activities, which are perceived as incongruent with career expectations, can lead to 
professional dissatisfaction and attrition. Given the growing complexity of population 
health needs and the recent emphasis on innovative health human resources manage-
ment, there is further opportunity to explore how nurses can best contribute to patient 
care in ways that align with their expectations, interests and expertise. Moreover, with 
the increasing attention on recruitment and retention to address the growing nursing 
shortage, there is an opportunity to provide early socialization experiences that more 
accurately portray the realities and possibilities of contemporary practice. 

Nursing is also widely viewed as a career that enables mobility and relocation to accom-
modate both family considerations and professional development opportunities. 
Geographic mobility and the opportunity for travel are regarded as attractive features 
of the nursing profession, especially for younger generations of nurses. Employment 
agencies and policy leaders must explore ways in which migration between P/T can 
be supported and facilitated as a strategy to enhance retention of nurses within both 
Canada and the nursing profession.
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Abstract
Although the licensed practical nurse (LPN) workforce represents an ever-growing 

and valuable human resource, very little is known about reasons for practical 

nurse mobility. The purpose of this study was to describe LPN perspectives regard-

ing motives for inter-provincial/territorial (P/T) movement in Canada. Participants 

included 200 LPNs from nine P/T, and data were analyzed using a qualitative descrip-

tive approach. Three primary themes were identified regarding motivators for LPN 

migration, including (a) scope of practice, (b) education and advancement oppor-

tunities and (c) professional respect and recognition. Although current economic 

forces have a strong influence on nurse mobility, these findings emphasize that there 

are other equally important factors influencing LPNs to move between jurisdictions. 

As such, policy makers, administrators and researchers should further explore and 

address these themes in order to strengthen Canada’s nursing workforce.

Background
While there have been strong efforts to study registered nurse (RN) migration, 
both within Canada and abroad, very little is known about the experiences of 
migrating licensed practical nurses (LPNs). As LPNs are the second-largest health 
profession in Canada, representing just under a quarter of the nursing workforce, 
this lack of data signifies a gap in the literature (CIHI 2010). Recent trends indi-
cate that the LPN workforce is growing, with an 18.5% increase in registration 
numbers since 2005 (CIHI 2010). Although little work has been done to under-
stand the factors influencing this upward trend, some sources suggest that it is a 
result of increasing healthcare demands, mounting financial pressures and wors-
ening RN shortages (Service Canada 2012). 

With changing patient needs and evolving models of nursing, the move to team-
based delivery indicates that there will be a greater role for LPNs in healthcare. 
Despite limited research concerning the LPN workforce, recent efforts have been 
made to explore nursing perceptions regarding the ability to work to full capacity, 
describing various barriers and facilitators to enhancing LPNs’ scope of practice 
in Canada (Oelke et al. 2008; White et al. 2008). Although this work has not been 
applied to nurse migration, it does provide evidence that LPNs have unique view-
points, compared to their RN colleagues.

Earlier Canadian work on mobility trends for RNs and LPNs describes nurse 
movement over the past 15 years, and the push and pull factors influencing nurse 
migration (Baumann et al. 2004). Reports identified that LPNs tend to migrate 
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to larger provinces, such as Ontario and Alberta (Baumann et al. 2004; CIHI 
2010). However, there is little or no information regarding distinctive push and 
pull factors that influence LPNs’ decisions to move within Canada and abroad 
(Baumann et al. 2004). The purpose of this study was to gain a better understand-
ing of LPN perspectives regarding their motives for inter-provincial/territorial 
(P/T) movement. 

Method
This paper utilizes qualitative data obtained from surveys of LPNs from across 
Canada, obtained as part of a program of research on nurse mobility and migra-
tion (McGillis Hall et al. 2012). A qualitative descriptive methodology was used in 
which data from the surveys’ open-ended question, “Do you have anything further 
you would like to add?” was transcribed and analyzed using a directed content 
analysis approach, as described by Bradley and colleagues (2007). 

In our study, LPN qualitative comments were independently assessed by two 
reviewers to gain a general sense of the material, and then data were coded in 
order to capture and catalogue key concepts. Coding was primarily approached 
by inductive means to limit the creation of imposed preconceived results (Glaser 
(1992, in Bradley et al. 2007). From there, themes that were considered fundamen-
tal unifying concepts about LPN perspectives on mobility were identified from the 
conceptual codes (Boyatzis 1998). Care was taken to preserve the essence of the 
nurses’ perspectives. 

Qualitative comments from 200 LPN study participants, representing nine differ-
ent P/T and 25.7% of the total LPN respondents (n=778), were examined for 
this analysis. Direct reflections from LPNs in six of the nine provinces (Alberta, 
British Columbia, Ontario, Newfoundland and Labrador, New Brunswick and 
Saskatchewan) are included in this paper, as no new themes emerged and data 
saturation was reached.

Results
A comprehensive examination of the data revealed three primary themes regard-
ing motives for LPN mobility: (a) scope of practice, (b) education and advance-
ment opportunities and (c) professional respect and recognition. The three 
themes are described in greater detail below.
 
Scope of practice
The importance of scope of practice in influencing nurses’ decisions to migrate 
was highlighted. Many LPNs described wanting to practise to full scope, elucidat-
ing that their decision to move between P/T was driven primarily by a desire to 
maximize use of their professional skills: 
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I currently live and work as a full-time LPN in Fort McMurray, AB. I am 
working to my full scope of practice in a full-time position. I would not 
consider moving to another province to continue nursing unless the scope 
of practice was at par with Alberta’s LPNs. If I were still working as an 
LPN in Newfoundland I would be at the same level of practice as a nurs-
ing assistant in Alberta. I feel it’s unfair to have educated people working 
in nursing homes or hospital settings where they are unable to work to 
their full ability. 

