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Abstract

Background: Provision of palliative care to individuals with late-stage serious illnesses is critical to reduce suffering.
Palliative care is slowly gaining momentum in Jamaica but requires a highly skilled workforce, including nurses. Out-
migration of nurses to wealthier countries negatively impacts the delivery of health care services and may impede
palliative care capacity-building. This critical review aimed to explore the evidence pertaining to the nurse migration
effect on the integration of palliative care services in Jamaica and to formulate hypotheses about potential mitigating
strategies.

Methods: A comprehensive search in the PubMed, CINAHL, and ProQuest PAIS databases aimed to identify articles
pertinent to nurse migration in the Caribbean context. Grant and Booth's methodologic framework for critical reviews
was used to evaluate the literature. This methodology uses a narrative, chronologic synthesis and was guided by the
World Health Organization (WHO) Public Health Model and the Model of Sustainability in Global Nursing.

Results: Data from 14 articles were extracted and mapped. Poorer patient outcomes were in part attributed to the
out-migration of the most skilled nurses.'Push-factors’such as aggressive recruitment by wealthier countries, lack of
continuing educational opportunities, disparate wages, and a lack of professional autonomy and respect were clear
contributors. Gender inequalities negatively impacted females and children left behind. Poor working conditions were
not necessarily a primary reason for nurse migration. Four main themes were identified across articles: (a) globalization
creating opportunities for migration, (b) recruitment of skilled professionals from CARICOM by high income countries,
(c) imbalance and inequities resulting from migration, and (d) mitigation strategies. Thirteen articles suggested educa-
tion, partnerships, policy, and incentives as mitigation strategies. Those strategies directly align with the WHO Public
Health Model drivers to palliative care integration.

Conclusion: Emerged evidence supports that nurse migration is an ongoing phenomenon that strains health
systems in Caribbean Community and Common Market (CARICOM) countries, with Jamaica being deeply impacted.
This critical review demonstrates the importance of strategically addressing nurse migration as part of palliative care
integration efforts in Jamaica. Future studies should include targeted migration mitigation interventions and should
be guided by the three working hypotheses derived from this review.
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Background
Palliative care is a team-based holistic approach that
focuses on improving quality of life and reducing suffer-
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care a human right [9] and the World Health Organiza-
tion (WHO) has called for governments to integrate pri-
mary palliative care in the continuum of care, as part of
universal health coverage schemes [10]. In the United
States of America (USA), palliative care is available
through specialized teams in 72% of larger hospitals [11].
In contrast, palliative care in Jamaica is provided by only
two specialists [10] at hospital-based clinics in three out
of 24 public hospitals. Community-based palliative care
is largely unavailable, with only a few privately funded
small initiatives, and nearly all palliative care recipients
have cancer diagnoses [12, 13]. Thus, limited palliative
care availability in Jamaica leads to a significant disparity
for patients with serious illnesses. An adequately trained
and available healthcare workforce is necessary to ensure
access to quality palliative care. However, the migration
of health workers, and particularly of nurses, stands out
as a potential barrier. Understanding the phenomenon
of nurse migration and ensuring that adequately skilled
nurses are retained is of utmost importance in palliative
care integration efforts, especially in light of the ongoing
COVID-19 pandemic.

Health personnel migration takes place in the context
of larger migration trends [14] and leads to inadequate
health system performance in developing countries [15].
Typical migratory patterns involve health personnel leav-
ing developing countries, such as Jamaica, and relocat-
ing in wealthier countries such as the USA, the United
Kingdom, and Canada, resulting in an overall inequitable
and unsustainable balance [16]. Shortages secondary to
migration and other factors constitute a major threat to
less developed health systems and to global health secu-
rity [17], undermining efforts to meet the UNs’ Sustain-
able Development Goals (SDGs) [18]. In 2010, the WHO
Global Code of Practice on International Recruitment of
Health Personnel [19] was adopted to serve as a frame-
work for global dialogue and cooperation, mainly around
recruitment from developing countries facing critical
shortages of health personnel [19]. The Code calls for
more ethical recruitment, avoidance of recruitment from
countries with skilled health worker shortages, and care-
ful monitoring of international mobility of health work-
ers [14].

