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ABSTRACT

 

The Live-in Caregiver program provides a gendered pathway to permanent residency in Canada 

for women who are internationally trained nurses. Upon attaining permanent residency and open 

work permits, internationally trained nurses can become registered members with the College of 

Nurses of Ontario, which will allow them to re-enter the nursing profession.  However, in light of 

recent amendments to the registration regulation by the College of Nurses of Ontario issues of 

unequal treatment for international applicants arise.  This paper examines the regulation of the 

Live-in Caregiver Program, and the recent amendments to the registration regulation by the 

College of Nurses of Ontario, to present the systemic oppression and discrimination which 

creates barriers for internationally trained nurses to their transition from caregiving to nursing in 

Ontario. Conclusions state that amendments to the regulatory policies must occur to eliminate the 

inequalities against internationally trained nurses. 

Keywords: Gender• In-Direct Pathways to Nursing• Live-in Caregiver Program• College of 
Nurses of Ontario• Internationally Trained Nurses 
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I. INTRODUCTION 
 

 
 
A. BACKGROUND TO THE PAPER  
 
The history of domestic labour in Canada  

Immigration to Canada was not ethnically diverse for most of history since 

Confederation. During the early 1900s Canada’s preference for migrant domestic workers from 

Britain, and Central/Eastern Europe was prevalent through heavily racialized immigration 

patterns. However, shortly following the Second World War in the 1950s economic need and 

persistent demands from middle class Canadian families for paid reproductive labour opened the 

gates for ethnic-cultural diversity in Canadian immigration. During this period, Canada increased 

its intake of racialized immigrants in domestic work, and invited migrant domestic workers from 

countries such as Greece, Jamaica and Barbados. The face of Canadian immigration continued to 

rapidly change during the 1960s, which proved to be an age of economic expansion for Canada.  

By 1973 the government was supplying white middle class families with a steady stream of 

captive labourers with Temporary Employment Authorizations (Cohen, 2000, p. 80). The irony 

of this “progression” and racially “inclusive” immigration policy is embedded in the lack of 

status extended to migrant women of colour. Under this context racialized migrant domestic 

workers, from developing countries could only enter Canada with temporary worker permits that 

did not grant them the right to apply for landed immigration status. On the other hand, British 

and European migrant domestic workers who migrated to Canada during the early 1990s had 

(previously) been granted permanent residency in exchange for performing reproductive labour 

for their employers (Cohen, 2000, p. 81). Thus, the exclusion of women of colour from larger 

society is prevalent through the lack of immigration status extended during this period.  
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Following the mobilization of immigrant and women’s rights movements advocating 

against the repressive employment conditions, the government introduced the Foreign Domestic 

Movement in 1981, offering women of colour the possibility of applying for landed immigrant 

status. Although this served as a victory, several domestic workers suffered exploitative and 

oppressive work environments. This condition was catalyzed by the temporary work permits and 

the Foreign Domestic Movement’s mandatory requirement for caregivers to live-in the residence 

of the employers. Fearing deportation, these women colour remained in their live-in positions.  

Eleven years after its introduction, the Foreign Domestic Movement was terminated and was 

superseded by the Live-in Caregiver program (LCP). 

Under immigration legislation, the LCP is a stream of the Temporary Foreign Worker 

Program (TFWP), which permits the temporary migration of workers into the Canadian economy 

to fulfil short-term labour shortages. Citizenship and Immigration Canada (CIC) has defined 

live-in caregivers as temporary foreign workers who are qualified to provide care for children, 

elderly persons and disabled persons in private homes without supervision (Citizenship and 

Immigration Canada, 2013b, para. 1). The unique structure of Canada’s LCP provides migrant 

workers to apply for permanent residency following the completion of the LCP and its according 

employment requirements.  

Speaking on the rights, and access to services for temporary foreign workers, Ratna 

Omidvar, the President of Maytree Foundation argues that, “ A program (referring to TFWPs) 

which brings in individuals who have few rights as temporary residents, who have limited or no 

access to services and who are not able to advocate for themselves is not the Canadian way” 

(Omidvar, 2009, p. 1). The LCP continues the tradition of regulating the migration of gendered 

domestic labour into Canada, while (indirectly) endorsing a system of discrimination (causing 
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impediments to caregivers’ transition to nursing) (Cohen, 2000, p. 80). Although the LCP was 

modified to include a pathway to permanent residency for migrant domestic workers, it 

continued to uphold traditions of mandatory live-in requirements and elements of temporary 

immigration status while completing the employment requirements for permanent residency. The 

collective impacts of these regulatory requirements negatively affect caregivers, and results in 

extra-vulnerability to exploitation, harassment and the violation of caregivers’ employment 

rights by employers. 

Caregiving is considered "private" labour while nursing is considered a "public" form of 

labour, which is often labeled as a "health care" rather than as "care-giving”.  The private/public 

dichotomy is fundamental to building an argument for the marginalization of and subordination 

of women to traditional and gendered roles are caregivers in both spheres. In addition, it is 

interesting to note that women dominate both healthcare and caregiving professions.  

Both caregivers and nurses experience the gendered and often precarious nature of ‘caregiving’ 

work in the private sphere of domestic work, and the public sphere of healthcare.  

Under this context, gender refers to socially constructed differences in society between men and 

women. Their experiences are linked when internationally trained nurses migrate to Canada 

through the LCP with aspirations to re-enter the nursing profession in Canada upon completion 

of the LCP. Nursing may be undervalued in the healthcare profession; it is viewed as more 

favourable than caregiving work since it is better compensated. However, credential recognition, 

which leads to nursing licensure, is crucial to the transition from caregiving to nursing in 

Ontario. 

International nurse migration through the LCP and the negative impacts of the program 
The Canadian Research Institute for the Advancement of Women, an advocacy group 

that undertakes research for social justice and change in women’s lives states that there has been 



	  

4	  
	  	  

a significant increase in foreign born and visible minority women in Canada (Hick, 2007, p. 

148). A large number of caregivers, who enter the private labour markets of Ontario, are 

internationally trained nurses who hope to re-enter the nursing profession (Walton-Roberts & 

Hennebry, 2012, p. 2). The LCP theoretically serves as a good policy, which provides the 

possibility for an indirect career path for internationally, trained nurses following the completion 

of the LCP. However, the practical implications through the regulation of the program prove that 

the LCP creates ‘bad’ regulatory practices that negatively impact the fundamental rights of 

migrant women.  

Margaret Walton-Roberts and Jenna Hennebry (2012) explore indirect pathways to 

nursing in Canada through the LCP. They state that sectors of the labour market are increasingly 

“feminized,” and that this heavily resonates with traditional notions of “women’s work” and 

related work conditions (Walton-Roberts & Hennebry, 2012, p. 2). They examine internationally 

trained nurses from India, who enter Ontario as international students through the Canadian 

Experience Class. They additionally examine internationally trained nurses from the Philippines, 

who enter Ontario through the LCP. Walton-Roberts and Hennebry state that the entry of nurses 

through the LCP is not a new phenomenon. On the topic of internationally trained nurses who 

take indirect pathways into nursing practice, they state that the migration of skilled female labour 

such as nurses through the LCP is sometimes the only available pathway to enter Canada 

(Walton-Roberts & Hennebry, 2012, p. 4). Walton-Roberts and Hennebry explain that 

internationally trained nurses often find the LCP as the only other alternative since 

internationally trained nurses can face trouble migrating to Canada as principal applicants for 

permanent, landed status (Walton-Roberts & Hennebry, 2012, p. 4). They argue that Canada’s 

current immigration system is competitive and places an increased emphasis on educational 
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credentials, and language skills. The program offers women who can't enter Canada as principle 

applicants for permanent, landed status the opportunity to engage in paid employment, and 

eventually gain permanent residency, and transition to nursing (Walton-Roberts & Hennebry, 

2012, p. 22). Internationally educated nurses entering Canada as caregivers enter private labour 

markets where they conduct devalued care work under unregulated employment conditions. 

Although the LCP provides a pathway to permanent residency, the care work these women 

conduct are increasingly racialized and gender. The unregulated nature of the private work 

environments may cause delays in time for access to the nursing profession (Walton-Roberts & 

Hennebry, 2012, p. 4). 

Jarrah Hodge strengthens the argument for the intersectionality of race and gender in the 

making of the status and conditions of caregivers as she states that migrant domestic workers are 

primarily women, largely reflecting societal ideologies that women are responsible for the 

private (domestic) sphere (Hodge, 2006, p. 62). Using secondary sources with an anti-racist 

feminist analysis of the LCP, she focuses on the intersectional disadvantage of race and gender to 

demonstrate how the LCP allows the Canadian government to exploit and marginalize female 

live-in caregivers from minority groups (Hodge, 2006, p. 60). Hodge develops her thesis by 

stating that the government reaps economic benefits while upholding gendered labour 

inequalities, which continue to devalue domestic labour whether it is paid or unpaid (Hodge 

2006). Furthermore, Hodge explores the exercise of the live-in regulation under the LCP which 

works to further marginalize women by overworking and isolating them to the private sphere 

(Hodge, 2006, p. 63).  

Pierrette Hontagneu-Sotelo and Ernestine Avila extend Hodge’s argument by suggesting 

that modern transnational motherhood of caregivers represents a continuation of the legacy of 
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applying coercive systems of labour to racialized people and not recognizing their family rights 

(Hontagneu-Sotelo & Avila, 1997, p. 552). They understand that motherhood is not biologically 

predetermined but historically constructed (Hontagneu-Sotelo & Avila, 1997, p. 549). Women 

are victimized and systemically oppressed through the LCP, since women of colour domestic 

workers often leave a system in their source countries wherein they are responsible for the 

private realm of childcare and domestic work and are pushed into another system of extreme 

gender stratification with intersectional disadvantages of race and class (Hontagneu-Sotelo & 

Avila, 1997, p. 556). Hontagneu-Sotelo and Avila argue that such migrant labour systems aim to 

maximize economic productivity and offer very little supports to sustain family life. Caregivers, 

while deprived of their own family, are expected to perform reproductive labour for their 

employers. 

Sedef Arat-Koc (2006) expands the debate for regulatory impacts of the LCP through a 

careful analysis on the feminization of international labour migration and practices of 

‘transnational motherhood’ or distant mothering. The transnationalization of social reproduction 

is primarily evidenced through the experiences of trans-border and transnational families where 

females, in this case migrant caregivers, are separated from their children and respective 

families. Critiquing the LCP from a feminist angle, she defines paid and unpaid forms of 

reproductive labour as gendered labor contained within the feminine sphere that pertains to 

childcare, housework, cleaning and cooking. Arat-Koc (2006) further notes that the phenomena 

of ‘transnational motherhood’ leads to countless psychological conditions including emotional 

distress, depression and anxieties (p. 85). Arat-Koc states that several migrant domestic workers 

experienced forced family separation as a form of abuse, which was emotionally scarring 

(permanently) (Arat-Koc, 2006, p. 87). Thus, the lived struggles and experiences of caregivers 
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demonstrate the practical implications of the LCP legislation which marginalizes women based 

on the normative gendered identities upheld by the nation-state through law. 

