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2013 CLPNA SPRING CONFERENCE

April 17-19, 2013   Banff, Alberta

This conference will uniquely examine 
the whole patient ~ Body, Mind, Spirit ~ 
through the mental, physical, spiritual, 
emotional, and psychosocial elements 

affecting a person. Opportunities for 
networking and collaboration will refresh 

and rejuvinate nurses and colleagues.

SAVE THE DATE!

Watch for coming details at
www.clpnaconference.com

Come enjoy the fresh spring mountain air 
in Banff, Alberta - exploring deeper 

components of health care best practices.
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from the college

Today’s practice 
environments 

need more than 
professionals 

who demonstrate 
competence on 
entry to practice.

Being “Competent” is Just Not enough
Health professional legislation traditionally established detailed minimum 
entrance requirements, often formalized in exclusive “scopes of practice” 
and lists of skills and procedures, but more than a dozen years ago, the 
Health Profession act (HPa) adjusted this philosophy by introducing the 
term “competence,” the combined knowledge, skills, attitudes, and judgment 
required to provide professional services.

The HPa obliges regulated health professionals to uphold high standards 
in delivering safe quality care. This includes compliance with legislated 
standards of Practice, Code of ethics, and College regulatory policies. 
The HPa also obliges all health professionals to view the maintenance of 
competence and the ability to apply advances in their profession as a life-

long process. The HPa requires Colleges to establish mandatory programs in their regulation, and to link 
obtaining annual practice permits to participation in continuing competency programs.

every day we hear from licensed Practical Nurses about their challenges in providing safe quality care 
in our health care system, which is strongly influenced by high workloads, extensive spans of control, 
strained staffing resources, and tensions in the workplace. our registered members often speak of being 
undermined in their ability to continuously enhance and enact their competencies because of dynamics and 
friction within teams, the lack of trust and respect, duplication of care (particularly with assessments), and 
long-standing issues of morale and productivity. 

The reality is clear; it takes more than just competence in the professionals to achieve safe 
quality care. 

in recent months, discussions are occurring at conferences and professional meetings about 
reducing the hostility and aggression often found in workplaces. momentum is building 
throughout the health care system to increase the focus on determinants of health and at 
risk populations through increasing optimization of regulated nursing roles (aHs, 2011; aHs, 
2012; Browne, Birch, Thabane, 2012; CNa, 2012). effort has been made to further support 
decision-makers and teams, with a new national framework for staff mix created for lPN’s, 
RN’s, RPN’s and unregulated health care aides (CNa, CCPNR, RPNC; 2012). 

Today’s practice environments need more than professionals who demonstrate competence on 
entry to practice. We need dedicated professionals who maintain their continuing competency 

and ongoing desire and will to make a difference, working with a system that has the same goals. 

each professional requires the knowledge, skills, attitudes and judgment to support and model leading 
practices. it is through individual and collective commitment, spirit, and energy - all the way from the front-
line provider, to senior and executive management, government, and other stakeholders - that we can make 
this happen. 

Discussing concepts of trust, respect, collaboration, utilization, and cooperation are vital, but system-wide 
action is necessary. Competence of professionals alone is rarely ever ‘enough’ to make these changes. 
unified and committed action toward overall system improvement is a goal that ultimately will result in 
change in our day-to-day work, our teams, our practice settings, and our health care system as a whole. 

The timing is perfect…and yes, it starts with each of us. make a commitment today to adopt a continuous 
learning and inspired approach to delivering the best professional services upon which your patients depend. 
albertans deserve quality health care, which we all aspired to when we began our professional careers in 
the first place.

References available at www.clpna.com
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Bow Valley College Alumni working as LPNs are eligible for a 10% discount on select* Continuing 

Education courses that qualify as continuing competency activities upon annual licence renewal.

 •	 Leadership	for	Licensed	Practical	Nurses	-	Online

	 •	 Care	of	an	Agitated	Client	*

	 •	 Documentation	Refresher	*

	 •	 Infusion	Therapy	–	Fluid,	Blood	and	Medication	*

		 •	 Intramuscular	and	Intradermal	Injections	*

		 •	 Intravenous	Medication	Administration	*

		 •	 Immunization	–	Online	or	Homestudy	*

	 •	 Basic	Foot	Care	*

For more information about our medical courses please call 403-410-1499 or email lpn@bowvalleycollege.ca	

Your Bow Valley College tuition may be eligible for a grant from the Fredrickson-McGregor Education 

Foundation for LPNs.  For	more	information	visit:	foundation.clpna.com

Build on your Nursing Skills at  
Bow Valley College…and save*
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farewell

As I finish my tenure as the President of CLPNA, I reflect on involvement with the 
profession and my career as an LPN. I have been asked many times “Who are 
LPN’s and what do they do?” This is always an interesting question, as there are 

so many directions one can go with an answer. LPNs are bedside nurses, public health 
nurses, operating room nurses, dialysis nurses, foot care and orthopedic nurses, but we 
are more than that. We work in corrections, home care, long term care, and we manage 
facilities, wings of facilities, and lead dementia units. Everywhere I go, I discover LPN’s 
advancing in new areas as our profession continues to advance and opportunities grow.
 
As I started my work as a Council member with the College of Licensed Practical 
Nurses of Alberta several years ago, I learned a great deal about the CLPNA. As a self-
regulating not-for-profit organization, CLPNA regulates and leads the LPN profession. 
Often I am asked what that means to you, practicing LPNs. 

A profession cannot exist without the formation of some very core elements. Standards 
in education, registration, conduct, and practice are necessary. Scope of practice must 
be defined through competency development and advocacy. Growth and change in the 
profession must be managed based on many variables that affect the practice of the 
profession. Additional competence and skills are brought forward for consideration 
and discussion among the profession, employers, and stakeholders. Legislation and 
regulation is monitored to enable the full practice of the profession. Communication 
and collaboration is evident at every stop along the way, involving input from a host 
of contributors. The College is at the centre of all of this, working on our behalf for 
changes that have resulted in the growth in our numbers to ten thousand members, 
with one of the most advanced and utilized scopes of practice for the profession.
 
Today, LPNs add value wherever health care is being delivered. As professional nurses 
our roles and professional competence are constantly adjusted to meet the required 
level of care needed in any given situation. For this we must take pride, as each provider 
who works to the maximum of their education and scope of practice brings the bar up 
a notch. In a perfect world this would apply to every professional. However, we’re not 
there yet; there is still work to do to achieve full utilization, opportunity, and respect 
for all providers. It takes all of us, no single group or individual has credit for the high 
quality of care we provide. We must never assume that things will stay the same in 
health care. 

I am so proud to be an LPN. During my time at CLPNA, I have been privileged to work 
with and witness compassionate and competent people from government all the way 
through to those who deliver bedside care. CLPNA Executive Director, Linda Stanger 
and her staff work tirelessly on our behalf, fulfilling the mandate of the College.
 
It has been the most rewarding experience to represent our profession on the Council 
and as President. I am confident our momentum will continue. I send a gracious welcome 
to Jo-Anne Macdonald-Watson as our new President, and have every confidence in her 
skills to lead. She is a forward thinker with heart and passion for our profession. 

Thank you for the opportunity to serve on Council and as your President. 

Reflection
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By CHRIS FIELDS

Out Of

AFRICA
An LPN’s Story
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>

Out Of

AFRICA
“It’s the contradiction and 

complexity of Rwanda itself. It’s 
light and dark: the darkness in the 
older eyes that saw the Genocide, 

a child leaning into the light         
with hope for the future.”

Tina Wiebe, LPN



Africa is a long way from       
Tina’s Mennonite upbringing 
in the small rural commu-
nity of Vauxhall. “I grew up 

sewing dresses,” Tina says, describing 
the Low German Speaking Mennonite 
community as hard-working, agricul-
tural, and sheltered from broader soci-
ety. There was limited TV or radio, and 
outside influence was kept to a mini-
mum. “The norm is to marry young 
and raise a family,” Tina explains, not-
ing she was the oldest of 5 kids (a typi-
cal Mennonite family has an average of 
7-10 children), and she has more than 
100 first cousins. 

Tina’s gateway to the world was read-
ing books, particularly books about 
doctors that travelled the world. “I 
always had dreams about helping 
people,” Tina says. “I wanted to learn 
and to experience.  Eventually, people I 
knew didn’t want to do the same things 
in life as I did.” 

For Tina, the yearning to stretch wings 
didn’t translate to an easy path. Tina 
notes culture must be understood and 
respected in its context; for many in 
the traditional Mennonite community, 
completion of high school isn’t a driv-
ing goal.

When the Horizon School Division 
started a Mennonite high school pro-
gram, Tina leapt at the opportunity. 
The local newspaper contacted her as 
a first grad of the program and ran a 

story. A business owner in Lethbridge 
read the article and contacted Tina, 
wanting to help her realize her aspira-
tions. The opportunity presented a fun-
damental life choice: pursue a typical 
course of life for a Mennonite girl, or 
pursue Frost’s “road less travelled” – 
the stuff of dreams. 

Stepping into the dream was a step 
into the unknown. Tina’s decision to 
become a nurse caused a rift in the 
family. She didn’t have a resulting sup-
port network, or two nickels to rub                   
together.  Hired by the Lethbridge busi-
ness owner as a hair salon assistant, 
Tina made money to be able to pay for 
high school upgrading needed to enrol 
in the LPN program at Lethbridge Col-
lege. Aided by a grant, Tina graduated 
from Lethbridge College in 2007.
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Tina: “I remember the day I met 
Grace, my sponsor child in DR 
Congo.  After meeting her at the 
school, I gave her a gift from 
Canada: school supplies, a new 
dress, a pair of sunglasses, and 
a doll. We went to her house. 
Her family welcomed me with 
open arms and proudly took 
me into their home - a little 
shack with no windows and 
dirt floors. There was hardly 
room for all of us, as Grace’s 
family of seven and myself tried 
to arrange ourselves in what 
would have been the ‘living 
room.’ Grace left and returned 
with a beautifully wrapped 
shoe box and a bouquet of 
hand-picked flowers. As I 
unwrapped this gift, I started to 
cry, overwhelmed with emotion 
realizing what an honour it 
was. Inside the box were four 
eggs, likely their provisions for 
the week. To make my gift, she 
had given me all that she had. 
It made my gift seem so small 
in comparison. I had never 
experienced anything like that 
before. I don’t think we (who 
live in different circumstances) 
will ever know what it’s like to 
really give.”
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“Becoming an LPN was a dream come 
true,” Tina says. “I loved every min-
ute of my education. I love the bedside    
focus of the LPN role.”