Nurse migration has been viewed as a potential threat
to global health security [7]. Although nurses make up
more than half (59%) of the world’s healthcare work-
force, accounting for 27.9 million, the overall shortage
of nurses was estimated at 5.9 million in 2018 [20, 21].
The importance of nurses in achieving the SDGs and uni-
versal health is underscored by the State of the World’s
Nursing 2020 Report [21]. Severe nursing shortages in
developing countries, compounded by aging populations,
increased health service specialization, and technological
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complexity are major contributors to nurse migration
[22]. In the Caribbean, nurses migrate for many reasons
including better remuneration, improved work condi-
tions, and career advancement [23, 24]. Historically,
nurse migration has resulted in an imbalance of the
skilled nursing workforce favoring wealthier countries;
a phenomenon expected to continue in Jamaica and the
wider Caribbean without significant intervention [16].
The Caribbean Community and Common Market
(CARICOM) is a group of 20 developing countries in
the Caribbean that have united to improve standards
of living and work and to enhance levels of interna-
tional competitiveness [25]. A scoping review by Rolle
Sands et al., which was published after our search was
completed, examined the conceptual and empirical
literature pertaining to nurse out-migration from the
CARICOM region [24]. Their findings supported a need
for future research on the impact of nurse migration
on health systems and population health within Carib-
bean countries. Furthermore, the need to address pal-
liative care educational deficits in the Caribbean and,
more specifically, in Jamaica has been underscored [13].
Jamaica, an English-speaking country with a popula-
tion of 2.8 million, is a CARICOM member state that
has been profoundly affected by nurse migration [26].
Jamaica has the highest emigration rate in the CARI-
COM; 745,000 (16.9%) in 2017, with skilled profession-
als consistently constituting a high share of those who
emigrate [27]. In fact, 85% of Jamaica’s skilled labourors
emigrated to wealthier countries from 1965 to 2000;
twelve times higher than emigration rates of wealthier
countries and eight times higher than the world average
[28]. Jamaica’s nursing shortage is a product of long-
standing nursing shortages in wealthier countries [29,
30] coupled by increasing global demand due to aging
and patient care complexities [31]. Nurse burnout
related to high patient care stress in wealthier countries
exacerbates the demand for Jamaican nurses, as does an
overall shortage of nurse faculty, which causes quali-
fied student applicants to be turned away from nursing
school admission [32]. Jamaican nurses are attractive
recruits because they are English-speaking, have high
pass rates on licensure exams, and are highly skilled
[33]. These nurses are attracted to wealthier countries
by the promise of higher salaries. The starting salary
in 2015 for a nurse in Jamaica was $8000 compared
to $65,000 in the USA [34]. Although nurse migration
statistics specific to Jamaica are not readily available,
in 2018, the density of nurses per 10,000 population
was 8.07 in contrast to 13.36 in the USA [35]. By 2025,
the projected unmet demand for nurses in the CARI-
COM region will be 10,700 [36]. The Jamaican Minister
of Health, Dr. Christopher Tufton, proclaimed, “brain



Edwards et al. BMC Palliat Care (2021) 20:155

drain [a slang term for migration] has virtually crippled
the delivery of certain health care services and has had
a dramatic effect on the overall quality of health care
[in Jamaica] [17]”

Given the escalating nursing shortage, it is important
to factor migration into palliative care expansion efforts
in Jamaica. The country’s Strategic Plan and Action Plan
for the Prevention and Control of Cancer offers evidence
that palliative care is gaining momentum [37]. Nursing
attributes align naturally with core fundamentals of pal-
liative care, thus, nurses are ideally suited to lead efforts
to integrate palliative care, as long as they can be trained
and retained [38]. To effectively integrate palliative care
in a country’s health system, the WHO Public Health
Model (PHM) calls for policies, availability of essential
medicines, and comprehensive education [39, 40]. These
components are necessary to ensure that palliative care
is embedded in existing health systems and that special-
ist services are available for the most complex patients.
The Sustainability in Global Nursing Model supports that
empowering nurses leads to sustainably strengthening
the nursing workforce [41].

