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•  Advanced Education in Orthopaedics 
for LPNs (certifi cate program)

•  Adult Health Assessment 
(AHAN 1000)

• Infusion Therapy (IVTH 1010)

•  Medication Administration – IM/ID 
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For information about orthopaedic classes:
ortho@norquest.ca  |  780.644.6366

Step Forward
norquest.ca

Expand your skills and professional 
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from the college

People will forget
what you said.

People will forget
what you did,

but people will never
forget how you
made them feel.

maya Angelou

is CollABoRATioN JusT TAlK??
i am a Registered Nurse. i graduated from the university of Calgary, and have 
practiced as an RN in a variety of clinical settings and leadership roles.  Being 
a Registered Nurse does not diminish my belief in the high quality of lPN 
nursing care.

i am honoured to be the executive Director of the College of licensed 
Practical Nurses. i believe passionately in the work of lPNs, who deliver 
excellent care to patients in Alberta and i attribute much of my successful 
transition as a novice nurse to the support i received from experienced lPNs.  

As an RN, i am deeply disheartened by the recent “expert Caring” public 
campaign launched by my own profession’s college. The campaign suggests 

that the only safe nursing care Albertans could expect to receive would come from only an RN. Yet, in an 
era of collaborative practice, the scientific evidence indicates that quality care requires a team of providers! 
The literature is clear that when a profession holds itself sovereign, the situation is RiPe for patient safety 
to be compromised.  

There is room and need for all types of nurses and other providers in our complex health system to promote 
quality care and patient safety. A campaign that minimizes other professions serves to evoke fear and 

distrust within patients and their families. it also serves to undermine the collaboration that 
currently exists within the system. Albertans can be assured that they receive safe, competent 
and ethical care from lPNs, and i expect every regulated health profession would say the 
same of their members.

one type of nurse does not trump another. in fact, the system needs to optimize the scope of 
practice for all health professionals to ensure patient safety and quality care in a sustainable 
system. every person who works in healthcare is vital to the patient experience – food service 
workers, environmental services staff, receptionists and allied health professionals. We must 
treat each of our colleagues with respect and dignity, no matter their education, job title or 
status.

The theme of this issue of CARe is interprofessional Practice. The feature story “learn by 
Heart” on page 8 showcases a collaborative best practice in clinical education with a team 

of lPNs and RNs. “From strangers to Colleagues” on page 28 outlines our involvement with the university 
of Alberta’s interprofessional Pathway launch. Cheryl mahaffy’s story on page 16 shows how collaborative 
practice leads to patient-centred care. 

Here at ClPNA, our recent strategic Plan identifies Collaborative Practice as a strategic focus area.  We 
will continue our dedication to partnering with all our colleagues to model collaboration at the regulatory 
level. We will partner with government and employers to create a system where all nurses work to their full 
capacity in an environment of trust and respect.  

To my lPN colleagues, i encourage you to continue to build your own collaboration skills. embrace 
personal leadership opportunities. Demonstrate respect to all of your co-workers, and strive to build trusting 
relationships with them. Above all, keep making a positive difference for your patients through your own 
expert nursing care.  

Sincerely, 
Linda Stanger, Executive Director
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Explore  
your  
options
Continuing Education medical courses at  
Bow Valley College:
» Advanced Assisting with Medication Delivery
» Anatomy and Physiology
» Basic Foot Care
» Care of the Agitated Client
» Immunization
» Infusion Therapy - Fluid, Blood and Medications
» Intramuscular And Intradermal Injections
» Intravenous Medication Administration
» Leadership for Licensed Practical Nurses 

bowvalleycollege.ca/medical | 403-410-1499
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Room to Improve: Canadian Views 
on Healthcare Quality 

Feeling positive – but with room for improvement. That sums up the findings of the 
Health Council of Canada’s survey into Canadian views on and experiences with healthcare:

• Canadians’ views about the health 
care system have grown more positive 
in the past decade. Today, 42% agree 
that “on the whole, the system works 
pretty well and only minor changes are 
needed,” double the 22% who felt this 
way in 2004. 

• Canadians generally give high ratings 
to the quality of care they personally 
receive. Nearly three-quarters (74%) 
rate their care as very good or 
excellent, with little change over the 
past 10 years.

Health Status 
• 57% have at least one chronic condition and 31% have 
two or more. Conditions include, arthritis, asthma and 
other lung diseases, cancer, mental health problems such 
as depression or anxiety, diabetes, heart disease, high 
blood pressure, and high cholesterol.

Access to Care 
• Almost half of Canadians 
(47%) said they recently 
used an ED for a problem 
that their regular doctor 
could have treated if he 
or she had been available, 
the highest among the 
countries surveyed.

Wait Times
• 26% of Canadians waited four hours 
or more to be seen in the ED (17% 
to 39% across provinces). Here too, 
Canada ranked the worst internationally 
and has not improved since 2004.

Results from the 2013 Commonwealth Fund International Health Policy Survey of the General Public
Canadian Health Care Matters, January 2014, Bulletin 8, Pages 6 – 7  http://www.healthcouncilcanada.ca/rpt_det.php?id=806

Canadian Views on Healthcare Quality

2004 2013

Believe the health 
care system works 
‘pretty well’

Quality of Care Canadians personally receive

Canadians living with chronic conditions

Canadians highest users of Emergency Departments for problems 
their regular doctors could have treated if available. Percentage of Canadians who waited 

4 or more hours to be seen in the ED

22%

42%

One chronic 
condition

Two or 
more

57%

31%

Other
26%

Very good to 
excellent
74%

Australia

Canada

NZ

UK

US 

Germany

Netherlands

France

Norway

Sweden

Switzerland

28%

47%

27%

37%

45%

31%

31%

25%

32%

45%

38%

4+ hours
26%

Other
74%



8  care | volume 28  issue 2

by Chris Fields

Learn 
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LPNs Pioneer 
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“If  everyone wins the lotto and I’m the only one 
left, this Unit will continue to run like this (a 
strongly collaborative team nursing environ-
ment),” says Shannon Larsen, Manager, Unit 

31 at Red Deer Regional Hospital. “We would still give you a 
share of some of our winnings,” retorts Crystal-Gayle Hallet, 
LPN, who has a unique role in Alberta as an acute care Nurse 
Education Coach on Unit 31.
 
And so goes an easy way, the comfort of friendship, and exud-
ing of the power of trust as four nurses sit around a table to talk 
about how a unique, pioneering nursing role as team-based edu-
cators has come to be.

“The catalyst for us was having 15 vacant positions on the Unit 
we just couldn’t fill,” Shannon says. “We would post openings 
with no response. We had to close beds because we couldn’t 
maintain standard of patient care at full capacity.”

Shannon discusses how a review group was organized with a de-
sire to create a “magnet Unit” that people would really want to 
work in, and that could apply its learnings to forge a path for-
ward for other Units in the hospital. The patient population was 
analyzed to determine how care could best be provided. For RNs 
and LPNs the question was simple: what do we need to do to 
fully empower them? 

The soul searching led to a series of stepping stone decisions that 
would enable acceptance and embracement of change. A first de-
cision created a dedicated Unit Educator – Donna Strome – who 
was a shared resource across all medical Units in the hospital. 

At the heart of most change management success stories lies the 
beating heart of leadership - “Pied Pipers” who envision a big pic-
ture and have bravery to step into new horizons. Sheila Hill, RN, 
Unit 31 Clinical Educator, who is temporarily filling in for Donna 
Strome, is quick to credit Donna for the vision and implementa-
tion of a team nursing and education model on Unit 31. 

To enable a high performance Unit, Donna determined that 
Health Care Aides (HCAs) needed to be introduced into an 
acute healthcare setting because it would take some workload 
that would enable full scope LPNs and RNs. “With additional 
training, HCAs have added responsibility on Unit 31 – including 
checking blood sugar, and doing vital signs and oral suctioning…
while still doing back rubs and taking people for walks,” Shan-
non says. “RNs and LPNs couldn’t do their job without them.” 

Crystal-Gayle Hallet, LPN
Nurse Education Coach
Unit 31, Red Deer Regional Hospital

“All for one and one for all, 
united we stand divided we fall.”

~ Alexandre Dumas, The Three Musketeers ~

>
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The transition of HCAs into an acute 
care setting was felt to require a full 
time educator – a Clinical Resource 
Nurse – on Unit 31. “We needed to 
make sure RNs, LPNs, and HCAs were 
educated about respective scope of 
practice and to set the tone for work-
ing very collaboratively, which we ac-
complished via in-services, meetings, 
and day-to-day education,” Sheila 
says. A “right person, right job, right 
time” team nursing model was then 
introduced via a rotation change, in-
volving four nursing teams consisting 
of RNs, LPNs, and HCAs assigned to 
8 to 10 patients per team (previous ro-
tation was RNs, LPNs, and a Charge 
Nurse who made key decisions). Teams 
are empowered to make all decisions, 
including interactions with physicians, 
and patient discharge. Team nursing 
is supported by key tools like Med-
worxx, implemented hospital-wide, 
that streamlines documentation of pa-
tient-care plans. 