Tina started working at Lethbridge 
Regional Hospital in day surgery, but 
she was already dreaming about inter-
national work. Initially discouraged by 
four year degree and two year experi-
ence requirements of international aid 
organizations, Tina came across an or-
ganization in her backyard – Bridges of 
Hope (www.bridgesofhope.ca) – that 
more broadly accommodated a per-
son’s passion on a volunteer basis. She 
began a new life journey by doing lots 
of fundraising, raising $10,000 and 
venturing to Africa and Burkina Faso 
– the third most impoverished nation 
on Earth - for the first time in October, 
2007. 

“I was heading there for three months 
to work at a Bridges of Hope clinic and 
had no idea who would pick me up 
from the airport,” Tina says. It was a 
place she immediately knew she want-
ed to be. “You see the World Vision 
commercials and it doesn’t prepare 
you. But the world suddenly opened. 
It was something I desired for so long 
and I connected right away.” 

Our preparation for life’s paths can 
come from seemingly unlikely sources. 
For Tina, her “simpler” Mennonite up-
bringing prepared her for Africa’s chal-
lenges. “Being Mennonite taught me to 

be flexible, adaptable, and to be com-
fortable with less material comfort.”

The care environment in Africa is well 
outside any familiar structural system, 
and might best be described as a boot 
camp for those wanting to learn ad-
vanced skills in a hurry. “A nurse in 
Burkina Faso would be a doctor here,” 
Tina says. “Nurses are in charge; they 

are expected to do everything in Burkina 
Faso including anaesthesiology and 
surgery assistant (doctors are in short 
supply). In Africa, the family is expect-
ed to provide personal bedside care.”

A typical day in Africa for Tina is jack 
of all trades nursing: assist with baby 
deliveries and hernia repair surgeries, >

perform injections and wound care, 
take blood for HIV tests, assist with 
symptom-based diagnosis (there’s no 
waiting for lab results – there are no 
labs), prescribe medications, orga-
nize regional malnutrition sessions, 
conduct polio vaccination programs, 
and undertake education and teach-
ing – particularly around malnutrition. 
“You learn quickly about how to judge 
conditions,” Tina says. “You do the 
best with what you have.” Tina adds 
that her LPN education and hands-on 
care orientation has been instrumental 
in generating the adaptability required 
in Africa.

Whether we discover our passions by 
accident or on purpose, we can mea-
sure the depth of passion by how much 
we feel changed by our experiences. 
“When I came back to Canada, I felt 
different… that I didn’t belong,” Tina 
says. So Tina got back on a plane back 
to Burkina Faso with fellow Lethbridge 
College LPN grads Sara, Angela, and 
Adrian in February, 2008 and spent a 
month working in medical clinics. “I 
had learned from the first experience, 
could contribute more, and could share 
my learning with others.”

Those first experiences in Burkina Faso 
became a springboard to bigger, bolder, 
and deeper experiences.
 
In 2009, Tina organized and led her 
first medical team on a one month trip 

“With all its challenges and frustrations Africa is a place of true relationship and raw humanity.
It’s a place of gratitude for what they have. Despite the little they have, the extreme poverty,

and the injustices they endure, the heartbeat of Africa remains a joyous song and dance. 
I pray that one day they will be heard.”



to Burkina Faso. In 2010, Tina led 
another team and had a new title at 
Bridges of Hope: International Health 
Programs Coordinator. Teams orga-
nized and led by Tina now go back 
to Burkina Faso every year; the 2012 
team of 20 was the largest yet. The 
teams mostly consist of RNs and LPNs 
but have also included social workers, 
doctors, nursing students, and physio-
therapists.

Tina made a fundraising link with 
Health Partners International of       
Canada to fund medical supplies in-
cluding antibiotics, deworming medi-
cine, antimalarials, and Tylenol. On 
each trip medical personnel now bring 
an extra suitcase with 50 pounds of 
medicine – a bag worth $5000 that 
costs a mere $500.
 
Tina pursued more education to ad-
vance her skills, with a two week stint 
in Kansas City to take an international 
medicine diploma course in 2009, fol-
lowed by six months at the London 
(England) School of Hygiene and Trop-
ical Medicine to complete a Tropical 
Nursing Diploma in 2011 (financially 
supported by a community donor in 
Lethbridge).

Tina also visited other countries in    
Africa, and Haiti, as Tina describes it 
“to see a bigger picture of need.”
 
In 2010, Tina visited Rwanda to work 
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in two clinics. Tina describes Rwanda 
as a country that is beautiful, and has 
come a long way since its civil war in 
the 1990s. “I lived in the jungle with 
bushmen. There were bed bugs, mice 
chewed through my bags, there was no 
electricity.” From there, Tina traveled 
to DR Congo. “The bushmen couldn’t 
drive, so I had to drive to the border.” 
Tina describes being pulled over by a 
machine gun wielding policeman. Pet-

rified, thinking she would go to jail, 
she showed him her Alberta’s driver’s 
license. The cop waived her on. Tina 
compares DR Congo to Rwanda as 
being like night and day. “The birds 
were chirping on the Rwandan side of 
the border. When I got to the border 
there were no birds. It was like see-
ing hell. The roads were torn up and 
dusty. Everything was grey. There were 
UN tanks on every corner.  It was like 
a movie.” As Tina describes it, she 
worked for two weeks on mostly pre-
natal and HIV cases in a refugee camp 
“in conditions I wouldn’t put animals 
in.” “I had a woman walk up to me 
with no children… no possessions. 
She said her whole family was killed 
in front of her eyes. Those things stay 
with you.”
  
Tina also led a medical team to Haiti 
six months after the earthquake. “I 
saw a natural disaster in slow motion: 
camps, thousands displaced, palpable 
fear, people worried about their houses 

crumbling down on them.” Organizing 
and operating in mobile clinics with 
10 nurses and two doctors, Tina says 
if anything Haiti was more medically 
challenging than Africa because of the 
soup mix of infectious diseases, HIV, 
malnutrition, and the usual more west-
ern chronic conditions.

The broadening of experience left Tina 
asking a fundamental question: How 

can I do more?

For Tina, the answer lies in a transi-
tioning of her own role to an empha-
sis on education, which Tina says is a 
more enduring solution than treatment 
over the long term. Nutrition educa-
tion (e.g. increase protein and utilize 

“I do what I do because I see their faces. Part of me lives in Burkina Faso. It’s part of who I am. It’s part of my soul.”
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other local foods like millet), and hy-
giene education are pillars. “People are 
really appreciative of learning,” Tina 
says, as she notes that dissemination 
of knowledge is good but you have 
to learn from specific cultural context   
and seek two way dialogue. Or in the 
words of Bridges of Hope founder 
Daniel Zopoula, “seek to understand 
rather than be understood.” This deep-
ly held belief is reflected in the hand 
out-hand up duality of the Bridges of 
Hope mission statement: to promote 
poverty relief and community empow-
erment among the poorest nations of 
the Earth.

Life can be fickle in Africa. Typical cas-
es – asthma, infectious disease, pneu-
monia (leading cause of death in chil-
dren worldwide), malaria, pre-natal 
issues, schistosomiasis, malnutrition 
– are things that are so preventable or 
are unheard of in Alberta. “It’s hard to 
see the tell-tale bloated tummies, or-
ange hair and skinny arms of the kids 
that indicate malnutrition,” Tina says. 
“Malaria is taking generations away. 
AIDS lurks around every corner.”

Tina recalls her most challenging day, 
when a Mom came in with a three 
month old baby in seizure. There were 
no other nurses around and the mom, 
wanting help, approached Tina. “I felt 

helpless,” Tina says. “I had to wait un-
til the baby came back to a conscious 
state, which is the worst feeling. I even-
tually found some local nurses who 
spoke tribal languages I don’t speak, 
but I was expected to have answers. 
The local nurses didn’t know what to 
do. We did an IV then a spinal tap. The 

baby screamed in a way I don’t want to 
remember.” Tina says the diagnosis was 
late stage meningitis. “The nurses told 
the mother to go to the hospital, but 
the family had walked all day to get to 
the clinic. And so the mother was sent 
into the dark of night with her deathly 
ill baby to walk miles to the hospital.” 
Weeks later, the Mom recognized Tina 
at the hospital and urged her to come 
see her baby, alive and recovering.
 
Asked whether Africa can seem over-
whelming, Tina responds that “it’s not 
an excuse for doing nothing.” That 
death is so visceral, that life is less our 
notion of endurance sport and more of 
a fleeting gesture, is perhaps the very 
reason why Tina says Africa gets into 
your soul. For all of life’s raw travail, 
life is joyful. “People value life differ-
ently,” Tina says. “Relationships with 
people mean more than anything cul-
turally. People will be late for meetings 
because they’re always stopping on the 
road to talk.” And where life ends it 
begins anew. The family Tina stayed 
with in DR Congo for two weeks had 
a baby two months ago. They named 
the baby Tina.

Bridges of Hope is about more than 
medical clinics. It’s holistic, focusing 
on sustainable initiatives ranging from 
water projects to child sponsorship. The 

organization also runs an orphanage. 
Where babies used to die from failure 
to thrive, spending their days lying on 
a cement floor, the new orphanage has 
improved services, with more staff, 
better nutrition and hydration, and 
love and attention. The orphanage is 

“There are days I’m sad 
that our ‘bubbled’ lives 
turn a back on so much 

of the world that is dying 
of hunger and preventable 

disease. Every day tiny 
babies in the orphanage in 
Burkina Faso lie in their 
little cribs waiting...for 

someone to touch them, to 
speak loving words in their 

ears, to sing to them...to 
have a family.  The women 
working here often can’t 
keep up with the work 
that’s needed for these 

children.  They do the best 
that they can with what 
they have.  When I come 

back to Canada, I will hear 
of another orphan that has 
passed away. I know that 
touch is vital for survival, 
especially in the first years 
of life. To think that many 

of these children live and die 
without it…crushes me.” 

>
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the home of what Tina describes as her 
best day in Africa. It was the day she 
met three month old Samira. Samira’s 
Mom died during childbirth. Samira 
was abandoned. Tina carried Samira 
around the African way – wrapped 
on her back - for three months. “She 
didn’t have a Mom, and I was able 
to pour my mothering into her.” Tina 
sees Samira every year, and considered 
trying to adopt her. But she’s now in a 
foster home and Tina says it’s a good 
family. “She’s my face,” Tina says. 
“She’s what I think about when I think 
of Africa, and why I love what I do.” 
Today, Tina sponsors four children 
through Bridges of Hope, including 
Samira.

