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LATE CAREER NURSE FUNDING INITIATIVE. PHASE 2: IMPACT 
EVALUATION 

Fact Sheet IV of IV. Key Findings & Recommendations 
 

This fact sheet (IV of IV) is part of a series which presents selected content from 2 
reports produced for the Ontario Ministry of Health and Long Term Care (MOHLTC) 
entitled, Stretching to Success: Results of the Phase 1 Process Evaluation and Results of 
the Phase 2 Impact Evaluation. The full reports are available on line at www.nhsru.com. 
 
The above reports highlight feedback and the results of a process evaluation (Time 1) 
and an impact evaluation (Time 2) of the Late Career Nurse Funding Initiative (LCNI) 
which were conducted between March 2005 and March 2007. 
 
LATE CAREER NURSE INITIATIVE SUMMARY 
• Overall the initiative was viewed by nurse participants and their employing 

organizations as a positive experience 
• Engaging in the LCNI offered nurses working in both rural and urban Ontario the 

opportunity to enhance their job satisfaction, the quality of their work life and possibly 
extend their working years in the nursing profession 

• Both individual nurses and organizations expressed hope that the initiative would 
continue on a long term basis enabling organizations and nurses to benefit further  

 
POLICY RECOMMENDATIONS 

1. Provide stable annual funding for the program 
2. Increase the percentage of FTE time protected for participants in the program 

(i.e., >O.2FTE) 
3. Lower LCNI eligibility to age 50 years to allow nurses to benefit from the 

decreased physical work earlier in their careers 
4. Consider increasing the duration of the LCNI (i.e., 6 months versus 3 months) 

 
PROCESS RECOMMENDATIONS 

1. Consider funding organizations on an annual basis for the LCNI (i.e., April 1 to 
March 31) with proposal submission in the fall prior to the funds being granted 
to organizations 

2. Simplify the processes for proposal submission to the MOHLTC 
3. The MOHLTC could encourage organizations to monitor the LCNI impact 

through indicators/outcomes such as sick time and retention for LCNs 
 
 
For further information, see the other fact sheets in this series or refer to the full report 
available on the NHSRU website www.nhsru.com. 
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