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A Note on Terminology

This briefing note refers to the nursing professions in Canada, which include licensed practical nurses
(LPNs), registered psychiatric nurses (RPNs), registered nurses (RNs), and nurse practitioners (NPs).

In Ontario, the designation for diploma-prepared nurses is registered practical nurse. In this note, we use
LPNs when referring to practical nurses across Canada.

Background

Concerns surrounding the domestic production of nurses are not new. In 2018, forecasting models
predicted that Canada would face a shortage of 117,600 nurses by 2030 (Scheffler & Arnold, 2019). The
COVID-19 pandemic introduced conditions that accelerated retirements and other attrition from the
nursing workforce.

Nursing programs have increased seats in response to the rising demand for LPNs, RNs, and NPs. For
example, from 2009-2020, program seats in entry-to-practice programs for RNs remained stable,
admitting an average of 15,696 students annually (Canadian Association of Schools of Nursing [CASN], in
press). A notable 12% increase occurred between 2021 and 2024, with programs admitting 18,389
students (see Figure 1). During this period, seats in NP programs increased by 41%. The Canadian
Institute for Health Information (CIHI) reported growth in the supply of both LPNs and RPNs in 2023 and
2024 (CIHI, 20254, 2025b).

Recent projections of health workforce supply to 2034 identified a persistent gap, with the largest
shortage expected among RNs (Health Canada, 2025). Although expanding the domestic production of
nurses is a sustainable and ethical strategy, it must be considered alongside the broader potential
workforce, including IENs.
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Figure 1

Admissions to Entry-to-Practice RN Programs, 2009-2010 to 2023-2024
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Source: CASN (in press).

Since well before the pandemic, Canada has been a destination for IENs. While the immigration system
has made it easier for this highly skilled workforce to enter the country, fewer resources have been
dedicated to ensuring they are able to transition into employment that matches their education (Covell
et al., 2017; OECD, 2019). Over half of recently immigrated IENs work as orderlies, nurse’s aides or LPNs,
despite holding a bachelor’s degree or higher. (Bernard & Seddiki, 2025). This underutilization of IENs
represents “brain drain,” the loss of nurses from a country’s health system due to migration, and “brain
waste,” the underuse of nursing skills after migration. This is misaligned with international guidance for
ethical immigration of health professionals (Walton-Roberts et al., 2014).

To practise nursing in Canada, IENs must obtain licensure from a provincial or territorial regulatory body
for nursing. Historically, the pathway from application to registration and licensure was challenging
costly, leading to attrition of IENs from the process (Blythe & Baumann, 2009; Lee & Wojtiuk, 2021).

When the nursing shortage rapidly escalated during the COVID-19 pandemic, the nursing regulatory
bodies streamlined the processes surrounding the application and registration of IENs (Chui et al., 2025).
These reforms have led to growth in IEN registrations across jurisdictions and in all categories of nursing.
The proportion of IENs in Canada grew from 8% of the nursing workforce in 2017 to 12% in 2022 (CIHI,
2024).

An increase in IEN applicants and faster application processing has increased demand for bridging
education. Research supports bridging education that is flexible and accounts for the IEN learners’ needs
and their previous nursing experience, with an emphasis on clinical practice opportunities (Neiterman et
al., 2018; Sanders et al., 2025). Provincial governments, regulatory colleges, and post-secondary
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institutions have responded to the increased demand and challenges associated with the rigidity of
existing bridging education by developing targeted, expedited bridging education (e.g., accelerated
pathways for IENs at Saskatchewan Polytechnic; the Ontario Colleges IEN Upgrade Courses).Changes to
bridging education have varied across the country and reflect the availability of resources provincially.

Attrition of the nursing workforce remains a reality that must be considered alongside IEN integration
and retention. 4 in 10 nurses intend to leave the profession within the next year (Canadian Federation of
Nurses Unions, 2024) and 40% of nurses are leaving the profession before the age of 35 (Faubert, 2025).
In Ontario, IENs were less likely to renew their registration and be employed in nursing compared to
graduates educated in Ontario (CNO, 2024). Reasons for this higher rate of attrition are not well
understood.

