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Headlines scream “Nursing statistics tell us
Canada not prepared for next public health
crisis” and “Nursing supply problem threatens
health system.” Canada is facing a serious
shortage of health professionals, but rarely is
there a focus on the registered nurses (RNs) who
provide frontline, and sometimes the only,
healthcare to the 6.6 million people living in
rural Canada. (From here on, “rural” should be
taken to include “remote.”)

This first fact sheet from the research project the
Nature of Nursing Practice in Rural and Remote
Canada provides an overview of selected
demographic, educational and employment
characteristics of rural nurses in Canada, based
on our analysis of the Canadian Institute for
Health Information (CIHI) Registered Nurses
Database (CIHI, 2002). Although the
information presented here is based on the RN
workforce in the year 2000, we believe that the
patterns shown below are applicable today.

COUNTS AND RATIOS
Just over 41,500 RNs work in rural Canada, that
is, the areas of the country outside the urban

centres with core populations of 10,000 or more.

Although there are regional variations, only
17.9% of all RNs employed in nursing in
Canada work in rural areas, but they serve
21.7% of the population.

Over the past decade, decreases in the absolute
numbers of RNs along with increases in the
absolute numbers of Canadians have led to
decreases in nurse-to-population ratios in both
rural and urban areas of Canada. The 2000
ratios are 62.3 and 78.0 nurses per 10,000 in
rural and urban areas, respectively. In general,
the Canadian nurse-to-population ratios
decrease from east to west. However, as the
map on the next page shows, these ratios differ
considerably within the provinces.

While nurse-to-population ratios are useful, they
fail to recognize geographical problems (such as
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distance and isolation) that rural RNs must cope
with and the problems of healthcare access that
rural populations face. These ratios also fail to
differentiate between various practice patterns and
context (such as the proximity of physicians and
other healthcare providers). Some of these issues
will be explored in other reports from the project.

AN AGING WORKFORCE

It is now well known that the RN workforce is
aging. In less than a decade (1994 to 2000), the
average age of RNs living in rural Canada
increased from 40.6 to 42.9 years. This is primarily
the result of the failure to recruit substantial
numbers of younger nurses into the profession.

In a significant number of rural communities in
Canada, nursing care is provided by a sole RN.
Based on our initial analyses, 22 of these
communities are served by an RN who is 60 years
of age or older; in another 93, the sole RN is in
her/his 50s. At the other end of the age spectrum,
the sole RN in 54 rural communities is under the
age of 30.

EDUCATIONAL BACKGROUNDS

Reflecting the demand for increased skills and
qualifications in the nursing profession, the
bachelor’s degree in nursing is increasingly
becoming the standard for practice entry across
Canada. In rural Canada, 6.4% of nurses entering
practice in 1994 had a bachelor’s degree,
compared with 9.2% in 2000; in urban Canada,
8.8% had a bachelor’s degree in 1994 compared
with 12.3% in 2000. This trend can also be seen in
the highest level of nursing education reported by
RNs. In rural areas of Canada in 1994, 12.5% of
RNs had attained a bachelor’s degree in nursing as
their highest education in nursing compared with
18% in 2000. The equivalent figures for urban RNs
are 17.6% in 1994 and 23.8% in 2000. What is
significant here is that rural RNs have consistently
achieved lower levels of education than urban RN,
both at practice entry and during their nursing
careers.
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ever, a lower proportion of rural
RNs (53.8%) than urban RNs
(62.5%) work in hospital environ-
ments. This difference appears to
be growing as more and more
rural RNs find employment in
community health or long-term
care/homecare settings. ' ;

A number of nursing organiza-
tions now advocate 70% full-time
employment for RNs. Such a level
is a long way off. Although the
proportion of RNs who work full
time has increased marginally
each year since the mid-1990s,
the proportion of rural RNs who
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work full time hovers around 50%,
and even in urban Canada the proportion is only slightly
higher. In addition, more rural nurses than urban have
multiple employers. This is true across all ages, but the
proportions (25% or more) are particularly high for rural
RNs under the age of 35.

IMPLICATIONS

® The information provided here and in our expanded
documentation (CIHI, 2002) is needed as a foundation for
supply-side health human resources planning. Yet this is
the first time that such data have been accumulated and
assessed for rural RNs across Canada. We recommend
that such a compilation and analysis be undertaken on a
regular basis, just as is done for the entire nursing
workforce. This will require that the nursing associations
and CIHI include a “rural variable” on their databases.

® For accessible nursing care in rural communities, an
appropriate supply of nurses is needed who are suitably
educated for the roles they are to assume. There is an
apparent contradiction between the practice demands of
RNs in these areas and the comparatively lower level of
their formal education. This suggests that new ways are
needed to make advanced educational opportunities for
rural nurses relevant and accessible.

® Nursing students tell us that they will be seeking full-
time employment when they graduate. Rural Canada’s
current low proportion of full-time nurses coupled with its
relatively high proportion of multiple employers will be a
detriment to both recruitment and retention of nurses.

® These statistics point to the need for further
investigation into the nature of nursing practice in rural
areas. Statistics alone fail to portray many of the
difficulties faced by RNs in these areas, such as
geographical distance and isolation. The complementary
components of this research project will provide a better
understanding of the experience of nursing in rural
Canada.
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