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from the college

The addition of a projected 1,000 continuing care beds and opening 
of Calgary’s South Health Campus next year have certainly presented 
challenges and complexities for Alberta Health Services, funded by Alberta 
Health and Wellness. Staffing decisions are critical, and require innovative 
approaches to ensure employers recognize the contributions of each health 
care provider.

Alberta Health Services continues to plan their model of care for the new 
South Health Campus. In a recent meeting, they clarified that staffing at the 
facility will focus on collaborative care models, including LPNs. All disciplines 
are expected to work to the full extent of their “competencies,” defined in 
the Health Professions Act as the combined knowledge, skills, attitudes and 

judgment. AHS sees the CLPNA as a valued partner, and have committed to including us in decision 
making around models of care. We have been assured that LPNs will be well positioned to assume a full 
role on the care team. 

Within government and employers, there is a high degree of commitment to collaborative practice. This 
is supported by a growing body of evidence demonstrating positive patient and system outcomes from 

collaborative care. A key principle of collaborative care is that:
“… health care providers will know their own role and scope of practice, will understand and 
respect the scopes of practice of all other health care providers and will value all contributions to 
individual care.” (Collaborative Practice and Education Framework for Change, Background Information 
for the Collaborative Practice and Education Workplan, CPESC Symposium, November 2011)

There is significant work ahead, particularly within nursing. There are three nursing professions, 
with different educations, similar but at times overlapping competencies, each making significant 
contributions to improving patient care and safety. Other jurisdictions have integrated collaborative 
care nursing models effectively, and have successfully worked through the challenges of the 
roles of regulated nursing professionals (LPN, RPN and RN). Toronto East General Hospital, the 
Nova Scotia Collaborative Care Model, and Kingston General Hospital Collaborative Practice 
Model are examples where effective role differentiation has resulted in positive patient outcomes 
- by teams with regulated nursing professionals and Health Care Aides. 

The challenge is before us. The CLPNA continues to stand ready to work with employers, 
government, the RN and RPN regulatory colleges, health care aides, medical staff and 

other health professionals to create the environment necessary for LPNs to contribute meaningfully to 
collaborative care models. This will heighten the likelihood that patients, clients and consumers receive the 
care they need, where and when they need it - from the most appropriate provider. This is consistent with 
a fundamental principle in Alberta Health and Wellness’ Health Workforce Action Plan, which is Provincial 
Government policy. 

The CLPNA welcomes the opportunity to work with AHS in making this important contribution to improved 
health care delivery in Alberta.

Hugh Pedersen, President and Linda Stanger, Executive Director

Other jurisdictions 
have integrated 

collaborative care 
nursing models 
effectively, and 

have successfully 
worked through 

the challenges of 
the roles of 

regulated nursing 
professionals…

LPNs Partner with Alberta Health Services 
in Collaborative Practice
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       FACILITATING LEARNING THAT PROMOTES COLLABORATION 
AND MAXIMIZES PRODUCTIVITY

204.452.9199              info@ctrinstitute.com              www.ctrinstitute.com

Helping Organizations 
with issues of Crisis and Trauma

FOR WORKSHOP FEES AND INFORMATION:  
www.achievecentre.com   204.452.0180      info@achievecentre.com

For Workshop Fees and Information:

    www.ctrinstitute.com

WINTER/SPRING 2012 ALBERTA PUBLIC WORKSHOPS

2012 WINTER/SPRING PUBLIC WORKSHOPS COMING TO ALBERTA

MEDIATION 
-An Informal Process for Conflict Resolution
Calgary:  February 21-22:  Edmonton:  February 23-24

PERSONALITIES AT WORK
-Communication Made Easy with MBTI
Calgary:  March 20:  Edmonton:  March 22

ASSERTIVE COMMUNICATION
Calgary:  March 21:  Edmonton:  March 23

LEADERSHIP AND MANAGEMENT
-The Essential Foundations
Edmonton:  April 17;  Calgary:  April 24

CONFLICT RESOLUTION SKILLS
Calgary:  May 17;  Grande Prairie:  May 21; 
Edmonton:  May 24

DEALING WITH DIFFICULT PEOPLE
Calgary:  May 18;  Grande Prairie:  May 22; 
Edmonton:  May 25

EMOTIONAL INTELLIGENCE
-Increasing Harmony and Productivity
Edmonton:  June 20;  Calgary:  June 22
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TRAC is a two-day program for 
AHS health professionals.

leARn how to talk with your patients 
and clients about quitting tobacco.

double their chances of success.

sAve lives.

Register now!
780-422-1350  
tru@albertahealthservices.ca

TRAC sessions are available 
throughout Alberta. 

FRee professional 
development.

Help people  
quit tobacco.  

PRoFessionAl develoPmenT 

TRAC

TRAC is a two-day program for 
health professionals.

leARn how to talk with your patients 
and clients about quitting tobacco.

double their chances of success.

sAve lives.

Register now!
780-422-1350  
tru@albertahealthservices.ca

TRAC sessions are available 
throughout Alberta. 

FRee and ACCRediTed 
professional development.

Help people  
quit tobacco.  

PRoFessionAl develoPmenT 

TRAC

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.

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

www.norquest.ca

THIS COURSE ALIGNS WITH THE CLPNA  
COMPETENCY PROFILE W – PROFESSIONALISM
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In the Fall 2011 issue of CARE, we updated you on the progress of 
Understanding Licensed Practical Nurses’ Full Scope of Practice, an 
important research study which is exploring the factors that help or hinder 

Alberta LPNs’ ability to work to full scope. Completed stages of the research 
include a broad consultation with stakeholders, a detailed literature review, 
and the province-wide survey of LPNs which many of you completed. The 
objective data provided by the survey has provided us with a much better 
understanding of LPNs’ scope of practice today.
 
Before our case study research could begin, we needed to obtain approval 
from the Community Research Ethics Board of Alberta (CREBA) which 
has a mandate to provide Alberta researchers, who do not have access to 
another research ethics board such as in a university, with the opportunity 
to have an ethics review of their proposed research. This review process is 
now complete as we received formal approval from CREBA on October 28, 
2011.

We are now ready to move into the field and conduct case studies to 
help us better understand LPNs in their workplaces. We used statistical 
analyses from the survey results to identify sites that reflected a variety of 
organizational characteristics. Four acute care settings and two long-term 
care settings across Alberta were identified and they have been invited to 
participate. Several of these sites have already agreed to proceed with the 
research and we are now planning the site visits.

At each site we plan to interview the LPNs on a specific unit, conduct focus 
groups with their care team co-workers (health care aides and registered 
nurses), and interview their nursing team leader or supervisor, their senior 
nursing administrator as well as patients and family members. In this way 
we hope to identify the barriers, facilitators, and workplace characteristics 
that influence scope utilization.  We look forward to reporting to you on our 
progress in the next issue of CARE. 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
 Research Ethical Review Complete

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.



Nursing
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The sun is just rising in the inner city as a young woman with long blonde hair walks 
towards Edmonton’s Boyle Street Community Services. She’s wearing a hoodie, 
jeans and sneakers, and she strides past a group of darkly dressed men gathered 

near the front door. Some of the men are smoking, and another is pushing a shopping cart.  
Someone else is carrying his possessions in a garbage bag. 

One man lurches towards the young woman. “Hey sweetie,” he says.

The young woman stops, catches the eye of the man, and breaks out into a big smile. She puts 
her hand on the man’s shoulder. 

“Hi Les!” she says brightly, “How was your weekend?”

“Good, good,” he says, returning the smile. 

And so begins Ashley Schwanke’s day as a Program Nurse at Streetworks.

Ashley heads to the back of the building where a handful of community members are gathered 
in the drop-in area to hear the morning’s remarks. She weaves her way through the room, 
stopping to say hello and chat with her clients, who are all people living on the street and 
living with poverty. 

Ashley has been working on the Streetworks team for the past year. The program is a needle 
exchange program for people who are IV drug users and they also give out free condoms 
to sex trade workers. Streetworks is at five outreach locations and in their roving van seven 
evenings a week. (See sidebar – About Streetworks). 

The morning starts with an outreach worker giving greetings and thanks for the day and 
acknowledging ‘our street family’ and a nod to the four directions of the Medicine Wheel. He 
gives special thanks to the volunteers who handed out 2,000 turkey dinners the day before, 
which was Thanksgiving Monday. Another woman reads the events from the different 
programs housed in Boyle Street Community Centre – housing, youth services, yoga, legal 
services, and mental health.

>

inner city nursing

It’s about  people:
BY SUE ROBINS



“I have this idea,” Marliss says, “Tell me 
what you guys think.” Marliss leads the 
group, but this is clearly a collaborative 
effort. The group laughs easily, and are 
eager to volunteer to help one another. 
The meeting is over, and everyone scatters 
to begin their day. 

The atmosphere is casual, but professional. 
This morning, Ashley is ‘hanging out’ 
at the drop-in downstairs, but while 
chatting with community members, and 
helping them exchange needles, she also 
is opening the door to talk about health 
concerns. Her casualness matches the 
laid-back nature of the clients, but she’s 
also communicating crucial information 
about using drugs and having sex more 

safely. In the afternoon, she’s on triage 
for ‘Doctor Day’ and doing administrative 
work for the Youth to Youth Program, 
which is a drop-in program that she leads 
for youth between the ages of 14 and 24.

New grad, new job
Fresh out of nursing school at Red 
Deer College, Ashley saw the job for a 
Streetworks LPN posted on the CLPNA 
website, and knew she had to apply.

“Why did I apply?  I think people are 
born to do this type of work. A big part of 
my extended family and my stepdad are 
Aboriginal, and as soon as I saw it, I knew 
I had to have this job.”

Ashley grew up in Sylvan Lake, and 
Edmonton was a huge city for her. Ashley 
is honest about her fears when she first 
visited Boyle Street Community Services 

for her interview over a year ago. “My 
boyfriend and I drove up and he said, ‘You 
aren’t going to work here are you?!’”  