Pay is not a concern for me, but being able to use the skills I obtained is. 
Here in Alberta LPNs work to full scope [and] my only reason for being in 
Alberta is because of this. 

As well, enhanced scope of practice was depicted not only as a strong motivator 
for inter-jurisdictional movement, but also a key factor in deciding whether or not 
to migrate:

The issue of full utilization of healthcare professionals (e.g., LPNs) has to 
be addressed in regards to working to their full scope of practice without 
restrictions. I believe a lot of LPNs feel devalued and for this reason move 
to another province/country where they can practise to their full scope of 
practice. 

Participants also discussed scope of practice within the context of skill sets, 
expressing concerns about losing valuable clinical skills and highlighting the need 
for greater understanding regarding LPNs’ roles and abilities: 

Due to the lack of being able to work to full scope, many LPNs lose their 
clinical judgment they learn in school and because of this lose confidence. 
LPNs are the only profession that I know of that will be educated and 
upon beginning in the work force are not allowed to work to full educa-
tion/spectrum. This [is] slowly changing but more understanding of LPN 
scope of practice is needed by RN nurse management. 

Education and advancement opportunities 
Many LPNs in this study expressed disappointment regarding the lack of educa-
tional infrastructure and highlighted the challenges associated with finding flex-
ible programs that enabled “bridging” from LPN to RN designation. In many 
instances, limited access to distance programs, both in English and in French, was 
seen as a primary driver for moving:
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The most frustration I have experienced is that for me to further my 
education from a practical nursing diploma in Ontario to a BN in 
Manitoba, I would have to start my whole education over (except 
for possibly three courses) because I was not educated in Manitoba. 
Therefore, I am going to Alberta to further my education at Athabasca 
University, where they honour my diploma and five years’ nursing expe-
rience. Unfortunately, I needed to get an Alberta licence just to start my 
schooling and to do my three practicums in that province. 

Additionally, LPNs discussed concerns that their work and clinical experience 
were not being recognized by educational institutions:

It seems there isn’t much credit applied for being and working [as an] 
LPN, which is a shame because it would probably sway my decision to 
further my education. 

I love that the role of LPN/RPN is constantly changing. I still would like 
to bridge to RN, however, I don’t think and feel that LPNs should have to 
start over. I strongly believe that with our work experience and contin-
ued education, LPNs should be able to bridge to RN without starting at a 
four-year nursing program at a university. 

Professional respect and recognition
A number of LPN respondents also described the importance of being appreci-
ated through other means, including professional respect and recognition. In 
particular, LPNs’ comments conveyed frustrations with not being acknowledged 
as members of the nursing profession:

When I arrived in this province, as when I did in Ontario nine years ago, 
we were in a nursing “crunch.” I had to fight and work twice as hard as any 
RN to be considered half as good. This attitude persists. It would be nice 
for the type of support, professionally speaking, that RNs receive. A good 
nurse isn’t a registered nurse, it is a nurse who is caring, compassionate, 
hard-working and professional. 

It is … very disheartening when you move from a province where you are 
respected and utilized to your abilities and work with RNs, doctors, etc. 
and then move to a province where you are not even considered a “nurse” 
(that title only belongs to an RN) and are made to work in a very limited 
capacity “under” an RN. 
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Along with respect from colleagues, compensation was described as an indica-
tor of professional recognition and a motivator for LPN mobility. Numerous LPNs 
expressed concerns that their salaries did not account for their increasing workloads 
and responsibilities: 

LPNs are becoming in high demand, but the support and compensation 
is not there. Many LPNs are letting their licence go and work as care aides 
because of all the added responsibilities that an LPN has. There is also not 
enough education for some of us older LPNs that are now forced to take on 
added responsibilities. I sometimes have a hard time keeping up and with the 
couple dollars’ difference to be a care aide, it is getting very tempting to let my 
licence go along with the huge responsibilities. 

Discussion
Although current economic forces, such as wages and availability of jobs, have a strong 
influence on nurse mobility, it is clear there are other equally important factors that 
are influencing LPNs to move within Canada’s borders. Findings from this qualita-
tive analysis identify perspectives of Canadian LPNs, including the desire to become 
a more involved, valued member of the healthcare team. Although scope of practice, 
advancement opportunities and professional respect are not particularly new or radi-
cal themes in nursing workforce research, their application and interpretation through 
an LPN lens provides greater understanding of what motivates this particular group of 
nurses to move between jurisdictions. 

Scope of practice
Despite varied perceptions regarding the definition of scope of practice, there remains 
a strong belief that LPNs are not being employed to their full capacity. These senti-
ments were reflected in this study, as many LPNs conveyed frustration regarding the 
perceived mismatch between their training and what they were “allowed” to do in 
practice. As such, wide disparities in LPNs’ scope of practice seem to be acting as a 
strong motivator for nurses to stay within or to leave jurisdictions. For example, many 
LPNs described their decision to move from eastern to western provinces in order to 
maximize use of their skills. Consequently, current health human resources shortages 
in specific areas of the country may be worsening because of limited LPN utilization. 

As well, some LPNs discussed the importance of barriers and facilitators that would 
enable them to work to full scope. For example, participants emphasized the impor-
tance of manager understanding and support regarding the LPN’s role. The role of 
management and leadership support in facilitating nursing scope of practice, along 
with factors such as teamwork, patient acuity and workload (Oelke et al. 2008) and 
improved RN–LPN role clarity (White et al. 2008), have been described as elements 
that can influence nursing scope of practice. 
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Education and advancement opportunities
Although work has been done to understand and address the availability and 
quality of LPN education (Pringle et al. 2004), this analysis suggests that there may 
be interest in re-examining LPNs’ training and development. In particular, this 
study could be useful for policy makers and nursing administrators in identifying 
specific opportunities to reconsider current structures and processes that might 
affect the nursing workforce. For example, interest in LPN–RN bridging programs 
suggests that there is demand to pursue higher education. Current barriers in the 
market, such as limited access to distance education and little recognition of LPN 
training and clinical experience, may be affecting LPNs’ decisions and discourag-
ing the development of local nursing capacity, pushing nurses away from their 
home P/T and pulling them towards other districts. As such, greater standardiza-
tion of training and scope of practice may help to moderate inter-P/T movement.