 
Issues of credential recognition for internationally trained nurses  

In order to re-enter the nursing profession in Ontario, internationally trained nurses must 

complete the registration regulation required by the College by the Nurses of Ontario (CNO). 

Internationally trained nurses who migrate to Canada through the LCP can transition to nursing 

only after completing the LCP and the necessary hours for permanent residency. The CNO is a 

nursing regulatory body that protects the public interest, and sets requirements to enter the 

nursing profession, while establishing and enforces nursing standards in Ontario. Applicants with 

the CNO can be organized under 3 categories; internationally educated nurse (educated outside 

of Canada), Canadian applicants (from a different Canadian province), or nurses educated at an 

Ontario school of nursing. Although the registration regulation for all nursing applicants are 

standardized, internationally trained nurses educated outside of Canada are impacted the most. 

Issues of employment rights, systemic discrimination have been reported as the impacts of the 

LCP and the registration regulation by the CNO. These programs work to intersectionally impact 

women on the basis of gender, and race.  

Mina D. Singh and Anne Sochan examine the impediments, which internationally trained 

nurses face through credentialing process. The authors provide recommendations extracted from 

the voices of internationally trained nurses. The recommendations work to help the credentialing 

process for internationally trained nurses who want to become registered nurses in Ontario. More 

importantly, they focus on how the credentialing processes can be made “transparent, 

standardized, and harmonized” between international regulatory bodies and their national 

immigration bodies. They state that internationally trained nurses, regardless of their pathways to 
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Canada, face the same difficulties with credentialing bodies and educational bridging programs 

(Singh & Sochan, 2010, p. 57).   

Singh and Sochan discuss the impediments to the credentialing process by identifying 

three main issues. The first issue refers to transparency in the credentialing process. Although the 

nurses had hands on Canadian clinical practice experience through the bridging programs, they 

wanted their education from their source countries to be recognized.  Internationally trained 

nurses stated that some elements of the programs made them repeat their nursing education, and 

provided no academic benefits (Singh & Sochan, 2010, p. 58). The bridging programs add 

additional financial strain on the internationally trained nurses who have to balance education 

with part time work in order to pay for courses. The second issue refers to standardizing the 

credentialing process. Internationally trained nurses recommended the standardization of 

procedures in the assessment and approval of qualifications. Internationally trained nurses 

expressed frustration over the acceptance of nursing education for colleagues who had completed 

identical foreign nursing programs when they themselves were rejected for no clear reason 

(Singh & Sochan, 2010, p. 59). The fourth theme refers to harmonizing processes between 

professional regulatory bodies and national immigration agencies. Internationally trained nurses 

state that there needs to be a harmonization between “ apparent immigration needs and the 

professional regulatory body roadblocks” (Singh & Sochan, 2010, p. 60). 

Through the examination of “brain waste” and the unemployment/underemployment of 

internationally trained nurses, B. Kolawole expands from Singh’s and Sochan’s argument. She 

argues that there is a huge waste in human capital for internationally trained nurses who are 

already living in Ontario. She states that there is a “brain waste” largely stemming from these 

nurses being unable to practice their professions in Ontario. This results in internationally trained 
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nurses being underemployed and unemployed. She argues that the integration of internationally 

trained nurses into the Canadian healthcare system can enhance patient care. She also notes that 

internationally educated nurses face several barriers in the registration procedures with the CNO, 

which obstruct their integration into the Ontario healthcare system. Internationally trained nurses 

additionally face post-migration impediments through the financial burdens of additional 

education, training.  

The significance of Kolawole’s work she explores the ironic and intrinsic connection 

between the global shortage of nurses and the concept of “brain waste”. Kolawole states that 

permanent resident and the lengthy registration procedures with the CNO hold the possibility 

that many nurses may potentially never be registered in Ontario (Kolawole, 2009, p. 188). 

Ontario can change its waste in human capital by increasing the registration and employment of 

internationally trained nurses who have lots of clinical knowledge. Internationally trained nurses 

often have more experience when contrasted to Ontario educated fresh graduates. Internationally 

trained nurses have the advantage of holding transcultural approaches to nursing, which can us 

provide more competent care for multicultural populations (Kolawole, 2009, p. 186). Once in the 

labour market, internationally trained nurses will continue to accumulate human capital though 

informal ‘on the job training’ (Kolawole, 2009, p.187). 

 
B. RESEARCH QUESTIONS 
 

This paper will specifically investigate the gendered nature of precarious labour for 

women of colour who are internationally trained nurses. More specifically, the paper will 

examine how regulatory practices impact the experiences of women, who migrated to Ontario as 

caregivers, transition to nursing. The key pieces of regulation which were examined includes part 

6, division 3 of the Immigration and Refugee Protection Regulations, and the registration 
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regulation by the CNO. Part 6, division 3 of the Immigration and Refugee Protection Regulations 

specifically refers to regulations governing the LCP which includes the processes for 

requirements for the program, processes for work permits, and applications for permanent 

residency. There were three research questions that guided the analysis:  

 

1) How does part 6, division 3 of the Immigration and Refugee Protection Regulations, and 

registration regulation by the CNO create regulatory barriers for the transition from 

caregiving to nursing for highly skilled internationally trained nurses?  

 

2) How does the regulation of part 6, division 3 of the Immigration and Refugee Protection 

Regulations allow for violation of the employment rights of caregivers? How does this delay 

the completion of the employment requirements for permanent residency in Canada?   

 

3) Why is it difficult for internationally trained nurses who have relevant professional training, 

transition from private (caregiving) into public (nursing) labour market? 

 

The Immigration and Refugee Protection Regulations that defines the eligibility for the 

program as well as the regulations needed to complete the program and transition to permanent 

residency in Canada regulate the LCP. It is then important to note that this paper is not 

examining the requirements for entry into the LCP program, but rather employment related 

regulation of the LCP for caregivers in their post-migration period.  
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C. THEORETICAL FRAMEWORK 
 

In order to understand how regulatory practices cause barriers to the transition from 

caregiving to nursing for internationally trained nurses of colour, the theoretical framework will 

explore gendered precariousness in the labour market. Through the use of existing feminist 

theory in academic literature this paper will provide an intersectional analysis of how certain 

groups of women are disadvantaged on the women are disadvantaged on the basis of race and 

gender. The paper will also analyze how regulatory practices use grounds of race and gender to 

disadvantage women by confining them to precarious types of employment, which are 

additionally gendered as they uphold women’s traditional roles as caregivers. Using an 

intersectional analysis, this paper will demonstrate that race and gender are crucial dimension of 

oppression since a majority of the women who enter Canada through the LCP are women of 

colour, primarily Filipina and Caribbean women.  Intersectional analysis will also help 

demonstrate the ways in which internationally trained nurses who migrate to Canada as 

caregivers and later attempt to enter the nursing profession are not facing the general challenges 

of the registration procedures with the CNO, but that they are additionally disadvantaged on the 

basis of race, language and country of origin. Statistics state that the top source countries for 

internationally trained nurses are the Philippines, India, Nigeria, Jamaica and China (Office of 

the Fairness Commissioner, 2013, p. 23). 

Next, a brief theoretical review on existing academic literature will be provided below in 

order to outline how gendered precariousness in the labour market, and noeliberalism intersect to 

create disadvantageous impacts for women of colour during their transition from caregiving to 

nursing in Ontario. The theoretical review is divided into two sections.   The first section builds 

up an argument on the gendered and precarious nature of the women’s work in Canada. The 
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section examines how the division of  labour subjects women to non-standard forms of 

temporary employment often with limited or no entitlements to regulatory protections The 

second section will examine how neoliberalism strengthened the gendered  nature of of 

caregiving for women as well as intensifying women’s caregiving responsibilities, thereby 

increasing the marginalization of women into traditional and gendered work. 

 

The stratification of gender and precarious employment  
Social science literature provides substantial documentation and discussions on the 

aggregate impact of the regulatory practices and the intersection of disadvantages on the basis of 

gender, race and immigrant status. Steven Hick (2007) examines social welfare in Canada, and 

states that gender based work division is largely determined by the combination of ideas, 

biology, culture, material condition and patriarchal family structures (p. 147). This collectively 

works to marginalize women of colour who migrate to Canada as caregivers. The Status of 

Women Canada adds to this debate by stating that unequal sharing of dependent care in the 

family may be the most persistent barrier to gender equality (Hick, 2007, p. 148). Based on the 

statement by the Status of Women, the commodification of domestic care work is highly evident 

in dominant labour market culture through the private sphere, through caregiving work that 

highlights gender inequality (Langevin, & Belleau, 2000, p. 40).  

Examining the intersectionality of precarious employment, and male/female activity 

ratios in the labour marker, Cynthia Cranford, Leah F. Vosko and Nancy Zukewich (2003) use 

data from Statistics Canada to explore precarious employment in Canada. They demonstrate the 

limitations of conventional statistical approaches, which measure precarious employment. Often, 

conventional approach narrowly focuses on the rise of ‘non- standard’ work. The term non-

standard work in Canada rose to popularity following a study released by the Economic Council 
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of Canada, Good Jobs, Bad Jobs. This study stated that fully one-half of all new jobs created 

between 1980 and 1988 ‘differed from the traditional model of the full-time job.’ Since then, 

insecurity has been considered “an essential aspect of the definition of non-standard work” 

(Cranford, Vosko, & Zukewich, 2003, p. 2). 

Cranford, Vosko, and Zukewich state that since the 1980s, the increase of non-standard 

work has eroded the social wage attached to the standard employment relationship (SER). Social 

wage and benefits attached to SER include entitlements such as Employment Insurance and 

minimum standards as well as employer-sponsored benefits including pensions and extended 

medical and dental coverage (Vosko, 2003, p. 3). The traditional form of SER is defined as full-

time (continuous) employment where the employee works under the direct supervision of one 

employer (Vosko & Clark, 2009, p. 27). However, they state that the spread of ‘non- standard 

work fails to provide a clear understanding of precarious employment in Canada. 

Using Statistics Canada’s Labour Force Survey and General Social Survey, the authors 

break down the standard/non- standard dichotomy by using exclusive forms of employment (full-

time permanent, full-time temporary, part-time permanent, and part-time temporary). Examining 

dimensions of precarious employment, the authors list full-time permanent as the least precarious 

followed by full-time temporary, then part-time permanent and part-time temporary as the most 

precarious (Cranford, Vosko, & Zukewich, 2003, p. 8). 

Their analysis allows for empirical analysis of which forms of employment are growing 

to increase labour market insecurity (Cranford, Vosko, & Zukewich, 2003, p. 2). This in turn 

strengthens the conception of precarious employment Thus, these authors argue against the 

narrow analysis standard/non-standard employment dichotomy for measuring labour market 

insecurity. Rather, a new approach to understanding precarious employment examines 
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employment forms in relation to dimensions of precariousness (Vosko, 2003, p. 3). Dimensions 

of precariousness include regulatory protection, income level and control over the labour 

process. 

Analyzing the intersectionality of gender and precarious employment, the authors state 

that men are more likely than women to be employed in full-time temporary wage work.  Men, 

therefore, are more likely to have the least precarious forms of wage work. Statistics prove that 

72% of men are full-time permanent employees, while only 60% of women (Cranford, Vosko & 

Zukewich, 2003, p. 14). The authors compare labour market security between women of colour 

and white men. Statistics suggest high levels of insecurity for women, as 10% of women of 

colour are in part-time temporary jobs, and 17% are in part- time permanent jobs. In stark 

contrast, only 7% of white men are in stuck in precarious forms of wage work (Cranford, Vosko, 

& Zukewich, 2003, p. 16). 