There’s always a crowd of people hanging 
around out front of the building – often 
smoking and drinking but also chatting 
and laughing. These are the folks that are 
often invisible to the people in business 
suits just two blocks away in downtown 
Edmonton – people living in poverty and 
with addictions.  The atmosphere inside 
the building is loud and chaotic, and can 
verge on being overwhelming. 

“I found my first time here incredibly 
intimidating,” admits Ashley, “I come 
from a small town, which is a different 

world from the inner city of Edmonton. 
I was very nervous sitting in the waiting 
room before my interview. But then I 
started chatting with one of the clients. He 
was so nice and sweet. He asked about the 
tattoo on top of my foot, and I started to 
relax and even laugh a bit.”

Ashley impressed Marliss during her 
interview, and heard two days later that 
she got the job. 

“I hired Ashley because of her enthusiasm 
and interest,” recalls Marliss. “I like 
that she came in with no pre-conceived 
notions. I always think that people can 
learn skills, but having the ability to 
connect with others is most important.”

Ashley is the first LPN to be hired onto the 
nursing team at Streetworks. (There are 
LPN positions at other inner city agencies, 
like the Boyle McCauley Health Centre). 
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The meeting adjourns, and the Streetworks 
team moves to their office space above the 
needle exchange program at the centre. 
As Ashley passes a community member 
in the hallway she says, ‘Hi, how are you 
doing’, and they exchange high fives. 

Drinking mugs of coffee and gulping down 
breakfasts, the group gathers in a circle 
around the table in their open office. This 
is a collection of people with diverse roles 
– nurses, social workers, and outreach 
workers who have had experience on the 
street.  There are often added faces around 
the table of students from nursing, social 
work or medical programs who are doing 
a community rotation. 

There are no more chairs around the 
table, so Ashley perches on the side of a 
desk. The morning meeting is intended to 
ground and connect everybody.

“What’s everybody doing today?” Marliss 
Taylor asks, and so the roundtable updates 
begin. Marliss is the Program Manager – 
a leader the staff refers to fondly as their 
‘Mom’. 

Visitors are warmly welcomed and 
introduced. A nurse asks for help in 
locating resources and another nurse 
offers up donations of duffel bags and 
nursing textbooks. An outreach worker 
needs to swap shifts, and there is 
communication about surveys, reports and 
presentation preparation. Today, the team 
has their fingers in a variety of activities: 
overseeing the needle exchange drop-in 
downstairs, administering ‘flu shots at the 
local pub, and doing needle exchange on 
the Streetworks van. 
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“I think LPNs have a really strong skill 
set,” says Marliss (who is an RN with a 
BscN degree). “Ashley is so capable, and 
she’s really proven herself. That’s why 
she was assigned to lead the Youth to 
Youth project, and has been doing a lot of 
presentations. She’s always exceeded my 
expectations.”

“I did have the new grad jitters when I 
started the job at Streetworks,” recounts 
Ashley. “This was the first time I had 
worked in the community, although I did 
have experience working with clients who 
were Aboriginal when I had a placements 
in Wetaskiwin and Ponoka. “When I 
first started, I was guarded about being 
an LPN,” she admits. “I was thinking – 

oh, I’m only an LPN, but this was only 
coming from my own head. I never felt 
ostracized in any way by the other nurses 
here – it was just a confidence thing.”  

Ashley’s family’s initial concern about 
her job at Streetworks has blossomed 
into support over the past year. She 
says she feels very lucky to have the 
encouragement of her friends and family, 
and she could not do her job without them.

Today the team of nurses are extremely 
close, both at work and socially. The 
nurses immediately accept any new 
member into their fray, and forgo official 
titles. In fact, they use their wicked senses 
of humour to assign nicknames to any 
new members instead. There is another 
nurse named Ashley, and the two Ashleys 
together are known as ‘Ashleys squared,’ 
or the ‘A team’. 

Marliss shares her philosophy about her 

team. “I used to work in ICU, which was 
a really good workplace because the team 
really cared for each other. I want to have 
that environment here. I hire creative 
people instead of structured people.”  

It took Ashley a while to adapt to the 
open nature of her position. There’s very 
little routine, and no schedule about what 
is going to happen next. Professional 
autonomy at Streetworks is high, and the 
lack of structure only works for staff who 
are able to take initiative.  

“I had to completely give up the Type 
A part of my personality when I started 
working here,” Ashley admits.

But is it safe?
Last week, Ashley treated a fresh stab 
wound for a woman who had just been 
attacked near the building. Earlier this 
year, a beloved community member 
was murdered right outside Boyle Street 
Community Services. Sometimes fist 
fights break out in the hallways. To the 
uninitiated, this work environment can be 
scary. 

It is easy to assume that Ashley’s job isn’t 
safe, because the clients at Streetworks 
come from tough situations. People have 
grown up bouncing around foster homes, 
being exposed to abusive situations, and 
80% of people who inject drugs have a 
pre-existing mental illness. (See Sidebar: 
Facts about living with poverty).

“I’m always completely aware of my 
surroundings here,” explains Ashley, 
“but I’ve never felt unsafe. My ‘Spidey- >

sense’ is strong, but I feel safe because I 
have relationships with the community 
members.”

The reality at Boyle Street is that incidents 
do happen. Ashley has learned how to 
diffuse difficult situations, and this often 
means accompanying an agitated client 
for a walk around the block to calm down.  
The nurses pride themselves on being 
calm at all times, to help offset the chaotic 
tone of their work environment.

A day in the life
There is no typical ‘day in the life’ at 
Streetworks.

“Nothing ever goes to plan,” admits 
Ashley. She can be arranging a bed for 
detox, and then help an outreach worker 
administer a pregnancy test. Then she 
might be sitting with a client chatting 
in the waiting room, and then have to 
arrange to help find bus tickets for another 
client. She visits community members in 
the hospital, and accompanies others to 
an Emergency Department waiting room. 
Ashley finds that just spending time with 
clients, even doing activities like soap 
carvings, can open up the door for them 
to ask health questions. The main thing 
is she does whatever she needs to do to 
support the community members. 

After the staff meeting, Ashley heads 
downstairs to spend time helping people 
to exchange needles. A gentleman came 
into Streetworks to exchange his dirty 
needles for clean ones. He is dressed 
in black, and his baseball hat is pulled 



down low. Ashley says, “Hey, how are 
you doing?” They introduce themselves, 
and Ashley mentions she is a nurse. The 
gentleman perks up.

“Does the flu shot work or not?” he asks 
her. Ashley invites him to sit down on a 
chair next to her. For the next ten minutes, 
he talks to Ashley about his experience in 
the hospital when he had pneumonia, the 
time he spent in jail and confides that he 
wants to stop using drugs, but he can’t. 

More people come into the waiting room 
and line up to talk to Ashley, but she never 
hurries the gentleman along. She sits 
and listens to him respectfully, nodding 
and encouraging him to talk. A tour of 
MacEwan nursing students crowd into 
the room, and an outreach worker comes 
out to speak to them about the Pregnancy 
Program. A guy comes in wheeling his 

bike, looking for Marliss. Another nurse 
runs out to the garage to get more sharps 
containers because another community 
member came in wanting to exchange 200 
needles. Ashley still sits with the client, 
oblivious to the commotion, and gives 
him her undivided attention. 

He stands up and says, “Thanks for talking 
to me,” and disappears into the crowd out 
the door. This positive interaction started 
with the needle exchange, and blossomed 
into the beginning of a relationship of a 
client with an addiction and a Streetworks 
nurse. Maybe the next time he comes in, 
he will want the ‘flu shot, or he will ask 
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for detox information. Ashley has planted 
the seed for that relationship.

Streetworks is guided by a harm reduction 
philosophy. This means they are a 
program that aims to reduce the harm 
associated with drugs for people unable or 
unwilling to stop. Community members 
are not ‘addicts’. They are ‘people living 
with addictions.’  They are someone’s son 
or daughter, brother or sister.  

Relationships with
Community Members

If you think the hardest part of Ashley’s 
job is working with people who are 
IV drug users and sex trade workers, 
you would be wrong. Working with 
community members is the favourite part 
of her job.

“Our clients are so much fun, and you can 
learn so much. People are kind-hearted, 
and it astonishes me the resiliency of 
the people we are working with,” shares 
Ashley.

“Our practice is 100% relationship 
based. We have to be non-judgemental 
and open,” she explains. “When I came 
in for the interview, Marliss asked, “If a 
pregnant woman came into Streetworks 
and asked for needles – would you give 
them to her?”  

There isn’t an easy answer to this question. 
Yes, it would be best if a pregnant woman 

didn’t use IV drugs, but if she is, supplying 
her with clean needles can prevent HIV or 
Hepatitis C. 

Relationships are based on trust, and 
Ashley naturally uses many techniques to 
establish trust with community members.  
She lets people know about herself – her 
name, the fact she lives in St. Albert, that 
her stepdad is Aboriginal. Sharing about 
herself opens a door to start a mutual 
relationship that is built on trust. Her job 
is to connect with people so she can help 
them be as healthy as they can be.

Her face darkens as she shares one of her 
biggest challenges – working in restrictive 
systems to get resources and services for 
her clients. She’s often scrambling to find 
enough supplies like pregnancy tests to do 
her nursing job, and struggling to find care 
for people who don’t own identification or 

an Alberta Health Care Card, and don’t 
have the money to take a bus across town. 

Doctor Day
If it is Wednesday, that means it is Doctor 
Day. Streetworks provides a weekly 
physician clinic for those clients who 
don’t have identification or a health care 
card. On Wednesdays, Ashley works 
with Dr. Rubeena Ahmad and fellow 
LPN Michelle Cuelenaere, doing triage 
in the waiting room for clients who need 
to see a doctor for issues related to their 
addictions. 

The facts about
living with poverty

• There were 2,400 people counted
in Edmonton’s 2010 Homeless 

 Count.
• At Boyle Street Community 
 Services, 90% of kids under 16

have been in foster care. The
  majority have been in 30-50   

foster homes.
• 80% of people who inject drugs

have pre-existing mental health 
 issues.
(Source:  Ashley’s Sex, Drugs and LPN’s presentation 

to the CLPNA conference in April 2011)
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On Doctor Day, the team does a lot of 
prenatal care, birth control counselling 
and Sexually Transmitted Infection (STI) 
testing. Ashley has taken the phlebotomy 
course, and does the blood draws for the 
clinic.

