Interviewer (0:00): Can you tell me a little bit about your job now?
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Registered Nurse (0:06): Yes. I work in the health field in Manitoba here, in Portage la Prairie. It's a
small town, Portage la Prairie. And I was a nurse from India and I did my challenging exams here and I
was able to get my registered nurse exams done. So I work as a registered nurse in Manitoba. That's
what I'm doing for a job now.
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Interviewer (0:32): How long have you worked as a registered nurse in Portage la Prairie?
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Registered Nurse (0:37): It's been only a couple of years now, but before being a registered nurse, I
worked as a licensed practical nurse, which was a little bit lower position than a registered nurse. In
2013, I did apply to get my eligibility because, as I had graduated with a nursing diploma in India, I
didn't have to go through the whole another three-year course. I was just able to do the challenge exam
for a licensed practical nurse. So I started working as an LPN. That would be a licensed practical nurse.
So from 2013, I worked till 2018 as an LPN. Then I thought, okay, I should probably upgrade my
diploma to a degree. So I again applied for the eligibility. Then I was able to get the eligibility to write
the RN exam. So I challenged that and then I got my RN done in 2019. So it's been just a couple, like
two or three years. [ had to go on a maternity leave in between for a year. So I have worked only
probably for three years maybe as a registered nurse.
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Interviewer (1:46): Did you work as a nurse in India before you came?
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Registered Nurse (1:51): Yes, [ did work a couple of years just because before we came here, we
needed to have some experience in the health field. So, I thought it would be better for me to do that,
maybe have two-years working experience after I graduated. So, I worked at a local hospital in India. I
did work for two years. There we don't have a difference between a registered nurse or a licensed
practical nurse. So, in India, whoever graduates, it's pretty much all nursing. It all depends on the
seniority there. So I just worked as a nurse there for two years before I came here.
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Interviewer (2:26): What are the biggest challenges for immigrants when they try to use the health care
system here?

BRONZENZHLDOEEHEZFAL LS &2 RS QREFELRLDIIMTTL &
D2

Registered Nurse (2:32): The health care system is a little bit different than what we are used to having
in India. In India, it's a little bit quicker or we get the care whenever we need it. The only thing is we
need to pay the money. So if we have a little bit of money and then if we needed the care right away, we
were able to get it. But once we come to Canada, the whole system changes. We need to understand that
here we don't have to pay or we don't have to pay it right away. They don't charge us right away. If we
are on a good status, we don't have to pay. If we are a student or if we are on an implied status or before
we get the permanent residence, we might, if we are not eligible to get the free system, we might have to
pay. They'll reimburse a little bit, but most of the time we might have to pay once we come as a student.
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But it's a little bit of a waiting period here to get a family doctor, or to see a specialist, or to get an MRI
or CT scan or any of those special kind of needs done. We might have to wait in line. It's not like we are
going to get everything done in another couple of days or so. So we need to understand that. It's a little
bit challenging. At the very first, we might not be able to understand this, like why is this happening
here, because we are not used to it, right? So eventually we will learn that we need to have some
patience and then just wait until our turn to get these health care needs addressed.
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So yeah, to all the immigrants, usually we do let them know. If we get a contact of the immigrant people
coming from India, if in case they are our friends, we would ask them to bring some of the basic
medications along with them, just because some of the prescribed, some of the antibiotics or something,
we won't be able to just go to the pharmacy and purchase it like we do in India. So the main antibiotics
like amoxicillin or some of those antibiotics, we would ask them to bring it along. So they can bring it
and then they use it until that's done. By the time they’ve used up those medications, they are usually
used to how the health system in Canada works.
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Interviewer (4:52): So was it a surprise when you realized that healthcare in Canada was very different
from the country that you came from?
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Registered Nurse (5:02): Yes, I was stunned. And I was like, really? Because we always thought
Canada, I was thinking of big buildings and very good hospital systems, and they pay good money for
the nurses. Which is true, very good pay and everything for the nurses or the health team who work here,
but we didn't know that we had to wait this long to get an MRI or to get stuff done. It was just so
surprising. We still get surprised because when we go to the emergency, it's unbelievable that we have to
wait for at least three hours usually, but now they're trying to make it better.
