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EXECUTIVE SUMMARY

The College and Association of Nurses of the Northwest Territories and Nunavut (CANNN)
conducted a survey to collect registrants’ perspectives on key issues affecting the nursing profession in
both the Northwest Territories and Nunavut. The purpose of this data collection was to inform ongoing
policy discussions, support regulatory planning, and contribute to an understanding of workforce
challenges in the North.

The survey was designed to ensure anonymity and did not include any identifying information
or direct quotations. Results from the survey will support CANNN’s strategic planning, regulatory
modernization efforts, and participation in relevant territorial legislative and policy initiatives.

This report provides the rationale for the survey questions, a quantitative summary of
responses, and, where applicable, aggregated qualitative feedback. While the results offer useful
insights, the survey has inherent limitations typical of voluntary self-reported data, including potential
response bias and limited generalizability®.

Importantly, the survey was conducted for information-gathering purposes only. It is not
intended to support or imply engagement in collective bargaining or the development of collective
agreements. CANNN remains focused on its regulatory and advocacy functions, including facilitating

opportunities for nurses to share their views on professional issues impacting practice in the North.

Megan Wood
Chief Executive Officer / Registrar

College and Association of Nurses of the Northwest Territories and Nunavut




ANALYSIS

Q1: Jurisdiction
Which jurisdiction do you practice in¢

To support meaningful analysis, data were examined by jurisdiction. Registrant perspectives on
topics such as unionization, licensure, and the role of CANNN may differ between the Northwest
Territories and Nunavut. Similarly, regional variation in the factors affecting health care recruitment
and retention underscores the importance of distinguishing between the two territories. This approach
enables a more nuanced understanding of member needs across jurisdictions. The report presents
cumulative results, with jurisdiction-specific findings highlighted where relevant.

A total of 282 individuals completed the survey. One identified limitation is the inability to
confirm that all respondents were active CANNN registrants, as the survey was publicly accessible. This
limitation was assessed as low risk and did not preclude data collection or analysis, given the

exploratory nature of the initiative and its intended use to inform early-stage discussions among

CANNN and external stakeholders.




Q2 and Q3: Collective Agreements & Bargaining Structures

Do you think nurses in the Northwest Territories (NWT) and Nunavut (NU) should have

their own collective agreementg

The survey included questions regarding whether nurses believe there should be a profession-
specific collective agreement and whether the current bargaining structure adequately meets their
professional needs. These questions were developed in response to a recent motion in the Northwest
Territories Legislative Assembly to examine the feasibility of nursing-specific collective agreements. By
collecting input directly from registrants, CANNN seeks to contribute to this policy discussion with an
evidence-informed perspective. The intent is to ensure that any proposed changes reflect the realities

and priorities of nurses in both jurisdictions and to support informed decision-making related to the

nursing workforce.

Among the 6.81% of respondents (n=19) who indicated uncertainty about whether nurses in
the Northwest Territories and Nunavut should have a separate collective agreement, several key

themes emerged:



e Some respondents expressed uncertainty regarding the potential benefits of a separate
collective agreement, noting concerns about the viability of a smaller union and the potential
for increased union dues.

o Several participants indicated that the question was premature, citing a lack of clear
articulation regarding the need for a separate agreement and the absence of comprehensive
analysis on related issues, impacts, costs, risks, benefits, and alternatives.

e Respondents raised questions about how a separate agreement would apply across different
nursing roles (e.g., frontline nurses, educators, correctional health) and for those employed
across multiple departments or by different employers.

e Concerns were also expressed about the potential for a separate entity to introduce additional
complexity and delays into the bargaining process.

While the majority of respondents supported the concept of a nursing-specific collective

agreement, the feedback from those who were unsure highlights the need for further analysis and

consideration of potential challenges and unintended consequences.

Do you feel the current bargaining structure reflects the professional needs and responsibilities of

nurses?