Using a new approach to measuring labour market insecurity, prescribed by Cranford, 

Vosko, and Zukewich (2003), Leah F. Vosko and Lisa F. Clark (2009) examine employers’ 

choice of non- standard forms of employment, such as part-time and contract work, self- 

employment, and work arrangements such as shift work and home-based work (all tied to labour 

market deregulation). They develop their argument on the link between precarious employment 

and gender in the Canadian labour market through use of four concepts; precarious employment, 

the standard employment relation, social reproduction, and the notion of the gender contact. 

Examining the relationship between precarious employment, gender, and social reproduction 

they state that precarious employment in the Canadian labour market is often compared to forms 

of ‘non-standard’ forms of employment, which includes temporary employment (Vosko & Clark, 

2009, p. 27).  Non-standard forms of employment have been steadily increasing in Canada, 



	  

15	  
	  

heavily impacting women. The authors state that SER shaped, and continues to shape familial 

obligations, household forms, and the organization of the labour force. The “Canadian variant” 

of SER is heavily influenced by the design and categorization of gendered labour and social 

policies in Canada (Vosko & Clark, 2009, p. 27).  

Vosko and Clark (2009) remark that historically, the Canadian variant of SER was linked 

to gendered practices, specifically to social reproduction (p. 28). The article outlines the 

evolution of SER and the consequential subjugation of women in precarious employment. They 

state that SER was first limited to male blue-collar worker, but it also expanded to include white-

collar workers, who were also primarily men (Vosko & Clark, 2009, p. 28). The SER functions 

as a model of employment, and further as a governance mechanism that additionally contributes 

to a gender contract. Vosko and Clark (2009) state that the gender contract, delegates men as 

breadwinner, while women are assigned roles of primary responsibility (largely unpaid) for 

caregiving (p. 27). This analysis helps explain how and why domestic work is gendered and how, 

even when it is paid work, it has remained precarious through temporary work permits and 

contracts with the employer.  

Vosko and Clark’s findings reveal the that women continue to represent the majority of 

workers in part time and temporary forms of employment, with low wages and limited access to 

regulatory protections (Vosko & Clark, 2009, p. 38). This trend can also be expanded to 

highlight the scope of violation through regulatory practices. Although, Vosko and Clark did not 

make references to immigration or to migrant workers, the research finding of gendered 

precarious employment with limited regulatory protections can also be extended to the case of 

migrant workers who enter the private markets of the Canada through the LCP. 
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Using data from Statistics Canada Vosko and Clark demonstrate that gendered patterns 

surface when temporary forms of employment by prime working age men and women are broken 

down by type. For example, over four times as many women, than men are in part-time 

permanent employment. And almost five times as many women as men worked part time and 

temporary jobs, and they earned less than $10 per hours in 2007 (Vosko & Clark, 2009, p. 33).  

 
The influence of neoliberalism on gendered precariousness  

Next, the paper examines how neoliberalism affects the gendered and the precarious 

status of workers in the labour market. This exploration is mandatory to the understanding of 

how political regimes, and dominant labour market trends work to disadvantage women in 

standard full time employment. Raewyn Connell (2010) uses a theoretical framework that 

consists of a feminist critique and discourse analysis of neoliberalism in Canada and its unequal 

gendered impacts on the division of rights. She states that the primary goal of neoliberalism is 

economic expansion, profits and the markets. Connell elaborates explaining that the economy 

and the state engage in the reconstruction of family and gender roles to achieve these goals 

(Connell, 2010, p. 26). While neoliberal theory predicts equal opportunities in the labour market 

regardless of race and gender, Connell disagrees. She states that neoliberalism, in practice, 

imposes more unpaid work on women as caregivers for the young, old and the sick (Connell, 

2010, p. 27).  

Catherine Kingfisher adds to Connell’s argument on the negative impacts neoliberalism 

has on women. She argues that neoliberalism is not just an economic idea; but that it also sets 

social prescriptions, which deal with both the public and private sphere.  Neoliberalism in 

conjunction with globalization is responsible for the establishment of a minimalist state, which 

has resulted in negative impacts on women (Kingfisher, 2002, p. 42). The neoliberal regime 
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believes in deregulation of the labour market and a shift away from state responsibility for social 

protection guaranteed by the welfare state. According to neoliberal philosophy, social protections 

and its redistributive policies hinder economic growth, which works against the principles of 

neoliberalism (Kingfisher, 2002, p. 38). The consolidation of neoliberalism and globalization 

produces an increased polarization of society since men receive the well paid jobs in the public 

sphere, while women are stuck in the low paying jobs in a devalued sector. Internationally 

trained nurses who undertake paid domestic work, are then disadvantaged on multiple levels. 

They are disadvantaged by social constructions of gender, and also disadvantaged by the fact that 

they have precarious and temporary citizenship status.   

 
 
D. METHODOLOGY 
 

The paper draws on primary government sources, documents from the CNO as well as 

secondary academic sources to examine the impact of regulatory practices. The review of the 

literature (in the background to the paper and   in the theoretical framework) was conducted 

using academic literature. In addition, this paper uses primary sources to conduct a policy 

analysis to analyze how ‘bad’ regulatory practices and regulations create impediments to 

successful labour market integration for internationally educated nurses, in their respective fields 

of professional training. Primary sources will include the Immigration and Refugee Protections 

Regulations, and the registration regulation by the CNO. Secondary resources will draw on 

insights from feminist literature. 
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E. SIGNIFICANCE AND ORGANIZATION OF PAPER  
 
Significance of Paper  

The social problem presented through this paper is a significant policy issue since it 

outlines the contradictions, tensions and underlying problems in Canada’s immigration program, 

newcomers’ settlement experiences, as well as issues with credential recognition. This social 

problem continues to be a policy issue as the regulation of programs set by government bodies 

and registration requirements (licensing requirements) set by regulatory bodies alike, 

intersectionally disadvantage migrant women through exclusions to the nursing labour market. 

The social problem heightens when immigrant women face regulatory barriers in completing the 

employment requirements for the LCP in order to apply for permanent residency and open work 

permits in Canada. However, even when they complete these steps, additional hurdles wait for 

internationally trained nurses as they are unable to complete the registration requirements for 

registration with the College (within the time restraints) that will additionally grant them nursing 

licensure to practice nursing in Ontario. Thus, although these migrant women may be extended 

permanent residency and open work permits, they still face systemic and regulatory hurdles, 

which prolong and/or prevent them from entering the nursing field in Canada.  

While there is a wide range of literature that analyzes the barriers that the LCP presents 

for the settlement and integration of caregivers within metropolitan society, there is limited 

knowledge and discussion on indirect pathways to the regulated nursing profession for 

internationally trained nurses. More specifically, there is a very limited literature examining the 

impact of the registration regulation by the CNO on former caregivers who are internationally 

educated nurses.  In addition to contributing to an under-studied area, the focus of the paper is 

especially important as internationally trained nurses who take indirect pathways to nursing 

experience a harder transition to the nursing field. Although the LCP allows internationally 
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trained nurses to attain permanent residency, it does not allow them to maintain their nursing 

skills through active practice. This leads to deskilling and loss of their nursing knowledge.  

This paper address how regulations and regulatory practices create barriers to transition from 

caregiving to nursing for internationally trained nurses who choose indirect pathways to the 

nursing in Ontario. Specific research in this area is significant in both producing knowledge 

about the experiences of this specific group of workers, as well as contributing to more general 

questions about fair access to professions.  

 
Organization of Paper  

The discussion and analysis section of this paper will be divided into two subsections: 

complications in the pathway to permanent residency for caregivers, and barriers to nursing 

licensure for internationally trained nurses. Figure 1 shows the three-step process that foreign 

trained nurses have to go through. The paper explains how internationally trained nurses become 

stuck between the steps as a result of the regulatory practices (LCP and registration regulation by 

the CNO). 

  
Figure 1: The transition from caregiving to nursing in Ontario 

 
The paper will conclude with recommendations for improving regulations governing caregivers 

under the Live-in Caregiver Program; as well as improving regulations governing international 

applicants with the CNO.  
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F. SCOPE AND LIMITATIONS 
 

The scope of the paper restricts analysis to the impact of gendered and precarious labour 

through the regulatory practices of the LCP and registration regulation by the CNO. It is crucial 

to note that, the context of the analysis is restricted to internationally trained nurses and their 

transition from caregiving to nursing in Ontario.   

It should also be noted that only a slither of the migrant caregiver population are 

internationally trained nurses who use the LCP as a channel through which they transition to 

nursing. A major limitation of the data presented through the paper that there are no figures as to 

the percentage of internationally trained nurse who came through the LCP. Internal government 

documents indicate that a very small percentage of applicants to the CNO who migrate to 

Canada through the LCP and transition to the registration processes with the CNO. Moreover, 

tracking down internationally trained nurses who come to Canada through the LCP as caregivers 

with hope to transition to nursing after the completion of the LCP is a very hard task. This is 

because these migrant women do not need to initially state their intent to re-enter the nursing 

profession during the pre-migration period (to Canada).  Another limitation is that the paper does 

not provide a discussion of the variety of factors behind why internationally trained nurses are 

forced to migrate to Canada through the LCP (to re-enter the nursing profession), instead of the 

Federal Skilled Worker Program or other immigration streams which value human capital.  

 

G. TERMINOLOGY  
 

In this paper, the term ‘caregiver’ will refer to migrant women who work under the LCP. 

The term ‘migrant domestic worker’ and ‘foreign national’ will refer to a caregiver working in 

Canada with a temporary work visa who is a citizen of another country. The CNO is the 
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regulatory body for nursing in Ontario.  The term ‘College’ will be used to make informal 

reference to the CNO. The term ‘international applicant’ refers to one of the four groups of 

applicants to the CNO. ‘International applicants’ are nurses who are educated outside Canada 

who have never been registered to practice nursing in any Canadian province. The term 

‘permanent resident’ refers to someone who has received permanent residency in Canada upon 

completing the employment requirements for the LCP.  

Caregivers enter Canada with a temporary work permit, which caregivers must apply for 

after she has received a job offer from a Canadian employer (Spitzer & Torres, 2008, p. 5).1 

Once caregivers have completed the LCP, they can apply for an open work permit, which will 

allow caregivers to choose a new occupation. The open work permit is issued after the caregiver 

has completed the LCP, and applied for permanent residency (Citizenship and Immigration 

Canada, 2013c). Furthermore, international applicants can have authorization under the 

Immigration and Refugee Protection Act to stay in Canada while completing the registration 

requirements.2  

The term ‘internationally trained nurses’ refers to individuals who have completed 

nursing education outside of Canada. When these internationally trained want to practice nursing 

in Ontario, they must have a nursing license and be registered members of the CNO. 