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I shouldn't say that it's been that way forever. They are trying to do their best. They are trying to make it
better. So we've got to just understand, that's all, it's a system. It's how it works. So we just got to be
patient. We just need to be like Canadian people who understand the medical system here. They
understand because they are born here. They are not used to the quick system like what we are used to in
India, right? So they are okay with that. They know that if we go to the emergency, we've got to at least
wait for three or four hours, so we should have that patience. We should understand because we live in
Canada, so that's how the system here works. They're trying their best to let us in before that three or two
hours wait. And eventually, probably, the system will improve. They should be able to do it a little bit
quicker, I'm sure.
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Interviewer (6:33): Are there materials or services available to immigrants to help them understand the
health care system in Portage la Prairie?
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Registered Nurse (6:41): There are some, especially in Portage la Prairie. There are some institutions or
organizations that would help newcomers to understand the system or to explain how the health system
works here and stuff like that. So we just go to the immigration or the helping places, and then if we
have any issues with booking an appointment or something, they would call for us and then they'll try to
make an appointment. So there is lots of help that we offer here in Portage la Prairie. And then most of
the newcomers, when they first arrive, we would usually suggest the newcomer to go to that
organization. So once we are there as a newcomer, they will explain about health, about the job, about
how to apply for a job, what are the nice places here to visit—all those basic introductions. So they will
help us in making an appointment or to find a family doctor or stuff like that. So yeah, we are very
happy that we have those organizations here.
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Interviewer (7:45): Are you talking about the Portage Learning and Literacy Centre?
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Registered Nurse (7:48): Yes, Portage Learning and Literacy Centre is one of them which really helps
us. It's just a matter of making an appointment there. But it's easy, though. It's like a day appointment or
a same-day appointment we should get. There are other organizations too, like a Family Resource Centre
or some other places that we could go to. They'll help us; the newcomers find it a very welcoming place
here. Yeah.
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Interviewer (8:14): When immigrants go to a hospital for example, are there interpretation or
translation services available?
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Registered Nurse (8:23): There are actually, because some of the immigrants work at the clinics here.
Some of the immigrants work at the reception or at the doctor's office. So if somebody really doesn't
know, we should just tell them like, "Hey, I have a problem talking in English. Is there somebody that
could interpret for me?" If there is another family member we have who knows English, definitely we
could take them, and then while I speak in my language, if [ don't know English, I could speak in my
language and my sister who knows English, she can explain it to the doctor.
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The doctor would usually ask my permission; even though I bring her there, he would usually ask, "Hey
Nino, are you okay? Your sister is listening to this and can she interpret?" So if I say yes, then she could
interpret for me. Or there's usually somebody like a translator. If I don't have a family member who
knows English, sure, we could maybe just tell them ahead of time and then just say that, "Hey, I don't
know English, so I need somebody to interpret for me." So even like an online phone call or something,
there is somebody to help us. So the only matter is that the hospital would need to know that we have a
little bit of trouble in English and they'll arrange for that.
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Interviewer (9:42): Do some of the hospitals use Al or Google Translate, or is that kind of like a "when
everything else fails" option?
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Registered Nurse (9:57): Yes, I think those tools are available. One time we had to go through an
online appointment with a doctor in Winnipeg. I didn't have a vehicle to drive there, go manually or
physically see him. So we were doing an online talk with the doctor and then they were asking us, "Do
you need an interpreter?" So if I said yes, there would have been somebody on the other line which I
would talk to in my language and then they would interpret for me, or a Google translator or something
like that. Yeah, they do that for us. Yes, is very helpful for immigrants for sure at the beginning, at least
for the first six months or something until we know how to explain or how to listen, once we get the
hang of the English here.
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Interviewer (10:44): Is there any discrimination in the health care system in Portage la Prairie, do you
think?
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Registered Nurse (10:49): Not really, not really. People are very nice. We have a community of people
from all over the world here. Just from India, we have people coming from the northern side of India,
which is totally different from the southern side of India, then people from Africa, from countries all
over the world—there's lots of immigrants here. It's very welcoming; that's the only reason I think I've
been here for the last 14 years. | have never left this place just because we have enough jobs. There is



some discrimination, like wherever we go we might feel some, but we just need to overcome that's all.
Wherever we go, we probably would face some problems. If something is okay here, the other stuff
might not be okay. So yeah, but I don't think—there's lots of immigrants who came and never left, and
one of the reasons is that it's so welcoming.