“Ashley is very good at improvising, and 
she’s very inquisitive,” says Dr. Ahmad. 
“She’s got lots of common sense and good 
instinct.”  

Dr. Ahmad shares a story about how a 
man came into Streetworks, looking very 
down and lacking in confidence, and 
he had soiled himself. Ashley took the 
time to help him have a shower and get 
cleaned up, and how afterwards he stood 
up straighter and had more energy in his 
voice. The seemingly ‘little stuff’ really 
can make a big difference to people. 

Nurses team with 
outreach workers

Ashley also works with outreach workers 
who have in-depth and personal street 
knowledge. The combination of outreach 
workers teamed with nurses is a powerful 
one, as they complement each other.  The 
nurses focus on sharing health information 
in a way the clients can understand, and 
the outreach workers have knowledge of 
life on the street that helps connect with 
the clients.

Rosemary Fayant is an outreach worker 
and has a history on the street. She lived 
with addictions for 24 years, and is well 
known in the Boyle Street area. She jokes, 
“I’m related or dated half the people in 
our community.”  

“Ashley really understands our 
community. Clients will come in and ask 
for her. I think at the beginning she was 
unsure what she got herself into, but now 
she’s really embraced the job. You have 
to be a really compassionate person to 
work here. You can’t be scared to forge 
relationships with people, even though we 
do experience a sense of loss.”  

Deaths amongst community members are 
common, and Rosemary often arranges 
memorial services. 

“It is a blessing to have these relationships, 
but sometimes it can be hard,” says 
Rosemary.

Sex, Drugs and LPNs
Ashley has contagious passion for her 
job – so much so, she stepped out of her 
comfort zone to take on public speaking to 
educate about harm reduction and poverty. 
Her first speaking engagement was at the 
CLPNA Conference last April. 

“That was my first huge presentation to 
professionals.” She spoke about Sex, 
Drugs and LPNs:  Bridging the Gap 
between LPN’s and the Street.

This afternoon, she’s working on a 
presentation she’s giving to service 
providers in Jasper, Edson, Hinton, and 
Whitecourt in partnership with HIV West 
Yellowhead next week. She’s dedicated 
to public speaking about people living 
in poverty; to promote understanding 
of their clients in different areas of the 
health system. She’s taught classes at an 
Interdisciplinary class at the University of 
Alberta, and talked about youth to groups 
of medical students. Her focus is sharing 
practical tips for interacting with clients 
from the inner city – some of whom 
can end up being hospital patients, or 
needing ambulance services. If clinicians 
understand the perspectives of people 
living in poverty, this can create better 
relationships leading to better health 
outcomes, and decrease frustration from 
both the patient and clinician. 

Last words
Finally, during a rare lull in her day, 
Ashley leans against the wall and reflects 
on how she’s changed as a person since 
starting at Streetworks.

“I think I’m way harder on mainstream 
society now. If someone starts talking 
about ‘those bums’, I don’t have the 
patience for that attitude. I feel protective 
of this community,” she admits, sounding 
a bit tired. A hard part about working in 
the inner city is dealing with attitudes that 
devalue the community members.

“But what I love the most is that I feel I’m 
contributing to the world. I’m working 
to change opinions, and that’s way more 
than just collecting a paycheque,” Ashley 
says, a slow smile spreading across her 
face. And with that, she’s off to continue 
on with her day. n

About Streetworks
http://www.streetworks.ca

Streetworks is a free needle exchange 
service for injection drug users with 
six sites in downtown Edmonton and a 
mobile van. People injecting drugs can 
exchange their used needles for clean 
ones to reduce harm to their health. Over 
800,000 needles are exchanged through 
Streetworks each year.

Streetworks also administers the following 
projects:
1. Provincial Drug Users Network - 
AAWEAR (Alberta Addicts Who Educate 
and Advocate Responsibly) and the 
president is one of the Streetworks staff 
members.

2. Overdose Prevention - that focuses on 
preventing accidental drug overdose, and 
preventing death from overdose since 
2005. Streetworks is the first agency 
in Canada to run a community-based 
naloxone program.

3. Crack Outreach (Safer inhalation) – for 
people who use illicit drugs by inhalation - 
providing supplies, education and support.

4. Youth to Youth – Keeping Kids Safer 
and Healthier – is a one-year project 
doing outreach to street-involved youth. 
Two youth from the community have 
been hired to assist the staff in providing 
education and support to this specialized 
group. 
5. Tapping Into The Street Sisterhood 
– Hepatitis C Prevention and Support – 
two-year project for women of Aboriginal 
descent in the downtown core, offering 
prevention, support and treatment of 
Hepatitis C. 
6. Harm Reduction Conference – In 2011, 
Streetworks hosted the 11th Alberta Harm 
Reduction Conference. The program also 
hosted the first, fifth and tenth events.

7. H.E.R. Pregnancy Project – three-year 
project that will provide intensive outreach 
to street-involved pregnant women. Brings 
two outreach workers, one social worker 
and one RN to enhance the services to 
pregnant women who are not accessing 
prenatal care or who are receiving less 
than adequate prenatal care.



Tell us a little about your nursing background.
I am a Registered Nurse with over 25 years of experience. I received my 
baccalaureate degree in nursing from the University of British Columbia in 1985 
and worked as a Registered Nurse in BC and Alberta and as a Clinical Nurse 
Educator until 1989 when I began my leadership career. I worked as a Manager, 
Director, Senior Operating Officer and finally Chief Operating Officer at the 
University of Alberta Hospital (UAH), Mazankowski Alberta Heart Institute 
and Stollery Children’s Hospital. When AHS formed, I worked in the Regional 
Liaison and then the Senior VP for the major teaching hospitals roles until this 
June when I started in my current role as the SVP in Health Professions Strategy 
and Practice (HPSP) and Chief Nursing and Health Professions Officer.

Describe your first experience with 
Licensed Practical Nurses.
My first experience with Licensed Practical Nurses (LPNs) was actually with my 
aunt Susie who is an LPN. I really admire her and her skills. My first “clinical” 
experience with an LPN was my very first nursing shift ever. It was July 1st and 
a beautiful sunny day in Northern BC (there are not many sunny days there). For 
some reason, I was the only RN on that evening with 2 wonderful LPNs. Together 
we looked after 40 adult medical/surgical patients. As a brand new “university 
grad” I was terrified. Those 2 incredible LPNs made my first ever nursing shift 
safe and fun!  I still follow the career of one of them. 

What are you most excited about in your new role?
I’m really excited about this role for a number of different reasons and 
opportunities: connecting with staff and creating conditions to enable them to 
practice collaboratively and deliver the best possible care for patients and families; 
being a visible face for nursing and the health professions; providing a unifying 
voice for diverse roles and perspectives; the opportunity to work with our nursing 
and health professional staff to develop, design and implement models of care 
for patients and families that are evidence-based and support the patient care and 
organizational outcomes we are striving to achieve; the opportunity to implement 
strategies to enhance patient and staff satisfaction; promoting our health 
professions and ensuring their opportunity to contribute to re-inventing our health 
care delivery system for the future; and assisting our nursing and professional 
staff to be sure their ideas about how to help our organization function in the best 
possible way to serve patients and families and in a balanced financial position 
are realized and acted on. 

What is your perspective regarding 
interprofessional collaboration in healthcare?
It’s very important that we work to create conditions that enable our clinicians 
to practice collaboratively to deliver the highest quality care. I believe that 
interprofessional collaboration in healthcare results in positive outcomes for 
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as they relate to Licensed 
Practical Nurses.

Deb Gordon
Senior VP in Health Professions

Strategy and Practice / Chief Nursing 
and Health Professions Officer

Alberta Health Services
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each member of the team and that the individual seeking 
health services is a central member of the team. We know 
from the literature that interprofessional collaboration 
results in improved quality of patient care; reduced 
costs; improved workplaces; and subsequently improved 
provider satisfaction. 

Are there any AHS new initiatives 
that may impact LPNs?
One initiative that is currently underway is at the UAH, 
Mazankowski Alberta Heart Institute and Stollery 
Children’s Hospital where LPNs and Educators have 
been involved in a site-wide project called Care 
Transformation. One of the project goals has been to 
ensure that LPNs receive the necessary education and 
demonstrate the capability, competence and confidence 
to perform skills that will facilitate their full scope 
of practice. These skills will be directly applicable 
and routinely practiced within the individual LPN’s 
practice setting. These skills include, but are not 
limited to, administering intramuscular and intradermal 
medications; administering continuous and intermittent 
medications through peripheral intravenous lines and 
central venous catheters; accepting, transcribing and 
verifying patient orders; and withdrawing blood from 
central venous catheters. 

How can LPNs prepare for the 
future of healthcare?
Like all health service organizations, Alberta Health 
Services (AHS) is facing an increasing demand for 
healthcare workers in the future. We need to develop, 
design and implement a robust and concrete health 
professions workforce plan; that is, we need to generate 
new ways of meeting patients’ needs, including the type 
of roles that health care workers have in the system and 
making sure that everyone has the opportunity to practice 
to their optimal abilities.

Any closing thoughts?
Thank you for your hard work and dedication to 
patients and families. I really want to thank you for this 
opportunity to connect with LPNs across Alberta. It’s the 
people working at the point of care in health care delivery 
that have the answers to how we can change the system 
and make it better for the future. Along with the Chief 
Medical Officer, I’m looking forward to working with 
CLPNA and LPNs delivering direct care along with other 
health care leaders and direct care providers, to create 
the conditions that will enable the delivery of the best 
possible patient-focused care for Albertans.
   
There’s important and exciting work in front of us! n

The CLPNA thanks Deb Gordon for sharing herself 
and her perspectives with our members.

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
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This is the first of three articles from the 
instructor of NorQuest College’s new 
documentation course. 