Internationally trained nurses who apply to the CNO apply as international applicants. Note that 

being an applicant to the college is different from being a member of the CNO. Members must 

successfully complete the registration regulation by the CNO to receive their license to practice 

nursing in Ontario.  When an internationally trained nurse is licensed to practice in Ontario 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1 If caregivers decide to extend their employment, they must apply with CIC to extend their 
temporary work permits before it expires.  
2 Former caregivers who have open work permits, but are waiting for their permanent residency 
to be processed have authorization under the Immigration and Refugee Protections Act.  
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through the CNO, a Certificate of Registration is awarded. Thus, license and registration are 

synonymous.   

Leah Vosko (2003) defines precarious employment as a term, which is increasingly used 

to define labour market insecurity. She states, “In Canada, precarious employment normally 

involves those forms of work involving atypical employment contracts, limited social benefits 

and statutory entitlements, job insecurity, low job tenure, low wages and high risks of ill health 

(Vosko, 2003, p.1)”. She elaborates stating that precarious employment is shaped by trends in 

capitalism (late) where employers use subcontracting and other strategies to minimize labour 

costs.  
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II. IMPEDIMENTS TO THE TRANSITION FROM CAREGIVING TO NURSING IN 
ONTARIO 

 
 
H. COMPLICATIONS TO THE COMPLETION OF THE LIVE-IN CAREGIVER 

PROGRAM FOR CAREGIVERS  
 
1. Understanding the Regulation of the Live-in Caregiver Program  
 

This section will outline the regulation of the LCP in order to demonstrate how ‘bad’ 

regulatory practices and systemic oppression negatively affect the completion of the LCP for 

caregivers. For women who migrate to Canada under the LCP, this program plays a vital role in 

their potential transition to nursing and settlement in Ontario. The attraction of the program that 

draws several caregivers to Canada has to do with the pathway to permanent residency it 

provides, upon the fulfillment of the employment requirements under paragraph 113(1) (d) of the 

Immigration and Refugee Protection Regulations. Permanent residency status, along with the 

attainment of an open permit provides internationally trained nurses an opportunity to remain in 

Canada and formally apply to the CNO as international applicants. Once caregivers have met the 

registration requirements of the CNO, they are granted nursing licensure in Ontario. However, 

this “concrete” pathway to professional development is complicated through the regulatory 

practices of the Immigration and Refugee Protection Regulations, which governs caregivers who 

fall under the live-in caregiver class of the economic stream of immigration. The live-in 

caregiver class is defined under paragraph 110 of the Immigration and Refugee Protection 

Regulations (2013) as “…a class of foreign nationals who may become permanent residents on 

the basis of the requirements of this Division” (Division 3). 

The underlying tensions within the regulatory practices of the LCP have recently come to 

the attention of the federal government, resulting in Regulations Amending the Immigration and 

Refugee Protection Regulations in 2010. The Standing Committee on Citizenship and 
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Immigration also stressed the need for regulatory change in its May 2009 report, Temporary 

Foreign Workers and Non-status Workers. Here, they recommended that the three-year time 

limit to achieve the requisite work experience should be extended to four years (Immigration and 

Refugee Protections Regulations, 2010, p. 568). The regulations mandated amendments to key 

areas, which had already been highlighted by academics as problematic to the fundamental rights 

of caregivers.  Administrative and regulatory changes sought to improve the regulatory practices 

of the LCP while maintaining the formal objective of the program --to respond to labour market 

shortages-- (Immigration and Refugee Protections Regulations, 2010, p. 569) as well as its main 

characteristics. The amendments include:  

• An increase of 12 additional months (from 3 to 4 years) to complete the employment 

requirement.  

• Flexibility in calculating the employment requirements of the LCP based on hours-based 

calculation. 

• The elimination of mandatory medical examination at the permanent residency 

application stage. Instead, only one medical exam at the work permit application stage will 

be conducted with a long-term view.   

 

The amendments to the Immigration and Refugee Protections are reflected in current 

legislation.  Under paragraph 113(1) (d), subparagraph (i) of the Immigration and Refugee 

Protection Regulations (2013) caregivers are eligible for permanent residency upon completing 

the following requirements: 

(a) they have submitted an application to remain in Canada as a 
permanent resident; 
(b) they are a temporary resident; 
(c) they hold a work permit as a live-in caregiver; 
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(d) they entered Canada as a live-in caregiver and for at least two of the 
four years immediately following their entry or, alternatively, for at least 
3,900 hours during a period of not less than 22 months in those four 
years, 
(i) resided in a private household in Canada, and 
(ii) provided child care, senior home support care or care of a disabled 
person in that household without supervision; 
(e) they are not, and none of their family members are, the subject of an 
enforceable removal order or an admissibility hearing under the Act or an 
appeal or application for judicial review arising from such a hearing; 
(f) they did not enter Canada as a live-in caregiver as a result of a 
misrepresentation concerning their education, training or experience  

 
Reiterating paragraph 113 (d) of the Immigration and Refigee Protection Regualtions 

(2013), caregivers have two options to calculate their employment requirements for permanent 

residency in Ontario. The Immigration and Refugee Protection Regulations acknowledges that 

caregivers may complete the employment requirements with more than one employer or 

household, but this transaction cannot occur simultaneously (Immigration and Refugee 

Protections Regulation, 2013, Calculation, para. 2). In essence, caregivers must complete one of 

the following employment requirement options for permanent residency in Ontario: 

 

• 24 months of authorized full-time employment within 4 years from the date they entered 

Canada under the LCP. 

• 3,900 hours within a minimum of 22 months within 4 years from the date they entered 

Canada under the LCP. The Immigration and Refugee Protection Regulations state that the 

3,900 hours cannot include more than 390 hours of overtime. 

 

One of the four main requirements caregivers need to complete to qualify for the LCP is a 

written employment contract.  This written contract is a private contract between the caregiver 

and her (future) employer, and defines the caregiver’s job duties, hours of employment, salary 



	  

26	  
	  

and employment related benefits (Ministry of Labour, 2012, p. 1). When employers fail to 

comply with the terms of the written contract, a violation occurs negatively impacting the 

caregiver’s employment standard rights.  

 
2. Barriers to the Completion of the Live-in Caregiver Program 
 

Next, the complications which arise preventing the caregivers to transition from step 1 

(entry into Canada through the LCP and completion of employment requirements) to step 2 

(application to CNO and completion of the registration regulation) will be discussed. The LCP is 

widely condemned as a discriminatory program, which exploits women most of whom are 

racialized women from developing countries. The Philippines has been a major source country 

for caregivers since the early 1980’s (Singh, 2012, p. 23). A majority of caregivers arrive from 

the Philippines, followed by the Caribbean. Only a small number of white European women 

participate in the program (Hodge, 2006, p. 62). The Philippines currently has 460 nursing 

colleges, which offer Bachelor of Science in Nursing degrees (Kolawole, 2009, 186). These 

institutions produce competent nurses for the global labour market  (Kolawole, 2009, p. 186).  

 Under the LCP, the intersectionality of gender, race and class works to disadvantages 

women of colour who migrate to Canada in hope of better professional opportunities. Domestic 

work appears to be historically reserved for women, as it represents underpaid and unpaid work 

in the private realm (Langevin & Belleau, 2000, p. 30).  

Under the LCP, migrant domestic workers experience exclusions from the benefits of the 

welfare state. Privilege under this context is related to social class, racial hierarchies, and most 

directly, to citizenship status. Langevin and Belleau (2000) state,  

Bringing underpaid women from disadvantaged countries enables others 
in industrialized countries to free themselves from household chores, 
enter the labour market and achieve a certain degree of economic 
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independence…the Live-in Caregiver Program therefore challenges the 
ideals of equality of the feminist movement. It also relegates household 
chores and childcare exclusively to women. (p. 38) 
 

Unequal power hierarchies develop inequality and disadvantage along side the temporary 

migrant worker status, which disadvantage them on multiple levels. Disadvantage here extends 

from the power hierarchies and unequal power relations between the employers and employees.  

In the following section, the paper will examine how the violation of the LCP contract 

and lack of government response cause complications to the completion of the LCP. When 

caregivers face problems in the completion of the program, this leads to significant delays in 

completing the employment requirements necessary to qualify for  permanent residency in 

Canada (step 1), and their possibility of completion of nursing registration requirements with the 

CNO (step 2) (please refer to figure 1). The program therefore has adverse impacts on migrant 

domestic workers who wish to re-enter the nursing profession as it allows for unequal power 

hierarchies which enabling employers to exercise unprecedented amounts of power over 

caregivers leading to the violation of the LCP contract and related labour protections; and there 

is a serious lack of government response to the violation of the contracts.  

 
Unequal power hierarchies leading to violations of the Live-in Caregiver Program contract 

Separated from their families --who cannot accompany them under the regulations of the 

LCP—caregivers face countless psychological problems including emotional distress, depression 

and anxieties (Arat-Koc, 2006, p. 87). They are additionally disadvantaged as unequal power 

relations, based on citizenship status, race and class, allow employers to exercise power over 

them resulting in their oppression, and marginalization. Under the LCP, migrant domestic 

workers experience exclusions from the benefits of the welfare state. The temporary status of 

caregivers disadvantage them on multiple levels. Disadvantage can extend from the power 
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hierarchies and unequal power relations between the employers and employees through 

violations of the contract, and employment standard rights. Conditions of gendered precarious 

labour apply to migrant domestic workers through temporary contracts. Fearing the termination 

of their employment contracts and the vulnerability of their status in Canada caregivers 

withstand exploitation and oppression at the hands of their employers. Exploitation, and the 

violation of the contracts can take many forms.  

Some of the major criticisms of the LCP address the live-in nature of the program. In 

addition to the completion of employment requirements, LCP expects that caregivers must reside 

in the private residence of their employer, without supervision. Paragraph 113(d) subparagraph 

(i) of the Immigration and Refugee Protections Regulations (2013) states that, caregivers must 

have resided in a private household in Canada,” and subparagraph (ii) states that “provided 

child care, senior home support care or care of a disabled person in that household without 

supervision”.  The very structure of the LCP allows for the exercise of ‘bad’ regulatory 

practices. This includes the (1) live in component in the residence of the employer, (2) precarious 

immigration status with limited entitlements to benefits, (3) lack of government response to the 

violation of employment standard rights. The combination of these results in adverse impacts on 

caregivers, causing additional delays to the completion of the employment requirements. Cecilia 

Diocson, the executive director of the National Alliance of Philippine Women in Canada states 

that the LCP is a program that is clearly violating human rights (Singh, 2012, p. 18). Diocson 

argues that the live-in requirement of the program imprisons women to the homes of their 

employers. Diocson states that since caregivers can only conduct care work for one employer, it 

creates some of the conditions of indentured work for the workers (Singh, 2012, p. 19). So far 

the live-in requirement has not had a legal challenge even though it may very well limit the 
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mobility rights of caregivers. 3 

The Maytree foundation also advocates for the increased protection of temporary foreign 

workers who are vulnerable to abuse. They maintain the argument that although temporary 

foreign workers have the same entitlements to employment rights and protections as other 

Canadians and permanent residents, they face increased vulnerability to abuse. Under this 

context caregivers (who cab be categorized as temporary foreign workers) face a higher 

vulnerability to abuse, since they often have a lack of knowledge regarding their employment 

rights, and the limited access to agencies and government ministries that can assist them 

(Maytree Foundation, 2011, p. 1). In addition, the inadequate enforcement of employment 

legislation and protections of caregivers’ rights can also add to the vulnerability to abuse. 