While one might be tempted to con-
clude Tina might feel a bit trapped in 
a box back in Alberta, it’s quite the op-
posite. Tina calls it a place to re-group, 
and a place where she has found mean-
ing in her work by giving back to the 
community she was raised in, in a job 
that has symbiosis with her work in 
Africa. For the last year Tina has been 
employed by AHS as a Health Promo-
tion Facilitator for the Low German 
Speaking Mennonite Community in 
southern Alberta. In a community 
health capacity, Tina works one on 
one to build relationships and provide 
advocacy and assessments. In a health 
promotion capacity, Tina has an educa-
tional role in facilitating the process of 
enabling individuals and communities 
to increase the control of their health. 
Given the language barrier, Tina also 

makes post-hospital mom and baby 
assessment visits, and mental health 
assessments. Tina is regaining rela-
tionships that were strained when she 
left the community, including her own 
family that has drawn closer together 
again. The spiritual underpinning of 
the Mennonite culture is reflected in 
her work, and in her e-mail signature 
sign-off, Mother Teresa’s quote “we 
can’t all do great things, we can all do 
small things with great love.”
 
It’s been said when you dream, you 
should dream big. With many dreams 
accomplished, Tina has new ones. She 
wants to create a training course for 
Burkinabe nurses to perform work 
abroad by working with local educa-
tional institutions, and would like to 
hold mini-seminars in Burkina Faso to 
transfer knowledge to nurses there. She 
wants to see a medical laboratory built 
in the rural parts of Burkina Faso.

Most broadly, Tina hopes her experi-
ence helps someone, especially young 
women, realize their full potential. It 
has for Tina’s younger sister who just 
graduated from high school and wants 
to become an LPN, recently traveling 
to Burkina Faso with Tina. “Nothing’s 
impossible I’ve learned. I used to think 
it was.” Tina has simple advice for 
LPNs who may worry about glass ceil-
ings or stepping beyond comfort zones: 
“Don’t worry about qualification. It’s 
more important to look for the heart 
and do what you love. The rest falls 
into place.”

There’s a proverb in Burkina Faso that 
says: “If you want to walk fast, walk 
alone; if you want to walk far, walk 
with others.” It takes a village to raise 
the global family where we are only 
as successful as the most vulnerable 
among us. Tina, a “village leader” do-
nated to the world by the Mennonite 
community, aided by flexible employ-
ers, assisted by medical teams, support-
ed by community philanthropists at 
key intersections in life, and enabled by 
Bridges of Hope, pays it forward one 
life at a time, always moving forward.
 
The last time Tina was in Burkina 
Faso a local Sissili tribe held a 
ceremony to give a name to Tina. 
Her given name: “Halong,” meaning 
“dynamic woman.” Tina Wiebe, 
LPN is only 27. We may not all walk 
the same path, but we can be inspired 
by a commonality of soul we can all 
share: the impossible withers if we 
only just dream and persist. n

Photography courtesy of Tina Wiebe, LPN & Bridges of Hope
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JOB OPPORTUNITIES
Licensed Practical Nurses

Alberta Health Services (AHS) is one of the leading healthcare systems in Canada, responsible for 
the delivery of healthcare to more than 3.7 million Albertans. We operate more than 400 facilities, 
including 84 acute care hospitals and emergency centres, cancer treatment centres, community 
health centres, and addiction & mental health facilities. AHS values the diversity of the people and 

communities we serve and is committed to attracting, engaging and developing a diverse and 
inclusive workforce. 

There will be new exciting career opportunities upcoming for Licensed Practical Nurses at 
the new North Edmonton Remand Centre. With a strong commitment to work/life balance, 
competitive benefits and a collaborative work environment we know we have a career that will fit 
you. Working at AHS enables a better quality of life, not only for our staff, but for their families – 
there’s no shortage of reasons to join our team. 

www.albertahealthservices.ca/careers

For more information email careers@albertahealthservices.ca or search and apply for jobs on our website

Reveal a 
new you
Advance your career with the 
Integrative Health Coach Extension 
Certifi cate from Mount Royal University 
Continuing Education.

Information: 
403.440.6867 
or toll-free 1.866.616.3606 
or cehealth@mtroyal.ca

Registration: 
403.440.3833 
or toll-free 1.877.287.8001

mtroyal.ca/conted
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This is the first of two articles on stress management. In this 
article, Ron discusses the stress process. In the second article, 
he describes how to use humor to manage this process. 

A fter five weeks of needles, bedpans, and green hospital 
Jello (not in that order) and six weeks in a leg-hip-leg 
cast, I had finally graduated to crutches. The final step 

of my recovery from a compound fracture of my femur was 
physical therapy. For a ten year-old, it had been a long, hard 
road and I wanted to get back to kicking my sisters. 

The physical therapist, Dr. Ed Hill, resembled a bouncer on 
steroids. He wore a tight t-shirt with rolled up sleeves, had 
a large tattoo of the Navy insignia on his bicep, and always 
gnawed on the stub of a cigar. It was 1971, before smoking 
and cruelty were prohibited in hospitals. Dr. Hill instructed 
me to lie on the exam table and then politely asked me to 
bend my leg as much as I could. After being immobile for 
11 weeks, my leg had forgotten how to bend. I grunted 
and groaned and achieved approximately one degree of 
movement.

“You can do better than that,” he said.

“No. That’s about it.” I said, smiling.

Before I knew it, he punched me in the stomach and 
instinctively, I drew both knees to my chest. My leg screamed 
in pain. I screamed in fear.

Part I – Doing Stress Well

It’s All 
in Your 
Head...
Sort Of

By Ron Culberson, msW, CsP

“Good,” he said, “I knew you could do it.”

On subsequent visits to see Dr. Hill, about a mile from 
the hospital, I would notice a pronounced tremor in my 
hands and sweat on my upper lip. Luckily, today, at age 
48, the nightmares have almost completely disappeared. 
But physical therapists still scare me more than just about 
anything... except clowns.

Clearly Dr. Hill’s behavior was unprofessional and potentially 
criminal, but this story demonstrates how his stress became 
my stress. Although this is dramatic example, does it sound 
familiar? Have you seen it in yourself, your family, or your 
coworkers? That’s because it’s normal to experience stress 
and while you can’t change what happens to you, you have 
complete control over what you do in response to stress. 
Humor can help - as long as you understand the context of 
stress itself.

The Process of Stress
As a social worker, I am well versed in a variety of stress 
management techniques. From relaxation to meditation to 
hypnosis, drugs and heavy drinking, I’ve tried it all. The 
challenge, however, is that most healthy stress management 
techniques require laser clear focus and regular practice. To 
be honest, I have never been good at the whole focus thing 
because I am too easily distracted. For instance, if I need to 

>
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relax and try to visualize my “happy place” by imagining 
a sunny beach or a mountain cabin, my mind quickly 
begins to wander and before I know it, I’m watching a 
shark attack or a scene from Deliverance in my new very 
unhappy place.

Humor, on the other hand, is a great way to 
manage stress and for me, it’s a much easier 
technique to use on a consistent basis. 
Even though it to requires focus and 
regular practice, it’s a more fun 
and makes the whole process 
more enjoyable. But before 
we get into the specific 
humor techniques, it is 
important to understand 
this beast known as 
“stress” first.

Did you know that 
stress is not inherently 
inherent? In other 
words, the stressor (that 
thing that causes the 
stress) is not in and of itself 
stressful. I know, it sounds 
crazy but work with me on 
this one. You see, our cognitive 
interpretation of the stressor and 
then our subsequent reaction to it 
are what cause the stress we experience 
– not the stressor itself. Maybe a visual will 
help. Here is the formula for I’m describing:

IMPACT OF STRESS = Stressor + Our Interpretation + 
Our Reaction + How We Cope

So we experience stress when the formula plays out like 
this:

STRESS = Stressor + Negative Interpretation + Negative 
Reaction + Bad Coping Skills

To illustrate this further, here are two examples:

1. Suppose your spouse suggests that you could lose a few 
pounds. Immediately, the insecurities of your body image 
rise to the surface and you hear your mother’s voice from 
your childhood saying, “You need to go on a diet” or 
“Why are you so lazy?” or “You’re wearing that?” You 
react with anger, but since anger is not a pleasant nor 
socially acceptable emotion, you turn the anger inwards 
and become depressed. And whenever you’re depressed 
what do you do? You eat – which causes guilt, stress and 
more eating. If on the other hand… 

2. Someone asks why your hair is green and you know full 
well that your hair is not green; you assume the person 
is mentally imbalanced and disregard his/her comment 
immediately. Once it’s disregarded, it’s gone from your 
mind, you have no reaction whatsoever and experience no 
stress.

In the first example, the interpretation of what 
the comment means or represents leads to 

deeper issues on which you then focus. 
That leads to stress. If, instead, 

you did not “read” too much 
into the comment, you would 

experience less stress. In the 
second example, you have 
no emotional connection 
to the comment and thus 
no stress reaction. The 
interpretation is critical to 
the stress we experience…
or don’t.

I am not suggesting that you 
disconnect completely from 

any stressor. However, the 
more you focus on the negative 

aspects of any situation, the 
more you will experience stress. 

Also, it’s important to understand 
that some major life stresses are 

inherently stressful. The death of a loved 
one, a serious illness, or when your mother 

made you wear that ridiculous flower outfit for the 
school assembly when you were in 7th grade and were 
already concerned about what people thought of you are 
probably going to cause stress. That last example is just a 
hypothetical one.

