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In this report from the field, we describe the challenges and opportunities for nursing practice and
education, and ways to improve nurse mobility across Asia. We also explain the collaboration within the
Southeast and East Asian Nursing Education and Research Network to influence policy development and
review.

The collaborative process was supported by evidence drawn from discussions at Network meetings, and
with nursing and other leaders, an examination of literature and policy documents, and member surveys.
We reviewed the region’s regulatory statutes which all support diversity in the nursing workforce.

The Southeast Asian Nursing Education and Research Network was established in 2015 to support policy
development around the upgrading of nurse education, clinical competencies and research capacity, in
hospital and primary health care; and facilitating the movement of nurses across national boundaries. Most
countries have tried to address policy gaps and their efforts to implement changes are seen in policy
expansion and development at the national level.

We focus on two policies from the Association of Southeast Asian Nations from 2006 and 2012, that cover
nurse mobility, information exchange, nurse capacity building and education and mutual professional
recognition of nurses’ credentials. However, we found significant variances in education, regulatory policies
and clinical competencies that have restricted, and continue to restrict policy implementation.

Nursing in South-East Asia has made significant progress in upgrading standards for education by
increasing bachelor degree bridging programs, master and doctoral degrees. Participating countries have
passed legislation on licensure, competencies and credentialing of internationally qualified nurses wishing to

practice in various contexts. However, much work remains to be done.
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Implications for nursing policy, education and practice: Governing bodies determine entry into practice

law which requires dialogue to enhance policies for domestic and international practitioners for mutual

exchange and recognition. Nursing practice and education are under government regulatory bodies but

require new policies and laws to ensure adequate educational requirements for safe quality practice.
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Introduction

In this report of experiences from the field, we members of
the Southeast and East Asian Nursing Education and Research
Network (SEANERN) aim to share insights gained from col-
laborative efforts to assist with the standardization and
enhancement of nursing education and research in the region.
The goal is to improve practice, influence policy to effect
needed changes and enhance nurses’ international mobility
across the Association of Southeast Asian Nations (ASEAN),
and neighboring countries of China, Japan and Korea (often
referred to as ASEAN + 3).

Transnational collaboration is a critical factor in developing
and sustaining learning, education, policy and research, and
also requires engagement with economic, industrial, business,
government, socio-economic and cultural matters. While
transnational collaboration has the potential for positive out-
comes both locally and globally, it also poses unique chal-
lenges (Caniglia et al. 2017) particularly around the mobility
of health professionals across national borders.

In this report, we focus on the work of the Network in the
ASEAN region. Through sharing information about this col-
laboration and the experiences of SEARNERN, the challenges
and opportunities for nursing can be highlighted. This may
inform those working in other regions of the world to stan-
dardize nurse education, advance research and enable regula-
tion and licensing to reach international standards, thereby
promoting global mobility of registered nurses (RNs).

Sources of evidence

In preparing this report from the field, we relied on evidence
drawn from a wide range of sources. First, we searched for
relevant literature in English, the international language of
the ASEAN region, published through Pub Med, Google
Scholar and Scopus, using the search terms ‘ASEAN’ AND
‘nursing’, ‘nurse mobility’, ‘AJCCN’, ‘nursing research’, ‘nurs-
ing integration’ and ‘nursing regulation’; and ‘ASIAN’ AND
‘nursing’, ‘nursing education’, ‘nursing research’ and ‘nursing
integration’. Relevant information from the websites of
ASIAN national nurses’ associations (NNAs) and ASEAN
nurse regulatory bodies, the World Health Organization
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(WHO), the United Nations (UN) and the International
Council of Nurses (ICN) was also included. Additionally,
SEANERN members reviewed non-English policy documents
and websites related to nursing practice, education, research
and regulation/licensure, and gave updates on these at face-
to-face meetings of the organization or through Network
communication channels. Content analysis was undertaken of
discussion notes, and short surveys were taken at various
SEANERN meetings. Discussions with nurse leaders and other
leaders in Asia also provided further information, and we
have also drawn on our own professional experiences as nurse
leaders and educators embedded in this region of the world.

