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Background:  
The Canadian health human resources (HHR) community faces an opportunity and 
challenge in the task of bridging internationally-educated health personnel with the work 
force. To this end, investigation of potential strategies to support this bridging process is 
crucial to the HHR field. In this study, we examined the Clinical Practice Facilitator (CPF) 
role, a new faculty role created within the Ontario Internationally Educated Physical 
Therapist Bridging program (OIEPB) to assist with program delivery, support/mentorship 
for learners and clinical instructors (CI) and liaising between the university, CIs and 
learners. CPFs are physical therapists with considerable experience as clinical teachers; 
however, they have varied levels of professional development related to academic and 
clinical teaching. 
 
Objectives:  
The purpose of this study was to inform the design of faculty development (FD) approaches 
that are pertinent to address CPFs’ unique learning needs. 
 
Methods:  
Four CPFs participated in a focus group in which they were asked about their role and 
responsibilities and resources they have accessed for their professional development. 
Based on the focus group data several FD resources were presented to six CPFs for review. 
Individual semi-structured interviews, with questions regarding the utility of the 
resources, were conducted. An inductive qualitative content analysis was used to analyse 
the data. 
 
Findings: 
Data were sorted into three content areas: (i) CPF roles and responsibilities; (ii) 
fundamental skills and key knowledge areas; and (iii) FD resources. For (i) CPF roles and 
responsibilities, three sub-categories were found: a) liaison between clinical site, 



university, and learners; b) teacher/mentor; and c) support for learners. Given the varied 
needs of the learners, being dynamic was an underlying theme identified through all 
categories. For (ii) fundamental skills, two sub-categories were identified: a) clinical 
experience and b) teaching/mentoring skills, with interpersonal and mediation skills and 
cultural awareness as a thread throughout both categories. For (iii) FD resources, five 
major areas were identified: a) adult learning, b) mentoring and coaching, c) how to be an 
educator/teacher, d) conflict management, and e) goal development and outcome 
measures. Limited time and sub-optimal recognition of the role by their clinical sites were 
reported as the main barriers to participation in desired FD activities. 
 
Conclusion:  
The findings have two main implications for educational efforts related to the health 
workforce. First, they provide empirical data regarding the emerging role of the CPF, 
particularly in terms of identity and role development. Second, they may inform the design 
of faculty development approaches for organizations and programs embarking on an 
implementation of the CPF role. Future research could investigate the ideal mechanisms 
and resources to support CPFs’ unique role as well as their impact on the bridging process 
for internationally-educated health personnel. 
 
Take Home Messages:  
 

1) The Clinical Practice Facilitator (CPF) is a new faculty role created within the 
Ontario Internationally Educated Physical Therapist Bridging program (OIEPB) to 
assist with program delivery, support/mentorship for learners and clinical 
instructors (CI) and liaising between the university, CIs and learners. 
 

2) Clinical experience, teaching/mentoring skills, along with interpersonal and 
mediation skills and cultural awareness are perceived by the CPFs to be the 
fundamental knowledge and skills requirements of the role. 

 
3) Ideal mechanisms and FD resources to support the emerging role of CPF and their 

impact on the bridging process for internationally-educated health personnel needs 
to be further investigated. 

 

Developing, Implementing and Evaluating Employer 
Resources for the Integration of Internationally Educated 
Nurses (IENs) into the Workforce 

Presenter: Ms. Dina Idriss-Wheeler, McMaster University 
Co-Authors: Dr. Andrea Baumann; Dr. Jennifer Blythe; Paul Rizk 
 
Background:  
Nurses play a vital role in healthcare teams by providing quality, person-centered care. 
With an aging workforce and the threat of nursing shortages, integrating new nurses into 



the healthcare system efficiently and effectively has become a priority issue for health 
service providers and the Ontario government. One strategy of interest is the effective 
recruitment and integration of internationally educated nurses (IENs). Recognizing the 
value of these professionals, as well as the challenges and barriers they face in entering 
Ontario’s workforce, the Ontario Hospital Association (OHA), in partnership with the 
Nursing Health Services Research Unit (NHRSU) at McMaster University, developed 
resources to help Ontario’s hospital employers to successfully recruit and integrate these 
highly skilled nurses into their organizations. 
 