Once we recognize that there are several steps along the 
stress pathway that can be stopped, then we can look for 
ways to use humor as the brakes. In Part II of this topic, 
we’ll take a look into the interventions more specifically. n

© 2012 Ron Culberson, MSW, CSP is a former hospice 
social worker, middle manager, and senior manager 
who helps mission driven organizations tap into the 
power of combining excellence with humor. Ron is the 
author of Do it Well. Make it Fun., Is Your Glass Laugh 
Full?, and My Kneecap Seems Too Loose. Find out 
more by visiting www.RonCulberson.com.
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Helping Communities and Organizations 
with Issues of Crisis and Trauma

TO REGISTER OR FOR 
MORE INFORMATION:

www.ctrinstitute.com          
204.452.9199  
info@ctrinstitute.com

ANXIETY - Practical Intervention Strategies
Edmonton:  October 18, 2012;  Calgary:  October 24, 2012 

DEPRESSION - Practical Intervention Strategies
Edmonton:  October 19, 2012;  Calgary:  October 25, 2012

DE-ESCALATING POTENTIALLY VIOLENT SITUATIONS™
Fort McMurray:  November 27, 2012; Edmonton:  November 28, 2012; January 29, 2013
Calgary:  November 29, 2012 

RESTORATIVE JUSTICE 
- Guiding Principles for Communities and Organizations
Edmonton:  November 29, 2012; Calgary:  November 30, 2012

MOTIVATING CHANGE 
- Strategies for Approaching Resistance
Calgary:  December 5-6, 2012;  Edmonton:  December 13-14, 2012

UNDERSTANDING MENTAL ILLNESS
Calgary:  December 11, 2012;  Edmonton:  December 12, 2012;  Grande Prairie:  December 13, 2012

TRAIN-THE-TRAINER 
- De-escalating Potentially Violent Situations™
Edmonton:  January 29-31, 2013

ADDICTIONS AND MENTAL ILLNESS
- Working with Co-occurring Disorders
Edmonton:  February 20, 2013; Calgary:  February 21, 2013

SUBSTANCE ABUSE AND YOUTH
 - Creating Opportunities for Change
Edmonton:  February 21, 2013; Calgary:  February 22, 2013

www.ctrinstitute.com

MEDIATION 
- An Informal Process for Conflict Resolution

Edmonton:  December 17-18, 2012

EMOTIONAL INTELLIGENCE 
- Value in the Workplace

Edmonton:  February 26, 2013
Calgary:  February 28, 2013

CONFLICT RESOLUTION SKILLS
Edmonton:  February 27, 2013
Calgary:  March 1, 2013 

Facilitating Learning That Promotes
Collaboration And Maximizes Productivity

  WORKSHOPS COMING TO ALBERTA THIS FALL AND WINTER

www.achievecentre.com            204.452.0180            info@achievecentre.com

DEALING WITH DIFFICULT PEOPLE
Calgary:  October 22, 2012
Edmonton:  October 25, 2012

ASSERTIVE COMMUNICATION
Calgary:  October 23, 2012
Edmonton:  October 26, 2012

FOUNDATIONS FOR OUTSTANDING 
WORKPLACE PERFORMANCE

Calgary:  November 20, 2012
Edmonton:  November 22, 2012

MANAGING PERSONALITIES 
- Myers Briggs for Leaders

Calgary:  November 21, 2012
Edmonton:  November 23, 2012

LEADERSHIP AND MANAGEMENT 
- The Essential Foundations

Edmonton:  December 11, 2012
Calgary:  December 13, 2012

TO REGISTER OR FOR MORE INFORMATION:

WEBINARS
No matter where you live, you 
can easily access some of CTRI’s 
workshops right from your desk. 
Our 70-90 minute webinars offer 
you the opportunity to hear, view 
and engage with our trainers.

Contact CTRI for details.

FALL AND WINTER WORKSHOPS COMING TO ALBERTA
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Advanced Education in 
Orthopaedics Certificate  
for LPNs 
NorQuest’s Advanced Education in Orthopaedics certificate  
will open doors for you and provide many opportunities.  
Learn about advanced orthopedic assessment, trauma  
and specialized procedures including casting.

For more information, call 780-644-6366  
or email laura.milligan@norquest.ca 

To register, call 780-644-6000  
or toll-free 1-866-534-7218

www.norquest.ca

JOIN A 
WINNING TEAM
help shape 
home care practices

our Calgary, Red Deer and Edmonton locations 
are currently recruiting

Community Care Supervisors - LPN 
For more information or to apply please e-mail:

hrhomehealth@cbi.ca or visit our website cbi.ca/homehealth
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Do you overwhelm yourself with 
the idea that good health is too 
complicated and takes too much 

time? Yes, we have a lot of choices 
thrown at us every day to improve 
health and longevity but don’t over 
think it. When life gets busy and the 
schedule doesn’t seem to have room for 
more than small steps, take them. My 
three ‘non-negotiable’ health practices 
- the one’s I will ensure get daily focus 
- are essentially things you need to be 
doing every day anyways, so why not 
simply make the decision to do each of 
them a little better? 

The first is exercise. I know we don’t 
have to do this one every day but since 
it’s the key way your body will stay 
healthy and capable of energizing you 
through the day why on earth would 
you skip it? Well, I know the answer 
to that… we skip it because we don’t 
have the time, energy or motivation 
to fit in fitness. But your energy and 
motivation won’t change unless you 
find the time, so start with small steps. 
Your fitness goal is to consistently do 
more than what is normal for you, so 
if you’re currently not exercising then 
as a starting point, a daily 10 minute 
walk will make the world of difference 
to your health. If you follow the rule 
to consistently do more than what 
is normal for you, then 10 minutes 
of movement will become 12, then 
15 minutes, or maybe you’ll walk up 
hills or add in stairs. You get the idea. 
MOVE.

The second is to eat a bit better every 
day. I love food so I’ll be the last person 
to tell you to stop eating (or drinking) 
everything you love, but I will tell you 
that moderation and education will go 
a long way to increasing your energy 
and decreasing your waistline. Every 
day choose to less sugar, fat and flour 
- processed foods have a lot of these. 
Choose more fruits, vegetables and 
healthy, fresh foods instead. Decrease 
your portion sizes just a bit. Skip the 
vending machine as a food source 
(there’s nothing healthy in there). Pack 

healthy snacks for the day. Drink water 
instead of soda or fruit juices. If you eat 
healthier throughout the day you make 
room for enjoyment of some of your 
favorite foods minus the guilt. Learn a 
bit about the foods you’re feeding your 
body. Educate yourself on the demerits 
that processed foods give you and the 
many merits of fresh and lean. That’s 
energizing.

The last of my ‘non-negotiable 3’ is to 
get better sleep. Prioritize it. It’s during 
sleep that your body repairs itself from 
the stress of the day. Sleep makes you 
healthier, stronger and more energized 
yet it’s something that busy people ‘fit 
in’ when they have the time. Make the 
time. If more hours aren’t possible then 
make sure the hours you’re getting are 
restful. Develop a pre-sleep routine that 
will help you doze off more quickly. 
Fatty or high-protein foods before bed 
may keep you awake as your body 
works harder to digest them. Too much 
TV, internet or video games will keep 
your brain stimulated longer so cut 
those out before bed too. Read or take 
a bath. Stretch or meditate. Sip a cup 
of (non-caffeinated) tea. Wind down at 
least 30 minutes earlier, or better yet, 

skip the sofa and TV altogether and 
choose to go to bed earlier. Part 2 of the 
sleep experiment is to make sure you’ve 
optimized your sleep environment. 
You’ll sleep a lot better if your room is 
cool (18C or so), dark, and clean. Find 
a pillow that is comfy and suits your 
sleep style, and if possible make sure 
your bed provides you the right type of 
support.

Move a bit more, eat a bit healthier, 
optimize your rest and recovery and 
you’ll gain better Energy Now! n

My ‘Non-Negotiable 3’ 
Health Practices For Living An Energetic Life

By michelle Cederberg, Certified speaking Professional, mKin, Ba Psyc, CeP, Co-active Coach

about michelle:

With over 20 years experience as a 
speaker, author, educator, fitness pro-
fessional, life coach and entrepreneur, 
Health and Productivity expert michelle 
Cederberg has developed innovative 
and practical methods to solve our en-
during health and energy dilemmas in a 
realistic and do-able way.

These energy tips are excerpted from 
her new book energy Now! small steps 
to an energetic life available on ama-
zon or at your favorite book store. learn 
more at www.worklifeenergy.com
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CERTIFIED PROFESSIONAL CANCER COACH 

 

 

 
www.napcc.ca    Proud Supporters of 

Canada’s Certified Professional Cancer Coaches. Since 2008 
  Canada’s first and only independent CE Professional Oncology  
  Program for Nurses, M.D.’s and other practitioners. Since 2004 

 

 

          40% Off 
   October 1 – 31st 
Distance Education 

Promotion* 
             2012 

 

Distance Education Program is an Online E-Learning program in Integrative Oncology – covering  
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Overcome the 3 Biggest Challenges that Keep You  
Overworked, Overwhelmed, and Drained by Day’s End!
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At the FREE Sound Wellness mini-Workshop, we will reveal...

upcoming Workshops in  Calgary and Edmonton Workshops run 7–9:30 pmwww.soundwellness.com/healers
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FREE when you  
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Call  800.748.4082 

to leave your 
email address

healing the healer!
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... plus much, much more ! ! !

✔

✔

✔



 care | fall 2012   23

Every year, about 7,500 Albertans 
with mental disorders are involun-
tarily detained at psychiatric facili-

ties for examination, assessment, and 
treatment. The Mental Health Act of 
Alberta provides the authority, proto-
cols, and procedures for admitting and 
treating these patients. The act also 
safeguards them against wrongful or 
malicious detention and protects their 
rights. 

Given the history of how people with 
mental illness have been treated and 
the portrayal of psychiatric hospitals 
in popular movies, it’s no surprise that 
many of us would rather “forget” these 
facilities exist. But they shouldn’t be a 
mystery, says Fay Orr, Alberta’s Mental 
Health Patient Advocate, because lack 
of knowledge of the mental health sys-
tem can contribute to the stigma (nega-
tive attitudes) around mental illness.

“One in five Canadians will experience 
a mental illness in their lifetime. Stigma 
prevents many people from seeking 
help or delays them from seeking help 
until their issue is critical. I think it’s 
important for people to have an idea of 
how the system works, the process of 
committing someone to a hospital, and 
the assurances they have that patients 
are treated properly and respectfully.”
 
Alberta is a leader in protecting the 
rights of the most seriously mentally 
ill. The province established the Men-
tal Health Patient Advocate Office in 
1990; now, the Alberta office is still the 
only provincial investigative body in 
Canada created specifically to deal with 
complaints from or related to people 
who are involuntarily detained at men-
tal health facilities. The jurisdiction of 
the Advocate was recently broadened 
to include people under a community 
treatment order, a tool to help individu-
als comply with their treatment while 
living in the community. The Advo-

cate’s position is appointed by cabinet 
and reports directly to the Minister of 
Health and Wellness.
 
“By protecting the rights of the most 
seriously mentally ill, we help create 
an atmosphere of understanding and 
hope for everyone on the journey of re-
covery to mental well-being,” says Orr. 
“We help those struggling with mental 
illness feel less alone by treating them 
with dignity and respect – something 
many of us take for granted.”

