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1) Introduction 
 
The Health Network at CPRN was funded through a contribution agreement with Human 

Resources and Skills Development Canada (HRSDC) to undertake an environmental policy scan of 

activity in three areas related to physicians, nurses and pharmacists.  The environmental scan was 

undertaken between February and May 2004.  The three areas for review were: 

 

• Education and training initiatives; 

• Recruitment and retention and work place initiatives; 

• Capacity to do national level health human resource planning. 

 

Data collection was undertaken through a search of government websites for relevant reports, policy 

documents and media releases.  Selected key informant interviews were undertaken to supplement 

the information. 

 
The jurisdictional reviews are meant to provide a summary overview of areas of focus rather than a 

detailed description of all initiatives.  Readers interested in the more detailed information are 

directed to the relevant government web site. 

 
2) Policy Themes and Changing Environment for Physicians 
 
 

2.1) Policy Environment 

• Shift in the acceptance of a supply issue. 

As compared to five years ago, governments are now of the view that the actual supply of physicians 

is a concern.  They have made clear statements about “hiring” more doctors. 

 

• Shift in the need for government role. 

Governments have clearly come to the conclusion that they must play a central role in formulating 

policy on these issues and that health human resources needs to be a part of their overall health care 

renewal agendas. 
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• Simultaneous work on health professions legislation. 

A number of provinces are concurrently working on updating or redesigning their health professions 

legislation.  Although these reviews are not directly linked to health human resource issues, they do 

affect scope of practice issues and are therefore a potential mechanism for redeploying health care 

personnel. 

  

2.2) Data, Information and Modeling 

• There has been a significant increase in Canadian activity focused on planning and modeling. 

Almost all provinces and territories have committed to undertaking model development and 

physician work force planning exercises.   

 

• Planning and modeling methods are broadening to encompass more variables and to include system factors. 

A number of conceptual frameworks have been proposed that encompass political, economic, 

technological and environmental factors.  As well, researchers are proposing new ways of generating 

information such as minimum data sets to support work force planning rather than specific  models, 

developing health human resource indicators to monitor shifts and trends in the health care work 

force, and establishing longitudinal cohort studies. 

 

• International evidence provides a similar picture to the situation in Canada. 

Recent international reviews done for the Canadian Health Services Research Foundation and for 

Health Canada indicate other countries are at about the same stage of development as Canada. 

 

• A number of different approaches are being taken in Canada in recognition that there is no perfect model. 

There does not appear to be any one model that is being used in Canada.  Instead, jurisdictions are 

developing tools and information systems that support their specific requirements. 

 

2.3) Education and Training 

• Some new undergraduate and training positions have been funded although they are not coordinated at the 

national level. 

 

• There is not a lot of focus yet on changing educational curriculum in medicine to match new delivery models. 
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• There has been some discussion about interprofessional education culminating in a recent report done for the 

F/P/T committee on health care delivery. 

 

2.4) Recruitment and Retention 

• There is an emphasis on organized recruitment campaigns. 

Increased government attention to the issue of supply has led to organized recruitment campaigns 

describing the merits of the jurisdiction and offering incentives to relocate. 

 

• Financial incentives are still the predominant recruitment mechanism. 

Governments are still relying on financial incentives to recruit and retain physicians although 

increasingly evidence indicates that non-financial incentives are playing a stronger role in location 

decisions. 

 

• There is a major focus on the need to capitalize on international medical graduates. 

All jurisdictions are relying on a pool of international medical graduates (IMGs) and are working 

with their regulatory authorities to stream line assessment and accreditation processes.  This 

continues to have international implications. 

  

2.5) Planning Capacity 

• There is no national planning although the F/P/T committee is doing some preliminary work. 

Jurisdictions don’t seem to be interested in a national planning work, preferring to focus on their 

own province or territory.  Some work is being done through the Conference of Deputy Ministers 

and their advisory committee with a focus on creating a planning framework and there has been 

some discussion of options for an organizational structure. 

 

• There is provincial/territorial and regional planning. 

There is much more planning work being done at the provincial/territorial level with some work 

being in Atlantic Canada at the regional level.  Almost all jurisdictions have committed to a physician 

resource plan and some have created, or proposed to create, dedicated planning structures. 
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• There is no specific strategy for medicine. 

Unlike nursing where there is a Canadian strategy, there is no national level physician strategy for 

health human resources.  The physician sectoral study being funded by HRSDC may create a plan in 

the last phase of its work. 

 

• There is no dedicated policy office for physician health human resources other than in Nova Scotia.  

Again, in comparison to nursing where each province/territory has created a chief nursing position, 

there isn’t a chief physician in each province (other than medical officers of health who have a 

different mandate). 

 

3) Overview of Specific Jurisdictions 

 

3.1) Alberta 

A Framework for Reform.  Report of the Premier’s Advisory Council of Health. 2001 

• Recommended a comprehensive workforce plan that includes all aspects of the system. 

• Encouraged RHAs to improve the morale of their workforce. 

• Recommended alternative payment approaches for physicians. 

www.health.gov.ab.ca

 

Going Further: Building on a Framework for Reform, September 2002 

• Report from expert committee on redesigning the roles of regional health authorities. 

• HR focus on province-wide bargaining, joint physician recruitment, provincial recruitment web 

site 

• Identified barriers as lack of complete information to underpin labour strategies, the absence of 

a strategic long-term focus for human resource management in the health sector, workforce 

management tied too closely to funding, legacy of morale issues and shortages of skilled workers 

when funding increases. 

• Proposed changes to scopes of practice regulations and more use of IMGs. 

• Recommended the development of a “people plan” including information systems with 

common measurement tools. 

www.health.gov.ab.ca/resources/publications/pdf/going_further_reform.pdf

_____________________________________________________________________________________________ 
4                                                                                         Canadian Policy Research Networks Inc. – October 2004 

http://www.health.gov.ab.ca/
http://www.health.gov.ab.ca/resources/publications/pdf/going_further_reform.pdf


Alberta Health Reform Implementation Team Final Report January 2004 

• Reported that a comprehensive workforce plan framework is completed and an action plan for 

implementation is to be developed in 2004. 

www.healthreform.ca

 

3.2) British Columbia 

Strategic Directions for the Health Services System, 1999 

• Nine health goals established.  Goal 4 stated that British Columbia will have an adequate supply 

of health care services. 

• Objectives included ensuring that the supply of health care practitioners will be adequate and 

distributed equitably. 

 

Framework for Physician Recruitment and Retention in Rural and Small Urban Centres, July 2000 

• Working with the BCMA to develop a physician supply plan. 

• Lays out funding and expectations for regions to develop plans for physician resources and 

access to services. 

 

Modified Physician Recruitment and Retention Program for Rural and Small Urban Communities, January 2001 

• Offers retention premiums to enhance the supply and stability of physician services in rural and 

small urban communities. 

• $10,000 signing bonuses for new physicians recruited by RHAs. 

• Payments for on-call services. 

• Enhanced CME. 

• RHAs to create a Physician Supply Plan identifying resources, services, coverage and numbers. 

www.healthservices.gov.bc.ca/rural/pdf/physrecruit.pdf

 

Enhancing Health Services in Remote and Rural Communities in British Columbia.  An Update on Former 

Recommendations, April 2002 

• Provides an update on implementing the proposals in the earlier report. 

www.healthservices.gov.bc.ba/rural/pdf/rapupdate.pdf
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The Picture of Health. How We Are Modernizing British Columbia’s Health Care System.  December 2002. 

• Government is developing a 10 year health human resources plan.  The goal is to ensure the 

short-term and long-term supply and distribution of health care providers is consistent with 

population health needs and goals.  The plan will address recruitment, education, retention and 

work design. 

www.healthservices.gov.bc.ca/cpa/publications/picture_of_health.pdf
 
 
3.3) Manitoba 

Five Step Rural Physician Action Plan 

• Increased recruitment of rural students into medicine, increased undergraduate exposure to rural 

medicine, additional training and CME opportunities. 

• Recruitment office under the auspices of RHAs. 

• Financial assistance program. 

• Licensure program for IMGs. 

• Increased undergraduate and residency positions. 

www.gov.mb.ca/chc/press/top/2000/12/2000-12-14-02.html

 

Rural Physician and Health Services Review, 2003 

• Launched the review to provide recommendations to improve recruitment and retention of 

doctors in rural communities and to stablilize service delivery in one region of the province. 

 

Rural Physician and Health Services Review, 2004 

• New recruitment and retention framework for rural doctors which includes: 

o Reducing on-call and cross coverage responsibilities; 

o Supporting flexible methods of payment; 

o Supporting rural doctors to develop specialties and upgrade skills; 

o Improving supports for rural doctors and their families. 

www.gov.mb.ca/health/documents/arha/index.html
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3.4) New Brunswick 

Physician Friendly New Brunswick: A Comprehensive Approach to Physician Recruitment and Retention 1999 

• Recruitment and retention strategy. 

• Provincial recruiter. 

• Increased undergraduate positions. 

• Funded training grants, locum incentives. 

 

Health Renewal. Report From the Premier’s Health Quality Council.  January 2002. 

• Physician HHR part of overall reform document.  Recommended: 

• Development of a coordinated comprehensive strategy for the recruitment and 

retention of physicians; 

• Expand training opportunities in rural areas; 

• Raised the issue of models of compensation. 

• Supported a health human resource planning focus and states Federal initiatives in this area are 

to be supported. 

www.gnb.ca

 

Health Human Resources Supply and Demand Analysis, November 2002 

• Supply and demand analysis for 27 occupations other than physicians. 

www.gnb.ca/0051/pdf/HRStudy/SupplyandDemandAnalysis.pdf

 

Reporting to New Brunswickers.  Health Care Report Card 2003 

• Report card based on the Health Quality Council’s recommendations. 

• New physician recruitment and retention strategy – new education seats purchased elsewhere, 

location grants, new residency positions with return of service, summer rural preceptor program, 

improved fee schedule 

www.gnb.ca

 

Setting A New Direction for Planning the New Brunswick Physician Workforce, September 2003 

• Provides a profile of 37 practice groups. 

• Electronic physician database. 
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• Detailed physician workforce profile. 

• Analysis of demand for physician services. 

• 10 year forecast of available supply in relation to predicted demand. 

• Found that the workforce was not contracting in numbers but was working differently and with 

reduced patient volumes than had historically been the case. 

• Recommended: 

o Provincial Health Human Resources Planning Unit with minimum dataset to support 

planning at the RHA level; 

o More actively manage the workforce and its requirements; 

o Increase education seats by 48%; 

o Accelerate licensure of IMGs. 

www.gnb.ca/0051/pdf/HRStudy/DirectionPhysicianWorkforce.pdf

 

Healthy Futures: Securing New Brunswick’s Health Care System.  The Provincial Health Plan 2004-2008 

• Four strategic priorities one of which is building health human resources. 

• Health Human Resources Recruitment and Retention Strategy – “aggressive physician 

recruitment has resulted in more physicians in the province.” 

• Over the next four years further incentives will be provided such as business grants, bursary 

programs, expansion of eligibility for location grants, a minimum salary guarantee, and 

student forgiveness on loans.   

• Adding a minimum of 70 new physicians. 

www.gnb.ca/0051/pdf/healthplan-2004-2008-e.pdf

 

3.5) Newfoundland and Labrador 

Health and Community Services Human Resource Planning Committee, 2000 

• Develop comprehensive recommendations. 

• Identify a planning model to provide 5 year forecasts of the demand and supply. 