Considerations for the Committee

Recent streamlining of the IEN application and registration reflects the implementation of long-overdue
reforms (Crea-Arsenio et al., 2023). Research is needed to understand the impacts of reforms to identify
best practices in IEN application and registration. Further harmonization across provinces in these
processes could also reduce confusion and create a more equitable process for all IENs seeking nursing
registration in Canada (Chiu et al., 2025).

IEN bridging education is beneficial for preparing IENs for nursing practice in Canada and supports their
long-term retention (Covell et al., 2018). Evaluating the outcomes of reformed targeted bridging
education of IENs is necessary to understand best practices and future directions. These best practices
should be integrated into standards for program approval and accreditation processes to ensure quality
and lessen variable outcomes.

Health care institutions require access to reliable and accessible transition support programming,
particularly for IENs who transition directly from another country into nursing practice in Canada.
Common learning needs include communication barriers, unfamiliarity with the Canadian health care
culture and the autonomous yet interprofessional nature of Canadian nursing practice (McGillis Hall et
al., 2015; Ramji & Etowa, 2018). IENs encounter interpersonal and systemic racism that affects their
transition and work experience. Nurses that are made aware of these experiences and are trained in
culturally safe mentorship contribute to inclusive workplaces (Cruz et al., 2025). Given that there is a
lower rate of registration renewal amongst IENSs, it is important to ensure investments in improving
registration processes and bridging education pathways are not wasted.

Recommendations

CASN respectfully requests that the House of Commons Standing Committee on Health consider the
following actions:

1. Create a national joint commission on IENs to further optimize registration, bridging,
and transition supports for IENs.
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That a joint commission be established between provincial and territorial nursing regulatory
bodies, CASN, the Canadian Nurses Association, Chief Nurses Officers/Executives, and Canada’s
Chief Nursing Officer to work in a coordinated, pan-Canadian effort to strength IEN registration,
bridging education, and integration.

This joint commission could work to:

e coordinate actions between systems that support IENs from application through to
employment to further streamline entry to practice;

e evaluate the outcomes of recent reforms to identify best practices and strive towards
implementation across jurisdictions where feasible; and

e explore innovative solutions, such as IEN residency or accreditation of international schools.

2. Support continued improvement of IEN bridging education.

That the Foreign Credential Recognition Program (FCRP) support regulatory authorities and
schools of nursing in building flexible and targeted bridging education for IENs that recognizes
the competencies the IENs already possess. The outcomes of these programs should be
evaluated and support approval and accreditation processes of IEN bridging education.

3. Support integration programming for IENs.

That the FCRP support institutions in strengthening their capacity to effectively integrate IENs
through structured, accessible programs, such as CASN’s IEN Mentorship Program.

Conclusion

The World Health Organization (2025) predicts a global nursing shortage of 4.5 million nurses by 2030.
Canada must implement ethical and sustainable solutions now to meet our domestic needs. The support
of IEN integration should be seen as one element of a broader necessary HHR strategy for nursing that
includes domestic production, providing transition supports for new graduates, cultivating healthy work
environments, and enabling nurses to practise to their full scope.

About the Canadian Association of Schools of Nursing

CASN is a non-profit organization that leads nursing education in the interest of healthier Canadians.
CASN represents 93 member schools of nursing. CASN plays a central role in ensuring excellence and
continuous quality improvement in nursing education through its voluntary national accreditation
program, which includes a specialized accreditation stream for IEN bridging programs. In 2024, CASN
launched the IEN Mentorship Program, designed to strengthen the successful integration of IENs into the
Canadian health care system. Together, these initiatives position CASN as a national leader in best
practices for IEN bridging education, transition, and integration support.
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For more information:

Canadian Association of Schools of Nursing
Website: www.casn.ca
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