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In the face of an aging population, increased

acuity levels, backed up emergency rooms and

no relief in the near future, many nurses feel

less in control of their lives and their careers

than their predecessors did. Latest polls show

higher incidences of work related stress,

increased violence in the work place and poor

staffing levels. 

Having the skills and natural abilities that

nurses bring to the workplace everyday is truly

a gift. Having the ability and knowledge to

effect a positive change in another human

being is not only a very important and

responsible job, but it can carry the greatest

rewards. If nurses are to perform such a valued

task under such difficult conditions,shouldn’t

we also have some say in what we are worth? 

When you compare what nurses do to with

other noble careers in our society, nurses have

less control in terms of wages and job

flexibility. Plumbers can set their own hours

and name their own price. This simple concept

is what inspired a group of Canadian nurses to

create the first online booking system for

nurses. eNurses.com lets nurses create their

own online profile. Nurses can name their own

price and manage their schedule as well as

their availability and payroll all online. Clients

in turn can search nurse profiles and book

services online.

The development of this system came about

over several years, and like many other

services, was born out of the need to feel in

control of ones own career. The internet has

given us so many new tools, it seems only

natural that they be embraced by nurses. 

eNurses is the result of a test pilot conducted

in 2002 under the name BCNurses.com.

Developments conducted at the British

Columbia Institute of Technology in 2004 set

the ground work for a complete

redevelopment in 2005 and in January of 2006,

eNurses.com went live.

Now with a few clicks of a mouse, nurses can

create a profile, decide when they want to

work and for how much. With unprecedented

control over their schedule and the highest

wages in the business, nurses now have a tool

that takes them one step closer to a lifestyle

where they are in control.

Canadian Nurses, Take Control!



According to the Canadian Nurses Association
(CNA) Position Statement that addresses the
nurse practitioner, “A nurse practitioner (NP) is
an advanced practice nurse whose practice is
focused on providing services to manage the
health needs of individuals, families, groups and
communities. The NP role is grounded in the
nursing profession’s values, knowledge, theories
and practice and is a role that complements,
rather than replaces, other health care
providers.” (CNA, 2003, p.1) (Note: the term nurse
throughout this editorial refers to a registered
nurse.) The CNA statement spells out very clearly
that the role is nursing with NPs integrating 
such things as diagnoses and treatment and
prescription of drugs into their nursing practice.

NPs provide a wide range of services in diverse
health settings. The days of associating their
practice solely to remote communities are 
gone as governments, policy makers and other
important stakeholders are recognizing the
valuable contribution that they can make in an
increasingly strained health care system. The
introduction of the NP in Canada can be traced
back to the late 1960’s. In part, the introduction of
the role resulted from perceived physician
shortages, the evolving roles of nurses and
movements towards nursing specialization. As
well, there was an increased push to solidify a
“physician assistant” position in the US – a
position that was not seen as desirable in
Canada’s health system. Some NP educational
programs were developed in the 1970’s but
without the support of legislation most of the
graduates worked under delegated medical
functions and were primarily dependent on
physician supervision particularly in urban
areas. While most of the NP initiatives
disappeared in the 1980’s, there was renewed
interest in the role when the 1990’s funding
crunch in the health system occurred and the
need for health system reform became more
apparent. (CIHI/CNA, 2005. p.3)

Today there are almost 1000 NPs practising in
Canada. All provinces and territories have
passed legislation to govern the autonomous and
collaborative practice of NPs. Although legislation
differs somewhat amongst the legislative bodies,
all include some form of title protection (i.e. only

those registered nurses who have met the
educational and experiential requirements can
use the title designated in the legislation) and
scope of practice statements. (CIHI/CNA 2005,
p.4) In Canada there is a great deal of variation in
the entry level requirements. CNA asserts that
because of the dearth of educational programs
in the 80’s and 90’s some registered nurses
gained NP competencies through a combination
of experience and a variety of educational
programs. However, nursing groups in 
Canada have joined the growing consensus
internationally that the NP role is “advanced
nursing practice” with the appropriate education
being at the graduate level. While holding that
belief the same nursing groups acknowledge that
the existing expertise in the nursing community
must be recognized. (CNA. 2003, p.2)

Despite the advances in regulation to govern the
practice of NPs there are still some barriers to
their practice that need to be overcome. 
In discussion paper, ÒBarriers to Effective
Collaboration Between Nurse Practitioners and
Family PhysiciansÓprepared for CNA for
submission to Health Canada, the authors
conclude that there are five explicit barriers that
need some further work. These are: legislative;
regulatory; economic; educational; and medico-
legal. It is believed that the work undertaken by
CNA to develop a national regulatory framework
includes a national licensing examination that
was written for the first time in 2005. These
initiatives should lessen the regulatory and
educational variations across jurisdictions. As
well, in addressing the liability issues, the
Canadian Nurses Protective Society (CNPS) is
considering expanding the liability protection for
its members. (CNA/CIHI, 2005)

By far the most difficult barriers to address are
those that are considered implicit. These barriers
relate to perceptions, informal relationships,
culture, values, norms, power networks, and
hierarchy. (El Jardali, 2003. p. 14) The most
dramatic example of how challenging it is to
overcome these barriers can be found from the
PEI experience when a pilot project for nurse
practitioners collapsed due to professional
mistrust. According to Margaret Duffy, then

president of the PEI Nurses Union, the project
was “soured …(by) politics”. The experience
created bitterness amongst the PEI nurses who
want to do their part to ease the health system’s
pressures. Since that time, nursing, medicine and
pharmacy have collaborated in the development
of regulations governing the practice of NPs.
(Hass, 2006, p.912)

The Canadian Nurse Practitioner Initiative (CNPI)
was launched by CNA and funded through
Health Canada’s Primary Health Care Transition
Fund. Its vision includes “a renewed health
system that optimizes the contributions of nurse
practitioners to the health of all Canadians”
(CNPI www.cnpi.ca p. 1) The five strategic
components include one on change
management, social marketing and strategic
communications. The team that implements this
component are charged with:

• working to foster a collaborative environment
in which governments, health professionals,
employers and academics work together to
integrate nurse practitioners (NPs) into the
primary health-care system; 

• generating public awareness and acceptance
of the NP as an integral part of the primary
health-care team; as well as 

• demonstrating the value of NPs to Canadians
and the primary health-care system in Canada. 

This team’s work has already contributed to
resolving some of the implicit barriers in
accepting that NPs are fully functioning health
care providers in Canada’s health system.
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