 

Healthier Together. A Strategic Health Plan for Newfoundland and Labrador, 2002 

• HHR part of the overall health plan.  Recommended: 
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o Quantitative adjustments to reflect an adequate supply of professionals and other 

workers to meet the changing demands; 

o Changes to legislation, regulations, policy to create the appropriate practice 

environments for changing service requirements; 

o Focus on education, new delivery models, technology, recruitment and retention; 

o Collaboration with Atlantic provinces to identify common education needs and to 

meet regional needs. 

www.gov.nf.ca/health/strategichealthplan/pdf/HealthyTogetherdocument.pdf

 

Newfoundland and Labrador Health and Community Services Human Resource Planning Steering Committee Final 

Report.  July 2003. 

• Purpose of the committee was to develop an integrated health human resource plan for the 

province. 

• Emphasized the need to think about teams rather than individual professions. 

• Recommended that recruitment and retention efforts focus on four themes:  quality of work-life, 

workload, professional development and financial incentives.  Recruitment and retention is 

especially important for professions comprised of young, highly-educated individuals. 

 

3.6) Northwest Territories 

Health and Social Services Action Plan, 2002-2005 

• HHR as part of overall system reform. 

• Specific objective on human resource planning and development.  Actions included: 

o Establish a comprehensive human resource plan; 

o Implement a competency-based model for recruiting, training, retraining and 

supporting staff; 

o Professional development, orientation, mentoring; 

o Implement a relief pool; 

o Common human resource tracking and information system; 

o Unify all staff under a single employer; 

o Implement a single credentialing process for physicians; 

o Ensure a safe workplace; 

o Increase community acceptance and support of workers; 
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o Review and enhance the marketing strategy to include recruitment of all staff. 

www.hlthss.gov.nt.ca/features/initiatives/Action_Plan/pdf

 

Health and Social Services Action Plan, 2002-2005, Status Report 

• Details progress on the items listed above. 

www.hlthss.gov.nt.ca/features/initiatives/Action_Plan/pdf/statusreport.pdf

 

Integrated Planning and Reporting Model for the Health and Social Services System, March 2003 

• Outlines planning processes and reporting model for integrated approaches to service delivery. 

www.hlthss.gov.nt.ca/content/publications/reports/ISM/isdmdetailedmarch2004.pdf

 

3.7) Nova Scotia 

Physician Resource Planning Team 2001 

• Responsible for developing a physician resource plan that considers reasonable access to doctors 

in rural and urban areas as well as recruitment and retention. 

 

Study of Health Human Resources in Nova Soctia, 2003. 

• Profile of 29 occupations detailing numbers, where they are working, education and training 

requirements, demographic information, projections on future needs. 

www.gov.ns.ca/health/hhr/HHR%20NS%Study/%20Report%202003.pdf

 

Your Health Matters, 2003 

• Six priority themes: 

o Invest money when and where it counts and be accountable for results; 

o Help people stay healthy; 

o Train, recruit and keep more doctors, nurses and health professionals; 

 Increase physician undergraduate and residency positions by 60; 

 Provincial recruiter in place; 

 Streamline process for qualifications assessment of IMGs specialists; 

 Consider Nova Scotia qualifications assessment for IMGs family physicians 

(currently assessed in Manitoba); 

 Debt assistance program for those working in under-serviced communities; 
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 Consideration of a bursary program; 

o Shorten wait lists for test, treatment and care; 

o Care for seniors; 

o Expand access to health services close to home. 

www.gov.ns.ca/health/report/Ministers-Report-to-Nova-Scotians.pdf

 

Ministers’ Report to Nova Scotians.  Confident Change for Quality Care, 2003-04. 

• Report focuses on numerous health care issues.  Health human resources is listed with a focus 

on reporting on recruitment initiatives and changes to primary care delivery. 

www.gov.ns.ca/health/report/quality-care.htm

 

Our Work in Recruiting Doctors for Nova Scotians.  January 2004. 

• Describes the efforts of the Department of Health’s Physician Recruitment Program with full 

time physician coordinator.  This includes: 

o incentives for GPs in underserviced areas; 

o stabilization funds for emergency departments; 

o locum contracts; 

o debt assistance for new medical school graduates; 

o streamline the process for IMGs . 

www.gov.ns.ca/haelth/physicians/recruitment.htm

 

Health Professions Regulation.  Proposal for Legislative Change, 2004 

• Exclusive scopes of practice can increase the difficulty of health human resources planning and 

can generate disputes between professions. 

 

Chief Health Human Resources Officer, April 2004 

• Announcement of new position of Chief Health Human Resources Officer for the province. 

First province to do so and part of the mandate is to work on an Atlantic approach to health 

human resources. 

• Announcement of an Atlantic Study to assess regional demands for health and training 

education programs. 
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3.8) Nunavut 

No specific information was found about physician human resources. 

 

3.9) Ontario 

Physicians for Ontario.  Too Many? Too Few? For 2000 and Beyond, 1999 

Fact finder’s report with 7 theme areas of recommendations: 

 

• Measure and Understand Societal Health Care Needs.  

The focus was on developing access modelling pilots for core services. 

• Develop the capacity to plan for and manage a health workforce to meet societal health care 

needs.  This included creating a workforce planning structure, better data and modelling. 

• Ensure an adequate supply of physician services to meet current and future health care needs.  

This included increasing supply through more post grad positions, expanding IMG program 

from 24 to 36, reducing those who leave Ontario, a recruiting campaign. 

• Encourage more effective distribution of physician services across the province. 

This included more money for rural medical education, assessing the need for a new medical 

school in rural medicine, looking at group practice initiatives, retention programs with incentives 

to stay for six years, improve the underserviced area program. 

• Adjust the mix of physician services available to meet current and future health care needs. This 

included developing more opportunities for postgrad training, a particular focus on family 

medicine residencies, reduce barriers in the re-entry to service program, looking at discipline-

specific strategies. 

• Make effective use of other health care professionals to meet societal health needs. 

This included integrating nurse practitioners. 

• Make effective use of technology to meet societal health care needs. 

This included expanding telemedicine and teletriage. 

www.health.gov.on.ca/english/public/pub/ministry_reports/McKendry/Mckendry.pdf

 

Shaping Ontario’s Physician Workforce.  Report of the Expert Panel on Health Professional Human Resources.  

January 2001 

• Plan physician services to meet needs. 
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Created Ontario Physician Workforce Database.  Establish a Health Human Resources Advisory 

Panel to monitor and report and improve the database. 

• Provide appropriate education.   

This included opening new clinical education centres in Thunder Bay, Sudbury and Windsor. 

• Produce the right supply and mix of physician services. 

Increased undergrad enrolment, postgrad training slots, applying post grad money to specific 

areas of need, having the Advisory Panel continually monitor and report on needs, supporting 

the expedited screening program for IMGs, assessing the potential to double the number of 

nurse practitioners, remove practice barriers for midwives, educating the public about when to 

see a health care provider to reduce inappropriate use. 

• Attract and retain physicians where they are needed. 

This included funding for physician incentives based on degree of rurality. 

 

The Panel cautioned not to implement only some of the recommendations and to consider them as 

a package. 

www.health.gov.on.ca/english/public/pub/ministry_reports/workforce/workforce.pdf

 

Adjusting the Balance.  A Review of the Regulated Health Professions Act.  Health Professions Regulatory Advisory 

Council.  March 2001. 

Review of health professions legislation and recommendations for revisions.  Recommended 

changes to approaches dealing with scopes of practice, governance of College councils, and changes 

to College investigation and quality assurance processes. 

www.hprac.org

 

Eight Point Plan to Increase Access to Licensed Physicians.  Ministry of Health and Long Term Care. May 2004. 

Eight point plan announced by the Government: 

• New post graduate positions and entry level training positions; 

• Single integrated assessment for IMGs; 

• Fast-track process to assess and licence practicing physicians in other jurisdictions; 

• Stipends for IMGs while they undergo assessment; 

• Fund physician extender project in anethesia; 
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• Allow schedule of benefits to have specific categories of specialists who do not have national 

certification to bill as specialists; 

• Establish a Health Human Resources planning body. 

www.health.gov.on.ca/english/providers/ministry/recuit/rec_02/ims_Nov21b.pdf

 

Budget 2004. Government of Ontario. 

• Develop a Health Human Resource strategy designed to increase the supply of highly trained 

health care professionals. 

• Double the number of training positions for IMGs, double the number of clinical education 

spaces for nurse practitioners, mentoring for nurse trainees and lifts for hospitals to improve 

working conditions. 

www.gov.on.ca

 

3.10) Prince Edward Island 

Enhanced Physician Recruitment Plan, 2000 

• Four year strategy to enhance access to physician services in PEI. 

• Twelve part plan to enhance recruitment. 

• Incentives to consider a career and return home to practice. 

• New seats, training opportunities, student assistance, grants, locum support, CME, recruitment 

initiatives and IMGs. 

www.gov.pe.ca/hss/recruitment/index.php3

 

Health Human Resources Supply and Demand Analysis, November 2001 

Study was undertaken to profile all health professions on the Island for the PEI Advisory 

Committee on Health Human Resources so that the Committee could make policy 

recommendations.  The Committee’s recommendations included: 

• Addressing quality of worklife issues; 

• Marketing strategies that include recruitment messages to encourage students to enter health 

care professions; 

• Creating innovative salary and/or benefit models to recognize and retain experienced workers; 
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• Expediting the repatriation of PEI trained health professionals who are returning with spouses 

who also require employment; 

• Developing competency assessment tools designed to fast track the registration process for 

IMGs; 

• Applying telehealth and similar technologies; 

• Ensuring access to educational off-Island programs; 

• Providing financial supports financial supports with return to work agreements; 

• Instituting a centralized system to coordinate clinical training placements. 

www.gov.pe.ca/photos/original/hss_Nov162001_b.pdf

 

3.11) Quebec 

Emerging Solutions.  Clair Commission,  December 2000 

• Full report on health reform included section on health human resources: 

o Organization of services facilitate the recruitment and retention of physicians; 

o Develop a continuous and integrated medical staffing plan; 

o Permanent workforce planning process; 

o Tracking needs, qualifications and staff numbers; 

o Orientation, continuing education, professional development, mentoring; 

o Foster interdisciplinarity in teaching and work places. 

www.cessss.gouv.qc

 

3. 12) Saskatchewan 

Commission on Medicare 2000 

• HHR positioned as part of section on supporting change. 

• Recommended a coordinated human resources planning and management function at the 

provincial level. 

• Development of a province-wide human resource strategy. 

• Strengthen the Health Human Resources Council. 

www.health.gov.sk.ca/mc_dp_commission_on_medicare-bw.pdf
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Healthy People. A Healthy Province. The Action Plan for Saskatchewan Health Care, December 2001 

• Four goals – goal three was to improve health workplaces and address shortages of key health 

providers. 

• Province-wide human resource strategy. 

• New training seats. 

• New Academic Health Sciences Network where are all disciplines will work together. 

• Bursary programs. 

• Retention initiatives. 

• Focus on creating a representative workforce. 

• Improve strategic health research investments. 

www.gov.sk.ca/service/publications/HPtheplan.pdf

  

Healthy People. A Healthy Province. The Action Plan for Saskatchewan Health Care. Progress Report, September 

2003 

• Reviews progress on the recommendations in the report and details spending for each initiative. 

www.health.gov.sk.ca/hplan_action_plan_update.pdf

 

3.13) Yukon 

• Recruitment and licensure information on the government web site. 

• Medical Doctor Exit Survey, 2003, surveyed all physicians who had left the territory since 1999. 

www.hss.gov.yk.ca

 

3.14) National and Federal 

• 1997-2002 five provincial and three national level health reform reviews identified problems 

with HHR policy, strategy and implementation capacity. 

• 2001 – HRDC launches health sector studies. 

