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Move ahead with  
NorQuest College 
YOUR PARTNER IN LIFELONG LEARNING
Explore the continuing education opportunities  
with courses designed specifically for LPNs.  
Choose one of the following:
▶  Adult Health Assessment (AHAN 1000)

▶  Dementia Studies (DEMC 1001)

▶  Infusion Therapy (IVTH 1010)

▶  Math Refresher (MRMA 1000)

▶  Medical Administration – IM/ID (MEDA 1001)

▶  Mental Health Nursing (MHNL 1000)

▶  Nasogastric Tube (NASO 1000)

▶  Pharmacology Therapeutics and  
Medication Administration (PTMA 1000)

▶  Quality Documentation  
Workshop (XHLT 1025)

▶  Urinary Catheterization and  
Bladder Irrigation (UCBI 1000)

Coming soon:
▶  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  
780-644-6358

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

www.norquest.ca
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from the college

Collaborative practice is a goal and focus for change throughout health organizations. 
Today, work is underway provincially and nationally to integrate interprofessional 
collaboration strategies into health care education and practice. The new National 
Interprofessional Competency Framework (CIHC, 2010) provides a launch point for 
such direction by focusing on role clarification, team functioning, interprofessional 
conflict resolution, and collaborative leadership (see pg. 23 for more details about 
this Framework). Health organizations across Alberta are recognizing the need 
for collaborative directives to guide and support teams and are committing to 
such practices. These discussions are not new; in fact, several research projects 
conducted in our province have clearly noted these components and their connection 
to collaborative practice (Besner et al., 2005; Cummings et al., 2011; White et al., 2009).

In recent months, CLPNA has expressed concern around a possible new staffing 
plan within Alberta’s new mega hospital in south Calgary. This potential model involves a move to registered nurse 
(RN)-health care aide (HCA) staffing, which could exclude the LPN role in this facility. CLPNA is very concerned about 
any model where LPNs are excluded particularly when current evidence and best practice, much of which comes from 
within AHS, demonstrates the value of the LPN on interprofessional teams. 

To be clear; CLPNA strongly supports full utilization of all members of the health care team and we respect and value 
our working relationship with HCAs and RNs. However, in today’s health care world, literature and best practice’s 
demonstrate the importance of the role of professional nursing in acute care. And further, the right staff mix of 
professional nurses with support from HCA’s ensures improved patient outcomes and nurse retention, with RNs able to 
work to their full potential when LPNs are utilized on teams (White et al., 2009). 

As a profession committed to evidence based decision making, we look to research to provide good 
guidance. However, the nursing research that examines the impact of staff mix on patient outcomes 
is far from conclusive to date, and the evidence that does exist is often taken out of context. Missing 
from this research is evidence regarding the role and contribution of LPNs. This omission is particularly 
important given the recent changes in LPN preparation including a diploma as entry to practice 
(2005), mandatory post-basic education (1999), and advanced competencies (2003 onward).  These 
preparations, combined with improved utilization, have changed our profession into the highly competent 
professional nurse’s who can be employed in any setting. 
 
AHS has a golden opportunity to lead health care best practices in Canada. A new facility provides a 
clean slate for the creation of a health care culture that focuses on interprofessional collaboration and 
patient centered care. Based on current and predicted staff shortages it will clearly take all of us, strongly 
committed to the same goals, to meet the needs of Albertans.  

Through discussion with AHS leaders, CLPNA is assured that multiple factors will be considered as staffing decisions are 
made for the new acute care facility, and ultimately throughout the health care system. Health reform and sustainability 
is dependent on high functioning health care teams that are inter-professional, fully utilized, and supported by well 
prepared and equipped leaders. Collaboration in health care is not an option, but a necessity.

Alberta’s Licensed Practical Nurses are well positioned as highly skilled professional nurses to assume their full role on 
an interprofessional collaborative care team. In a world where it will take everyone, it makes good sense to utilize each 
resource to the fullest, excluding no one.

We are encouraged to see fresh commitment from AHS through recent provincial directives that value, respect, facilitate, 
and expect collaboration among all providers toward a common goal of patient centered care. 

Hugh Pedersen, President and Linda Stanger, Executive Director

Health reform 
and sustainability is 
dependent on high 
functioning health 

care teams that are 
inter-professional, 
fully utilized, and 

supported…

A Collaborative Practice Strategy 
ALBERTA IS READY!

References available at www.clpna.com
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Carewest Career Opportunities

As a Licensed Practical Nurse (LPN) with Carewest, you will utilize your full scope of practice, conduct 
client assessments and medication administration, while working within an interdisciplinary team.

Carewest is a leading-edge public organization for adults who require
continuing care and rehabilitation services, which offers 
Licensed Practical Nurses a wide range of career opportunities. 
We have 10 sites in Calgary, Alberta and are growing.  

Please refer to the Carewest website for 
job opportunities at www.carewest.ca

Licensed Practical Nurse

802 Manning Rd N.E. Calgary, AB    
www.columbia.ab.ca 

Accelerated Practical Nurse Program 
with the benefit of small class sizes

Opportunities for individualized learning. 
Experienced, supportive, and caring facilitators have 
enabled our students’ success.

Students may be eligible for FREE pre-requisite 
English, Math, Biology, and Medical Terminology 
courses. 

Information Sessions are available most Monday 
Afternoons and Thursday Evenings. Call today -  
403-648-2265!

Proud sponsor of the 2011 CLPNA Spring Conference.
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In the Summer issue of CARE we outlined the goals of the current research 
study, Understanding Licensed Practical Nurses’ Full Scope of Practice, and the 
approach being used  to obtain objective, research-based evidence about LPN’s 

and their impact on quality of care. The study is exploring the factors that help or 
hinder LPNs ability to work to full scope.

In the first stage of the research was a detailed and critical review of the literature 
that related to quality of care and patient outcomes in relation to staff mix. More 
than 76 research articles were reviewed but this exhaustive study only confirmed 
what many of us know, i.e. there is very little research about nursing and quality 
care that relates specifically to LPN’s. Further, the research methodology used in 
some of the studies suggested the importance of caution in the interpretation of the 
results. For example, some studies involved a very small sample size, which raises 
questions about the generalizability of the findings. Others yielded conflicting 
results. Further, the underlying assumptions in studies that attempt to “prove” 
that patient outcomes and quality of care are related to one particular group in a 
staffing mix may be unreliable. In these studies, many important factors may go 
unobserved and therefore are not measured. The complexities of the health care 
team environment are generally not captured. 

The next stage of the research was a province wide survey for all LPNs who 
are practicing in Alberta. Both an on-line survey and a mail-out version of the 
survey were circulated. The survey was reviewed and approved by the Bow Valley 
College Research Ethics Board, and a draft was also reviewed and validated by 
several LPN practitioners. We are grateful for the support the CLPNA provided 
for the distribution of the survey and appreciate their encouragement to members 
to participate. We received a total of 2313 completed surveys, a healthy response 
rate. We wish to give a big thank-you to all the members who completed and 
returned the survey.

The information obtained by the survey has been analyzed. It has provided us 
with objective information to inform our selection of six case study sites for the 
next phase of the study. The results of the survey will be provided in our final 
report.

Currently, we are developing the research tools for our case studies. When 
complete, the tools will be submitted for approval by the Community Research 
Ethics Board of Alberta. We hope to begin our research in the fall and will 
be relying on the support of the LPNs in the selected sites as well as on the 
involvement  of superviorsors, administrators and other team members. We look 
forward to reporting to you in the next issue of CARE on our progress in this 
exciting research endeavour. n

The study timeframe is February 1, 2011 to March 31, 2012

For more information, feel free to contact: 
Violet Smith, Project Manager  Office of Applied Research and Innovation
Bow Valley College
Phone:  403.355.4626
Fax:  403.441.1479
Email:  vsmith@bowvalleycollege.ca

research

Understanding Licensed Practical
Nurses’ Full Scope of Practice: 

A Research Study

Alberta Health and Wellness funded 
this research project designed to 
evaluate the impact on quality of 
care and patient outcomes, when 
LPNs work to full scope.

CLPNA and Bow Valley College 
(BVC) lead this project, conducted 
by the research department at BVC.
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Collaborative Care – Building Blocks From the Start

It is well known that leadership sets the healthcare delivery tone. Lynn Rollins, 
Director Rural South Community and Urgent Care, Calgary Zone, spreads around 
credit for a leadership structure that together built the urgent care structure in 
Okotoks as the building was being constructed in 2004.
 
A trio of managers (Anne Mackay, Public Health Nursing, Dorothy Martin, 
Homecare Nursing, and Lynn – charged with building urgent care capacity 
in Okotoks) were inter-disciplinary and collegially-focused when putting the 
collaborative structure in place.

Deb Hurlock, Ph.D., was contracted for an 18 month period to take on the 
inter-disciplinary role definition function. “Everyone believed in the philosophy, 
but were otherwise caught up in operations,” Lynn says. “Deb bridged the gap 
and kept people on track, conducting many focus groups to establish the inter-
disciplinary structure. The structure has a single goal: The right care, the right 
provider, at the right time. Given low staff turnover here, that early learning has 
been retained.”

Lynn also credits Cathy Buick, and more recently Carole Rush, Educators, with 
ongoing effort to repeat the inter-disciplinary theme with targeted education, 

I t’s the smallest of everyday gestures that count at the Okotoks Health 
and Wellness Centre, revealing a window to the soul of the caregivers 
within its walls. Here, amidst the sweeping convergence of people in 

need and people who care, there is a simple maxim that drives everything 
behind the ‘whoosh’ of the front doors: “Treat others how you would like 
to be treated.” It’s this philosophy that drives the role of the LPN into new 
territory in Alberta, with LPNs performing triage in this urgent care setting. 
Perhaps by design, it is a passionately cohesive and collaborative team 
environment that has enabled the flourishing of individual roles. 

A Health Care Team Takes 
‘Community’ to Heart

BY CHRIS FIELDS

>
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skill training days, and maintenance 
of consistent skill level. That translates 
in unique ways that re-enforce team 
approach, including involvement of 
LPNs in training that is not part of 
the LPN role. “In this scenario, LPNs 
will typically participate in the course, 
but can’t write the exam,” Lynn says. 
“The big benefit is that the LPN better 
understands what the skill is about 
(e.g. defibrillation), and how it fits into 
the triage process, elevating standard 
of care.” In other words, building 
a nursing team with supportive, 
comprehensive competencies further 
improves patient care. 

Lynn indicates there were no practical 
obstacles to putting a collaborative 
healthcare team in place in Okotoks 
because the facility represented a 
new (at the time) form of health care 
delivery in a rural, urgent care setting.  
“The key was to hire the right people 
for a facility of this nature,” Lynn says. 
“In a rural setting, there is not a ton 
of supports and resources are limited. 
Roles therefore can’t be siloed. We 
hired from other rural communities…
those who were generalists rather than 
specialists, and who had a collaborative 
communication style.” Lynn says it 
was important to put a physician 
team in place that was philosophically 
collaborative. Dr. Gloria Mazloum, 
who has a practice in Okotoks and 
works regularly at the Centre, indicates 
the Centre has been intentionally 
staffed by doctors (40) with practices 
in Okotoks and surrounding 
communities. No doctor is full-time 
unlike other Centres of this kind. Dr. 