ASEAN Dpolicy frameworks and nursing policy
achievements

ASEAN (the Association of South-East Asian Nations) was
formed in 1967 by five member states, and by 1999 this had
grown to ten states: ‘Brunei Darussalam, the Kingdom of
Cambodia, the Republic of Indonesia, Lao People’s Demo-
cratic Republic, Malaysia, the Union of Myanmar, the Repub-
lic of the Philippines, the Republic of Singapore, the
Kingdom of Thailand, and the Socialist Republic of Viet
Nam’ (ASEAN 2018). In 2015 the ASEAN Economic Com-
munity (AEC 2018) was established as a single regional com-
mon market, somewhat similar to the EU common market,
and serving 622 million people. The AEC was created to pro-
mote the free flow of goods, services and investment across
member countries, and the circular and temporary migration
of workers. However, there are many differences between the
EU and ASEAN markets. In the ASEAN market, for example,
there is no ‘free right’ of a migrant’s labour across borders,
and so nurses and midwives must meet the requirements of
the host country regarding registration, licensing language
and practice. The formation of the AEC has significant impli-
cations for nurses and other health professionals, as well as
for health and nursing policies within and across borders, and
for administrators and ministries of health and education.
However, these implications have yet to be fully identified
and addressed, although progress is being made. In their in-
depth scoping review, Law et al. (2019) commented that the
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Table 1 Important events and agencies regarding nursing in the
ASEAN community

Year Organization  Policy achievement

1967 ASEAN Association of South-East Asian Nations was set
up with five original member states:
Indonesia, Malaysia, Philippines, Singapore
and Thailand

Additional member states Brunei Darussalam
(1984) Vietnam (1995), Laos and Myanmar
(1997), Cambodia (1999)

ASEAN Nursing Mutual Recognition

Arrangement

1999 ASEAN

2006  ANMRA

2011 AJCCN ASEAN Joint Coordination Committee on
Nursing gave formal power to implement
ANMRA

2011 ASEAN AJCCN powers extended to manage nursing

Assessment

2012 AMRANS

workforce regulation and education
ASEAN Mutual Recognition Arrangements on
Nursing set up to facilitate nursing mobility
and professional exchange
2015 ASEAN EC
(AEC)

ASEAN Economic Community established as a
regional common market. It did not include
the free migration of workers

2015 SEANERN Southeast and East Asian Nursing Education
and Research Network set up to progress the
2006 ANMRA and the 2012 AMRANS

2016 AJCCN Cambodia and Malaysia included

revision

2016 SEAMEO The Southeast Asian Ministers of Education
Organization database comparing nursing
education in all dimensions

Recent ANMRA Modifications to nurse education and extension
of the 2012 powers. More work needed on
mutual recognition databases and

credentialing, exchange processes

mutual recognition arrangements in ASEAN have not yet
resulted in health workers moving freely across borders; there
needs to be broader trade and immigration policies and more
determined political will for implementation to be effective.

Nurse leaders are focused on finding solutions, on being
innovative in reforming policies (Stewart & Halpin 2019) and
developing new ones (see Table 1). Thus the ASEAN Nursing
Mutual Recognition Arrangement (ANMRA) was promul-
gated in 2006, and focused on regional mobility of nurses
across the ASEAN in the exchange of information and exper-
tise on best practice, capacity building and the education of
nurses (ASEAN Secretariat, 2006).

The ASEAN Joint Coordinating Committee on Nursing
(AJCCN 2016) was given formal power to implement the
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ANMRA supporting mutual recognition of nurses across
ASEAN and has the potential to enhance the capacity of low
socio-economic countries to build a sustainable and proficient
nursing workforce. Following a 2011 ASEAN assessment, the
AJCCN was established to collect information on nursing,
create a nursing database, and develop a website. Recent
updates related to modifications of nursing education reveal
that since the ANMRA was signed, major progress has been
made in some countries to build on the 2012 ASEAN Mutual
Recognition Arrangement on Nursing Services (AMRANS).
The stated goal of AMRANS within ASEAN is to facilitate
mobility of professional nurses; exchange expertise and infor-
mation on qualifications and nursing standards; promote best
practice in nursing; and create opportunities for nursing’s
capacity building and training.

