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Toiling 24 hours a day as home support workers:

FILIPINO NURSES ARE MODERN-DAY SLAVES

Supporters rally against the privatization of health care.

Amidst acritical nursing shortage, thousandsof highly
educated and skilled Filipino nurses continueto berecruited
into Canadanot asnurses, instead recruited under the LCP.
Nursesareamong the massmigration of Filipinosinsearch
for abetter life abroad and seeking to escape the chronic
politica and economic crissinthePhilippines. But, weare
not allowed to enter Canada as nurses. Instead we are
recruited as domestic workers and 24-hour home support
workersunder Canadalmmigration’sLive-in Caregiver
Program (LCP).

Filipino women make up the overwhel ming mgjority of
peoplewho enter Canadaunder the LCP. For aminimum
of two years, as Filipino nurses under the LCP, we hold
temporary worker status and are forced to live in our
employers homes. “Hundredsof Filipinonursesareherein
B.C. not recognized as nurses. Instead we are doing home
carefor our elderly employersor employerswith disabili-
ties” satesJoycel ovitos aregisered nurseinthePhilippines
whoiscurrently doing 24-hour home support work under
the LCP. Weareforced to do everything from household
work to providing health carefor the elderly and people
with disabilitiesfor familieswho can afford to hireprivate,

live-incare. Under the L CP, weoften earnlessthan minimum
wage and are even restricted from accessing training or
education. We, asFilipino nursesdoing domestic and home
support work under the LCP, are responsible for our
employers 24 hoursaday. Theisolating environment that
the LCP creates leaves us vulnerable to abuse and
exploitation, including workplaceinjuriesthat many times
go unreported. Filipino nursesdoing 24 hour home support
work isastark exampleof modern-day davery in Canada.

“Because of the LCP requirements, we become
responsiblefor our employers 24 hoursaday, but weare
paidfor only 8 hours—with no overtime pay. For some of
us, we accompany our employersto the hospital and even
deep at our employer’sbedsideinthe hospital!” exclams
Mayette L aureano, also amember of the Filipino Nurses
Support Group (FNSG).

Thisuncompensated 24 hour home support work fits
into Canadd sdrivetowardsthe privatization of heath care.
Everyday, patientsare pushed out of hospitalsbeforetheir
full recovery. Thegovernment isdashing itsfunding support
for hedth care, likehome care services. Asthegovernment
abandonsitssocia responsibility to provide* hedthfor al”,
more privateinstitutionswill take advantage of the cheap
labour of nursesfromthe Third World. Oncewecomplete
our temporary work contract and obtain landed status, many
of us continueto do home support work, domestic work,
or become care aides because of the many barriers that
prevent us from practicing nursing in B.C. The LCP
effectively createsasupply of highly skilled and educated,
yet extremely low-paid, heathworkers.

Filipino nursesdoing 24-hour home support work under
the LCP are commodified as a supply of cheap health
workers, fromwhich the growing private heal th care sector
demandsto ensureitsprofits.

The actionsby government and health institutionsto
resolvethe hedth care crisshavebeen disgppointingly dow.
Theissue of the nursing shortage hasfallen on deaf ears.

Continued on page 7



EDITORIAL

Third World nurses
scapegoated for nursing crisis

In a public radio interview on CKNW, a
representativefrom the Registered Nurses' Association
of B.C. (RNABC) stated that RNABC “fedl spressured”
to lower the standardsfor nursing practicein order to
ease the accreditation process of Filipino and other
foreign-trained nurses.

Theseassumptionsabout thelower quality of edu-
cationand skillsof foreign-trained nursesblatantly expose
the systemic racism deeply embedded in Canada singti-
tutionsand policies. Canadaisbuilt off the beaten-down
backsof immigrants seeking the promised “ better life” in
Canada

Infact, B.C. hascongstently relied onthemigration
of nursesfrom other provincesand countriestofill nursing
vacancies. Last year, nursesfrom the Philippinesranked
#1 among source countries of nurses, making up 42% of
all foreign-trained nurses who successfully obtained
registrationfrom RNABC.