Mazloum says the fact that doctors see 
patients from the communities they 
serve with their practices contributes 
to personalization of care and a sense 
of community inter-relationship with 
the Centre. 

An Advanced Urgent Care Role 
for the LPN 

Kristen Shardlow, LPN started 
working in Okotoks in 2009 and says 
that an LPN in Okotoks is considered 
central to the team. “The trust in our 
skills allows us to perform to full scope 
and address more complex cases,” she 
says. To illustrate, Kristen describes the 
advanced LPN triage role in the chest 
pain response team, involving nurse 
initiated protocols (ECG, oxygen, 
draw lab work, potentially administer 
aspirin) while the physician is made 
aware of the case, and involvement 
of two nurses (either LPN or RN) in 
the triage process until the process gets 
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to the point of involving medication 
push, which currently requires an RN 
at this site. Based on the ECG and 
lab work, treatment can go different 
directions, involving the LPN/RN in 
administering more meds (e.g. nitro) 
or communication (e.g. phone for 
ambulance to the city). If an ECG result 
is “dire,” one of the nurses phones 911 
immediately.

Kristen adds that the role is supported 
by continuous learning opportunities, 
including two initial triage courses 
focused on learning CTAS (Canadian 
Triage and Acuity Scale) scoring. 
“Okotoks is the most fantastic place 
I’ve ever worked,” Kristen says. 

“There’s mutual respect, acceptance 
of the LPN role, and a willingness to 
teach among everyone. It’s the most 
freeing LPN role I’ve worked within.”
Rose Keeler, LPN has seen a number 
of LPN role advances in her eight 
years at the Okotoks facility, including 
the addition of injections, IV starts, 
phlebotomy, and administering IV 
antibiotics. “The advance of our 
capability makes the team more 
cohesive simply because we can do 
more and therefore have higher value 
within the team itself,” Rose says. 

Lynn indicates that though LPNs 
perform triage in Okotoks, they do not 
in similar facilities elsewhere. “That 
isn’t to say it won’t happen elsewhere, 
but in the new facility in Cochrane 
for example we  only use RN’s in the 
triage role. That being said we do have 
a mix of RNs and LPNs in urgent care 
facilities in Airdrie and Cochrane and 
it is the wave of the future.”

The Collaborative Care Model: 
No ‘I’ in Team

The success of the collaborative model 
in Okotoks has been underpinned by 
a focus on hiring for experience and 
attitude. The result speaks for itself. 
Rose indicates that in one recent 
weekend shift, the team added up 
their collective healthcare experience. 
Between a physician, 2 RNs, 1 LPN, 
and a Unit Clerk, there was more than 
100 years of experience. “Working 
with a physician or nurse with 20 years 
of experience who is open to mentoring 
is lottery learning,” Rose says.
 
Rose notes the trust that comes 
with experience, together with open 
communication, goes a long way 
toward efficacy of care. “Sometimes 
you get the ‘willy’s’… something 
doesn’t feel right. We’re able to freely 
communicate our intuition,” Rose 
says. “There’s trust in pursuing the 
hunches because we all know that we 
have each other’s backs.” 

This environment embraces the team. 
As Kristen says, “Positive feedback 
happens a lot here.” Kristen also 
credits the role Carol Ann Bachman, 
Care Manager, plays in knitting the 
fabric of support for both professional 
role advancement and the team 
environment. 
 
Rose describes the team as a circle, 
where everyone is equally important 
and it doesn’t matter who you are. 
Lynn indicates that the resulting unity 
of the team is so strong in Okotoks that 
“with the exception of the physician, 
if you sent our people out into the 
community, it’s likely that people won’t 
know what profession they belong to…
they are just the care provider.” 

The benefits of a supportive, 
collaborative environment are far-
reaching. 

“Nursing is a gift. 
We’re honoured to meet 

patients and make a 
difference because it’s 
so commendable what 
the patient is doing with 

the life circumstances 
they are coping with. 

Here, you get to be the 
kind of nurse you want 
to be. We can hold our 
heads high and proudly 

say everyone works 
together and does their 
best, every minute they 
are working. Everything 

here is about people and 
community.”

Rose Keeler, LPN

>

Okotoks Health and 
Wellness Centre

Hours of operation: 
8 am to 10 pm 
every day of the year

Number of Patients: 
approx. 2500/month

Staffing (per shift):
•  2 RNs, 1 LPN
•  1 Physician 
 + 1 Physician 1-9 pm   
 + 1 Physician 3 pm to close.
•  1 RN or LPN Augmented Shift  
 11 am – 7 pm Mon to Fri
•  1 Unit Clerk

The Okotoks facility is an Urgent 
Care Centre (UCC). UCCs meet 
the urgent medical care needs 
of patients who do not require 
emergency hospital-based 
care. Urgent Care fills the gap 
between physician offices and 
hospitals by expanding system 
capacity, improving access and 
providing an alternate level of 
service delivery.

Urgent Care Centres 
typically provide:
•  Timely care for unscheduled  
 patients with urgent but non-life- 
 threatening conditions
•  Support services that are   
 not available in the majority  
 of physician office settings such
 as basic laboratory and basic  
 diagnostic imaging services
•  Equipment and supplies for  
 treating non-urgent, and urgent  
 conditions
• Ability to stabilize and   
 immediately transfer patients to  
 emergency department via  
 AHS EMS
•  Unscheduled ambulance drop- 
 off as per UCC/EMS transport  
 criteria 

Other UCCs: 
Airdrie, Cochrane, Calgary 
(South Calgary, and Sheldon 
Chumir), Strathcona County 
(Edmonton).
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Low staff turnover supports strong 
team relationships based in mutual 
value and respect. Rose describes 
scenes where asthmatics are struggling, 
or where a patient with chest pain 
walks through the door. “One of us 
is the left hand, the other the right…
because we know each other so well.” 
Rose says the work family feels like 
extended family. “In the end, a great 
team is all about an understanding of 
‘who’ people are, not the title behind 
the name.”

Dr. Mazloum says resource reality 
blurs the rigidity of roles and the 
physicians have great respect for the 
skillsets that surround them. “Triage 
is triage. Typically I tell one of the 
nurses what I want done. It just gets 
done…and they sort out the scope of 
practice.” She adds, “Nurses cover 
more shifts than I do here and they 
have seen patient history. I may not 
have as much experience with that 
particular patient, or a nurse might 
have previous experience and insight 
that I don’t have. I have no hesitation 
in seeking their advice.”

Perhaps Rose sums it up best with a 
well known statement. “We’re only as 
strong as our weakest link,” she says.
The foundation of collaboration is 
also literally within the structure of 
the building itself. It’s designed as an 
arch with no ‘wings’, a central staff 
cafeteria, and central booking. The 
flow of people is toward the ‘middles’. 

Rural Urgent Care: 
Demand and Reward

It’s been said that without a sense 
of caring, there can be no sense 
of community. In this context, 
the Okotoks Health and Wellness 
Centre is the highest personification 
of ‘community’: the measure of 
compassionate heart. The reality is 

things are more personal in smaller 
communities… a dynamic that can’t 
help but reinforce high performance 
health service delivery. 

That being said, urgent care in a 
smaller community setting demands a 
particular skill set and attitude. Anne 
Cote, RN has eyes that have seen 34 
years of patients. She has an easy smile, 

and it’s clear from talking to others 
that her wisdom and openness means 
one thing – mentorship. Anne indicates 
that in more rural settings there’s great 
value placed on the breadth of skills 
you have and the attitude you have 
toward seeing value in learning and 
knowing about what others do. “It 
gives you the intuition you need to 
most effectively contribute to the team. 
It’s hard to build critical thinking about 
the treatment of the whole person if 
you only think in silos and specialties. 
It’s critical because that patient you are 
looking into the eyes of wants you to 
see them as the whole person.” 

A draw for health care professionals is 
the level of acuity and case variety in 
urgent care. Okotoks is not all about 
coughs & colds. There are many 
moments wise to our mortality. 

Ann recalls a day a few years ago 
when Rose yelled at her to come to her 
immediately. A patient’s blood pressure 
suddenly fell to 70/40. A quick-moving 
team got an IV and other treatment 
going. EMS was immediately phoned 
for transport to Calgary. The patient 
ultimately had a life-threatening 
condition but survived. “We were 
told by the ER in Calgary the patient 
had one hour to live…that we made 
a difference by working quickly to 
stabilize and get an ambulance,” Ann 
says. 

The incident illuminates a second key 
draw for health care professionals to 
rural-based urgent care - the sense of 
personal connection to the community.
“Okotokians say ‘this is our clinic’,” 
Rose says. “People remember you. I’ll 
hear a ‘Hello Nurse Rose’ when the 
kids see me at Sobey’s. That community 
memory is an everyday reminder of the 
trust people place in you.” 
 
“There’s so much more to nursing than 
getting the right answer on a test,” 
Rose says (Lynn refers to it as EQ 
(emotional quotient)… as important 
as IQ). “Rapes, suicidal people…all 
kinds of hard core stuff has walked 
through the door. I’ve seen grown men 
cry. Nurses cry with the patient here.” 
She adds, “Nursing is all about being 
able to say to the patient ‘I feel your 
pain’. The sense of realness, honesty 
and humanity here is the measure of 
meaning of life itself, and the sense of 
value we have for what we do.” 

The Rural Urgent Care 
Collaborative Team: 

Critical Success Factors

•  Patient-first driven
•  Full scope of practice for all  

health care professions
•  Receptive/educative   

physicians
•  Management leadership
•  Hire for experience   

and attitudinal “fit” with
collaborative culture; they
establish trust and open   
communication/exchange

•  Continuous learning. 
A holistic care perspective  
that encourages one to   
‘know’ everything, even if  
you don’t ‘do’ everything

•  Open communication
-  positive re-enforcement
-  there are no ‘dumb’

   questions in a continuous  
   learning environment

-  opportunity to learn from  
   mistakes in an environment  
   that supports being able to  
   ask for help when needed



 care | FALL 2011   13

For both patient and caregiver, there’s never enough 
time in healthcare. The irony is that an additional few 
minutes spent with a patient can have the longer term 
impact of preventing a return visit to urgent care. In 
Okotoks there is focus on the extra few minutes.

“Maybe we need to slow down and step into the 
knowledge gap,” Anne says. “For example, a simple 
fever sheet that explains how acetaminophen and 
aspirin can overlap for parents to treat their kids can 
reduce return visits.” Dr. Mazloum agrees, indicating 
pediatrics is a large proportion of the caseload in 
Okotoks and there’s a need to provide educative 
healthcare in a mobile world where “Grandma’s 
advice and wisdom is no longer down the street.”

Kristen describes time more personally. “A lady with 
a chronic condition came in in acute distress one 
day. I spent time with her…helped her get her pain 
under control…changed her clothes…comforted her. 
That person was desperate for help and didn’t have 
resources. But she felt someone was listening. You 
can make a fundamental difference in the trajectory 
of people’s lives here…if you spend just a bit of extra 
time.”

Lynn describes urgent care as being like a car repair 
shop. “It’s not about cost, it’s about attitude,” Lynn 
says. “That little bit of time a mechanic takes to talk 
about your car and provide some suggestions as he 
hands your keys back can save you big money down 
the road.” As Lynn says, treat the whole experience 
for the person, not just the symptom. “You don’t 
know what’s being done to you but you know how it 
makes you feel.”