The old adage that knowledge is 
power was taken to heart and lies at 
the centre of both team performance, 
and feeling valued and accomplished 
individually. Four years ago, Nurse 
Education Coach roles were created to 
support the team nursing model. There 
are presently seven education coaches, 

with five RNs and two LPNs assigned 
the role (there is no set ratio of LPNs or 
RNs). Selection for the role is based on 
leadership skills, approachability, and 
depth of knowledge. 

The Unit aims to have at least one 
Nurse Education Coach on every shift. 
The mentorship role is diverse – includ-
ing new products, policy, training ses-
sions, new staff orientation, and repos-

itory of information for any questions 
staff might have while on shift. There 
are educator specialists for more com-
plex subject matter like peritoneal di-
alysis, orientation, and equipment (e.g. 
two to three “super users” of machines 
like capillary blood glucose monitor-
ing). 

The Nurse Education Coach role is a 
commitment. There are monthly meet-
ings so coaches remain up to speed 
on hospital or system changes. A first 
orientation to the Unit is deemed to 
be critical. From education coaching 
to buddy shifts to considerable ongo-
ing investment in the content of a Unit 
orientation manual, additional effort is 
required to ensure everyone is teaching 
from the proverbial same page. 
 
Education is a culture on Unit 31. 
Sheila cites examples of a learning 
culture, including more than a dozen 
staff who traveled to Edmonton to visit 
the Northern Alberta Renal Unit and 
acquire more knowledge about perito-
neal dialysis (a Unit 31 RN completed 
training to be able to offer procedure 
certification on the Unit), and an IV 
medication course from Bow Valley 
College provided for all LPNs.

 

Everyone is 
on the same 

page because 
we pursue 

learning as a 
matter of culture 
and all receive 

the same 
education from 

our in-house 
resources.

Red Deer Regional Hospital
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As Jenalee Decker, LPN and Nurse 
Education Coach describes it, learn-
ing is a matter of all boats rising in a 
tide. “Everyone is on the same page 
because we pursue learning as a mat-
ter of culture and all receive the same 
education from our in-house resources. 
It increases everyone’s competency and 
capability.” 

Education is also a 360 degree pro-
cess where the quality of relationship 
with patients and families creates an 
important feedback loop. “There are 
three go-to people on the team who 
are all knowledgeable about their pa-
tients,” Jenalee says. “We do an initial 
round, and introduce the nursing team 
by name and explain what our respec-
tive roles are. We are just introducing 
whiteboards to extend our two-way 
communication.” Shannon notes that 
whiteboards will indicate who a pa-
tient’s medical team is, any required 
tests, a discharge date, any diet/fluid 
restrictions, while offering space for 

the family to communicate to the medi-
cal team.

“Walls come down when respective 
roles and capabilities are well under-
stood,” Shannon says. Shannon adds 
that where most environments have a 
single Educator across multiple Units, 
or a single Educator within a Unit, 
involving more nurses in the lifelong-
learning process has empowered nurses 

to apply their expertise, and encourage 
sounding-board focused problem solv-
ing and team involvement in decision 
making.

“No question the education coach role 
has led to deeper respect for knowl-
edge that lies within each other’s pro-
fessions,” says Crystal-Gayle. “There’s 
more openness and approachability, 
and trust is implicit.” Jenalee adds that 
everyone has each other’s back. “On a 
busy day, one of us can be pre-occu-
pied with a complex case and another 
team member will help without ques-
tion because that’s what we are as a 
culture, and team nursing means our 
team knows our patient needs on equal 
terms.” Sheila adds that if an RN gets 
tied up with a more acute patient, they 
have the confidence that the rest of 
their assignment is looked after by an 
LPN and HCA on their team. “Team 
nursing is a way to manage the heavi-
ness of time. Stress is reduced and 
everyone is happier because there is 
time for everyone to do what they are 
trained to do.”

So if an education-focused team nurs-
ing model is so great, why is Unit 31 
still on the leading edge as opposed to 
a norm and what’s the “special sauce” 
that makes it work well? 

Sheila responds that perhaps collabora-
tion sounds good but is paid lip service 

(From left) Sheila Hill, RN, Unit 31 Clinical 
Educator; Crystal-Gayle Hallet, LPN; 
Shannon Larsen, Manager, Unit 31;  

Jenalee Decker, LPN, at Red Deer 
Regional Hospital.
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because moving away from status quo 
is hard work – be it instinct to protect 
jobs, or processes and tools that cre-
ate obstacles rather than the freedom 
needed to communicate openly and 
productively in a team environment. 
“The CLPNA was here recently and 
illuminated things LPNs can do that 
even I didn’t know about and I’ve been 
an RN for 30 years,” Sheila says, as she 
underscores the need for medical pro-
fessions to work hard at understanding 
respective scope of practice and capa-
bilities.

Shannon also notes that the first change 
management steps are the hardest and 
need to be carefully planned and incre-
mentally introduced – alluding to our 
Canadian culture that embraces evolu-
tion much more readily than revolu-
tion. Examples include a Charge Nurse 
position that remained in place for an 
initial six months as nurses became 
comfortable with key activities like 
phoning physicians directly and doing 
discharge planning (today a Charge 
Nurse has a patient assignment), and 
an initial Nurse Education Coach team 
was hand-picked for their passion and 
communication skill.

Shannon additionally observes that 
momentum can be hard to change di-

rection of, noting that in first stages of 
team nursing implementation, doctors 
were accustomed to a Charge Nurse 
structure and had some hesitancy 
about a flatter hierarchy. “Today, doc-
tors not only openly approach the 
nursing team, I think most would say 
they get more out of the exchange be-
cause everyone has deep understanding 
of patient status.”

Today, Unit 31’s culture has become 
more a matter of self-fulfilling prophe-
cy because the Unit hires for the culture 
required to sustain the team approach. 
“I use filter questions in the interview 
process for new staff,” Shannon says, 
referring to how those more open to 
team nursing speak more about how 
collaboration works than a task list 
when asked about scope of practice 
of other medical professions. “Most 
importantly, one can learn a skill but 
you can’t learn a personality,” Shan-
non says. “In an interview, personality 
and conflict management skills matter 
more than task-based capability.” 

Two quilts hang on the walls of Unit 
31. They were given to the Unit by a 
former staff member during a challeng-
ing time, when the Unit had trouble 
attracting staff, had to close beds, and 
scattered staff around the hospital. The 

quilt has become symbolism for the 
strength of a team-based approach, 
where fabric forms strength from the 
threads. 

A Unit that struggled to attract inter-
est for new position postings now has 
“people fighting to get a position” in 
the words of Crystal-Gayle, hires the 
ambitious who value responsibility, ac-
countability and empowerment, and is 
a “desired” Unit in student conversa-
tions (RN, LPN, HCA) at Red Deer 
College.

Patients have benefitted as a matter of 
capacity and quality of care because 
all beds are available in a fully-staffed, 
knowledge-focused, and patient-cen-
tric Unit. Nurses (and HCAs) are on 
record as saying they enjoy their work 
more. 

“I’ve seen such change in 10 years in 
this hospital as an LPN,” Crystal-   
Gayle says. 

“I would never go back to the way it 
was,” Sheila says.

It’s been said that the whole purpose of 
education is to turn mirrors into win-
dows. Unit 31 reflects scientific obser-
vation that geese fly 70 percent faster 
in formation. Here, the health profes-
sions have crossed silos to form a core 
team nursing and education philoso-
phy that transitions “I” to something 
greater: “Us.” n

Team Nursing Critical 
Success Factors

• A role for Health Care
 Aides in acute care settings.

•  Leadership vision and   
 resolve.

•  A road map and incremental  
 stepping stones.

•  Team-based educators.

•  A learning culture.