Guided by the above two models, we examined nurse
availability as a facilitator and nurse migration as a bar-
rier to palliative care integration in Jamaica. Our intent
was to better understand ways to mitigate ‘push-fac-
tors’; factors influencing emigration of health profes-
sionals from their home country. The Rolle-Sands et al.
[24] review identified sustainable partnerships across
Jamaica and wealthier countries as important to facili-
tating autonomy and advancing nursing practice in
the CARICOM. These findings align with our aca-
demic partnership experiences pursued through two
Pan-American  Health  Organization(PAHO)/WHO
Collaborating Centers (WHOCCs); one based at the Uni-
versity of Alabama at Birmingham (UAB) in the USA,
and another at the University of West Indies (UWTI) in
Jamaica. This academic partnership between WHOCCs
has led to research immersion, simulation training, vis-
iting scholar exchanges, and development of distance-
accessible courses [42, 43]. Hence, the purpose of this
critical review was to explore the evidence pertaining to
the nurse migration effect on the integration of palliative
care services in Caribbean countries with a special focus
on Jamaica, and to formulate hypotheses about poten-
tial mitigating strategies. Our guiding questions were:
(a) What is the effect of nurse migration on palliative
care in Caribbean countries and, specifically, in Jamaica?,
(b) What are the potential nurse migration-related bar-
riers to palliative care integration in Jamaica?, and (c)
Which nurse migration mitigation strategies should be
recommended to optimize palliative care integration in
Jamaica?
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Methods

We utilized Grant and Booth’s methodologic framework
for critical reviews to evaluate the literature follow-
ing a narrative, chronological synthesis with the goal of
developing working hypotheses [44]. This methodology
involves: (a) appraisal focused on the article’s overall con-
tribution to knowledge; (b) synthesis using a conceptual
narrative to identify themes across articles; and (c) analy-
sis of these themes in relation to the WHO PHM [39, 40]
and the Sustainability in Global Nursing Model [41].

Search strategy

The PubMed, CINAHL, and ProQuest PAIS databases
were searched to capture biomedical, nursing and allied
health, and public health literature. Filters applied were:
1) peer reviewed articles, 2) available in English lan-
guage, and 3) published between 2004 and July 2019. We
sought to identify articles meeting the inclusion criteria:
(1) pertinent to nurse migration in a Caribbean context,
(2) included information specific to Jamaica, and (3) had
potential relevance to palliative care. Search terms across
databases included “nurse AND migration AND Jamaica”
and “nurse AND migration AND Caribbean”. The terms
“nurse AND migration AND Jamaica AND Palliative”
and “nurse AND migration AND Caribbean AND pal-
liative” did not result in additional relevant articles. The
query resulted in 45 articles, with an additional four
hand-searched articles added. After removing duplicates,
titles and abstracts were screened for relevance, leav-
ing 19 articles for full-text review. These 19 articles were
reviewed for inclusion criteria and three articles were
eliminated. This left 16 articles that comprised the final
yield as displayed in the PRISMA diagram (Fig. 1) [45].

Data extraction and analysis

Included articles were mapped by origin, type of article,
level of evidence, purpose, and key points. This mapping
allowed for comparisons and resulted in determination of
themes most pertinent to nurse migration in the CARI-
COM. Appraisal of level of evidence was carried out
according to the adapted Rating System for the Hierarchy
of Evidence [46, 47].