Under provincial labour law (Ontario), caregivers are entitled to employment standard 

rights that include; regular pay, recurring payday, statement of wages and deductions for pay 

periods (Ministry of Labour, 2012, p. 1). Under employment standard rights, caregivers cannot 

be required to work more than 48 hours a week; unless the employers have the caregiver’s 

written agreement and approval form the Ministry of Labour. Caregivers are additionally entitled 

to overtime pay (overtime pay after 44 hours), and minimum wage ($10.25) (Ministry of Labour, 

2012, p. 2).  The unequal power relations embedded within the LCP allow employers to 

arbitrarily exercise their power, by denying caregivers the entitlements and protections of 

employment standards legislation. Additional types of violation of caregivers’ rights include the 

termination/suspension of employment, reduction or withholding of the salary, punishing the 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
3 Section 6 of the Canadian Charter of Rights and Freedoms restricts the mobility rights of 
migrant workers/caregivers (Constitution Act, 2013). This charter right is only guaranteed for 
Canadian citizens and permanent residents.  Since caregivers’ mobility rights are both restricted 
by the lack of entitlement to Charter rights and their work permits, they are forced to remain in 
the homes of their employers while completing the LCP. 
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caregiver (emotionally, sexually, physically), or threatening the caregiver (Ministry of Labour, 

2012, p. 2).  

While physical, verbal and sexual violence represent the most blatant forms of abuse 

against migrant workers, there are also more subtle violations of the LCP contract. For instance, 

the provincial labour legislation does not distinguish between hours worked and hours of 

availability for caregivers. Since caregivers are expected to live-in and work in their employers 

homes, they can easily be forced to work more than the limited hours for employment standard 

rights without a written agreement and approval from the Ministry of Labour (Langevin & 

Belleau, 2000, p. 15). Technically, caregivers can file a claim with the Employment Standards 

information Centre if they believe that their employer has punished them for asking about or 

exercising their rights (outlined in the contract and provincial labour legislation protecting 

caregivers) at work. If employers are found guilty caregivers may be entitled to compensation for 

wages owed. In practice, however, very few caregivers go this route as changing employers as a 

result of violations of the employment standards would be seen to further delay the completion 

of the employment hours required for permanent residency.  

Caregivers changing employers must request documents from their former employer, a 

record of employment, which includes a record of overtime hours worked. The record of 

employment serves as evidence of working towards the completion of employment requirements 

needed to apply for permanent residency status and open work permits. Caregivers may run into 

complications when employers do not cooperate and legally comply with providing the record of 

employment.  

Temporary work permits require that caregivers must apply for a new work permit at 

least 30 days before the expiry date of their work permit. Furthermore, caregivers can only work 
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for the employer whose name is listed on their work permit. The status of caregivers with 

expired work permits changes to undocumented status (Citizenship and Immigration Canada, 

2013a).  

 

Lack of government response to the violation of employment standards  
When employers don't arbitrarily exercise power over the caregivers and respect the 

terms and conditions of the LCP contract, caregivers are more easily able to transition to 

permanent residency and open work permits. Caregivers who are successful in completing the 

employment requirements in a timely fashion have a 98% (plus) success rate for permanent 

residency. Commenting on the application process the Canadian Gazette (2010) stated that 98% 

of former caregivers are successful in attaining permanent residency, upon completing the LCP 

(p. 568).  

While good working conditions often guarantee caregivers’ success in getting permanent 

status in Canada, unfavourable relations with employers often create huge obstacles. ‘Bad’ 

regulatory practices and neglect by the government plays an important part in this. ‘Bad” 

regulatory practices may indirectly be related to the federal and provincial inter-jurisdictional 

issues relating to labour regulations governing migrant workers (Spitzer & Torres, 2008, p. 15). 

Caregivers working within the private homes of their employers are left without adequate legal 

protections since immigration is (primarily) a federal responsibility, while labour legislation (and 

regulation) is a provincial responsibility.  

The federal government plays a large role in the LCP. The LCP is a stream of the TFWP, 

which assists employers with their labour needs when qualified Canadians and permanent 

residents are not available (Immigration and Refugee Protections Regulations, 2010, p. 568). It is 

interesting to note that the TFWP is jointly managed by CIC and Human Resources and Skills 
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Development Canada (HRSDC)/Service Canada (Sutherland, 2008). This intricate matrix 

(HRSDC and Service Canada) reviews employer applications for foreign workers and issue an 

opinion on the likely impact on the Canadian labour market, known as a Labour Market Opinion 

(LMO). The LMO letter states whether the caregiver will have a positive, neutral, or negative 

impact on the Canadian labour market. CIC completes the process by reviewing applications 

from foreign workers and issue work permits (Immigration and Refugee Protections Regulation, 

2013, p. 2023).  To make this matrix more complex, the TFWP is administered under the 

authorities of the Immigration and Refugee Protection Act and the Immigration and Refugee 

Protection Regulations. The collective combination of governmental bodies regulating the LCP, 

and the lack of governmental supervision under private LCP contracts presents a large scope for 

the violation of caregivers’ rights when employers do not meet the terms of the written contract. 

Furthermore, HRSDC takes precautionary steps to ensure that LMOs are only provided upon 

thorough investigation. HRSDC assesses the legitimacy of the job offer, and the employer’s 

history of compliance with program requirements before a LMO is issued. Although HRSDC 

assesses the consistency of the wage offered to the caregiver with the prevailing wage rate for the 

occupation, checks whether the conditions are compatible with generally acceptable working 

conditions that meet Canadian standards, the legislation and existing regulations do not mandate 

necessary supervision.   

The structure of the LCP enables the possibility of exploitation, abuse and oppression of 

caregivers in the private realm. Thus, although the government is not the direct oppressor, the 

division of government responsibilities between federal and provincial levels complicate the 

regulation of the LCP, which in turn creates the grounds for violation of fundamental rights. For 

instance, the federal government strongly recommends that employers and the caregivers enter 
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into a contract. When cases of non-compliance with the enforcement of the contract come to the 

fore, however, the federal government cannot intervene since working conditions fall under 

provincial jurisdiction/responsibility (Langevin & Belleau, 2000, p. 14). The Ontario Ministry of 

Labour states that caregivers working in Ontario are protected by employment standards rights 

under the Employment Standards Act and Employment Protection for Foreign Nationals Act. 

The provincial government can only intervene if a caregiver files a claim with the Employment 

Standards Information Centre (Ministry of Labour, 2012, p. 2). The problem additionally lies 

with Ontario’s Employment Standards Act, which is more than 40 years old. The original design 

never incorporated the specifically challenging working conditions related to the live-in status of 

caregivers (Monsebraaten, 2011, para. 23).  

Another example of complications to regulation has to do with the mandatory live-in 

residency requirements, which the federal government requires under LCP legislation. However, 

the provincial government does not have legislation which distinguishes the hours worked and 

the caregiver’s hours of availability. This raises questions of whether employers record working 

hours correctly. If employers do not pay caregivers for the complete number of hours worked 

which may include overtime, this can lead to significant delays in the collection of the 

employment requirements for permanent residency in Canada.  

In Spring of 2012, the Minister of Citizenship and Immigration held the Expert 

Roundtable on Immigration where it collaborated with leading immigration experts to examine 

Ontario’s rapidly developing immigration issues. The discussions and conclusions of this 

roundtable were released in the report, Expanding Our Routes To Success: The Final Report By 

Ontario's Expert Roundtable On Immigration. The report stated that Ontario should design an 

immigration strategy to achieve immigration related goals. This was of vital importance since 
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Ontario, a province that was home to many immigrants and migrant workers, has never had an 

immigration strategy. One of the goals the report listed was for Ontario to attract, retain, and 

integrate more immigrants, especially those with high levels of human capital.  The roundtable 

produced 32 recommendations through its report Ministry of Citizenship and Immigration, 

2012b, p. 3). Through the report Expanding Our Routes to Success, the Ministry of Citizenship 

and Immigration argues that temporary foreign workers should have increased protection in 

order to eliminate abuse and unsafe working conditions (recommendation 16). The report 

recognizes that there have been some problems with the regulation of the LCP, however it is still 

widely deemed a success. The report advises that the federal government should continue to 

strengthen the program  (recommendation 18) (Ministry of Citizenship and Immigration, 2012b, 

p. 4). The program should be modified to grant caregivers access to settlement services upon 

arrival, along with faster routes to permanent residency and family reunification. The report also 

urges the federal government to give consideration to the mandatory live-in requirement of the 

program, and provide options, which could better meet the needs of both caregivers and their 

employers (Ministry of Citizenship and Immigration, 2012b, p. 33).   

 
International comparisons of migrant caregiving  
  In comparison to the United States and England, Canada has a comprehensive LCP 

program with accompanying regulatory practices. For instance, caregivers who enter the 

American system can only hold temporary status and they are not granted a pathway to 

permanent residency. Similarly, caregivers in the British system do not have work permits, and 

are neither are they covered by immigration rules, exposing them to abuse as they lack legal 

status in the country (Langevin & Belleau, 2000, p. 35). Increasing the scope for violation, 

British caregivers can only become citizens if they work for the same employers for four years. 
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As a result of these comparisons, the Globe and Mail editorial (2012) commends the LCP as an 

ethical program, which should act as a superior model for international governments to follow.   

Many countries that host foreign domestic workers - including Hong 
Kong, Israel and other nations in Europe and the Middle East - do not 
permit them to become citizens. They are paid a pittance and stay for 
years as temporary guest workers; even their children born there have no 
right to citizenship. Under Canada’s innovative model, foreign caregivers 
(who must have a high school diploma, English fluency and work 
experience) are “fast-tracked” and can apply for permanent-resident 
status after completing 24 months of employment. (p. 10A) 

 
Although the Canadian model is seen and presented by some as a towering model, we have seen 

how the regulatory practices of the LCP create a large scope for violation of fundamental human 

and employment rights. 

          
I. BARRIERS TO NURSING LICENSURE FOR INTERNATIONALLY TRAINED 

NURSES 
 
1. Understanding the Registration Regulation by the College of Nurses of Ontario 
 

Vosko and Clark (2009) examined the gendered distribution of different forms of 

employment across industries and occupations in the primary working age to contextualize 

dominant labour market trends and patterns relating to precarious employment. Research 

indicated that women dominate healthcare and social assistance fields. These were the most 

common fields of employment for prime working age women (except part time temporary). It is 

then interesting to note that internationally trained nurses transition from private forms of 

caregiving through the LCP, to public forms of caregiving through nursing in the Canadian 

health care sector.  