In the United States, there has been an emergence of innovative LPN training 
programs to respond to the growing nursing shortage by creating greater nursing 
capacity in healthcare organizations (Lafer and Moss 2007). Certain states have 
taken the approach of hiring LPNs under the agreement that they continue their 
education and eventually obtain RN certification (Livornese 2012). These new 
models of LPN and LPN–RN bridging education suggest that greater cross-sector 
collaboration and dialogue among the different spheres of nursing (e.g., employ-
ers, educators, regulators, unions and policy makers) are needed to help create 
more dynamic opportunities for LPN development.
 
Professional respect and recognition
Studies have shown that nurses’ perceptions of feeling valued can negatively influ-
ence job satisfaction (Collins et al. 2000) and act as a motivator for migration 
(McGillis Hall et al. 2009). As well, research has found that LPNs do not always feel 
respected by their nursing colleagues, a primary factor contributing to RN–LPN 
tensions (White et al. 2008). Many LPNs in this study conveyed similar themes, 
describing how a lack of professional respect and recognition influenced their deci-
sion to move. For example, LPNs expressed their disappointment that colleagues in 
some provinces did not consider them part of the nursing profession.

Additionally, results from this analysis underscore the importance of wages in affect-
ing LPN perspectives concerning respect and recognition. In many studies, wages 
have been described as a key factor influencing nurses’ decisions to migrate (Buchan 
et al. 2005). Many practical nurses described incongruities between increasing care 
responsibilities and low pay, suggesting that LPNs may not be willing to take on 
additional workloads if wages do not reflect their changing scope of practice. 
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Implications for Policy and Research
As the nursing shortage continues, policy makers and administrators should 
further explore and address the themes that emerged from this research, not only 
to minimize push–pull forces that are influencing internal mobility in Canada, 
but also to address the nursing shortage using a variety of strategies, including 
leveraging LPN capacity. Recent data show that proportionally, fewer LPNs than 
RNs migrate to the United States (CIHI 2010). This finding suggests that LPNs 
may represent a contingent of health professionals who would be more likely to 
stay within Canada. As such, there is opportunity to strengthen Canada’s nursing 
workforce by addressing elements that would retain and maximize use of LPNs 
where they are most needed. 

Although this study provides a foundation for LPN perceptions regarding moti-
vators for nurse migration, further work needs to be done. Additionally, efforts 
should be made to quantify forces that influence LPN movement and their 
effect(s) on workforce trends. For example, how might nurse mobility and licen-
sure patterns change if each P/T had a distance LPN–RN bridging program? 
Would this attract more individuals to nursing or simply drain existing LPN 
capacity? As well, how might changes in scope of practice, such as national stand-
ardization, affect LPN motivations to move?

Overall, the LPN workforce represents an ever-growing and valuable human 
resource, both in Canada and abroad. There is tremendous potential to improve 
nurse retention in areas of high need by tackling elements that encourage or 
impede movement. In particular, addressing current LPN challenges regarding 
scope of practice, advancement opportunities and professional recognition may 
prove to enhance nurse capacity in this country.
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The research profiled in this issue of CJNL provides important insights into 
contemporary issues for nursing in Canada. The papers individually and collec-
tively deepen our understanding of why nurses enter nursing, relocate within 
Canada and remain in or leave their positions and the profession. Informed by the 
work and experience of the Canadian Nurses Association (CNA), this commen-
tary explores the implications of the work for nursing in Canada.

Recruitment into the Profession
In their paper on factors that influence career decisions in Canada’s nurses, Price 
and colleagues identify the reasons that nurses enter the profession. The finding 
that the caring nature of the profession was a key factor in choosing nursing as a 
career attests to recognition of the association between nursing and caring that has 
long endured among the public. Indeed, the research found that when nurses felt 
the time they had to devote to hands-on patient care was inadequate, they became 
dissatisfied with their jobs and disillusioned with the profession. Further adding 
to their dissatisfaction with their profession or nursing workplace was the “lack 
of caring and work ethic” (p. 5) that some respondents perceived among nurses 
newly entering the profession. Sadly, these respondents stated that their level of 
dissatisfaction was such that they would not recommend nursing as a career. A 
profession that fails to attract and retain practitioners cannot be sustained.
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Another perspective is presented in the work of Canadian authors Beth Perry 
(More Moments in Time: Images of Exemplary Nursing, 2009) and Laurie Gottlieb 
(Strengths-Based Nursing, 2012), who each suggest that caring can be conveyed 
in the briefest of nurse–patient interventions and has transformative effects for 
both patient and nurse. Reading their stories of nursing care reaffirms the need 
for nurses to cultivate and call on personal attributes such as resilience and hardi-
ness. These attributes, along with skills such as recognizing and managing conflict, 
negotiation and advocacy should be essential core content for all nursing educa-
tion programs. 

Additionally, our profession must ask and answer questions, including: How do 
we socialize nursing as a knowledge profession in which the centrality of caring is 
demonstrated not only through touch and presence but also by advocacy, critical 
thinking and accountability for outcomes? How do we evolve recruitment meth-
ods and processes for nursing so that those considering entering the profession 
have a clearer picture of the promise and the challenges inherent in nursing and 
an understanding that the role of the nurse will be ever-changing as the healthcare 
system evolves?