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Interviewer (11:53): Are there many newcomers working in healthcare in Portage la Prairie?
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Registered Nurse (11:57): There are. There are lots. Even if we go to a doctor's office or the clinic,
there's lots of newcomers working there. Especially as a nurse, the registered nursing exams were a little
bit flexible because we were very, very short of nurses here in Manitoba—the whole of Manitoba. So
they did make it a little bit flexible; the exams were a little bit easy. It was before, when I applied in
2014, after I got my LPN or my licensed practical nursing, I thought I should do my RN, that I should
upgrade. But then it was a little bit tougher at that time when I applied in 2014. I wasn't able to get the
eligibility to write the exam. I was told that you'll have to go through another online course or another
two years of studies.
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After hearing that I totally dropped the idea. I said I won't be able to do that, so I just kept working as an
LPN. But then after COVID hit, somewhere there in 2020, we were very short on nurses. So the exams
got flexible. Before, the RN exam was only a three-time attempt. If we couldn't pass the first three times,
then we were done; we wouldn't be able to do that anymore. But now they removed that rule and it's
unlimited. So we can take the RN exam as many times as we want until we pass the exam. So there are
lots of international nurses who were able to pass the RN exam, and are very happy that they all are able
to work as a registered nurse—the same profession that we did back home.
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Interviewer (13:27): There are many old people in Portage la Prairie. How are newcomers involved in
their care?
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Registered Nurse (13:33): We have many newcomers who work in the nursing homes, because the old
people who won't be able to take care of themselves, or the family—usually we have these nursing
homes available so that it's not a burden for the family. Because the kids or the daughters or whoever
was taking care of them could be working, so their mom needs a little bit more attention or daily care,
and they nurses or the doctors to come visit them every time or something. So children with parents in
such situations would actually put their mom and dads in a nursing home, which is not free, I don't
think; the family will have to pay.
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So the family makes payments every month and makes sure their mom and dad are in a safe place with
the nurses and doctors. So lots of the mothers or the grandmothers or grandfathers who won't be able to
take care of themselves, or the family couldn't be with them every time as they might be at work, those
kind of grandparents or the mom and dads would come to the nursing home and then they get the care
they need.
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So yeah, as I also work in a nursing home. I get to meet lots of old people and we do give very good
care, which the families are very happy with. They would come for a visit every evening, whatever time
they could do, spend a couple of hours, three hours or something with the parents, and then the
grandparents are just leading a happy life there. So newcomers do work with a lot of older people, which
is very nice, and they are happy and we are happy to do the same thing. Yeah.
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Interviewer (15:15): In Japan, some people, especially elderly people, are nervous about being cared
for by non-Japanese. Are there any issues of local people who are kind of resistant to the idea of being
cared for by newcomers?
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Registered Nurse (15:35): I would say if we are okay talking in their language—I mean, if we are okay
or fluent in English—then there would not be a problem. But then if we don't understand what they are
telling us or if they don't understand what we are trying to tell them, then there might be a little bit of a
problem for us and for the residents, right? But once we are okay, they are very patient. The Canadian
people especially, they are very patient and then they would try to understand us, they would try to listen
to what we are trying to tell them.

WODOEFETHELRCFHEED, DV EEN S DA LFFE LG THIE, EICRDZ L
TR EEWET, 272 EOEDF o TNL I ENBMETE N7z, THELDERTNT
EDHFIBDL O RN T 58, RAEBIZE>THAFEDHTICE >THA LENED
Db LEEAR, Th, THLHLDOFENMBELNIE, HSALTHEKRTT, FIATHFD
NFHEFICFERS, ZHHDEFI 2L EI) L LTIRESTL, B2y LoE LT
<SHET,

So usually, if we know a little bit of English, or even if we don't know the best English, there are some
actions/gestures or something that we could show them and usually it's not a big deal. But before we get
our nursing education done or whatever profession certification done, we have to go through some
English education courses or something so that when we need to attend a phone call, we really need to
know this English language.
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So we are getting a little bit of training and then we are aware that once you become a nurse, we need to
be talking to a lot of people in English. Or even like a healthcare aide, the nursing assistant, we need to
get our English to a certain proficiency level before we go start our work. So everyone is prepared
before we begin work. We try to make our English a little bit better, at least to understand what they say
and to understand what we tell them.
