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1. EXECUTIVE SUMMARY

One of the most striking features of Ontario nurses’ current reality – indeed the reality of
registered nurses across Canada – is the high number of RNs who are working part-time or
casual.  In recent years, upwards of half of working RNs have not had full-time employment.
This is a most unusual circumstance for any profession, and serves as a stark contrast with other
jurisdictions, like the US, where 71.6% of RNs are full-time. This disproportionate amount of
part-time and casual work is a threat to the quality of patient care, to the viability of the health
care system, and to the nursing profession itself. Continuity of care is at risk with such low levels
of full-time employment. It is particularly problematic for recent nursing graduates who are
having difficulty obtaining essential mentoring because they cannot attain full-time employment.
An already stressed health care system is further strained by the many potential hours lost due to
part-time and casual employment.  As a consequence, we lose precious resources, with registered
nurses looking elsewhere for better career prospects.

The recent SARS outbreak, marked by heroic efforts on the part of nurses and other health-care
providers, also dramatically underscored the problem in relying on casual nursing positions.
Many nurses were directed to work in one place only. This reality heightened the staffing
shortage, placed nurses under extreme duress from even heavier workloads and added additional
financial stress to those nurses who were unable to continue their practice in other settings.
SARS was a reminder that we currently have no redundancy or safety cushion in our health-care
system, and left us gravely concerned about its capacity to deal with another crisis.

It is even more urgent to know more about registered nurses who are currently working part-time
or casual and to ask the following questions.  Are RNs working part-time or casual by choice?  If
not, what are the barriers to full-time employment?  If so, are they doing so because there is
something about the work that discourages full-time employment? We understand that some RNs
may prefer part-time employment at certain points in their careers, but it is critical to investigate
why such a high fraction are currently not working full-time.

To discover the attitudes and experiences of non-full-time RNs in Ontario, RNAO sent out a
survey to 5,000 RNs who had registered in 2001 as being part-time or casual in nursing.  The
response rate was considerable – 40.6% – high for a survey that relied on one mailing with no
follow-up calls or mailings.  It is encouraging that so many RNs took the time to share their
views. The large response rate gives us high confidence that the results are representative of the
overall population (the global 95% confidence interval is respectably small – plus-or-minus
2.11%).  Our sample profile closely matches that of the overall population quite closely, so we
are further assured that it is representative.

Key findings:
•  We know from this survey and other research that there are deterrents to nurses choosing

full-time employment (e.g., family responsibilities, workload, scheduling, and insufficient
professional development).  Yet, a significant number of those currently working part-time or
casual would prefer full-time – even under the current circumstances.  If all respondents had
their preferred employment status, there would be a net shift of about 11% from non-full-
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time to full-time.  If 11% of part-time and casual RNs became full-time across the province,
that would translate into a switch of almost 4,000 more RNs into full-time positions, or about
1,600 more full-time equivalents (FTEs).  Thus, if full-time positions were created the survey
suggests that Ontario could quickly fill 4,000 of these positions with RNs currently working
part-time or casual.

•  When part-time and casual respondents were asked if there were any circumstances that
would encourage/allow them to move to full-time, a slight majority (54.6%) indicated No.
However, a large percentage (42.7%) indicated Yes, while 2.6% gave no response.  If applied
province-wide, the 42.7% responding Yes, would translate into a shift well over 15,000 more
full-time positions (or over 6,000 more FTEs).  This alone would put Ontario at 74% full-
time, which would be above the share of full-time for the US (71.6%).

•  Caution is advised as it is one thing to agree to a hypothetical question, quite another for the
system to deliver all the changes necessary, and yet another thing for nurses to be convinced
that the system has truly strengthened its commitment to nursing.  Realistically, it would
likely take some time to lure many RNs back to full-time employment.  It should also be
noted that there is an overlap between the groups in the first two points, so we cannot simply
add the two potential gains together.

•  A further 22 respondents who were not working in nursing answered questions about
returning to full-time nursing employment, even though the question was not directed to
them.  Of this group, 4 (18.2%) volunteered that they too might consider going full-time.
This suggests that a pool of RNs that we did not intentionally target with the survey – those
not working in nursing – might also be a source of full-time RNs service.  This is important
as there are many RNs who remain registered with the College of Nurses of Ontario (CNO),
but who are not working in nursing (12,671 according to 2002 CNO figures).  If 18.2% of
those chose to go full-time in nursing, this would translate into over 2,300 more full-time
RNs, or over 2,300 more FTEs.  This sample is too small for forecasting purposes, but it does
remind us there is another large pool of potential recruits.

•  While some respondents want full-time, others want more or fewer hours of employment
than they currently have.  On average, respondents stated that they preferred to have 27.0
hours per week, whereas they actually worked 23.8 hours per week in the last 2-week period.
Thus, on average, respondents would like to work 3.2 hours more per week.  Those working
fewer hours are more likely to want more hours.  If all part-time and casual RNs (as of 2002,
there were 34,160 RNs reporting themselves to be part-time or casual) were to work 3.2
hours more per week, that would translate into over 2,900 more RN FTEs.

•  When actual employment status is compared with preferred status, we can see that if all
respondents had their preferred status, there would be a 5.8 percentage point drop in casual
positions, a 3.4 percentage point drop in part-time positions, and a 9.7 percentage point rise
in full-time employment.
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•  When asked why they first turned to part-time or casual employment, respondents gave, as
the biggest single factor, family considerations (61.9%; most added that child-care was the
specific issue (47.4%), but 4.8% mentioned eldercare).  25.3% mentioned lack of availability
of full-time employment, 11.6% cited lack of geographic availability and 19.9% cited lack of
jobs in preferred clinical areas. Thus, a significant proportion of the shift could have been
avoided by having full-employment positions available when and where nurses needed them.
Other factors included workload (18.2%) and taking time for further education (9.0%).
Many respondents also chose to write in factors such as the need to balance life and work, the
need for flexibility in scheduling, job stress, and health concerns.

•  Respondents cited a range of factors that would have to be changed in order to induce them
to consider going full-time. These include: flexible scheduling (27.7%); availability of full-
time work in clinical area of choice (24.5%); availability of full-time work in geographical
area of choice (13.6%); simple availability of full-time work (11.4%); reasonable workloads
(22.6%); better opportunities for professional development (19.2%); childcare in the
workplace (6.2%); and, assistance with eldercare (1.7%).  Write-in factors include improved
benefits, and improved quality of work life.

•  Thus, keeping nurses working full-time implies meeting the various needs of individual
nurses, from ensuring that full-time jobs are available in their clinical and geographical areas,
to assistance with childcare and eldercare, and addressing workload issues.  While it is not
possible to have all RNs working on a full-time basis, sound retention policies that address
workload, flexibility in scheduling, job stress and professional development will also serve
the purpose of encouraging/allowing many more RNs to stay full-time.

•  It is important to pay particular attention to the needs of recent graduates, as they are more
receptive to full-time employment, which is essential for their ability to integrate the newly
acquired academic knowledge into actual practice knowledge and skills. It is also important
that they receive adequate mentoring to better serve the needs of the public.

•  11.9% of the sample had shifted to full-time employment over the period of time between
CNO collecting their data and the receipt of their surveys. This is indicative of a flow
towards full-time from part-time and casual.  We do know that there is a partially offsetting
flow in the opposite direction, but the net effect has been an improvement in the share of full-
time employment.

The survey also helps to build a profile of part-time and casual work for RNs.

•  When we compare with the rest of the sample, we find that respondents who want full-time
nursing and who do not have it are younger (43.0 vs. 46.3 years), are more recently graduated
(18.7 years vs. 23.4 years), have spent fewer years in nursing (17.5 years vs. 21.3 years),
prefer many more hours per week (38.1 vs. 25.5), tend to work for more employers on
average (1.38 per respondent, vs. 1.25), are more likely to work in the long-term care sector
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(11.4% vs. 8.0%), and are less likely to work outside of the traditional three sectors
(hospitals, long-term care and home care) (9.8% vs. 14.2%).

•  Casually employed respondents were more likely to prefer full-time employment (16.6%)
than part-time respondents (14.3%) or those not in nursing (11.8%).

•  Younger and less experienced respondents were more likely to prefer full-time employment
(e.g., 42.9% of those with 10 or less years of experience vs. 18.8% for those with 11 to 20
years of experience). Via correlation analysis, we find that younger respondents actually are
more likely to have full-time employment.  Yet, as noted above, those preferring full-time yet
lacking it are younger on average.  This implies that while younger respondents are more
likely to have full-time employment, there are many younger respondents who were
frustrated in their attempts to find it.  This serves to confirm numerous reports that recent
graduates who want full-time employment are having difficulty obtaining it.  This is
important, as the profession considers it critical for recent graduates to receive full-time
employment in order to benefit from essential mentoring and to provide patients with the
nursing services they need and desire.

•  The respondents are on average very experienced, having worked on average 20.7 years.  Of
those responding to our survey, we estimate the split between these years to be roughly
51.2% part-time, 37.4% full-time and 11.4% casual.

•  A significant number of respondents have multiple jobs: 24.7% of respondents report having
multiple jobs, while 20.85% listed 2 or more employers.  This is an important statistic,
because many of these nurses keep multiple jobs in order to get enough hours.  Having
sufficient hours in one job would make life easier for these nurses, and would contribute to
greater continuity of care for Ontarians.

•  Other respondents volunteered that they keep multiple jobs in order to have variety in their
work.  As the survey did not ask this question, we do not know how widely held is this view.
Single jobs with enough variety in the work would address this concern, but for the time
being, these nurses will continue to find their variety via multiple employers.

•  Only 5.7% of respondents are employed by nursing employment agencies.  Part-time agency
RNs report preferring more hours per week than their non-agency counterparts (28.9 vs.
25.9) and worked slightly more in their last two weeks (25.3 hours vs. 23.1 hours).

•  Finally, the survey report tests a number of correlations between variables.  For example, it
finds that respondents who are at earlier stages in their careers are more likely to want full-
time employment than those who are further along in their careers (the difference is small but
statistically significant).  It also finds that respondents are less likely to actually be full-time,
as they get older.
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Summary of Recommendations

Recommendation 1: We call upon the government and employers to provide full-time
employment to any RN wishing to work full-time. To retain Ontario registered nurses, full-time
employment is essential.

Recommendation 2: We call upon the government to create incentives to ensure 70% of all RNs
work full-time in all sectors, and to require employers to report annually on their progress in
reaching this target. 70% full-time employment is paramount to patient safety and to system
viability. We estimate the additional employment cost will rise by $330 million annually when
the goal is achieved.1

Recommendation 3: We call upon employers and unions to negotiate arrangements that will
allow RNs to balance work and home life.  This includes more flexible scheduling that would
better allow some RNs to consider resuming work, and other RNs to work more hours.  More
RNs would move to full-time with sufficient flexibility.

Recommendation 4: We call upon the government and employers to work with the professional
association, to fund and introduce programs to make nursing (particularly full-time nursing)
more attractive and meaningful.  This includes on-going professional development, the
promotion of a collegial atmosphere and strong collaboration to build healthy workplaces.