Also present at the interview were the Filipino
Nurses Support Group (FNSG) and an immigration
lawyer who attested to the bureauicratic barriersthat work
againg foreign-trained nursesseeking to practicein B.C.
amidst acritical, nationwide nursing shortage.

Thereisincreasing concern over thedeteriorating
quality of hedth carethat fail s British Columbianswhen
they need it most. Yet, this does not justify the racist
assumption, even among nursesthemselves, that Filipino
and other foreign-trained nurses lower the quality of
nursing practice. Itistheseverelack of nurseson hospita
wardsthat force practicing nursesto work in gravely
unsafeenvironments.

Many nursesare unableto meet safenurang practice
when they are overworked, burned out, and stretched to
their limits—putting their patients andtheir own hedthat
rsk.

With the growing numbers of Filipino and other
nursesof colour entering the nursing workforce, these
nurses, mainly from Third World countries, arethelatest
targetsand “ easy scapegoats’ for theworsening health
care crisgisthat has created the nursing shortage.

With the recent funding of $2 million given to
RNABC by the government, they should commit their
efforts to find concrete ways to address the nursing
shortageinstead of fostering anti-immigrant sentiment
against foreign-trained nurses. Institutional and policy
changesmust bemadeto reflect and addressthesystemic
racismthat isinherentin Canadianingtitutions.

SHARING OUR
STORIES OF
STRUGGLE

Theresa’s story

| am from Cotabato, thefarthest South side of the Phil-
ippines. | amaregistered nursewithaBachelor of Science
inNursing degree. | arrivedin Canadain October 1994. |

worked herein Canadaasananny for morethan fiveyears.

| had to go back to school for the nursing refresher course
in1999. | am alanded immigrant now, and after SIx years
of struggle, | findly
becamearegistered
nursehereinCanada
| was hired
as janitorial staff
but worked as a
staff nurse in the
Philippines. | felt
degraded.

My salary
was not really
enough even for
mysdf tosurvive |
had no savings. |
received a letter
fromthe Canadian
Embassy saying
that | had a job
offer - it was for

theLive-in Caregiver Program (LCP). | didn’t know what
the LCP meant. All | wanted was to get out and find a

better and higher paying job.

Thereisrealy very littleopportunitiesif | sayedinthe
Philippines. Sowhen the opportunity cameto go abroad, |
grabbedit. Insavenmonths, | finished processng my papers

for theLCP.

| understood the LCPto berelated to nursing. What

waswrittenwasthat “ caregivers’ |ook after infants, children,

or elderly. | had noideal wasapplying for domesticwork.
It was so expensive: processing fees, travel fees,
lodging, OWWA, POEA, etc.
| arrived in Canada on October 1994. My
expectationsin coming to Canadawasthat | couldwork in

thelineof my professonand | could obtain my licenseasa

nurse. After arrivingin Canada, my expectationswere not

fulfilled, because| wasforced to do two yearsof domestic
work plus process my nursing accreditation. | was still

adjugtingtoaforeign country. Theenvironment wasstressful.

Thebest thing | could have donewasto upgrade myself,

but the L CPrestri cted mefrom accessing any academic or



vocationa upgrading.

My first experiencein Canadawasvery isolaing. As
anew immigrant, | wasscared andlacked confidence. With
my first employer, sherefused to write asupporting | etter
to renew my temporary work authorization. Atthelast
minute, my employer told methat she did not need me
anymore. | wasreally disappointed with her asshegave
mevery short notice. | didn’'t haveenough timeto process
another permit to find anew employer. Also, | only found
out that she hired her relative from Scotland as her new
nanny when her relative had already arrived. | learned not
toeasly trust employers.

| sayedwithafriendfor themeantime. My following
employer, anurse, wasn't awarethat nanniesare covered
under Employment StandardsAct (ESA). | met amember
of the Philippine Women Centre of BC (PWC) and PWC

The LCP really hinders
our progress. Instead of
going forward, our
development regresses.

educated me about my rights. | became empowered to
demand my employer to comply withthe ESA. | hadthe
confidenceto ask for overtime, lega hoursof work - | was
working morethan twelve hoursaday - my schedulewas
dependent on my employer’sschedule. | only received
$900 amonth when I’'m entitled pay for 18-24 hours a
day. When | asked her about my overtime, she said that
my extra hours were covered with personal breakslike
meal breaks. | till persisted to assert that these* persona
breaks’ weredtill withinmy working hours.