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So usually it's not a big deal; before we start working in the community, we are all prepared to just have
a patient talk with them. So yeah, I haven't felt any discrimination or anything from the older people
either. So no, it has been good.
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Interviewer (17:20): There are people from all over the world living in Portage la Prairie right now and
so there are some cultural differences. Each culture is a little bit different. Have those cultural
differences resulted in any problems in the healthcare workplace at all, or how do you deal with cultural
differences as a caregiver in Portage la Prairie?
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Registered Nurse (17:38): Yeah, we come from a totally different culture. We do believe in a different
god, and we have different festivals, we wear different clothes. But once we come to Canada, we have to
adapt to the culture here, right? We are not throwing our culture back home or anything, we are still
keeping it, but going to work we are not like in India. In India, we might be wearing a different uniform
or we might be wearing like a sari that we wrap around all our body, right? But here we have a special
uniform like a scrub—we call it like a scrub, scrub pants and a top.
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So yeah, we adapt to that dress and then try to go in that uniform here. And what else could I say? We
have some cultural festival days which we try to take a day off or something and then just be with the
family and enjoy that cultural thing. We are not leaving anything that is culturally important to us back
in India; we are trying to keep that plus trying to learn the culture here in Canada, how the culture is or
how the people here are believing. So we try to adapt to that plus keeping our own cultural, spiritual
things here with us.
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Interviewer (19:04): What could Portage la Prairie do to make health care even more accessible to
newcomers, if anything?
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Registered Nurse (19:14): Yeah, maybe they could hire some—some of the nursing homes do need
more health care workers. As we are getting a new hospital, a big hospital here, probably by the end of
next year, we will probably need lots of workers there, like double the workers that we have at the old
hospital now. So we will probably need to hire a few more nurses and the nursing assistants.
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The nursing assistants, we do have them, but then most of them need more qualifications. Even though
we are nurses from India, some of us were not able to go through their exams, so most of them work as
nursing assistants here. So some of the hospitals ask for a nursing assistant course to get into health to
work as a nursing assistant. So some of them are really hesitant to go through another six-month course
because they are already a nurse from India.
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So they think, "I'm already a nurse from some other country, why do I have to go through another six-
month course which only gives me a nursing assistant job?" Right? So some of them are hesitant to do
that, but that's a footstep to get into nursing. So once we get that maybe six-month course done, we
should be able to work as a healthcare aide, which is like a personal support worker or a healthcare aide
or a nursing assistant, which would be a little bit under the nurses. So once we have a footstep there, the
next step would be to get our Canadian nursing education and certification done. So yeah, we probably
need a few more nurses and healthcare aides, I'm pretty sure, to work and then make the best of our new
hospital once it gets up and running.
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Interviewer (20:59): Do you think that the community could give more support to help nurses recertify
so that they can work at these positions that they're trained for?
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Registered Nurse (21:11): Yes, as I said, the Portage Learning and Literacy Centre, they do conduct
programs to help immigrant nurses to get their nursing done. There's always something—they run a
campaign or a one-day talk by an immigrant nurse about how to go, how to apply, even if it's under the
Manitoba nurses or even in another province which might be a little bit more flexible. Because I did my
nursing—I applied through Ontario province because Manitoba I found a little bit more—their standards
were a little bit high compared to the other province. So I just applied in Ontario. That's how I did it.
Then once I did my exams—we should be able to write the exams in any province as long as we are in
Canada. So I did my exams and then I transferred my Ontario license to Manitoba. That's how I did it.
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So there are some loopholes that we could try. In Manitoba, one of the challenges that I faced was,
before doing anything, we need to clear our English exams. My English is pretty okay, I think, but still, I
wasn't able to clear it on the first chance. I tried it three or four times; I still couldn't get the language
benchmark they needed. So I thought, no, I'm just going to try something else. Because if I give all my
effort to learning English and if [ couldn't pass the RN exam, then there's no point in getting this English
language benchmark.
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Because the RN exam is not an easy thing. We have to try our best to get these exams done or study for
this exam. So that was more important to me than getting this English benchmark. So in Ontario, we just
need to pass the RN exam before we go through anything else, because anything else would be
secondary. A newcomer has to pass the RN exam, that's the main exam. So after passing the main exam,
we could do the other secondary things, such as language training, right? So something like that, the
Learning and Literacy Centre would give us some ideas of where to apply or how to start, how to take
the first step. So yeah, there are helpers there if we really need to be a nurse.

