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BARRIERS TO EQUALITY IN TRANSNATIONAL HUMAN RESOURCE  

MANAGEMENT OF MIGRANT NURSES 

I argue that the discursive positions that emerge from the talk and text are in regards 

to the supply of ideal practical nurse labour from the Philippines for Finland’s 

ageing and under resourced health care system; Finnish language teaching and 

standardized work requirements as a practice for the placement of Filipino nurses; 

and ethical transnational recruitment.  

 

The first discursive position on the Philippines is as an exporting country of nurse 

human capital as well as the issue of representation of the recruited Filipino nurse. 

Analysis focusses on how the Philippines is socially constructed by the dominant 

representatives in the domain of international human resource management, and 

how this serves as a bases for structural inequality in terms of underlying gendered 

and racialized assumptions and expectations of the Filipino nurse as a worker. The 

next section looks at the ongoing practices of teaching and requiring Finnish 

language among the recruited nurses. These practices are textually informed through 

private organizations in the interview who were mostly involved in the recruitment. 

The analytical approach to these practices is framed with Acker’s approach to the 

practices of managed work as (re)producing inequality regimes. This section tries to 

highlight how the Finnish language use and its requirement for work in Finland 

serves as a legitimate, institutionalized control of the nurses and their work as well 

as an internalized compliance amongst the recruited and non-Finnish nurses. The 

third section examines the positions on selecting and recruiting a Filipino registered 

nurse to work as a practical nurse in Finland (a process of deskilling), and how these 

practices are legitimized through the discursive positions on ethical recruitment. 

To further understand what 

managerial and structural 

implications discursive claims and 

managerial practices have on the 

domestic workforce and future 

recruitment and placement of 

foreign nurses in a Nordic welfare 

country.  

CONCLUSIONS 

The paper discusses structural 

controls at the meso-level of 

organizing nurses in Finland, and 

how this structuring of 

institutionalized practices and 

processes can lead to barriers for 

non-Finnish nurses in terms of 

career trajectories, wages, and other 

aspects of (in)equality in the 

workforce. By locally reinforcing 

hierarchical practices of inclusion 

and exclusion amongst nurses, the 

transnationalization of care is 

perpetuated in terms of historically 

gendered and racialized practices 

and issue of representations which 

in turn lead onto uneven, unequal 
development within global health 
and social sustainability. 

  

T he paper relates to the conference's theme as it explores structural and discursive barriers to inclusion. Specifically, the 

paper recants a case study of immigrant nurses from the Philippines managed by actors in Finland, a Nordic, welfare 

country. Finland, unlike Canada, has a unique history of receiving migrant nurses from abroad, particularly through active 

recruitment by private and public actors. Finland's immigration population, specifically of work professionals such as those in 

health care, did not increase significantly in numbers until after the Central government implemented a policy action program in 

2006 to promote work based migration. This paper captures the particular time and, considering the context, the barriers faced by 

migrants in Finland. These barriers can be analyzed and discussed at a meso/institutional level that could be applied to other 

countries such as Canada, a country dealing with migration of a much larger scale and a more complex nature. These barriers 

could also be discussed at the conference in terms of analysis but also prevention/solution to optimizing the potential of migrant 

nurses in a domestic workforce. 
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