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Understanding Power Relationships in the Context of 
Workplace Integration of Internationally Educated Nurses: 
A Theoretical Analysis  

Presenter: Ms. Zubeida Ramji, CARE Centre for Internationally Educated Nurses 
Co-Authors: Dr. Josephine Etowa 
 
Background:  
Introduction of internationally educated nurses (IENs) to the nursing profession and the 
healthcare system in Ontario has brought with it, much diversity in terms of race, cultural, 
religion, nursing education and indigenous philosophies and practices from around the 
globe. While this diversity should add richness to nursing, the majority of IENs who have 
come to Canada over the last twenty years are racialized and are from source countries that 
have long histories of colonization. An analysis of power in studies about racism in nursing 
identifies how organizational policies and structures embedded with dominant white 
norms and values have been problematic for Black and immigrant nurses. However, a 
similar critical analysis seems to be missing in the Canadian body of literature about IENs. 
 
Objectives:  

 To draw on works of Weber and Lukes to conduct a theoretical analysis on the  
effects of power imbalances at the level of individuals and organizations. 
 

 To understand how power relations in the health care workplaces/ organizations 
influence IENs’ full and equal participation and ultimately their integration. 

 
Methods:  
Literature review. 
 
Findings: 

 Weber’s concept of monopoly and theory of social closure are exclusionary when 
academic or professional credentials are imposed to limit admissible members. 
While IENs employed in nursing have attained registration, the ‘key’ to social 
closure, this does not preclude intra profession stratification associated with 
gender, race, socio-economic class, age, immigration status, or other social 
identities. 



 Lukes’ three dimensions or faces of power theory assists in the identification of the 
myriad ways by which oppression can be felt at the individual, group, and 
institutional levels.  
 

 There is a bombardment of messages directed at the IEN which focuses on deficits 
or gaps – with constant comparisons to Canadian nursing standards or “how we do 
things here” and contributing to an imbalance of power for IENs. 

 
 Everyday common institutional policies and practices can become frozen in ideas, 

beliefs and assumptions that create discriminatory and inequitable practices for 
IENs who are “different”. 

 
 Emancipatory approaches focus on how people can change their situation; however, 

the burden of responsibility for initiating change is placed squarely on the shoulders 
of the powerless individuals/group. 

 
 A critical social theory perspective ensures that organizations take on their share of 

responsibility to shift power and dismantle barriers by questioning and analyzing all 
structures and practices. 

 
Conclusion:  
An organizational context grounded in critical social theory facilitates analysis and creation 
of inclusive environments where ‘two-way’ integration is possible. 
 
Take Home Messages:  

1) The need for a critical social theory perspective is justified in order to analyze IENs’ 
workplaces and facilitate organizational transformation to promote inclusion. 
 

2) When an inclusive environment is created, there is potential for full and equal 
participation by IENs. 

 
3) Integration of IENs is then “two-way” whereby both the workplace undergoes 

transformation and the IEN achieves goals in her/his social, cultural, economic and 
political domains of nursing work life. 

 

 
Investing in the Success of IEHPs   

Presenter: Mr. Larry Hynes, HealthForceOntario on behalf of Mr. Wayne Oake,  
                       HealthForceOntario 
 
Background:  
HealthForceOntario Marketing and Recruitment Agency (HFO MRA) is an operational 
service agency funded by the Ontario Ministry of Health and Long-Term Care. The Agency 



is focused on building and maintaining the province’s health human resources capacity 
through retention and distribution of Ontario’s health professionals, the ethical 
recruitment of practice-ready physicians living outside of the province who are practising 
in high-need specialties and career development services for internationally educated 
health professionals (IEHPs) living in Ontario. 
 
IEHP services have been coordinated through the agency's Access Centre since 2006. A 
wide range of programs are offered to assist clients on their path to practice either in their 
profession or an alternative career in health care. 
 
Objectives:  
The Access Centre was designed to offer IEHPs a centralized hub for information and 
referral on becoming licensed in their profession. Over the past 8 years the original 
objective has evolved to include support for pursuit of an alternative career and support 
for integration as the IEHP begins their career. From a provincial perspective the Access 
Centre is well positioned to support a better use of health human resources to meet 
community health care needs. 
 