RNFABITF AR b OTEH Y A, BT 2720ICITE TRMICEY M E 2Ty
FHA, TIND, FUTL > UIHFEOEEZF T LIV b, TLLDHRHELZ 72D
T, A ZUAINTIE, MOFhE 2D HANET RNARBRICERK LS 23 d L <, it
DZEFEZDORT LI, FILKATE 5T, ABFEORBRTH L RNHBRICEKT 52 &0
&V HHEETT, AFORBRICERK LIRS, SHFEMHELR L0 "R Z L 2D Ty
DTT, 7—=VT7&VTT— ¥ =TI, ETITHETIUIV WD, DX HITHED
DD |PIDOFE OB ALH L FIZOWNWTT AT T 2<NFET, TTNLH, 9L TH
FEANCR D T2V E NI FRVWKEF LR HIUE, YAR—FL TN DANFTEZICWET,

Interviewer (23:28): Yeah, right now there are many job shortages in healthcare in Japan, especially in
rural areas. What do you think communities need to do to attract and welcome immigrant healthcare
workers? In other words, what is Portage doing to welcome healthcare workers from outside the country,
and what is it doing to keep them here?
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Registered Nurse (24:00): Okay. I think the Canadian-born people here now understand or they know
that we need the immigrant people to work in the health system here because it's not possible to maintain
the current system without the immigrants. Just to work with the Portage people or the Canada-born
people, it's not easy because not everyone likes to be nurses. With the immigrants, usually they are
nurses. Let's say if 100 people come from outside of Canada, usually 75 percentage are nurses. I don't
know why, it's just the way because once we do our nursing, it's an easy way to get out of our country.
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So that's the only thing; I did my nursing just because I wanted to be out of India, go to any other
European countries. So that's probably why everyone is thinking that way, so most of them are nurses.
So yeah, the people here understand that if the immigrants are not working here or if they don't welcome
us, it's not possible to run the hospitals or any other jobs, I would say.
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There's lots of immigrants here and then we haven't found any discrimination or nothing here; everyone
is welcoming us and then just encourages us to stay here. They do help us a lot with English, with the
language, because that's the biggest barrier that we all face after we come here. Because even though we
know some English, we don't get a chance to talk to each other in India, so we are not fluent in English.
We know how to read and learn, but not talking unless we get somebody to talk to, right? But in India,
we don't have many people to talk to and then we just use our mother tongue there.
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So after we come here, that's the main thing that we needed to know. And then the people here are so
welcoming. They understand that we come from a different country, we have problems in English, so
most of them are welcoming. There's lots of immigrants here now—I don't know how many, but
anyways, even if we go to any nursing homes or especially in the health field, lots of immigrants work
full-time and we all work very hard because we need to send some money back to our home country.
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And also some of us don't have a permanent residence here. So to get that permanent residence, we need
to work as a full-time employee, like a full-time permanent job at least for a year. So we are okay
working from as soon as we arrive. We work for a year full-time and then we just kept doing it; even
after we got the permanent residence, we just kept doing it for however long we could do that. So yeah.
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Interviewer (26:55): Japan is not able to offer as much money as other countries now for nurses. Is
money the most important reason why people stay in Portage la Prairie and work in healthcare, or are
there other reasons why they stay?
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Registered Nurse (27:14): Portage la Prairie is a small community, it's like a rural community.
Winnipeg is the main city in Manitoba. But Winnipeg is crowded with immigrants. There's lots living
there, and it's hard to find a job in Winnipeg. So that's a main reason why we are here—we are 100
kilometers away from Winnipeg, like an hour away from the main city. We do have all the facilities here



but still, if we have to go to an airport, fly somewhere, we have to go to Winnipeg. Or the special exams
like I said, the English exam, we have to go to Winnipeg.
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So as not all the facilities are available in Portage, still the basic stuff we need is here, and then it's easy
to get a job here. We do get jobs here like a full-time permanent job. Pay is pretty good and not much
traffic. Whoever doesn't like that busy city life, usually those people stay here. It's like a calm, quiet area
here. So, I think that's the main reason. And then the people are very welcoming, as I said, a very, very
nice place to stay here rather than a busy city life there in Winnipeg.
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