Findings

Extracted data from the 16 sampled articles were entered
chronologically in Table 1 and emerged themes were
determined. Although no articles specifically addressed
nurse migration in relation to palliative care, we extracted
and synthesized evidence useful in understanding how
nurse migration might affect optimal palliative care
integration in Jamaica. Only five articles were appraised
at level VI in the hierarchy of evidence and included a
qualitative case study [48], a qualitative study using focus



Edwards et al. BMC Palliat Care (2021) 20:155

Page 4 of 19

—
Records identified through Additional literature was identified
electronic databases through manual search
PubMed (n = 26) (n=4)

c

S CINAHL (n = 6)

© PAIS (n =13)

=

=

=}

= P

9]

S

Total
(n=49)
—
—
v
Duplicate records removed

oo (n=11)

=

j

9]

©

Q

(2] y

Records screened via
Title/Abstract > Records excluded (n = 19)

— (n=38)
—

>

:‘_f v Full-text articles excluded, based on not

2 I - d meeting inclusion criteria: (1) pertinent

%D Fu —te)f(t artll'ciif.l'assesse o to nurse migration in a Caribbean

or elg' ility context, (2) included information
— (n=19) specific to Jamaica, and (3) had
— potential relevance to palliative care
(n=3)

o]

[} A 4

e

% Articles included

< (n=16)

Fig. 1 PRISMA Literature Search Diagram [45]

groups [49], a quantitative exploratory descriptive study
[50], a quantitative descriptive correlational study [51],
and a mixed methods study [52]. The remaining arti-
cles included a literature review (level VII) [53], a World
Bank report [54] and an International Organization for
Migration (IOM)/UN report (Level VIII) [55], and eight
commentaries [29, 30, 32, 33, 56—59]. Four main themes
were identified across articles: (a) globalization creating
opportunities for migration, (b) recruitment of skilled
professionals from CARICOM by high income countries,
(c) imbalance and inequities resulting from migration,
and (d) mitigation reduction strategies. The distribution
of themes by publication year is depicted in Fig. 2.

Globalization

The interconnectedness of countries by flow of goods,
services, money, people, information, and ideas [61] was
highlighted as a key reason for nurse migration [56, 58].
Evans and Tulaney suggested that one must first under-
stand globalization to understand nurse migration [56].
Jacobson added that globalization affects a nurse’s deci-
sion to migrate based on the benefits associated with

this practice (e.g. higher pay and improved workplace
conditions) [58]. Higher salaries and the ability to send
remittances (i.e., a portion of salary) home are factors
in a nurse’s decision to migrate. However, other con-
siderations are ‘push’ factors that lead to out-migration.
For instance, high patient-nurse ratios and lacking the
resources to adequately care for patients and families.
Educational opportunities are few and governments
under-invest in nursing education, limiting the ability of
predominantly female nurses to advance in the field [58].
Although not specific to palliative care, globalization can
potentially negatively impact palliative care integration in
countries with low resources.

Recruitment

Nurse recruitment was highlighted in six articles as a
main contributor to nurse migration [29, 30, 33, 54, 56].
Aggressive recruitment by higher income countries leads
to a maldistribution of nurses across regions. Nurses with
higher education and skill move to wealthier countries
leaving more novice nurses in the CARICOM and result-
ing in nurse shortages, poorer working conditions, and
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barriers to optimal care. A World Bank report discussed
instituting regional recruitment policies in the CARI-
COM to thwart active recruitment by wealthier countries
[54]. The IOM-UN report suggested that some recruit-
ment for tertiary education and employment is through
unregistered agencies, and that the welfare of recruits
is uncertain, which argues for greater surveillance of
recruitment practices [55]. Three articles called atten-
tion to training for export; deliberate government poli-
cies that focus on training professionals from developing
countries to fill positions in wealthier countries that are
in short supply [29, 33, 54]. This practice leads to an exo-
dus of skilled people from the CARICOM countries in
exchange for salary remittances that boost the economy,
and a false hope that these individuals will return home
with added skills. Training for export models are heav-
ily utilized in the Philippines but are supported through
private funding, which is not readily available in Jamaica.
Exporting nurses also leads to ongoing nurse shortages
and an exaggerated need for nurse education and train-
ing opportunities that are already lacking. Although
not specific to palliative care, recruitment of nurses
by wealthier countries and training nurses for export
could negatively impact palliative care integration in low
resource countries.