Recommendation 5: We call upon all RNs to collectively devise strategies in their workplaces
for building healthier workplaces – workplaces that will allow RNs to deliver the high quality of
care that they want to deliver, are educated to deliver and that patients deserve.

Recommendation 6: We call upon the government to raise the number of seats in nursing
schools to a level that would guarantee the supply of registered nurses that we will need in
Ontario. RNAO supports the right of qualified, individual RNs to seek employment in Ontario.
RNAO strongly opposes the luring of RNs from other jurisdictions where they are badly needed,
particularly in developing countries. As a first step, we ask to increase the number of RN first-
year nursing education seats by 500 to 4,500. The cost to the government would rise to $16
million per year by the fourth year of the increase.2

Recommendation 7: We commend the government for allocating funds for tuition
reimbursement for student nurses willing to practice in underserviced and rural areas upon
graduation.  For this program to be successful we must ensure that students are able to secure
full-time employment upon graduation. We also must secure adequate numbers of faculty to
teach these nursing students. In Ontario, we are expecting that 23.4% of tenured nursing faculty
will retire between now and 2005. This declining faculty pool will only worsen given that 90.4%
of faculty is over 45 years of age.3 Thus, we call upon the government to allocate annual funds to
support an additional 40-nursing faculty, in each of the coming four years, to attain doctoral
education.  The cost would rise to $4.4 million annually by the fourth year of the program4.
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Recommendation 8: We call upon the government to act now to return Ontario by 2005 to the
RN:population ratio that prevailed in 1986.  At the moment, this would mean 15,000 more RN
positions.  This would require an annual increase of an estimated $900 million per year in money
earmarked for nursing.  This would be a substantial but prudent investment.5

Recommendation 9: We commend the government for working with the professional
associations to facilitate communication between employers and job seekers through initiatives
such as career days and job fairs. We ask government to enhance these initiatives by supporting
RNAO in creating virtual mechanisms to match nurses and employers during normal and crisis
times.

RNAO’s message to government: Together we have begun to heal the nursing profession in
Ontario and we commit to building on this momentum as we continue this important work. We
commend the government for providing funds to build a recruitment and retention strategy for
the province of Ontario, a strategy that is highly regarded nationally and internationally. This
report, Survey of Casual and Part-time Registered Nurses, builds on previous RNAO reports
(Earning Their Return: When & Why Ontario RNs Left Canada and What Will Bring Them Back,
2001). The evidence is solid and the reality is stark, RNAO puts out this urgent call for our
government and employers to continue to work with the Association to attract and retain
sufficient numbers of nurses in Ontario. Seventy percent (70%) full time employment for RNs in
Ontario is paramount at this time.
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2. INTRODUCTION

I became a nurse at 36 years of age.  It was a dream come true for me, as I always
wanted to be a nurse.  My patients deserve the best of care and it is getting harder and
harder to do so as the workload is horrible.  I will not decrease the quality of my nursing
care; I will quit instead.  That is why I went from full-time to part-time…I will not cut
corners and change the way I care for my patients.  I will work less hours instead and if
that doesn't work for me, I will change professions.

For over a decade, Ontario’s registered nurses have faced growing challenges. Stop-go funding,
unstable employment, increased casualization of work, and rapidly rising workloads have led
many RNs to leave the province, the country and even the profession. Chart 1 presents the very
distinctive and disturbing picture of part-time and casual employment, which rose steadily until
1998. Although levels dropped between 1999 to 2001, they remain very high.  The risks of the
casualization of the nursing workforce are well elaborated in such documents as Grinspun (2002,
and 2003 forthcoming).6  7

To quote RNAO’s pre-budget submission to the province of Ontario:

“An unacceptably high number of registered nurses in Ontario are working part time or
on a casual basis. This means less continuity of care for patients and their families. This

Chart 1.  The Changing Share of Part-time and Casual RN Employment in 
Ontario
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means decreased opportunities for nurses to engage meaningfully with their patients,
leading to disillusionment with a profession that bills itself as caring, but is sometimes
confronted with conditions compromising its ability to deliver. It also means that new
graduates -- often bearing the brunt of casual and part-time employment – receive
insufficient mentoring. This means RNs have to cobble together a career based on several
part-time or casual jobs. This hurts retention and recruitment.” 8

By 1999, the situation had reached crisis proportions, and the Ontario government committed
itself to funding 12,000, permanent nursing positions.  This commitment was a response to
recommendations made by the nursing community in Good Nursing Good Health, Report of The
Nursing Task Force. 9  These recommendations included: targeted money for hiring nurses, more
meaningful participation by nurses in decisions affecting patient care; career days/job fairs;
educational opportunities; career counseling; marketing campaigns to enhance the desirability of
nursing as a career choice; and more.

These initiatives served to temporarily improve the situation – to buy some breathing space.
CNO data for the year 2002 indicates that nursing employment in the province did rise over 1999
(the lowest point of nursing employment since 1988), although not by the promised 12,000
positions 10 (actually, by 5,333 RN and RPN positions). The share of employment held by full-
time RNs is also rising.  The two factors imply a rise in full-time-equivalent employment.

However, nurses state that work circumstances have not substantially improved.11 This reflects
two factors.  First, RN employment has been unstable, falling again in 2001 to 81,026, before
rising in 2002 (see Chart 2).  Second, Ontario’s population continues to grow quickly.  These
factors combined mean deteriorating population-to-RN ratios.  By 2001, the ratio for RNs had
risen back close to its worst level ever (see Chart 3).

As a consequence, Ontario has the second-worst RN-to-population ratio in the country (67.6
RN’s per 10,000 population, compared to 74.3 for Canada).12 Ontario is losing RNs in many
ways: they are leaving Ontario to work elsewhere (the College of Nurses of Ontario estimated
over 6,336 Ontario RNs were living abroad; thousands more are outside of Ontario, but no
longer registered with the CNO)13; they are leaving for other kinds of work, and they are retiring,
often well before age 65.  To put this in a broader perspective, nursing experts have concluded
that the entire nursing sector in Canada has very pressing problems with workload and
casualization, which makes clear how urgent the situation is in Ontario.14  15

It is vital to remember that behind these professional concerns is a more fundamental concern –
the health and safety of patients.  Research published in the leading medical journals has shown
that inadequate staffing with registered nurses compromises patient outcomes, such as mortality
rates.16 17 18
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It is difficult to imagine another profession that would have to tolerate this reduction in levels of
full-time employment by its members.  Ontario and Canada fare very badly in comparison with
other jurisdictions.  As one example, a more reasonable 71.6%19 of employed RNs are full-time
in the US. When the deteriorating population-to-RN ratio is combined with a high share of part-
time and casual employment, grave consequences ensue: less continuity of patient care, threats to
the quality of patient care and fewer opportunities for recent graduates to receive mentoring.
These problems are particularly acute with casual employment.

Chart 2.  Recent Trends in Total RN Employment in Ontario
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... I am greatly distressed at the trend to part time & casual employment. It leads to
fragmentation of nursing care, and inexperienced staffing. Full time jobs should be in the
majority in any health care setting.

Young nurses must be given opportunities to work full time hours in order to feel a
commitment in order to become a significant part of a team. One young nurse I once
employed was working at 4 different jobs & that is not acceptable.

It is important to know why RNs are working part-time or casual, and to find out what if
anything could allow/encourage them to work full-time.  This is why RNAO decided to
undertake a large survey of RNs who had listed themselves as part-time or casual with the
College of Nurses of Ontario (CNO) during the year 2001.  The intent was to develop a profile of
registered nurses who find themselves working on a part-time or casual basis, to better
understand why so many work on that basis, and to more fully explore what if anything would
allow or encourage them to work full-time.

In January 2002, RNAO mailed a survey to 5,000 such RNs. The sample was randomly chosen
from the CNO database of 2001 RNs who listed themselves as working on a part-time or casual
basis.  The response was high.  By our cut-off date, we had received 2,029 usable responses, for
a response rate of 40.6%.  This is very high, considering that there was only one mailing with no
follow-up reminders and with an unknown number of surveys not reaching their intended targets.
The high response rate gives us a very representative sample from which to work, and it gives us
very high confidence in the results (plus or minus 2.11%, 19 times out of twenty).

3. PROFILE OF RESPONDENTS

Current Employment Status in Nursing
Respondents were first asked their current employment status (full-time, part-time, casual or not

Chart 4: Distribution of Respondents by Employment Status
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working in nursing).  The data show a significant shift in employment status among respondents
between the time when the CNO registration data were collected in 2001 and when the surveys
were completed in January/February 2002.  Chart 4 reports the results.20  A comparison of
reported and estimated original status shows there was a considerable change in the mix,
suggesting some fluidity in employment status.21

When we look at employment status, the most striking feature is the proportion of respondents
who were full-time (11.9%).  Given that we only sent surveys to RNs who reported being part-
time or casual in 2001, this means that 11.9% of the respondents had shifted from part-time or
casual to full-time since that time.  A significant minority (2.5%) had also left nursing work
altogether. As over 4% of RNs do not renew their registrations in any given year, this is not a
surprising result.

The large shift to full-time status is consistent with CNO’s own statistics, which show that 17%
of part-timers in 2000 became full-time in 2001.22  The net shift between full-time and non-full-
time is much smaller, as there is a two-way flow between the two statuses.

Age of Respondents

1,833 of the 2,029 respondents answered this question. The average age of respondents was
slightly higher at 45.9 years than that reported for 2001 for all RNs registering with the College
of Nurses of Ontario (CNO) 44.3 years. Most of the small difference can be explained because
the surveyed population is now counted a year older than when they completed their CNO
registration forms.  Thus, in terms of age, the respondents are very representative of the overall
population.

The respondents’ age distribution is also very similar to that for the CNO, but with a slightly
larger representation of those over 40, and a slightly lower representation of those under 40.
Chart 5, illustrates the age distribution of respondents compared with that for all RNs registered
with CNO in 2001.23 As noted above, most of the small discrepancy is due to the fact that this
survey counts the respondents as a year older than they were when the CNO registered them in
2001.  The graph reminds us of the demographic bulge that will imply a surge of retirements
starting within the decade.
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There was a modest correlation between age and employment status.  Older respondents were
slightly less likely to be full-time and slightly more likely to be part-time, casual or not working
in nursing. The average age for part-time respondents is 46.0, for casual respondents - 46.9, for
full-time respondents - 42.1 and for those no longer working in nursing – 53.2 years of age.  For
correlation results, please see the technical notes.

Time Since Graduation

The time since graduation followed a pattern consistent with the above age distribution.  Most
first graduated into nursing in their early twenties.  The average respondent graduated 22.8 years
ago. Over 58% graduated more than 20 years ago.   Please see Chart 6.24

Chart 5: Age Distribution of Respondents
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We compare this statistic with current employment status.  We find that respondents are slightly
less likely to be working full-time in nursing, the longer the time since graduation. This
corresponds with the above results on age of respondents. The specific correlation results may be
found in the technical notes.