Among the 8.63% of respondents (n=24) who indicated uncertainty about whether the current
bargaining structure reflects their professional needs and responsibilities, several key themes
emerged:

e Some respondents felt that while the current structure partially reflects professional needs, it
also appears influenced by broader union ideology and perceived management protectionism.

e Several participants provided nuanced responses (e.g., “yes and no”), suggesting that while
certain issues are addressed under the current structure, others—such as compensation and
nursing-specific concerns—remain inadequately represented.

o Specific needs identified as insufficiently addressed include staff safety, access to professional
development funding, and recognition of nursing expertise and workload beyond formal job
descriptions.

¢ Respondents noted that unique aspects of nursing practice in the North—such as limited but
essential regional orientation, short-notice overtime in the absence of managerial support, and
shift work considerations—are not adequately accounted for.

e One comment highlighted that Licensed Practical Nurses (LPNs) are frequently excluded from
bonus structures.

e Questions were raised about how “professional needs and responsibilities” are defined and
operationalized within the current bargaining framework.

e It was noted that different categories of nurses (e.g., permanent, casual, and transient) face
distinct challenges, such as disparities in vacation travel assistance, which may not be equitably
addressed under the existing system.

e One respondent expressed concern about being part of a different bargaining unit from other
nurses, reporting a sense of devaluation and questioning the effectiveness of collective
representation in its current form.

While a majority of respondents reported that the current bargaining structure does not reflect their
professional needs, the responses from those who were unsure underscore the complexity of
balancing diverse nursing roles and regional challenges within a single agreement. These findings help
contextualize interest in exploring alternative bargaining structures, including the possibility of nursing-

specific collective agreements.



Q4: Dual Mandate

CANNN is both the licensing body and the professional association. These functions
have been separated in other parts of Canada to better fulfill their unique mandates.
Would you support the creation of a dedicated association focused solely on nursing

advocacy, advancement, and bargaining?

The survey included a question on whether respondents would support the establishment of a
dedicated nursing association focused exclusively on advocacy, professional advancement, and/or
bargaining. This question is of particular relevance given that the Northwest Territories and Nunavut
represent the only jurisdiction in Canada where regulatory and professional association functions
remain combined. In other jurisdictions, these roles have been separated to maintain clearer
distinctions between the mandate of public protection—fulfilled through regulation—and the role of
professional advocacy and representation — fulfilled through an association.

The dual mandate model can present inherent tensions, particularly when regulatory
responsibilities to safeguard the public interest intersect with efforts to advocate for the nursing
profession. The intent of this question was to assess the level of support among registrants for a
potential change that would enable the separation of regulatory and advocacy functions. The resulting
feedback is intended to inform future planning and decision-making, ensuring that any proposed
changes are responsive to member perspectives, ethically grounded, and consistent with national

regulatory and professional standards.



Among the 9.71% of respondents (n=27) who indicated uncertainty about supporting the separation of
regulatory and professional association mandates, several key themes emerged:

e A number of respondents expressed limited understanding of the potential advantages and
disadvantages of separating these functions, highlighting a need for further information and
education.

e Concerns were raised regarding the feasibility of such a separation within a small jurisdiction
with constrained human and financial resources. Questions were posed about whether the
nursing population in the territories is large enough to sustain two distinct organizations.

e Financial implications were a prominent concern. Respondents questioned whether separation
would result in increased licensing or association fees, and whether sufficient funding would be
available to support the staffing and operational needs of two entities.

e Several comments addressed the potential structure of a separated model. Some respondents
proposed maintaining a combined agency with clearly delineated roles, while others suggested
internal divisions within a single organization as a more practical alternative to complete
structural separation. There were also questions about how separation would affect multi-
jurisdictional registration processes.

e Some respondents emphasized the importance of ensuring that any professional association
includes and represents all nursing designations, including LPNs, not solely Registered Nurses
(RNs). One respondent suggested that an independent association might be better positioned

to promote evidence-based research.



o Views on the current effectiveness of CANNN were mixed. While some respondents expressed
dissatisfaction with CANNN's performance as both a licensing body and professional
association, others indicated a willingness to defer to the organization’s judgment on the best

path forward.