Patients who are involuntarily detained 
at psychiatric hospitals are among 
the most vulnerable in our healthcare 
system. Although some of their civil 
liberties are suspended during their 
detainment, they do retain important 
rights. These rights include the right 
to information, such as why they are 
in the hospital; the right to consent 
to treatment (if deemed competent to 
make treatment decisions); the right to 
appeal to an independent review panel; 
and the right to a lawyer. Another key 
right is that these patients – or those 
acting on their behalf – may contact the 
Mental Health Patient Advocate if they 
have a concern with their rights, deten-
tion, treatment, or care.

The Advocate’s office hears from 
roughly 750 patients per year. Com-
plaints range widely, including issues 
around legislated rights, hospital food, 
and allegations of physical assaults. 
All complaints are investigated. Most 

investigations are informal and are 
resolved in a short time; a handful of 
cases result in formal investigations 
and written reports. Alberta Health 
Services is asked to respond to recom-
mendations made in these reports. Rec-
ommendations have included improved 
training for staff, changes to policy and 
procedures, and in rare cases, disciplin-
ary action for staff.

“Over the past 20 years, the Advocate’s 
recommendations have helped improve 
the patient experience,” says Orr. “Our 
track record demonstrates to patients 
that there is someone who will listen. 
They won’t be dismissed, and their 
complaint will be resolved fairly.”
 
In recent years, the Advocate’s role has 
broadened beyond investigating com-
plaints and providing patients with in-
formation about their rights. The office 
works with other organizations to pro-
mote a better understanding of mental 
health and addictions, provides educa-
tion and outreach services, and pro-
vides input to government on legisla-
tion and policy. Says Orr: “Our office’s 
vision is to be a leader in providing re-
spect, hope and support for individuals 
and families living with mental illness. 
Care, treatment, and support have im-
proved, and we continually strive to 
make things better.” n

For more information about the Alberta 
Mental Health Patient Advocate, see 

www.mhpa.ab.ca. 

at issue

Mental Health 
Rights in Alberta

By Connie Bryson

Reprinted with permission from alberta innovates – Health solutions spring 2012 Research News magazine. 
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Of the 30 different colleges under 
Alberta’s Health Professions 
Act (HPA), CARE magazine has 

published “Know Your Healthcare 
Team” articles on 23 of them since 
the Winter 2006 issue. As this series 
closes, we review how Alberta’s health 
legislation created a systematically 
similar process for all health professions 
and what this demands of all health 
professionals, including LPNs. 

Why the Health Professions Act       
is important

In various provinces across Canada, 
there is “umbrella” or overarching 
legislation to ensure consistency in 
the regulation of health professions. 
In Alberta, the overarching legislation 
is called the “Health Professions Act” 
and it fundamentally changed the 
healthcare structure by allowing for 
non-exclusive, overlapping scopes of 
practice. As Alberta Health describes 
it, “No single profession has exclusive 
ownership of a specific skill or health 
service and different professions may 
provide the same health services.” 
This allows professionals tremendous 
freedom to learn increasingly complex 
skills within leaving the profession. 

How Regulatory Colleges Function

With the exception of the Yukon, 
health professions are organized into 
regulatory bodies called “colleges” and 
are delegated powers and authorities 
for self-governance with some oversight 
from the provincial Minister of Health.  

Regulatory organizations are 
non-profit, non-governmental 
organizations led by an elected Council 
from that profession’s members and 
government-appointed members of 
the public, and resourced primarily 
through registration fees. Their role 
is to regulate health professionals in 
order to protect the public. 

The primary duties of all colleges is to 
govern its members in a manner that 
protects the public interest; regulate the 
practices of the profession; and create 
and enforce standards for education, 
registration, continuing competence, 
standards of practice and code of 
ethics.

Conversely, it’s important to note 
what regulatory organizations are 
not. They are not post-secondary 
institutions. They are also not 
primarily advocacy groups unless they 
are also a professional association, 
such as the Alberta Dental Association 
and College. Professional associations 
represent the opinions and interests 
of their members to advance the 
profession, for example, advocating for 
higher wages or better job conditions. 

How the HPA affects You

The HPA protects colleges and the 
professionals they serve in various 
ways such as creating protected titles, 
determining restricted activities, 
authorizing registration standards, 
demanding continuing competence, 
and empowering a discipline process. 

Protected titles such as doctor, nurse, 
or LPN may only be used by authorized 
registered practitioners under the HPA 
or its regulations. This protects health 
professionals from anyone other than 
registered members from using their 
title, and allows the public to easily 
identify qualified practitioners. 

A restricted activity is a procedure 
or service that “requires specific 
professional competence to be 
performed safely”. Examples include 
administering a vaccine or ordering 
an x-ray. Unregulated professionals 
may only perform restricted activities 
by following the strict conditions 
outlined in the HPA. For LPNs, 
specializations includes Operating 

Room, Orthopaedics, Immunization, 
Renal Dialysis, and Advanced Foot 
Care. 

Registration criteria, everything from 
basic educational requirements to 
annual renewal, are set by the college. 
To become a member, applicants must 
have a combination of education and 
experience determined by college 
regulation; or, be previously registered 
in another jurisdiction whose 
standards are recognized by the college 
as equivalent; or, be able to prove that 
acquired education and experience are 
equivalent to the entry requirements. 

Once a health professional has 
graduated, regular skill evaluation 
and continuing education is required 
under the HPA under a “continuing 
competence program”. Continuing 
competence ensures professionals stay 
up-to-date on practice and, therefore, is 
linked to annual registration renewal. 

And finally, if a regulated member 
may have violated professional 
standards, the college has a duty to 
investigate and resolve. The discipline 
process is laid out in the HPA, relying 
on the profession to hold members 
accountable to their standards. 

The HPA provides a similar framework 
for health professions to govern 
themselves. And it provides a fair 
structure for all health professionals to 
grow as healthcare changes. n

Know Your Health Professions Act

ReFeReNCeS:
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life & death matters

Talking 
with Kids 

about 
Dying and 

Death
By 

Katherine Murray, BSN, MA, CHPCN(C)

and Andrea Warnick, BSN, MA

(Adapted from “Essentials in 
Hospice Palliative Care” 2009.)

Kath murray, RN, is a hospice 
palliative care nurse with a 
passion for education.  For 
further information and online 
education, contact her at kath@
lifeanddeathmatters.ca or see 
www.lifeanddeathmatters.ca

I remember the night my life changed. I was 10 years old. On this night, I was told 
that my mother was very sick – she had cancer – and that she needed to go to the 
hospital. I was told that she might die. I don’t remember much from that night – 
or, indeed, from the ensuing period – but I remember tears and dark shapes and 
faces and terror. It was the terror of having my world completely unfixed while an 
episode of The Cosby Show played in the background.

My mother went to the hospital that night. She was there for a week and then 
she died. I saw her a few times. I don’t remember the visits. I think I told her that 
I loved her - I hope I did. In the years that followed, between waking and sleep, 
I would sometimes imagine that it had been a terrible dream and that she was 
with me still. I wished to have one last hug, to hear even a tinkle of her laughter. 

My mother fought cancer for five years. She never told us because she believed 
that she would beat it. She believed the best thing she could do was to protect 
us from the reality of her cancer. She wanted us to be ‘normal’ kids. She did what 
she thought was best, but I wonder how it might have been if she had shared 
her struggle with us. 

Paula Brill

We cannot protect children from death, but can help prepare them for 
life and for future adversity. Whether you work in acute, long term or 
community care, many people who die have children in their lives. In 

an ideal setting a psychosocial caregiver (social worker or counsellor) is a strong 
part of the “front line” team, can identify the children involved, and help address 
the needs. In reality, the nurse (and health care workers) provide direct care, 
identify needs and respond to questions on a daily basis.

The purpose of this article is to remind us to consider the needs of children and 
to provide a few suggestions to guide discussions and interventions.

Children of all ages benefit from being prepared for the dying and death of their 
loved one. 

General Considerations when Talking with Children 
about the Death of a Loved One

Support the parent or caregiver to share information and provide support 
for the child. It is ideal for the news of a loved one’s dying to come from a 
parent or caregiver who is close to the child. Many parents appreciate guidance 
in having these conversations.
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Inform children early about a potential or probable 
death in the family. When kids are not told what is 
happening they are left to their imaginations to invent 
explanations. Most children are sensitive that something 
is wrong in the family. Withholding the news of a loved 
ones’ dying denies the child access to accurate information 
and appropriate emotional support. The more time that 
passes, the greater the chance that the child will overhear 
the information from a source other than a parent. Talking 
about illness and dying provides a learning opportunity 
for the child and the parents to work together, reminisce, 
explore death, loss and grief, and identify personal  needs 
and wishes. 

Start by asking the child what they know about 
the situation. Finding out where they are in their 
understanding provides a place to start the conversation.

Be honest and don’t be afraid to say “I don’t know”. Use 
this as an opportunity to teach children to wonder about 
life’s mysteries. The word “mystery” can be very helpful in 
discussing life’s unknowables with kids.
  
Call the disease by its name. “Your mom has leukemia. 
This is a cancer of the blood cells.”  Use diagrams to help 
explain what is happening in the body.

Reassure the child that the disease is not contagious 
(unless it is contagious). “Diseases such as…. ALS and 
cancer are not like the flu or chicken pox, one does not 
“catch” them from another person.”
  
Explain that being sick with a cold is different than 
having an illness that causes death. “Not everyone 
who gets sick dies.” 
  
Use the words “dying”, “dead” and “died”. Avoid 
euphemisms like “passed away”, “lost”, or “gone to a 
better place” which can confuse a child. Suggesting that 
someone has “gone to sleep” can lead children to fear 
sleeping.
 
Explain and explore death. Children’s ability to 
understand death will differ based on their developmental 
level and life experience. It may be helpful to discuss what 
happens to the body. “Eventually the disease will cause 
the body to stop working. When the body stops working 
the person dies. When the person is dead their body stops 
breathing, their heart stops beating and their brain stops 
working. Their body cannot think, hear, see, smell, taste 
or feel.” 
 
Emphasize that the dying is NOT anyone’s fault. 
Kids often feel responsible for what is happening around 
them. If they were angry at the parent they may believe 
they caused the illness to happen or that the death is a 
punishment for their misbehavior. “Nothing you did or 
thought caused your loved one to die.”