When an internationally trained nurse wishes to attain a Certificate of Registration 

enabling her to practice nursing in Ontario, she must complete a set of registration requirements 

that the College labels registration regulation (College of Nurses of Ontario, 2013c, Registration 
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requirements for RNs and RPNs, para. 1). To become a registered nurse or registered practical 

nurse in Ontario, internationally trained and Canadian trained nurses must equally be a member 

of the CNO, and hold a Certificate of Registration (under one of the four classes) (Health Force 

Ontario, 2013, Entry to practice requirements, para. 1).4  To practice nursing in Ontario, 

internationally educated nurses must hold a valid General Certificate of Registration with the 

CNO. This will allow them to practice nursing in Ontario. The College maintains the primary 

role for regulating the profession of nursing in Ontario under the Regulated Health Professions 

Act, and the Nursing Act (Office of the Fairness Commissioner, 2008, p. 3). The College claims 

that its requirements seeks to ensure that the internationally trained nurses skills, and 

competencies are equal to Canadian educated nurses entering nursing practice in Ontario.  The 

CNO received over 30% of new registration applications from internationally trained nurses, 

while only 12% new registered members were internationally trained nurses (Walton-Roberts & 

Hennebry, 2012, p. 12).  

There have been several studies, which examine the course of exclusion of internationally 

trained nurses in Ontario’s public health sector. One such study, estimated that 40% of 

internationally trained nurses who apply to the College do not complete the registration process 

(Baumann, Blythe, McIntosh, & Rheaume, 2009, p. 7). The study does not provide a clear 

explanation of why this happens, but it does states that internationally trained nurses suffer 

several impediments in obtaining their professional license, which often stop them from entering 

the workforce. This is an astounding figure in comparison to only 2% of Ontario educated nurse 

applicants who never complete the application (Kolawole, 2009, p. 187). In addition, the study 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
4 For more information on registration classes please visit http://www.cno.org/become-a-
nurse/about-registration/types-of-registration/. 
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showed that 90% of registered nurses educated in Ontario, receive their Certificates of 

Registration within a span of 12 months (Owen & Lowe, 2008, p. 30).  

Upon review of member and stakeholder feedback on proposed regulatory changes to the 

registration process, the College’s council approved amendments to the registration regulation in 

late 2010.5 Pursuant to the approval of the Ministry of Health and Long-Term Care, the amended 

registration regulation was reintroduced in January of 2013 with barriers “entrenched” for 

internationally trained nurses. The significance of the changes to the registration regulation are 

embedded in the purpose and goal of the regulation. The registration regulation provides the 

requirements for entry to practice for current applicants, active membership for registered 

members, and for reinstatement for all college members (Office of the Fairness Commissioner, 

2008, p. 5). Thus, the amendments to the College’s registration regulation not only impact new 

applicants, but also applicants are already in the system and have filed an application with the 

College. 

On January 1, 2013, the proposed amendments that the College’s council had previously 

approved in 2010 were legally amended.  These amendments to the registration regulation had 

the largest impact on internationally trained nurses, who expressed concern over the transparency 

of the new registration regulation, and communication between the College and internationally 

trained nurses. In the following, this paper will examine the new amendments adversely 

impacting current international applicants (with the College). It is important to understand that 

international applicants (as well as all other applicants) can apply to practice nursing in two 

different categories, registered nurse or registered practical nurse (Health Force Ontario, 2013, 

Entry to Practice Requirements, para. 2).  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
5 The 2010 proposed amendments were legally amended in 2013, and are the current registration 
regulation of the CNO. 
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It is important to understand that although the registration requirements are the same for 

Ontario educated applicants and internationally trained applicants; the registration requirements 

impact internationally trained nurses more.6 The registration requirements that cause immediate 

barriers to nursing licensure for internationally trained nurses include the completion of a 

recognized nursing program. Internationally trained nurses are often asked to take the Objective 

Structured Clinical Examination, if their nursing program is not recognized (College of Nurses of 

Ontario, 2013b, Objective Structured Clinical Examination, para. 3). If educational gaps are 

identified through the Objective Structured Clinical Examination, internationally trained nurses 

may be asked to take additional courses, which often result in the full enrollment in a bridging 

program. Bridging programs present large financial costs for nurses and can often prove to be 

pointless knowledge, which the internationally educated nurses already know. Internationally 

applicants have also complained about poor and slow communications from the College. A 

detailed analysis of the specific requirements which impact internationally trained nurses will be 

discussed in the section, barriers to nursing licensure.  The following examination of the current 

registration requirements is outlined by old requirements (which did not change on January 1st, 

2013), new requirements (which were introduced on January 1st, 2013), and amended 

requirements (which were amended on January 1st, 2013).  

 
Old requirement: Completion of a recognized nursing program 

First applicants are expected to have completed a nursing program from a recognized 

university or college in their country of nursing training. Registered nurse applicants must hold a 

baccalaureate degree from an approved Ontario nursing program or an equivalent (Office of the 

Fairness Commissioner, 2008, p. 4). If the college determines that the applicant holds a degree or 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
6 The reasons as to why internationally trained nurses/international applicants are impacted more 
than Ontario educated applicants are discussed in the section, barriers to nursing licensure.  
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diploma equivalent to, or has the competencies required for the degree, applicants are eligible to 

write the registration exams. 

Registered practical nurse applicants require a diploma from an approved Ontario 

practical nursing program or an equivalent. However, if the College determines that the 

applicant’s program does not meet the program requirement, the applicant will be asked to 

complete an Objective Structured Clinical Examination in order to proceed further with the 

application (College of Nurses of Ontario, 2013b, Objectively Structured Clinical Examination, 

para. 4). The application can only be practiced once an applicant has demonstrated entry-to-

practice competencies through the Objective Structured Clinical Examination. However, 

applicants may be asked to complete additional education in Ontario if the College determines 

that the applicant has not completed an approved nursing program (College of Nurses of Ontario, 

2013b, Objectively Structured Clinical Examination, para. 4).  

 

Old requirement: registration examination 
 Applicants are also asked to write the registration examination, which can only be written 

at designated testing sites within Canada (College of Nurses of Ontario, 2013a, Complete the 

registration examination, para. 2). Registered nurse applicants must write the Canadian 

Registered Nurse Examination; and registered practical nurse applicants write the Canadian 

Practical Nurse Registration Examination conducted by the Canadian Nurses Association (Owen 

& Lowe, 2008, p. 32). 

 

 New requirement: jurisprudence examination 
The College introduced the jurisprudence examination, also known as the entry-to-

practice in January of 2013, following the amendments to the Registration Regulation. Here 
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applicants are asked to complete an online exam, which assesses their awareness and 

understanding of the legislative and regulatory framework that governs the nursing profession in 

Ontario (College of Nurses of Ontario, 2013c, Complete the jurisprudence examination, para. 

1).7 

 
Amended requirement: evidence of nursing practice 

The next amendment to the registration regulation is on the evidence of practice, which 

has been reduced from 5 years to 3 years (College of Nurses of Ontario, 2013c, Provide evidence 

of practice, para. 1). Evidence of practice can be demonstrated in three different ways. First, 

applicants can complete a nursing program for the category to which they are applying for 

(College of Nurses of Ontario, 2013c, Provide evidence of practice, para. 2). The second choice 

allows applicants to demonstrate safe practice through experience as a registered nurse or a 

registered practical nurse (College of Nurses of Ontario, 2013c, Provide evidence of practice, 

para. 3).8 This experience does not need to be in Canada; it can be from the applicant’s country 

of training.  Under the second option, applicants must get a reference from the most recent 

employer verifying that they have worked in the nursing field within the past 3 years (Office of 

the Fairness Commissioner, 2008, p. 10). The third option offered by the College, refers to the 

completion of additional training, experience, examinations or assessments within a time frame 

specified by the College (College of Nurses of Ontario, 2013c, Provide evidence of practice, 

para. 3). There is a lack of transparency on the time frame specified by the College for 

applicants.  

 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
7 Awareness and knowledge on legislative and regulatory framework for the jurisprudence 
examination includes law, regulations, and College by-laws, practice standards and guidelines. 
8 Applicants must demonstrate past nursing practice, relevant to the category that they are 
applying to (can be foreign experience). 
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Amended requirement: language proficiency in either English or French 
Under the new amendments, applicants must also demonstrate a higher benchmark, from 

the previous requirements, for language proficiency in either English or French. Communication 

and comprehension are the core of language proficiency, which include oral and writing 

proficiency. For the purposes of this paper, only English examinations for language proficiency, 

International English Language Testing System will be examined (College of Nurses of Ontario, 

2013a, Accepted language proficiency tests, para. 2). 

First, Internationally educated nurses can demonstrate their language proficiency by 

scoring the required minimum benchmark scores on one of the language proficiency tests 

approved by the Registration Committee (College of Nurses, 2013a). International applicants 

must demonstrate language proficiency within two years before they are issued a certificate of 

registration.  

The second option to demonstrate language proficiency is through the completion of a 

nursing program in any Canadian jurisdiction. In order for a nursing program to qualify, the 

primary language instruction for theory and clinical portion of the program (as well as the 

institution) (College of Nurses of Ontario, 2013c, Demonstrate language proficiency in either 

English or French, para. 2), must be English or French. The College is specific in stating that it 

will not accept demonstration of language proficiency through an online or distance education 

program. International applicants can also demonstrate language proficiency through 

documenting evidence of practice as a registered nurse or registered practical nurse in a setting 

where service was provided in English or French. The College additionally requests that the 

primary language of the clients and the setting where practice took place was English or French. 

Language requirements do no effect all international nurses in the same way. Nurses who were 

educated in commonwealth countries such as France, United States of America, United 
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Kingdom, and Australia have a higher likeliness to score higher in the language examinations. 

This analysis proves that international applicants from developing nations are disadvantaged on 

the basis of race and country of origin. This can also act as crucial factors resulting in major 

delays to the completion of the registration requirements.  

 
Amended Requirement: proof of citizenship, permanent residency or authorization under the 
Immigration and Refugee Protection Act 
 Applicants must also provide proof of Canadian citizen, permanent residency (in Canada), 

or hold authorization under the Immigration and Refugee Protection Act in order to practice 

nursing in Ontario. Authorization under the Immigration and Refugee Protection Act would refer 

to a work permit that provides authorization to practice nursing in Ontario (College of Nurses of 

Ontario, 2013c). 

 

Amended Requirement: declaration of registration requirements 
Applications must also complete the declaration of registration requirements to become 

registered members of the College. The declaration of registration requirements refers to 

declarations of good character (demonstrated in profession), an applicant’s suitability to practice, 

and a summary of the applicant’s Canadian criminal record (College of Nurses of Ontario, 

2013c, Complete a Declaration of Registration Requirements, para. 3).9 The amendments also 

introduced an expansion in self-reporting, and an expansion in conduct and character 

requirements (College of Nurses of Ontario, 2013c, Complete a Declaration of Registration 

Requirements, para. 3). The expansion of self-reporting demands that applicants must notify the 

College of their involvement with any proceeding held by a regulatory body that regulates a 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
9 For more information please visit www.cno.org/en/become-a-nurse/new-
applicants1/declaration-of-registration-requirements/.  
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profession (applies to professions regulated by healthcare and non-healthcare regulatory bodies) 

in any province (Czerniawski, 2013).  

Adding additional barriers to the completion of the registration requirements, the College 

expects applicants to complete their application within a 2-year time limit (from the day an 

application is filed). However, the application will be extended if the applicant is completing 

additional training and education in Ontario. International applicants have raised concern over 

the lack of access to information and communication from the College.  