Although the majority of survey respondents supported the concept of separating regulatory and
professional functions, the feedback from those who were unsure underscores significant concerns
related to feasibility, sustainability, and cost. These comments also highlight the need for clearer
information and guidance to support informed decision-making. The concerns raised reflect the
broader contextual challenges associated with delivering nursing services and professional support

within the Northwest Territories and Nunavut.
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Q5: Recruitment and Retention

In your opinion, what specific changes or initiatives do you think would entice nurses
fo work in the Northwest Territories and Nunavute

The survey included a question on factors that may enhance nursing recruitment and retention,
recognizing that workforce shortages continue to pose significant challenges across both the
Northwest Territories and Nunavut. These shortages affect not only the stability of the nursing
workforce but also the quality, accessibility, and continuity of health care services for communities
throughout the region.

ldentifying the factors that nurses view as critical to recruitment and retention—such as workplace
conditions, compensation, professional development opportunities, cultural safety, housing, and
leadership—provides a clearer understanding of the supports required to sustain the nursing
profession in the North.

The purpose of collecting this feedback is to:

e Support evidence-informed advocacy for policy reform and targeted investments;

e Contribute to the development and refinement of territorial health workforce strategies;
e Guide collaborative planning with governments and health system stakeholders; and

e Ensure that nurses’ lived experiences and professional perspectives inform ongoing

recruitment and retention initiatives.



Among the 20.5% of respondents (n=57) who provided additional comments regarding factors that

would improve recruitment and retention, several recurring themes were identified:

e Leadership and Management: Many respondents cited challenges with healthcare leadership
and management practices. Suggestions included:
o Appointing individuals with appropriate skills and competencies to leadership roles;
o Increasing accountability and fostering collaborative leadership styles;
o Ensuring managers are responsive to frontline staff and inclusive of their perspectives in
decision-making;
o Enhancing the performance and professionalism of human resource departments;
o Ensuring workplaces are free from internal and external harassment and discrimination;
o Addressing concerns related to management retaliation.
o Safety (Staff and Patient): Respondents emphasized the need to:
o Establish and maintain safe nurse-to-patient ratios;
o Prioritize worker safety;
o Ensure adequate medical supplies and equipment;
o Avoid placing staff in unfamiliar roles without proper training.

e Compensation Considerations: Beyond general calls for competitive pay, specific suggestions

included:

12



o

o

Additional financial allowances for indeterminate nurses working in fly-in communities
to offset high travel and food costs;

Improved compensation for leadership roles and greater responsibilities;

Higher pay scales to recognize experience and seniority;

Financial recognition of time spent away from home and family.

o Policies and Procedures: Respondents requested improvements to:

o

o

@)

Policies regarding staff being pulled between units;
Allocation allowances;

Opportunities for input into workplace policies and decision-making processes.

o Licensing and Recruitment Processes:

@)

@)

o

Concerns were raised about delays in hiring processes managed by human resources;
Support for removing barriers for Internationally Educated Nurses (IENs);

Interest in a national licensing model to enhance workforce mobility.

e Professional Practice and Development:

o

Calls for more nurse-specific advocacy and recognition of the autonomy required in
northern practice;

Increased access to primary care education and clinical training opportunities;
Regular engagement with nurses and weekly educational offerings;

Preceptorship support prior to initial postings;

Mentorship pathways for LPNs aiming to transition to Community Health Nurses

(CHNS).

e Employment Status and Flexibility:

@)

Recognition that recruitment and retention needs vary across full-time, job-share, and
casual roles;

Requests for greater flexibility in job status and incentives (e.g., housing) for job-share
arrangements;

Concerns regarding equitable distribution of casual work;

Perception that disproportionate investment in agency and casual staff may undermine

permanent roles.
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e Union Representation:
o Strong desire for effective union representation, particularly in circumstances where
licensure or professional standing is at risk.
e Additional Considerations:
o Childcare support;
o Severance entitlements after long-term service (e.g., 10 years);
o Vacation travel assistance;
o Management of interpersonal workplace conflict;
o Paid practicums tied to employment opportunities;
o Incentives to mitigate burnout;
o Enhanced benefits and discount programs;
o Concerns about the state and cleanliness of employer-provided housing;

o Limitations on scope of practice and autonomy imposed by employers.