Perhaps there’s a guidepost for others to follow in 
Okotoks in the carving of the magnitude of ‘big’ 
in the healthcare system into smaller, human scale 
experiences. n

Author’s Note:
Years ago my grandma…a larger than life community 
builder…fell into a stroke-induced coma after a few days 
in the hospital. Arriving at the room, in the bracket on the 
wall where the patient’s name is displayed a nurse had re-
inserted my grandma’s last name in red, with a red heart 
drawn beside it. The nurse at the door had a tear in her 
eye. She said, “I know I’m not supposed to tear up, but I 
just love the way your family has celebrated her life.” In my 
life of memories, it’s a memory that rises to the top for its 
vulnerability of heart on sleeve. 

I therefore know exactly what Lynn means when she refers to 
quality of experience-based care. I’m also confident that the 
Okotoks Health and Wellness Centre team touches lives in 
the same way that a small gesture a long time ago touched 
my life.

CLPNA Freelance writer Chris Fields is proud to call 
Okotoks his home. 

MacEwan’s Centre for Professional Nursing 
Education offers distance certificate programs 
to help you take your career to the next level.

Wound Management 
Post-Basic Certificate – 
Get your post-diploma certificate by 
completing five courses specialized in 
managing complex wounds. 
www.MacEwan.ca/Wound

Perioperative Nursing for LPNs – 
Complete this four-course certificate and 
acquire the skills you need to work in the 
challenging and team-oriented environment 
of the operating room.
www.MacEwan.ca/PeriopLPN

Centre for Professional Nursing Education
www.MacEwan.ca/RN



Nursing and other health professions 
have been established in a hierarchical 
manner, based on a traditional model. 

In the past, this hierarchy was evident from 
the classroom to the bedside, within the 
different levels of nursing and throughout 
the interprofessional health care team. 
Today, health professions and governments 
focus on the importance of interdisciplinary 
collaboration. The core principles of 
interdisciplinary collaboration include trust 
and respect among all members of the health 
care team. However, a gap exists between 
what health professions and organizations 
say they want for collaborative practices, 
and what is occurring in the practice setting 
(Besner et al., 2005). Through assessment 
of the dynamics of teams, organizational 
culture, and transformative learning within 
the context of health care this study 
examines how nursing teams communicate 
by exploring the experiences of licensed 
practical nurses (LPNs), key external 
leaders (KELs), and current literature in   
the field.
      
The applied actioni research paradigm was 
utilized to explore the research question: 
“What is the experience of team work 
and team dynamics among members of 
a multidisciplinary nursing team from a 
Licensed Practical Nurse perspective?” This 
study focuses on one nursing profession, 
but may offer insights applicable to other 
members of the health care team. This 
is a qualitativeii analysis that utilizes the 
philosophies of action research, examining 
a heteroglossiciii view through multiple 
voices of front line nurses. Through the 
research process, the researcher supported 
LPN volunteer participants in focus group 
discussions to study personal experiences of 
team work and team dynamics. Appreciative 
inquiry was utilized to examine nursing 

culture ideologies, which impact individual 
and team experiences in the practice 
environment. Several key leaders, (health 
leaders external to the LPN profession), were 
interviewed to discuss their experiences. 
This process allowed opportunity to deduce 
common and unique perspectives between 
the participants and the related literature. 

There are three professional nursing 
groups in Alberta: LPNs constitute 19%; 
registered nurses (RNs) 78%; and registered 
psychiatric nurses (RPNs) 3% of the total 
nursing numbers in the province (CIHI, 
2010). Most practice environments involve 
LPNs and RNs and sometimes unregulated 
health care aides (HCAs), with RPNs 
working predominantly in mental health 
environments. There is a large overlap in 
scope of practice between the three types of 
nurses, with much similarity in knowledge 
base, skill set, and role in practice. But 
differences do exist; LPNs complete a two-
year diploma program and graduate as a 
generalist focusing on individuals and groups 
(OCCinfo LPN, 2010); RNs once completed 
a similar two to three year diploma, and 
now train through a four-year baccalaureate 
degree (BN), with a broader focus beyond 
care of individuals and groups to include 
populations and communities (OCCinfo 
RN, 2010); Alberta RPNs complete a two-
year diploma focused on mental health and 
psychiatric conditions (OCCinfo RPN, 
2010); and HCAs often trained in the 
workplace in the past, now complete an 
8-10 month certificate program to provide 
basic care (OCCinfo HCA, 2007). 

Many cultural ideologies exist in nursing. 
Many of these ideologies date back to the 
1860 origins of the iconic nurse Florence 
Nightingale (1969) and link with the 
dynamic issues of gender and social class. 
As in other cultural studies, ideologies seen 

research

This is the first of two summary articles of this research project 
conducted by a Licensed Practical Nurse about Licensed Practical Nurses.

Nursing Team Dynamics:
Communication, Culture, Collaboration

By Teresa Bateman, LPN, MA (Candidate)
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in nursing team dynamics include 
hierarchies, hegemonyiv, and power 
structures; these concepts are reflected 
throughout the literature review and 
the new data collected in this study. 
The nursing ideologies in health teams 
today have developed over many years 
and influence how practitioners feel 
about other categories of nurses, as 
well as their own place in nursing. This 
history has created a nursing culture 
that often negatively influences the 
way teams communicate and work 
together, impacting nurse engagement 
and ultimately patient care (Atwal 
& Caldwell, 2005, p. 272). Today 
collaborative practice is discussed, 
debated, and deliberated from front 
line nursing units to the provincial and 
national departments of health (Besner 
et al., 2005, p. 23).
      
To enable a productive and supportive 
workforce for the future, the nursing 
profession could benefit from 
collectively examining and unearthing 
the cultural issues that exist at its core. 
Transformation within each nurse and 
throughout teams is necessary to enact 
a social revolution in the nursing world. 
This could potentially create a culture 
that no longer tolerates infighting and 
counterproductive behaviors that limit 
and negatively impact nursing careers, 
patient experiences, and collaborative 
practice. A goal of this research was 
to help nurses and teams understand 
the importance of their individual 
and collective role in creating the 
nursing culture within their practice 
environment. 

This study begins with a review of 
current research in organizational 
culture that addresses health care 
team dynamics, and is guided by the 
theoretical principles of organizational 
culture and communication theories. 

Three subtopics emerged, with topic 
themes in each area: 
a) Teams in health care: values,   

nursing team culture, collaboration,
role dialectics, disruptive behavior 

b) Organizational culture in health  
care contexts: environment, role  
descriptions, assumptions

c) Transformative learning in
health care context: leadership,
communication, personal   
transformation.

Although the literature is plentiful 
related to leadership, organizational 
communication, and team culture, 
there is a gap in research related to 
interactions that involve nursing 
across the LPN, RN, RPN, and HCA 
groups. Considering that most research 
does not specify who is included as a 
nurse; it is impossible to ascertain the 
different professional perspectives 
within the nursing teams based on 
credential. There is also a dearth in the 
literature of nursing culture issues that 
nursing team members’ all know exist, 
but do not normally discuss. These 
matters include the cross professional 
problems among LPNs, HCAs, 
RPNs, and RNs such as: hierarchies, 
turf, cross professional disruptive 
behaviors, and how team members 
at all levels are impacted when roles 
and responsibilities change. These 
gaps clearly identify a need for this 
research study to provide some initial 
insight into the intricacies of team 
dynamics commonly affecting nursing 
teams of today, which ultimately 
impacts the quality of patient care and 
degree of nurse engagement. The LPN 
perspective in this study is unique, 
which fills a gap that currently exists in 
the literature. n

Watch the next issue of CARE for 
the findings from this research.

The full study and full list of references 
is available at www.clpna.com. 

i Applied Action Research –enlists those who take
 part in the research to generate new knowledge  
 that is important to them. Participants are   
 involved throughout the process and experience a  
 transformation in their own knowledge as a result  
 of the experience. Also known as participatory  
 research.

ii  Qualitative Research – study that examines human  
 behavior and the reasons for such behavior.

iii Heteroglossic view –differences within a single  
 linguistic code. 

iv Hegemony – dominance through the implied   
 means of power.

>>
Alberta Gerontological Nurses 
Association (AGNA)
www.agna.ca

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

Alberta Innovates 
- free research news magazine
www.albertainnovates.ca/health

Alberta Provincial 
Stroke Strategy
www.strokestrategy.ab.ca

Canadian Association of 
Neonatal Nurses
www.neonatalcann.ca

Canadian Association 
of Wound Care 
www.cawc.net

Certified Professional in 
Healthcare Information and 
Management Systems – 
Canada 
www.coachorg.com/CPHIMS-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

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

National Institutes of 
Health Informatics
www.nihi.ca

LEARNING
LINKS



16  care | VOLUME 25  ISSUE 3 

       PROVIDING WORKSHOPS FOR PERSONAL GROWTH  
        THAT EMPOWER AND MOTIVATE

1.204.452.9199              info@ctrinstitute.com              www.ctrinstitute.com

Helping Organizations 
with issues of Crisis and Trauma

For Workshop Fees and Information:
    www.ctrinstitute.com

emotional intelligence
- Increasing Harmony and Productivity

Edmonton:  November 8, 2011
Calgary:  November 10, 2011

Conflict Resolution Skills
Edmonton, AB:  December 13, 2011

Calgary, AB:  December 15, 2011

Dealing with difficult people 
Edmonton, AB:  December 14, 2011

Calgary, AB:  December 16, 2011

working through 
personality differences

Edmonton, AB:  October 12, 2011

assertive communication
Edmonton, AB:  October 13, 2011

For information on ACHIEVE 
workshops, and fees, please go to:

www.achievecentre.com



 care | FALL 2011   17

Teaching and learning for nurses 
goes hand in hand, and it is both an 
obligation and a great responsibility! 
Just think about all the professional 
roles you play that relate to teaching 
and learning, such as coach, mentor, 
preceptor, educator, team leader, 
coordinator, and last but not least, 
student. 

Every day we are learning new things while 
at the same time, sharing our knowledge 
and expertise with those around us. 
As professionals, we are responsible 
for maintaining our knowledge and 
professional competencies, as well as 
being accountable to our clients and their 
families, our peers, our employers, and 
ourselves to provide safe and competent 
care. 

Learning Styles
Pause for a moment and think about how 
you like to learn. Are you visual, auditory 
or kinesthetic? Visual learners prefer 
pictures, diagrams, or movies, and use 
visual language to describe what they 
see such as colours, scenes, or esthetic 
descriptors. Auditory learners prefer 
listening in order to learn, and enjoy 
recordings, or movies with sound, and 
use language relating to what they hear. 
Kinesthetic learners enjoy learning by 
doing and are tactile learners. They focus 
on how they feel, or perhaps the texture 
of an object, and often use more action-
oriented language. If none of these 
preferences describes you, and you are 
more interested about the statistics, the 
criteria, and the facts, then it is likely that 
you are an auditory digital learner. If you 
would like to learn more about learning 
preferences, a little research on Google 
will lead you to a variety of free online 
assessments. 