 
2. Barriers to Nursing Licensure  
 

Next, this section will explore the complications that arise for internationally trained 

nurses to transition from step 2 (application to CNO and completion of the Registration 

Regulation) to step 3 (General Certificate of Registration). In addition to the structural and 

(potential) regulatory challenges under the LCP, internationally trained nurses face additional 

barriers in transition to nursing under the current registration regulation by the CNO.  More 

specifically, internationally trained nurses who take indirect pathways to the nursing profession 

have reported increasing difficulties to the completion of the registration requirements after the 

amendments to the registration regulation by the CNO. The nature of the systemic exclusion of 

internationally trained nurses is imbedded in the registration procedures of the CNO. Even before 

the added barriers that the new amendments to the registration regulation have been put into 

place, international applicants faced longer processing times, and the burdens of taking 

additional courses. In 2004, there were 1992 internationally trained registered nurse applicants to 
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the CNO.10 Evidencing barriers and impediments to internationally trained nurses, statistics 

prove that 94.9% (1843) were unable to complete the registration process within a year of 

application (Kolawole, 2009, p. 185). Thus, only 5.1% of Ontario internationally educated 

registered nurse applicants completed the application process within one year. In stark 

comparison 82.5% of Ontario educated applicants became registered in under a year (Kolawoke, 

2009, p. 185).11  

Labour market exclusion of internationally trained nurses has become very apparent 

through the new amendments. This is consistent with the findings of academic literature 

outlining impediments to labour market inclusion of foreign trained professionals. The 

Conference Board of Canada reports that skilled visible minority immigrants face numerous 

barriers to employment (Schalm & Guan, 2009, p. 23). This is also the case with internationally 

trained nurses who enter Canada in hopes of re-entering the nursing profession. Intersectional 

analysis provides an understanding of how gender, race, and immigration status collectively 

create a system of oppression and discrimination which works to marginalize internationally 

educated nurses.  Racial and systemic discrimination exists as major factors leading to the 

devaluation of foreign credentials (Schalm & Guan, 2009, p. 25). It is hard to argue ignore the 

racial element leading to the declining economic performance of some groups in the labour 

market. In this case, the decline in performance can be (at least) partially attributed to the 

increasing barriers internationally trained nurses face when completing the registration 

requirements for nursing licensure.  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
10 The number of international applicants to the CNO changes every year, and studies conducted 
on internationally trained nurses often do not provide specific data on the percentage of 
internationally trained nurses who migrate to Canada as caregivers (through the LCP).  
11The argument can be made that even though it applies the same onerous requirements on 
Canadian nurses coming from other provinces, the CNO pushes them through the credentialing 
and licensing processes in a faster and fairer manner.   
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Applicants face barriers in registration procedures as they experience longer wait times in 

the collection of documents from their respective foreign countries of training; in completing 

additional assessments or exams; bridging education gaps, to demonstrate that they are 

competent for safe nursing practice in Ontario (Zubeida Ramji, personal communication, August 

12, 2013). In the province of Ontario, it has been largely evidenced that the CNO exercises 

professional protectionism, favouring Ontario-trained nurses before internationally trained nurses 

(Schalm & guan, 2009, p. 24). This has inevitably led to labour shortages in Ontario. Current 

international applicants to the CNO experience several barriers, which delay the completion of 

the registration requirements, deterring them from the pursuit of attempts to enter Ontario’s 

healthcare labour market.  

In 2010, the honorable minister of state Steven Fletcher has stated that,  

Through Canada's Economic Action Plan, we are working with partners 
to develop a common approach to foreign credential recognition. These 
projects contribute to a fair, efficient and timely system that will help 
internationally trained nurses find work in communities across Canada. 
(Employment and Social Development Canada, 2010, para. 8) 
 

 The 2013 amendments to the registration regulation were introduced as a means to harmonize 

national registration requirements for internationally trained nurses, including language standards 

(Employment and Social Development Canada, 2010). Contrary to the statement by Minister 

Fletcher, however, the new amendments to the registration regulation did not contribute to fair, 

effective and a timely for internationally trained nurses. They rather created the opposite impact. 

As explained below, internationally trained nurses experienced the amendments as lacking in 

clarity, unfair, and inappropriate in their timing. They also said that they were administered with 

poor communication and guidance from the College. The Conference Board of Canada noted 
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that the underutilization of the skills of internationally trained professionals has resulted in a 3.4 

to 5 billion dollars loss in productivity (Ministry of Citizenship and Immigration, 2012a, p. 5).  

Racialized international applicants, mainly women looking to conduct care work through 

nursing, are doubly disadvantaged by a second set of additional systemic and regulatory barriers 

while being already oppressed on the margins of racial difference. The Philippines has remained 

the top source country for internationally trained nurses from 2008 to 2011 followed by India. In 

2011, the top five source countries for immigrant nurses were (1) Philippines, (2) India, (3) 

Nigeria, (4) Jamaica, and (5) China (Office of the Fairness commissioner, 2012, p. 54). The 

amendments to the evidence of practice, and the introduction of the new Objective Structured 

Clinical Examination present major barriers blocking labour market access to internationally 

trained nurses. It is significant to note that even though the requirements for all internationally 

trained nurses appear to be the same, internationally trained nurses who transition to the nursing 

profession from the LCP face additional time restraints (will be explored further). Statistics 

Canada compared 2006 employment rates Canadian-born and internationally educated 

professions who were working in professions (all regulated professions, not only nursing) for 

which they were trained in; statics show that 62 percent of the Canadian-born were working in 

regulated profession. This figure is contrasted with only 24 percent of internationally trained who 

were actively working in the regulated professions (Ministry of Citizenship and Immigration, 

2012a, p. 11). The statistics are indicative of the barriers to employment for internationally 

trained professionals in their post-migration period.  

 
Barriers to registration caused by the administration of the College  
          It is not just the regulations but also the administration of the CNO by the College that 

presents problems. The College provides poor communication, with prolonged time delays and 
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responses. Communication between the College and current applicants informating applicants of 

the new ammendments to the registration regulation were sent out too late. This caused delays 

for applicants in compiling necessary documents and completing required exams. Applicants 

received letters as a late as Fall of 2012, preventing applicants  from completing any outstanding 

registration requirements required for the Certificate of Registration (Zubeida Ramji, personal 

communication, August 12, 2013). This meant that applicants who could not complete the 

outstanding registration requirements prior to January 1st 2013 would be subject to the newly 

amended requirements. This meant reassessment of examinations and credentials which 

international applicants may have already sucessfully completed prior to the legal enforcement of 

the new ammendments.  Applicants additionally complained that letters of correspondence from 

the College lacked clarity and personal specificity in accordance with each individual 

application. Applicants also expressed frustration over the complex and often convoluted 

language used throughout the letters. Many applicants criticized the information displayed on the 

College’s website (Zubeida Ramji, personal communication, August 12, 2013). The timelines 

provided for the assessment/registration process were not reasonable or transparent as they did 

address the experiences of internal applicants who had waited over a year for their assessment 

results.   

 
 
Barriers to registration caused by the amendments to the registration regulation   
         The first set of barriers is related to the requirements for completion of a recognized 

nursing program. The credential assessment process for internationally trained nurses is different 

from that of Canadian trained nurses, when it comes to the acceptance of nursing education 

completed outside of Canada. Applicants who have a unique educational program, which has not 

previously been assessed by CNO, are assessed by World Education Services. This third party 
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organization is then responsible for determining and assessing the education level equivalency 

(Office of the Fairness Commissioner, 2008, p.8).  A longitudinal survey on immigrants to 

Canada conducted by Statistics Canada, indicate that 35.4 percent of internationally trained 

professionals blame their employment difficulties on the lack of foreign credential not being 

recognized (Schalm & Guan, 2009, p.23). Adding to the array of frustration with the College, 

internationally trained nurses and current applicants to the CNO are increasingly discontent with 

CNO’s non-standardized credential assessments for international applicants who have identical 

nursing (foreign) educations. A former applicant states,  

I think they don’t have standards, because it depends on the [regulatory 
body] consultant. I have some friends . . . They have the same BScN 
degree and they were assessed differently . . . They were asking me ‘how 
is your assessment different from us, and our requirement is the same’? . . 
. Some of my classmates [from the Philippines] are already RNs. (Mina 
and Sochan, 2010, p. 59) 
 

The non-standardized nature of the College’s assessment process leads to questions about the 

validity and skill level of the third party assessors. The inconsistencies of the assessment process 

lead to inequalities, and create additional impediments for internationally trained nurses to 

complete the registration requirements.   

If the College determines that the applicant’s program does not meet the nursing program 

standards, the applicants will have to take the Objective Structured Clinical Examination 

(College of Nurses of Ontario, 2013b, Objective Structured Clinical Examination, para. 4). The 

Objective Structured Clinical Examination is offered through a third party assessor, the Centre 

for the Evaluation of Health Professionals Educated Abroad (Office of the Fairness 

Commissioner, 2008, p. 13).  Internationally trained nurses have reported instances where the 

nursing programs from their respective countries of training do not meet the College’s program 

requirements. As the applicants can only take the Objective Structured Clinical Examination 
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once, they often take the financial burden of full enrollment in a bridging program to fill the 

education gaps identified by the assessment(s) (Mina & Sochan, 2010, p 59). The bridging 

programs add serious financial strain to the registration process. A former international applicant 

to the CNO expressed her frustrations over the financial costs associated with taking additional 

education through bridging programs. She states, 

Okay. I already have, I think, 7 courses, 6 to 7 courses, and we paid it in 
cash. And then my husband asked his brother to send him $1500 so that 
our bank will not go negative. His brother in the USA sent $1500 a 
month ago to pay for my other course, and that helped a lot. So this time 
we paid through credit card. (Mina & Sochan, 2010, p 59) 
 

Internationally trained nurses who are identified as having education gaps are directed to enroll 

in the full bridging program, instead of completing individual courses necessary to fill the 

education gaps (Mina & Sochan, 2010, p. 59).  In addition, although language proficiency can be 

met through the successful completion of a bridging program in Ontario, there are no guarantees 

that the College’s Registration Committee will accept this alternative as sufficient (Zubeida 

Ramji, personal communication, August 12, 2013).  

The second set of barriers is related to changes in the evidence of practice, which has 

been reduced from a 5 to a 3-year period. International applicants who are able to demonstrate 

evidence of practice within 3 years are considered to hold “safe practice” (College of Nurses of 

Ontario, Provide evidence of nursing practice, para. 1). Applicants, on the other hand, who 

cannot demonstrate safe practice are deemed “unsafe to practice” and must take bridging 

programs to update their clinical practice. The Office of the Fairness Commissioner (OFC) notes 

that every year an internationally trained profession is out of practice, he/she is less likely to 

succeed in joining the professional labour market (Office of the Fairness Commissioner, 2012, p. 

52).  
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  Discussion among internationally trained nurses indicated that former applicants who 

were impacted by the 2005 amendments to the registration regulation, were grandfathered 

(Zubeida Ramji, personal communication, August 12, 2013). The College has previously 

changed its education requirements for registration regulation in 2005. The lack of 

grandfathering provisions in the post-amendment period has left internationally trained nurses 

and their respective families with emotional, psychological, and financial burdens (Zubeida 

Ramji, personal communication, August 12, 2013). Internationally trained nurses demanded that 

they should be grandfathered and allowed to receive their Certificate of Registration allowing 

them to practice nursing in Ontario. Several applicants raised concern over the slow processing 

times for the application. One current applicant stated that as a result of slow processing times, 

which take over a year, some applicants missed the 3-year window of safe practice (Zubeida 

Ramji, personal communication, August 12, 2013).  