•  Hiring to support the culture.
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T here’s a well-known logical fallacy called an “appeal 
to novelty”. It captures a simple mistake we’ve prob-
ably all made: assuming that something is better just 

because it’s newer. For many consumer products in our soci-
ety (cars, cell phones, computers, TVs), we tend to think that 
newer means higher performance, safety, and efficiency, and 
this notion also applies to healthcare.1 With many new drugs 
and devices being approved yearly,2 it’s worth scrutinizing 
the claim that newer is always better (and worth the extra 
cost). Research shows that sometimes existing drugs and 
devices for managing health conditions can be as good or 
better, safer, and cheaper than new technologies.3, 4, 5

ENSURING EFFECTIVENESS AND 
SECURING SAFETY 
The drug approval process in Canada occurs through sev-
eral mechanisms. Drug manufacturers are required to dem-
onstrate the effectiveness of their new drug compared to no 
active treatment at all (a “placebo”),3 show that their new 
drug is not any less effective than an existing therapy, or 
that it has the potential to show improvement over exist-
ing therapies.6 This doesn’t necessarily guarantee that new 
drugs will be better (and safer) than what’s already on phar-
macy shelves, however. Sometimes clinical trials are short-
term, or do not include specific groups, such as individuals 
above a certain age,7 which makes it difficult to predict all 
of the possible outcomes that can occur when a new drug 
reaches the general population.8, 9 As a result, some adverse 
events are recognized only after a drug is released.8 A recent 
study of new drugs approved in Canada between 1995 and 
2010 showed that almost 1 in 4 had a serious safety issue.10 
Additionally, sometimes new drugs are not new in the molec-
ular sense.8, 11 Instead, they are existing drugs or “molecular 
entities” that have been reformulated (e.g., extended-release 
versions of various pharmaceuticals) or “repositioned” for 
the treatment of different conditions.12 While these “new” 
technologies sometimes confer better health outcomes to 
patients, they often do so at a higher cost.13 Reformulating 
or repositioning drugs extends patents, creating delays until 
cheaper generic versions can compete in the marketplace.14 

The result can mean greater costs to patients, healthcare sys-
tems, and society.13

 

EVIDENCE TRUMPS AGE
There’s another common fallacy to be watchful for, howev-
er: “an appeal to tradition”. Just because something has been 
around for a while doesn’t mean it’s necessarily better either. 
Many new drugs and devices do provide significant benefits. 
Thanks to improvements in drug technologies, many catego-
ries of drugs are now better than their predecessors (e.g., 
anti-psychotics), and conditions which were previously un-
treatable are now manageable with medication (e.g., HIV/
AIDS).15 Additionally, one 2010 study found that there is a 
very strong relationship between pharmaceutical innovation 
and decreased mortality rates, especially for young people.16 
The point is that a health technology’s age tells us very little 
about its cost-effectiveness or safety. A sober look at the 
available evidence is the best way to determine value.

Establishing the relative value of drugs and devices has be-
come increasingly important as the financial and opportunity 
costs of investing in new health technologies increase.5, 17 

That’s why health technology assessment (HTA) has come 
into such prominence in recent years.18, 19 HTA involves us-
ing evidence to ensure Canadians are using the best, most 
cost-effective technologies possible, regardless of how new 
or old the technologies may be.

USING EVIDENCE TO DEbUNK COMMON 
MISCONCEPTIONS IN CANADIAN HEALTHCARE

The CLPNA presents this ongoing series on Canadian healthcare myths to provoke thought and engage our readers.  
The opinions presented are not necessarily those of the CLPNA.

MYTH: WHEN IT COMES TO DRUGS AND DEVICES, 
NEWER IS ALWAYS BETTER

MyTH BuSTED!
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ASSESSING THE FACTS
In Canada, many organizations (including the Canadian 
Agency for Drugs and Technologies in Health (CADTH), 
Health Quality Ontario,20 and the Institut national 
d’excellence en santé et en services sociaux in Quebec21) 
have used HTA to compare a variety of drugs and devices. 
By using HTA, experts can ensure that they are relying on 
evidence, rather than the age of a technology, to illustrate 
its value.
 
For example, one CADTH study released in 2011 indicated 
that newer MRI (magnetic resonance imaging) machines 
with stronger magnets can provide faster scan times and 
better quality images as compared with previous models.22 
However, the study also suggested that for most medical 
conditions the newer and older MRI machines were not dif-
ferent in terms of diagnoses or patient health outcomes,22 
despite the higher cost of the new machines. However, this 
is an area of technology that is developing rapidly and will 
require re-evaluation in a few years.
 
Meanwhile, a 2012 Health Quality Ontario study considered 
the use of remote monitoring systems as an alternative to 
traditional in-person follow-ups for patients with Cardio-
vascular Implantable Electronic Devices (e.g. pacemakers). 
The researchers found that using remote monitoring systems 
led to significant reductions in in-office follow-ups in the 
first year after implantation; detection rates were higher for 
clinically-significant events (e.g. increased patient heart rate 
or a low battery in the device); and the time to a clinical 
decision regarding these events was shorter.23 These studies 
clearly indicate that it is not the age of a technology that 
matters, but rather the benefits it offers to patients.

CONCLUSION
“New” can mean a lot of things. When it comes to drugs 
and devices, however, assuming it always means “better” 
can be costly. Always favouring newer health technologies 
can lead to suboptimal use of healthcare dollars and may 
even put patients at risk. Assessing health technologies to 
make sure the most clinically effective and cost-effective 
technologies (regardless of age) are being used is essential 
for getting the most out of healthcare spending and ensuring 
patients receive the best care possible. n

Mythbusters articles are published by the Canadian Foun-
dation for Healthcare Improvement (CFHI) only after review 
by experts on the topic. CFHI is dedicated to accelerating 
healthcare improvement and transformation for Canadians 
and is funded through an agreement with the Government 
of Canada. Interests and views expressed by those who dis-
tribute this document may not reflect those of CFHI or the 
Government of Canada.© 2013

Reprinted with the permission of the Canadian Foundation for 
Healthcare Improvement (CFHI) and may not be reproduced 
without their permission.  Production of this Mythbuster has 
been made possible through a financial contribution from the 
Canadian Health Human Resources Network.

References available on request from info@cfhi-fcass.ca. 
For more Mythbusters, please visit www.cfhi-fcass.ca.
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T he many hurdles on the path to interprofessional 
collaboration hit home for Colette Foisy-Doll of 
MacEwan University’s Clinical Simulation Centre a 
decade ago, while participating in a simulated pedi-

atric emergency during a Harvard “train the trainer” course. 
A founding faculty member in MacEwan University’s Clini-
cal Simulation Centre, she can still picture working along-
side a surgeon in the bustling simulation room as specialists 
crowded around a child in distress, and later debriefing with 
other team members under the probing of Harvard experts. 
“I was a nurse of 15 years or more, yet that day I learned 
things about other professions’ training and scope of prac-
tice that I had no clue about,” she says. “What I learned is 
that we never really interact meaningfully with other profes-
sions on the job.” Nor was she alone in that sad realization. 
The surgeon expressed thanks for all she’d done and then 
admitted tearfully that in decades of practice he had not 
truly thanked a nurse on his team until that day.

Healthcare workers even gather in separate break rooms, 
says Foisy-Doll, who, during simulation debriefings, has 
heard many stories of relationships gone awry. “The power 
distance is alive and well. So you end up clustering in dis-
ciplines, and you’re still missing that really fascinating true 
team perspective, which is what we’re really trying to fos-
ter.” Policies and systems also put up barriers to interprofes-
sional collaboration, she adds. Funders often stipulate that 
researchers stay within their own discipline, and provincial 
and institutional requirements often dictate that nursing 
courses be taught by nursing faculty. “Those regulations 

All Paths Lead to the 
Patient – Towards 
Person-Centred Care

This is part two of a series on collaboration among healthcare professionals, and a study undertaken 
at MacEwan University’s Centre for Professional Nursing Education on how to make interprofessional 
collaboration the norm, not the exception. In part one, writer Cheryl Mahaffy reported that there are huge 
hurdles to overcome on the road to interprofessional collaboration. 

Interprofessional 
Collaboration By Cheryl Mahaffy



were born out of really good intentions as 
nursing carved out its own territory as a 
profession, but now they sometimes inhibit 
us from being able to move forward.” 

Foisy-Doll draws a simple diagram to illus-
trate the traditional multidisciplinary ap-
proach to care. It looks a bit like the start-
ing gate of a race, with medicine, nursing, 
pharmacy, physiotherapy and other special-
ties positioned in their own lanes and with 
the patient expected to hop from one to the 
other as tests are ordered and procedures 
performed. “Each discipline runs along a 
linear track. They may feel they’re work-
ing as a team, but really, they’re not even 
communicating on a consistent basis,” she 
notes. “With interprofessional collabora-
tion, the patient becomes an equal member 
in an entire team that actually functions 
and works together. Something like this.” 
And she turns the track into a large aster-
isk, with all paths leading to the patient at 
the centre.

As the MacEwan University study’s prin-
cipal investigator, Dr. Irene Coulson is 
passionate about making patients and 
their support networks full members of 
the healthcare team. But she knows from 
personal experience that efforts to do that 
come up against legal and policy boundar-
ies, including patient confidentiality issues. 
“It’s key that the client – the patient – is 
an equal partner in the team. Yet we still 
haven’t come to terms with how patients 
and families fit as partners. We are such 
gatekeepers of information.”
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She points to Toronto’s Sunnybrook Health 
Sciences Centre as a forerunner of a better 
way, one that makes patients key stake-
holders in delivering care. The hospital has 
given its 20,000 patients access to their 
personal medical records through a unique 
program called MyChart, available at any 
time through the Internet. “They thought 
it would cause chaos, that patients would 
be phoning all the time,” she says. “But 
actually, it has improved compliance and 
empowers patients to manage their health 
by putting the right information in their 
hands. By collaborating, they are improv-
ing quality of life and patient safety. It’s 
been a real success.”