Discuss medications and treatments. If appropriate, talk 
about “curative” treatments that were used to help their 

loved one get better. Explain that “palliative” medications 
help people become comfortable. “Now your grandma is 
receiving medications to lessen her pain.” 
     
If a parent is dying, tell the child who will take care of 
them. Address the question “Who will take care of me?”
 
Encourage kids to ask questions. There are no questions 
that are out of bounds.

Be prepared to repeat yourself. Be prepared to repeat 
yourself. 

Be honest. And thank them for asking questions.

Encourage families to grieve together. Help adults 
understand their opportunity to help their child learn 
about grief, and learn to grieve in a healthy adaptive way. 
They can teach their children that a variety of feelings 
follow loss, and all are okay. “We all have many feelings 
when someone we love is dying or has died. This includes 
being sad, mad, worried, and lonely. It is okay to cry 
together, be mad together, and be sad together.” 

Understand that children grieve in ‘chunks’. Adults are 
often surprised to see children who are very upset one 
moment, and then playing happily the next.  Children 
have an incredible ability to balance deep sorrow and 
deep joy simultaneously. 

Prepare to be taught. It never ceases to amaze us the 
lessons we learn from kids. When we speak openly and 
honestly, kids usually respond with the same. Their 
insights often serve to educate and inform us!

Refer to psychosocial caregivers. Offer resources 
available on site. This might include a family support 
session, a meeting with a Social Worker, or a visit from 
the Spiritual Care provider. 

Explore the value of “Bibliotherapy”. Explore the value of 
books as a way to open discussion and teach concepts.
 
Link with local, provincial and national resources. 
Identify resources available through the local hospice, 
community college, or via the web.*

Consider professional development for yourself.

Talking with children about dying and death, and providing 
ongoing support will not prevent the child from suffering, 
but open communication can support them in their suffering 
and help prepare them to deal with future adversity. n

further Resources: 
Canada Virtual Hospice www.virtualhospice.ca 
Eaton Russell, C. (2007). living Dying: a Guide for adults Supporting Grieving 
Children and Teenagers. Toronto: Max and Beatrice Wolfe Centre for Children’s 
Grief and Palliative Care. 
Calgary Hospice education and resources www.hospicecalgary.com 
Canada Virtual Hospice www.virtualhospice.ca 
life and Death Matters online education, “Walking and Talking with Kids about 
Death and Dying” offered each spring. www.lifeanddeathmatters.ca
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Increasing your capacity to provide quality care for the dying

Hospice Palliative CareOnline Education
Fall 2012 courses for those who:
• desire to integrate hospice palliative care in your practice
• are curious about current trends and topics
(death doulas, green burial….)
• want to facilitate compassionate communication
• want to understand the unique needs of people
dying with dementia

Follow Kath’s blog,check out the exciting
ONLINE courses at www.lifeanddeathmatters.ca,
email us at info@lifeanddeathmatters.ca,
or give us a call 1 888 788 6781

Thank you to the CLPNA for the opportunity to write
the Life and Death Matters series for the past 2 years!

Thank you to the LPNs who emailed with your
personal and professional stories!

care_ad:Layout 1 8/15/12  9:30 AM  Page 1

No purchase required. Contest closes on December 31, 2012. The grand prize draw to take place on January 15, 2013.  
Complete rules available at: thepersonal.com/aroundtheworld. Business insurance only available in Quebec. 
Certain conditions apply. 

For every insurance quote completed by a CLPNA member,  
The Personal is donating $5 to the Fredrickson-McGregor Education Foundation for LPNs.    

The right fit.

Win the vacation of your dreams
Get a home, auto or business insurance quote  
and you could be the winner of the $30,000 trip that fits you!

1-888-476-8737
thepersonal.com/aroundtheworld   

Leave your renewal dates online to win one of 40 instant 
prizes of $500.
thepersonal.com/aroundtheworld
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Medication Management Checklist
for Supportive Living
 

The Medication Management Checklist for Supportive Living was 
developed by the HQCA as one component of a larger project 
undertaken by Alberta Health and Alberta Health Services to improve 

medication management in continuing care.
 
The checklist presents 74 leading practices for medication safety in 
supportive living. It is intended to be used by a multidisciplinary team 
typically consisting of a site manager, frontline care provider, home care 
nurse or case manager and pharmacist who meet to share their knowledge 
of the medication system within the site. Vulnerabilities in the medication 
system are identified through a self-assessment process, and can then be 
addressed through a quality and safety improvement process. The checklist 
booklet includes suggestions for a successful team meeting and creating an 
improvement plan. 

To request a hard copy of the checklist, more information about the 
checklist project, or information about how a self-assessment process 
with the checklist can be used as part of a quality and safety improvement 
program, please contact the project lead: 

(Ms) Dale Wright
Quality & Safety Initiatives Lead
Email: info@hqca.ca
Phone: 403.355.4439 

CLPNA strongly encourages LPNs working in any continuing care 
environment to access this document online or directly from the HQCA. 

research

LEARN MORE
Available from www.worksafely.org: 

• eLearning Programs: Short 
interactive videos describe OH&S 
initiatives. Start with the “Alberta 
OHS Legislation Awareness 
eLearning Program”.

• Books, Bulletins & Manuals: 
Health service industry specific 
items include “Overview of Best 
Practices in Occupational Health 
and Safety in the Healthcare 
Industry” or “No Unsafe Lifts”, an 
important initiative designed to 
reduce the number of back injuries 
amongst nurses and care workers.  
• Video Library: Titles like 
“Be Sure...Be Safe: Safety in 
the Healthcare Workplace” use 
reenactments to show the hazards 
of working alone in the community 
with aggressive clients and needle 
use.  

• Guidebooks: Guidebooks explain 
complex legislation in simpler 
language. Try “Occupational Health 
and Safety Act - Worker’s Guide” 
and “Working Alone Safely: A Guide 
for Employers and Employees”. 

• OH&S Magazine: Current and 
practical articles about preventing 
injury, safety tips, and OH&S news. 
Released three times per year. 

Learning can be used as a part of an 
LPN’s annual Continuing Competency 

Learning Plan. 

Reduce
the Risk
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CLPNA Magazine 
March 15, 2012 issue 
Cost:  ___________ 

 
 

Does your job  
smile back? 
Come and be part of a great team! 
 

We are currently recruiting: 
 

Licensed Practical Nurses 
(Full-time, Part-time and Casual) 

   
Come and work for an organization with diverse programs in 
continuing care.  Where you can hear “Your kindness led us 
through a very difficult time. We heard numerous times how you 
were ’just doing your jobs’, but to us you meant the world.” 
 

CapitalCare is the largest public continuing care organization in 
Canada, with 11 sites in Edmonton and Sherwood Park.  We 
provide compassionate care to the frail elderly and disabled adults.  
Come and make a difference!   
 

CapitalCare offers: 
*Competitive Wages *Comprehensive Benefits *Ongoing 

Training & Development *Opportunities for Advancement 
*Scholarships & Bursaries *Work-l ife Balance *Respect 

and Recognition. 
 

Visit our “Careers Section” for current postings:   
www.capitalcare.net 

or call 780.425.JOBS(5627). 

 

Fax your résumé to 780.413.4711 or email 
careers@capitalcare.net 
or mail: 6th Floor, 10909 Jasper Avenue, Edmonton, AB  T5J 3M9 

                     

 

 

>>LEARNING 
LINKS

Alberta Gerontological Nurses Association
www.agna.ca

Alberta Hospice Palliative Care Association 
http://ahpca.ca

Alberta Innovates 
www.albertainnovates.ca/health

Canadian Agency for Drugs and 
Technologies in Health
www.cadth.ca

Canadian Association of Neonatal Nurses
www.neonatalcann.ca

Canadian Association of Wound Care 
www.cawc.net

Canadian Orthopaedic Nurses Association
www.cona-nurse.org

Canadian Hospice Palliative Care Nurses Group
www.chpca.net

Canadian Virtual Hospice
www.virtualhospice.ca

Community Health Nurses of Alberta
www.chnalberta.ca

Creative Aging Calgary Society
www.creativeagingcalgary.ca 

Education Resource Centre for Continuing Care
www.educationresourcecentre.ca

Grande Prairie Hospice Palliative Care Society
http://gphospice.ca 

John Dossetor Health Ethics Centre
www.ualberta.ca/bioethics 

National Institutes of Health Informatics
www.nihi.ca

Provincial Health Ethics Network
www.phen.ab.ca 

Selkirk College – School of Health & Human 
Services
www.selkirk.ca/hhs

Reach Training
www.reachtraining.ca 

UBC Interprofessional Continuing Education
www.interprofessional.ubc.ca

Get 
Your 
Flu 
Shot
BE PREPARED
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clpna.com

The ClPNa Council elected an incoming President and vice-President from 
the Council members in June. starting september 1, current vice-President                                                        
Jo-Anne Macdonald-Watson, lPN, (pictured) assumed the role of President, and 

District 1 Representative Carla Koyata, lPN became vice-President. 

outgoing ClPNa President Hugh Pedersen was recognized and honoured 
for his many years of leadership at the June Council meeting. Pedersen 
completed his second term as President on august 31, and previously served 
four years as a District Representative. His insightful work made a lasting and 
positive difference in the profession.
 
macdonald-Watson shares, “This Presidency is truly a privilege for me. i am 
very excited for the new challenge ahead.” macdonald-Watson served four 
years as a Council Representative prior to assuming the role of President. she 
looks forward to “champion lPN’s in their roles and foster team work with 
other nursing professions.” 

Regarding the goals she hopes to achieve over the next two years, macdonald-Watson 
shared three: “facilitating strong working relationships with all levels of patient care; 
working together to make progressive regulated care; and having a little fun along             
the way”. 

When asked what she would like alberta’s lPNs to know about their Council, she enthused, 
“We are their voice and their advocates. each District… (brings) their voice to (Council) 
meetings regarding issues in their prospective areas and (has) the ability to make change.” 

macdonald-Watson graduated from the Red Deer College practical nurse program in 
2003 and currently works as an orthopedic-specialty lPN at Red Deer Hospital. she 
was the District Representative for District 3 for the ClPNa Council since 2008.