Sector of Employment: Main Employer

Respondents were asked to list the sector of their major employer.  Chart 7 shows that the sample
is very representative of the distribution of RNs by sector of main employer.25 The majority
(62.8%) were employed in the hospital sector (similar to the 61.0% CNO figure).  The next
largest group of respondents worked in the community sector: 15.2%, as compared with 14.4%
overall for the CNO.26  Again, there were slightly more who reported working in long-term care
(8.3% vs. 7.8%).27  The only category that is slightly under-represented is Other (13.7% vs.
16.8%).28  See the technical notes for a more detailed analysis of the responses.

Sector of Employment: Secondary Employers

A significant minority (502, or 24.7%) of respondents indicated that they had secondary
employers, on top of their main employers. This indicates a high level of multiple job-holding.
The results appear in Chart 8.29 30

Of those listing secondary employers, the largest group was for those working outside the three
major sectors (hospital, community and long-term care).  Thus, while the “Other” sector was one
of the least likely sources of primary employment, it was the most likely source of secondary
employment.
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Through cross-tabulation, we see that nurses with secondary employment tend to find it in the
same sector in which they find their primary employment.  This suggests that RNs working
outside the three main sectors are more likely to have secondary employers.  See the technical
notes for further details.

Employment via Nursing Employment Agencies

Only 5.7% of respondents reported working through nursing employment agencies.  On average,
they worked slightly longer hours than the average for all respondents (25.9 hours per week
during their last two weeks, in comparison with 23.8 hours), but they also preferred longer hours
per week (29.0 vs. 27.0) (Please see the section on preferred hours in the technical notes.).

Years Working in Nursing

On average, respondents reported working over 20 years in nursing.  Averages given below for
full-time, part-time and casual add up to more than the total because many respondents reported
working simultaneously in more than one status.  We estimate the percentage shares of time
spent doing each.31

Table 1 reports the results.  Roughly half (51.2%) of reported years worked were part-time, while
37.4% were full-time and 11.4% were casual.  Thus, respondents had substantial histories of
part-time or casual employment.  However, there was a significant amount of experience doing
full-time work.  These data do not allow us to say how the various statuses of employment were
distributed chronologically over the RNs’ careers.  Later, we consider some evidence that
suggests why RNs became part-time or casual.
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Table 1:  Years Worked by Status of Employment

Time worked # Respondents
Average Years

Worked
Estimated %

Shares

Total years 1,751 20.7  
Full-time years 1,758 8.4 37.4%
Part-time years 1,801 11.3 51.2%
Casual years 1,193 3.9 11.4%

Number of Employers

In this section, respondents were asked to fill in the number of employers for whom they worked.
20.9% indicated here that they worked for more than one employer.  In the section Other
Employers, a larger number of respondents (24.7%) report working for a second employer.  Part
of the discrepancy may lie in the fact that this question was only directed at RNs whose
employment was part-time or casual.  Another answer may lie in the fact that many self-
employed RNs did not count themselves as employers.  For further details, see the technical
notes.

Hours Worked

The survey asked part-time and casual respondents to enter the number of hours they worked in
the previous: 2, 4, and 6 weeks.  As this survey went out in January, many nurses indicated that
the hours that they worked during these periods were not representative of their normal
workloads, due to Christmas and New Year’s vacations.  In most such cases, nurses worked
reduced workloads, although some ended up working more to fill in for colleagues on vacation.
Indeed, as we look at reported hours worked, we see that hours worked earlier in the period were
shorter (see Table 2).  When respondents indicated that hours worked during the periods in
question were not representative, those data were dropped from the sample.  To get an upper
bound on the hours worked, we also found the average maximum weekly hours worked for each
respondent, chosen from the three reported periods.

Table 2:  Hours Worked as RN
Time Period N Weekly Hours

Previous two weeks 1,520 23.1
Previous 3rd and 4th weeks 1,390 21.8
Previous 5th and 6th weeks 1,365 21.2
Maximum for any period 1,526 25.8
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4. ATTITUDES/EXPERIENCES - PART-TIME & CASUAL EMPLOYMENT

The survey asked respondents: their preferred employment status; why they first became part-
time or casual; whether there were circumstances that would encourage or allow them to work
full-time; and if so, what factors might be relevant.  The purpose was to first see how many
would be immediately receptive to full-time employment, and then to see how many others
might go full-time, and under what conditions.

Preferred Employment Status

Respondents were asked their preferred employment status.  When actual employment status is
compared with preferred status, we can see that if all respondents had their preferred status, there
would be a 5.8 percentage point drop in casual positions, a 3.4 percentage point drop in part-time
positions, and a 9.7 percentage point rise in full-time employment.  A significant majority prefers
to maintain employment on a part-time or casual basis, at least under current circumstances.
However, if all respondents had their preferred status, there would be a net voluntary shift of
about 11% out of non-full-time employment to full-time, even under current conditions.32

Details are reported in Chart 9.  For a more detailed breakdown of preferences, please see the
technical notes.
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Comparing Preferred and Actual Employment Status

We apply two different tests to see whether individual respondents have the employment status
they want.  We discover via cross-tabulation and correlation tests that respondents generally
prefer their current status, although we know from the above graph that there is an imperfect
match between preferred and actual status (see Table 3). There is still a minority lacking full-
time employment that wants full-time employment at this time (14.33% of part-timers, 16.58%
of casually employed respondents, and 11.76% of those not working in nursing).

Table 3: Cross-Tabulation of Preferred against Actual Status of Employment
(column %)33

Actual StatusPreferred
Status Full-time Part-time Casual Not in

Nursing Average

Full-time 77.02% 14.33% 16.58% 11.76% 21.59%
Part-time 20.56% 83.36% 28.61% 25.49% 65.06%
Casual 0.81% 1.47% 56.68% 13.73% 11.48%
Not nursing 0.81% 0.56% 2.67% 47.06% 2.17%
Total 248 1,424 374 51 2,029

Generally, the longer the service, the more receptive are respondents to casual or part-time
employment.  Conversely, the shorter the experience, the more are respondents interested in full-
time employment.  This is verified with both cross-tabulations (Table 4) and with correlation
analysis (see technical notes).  The longer the service, the less likely respondents are actually to
be full-time.

In Table 4, percentages given are column percentages, and express fractions of the total numbers
of respondents given at the bottom of each column.  We can see a shift in preference away from
full-time status as the RN population accumulates experience.

Table 4: Cross-Tabulation of Preferred Employment Status and Years of Nursing
Experience (column %)34

Preference 0-10
yrs

11-20
yrs

21-30
yrs

31-40
yrs

41-50
yrs

51-60
yrs

No
Response Average

Full-time 42.9% 18.8% 17.3% 15.6% 3.3% 0% 18.5% 21.6%
Part-time 50.2% 69.6% 70.8% 67.6% 53.3% 66.7% 59.8% 65.1%
Casual 7.8% 11.8% 10.1% 15.6% 33.3% 33.3% 12.0% 11.5%
Not
nursing 1.8% 1.7% 2.4% 1.5% 13.3% 0% 2.4% 2.2%

Total 333 516 636 262 30 3 249 2,029
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A Profile of Respondents who Prefer Full-time and Don’t have It

Respondents were divided into those who preferred full-time nursing employment but did not
have it, and the rest of the population.  It turns out that that these respondents who would prefer
to switch to full-time employment are different from the rest of the population: they are 3.3 years
younger, have had 4.7 years less time since graduation, have had 3.8 years less nursing
experience, work 4.9 hours more per week, prefer working 12.5 hours more per week, have a
higher incidence of multiple employers, are more likely to be found in the long-term care sector,
and are less likely to be found outside of the traditional three big sectors (hospital, home and
long-term care).  Characteristics which are statistically significant at the 5% level (or close to the
5% level) are reported below.  The P value gives the probability that the difference between the
two groups is pure chance

Table 5: A Comparison of Those Who Prefer Full-time and Lack it with the Rest of the Respondents
Characteristic Prefer FT and Lack FT The Rest P Value of Comparison

Age in years 43.0 (N = 222) 46.3 (N = 1,611) <0.0001
Years since graduation 18.7 (N = 244) 23.4 (N = 1,772) <0.0001
Nursing years 17.5 (N = 220) 21.3 (N = 1,560) <0.0001
Weekly hours worked35 27.6 (N = 223) 22.8 (N = 1,525) <0.0001
Preferred weekly hours 38.1 (N = 232) 25.5 (N = 1,693) <0.0001
Number of employers 1.38 (N = 240) 1.25 (N = 1,501) 0.0050
% LTC sector 11.4% (N = 245) 8.0% (N = 1,784) 0.0661
% other sector36 9.8% (N = 245) 14.2% (N =

1,784)
0.0580

Preferred Number of Hours Worked

Respondents would on average prefer to work 27.0 hours per week (based on 1,925 responses to
the question). This contrasts with the actual number of weekly hours worked in the last two
weeks – 23.8.  Thus, on average, respondents would like to have about 3.2 hours more work per
week than they actually got during their last two-week period.37  If all part-time and casual RNs
were to work 3.2 hours more than currently, Ontario could obtain over 2,300 more RN FTEs,
based on 34,160 part-time and casual RNs in Ontario.38

If we consider part-time and casual respondents only, they would prefer 26.2 hours per week,
while they actually worked 23.1 hours per week in the last period.

A comparison of preferred vs. actual hours worked reveals that many but not all are working
their preferred numbers of hours.  The group working fewer hours had a significant number of
respondents who wanted more hours.  Conversely, those working longer hours were more likely
to include some (but fewer) respondents who wanted fewer hours. See technical notes for details.
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Comparing preferred hours with preferred employment status

Most but not all of those preferring full-time status actually chose full-time hours (31-40 hours).
The majority of those preferring part-time status preferred 21-30 hours.  A minority (9.6%)
would prefer full-time hours.  Those preferring casual employment showed the preference for the
fewest hours – a majority preferred less than 21 hours.  The overall pattern among respondents
mirrors that for those preferring part-time, because the majority of respondents prefer part-time.
For further details, see the technical notes.

Reasons for First Moving to Part-time or Casual

There is no way you can work full time & reserve energy for days off. You barely have
time to re-coup & you are constantly battling fatigue working full time. It's bad enough
working part time & trying to have a life outside work, why would anyone want to work
full time? The politics, the strain on your mental and physical health and the lack of job
satisfaction are definitely not incentives.

There is no such thing as a reasonable workload & flexible scheduling working full time.
If there was I would work full time. Nursing is very demanding emotionally, mentally and
physically. I feel I can give more and get more satisfaction from working part time. I have
time to attend courses of interest and workshops related to nursing. If I worked full time I
would be too exhausted and where would one find the time?

I love my present situation. I job share a full time day shift job. Job sharing is a
wonderful option.

Respondents were asked to select reasons why they first moved to part-time or casual
employment.  Chart 10 reports the results.