Sunnybrook is not alone in seeking to make 
the health system more interconnected and 
client-centred (or “person-centred,” as the 
intent has come to be known). The Alberta 
Ministry of Health’s 2012 Collaborative 
Practice and Education Framework for 
Change strategy calls for organizations and 
educational institutions to work together 
toward collaborative team environments. 
The Alberta Health Services vision for col-
laborative practice is that healthcare pro-
viders will “deliver the highest quality of 
safe, person-centred care by collaborating 
with each other and with individuals, their 
families and caregivers.” The Canadian 
Nursing Association identifies interprofes-
sional skills among the competencies gradu-
ates must take with them into their careers. 
The World Health Organizations points 
out that when a variety of disciplines work 
together to provide comprehensive services 
with clients and their families, the health of 
entire populations can be improved. The 
Health Quality Council of Alberta and the 
Canadian Patient Safety Institute are also 
among the major institutions driving this 
evolution, Coulson says. “All have em-
braced interprofessional collaboration as 
a way to shift culture away from silos and 
into meaningful, well-functioning teams. 
Everybody recognizes today’s dysfunction 
and negative outcomes. We know it needs 
to change. We are looking at how best to 
do that.” n 

Reprinted with permission from Nursing PRN magazine, 
Spring 2013, Issue 4. Please contact Nursing PRN 
(MacEwan University) for permission to reprint.

Interprofessional 
Collaboration

With 
interprofessional 
collaboration, the 

patient becomes an 
equal member in 

an entire team that 
actually functions 

and works together.
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Cognitive Rehearsal as a 
best Practice Strategy to 

Overcome Abusive behaviour
This is the fifth and final of a series of articles developed by CLPNA on 

raising awareness of co-worker abuse in the workplace.

Co-worker abuse among nurses is expressed in many different ways, such as eyebrow 
raising, snide remarks, withholding pertinent information, scapegoating, isolating, 

humiliating and intimidating a fellow colleague. Infighting and bickering among nurses interferes 
with teamwork, creates a psychologically unhealthy and unsafe practice environment, and 
threatens patient safety.

Whether you are a student, novice or experienced nurse, you may experience verbal or emotional 
abuse from another nurse at some point in your career. Cognitive rehearsal is a best practice 
strategy that can be used to effectively manage and defuse an abusive situation. Cognitive 
rehearsal is a behavioural technique that includes a conscious act of responding to an abusive, 
deprecating comment or remark with an appropriate learned response (Griffin, 2004). 

In a landmark study, Griffin (2004) compiled an appropriate response for each of the ten most 
frequent forms of co-worker abuse. Newly-graduated nurses were taught these responses and 
rehearsed them until they became a comfortable, reliable and predictable response pattern to a 
tense, non-friendly and emotionally-threatening situation. 

In the study, the appropriate response to the situation of verbal affront (abrupt responses, snide 
remarks) was this: “The individuals I learn the most from are clearer in their directions and 
feedback. Is there some way we can structure this type of situation?” (Griffin, 2004, p. 260). In 
the situation of nonverbal innuendo (raising of eyebrows, face-making), the appropriate response 
was, “I sense (see from your facial expression) that there may be something you want to say to 
me. It’s okay to speak to me directly.” (Griffin, 2004, p. 260) 

Griffin’s study demonstrated that the behavioural action to stop abuse from a colleague – 
cognitive rehearsal – equipped newly-graduated nurses with the knowledge and skills to address 
an abusive situation and ability to develop greater confidence in managing co-worker abuse. 
Further, the study found that the end result of appropriate responses to an abusive colleague was 
that the abusive behaviour ceased.

Co-worker abuse in the practice of nursing can be managed and eliminated by providing nurses 
the opportunity to acquire the necessary knowledge and skills to appropriately address an 
abusive situation. Cognitive rehearsal provides nurses with the requisite conflict management 
competencies.
 

Griffin, M. (2004). Teaching cognitive rehearsal as a shield for lateral violence: An intervention for newly licensed nurses. 
The Journal of Continuing Education in Nursing, 35(5). Retrieved from : http://www.drlc4.com/ArticlesReferences/files/
NURSES%20LATERAL%20VIOLENCEm_griffin_article_to_share.pdf

This series is sponsored by CLPNA through grant funding from Alberta Employment 
& Immigration, Occupational Health & Safety Program Development & Research
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D iverse in background but united in spirit, this year’s nominees and recipients of 

the CLPNA’s Awards of Excellence represent the best the LPN and associated 

health professions have to offer. These special nurses were celebrated during 

the Awards Dinner on May 1 in Edmonton. LPN winners received a commemorative crystal award 

and $1000. Award recipients are selected by a committee of the Fredrickson-McGregor Education 

Foundation for LPNs on behalf of CLPNA. 

Rita McGReGoR excellence 
in nuRsinG education awaRd
Honouring an LPN nursing educator or a designated preceptor in a clinical setting 
who consistently demonstrates excellence in providing education in the workplace. 

Winner: Mohamed Abazinab, LPN
When asked what has been one of the biggest improvements at 
George Boyack Centre in Calgary over the past few years, the 
answer is education. When Mohamed Abazinab, LPN, was first hired 
into the education position, questions were raised about how well an 
LPN could fulfill a clinical educator role since an RN had always held 
it. It did not take long for this thinking to change when they saw the 
amount of creativity, innovation, flexibility, and cultural awareness this 
LPN puts into his education sessions. 

Mohamed goes out of his way to make sure new staff feel 
supported. He truly believes student practical nurses are the future 
of the profession. He balances sharing the newest information and 
encouraging them to be compassionate caregivers who bring their 
heart to work every day. His positive energy is enough to fill a room.

His passion and dedication for his work is always there. He comes in 
early and stays late to make sure his job is done right. He will come in 
for the night shift to teach a session and still show up in the morning 
for his shift! This LPN is always encouraging staff and attending 
to their needs by asking for feedback and suggestions for future 
education sessions.

NOMINEES:
Mohamed Abazinab, LPN

Shanna Lee, LPN
Sumudu Pathirana, LPN
Jan Chris Serafico, LPN

Eryn Winfield, LPN

2014 LPNAwards of Excellence
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NOMINEES:
Michelle Carew, LPN

Jean Collins, LPN
Nancy Kindler, LPN

Deborah Lynch, LPN
Vanessa McGilvery, LPN

Stephanie Miller, LPN
Carlina Padigos, LPN

Rosemarie Pinson, LPN
Valerie Rains, LPN

Jane Rutherford, LPN
Sheila Sumaylo, LPN
Cynthia Sutter, LPN

Ayshea Thornton, LPN
Joanne Velting, LPN

Pat FRedRickson excellence 
in leadeRshiP awaRd
Honouring LPNs who consistently demonstrate excellence in leadership, 
advocacy, communication and a passion for the profession. 

Winner: Stephanie Miller, LPN
When Stephanie Miller, LPN, enters Points West Living Lloydminster, 
she unfailingly responds to “How are you today?” with the brightest 
smile and announces “I’m fantastic!” In her role at Connecting 
Care and Points West Limited, Stephanie’s ability to demonstrate 
professionalism, respect, integrity and collegiality in the workplace are 
exemplary. 

By focusing on her team’s strengths rather than their weaknesses, 
she’s open to exploring new methods if it enhances quality of care. 
Professional development courses Stephanie attends are shared and 
implemented at the entire facility. An internal training module related to 
the Untie The Spirit care model was developed by her. She advocated 
for the Eden Alternative Philosophy after embracing the core 
components of resident-focused compassionate care at a workshop.

Her desire in all scenarios is to make sure everyone feels heard 
and respected. This extends to the residents. Recently, it became 
apparent that a resident’s spouse was struggling with his wife’s 
decline due to dementia. Through supportive conversations, Stephanie 
ensured the spouse’s moral and ethical concerns were respected 
and conveyed to the entire care team. To this day, the husband and 
Stephanie have a special connection. 

As her nominators stated, “By sharing her passion for her profession, 
and leading many others down this path with her, she has touched 
many more lives than she ever could have at the bedside.”
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lauRa cRawFoRd excellence 
in nuRsinG PRactice awaRd
Honouring LPNs who display exemplary nursing knowledge, promote an 
atmosphere of teamwork, mentor team members, and show pride in the 
profession.

Winner: Lynn Bursaw, LPN
When Lynn was hired at the Peter Lougheed Hospital, she was 
challenged to set the standard and pave the way for the introduction 
of LPNs on PCU 43. Today, she has met that goal and become a 
leader, supporter and mentor to many.

Her nominators state they “could not have asked for a better role 
model due to the exemplary care provided by this amazing LPN”. 
She has a strong presence on the unit by supporting her co-workers 
and willingly assisting in any part of patient care. Her abundance of 
knowledge and knowledge-seeking make her one of the strongest 
assets on the unit. “Patients love her, physicians respect her, and 
teammates admire her,” they share. 