It is satisfying to note that significant progress has been
made since The Southeast Asian Ministers of Education Orga-
nization published a database comparing nursing education
in all dimensions: types of nursing programs, entry require-
ments, course credit structures, curricular structures, methods
of teaching, assessment of learning, credit transfer systems,
academic student mobility, quality assurance, accreditation,
registration, licensing of nurses and national qualifications
frameworks (Priowirjanto 2016). However, there is still a long
way to go. The progress of member countries from 2007—
2015, with additional revisions from Cambodia and Malaysia,
were reported in January 2016 (AJCCN 2016). This update of
all the countries in the region provided information on their
progress/status concerning policies relating to temporary
licensing for five categories: limited practice, continuing pro-
fessional development, registration requirements, licensing
periods and language requirements. However, activities
related to MRA-related information on nursing services are
not yet complete. The potential challenges and opportunities
that may arise due to a collective effort to standardize nursing
education are yet to be delineated and realized. The eventual
goal of free movement of nurses across ASEAN continues to
test nursing leaders and is weakened by unilateral, in-country
attempts to reduce local nursing shortages and to change
nursing services.

Insights

Working across nations to develop and implement standards
for nursing practice, education and regulation require time,
policy formulation at many levels, constant negotiation and
multi-partisan efforts by qualified people skilled in policy
development and review. Success is possible where agencies
are committed and willing to cooperate as well as the avail-
ability of adequate funding and support to bring about
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positive outcomes. The accomplishment is especially true if
organizations and countries want to capitalize on intercul-
tural, linguistic and national differences (Pashby & de Oliveria
Andreotti 2016), and when nurse leaders want to raise the
standards of nursing and nurse education and develop their
leadership skills. Importantly, nurses and nurse leaders across
the region need to understand the processes of getting them-
selves to the policymaking table and how to participate con-
structively in decision making.

Nurse education in ASEAN countries

Southeast Asia faces serious challenges in producing an
appropriately skilled health workforce in sufficient numbers
and distribution to meet local population needs. As well, the
region needs to increase this workforce to address the imbal-
ance in health service demand caused by migration and medi-
cal tourism (Kanchanachitra 2011). The uneven distribution
of nurses across the region compounds workforce deployment
problems.

The critical roles of nurses in public health can impact
healthcare services and the economic development of a coun-
try or region (Kanchanachitra 2011). Population health
depends on having an adequate supply of nurses with appro-
priate skills, available across countries and regions to provide
adequate health services needed by society. There is a global
need for high standard nurse education, with the Interna-
tional Council of Nurses advocating for the entry to practice
for registered nurses (RN) to be at bachelor’s degree level.
However, this goal cannot be met while there is a shortage of
qualified nurse educators in specific countries and across the
region.

The future ability of nurses to migrate across ASEAN bor-
ders has raised a myriad of issues, including the need to
enhance or establish universal policies related to nursing
licensing, continued registration, nursing competencies, edu-
cational backgrounds, the adequacy of nursing numbers and
the standardization of nursing education. The process we
undertook to work toward these outcomes is described below.

The Southeast and East Asian Nursing Education
and Research Network (SEANERN)

SEANERN was formed in 2015 to help progress the 2006
ANMRA and the 2012 AMRANS. Funding and support for
the formation of SEANERN were provided by the China
Medical Board, a philanthropic organization based in the
USA and the Faculty of Nursing, Chiang Mai University,
Thailand. This university has been at the forefront of nursing
leadership and capacity building in Asia since the 1990s,
through education and training programs, networking and
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conferences. SEANERN membership consists of each
ASEAN + 3 country and includes leaders in nurse education,
research, regulation, policy and resources, and experts from
various nursing and medical institutions. SEANERN helps to
facilitate regional dialogue, serving as a center for the promo-
tion of nursing, and empowerment of nurses to work with
their government agencies; to promote trust and sharing of
resources for nursing development; and to build competence
among professional nurses wishing to migrate within ASEAN.

