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Methodology: Canadda

National Organizations Canadian Society for
and Societies International Health, Canadian
Public Health Association, HEAL

Network
Regional and Provincial Atlantic Connection of
Organizations International Medical Graduate,

Ontario Nurses Association
Educational, Training and  Medical Radiation Technologist

Certification Bodies Association, Community
Colleges
Local and Grassroots Philipino Nurses Association, Iragi

Groups Dentists in Canada




Methodology; United States

National Organizations National Council of State Boards of Nursing

and Societies (NCLEX), American Assoc of Colleges of
Nursing, AMN Healthcare; Commission on

/ Graduates of Foreign Nursing Schools

Regional Organizations National Assoc for HC Recruitment, Sigma
Theta Tau International Foundation for
Nursing, Bangladesh Medical Assoc of NA,

Educational, Training Society of Philippine Surgeons in Americaq,

and Cerfification Bodies American Assoc of Physicians of Indian Origin,
American College of International Physicians,
Indian American Urological Assoc

Local/Grassroots Groups Welcome Back Centers in California,
Maryland, Massachusetts
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B0 percent of candidates taking the NCLEX-RN exam
of RN and PN foreign-educated candidates
ountries that have reached their limit f or

that 65% of foreign-educated RNs
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foN active registered nurses licensed
sed practical nurses licensed

rently licensed IEHPSs as nurses

more than 62,000 IEHP nurses
P nurses work in nursing hom es
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Latin America

EU

Russia
South America
Middle East

Africa

28%
12%
11%
7%
6%
5%

Mexico

Poland

20%
3%




ountries/regions from which IEHPS

and Africa.

anistan, Russia, US




Better working conditions 88% 78%
Higher earnings/wages 35% 42%
Employment benefits 70% 30%
Job growth/opportunities 60% 51%
Training and educational

74% 60%
advancement

Advanced resources/technologies
available to complete job tasks

Improved lifestyle conditions 86% 100%
Political stability 46% 52%
Friends/family live in the US or CA 66% 38%

46% 34%




Low earnings/wages 83% 95%
Lack of employment benefits 39% 57%
Lack of job growth/opportunities 60% 69%
Lack of training and educational 44% 47%
advancement

Poor working conditions 63% 41%
FeV\_/ or poor resource§/technolog|es 44% 100%
avalilable to complete job tasks

Poor lifestyle conditions 43% 79%
Political instability 43% 41%

Friends/family live in the US or CA 63% 85%




License recognition

Financial burden

Cultural acceptance/understanding
Locating employment

English as a second language

Lack of resources for international health
care providers

Locating housing

Social support/social network

37%

100%

48%

36%

47%

45%

60%

11%

43%

100%

60%

31%

65%

25%

S7%

15%




Direct recruitment by current/previous 10.5% 14.3%

employer

Educational Institution/University/School 11.6% 11.9%
Internet Job Search 37.2% 27.4%
Other (approx %z of these helped by friends) 24.4% 30.4%

Recruitment Agency (e.g., Healthcare Recruiters
International)

Referral/Sponsorship 11.6% 12.5%

4./% 3.6%




Very Unsatisfied 13.0% 16.5%

Unsatisfied 21.7% 14.2%
Neutral/Undecided 22.8%
Satisfied 19.6%

Very Satisfied 22.8%




Health care laws and regulations 93.0% 97.5%

Training toward additional health care professional 77 206 66.3%

licenses

English as a second language 98.2% 92.5%
United States civics 28.1% 15.0%
United States culture 47.4% 67.5%

Employer policies/procedures 70.2% 85.0%
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health care approaches 17% of GDP.
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licensure and hiring procedures should streamlined.
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