The LCP really
hinders our progress.
Instead of being able to
work inour professon, weget
deskilled because of those
restrictions. Instead of
going forward, our
development regresses.

| gotalot of experience
sincevolunteering at the
PWC, like in public
gpeaking, workshops, my
involvement with the
PWC research projects,
and studiesreally helped
me devel op my personality
andinteractions. | wasreally empowered to standinfront of
people and speak on radio programs and forums about my
experience, and theissues of the L CP and Filipino nurses
doing domesticwork. | aso hel ped formtheFilipino Nurses
Support Group.

...Update on Theresa...

After struggling to make ends meet as a domestic
worker, awaitress, and in other low-paying jobs, Theresa
decided to concentrate her effortstoreturnto nursing. She
enrolledinthe OL A refresher coursewhileworking multiple
jobs, but was unableto completeit because of financial
responsibilitiesto her family. Shethen had to stop working
and obtained astudent loanin order toenroll intheKwantlen
refresher coursefull time, fromwhich shegraduated inthe
summer of 2000. After Six yearsof strugglein Canada, she
isnow a registered nurse. She continuesto be an active
member of FNSG and educatesother Filipino nursestofight
for their liberation from modern-day davery.

FNSG members prepare for Canadian Nurses Association Test (CNAT) at biweekly review classes.




Are you a Filipino Nurse who Is not

I'm a registered nurse
in the phils. but i'm

not working as
aregistered nurse (rn)
instead i'm working as

a registered nanny.

I CANT, I'M STILL
UNDER THE  LIVE-IN
CAREGIVER
(LCP).

PROGRAM

BUT HOW? AND WHERE DO I GO T
GET AN APPLICATION AND LIST OF
THE NECESSARY REQUIREMENTS.

WHY CAN'T YOU PRACTICE
AS A NURSE? especially
since THERE IS A BIG
SHORTAGE OF NURSES IN
CANADA.

YOU COULD START COM-
PLETING ALL YOUR RE-
QUIREMENTS WHILE YOU
ARE UNDER THE LCP.

did you know ?

\

a canadian Nurse§
association (cna) STUDY
in november 1997 showed
that there will be 4
shortage of 59,000 to
113,000 regisreteREd
nurses in canada by the
year 2011.

J




Wor ki ng aS a nur%? es! i will lend you my co but you

@FTER ONE WEEK, SHE RECEIVED THE APPLICATION FORM)Stm need to get vyour prc confirma-
tion & school transcript. by the way

THEN YOU SHOULD START GATHERING THE when was the last time you practiced
REQUIRMENTS  for  accreditation nursing?
SUCH AS THE ENGLISH EXAM (TOEFL/ o . c »
TSE) OR THE NEW ALTERNATIVE FOR © you have a rewmewer 'or’y -~
THE ENGLISH EXAM (IELTS). ITS CHEAPER this _exam?~
AND MORE J -

CONVENIENt.
I HAVE AN APPLI-

CATION FORM!

don’t worry, you can

i‘m so happy today, i it and YOU dont need

look at your application form. it recElved my open Vvisa, take another exam. And

says there you need to have but the sad part ... the rnabc  accepts it
1,125  hrs. of nursing my english exam, i only Cou'd_t appiy for y AN
practice within got 45 pts. on the permi practice

1998. why?the  last 5 years. . tse.

well,

i‘m a member of fnsg
, ) (Fil.  nurses  support group) by the way, this com
oh gosh! you're unbeliev- 3,4 i penefit a lot from them. ing march 25

able to sharel all this  they  provide review classes / at 2 pm
Information. hey! ‘how did  on the 2ND & 4TH sun.of EACH[ they are giving an infof-

is?
you know all of this? month. ~ fnsg  lobbIES = ON{ mation session on THE  st¢p
issues like the 24 HOURhome by step process FOR becomihg
e M. A" fregistered SR YO

should

|
4
|
4
!

deflInitely, il
JOIN THEM. aND HELP
OTHER NURSES

waiting to COMPLETE



FNSG CELEBRATES OUR VICTORIES

TheFilipino Nurses Support Group (FNSG) leads
thestrugglein advancing our rightsand welfareasFilipino
nurses doing domestic work and 24-hour home support.
FNSG works particulary in B.C., but has also projected
their campaign across Canadaand internationaly.