The WHO Global Strategic Directions for Strengthening
Nursing and Midwifery 2016-2020 informs SEANERN’s
efforts to encourage countries to work together in educational
and collaborative partnerships to strengthen nursing and mid-
wifery potential in the ASEAN region. (WHO 2016, p. 14).
SEANERN’s objectives include capitalizing on opportunities
and changes regarding ASEAN’s effect on nursing education
in the region, developing common competency targets, and
developing and improving nurse education by sharing curric-
ula between members.

Significant opportunities exist for capacity building of nurs-
ing in the region, and SEANERN serves as a crucial resource
to help navigate the diversity of cultures and regulations. If
the goals of academic exchanges and evidence-based clinical
practice research are to be realized, new or reformed govern-
ment policies will be required. SEANERN members recognize
the importance of a political will and the need to be involved
in shaping nursing and health policies. Seven key areas of
policy underpinning the organization’s collaborative work
have been identified through content analysis of notes from
SEANERN annual conferences and discussions through vari-
ous media, and member surveys at regional conferences.
These are discussed below.

The need for nursing standards across the region

SEANERN members have identified significant variance in the
educational background of the region’s nurses, the programs
currently in place, the competencies of nurses, national exam-
inations, licensing requirements, and cultures and religions
that influence the practice of nursing (Aungsuroch & Guna-
wan 2015). Several SEANERN members acknowledge that
their country’s nursing educational levels have improved since
the ANMRA of 2006. However, across the region, work is still
needed to develop and implement consistent policies at the
government level around nursing regulation, licensing and
education. For example, Thailand has a decades-long, well-
established system of nurse licensing, registration, and bache-
lor of nursing science degree programs based on the USA
model of education. However, it was not until 2015 that Lao
embarked on a 10-year strategy to implement a framework
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for licensing and registration for all health professionals,
including nursing (Sonoda 2017). Cambodia established a
nursing council structure and processes in 2007 for the regu-
lation of nursing and nurse education and commenced a
bachelor of science in nursing program in 2008 (Cambodian
Council of Nurses, 2018). The
approved a newly revised Myanmar Nurse and Midwife
Council Law in 2015, giving the Council authority to regulate
nursing, and develop standards for the accreditation of nurs-
ing and midwifery programs (Myanmar Nurse & Midwife
Council 2019).

Nurse education across the region is becoming standardized
as more countries introduce bachelor level education as the

Myanmar Government

entry to professional nursing. However, nursing education
capacity building is still needed across the region to help
more educators obtain higher degrees and nurse leaders
obtain the skills required to engage with policy initiatives and
fundraising to progress initiatives and build the profession.
SEANERN members agree that the standard for entry into
registered nursing practice across the region must be at the
bachelor of nursing science level, and that mandatory contin-
uing education is a requirement for ongoing registration and
maintenance of professional practice standards. Considerable
progress has been made across ASEAN with all countries
adopting a qualifications framework for higher education that
will help with the harmonization of nursing programs. Cur-
rently, of the 10 member states of ASEAN, only Thailand and
the Philippines have a bachelor degree as the only means of
entry to registered nurse practice (Efendi et al. 2018). The
remaining eight countries have bachelor degrees and bridging
programs from diploma to bachelor level, while several con-
tinue to offer diplomas in nursing. The length of nursing
degrees also varies across ASEAN ranging from 3 to 4 years
in Singapore to 5 years in Indonesia. The experience of SEA-
NERN members is that the information and curricula sharing
through SEANERN have fostered the capacity building of fac-
ulties and the upgrading of education programs.