Imbalance and inequalities

All 16 articles highlighted the profound imbalance and
inequities caused by nurse migration from the CARI-
COM, with eight articles highlighting Jamaica [29, 30,
33, 52, 54-56, 59]. Generally, imbalance and inequities

had to do with nursing shortages, loss of specialists and
highly skilled nurses, economic and social impacts, and
the resulting poor work conditions in the CARICOM
countries. Gender was a key issue related to nurse migra-
tion in two articles [53, 59]. Historically, women migrated
to wealthier countries to reunite with their spouses or
other family members. However, labor shortages in these
countries have led to a ‘feminization of migration’ with
skilled women representing an increasing proportion of
the global migrant workforce [53]. Unfortunately, when
women leave a country, the remaining female family
members become burdened with caregiver responsibili-
ties. Further, gender inequalities in the home countries
often continue for skilled migrant women in the receiv-
ing countries [53]. Many women who out-migrate leave
their children behind, and although they may send finan-
cial support for child care, there is an emotional cost
to this family separation [53]. The ‘barrel children’ left
behind do more poorly in school, have more delinquent
behaviors, and are more likely to be sexually abused [59].
Hence, health system imbalances and inequalities could
potentially negatively impact palliative care integration in
countries with very limited resources.

Mitigation strategies

The CARICOM’s Managed Migration Program (MMDP)
highlighted key strategies for recruitment, retention, and
training of nurses, terms and conditions of work, valu-
ing the nursing profession, and managed nursing practice
[29, 30, 33, 56, 59]. Fifteen articles suggested mitigation
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strategies which were grouped into four categories: edu-
cation, partnerships, policy, and incentives.

Seven articles featured nursing education as a strategy
to retain nurses noting the paucity of educational oppor-
tunities as a major factor in migration [32, 33, 48, 51, 54,
55, 58]. For instance, Lewis [33] suggested that training
capacity for nurses in Jamaica was insufficient and that
nurses were demotivated to stay. Clark et al. [48] high-
lighted continuing education strategies to positively
impact nurse retention. Jacobson [58] suggested that
investing in nursing education was key to nurse retention
and may include educational pathways and opportunities
for advanced practice education. The World Bank report
heavily focused on nurse training as a key component
to mitigate out-migration of nurses [54]. And the IOM-
UN report discussed increasing nurse training output
to improve nurse vacancy rates, particularly in specialty
areas such as critical care and public health [55].

Eight articles identified partnerships as a key strategy
in addressing migration [29, 30, 33, 48, 52, 54, 56, 59].
For instance, Yan [29] highlighted the MMP’s Jamaica-
Florida partnership where nurses alternate between the
two regions resulting in ‘brain gain, or a homecoming of
sorts where nurses who have migrated to Florida return
to Jamaica and share newly acquired skills and knowl-
edge. Clark et al. [48] discussed partnerships to bolster
continuing education opportunities in developing coun-
tries, while Lewis and the World Bank report [33, 54]
suggested formal USA-Jamaica partnerships to mitigate
nurse migration. The World Bank report highlighted a
need for Caribbean countries to partner with wealthier
countries to increase nurse tutoring capacity, because
this is a key deficit in Caribbean nurse training programs
[54]. However, the IOM-UN report suggested that Jamai-
ca’s partnering through temporary migration with the
USA and Canada should continue with caution due to
competitiveness with domestic labor that may result in
altered and substandard agreements [55].

Policy-related strategies were a focus in 11 articles [29,
30, 32, 33, 50, 52, 54-56, 58, 59]. For example, Tomblin
Murphy et al. [52] discussed instituting information sys-
tems to formally monitor migration and updating the
national cadre system to track health worker employ-
ment. Salmon [30] highlighted the General Agreement
on Trade and Services (GATS) as a framework for nurse
migration. One element of the GATS framework calls
for the temporary movement of labor to supply services
overseas with return of skilled workers with new knowl-
edge and experiences as a replacement for permanent
migration of professionals. This calls for harmonization
across countries to ensure that professionals return home
after a suitable stay [30]. Lofters [59] discussed policy
initiatives that target nurse migration including Global
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Forums on Human Resources, the Global Health Work-
force Alliance, and the WHO Global Code, pointing
out that solutions to migration are not ‘simple or clear’
Jacobson [58] highlighted that nurses must be integrated
in policy decisions to effectively mitigate migration. The
World Bank report [54] underscored multiple policy-
driven mitigation strategies such as creating barriers to
migration and establishing reintegration programs for
returning nurses, recruitment codes of practice, mobi-
lizing the inactive supply of nurses, allocating nurses to
primary care settings, task-shifting to lower skilled work-
ers, and facilitating private sector investment in nurse
training. And the IOM-UN report highlighted ‘bonding’
as a practice to retain nurses who owe up to 5 years of
service as repayment for government-funded education.
However, this strategy often fails as nurses simply repay
their government bonds and have high potential to out-
migrate before the terms of their bond are fulfilled [55].