Substantial numbers reported a lack of availability of full-time work.  Of the 1,745 part-time and
casual RNs to whom the question was directed, 19.9% cited an absence of full-time work in their
clinical area of choice.39  11.6% chose a lack of work in their geographical area of choice.  6.9%
stated that there was simply no full-time work available.  25.3% chose one or more of the above
options.  This indicates that the non-availability of full-time work has been a major factor in
shifting RNs to part-time or casual employment.

However, the largest single factor leading RNs to work part-time or casual is family
considerations.  61.9% cited this factor.  Most (47.4%) of this was due to child care, but 4.8%
cited elder care.  Some respondents noted on their surveys that elder care was not the original
reason for moving to part-time or casual, but it was the reason why they currently were working
on this basis.
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Workload issues were mentioned by 18.2% of respondents.  A further 9.0 % stated that pursuing
further education was the impetus for shifting away from full-time. 32.1% cited other reasons for
starting to work part-time or casual.

Many chose to write in their own reasons under “Other reasons” (see Table 6).

Table 6: Factors Leading to Initial Acceptance of Part-time or Casual Work: Coding of Written-In Answers
Factor N % of 587 Responses

External factors, balancing
life and work 126 21.5%
Flexibility in scheduling 115 19.6%
Stress on job 82 14.0%
Health issues 61 10.4%
Unqualified preference for
non-full-time work 49 8.3%
Leaving nursing/retiring 45 7.7%
Non-full-time money better 19 3.2%
Don’t need full-time
income 18 3.1%
Concerns about patient
safety 3 0.5%

Chart 10: Reasons for First Going Part-Time or Casual: Percentage 
of Respondents Choosing Each Option
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In addition to the above, many respondents wrote in further relevant comments at the bottom of
the survey form.  Of the 728 respondents who availed themselves of this opportunity, many cited
reasons why they went part-time or casual.  For example, 15.3% indicated that increased
flexibility was a factor, while 10.6% expressed an unqualified preference for part-time or casual
employment.  Please see the technical notes for the coded results of these responses.

Circumstances that Would Allow/Encourage a Shift to Full-time Employment

I have only worked full time in the United States where there is plenty of full time work in
many areas of nursing. Canada is very limiting to nurses. Casual positions are available
where you can work a lot with no benefits. With all the distress occurring, nurses are in
conflict with other nurses, friends are competing for the same jobs, nurses are being
bumped as seniority rules are in effect, and there is a lot of negativity while nurses are
struggling to provide excellent, compassionate care.

Nursing jobs need to be more flexible in scheduling to allow for personal needs (i.e.
Family, etc., return to school, etc). They also need to allow for more autonomy &
independent decision making by highly educated & competent RN's to improve job
satisfaction & encourage more nurses to return to nursing &/or enter nursing in the first
place. Being loaded with responsibilities while at the same time having no or little
independent decision making ability & authority is demeaning.

Without changing any circumstances we know that we could get a net shift of about 11% from
non-full-time to full-time.  And when part-time and casual respondents were asked if there were
any circumstances that would encourage/allow a move to full-time, a significant portion of them
– 42.7% -- answered yes. 54.6% still declined, while 2.6% did not respond.40

Factors Influencing a Decision to Consider Going Full-time

It is very difficult to obtain full time or job share employment in area of choice and it
seems that the part time positions are given the unfavourable shifts which makes it
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Chart 11: Numbers of Part-time or Casual Respondents who would 
Consider Full-Time Employment under the Right Circumstances
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increasingly difficult to have motivation. There are no full time positions… There is no
incentive. I can't imagine the young women of today entering a profession that requires
4yrs of training with so little opportunities. Unfortunately, many go south, as there are
many more incentives. There has to be something done!

Of 1,745 respondents who were part-time or casual, 47.0% identified factors that would
encourage/allow a move to full-time status.  Chart 12 shows the percentages of part-time and
casual respondents who selected each of the offered factors.41  Respondents often chose more
than one factor.

An examination of written-in responses provides additional information on respondents’
preferences: 24 (11.1%) of those filling in this section indicated that they simply preferred part-
time or casual; 38 (17.5%) cited improved benefits; 16 (7.4%) cited improved quality of work
life; and 3 added the stipulation that they be allowed to work less than full-time hours.

5. POLICY IMPLICATIONS AND RECOMMENDATIONS

There has been a very strong response to this survey, which is gratifying.  The response rate was
40.6%, and respondents’ answers were generally very thoughtful, and expressed with
considerable passion.  Though many RNs are stressed and even discouraged, they cared enough
to take the time to share their experiences and ideas with us.  This is a real sign of hope.

The results paint a very similar picture to that painted by our 2001 survey of expatriate RNs42.
Both surveys showed that RNs love their profession, and they are very committed, but they will
partially or fully withdraw their services if the work situation becomes difficult or dangerous for
patients and nurses, or if work makes it difficult to meet family obligations.

The survey shows that about 11% of part-time and casual respondents were looking to go full-
time now, while over 42% would consider restoring their services if the right circumstances

Chart 12: Factors that Might Induce Respondents to go Full-Time
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prevailed.  Getting the 11% is a matter of matching willing potential full-timers to appropriate
jobs.  We do know that some full-time jobs have gone unfilled, while in some areas RNs have
difficulty finding full-time employment. We must also be sure that those who want full-time
work can get it.  This is particularly true for new graduates, who urgently require full-time work
in order to integrate properly into the system through a full-fledged mentoring process.

A bigger challenge is to attract the much larger pool of RNs whose willingness to go full-time is
conditional upon significant changes in work circumstances and in the system’s commitment to
nursing.   In order to attract more RNs into available full-time work, we must address health
human resources in a serious and on-going way.  Human beings cannot be treated like
replaceable widgets.  This is all the more true of people who make the very substantial
commitment to become health care professionals.

Just as the best recruitment policy is a good retention policy, the best way to raise full-time
employment is to make it appealing and sustainable for those who are currently doing it.  Give
RNs full-time employment, make that work sustainable (with reasonable workloads and
professional development support), and you will not have the problem with casualization of
nursing, as has happened across Canada.  Once you drive nurses into part-time/casual
employment, they accommodate themselves to that reality.  It then becomes difficult for them to
switch back, and it becomes difficult for the system to convince them that things truly have
improved.

Nurses have faced a steady rise in workloads, along with stop-go employment practices that
make them feel dispensable.  Short-staffing raises workloads and makes it difficult for nurses to
deliver the kind of care that they are educated to deliver.  Furthermore, short-staffing takes all
redundancy out of the system, making it very difficult for health care institutions to deliver the
kind of flexibility in health human resource policies that RNs need to balance patient care,
professional development and family life.

Again, to quote our pre-budget submission to the province of Ontario:

“Health-care professionals and in particular nurses, have borne the burden of past funding
cuts and restructuring. It is only through the dedication and perseverance of these
professionals that the system has continued to deliver quality services. However, the
situation is no longer sustainable. Our aging and exhausted nursing workforce is retiring
in increasing numbers, and requires immediate relief. For example, 52% of working RNs
were over 44 years of age in 2001, and the number of RNs registered in Ontario has
steadily fallen from 113,823 in 1994 to 105,971 in 2001.  Recruitment has not kept pace
with departures. Nursing in Canada has ironically become the sickest profession of all,
due to stresses and burnout.43”44

The survey shows that the cumulative impact of neglect, disruptive health care restructuring and
cutbacks had as its consequence not only the departure of many RNs from the system, but the
movement of many others out of full-time work.  Both trends have been very harmful.  We have
fully lost the skills of many nurses, and we are only partially benefiting from the skills of others.
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Furthermore, such high levels of part-time and casual work threaten patient care.  Continuity of
care is weakened; insufficient mentoring takes place for new RNs; and the commitment of
individual RNs to their institutions is reduced.

The high level of part-time and casual employment in nursing is incompatible with a professional
workforce.  Under optimal circumstances, survey responses indicate that we can get to 70%
voluntary full-time employment.  This is an essential and achievable goal – and a long-standing
RNAO recommendation. We can get there, but it means heeding the voices of RNs.  The survey
shows that RNs have a variety of needs, and they must be consulted on those needs.  Employers
must devise strategies that can accommodate these needs.  The system needs to build this
flexibility, and it needs the staffing that can accommodate that flexibility.

RNAO calculated that as of the end of 2002, 15,000 more RN positions would be needed simply
to get back to the population-to-RN ratios that existed in 1986, when the average resident was
younger and had less complex needs.  Moving back to 1986 ratios is thus a very conservative
objective, but an essential one to ensure Ontarians get adequate health care.  We have seen that
the modest increases in nursing employment in recent years have only served to slow a sharp
decline, and they have not had a major impact on nursing realities in the province.

A strong commitment to get back to and maintain 1986 ratios would be the kind of effort that
would materially change nursing in Ontario, and make full-time nursing a sustainable career
option.  It would also send the signal that RNs are seeking in order to commit to full-time
positions.

The problems facing nursing did not evolve overnight, and there will be no quick fix.  The
cumulative neglect of the profession has made it difficult to attract the numbers of RNs needed to
make workloads safe again – a kind of Catch-22.  However, we can and must take decisive steps
to start a turnaround.  Strong initial steps have halted the decline.  Equally strong steps must be
taken to move forward positively and decisively.

Accordingly, we are making the following recommendations:

Recommendation 1: We call upon the government and employers to provide full-time
employment to any RN wishing to work full-time. To retain Ontario registered nurses, full-time
employment is essential.

Recommendation 2: We call upon the government to create incentives to ensure 70% of all RNs
work full-time in all sectors, and to require employers to report annually on their progress in
reaching this target. 70% full-time employment is paramount to patient safety and to system
viability. We estimate the additional employment cost will rise by $330 million annually when
the goal is achieved.45

Recommendation 3: We call upon employers and unions to negotiate arrangements that will
allow RNs to balance work and home life.  This includes more flexible scheduling that would
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better allow some RNs to consider resuming work, and other RNs to work more hours.  More
RNs would move to full-time with sufficient flexibility.

Recommendation 4: We call upon the government and employers to work with the professional
association, to fund and introduce programs to make nursing (particularly full-time nursing)
more attractive and meaningful.  This includes on-going professional development, the
promotion of a collegial atmosphere and strong collaboration to build healthy workplaces.

Recommendation 5: We call upon all RNs to collectively devise strategies in their workplaces
for building healthier workplaces – workplaces that will allow RNs to deliver the high quality of
care that they want to deliver, are educated to deliver and that patients deserve.

Recommendation 6: We call upon the government to raise the number of seats in nursing
schools to a level that would guarantee the supply of registered nurses that we will need in
Ontario. RNAO supports the right of qualified, individual RNs to seek employment in Ontario.
RNAO strongly opposes the luring of RNs from other jurisdictions where they are badly needed,
particularly in developing countries. As a first step, we ask to increase the number of RN first-
year nursing education seats by 500 to 4,500. The cost to the government would rise to $16
million per year by the fourth year of the increase.46

Recommendation 7: We commend the government for allocating funds for tuition
reimbursement for student nurses willing to practice in underserviced and rural areas upon
graduation.  For this program to be successful we must ensure that students are able to secure
full-time employment upon graduation. We also must secure adequate numbers of faculty to
teach these nursing students. In Ontario, we are expecting that 23.4% of tenured nursing faculty
will retire between now and 2005. This declining faculty pool will only worsen given that 90.4%
of faculty is over 45 years of age.47 Thus, we call upon the government to allocate annual funds
to support an additional 40-nursing faculty, in each of the coming four years, to attain doctoral
education.  The cost would rise to $4.4 million annually by the fourth year of the program48.