Lynn demonstrates her critical thinking when caring for acute and 
medically complex patients within the unit’s psychiatric population. 
Each patient is cared for in a kind and gentle manner. As a strong 
advocate, she is committed to patient and family-centered care, 
and sets attainable goals for each patient. She has a very calming 
presence and can quickly de-escalate a situation.

Mentoring staff and students is one of Lynn’s strongest 
characteristics. Her professional demeanor and pride as an LPN 
working to full scope of practice, makes her a great role model to 
practical nurse students. Her passion for preceptoring students has 
inspired other staff. She understands they are in a new learning 
environment, always includes them in report, and assures them staff 
is willing to answer their questions. Through sharing her enthusiasm 
for nursing, she ultimately promotes more effective and efficient 
patient care. 

NOMINEES:
Lynn Bursaw, LPN

Angeline Chandra, LPN
Kevin Devine, LPN
Dieda John, LPN

Jennifer Susan King, LPN
Deborah Lynch, LPN
Heather Oulton, LPN

Ken Porter, LPN
Cynthia Proano, LPN

Naomi Ramsbottom, LPN
Riley Rath, LPN

Tonya Sandberg, LPN
Rosamond Stockden, LPN

Richard Terriah, LPN
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inteRPRoFessional 
develoPMent awaRd
Recognizing non-LPN healthcare leaders who are instrumental in building 
quality practice environments. 

Winner: Charlotte Hnatiuk, RN
Charlotte Hnatiuk, RN, has exceptional leadership skills that set the 
standards for others working around her. As the Health Care Aide 
Facility and Practicum Program Coordinator at Training Inc., a private 
vocational school in Lethbridge, Charlotte successfully manages 
staff instructing 120 classes in over 25 facilities every year. It’s the 
culmination of her 50 years of experience as a practicing nurse and 
manager. 

Charlotte fosters a collaborative environment within Training Inc. 
who attribute their strong graduation and employment rates to 
Charlotte’s work with students, facility managers, LPNs, RNs,     
HCAs and supporting staff. By personally mentoring new instructors, 
she ensures they are transitioned and comfortable in their new 
surroundings. She also makes an effort to learn each person’s needs 
to make sure that they succeed. 

Charlotte finds new opportunities for herself and others to maintain 
professional and personal growth. She researches and shares ideas 
for program improvements. Charlotte facilitates partnerships and 
ensures teams are working successfully together. 

david kinG educational BuRsaRy
The Bursary assists LPNs taking eligible bachelor’s programs. Recipients are selected 
by a committee of the Fredrickson-McGregor Education Foundation for LPNs.

Recipient: Jody Misunis, LPN 

Congratulations to all Nominees & Recipients!

NOMINEES:
Angela Baird

Terry Ann Comen
Charlotte Hnatiuk
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From “transforming ourselves” to “transforming the way we 
work”, the 400 attendees at the CLPNA 2014 Conference 
were challenged from beginning to end. Even Alberta’s 
Associate Minister of Wellness, the Honourable Dave 

Rodney, was enthusiastic about the “Exploring Wellness” theme in 
his speech and a tweet! The three-day event from April 30 to May 2 
commandeered the conference facilities at the Edmonton Marriott 
at River Cree Resort. Beginning with the CLPNA’s Annual General 
Meeting, additional events included a fund-raising Silent Auction and 
30 exhibitors. 

Award-winning educator, nurse, and author Barb Bancroft opened 
the conference with a bang, asking “Are we so focused on caring 
for others that we neglect our own health?” With examples drawn 
from 40 years of nursing, her hilariously informative presentation 
kept delegates both engaged and laughing. No wonder CLPNA 
received hundreds of requests to bring her back next year. 

At the Awards Dinner, bald dueling-piano emcees Matt Day and 
Jan Randall entertained with lyrics rewritten especially for LPNs. 
After song and dance, nominees and recipients of the LPN Awards 
of Excellence were honoured. The Leadership Award winner even 
participated in the proceedings by live video feed! 

The Annual General Meeting was lively with much discussion raised 
especially during presentation of the CLPNA’s 10-year Strategic 
Plan. Key highlights from the 2013 Annual Report, including record-
breaking membership growth, were announced. 

A fresh perspective closed the event. Bill Carr’s take on how 
“nurturing our relationships can change surviving into thriving” 
asked for reflection. The moments spent revealing why participants 
chose a people-oriented career were inspiration to many. 

Engaged and Laughing: 
           CLPNA 2014 Conference
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Engaged and Laughing: 
           CLPNA 2014 Conference

The CLPNA thanks its sponsors for making the 
event so special: Platinum Sponsors – Alberta 
Union of Provincial Employees, Bow Valley 
College, NorQuest College; Gold Sponsor 
– Northern Lakes College; Bronze Sponsors 
– Alberta Health Services, Covenant Health, 
Lethbridge College, The Personal Insurance; 
Supporters – CareWest, Columbia College, Field 
Law, Lloyd Saad, MacEwan University, Portage 
College, Red Deer College, The Brenda Strafford 
Foundation; Friend/In-Kind – Alberta Continuing 
Care Foundation, Assessment Strategies Inc, 
Capital Printing and Forms, Mr. Pin Man, and 
Graphic Overload.
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When Christina Herbers needed 
home care for her daughter who 
is medically complex, she knew 
they needed the right combi-
nation of skill, experience and 
compassion. She found that mix 
in Melissa Mifflin-Cullimore, an 
LPN who made a tremendous 
difference to their family.

In 2007, when I returned to work 
after maternity leave, I couldn’t 
go to any local daycare and see 
if they were suitable for my baby 
girl. No, you see, I, myself, had to 
be trained in my daughter’s care 
before I was even able to be alone 
with her. 

My daughter is unique - she’s 
special. She’s had more surgeries than 
birthdays. She has had a tracheostomy 
and a fundoplication. She’s had surgery 
on her ankles, serial casting on her legs, 
Botox on her salivary glands, and she 
has a g-tube. Jaina is our medical child 
who spent the first three and a half 
months of her life living at the hospital. 
Jaina was born prematurely after my 
husband and I were in a severe car ac-
cident eight years ago. 

Our goal was to bring Jaina home, so 
my husband and I decided on a ‘Self-
Managed Care’ program under Pediat-
ric Home Care, where we privately hire 
caregivers for our daughter. When Jaina 
was about to turn one, we placed an ad 
with CLPNA for a nurse to care for our 
daughter in our home.  The full-time 
day position included all of the neces-
sary training specific to Jaina. We had 
an excellent applicant, Melissa, who 
worked with us for seven years, and 
who my girls now call Auntie Mimi. 

Melissa came to us as an LPN with past 
nursing experience, and it was her laid-
back nature that drew us to her. I knew 
that this person would fit in well with 

our family. Most of 
all, as a mother her-
self, I could tell that 
she would love my 
children. When you 
work in home care, 
there aren’t as many 
boundaries as there 
are in hospital set-
tings.  Melissa was 
often the first face I 
greeted in the morn-
ing, and she soon be-
came an integral part 
of our family. 

And as Jaina aged, Melissa’s roles 
evolved. Some of her responsibilities in-
cluded feeding Jaina by pump, cleaning 
her g-tube site, cleaning her trach site, 
bathing, changing diapers, and admin-
istering her medication.

There were other important things that 
Melissa did that were not in the job de-
scription, including being an ear for me 
when I needed someone to talk to.  Me-
lissa was always there to hold a hand, 
provide a smile, and make our days run 
smoother. Just before Jaina turned 3, 
our family welcomed her baby sister 

Addison. Melissa naturally be-
came close with Addison, often 
providing a second set of hands. 

When Jaina was 4, she began at-
tending a weekly program at a 
preschool geared towards special 
needs children. Jaina could not 
have gone to this program with-
out Melissa, who attended to her 
medical needs, and who received 
additional training on how to 
teach and stimulate Jaina in a 
school setting. 

Melissa recently moved back to 
her home province of Newfound-
land, after working with our fami-
ly for almost Jaina’s entire life. She

calls Jaina her “angel on earth”; it has 
been a hard transition for her to leave 
our family. But although we don’t see 
her every day, she will always remain 
Auntie Mimi to my girls, and she will 
be my friend for life.

Melissa talks about her experience 
working in a home care setting with 
the Herbers family:

“Jaina taught me to appreciate life and 
all of its beauty, that love has no limits 
and never needs to be spoken to be felt. 
Working in the home allowed me to 

More Surgeries than Birthdays –
Making a Difference in Home Care

by Christina Herbers

Melissa with Jaina and sister Addison
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Lethbridge LPN wins 
Alberta educators award
The Alberta Nursing Education Administrators (ANEA) are pleased to 

congratulate William (Bill) Mackay, LPN, as the 2014 recipient of the 
Leadership in Education Preceptor Award, South Zone. Bill was nomi-

nated by the Interim Chair - Practical Nurse Program at Lethbridge College 
for his preceptoring work at Chinook Regional Hospital in Lethbridge.
 