NEW DISTRICT REPRESENTATIVES  
TO CLPNA COUNCIL
 
Three new District Representatives to ClPNa Council began their two-year 
term on september 1: 

District 1: south Zone (lethbridge & area) - Carla Koyata, LPN (2nd Term)

District 3: Central Zone (Red Deer & area) - Valerie Paice, LPN

District 5: Part of North Zone (edson, Whitecourt, lac la Biche & area) 
    - Doris Kuelken, LPN

7

6
5

3

2
1

4

INCOMING PRESIDENT & VICE PRESIDENT ELECTED
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Deadline for Registration 
Renewal completion is 

December 1, 2012

O
n october 1, licensed Practical Nurses in alberta go online 
to renew their registration for 2013. Deadline for Registration 
Renewal completion is December 1, 2012. Notification will 
be sent by email in late-september. members without an 

email address on file will be notified by mail. The ClPNa strongly 
recommends all members renew as early as possible. Complete the 
2013 Registration Renewal by November 2, 2012 to be automatically 
entered into a draw to win back your Registration Renewal fees. 

Renewing Online
To begin the 2013 Registration Renewal process, go to www.clpna.
com and click on the blue “members/applicants login” link located 
in the top right corner of the screen. members who don’t remember 
their password and have provided their email address to ClPNa 
can obtain their password by selecting “Click here if you forgot your 
password” and following the instructions to have a new password 
emailed to them.

for members who do not have a computer with internet access, 
ClPNa suggests asking family, friends, colleagues, employers or 
checking at your local library. We do not recommend using a tablet 
(iPad, samsung Galaxy, etc.) or smart phone (iPhone, Blackberry, 
etc.) to renew online, as the Registration Renewal system is not 
approved for use with those devices. 

Registration Renewal Fees & Deadlines

fees may be paid online by visa, mastercard or by previous 
enrollment in the Pre-authorized Payment Plan (PaP) for 2013. if 
unable to pay by those methods, contact ClPNa during business 
hours to make alternate arrangements before starting the online 
Registration Renewal application. all fees will change at 12:00am 
(midnight) on the dates listed above. 

Renewing 2013 Registration from Dec 2-31
members renewing registration from December 2-31 are reminded 
that the ClPNa office is closed for Holiday Hours in December 
which will affect the availability of staff for registration help and 
the speed of Practice Permit processing. The office will be closed 
December 24-26, open from 8:30am-2:00pm on December 31, and 
closed on January 1.

2013 REGISTRATION RENEWAL GUIDE

2013 REGISTRATION FEES FOR ACTIVE PRACTICE PERMIT

Fees Paid 
Before December 1

$350

Fees Paid 
December 2 - 31

$380

Fees Paid 
 After January 1

$400

members must complete the annual 
Registration Renewal application in 
order to:
 • work in alberta as a licensed
  Practical Nurse in 2013
  (registration types active,
  limited & Restricted)

 • oR change registration type   
  (active to associate; or active to
  inactive; or associate to inactive)

 • oR renew associate registration

 • receive regulatory and practice   
  information

 • keep registration in good standing

The complete “2013 Registration 
Renewal Guide” is available on 

www.clpna.com.
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Complete your 2013 Registration Renewal by 
November 2, 2012 to be automatically entered 

to win back your Registration Renewal Fee 
in the “Ready, Click, Win! Contest”. 

Reinstating Registration after Dec 31
after December 31, 2012, online Registration Renewal 
will no longer be available. after that date, applicants 
seeking an active Practice Permit for 2013 must contact 
ClPNa for a Reinstatement application form and submit 
it with payment. 

Associate Membership 

members who, for any reason, do not plan to practice as 
an lPN in alberta in 2013, but may return to practice 
in the future, are encouraged to renew as an associate 
for $50. associate status is a non-practicing registration 
type; therefore, it does not allow you to practice as a lPN. 
associate members continue to receive CaRe magazine, 
e-newsletters, and annual notices regarding registration 
renewal. 

if an associate member decides to return to practice 
before the next renewal period, the Reinstatement fee 
($50) is covered by the associate fee and the active 
Registration fee of $350 will be required. 

Members Not Renewing
members who, for any reason, do not plan to practice as 
an lPN in alberta in 2013, and do not plan to return to 
practice in the future, should notify ClPNa of their change 
in status by completing the 2012 Registration Renewal 
online. This serves as formal notification to ClPNa and 
ensures the member’s practice hours for 2012 and 
completion of Continuing Competency learning Plan are 
on file. if Registration Renewal is not completed, further 
reminders and suspension/cancellation notifications 
will be sent to the member as required by the Health 
Professions act. 

Practicing Without a Valid Practice Permit 
individuals without a valid Practice Permit (active/
limited/Temporary/Conditional) are not authorized to 
use the title lPN or work as a licensed Practical Nurse 
in alberta, as per section 43 of the Health Professions 
act. Working as a lPN without a valid Practice Permit 
constitutes unprofessional conduct and violation will 
subject the individual to disciplinary action.

See back cover ad for details! 

Practice Permits
Typically, members can expect to receive their new Practice 
Permit two weeks after completing the Registration 
Renewal process with the exception of 
Pre-authorized Payment Plan (PaP) subscribers.

members subscribed to the Pre-authorized Payment Plan 
(PaP) for 2013 who complete the online Registration 
Renewal process in october will receive their Practice 
Permit in late-November after their final payment is 
processed on November 1, 2012. 

if a Practice Permit is not received within the above 
timelines, members are advised to contact ClPNa. 

Proof of Registration on Public Registry
members and employers requiring proof of lPN 
registration status for 2013 can look up individual lPNs 
on the ClPNa’s Public Registry at www.clpna.com. The 
Public Registry shows a member’s current and future 
registration status, specialties and restrictions.

Questions?
Contact ClPNa at info@clpna.com, 780-484-8886, or 
toll-free at 1-800-661-5866 (toll free in alberta only). 



34  care | volume 26  issue 3

the operations room

NEW SUBSCRIBERS

Subscribing
Complete a 2014 PaP subscription form, attach a voiD 
cheque and mail to ClPNa. The PaP subscription form is 
available to print from www.clpna.com or by contacting ClPNa. 
 

CURRENT SUBSCRIBERS

Registration Renewal Form Required
Current subscribers are reminded, though they have paid their 
2013 Registration fee through PaP, they must still complete 
the 2013 Registration Renewal process to receive a Practice 
Permit for 2013. 

Continuing Subscription 
once subscribed to PaP, automatic withdrawals will continue 
until ClPNa receives written notice to cancel the PaP 
subscription. 

Updating Banking Info
subscribers may update their banking information during the 
year by sending a new void cheque or new banking information 
form from the bank, with your name, ClPNa Registration 
Number and address by mail or fax to ClPNa, “attention: 
finance Department”, at least seven (7) business days before 
the 1st of the month.

Payments Returned NSF
if a payment is returned due to Non-sufficient funds (Nsf) 
on the 1st of the month, a second automatic withdrawal will be 
attempted by the bank within five banking days. if the second 
withdrawal attempt returns Nsf, a $60 payment is required 
($35 PaP payment + $25 Nsf fee) to remain on PaP. Please 
note: These are ClPNa fees; your bank will charge Nsf fees 
as well. Non-sufficient funds, a change in bank accounts or 
a closed account will result in a $25 Nsf charge for each 
occurrence. if two payments are returned by your bank within 
the year, you will be unsubscribed from the PaP program for 
the balance of that year, and your payments to date will be 
refunded less any unpaid Nsf fees.

Cancelling Subscription
To cancel your PaP subscription, submit a written request 
for cancellation “attention: finance” to ClPNa with your full 
name, ClPNa Registration Number and current address, by 
mail or fax, or email info@clpna.com. fees paid to date will be 
refunded less a $25 administrative fee.  

PAY 2014 FEES 
IN ADVANCE

The Pre-authorized Payment Plan 
(PaP) is a ClPNa payment option 

that allows members to pay a 
future Registration fee for an 
active Practice Permit using 

automatic withdrawal.
 

New subscribers to PaP will pay in 
advance for their 2014 Registration 
fee in 10 monthly withdrawals of 

$35 starting february 1, 2013 and 
ending November 1, 2013. 

Please NoTe: 
New subscribers to PaP CANNOT 

use PaP to pay for their 2013 
Registration Renewal fee. 
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Update 
Your Profile 

Online*

Use the Members/Applicants 
Login on www.clpna.com

Email 

Address

Employers

Specializations

Learning Objectives

Moved? 

Changed
Jobs?

*It is a member’s responsibility to ensure
CLPNA has current contact information

including email address, mailing address,
phone number, workplace, and employment 

status (Health Professions Act, LPN 
Profession Regulation, s33(1)).

New
email?

Continuing Competency Program (CCP)

Registration Renewal for 2013 is here. each year, as part of Registration Renewal, 
licensed Practical Nurses participate in the Continuing Competency Program 
(CCP) by building a learning Plan. once again this fall, you will complete your 

2013 Registration Renewal online including your CCP learning Plan. You will have 
the opportunity to confirm the learning you completed in 2012 forming your record of 
enhanced nursing competencies. Pull out your CCP documents now and prepare your 
learning plan so you’re ready to renew online:

1.  Assess your professional nursing practice
 •  Through self-reflection, assess your professional practice using the licensed
   Practical Nurse standards of Practice and Code of ethics, CCP self-assessment   
   Tool, and the Competency Profile as a guide.

2.  Plan your learning
 •  Choose a minimum of two learning objectives that you want to improve    
   knowledge, develop skills, or enhance competence in 2013.

3.  Implement your educational goals
 •  set a timeline for completing your learning Plan for 2013.
 •  Participate in continuous learning at every opportunity 

4.  Evaluate your transfer of learning and change in nursing behavior
 •  self-reflect on learning you completed that has made a memorable impact on
   your nursing practice, even if this learning is different than the learning you   
    reported to ClPNa.

5. Track and record learning throughout the year – It doesn’t matter how!
 • Document your learning:
   - Complete a summary of your learning on a Record of Professional activities
   - open a Word document file on your computer and define your learning
   - Keep records in an organized manner

‘CCP 101’ Webinar
ClPNa will be offering 30 minute web conferences - “CCP 101”. These webinars will 
explain CCP including validation and provide an opportunity to ask questions, post 
comments, and share your ideas with peers. The dates for these sessions are:
 •   september 27th                3:00 p.m.
 •  october 12th 2:00 p.m.
 •  october 24th              11:00 a.m.

if you are interested in participating, please contact ClPNa at info@clpna.com with 
your name and which session you will attend. an invitation will be emailed to each 
participant about one week prior to the webinar with full instructions on how to join. 
You will require a computer with high-speed internet and speakers to participate. 
additional webinars may be available depending on demand
Sign up for a CCP Web Conference today!