Recommendation 8: We call upon the government to act now to return Ontario by 2005 to the
RN:population ratio that prevailed in 1986.  At the moment, this would mean 15,000 more RN
positions.  This would require an annual increase of an estimated $900 million per year in money
earmarked for nursing.  This would be a substantial but prudent investment.49

Recommendation 9: We commend the government for working with the professional
associations to facilitate communication between employers and job seekers through initiatives
such as career days and job fairs. We ask government to enhance these initiatives by supporting
RNAO in creating virtual mechanisms to match nurses and employers during normal and crisis
times.

RNAO’s message to government: Together we have begun to heal the nursing profession in
Ontario and we commit to building on this momentum as we continue this important work. We
commend the government for providing funds to build a recruitment and retention strategy for
the province of Ontario, a strategy that is highly regarded nationally and internationally. This
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report, Survey of Casual and Part-time Registered Nurses, builds on previous RNAO reports
(Earning Their Return: When & Why Ontario RNs Left Canada and What Will Bring Them Back,
2001). The evidence is solid and the reality is stark, RNAO puts out this urgent call for our
government and employers to continue to work with the Association to attract and retain
sufficient numbers of nurses in Ontario. Seventy percent (70%) full time employment for RNs in
Ontario is paramount at this time.
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Technical Notes

Question 1: What is your current employment status in nursing?
In the report, we show a breakdown of full-time, part-time, casual and not working in nursing.
We exclude non-responses and multiple responses. This masks complexities arising because
some respondents picked multiple options.  We here include those respondents who chose
multiple options.  The biggest multiple category is part-time with casual.  In some cases, this is
evidently due to multiple employment, with one or more jobs in each category.  In other cases, it
is possible that the respondent wished to indicate that their part-time employment was casual in
nature.

Table 7: Respondents’ Employment Status,
Including Responses with Multiple Options Chosen
Nursing Status Number Percent
Part-time only 1,367 67.4%
Casual only 308 15.2%
Full-time only 233 11.5%
PT + Casual 53 2.6%
Not working in nursing only 49 2.4%
FT + Casual 11 0.5%
FT + PT 4 0.2%
Casual + Not in nursing 2 0.1%
No Response 2 0.1%
Total 2,029 100.0%

Question 2: Age of Respondents
Question asked: Year of birth (optional).
Ages were calculated by subtracting responses from current year (2002), consistent with CNO
practice.

Table 8: Age Distribution: Respondents vs. All CNO Registrants
Age Range Frequency % of 1,833 CNO %
18-24           10 0.5% 1.1%
25-29           85 4.6% 7.3%
30-34         165 9.0% 10.4%
35-39         253 13.8% 14.9%
40-44         291 15.9% 14.7%
45-49         335 18.3% 18.8%
50-54         314 17.1% 16.3%
55-59         228 12.4% 11.2%
60-64         116 6.3% 4.4%
65+           36 2.0% 1.0%
Total       1,833 100.0% 100.0%
Not Spec.         196 10.7% 0.0%
Total       2,029 110.7% 100.0%
Average age  45.9 44.3
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Below is reproduced the results of the Correlation procedure run by SAS on the correlation
between age and employment status.  Most correlations are statistically significant, but they are
quite weak, indicating that age is not a major factor in determining current employment.
Nevertheless, older nurses are slightly less likely to be full-time.

Table 9:  Correlation of Age with Employment Status

 Casual Full-time Part-time
Not working in
nursing

Correlation coeff 0.04716 -0.14263 0.01385 0.11837
p value 0.0435 <.0001 0.5535 <.0001
Number of responses 1833 1833 1833 1833

Question 3: Time Since Graduation
Question asked: year of graduation into nursing.  Time was calculated by subtracting responses
from current year (2002).

Table 10: Distribution of Time Since Graduation
Years since Graduation Frequency Percent

Under 6 128 6.4
6 to 10 210 10.6
11 to 15 222 11.2
16 to 20 267 13.4
21 to 25 261 13.1
26 to 30 359 18.1
31 to 35 290 14.6
36 to 40 166 8.4
41 to 45 71 3.6
46 to 50 7 0.4
51 to 55 3 0.2
56 to 60 0 0
61 to 65 2 0.1
Over 65 1 0.05
No Responses 13  
Inconsistent responses 29  
Total 2,029  

The following is the correlation table for time since graduation against employment status.  As
with the above correlation table, some correlations are statistically significant, but the small size
of the correlation coefficient indicates that time since graduation is not a significant determinant
of employment status.  Again, more experienced RNs are slightly less likely to have full-time
status.
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Table 11: Correlation of Time Since Graduation with
Employment Status

 Casual Full-time Part-time

Not
working in
nursing

Correlation
coefficient 0.04426 -0.17946 0.03794 0.12122
p value 0.0469 <.0001 0.0886 <.0001
Number of
responses 2016 2016 2016 2016

When individual respondents’ graduation dates were inconsistent with reported years of work
experience, both pieces of information were dropped from the analysis.50

Question 4: Main employer (choose one)

In the main body of the report, non-responses and multiple responses are excluded.  Here, we
include them.

Table 12: Respondents’ Employment by Sector

Main Employer Number Percent
Hospital only 1,265 62.3%
Community only 303 14.9%
Long-Term Care only 166 8.2%
Other only 274 13.5%
No Response 11 0.5%
Hospital + Long-Term Care 3 0.1%
Community + Other 3 0.1%
Hospital + Community 2 0.1%
Hospital + Other 1 0.0%
Long-Term Care + Community 1 0.0%
Total 2,029 100.0%
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Question 5: Other employers (if more than one other employer, select each relevant type)

We find that 24.7% of respondents indicated employment with additional employers.  Below, we
report all responses, including those that included multiple secondary employers.

Table 13: Respondents Showing Employment in Addition to that with their
Main Employer

Other Employer Number %
Hospital only 156 7.7%
Community only 80 3.9%
Long-Term Care only 47 2.3%
Other only 198 9.8%
Community + Other 7 0.3%
Community + Hospital 4 0.2%
Hospital + Other 4 0.2%
Long-Term Care and Other 4 0.2%
Community + Long-Term Care 1 0.0%
Hospital and Long-Term Care 1 0.0%
No Response 1,527 75.3%
Respondents showing second
employer 502 24.7%
Total 2,029 100.0%

Where do RNs working for multiple employers have their primary employment?
In the following table, we can see how respondents reporting multiple employers are distributed
among the various sectors.  The percentages in each cell give the share of total primary sectoral
employment that also holds secondary employment in one of the four secondary sectors listed at
the left (total sectoral employment is found at the bottom of each column).  For example, 8.81%
of the 1,271 respondents in the hospital sector (or 112 respondents) have secondary employment
within the hospital sector.

Table 14: Cross-Tabulation of Secondary against Primary Sector of Employment
(Column %)51

Primary EmployerSecondary
Employer Hospital

Sector
Long-Term
Care Sector

Community
Sector

Other
Sector

Average

Hospital 8.81% 6.47% 7.77% 6.83% 8.13%
Long-term
care

1.89% 10.59% 2.91% 1.44% 2.61%

Community 2.83% 5.29% 10.36% 6.12% 4.53%
Other 7.95% 4.71% 10.68% 26.26% 20.50%
Total 1,271 170 309 278 2,029
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We observe that the largest shares in each column generally are for the corresponding secondary
sector.  For example, respondents in the hospital sector tend to find secondary employment
within that sector.  The biggest sector for secondary employment is “Other”.  Thus, many RNs
are finding their secondary employment outside the traditional sectors.

Question 6: Do you work through a nursing employment agency?

Table 15:  Use of Nursing Employment Agencies
Nursing Employment

Agency? Number %
Yes 116 5.7%
No 1,890 93.2%
Yes + No 2 0.1%
No Response 21 1.0%
Total 2,029 100.0%

Question 7: How many years in total have you worked in nursing?

As many respondents gave numbers for full-time, part-time and casual that added up to more
than total numbers of years, we infer that this was overlapping time.  In order to calculate shares
of time spent in each status, we divided the total person years reported in each status by the sum
of person years for all three statuses. (Table 1 is repeated from the body of the report for
completeness of technical notes).

Table 1:  Years Worked by Status of Employment

Time worked # Respondents
Average Time

Worked
Estimated
% Shares

Total years 1,751 20.7  
Full-time years 1,758 8.4 37.4%
Part-time years 1,801 11.3 51.2%
Casual years 1,193 3.9 11.4%

Times that were inconsistent with time of graduation were dropped according to the following
criteria: exclude times that exceeded time since graduation by more than 3 years.  This 3-year
allowance accommodated those who may have counted their nursing training time as part of their
nursing experience.  As a consequence of this criterion, 29 entries were dropped from the Total
Years worked field, as were 2 entries in the Part-time Years worked field.
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Question 8a: What is your preferred employment status? Choices: Full-time, Part-time,
Casual and Not in Nursing.

When we separate out the 38 respondents who gave multiple responses, the following result
arises.

Table 16: Preferred Employment Status,
Including Multiple Responses

Preferred Status Responses %
PT only 1,293 63.7%
FT only 424 20.9%
Casual only 208 10.3%
Not in Nursing only 36 1.8%
No Response 32 1.6%
PT + Casual 16 0.8%
FT + PT 8 0.4%
Casual + Not in
Nursing 5 0.2%

FT + Casual 2 0.1%
FT + Not in Nursing 2 0.1%
FT + PT + Casual 2 0.1%
PT + Not in Nursing 1 0.05%
Total 2,029 100.0%

Comparing preferred and actual employment status
A cross-tabulation of preferred status against actual status shows that respondents tend to prefer
their current employment status.  Percents given are column percents.  In this case, that means
that they should add to 100% in each column, with the percents being shares of the number of
respondents given at the bottom of each column.  For example, there are 1,424 part-timers, of
whom 14.33% prefer full-time and 83.36% prefer part-time.  Table 3 is repeated from the body
of the report, for completeness of this section.

Table 3: Cross-Tabulation of Preferred against Actual Status of Employment
(column %)52

Actual StatusPreferred
Status Full-time Part-time Casual Not in

Nursing Average

Full-time 77.02% 14.33% 16.58% 11.76% 21.59%
Part-time 20.56% 83.36% 28.61% 25.49% 65.06%
Casual 0.81% 1.47% 56.68% 13.73% 11.48%
Not nursing 0.81% 0.56% 2.67% 47.06% 2.17%
Total 248 1,424 374 51 2,029
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The following table gives correlation coefficients between actual and preferred employment
status.  In each row, the top number is the correlation coefficient, and bottom is the associated p
value.  We generally find that the correlation coefficients are positive when actual and preferred
are the same, and negative when they are different.  This means that respondents are more likely
to be working in their preferred employment status, and less likely not to be working in their
preferred status.  In most cases, the correlations are statistically significant (p values are very
low).  When preferred and actual status are the same, we find that the coefficients themselves are
meaningfully large, implying a strong relationship.