• 2002 – F/P/T Advisory Committee on Health Human Resources identifies: 

 five priorities for its work (forecasting, best practice information, credentials, 

planning framework, international health care graduates); 

 three priorities for further development (competencies for nurse 

practitioners, education capacity and interdisciplinary training and education). 
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• 2003 – First Ministers’ Accord on Health Care Renewal commits to working on collaborative 

strategies to strengthen the evidence base for national planning, promote inter-disciplinary 

provider education, improve recruitment and retention, and ensure the supply of needed health 

providers. 

• 2003 – Federal Government budget allocates $90 million over five years to improve national 

health human resources planning and coordination, including better forecasting of health human 

resource needs. (This is later reduced to $85 million). 

• F/P/T Committee is developing a Pan-Canadian Health Human Resource Strategy.  It identified 

the following work for year one: 

1) data enhancement with CIHI; 

2) Environmental scans and gap analysis; 

3) Develop guidelines for assessing sector studies; 

4) Two options papers to assess feasibility of ongoing planning capacity; 

5) Literature reviews on marketing campaigns, strategies to address shortages, activities to 

support recruitment and retention, healthy workplace guidelines; 

6) Identification of best practices for interprofessional education. 

• 2004 – F/P/T Committee proposes the following activities for years 2-5 of their work: 

1) Modelling enhancement; 

2) Data development and enhancement; 

3) Development of a pan-Canadian planning framework; 

4) Development of an HHR web site. 

 

4) Policy Themes and Changing Environment for Nurses 

 
4.1) Education and Training Initiatives 
• There has been some increase in nursing education seats in most jurisdictions.  

The increases have varied across the three nursing groups  - Registered Nurses, Licensed/Registered 

Practical Nurses, and Registered Psychiatric Nurses. 

 

• Changes to entry-to-practice requirements and educational programs are being planned for all three groups. 

In 2005, Ontario will require a degree in registered nursing as an entry-to-practice requirement for 

new RNs.  Other provinces are reviewing their requirements. 
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Educational programs  for Licensed Practical Nurses are increasing their duration and Ontario is 

anticipating a move from a certificate to a diploma program in 2005.   

 

A number of western provinces are anticipating changes to their psychiatric nursing education 

program with a goal to moving towards an undergraduate degree in BC and Alberta. 

 

• Tuition support, commonly in the form of bursary programs for return of service are in place in most jurisdictions.   

• There are concerns about the faculty and infrastructure required to support increased enrolment levels, particularly in 

smaller jurisdictions.   

There is some financial support for graduate level nursing education but often not the people to fill 

the programs. 

 

• Professional Development funds exist for practicing nurses in every jurisdiction.  

It is not clear how and whether the allocation of these funds is matched to health system priorities 

or population health needs. 

 

• There is considerable emphasis on support for nursing leadership.  

Most of the government support has been in the form of training, as opposed to human and other 

administrative resources that would allow nurse managers to shift time towards their clinical 

leadership duties.  Nursing stakeholders cite the need to better identify and recruit junior level nurses 

for leadership roles.  

 

4.2) Recruitment, Retention and Workplace Initiatives 

• Initiatives are underway to build a quality of worklife focus into accreditation programs such as 

that conducted by the Canadian Council for Health Services Accreditation, and to examine the 

causes of nurse absenteeism.  Quality of worklife issues are planned to be introduced at upcoming 

collective bargaining negotiations in multiple jurisdictions. 

• Recruitment is the focus of numerous activities ranging from employing final year nursing students 

during the summer, to providing support for permanent job offers to new graduates, to job fairs. 

 

• There is interest in exploring a New Brunswick program of allowing experienced nurses to use 

their pension to supplement their income but not leave the workforce. 
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• In some jurisdictions, increasing the proportion of nurses working full-time is a focus for 

addressing workloads and increasing the effective amount of nursing human resource.  Some 

provincial task forces have been struck (Ontario, Manitoba). 

• There is much activity addressing overlapping scopes of practice across the three nursing 

professions and between nurses and other professionals.  In some provinces, new legislation is 

being developed and/or implemented (BC, Alberta, Ontario, Quebec).  Professional associations 

and regulatory bodies are also devoting significant attention to the issue including developing 

materials to support employer staffing decisions.   

• Many jurisdictions have remuneration and education plans aimed at attracting nurses (and 

particularly, Nurse Practitioners) to underserviced areas.    

 

4.3) Planning Capacity 

• All provinces have in place multi-stakeholder Nursing Advisory Committees.  These provide a 

mechanism for consensus across government departments, employer representatives, unions, 

educators, professional associations and regulators. 

• There appears to be little interaction between the provincial committees about national level 

planning. 

• The Nursing Sector Study, with its medium-to-long term focus is the main body doing planning 

work at a national level. 
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5) Overview of Specific Jurisdictions  
5.1) National and Federal Activity   

 
 

Jurisdiction: 
National and Federal 

Policy Initiatives Source Documents 

Education and Training  
Nursing Education Nursing Education Think Tank  held in partnership with 

the Registered Nurses Association of Ontario to develop 
priority themes around curriculum, supply of nurses, 
clinical education and faculty supply 
 

Nursing Education Think 
Tank Final Report 
(www.rnao.org/html/PDF/
Nursing_Education_Think_
Tank_2002_Report.pdf) 
 

Tuition Support 
 
$12,000 signup bonus to 4th year students. Results under 
review 

 

Faculty Renewal, Education 
Infrastructure, Clinical 
Placements 

Draft e learning strategy Sept/02.  

Leadership Development New funds for continuing education for nurses to 
address competency gaps. $3.1 million to regions for 
2003/04 

Dorothy Wylie Nursing 
Leadership Institute 
(www.hhr.utoronto.ca/lead
ership_institute/) 
 

Aboriginal Students FNIHB funded CASN report and recommendations on 
Aboriginal student access funded August 2002.  Think 
Tank held September 2003 
 
Funded survey of aboriginal education barriers by CASN 
 
Co-hosted think tank on aboriginal recruitment with 
CASN September 2004 

 

   
Recruitment, Retention and Workplace  
Healthy Workplaces Office of Nursing Policy and Canadian Nurses 

Association involved in the initiative to include 
measurement of quality of worklife in the CCHSA 
accreditation standards 
 
The ONP commissioned or is involved in the following 
research: 
The National Survey of Nurses’ Health (to determine causes 
of absenteeism) 
 
Participation in the Community Health Survey to determine 
the health of nurses. 
 
ONP is working in partnership with the Registered 
Nurses Association of Ontario to develop best practice 
guidelines for healthy work environments for nurses 
 

Canadian Council for 
Health Services 
Accreditation 
(www.cchsa.ca) 
 
 
National Survey  
of Nurses Health (www.hc-
sc.gc.ca/onp-
bpsi/english/current_resear
ch/nurse_health_e.html) 
 
Trends in Illness and 
Injury-Related Absenteeism 
and Overtime Among 
Publicly-Employed 
Canadian Registered 
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Jurisdiction: 
National and Federal 

Policy Initiatives Source Documents 

Quality Workplaces for Health Professionals:  Research 
on Knowledge Utilization.  Funding decisions have been 
made 

Nurses,1987-2002 (Office 
of Nursing Policy, 2003) 
 
Registered Nurses 
Association of Ontario 
Healthy Workplace 
Guidlines 
(www.rnao.org/projects/h
we.asp) 
 

Recruitment and New 
Graduates 

 
FNIHB recruitment bonuses linked to full-time 
employment, offering all Term nurses with 3+ years 
service, indeterminate contracts. 

 

Scheduling and Workload E-staffing to improve planning  
Professional Practice Development and implementation of APN 

Consultation-Liaison Nursing Role: Diabetes, Psychiatry 
and Maternal-Child 
 

 

 
5.2) Alberta 
 

Jurisdiction: 
Alberta 

Policy Initiatives Source Documents 

Recruitment, retention and workplace  
Recruitment and New Graduates Health Authorities offering Supernumerary positions to 

new graduates as a transition into the workforce 
Also summer paid internships for academic credit to 
increase work readiness. 

 

Scheduling and Workload Issues around workload measurement and reporting and 
contingency staffing to be introduced at bargaining. 

Quality of Worklife Survey 
2000 

Professional Practice Alberta Association of Registered Nurses are 
conducting education sessions to explain RN scopes of 
practice and overlapping scopes of practice with other 
health professions under new Health Professions Act. 
A Provincial Steering Committee is in place. 
 

Information about the Health 
Professions Act, 1999 
(www.health.gov.ab.ca/reso
urces/publications/pdf/abo
ut_HPA.pdf) 
 

 
 

5.3) British Columbia 
 

Jurisdiction: 
British 
Columbia 

Policy Initiatives Source Documents 

Education and Training  
Nursing Education From 2001 to 2003/04 the number of first year spaces in the registered 

nurse and practical nurse programs were increased by approximately 40 
percent. 
 

BC Nursing Strategy  
(www.healthservices.gov.bc.c
a/ndirect/nstrategies.html
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Jurisdiction: 
British 
Columbia 

Policy Initiatives Source Documents 

In 2001-2003 a total of 1,813 new education spaces were added to the 
registered and practical nurse programs; further increases will be based 
on the 10-year Health Human Resource Plan that is being developed. 
 
The Ministry of Health Services has allocated $258,000 for a 
computerized clinical placement database to support health education 
programs throughout the province and the Ministry of Advanced 
Education provides ongoing funding to support education and training 
spaces. 
 

Tuition Support In 2001 the Ministry of Advanced Education provided $1.32M to 
establish a loan forgiveness program for new graduates employed in an 
underserved area of the province.  Funding is ongoing. 
 
In 2002/03, $448,000 was provided to cover the costs of tuition for 
200 nurses. 
 

Loan Forgiveness Program 
(http://www.aved.gov.bc.ca/
studentservices/student/finis
h/debt_red/bc_nurse.htm) 
 

Faculty Renewal, 
Education 
Infrastructure and 
Clinical 
Placements 

In 2003/04 the Ministry of Advanced Education allocated 30 new 
spaces for Nurse Practitioners and 16 new spaces for Masters of 
Nursing which will focus on education faculty renewal. 
 
Educational supports are provided through tele-health and web 
network outreach capability and distance programs are available for 
refresher programs and degree completion.  
 
Educational funding has been allotted equally across HAs to cover the 
costs of travel from remote communities.   
 

Nursing Strategy  
(www.healthservices.gov.bc.c
a/ndirect/nstrategies.html

Professional 
Development 

A $2M Nursing Education Bursary has been established by the 
Ministry of Advanced Education to help nurses retrain and upgrade 
their skills and keep pace with changing technology and preventative 
care needs. 
In 2001/02 $1.5M in funding was provided by the Ministry of Health 
Services to assist 315 nurses with specialty program certificates.  
In 2003/2004  $200,000 was made available to support practicing 
LPNs who required a pharmacology education module. $500,000 was 
provided to each HA to assist with funding continuing and specialty 
education for nurses 
 
 
 

Nursing Education Bursary 
www.aved.gov.bc.ca/students
ervices/student/sp/awards/n
eb.htm
 
 
Nursing Strategy  
(www.healthservices.gov.bc.
ca/ndirect/nstrategies.html
 
LPN Pharmacology 
Education  
(http://www.healthservices.g
ov.bc.ca/ndirect/lpnpharmac
ology.html) 
 

Leadership 
Development 

Funding was allocated respectively for Phase I, II & III development 
of a Nursing Leadership Program and a collaborative nursing 
leadership succession-planning program.  Through this project, 
competencies required by nurse leaders have been identified and a core 
curriculuum has been developed. 