A persistent educational challenge across ASEAN + 3 coun-
tries is the critical shortage of qualified faculty to teach at
bachelor degree level, and the high ratio of students to faculty
members. Faculty educational preparation and clinical compe-
tence of graduates are critical concerns of SEANERN mem-
bers as well as the need to have standards for comparing
curricula and credit systems to improve the process of nurse
migration throughout countries in the region.

Promoting common nursing competencies

In 2006 all ASEAN states committed to five core competen-
cies in nursing: ethics and legal practice, research and
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education, leadership and management, professional nursing
practice, and professional, personal and quality development
(ASEAN Secretariat 2006). However, several SEANERN mem-
bers still have no clear picture regarding the progress of
implementing these competencies in their country because of
incomplete or absent data. There is insufficient human
resources for this and inadequate data collection and valida-
tion processes. The process of resolving differences in compe-
tencies between various degree and diploma programs and
integrating competencies into the curricula and practice is
more difficult when faculty and health staff are not well-edu-
cated and in short supply. Competencies in health systems
management, health policymaking and developing philoso-
phies of practice that reflect Asian beliefs have also been sug-
gested by SEANERN members to improve practice and
education. However, they acknowledge the increasing need
for research knowledge and skills among faculty and students.

Of concern to SEANERN is the need to increase English
language capacity among students and faculty as part of
improving nursing competence. The search for solutions to
this problem continues, and collaborative dialogue related to
how both English and ASEAN languages elective courses
could be provided across the region for undergraduates or as
a continuing nursing education initiative is underway. Addi-
tional proposals have also been raised about the need for clin-
ical competencies in public health, health promotion, global
health, emerging and regional diseases, evidence-based prac-
tice and simulation learning.

Enhancing primary health care

In March 2018, at an extended meeting of SEANERN in
Shanghai, members identified that little is known about pri-
mary health care (PHC) worker knowledge and competencies,
including those of nurses, across the region. The organization
agreed to focus on PHC by undertaking a joint study, a situa-
tional analysis in the ASEAN + 3 regarding the competency
of PHC providers.

The study, entitled Competency building of primary health-
care providers in the 10 + 3 countries, is supported by the
China-UK Global Health Support Program and funded by the
UK Department for International Development. Such studies
are critical, given that the region is using strategies to secure
population health through community-based initiatives to
achieve universal health coverage for Southeast Asian people
(van Weel et al. 2016). This collaborative research is expected
to produce new knowledge about PHC to enable member
states to work on achieving the UN Sustainable Development
Goals. Primary health care is vital in securing population
health and containing healthcare costs. It is hoped that the
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research will inform policymakers and better understand the
unique contributions that PHC workers make (van Weel
et al. 2016), and that adequate funding is required for their
education and the expansion of PHC initiatives.

Encouraging field studies

The beneficial exchange of nursing knowledge and experiences
was identified by SEANERN as being related to short and
long-term student exchange programs, and studies in different
health fields. of understanding
(MOUs) have been signed across the region to support these
approaches. For example, the Asia Pacific Alliance of Health
Leaders (APAHL) holds an annual forum in four Asia-Pacific
countries for faculty, graduate and undergraduate students to

Several memorandums

exchange ideas and expertise, and socio-cultural experiences
(Stone et al., 2016). The flow-on effects of such exchanges
lead to networking, more excellent knowledge of countries,
cultures, health and professional practices, and promote
research potential. However, the SEANERN experience has
been that exchanges often become one-way when funding is a
problem for low-income countries or when language difficul-
ties curtail engagement. Extra-curricular experiences such as
service-learning and sabbatical placements, often linked to
global or cross-cultural experiences, are often helpful in situa-
tions where funding or language issues are problems.