Table 18: Pearson Correlation Coefficients between Actual and Preferred
Employment Status (N = 2,029)

Preferred StatusActual Status
Full-time Part-time Casual Not Nursing
0.50274 -0.34822 -0.12497 -0.03490Full-time p < .0001 p < .0001 p < .0001 p = 0.1161
-0.27076 0.58885 -0.48162 -0.16924Part-time p < .0001 p < .0001 p < .0001 p < .0001
-0.05788 -0.36339 0.67396 0.01649Casual p= .0091 p < .0001 p < .0001 p = 0.4579
-0.03833 -0.13325 0.01129 0.49488Not Nursing p = 0.0843 p < .0001 p = 0.6112 p < .0001

The relationship between nursing experience and preferred employment status
Table 4 is repeated from the body of the report for completeness.  Percentages given are column
percentages, and express fractions of the total numbers of respondents given at the bottom of
each column.  We can see a shift in preference away from full-time status as the RN population
accumulates experience.

Table 4: Cross-Tabulation of Preferred Employment Status and Years of Nursing
Experience (column %)53

Preference 0-10
yrs

11-20
yrs

21-30
yrs

31-40
yrs

41-50
yrs

51-60
yrs

No
Response Average

Full-time 42.9% 18.8% 17.3% 15.6% 3.3% 0% 18.5% 21.6%
Part-time 50.2% 69.6% 70.8% 67.6% 53.3% 66.7% 59.8% 65.1%
Casual 7.8% 11.8% 10.1% 15.6% 33.3% 33.3% 12.0% 11.5%
Not
nursing 1.8% 1.7% 2.4% 1.5% 13.3% 0% 2.4% 2.2%

Total 333 516 636 262 30 3 249 2,029

The following correlation table shows a weak but statistically significant tendency for longer-
serving RNs to be part-time or casual.
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Table 19: Pearson Correlation Coefficients between Years of Nursing Experience
and Preferred Employment Status

Preferred StatusYears of
Nursing Full-time Part-time Casual Not Nursing

-0.21087 0.10049 0.08222 0.02953Total Years
(N = 1,751) p < .0001 p < .0001 p = 0.0006 p = 0.2169

-0.04458 -0.03368 0.08386 0.03903Full-time
Years (N =
1,785) p = 0.0597 p < .0001 p = 0.0004 p = 0.0993

-0.17032 0.19548 -0.10099 -0.01959Part-time
Years (N =
1,822) p < .0001 p < .0001 p < .0001 p = 0.4032

-0.11712 -0.16841 0.36835 0.01705Casual Years
(N = 1,170) p < .0001 p < .0001 p < .0001 p = 0.5602

Is there a relationship between employment sector and preferred employment status?
Does the sector of employment matter when it comes to preferences about employment
status?
Primary Employer: When we cross-tabulate status preference against principal employer, we
find that respondents in the long-term care sector are most receptive to full-time employment,
while those in the “other sector” are the least receptive.  Respondents in the hospital and
community sectors are about as receptive to full-time employment as the average respondent.
Hospital respondents are slightly more receptive to part-time employment (which is the preferred
choice in all sectors), and those in the long-term sector are the least receptive.  A surprising
11.48% prefers casual employment; this is highest in the community and other sectors, and
lowest in the long-term care sector.

Table 20: Cross-Tabulation of Preferred Status against Primary Sector of
Employment (column %)54

Preferred
Status

Hospital
Sector

Long-Term
Care Sector

Community
Sector

Other
Sector

Average

Full-time 21.87% 30.00% 21.68% 16.19% 21.59%
Part-time 66.48% 61.18% 64.08% 62.95% 65.06%
Casual 10.39% 7.06% 14.56% 15.83% 11.48%
Not nursing 1.18% 2.94% 0.97% 5.40% 2.17%
Total 1,271 170 309 278 2,028

When we test correlations between preferred status and primary sector of employment, we find
the correlations are weak and generally not statistically significant.

Secondary Employer: There is some difference between the results of the cross-tabulation with
primary sector of employment and that with the secondary sector of employment.  The most
notable difference is the greater preference for full-time employment, particularly when we
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consider the community sector.  However, the numbers are sufficiently small that we cannot be
confident of the result (e.g., only 53 respondents in the community sector).

As we found with correlations between preferred status and primary sector of employment, the
correlations here are similarly weak and generally not statistically significant.

The following cross-tabulation table finds some weak relationships between the sector of
primary employment and respondents’ preferred employment status.  Percents given are column
percents, and refer to fractions of the numbers of respondents given at the bottom of each
column.  For example, 21.87% of the 1,271 hospital respondents preferred full-time
employment, while 30% of long-term care RNs preferred full-time employment.

When we perform a similar exercise with the sector of the secondary employer, we obtain similar
results, although the results for the community sector are different.

Table 21: Cross-Tab of Preferred Status against Sector of Secondary Employer (column %)55

Preferred
Status

Hospital
Sector

Long-Term
Care Sector

Community
Sector

Other Sector Average

Full-time 22.83% 26.67% 56.605 22.07% 21.59%
Part-time 65.22% 58.79% 41.51% 57.28% 65.06%
Casual 10.87% 13.94% 7.55% 17.84% 11.48%
Not nursing 2.17% 2.42% 0% 5.16% 2.17%
Total 92 165 53 213 523

A Profile of Respondents who Prefer Full-time and Don’t have It: Respondents were divided
into those who preferred full-time nursing employment but did not have it, and the rest of the
population.  It turns out that that these respondents who would prefer to switch to full-time
employment are different from the rest of the population: they are 3.3 years younger, have had
4.7 years less time since graduation, have had 3.8 years less nursing experience, work 4.9 hours
more per week, prefer working 12.5 hours more per week, have a higher incidence of multiple
employers, are more likely to be found in the long-term care sector, and are less likely to be
found outside of the traditional three big sectors (hospital, home and long-term care).
Characteristics which are statistically significant at the 5% level (or close to the 5% level) are
reported below.  The P value gives the probability that the difference between the two groups is
pure chance.  Table 5 is repeated from the body of the paper for completeness.

Table 5: A Comparison of Those Who Prefer Full-time and Lack it with the Rest of the Respondents
Characteristic Prefer FT and Lack FT The Rest P Value of Comparison

Age in years 43.0 (N = 222) 46.3 (N = 1,611) <0.0001
Years since graduation 18.7 (N = 244) 23.4 (N = 1,772) <0.0001
Nursing years 17.5 (N = 220) 21.3 (N = 1,560) <0.0001
Weekly hours worked56 27.6 (N = 223) 22.8 (N = 1,525) <0.0001
Preferred weekly hours 38.1 (N = 232) 25.5 (N = 1,693) <0.0001
Number of employers 1.38 (N = 240) 1.25 (N = 1,501) 0.0050
% LTC sector 11.4% (N = 245) 8.0% (N = 1,784) 0.0661
% other sector57 9.8% (N = 245) 14.2% (N = 1,784) 0.0580
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Question 8b: What is your preferred number of hours worked per week?

The preferred number of hours worked was 27.0.  This contrasts with the actual number of hours
worked in the last two weeks – only 23.8.  Thus, on average, respondents would like to have
about 3.2 hours more work per week than they actually got during the last period.  Responses
indicating workweeks exceeding 80 were dropped from this question as being improbable.  Thus,
our result is conservative.

Table 22  Preferred Hours of Work
N Mean Minimum Maximum

1,925 27.1 0 75

Agency respondents worked more than the average for all respondents – about 29.0 hours/week.

A comparison of preferred vs. actual hours-worked reveals that many, but not all are working
their preferred numbers of hours.  Generally, those who work less are more likely to want more
work, while those who work more are more likely to want less work.  The table below uses the
actual weekly hours in the last two-week period.  The cells with matching preferred and actual
hours have italicized characters.  Note that for all categories up to 40 hours per week,
respondents are most likely to be working the same grouping of hours that they prefer to work.

Table 23: Cross-Tabulation of Preferred vs. Actual Weekly Hours Worked58

Preferred Actual Hours Worked in Last Two Weeks

1-10 11-20 21-30 31-40 41-50 51-60 Total
Blank 10 9 18 10 3 1 51
1-10 44 4 4 0 0 0 52
11-20 67 192 48 8 2 0 317
21-30 41 171 469 114 13 2 810
31-40 16 46 99 169 32 5 368
41-50 0 3 9 5 5 1 23
51-60 0 1 5 0 2 1 9
61-70 0 1 0 2 0 0 3
71-80 0 0 1 0 0 0 1
Total 178 427 653 308 57 10 1,634

When we repeat the exercise using the maximum actual weekly hours worked per week (by
choosing for each individual the period with the maximum number of hours out of the three
periods reported), we get similar results.  Again, the cells in which preferred and actual hours
match are flagged by italicized characters.
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Table 24: Cross-Tabulation of Preferred vs. Maximum Actual Weekly Hours Worked59

Preferred Actual Maximum Weekly Hours Worked
1-10 11-20 21-30 31-40 41-50 51-60 61-70 71-80 Total

Blank 9 6 17 13 4 2 1 0 52
1-10 35 12 5 1 0 0 0 0 53
11-20 48 174 80 13 3 0 0 0 318
21-30 30 122 453 171 22 13 0 2 813
31-40 10 35 81 174 49 15 3 1 368
41-50 0 1 10 6 5 1 0 0 23
51-60 0 0 5 0 2 1 1 0 9
61-70 0 1 0 2 0 0 0 0 3
71-80 0 0 1 0 0 0 0 0 1
Total 132 351 652 380 85 32 5 3 1,640

The preferred hours also vary according to preferred status:

Table 25:  Cross-Tabulation of Preferred Status and Preferred Weekly Hours (row %)60

Preferred
Status

No
answer

0-10
hours

11-20
hours

21-30
hours

31-40
hours

41-50
hours

51-60
hours

61-70
hours

71-80
hours

Total
% Number

Full-time 5.71% 0% 0.91% 5.94% 81.51% 4.34% 0.91% 0.23% 0.46% 100% 438
Part-time 2.35% 1.59% 20.98% 63.79% 9.62% 0.83% 0.61% 0.15% 0.08% 100% 1,320
Casual 4.72% 15.88% 42.06% 28.33% 8.15% 0% 0.86% 0% 0% 100% 233
Not in
Nursing 36.36% 18.18% 13.64% 20.45% 11.36% 0% 0% 0% 0% 100% 44

Average 5.13% 3.20% 18.53% 46.23% 24.45% 1.48% 0.69% 0.15% 0.15% 100% 2,029

We observe that most but not all of those preferring full-time status actually chose full-time
hours (31-40 hours).  The majority of those preferring part-time status preferred 21-30 hours.
However, a minority (9.62%) would prefer full-time hours.  Those preferring casual employment
showed the preference for the fewest hours – a majority preferred less than 21 hours.  The overall
pattern among respondents mirrors that for those preferring part-time, because the majority of
respondents prefer part-time.