First Line Leadership: 
Development of an 
Education Program 
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Jurisdiction: 
British 
Columbia 

Policy Initiatives Source Documents 

 
 

Recruitment, retention and workplace  
Healthy 
Workplaces 

The RNABC has developed Quality Workplace Environment 
guidelines.  To support the dissemination of these guidelines the 
Ministry of Health Services funded a number of workshops around the 
province that brought nurses together to discuss how the guidelines 
could be used in their own environments. 
 
Provincial government funding in 2001/02 for new beds and patient 
lifts. 
 

RNABC Quality Workplace 
Environment Guidelines 
(www.rnabc.bc.ca/pdf/Quali
ty_practice_environment_409
.pdf) 
 

Recruitment and 
New Graduates 

In 2001 The Student Nurse Employment program was initiated to fund 
students to work in acute care in supernumerary positions in two of the 
six HAs. 
 
In 2002/03  Each HA was allocated $60,000 to support their preceptor 
and mentorship projects. 
 
In 2001 funding was directed towards the recruitment of non-
practicing registered nurses (RNs), registered psychiatric nurses (RPNs) 
and licensed practical nurses (LPNs) and under-employed foreign-
educated nurses already living and working in British Columbia – 
providing funding to over 600 nurses. 
 
In 2001/02  the Ministry of Health Services provided $1.1 Million to 
deliver refresher programs and English language training for 404 
nurses. 
 
In 2002/03  $225,000 in funding provided in individual grants for 
nursing refresher and English-as-a-second language courses for 
specialty education through several of the HAs and $457,000 was 
provided to the HAs to fund nursing skills upgrading, continuing 
education and the certification of nursing specialties. 
 
Since 2002/03 $280,000 has been directed to support initiatives to 
increase the number of nurses of Aboriginal ancestry graduating and 
working in First Nations communities in British Columbia. 
 
In  2002/03  $10,000 in funding was provided to support Phase 2 of 
the national Benchmarking the Nursing Profession in Canada project aimed 
at attracting more foreign-educated nurses and $150,000 was provided 
to fund Aboriginal nursing projects in the HAs. 
 
In 2003/04 over $200,000 has been allotted for Aboriginal nursing 
projects. 
 

Nursing Strategy  
(www.healthservices.gov.bc.c
a/ndirect/nstrategies.html

Retention and A Return-to-Work Program was initiated by the Ministry of Health Nursing Strategy  
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Jurisdiction: 
British 
Columbia 

Policy Initiatives Source Documents 

Remuneration Services which provides one year of salaries, benefits and education to 
nurses on Worker’s Compensation and Long-Term Disability (LTD) to 
assist them to re-enter the workforce in positions that accommodate 
their healthcare limitations but build on their knowledge and skills. 

(www.healthservices.gov.bc.c
a/ndirect/nstrategies.html
 
Return to Work 
(http://www.healthservices.g
ov.bc.ca/ndirect/work_optio
ns.html) 
 

Scheduling and 
Workload 

A province-wide Innovative Scheduling Resource Manual is being 
published which outlines potential strategies to use in addressing the 
scheduling needs of nurses in a variety of life circumstances (younger 
nurses, nurses with children, older nurses).   
 
A provincial definition for “vacancies that are difficult to fill” has been 
established and the ACHHR has established requirements for reporting 
such vacancies so as to assist employers target their recruiting efforts.  
The capacity to fill positions in a timely matter can be impacted by 
requirements outlined in Collective Agreements. 

Innovative Scheduling 
Practices:  A resource guide 
(www.healthservices.gov.bc.c
a/ndirect/pdf/innovative_sc
heduling_practices.pdf) 
 
 
Health Employers 
Association of BC Health 
Care Careers 
(http://www.heabc.bc.ca/use
rfiles/HTML/nts_2_53_1.ht
ml) 
 

Professional 
Practice 

In  2003 the Health Professions Amendment Act was passed which 
provides for the reserved action model to be used to define the 
scopes of practice for Nurses and Nurse Practitioners. 
 
Support has been provided to all three regulatory bodies to work 
together to clarify scopes of practice 
 

Practice Expectations:  
Registered Nurses and 
Licenced Practical Nurses 
(http://www.rnabc.bc.ca/pdf/p
ractice_expectations_417.pdf) 
 

Rural and Remote 
Nursing 

In 2001 the Ministry of Advanced Education provided $1.32M to 
establish a loan forgiveness program for new graduates employed in 
an underserved area of the province.  Funding is ongoing. 
 
 
 
 

Nursing Strategy  
(www.healthservices.gov.bc.c
a/ndirect/nstrategies.html
 

Loan Forgiveness Program 
(http://www.aved.gov.bc.ca/
studentservices/student/finis
h/debt_red/bc_nurse.htm) 

 
Violence, Abuse 
and Harassment 

 
A review of the various policies in the province has been undertaken 
and best practices have been identified.  Work in the upcoming year 
will include working with our partners to develop specific strategies 
aimed and promoting the best practices more broadly. 
 
In 2003/04 $20,000 was allotted to exploring the impacts of aggressive 
dementia paitents on staff and to conduct a study of best practices. 
 

 
Guidelines: Code White 
Response (A Component of 
Prevention and Management 
of Aggressive Behavior in 
Health Care) 
(www.healthandsafetycentre.
org/pdfs/healthcare/code_w
hite.pdf) 
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5.4) Manitoba 
 

Jurisdiction: 
Manitoba 

Policy Initiatives Source Documents 

Education and Training  
Nursing Education The number of nurses being trained in all years of nursing programs 

has more than doubled from 1169 in 1999/00 to 2501 in 2003/04.  
Expected 638 graduates in 2003. 
 
There is a commitment to further increase nursing education seats 
over a four year period. 

Manitoba Nursing Strategy:  
Three Year Progress Report  
(www.gov.mb.ca/health/nurs
es/strategy.pdf) 
 
Manitoba Nursing Education 
Strategy. 
 

Tuition Support Nurses Recruitment and Retention Fund provides various forms of 
financial assistance for education programs for Health Care Aides, 
Registered Nurses, Licensed Practical Nurses and Registered 
Psychiatric Nurses. 
   
 

Nurses Recruitment and 
Retention Fund 
(www.gov.mb.ca/health/nurs
es/funding/index.html) 
 

Faculty Renewal, 
Education 
Infrastructure and 
Clinical Placements 

Manitoba Telehealth courses on several topics available for rural and 
northern nurses  
The Nurses Recruitment and Retention Fund supports: 
$3 million Continuing Education Fund available to RHAs to support 
continuing education for nurses in front-line positions and funding 
assistance for intensive care, dialysis and emergency courses. 
 
 

Nurses Recruitment and 
Retention Fund 
(www.gov.mb.ca/health/nurs
es/funding/index.html) 
 

Professional 
Development 

A $3 million Continuing Education Fund is available to employers 
for professional development for nurses in front-line positions.  
Funding has been used for courses, conferences and seminars. 

Manitoba Nursing Strategy:  
Three Year Progress Report  
(www.gov.mb.ca/health/nurs
es/strategy.pdf) 
 

Aboriginal Students Manitoba Health and University of Manitoba (UM) campaign to 
recruit under represented groups. 
 
There is a BN program offered by UM at a satellite campus in 
Norway House, Thompson and The Pas. 
 
There is a Metis/First Nations LPN training program run by 
Assiniboine Community College with a 4 year mandate to train 175 
LPNs (2001-2004). 

Winnipeg Regional Health 
Authority Aboriginal 
Recruitment Program. 
www.wrha.mb.ca/ahri/about
us.html

 

Recruitment, retention and workplace  
Healthy Workplaces $700,000 from the nursing strategy budget has been earmarked to 

assist regional health authorities in addressing safety issues as 
identified by the Worklife Taskforce.  This was the top priority 
identified by the Joint Nursing Council for immediate action. 
In 2001, $500,000 was provided to install piped-in oxygen and 
suction equipment in the Women’s Hospital at Health Sciences 
Centre. 

Manitoba Nursing Strategy:  
Three Year Progress Report  
(www.gov.mb.ca/health/nurs
es/strategy.pdf) 
Worklife Taskforce Report 
(www.gov.mb.ca/health/nurs
es/worklife.html) 
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Jurisdiction: 
Manitoba 

Policy Initiatives Source Documents 

 
Scheduling and 
Workload 

A Provincial Joint Committee on Full-time/Part-time Nursing Staff 
Ratios was established to review ratios within specific facilities, make 
recommendations and create more full-time positions. 
 

 

Professional Practice The Health Sciences Centre conducted a pilot project with a view of 
re-introducing LPNs to surgical units. The pilot was a success and 
LPN positions were made permanent on the two units involved. 

 

 
 

5.5) New Brunswick 
 

Jurisdiction: 
New Brunswick 

Description of Policy Initiative Source Documents 

Education and Training  
Tuition Support A Bursary program is part of the Nursing Resource Strategy. 

 
Education subsidies for student NPs are available to reimburse tuition 
and books effective 2003-04. 
 

Nursing Resource Strategy 
(www.gnb.ca/0053/nursing
/index-e.asp) 
 

New nursing seats 95 nursing seats are to be added over four years including 40 full time 
positions for nurse practitioners 

Healthy Futures: Securing 
New Brunswick’s Health 
Care System 
www.gnb.ca/0051/pdf/heal
thplan-2004-2008-e.pdf
 

Faculty Renewal, 
Education 
Infrastructure and 
Clinical Placements 
 

French Program for Nurse Practitioners started in Sept 
2003. English program already existent for Anglophones. Masters 
programs existent in French and English. 
Many distance education programs offered. Two universities in NB 
with 7 campuses.  
DENA program for LPNs thru NBCC. 
 
A RN education Stakeholder group has been meeting since December 
2003 to look at challenges faced by Universities including clinical 
placements. 
 

 

Professional 
Development 

17 week paid salary to attend a distance education   Critical Care 
Nursing Program as part of the Nursing Resource Strategy offered to 
94 nurses at a cost of $2.4 million. 
Continuing education and professional development being available in 
collective agreement $350,000 per fiscal year. 

Nursing Resource Strategy 
(www.gnb.ca/0053/nursing
/index-e.asp) 
 

Leadership 
Development 

Leadership Conference planned for April 2004. 
 

 

Recruitment, Retention and Workplace  
Recruitment and 
New Graduates 

Summer employment program initiated 2001. Mentorship program 
initiated in all RHAs. 
Nursing Mentorship program initiated as part of Nursing Resource 

Nursing Resource Strategy 
(www.gnb.ca/0053/nursing
/index-e.asp) 
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Jurisdiction: 
New Brunswick 

Description of Policy Initiative Source Documents 

Strategy  
Retention and 
Remuneration 

Have phased retirement program. Phased Retirement for 
Nurses 
(www.gnb.ca/0163/pension
/7/Phased_Retirement_Nu
rses_PartIII_English.pdf) 
 

Scheduling and 
Workload 

300 permanent full-time Registered Nurse positions were created in 
1999 and conversion dollars were part of Nursing Resource Strategy. 

1999 = 52.6 % FT 
2000 = 54.3 % FT 
2001 = 56.8 % FT 
2002 = 58.8 % FT 
 

Nursing Resource Strategy 
(www.gnb.ca/0053/nursing
/index-e.asp) 
 

Professional Practice Introduction of Nurse Practitioners in NB health system in 2002. 
 
Two committees worked on LPN utilization and role of RNs in 
Emergency Rooms. Legislation was amended to permit the ER-RN to 
Assess, Treat and Discharge patients who did not need medical 
services.  Implementation is ongoing. 
 
More remains to be done in other specialties and services. 
Legislative Amendments now permit RN in Nursing Homes to order 
restraints; RN in operating rooms to become first assist; RN required 
to report suspected notifiable diseases to DMHO;RN to authorize 
NH residents to keep meds: RN authorized to enter premises for 
presence of communicable diseases; RN to assess minors for capacity 
to consent. 