H ealth care professionals over- 
whelmingly agree that effective 
communication in health-care 

settings is a necessity for recording 
patient care events and safety. 
Because documentation of patient 
care events, whether done manually 
or electronically, is considered a non-
technical nursing skill or soft skill, it 
poses many challenges for health-care 
professionals, particularly nurses.

Several professional nursing 
organizations have developed a 
basic definition of documentation. 
One organization summarizes 
documentation as data or information, 
written or electronic, about client or 
patient care events or interactions that 
meet legal and professional standards 
(College of Registered Nurses of B.C., 
2007). 

Note: Most nurses use the terms 
“charting” and “documenting” 
interchangeably as will be the case 
in this article. The terms nurses’ 
notes and progress notes will be used 
interchangeably also. A patient, client 
or resident means the receiver of health 
care services, regardless of the health 
care setting.

What are the nurses saying?

Most nurses have informally 
reported that it takes experience and 
practice to become skilful at quality 
documentation. Some nurses believe 
that electronic charting tools and 
systems will permit them to complete 
quality documentation with little 
effort. Documentation can be especially 
problematic for nurses who are foreign 
trained and for those who do not have 
English as their first language. Another 

challenge is that the time required to 
complete quality documentation is 
often in short supply during the working 
day of most nurses. Statistics show that 
a nurse will spend 15 to 25 per cent 
of her working day in documentation 
activities (Treas & Wilkinson, 2011). 
Other nurses report that they are very 
busy completing essential patient care 
tasks and that they have little or only 
“pressured” time to attempt to think 
and reflect when documenting, while 
at the same time keeping in mind 
the legal and professional aspects of 
charting. Added to this lack of time, 
whether perceived or real, are ongoing 
interruptions and staffing issues that 
complicate the “know how” of quality 
documentation. 

Many experienced nurses have said 
that most of their documentation 
skills have been learned “on the 
job” over the course of several years 

(Wolkowycki, 2011). This method of 
learning has included several incorrect 
practices. For example, many nurses 
make patient notes based on what the 
previous nurse had written in the patient 
record. The downside to “learning 
documentation on the job” from 
peers is that uninformed or incorrect 
practices are often perpetuated. Or, 
worse yet, this method of charting 
has contributed to highly dangerous 
patient situations. Many nurses have 
admitted to spending extra time trying 
to decipher unapproved abbreviations 
or ambiguous statements. This has 
resulted in less time for quality 
patient care. Some nursing students 
have expressed frustrations that 
documentation skills are not usually 
given a major focus in their nursing 
programs (Wolkowycki, 2011). While 
nursing students learn basic principles 
of documentation in classroom and 
lab settings, improvement of their 

Charting the Case:
Rethinking Documentation

By Arlene Wolkowcyki, MEd BN

education
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documentation skills can compete with technical 
nursing skills and professional socialization skills 
during their practicums. Just like what experienced 
nurses have reported, some nursing students replicate 
“improper charting” techniques from the workplace. 
Of course, there are many other reasons why nursing 
documentation still poses challenges for both 
professional nurses and nursing students.

Traditionally, documentation in many nursing 
programs has followed a “medical format” (Hager and 
Munden, 2008) which means that charting has focused 
on a patient’s initial symptoms and a comprehensive 
assessment of body systems. Over time, frivolous 
statements have crept into patient documentation 
records. These have included: “slept well, ate well, 
tolerated procedure well, had a good day and patient 
alert.” These opinion-based notations did not and do 
not accurately describe a patient’s condition and his/
her patient care events. These pointless descriptions 
are unlikely to stand up in a court of law today. 

Depending on employer choice and health-care setting, 
there are many types of documentation systems, 
including electronically based ones, in use today. 
These various systems have their advantages and 
disadvantages. The good news is that many of these 
charting systems use the nursing process as a charting 
framework. Some other documentation systems are 
based on human response, conceptual frameworks or 
evidence-based documentation (Hager and Munden, 
2008) and these different systems often add to the 
complexity of quality documentation. Currently, 
there is a significant shift towards electronic charting 
systems which may be integrated systems or ones 
that have stand alone charting tools. These have been 
designed to require less of the nurse’s time, be quickly 
available for others to view and to decrease patient 
care errors. According to Phillip (2010), nurses should 
become involved in the development of electronic 
documentation systems while they are being built to 
ensure these systems will work in the actual practice 
setting. Regardless of the system or framework used, 
a professional nurse must be able to think about the 
care he/she gave and patient outcomes as a result of 
his/her actions. n
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Looking to  
increase your  
knowledge  

and build skills about  
dementia?

Supporting Excellence in Dementia Care

The Dementia Care Training 
Centre (DCTC) is pleased to offer a 
wide range of dynamic, interactive 
courses and workshops for healthcare 
professionals and care workers.

Programs and workshops include:

• Dementia, Depression and Delirium:  
Understanding the Relationship, 
Recognize the Signs and Symptoms

• Practical Dementia Care

• Quality of Life at the End-of-Life:  A 
Professional Framework

Call now for more information or to 
register!  403-290-0110 or visit 

www.AlzheimerCalgary.com
for more information
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MagicMoments

“Self awareness is the most important 
thing you bring into your work.” 
—Sandra Butler 

Who we are is a vital component of our 
work as a healthcare professional. Self-
awareness helps us understand how we 
cope and respond to situations in the 
helping field. Being aware of our thoughts, 
feelings and behaviours and how they 
influence our interactions will enable us to 
become more compassionate caregivers. 
Who we are as healthcare workers will 
greatly influence our ability to create and 
honor magic moments at work.
 
There will be times and situations in our 
personal and work life that will cause 
us to feel depleted, meaningless and 
worthless, so before we can understand 
our patients and make a difference in 
the moment, we must understand and 
be able to help ourselves. To do this, we 
must be able to identify and acknowledge 
what makes us vulnerable, as well as our 
strengths and ways to refuel, restore, and 
reframe. If we want to make a change, 
self awareness can give us the self-
confidence and self-esteem to engage 
in this process. Self awareness brings us 
closer in line with our values and purposes 
as healthcare workers. Becoming self-
aware is a lifelong process that needs 
constant attention. A crucial part of this 
is not accepting unhappy situations and 
being willing to search out alternatives 
for perceiving and coping with difficult 
situations. 

Self-awareness gives us options 
for growth, influences our success 
and increases our ability to respond 
authentically to others. Self-awareness 
has been described as our “emotional 
intelligence,” something that studies are 
proving invaluable to our personal and 

professional success in the workplace. 
Daniel Goleman, author of Working with 
Emotional Intelligence, identifies emotional 
intelligence as “enabling the worker in 
developing greater skills in areas such 
as initiative, motivation, self regulation, 
empathy, and service orientation.” These 
skills are crucial in our quest to finding 
meaning in every moment.  

A.W. Combs and colleagues at the 
University of Florida conducted research 
on the characteristics of effective helpers 
and concluded: “Good helpers are not 
born, nor are they made in the sense 
of being taught. Becoming a helper 
is a time-consuming process. It is not 
simply a matter of learning methods or 
acquiring gadgets and gimmicks. It is a 
deeply personal process of exploration 
and discovery, the growth of unique 
individuals learning over a period of time 
how to use themselves effectively for 
helping other people.”

Caregivers don’t often take the 
opportunity to ask themselves questions 
that would help them on the road to 
finding meaning and magic moments in 
their work. Their search as caregivers is an 
inward exploration of self for an outward 
service to others. Every encounter with 
another person in need is a reflection of 
our deepest values and thoughts. Conflict 
arises in us when our action towards 
others is in direct contrast to what we 
value and hold dear. There is enormous 
value in asking ourselves exploratory 
questions.
 
Who we are as helpers becomes 
amplified through the relationships we 
create with our patients. We can discover 
a lot about ourselves through our helping 
relationships. A Course in Miracles clearly 
reflects this with the following: “When 

Self Awareness for 
Professionals in Health Care

This article is a continuation of a previous Magic Moments article and is an 
excerpt based on Donna’s Magic Moments in Health Care book.
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you meet anyone, remember it is a holy 
encounter. As you see him, you will see 
yourself, as you treat him, you will treat 
yourself. As you think of him, you will 
think of yourself. Never forget this, for in 
him you will either find yourself or lose 
yourself.” —Schueman and Thetford

It is helpful to ask ourselves reflective 
questions in order to receive further 
insight into ourselves and our work. The 
following questions may aid you in your 
reflection:

>  What motivated you to become a  
 healthcare worker?
>  What are your goals, hopes, and   
 expectations? What is your mission?
>  What are your strengths?
>  What are your emotional buttons?  
 These are your sensitivities and 
 vulnerabilities and troublesome   
 helping moments.
>  What are your Awesome Helping 
 moments? (This answers why you  
 do this difficult work.) Ah, this is   
 why I’m doing this!! Take time to write  
 down your most fulfilling moment as  
 a healthcare worker.

Understanding additional aspects of 
“therapeutic use of self” is an important 
asset in the creation of magic moments. 
The questions in the following exercise 
are based in part on the principles of Dr. 
Carl Rogers’ work involving humanistic 
person-centered approaches to 
therapeutic relationship. I would define 
“therapeutic” as not necessarily curing 
but more of a healing and easing that 
comforts and encourages emotional, 
physical, mental and spiritual health and 
the highest level of functioning for our 
patients. For some of you, this may be 
your first encounter with these principles; 
for others this will serve as a good 
reminder.

Therapeutic Self-Assessment

>  Can I be perceived as trustworthy?
>  Can I communicate clearly without  
 ambiguity?
>  Can I have a positive respectful
 attitude towards this person that has
 compassion, acceptance and 
 warmth? Or do I only accept the   
 some aspects of their behaviours and
 feelings and disapprove of the 
 others?
>  Can I be aware of the need to be 
 separate yet enter the patient   

Donna is an author, speaker, 
facilitator and educator, and the 
author of “Magic Moments in Health 
Care- Making a Difference One 
Moment to the Next.” She is also 
a contributing author of a book 
entitled “Awakening the Work Place 
Volume 2”. Donna is a Registered 
Psychiatric Nurse with over twenty-
five years of community experience 
and has a Bachelor’s degree in 
General Studies from the University 
of Calgary. She is presently working 
towards her MEd in adult and 
workplace learning at University of 
Calgary. For more about Donna, go 
to www.donnadevlin.com. 

 world and see it with understanding  
 and empathy? Or am I afraid of this
 closeness with another human
 being and become indifferent cold 
 and rejecting?
> Is my need to be liked so great that
 I become offended and upset by
 hostile rude and uncooperative
 patients?
>  Do I feel inferior and cover with an act
 of superiority?
>  To feel important and worthy do I 
 keep the patient dependent on me?