Cross-Canada Migration
Several of the papers shed light on the reasons nurses relocate within Canada 
and the challenges they encounter in doing so. From the lead paper by McGillis 
Hall and colleagues (“I Was Never Recruited: Challenges in Cross-Country 
Migration”), we learn that recommendations to simplify the nursing licensing 
process and consider a national licensure system have been made since 2006. 
Given the findings that the majority of nurses continue to live and work in the 
province where they were educated, and that nursing migration is decreasing, it 
is clear that those who do migrate have specific and compelling reasons for doing 
so – including finding initial or improved employment (e.g., a full-time job), 
moving to accompany a spouse, or in association with their military service (Price 
et al. 2013). The finding that 88% of respondents (more than 2,300 individuals!) 
who had moved within Canada identified licensing as their greatest challenge is 
a sad commentary on the licensing/registration processes in our country. Some 
reported that navigating the licensing process in their new jurisdiction took 
three to eight months – longer than it took to obtain registration in the United 
States. The result was frustration, and feeling disrespected and not valued. In 
2006, CNA published Toward 2020: Visions for Nursing, which linked responsive-
ness, quality and patient safety to effective regulation of nurses. It is time to find 
a way to reduce barriers to nurse mobility across Canada by improving timeli-
ness and efficiency in the registration processes of each province and territory. A 
“national unique identifier” for each nurse in Canada is another initiative that has 
the potential to enable a better understanding of nurse migration patterns. CNA 
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has been advancing that idea in its discussions with the federal government, for 
example, in its 2012 pre-budget submission to the House of Commons Finance 
Committee (CNA 2012). 

Understanding and monitoring how nurses migrate within Canada is important 
for reasons beyond nursing education and workforce data. The paper by Andrews 
and colleagues demonstrates the utility of a Geographical Information System in 
facilitating such monitoring. As governments and employers seek innovative ways 
of maximizing limited resources, they must consider where nurses are needed the 
most and where they can make the greatest difference to the health of Canadians. 
With proper coordination among education institutions, employers and govern-
ments, migration of nurses within Canada could be driven by the nurse’s desired 
destination and the area of greatest need. One suggestion is to network provincial 
coordinating bodies, such as Workforce Ontario and WorkBC, and thereby create 
a central site where nurses can find information about employment opportuni-
ties across the country. However, inconsistencies in the knowledge and practice 
competencies required by regulators in each province and territory also hinder the 
migration of nurses, especially licensed/registered practical nurses (LPNs). 

In their paper detailing the perspectives of LPNs on nurse mobility, Harris and 
colleagues point out that titles for LPNs are not consistent across the country – for 
example, Ontario calls LPNs registered practical nurses (RPNs). Moreover, there is 
considerable variation in LPN scope of practice throughout Canada. Not only are 
these inconsistencies a source of frustration for LPNs, they may also be linked to 
the study’s finding that LPNs do not feel respected. The authors advise that policy 
makers, administrators and researchers look to fill this knowledge gap, explore the 
mobility of LPNs and “strengthen Canada’s nursing workforce” (p. 2). Given that 
maximizing the use of their skills and education was cited by nurses as a primary 
motivator for their migration, further consistency and cross-Canada collaboration 
regarding health human resources planning is urgently needed. 

Retention
Continuing education has long been identified by nurses as a factor that contrib-
utes to increased job satisfaction. Lalonde and colleagues discuss the role that 
continuing education plays in migration of nurses within Canada and report that 
a lack of support for continuing education was one of the reasons nurses identi-
fied for migrating to a new province. Nurses wanted to access continuing educa-
tion to help them provide the best care possible to patients. Furthermore, they 
believed their professional advancement would be limited without further educa-
tion or training. 
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In order to meet the evolving healthcare needs of the population, healthcare 
providers must keep their nursing knowledge current. Online learning and 
distance education are increasingly being accessed as strategies to balance educa-
tion with scheduled shifts and long working hours and to expand education 
options for nurses working in remote and rural areas. However, how does a nurse 
choose a program? Should it be a program offered by a Canadian institution or 
one from the United States, Australia or the United Kingdom? How does one 
evaluate the quality of the various programs? How might the choice of the specific 
education provider affect one’s future career or educational opportunities? One 
way to address this gap might be the creation of a national repository of informa-
tion that compares and contrasts education programs using a consistent set of 
criteria, lists career options and opportunities associated with those programs and 
enables graduates to share their experiences. 

As identified in the research, nurses expect employers to provide multifaceted 
support for education. However, such support is increasingly difficult given 
today’s reality of tight budgets and staff shortages, and transparency and fairness 
in the allocation of resources are imperatives. In light of the evidence presented in 
this issue regarding the relationship between continuing education and job satis-
faction, nurse retention and the delivery of high-quality care, reserving a specific 
percentage of healthcare organizations’ budgets for staff education and develop-
ment is indicated. Moreover, that percentage needs to be included in service agree-
ments with ministries of health benchmarked across the country and reported in 
balanced score cards. 

CNA’s mission and vision are well aligned with the research presented in this issue 
of CJNL. The results create a compelling case for evolution and change in nursing 
recruitment, migration and education. This important new evidence will enable 
CNA and all stakeholders to advance that change to evolve, strengthen and sustain 
our profession. 
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Abstract
The global movement towards free trade and market integration has enabled greater 

mobility for skilled professionals, including nurses. As of 2015, newly graduated 

Canadian nurses will enter the register with an exam prepared by the US-based 

National Council of State Boards of Nursing, making Canadian nurses possibly 

the most mobile skilled workers in North America. But given the fragmentation of 

Canada’s internal labour market, it is the United States that stands to benefit most 

from greater nurse mobility. 