The challenge is not only understanding 
how you learn best, and your preferences, 
but also understanding how those around 
you view their world, and how they learn 
best, whether peer, client, family member, 
or student. As discussed in an earlier 
article, our language and our intent are 
not always matched, and so sometimes 
we can find ourselves in situations 
where the information we are trying to 
share is not received or understood. 
Consequently, it is so important to start on 
common ground, so consider becoming 
a listening partner in nursing and really 
hear the language others use, and very 
quickly you’ll start to become aware of 
their learning preferences. As with any 
new skill, it takes some practice, so if it 
isn’t working for you at first then don’t 
be afraid to ask for help! People are only 
too happy to share their experiences, and 
they will quickly be able to tell you what 
works best for them.
 
Collaborative Practice
If navigating the information highway is 
a challenge for you as a professional, 
consider what it is like for our clients 
and their families. With access to so 
much information from diverse sources, 
not always valid or reliable, we often find 
ourselves in situations where clients and 
families have more information about 
their conditions than we do, so how 
can we best manage that situation? I 
believe it is crucial that we listen, unravel 
their needs, try and see things from 
their perspective, and then access the 
resources around us to assist them with 
their concerns and requests. 

As learning partners in nursing, first help 
your clients and their families, as well as 
your peers and students, understand your 
professional role and scope of practice. 

Next, model collaboration and seek out 
other professional colleagues who can 
bring value to the learning environment. 
The days of operating in professional 
silos are gone, all members of the health 
care team have a body of knowledge 
and expertise to bring to the table, and 
understanding what each has to offer is 
crucial to providing safe and competent 
care. 

Professional Competency
How often have you found yourself in a 
situation where your skill and ability is not 
fully utilized because your professional 
colleagues are not aware of your full 
scope of practice? How did you feel 
and how did you handle it? Who did you 
speak with? What information did you 
share? 
On the other hand, perhaps you found 
yourself in situation where you knew that 
you should be functioning at a certain 
level or standard and did not feel safe 
or competent. What did you do about 
that? Did you shrug it off with excuses 
about not having been taught or not 
liking performing the procedure? Or did 
you seek out others on your team and 
find out about training or upgrading your 
education? 

As I mentioned at the beginning of this 
article, we are all teachers and learners 
in nursing, and with the increasing 
complexities of both our work, and our 
clients, it is crucial that we are responsible 
for our own education as much as we 
are for ensuring that our clients and 
their families are provided with credible 
learning resources. As health care 
professionals, we are roles models 
and those around us monitor how we 
approach challenges closely. Remember 

Patient Centered
Leadership

Third in a series on Leadership with a focus on the autonomy 
and responsibility of the Licensed Practical Nurse.

Learning Partners in Nursing
By Rachel Foster, MN CMC CEC
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Nurses are great at ‘fixing’ people,
situations, and almost anything
broken! It comes naturally to us. The
problem is that often it is not our
problem to fix, and many times
people don’t want or need a solution,
they just need a safe place to have a
voice and be heard.

Most have heard of Stephen Covey, the
author of 7 Habits of Highly Effective
People. Habit 5 is “Seek first to
understand, then be understood”. Think
about this for a moment and consider how
many times you have wished that
someone really listened to you, or took the
time to clarify and understand what you
were really saying. Reading his book and
thinking about this Habit was a turning
point in my learning and development as a
nurse leader. I actually had to stop, slow
down my thoughts, tune in, and listen to
what others were saying, without butting
in, finishing their sentences, or thinking I
had the solutions. 

Become a Listening Partner 
in Nursing

Nurses are typically very task focused, and
so we are always in the doing rather than
being mode. The challenge with being so
task focused and busy is that we miss
crucial opportunities to connect as human
beings in a caring and compassionate way.
Workload and patient acuity is increasing
on almost a weekly basis, however when
you pause for a moment to consider what
you would want if you were in a vulnerable
place in your life, I suspect it would not be
the nurse or colleague who was rushing
off in their busyness somewhere to do
something. I suspect you would value the

person who could take a moment to be
with you and really listen. 

As you ponder this for a moment, consider
how you could engage in meaningful
conversations with your colleagues or
clients, and become a listening partner.
Perhaps it would be by asking curious
questions, helping them seek resolution for
their issue, if that is what’s needed, rather
than offering advice. If you could take a
minute to do that, what would be the
impact on you personally and
professionally? Perhaps a clearer
understanding and respect for their model
of the world? Perhaps a better
understanding of them as a fellow human
being and the challenges they are facing?
How would it be if you did not have to have
all the answers? Would you travel lighter? 

Step into their shoes for a moment and
ponder what their experience of the
interaction would be like? What do you
think would be the impact on them? 

Learning Partners in Nursing

Communicating our feelings and our
needs is one of the biggest challenges we
face as individuals and as professionals.
Often times, we wind up in situations
where what we say isn’t what we really
mean, and what we mean isn’t what ends
up coming out of our mouths! Coupled with
our ineffective use of verbal language is
the challenging issue of our body language
or non-verbal communication, which
complicates everything. Only about 7%
of our communication is verbal so that
leaves about 93% for all the non-verbal
messages we send, so it is hardly
surprising that there is often mismatch
between our words and our intent! This is

the beginning of conflict. 

I know that you can think of numerous
personal examples where you, or someone
you know, have been misunderstood. I
spend a significant amount of time dealing
with conflict and misunderstanding
between individuals and teams, and what
I have learned is that it is all avoidable by
listening, clarifying, and taking the time to
learn what is really going on. It is also
important to create a safe space where
others feel they can show up and be
heard. As well, each one of us has to be
mindful of what we say and the impact of
our words and actions have on those
around us. 

How then can we become better
learning partners as we partner in
listening?

Perhaps the biggest single thing that any
of us can do is come into a conversation
prepared to be 100% present. Consider
for a moment what would it be like to be
really heard, with no judgment? It would
be refreshing – right? Now be honest and
ask yourself how often you enter a
conversation with a whole laundry list of
to-do’s going on inside your head. I know
you are smiling! We all do it, and the
practice is to put the lists away and commit
to being with the other person absolutely
and completely, whomever it is, whether or
not we like them or agree with them.
Perhaps they have never experienced
anything like this before. Perhaps you have
never experienced this before, however,
are you willing to give it a try and give
them the gift of being present, and really
listening for what they have to say? Can
you leave your agenda outside the door? 
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it is not what we say, but rather what we 
do, that speaks to who we are in all the 
roles we play in our lives.

You as Mentor
Of the many roles we fulfill as a nurse, 
one of the most influential is that of 
mentor. Many of us cross paths with 
students, or new employees across 
disciplines and as a result we are 
continually presented with opportunities 
to enhance their understanding of team 
norms and support them in the context 
of workplace integration. Helping your 
peers understand your role, training, 
and scope of practice as it changes is 
important so that you can work together 
to provide excellent patient care. Take a 
moment to think back to the time when 
you had just graduated or were new in a 
position. What would you have wished for 
then? Who supported you? How did you 
learn the nuances of working on a team 
and who did what? 

Looking back at the numerous 
professionals with whom you have 
worked, all at different stages in their 
professional development, are there 
things you might have done differently to 
enhance their understanding of your role 
on the team? Are there things you could 
do differently moving forward from now to 
support new learning and relationships? 

An anonymous quote that appeared in 
my e-mail one day always sticks in my 
mind, “They may not remember what 
you said, but they will always remember 
how you made them feel”. I am curious to 
know how people feel when you share 
your knowledge, expertise and learning?

Action Plan for the next 30 days:

1.  Listen carefully to the language of  
your patients and peers and notice  
how they see their world. Are they  
visual, auditory, kinesthetic, or   
auditory digital?

2.  Choose a ‘teaching moment’ and
customize the event to the other   
person’s learning preference.

3.  Notice your reaction when you are  
asked to learn something new. How 
can you share what you know about  
your learning preferences with your  
learning partner?

4.  As a member of a team of 
professional health care providers,  
how can you enhance the 
collaboration between team members  
in order to enhance the safety and

 care of your clients and their families?
 

As always, I look forward hearing your 
stories of success and new learning, so 
please e-mail me at info@rachelfoster.
com. n

DEMENTIA CARE – Interactive and Online!
LEARN THE BASICS OF DEMENTIA CARE – WHEN AND WHERE YOU WANT 

This dynamic course is designed for caregivers in a variety of 
settings. Whether you’re part of a multi-disciplinary team 

or caring for a loved one at home, you will acquire skills to 
enhance your care giving.

“Our residents have benefited from the strategies I learned 
in this course. I feel more confident and am able to help 
make this facility more of a home for them.”

For more information about Dementia Care ONLINE – 
CALL 780-644-6358 
EMAIL dementia.program@norquest.ca 

APPLY TODAY! 
780-644-6000 
1-866-534-7218 
info@norquest.ca  
www.norquest.ca

Rachel Foster, MN CMC CEC

Rachel has over thirty years diverse 
experience in healthcare in Canada and 
the UK. She worked as nurse in rural 
and acute care settings, continuing care 
and public health, as well as teaching at 
the University of Alberta. For the past 
ten years, she has been fascinated 
with leadership and mentoring and in 
2009 earned a Graduate Certificate in 
Executive Coaching from Royal Roads 
University. Rachel now coaches leaders 
and executives to have courageous 
conversations and discover possibilities. 
She keeps her nursing skills current at 
Covenant Health. 

For more, see www.rachelfoster.com 
or info@rachelfoster.com. 

Rachel is donating her writing fee to the 
Education Foundation to support LPN 

Leadership education.
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The Denturist profession has been a 
recognized healthcare profession in 
Canada since 1961 with the first 

professional organization forming in 
Alberta. Denturists are independent 
primary healthcare providers, whose 
main focus is the provision of removable 
dental prosthetics. The allowable 
services provided by Denturists range 
from complete and partial dentures, 
to implant retained dental prosthetics, 
as well as other dental appliances and 
services such as sports mouthguards 
and tooth whitening. 

Denturists are usually located in private 
Denture Clinics, but some members 
also provide services in dental clinics, 
hospitals, nursing homes, and private 
residences. Some practices have more 
than one practitioner and Denturists 
can employ not only administrative 
staff, but dental assistants, dental 
hygienists, dental technicians and even 
Dentists. Denturists usually work in a 
team approach in collaboration with 
a patient’s dentist and/or medical 
practitioner, where appropriate and 
necessary. 

The profession is a small one, but 
Alberta has the third largest number of 
members in Canada with around 260 
Regulated Members. The jurisdiction 
with the highest number of members is 
Quebec followed by Ontario. 

Legislation

The first legislation for the profession 
was in Alberta called the “Dental 
Mechanics Act” with the original 
members of the profession called 
“Dental Mechanics”. There were 
multiple amendments to the Dental 
Mechanics Act over the years including 
changes to scope of practice and a 
eventual name change for the members 
to “Denturists”. 

On September 01, 2002, the profession 
became the fifth to be proclaimed 
under the Alberta Health Professions 

Act (HPA). Under this Act, the College 
of Alberta Denturists (CAD) became 
the regulatory body, taking over the 
duties previously performed by various 
governmental departments. 