For most of us in the field of healthcare, 
helping is a natural way of being. We 
have a desire and a need to be of help 
to someone. If we can get out of our own 
way, get past our thoughts, judgments 
and assumptions, and do what we do 
best—helping someone in their time of 
need—who we are becomes clearer to 
us. Understanding ourselves puts us 
in the best position to be consciously 
present and able to respond to the needs 
of our patients. One unknown author 
says, “Sometimes the best way to figure 
out who you are is to get to that place 
where you don’t have to be anything 
else.”  n
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Alberta Gerontological Nurses 
Association (AGNA)
www.agna.ca

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

Alberta Innovates 
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

Canadian Orthopaedic 
Nurses Association
www.cona-nurse.org

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

UBC Interprofessional 
Continuing Education
www.interprofessional.ubc.ca

LEARNING
LINKS
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www.clpnaconference.com

CREATING THE LEADER WITHIN

Every nurse has the opportunity to be a leader in their own right, from within their own practice, 
team, and organization. Learn to become empowered to lead and make a difference each day. 

This year’s Conference nurtures and celebrates courageous professionals motivated to lead and 
build solutions in health care. The CLPNA invites LPNs and colleagues to join us for dynamic 
speakers and informative sessions with a collaborative interprofessional focus. 
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www.clpnaconference.com

CREATING THE LEADER WITHIN

Michelle Cederberg
But I’ve Never Climbed Everest!?  
Setting Aside Small Thinking to Find the Leader within YOU
 
Success is a personal journey that shouldn’t be measured against the accomplishments of 
others. You are meant to be whatever you dream of becoming regardless of what those 
around you might think, or the barriers that you have put up for yourself. In this surprisingly 
funny, wake-up-call session Michelle shares her ordinary success story to shed light on why 
we put up barriers to getting to where we really want to be.
 

Ron Culberson
Do it Well. Make It Fun®

 
This hilarious presentation shows healthcare staff that quality care requires both excellence 
and fun. Ron teaches healthcare staff and managers how to create an environment in which 
everyone wants to be at work. And ultimately, he helps staff and managers understand that 
excellence combined with fun and humor leads to better patient care. 

SPEAKER HIGHLIGHTS

Registration &
Call for Abstracts 

now open at
 www.clpnaconference.com
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Today, in the final article of the series, 
I want you to reflect on all of that and 
more and consider how you are living 
your nursing legacy.

When you think about a legacy what 
comes to mind? Probably you think, as 
I used to, that it is something we leave 
behind after we die! I would like to 
challenge your thinking in this regard 
and offer the words of Sandstrom & 
Smith, 2008 who define legacy as:

 “About living your legacy, not just 
leaving it. It’s about who we are and 
what we live today that shapes our 
legacy for tomorrow”.

So I am curious to know how you are 
living your legacy potential as nurse? 
How are you creating your history or her-
story as a nurse? How do those around 
you view you as a professional, what 
would come to mind if they heard your 
name mentioned?

Best Practices for Nurses
As nurses, we understand best practices, 
and I would like to share a leadership 
model that has influenced me over 
the past few years that I believe has 
meaning for nurses. It’s called Legacy 
Leadership® and is based on five best 
practices. The best practices are a 
combination of being and doing and are 
listed here:

1.  Holder of Vision & Values™

 2.  Creator of Collaboration &   
  Innovation™
 3.  Influencer of Inspiration &   
  Leadership™
 4.  Advocator of Differences &   
  Community™
 5.  Calibrator of Responsibility &   
  Accountability™
 
So let’s take a moment to consider these 
individually and how they impact your 
legacy potential as nurse.

Holder of Vision & Values™
When you read this what comes up for 
you? Do you have a vision for yourself as 
a nurse and know what your real purpose 
is as a nurse? Have you stopped to really 
think about why you do what you do? I 
know that some of you will laugh and 
say, “It’s the paycheck!” But honestly, you 
and I both know that it’s so much more. 
So why are you nursing? What are your 
values as a nurse? Do your actions as a 
nurse reflect who you are and why you 
do what you do? Remember that you are 
the container, the ‘Holder’ of what you 
believe is important as a nurse. Your job 
is to keep it at hand in everything you be 
and do.

Creator of Collaboration & 
Innovation™
So how about this best practice? What 
does this say to you? What do you create 
at work and in your relationships? Do you 
work well with others and are you open to 

new ideas, practices or ways of caring? 
Are you someone who is always looking 
for new ways to improve care, or teach 
ideas, or bring people together? Being 
a Creator is a pretty powerful concept; 
so take a moment to reflect on what you 
create as you journey through your day.

Influencer of Inspiration & 
Leadership™
I love the idea of being an influencer 
as a nurse because we have so many 
opportunities to have a positive impact 
in people’s lives. We can inspire others 
to make healthy changes in their lives, 
care for themselves better, care for their 
families and communities better. We 
interact with numerous people inside 
and outside of the workplace and as 
a profession we are respected across 
the globe. So think for a moment about 
how, when, and where you do this in 
your practice and beyond. In the same 
way a pebble dropped in a pond creates 
outward ripples, consider on what shore 
the ripples you create land. 

Advocator of Differences & 
Community™
We are advocates every day we show 
up to practice! Regardless of where our 
practice area finds us we are advocates 
for our clients, our organizations, and 
our profession. In addition, we have the 
capacity to honor and work with both 
strength and diversity to build strong 
healthy communities, both on the front 
line with our clients, as well as inter-
professionally. So as you sit with this 
idea for a moment, consider how you 
model this best practice, who you work 
with, and what communities you are part 
of. What does it mean for you in your 
practice setting to be an advocate of 
differences and community.

Patient Centered
Leadership

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

Living Your Nursing Legacy
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? 

O
ver the past year we have talked about the exciting new leadership possibilities 
in nursing and the new roles and opportunities that are emerging on the front 
lines. We have discussed what is means to be a listening partner in nursing, 
and I shared tips to support you as you interact with others on a daily basis. 

We also considered the concept of being a learning partner in nursing and the 
possibilities this offers in terms of collaborative practice, mentoring, and teachable 
moments. 
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Calibrator of Responsibility & 
Accountability™
For many of us this best practice is a 
challenge because it speaks to the need 
to have a measure of success, even 
personal mastery. It really focuses on 
our need as nurses to be responsible 
for everything we do and engages us 
in a personal conversation to consider 
our obligations as professionals and 
whom we are accountable to. How 
do we personally measure up to our 
personal vision and values as well as 
the expectations others have of us as a 
professionals

So now we’ve had a brief look at the 
Legacy Leadership® model and the five 
best practices, come back to your legacy 
potential as a nurse and take a moment 
to ask yourself how you are doing? Are 
there things you could DO differently? 
Are there ways of to BE-ing different? 

I would like to bring these five best 
practices of Legacy Leadership® together 
with the CIHC National Interprofessional 
Competency Framework (2010) that 
holds the vision of Interprofessional 
Collaboration at its core. In this 
framework there are six competency 
domains that are considered essential 
for collaborative practice.

1.  Role Clarification
2.  Team Functioning
3. Patient/Client/Family/Community-  
 Centered Care
4.  Collaborative Leadership
5.  Interprofessional Communication
6.  Interprofessional Conflict Resolution

We have talked about the importance of 
all these domains under similar headings 
over the course of this four-part series, 
and their potential to shift our practice. 

Finally, take a moment and reflecting on 
everything you have read and taken away 
from this article and the last three, and in 
the context of your practice setting ask 
yourself:

 How can I develop my legacy potential as 
a nurse to exemplify these competencies 
while holding, creating, influencing, 
advocating and calibrating the future for 
my clients and my profession as I move 
forward?

As always, I look forward to hearing 
from you with your comments and 
successes so please contact 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.”

To apply or for more information about  
Dementia Care ONLINE – 
CALL 780-644-6358 
EMAIL dementia.program@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. 

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

References:
Sandstrom, J. & Smith, L. (2008) Legacy Leadership: The 
Leader’s Guide to Lasting Greatness. Coachworks® Press.

http://www.cihc.ca/files/CIHC_IPCompetencies
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The College of Dietitians of Alberta 
was established under the Health 
Professions Act as a self-regulating 

profession in 2002. Currently 
regulating over 1000 Registered 
Dietitians (RDs), the College sets the 
standards of practice for Registered 
Dietitians and Registered Nutritionists 
and ensures that members have the 
required education and training to 
provide professional, competent and 
ethical dietetic services in the province 
of Alberta. Registered Dietitians 
in Alberta work in settings such as 
hospitals, private clinics, primary care 
networks, long-term care facilities, 
food service settings and community 
health centres. Professionals and 
members of the public can recognize 
a food and nutrition professional who 
is regulated by the College by looking 
for these protected titles and initials: 
Registered Dietitian, Registered 
Nutritionist, Dietitian, or RD.

Registered Dietitians are uniquely 
trained food and nutrition professionals. 
As members of interprofessional health 
care teams, RDs are the recognized 
experts in translating scientific and 
medical nutrition information into 
practical individualized therapeutic 
diets and meal plans for patients and 
clients.

Collaboration with clients, caregivers, 
and other health professionals is 
central to dietetic practice. Registered 
Dietitians work with health 
professionals such as LPNs, RNs, 
physicians, social workers and speech 
language pathologists to manage 
nutrition for health promotion, disease 
prevention, and treatment of acute 
and chronic diseases with a variety 
of client populations in a variety of 
settings. Registered Dietitians deliver 
information through formal and 
informal presentations, counseling 
and coaching that enables the 
consumer to make informed decisions 
about food choices and nutrition 
services. Dietitians also influence 

the development and promotion of 
consumer products, they manage 
quality food service in healthcare 
institutions and they influence food, 
nutrition and public health policy.