Incentive-based strategies were discussed in five arti-
cles [33, 49, 52, 55, 57]. George et al. [57] focused on the
extreme wage gaps between CARICOM countries and
‘destination’ countries (e.g. nurses make 214% more in the
USA), noting that CARICOM governments must con-
sider earning potential in efforts to retain nurses. Lewis
[33] offered that nurses are not motivated to stay in CAR-
ICOM nations due to lack of professional autonomy and
authority, and that efforts to tie pay and practice privi-
leges to education level and practice experience may be
advantageous in mitigating nurse migration. Conversely,
Johnston et al. [49] shed light on ‘medical tourism’ pro-
ducing an incentive for Barbadian nurses to migrate from
public to private medical facilities. Medical tourism is
an economic development strategy to attract foreign
patients by marketing affordable and accessible medical
care [62]. This influx of privately paying tourists draws
nurses to the private sector for higher paying jobs and
results in shortages and inequitable care for local patients
seen in the public health sector [62]. And the IOM-UN
report discussed Jamaica’s Return of Talent Program,
which offers financial incentives for return-migration for
specific sectors and occupational groups. This report also
highlighted other incentives for return-migration such as
supplying job information, linkages with employers, and
investment opportunities [55]. Although not specific to
palliative care, these mitigation strategies are important
to bolstering palliative care integration in countries with
low resources.

Discussion

This critical review was driven by the need to understand
how nurse migration might affect palliative care integra-
tion in Jamaica. Emerged evidence supports that nurse
migration is an ongoing phenomenon that strains health
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systems in CARICOM countries, with Jamaica being the
most deeply impacted. Migration rates from some Carib-
bean countries, such as the Bahamas, are lower for rea-
sons that are not clear but are likely related to wealthier
economies and fewer workplace challenges [50]. The
inequities and imbalances resulting from nurse migration
were described across articles. Negative implications,
such as poorer patient outcomes (e.g., infant mortality),
were in part attributed to the out-migration of the most
skilled nurses. ‘Push-factors’ such as aggressive recruit-
ment by wealthier countries, lack of continuing edu-
cational opportunities, disparate wages, and a lack of
professional autonomy and respect were clear contribu-
tors. Poor working conditions (e.g. high patient-nurse
ratios) may also contribute, but were not necessarily a
primary reason for nurse migration [51], although worker
dissatisfaction arose as a determinant for out-migration
in the World Bank report [54]. Gender inequalities were
also implicated as a push-factor for nurse out-migration,
negatively impacting females and children left behind [53,
59]. A multitude of mitigation strategies to thwart nurse
migration were highlighted including education, part-
nership, policies, and incentives. Providing educational
opportunities and capitalizing on policy initiatives, such
as the MMDP, stood out as essential strategies to retain
Caribbean nurses [48]. However, outcomes were poorly
described and it was uncertain if these strategies were
sufficient [52]. The World Bank report highlighted sev-
eral policy initiatives that have potential to mitigate the
negative impacts of nurse migration such as reintegration
policies and recruitment codes [54]. And the IOM-UN
report focused on ‘bonding’ to keep nurses in Jamaica
based on obligations to fulfill up to 5-year positions in
return for educational funding, however bond prices may
need to be increased to prevent nurses from paying them
off and out-migrating [55]. The IOM-UN report framed
globalization based on early negative impacts particu-
larly to the agriculture sector leading to overall economic
decline, which pushed Jamaicans (including nurses)
toward out-migration to the USA and Canada [55]. In a
mixed methods dissertation study, although not included
in the review based on not meeting inclusion criteria,
Russell suggested that the Caribbean has participated in
the creation of globalization due to an openness to migra-
tion and trade, leading to an internationalization of labor
[63]. Russell also discussed the role of well-educated sec-
ond generation migrants returning to their home coun-
tries to bolster social and economic factors [63].