Services Provided

Schedule 8 of the HPA, is the 
applicable Schedule for the profession. 
In this Schedule, it states the practice of 
denturists as follows:

Practice
3 In their practice, denturists do one  
 or more of the following:
 (a) assess, diagnose and treat   
   persons missing some or all of  
   their natural teeth,
 (b) design, construct, repair, alter
   and fit any complete or partial
    denture for the purpose of 
   restoring and maintaining 
   function and appearance, and
 (c) provide restricted activities   
   authorized by the regulations.

Those healthcare professions governed 
by the HPA are subject to restrictions 
of what services can and cannot be 

provided. Services that have been 
deemed as “Restricted Activities” 
limit which professions can provide a 
specified health service. Each profession 
under the HPA has a separate 
Regulation to address that profession, 
and included in the Regulation are 
“Restricted Activities Authorizations”.

The Denturists Profession Regulation 
indicates the following Restricted 
Activities Authorizations:

Restricted activities authorization
14  Regulated members may, in
   the practice of denturism and
   in accordance with the standards
  of practice, perform the following  
  restricted activities:
  (a) prescribe or fit
    (i) a removable partial or   
     complete denture, or
    (ii) a fixed or removable   
     implant supported 
     prosthesis that replaces 2 
     or more teeth;
  (b) perform an invasive procedure  
    on body tissue below the   

Know your healthcare team

Profile: Denturists 

The following article was submitted by the College of Alberta Denturists

>
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   mucous membrane or in or   
   below the surface of teeth if the  
   procedure does not alter natural  
   dentition;

(c) insert and remove instruments,  
   devices and fingers into an   
   artificial opening of the mouth;

(d) reduce a dislocation of a   
   temporomandibular joint for 
   the purposes of reducing a
   subluxation of the    
   temporomandibular joint;

(e) order any form of ionizing
   radiation in medical   
   radiography.

Denturists usually perform two 
categories of services: 

• Direct clinical patient services: such 
as patient examinations, impressions, 
measurements and other fittings; and

• Laboratory services: such as 
producing impression trays, measuring 
devices, and dental prostheses.

Most Denturists have in-house 
laboratories to fabricate and repair 
dental prostheses. Some services, 
however, will be sent to commercial 
dental laboratories for work to be done 
by a dental technician/technologist, 
such as a cast-metal framework for a 
partial denture, or an implant device 
such as a bar or prosthesis substructure.

Common services Denturists provide 
are:

• Adjustments, Repairs & Relines to
 existing complete and partial   

dentures.
• Provision of new complete and   

partial dentures. 
• Provision of surgical dentures (those  

to be placed immediately following  
extraction of natural teeth- done in

 conjunction with a Dentist or   
Dental Specialist).

• New and repair services to dental
implant retained prosthesis,   
including complete and partial   
prostheses.

• Sports mouthguards and 
anti-bruxism devices.

• Tooth whitening.

Currently, Alberta Denturists have the 
broadest “scope of practice” for the 
profession in Canada.  

Education and Registration
 

There are currently three accredited 
educational programs in Canada for 
the profession: Vancouver Community 
College in British Columbia, NAIT in 
Alberta, and George Brown College in 
Ontario. 

The NAIT program is a three-
year program which encompasses 
theoretical education components, 
practical education components, and 
a private clinic practicum component. 

Upon graduation from the program, 
individuals register with the College 
as a “Provisional Regulated Member”, 
and must successfully challenge the 
CAD’s registration examinations; the 
examinations are currently composed 
of three parts:

1.  Written Theoretical Examination;
2.  Removable Partial Denture Design  

 Practical Examination; and 

3.  Multi-day live patient Clinical   
  Examination.

While an individual is a Provisional 
Regulated Member, they cannot 
provide patient services independently; 
they can only provide services if in a 
CAD approved employment agreement 
with a Regulated Member, and only 
if the named Regulated Member 
is present to provide the defined 
Direct Supervision of the Provisional 
Regulated Member. 

Once an individual has successfully 
challenged all of the examinations, 
and if they have all of the other 
requirements for registration, they 
can then register as a Regulated 
Member, and once approved, provide 
independent denturist services. 

Differences between 
Denturists and Dentists

There are many differences between the 
professions, and there are similarities 
too.

You will find both professions tend to 
have private clinics where they provide 
their services, that these clinics consist 
of operatories to provide the patient 
services, and that there is similar 
staffing.

The educational programs for each 
profession have some crossover; 
however, the Denturist program is 
more focused on the dental prosthetic 
components then the Dentist’s 
program. 

Denturists are not considered, nor 
can they call themselves, a “doctor”. 
Dentists have a very broad range of 
services and they have a more extensive 
Restricted Activities Authorization in 
their Regulation. Denturists do not 
provide services to restore or alter 
natural teeth and they do not do any 
surgery. Both Denturists and Dentists 
can however, provide dental prosthetic 
services, yet many Dentists choose not 
to provide denture services.

Working with other 
Healthcare Providers

As previously mentioned, Denturist 
do work in collaboration with other 
healthcare providers. Many Dentists 
and Dental Specialists refer patients 
to Denturists for prosthetic services, 
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though referrals are not required to see 
a Denturist. 

In a team approach to a patient’s overall 
general health, Denturists may consult 
with the patient’s family medical 
practitioner and/or family dentist, when 
there is a need to address medical and/
or dental conditions prior to provision 
of Denturist services, or where the 
Denturist is working in conjunction 
with a Dentist/Dental Specialist, in 
providing a comprehensive treatment 
plan for a patient such as with dental 
implant restorations. 

Denturists will often work in 
collaboration with nursing staff in 
hospitals and nursing homes, when 
patients/residents need denture services 
provided. 

Future of the Profession

With the advent of preventative 
dentistry, one would assume that the 
demand of dental prosthetic services 
would be on the decline; this is not a 
correct assumption. 

www.gss.org FULL TIME, PART TIME AND CASUAL POSITIONS

We Need Licensed 
Practical Nurses!

Are you a LPN looking for a position that offers competitive 
wages, comprehensive benefi ts, a variety of shifts, and the 
opportunity to improve the quality of life for individuals 
and their families? 

The Good Samaritan Society is always looking for skilled 
LPNs who can deliver quality resident care. As one of 
Western Canada’s largest voluntary, not-for-profi t, 
caregiving providers, we believe that a balanced work 
life contributes to healthy and happy employees, 
who in turn provide the best care to our residents, 
which is what matters to us the most.

•  Visit www.gss.org to view all our job 
opportunities

•  Please submit all resumes to: 
careers@gss.org

The Good Samaritan Society is an equal opportunity employer. 
We encourage applications from all qualifi ed individuals registered 

with CLPNA who have current First Aid and CPR.

Given the aging population, the 
demand for “esthetic rehabilitation”, 
the profession is actually experiencing 
a growth in patient base. Combining 
the number of baby-boomers who 
are seeking to restore their chewing 
ability and their dental appearance, 
with the ongoing unfortunate number 
of individuals who either neglect their 
natural teeth or experience injuries to 
their teeth, the profession is continuing 
to flourish. 

In Alberta, a large portion of Denturists 
are within 10 or so years of retirement 
providing opportunities for new 
graduates to associate and take over 
existing practices. This is also a trend 
seen across Canada. 

Continuing Professional 
Knowledge

All Regulated Member Denturists in 
Alberta are required by law to annually 
complete accreditable continuing 
education. 

These members are on a five-year 
reporting cycle, where they must obtain 
a minimum of one hundred hours (100 
hours) of eligible accredited education 
in each cycle, and further, they must 
obtain a minimum of ten hours (10 
hours) towards that 100, annually. 

As well, all Regulated Members 
are required to maintain current 
certification in cardiopulmonary 
resuscitation with annual recertification 
required. 

Many Denturists far exceed the 
minimums required, and there are 
a good number of Denturists who 
also provide professional lectures to 
both this profession and other dental 
professions. n

For further information on the 
profession, please visit the College 

of Alberta Denturists website at 
www.collegeofabdenturists.ca 
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A current researcher and long-time 
respected colleague of CLPNA, Dr. 
Jeanne Besner, was recently named 

as a Member of the Order of Canada “for 
her contributions to health care through 
the professional development of the 
field of nursing”. Dr. Besner is currently 
a steering committee member to the 
CLPNA’s Research Study “Understanding 
Licensed Practical Nurses’ Full Scope of 
Practice”.                                                            

His Excellency the Right Honourable 
David Johnston, Governor General of 
Canada, announced the appointment 
along with 49 others on June 30. 
Recipients will be invited to accept their 
insignia at a ceremony to be held at a 
later date.

The Order of Canada, one of our 
country’s highest civilian honours, was 
established in 1967 to recognize a lifetime 
of outstanding achievement, dedication 
to community and service to the nation. 
Over the last 40 years, more than 5000 
people from all sectors of society have 
been invested into the Order.

Jeanne, who received a bachelor of 
science (nursing) in 1977, a master’s of 
health services administration in 1985, 
and a PhD in 1998, all from the University 
of Alberta, is being recognized for her 
contributions to public health. She has 
held various positions throughout her 
career, including director of public health 

Nursing Researcher Appointed 
to the Order Of Canada

nursing and primary care development 
in the former Calgary Regional Health 
Authority. She has served as a board 
member of the Canadian Nurses’ 
Association and president of the College 
& Association of Registered Nurses of 
Alberta. Dr. Besner was also involved as 
a key investigator in several provincial 
research studies examining nursing role 
clarity and optimization. She is tirelessly 
vocal about the value of understanding 
and utilizing all nurses to their fullest 
potential. Dr. Besner, who recently retired 
from her position as director of Alberta 
Health Services’ Health Systems and 
Workforce Research Unit, is currently the 
director of JFB Workforce Consulting. 
She continues to serves as an adjunct 
professor in the University of Alberta’s 
Faculty of Nursing.

CLPNA extends sincere congratulations 
to Jeanne for this well deserved award 
and wishes her all the best in her new 
ventures. n

news

Do you have a desire to improve the health,
wellness and quality of life of older adults?

www.agna.ca

Network with other Nurses interested in gerontology!
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In health care, interprofessional education and care is not 
clearly understood or defined. However, there is a project 
that is attempting to assist with this. A new national 

framework released last year describes the competencies 
required for effective interprofessional collaboration.  
The National Interprofessional Competency Framework, 
developed by the Canadian Interprofessional Health 
Collaborative (CIHC), is intended to guide improvements 
in interprofessional collaboration. This Framework is 
being considered by multiple stakeholders in Alberta to 
guide education and care delivery. The College of Licensed 
Practical Nurses of Alberta encourages LPNs to access and 
review the Framework as part of their annual Continuing 
Competency Program Learning Plan. 

The CIHC believes “interprofessional education and 
collaborative patient-centred practice are key to building 
effective health care teams and improving the experience 
and outcomes of patients.” 

The CIHC is funded by Health Canada and involves 
health organizations, health educators, researchers, health 
professionals, and students. 

Six competency domains highlight the knowledge, skills, 
attitudes, and values that shape the judgments necessary for 
interprofessional collaborative practice.

Four central domains:
•  Role clarification
•  Team functioning
•  Patient/Client/Family/Community-Centred Care
•  Collaborative leadership

Two domains support the central domains:
•  Interprofessional communication
•  Interprofessional conflict resolution

Three background considerations also influence how 
the competency framework may be applied to different 
situations: Contextual issues, Complexity, and Quality 
Improvement. 