Question 9:
Question 9 was directed at part-time and casual RNs.  Some respondents who were full-time or
not working in nursing also answered these questions.  We included those responses in the total
for 9a, did not include them in 9b, and showed both separately for 9c.
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Question 9a: If current employment is part-time or casual, how many employers do you
work for?

Table 26: Distribution of Responses by Number of Employers61

Number of Employers Frequency % of 1,741 (# of Responses)
0 12 0.7%
1 1,366 78.5%
2 313 18.0%
3 35 2.0%
4 7 0.4%

Over 4 8 0.5%
Total Responses 1,741 100.0%
No Response 288
Multiple employers 363 20.9%
Total 2,029

Question 9b: If employment is part-time or casual, what is the total number of hours you
worked in the last full two/four/six weeks?  (Table 2 is repeated below for completeness of
technical notes.)

Table 2:  Hours Worked as RN
Time Period N Weekly Hours

Previous two weeks 1,520 23.1
Previous 3rd and 4th weeks 1,390 21.8
Previous 5th and 6th weeks 1,365 21.2
Maximum for any period 1,526 25.8

We can break out the results for the agency RNs who reported hours worked.

Table 27:Agency Hours
Time Period Agency
Previous two weeks 25.3
Previous 3rd and 4th weeks 24.1
Previous 5th and 6th weeks 23.0
Maximum for any period 29.6

Question 9c: If employment is part-time or casual, select any reason or reasons why you
first moved to part-time/casual

While the question was directed at part-time and casual RNs, other respondents also answered
the question.  Below, we report total responses in the second and third columns (percentages are
expressed as fractions of all 2,029 respondents), and part-time/casual responses in the last two
columns (percentages are expressed as fractions of the 1,745 part-time and casual respondents.)
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Table 28: Factors Contributing to going Part-time or Casual

Factor All % of 2,029
Part-time

and Casual % of 1,745
No FT in clinical
area 405 20.0% 347 19.9%
No FT in
geographical area 240 11.8% 203 11.6%
No FT in any area 151 7.4% 120 6.9%
No FT (any of
above) 520 25.6% 442 25.3%
Family reasons 1,148 56.6% 1081 61.9%
Child care 875 43.1% 827 47.4%
Elder care 89 4.4% 83 4.8%
Workload 330 16.0% 318 18.2%
To pursue
education 175 8.6% 157 9.0%
Other 587 28.9% 561 32.1%
Any factor 1,863 91.8% 1,717 98.4%
Total responses 2,029 100.0% 1,745 100.0%

In addition to the data reported in the body of the report, some respondents wrote in responses
that were best coded into choices already on the survey form.  The numbers are not large, but add
modestly to a picture of why many RNs are not working full-time.

Table 29:  Factors Leading to Initial Acceptance of
Part-time or Casual Work: Qualitative Answers That

Were Coded into Choices Already Available on the
Survey Form

Factor N % of 587 Responses
Non-availability of
full-time employment 24 3.7%
Child care 19 3.2%
Family
responsibilities 9 1.5%
Workload 5 0.9%
Education 4 0.7%
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Other written-in responses were coded to new variables.  Table 4 below is repeated from the
body of the report.

Table 6: Factors Leading to Initial Acceptance of Part-time or Casual Work:
Coding of Written-In Answers

Factor N % of 587 Responses
External factors, balancing life and
work 126 21.5%
Flexibility in scheduling 115 19.6%
Stress on job 82 14.0%
Health issues 61 10.4%
Unqualified preference for non-full-
time work 49 8.3%
Leaving nursing/retiring 45 7.7%
Non-full-time money better 19 3.2%
Don’t need full-time income 18 3.1%
Concerns about patient safety 3 0.5%

Question 10:
Question 10 was directed at part-time and casual RNs.  While some respondents who were full-
time or not working in nursing also answered these questions, this portion of their responses was
not included in the tabulations.

Question 10a: If currently part-time or casual, are there any circumstances that would
encourage/allow you to move to full-time?

Table 30: Consider Full-time Under the Right Circumstances62

N %
Yes to FT 722 42.7%
No to FT 922 54.6%
Yes and No to FT 2 0.1%
No Response 44 2.6%
Total 1,690 100.0%

Receptivity to the possibility of going full-time varies sector by sector, with RNs in the hospital
sector being more willing to consider returning, and those in sectors outside of the three major
ones being less willing.

Most who indicated a preference for full-time also chose Yes in this section (216 of the 253 part-
time/casual respondents).  Thus, only 37 of the 253 are different respondents, and we cannot add
the two groups together to get the total number who might be persuaded to go full-time.
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Table 31: Sectoral Distribution of Those Willing to Consider Full-time

 

Number willing to consider FT under
correct circumstances (N in
Brackets)63

Percent

Hospital 467 (1,071) 43.6%
LTC 62 (139) 44.6%
Community 108 (260) 41.5%
Other 90 (228) 39.5%

A further 38 respondents who were not part-time or casual also chose to answer this question,
and 13 of them indicated a willingness to consider full-time work.

Question 10b: If currently part-time or casual, and if the answer to the above question is
Yes, choose any relevant factor or factors allowing/encouraging a move to full-time
employment.

Although respondents who answered Yes to 10a were asked to choose any relevant factors, a
number of other respondents also chose to answer this question.  We include all part-time and
casual respondents in the second and third columns, while the last two columns only include
those who actually chose Yes for 10a.

Table 32: Factors in a Potential Return to Full-time from Part-time or Casual64

Factor in Going FT
All Part-time

or casual
respondents

% of 1,745
Respondents

Those who
said Yes to

10 a65

% of 1,745
Respondents

Availability of any FT work 199 11.4% 191 10.9%
Availability of FT work in geographical
area of choice 237 13.6% 226 12.6%

Availability of FT work in clinical area of
choice 427 24.5% 411 23.6%

Reasonable workload 395 22.6% 369 21.1%
Flexible scheduling 483 27.7% 446 25.6%
Opportunities for professional development 335 19.2% 315 18.1%
Childcare in the workplace 108 6.2% 95 5.4%
Assistance with elder care 30 1.7% 29 1.7%
Any factor selected 821 47.0% 716 41.0%
Total part-time or casual 1,745 100.0% 1,745 100.0%

When we code the 217 written-in responses, we get a fuller picture of respondents’ preferences.
24 (11.06% of 217 responses) of those filling in this section indicated that they simply preferred
part-time or casual.  A further 21 (9.68%) of the responses were not codable.  Some are not
factors that are susceptible to policy, such as changes in financial need or changes in childcare
responsibilities, but others are: 38 (17.51%) cited improved benefits; 16 (7.37%) cited improved
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quality of work life; and 3 added the stipulation that they be allowed to work less than full-time
hours.

Table 33: Factors that Could Lure Respondents to Full-Time Employment: Coding Written-in Answers
Factor Number Percentage66

improved benefits 38 17.5%
if need $ 35 16.1%
quality of work life 16 7.4%
when children are older 16 7.4%
prefer FT 8 3.7%
if health improves 5 2.3%
less than FT hours 3 1.4%
aid in care 2 0.9%
only if needed 2 0.9%
greater job security 1 0.5%

Additional Comments

The richest material comes from written comments added at the bottom of the survey forms.  The
comments put a very compelling human face on the raw data.  Space limitations only allow a
very small sampling of the comments made by 758 respondents, but we can summarize the
comments in a series of tables.

Factors in Choosing Part-time or Casual Employment
First, many of the comments give further explanation as to why these nurses did not choose full-
time work.  Some of these comments can be coded as variables that appeared as options in the
survey form (Table 32; the final column notes the number of times where the respondent was
coded to a factor, even though the respondent hadn’t selected the option in Question 9c, which
gives factors in departure from full-time employment.  Note that these additions have not been
included in Chart 10, so Chart 10 understates factors in departure.).  Other comments must be
coded as new variables (Table 33).

Table 34: Factors in Going Part-time or Casual, Coded from Comments (Categories Matching
Survey Options)

Factor Total Percent67 Additions to Chart 10
No FT in clinical area 8 1.1% 1
No FT in geographical
area

12 1.6% 5

No FT in any area 26 3.4% 19
Family reasons 65 8.6% 15
Child care 47 6.2% 14
Elder care 3 0.4% 0
Workload 57 7.5% 37
To pursue education 19 2.5% 12
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Table 35: Factors in Going Part-time or Casual, Coded from Comments (Categories
Different from Survey Options)

Factor Total Percent68

Greater flexibility 111 14.6%
Unspecified preference for
PT/casual 77    10.2%
Stress of FT work 49 6.5%
Outside interests; work/life
balance 43 5.7%
Health considerations 40 5.3%
Left nursing 24 3.2%
Leaving nursing 24 3.2%
Unsympathetic management 23 3.0%
Money 17 2.2%
Patient safety issues 17 2.2%
Don’t need FT 15 2.0%
Self employed 9 1.2%

Factors in Considering Full-time Employment
Respondents add fewer comments on return factors.  Factors cited are consistent with the factors
involved in driving nurses to part-time and casual work, and are largely the flip-side of those
factors.  Table 34 reports results coded into those options that were available in survey question
10b.

Table 36: Factors in Going Full-time, Coded from Comments (Categories
Matching Survey Options)

Variable Total Percent69 Additions to Chart 12
Availability of nursing work
in clinical area of preference 9 1.2% 2
Availability of nursing work
in geographical area of
preference 10 1.3% 4
Availability of nursing work
in any area 2 0.3% 1
Workload 6 0.8% 3
Scheduling 25 3.3% 15
Professional development 2 0.3% 1
Childcare 1 0.1% 0
Eldercare 0 0.0% 0

Table 35 reports the coding of comments on other factors that could encourage/allow
respondents to start working full-time.
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Table 37:  Factors in Going Full-time, Coded from Comments (different from
Survey Options)

Variable Total Percent70

Unspecified preference for
FT 18 2.4%
When children older 17 2.2%
Predictable scheduling 7 0.9%
Improved benefits 5 0.7%
Only if need $ 4 0.5%
Improved benefits 4 0.5%
FT status with less than FT
hours 4 0.5%
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1 The calculation is based on 12,020 part-time and casual positions being converted to full-time.  Existing part-time
and casuals are assumed to work 60% of the time, so that there is a gain of 0.4 times the number of positions
switched.  This translates into 4,808 FTEs, which are costed at average of the top and bottom salary rate of $28.095
per hour (ONA-OHA contract for April 2003) plus 25% for benefits.  As FTEs in nursing pay 1,950 hours, the total
cost would be $330 million.  This assumes wage parity in all sectors.