Nurse migration as a facilitator and barrier to palliative
care

The emerged themes of education, partnership, policy,
and incentive-based mitigation strategies directly align
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with the WHO PHM drivers to palliative care integration.
These findings suggest that Jamaican nurses will be less
apt to migrate with improved educational opportunities
and revision of policies to include incentives for advanced
education and leadership roles.

Expanding educational opportunities, such as inter-
professional palliative care training would allow nurses
to work alongside other professionals, opening lines of
communication, mutual understanding and respect.
Improved renumeration could incentivize nurses to
remain in Jamaica, leading to fewer imbalances/inequities
in the nursing workforce. Policy changes allowing nurses
an expanded scope of practice have the potential to posi-
tively influence nurse retention. For instance, granting
community-based palliative care practice and opioid-
based pain management privileges could entice nurses to
remain in the country. A literature search for articles hav-
ing to do with migration effects on palliative care inte-
gration efforts outside the Caribbean revealed a paucity
of evidence. The only article identified described Israel’s
introduction of advanced practice nurses with specialty
palliative care training to counter physician workforce
shortages and recommendations to rapidly expand the
advanced practice nursing role to improve healthcare
access and bolster existing resources creating a rich pool
of health professionals [64]. Tapping into the pool of sec-
ond generation migrants with nurse training who have
the potential to improve the social and economic picture
in Jamaica and the wider Caribbean is another strategy
that should be further investigated through policy initia-
tives [63]. The IOM UN report discussed the potential
of highly educated Jamaican diaspora to contribute to
strengthening Jamaica’s social and economic picture, a
tactic that has potential to boost palliative care develop-
ment [55]. Tailored mitigation strategies to reduce nurse
migration from Jamaica are profoundly important when
considering palliative care integration and the key roles
that nurses can play. In the absence of drastic improve-
ments to educational offerings and restrictive policies
related to nurses, out-migration of nurses will most
certainly hamper palliative care integration efforts in
Jamaica.

Although counter-intuitive, it is important to consider
avenues in which nurse migration may benefit palliative
care integration in Jamaica. Several identified themes
align with the Model of Sustainability in Global Nurs-
ing [41]. According to the model, fostering collabora-
tive, cross-cultural partnerships that focus on advancing
education, leadership, policy advocacy, and interprofes-
sional collaborations, incentivizes nurses to expand their
knowledge and skills, which leads to empowerment and
sustained outcomes, such as reduced out-migration.
International and interprofessional partnerships promote
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sustainable health system improvements and should
be incorporated in efforts to integrate palliative care in
Jamaica [41, 65, 66]. These findings are in support of part-
nerships pursued through the PAHO/WHOCCs such as
the UAB-UWI collaboration [42, 43]). This type of recip-
rocal partnership leads to positive sustainable changes,
including opportunities to enhance palliative care train-
ing and service delivery in both Jamaica and the USA.
Similarly, the World Bank report recommends strength-
ening partnerships to enhance and broaden the role of
nurse tutors in Jamaica who are needed to effectively
educate and train competent nurses capable of delivering
quality palliative care [54]. Given the unknown effect of
the COVID-19 pandemic on out-migration, capitalizing
on existing partnerships and fostering new cross-border
collaborations should become a priority.

Future directions and impact

Despite an array of mitigation strategies to counteract
nurse migration, evidence on their effectiveness is lack-
ing. The four emerged themes, globalization, recruit-
ment, imbalance/ inequities, and mitigation strategies
must be considered in efforts to integrate palliative care
in Jamaica. Additionally, the impact of collaborative part-
nerships informed by the WHO PHM and the Model
of Sustainability in Global Nursing should be further
explored. The hypotheses generated from this review can
guide future scientific inquiry:

1. Bolstering palliative care education and training
opportunities will incentivize nurses to remain in
Jamaica and contribute to palliative care integration
efforts.