The Framework is designed to be applied to several contexts: 
educators, learners, regulators, practitioners/employers, and 
accreditors. It provides an integrative approach to describing 
the competencies required for effective interprofessional 
collaboration. n

at issue

Learning to Work Together – Working to Learn Together
New National Framework

For more information, access the 
Framework at www.cihc.ca.    
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Nurses can significantly impact 
their knowledge, confidence, and 
behaviour and stay up to date with 

occupational health and safety (OHS) 
matters by learning about areas of 
specific concern related to their nursing 
role. Three such areas are specific to 
workplace, safety concern, and depth of 
knowledge.  

OHS Handbooks give guidance to LPNs 
employed in a specific workplace. They 
condense the broad spectrum of OHS 
information for healthcare workers 
into information suitable for post-basic 
continuing education. Each one of 
these Handbooks has a complimentary 
“Knowledge and Skills Assessment 
Verification Checklist” as a learning 
tool. The ones most useful to LPNs may 
include:
• Community Clinics & Doctor’s   
 Offices
•  Continuing Care Facilities
•  Homecare Providers
•  Medical and Surgical staff
•  Medical Emergency Response   
 Personnel
•  Mental Health Workers
•  Public Health Workers

Addressing a specific safety concern is 
often an excellent way to get practical 
and in-depth OHS knowledge. Popular 
safety concerns for LPNs include:
•  Workplace violence – “Fighting
 Workplace Violence” (OHS   
 magazine, May 2010) describes   
 the high rate of violent behavior   
 towards nurses including physical
 and emotional abuse, and sexual   
 harassment.  
•  Biological waste handling – “Best
 Practices for the Assessment and   
 Control of Biological Hazards” gives
 practical guidelines to workers and
 employers on the expected standards.  
•  Shift work issues – “Not Enough
 ZZZs: Sleep Disorders can affect  

at issue

 Worker Health and Safety” (OHS
 magazine, May 2011) gives insight
 into the potentially debilitating   
 effects of shift work. 

A worker’s depth of knowledge may 
also be specifically addressed. Workers 
with less than a year’s work experience 
or under 25 years old are the most 
likely to be injured on the job. Workers 
in these categories need general safety 
knowledge that can be found through 
awareness campaigns such as www.
BloodyLucky.ca and the Work Safe 
Alberta Student Video Contest (www.
youtube.com/user/AlbertaWorkSafe). 
BloodyLucky features short videos 
showing common work hazards and 
five easy safety questions to ask the 
employer. Links to ongoing education 
can be found on the Facebook Page 
“Heads Up – Young Worker Safety”. 

Those new to Canada also have specific 
training geared to their needs. An 
excellent basic resource is “My Health 
and Safety Questions” an interactive 
online video   (http://employment.
alberta.ca/whs/learning/questions/
MyHealthAndSafetyQuestions.html) 
explains OHS matters in plain English. 
Worksheets such as “Be Safe at Work” 
and “Employment law protects 
workers” quizzes immigrant workers on 
their Alberta OHS knowledge. 

All resources mentioned are available 
on the Government of Alberta’s website, 
www.worksafely.org. 

Any learning about OHS issues can 
be used towards a LPN’s annual 
Continuing Competency Learning Plan 
when renewing annual registration. Use 
Competency Code C-13 “Safe Work 
Practices” and C-14 “Safety Reports 
and Documentation” from the CLPNA’s 
“Competency Profile for LPNs – 2nd 
Edition”. n

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. 

3 WAYS TO GET 
SPECIFIC & STAY 

CURRENT ABOUT OHS

This article was funded by an Occupational Health & Safety grant, “Increasing OH&S 
Knowledge Base in Regulated Health Professionals”.

Reduce
the Risk
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Alberta Health and Wellness is 
updating its Infection Prevention 
& Control Standards and as part 
of that process, has recently updated 
the Standards for Single-Use Medical 
Devices previously released in 2008. 
The updated document, Standards 
for Single-Use Medical Devices: As 
Applied to Critical and Semi-Critical 
Medical Devices, describes the process 
for handling Single-Use Critical and 
Semi-Critical Medical Devices. The 
Standards were released in June. 

A Critical Medical Device is one 
that penetrates the skin or mucous 
membranes; enters sterile tissues/
vascular system; or enters normally 
sterile cavities. Examples include 
needles (including acupuncture 
needles); lancets; syringes; suture 
removal kits; urinary catheters; biopsy 
forceps; and infusion supplies and 

devices such as catheters, needles, lines 
(e.g. IV administration tubing), and 
access ports. 

A Semi-Critical Medical Devices comes 
into contact with mucous membranes 
or non-intact skin, but ordinarily does 
not penetrate them. Examples include 
trans-rectal probes; vaginal, nasal and 
rectal specula; and respiratory therapy 
equipment (e.g. oral endotracheal 
tubes, airway devices, and suction 
devices). n

The updated Standards and 
additional Infection Prevention & 
Control Publications from Alberta 

Health and Wellness are available at 
http://www.health.alberta.ca/

newsroom/pub-infection-
prevention.html. 

at issue

NEW ALBERTA STANDARDS 
FOR SINGLE-USE MEDICAL DEVICES

Applying Research to  
Nursing Practice (NURS 1040)
Learn how to use research to improve the quality of your nursing practice. 
This new course covers essential elements of the research process,  
ethical considerations associated with involvement in research,  
and selected features of qualitative and quantitative research.

COURSE STARTS IN MID-SEPTEMBER

Call 780-644-6358 or email LPN.ConEd@norquest.ca  
for more information

www.norquest.ca

NEW COURSE AT NORQUEST COLLEGE
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life & death matters

Nausea 
and 

Vomiting 
By 

Katherine Murray, BSN MA CHPCN(C)

and
Joshua Shadd, MD CCFP

This is the fifth in a series of articles 
about caring for the dying. 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
  
Joshua Shadd, MD CCFP, is 
Assistant Professor, Centre 
for Studies in Family Medicine, 
University of Western Ontario 
Department of Family Medicine.

I knew that pain was a common symptom 
experienced by the dying but when I 
became a hospice nurse I learned that 
nausea and vomiting were common 
symptoms as well. This was bad news 
to me! I detest feeling nauseated and 
I detest vomiting!  The idea of people 
having to endure this while dying was 
enough to make me - nauseated! 
 
Nausea and vomiting are common 
symptoms experienced by dying 
people. Nurses are in an ideal position 
to: screen for nausea and vomiting, 
complete and communicate a thorough 
assessment, follow principles for using 
medications to manage symptoms, and 
utilize non-pharmacologic measures 
to provide comfort and thus enhance 
quality of life. 

Screening for nausea and vomiting
The Edmonton Symptom Assessment 
System (ESAS) (CARE, Winter 2010) is 
an effective tool to identify the presence 
of nausea and vomiting. These two 
symptoms can coexist, or can occur 
independently of one another. Nausea 
without vomiting is common, so don’t 
wait for emesis to ask about nausea!  
Using the ESAS the patient can identify 
the presence of the symptom and rate 
the severity on a scale of 0-10. 

Assessment – will help to identify 
the cause and palliation
In the second article of this series, the 
Fraser Health Symptom Assessment 
Acronym (FHSAA) was presented 
(CARE, Winter 2010). Using the 
FSHAA, the nurse completes an 
excellent assessment and then provides 

a thorough report to the attending 
physician.
 
The nurse gathers information and 
reports to the physician.
 
Hi Dr. H. I am caring for BH, a 48 
years old female, diagnosed with 
metastatic breast cancer, admitted 
this morning for assessment and 
management of nausea and vomiting. 
Nausea started six days ago after 
starting on hydromorphone. Vomiting 
started 2 days ago. Nausea is ongoing 
and persistent. Vomiting occurs two to 
three times a day, increases with eating, 
and gets worse in the afternoon. Emesis 
contains partially digested food. She 
doesn’t eat dinner. BH rates the nausea 
at 7/10, the vomiting at 5/10. She 
is feeling constipated, has not had a 
bowel movement in three days.

Medications: she takes hydromorphone 
orally every 4 hours, and laxatives 
twice daily. In the past she tried 
dimenhydrinate for nausea, but it 
just made her sleepy. She thinks the 
hydromorphone is causing the nausea. 
Her family told her to stop taking “all 
those pills”. She says she can’t stop 
taking the pills because the pain will 
come back. Sometimes she vomits her 
pills. She is not eating solids, but drinks 
ginger ale and apple juice. She says, 
“I came to hospital to get my nausea 
and vomiting stopped so I can eat and 
drink.”
  Assessment based on the FHSAA questions 

as adapted to assessing Nausea and Vomiting 
(http://www.fraserhealth.ca/professionals/

hospice_palliative_care, retrieved July 18, 2011).
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Causes of Nausea and Vomiting
As with every symptom, the best way to treat the symptom 
is to address the underlying cause(s). There are multiple 
potential causes of nausea including: visceral causes 
(e.g. gastric irritation, GI obstruction, constipation, GI 
tumours), chemical causes  (e.g. medications, high calcium 
levels in the blood, fluid and electrolyte imbalance, liver 
and kidney failure), central nervous system causes (e.g. 
increased intracranial pressure, anxiety) and vestibular 
causes (motion, ototoxic medications). Nausea and 
vomiting is very common in patients receiving opioids, 
particularly at the initiation of therapy. 

Pharmacological intervention
Nausea may arise from multiple causes, and often requires 
more than one medication to be treated successfully. A 
systematic approach to managing nausea and vomiting 
is thus essential. (See sidebar)

Antiemetics are not designed to block vomiting directly, 
but rather to inhibit the neural pathways which lead to 
the sensation of nausea. The most effective antiemetic 
will be one chosen to address the specific cause of your 
patient’s nausea. (see Table) 

A good assessment is thus indispensible. For example, if 
someone is vomiting following the first administration of 
an opioid, it is likely that the medication is causing the 
vomiting. If however, the person is fine for the first five 
days on the opioid and then starts vomiting undigested 
food following lunch and dinner, then it is possible that 
the vomiting is caused by the stomach and intestines 

Strategic Steps to 
Stop Nausea and Vomiting

1.  Stop vomiting and maintain the oral route
2.  Restrict oral intake
3.  Settle the nausea
4.  Increase the oral intake
 

Ongoing Dietary Advice
1.  No solids and only sips of clear fluids until vomiting 
 is settled
2.  Reduce volume intake
3.  Omit foods or fluids that aggravate nausea/vomiting
4.  Slowly increase intake from sips to solids once   
 vomiting is settled

Adapted from Downing, M, Wainwright W, (2006). Medical care of the dying (4th ed.)Victoria B.C.. p. 321.

Principles for Using Medications 
to Manage Symptoms

1.  Medications are one part of a comprehensive   
 symptom control plan. 
2.  A combination of medications may be needed.
3.  For persistent symptoms, medications need to be   
 given regularly and around the clock.
4.  Medications need to be given in the right dose.
5.  Additional medications may be needed to control side  
 effects.
6.  A breakthrough dose should be ordered for a   
 breakthrough symptom.
7.  The oral route is preferred.
8.  Anticipate the need for an alternate route in case oral  
 medications are not tolerated.
9.  Be prepared to respond to new symptoms and   
 changes in condition.