Background
Since the end of the Second World War, governments have been working on a 
series of market integration projects to enhance the movement of goods and 
services across borders. The creation of the General Agreement on Tariffs and 
Trade (GATT, 1947–1993) and its successor in 1995, the World Trade Organization 
(WTO), reflects three-quarters of a century of global efforts aimed at bringing 
the world to agreement on common markets. Other important multilateral free 
trade areas include the North American Free Trade Agreement (NAFTA) and 
Association of South East Asian Nations (ASEAN). There are multiple more trade 
groupings in the pipeline for Asia and central Asia, between Europe and Brazil, 
Europe and the United States, Europe and Canada and so forth. Canada has also 
seen much publicized discussion with the federal government concerning the 
Pacific Free Trade Agreement (DFAIT 2012).
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This global policy trend has had an impact on every area of the economy. One of 
the important issues opened up by these mobility agreements is that of the move-
ment of services, that is, labour. Individuals can move and sell their labour across 
different markets, and companies can offer services that involve skilled labour: 
engineers and architects for building and construction, lawyers and accountants in 
the financial sector and health professionals in healthcare. 

Interestingly, Canada as a sovereign state has yet to achieve a seamless internal 
single market, something to which critics attribute the productivity lag between 
the United States and Canada (Sands 2007). In fact, the Agreement on Internal 
Trade (AIT), the legislative basis for the creation of a Canadian single market, 
was introduced in Canada only in 1995 following the implementation of NAFTA 
which, somewhat ironically, gave Canadian provinces better access to US and 
Mexican markets (and vice versa) than they have to their Canadian provincial 
neighbours (Sands 2007). 

According to the Secretary General of the OECD, Angel Gurría, the global 
economic crisis and the challenges of the Eurozone have failed to diminish the 
drive for single or integrated markets and the competition for skilled labour 
(Gurría 2011). In fact, competition for skilled workers has put increased pressure 
on governments to shift from traditional supply-driven immigration policies, 
under which highly qualified workers migrate without employment, and have 
tended to result in poor alignment of skills, qualifications and local workforce 
needs. Recent policy moves have supported a demand-driven approach to migra-
tion in which suitably skilled workers are recruited directly by employers (Chaloff 
and Lemaître 2009). 

Current Canadian immigration policy direction has followed suit. In 2012, a series 
of initiatives were launched directed at increasing the economic benefit of immi-
gration and supporting employer-driven initiatives (CIC 2012).

How do these macro economic and policy trends, such as increased labour mobil-
ity and demand-driven immigration policy, affect the regulated professions, 
specifically, nursing? Looking at the world’s biggest single market can help us 
answer this question. 

In Europe, single-market mobility provisions were introduced in the 1970s. Currently, the 
27 member states of the European Union regulate around 4,700 professions on the basis 
of a professional qualification. These professions can be grouped into about 800 catego-
ries. The Professional Qualifications Directive offers mutual recognition for most of them, 
and there is automatic recognition for members of seven professions: nursing, medicine, 
midwifery, dentistry, pharmacy, veterinary science and architecture (EC 2011a).
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The EU’s ruling that oversees this policy is Directive 36, and it is currently under-
going review. To this end, a Green Paper was released in 2011 calling for submis-
sions to the European Commission (EC 2011a). There have also been formal 
consultations with the regulators, or Competent Authorities (CAs) as they are 
known, leading up to the release of the Green Paper. Representatives from both 
nursing and medicine made submissions to the Commission, including both 
individual country reports and a collective response for each profession, respond-
ing to the questionnaire and describing mobility and mutual recognition in each 
state (EC 2011a). The document that recommended changes to the Directive 
was released late in December 2011 (EC 2011b). The key recommendation of the 
final report was that a European Professional Card be introduced, and legislation 
is currently before European Parliament to this effect. The idea is that this card 
would enable data to be readily accessed between states so that the bona fides of 
a mobile professional can be ascertained. The European Professional Card aims 
to address the challenge of competing demands – to ensure high levels of mobil-
ity and, at the same time, to ensure public safety obligations are addressed so that 
incompetent or criminal professionals are not able to move between jurisdictions 
(EC 2011b). 

The contemporary framework for professional regulation arose as a result of 
sustained lobbying on behalf of each of the professions in each jurisdiction, with 
the goal of controlling access to practice and to protect the public from unqualified 
practitioners. What is typically involved is the oversight of curricula and accredita-
tion of schools, the maintenance of the register (ensuring members are in good 
standing however so defined, but typically with continued education and recency 
of practice, along with relevant re-certification requirements and other auditable 
dimensions to competency assessment) and the management of misconduct.

As a general observation, one could say that the question of the proper level of 
independence versus the level of direct state input is an equation that appears to 
be shifting. In the United Kingdom and, to some extent, in Australia, the legal 
profession has lost its right to self-regulate in recent years (Flood 2011); in 2010, 
the national government in Australia abolished all state regulatory boards in the 
health professions and constituted a national board under an entirely new govern-
ance structure; and the General Medical Council in the UK underwent major 
transformation in the wake of accountability and public confidence crises. In 
Ontario, Canada, more stringent safeguards and increased government powers of 
intervention through a government-appointed administrator are now part of the 
health professions regulatory framework (Leslie 2012). 
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Mobility agreements have put pressure on the professional regulators to ensure 
that everyone working in their jurisdiction is competent to do so. It has taken 
many years for health professions to develop a framework for establishing equiva-
lence of education preparation around the world. And this framework provides 
the basis of mobility today. With increased mobility, the lack of an international 
framework – concerning equivalence of competence and formal processes for 
ensuring that everyone holding a licence to practise is engaged in lifelong learning 
and continuing professional development are causing concern among govern-
ment, policy makers and the public (EC 2011a). Given the importance of patient 
safety and pressures on regulators to ensure the bona fides of all members on the 
register, we are moving into a new era in which educational programs and entry-
level competencies will no longer be sufficient to assure the public that an indi-
vidual is fit to practise across jurisdictions.