Nurse Practitioners 
(www.gnb.ca/cnb/promos/
nurses/index-e.asp) 
 
 
Document produced by 
NANB & ANBLPN ‘’ 
Working Together’’ 
(www.nanb.nb.ca/pdf_e/Pu
blications/General_Publicat
ions/RN-LPN%20(e)1.pdf_
 
 

 
 
 

5.6) Newfoundland and Labrador 
 

Jurisdiction: 
Newfoundland 
and Labrador 

Policy Initiatives Source Documents 

Education and Training  
Nursing Education 32 BN seats increase is a 15% increase over the original 220 seats Update 

(www.gov.nf.ca/releases/2
002/health/0321n30.htm) 
 

Tuition Support Tuition fees at MUN have been reduced for all students by 25% in a 
program phased in over three years. 
 
Enrolment in BN program increased by 32 funded seats  

 

Faculty Renewal, 
Education 
Infrastructure and 

Non-thesis MN route available at MUN. MN seats have been increased 
at MUN.  
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Jurisdiction: 
Newfoundland 
and Labrador 

Policy Initiatives Source Documents 

Clinical Placements Faculty report completed by RN/LPN Human Resource Planning 
Committee 
 
Dalhousie PhD. only Atlantic PhD program. MUN will likely pursue 
PhD. in conjunction with other Atlantic Universities 
.  
Extensive use of distance technology for BN program, MN Program, 
Post RN-BN, NP PHC. 
Extensive use for continuing education and meetings etc. 
Growing use for clinical services 

Professional 
Development 

$325,000 in NLNU current Collective Agreement for continuing 
education.  Members of the NLNU can apply for funding assistance if 
they are pursuing advanced education. No other scholarship available 
through Government. 
 
$100,000 for professional development in the health system in 2004/05 
was allocated in addition to individual health board allocations. Funds 
were not just for nursing.  

 

 

Leadership 
Development 

A provincial study of management was conducted in 2003. 
 
$200,000 was allocated in 2003/04 for health system management 
learning development in addition to funding allocated by individual 
health boards 

 

Recruitment, Retention and Workplace  
Retention and 
Remuneration 

Government and union established a Committee to look at 
early/phased retirement options.  

 

Final report  
www.nlnu.nf.ca/hr
 

Scheduling and 
Workload 

There are no plans at present to adjust current levels of full-time 
employment.  Registered Nurses are 74% full time.  Licensed Practical 
Nurses are 57% permanent full-time, 5% permanent part-time, 23% 
temporary full-time, 12% temporary part-time. 

 

 

Professional 
Practice 

Nurse Practitioner Advisory Committee addresses issues related to that 
group.  
 
This is also a focus under the primary health care renewal process. 

 

Rural and Remote 
Nursing 

Remote nursing retention package in place including retention bonus, 
increased escort pay, clothing allowance and sabbatical option 
 
Labrador Benefits Agreement 

 

Violence, Abuse 
and Harassment 

Government has policies in this regard and Health Boards have 
individual policies and programs.  

Respective Workplace 
Policy and Program 
http://www.gov.nf.ca/psc/
eap/rwi.htm
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5.7) Northwest Territories 
 

Jurisdiction: 
Northwest Territories 

Policy Initiatives Source Documents 

Education and Training  
Nursing Education There is a Northern Nurse Diploma Program at Aurora College Recruitment and Retention 

Plan for NWT Allied 
Health Care Professionals, 
Nurses and Social Workers 
(www.hlthss.gov.nt.ca/cont
ent/Publications/reports/h
ealthcare/retentionnov2002
.pdf) 
 

Professional Development Education Leave Program supports 6 to 8 students per year. 
 
Employee Development Program provides funding for 
enhancement of education, training and development to front-
line health and social service employees. 
 
Recruitment and Retention Plan recommended an exchange 
program between NWT nurses and those in urban hospitals. 

Recruitment and Retention 
Plan for NWT Allied 
Health Care Professionals, 
Nurses and Social Workers 
(www.hlthss.gov.nt.ca/cont
ent/Publications/reports/h
ealthcare/retentionnov2002
.pdf) 
 

Recruitment, Retention and Workplace  
Healthy Workplaces Recruitment and Retention Plan recommended that in-depth 

research and consultation with health care professionals on the 
length of shifts. 

Recruitment and Retention 
Plan for NWT Allied 
Health Care Professionals, 
Nurses and Social Workers  
 
(www.hlthss.gov.nt.ca/cont
ent/Publications/reports/h
ealthcare/retentionnov2002
.pdf) 
 

Recruitment and New 
Graduates 

Nurse Mentorship Program to support mentorship positions 
 
Job and Career Fair 

Recruitment and Retention 
Plan for NWT Allied 
Health Care Professionals, 
Nurses and Social Workers 
(www.hlthss.gov.nt.ca/cont
ent/Publications/reports/h
ealthcare/retentionnov2002
.pdf) 
 

Scheduling and Workload The Government of NWT has a relief pool for situations such 
as turnover, employees taking professional development and 
vacation leave. 
 
Recruitment and Retention Plan recommended daycare for shift 
workers. 
 

Recruitment and Retention 
Plan for NWT Allied 
Health Care Professionals, 
Nurses and Social Workers 
(www.hlthss.gov.nt.ca/cont
ent/Publications/reports/h
ealthcare/retentionnov2002
.pdf) 
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5.8) Nova Scotia 
 

Jurisdiction: 
Nova Scotia 

Policy Initiatives Source Documents 

Education and Training  
Nursing Education The number of seats in the RN programs was increased in 1999 

by 33% with a further increase of 25% in 2003. 
 
A further seat increase for RNs is currently being considered. 
 
The number of seats for licensed practical nurses has been held 
constant over the past five years.  The emphasis has been on 
improving retention and graduation rates. 
 

Nova Scotia’s Nursing 
Strategy 
(www.gov.ns.ca/health/do
wnloads/Strategy.pdf) 
 
Update on Nursing 
Strategy 
(www.gov.ns.ca/health/do
wnloads/nursing_update_2
003.pdf) 
 

Tuition Support A provincial bursary program, with a one year return-in-service 
commitment, is used to support recruitment efforts for 
registered nurses. Many employers offer similar bursaries from 
their operating funds.   
 

 

Faculty Renewal, Education 
Infrastructure and Clinical 
Placements 

Dalhousie University will start a PhD program in September 
2004. 
 
A review of ‘Support for Clinical Education’ for all health 
professionals was conducted in 2003.  Plans are currently 
underway to move the recommendations forward.  
 

 

Professional Development Support for Continuing and Specialty Education is a major 
thrust of the provincial nursing strategy that was introduced in 
2001.  The strategy is in its third year.  Strategy funds are given 
to employers to use at the local level for identified educational 
needs.   
 

Nova Scotia’s Nursing 
Strategy 
(www.gov.ns.ca/health/do
wnloads/Strategy.pdf) 
 
Update on Nursing 
Strategy 
(www.gov.ns.ca/health/do
wnloads/nursing_update_2
003.pdf) 
 

Leadership Development A provincial leadership conference for mangers, educators and 
staff was held in 2003.  This is being repeated in 2004 with a 
special focus on point of care providers.   
 
A provincial working group was established to build capacity 
within the nursing workforce to develop personal and positional 
leadership that will sustain the health system and optimize 
nursing’s contribution to quality outcomes. 
 

Nova Scotia’s Nursing 
Strategy 
(www.gov.ns.ca/health/do
wnloads/Strategy.pdf) 
 
Update on Nursing 
Strategy 
(www.gov.ns.ca/health/do
wnloads/nursing_update_2
003.pdf) 
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Jurisdiction: 
Nova Scotia 

Policy Initiatives Source Documents 

Recruitment, Retention and Workplace  
Healthy Workplaces Equipment needs and priorities are identified yearly through the 

business planning process for the District Health Authorities, 
Long Term Care Facilities and Home Care. Major equipment 
purchases are based on priority and available funding. 
 
In 2001 – 02 fiscal year $2 million of the Federal Medical 
Equipment Fund was given to the system to purchase electric 
beds, patient lifts and pressure relief mattresses, with a further $1 
million given in 2003 – 04 to purchase resident lifts, mobility 
equipment, bathing equipment, special mattresses, IV pumps 
and other equipment that will improve patient/resident care and 
safety.   
 

 

Recruitment and New 
Graduates 

Many employers are putting clinical leader positions in place to 
mentor and support new nurses 
 

 

Scheduling and Workload There were 60% less registered nurses working on a casual basis 
in 2002 compared to 1998 and 3% less licensed practical nurses 
working in casual positions for the same time period.  
Government continues to work with employers, however, part 
time and casual work remains desirable for some nurses.  
 

 

Professional Practice Many employers have put in place strategies to fully utilize RN’s 
and LPN’s by re-introducing assistive personnel to do the non-
nursing work 
 
A review of entry level competencies for Registered Nurses, 
Licensed Practical Nurses and Continuing Care Assistants is 
currently underway.  Final report and new competency 
statements expected late spring.  These will form the foundation 
for further work to support full scope of practice for these 
professionals. 
 

Health Professions 
Legislation Proposal for 
Legislative Change 
(www.gov.ns.ca/health/do
wnloads/HP%20Act%20Pa
per.pdf) 
 

 
 

5.9) Nunavut 
 
Specific nursing initiatives were not identified in this review. 
 
 
5.10) Ontario 
 

Jurisdiction: 
Ontario 

Policy Initiatives Source Documents 

Education and Training  
Faculty Renewal, Education 
Infrastructure and Clinical 
Placements 

The Ministry of Health and Long-Term Care provides $1 million 
annually to support college nursing faculty to obtain a Masters 
degree.  This is to ensure an adequate supply of qualified nursing 
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Jurisdiction: 
Ontario 

Policy Initiatives Source Documents 

faculty to teach in the collaborative degree program that 
supports the transfer to BScN entry to practice requirement 
(effective 2005).  
 
The Ministry of Health and Long-Term Care supports the 
maximisation of technology, which will allow for distance 
education opportunities. For example, Ontario funds $1.7 
annually to support a consortium, which offers a Nurse 
Practitioner program through COUPN. Distance education 
modalities are used in all Nurse Practitioner courses.  

Professional Development In 1999, a Nursing Education Initiative was established with 
provincial government funds to support nurse training and 
education for RNs and RPNs for up to $1,500 per year. 
As well there is $500,000 available to assist in the 
implementation of educational programs for nurses in 
northern/rural areas.   
Funding is also provided to nurses who wish to do Advanced 
Clinical Fellowships in the amount of $0.5 Million.   

Nursing Education Initiative 
(www.rnao.org/projects/nei
.asp) 
 

Leadership Development In January 2001, the Ministry of Health and Long-Term Care 
announced $147,000 in one-time funding for a Leadership 
Institute at the University of Toronto to build nursing leadership 
capacity in the province.  The inaugural Dorothy M. Wylie 
Nursing Leadership Institute was held in Toronto in August 
2001. 

Leadership Institute 
(www.hhr.utoronto.ca/lead
ership_institute/) 
 

Recruitment, Retention and Workplace  
Healthy Workplaces Healthy Work Environment Best Practice Guidelines are being 

developed by the Registered Nurses Association of Ontario in 
partnership with the Office of Nursing Policy in Health Canada.  
The Ontario Ministry of Health has provided financial support. 
Work has begun on the following guideline topics:  leadership, 
workload and staffing, cultural competence and the professional 
practice of the nurse.  Future topics include teamwork and 
workplace health and safety. 
 
Ministry of Health and Long-Term Care funds the Nursing and 
Health Outcomes Project which explores how different nursing 
interventions and variability in numbers and types of nurses 
(RNs, RPNs) affect patient outcomes.  
 