Summary:

While standard recruitment and retention incentives remain important, the qualitative
responses underscore systemic challenges relating to leadership, workplace culture, equity, safety,
compensation, administrative processes, and unique regional issues. Respondents highlighted the
importance of addressing these deeper structural concerns to improve workforce stability and better

support nursing practice in the Northwest Territories and Nunavut.
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Qé6: Additional Information

Is there anything else you would like CANNN to be made aware of?¢

A total of 97 respondents provided feedback on a range of concerns and suggestions, reflecting the
specific challenges faced by nurses in the Northwest Territories and Nunavut. The key themes and
points raised include:

Need for a Separate Bargaining Unit/Collective Agreement: A significant and recurring theme is the
desire for a separate bargaining team or collective agreement for nurses, distinct from the broader
agreement currently in place. Respondents expressed that the current collective agreement is
ineffective in addressing the specific needs of nurses, particularly regarding salaries, working
conditions, and professional development, as their issues are often overshadowed by the needs of
non-healthcare professionals.

Compensation and Financial Issues: Beyond competitive salaries, respondents highlighted concerns
about the salary scale, including the lack of adjustments to align with other provinces, such as British
Columbia. There were also concerns about the pay scale capping after eight years, which discourages
long-term service, and the need for bonuses or incentives, particularly for those working in northern
regions or under short-staffed conditions.

Housing Concerns: The issue of subsidized housing was frequently mentioned, with nurses expressing
dissatisfaction with the condition of housing provided, citing poorly maintained residences as a
significant deterrent.

Workload, Staffing, and Burnout: High burnout rates were reported, particularly in busy acute care
settings in Yellowknife. Respondents noted that nurses are often undervalued, as their workloads are
not fully understood by management, who tend to treat nurses similarly to "9 to 5" workers. The
workload is described as unsustainable, often requiring nurses to perform non-nursing duties, such as

clerical or janitorial tasks, due to understaffing. Lack of breaks, support staff, and constant orientation

15



of locums and new staff were also cited as contributing factors. Some respondents believed that
staffing levels are intentionally kept low for financial reasons, negatively impacting patient care.
Workplace Culture, Management, and Support: Several comments expressed dissatisfaction with
management, particularly in hospital settings, citing issues such as poor communication, favouritism,
targeting, and retaliation for speaking up. There was a perception of a lack of accountability and
support from both employers and unions in addressing workplace violence, harassment, and bullying.
Suggestions included the establishment of unbiased mediating committees, more manager
engagement in the field, and a focus on fair and respectful treatment for all staff.

Professional Practice and Development: Respondents called for more targeted and monitored training
programs, particularly for roles such as CHNs, and improved onboarding and mentorship
opportunities. Concerns were raised about the declining educational standards at educational facilities
and the underutilization of LPNs, whose scope of practice is perceived as overly restricted. There was a
call for greater clarity in models of care and evidence-based guidelines, as well as more opportunities
for LPNs to practice to their full potential.

Recruitment and Licensing Process: The HR hiring process was viewed as too slow, resulting in qualified
nurses seeking employment elsewhere. The CANNN licensing application process was considered
cumbersome, particularly the delays in verifying work hours from past employers. There were also
concerns regarding the inequitable process for IENs, who must gain additional hours outside the
territories before becoming eligible for licensure.

Role and Function of CANNN: Some respondents expressed concerns about the effectiveness of
CANNN in addressing complaints between nurses, calling for improvements in investigative practices
and greater fairness and transparency in complaint handling. There was a desire for CANNN to be

more proactive, engaged, and present in communities.



Retention Focus: Several respondents emphasized the importance of retaining existing nurses, citing
factors such as lack of scheduling flexibility, capped pay grids, bonuses that do not account for years of
service, and ongoing issues with management and workplace culture.

Summary

Nurses in the Northwest Territories and Nunavut face a range of significant challenges, including issues
related to compensation, housing, staffing, workload, workplace culture, and professional practice.
Respondents indicated a strong need for a separate bargaining unit or collective agreement tailored to

the unique needs of nurses in these regions.
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WHAT NEXT?