Filipino nurses doing domestic and home support
work ismodern-day davery in Canada. ThroughFNSG's
work, our oppression as Filipino nurses has been brought
into the public consciousness.

Since 1995, over 225 members and contacts of
FNSG have organized ourselves to resist our extreme
exploitation and marginaization. FNSG hasled avigorous
educational and political campaign to bring our presence
and key issuesintothemainstream andtoraiseour struggle
toapolitical level.

Communlty organizing.

1. Our membershold bi-weekly nursing review classesto
support Filipino nursesthrough the accreditation proc-
ess. Through our self-reliant efforts and peer-leader-
ship, thesereview classeshave devel oped into sessions
of political education, empowerment, advocacy, peer
counselling, nurang education, and clinicd practicelabs.

2. Wehavesupported over 25 nursesthrough the accredi-
tation processand many of themarenow practicingtheir
profession asregistered nurses.

3. Wehavebeen successful inraising the consciousness of
Filipino nursesand shedding thefa sebdlief that live-in
caregiversare the same as practicing nurses, whenin
fact they are recruited as domestic workers and 24-
hour home support workersaspart of Canada'sscheme
to obtain cheap labour and privatizeitshedth caresys-

Advocacy and Lobbying:

FNSG consstently advocatesfor therightsof Filipino
nurses. We expose and oppose racist and other discrimi-
natory, marginalizing programs set up by thefederal and
provincia governments, the Registered Nurses Association
of British Columbia (RNABC), the B.C. Nurses Union
(BCNU), and other ingtitutions.

1. Wepressured the RNABC to recently make changes
inthe accreditation process of foreign-trained nurses.
Recent changesgained:

 Filipinoand other foreign-trained nursescan get
interim permitsthat alow usto practicenursing
whilewaiting towritethe RN board exam and
obtain approva for our landed immigrant satus,

* Theimplementationof IELTS, amoreaffordable
and ble English fluency examrather than
the TOEFL and TSE.

2. Wehavepublicly hedd Canadalmmigration accountable
for thebarriersinreturning to the practice of nursing—
we haveraised and continueto raise public awareness
of our key issues and concerns through all forms of
media; public events; forums; and conferences held
localy, nationdly, and internationdly.

3. Wecontinueto lobby thefederal and provincia gov-
ernments, professiona associations, educational insti-
tutions, trade unions, and concerned organizationsand
individualsto liberate Filipino nursesfrom domestic
work, to recognize our profession, and to concretely
support thecommunity-based initiativesof FNSG.

4. Recently, FNSG hasreceived support fromthe Minis-

Continued on page 7




AND CONTINUES OUR STRUGGLE

FNSG organizing... continued

from page 6
triesof Multiculturdism
and Immigration and
Women'sEqudity tohire
project co-ordinators
who will systematize
and coordinate the
work of FNSG.

5. BCNU and RNABC
havefinally agreed to
havebilateral meetings

.

with FNSG to discuss
theissuesand concerns
of Flipinonursesdoing
domestic and 24-hour home support work.

Withtherich experiencesand lessonswehave gained
over thepast few years, FNSG looksforward to continuing
and intensifying our work among Filipino nurses. Wewiill
continueour struggleto beliberated from domestic work
andtorightfully practice our profession. FNSG playsan
activepart in the ongoing struggle against the root causes
of our migration and thestrugglefor social justice. Only
through our collectivemilitancy inadvancing our full rights
and welfareasworkersin Canadawill we succeed.

“It's only through
organization that
you will be heard.
For if you're
shouting alone, you
won’'t be heard. But
if you're many
making noise, your
voices would really
be heard.”

Annette, FNSG member

FNSG members with Jenny Kwan, MLA at a roundtable discussion with provinial ministers.