An LPN for over 30 years, Bill is an excellent mentor who tailors his ap-
proach to each individual student’s learning needs. His patience, thought-
fulness and passion for his profession are just a few of his strengths. He is a 
positive role model and an advocate for excellence in nursing care. In addi-
tion to students, new staff on his unit have also benefited from his desire to 
guide others, regardless of their professional credentials.

Bill has a strong clinical background and demonstrates caring and profes-
sionalism at all times. His willingness to pass on his knowledge and experi-
ence make him an excellent recipient for this leadership award. Regarding 
their practicum, students comment that “Bill… made it an excellent experi-
ence”. His supervisor responds, “If they can model themselves after Bill, 
they will have a successful, rewarding career of their own.”
 
ANEA thanks Bill for the important role he and all preceptors play in the 
development of capable and confident nurses in Alberta.

CAREER OPPORTUNITIES
Licensed Practical Nurses

For more information email careers@albertahealthservices.ca

Be a part of something big by joining one of the largest healthcare organizations in 
Canada – Alberta Health Services. A world-class leader in health, AHS provides 
healthcare to over 3.9 million Albertans.

AHS operates more than 450 facilities, including acute care hospitals, cancer 
treatment centres, community health centres, and mental health and addiction 

facilities. With so many opportunities it’s easy to find the perfect place where 
your skills can make a difference in people’s lives and a position that can 

take your career where you want to go.

We are currently seeking LPN’s for rural and rural remote locations.

www.albertahealthservices.ca/careers

spend all of my time completely focused 
to one patient. I was able to dedicate 
myself to Jaina to ensure her quality of 
care was at the highest standard.

While some areas in my scope of prac-
tice were limited due to only having one 
patient, other areas of my practice were 
enhanced. I absolutely worked my full 
scope with a focus on communication 
and family support. The biggest chal-
lenge was being in another person’s 
home, but we always maintained open 
communication.

The rewards from this position came 
in many areas: from seeing Jaina grow 
from a newborn to a beautiful young 
girl, seeing changes for the better in her 
vision, watching her meet and surpass 
expectations that were never antici-
pated. 

The biggest reward of my time with Jai-
na was that I gained a whole new fam-
ily. The love in this home has conquered 
all of Jaina’s disabilities - especially the 
innocent and unbiased love from her 
baby sister, Addison.” n
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The CLPNA welcomes the chance 
each year to participate in the U 
of A’s Health Sciences Council 

Interprofessional Pathway Launch. 
It’s an opportunity to share an LPN 
perspective with multiple health 
professionals and students.

They started out as individual students 
from different faculties. By the end of 
the half-day Interprofessional Pathway 
Launch at the University of Alberta, 
they’d gone from strangers to colleagues.

“This was my first real experience of 
the interprofessional (IP) approach,” 
says Harold Pang, a nursing student and 
president of the Health Sciences Student 
Association. “It was an eye-opening ex-
perience to truly discover that there are 
so many people involved in a healthcare 
team.” 

The IP Launch is a gathering of students 
from six different health faculties, barely 
three weeks into the first year of their 
programs. Some students are fresh out of 
high school, while others have university 

degrees. Four half-day IP Launches are 
held in September with combined atten-
dance totaling over 1,000 students.

“The health sciences faculties here at the 
University of Alberta understand the need 
for interprofessional health education,” 
says Sharla King, Director of the Health 
Sciences Education and Research Com-

mons (HSERC). “The Health Sciences 
Council (HSC) is continually looking for 
new and better ways to ensure our stu-
dents graduate ready to become agents of 
change, to build health teams, to collabo-
rate with their peers, and to create a more 
efficient health system.”

The IP Launch is the students’ introduc-
tion to the world of collaborative health. 
The day begins in the Edmonton Clinic 
Health Academy, where the students are 
assigned to teams with names like Femur 
and Stethoscope. The anxiety is palpable 
in the opening session. Participants do not 
know each other, and they have to spend 
the next three hours rotating among sta-

tions and collaboratively completing a 
case study. 

The IP Launch demands active participa-
tion from the students – this is not pas-
sive learning. The theme of the Launch is 
patient-centred care, and the stations build

on four interprofessional competencies: 
communication, collaboration, role clari-
fication and reflection. 

Eleven health regulatory bodies set up 
their booths and stock them with publi-
cations and freebies for the students. The 
Launch is an opportunity for the colleges 
to explain how each professional plays a 
pivotal part in the healthcare team. 

“This is a brilliant event for the students 
to see how they fit in and work with each 
other,” says Doug Cook, the Executive 
Director of the College of Dietitians of 
Alberta. 

Not all colleges at the Launch have stu-
dents at the University of Alberta. For 
example, the College of Licensed Prac-
tical Nurses of Alberta is invited to the 
IP Launch to demonstrate the variety of 
health professionals students will work 

From Strangers to Colleagues:
The University of Alberta’s Interprofessional Pathway for Health Science Students

by Sue Robins



  care | summeR 2014    29

with after graduation. “I love talking to 
students,” says Linda Findlay, the college 
Practice Consultant. She is happy to an-
swer the common student question: what 
is the difference between an LPN and an 
RN? (The short answer is that LPNs are 
frontline nurses who graduate with a two-
year college diploma, while RNs are uni-
versity educated and have a broader scope 
of practice than their LPN colleagues).

After visiting the college booths, teams 
rotate to a patient mentor station. Patient 
mentors share their personal health ex-
periences and students are challenged to 
build rapport, and learn about the patients’ 
real-life experiences communicating with 
their health teams.

Gina Clarke’s wisdom comes from having 
cancer and a leg amputation. She says she 
shares her story at the Launch because she 
wants to give back to the medical system 
that saved her life. 

“I hope the students come away from this 
experience knowing that it doesn’t take 
extra time to be polite to a patient. This is 

an aspect of the patient-caregiver experi-
ence that worries me, because I see genu-
ine interpersonal skills and good bedside 
manner fading away,” Gina says.

Medical student Andrea Johnson found 
the patient mentors invaluable. “They 
helped me see the patient as a whole per-
son, and focus on discovering what is im-
portant to that person in their life. Know-
ing what disease or condition a patient has 
is only part of the story.”

Next, the students move to a station of 
practitioners. An exercise specialist, men-
tal health coordinator, dietitian, and nurse 
from Edmonton Southside Primary Care 
Network (PCN) talk about their roles, and 
how they work together as a team.
 
Sandra Butler, RN, relishes the opportu-
nity to talk about how satisfying it is to 
work in a team environment. She explains 
to the audience how her team provides pa-
tient-centred care; and that this can be as 
simple as picking up the phone to contact 
a colleague. 

Finally, teams spend an hour reviewing a 
patient case study, and using the skills and 
knowledge of their full team to establish 
goals for care. The students emerge from 
the experience smiling and enthusiastic.

“I get it now. I understand how each pro-
fession brings their skills to the table, and 
I’ve realized how much more we can do 
if we work together,” says Mohammad 
Maghfourian, a physical therapy student.

By the end of their time at the Launch, an 
amazing transformation has occurred – in-
dividual students have coalesced into in-
terprofessional teams. The impression left 
by the IP Launch will stay with them as 
they become health professionals work-
ing in real life practice. They will gradu-
ate inspired and equipped to build teams, 
to work with their peers in other profes-
sions, and to make important advances in 
patient-centred care for all Albertans. n

For more information, please visit: hserc.
ualberta.ca/Research/HSERCProjects

Or contact by email: hserc@ualberta.ca

NorQuest’s Advanced Education in Orthopaedics 
certificate will open doors for you and provide many 
opportunities. Learn radiology, advanced orthopaedic 
assessment, trauma and specialized procedures  
including casting.

For more information, call 780.644.6366 or email  
ortho@norquest.ca 

To register, call 780.644.6000 or toll-free 1.866.534.7218

Step Forward  |  norquest.ca

Advanced Education in  
Orthopaedics Certificate for LPNs
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>>LEARNING 
LINKS

Alberta Gerontological Nurses Association
www.agna.ca

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

Alberta Innovates 
www.albertainnovates.ca/health

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

Canadian Association of Neonatal Nurses
www.neonatalcann.ca

Canadian Association of Wound Care 
www.cawc.net

Canadian Orthopaedic Nurses Association
www.cona-nurse.org

Canadian Hospice Palliative Care Nurses Group
www.chpca.net

Canadian Virtual Hospice
www.virtualhospice.ca

Community Health Nurses of Alberta
www.chnalberta.ca

Creative Aging Calgary Society
www.creativeagingcalgary.ca 

Education Resource Centre for Continuing Care
www.educationresourcecentre.ca

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

Mount Royal University
www.mtroyal.ca 

National Institutes of Health Informatics
www.nihi.ca

Reach Training
www.reachtraining.ca 

Selkirk College
www.selkirk.ca

UbC Interprofessional Continuing Education
www.interprofessional.ubc.ca

 

 
Available to Alberta LPNs in education grants for post-basic courses.  
Eligible courses include: 
 

Foot Care Mental Health 
Gerontology Orthopedics 
IM/ID Injections Palliative Care 
Immunization Research 
Infusion Therapy  
Leadership & MORE! 