The responses gathered indicate significant dissatisfaction among nurses in the Northwest Territories
and Nunavut regarding their current working conditions and representation. A central theme emerging
from the feedback is the strong desire for a separate bargaining unit specifically for nurses, as
respondents believe their unique needs are not adequately addressed within the current collective
agreement, which includes other government employees. Many comments highlight concerns related
to compensation, housing, workload, and support, which are contributing to burnout and difficulties in
retaining staff. Additionally, several respondents expressed concerns about the workplace culture, the
lack of advocacy for their profession, and the current system’s inability to effectively handle complaints
or support professional development. The feedback collectively underscores the need for better-
tailored representation and improved working conditions to enhance nurse recruitment and retention.
Next Steps
As a next step, this report will be made publicly available, ensuring that it is accessible to any
stakeholders who wish to use this data in determining future actions. While CANNN does not engage in
collective bargaining, the responses provide valuable insights into the narrative and concerns of the
nursing profession, which have direct implications for public safety and nurse well-being.
CANNN intends to use this opportunity to clarify its role as a regulatory body and to provide an update
on the initiatives and changes currently underway. The following key points are outlined for further
clarification:
¢ Mandate of CANNN: CANNN’s mandate is primarily focused on protecting the public and
regulating the nursing profession. In contrast, advocacy and collective bargaining functions are

typically held by separate organizations in other Canadian jurisdictions—namely, the College



(regulator) and the Association (advocacy). CANNN is in the early stages of exploring what a
potential separation of these functions would look like for nurses in the Northwest Territories
and Nunavut.

Streamlining Administrative Processes: CANNN is actively working to streamline administrative
processes to ease the application and licensing process for nurses. We aim to collect all
necessary information to uphold our public protection mandate, while minimizing red tape for
nurses working in the territories. Currently, once an applicant has submitted all required
documentation, licenses are typically issued within 0-1 day.

Collaboration with Other Regulators: Recognizing the time required to gather information from
other jurisdictions, CANNN is collaborating with other nursing regulators to establish
commonalities in processes, thereby reducing wait times for applicants.

Review of Licensing Requirements: CANNN has reviewed and removed several barriers,
including the requirement for employer references, and has reevaluated the hour
requirements for nurses wishing to practice in the NWT and NU.

Internationally Educated Nurses (IENs): CANNN acknowledges the valuable knowledge and
experience that IENs bring to the Northwest Territories and Nunavut. We are committed to
ensuring that IENs can practice safely within our jurisdiction. To support this, CANNN has
partnered with Global Inspire Assessments to verify that education and practice from other
countries are comparable to Canadian standards. This partnership allows for evidence-based
tailoring of licensing requirements.

Investigation Process: CANNN’s investigation process is guided by principles of administrative
fairness, ensuring that all parties involved have the opportunity to respond. External

investigators are involved as needed, and investigations are kept confidential. Findings are only



made publicly available through legal proceedings (e.g., board of inquiry) or with the consent of
the involved parties. Additional information about the investigation process is available on
CANNN's website.

e Interjurisdictional Licensing: CANNN is in the process of developing and consulting on pathways
for interjurisdictional nursing licensure. Further details will be provided as decisions regarding
these processes are finalized.

e LPN Scope of Practice: CANNN has recently released an updated scope of practice for LPNs to
ensure that the profession can operate fully within the parameters of their education and
training. This revision aims to reflect the evolving role of LPNs in the healthcare system,
enabling them to practice to their full scope. CANNN is committed to supporting employers in
the effective implementation of this updated scope, ensuring compliance with relevant
legislation. CANNN is available to provide guidance and assistance to employers to facilitate the
integration of these changes in a manner that adheres to legal requirements and best practice
standards, while optimizing the contribution of LPNs to the healthcare workforce.

CANNN would like to thank all survey respondents for their valuable time and input. As a next step,
CANNN will share the survey results publicly and continue to advance key priorities. Additionally, the
data will be further disaggregated to reflect both the quantitative and qualitative themes specific to
each territory, ensuring a comprehensive understanding of the unique perspectives and needs within

the Northwest Territories and Nunavut.
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