Ministry of Health and Long-Term Care funds the Nursing 
Research Unit (NRU) to evaluate the feasibility, quality, and 
utility of instituting outcomes data collection for nursing –
sensitive outcomes in acute care, LTC, complex continuing care 
and home care.  As well this study will assess the training 
requirements and resources required to institute nursing–
sensitive outcomes assessments within Ontario. 

Healthy Work Environment 
Best Practice Guidelines 
(www.rnao.org/projects/hw
e.asp
 
 
The Nursing and Health 
Outcomes Project  
(www.health.gov.on.ca/engli
sh/providers/project/nursin
g/nursing_mn.html) 

Scheduling and Workload Ministry of Health and Long-Term Care has established a 
working group comprised of Ministry representatives and 
nursing stakeholders to develop strategies to move forward on 
the government goal of 70% full-time RN employment along 

Ontario Governments News 
Release 
(ogov.newswire.ca/ontario/GP
OE/2004/05/10/c1120.html?l
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Jurisdiction: 
Ontario 

Policy Initiatives Source Documents 

with other strategies to stabilize the nursing workforce. 
The government has announced that hospital funding will be 
targeted at the creation of full-time nursing positions and other 
initiatives to improve the quality of work life for nurses. 
 

match=&lang=_e.html) 
 
 
 

Professional Practice Ontario is creating 300 primary care nurse practitioner positions 
in rural and underserviced areas with the aim of increasing access 
to primary care to these populations. 
Ministry of Health and Long-Term Care funds $1.7 Million 
annually to support the Nurse Practitioner Program.  This 
program is run through a consortium of 12 Universities. 
 
 

Nurse Practitioner Initiative 
(www.health.gov.on.ca/english
/providers/project/nursepract
/practitioners_mn.html) 
 
 

Rural and Remote Nursing The Ministry of Health and Long-Term Care provides $3 million 
in annual funding to support a demonstration project that places 
Nurse Practitioners in Northern and Rural underserviced 
communities as the first point of access to health care. 

 

 
 

5.11) Prince Edward Island 
 

Jurisdiction: 
Prince Edward Island 

Policy Initiatives Source Documents 

Education and Training  
Nursing Education Post RN-degree program offered to PEI students through 

University of New Brunswick. 
Nursing Recruitment and 
Retention Strategy 
(www.gov.pe.ca/hss/recruit
ment/nursing.php3) 
 

Professional Development There is a negotiated Education Fund.  
Recruitment, Retention and Workplace  
Healthy Workplaces A provincial HR strategic plan is being developed including a 

review of absenteeism and possible attendance program 
 

Recruitment and New 
Graduates 

Clinical placement coordinator works with regional sites, BN 
summer student program part of provincial nursing strategy. 
Collective agreement includes ability to offer new grads a 
guarantee of permanent employment. 

Nursing Recruitment and 
Retention Strategy 
(www.gov.pe.ca/hss/recruit
ment/nursing.php3) 

Professional Practice LPN competencies project (to be completed Aug 2004), ANPEI 
to update nursing competencies, primary care redesign is looking 
at utilizing full scope of primary health care nurses. 
 

 

Retention and Remuneration Weekend positions where RN’s work 80% and are paid full-time 
salary 

 

Violence, Abuse and 
Harassment 

Some employers recognized risks to staff and have increased 
security personnel, lighting in parking lots, video surveillance.  
Also, introduced criminal record checks for all new employees of 
the health system. 
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5.12) Quebec 
 

Jurisdiction: 
Quebec 

Policy Initiatives Source Documents 

Education and Training  
Nursing Education Les admissions dans les programmes de formation ont 

considérablement augmenté tant au cégep qu’à l’université 
passant de 2 154 en septembre 1998 à 4 241 en septembre 2002 
dans les collèges et de 250 en septembre 1998 au baccalauréat de 
formation initiale dans les universités à 735 en septembre 2002. 
De plus, les cégeps ont intensifié l’offre de programmes 
accélérés en soins infirmiers pour des clientèles adultes, de 
programmes d’actualisation pour infirmières souhaitant revenir à 
la pratique, et de programmes de passerelle pour les infirmières 
auxiliaires. En tout, c’est plus de 200 personnes qui dans les 
derniers ans ont participé à ces programmes spéciaux de 
formation offerts à travers pas moins d’une dizaine de collèges.  
 
Un programme intégré de formation DEC-Bac a été mis en 
place avec la collaboration des cégeps et des universités. Les 
étudiantes admises en septembre 2002 ont dorénavant accès à ce 
programme. Des mesures de transition ont été prévues pour les 
étudiantes admises en 2001. 
 
Par ailleurs, il devrait être possible d’améliorer le taux de 
diplômation au collège. Ce taux est actuellement à 58 %. Une 
demande formelle a été transmise au ministère de l’Éducation 
afin qu’il prennent des mesures visant à rehausser ce taux. 
Notons que les collèges ont ciblé ce programme dans leur plan 
de réussite et de nombreuses mesures d’encadrement ont été 
mises en place favorisant la réussite, la réinscription et la 
diplômation. Le scénario retenu dans le modèle est 65 %. Par 
ailleurs, les collèges devraient continuer d’offrir des programmes 
spéciaux en soins infirmiers tels les programmes accélérés, de 
passerelle et d’actualisation à des clientèles adultes effectuant un 
retour aux études. Le ministère de l’Éducation devrait soutenir 
les collèges dans cette offre additionnelle. 
 
Le taux d’obtention du diplôme au baccalauréat qui était 80 % 
dans les prévisions initiales et maintenu identique. On peut 
anticiper que l’avènement du DEC-BAC intégré, en facilitant le 
cheminement à l’université pour certaines, va contribuer à 
l’augmentation du nombre de bachelières et contribuer à la 
diminution des pénuries spécifiques. 
 

Planification de la main-
d'œuvre 
(www.msss.gouv.qc.ca/sujets/
organisation/maindo.html) 
 

Faculty Renewal, Education 
Infrastructure and Clinical 
Placements 

Rappelons de plus, que le manque d’infirmières de formation 
universitaire affecte déjà certains milieux. En effet les besoins 
d’enseignantes et de professeurs sont en croissance dû à la 
hausse des inscriptions aux études et aux départs à la retraite 
prévisibles puisque 34 % ont plus de 50 ans. La situation est 
comparable pour les gestionnaires des soins infirmiers puisque 
44 % ont plus de 50 ans (OIIQ, données au 31 mars 2002). 

Planification de la main-
d'œuvre 
(www.msss.gouv.qc.ca/sujets/
organisation/maindo.html) 
 

_____________________________________________________________________________________________ 
34                                                                                         Canadian Policy Research Networks Inc. – October 2004 

http://www.msss.gouv.qc.ca/sujets/organisation/maindo.html
http://www.msss.gouv.qc.ca/sujets/organisation/maindo.html
http://www.msss.gouv.qc.ca/sujets/organisation/maindo.html
http://www.msss.gouv.qc.ca/sujets/organisation/maindo.html


Jurisdiction: 
Quebec 

Policy Initiatives Source Documents 

Professional Development Enfin, il y a lieu d’apporter une attention particulière aux 
infirmières déjà à l’emploi des établissements et accorder des 
ressources financières additionnelles pour leur développement. 
En fait, il s’agit notamment des ressources requises pour 
améliorer l’accueil et l’intégration au travail, mieux supporter 
l’adaptation de la main-d’œuvre suite aux travaux de révision de 
l’organisation des soins et du travail et de préparer une relève 
pour les secteurs spécialisés. 

Planification de la main-
d'œuvre 
(www.msss.gouv.qc.ca/sujets/
organisation/maindo.html) 
 

Recruitment, Retention and Workplace  
Healthy Workplaces Le gouvernement a investi 52 M$ (20 M$ en juin 2001 et 32 M$ 

en janvier 2002) dans les petits équipement, les lits électriques et 
divers appareils permettant de faciliter le travail des infirmières. 
 
Les résultats préliminaires des études menées actuellement par le 
sous-comité de la recherche mandaté par le Forum national sur 
la planification de la main-d’oeuvre infirmière pour identifier et 
proposer certaines pistes d’action afin d’accroître la rétention 
d’infirmières sur le marché du travail, font très clairement 
ressortir que l’amélioration des conditions de travail et de vie au 
travail des infirmières devra être la voie à privilégier pour 
remédier à cette crise majeure générée par la pénurie 
d’infirmières. 

Planification de la main-
d'œuvre 
(www.msss.gouv.qc.ca/sujets/
organisation/maindo.html) 
 

Recruitment and New 
Graduates 

Avec la collaboration de l’Ordre des infirmières et infirmiers du 
Québec (OIIQ), un programme d’externat a été mis en place à 
l’été 2000 et permet actuellement à plus de 1 200 étudiants ayant 
terminé leur deuxième année d’apporter leur aide pendant la 
période des vacances d’été. Ce programme est également utilisé 
sur une base plus limitée durant le reste de l’année. 
 
En plus de messages généraux qui ont permis de sensibiliser les 
médias et le public à la pénurie d’infirmières, des activités de 
promotion ciblées auprès des jeunes, des adultes en réorientation 
et des conseillers en orientation professionnelle ont été réalisées. 
Notamment en 2001 et 2002 le ministère de l’OIIQ ont joint 
leurs efforts au Salon Éducation Formation Carrière. En plus de 
ce salon, l’OIIQ a participé, conjointement avec la RRSSS de 
Québec, au Salon Éducation Emploi en 2001 et 2002 ainsi qu’au 
salon de l’Ordre des conseillers et conseillères d’orientation et 
des psychoéducateurs et psychoéducatrices du Québec 
(OCCOPPQ) et à celui de l’Association québécoise 
d’information scolaire et professionnelle (AQISEP). 

Planification de la main-
d'œuvre 
(www.msss.gouv.qc.ca/sujets/
organisation/maindo.html) 
 

Retention and 
Remuneration 

Des dispositions pour permettre à des infirmières retraitées 
d’effectuer un encadrement clinique auprès des jeunes 
infirmières travaillant le soir, la nuit ou la fin de semaine. 
 
Pour assurer une présence suffisante d’infirmières  en tout temps 
durant la période estivale 2002, y compris pour les quarts de 
travail difficiles à combler et pour supporter les établissements, 
le ministre annonçait un plan d’action de 
23,4 M$ pour une période de 16 semaines comprises entre le 25 

Planification de la main-
d'œuvre 
(www.msss.gouv.qc.ca/sujets/
organisation/maindo.html) 
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Jurisdiction: 
Quebec 

Policy Initiatives Source Documents 

mai et le 30 septembre. Ce plan d’action portait sur 5 mesures : 
-Une somme de 90$ par quart de travail supplémentaire; 
-Une prime de nuit doublée; 
-Une prime de 100 $ pour une deuxième fin de semaine 
consécutive; 

Scheduling and Workload Sur une période de 5 ans, on pourrait théoriquement obtenir 
l’équivalent à 3 595 infirmières de plus en augmentant à 60% la 
proportion d’infirmières à temps complet régulier et en 
augmentant à 90 % et 75 % respectivement le pourcentage des 
heures effectuées infirmières à temps complet régulier et les 
infirmières occasionnelles par rapport aux heures effectivement 
travaillées par les infirmières à temps complet régulier. 
 
En pratique, ce moyen vise également à permettre aux 
infirmières de travailler autant d’heures qu’elles le veulent. Pour 
ce faire, il serait nécessaire que le établissements revoient leur 
structure de postes en stabilisant les équipes de travail et en 
augmentant la proportion de postes réguliers. Il serait également 
nécessaire d’apporter des ajustements aux conventions 
collectives, notamment pour inciter les infirmières à occuper les 
postes réguliers. 