2. Collaborative partnerships in palliative care educa-
tion between Jamaica and wealthier countries will
lead to sustained retention of nurses in Jamaica.

3. Policies that reward nurses for advanced knowledge
and skills in palliative care will incentivize nurses and
mitigate out-migration.

The impact of the recent COVID-19 pandemic must
be factored into strategies for successfully palliative care
integration in Jamaica. Suggestions in the International
Council of Nurses (ICN) report, COVID-19 and the
International Supply of Nurses [67], align with themes
identified in this critical review including education and
migration policy. The report highlights Jamaica as a par-
ticularly vulnerable country to out-migration of nurses.
Given the country’s limited domestic training capac-
ity, the impact of COVID-19 on the nursing workforce
such as burnout, absenteeism, illness, and death is fur-
ther magnified [67]. Economic disruption and long-term
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financial problems are expected to escalate and further
exacerbate out-migration.

Cancer Care in the Commonwealth Caribbean in
COVID times [68] suggests a need to reframe and re-
emphasize priorities for cancer care due to the pandem-
ic’s effects, which inherently creates a greater need for
palliative care. This aligns with a focus on education to
increase cancer and palliative care capacity [68]. Models
of care that incorporate task-shifting (i.e., from physi-
cians to nurses and from nurses to less-skilled workers)
through education, and development of community-
based services to accommodate social distancing and
barriers to seeking care must be considered. An example
of a strategy through partnerships included the use of tel-
ehealth with support from high-resource countries [68]
and incorporating nurse tutors in Jamaica through online
course experiences [54]. A focus on filtering more nurses
into primary care settings through policy initiatives may
also bolster community palliative care capacity in Jamaica
[54]. Mitigating strategies coupled with travel restrictions
that quell migration, may foster improved nurse-reten-
tion at least for the near future.

Strengths and limitations

The investigators’ expertise in methodology as well as
in the substantive content areas of palliative care, nurse
migration, and global nursing is a main strong point of
this critical review. Similarly to Rolle-Sands et al. [24],
we explored empirical evidence pertaining to the effects
of nurse migration on outcomes, including the experi-
ences of those who remain in Jamaica and the outcomes
of those they care for. However, we specifically focused
on how these outcomes may impact palliative care
advancement in Jamaica. Although there was relative
paucity of robust studies, sufficient descriptive informa-
tion and experiences were identified to formulate work-
ing hypotheses for future research. An attempt to identify
additional resources specific to migration effects on pal-
liative care integration outside of the Caribbean yielded
little information. One article highlighted expansion of
palliative-trained advanced practice nurses to fill physi-
cian workforce gaps in Israel; a strategy that may be use-
ful in the Jamaican context [64].

Conclusions

This critical review offers a comprehensive overview of
the effects of nurse migration on palliative care integra-
tion in Jamaica. Emerged themes included: (a) globaliza-
tion creating opportunities for migration, (b) recruitment
of skilled professionals from CARICOM, (c) imbalance
and inequities resulting from migration, and (d) miti-
gation reduction strategies. To fully contribute to pal-
liative care integration, nurses require opportunities for
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education as well as policy support. Without significant
policy change, such as expanding the role and capacity of
Jamaican nurses, increasing salaries and offering leader-
ship opportunities, nurses will continue to migrate. Con-
tinued loss of Jamaica’s skilled nursing workforce will
negatively impact palliative care integration efforts and
is a barrier to meeting the sixty-seventh World Health
Assembly recommendations for strengthening pallia-
tive care [69]. Formulated hypotheses from this review
should guide future investigation of the effects of nurse
migration on integration of palliative care in Jamaica.
Novel mitigating strategies, and opportunities for
enhanced nurse education such as investigating the role
of advanced practice nurses with specialty palliative care
training, should be considered within Jamaica’s health-
care system.
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