Member Education and 
Registration Requirements

Registered Dietitians possess a 
minimum of 5 years of combined 
academic education and practical 
training: a 4-year Bachelor of Science 
degree specializing in food and nutrition 
from an accredited University plus an 
accredited 35-40 week competency-
based internship or practical training 
experience under the supervision 
of Registered Dietitians. Academic 
preparation includes coursework 
in organic and inorganic chemistry, 
biology, microbiology, biochemistry, 
physiology, statistics, and research 

methods in addition to profession 
specific courses. Professional courses 
include Clinical Nutrition, Nutrition 
in the Community and Foodservice 
Systems Management.

Practical training experiences occur 
in clinical/direct client care settings 
(acute care, outpatient clinics, long 
term care facilities in urban and rural 
sites), food service administration and 
management settings and community-
based or population health settings 
to provide the depth and breadth of 
experiences required to become a 
registered nutrition professional in this 
province. In order to be registered with 
the College of Dietitians of Alberta, 
applicants must also successfully 
complete the national Canadian 
Registration Examination (CDRE).

Know your healthcare team

Profile: Registered Dieticians/Nutritionists 

The following article was submitted by the College of Dieticians of Alberta

>
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In Alberta, graduates study at the 
University of Alberta where they have 
completed their degree requirements 
and an internship program, integrated 
within their academic studies. Other 
provinces train Registered Dietitians 
in a similar format, however some 
offer internship programs that are a 
post-graduate requirement following 
completion of the degree.

Scope of Practice

Registered Dietitians and Registered 
Nutritionists provide expertise in the 
following primary areas:

a.  assess nutritional status and   
develop, implement and evaluate  
food and nutrition strategies and  
interventions to promote health  
and treat illness

b. apply food and nutrition principles
to the management of food service
systems and to the development
and analysis of food and food
products

c.  promote optimal health, food
security and food safety through
the development and delivery
of food and nutrition education,
programs and policies

d.  teach, manage and conduct
research in the science, techniques 
and practice of dietetics

Dietitians also provide restricted 
activities authorized by the regulations, 
which include inserting or removing 
naso-enteric / gastrostomy / jejunostomy 
tubes when providing enteral nutrition 
support (tube feeding); prescribing total 
parenteral nutrition (TPN) and related 
Schedule 1 drugs; prescribing and 
administering oral diagnostic imaging 
agents when performing swallowing 
studies under videofluouroscopy; 
performing psychonutrition therapy 
in the treatment of disordered eating; 
and distributing drug samples for 
the purposes of nutrition support 
or medical nutrition therapy. These 
activities represent advanced practice 
areas, requiring additional education, 
training and ongoing competence 
maintenance by the Dietitians who 
hold authorization to perform them.

The combination of education and 
practical training makes Registered 
Dietitians uniquely qualified to be on 
the front lines of not only treatment-

oriented but preventative healthcare 
focusing on such issues as obesity, 
diabetes and related chronic diseases.

Challenges to the Profession

One of the biggest challenges facing 
the profession is individuals practicing 
outside of regulation who portray 
themselves as nutrition experts. In 
Alberta, the title “Nutritionist” is 
not protected and therefore health 
professionals and members of the public 
need to be aware that people identifying 
themselves as “Nutritionists” without 
the term “Registered”, “Nutrition 
Consultants” or as “board certified” 
may not have the education and 
training to make them qualified to 
provide the sound, scientific, evidence-
based advice that Registered Dietitians 
are qualified to provide. Programs 
exist, some online, which offer less 
than one year of “nutrition education” 
yet do not meet the rigorous standards 
in terms of science-based education 
or professional requirements that 
regulated professions require for 
registration to practice. 

Collaborative Practice

Dietitians most often work 
collaboratively with clients and with 
other members of the interprofessional 
healthcare team in order to provide 
safe, ethical professional services. In 
inpatient, outpatient, long term care, 
home care and other settings, RDs rely 
on nursing colleagues to provide input 
and insight when collecting and sharing 
client information with patients and 
team members and when implementing 
nutrition recommendations for the 
short or long term. n

For more information or to find a 
Registered Dietitian, contact the 
College of Dietitians of Alberta at 

http://www.collegeofdietitians.ab.ca. 
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LEARN MORE
Available from www.worksafely.org: 

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

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

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

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

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

Learning Plan. 

Reduce
the Risk

at issue

Few workers achieve the recommended 
amount of sleep of 7.5 to 8.5 hours 
per day but many don’t consider the 

consequences of sleep loss on their job 
performance and safety. Occupational 
health and safety studies show that more 
errors and accidents occur to sleep-deprived 
workers. Workers receiving fewer hours 
than the recommended will accumulate a 
sleep debt that may lead to chronic sleep 
deprivation and resulting effects. 

Safety risks
Studies show the poorest job performance 
occurs at times when workers are most 
prone to sleep, between midnight to 6am 
and between 1 and 3pm. 

Two categories of tasks seem to 
experience the most compromised 
performance: First, tasks that are not 
mentally challenging (repetitive, boring, 
uninteresting) that take longer than 30 
minutes to complete; Second, highly 
complex tasks. Performance was best 
on tasks that took one to five minutes 
to complete.  Curiously, workers who 
regularly work 12-hour rotating shifts 
don’t seem to make any more mistakes 
than other workers. More research is 
needed, but it seems if appropriate safety 
measures are in place that increased error 
rates and reduced job performances can 
be avoided. 

Immediate safety risks due to sleep 
deprivation include compromised 
alertness and focus; slowed reactions, 
both physical and speed of though; flawed 
logic and judgement; impaired ability to 
concentrate; memory errors including 
forgetfulness; reduced motivation; 
increased risk-taking; and failure to 
respond to changes in information or 
surroundings. Additionally, long-term 
risks include health concerns such as 
gastrointestinal and cardiovascular 
disorders, and stress due to the negative 
effects on family and social life. Sleep 
deprivation combined with shift work 
can lead to “Shift Work Sleep Disorder” 
characterized by disruption of normal 
sleep patterns and insomnia. 

Coping mechanisms
Workers dealing with lack of sleep will 
employ coping mechanisms that may 

compromise their job. These include 
prioritizing less critical over more critical 
tasks, working more slowly, double-
checking work excessively, using more 
reminders and other memory cues, and 
relying more heavily on co-workers. 

Solutions
What’s the prescription for better sleep? 
Wake up and go to sleep at the same time 
every day, if possible. Ensure the best 
possible sleep conditions with a quiet, 
dark room with no distractions. 

Create a habit of quality diet and eating 
patterns. Eat moderately-sized healthy 
meals with lots of vegetables, fruit, 
lean meats, grains, milk products and 
good fats following Canada’s Food 
Guide recommendations. Stay away 
from greasy, salty or overly sweet foods 
immediately before sleeping. Time meals 
carefully. If working shifts, eat the largest 
meal in the middle of the shift. This will 
reduce gastrointestinal difficulty when 
sleeping. Don’t rely on coffee, energy 
drinks or other stimulants, as their 
effects may extend into the sleep period. 
Caffeine, for example, remains in the 
system for up to 8 hours after ingestion.  

And finally, enjoy regular physical 
activity at least four times per week. This 
reduces stress resulting in better quality 
sleep. 

A worker’s effort to increase quality and 
quantity of their own sleep can result in 
a safer and more productive workplace 
for all. n

For more info, see the following resources:
 
•  Work Safe Alberta - Workplace Health
 & Safety Bulletin: Focus on Human   
 Performance, Part One: Sleep Inertia 
 (August 2010)
•  Work Safe Alberta - Fatigue, Extended
 Work Hours, and Safety in the Workplace  
 (September 2010)
•  Canadian Centre for Occupational   
 Health & Safety - Extended Workday:
  Health & Safety Issues (http://www.ccohs. 
 ca/oshanswers/ergonomics/workday.html)  
 (November 2011)
•  Canadian Centre for Occupational Health  
 & Safety – Rotational Shiftwork (http://
 www.ccohs.ca/oshanswers/ergonomics/  
 shiftwrk.html) (November 2011)

GOT SLEEP? 
Safety Risks of Fatigue in the Workplace

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



life & death matters

Dying 
with 

Dementia 
By 

By Katherine Murray, RN BSN MA
and 

Janice Robinson, NP(A) MN GNC(C)

This is the Sixth 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

Dementia is a terminal illness. 
Integrating a palliative approach 
in advanced dementia can help 
improve the quality of living-dying 
for the patient and support for the 
loved ones. Sharing what we know 
about dying with dementia can help 
family feel more secure to make 
informed decisions and contribute to 
individualized care plans.

There are many uncertainties for a 
person dying with dementia and for 
their family, loved ones, and those 
who care for them. However, there are 
some certainties. 

A Palliative Approach for people 
in Late Stage Dementia is best 
practice
The Canadian Hospice Palliative 
Care Association (CHPCA) Guide to 
Hospice Palliative Care outlines the 
process of providing care: assessment, 
information sharing, decision making, 
care planning, implementation and 
confirmation (evaluation). Sharing 
information about best practice, 
and supporting informed decision 
making to help develop individualized 
appropriate care plans is an integral 
part of palliative care. 

The principles of Palliative Care dovetail 
with the principles of Dementia Care. 
For example – as a person enters the 
late stage of dementia the primary goal 
is quality of life; comfort (symptom 
management), psychosocial and 
spiritual care (making life meaningful) 
and care for the family. A palliative 
approach for people in late stage 
dementia does not mean NOT treating 

– but rather, ensuring interventions to 
maintain comfort.

“Dementia is terminal”
Dementia is not just a failing of cognitive 
functioning! “Advanced dementia 
is associated with a life expectancy 
similar to that of more commonly 
recognized end-of-life conditions, 
such as metastatic breast cancer and 
stage IV congestive heart failure.” 
(The Clinical Course of Advanced 
Dementia. Mitchell, Teno, et al, 2009) 
Death is normal, and dementia causes 
death. The cause of death is usually 
related to the underlying dementia.
 