24 hour home support... continued from page 1
Only now, when the nursing shortageand hedlth carecrisis
areout of control, aremillionsof dollarspouredinto health
care. Thisaction, however, hasnot resolved thecrisssince
health workers continueto work at “barebones’ staffing
levels. Thiscrigswill surdly intensify through the decade.
Meanwhile, Canadalmmigration continuesto recruit
Filipino nurses into Canada as 24-hour home support
workersunder theLCP. AsThird World nursesareforced
into 24 hour private home support, thewages of Canadian
nursesaredriven down. Thispits Canadian nursesagainst
nursesfrom the Third World, particularly Filipino nurses.
“TheLCPtruly violates
every aspect of our
humanrights! Wetruly
aremodern-day davesin
Canadal” assertsLovitos.
Since 1995, the
Filipino Nurses Support
Group (FNSG) has
been raising public
awareness of the racist
and anti-woman Live-in Caregiver Program and warning
the public of the nursing shortage and the privatization of
hedlth care. FNSG hascontact with over 225 Filipino nurses
toilingasmodern-day davesintheLower Mainland. There
arethousandsacrossthe country. We have supported over
25 Filipino nursestowork asregistered nursesin B.C.
FNSG will continuethe struggleto beliberated from
domestic work and to rightfully practice our nursing
profession. Thestruggleof Filipino nursesisalegitimate
srugglefor thesocid justicefor dl overseasFilipinoworkers
inCanada

FN mbs at a SIKLAB anniversay.




CONGRATULATIONS!

FNSG members who have passed the Canadian Nurses
Association Test:

Aileen Conejar, Armer Aquino, Beverly Molena, Ellen
Magsilang, Gigi Basit

have received an Interim Permit:

Genevieve Coloma, Arlene Casilla, Arvin Aguilera
starting / enrolled in a nursing refresher course

Gina Terrado, Josephine Carillo, Maria Batoon,
Marilyn Padaoan, Myra Ona,

Alberto Ellema, Christy Arguelles, Fatima Sera

[Upcoming events:

~

(Filipino Nurses Support Group: )

Review Classes:

Canadian Nurses
Association Test "
(CNAT)

Classes are every other Sunday, by donation.

For moreinformation call Sheila, Leah, or Anaat 255-6870.
J

- Attend free workshops
- Review application for Landed Status

SIKLAB

- Employment Standards Branch &

WCB issues
anoeaseaas . )

! - Fill out your family class
/'7//:0/’7? WO’ke’S/ sponsorsorship application
oganization

- Help on Immigration & El questions
2151103 - Referrals
MEET OTHER FILIPINOS!
r-r—-—r———"="—"=-—"/-—"""T"Ff"™" ™"—"™—"/™—"7™"7"™"7™— A
HELPSUPPORTFNSG!

Enclosed is my donationof § _
Enclosed ismy pledgeof$_

I would like to becomeamember
(enclose $10 for one year membership fee)
Name:

Address:

Phone number:

Information session:
step by step process on
becoming aregistered
nursein BC

organized by FNSG

2-5 pm at the Kalayaan Centre
for more information call Sheila or

Leah at 255-6870

Sunday,
March 25

Tinig ng Masa:

the people’s views on
Philippine news

monthly community radio program,
every first Wednesday of the month,
6-7pm

Vancouver Co-op radio, 102.7 fm

for info call Ethel at 215-1103

Wednesday,
April 3and
May 2

Review Classes:

Canadian Nurses Associa-
tion Test (CNAT)

organized by FNSG

2-5 pm at the Kalayaan Centre

for information call Sheila or Leah at
255-6870

Sunday,
April 8,22

Saturday,
April 21

Immigration forum
co-sponsored by the Philippine
Women Centre and SIKLAB (Over-
seas Filipino workers’ organization)
2pm at the Kalayaan Centre

for information call Jane at 215-1103

July 27-29 Filipino-Canadian Youth
National Consultative
Forum: reclaiming our past,
shaping our future!

Toronto, Ontario

for info call Monica at 215-1103

date TBA Community Forum:
housing issues

date and time to be announced
for more information call Marlyn at

255-0725 or 684-7498