Murray, K., (2009). Essentials in Hospice Palliative Care (2nd ed.) Life and Death Matters, Saanichton, B.C.. p. 33.

Category

Visceral

Chemical

Central Nervous 
System

Vestibular

Sample Causes

gastric irritation, obstruction, 
constipation, GI tumour

Drugs, toxins, biochemical 
disturbances

CNS tumor, meningitis, raised 
ICP, psychological/anticipatory

Motion, ototoxic medications

Typical Antiemetic Medications

Anti-dopaminergics (e.g. haloperidol, prochorperazine, metoclopramide)
Anti-serotonergics (e.g. ondansetron)

Anti-dopaminergics (e.g. haloperidol, prochorperazine, metoclopramide)
Anti-serotonergics (e.g. ondansetron)

Antihistamines (e.g. dimenhydrinate, meclizine)

Antihistamines/anticholinergics (e.g. dimenhydrinate, meclizine, hyoscine)

Nausea & Vomiting: Causes and Pharmacologic Treatments
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not doing their job as effectively as before. In these two 
scenarios the symptoms may seem similar (nausea and 
vomiting), but the assessment suggests different causes 
which are likely to benefit from different pharmacologic 
interventions.

In developing a care plan, it is important to remember the 
principles for using medications to manage symptoms (see 
sidebar). 

Non-pharmacological interventions
Medications need to be tailored to the individual and so do 
comfort measures. Some appreciate their hair being held 
out of their face, a cool cloth on their forehead, or their 
back being rubbed. Other people like to be left alone. It 
is usually helpful to provide privacy while ensuring safety.
  
Patient and family education should include the strategies 
and dietary advice (see sidebar). It is important to clarify 
that the symptoms are not caused by the flu, and that 
as long as the cause is present, the medication will need 
to be continued. Many antiemetic medications can be 
administered subcutaneously and are often continued 
through to death.

Comfort measures
• Reduce unpleasant odors 
• Open windows 
• Provide mouth care following emesis
• Relaxation techniques as appropriate
• Provide privacy 
• Provide supervision as needed for safety
• Provide creative strategies for “emesis bags/buckets”
  -  Bit of water in the bottom of bucket helps with   
    cleaning
  -  Plastic bag inside a brown lunch bag, use and dispose

Conclusion
Quality of life can be vastly improved when nurses actively 
screen, assess, report and help to manage nausea and 
vomiting. A strategic approach, following basic principles 
for using medications to manage symptoms, tailoring 
comfort measures, and providing patient and family 
education all help to reduce discomfort. n

Increasing the capacity of individuals to provide excellent care of the dying

Hospice Palliative CareOnline Education
Engaging, flexible, interactive classes, great instructors.
Fall 2011 courses:

• Compassionate Communication
• TheArt of Grieving
• Dying with Dementia
• Symptom Management

Check out the full calendar at LDMonline.ca

Text & Study Guides

PowerPoint Presentations

Videos & Podcast Library
lifeanddeathmatters.ca
1 888 788 6781 | info@lifeanddeathmatters.ca

“Essentials in Hospice Palliative Care” resources
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Proud to act as legal counsel for the
College of Licensed Practical Nurses of Alberta

www.fieldlaw.com

Finding the right balance for you.

I am your patient.  
I am your client.

Learn how to talk with me 
about quitting tobacco.

You can double my 
chances of success.

Help people  
quit tobacco.  

PRoFessionAl develoPmenT 

TRAC

Help me save my life.
Register now!

780-422-1350  
tru@albertahealthservices.ca

TRAC sessions are available 
throughout Alberta. 
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2011 Council Election Results

CLPNA celebrated the largest engagement of candidates in 
the 2011 Council Election in June. Thirteen nominations 
were received for three Election Districts (Calgary Zone, 

Edmonton Zone, and Grande Prairie-area), with the District 7 
(Fort McMurray-area) candidate in by acclamation. For the first 
time, voting for the CLPNA Council Election 2011 used an 
online ballot due to a major Canada Post strike in May and June 
preventing the usual method of mailed ballots. The secured 
one-vote per ballot system led to a higher voting percentage 
compared to the previous year. 

Elected to District 2 (Calgary Zone) is Linda Coatsworth, an 
LPN with 26 years of practice and previous health advisory 
board experience. In District 4 (Edmonton Zone), Joshua 
Martynuik’s eclectic LPN work experience includes his current 
roles in Emergency and Pediatric Surgery. The Grand Prairie 
Zone (District 6) is again represented by Roberta Beaulieu, 
LPN, in her second of two terms. And finally, by acclamation 
for District 7 (Fort McMurray-area) is Dieda John, LPN, who 
brings a familiarity with various boards. 

The Representatives two-year terms begin September 1, 2011.

New Complaints Consultant Starts

Sandy Davis joined the CLPNA in August in the new position of 
Complaints Consultant in the Conduct Department. The Conduct 
Department processes complaints received regarding alleged 
unprofessional member conduct. Sandy has been an LPN for 29 years 
and has “personally witnessed the doors opening wide for LPNs”. “I’ve 
always admired the accomplishments of CLPNA and the direction 
they have taken the members,” she said shortly after starting her new 
position. A graduate of Grant MacEwan University with a degree in 
Human Service Administration, Sandy most recently worked as a 
practical nurse program educator at NorQuest. 

SPRING
CONFERENCE

CLPNA

MAY 2 - 4, 2012
EDMONTON MARRIOT AT 

RIVER CREE RESORT

MARK YOUR
CALENDAR

www.clpnaconference.com
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The CLPNA launches 100% online 
Registration Renewal for 2012 
on October 1. Paper Registration 

Renewal forms will not be mailed 
to members. Instead, members will 
receive a notice in late-September 
and are invited to use the secure 
“Members/Applicants login” on www.
clpna.com to complete the Registration 
Renewal process. Members who do 
not receive the notice by October 1 
should contact CLPNA. 

Deadline for Registration 
Renewal completion is 

December 1, 2011

The complete “2012 
Registration Renewal Guide” 

is available on www.clpna.com.

Registration Renewal Fees & Deadlines
Fees may be paid by VISA, Mastercard or by previous enrollment in the    
Pre-Authorized Payment Plan (PAP). All fees will change at 12:00am 
(midnight) on the dates listed. 

Easy, Fast, Secure, 
Green & Responsible
Online Registration Renewal is easy, fast, secure, green and responsible. 

Easy - Enhanced instructions are provided online to complete the 
renewal process correctly. Members are immediately alerted to any 
incomplete sections, drop-down boxes ensure the correct data is entered, 
and help sections clarify common questions.

Fast - There is no longer any delay due to mailing and processing 
time. Once completed, the online Registration Renewal and payment are 
processed instantly, and members are notified immediately that they are 
successfully renewed.  

Secure - Personal information and credit card numbers are kept safe 
using the same Secure Socket Layers (SSL) security standard used online 
by Canada’s national banks. SSL provides an encrypted communication 
session between your web browser and the web server. 

Green - Due to the tremendous reduction in paper and printing required 
to manufacture and mail over 9500 Registration Renewal packages. With 
60% renewing online last year, members discarded over 5000 paper 
Registration Renewal packages. 

Responsible – There are substantial time and cost-savings to 
members and the CLPNA for all of the above reasons. 

No computer? Some suggestions
The CLPNA is confident that all members will be able to renew online, even 
those without a home computer. Use of a computer with internet access 
may be obtained through family, friends, colleagues or using a computer at 
work. A local library or internet café may also be options. 

2012 REGISTRATION RENEWAL GUIDE

REGISTRATION FEES AND DEADLINES FOR ACTIVE PRACTICE PERMIT

Renewal

For 2012

Fees Paid 
Before December 1

$350

Fees Paid 
December 2 - 31

$380

Fees Paid 
January 1

$400
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Complete your 2012 Registration Renewal by December 1 
to be automatically entered to win an Apple iPad 2 

in the “Ready, Click, Win! Contest”. 

See the ad on the back cover for details! 

Practice Permits
Members can expect to receive their new Practice Permit within 
two weeks of completing the Registration Renewal process. 

Members subscribed to the Pre-Authorized Payment Plan (PAP) 
for 2012 who complete the online Registration Renewal process 
in October may experience a slight delay in receiving their Practice 
Permit until after their final payment is processed on November 
1, 2011. 

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

Using the “Members/Applicants Login”
To register using the Members/Applicants website, go to www.
clpna.com and click on “Members/Applicants Login” 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”. 

Reinstating Registration after Dec 31
After December 31, 2011, online Registration Renewal will no 
longer be available. After that date members who seek an Active 
Practice Permit for 2012 must submit a Reinstatement Form 
and payment. Reinstatement Forms are available by contacting 
CLPNA at info@clpna.com, 780-484-8886 or 1-800-661-5877 
during office hours.

Practicing Without a Valid Practice Permit
Individuals without a valid Practice Permit (current Active/
Limited/Temporary/Conditional) are not authorized to work 
as a Licensed Practical Nurse in Alberta, as per Section 43 of 
the Health Professions Act. Working as an LPN without a valid 
Practice Permit constitutes unprofessional conduct and violation 
will subject the individual to disciplinary action.

Associate Membership
Members leaving the profession are encouraged to renew for a 
non-practicing Associate Permit for $50.

An Associate Permit is a non-practicing registration type, 
therefore members holding an Associate Permit are not able to 
work in nursing as a LPN.

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 only the Active Registration Fee is 
required. Associate members receive CARE magazine, practice 
updates, and e-newsletters. 

Members Not Renewing
Members not returning to the profession, retiring, or on long-
term disability should notify CLPNA of their status by completing 
the 2012 Registration Renewal, or further reminders and 
notifications will be sent to the member as required by the 
Health Professions Act. 

Proof of Registration - Public Registry
Members and employers requiring proof of LPN registration 
status for 2012 should access the CLPNA “Public Registry” at 
www.clpna.com. 

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

Subscribing
Complete a 2013 PAP Subscription Form and attached a 
VOID cheque and mail to CLPNA. The PAP Subscription Form 
is available to print from www.clpna.com or can be requested 
by contacting CLPNA. 

CURRENT SUBSCRIBERS

Registration Renewal Form Required
Current subscribers are reminded, though they have paid their 
2012 Registration Fee through PAP, they must still complete 
the 2012 Registration Renewal process to receive a Practice 
Permit for 2012. 

Continuing Subscription 
Once signed up for 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 voided cheque or new banking 
information form from the bank, with your name, your 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 2013 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 2013 Registration 
Fee in 10 monthly withdrawals of 

$35 starting February 1, 2012 and 
ending November 1, 2012. 

PLEASE NOTE: 
New subscribers to PAP cannot 
use PAP to pay for their 2012 

Registration Renewal Fee. 
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Registration Renewal for 2012 is upon us. As part of annual Registration Renewal, 
Licensed Practical Nurses participate in the Continuing Competency Program (CCP) 
by completing a Learning Plan. This fall, you will complete your 2012 Registration 
Renewal online including your CCP Learning Plan. Here are steps to prepare your 
2012 Learning Plan before starting the online Registration Renewal process: 

STEPS FOR 2012 CCP LEARNING PLAN
1. Access the CCP Self-Assessment Tool

• The CCP Self-Assessment Tool is available in your Competency Profile binder   
  or online at www.clpna.com under “Members”, “Continuing Competency Program” 
  or request a copy from CLPNA at info@clpna.com. 