Door openers might include: “What 
have you noticed about your mom’s 
condition in the past few months?... 
Considering the changes, what do you 
think might be ahead in the coming 
months?... Do you want to talk about 
her declining condition?”

The Ambiguous Dying Syndrome
People dying with Dementia have 
an ambiguous (uncertain) trajectory 
(pathway) towards death. Bern Klug 
coined the term “Ambiguous Dying 
Syndrome” to refer to the many 
challenges experienced by those who 
are not identified as “dying” until time 
of death is certain (The Ambigious 
Dying Syndrome, 2004). An uncertain 
prognosis results in people missing 
benefits including referrals to hospice, 
financial support, closure with family, 
etc. Family may appreciate hearing the 
term “Ambiguous Dying Syndrome”, 
as it also speaks of the ambiguous 
losses and ongoing grief that they are 
experiencing. 
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Unique characteristics of different types of dementia
Although time of death may be uncertain, we do know 
that the overall pathway of dementia is a decline, and that 
different types of dementia have unique characteristics. The 
unique characteristics for progression of the most common 
types of dementia are included in Trajectory Table. In late 
stage dementia, there are similar symptoms among different 
types of dementia. This is valuable information to share 
with the family so they can be prepared for upcoming 
changes and decisions, remembering that each person is an 
individual and how their death will be as unique as the life 
they lived. 

Symptom management is necessary throughout the 
person’s dementia trajectory
Pain, difficulty breathing and agitation are common 
symptoms experienced by people living-dying with 
dementia. However, people with dementia are less likely 
to receive opioids to help manage pain. As nurses caring 
for people dying with dementia part of your role is as an 
advocate to ensure optimal symptom management. It is 
unethical that a person should have to endure pain until 
they are actively dying! 

Acute Interventions that are not effective
Sharing information about what is NOT best practice can 
help family members make informed decisions regarding 
interventions. Volicer compiled an excellent review of the 
literature and identified acute treatment options that are not 
effective in late stage dementia (End-of-life care for people 
with dementia in residential care settings. Alzheimer’s 
Association, 2005):  

• CPR in individuals with late stage dementia is rarely  
  effective, and may result in injury to the body. 

• Gastric tubes do not decrease infection, do not   
  increase comfort and do not improve quality of life.

Disease

Alzheimer’s disease

Vascular Dementia

Lewy Body Dementia

Trajectory

High level cognitive functioning is initially lost, followed by basic functioning, including ability to 
complete ADL’s and basic motor skills. Eventually the person will lose the ability to chew, and then the 
ability to swallow. This is a slowly progressive illness with a predictable decline but REMEMBER there 
are always individual variations.

Cognitive and physical function is lost in a step-like fashion. Abilities will decline based on the area of 
the brain affected by a large or small strokes. Therefore, the ability to swallow may be lost before the 
ability to walk. Death is more likely to occur suddenly due to cardiovascular disease.

The person experiences clear periods amidst ongoing confusion. Hallucinations are a hallmark of this 
disease even at the onset and the person may have periods where their function is better than others 
– for example: walking one day and unable to the next. 

Trajectory Table

 • Transfers to the hospital can cause agitation and  
  distress, may include painful interventions, and often  
  results in a decline in functioning. 
 • Antibiotics require a functioning immune system  
  in order to be effective. IV antibiotics are not effective  
  for repeat infections that have not responded to oral  
  antibiotics. 

Changes indicating that active dying may be nearing
The following changes have been identified as common 
occurrences prior to death:
 •  Repeat infections
 •  Infections not responding to antibiotics
 •  Decreased intake
 •  Increase sleeping
 •  Increase withdrawal – socially and inwardly
 •  Unhealed skin ulcers
Identifying these changes, discussing the possibility that 
death is nearing, ie. asking “Could s/he be dying?”, and 
reviewing goals of care, may reduce the ambiguity of dying 
with dementia and help family prepare for the death.

Cause of death
Actual cause of death is usually an infection, either a 
bladder infection or pneumonia. People dying with 
vascular dementia may suffer a cardiovascular event such 
as a myocardial infarction or stroke. 

We are familiar with this road
People dying with dementia and their loved ones face many 
uncertainties - but there are some things we do know. 
Sharing these certainties can help families make informed 
decisions. Sharing these certainties is one way of saying, 
“We know this road”. When we know the road, we can 
help families navigate the journey. n
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As a rapidly growing DAL (Designated 
Assisted Living) operator in Edmonton, we 
have full-time opportunities for additional 
day/evening shift Resident Care Managers.
 
Under the direction of the Director of Care, 
the RCM leads, supports & mentors the 
Care Team in day-to-day operations; orga-
nizes & manages NP & Physician Clinics; 

liaises with other disciplines; works directly with Residents &  families for 
concern resolution.
 
We reward our Team Members with a very competitive income, excellent 
benefits, RRSP matching, innovative incentives including facility usage perks 
plus a remarkably supportive working environment. We live our core values 
& ethics daily.
 
Required Qualifications:
•  Current Registration with the College of Licensed Practical Nurses of AB
•  Previous management experience is a definite asset
•  Experience working with senior, young, disabled & those requiring mental  
 health support
•  Comprehensive knowledge of nursing skills & best practices
•  Strong leadership, team building & organizational skills
•  Positive attitude with a strong personal work ethic
•  Ability to work well & meet deadlines in a time sensitive environment
• Clear Criminal Record Check with Vulnerable Sector within the last six (6)  
 months
• Current CPR level ‘C’
 

Contact Us Today To Become Part Of Our Extraordinary Team
 

Please email resume to: job1@ihsc.ca or fax to: 780-451-2267
Attention HR Team, quoting Competition #CLPNARCM09272011

Innovative Housing Society
Visit our website at http://www.ihsc.ca 

Creating Supportive Communities Where People Want To Live &
Where Our Team Members Want To Work

 
 
 

As a rapidly growing DAL (Designated 
Assisted Living) operator in Edmonton, we 

day/evening shift Resident Care Managers.

the RCM leads, supports & mentors the 
Care Team in day-to-day operations; orga

liaises with other disciplines; works directly with Residents &

Resident Care Manager

Oncology Nursing
Distance Education Course

This course provides a solid foundation in oncology knowledge that can
be applied to everyday nursing and allied health practice in all hospital and community settings.

The course content includes:
• cancer biology & cancer epidemiology • cancer diseases
• cancer treatments • symptom management
• oncologic emergencies

This is a distance delivery course and students are enrolled on the first day of each month throughout the
year. Students are provided 10 months to complete the course. Upon successful completion each student
receives an ONDEC certificate of completion and pin.
 

NEW! NEW! New Course Updates along with new textbook available January 1, 2012 NEW! NEW!
NEW! NEW! Register for full course ($550 + GST) or individual sections ($150 + GST) NEW! NEW!

For more information contact Marie Kemp at 780-577-8076
or by e-mail at ACB.ondec@albertahealthservices.ca

Thousands of national and international graduates since 1990

ONDECad:Layout 1 9/30/11  7:36 AM  Page 1

http://blog.CLPNA.com |  www.twitter.com/CLPNA

www.youtube.com/CLPNA |  www.facebook.com/CLPNA

L I C E N S E D  P R A C T I C A L  N U R S E S

OBSERVE

T A L K the WA L K
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the operations room
Member Information  -  College Activity  -  Best Practices

clpna.com

CLPNA receives BVC 
Partner of the Year Award

“Partners through regulation, but friends by choice,” says 
CLPNA Executive Director Linda Stanger describing the 
relationship between College of Licensed Practical Nurses 
of Alberta (CLPNA) and Bow Valley College (BVC). BVC 
President and CEO Sharon Carry bestowed their first ever 
Partner of the Year Award on the CLPNA at River Cree Resort 
and Casino in Edmonton on September 14. 

“We’re thrilled to be giving this inaugural award to the CLPNA 
for its continued collaboration with Bow Valley College to 
change the scope of practice for licensed practical nurses in 
our province,” said Carry. She praised the “tireless work” of the 
CLPNA and shared the growth in her 14 year relationship with 
practical nursing education. 

Hugh Pedersen, CLPNA President emphasized, “Our 
relationship with learning organizations is so important to 
the work we do on behalf of Albertans and 
practical nurses in the province.” Linda 
Stanger conveyed the thanks of the CLPNA 
and its members. 

“We wanted to establish a recognition 
award that acknowledges the critical role 
partnerships play in creating employment 
opportunities and a seamless education 
system for the province’s learners,” said Carry. 

In addition to providing practical nurse 
education, BVC sponsors the CLPNA’s annual 
Conference and is the named sponsor of the 
CLPNA’s Celebration and Awards Dinner. 

CREATING THE LEADER WITHIN

May 2, 2012 at 6:30 pm
Edmonton Marriott at River Cree Resort

300 East Lapotac Blvd, Enoch Alberta T7X 3Y3

Your Profession, Your College

ANNUAL GENERAL MEETING
COLLEGE OF L ICENSED PRACTICAL NURSES OF ALBERTA

Presidential Address
Hugh Pederson, CLPNA President

College Activities
Linda Stanger, 
Executive Director/Registrar

Resolutions may be filed until April 27, 2012
Resolution Forms available by contacting info@clpna.com 

or 780.484.8886

PROGRAM:
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CLPNA members have until December 31, 2011 to 
complete their 2012 Registration Renewal Application. 
While online Registration Renewal is available until midnight 
on December 31, the CLPNA office is open to assist 
members only until 2:00pm on December 30. 

Completion of the annual Registration Renewal Application 
is required to:

• Work in Alberta as a Licensed Practical Nurse in 2012  
(registration types Active, Limited & Restricted)

• OR renew Associate registration type
• OR change registration type (Active to Associate; or  

Active to Inactive; or Associate to Inactive)
• Receive regulatory and practice information
• Keep registration in good standing

Print Guides & Live Support
In October, the CLPNA released a new walk-through guide, the 
“2012 Registration Renewal Screen Guide for Members”. Use the 
Screen Guide to preview and prepare for the questions asked on 
this year’s Application. Both the Screen Guide and the complete 
“2012 Registration Renewal Guide” is available on www.clpna.com.