The change in evidence of practice requirements systemically oppresses nurses of colour 

who take indirect pathways to nursing. If internationally trained nurses complete LCP’s 3,900-

hour option within a minimum of 22 months, they will have roughly about 2 years left in 

previous evidence of practice. Given the potential employment problems and change in 

employers, caregivers are more than likely to extend the completion of the employment 

requirements beyond the 22 months.  However, caregivers who decide to complete their 

employment requirements over a span of 3 to 4 years risk “unsafe practice” (since they cannot 

demonstrate evidence of practice within 3 years).  The OFC confirms that the complexity, length 

(of time) and financial cost associated with the registration process are some of the most 

significant licensing barriers for internationally trained professionals (Office of the Fairness 

Commissioner, 2012, p. 38).  
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Unionization and protection of interests  

Ontario has several nursing associations such as the Registered Nurses Association of 

Ontario, the Registered Practical Nurses Association of Ontario, and the Ontario Nurses 

Association, which protect their members. All members of these unions are registered members 

of the CNO.   However, international applicants are disadvantaged by slow assessment processes 

and often get the “short end of the straw” since they have limited access to organizations which 

focus on applicant success to integration with the labour market. An organization, which 

emphasizes internationally trained applicant success, is CARE (Creating Access to Regulated 

Employment) Centre for Internationally Trained Nurses. CARE recognizes the challenges for 

internationally educated nurses who are unable to practice their profession as a result of the 

regulatory barriers set through the registration requirements.  CARE has provided and continues 

to provide courses and support services for internationally trained nurses to double the success 

rates for examinations (CARE, 2013). CARE has been a crucial player in the successful 

integration of over 1,000 internationally trained nurses who currently work in the healthcare 

system in Ontario. The mobilization of organizations protecting internationally trained nurses 

must increase to successfully allow qualified professions the right to practice their professions.  
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III. RECOMMENDATIONS 
 

 
 
J. THE URGENCY TO END ‘BAD’ REGULATORY PRACTICES AND SYSTEMIC 

OPPRESSION 
 

The province of Ontario is looking to recruit more economic immigrants who are ready to 

step into skilled jobs in order to eliminate predicted future labour shortages. The Ontario 

government only has jurisdiction to change employment legislation and regulations, but lack 

jurisdiction to change immigration status and regulations for migrant caregivers. It is, however, 

in a position to recognize the structural and procedural barriers to licensing which internationally 

trained nurses experience (Ministry of Citizenship and Immigration, 2012a, p. 11).  The province 

should take into consideration the number of internationally trained nurses who take indirect 

pathways to the nursing profession. Both the federal and provincial governments of Canada need 

to also incorporate highly skilled nurses who indirectly enter Canada (through TFWP, such as 

the LCP) into their immigration strategy. The certification and employment of highly educated 

and experienced internationally educated nurses benefit the Ontario health system by up 

addressing shortages in nursing.  There have been numerous changes in the health care system 

and healthcare labour market, which continue to impact the supply of nurses and the demand for 

nursing care. One such change is the increased demand for nurses in  specialty areas such as 

critical care, trauma, emergency, neonatology and the operating room (Office of the Fairness 

Commissioner, 2008, p. 10).  

Several barriers, challenges and complications have been identified in the transition from 

caregiving to nursing in Ontario.  The analysis of two very programs –the LCP nursing 

registration regulation-- provided in this paper demand that dominant regulatory policies in both 

fields must be amended. The recommendations made in the subsequent section are formulated to 
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provide the most practical short-term solutions for the problems faced by internationally trained 

nurses who transition from private caregiving work to public caregiving work. These 

recommendations aim to remove the bar that divides entitlements based on immigrant vs. 

citizenship status; and to improve fairness and equality in the Canadian labour market.  

 
K. RECOMMENDATIONS TO IMPROVE REGULATIONS GOVERNING 

CAREGIVIERS UNDER THE LIVE-IN CAREGIVER PROGRAM 
 

In order to address the treatment of temporary foreign workers the government has also 

introduced a 2-year ban (in April 2011) on the hiring of any temporary foreign workers by 

employers who have demonstrated non-compliance in the past (Maytree Foundation, 2011, p. 4). 

However, the structure of the LCP, which paves the path for ‘bad’ regulatory practices, remains 

unchanged, allowing for the potential exploitation and abuse of women caregivers. The 

following recommendations target reducing the scope of inequality and abuse for caregivers, and 

speeding up permanent residency and open permit procedures. If these recommendations are 

implemented, caregivers will be able to transition to the application process with the CNO, faster 

and with higher rates of success.  

 
(1) Elimination of the mandatory live-in component of the LCP 

Organizations such as the National Alliance of Philippine Women in Canada have 

advocated for the complete elimination of the program.  The federal government must modify 

the structure of the LCP, through the elimination of the mandatory live-in component of the LCP 

(Langevin & Belleau, 2000, p. 42). This will allow caregivers to have enhanced protection of 

their employment rights, while escaping exploitation, unpaid overtime and forced labour.  
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(2)  Enforcement of employment legislation governing live-in caregivers 
The Ministry of Labour must implement policy measures, which will increase the 

enforcement of employment standard rights for caregivers. Worker’s Action Center coordinator,  

Deena Ladd states that “[w]orkers should not be forced to take court action to recover unpaid 

wages, overtime and other employment standards entitlements” (Monsebraaten, 2011, para. 7). If 

this recommendation is implemented, caregivers will be able to complete the employment 

requirements (necessary for permanent residency and open work permit procedures), without 

fear of the termination of their employment. 

 
(3) Temporary foreign workers should be granted access to federally funded language 

training  
Currently migrant caregivers are not eligible for federally funded settlement services 

including language training (Maytree Foundation, 2011, p. 1). Providing eligibility to these 

services would allow internationally trained nurses to have higher English or French proficiency 

while working, allowing them to score higher on the language tests.  

 
L. RECOMMENDATIONS TO IMPROVE REGISTRATION REGULATION OF THE 

COLLEGES OF NURSES OF ONTARIO GOVERNING INTERNATIONAL 
APPLICANTS  

 
Internationally trained nurses take the indirect pathway to the nursing profession in 

Ontario. As noted earlier in the paper, the entry of internationally trained nurses into the 

provincial healthcare sector is much lower than that of Canadian trained nurses. In order to 

discuss the role immigration can play in addressing Ontario’s labour market needs, the Ministry 

of Citizenship and Immigration has consulted with the Ministries of Finance, Training, Colleges 

and Universities and Economic Development and Innovation (Ministry of Citizenship and 

Immigration, 2012a, p. 5). Ontario’s immigration strategy forecasts an increase in the 

employment rates of highly skilled immigrants (Ministry of Citizenship and Immigration, 2012a, 
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p. 11). This is related to current Canadian demographics, which demonstrate an aging population 

with low birth rates.  The Ontario government’s immigration strategy includes improvements in 

foreign qualification recognition of internationally trained professionals. They plan to collaborate 

with regulators and Ontario’s Fairness Commissioner. Future projections for the shortage in 

healthcare professions indicate that by 2016, Canada could be facing a shortage of 113,000 

registered nurses (Owen & Lowe, 2008, p. 30).   

Similar collaboration among the various bodies involved in the accreditation process for 

internationally trained nurses must take place to ensure fair access to the nursing profession in 

Ontario. These bodies include university/college-bridging programs, the CNO, third party 

assessors, Ministry of Citizenship and Immigration, the Ministry of Labour, the Ministry of 

Health and Long-term Care and the OFC.  The Expert Roundtable on Immigration also agrees 

with the Ontario government’s increased involvement in the collaboration with professional 

regulatory bodies, in the improvement of the assessment and recognition of internationally 

trained nurses qualifications (recommendation 30) (Ministry of Citizenship and Immigration, 

2012b, p. 3). Furthermore, it has been acknowledged that immigration, including the migration 

of internationally trained professions, including nurses, are vital to Ontario’s economic and 

social well-being. If they are given fair access to accreditation procedures, internationally trained 

nurses who migrate to Canada as temporary foreign workers can prove to be assets for Ontario’s 

economic wellbeing. In order to implement transparency and fairness in the registration 

regulation by the CNO, the following recommendations should be considered for regulatory 

amendment. The recommendations below will work to positively impact all parties involved, 

including governmental bodies, regulatory bodies and internationally trained nurses. Ontario will 

be able to retain immigrants who possess high human capital and eliminate brain waste through 
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inclusion of internationally trained nurses in Ontario’s healthcare sector. This will additionally 

work to eliminate nursing shortages, and improve healthcare services for Ontarians. 

 
(1)  The grandfathering of old registration requirements for old applicants  

Older applicants who filed applications with the CNO before January 1st, 2013 must be 

subject to the old regulations (Zubeida Ramji, personal communication, August 12, 2013). This 

will create a fairer licensing procedure for internationally trained applicants (and all applicants to 

the college alike) who were already in the system before the new amendments to the registration 

regulation.  

 
(2)  Increasing the evidence of practice framework from three years to five years 

The CNO needs to change the evidence of practice framework from three years to five 

years. This will allow more internationally trained nurses to enter the nursing profession through 

indirect pathways, while retaining a safe evidence of practice (Registered Nurses’ Association of 

Ontario, 2010, p. 7). More importantly, this will allow internationally trained nurses to 

(potentially) have their nursing education recognized by the CNO while not being prescribed 

bridging program to fill their education gaps.  

 

(3) Establishment of international mutual recognition agreements 
The CNO must establish international mutual recognition agreements for registered 

nurses and registered practical nurses to speed up the credentialing process to ensure qualified 

applicants receive license to practice nursing in Ontario. International mutual recognition 

agreements govern professional and credential recognition between two or more countries. 

International mutual recognition agreements will allow for free flowing labour mobility to move 

across international borders. The regulatory bodies should expand and establish international 

mutual recognition agreements with key source countries for their professions to reduce and 
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remove the challenges for internationally trained applicants. In 2009, the Pan-Canadian 

Framework for the Assessment and Recognition of Foreign Qualifications was introduced. This 

framework served as a public commitment by federal, provincial and territorial governments to 

guarantee that regulatory bodies implement principles of fairness, transparency, timeliness and 

consistency in their foreign- credential-recognition processes (Office of the Fairness 

Commissioner, 2008, p. 29). The CNO must amend its registration regulation to include this 

framework to implement much needed fairness and transparency into their registration 

regulation. The following recommendations should be implemented to remove barriers for 

nursing licensing and credential recognition for internationally trained nurses.  

 

(4)  Introduction of targeted courses to fulfill specific education gaps 
This recommendation will allow applicants to address specific gaps without enrolling in 

whole program. The College must not send international applicants to 22-month bridging 

programs, which prove to be a financial burden as well as a time barrier nursing licensure (Singh 

& Sochan, 2010, p. 59). Applicants should only be required to complete the programs in which 

they have an active education gap. This will allow international applicants to re-enter the nursing 

profession faster in Ontario. 
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