2.  Assess your professional nursing practice
• Through self-reflection, assess your professional practice using the Licensed   

  Practical Nurse Standards of Practice, Scope of Practice, CCP Self-Assessment   
  Tool, and the Competency Profile as a guide.

• Focus your assessment on your practice as a whole, then be specific related to
  your current role and responsibilities. Ask yourself, what do I want to learn to
  enhance my nursing practice? How will I learn this education? Where can I
  access this education? Who can support my learning? When can I begin my   
  learning for 2012?

3. Complete the CCP Self-Assessment Tool or self reflect
• Rate your knowledge, skills, and professional practice in Step 1.
• Determine other specific competencies related to your area of work, LPN role,

  and responsibility in Step 2.

4. Build your CCP Learning Plan in Step 3
• Choose a minimum of 2 learning objectives from Step 1, Step 2, or other areas in

  your nursing practice where you want to improve knowledge, enhance
  competence, or develop skills in 2012.

• Using the Competency Profile, identify the learning objectives by Competency
  Code, for example Documentation Tools: D-5. If you do not have a copy of the
  Competency Profile, it is available online on the CLPNA website (www.clpna.com)
  under “Resources” and “Competency Profile for LPNs – 2nd Edition”.

• Note the resources and strategies you will use to meet the learning objectives.
• Set a timeline for completing your Learning Plan for 2012.
• Evaluate your learning through your answer to “How will I think and behave   

  differently following this education?”
• Using the above information, complete all four sections of the Learning Plan   

  through the online Registration Renewal process.

5. Track and record your learning throughout the year.
• Document your learning:

  - Certificates
  - Attendance records
  - Completing a concise Record of Professional Activities
  - Another organized manner

• File documentation in a safe place – then you are ready when it’s your turn to
  participate in the CCP Validation.

• Note: The online Registration Renewal process will create a file for your 
  Learning Plans.

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)
Learning Plan for 2012
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Opportunities are now available for LPNs to participate 
in the CLPNA’s disciplinary, continuing competence and 
education standards committees for the 2012-2013 
term: Hearing Tribunal, Complaint Review Committee, 
Registration and Competence Committee, and Education 
Standards Advisory Committee. Orientation, training, 
honorarium, and travel expenses are provided. 

This is a great chance to get involved in some of the primary 
professional duties of the CLPNA, especially protection 
of the public and ensuring standards in education, 
competence, and practice. Closing date for resume 
submission is November 18, 2011. Committee members 
are appointed by Council at the December 2011 meeting. 

n Qualifications & Compensation
Qualifications: All committee members must have an Active 
Practice Permit, a minimum three years nursing experience (the 
Hearing Tribunal requires five years experience), and be in good 
standing with CLPNA. Must have own transportation and be able 
to attend daytime meetings as required in Edmonton or other 
Alberta communities.

Term: Committee members are appointed for a two-year term and 
may be re-appointed for a second term. Terms begin January 1, 
2012. Attendance is required at the Annual General Meeting/
Spring Conference.

Compensation: CLPNA provides orientation/training, honorarium, 
hotel, and travel expenses related to committee meetings.

n Hearing Tribunal
LPNs valuing safe and ethical nursing practice should consider 
volunteering for the Hearing Tribunal. The purpose of the Hearing 
Tribunal is to ensure the public is protected from unethical or 
unsafe practitioners, and as decision-makers at the disciplinary 
hearing of investigated complaints. A minimum of five years of 
nursing practice in any of the following areas is preferred: acute 
care, long-term care, community care, or education. 

The Hearing Tribunal: 
• Ensures fairness by hearing the allegations of the complainant, 
the response from the investigated person, and evaluating the 
evidence from witnesses 
• Determines if the actions of the investigated person constitutes 
unprofessional conduct as described in the Health Professions 
Act and writes any orders necessary arising from a guilty verdict. 

Members of this committee meet on demand five to 15 times a 
year for Hearings that typically last one to two consecutive days. 
Hearings are typically held in Calgary and Edmonton, but may be 
scheduled in any community in Alberta. 

n Complaint Review Committee 
The Complaint Review Committee requires critical thinkers to 
review written decisions to dismiss complaints of unprofessional 
conduct. Members of this committee typically meet on demand for 
several hours by teleconference one to three times per year, with 
the occasional in-person meeting at the CLPNA’s office.
  
n Registration and Competence Committee
Those who believe in life-long learning may be interested in 
volunteering for the Registration and Competence Committee. 
This committee primarily reviews and assesses documentation 
from the Continuing Competence Program Validation. This 
committee meets at CLPNA for one or two meetings per year, 
and connects by teleconference as necessary.

n Education Standards 
   Advisory Committee (ESAC)  
A background in practical nurse education or as an educator/
preceptor is useful for those wishing to participate on the 
Education Standards Advisory Committee (ESAC). ESAC reviews 
current and proposed Practical Nurse programs in Alberta, as well 
as specialty programs outlined in the Health Professions Act, and 
reports to the CLPNA Council with its recommendations. This 
committee meets 6 to 12 days per year for scheduled meetings 
at the CLPNA office.

Apply for Consideration

For more info on Committee opportunities, see the “About 
CLPNA” tab at www.clpna.com or contact info@clpna.com, 

1-800-661-5877, or 780-484-8886. 

To apply for consideration, forward your resume to CLPNA, 
Attention: Tamara Richter, or email trichter@clpna.com 

by Friday, November 18, 2011. 

Interested in a new Challenge?  
Volunteer for a CLPNA Committee!

Committee Members Needed
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This feature is intended to 
educate CLPNA members 
regarding unprofessional 
conduct-related issues 

administered by CLPNA’s 
Conduct Department 

under the authority of the 
Health Professions Act.

A Hearing Tribunal recently examined 
the conduct of a regulated member 
of the College of Licensed Practical 

Nurses of Alberta (CLPNA), and as part 
of the decision, the Hearing Tribunal 
requested the publishing of an anonymous 
synopsis in CARE magazine to provide the 
membership with information surrounding 
unprofessional conduct. Following is that 
synopsis:

Two complaints were received by 
CLPNA in Fall 2009 regarding the 
alleged unprofessional conduct of a 
Member. The first complaint was from 
the family member of a client with 
concerns regarding a personal relationship 
between the Member and the client. The 
second complaint was from the Member’s 
employer after termination of employment 
with cause. After investigation by the 
CLPNA, it was determined there was 
sufficient information to conduct a 
Hearing. 

The majority of the allegations made 
against the Member involved crossing 
professional boundaries by inappropriately 
pursuing a personal relationship with a 
client. This behavior included using the 
client’s vehicle; taking him shopping; 
using his bank card; going out for meals 
with him for which he paid; visiting him 
at another care facility; taking him to 
appointments; and accepting money from 
him. There was also a single allegation 
concerning a documentation error. 

Under the Health Professions Act, the 
CLPNA’s Hearing Tribunal is empowered 
with quasi-judicial powers to investigate 
alleged instances of unskilled practice 
or professional misconduct by its 
members. If a Hearing Tribunal decides 
that the conduct of the LPN constitutes 
unprofessional conduct, then the Hearing 
Tribunal shall make any orders it considers 
appropriate.

Unprofessional conduct is defined in the 
Health Professions Act defined in s. 1(1)
(pp) as any of the following: 
i) displaying a lack of knowledge or lack
 of skill or judgment in the provision of  
 professional services;
ii) contravention of this Act, a code of  
 ethics or standards of practice;

iii)  a contravention of another enactment  
  that applies to the profession;
xii) or conduct that harms the integrity 
  of the profession. 

To make their decision, the Hearing 
Tribunal relied on witness testimony, 
documented evidence, CLPNA Code 
of Ethics and Standards of Practice. In 
particular, CLPNA Practice Statement #6, 
Therapeutic Nurse-Client Relationship, 
describes the boundaries of a proper 
nurse-client relationship: “A boundary 
is to the point in which the relationship 
changes from professional and therapeutic 
to nonprofessional and personal. Crossing 
the boundary means the LPN has either 
misused the power in the relationship to 
meet his or her own needs.” The Practice 
Statement goes on to say: “The therapeutic 
nurse-client relationship is based on trust 
and respect which requires the appropriate 
use of power inherent in the LPN’s role.” 

After the Hearing, the Hearing Tribunal 
found the Member guilty on several 
allegations. The Hearing Tribunal 
considered the long nursing career of the 
Member, and the number of instances 
and the lack of knowledge the Member 
displayed regarding the line between a 
personal and a professional relationship. 
With that in mind, they made the following 
orders: 
• The Member was not permitted to seek
 reinstatement as an LPN for a period of  
 one year following the Hearing. 
• Prior to reinstatement, the Member   
 had to successfully complete CLPNA
 self-study modules for Health
 Assessment and Medication
 Administration and write a 1000-word
 paper on ethics, addressing boundary
 issues and ethical concerns focused on
 the therapeutic nurse/client relationship. 
• Payment of a $100 fine.
• An anonymous summary of the Hearing
 Tribunal Decision published in CARE  
 magazine. 

In the event that the Member fails to 
comply with any of the orders sanctioned, 
this matter may be referred back to a 
Hearing Tribunal for further consideration 
with respect to penalty. n

A CROSSING OF PROFESSIONAL BOUNDARIES
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Log On 

to clpna.com
• CLPNA Publications
• Learning Modules
• Competency Profile
• Job Listings
• 2010 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

Hugh Pedersen

Executive Director/Registrar
Linda Stanger

lstanger@clpna.com

District 1 (South Zone)
Carla Koyata

District 2 (Calgary Zone)
Linda Coatsworth

District 3 (Central Zone)
Jo-Anne Macdonald-Watson

District 4 (Edmonton Zone)
Joshua Martynuik

District 5 (Part of North Zone)
Lorraine Strelezki

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
Complaints Consultant
sdavis@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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Bow Valley College Alumni working as LPNs are eligible for a 10% 
discount on select BVC Continuing Education courses that qualify 
as continuing competency activities upon annual licence renewal.

 • Leadership for Licensed Practical Nurses – Online

 • Care of an Agitated Client – Homestudy *

 • Documentation Refresher – Homestudy *

 • Infusion Therapy – Fluid, Blood and Medication *

  • Intramuscular and Intradermal Injections *

  • Intravenous Medication Administration *

  • Immunization – Online or Homestudy *

 • Basic Foot Care *

BVC Alumni eligible for 10% discount on select courses

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

Bow Valley College’s Practical Nursing Diploma is recognized as one of Western 
Canada’s best. We offer full- and part-time programs in class and online, as well 
as specialized programs for internationally educated nurses and those  
re-entering the profession.

We are also active in applied research – advancing nursing practice  
and keeping our programs relevant and up to date.

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

*
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online by December 1 to be entered to
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Features two cameras for FaceTime and 
HD video recording. 10-hour battery life. All 
in a thinner, lighter design. It makes surfing 
the web, checking email, watching movies, 
and reading books so natural, you might 
forget there’s incredible technology under 
your fingers.

WIN an iPad 2