Planification de la main-
d'œuvre 
(www.msss.gouv.qc.ca/sujets/
organisation/maindo.html) 
 

Professional Practice Il faudra aussi compter sur un apport important des travaux de 
révision de l’organisation des soins et du travail de manière à 
mettre à profit l’expertise des infirmières dans leur rôle 
spécifique tout en confiant les tâches qui peuvent l’être à d’autres 
catégories de personnel. 
On devra évaluer les impacts et le fonctionnement du 
programme ministériel mis en place et y apporter des 
ajustements au besoin. 
De nouvelles opportunités se présentent avec l’adoption de la loi 
modifiant le code des professions et d’autres dispositions 
législatives dans le domaine de la santé. Cette loi élargit le champ 
de pratique de chaque profession, favorise la collaboration et le 
travail en équipe multidisciplinaire et devrait permettre aux 
professionnels d’utiliser leur plein potentiel en partageant leurs 
tâches de façon plus efficace. 

Planification de la main-
d'œuvre 
(www.msss.gouv.qc.ca/sujets/
organisation/maindo.html) 
 

 
5.13) Saskatchewan 
 

Jurisdiction: 
Saskatchewan 

Policy Initiatives Source Documents 

Education and Training  
Nursing Education In 1999, the number of funded seats in the Nursing Education 

Program of Saskatchewan was increased from 180 to 300, an 
increase of more than 65 per cent. 
 
In 2003, the Saskatchewan government announced that capacity 
in the degree nursing program will increase by 100 positions 
over the next three years. This will bring the first-year capacity in 
the Nursing Education Program of Saskatchewan to a minimum 

A Progress Report on 
Saskatchewan’s Nursing 
Strategies 
(www.health.gov.sk.ca/mc_
dp_pr_sk_nursing_strategy.
pdf) 
 

_____________________________________________________________________________________________ 
36                                                                                         Canadian Policy Research Networks Inc. – October 2004 

http://www.msss.gouv.qc.ca/sujets/organisation/maindo.html
http://www.msss.gouv.qc.ca/sujets/organisation/maindo.html
http://www.msss.gouv.qc.ca/sujets/organisation/maindo.html
http://www.msss.gouv.qc.ca/sujets/organisation/maindo.html
http://www.health.gov.sk.ca/mc_dp_pr_sk_nursing_strategy.pdf
http://www.health.gov.sk.ca/mc_dp_pr_sk_nursing_strategy.pdf
http://www.health.gov.sk.ca/mc_dp_pr_sk_nursing_strategy.pdf


Jurisdiction: 
Saskatchewan 

Policy Initiatives Source Documents 

of 400 students each year by 2005.  
 
Following the three-year expansion announced in 2003, the 
number of registered and registered psychiatric nursing seats in 
Saskatchewan will have increased by over 120 per cent since 
1999. 
 
The development of a Bachelor of Science in Nursing (BSN) 
“second-degree” program option is being explored. This option 
would enable students who already have a university degree in 
another field to reduce the time required to earn their Bachelor’s 
degree in nursing 
 
The number of seats in the practical nursing program has 
significantly increased in recent years, approximately doubling 
since 1998. In 2003, the Saskatchewan government announced 
that capacity in the practical nursing program will increase by 16 
seats over a two-year period.  

Tuition Support Since 2000-01, Saskatchewan Health’s bursary programs for 
nurses have expanded.  In 2003-04, approximately 190 nursing 
bursaries were awarded to various categories of nursing students, 
including future RNs, RPNs, LPNs, Primary Care Nurse 
Practitioners, and nurse educators. 
 
 
Saskatchewan Health awards the following types of nursing 
bursaries: 
 
Undergraduate Nursing - for students studying to become 
Registered Nurses, Registered Psychiatric Nurses or Licensed 
Practical Nurses. 
 
Nursing Re-entry - for nurses returning to the workforce as 
Registered Nurses, Registered Psychiatric Nurses or Licensed 
Practical Nurses. 
 
Primary Care Nurse Practitioner - for practicing nurses studying 
to become nurse practitioners. 
Specialized Professional - for nurses in graduate studies wanting 
to teach in a post-secondary educational institution. 
 
Saskatchewan bursaries have a return-service commitment, 
which means nursing students will get help with their tuition 
cost in exchange for a commitment to work in the publicly 
funded system in Saskatchewan, with preference given to those 
interested in working in hard-to-staff settings. 

Bursaries 
http://www.health.gov.sk.ca
/hhrp_bursaries.html
 

Faculty Renewal, Education 
Infrastructure and Clinical 
Placements 

There are currently more than 30 graduate nursing students 
pursuing Masters and PhD education in the province (primarily 
through the College of Nursing, University of Saskatchewan). 
 

A Progress Report on 
Saskatchewan’s Nursing 
Strategies 
(www.health.gov.sk.ca/mc_
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Jurisdiction: 
Saskatchewan 

Policy Initiatives Source Documents 

Saskatchewan Health awarded 7 bursaries to nurses pursuing 
graduates studies in 2003-04 in exchange for a return service 
commitment of 1.5 years teaching in a provincial nursing 
education program upon graduation. 
 
Access to the Nursing Education Program of Saskatchewan has 
been enhanced through distance delivery. As of June 30, 2003, 
the first two years of the program (theory courses, not clinical 
experiences) is available by distance education. 

dp_pr_sk_nursing_strategy.
pdf) 
 

Leadership Development An Executive Leadership Development Program was 
implemented (2003-04) in conjunction with government, health 
regions, and the University of Regina. Several senior nurse 
leaders in the province are participating. 
Recently, the Saskatchewan Registered Nurses’ Association, in 
conjunction with other professional regulatory bodies, launched 
an inter-disciplinary Leadership Institute. The Institute will 
provide leadership development opportunities to health care 
providers across the system. 
 
Senior Nursing Leadership Forum 

A Progress Report on 
Saskatchewan’s Nursing 
Strategies 
(www.health.gov.sk.ca/mc_
dp_pr_sk_nursing_strategy.
pdf) 
 

Aboriginal Students The Saskatchewan Indian Institute of Technologies (SIIT) plans 
to offer 16 seats in Saskatchewan with funding from the federal 
government. 
 
 
Nursing education programs (RN/RPN and LPN) are offered 
throughout the province including three regional college sites in 
northern Saskatchewan. 

A Progress Report on 
Saskatchewan’s Nursing 
Strategies 
 
 
(www.health.gov.sk.ca/mc_
dp_pr_sk_nursing_strategy.
pdf) 
 

Recruitment, retention and workplace  
Healthy Workplaces Since the establishment of the Saskatchewan Nursing Council 

three years ago, a total of $860,000 has been provided for 
projects related to quality workplaces. 
The Quality Workplace Program was developed and initiatives 
have been implemented by the Saskatchewan Registered Nurses’ 
Association (SRNA) in three pilot sites in the province.  A 
guiding principle of the Quality Workplace Program is shared 
decision-making among frontline staff and management. 

Quality Workplace Program 
(www.health.gov.sk.ca/ic_i
mproving_nursing_workplac
es.pdf) 
 

Recruitment and New 
Graduates 

Mentoring Programs developed by Regional Health Authorities, 
nurses and unions. 
Student Preceptorship Program will see a pilot project expanded 
provincially. The initial focus will be on providing preceptorship 
orientation, workload relief funding and recognition of the 
preceptor’s role for nurses who preceptor students 

A Progress Report on 
Saskatchewan’s Nursing 
Strategies 
(www.health.gov.sk.ca/mc_
dp_pr_sk_nursing_strategy.
pdf) 
 

Retention and 
Remuneration 

New SUN contract ratified spring 2002 for RNs and RPNs 
provides: significant changes to portability of benefits and a 9% 
wage increase over three years plus pay equity adjustments for 
different classifications of nurses of up to 11%. 
 

Saskatchewan Recruitment 
Project job website 
http://www.skhealthjobs.or
g/
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Jurisdiction: 
Saskatchewan 

Policy Initiatives Source Documents 

Saskatchewan Union of Nurses completed survey of vacancies, 
spring 2002. 

Scheduling and Workload Saskatchewan Health, in consultation with employers, developed 
key human resource indicators to support provincial health 
human resource planning and an accountability agreement 
between the Department and Regional Health Authorities 
(RHAs).  RHAs are now tracking and reporting absenteeism, 
overtime, and turnover. The information is analyzed and 
reviewed by employers and government on a regular basis. 
 
Many Regional Health Authorities have developed float pools to 
create flexibility in meeting short notice staffing needs without 
overtime. There are also many examples of employers 
overstaffing in anticipation of turnover of positions. 

A Progress Report on 
Saskatchewan’s Nursing 
Strategies 
(www.health.gov.sk.ca/mc_
dp_pr_sk_nursing_strategy.
pdf) 
 

Professional Practice In 2000, Saskatchewan Health participated with the three 
nursing regulatory bodies in the development of a document that 
provides general guidelines and underlying principles related to 
the utilization of all nurses in keeping with the promotion of 
professional practice.  

Nursing in Collaborative 
Environments 
(http://www.health.gov.sk.c
a/mc_dp_nursingcolab.pdf)  
 
A Joint Report on the 
Education and Employment 
of LPNs in Saskatchewan  
(www.health.gov.sk.ca/ps_n
ursing_LPNReport.pdf) 
 

Violence, Abuse and 
Harassment 

Regional Health Authorities have developed and implemented 
relevant OH&S policies & procedures to improve workplace 
safety for frontline provides.  
Many of the Regional Health Authorities have worked with local 
police and internal security advisors on designing/ adapting 
environments to improve workplace safety. 

 

 
5.14) Yukon 
 

Jurisdiction: 
Yukon 

Policy Initiatives Source Documents 

Education and Training  
Tuition Support Registered Nurse Education Bursary Program (return of service) 

 
www.hss.gov.yk.ca/prog/cn
/bursary.html
 

Recruitment, Retention and Workplace  
Recruitment and New 
Graduates 

Posting of employment opportunities www.hss.gov.yk.ca/prog/cn
/employment.html;www.hss
.gov.yk.ca/recruit
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6) Policy Themes and Changing Environment for Pharmacists 
 
6.1) Policy Environment 
• There is some discussion about shortages of pharmacists but very little data to confirm or refute 

this perception. 

• Many jurisdictions have produced reports and plans that deal with the HHR workforce as a whole 

or allied health professionals.  There is little information on programs for pharmacists specifically. 

• Supply and demand is influenced by the evolving role of the pharmacist in the health care system 

(eg in primary care teams).  A few provinces have begun pilot projects teaming up pharmacists and 

family physicians. 

• Supply and demand are also influenced by the supply and use of pharmacy technicians or 

pharmacy assistants.  Technicians are taking on a greater role in dispensing but generally, little is 

known about their numbers or their training programs.  The certification programs found in a few 

jurisdictions (like Ontario and Alberta) are voluntary.   

• Provincial plans to reform or expand pharmacare do not necessarily include an assessment of the 

impact on the demand for pharmacy human resources. 

 

6.2) Education and Training Initiatives 

• Government support for professional development appears to be much more limited than that for 

physicians and nurses. 

• There is some discussion about changing the university entry requirements from one to two years 

of undergraduate university preparation in some jurisdictions. 

• Concern has been raised about the level of, and variation in, training for pharmacy technicians or 

pharmacy assistants across the country.  Training programs are not accredited at this point.  This 

has implications for possible shifts in scope of practice to allow technicians to take on a greater 

share of the dispensing role. 

 

6.3) Recruitment and Retention Initiatives 

• In contrast to physicians and nurses, there are relatively few government initiatives to recruit and 

retain pharmacists. 