Need for expanded curricular offerings

Nursing career trajectories need to be supported by access to
post-graduate qualifications. SEANERN members have identi-
fied the need for increased numbers of advanced practice and
advanced degree programs as an issue. Early discussion is cen-
tering on collaborative degree programs with increasing curric-
ular foci on clinically advanced degrees as opposed to teaching
or management/administrative master degrees. Also, members
are interested in increasing the number of doctoral programs
for nurses, and there has been significant sharing of informa-
tion about educational innovations at SEANERN. For example,
Myanmar has created a distance learning program for nurses in
remote areas to help with their ongoing professional education,
while Brunei reports that it now has an online global classroom
using Google Hangouts, providing classes for nurses using lec-
turers in five Asian countries. In Thailand at Chiang Mai
University, there are now facilitated modules using Moodle,
LINE and Facebook (United Nations University, 2017). It is
heartening to note that more RNs are upgrading their qualifica-
tions from diploma or associate degrees to bachelor degrees,
such as in Brunei and Cambodia, despite the Cambodian edu-
cation and registration of midwives system not conforming to
ASEAN guidelines (Law et al. 2019, p.14).
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Nursing and nursing faculty shortages

The nursing shortage is profound in various countries, with
the most significant deficit of health workers being in South-
east Asia (WHO 2017). For instance, in Cambodia nurses
currently work shifts of 24 h in length, but shortages of
nurses and government funding prevent measures to solve
this unacceptable and unsafe situation for nursing practice,
nurses and patients (Koy et al. 2017). Compounding this
issue is a lack of a standard data collection and analysis pro-
cess across ASEAN to generate an accurate picture of where
nursing shortages are, and what skill mix of nurses and mid-
wives is required for population health in various regions and
countries.

Initially, there was a significant concern that ASEAN migra-
tion would cause a ‘brain drain’ of nurses, helping to increase
nursing shortages (Aungsuroch & Guawan 2015) with nurses
from countries with low socio-economic status seeking a bet-
ter life elsewhere. Lao, for instance, has a critical shortage of
nurses, while Indonesia has a surplus. The Philippines has
long been an exporter of nurses to support the global work-
force, even though many of its people are underserved in the
delivery of appropriate health care. There has been a change
of emphasis within ASEAN with increased opportunities to
share knowledge and skills across borders to help member
states to develop their nursing workforce, mainly through
nurse education, licensing, regulation and practice. The global
problem of too few qualified nurse educators and the con-
comitant problem of older faculty retiring with no new fac-
ulty to replace them is an ongoing concern among SEANERN
members (Ryan et al. 2019). In SEANERN states, particularly
Thailand and the Philippines, nurses are now undertaking
master and PhD studies to increase faculty numbers but in
Myanmar, Cambodia, Vietnam and Lao there are no higher
degrees available to educate more faculty.

The ideas of establishing a core curriculum and closer col-
laboration among the programs across the region are the sub-
ject of ongoing interest at SEANERN. Discussions have
occurred around the idea of establishing a institutional nurs-
ing network for solving ordinary and recurrent problems
among the nursing schools as we progress towards a regional
solution.

Health equity

Health equity is a rising policy agenda priority and relates
closely to SEANERN efforts to improve curriculum content as
a contribution to a more inclusive and healthier region (Uni-
ted Nations University, 2017). At the 2017 SEANERN meet-
ing in Thailand, discussion occurred on ways that member
states could achieve the UN’s Sustainable Development Goals.
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National health equity issues were identified, as well as ways
in which the broader determinates of health and equity con-
cepts could be included in nursing education, and various
interdisciplinary education seminars. Such health equity pro-
visions across ASEAN countries needs to give appropriate
health care provision to people equally. Equity provisions
must also encompass admission into nursing and other health
professions, as well as equity regarding students with disabili-
ties and those from impoverished backgrounds. It is clear
from the discussions that if the goal of equity is to be main-
streamed across all ASEAN states, it will require determined
and protracted effort to shift policy to enable social justice,
equity and inclusiveness to become a common feature of
health, nursing and nursing education. Success will depend
on the education, support, and understanding of health and
nursing leaders, educationalists and governments who are in
positions to implement equity and appropriate equity provi-
sions.