2 Ontario currently pays universities $7,843 per year per student.

3 Williams, S & O’Brien Pallas, L. (1999) Background document on university nursing program capacity issues....
Toronto: Nursing Effectiveness Utilization and Outcomes Research Unit as quoted in Skelton-Green, J & Baumann,
A. Funding Nursing Clinical Education- Background Paper. Prepared for the Council of Ontario University
Programs in Nursing (COUPN). September, 2000.

4 Based on government costs of $27,137/year/doctoral student.

5 Based on 70% full-time employment and 30% working 3 days per week, with half of the new positions filled by
new graduates and half filled by RNs at the top of the pay scale.  Employment costs (including benefits) are valued
at 25% of wages, with wages taken from the ONA-OHA contract, at their April 2003 level.  This assumes wage
parity in all sectors.

6 Grinspun, Doris (2002), “A Flexible Nursing Force: Realities and Fallouts,” Hospital Quarterly, Fall, pp. 79-84.

7 Grinspun, Doris (2003 forthcoming), “Casual and Part-time Work in Nursing: Perils of Health Care
Restructuring,” International Journal of Sociology and Social Policy.

8 Registered Nurses Association of Ontario (2003), Strengthening Medicare & Nursing: Submission to Standing
Committee on Finance and Economic Affairs, January 27.

9 Nursing Task Force (1999), Good Nursing, Good Health: An Investment for the 21st Century, January, Queen’s
Printer for Ontario.

10 For example, read the Progress Report on the Nursing Task Force Strategy in Ontario (Joint Provincial Nursing
Committee (2001), Good Nursing, Good Health: A Good Investment (Summer).  The JPNC found that the declared
rise in nursing FTEs also included sick time, overtime and agency hours, and thus overstate the actual increase.

11 RNAO. (2002) Tracking the Nursing Task Force: RNs Rate Their Nursing Work Life.

12 Canadian Institute for Health Information (2002), Supply and Distribution of Registered Nurses in Canada, 2001.

13 College of Nurses of Ontario (2003), CNO Membership Statistics, 2002, p. 1.

14 Office of Nursing Policy (2001), Healthy Nurses, Healthy Workplaces: Proceedings of the 2000 national
stakeholder consultation, Health Canada.

15 Advisory Committee on Health Human Resources (2002), Our Health, Our Future: Creating Quality Workplaces
for Canadian Nurses: Final Report of the Canadian Nursing Advisory Committee.

16 Aiken, Linda H.; Sean P. Clarke; Douglas M. Sloane; Julie Sochalski; Jeffrey H. Silber (2002), “Hospital Nurse
Staffing and Patient Mortality, Nurse Burnout, and Job Dissatisfaction”, Journal of the American Medical
Association, Vol. 288, pp. 1987-1993.
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17 Jack Needleman, Ph.D., Peter Buerhaus, Ph.D., R.N., Soeren Mattke, M.D., M.P.H., Maureen Stewart, B.A., and
Katya Zelevinsky (2002), “Nurse-Staffing Levels and the Quality of Care in Hospitals”, New England Journal of
Medicine, May 30, Vol. 346, No. 22, pp 1715-22.

18 Tourangeau, A, Giovannetti, P, Tu, J & Wood, M. (2002). Nursing-Related Determinants of 30-Day Mortality for
Hospitalized Patients. Canadian Journal of Nursing Research, 33, 4, 71-88.

19  U.S. Department of Health and Human Services, Health Resource and Service Administration, Bureau of Health
Professions, Division of Nursing. (March, 2000) The Registered Nurse Population: Findings from the National
Sample Survey of Registered Nurses.  See Table 16, page 52.

20 The estimates are derived by giving each respondent equal weighting.  When the respondent picked two choices,
each choice was given a half-weighting.

21 We estimate the original mix of employment status for respondents to have been 1,580 part-timers and 449
casuals.  The sample was drawn randomly from CNO’s database of RN registrants who indicated that they were
either part-time or casual in 2001, and who gave their consent to receive mail from academic researchers.  We do
not know the original employment status of respondents, but based on averages for the CNO registrants from whom
the sample was drawn, we derive these numbers.  Of course, the actual mix of employment status could differ from
the estimated one for two reasons: the original sample was biased (not likely, given the size of the sample), or there
could be self-selection bias (e.g., part-timers might be more likely to respond than casuals).

22 Communication from Brad Milburn, Manager, Projects & Systems Development, College of Nurses of Ontario,
October 3, 2002

23 1,833 respondents answered this question, and percentages are based on that population.  196 respondents did not
answer the question.

24 29 responses were excluded because of inconsistency with responses on length of employment.  This left 2,000
valid responses, of which 13 were blank.  The blank responses were not counted in the denominator.

25 The estimates are derived by giving each respondent equal weighting.  When the respondent picked two choices,
each choice was given a half-weighting.  The denominator is 2,018, which is the number of nonempty responses.

26 CNO’s community sector includes: public/community health, home care/visiting care, community health centres,
community care access centres, and community agencies.

27 CNO’s long-term care sector includes: nursing homes, homes for the aged, and retirement homes.

28 CNO’s Other category includes: physicians’ offices, educational institution, business/occupational health,
government/association, self-employed/independent practice, employment agency, mental health centre, nursing
station, and other/not listed.

29 The estimates are derived by giving each respondent equal weighting.  When the respondent picked two choices,
each choice was given a half-weighting.

30 In the technical notes, we also report multiple-employer responses, as 21 respondents indicated multiple
secondary employers.

31 Shares of time spent full-time/part-time/casual were based on fractions of the sum of reported years worked (FT +
PT + Casual).
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32 9.7% preferring but not having full-time, divided by the 88.1% that are still not full-time yields a ratio of about
11%.

33Percentages given are fractions of numbers at the bottoms of the respective columns.  Due to multiple responses
and due to the omission of non-responses, column totals do not equal 100%.  For the same reason, the bottom row
total does not add up to the bottom right value.

34 Percentages given are fractions of numbers at the bottoms of the respective columns. Due to multiple responses
and due to the omission of non-responses, column totals do not equal 100%.

35 Data based on hours worked in last 2 weeks.

36 Outside hospital, LTC and home sector.

37 Responses indicating work weeks exceeding 80 were dropped from this question as being improbable.  Thus, our
result is conservative.

38 College of Nurses of Ontario, 2002 RN data.

39 Many respondents who were not part-time or casual also elected to answer this question.  These responses are
included in the appendix.

40 Of 1,745 responses from part-time or casual respondents, the data for 55 respondents were not included in this
section as it conflicted with other information they had provided.

41 This chart includes all part-time and casual respondents who answered this section, including those who did not
say that they would consider becoming full-time (Yes to 10a).  More cited factors than actually answered Yes to the
previous question.  For a greater breakdown of these responses, see the appendix.

42 RNAO, (2001) Earning Their Return: When & Why Ontario RNs left Canada and What Will Bring them Back.

43 Canadian Nursing Advisory Committee (2002). Our Health, Our Future: Creating Quality Workplaces for
Canadian Nurses. Final Report.

44 RNAO, Pre-budget Submission. Jan 2003.

45 The calculation is based on 12,020 part-time and casual positions being converted to full-time.  Existing part-time
and casuals are assumed to work 60% of the time, so that there is a gain of 0.4 times the number of positions
switched.  This translates into 4,808 FTEs, which are costed at average of the top and bottom salary rate of $28.095
per hour (ONA-OHA contract for April 2003) plus 25% for benefits.  As FTEs in nursing pay 1,950 hours, the total
cost would be $330 million.  This assumes wage parity in all sectors.

46 Ontario currently pays universities $7,843 per year per student.

47 Williams, S & O’Brien Pallas, L. (1999) Background document on university nursing program capacity issues....
Toronto: Nursing Effectiveness Utilization and Outcomes Research Unit as quoted in Skelton-Green, J & Baumann,
A. Funding Nursing Clinical Education- Background Paper. Prepared for the Council of Ontario University
Programs in Nursing (COUPN). September, 2000.

48 Based on government costs of $27,137/year/doctoral student.

49 Based on 70% full-time employment and 30% working 3 days per week, with half of the new positions filled by
new graduates and half filled by RNs at the top of the pay scale.  Employment costs (including benefits) are valued
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at 25% of wages, with wages taken from the ONA-OHA contract, at their April 2003 level.  This assumes wage
parity in all sectors.

50 If the work period for an individual respondent exceeded the respondent’s time since graduation by over 3 years,
both pieces of data were dropped.  All other information from the respondent was retained.

51 Percentages given are fractions of numbers at the bottoms of the respective columns. Due to multiple responses
and due to the omission of non-responses, column totals do not equal 100%.  For the same reason, the bottom row
total does not add up to the bottom right value.

52Percentages given are fractions of numbers at the bottoms of the respective columns.  Due to multiple responses
and due to the omission of non-responses, column totals do not equal 100%.  For the same reason, the bottom row
total does not add up to the bottom right value.

53 Percentages given are fractions of numbers at the bottoms of the respective columns. Due to multiple responses
and due to the omission of non-responses, column totals do not equal 100%.

54 Percentages given are fractions of numbers at the bottoms of the respective columns. Due to multiple responses
and due to the omission of non-responses, column totals do not equal 100%.

55 Percentages given are fractions of numbers at the bottoms of the respective columns. Due to multiple responses
and due to the omission of non-responses, column totals do not equal 100%.

56 Data based on hours worked in last 2 weeks.

57 Outside hospital, LTC and home sector.

58 This cross-tabulation gives numbers of respondents falling into each category.  It excludes values that are negative
and values exceeding 80 hours per week.  It also excludes responses that were believed to be unusual or
unrepresentative of the usual time worked (in most cases because the respondent indicated that the reported hours
were not normal, e.g., due to maternity leave, vacations, disability leave, etc.).  The column for 61-70 hours is
excluded, as it only has one entry in it.

59 This cross-tabulation gives numbers of respondents falling into each category.  It uses the data for the period with
the most hours reported of the three periods, for each individual.  It excludes values that are negative and values
exceeding 80 hours per week.  It also excludes responses that were believed to be unusual or unrepresentative of the
usual time worked (in most cases because the respondent indicated that the reported hours were not normal, e.g., due
to maternity leave, vacations, disability leave, etc.).

60 Percentages given are fractions of numbers at the ends of the respective rows. Due to multiple responses and due
to the omission of non-responses, column totals do not equal 100%.

61 We report all responses and not just those of part-time and casual respondents.

62 55 entries were excluded because other information the respondents submitted on the form suggested that the
choices ticked did not reflect the actual intent of the respondent.

63 Column totals to over 721 due to multiple responses.

64 Percentages do not add up to 100% because of multiple responses.

65 As with 10a, 55 entries were excluded because other information on the form suggested that the choices ticked did
not reflect the actual intent of the respondent.
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66 Expressed as percentages of 217 respondents who filled in this section.

67 Expressed as percentages of 758 respondents who included comments.

68 Expressed as percentages of 758 respondents who included comments.

69 Expressed as percentages of 758 respondents who included comments.

70 Expressed as percentages of 758 respondents who included comments.
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