• There is a reported trend of pharmacists (though not pharmacy technicians) being drawn to 

community pharmacies and away from hospitals by higher pay. 
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6.4) Planning Capacity 

• A recent situational analysis conducted for the Sectoral Study on Pharmacists and Pharmacy 

Technicians found that national planning is “currently hampered by a lack of both literature and 

data.”  The report also identified that the evolving role of the pharmacist in primary care and the 

changing technological environment for pharmacy are challenges to development a health human 

resource policy.   

 
• The study may produce a national strategy. 
 
 
7) Overview of  Specific Jurisdictions 

Very few pharmacy-specific initiatives were identified in this review.  However, jurisdictions do have 

general health human resources initiatives underway and it is likely that pharmacy is included in 

these efforts. 

 
7.1) Alberta 

Alberta Health Reform Implementation Team Final Report January 2004 

• Recommended that a comprehensive workforce plan framework is completed and an action 

plan for implementation is to be developed in 2004. 

• Recommended the development of an interdisciplinary “people plan” including information 

systems with common measurement tools. 

• The expansion of pharmacist’s prescribing role was given as an example of a new model of 

practice to make better use of professionals’ skills. 

www.healthreform.ca

 

7.2) British Columbia 

Strategic Directions for the Health Services System, 1999 

• Nine health goals established.  Goal 4 stated that British Columbia will have an adequate supply 

of health care services. 

• Objectives included ensure the supply of health care practitioners will be adequate and 

distributed equitably. 
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The Picture of Health. How We Are Modernizing British Columbia’s Health Care System.  December 2002. 

• Government is developing a 10 year health human resources plan.  The goal is to ensure the 

short-term and long-term supply and distribution of health care providers is consistent with 

population health needs and goals.  The plan will address recruitment, education, retention and 

work design. 

www.healthservices.gov.ba.ca/cpa/publications/picture_of_health.pdf

 

7.3) Manitoba 

Specific references to pharmacy or allied health professionals initiatives were not identified in this 

review. 

 

7.4) New Brunswick 

Health Renewal.  Report From the Premier’s Health Quality Council.  January 2002. 

• Recommended consideration of the future role of pharmacists and integration of community 

pharmacies in patient discharge plans from hospitals. 

• Pharmacist shortage was noted.  Recommended that a recruitment and retention and education 

strategies be developed. 

• Recommended an interdisciplinary model of education to support the provision of 

interdisciplinary care. 

www.gnb.ca

 

Health Human Resources Supply and Demand Analysis. November 2002. 

• Analysis of trends and issues for pharmacists and pharmacy technicians 

• Predicts a growing shortage of pharmacists due to expansion of private sector pharmacies and 

changing scope of practice requiring an “aggressive” recruitment and retention strategy 

 

• Predicts a surplus of pharmacy technicians over 5 years due to an increase in education programs.  

This surplus could be moderated by changes in scope of practice. 

www.gnb.ca/0051/pdf/HRStudy/SupplyandDemandAnalysis/pdf
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Reporting to New Brunswickers.  Health Care Report Card 2003. 

• Government looking at allied health professionals including pharmacists to assess the need for a 

recruitment and retention strategy. 

www.gnb.ca

 

Healthy Futures:  Securing New Brunswick’s Health Care System.  The Provincial Health Plan 2004-2008 

• In order to expand health human resources: 

o Bursaries, clinical experience and summer employment programs for pharmacy 

students to encourage students to stay in New Brunswick once their training is 

complete. 

www.gnb.ca/0051/haelthplan-2004-2008-e.pdf

 

7.5) Newfoundland and Labrador 

Healthier Together. A Strategic Health Plan for Newfoundland and Labrador, 2002 

• HHR part of the overall health plan.  Recommended: 

o Quantitative adjustments to reflect an adequate supply of professionals and other 

workers to meet the changing demands; 

o Changes to legislation, regulations, policy to create the appropriate practice 

environments for changing service requirements; 

o Focus on education, new delivery models, technology, recruitment and retention; 

o Collaboration with Atlantic provinces to identify common education needs and to 

meet regional needs. 

www.gov.nf.ca/health/strategicplan/pdf/HealthyTogetherdocument.pdf

 

Newfoundland and Labrador Health and Community Services Human Resource Planning Steering Committee Final 

Report.  July 2003. 

• Purpose of the committee was to develop an integrated health human resource plan for the 

province. 

• Emphasized the need to think about teams rather than individual professions. 

• Recommended that recruitment and retention efforts focus on four themes:  quality of work-life, 

workload, professional development and financial incentives.  Recruitment and retention is 
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especially important for professions (like pharmacy) comprised of young, highly-educated 

individuals. 

• Bursaries with return of service are available to pharmacy students. 

 

7.6) Northwest Territories 

Health and Social Services Action Plan, 2002-2005 

• HHR as part of overall system reform. 

• Specific objective on human resource planning and development.  Actions included: 

o Establish a comprehensive human resource plan; 

o Implement a competency-based model for recruiting, training, retraining and 

supporting staff; 

o Professional development, orientation, mentoring; 

o Implement a relief pool; 

o Common human resource tracking and information system; 

o Unify all staff under a single employer; 

o Implement a single credentialing process for physicians; 

o Ensure a safe workplace; 

o Increase community acceptance and support of workers; 

o Review and enhance the marketing strategy to include recruitment of all staff. 

www.hlthss.gov.nt.ca/features/initiatives/Action_Plan.pdf

 

Health and Social Services Action Plan, 2002-2005, Status Report 

• Details progress on the items listed above. 

www.hlthss.gov.nt.ca/features/initiatives/Action_Plan/pdf/statusreport.pdf

 

Retention and Recruitment Plan for the Northwest Territories’ Allied Health Care Professionals, Nurses and Social 

Workers.  November 2002. 

• Describes current and new initiatives that could be applicable to pharmacy professionals including 

Education Leave Program, Job and Career Fair, Employee Development Program, Exchange 

Program between NWT professionals and those of urban hospitals and housing support. 

 

 

_____________________________________________________________________________________________ 
44                                                                                         Canadian Policy Research Networks Inc. – October 2004 

http://www.hlthss.gov.nt.ca/features/initiatives/Action_Plan.pdf
http://www.hlthss.gov.nt.ca/features/initiatives/Action_Plan/pdf/statusreport.pdf


7.7) Nova Scotia 

Study of Health Human Resources in Nova Scotia.  2003 

• The analysis for pharmacists describes demographics, educational programs and employment 

characteristics. 

• In Nova Scotia, Dalhousie University offers undergraduate and graduate programs.  There is also a 

Practice Experience Program that provides students with exposure to both community and 

hospital practice settings. 

www.gov.ns.ca/health/hhr/HHR%20NS%Study%20REport%202003.pdf

 

Your Health Matters, 2003 

• Six priority themes: 

o Invest money when and where it counts and be accountable for results. 

o Help people stay healthy. 

o Train, recruit and keep more doctors, nurses and health professionals. 

 Increase physician undergraduate and residency positions by 60 

 Provincial recruiter in place 

 Streamline process for qualifications assessment of IMGs specialists 

 Consider Nova Scotia qualifications assessment for IMGs family physicians 

(currently assessed in Manitoba) 

 Debt assistance program for those working in under-serviced communities. 

 Consideration of a bursary program. 

o Shorten wait lists for test, treatment and care. 

o Care for our seniors. 

o Expand access to health services close to home. 

www.gov.ns.ca/health/report/Ministers-Report-to-Nova-Scotians.pdf

 

Health Professions Regulation.  Proposal for Legislative Change, 2004 

• Exclusive scopes of practice can increase the difficulty of health human resources planning and 

can generate disputes between professions. 
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Chief Health Human Resources Officer, April 2004 

• Announcement of new position of Chief Health Human Resources Officer for the province. 

First province to do so and part of the mandate is to work on an Atlantic approach to health 

human resources. 

• Announcement of an Atlantic Study to assess regional demands for health and training 

education programs. 

 

7.8) Nunavut 

Specific references to pharmacy or allied health professional initiatives were not identified this 

review. 

 

7.9) Ontario 

Adjusting the Balance.  A Review of the Regulated Health Professions Act.  Health Professions Regulatory Advisory 

Council.  March 2001. 

Review of health professions legislation and recommendations for revisions.  Recommended 

changes to approaches dealing with scopes of practice, governance of College councils, and changes 

to College investigation and quality assurance processes. 

www.hprac.org

 

Integrating Family Medicine and Pharmacy to Advance Primary Care (IMPACT), March 2004 

The government is funding a project that links seven pharmacists with 70 family physicians to 

provide improved drug therapy through team based approaches. 

 

7.10) Prince Edward Island 

Health Human Resources Supply and Demand Analysis, November 2001 

Study was undertaken to profile all health professions on the Island for the PEI Advisory 

Committee on Health Human Resources so that the Committee could make policy 

recommendations.  The Committee’s recommendations included: 

• Addressing quality of worklife issues; 

• Marketing strategies that include recruitment messages to encourage students to enter health 

care professions; 

• Creating innovative salary and/or benefit models to recognize and retain experienced workers; 
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• Expediting the repatriation of PEI trained health professionals who are returning with spouses 

who also require employment; 

• Developing competency assessment tools designed to fast track the registration process for 

IMGs; 

• Applying telehealth and similar technologies; 

• Ensuring access to educational off-Island programs; 

• Providing financial supports financial supports with return to work agreements; 

• Instituting a centralized system to coordinate clinical training placements. 

www.gov.pe.ca/photos/original/hss_Nov162001_b.pdf

 

7.11) Quebec 

Emerging Solutions.  Clair Commission,  December 2000 

• Full report on health reform included section on health human resources: 

o Organization of services facilitate the recruitment and retention of physicians; 

o Develop a continuous and integrated staffing plan; 

o Permanent workforce planning process; 

o Tracking needs, qualifications and staff numbers; 

o Orientation, continuing education, professional development, mentoring; 

o Foster interdisciplinarity in teaching and work places. 

www.cesss.gouv.qc

7.12) Saskatchewan 

Commission on Medicare 2000 

• HHR positioned as part of section on supporting change. 

• Recommended a coordinated human resources planning and management function at the 

provincial level. 

• Development of a province-wide human resource strategy. 

• Strengthen the Health Human Resources Council. 

www.health.gov.sk.ca/mc_dp_commission_on_medicare-bw.pdf
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Healthy People. A Healthy Province. The Action Plan for Saskatchewan Health Care, December 2001 

• Four goals – goal three was to improve health workplaces and address shortages of key health 

providers. 

• Province-wide human resource strategy. 

• New training seats. 

• New Academic Health Sciences Network where are all disciplines will work together. 

• Bursary programs. 

• Retention initiatives. 

• Focus on creating a representative workforce. 

• Improve strategic health research investments. 

www.gov.sk.ca/service/publications/HPtheplan.pdf

 

Healthy People. A Healthy Province. The Action Plan for Saskatchewan Health Care. Progress Report, September 

2003 

• Reviews progress on the recommendations in the report and details spending for each initiative. 

www.health.gov.sk.ca/Hplan_action_plan_update.pdf

 

Saskatchewan Health Human Resource Planning Bursaries Program 

• Allied Health Provider Bursaries available in specified disciplines where recruitment and retention 

problems are perceived to be the most difficult. 

• Pharmacy Intern Bursaries for PhD graduates to work with a public employer. 

 

7.13) Yukon 

• Employment opportunities are posted on the government web site. 

www.hss.gov.yk.ca

 

7.14) National and Federal Activity 

HRSDC is funding a sectoral study on Pharmacists and Pharmacy Technicians.  A situational 

analysis was undertaken in 2001 and was recently updated in 2004. 
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