Objectives:  
To create research based resources to assist both employers and Internationally Educated 
Nurses (IENs) to navigate the regulatory system, locate assessment and bridging programs, 
and enhance retention. Innovative web-based resources will be featured, the importance of 
knowledge transfer exchange activities will be discussed, and preliminary results of the 
evaluation presented. 
 
Methods:  
A mixed-methods approach to data collection using both quantitative on-line surveys and 
qualitative interview methods with relevant stakeholders (i.e. IENs, employers, educators, 
regulatory bodies) was used. Outcome and process measures include analysis of website 
use, participation in workshops, online surveys and interviews. The resources have been 
created based on research findings to provide easy, accessible information for employers 
and stakeholders involved in hiring IENs. Employers were involved in the creation of the 
innovative resources and validating its relevance to their needs. 
 
Findings: 
IENs should successfully integrate into the Canadian healthcare system and be able to 
practice. Our findings indicate collaboration among key stakeholders (government, 
healthcare organizations, community agencies, regulatory bodies, educational institutions, 
nursing organizations) is essential to facilitate recruitment, integration and retention of 
IENs. Outcomes of this research include: Employer Web Guide (ien.oha.com); print copy of 
the IEN Employer’s Guide, and Workshops. The Workshops focus on recruitment and 
orientation, discussing barriers, sharing leading practices and demonstration of the IEN 
OHA website. Issues and strategies discussed are relevant to Ontario and other provincial 
and international jurisdictions struggling with nursing shortages and trying to capitalize on 
potential sources of workforce supply. Leading practices are shared across the province 
and country to illustrate unique ways employers have embraced diversity. 
 
Conclusion:  
There is a need to provide healthcare organizations with leading human resource 
management practices and strategies, and help them understand key issues affecting IEN 
recruitment and retention. Ultimately, effective and efficient workforce integration of IENs 
will lead to the provision of quality care in a diverse Canadian population. 
 
 
 



Take Home Messages:  
 

1) The creation, implementation and evaluation of the best practice guide provided 
strategies for employers to recognize the value of IENs and understand the 
challenges/barriers they face. 

 
2) Proper integration of IENs will lead to a diverse workforce that can respond to 

varied patient needs. 
 

3) Engaging the target stakeholders throughout the project is essential; employers 
were involved throughout the development and evaluation of the resources 
designed for their use. 

 

Exploring Cultural Competence in the Nursing Profession: 
New Insights and Strategies 

Presenter: Dr. Josephine Etowa, University of Ottawa 
 
Background:  
The literature on cultural competence in nursing practice is evolving toward the inclusion 
of power inequities and workforce relations. 
 
Objectives:  
This paper presents findings relating to the concept of cultural competence from a 
Canadian study that examined White nurses’ perceptions of the impact of increasing 
diversity. 
 
Methods:  
Research Design: Qualitative study involving interviews with twenty-one Registered 
Nurses informed by a grounded theory approach and the tenets of participatory action 
research (PAR). 
 
Findings: 
Findings: Insights of participants regarding cultural competence were categorized into 
three sub-themes: (i) patient care, (ii) professional interaction, and (iii) organizational 
processes. 
 
Discussion: The participants were more prepared to engage with cultural competence in 
patient interactions than in collegial relationships. They rarely took their analysis to the 
critical level necessary for addressing power relations implicated in achieving health equity 
at interpersonal or organizational levels. While efforts to reduce inequities in access to 
health care and in health outcomes often called upon health professionals and 
organizations to increase their cultural competence by working effectively across ‘different’ 
cultural beliefs and practices among patient populations, it is not uncommon for health 



professionals and institutions to maintain the (White) norm in the face of difference, and 
thus diverse patients remain ‘others’ who must ultimately submit to the values of the 
health care system in order to receive care. 
 
Conclusion:  
Implications: Further research is indicated to explore and address gaps between current 
research evidence regarding cultural competence and its application in nursing practice. 
 
Take Home Messages:  
There is a need for an alternative approach; a frameworks for understanding culturally 
competent care in ways that pays attention to practitioners’ cultural values and beliefs. 
This framework would acknowledge that everyone has a culture; Western beliefs and 
practices (including health care practices) are as value-laden as those of other cultures. 
 