Conclusions and implications for nursing policy,
education and practice

Successful mobility of nurses across the ASEAN region depends
on many factors. In the Canadian experience of the inward
migration of internationally educated nurses, essential factors
have included language; educational backgrounds; the ethics of
recruitment drives in a time of nursing shortage; the costs asso-
ciated with migration and registration and the transparency of
registration processes and occupational rights, including equal
pay with host country nurses (United Nations Research Insti-
tute for Social Development 2016). Bearing in mind the experi-
ences of migrant nurses to other countries such as Canada, it is
vital that migrant nurses do not face barriers to their movement
across ASEAN states as they seek work and conducive working
conditions. Discussions on this topic are ongoing, and all atten-
dees at the 2017 SEANERN conference agreed to include equity
in policy formulation and implementation for both health and
nurse education as a step in the right direction.

Rapid changes have occurred in Southeast Asia since the
ASEAN was formed in 1967. The establishment of the ASEAN
Economic Community (AEC) in 2015 has brought with it
many opportunities and challenges for nurses to collaborate
together across the region to improve and/or develop policies
around nursing registration and licensing, competencies,
nursing education and research so that the 2006 ASEAN
Nursing Mutual Recognition Arrangement and the later 2012
ASEAN Mutual Recognition Arrangement on Nursing Ser-
vices can be realized. Nurses have a significant and critical
role to play in reforming nursing across the region through
policy development, implementation and review.
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If there are to be exchanges or greater mobilization of
nurses across the ASEAN region, research is needed to inves-
tigate nurses’ competency and inform the administrative pro-
cesses involved. With the implementation of the AEC, there
are enormous implications for new or reformed policies,
practices and procedures in each country, for nursing, nursing
management, nursing education and governments. Addition-
ally, Southeast Asia is a region with large populations, diverse
languages and cultures, and varying socio-economic condi-
tions and population health. The potential for nurses to be
employed in member countries of ASEAN has been strength-
ened somewhat through acceptance of standardized nursing
competencies, but further effort is required to fully imple-
ment these competencies into nurse education and practice,
and regulation of the profession. Free movement of nurses
across the region in more significant numbers will only occur
when competencies are implemented, and nurses have the lin-
guistic skills, nursing education levels, and culturally compe-
tent skills for registration and acceptance to practice in the
host country. A possible danger of this increased mobility is
that low socio-economic countries could lose qualified staff
seeking a better life elsewhere if local workplace strategies fail
to enhance the working life of nurses across the region. SEA-
NERN members will continue to monitor and discuss vital
issues with a wide range of other organizations across the
region to improve practice, education and nurse mobility.

The ASEAN Joint Coordinating Committee on Nursing
(AJCCN, 2016) is confronted by an enormous task, not only
in facilitating the mobility of nurses across the region, but
also to exchange pertinent information between member
countries, promote best practice and to assist in the building
of capacity and proficiency of nursing professionals. The
Committee alone cannot achieve these goals. Therefore, we
argue that more organizations across the region, like SEA-
NERN, are needed to encourage collaboration and learning
across countries regarding major issues like standardizing
nursing education across the region, promoting the standard
competencies and developing leadership skills that contribute
to policymaking. Working together in a collegial and sharing
manner across the ten ASEAN countries will only strengthen
nursing knowledge and services and ultimately improve popu-
lation health.

The major ongoing activities of SEANERN as discussed at
the annual meetings, ongoing discussions and through a brief
member survey, have been presented above. Progress is being
made in collaborations across the ASEAN region as we try to
meet the challenges of standardization of nursing competen-
cies, legislation, registration, education and policymaking in
nursing across diverse cultural and socio-economic states.
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Three non-ASEAN nations have been included in
SEANERN’s work (China, Korea and Japan), to improve
commonalities further and reduce significant differences in
Asian nursing practice, research and education, and to help
contribute to the mobility of nurses across the region.
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