Registration support from CLPNA staff is available by emailing 
info@clpna.com or phoning 780-484-8886 or 1-800-661-5877 
(toll free in Alberta) during office hours. The CLPNA office is closed 
during holiday hours in December.

Registration Renewal Fees & Deadlines
Fees may be paid by VISA, Mastercard or by previous enrollment 
in the Pre-Authorized Payment Plan (PAP). Members unable to pay 
their fees using these options are advised to contact the CLPNA 
before beginning the online Registration Renewal Application. 
All fees will change at 12:00am (midnight) on the dates listed. A 
reminder that the CLPNA office is closed during holiday hours in 
December. 

2012 
REGISTRATION 

RENEWAL 
GUIDE

Practice Permits expire December 31

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

the operations room
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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 
seeking an Active Practice Permit for 2012 must submit 
a Reinstatement Form and payment. Contact CLPNA at 
info@clpna.com, 780-484-8886 or 1-800-661-5877 
during office hours.

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

Practicing Without a Valid Practice Permit 
Individuals without a valid Practice Permit (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 will subject the individual to disciplinary action.

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

CLPNA OFFICE HOURS
Holiday Season

Monday Dec. 26 - CLOSED 

Tuesday Dec. 27 - CLOSED

Friday Dec. 30 - 8:30am  - 2:00pm 

Monday Jan. 2, 2012  - CLOSED

Tuesday Jan. 3, 2012 - Regular Hours

REGULAR HOURS

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

Closed for Statutory Holidays

Privacy Policy Updated
An enhanced Privacy Policy was released in November 
by the College of Licensed Practical Nurses of Alberta 
(CLPNA). The collection, protection, usage, correction 
and access to personal information by the CLPNA is 
described in detail in the document. The CLPNA uses 
personal information to fulfill its mandate to regulate 
the profession of licensed practical nursing under the 
HPA, LPN Regulation and other legislation, especially 
the Personal Information Protection Act (PIPA). The 
CLPNA Privacy Policy is available at www.clpna.com 
under “Confidentiality Policies”. 
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Update 
Your Profile 

Online*

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

Email 

Address

Employers

Specializations

Learning Objectives

Moved? 

Changed
Jobs?

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

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

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

New
email?

Operating Room Assn. on Facebook
Operating Room LPNs and those interested in the specialization are connecting 
in a fresh way on the Alberta Operating Room Team Association – LPN (AORTA) 
Facebook page: www.facebook.com/Alberta.AORTA. 

AORTA’s newly-elected President, Kelly Annesty, hopes the Facebook page and 
future changes will breathe new life into the long-standing group. With 30 members 
scattered across Alberta, this is an immediate way to share and support each other. 

There are 190 LPNs in Alberta with the Operating Room specialization. OR is 
one of four specializations that require completion of approved education and 
CLPNA approval to practice. The other specializations are dialysis, orthopaedics, 
and immunization. 

AORTA promotes excellence in perioperative nursing through educational sessions 
and connecting nurses committed to this specialty. For more about AORTA, 
contact Kelly Annesty at alberta.aorta@gmail.com or 780-340-6901. Membership 
Applications available at www.clpna.com, search “AORTA”. 

The Fredrickson-McGregor Education Foundation for 
LPNs invites LPNs to apply for the David King Education 
Bursary to receive financial assistance for courses in the 
fields of education or adult education.

Information and Application Forms are available on the 
foundation’s website: Http://foundation.clpna.com

Application Deadline is February 21, 2012

David King
Education
Bursary



 care | WINTER 2011   35

NOMINATE A LICENSED PRACTICAL NURSE
Nominations are open to honor LPNs who demonstrate exemplary leadership, 
nursing education/preceptoring, and practice in Alberta. Nominees are honored at 
the Celebration and Awards Dinner on May 3, 2012 in Edmonton. Winners receive 
$1000 and a commemorative crystal award. 

Pat Fredrickson Excellence in Leadership Award given to a LPN for consistently 
demonstrating excellence in leadership, advocacy, communication and passion for 
the profession.

Rita McGregor Excellence in Nursing Education Award given to a LPN nursing educator 
or a designated preceptor in a clinical setting who consistently demonstrates 
excellence in providing education in the workplace.

Laura Crawford Excellence in Nursing Practice Award given to a LPN who displays 
exemplary nursing knowledge, promoting an atmosphere of teamwork, mentoring 
of team members, and pride in the profession.

NOMINATE A HEALTH CARE LEADER
The Interprofessional Development Award recognizes non-LPN health care leaders 
who are instrumental in building quality practice environments. Nominees are 
chosen by LPNs who believe that the individual has contributed to an overall positive 
environment for the health care team. The recipient receives a commemorative 
crystal award at the Celebration and Awards Dinner on May 3, 2012 in Edmonton.

This non-LPN health care leader provides exceptional care to Albertans by:
 • demonstrating exceptional leadership skills
 • fostering a collaborative practice environment
 • promoting professional growth and development
 • creating high functioning interprofessional team(s)
 • articulating the value of LPNs as vital and respected team members
 • advocating for all team members to perform toward their optimal scope 
 of practice

Nomination Deadline: February 21, 2012

2012 LPN 

Nomination Forms: 
www.CLPNA.com 
info@clpna.com

or 780-484-8886

Winners will be chosen by the 
Selections Committee of the 

Fredrickson-McGregor Education 
Foundation for LPNs and will be 

announced at the CLPNA’s 2012 
Conference. Only complete Nomination 

Applications will be forwarded to the 
Selections Committee for review.

Awards of Excellence



I work in a unique role with an alternate title 
that is not called “Licensed Practical Nurse”. In 
this role, can I count my employment hours to 
maintain my CLPNA registration and my practice 
permit as a Licensed Practical Nurse (LPN)?

To be eligible for a position to credit LPN hours, the job 
description must maintain competence in nursing practice. 
This position must require your knowledge, skills, attitudes, and 
judgments as a LPN. CLPNA will review the job description to 
determine if the position meets required criteria.

Hours worked in a position which names the position as 
Licensed Practical Nurse, or which indicate that registration 
with the appropriate regulatory body or equivalent, are also 
acceptable hours to maintain active registration and licensure.

Is pronouncing death within the scope of 
practice of Licensed Practical Nurses?

Practical Nurse education develops comprehensive health 
assessment skills. This knowledge and skill provides the 
necessary competence to pronounce death. Depending upon 
the setting and employer policy, this is a role that may or may 
not be included in the LPN job description.

Can Licensed Practical Nurses insert a 
suprapubic catheter?

Licensed Practical Nurses are authorized to insert/remove 
and care for an established suprapubic catheter in all ages of 
clients. It is the professional responsibility of the nurse to ensure 
s/he has the required knowledge, skill and abilities to ensure 
safe practice. Where this skill is not current, employer support 
through education and clinical mentorship may be required. 

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

Consultant

Q.

Q.

The following are 
frequently asked questions to 

CLPNA’s Practice Consultants by 
our members, managers, 

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

practice environment.

Q.
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This feature is intended to 
enlighten LPNs in conduct-
related concerns through 
fictionalized case studies. 

Any information associated 
to real people or actual 

events has been changed, 
however the context of the 

case study represents 
real life situations. 

It has been a frustrating day for Bob Jones*, LPN. One of his clients 
pointedly ignored him by pretending to sleep when Bob came to change 
her dressing. The client had a history of non-compliance, and her chart 

had protocols for when that occurred. However, Bob attempted to get 
her attention by forcibly pulling off her covers several times and speaking 
sharply to her. In a final attempt to rouse her, Bob flicked some water on 
her from a nearby glass. When the incident came to the attention of his 
supervisor, Bob was suspended from work for a few days, and the suspension 
was reported to the CLPNA as required under the Health Professions Act 
(HPA). The Complaints Director treated the notification as a complaint 
and the CLPNA conducted an investigation. 

After speaking to Bob and his employer, it became clear that Bob had been 
honest and remorseful about his behavior from the beginning and realized 
it was unprofessional because he used poor clinical judgment. The employer 
vouched that this was extremely atypical behavior for Bob, a long-term 
employee whose professionalism was otherwise exemplary. He continued 
to work for the employer and with the client with no further incidents. 

The CLPNA’s Complaints Director decided that, due to the circumstances 
and Bob’s admission of unprofessional conduct, bringing the matter to 
a Hearing would not accomplish anything further in terms of general 
deterrence. The Complaints Director proceeded to resolve the complaint 
with the employer and member(Health Professions Act s55(a.1)). In the 
decision, a remedial approach was taken requiring Bob to review documents 
regarding professionalism including the CLPNA Practice Statement 
“Therapeutic Nurse-Client Relationship”, and write a self-reflective report 
to describe what he could have done differently.

This fictional story demonstrates that not all complaints of unprofessional 
conduct result in a Hearing. There are several other paths that a complaint can 
follow under the Health Professions Act (HPA) including dismissal and informal 
resolution.
 
Under the HPA, the Complaints Director has authority to dismiss a complaint 
if it appears the complaint is “trivial or vexatious” (HPA s55, 2(e)) or there is 
insufficient or no evidence of unprofessional conduct.
 
Resolution of the complaint may be pursued in cases where unprofessional 
conduct is admitted by the LPN, and the complainant and LPN consent to have 
the Complaints Director resolve the matter. n 

In future fictionalized stories, we’ll share other common examples of the wide 
range of behaviours and situations which may be reported to CLPNA’s Conduct 
Department. 

RESOLUTIONS & DISMISSALS
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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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www.clpnaconference.com

MAY 2 - 4, 2012
EDMONTON MARRIOTT AT RIVER CREE RESORT

CLPNA
2012 SPRING
CONFERENCE

CREATING THE LEADER WITHINHIN
REGISTER TODAY

This event is 
expected to sell out!

DETAILS INSIDE!

Win an iPad2
Register by March 1, 2012 
to be entered into a draw to 
win an iPad2