Methods:  
Services include: 
• Centralized access to information and advice for all regulated health professions; 
• On-site reference materials and resources; 
• Referral to relevant organizations and community resources; 
• Information and referrals for retraining/bridge-training and assessment programs; 
• One-on-one counselling, information sessions, orientation to examinations and Canadian  
   health care culture courses; 
• Extensive use of webinars and on-line approaches including working with IEHPs pre- 
   arrival 
 
All of the services are free of charge. 
 
In partnership with the University of Toronto, Phase One of a Health Canada funded 
research project has been completed. The research focuses on IEHP alternative careers and 
supporting the integration of IEHPs at the start of their professional careers in Ontario. 
Phase Two funding is anticipated in 2014. 
 
Findings: 
Much of the Access Centre's work can be viewed through an action research lens as 
initiatives has evolved based on careful documentation, consultation with clients and 
stakeholders and evaluation of effectiveness. 
Thousands of clients have achieved their goals with the agency's support. The majority are 
international medical graduates who are either in residency in North America or have 
completed residency and are practicing physicians. 
 
 
 



Conclusion:  
The Access Centre adds value in addressing Ontario's health human resource needs by 
supporting IEHPs to become health care providers in the province. 
 
Take Home Messages:  

1) IEHPs are a significant health human resource in Ontario. 
 

2) A moderate investment in their success results in a significant return in that 
investment. 

 

A Tool for Analyzing and Planning for Sex/Gender in 
Research on the International Migration of Health Workers   

Presenter: Dr. Vivien Runnels, University of Ottawa 
Co-Authors: Ivy Bourgeault, Ronald Labonté, Denise Spitzer, Margaret Walton-Roberts,  
                          Corinne Packer 
 
Background:  
There is evidence that regular status migrant health workers experience deskilling, 
discrimination, and exploitation. Further, the vulnerabilities of migrant health workers may 
be increased on the basis of their sex and/or gender. Sex/gender analysis is understood as 
an approach and an analytical framework that can be used to explore, identify and analyze 
possible biological (sex) and social (gender) similarities and differences between the 
experiences of men and women and within groups of men and women. Our research work 
on the international migration of health workers includes the development of a tailored 
sex/gender analytic tool to interrogate and assess the literature and existing data on health 
worker migration, and to inform the development of equitable health worker migration 
policies and related programs. 
 
Objectives:  
The round table’s objectives are to discuss components of a draft sex/gender analytic tool 
(that will be shared in the session); to discuss how it might be used for planning and 
analyzing health worker migration research; and to invite potential users of the draft tool 
for feedback on its usability.  
 
Methods:  
We have drafted a tool for research planning and application to the literature, based on the 
literature including critical theory, health worker migration studies, sex/gender analysis 
and existing tools. The presenter will give round table participants a brief background to 
sex/gender analysis and international health worker migration in the context of an 
international study (Source Country Perspectives on the Migration of Highly Trained 
Health Personnel Causes, Consequences and Responses CIHR # 106493), introduce the tool 
and facilitate a discussion to meet the objectives outlined above. 
 



Findings: 
Our findings from the Source Country project suggest that the experience of health worker 
migration, from source countries to employment in destination countries, is influenced by 
sex/gender. Women in particular, may face added disadvantage in their migration journeys 
as a result of gender inequality, race or ethnicity. Sex/gender is also implicated in 
migration decisions, with consequences for source country health systems, populations, 
families and communities. Our tool which is intended for research planning and systematic 
application to research data, may help to raise visibility of the issues and awareness of 
sex/gender in the international migration of health workers, and provide data to support a 
goal of developing evidence-based responsive and responsible health worker migration 
policies. 
 
Conclusion:  
Sex/gender can put migrating health workers at disadvantage. Systematic use of a 
sex/gender analytic tool can help ensure that sex/gender is integrated in health worker 
migration research, and generate evidence to inform policies addressing the international 
migration of health workers. 
 
Take Home Messages:  

1) The vulnerabilities of regular status migrant health workers may be increased as a 
result of their sex and/or gender.  
 

2) Systematic sex/gender analysis can be used to explore, identify and analyze possible 
biological (sex) and social (gender) similarities and differences between the 
experiences of migrant men and women. 

 
3) A sex/gender analytic tool to interrogate and assess the literature and data on 

international health worker migration can be useful for informing the development 
of equitable health worker migration policies and related programs. 