 

Apply today! 
 

Application Forms & FAQ’s at  

FOUNDATION.CLPNA.COM 
Foundation@CLPNA.com or 780-484-8886 

Fredrickson-McGregor Education Foundation for LPNs 
 

 

                 $1000/YR

in LPn education grants
Available to Alberta LPNs in education grants for post-basic courses.
Some of the eligible courses include:

• Foot Care
• Gerontology
• IM/ID Injections
• Immunization
• Infusion Therapy

• Leadership
• Mental Health
• Orthopedics
• Palliative Care
• Research

Apply Today!
Application Forms & FAQs at

FOUNDATION.CLPNA.COM
Foundation@CLPNA.com or 780.484.8886

Fredrickson-McGregor Education Foundation for LPNs

CLPNA sends out the majority of its notices 
and nursing news by email. don’t miss out!

stePs to Get clPna eMail:
 GO to “myCLPNALOGIN” 
 at www.clpna.com. “View Profile”. 
 “Edit” your email address.

 CLICK THE “Sign Up for Email Updates”  
 button at www.clpna.com.2

1

You’ve Got Mail!
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Your Profession ~ Your College

CLPNA’s 
Strategic Plan 
sets 10-year 
goals for LPN 

profession 

Addressing the future health needs of Albertans 
led Council members to create a 10-year 
strategic Plan for the College of licensed 

Practical Nurses of Alberta (ClPNA). Released early 
in may, a revised vision, mission, and a three-year 
Business Plan integrate with ClPNA’s mandate:

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

excellence in Practical Nursing.”

During the planning process, ClPNA Council 
scheduled public consultations and a Think Tank to 
gain understanding of current trends, forecast the 
future, and identify anticipated healthcare needs of 
the population over the next 15 to 20 years. experts 
from Alberta’s government, Alberta Health services 
policy makers, stakeholders, licensed Practical 
Nurses, employers and educators participated in 
the Think Tank session, summarized in the report 
“Planning for the Future: What We Heard”.

Anticipating Future Albertan’s 
Healthcare Needs

The Planning for the Future report shared the 
following facts that were addressed in the strategic 
Plan:

• Alberta’s population will have a greater
 percentage of the population over 65 years. 
 seniors’ services will be the predominant services

 in all sectors of healthcare including primary
 healthcare, home care, long-term care, mental
 health, acute care, and emergency services

• The population will have an increasingly diverse
 cultural mix, and a greater burden of chronic
 disease, mental illness and dementia

• seniors will demand more choice in living options
 and health delivery models, and overwhelmingly
 prefer to live at home to receive services

• Although the economic outlook for Alberta
 is positive, federal and provincial governments
 continue to practice a restraint policy in their
 budgets

• Health organizations are expected to create new
 models of care to deliver services more efficiently
 and effectively with optimization of the scope of
 practice of all health professionals

• Health professionals need to embrace technology
 to enhance productivity, efficiency, and address
 labour shortages

The trends challenge all health professionals to re-
spond with enhanced skills and competencies in 
service delivery. The ClPNA looks forward to work-
ing with all lPNs to implement the strategic Plan.

The ClPNA’s strategic Plan is available from www.clpna.com 
or by contacting info@clpna.com, 780-484-8886 or 

1-800-661-5877 (toll free in Alberta).
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Annual Report gets 
microsite & iPad app
Advance, achieve, shine… explore how licensed Practical 
Nurses are ‘Thriving through Collaboration’ in the 2013 Annual Report of 
the College of licensed Practical Nurses of Alberta (ClPNA). The report 
is available in two new formats for your convenience and reference: a 
micro website (http://annualreport2013.clpna.com) and a free iPad App 
(via Apple iTunes)! As always, there is a print version and one for other 
mobile users. All versions can be accessed in the Annual Report section 
at www.clpna.com/legislation-practice-policy.

By 2023, licensed Practical Nurses are leaders in healthcare, 
contributing to evidence-informed care delivery, education, 
research, management and administration; and are invaluable 
members of the care team in a transformed health system.

• legislative and regulatory changes enable the optimization   
 of lPNs.
•  Basic and advanced education prepares lPNs to meet   
 the needs of changing demographics in a transformed
 health system (for example, cultural competence,    
 leadership, collaborative care, chronic disease management,  
 addiction and mental health, community care, seniors’ care,   
 dementia care and palliative care).
•  lPNs are recognized as opinion leaders in healthcare   
 reform and consulted by Government and policy makers.
•  lPNs influence public policy development (for example   
 policies relating to social determinants of health) in the   
 interest of Albertans.
•  lPNs are recognized as leaders in healthcare.
•  lPNs adopt technology for efficient and effective delivery   
 of care.
•  lPNs with advanced education inform the profession   
 through scholarly research, publication and mentorship.
•  lPNs fully embrace interprofessional and intersectoral   
 collaboration.
•  lPNs strategically manage their own practice through   
 empowered professionalism.

CLPNA’s Ten-Year Strategic Plan

THRIVING
THROUGH
COLLABORATION

2013 ANNUAL REPORT

*
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CPNRE® 
goes online in 2016 

Practical nursing regulatory authorities in Canada have formally 
agreed to implement computer-based testing for the Canadian 
Practical Nurse Registration examination (CPNRe®) in 2016. 

Candidates will take a computerized exam in a secure test centre, 
rather than on a scannable paper answer sheet. exam content will 
not be affected. The project is currently under development. For more 
information about the CPNRe®, go to www.cpnre.ca.

2000 LPNs 
Involved in Annual 
Learning Validation

This year, the ClPNA’s Continuing Competency Program validation 
(CCPv) launched on June 2 with approximately 20% of eligible 
ClPNA members randomly selected to complete the process by 

August 5. 

members are asked to review their learning Plans from registration 
renewal in 2012 and 2013, provide confirmation of completion, and 
reflect on how this learning enhanced their nursing competence. 
Webinars, an instruction guide, online Q&A’s, and phone support is 
provided. 

Participation in CCPv is a mandatory part of registration with ClPNA 
according to the Health Professions Act (HPA), licensed Practical 
Nurse Alberta Regulation 2003. 

For more, visit www.clpna.com under “I Am a Member”, or contact 
practice@clpna.com, 780-484-8886 or 1-800-661-5877. 

Council 
District Rep’s 

Announcement 
Expected

News about three District Representa-
tives to ClPNA’s Council will be re-
leased by July. members residing in 

Districts 1-south (lethbridge, medicine Hat 
& area), 3-Central (Red Deer & area) and 
5-Central (Red Deer & area) were invited to 
submit their nominations for the september 
2014 to August 2016 term. 

if a single nominee is received for a District, 
the candidate becomes a Council member 
by acclamation. if two or more nominees 
are received for a District, an election is 
held in June. Ballots are sent to members in 
June by email and results are published on      
ClPNA’s website. 

Through Policy Governance, the Council is 
responsible for establishing, maintaining 
and monitoring Bylaws, Regulations, 
standards of Practice, and Code of ethics, 
and approving practical nurse education 
programs. 

More info at 
www.clpna.com/about-clpna/council

the operations room
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Ahh, summer. Time to leave your scrubs at home and jet off to some exotic locale. Or maybe not!  
Whether your summer getaway means packing up the camper, or just taking your coffee break out in the 
sunshine, we asked you to tell us where you’d like to be going. 
 
The ocean was the top of the wish list for us in this landlocked province, while kicking off your sandals in an 
all-inclusive resort was close behind. Summer in the city did NOT appeal to our respondents, and  spending your 
vacation in the line-ups at a theme park was almost as unpopular.

Thanks to all who replied, and watch for our next CLPNA Member survey coming to your inbox for our Fall issue!

National Nursing 
Assessment Service 
begins August 12

A single, centralized assessment service for all internationally educated 
nurses (ieNs) who intend to work in Canada launches August 12. 
Whether the applicant wants to become a licensed Practical Nurse, 

Registered Nurse or Registered Psychiatric Nurse, the National Nursing 
Assessment service (NNAs) will streamline the initial application process 
to the 22 participating regulatory organizations. Prior to the service’s launch, 
ieN applicants must apply individually to each regulator. 

every nursing regulatory body in Canada for lPNs, RNs and RPNs is an 
NNAs partner, except for those in Quebec and the Territories. The service 
is funded through Canada’s Foreign Credential Recognition Program. 

More info at www.clpna.com.