CCPV Update
The 2012 Continuing Competency Program validation (CCPv) finalized on 
august 16, 2012 following review of files by the Registration and Competence 
Committee. Thank you and congratulations to everyone who completed this 
year’s program and to date. overall, submissions displayed obvious transfer 
of learning and positive impact on your nursing practice. Record keeping of 
learning continues to be the key to CCP with CCPv as the opportunity to 
showcase your learning.
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my employer is moving all lPNs to ‘full 
scope’. What is full scope of practice and 
what should i expect in education?

as a licensed Practice Nurse, full scope of practice provides 
you an opportunity to practice the full range of your knowledge, 
skills, behaviors, attitudes, critical thinking/inquiry and clinical 
judgment specific to your nursing role. ‘full scope’ on your unit 
may be different than the role of another lPN on another unit. 
employers are deemed with the responsibility to assess several 
indicators when deciding how to utilize nursing staff on a unit. 
These indicators include the following areas:

 • The client and the complexity of care involved

 • The nurse competencies and the competencies within the  
  team of nurses

 • The environment supports and the additional resources  
  that may be available to the team 

as a professional nurse, lPNs can play a full role providing 
nursing care in any given setting. This may include full patient 
assignments, with the full range of interventions required in 
care. However, it may also be limited in a setting due to the 
high complexity of client needs and opportunity for the lPN to 
maintain competence in any given skill or technique. 

ultimately, each lPN has full authority and responsibility to utilize 
their knowledge competencies every day. When certain ‘skills’ (iv 
push medications) are limited in a setting, it does not indicate that 
the lPN is not practicing to ‘full scope’. The best way to assess 
utilization of your competence in practice is to ask yourself a few 
questions: What more could i do or think about as i provide care 
for my patients? What changes to my role might make client care 
more consistent? 

as roles change in an employment setting employers usually 
provide the necessary nursing theory, hands-on practice, and 
clinical mentoring supports until you reach competence. This 
may mean several workshop days with learning modules and 
certification, or simply an in-service provided at a staff meeting. 
each lPN has the responsibility to take the time to invest in 
learning the information necessary to achieve safe practice, 
particularly with new skills. mentoring and guidance from a 
colleague experienced in the skill being learned is necessary to 
ensure safe practice and as with all care, it’s vital that you seek 
assistance when you are unsure. 

Contact our Practice Consultants at 
practice@clpna.com or 780.484.8886

Ask a 
Practice 

Consultant

Q.

The following are 
frequently asked questions to 

ClPNa’s Practice Consultants by 
our members, managers, 

educators, or the general public 
that could provide valuable 
information for you in your 

practice environment.



PRIVACY OF PERSONAL HEALTH INFORmATION
 

Communication between Mark* and his ex-wife, Sharon*, had broken down during a custody 
battle over their child, Courtney*. Mark’s girlfriend Patricia*, an LPN, heard through a family 
member that Courtney was ill. Sharon had not discussed their child’s illness with Mark. As 

a nurse, Patricia felt anxious and worried about Courtney’s illness, so while at work during an 
evening shift at the local hospital, Patricia looked up the child’s personal health information on 
Netcare, discovered the diagnosis, and shared it with Mark and eventually some close relatives.
 
Shortly after, Mark and the relatives expressed their concerns to Sharon about the child’s health. 
Sharon was upset as she had never disclosed any details about Courtney’s illness. Sharon, knowing 
that Mark’s girlfriend was an LPN, suspected Patricia had accessed and shared Courtney’s private 
personal health information. Sharon complained to the Office of the Information and Privacy 
Commissioner of Alberta. An electronic audit of the medical records confirmed that Patricia had 
accessed Courtney’s personal health information, not once, but on several occasions.
 
Patricia received a suspension from her employer and the College of Licensed Practical Nurses 
of Alberta (CLPNA) was notified. CLPNA’s investigation confirmed that Patricia had never 
provided nursing care to Courtney.
 
Patricia appeared before a Hearing Tribunal who determined Patricia’s actions were unprofessional 
according the Health Professions Act and stated in their decision that “failure to protect a 
person’s confidential information is a serious matter”. The Hearing Tribunal’s decision served 
as a reprimand. Patricia was required to write a report reflecting on the CLPNA’s Standards of 
Practice and Code of Ethics, and Practice Statement #9 on Confidentiality. Finally, the Hearing 
Tribunal imposed a fine of $2000.

Concerns with privacy breeches of personal health information is a hot point of discussion 
today. With the increased ease of access provided by electronic health records like Netcare, 
there is additional temptation on alberta’s health professionals to retrieve health information 
on themselves or their family or friends without a nursing care relationship. as ClPNa Practice 
statement #9: Confidentiality cautions, “accessing information of clients not assigned to the 
nurse is not appropriate.”

as professionals, lPNs must comply with privacy rules or risk violating employment standards 
and policies, ClPNa’s Code of ethics and standards of Practice, alberta’s Health information 
act and the Personal information Protection act (PiPa). as alberta Netcare states, “The 
inappropriate use of Netcare… can result in sanctions, fines of up to $100,000, and potential 
litigation.” (open letter to Netcare users, april 2012) 

lPNs can ensure they maintain health record privacy by learning some basic principles, 
educating themselves on the big picture, and training their everyday actions. alberta Netcare’s 
basic principles guide users to login with their own credentials to access the least amount of 
information required to make a care decision regarding an individual with whom the user has a 
care relationship. 

educate yourself on privacy matters by learning about your employer’s confidentiality policies 
such as aHs’s Privacy statement (http://www.albertahealthservices.ca/121.asp) and Disclosure 
of information (http://www.albertahealthservices.ca/3938.asp); your profession’s Code of ethics 
and standards of Practice; and your province’s legislation such as the Health information act and 
the freedom of information and Protection of Privacy act (“foiP”).

finally, train your everyday actions. alberta Health services (aHs) has excellence privacy 
training materials which can be useful even if you’re not an aHs employee. Watch dozens of 
humorously realistic on-the-job examples in their privacy education and Training video (http://
www.albertahealthservices.ca/3962.asp). Then, compare your privacy knowledge in the online 
learning module. 

The ClPNa hopes that all lPNs take every precaution to ensure the privacy of personal health 
records is maintained. 

in future fictionalized stories, we’ll share other common examples of the wide range of 
behaviours and situations which may be reported to ClPNa’s Conduct Department.
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*This feature is intended to 
enlighten LPNs in conduct-
related concerns through 
fictionalized case studies. 

Any information associated 
to real people or actual 

events has been changed, 
however the context of the 

case study represents 
real life situations. 
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log on 

to clpna.com
• CLPNA Publications
• Learning Modules
• Competency Profile
• Job Listings
• 2011 Annual Report

and more…

Regular Office Hours

Monday to Friday 
8:30am to 4:30pm

Closed for
Statutory Holidays

CLPNA Office Hours

ClPNa Council
President

Jo-anne macdonald-Watson

executive Director/Registrar
linda stanger

lstanger@clpna.com

District 1 (South Zone)
Carla Koyata

District 2 (Calgary Zone)
linda Coatsworth

District 3 (Central Zone)
valerie Paice

District 4 (edmonton Zone)
Joshua martynuik

District 5 (Part of North Zone)
Doris Kuelken

District 6 (Part of North Zone)
Roberta Beaulieu

District 7 (Part of North Zone)
Dieda John

Public Members
Robert mitchell / allan Buck

Ralph Westwood 
To contact Council members please call the ClPNa 
office and your message will be forwarded to them.

ClPNa staff
Tamara Richter

Director of operations
trichter@clpna.com

Teresa Bateman
Director of Professional Practice

tbateman@clpna.com

sharlene standing
Director of Regulatory services

sstanding@clpna.com

linda findlay
Practice Consultant/CCP

lfindlay@clpna.com 

sandy Davis / susan Blatz
Complaints Consultants

sdavis@clpna.com / sblatz@clpna.com

OUR MISSION

To lead and regulate the profession in a manner that 
protects and serves the public through 

excellence in Practical Nursing.

OUR VISION

Licensed Practical Nurses are a nurse of choice, trusted 
partner and a valued professional in the healthcare system.

The CLPNA embraces change that serves the best interests of 
the public, the profession and a quality healthcare system.

By 2015, the CLPNA expects to see:

• Increased demand for Licensed Practical Nurses
 generating continuous growth in the profession.
• Full utilization of Licensed Practical Nurses throughout the  
 health care system.
• All Licensed Practical Nurses embrace and fully enact their  
 professional scope of practice.
• Increased public understanding of the role and 
 contributions of Licensed Practical Nurses.
• The College initiate and support research relevant to the 
 Licensed Practical Nurse profession and health care system  
• enhanced collaborative opportunities provincially, nationally  
 and internationally.
• The College and Licensed Practical Nurses fully engaged  
 in all decisions affecting the profession. 

COLLeGe OF LICeNSeD PRACTICAL NURSeS OF ALBeRTA
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YOUR PARTNER IN LIFELONG LEARNING

Explore the continuing education opportunities  
with courses designed specifically for LPNs.  
You have lots of choices:

▶  Adult Health Assessment (AHAN 1000)

▶  Dementia Studies (DEMC 1001)

▶  Infusion Therapy (IVTH 1010)

▶  Math Refresher for Medication Administration  
(MRMA 1000)

▶  Medical Administration – IM/ID (MEDA 1001)

▶  Mental Health Nursing (MHNL 1000)

▶  Insertion of a Nasogastric Tube (NASO 1000)

▶  Pharmacology Therapeutics and Medication  
Administration (PTMA 1000)

▶  Quality Documentation Workshop (XHLT 1025)

▶  Urinary Catheterization and Bladder Irrigation (UCBI 1000)

▶  Applying Research into Nursing Practice (NURS 1040)

▶  Wound Care – Using a Standard Approach (WCSA 1001)

FIND OUT MORE TODAY!
GENERAL INFORMATION: 
LPN.ConEd@norquest.ca  
780-644-6470

To register, call 780-644-6000 or toll-free 1-866-534-7218

www.norquest.ca

Proud supporter of the

MOVE AHEAD WITH 
NORQUEST COLLEGE
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Complete your 2013 Registration Renewal online
by November 2, 2012 to be entered to win 
back your Active Registration Renewal Fee.

*Prize is equivalent to Active Registration Renewal Fee. To be eligible, members 
must submit a completed 2013 Registration Renewal for an Active Practice Permit 
by November 2. The winner will be acknowledged publically by CLPNA. 

RENEW EARLY & WIN $350*