States, in requiring the professions to adapt to mobility provisions as in the best 
interests of their citizenry, are exercising their responsibilities to ensure economic 
growth and stability. They are demanding that their regulated professions adapt 
to the complexity of a mobile skilled market in a regulated field without risk to 
the public. In some respects, this is the new job of regulators: to meet these state-
driven demands without creating an additional level of barriers to mobility. 

For Canadian nurses, there is a further twist to these global trends and state-based 
pressures to create highly mobile workforces and agile economies. Come 2015, the 
newly graduated Canadian nurse will enter the register through an exam prepared 
by the US-based National Council of State Boards of Nursing. It is difficult to 
predict what this will this mean for Canadian nurses. One thing we can say for 
sure is that poor market uptake of skilled labour increases losses to competitor 
markets. With the creation of a single exam, Canadian nurses may well become 
the hypermobile skilled workers of North America, even if the Canadian labour 
market remains a case study in over-regulation and the United States is the ulti-
mate beneficiary. 

The Canadian government has been keen to play in the major league of world 
trading partners, aware that there are winners and losers in the movement of 
global capital and in the competition for skilled workers (DFAIT 2012). Retaining 
home-grown and imported talent is key to the success of this strategy. Canada’s 
regulated professions should know that the stakes are high. Regulators around the 
world need to understand the labour flows that drive economic growth and immi-
gration policy if they are to have a constructive role to play locally in our globally 
driven economies.
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Introduction
People need to move to where the work is. This has always been a normal part of 
job-searching strategies for individuals. We witnessed this pattern throughout 
the 20th century, especially towards the end. However, when large numbers of an 
occupational group have had to move because of economic issues, this normal 
pattern changes. Interest in the movement of healthcare professionals became 
acute in the latter part of the previous century because of emerging shortages in 
many health professions. As a result, employers, regulators and governments have 
been working together to address the issues underlying these patterns.

The compilation of the research undertaken for this Special Issue of the Canadian 
Journal of Nursing Leadership on migration and mobility, both to the United States 
(see the papers by McGillis Hall, Peterson, Price, Lalonde et al. and Peterson et al.) 
and across Canada (see McGillis Hall, Peterson, Price, Andrews et al.), provides 
excellent new evidence and paints a picture of our current understanding of the 
multifaceted factors at play with respect to this important health human resources 
issue. This research provides the nursing community and policy and decision-
makers with an opportunity to compare current findings with earlier migration 
and mobility trends and challenges since the early 1990s, and enables us to predict 
how these may continue to have an impact into the next decade. 

http://www.longwoods.com/content/23246
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Reference is given to the fact that policy and decision-makers need to appreci-
ate some of the present trends and to consider some additional factors as we face 
new opportunities in the nursing workforce. These issues resulted in all levels of 
governments and the broader nursing community coming together to address 
health human resources challenges through a variety of recruitment and retention 
policy initiatives and innovations. The federal initiatives that complement many 
of the provincial, territorial and broader nursing community efforts are high-
lighted. Moving forward, this research also lays the groundwork for continued and 
further research by questioning what still needs to be done.

What We Know: Understanding the Trends
Traditionally, Canada has had a low rate of emigration (0.3–0.4% per year). 
However, Canadian emigrants have included a disproportionate number of skilled 
workers. In the 1990s, Canada was a net loser to the United States, although 
the numbers were still relatively small compared to the stock of workers in the 
Canadian labour force (Baumann et al. 2004).

In order to fully understand the mobility and migration picture of Canadian 
nurses, we must first appreciate some of the historical trends in the Canadian 
nursing workforce. For the purposes of this discussion, data presented are for 
the registered nursing (RN) community, as the data for both the licensed practi-
cal nurse (LPN) (called registered practical nurse in Ontario) and the registered 
psychiatric nurse are more limited.
 
Nursing workforce
In the mid-1990s, with the significant reductions to healthcare budgets across 
Canada, we saw decreased numbers of nurses and other healthcare profession-
als working in this country, as governments implemented hiring freezes and 
early retirement packages. Workforce data reported by the Canadian Institute 
for Health Information (CIHI 2010) indicate considerable fluctuation in the 
registered nursing workforce. Between 1980 and 1993, there was an average 
annual growth rate of 3.3%, yet between 1993 and 2002, the average growth 
rate decreased by 0.2%. From 2002 to 2010, after the implementation of several 
recruitment and retention efforts at all levels of government and within the nurs-
ing community, the average growth rate was 1.9%. In terms of numbers, in 1993 
the RN workforce was 235,738; by 1998, Canada had 227,814 RNs; and then in 
2003, the workforce surpassed the 1993 level, with 241,415 RNs in Canada. Most 
recently, CIHI data demonstrate that there are 268,512 RNs employed in nursing 
in Canada, a 0.8% increase from the previous year of 2009.

Inflow/outflow
It would be of great interest to be able to determine the inflow and outflow of 
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nurses between Canada and the United States. However, data to perform this 
analysis are not available, as CIHI reporting includes RNs who have migrated to 
another country only if they maintain their registration with a Canadian province 
or territory. The lack of comprehensive data and reliable information on nursing 
migration between Canada and the US makes comparisons impossible. Ideally, 
with more precise data, healthcare leaders and policy makers could calculate net 
loss and inflow–outflow ratios, enabling them to watch changes within the US 
health reform efforts and as most of Canada (excluding Quebec) embarks on the 
writing of the American National Council Licensure Examination for Registered 
Nurses (NCLEX-RN) (NCSBN 2011). 