Ocean
34% Mountains

12%

Lake
15%

City
2%

Countryside
5%

Theme Park
3%

All-Inclusive
28%

LPN Survey: Your dream summer vacation location



care | summeR 2014   35

c
o
n
n
e
c
tio

n
s For Gerontological Nurses

Alberta Gerontological Nurses 
Association (AGNA) 
www.agna.ca or info@agna.ca

AGNA invites LPNs to join their 
educational and networking 
association for those interested in 
caring for older adults. 

For Emergency Room Nurses
Emergency Nurses’ Interest 
Group of Alberta (NENA-AB) 
http://nena.ca

ENIG invites LPNs to join them 
as they promote the specialty 
of emergency nursing through 
learning opportunities, networking 
and nursing research. 

For Nurse Educators
Canadian Association of 
Schools of Nursing (CASN) 
www.casn.ca or 613-235-3150

CASN invites LPN educators to 
join their special interest groups 
for Internationally Educated Nurse 
Educators, Nurse Practitioner 
Education, Palliative and End of 
Life Care Education. 

For Operating Room Nurses
Alberta Operating Room Team 
Association – LPN (AORTA) 
www.clpna.com/members/
aorta-affiliate/

AORTA welcomes LPNs with 
or without an Operating Room 
Specialization to expand and 
update their nursing knowledge 
through educational sessions and 
to bring together nurses interested 
in this specialty. 

Connecting LPNs to other 
health professionals with 
your interests in mind.

Jurisprudence 
Exam tests LPNs 

on regulations

For licensed Practical Nurses, understanding their 
responsibilities under dozens of federal and pro-
vincial regulations can be more than daunting. 

That’s why the ClPNA is making its Jurisprudence 
exam and accompanying study Guide available to its 
general membership this summer. 

From nursing legal issues, to patient safety, to ethical 
dilemmas, the exam will help lPNs understand their 
professional role and responsibilities, and where to 
go for guidance. The exam will not be mandatory for 
current ClPNA members, but may be taken as part 
of Continuing Competency Program learning. There 
is an exam fee. 

More info at www.clpna.com/members/
jurisprudence-examination or 

contact jurisprudence@clpna.com, 
780-484-8886 or 

1-800-661-5877 (toll free in Alberta). 

CLPNA HOLIDAY OFFICE HOURS

Regular Office Hours
Mon – Fri, 8:30am – 4:30pm

August 4  CLOSED
September 1  CLOSED
October 13  CLOSED
November 11  OPEN 

December 22-26  CLOSED 
December 29-31  OPEN

January 1  CLOSED



ARE YOU ACCOUNTAbLE?

In a professional nursing context, the concept of accountability is closely aligned 
with public trust and confidence. According to Kozier, Erb, Blais and Wilkinson 
(n.d.), accountability is “the ability and willingness to assume responsibility for 

one’s actions and accepting the consequences of one’s behavior”.

What happens when a LPN displays a lack of accountability and responsibility 
for his or her actions?  Let’s review the following case study to examine the topic 
of accountability:

Jacquie Aire*, LPN,  was working a day shift at a long-term care facility. The 
facility found themselves in a situation where the evening LPN had called in 
sick and a replacement was not available. The unit manager asked Jacquie to 
work overtime to ensure they had proper coverage for the evening shift; Jacquie 
accepted the overtime. Towards the end of Jacquie’s shift, resident LC became 
very agitated. Jacquie assessed the situation and reviewed LC’s PRN orders 
and found an order for Valium 2.5 mg PO every 6 hours PRN and decided to 
administer the Valium.

The next morning, Rose Petals*, LPN, noticed LC was lethargic and drowsy 
at the breakfast table. Rose reviewed LC’s Medication Administration Record 
(MAR) and Progress Notes and noticed Jacquie, the evening LPN, documented she 
had administered Valium 5 mg instead of the Valium 2.5 mg which was ordered. 
That evening, at shift change, Rose informed Jacquie about the medication error 
and reminded her that she is responsible to complete an Incident Report for the 
medication error. 

When Rose returned to work the following day, she noticed Jacquie had changed 
the dosage of the Valium on LC’s PRN MAR and Progress Notes to read Valium 
2.5 mg and not 5 mg as she had originally documented. Rose noticed Jacquie 
had not completed an Incident Report about the medication error as previously 
discussed. Rose felt Jacquie’s behaviour was inappropriate and reported her 
situation to the unit supervisor. 

The unit supervisor conducted an investigation into the situation by questioning 
both Rose and Jacquie. During her conversation, Jacquie denied any wrongdoing, 
stating she administered the correct dose of Valium but documented 5 mg in 
error. Jacquie admitted she did not follow facility policy for correcting an error 
on the MAR and Progress Notes. Jacquie adamantly denied making a medication 
error and insisted it was a documentation error. The unit supervisor determined 
Valium was supplied to the facility by pharmacy in 5.0 mg tablets only. The unit 
supervisor discovered no wastage of the Valium was documented, as per policy, 
nor could a half tablet be located in in the locked cupboard, and resident LC was 
unusually drowsy and lethargic the morning after the incident.
  
The unit supervisor determined Jacquie was not forthcoming about making a 
medication error. She reviewed her findings with Jacquie by explaining it was 
not the fact Jacquie had made a medication error that concerned her as much as 
it was Jacquie’s lack of honesty in admitting the medication error. Consequently, 
Jacquie was suspended for two days without pay for her lack of accountability 
and dishonesty. The unit supervisor made it clear to Jacquie that if she had been 
honest and accountable during the facility’s investigation, she may not have been 
suspended. 

36  care | volume 28  issue 2

the operations room

C
O

N
D

U
C

T M
ATTE

R
S



 care | summeR 2014   37

As a result of the suspension, CLPNA was notified 
and the matter was treated as a complaint. Jacquie 
was found guilty of unprofessional conduct and was 
disciplined by CLPNA.

In any situation it is important for the nurse to 
be accountable and responsible. It is important to 
recognize not every mistake a nurse makes is subject 
to discipline by the employer or CLPNA. However, a 
lack of accountability and dishonesty is not a mistake 
and may be subject to disciplinary action as identified 
in the case study.

In the Standards of Practice for Licensed Practical 
Nurses in Canada, Standard 1 outlines the LPN’s 
requirements for Professional Accountability and 
Responsibility. Specifically, this standard states the 
LPN must:
 
• Identify and report any circumstances that poten-  
 tially impede professional, ethical or legal practice.
• Take action to avoid and/or minimize harm in   
 situations in which client safety and well-being are  
 compromised.
• Incorporate established client safety principles and  
 quality assurance/improvement activities into LPN  
 practice.

Further, CLPNA Practice Statement 1:  Professional 
Accountability and Responsibility states “LPNs 
assume responsibility for the quality and effectiveness 
of their own practice and are legally accountable for 
their own nursing practice”. 

The bottom line is nurses are expected to take 
responsibility for their own actions (including errors) 
and ensure their practice is consistent with practice 
standards, guidelines and all legislation appropriate to 
their nursing practice. n

*Any information associated with real people or actual events 
has been changed; however, this case study does illlustrate real- 
life situations.
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For more information regarding the CLPNA’s complaints 
process, visit www.clpna.com/complaints, or contact 

the Complaints Department 780-484-8886 or 
1-800-661-5877 (toll free in Alberta).

CLPNA information & services

www.clPna.com

Ask a Practice 
Consultant
Contact practice@clpna.com 
or 780-484-8886. 

Advertise in
CARE magazine
http://www.clpna.com/contact-us/
advertise-with-us/

Job Listings
www.clpna.com/members/
job-listings

Public Registry of LPNs
www.clpna.com/employers/  
public-registry

Regular Office Hours: 
Monday to Friday, 8:30am - 4:30pm   

Closed for Statutory Holidays

Contact Us:
College of Licensed Practical Nurses of Alberta (CLPNA)
13163 146 Street
Edmonton, Alberta  T5L 4S8  Canada
 
Email info@clpna.com
Phone 780.484.8886 
Toll Free 1.800.661.5877 (Alberta only)
Fax 780.484.9069



38  care | volume 28  issue 2

Nurses were highly valued and in great 
demand after the end of World War II, but 
increasing employment options and the 
post-war marriage boom led to a shortage of 
nursing candidates. 1947 saw the passing 
of Alberta’s Nursing Aides Act to attract 
more women to this new profession. (Yes, 
just women -- Alberta’s rather conservative 
government refused to sponsor a nursing 
orderly training program for men who served 
in that capacity in the war.)
  
While tuition is no longer free, the emphasis 
on bedside care is still an important factor in 
choosing licensed practical nursing to this day. 
A lot has changed, but LPNs are, more than 
ever, valuable members of the nursing team.

The CLPNA has opened its archives to share the most curious and compelling 
items with CARE readers. We hope you’ll enjoy a look back at everything from 

high points in LPN history to hairstyles that might be better forgotten…
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