The whole picture
As outlined in many of the research papers highlighted in this Special Issue, 
Canadian nurses move to the United States for a number of reasons, specifically, 
lack of job opportunities, cost of living, feeling undervalued, family or personal 
issues, educational opportunities, pay and benefits, travel, weather, workload and 
working conditions (American [California]-mandated nurse–patient ratios).

In addition to these factors, licensing rules and regulations and pass/fail rates 
of each country’s respective exam need to be taken into account to further 
our understanding of monitoring the migration patterns across our borders. 
Interestingly, the average pass rates of Canadian nurses writing the NCLEX-RN 
for the first time between 1997 and 2000 was 62% (n=200 new exam writers, all 
four years combined) (NCSBN Annual Reports 2013). More recent information 
from the National Council of State Boards of Nursing indicates that Canadian 
pass rates are hovering in the 60% range, as demonstrated in 2008 with a pass 
rate of 65.4% (n=638 new exam writers), increasing to 66.9 % in 2009 (n=586 
new exam writers) and dropping to 60.9% in 2010 (n=529 new exam writers). 
However, the NCSBN Annual Report (October 2010 to September 2011) states 
that 88% of first-time US-educated registered nurses passed the exam, compared 
to 35% of internationally educated individuals writing the exam for the first time. 
This figure suggests that Canadian-educated nurses do better than the overall 
group of internationally educated nurses taking the NCLEX examination, but they 
are not yet achieving a pass rate at the level of their US-educated counterparts.

In 2006, 809 of the 6,003 individuals who wrote the Canadian Registered Nurse 
Exam (CRNE) for the first time were internationally educated. Of the 809, 9.8% 
were from the United States. While information specific to US nurses is not avail-
able, the pass rate for all internationally educated nurses was 63% compared to 
Canadians, with a pass rate of 96% (CRNE Bulletin 2006). 
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It is important to understand the picture of migration patterns between the two 
countries to ensure a stable nursing workforce now and in the future. To do so, we 
require comparable data and strong communication channels between the two 
countries to develop an open and collaborative approach to addressing present 
and future health workforce needs.

Mobility within Canada
Labour mobility was a characteristic of the 20th-century workforce, one that 
has continued into this century. According to Human Resources and Skills 
Development Canada, every year, approximately 200,000 Canadians relocate to a 
different province or territory and look for work (HRSDC 2011). That individu-
als need to relocate to get employment has not been a public policy concern until 
recently, when that relocation turned into higher-than-average emigration of 
Canadians. One reason cited for higher emigration versus interprovincial move-
ment is a number of labour mobility barriers within Canada. 

The Agreement on Internal Trade (AIT) is an intergovernmental trade agreement 
signed by Canadian first ministers that came into force in 1995. Its purpose is 
to reduce and eliminate, to the extent possible, barriers to the free movement of 
persons, goods, services and investment within Canada and to establish an open, 
efficient and stable domestic market. The ultimate goal of AIT is to permit ease 
of movement of Canada’s health workforce across provincial and territorial juris-
dictions. The research undertaken for this Special Issue on migration and mobil-
ity helps to highlight the extent of the movement within our Canadian borders 
and the reasons for that mobility, namely, employment opportunities, career 
advancement and work flexibility. For the most part, our nurses (both registered 
nurses and licensed practical nurses) stay in the province where they graduated. 
This fact in itself suggests that we need to find incentives to attract our nursing 
workforce to consider career opportunities in our rural and remote communi-
ties. Licensing challenges appear to be a significant issue among those who have 
moved to another jurisdiction and speak to a need to arrive at common processes 
and practices across the country. As outlined in this issue’s paper by Andrews and 
colleagues, the concept of mapping the mobility of the nursing workforce using 
a Geographical Information System (GIS) approach should be considered as an 
important tool for decision- and policy makers to monitor the trends and patterns 
occurring across the country. 

Throughout the research papers, a common theme that emerges is the need to 
value the role of nurses. Healthy workplaces equate to a healthy and stable work-
force, and one of the ways to create a supportive work environment is through 
nursing continuing education opportunities. The paper by Lalonde and colleagues  
explores the motivating factors and barriers for nurses to participate in continuing 

92  Nursing Leadership  Volume 26 Special Issue • April 2013

http://www.longwoods.com/content/23249
http://www.longwoods.com/content/23249
http://www.longwoods.com/content/23250


education opportunities, including support, recognition, financial reward on the 
one hand and low pay, time and lack of support on the other. Clearly, one can see 
the link between continuing education opportunities and staff turnover, and thus 
food for thought for decision- and policy makers at all levels.

The nursing ideal and the impact of our perceptions and expectations of the 
field of nursing are adeptly described in the paper by Price and colleagues. This 
research can help us all consider how our future nurses are educated, trained and 
mentored to describe a more realistic picture of nursing in today’s reality, as well 
as to provide opportunities for interesting and fluid career opportunities across 
our broad and expansive Canadian landscape.

The research presented on licensed practical nurses (LPNs) in the paper by Harris 
and colleagues paints a somewhat different picture than that of the registered 
nursing community and provides an opportunity for future investigation and 
consideration. In addition to salary and job availability, we learn that LPNs choose 
to move to another jurisdiction for three primary reasons: (a) to expand their 
scope of practice, (b) to advance their education and career and 
(c) for professional respect and recognition. To meet population health needs, 
policy and decision-makers will need to consider how to maximize the entire 
nursing workforce, including the role of LPNs.

Last but not least, the paper by Nelson reminds us of the impact of international 
policy, the role of the state and its relation to mobility and migration patterns 
globally. 

Accomplishments
Recruitment and retention efforts at the provincial and territorial levels have been 
significant and have helped to address many of the nursing workforce challenges 
in Canada. Information regarding these specific strategies is well documented on 
each jurisdiction’s website. At the federal level, the government has attempted to 
complement provincial and territorial initiatives and span a number of themes, 
including healthy workplaces, health human resources strategies, an internation-
ally educated health professionals’ initiative, data development, loan forgiveness 
for nurses wishing to work in rural and remote areas, skills development, team-
based care and nursing metrics. Table 1 provides links to more information on 
these federal initiatives. Nursing stakeholders at national, provincial and territorial 
levels are also to be commended for their active recruitment and retention efforts 
that span program development and implementation, research, tools and resource 
development or position papers. Clearly, a multi-pronged, multi-stakeholder 
approach has been required, and our collaborative efforts are beginning to pay off 
as we see our nursing workforce numbers rise. 
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Table 1.  Complementary federal recruitment and retention investments

Internationally Educated Health Professionals Initiative
http://www.hc-sc.gc.ca/hcs-sss/finance/hcpcp-pcpss/iehpi-ipsfe-eng.php

•	 Foreign Qualification Recognition: 
http://www.hrsdc.gc.ca/eng/workplaceskills/publications/fcr/pcf_folder/section_1_02.
shtml

•	 Agreement on Internal Trade:

	 http://www.hrsdc.gc.ca/eng/workplaceskills/labour_mobility/index.shtml

•	 Ann Mann - National Nursing Assessment Service

	 https://webservices.camosun.bc.ca/events/sites/webservices.camosun.bc.ca.
events/files/pages-support-docs/Ann%20Mann%20-%20National%20Nursing%20
Assessment%20Service.pdf

Healthy Workplace Initiative
http://www.hc-sc.gc.ca/hcs-sss/pubs/hhrhs/2008-ar-ra/index-eng.php#hhrs3

Health Human Resources

•	 Research to Action: 

	 http://www.thinknursing.ca/rta

•	 Health Care Policy Contribution Program: 

	 http://www.hc-sc.gc.ca/hcs-sss/finance/hcpcp-pcpss/index-eng.php

•	 Aboriginal Health Human Resources Initiative:

	 http://www.hc-sc.gc.ca/fniah-spnia/services/career-carriere/hum-res/audience-eng.php

•	 Building the Public Health Workforce for the 21 Century

	 http://publications.gc.ca/collections/collection_2008/phac-aspc/HP5-12-2005E.pdf

Data Development

•	� Nursing Database – Canadian Institute for Health Information: 
https://secure.cihi.ca/free_products/Regulated_Nurses_EN.pdf    

Loan Forgiveness – Rural and Remote

•	� Student Loan Forgiveness for Family Doctors and Nurses in Rural Communities: 
http://www.canlearn.ca/eng/after/forgiveness/index.shtml

Skills Development

•	 PHAC Skills Online: 
http://www.phac-aspc.gc.ca/php-psp/ccph-cesp/about_so-apropos_cd-eng.php

Team-Based Care

•	 Canadian Interprofessional Health Collaborative: http://www.cihc.ca

Nursing Metrics

•	 Report Card 
http://www.cna-aiic.ca/en/nursing-quality-report-card-project-to-transform-care/

94  Nursing Leadership  Volume 26 Special Issue • April 2013

http://www.hrsdc.gc.ca/eng/workplaceskills/publications/fcr/pcf_folder/section_1_02.shtml
http://www.hrsdc.gc.ca/eng/workplaceskills/publications/fcr/pcf_folder/section_1_02.shtml
http://www.hrsdc.gc.ca/eng/workplaceskills/labour_mobility/index.shtml
https://webservices.camosun.bc.ca/events/sites/webservices.camosun.bc.ca.events/files/pages-support-docs/Ann%20Mann%20-%20National%20Nursing%20Assessment%20Service.pdf
https://webservices.camosun.bc.ca/events/sites/webservices.camosun.bc.ca.events/files/pages-support-docs/Ann%20Mann%20-%20National%20Nursing%20Assessment%20Service.pdf
https://webservices.camosun.bc.ca/events/sites/webservices.camosun.bc.ca.events/files/pages-support-docs/Ann%20Mann%20-%20National%20Nursing%20Assessment%20Service.pdf


Where to Now?
Canadians value their healthcare, and they respect the role nurses play in provid-
ing good-quality, safe care. Movement between Canada and the United States 
and between provinces and territories is a reality and a personal choice. Policy 
and decision-makers at all levels of government, and the nursing stakeholder 
community from both countries, should be encouraged to monitor the trends, 
stay attuned to inflow and outflow data and appreciate the factors at play. As 
Canada and the United States align to share the same RN exam in 2015, our need 
for this type of research, and for thoughtful health human resources planning and 
management, will be extremely important. 

Comparable data between Canada and the United States will also aid in our abil-
ity to identify and track trends and patterns in order to be aware and alert to 
areas for concern. This research will serve many purposes, including the need for 
further research, policy development and implementation. It fosters communica-
tion between the entire nursing community to have a better understanding of the 
migration and mobility factors at play. Decision- and policy makers need to stay 
attuned to the flow factors both in and out of Canada and within our country, 
and understand the contributing factors. This includes appreciating the reasons 
that nurses move and also why they stay. If trends look to become worrisome, 
incentives to attract, attain and retain our nurses will need to be put in place. 
Throughout all these research papers, a simple message comes across loud and 
clear: Nurses stay if they are valued. 

Correspondence may be directed to: Barbara Foster, BScN RN, nurse manager, 
Nursing Policy Unit, Health Canada, 200 Eglantine Driveway, Jeanne Mance 
Building, Tunney’s Pasture, Address Locator: 1918A, Ottawa, Ontario K1A 0K9; 
tel.: 613-946-3889; fax.: 613-957-8487; email: barbara.foster@hc-sc.gc.ca.
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