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

 • Leadership for Licensed Practical Nurses - Online

 • Care of an Agitated Client *

 • Documentation Refresher *

 • Infusion Therapy – Fluid, Blood and Medication *

  • Intramuscular and Intradermal Injections *

  • Intravenous Medication Administration *

  • Immunization – Online or Homestudy *

 • Basic Foot Care *

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

* BVC Alumni eligible for 10% discount on select courses

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

Your Bow Valley College tuition may be eligible for a grant from the Fredrickson-McGregor Education 
Foundation for LPNs. For more information visit: foundation.clpna.com

Bow Valley College’s Practical Nursing Diploma is recognized as one of Western Canada’s best. We offer full- 
and part-time programs in class and online, as well as specialized programs for internationally educated 
nurses and those re-entering the profession. We are also active in applied research – advancing nursing 
practice and keeping our programs relevant and up to date.
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from the college

Each of us has 
the potential as 
“leaders within” 

to make a 
difference in 

creating our work 
environments…

IT IS ALL ABOUT LEADERSHIP

Another Spring Conference is behind us, and as we approach the long awaited 
summer, there is an opportunity to focus on the theme of “Creating the Leader 
Within: You - Your Team - Your Work.”

LPN’s and other regulated healthcare professionals often work in less than optimal 
practice settings.  As we commented in the Spring 2012 CARE issue, our registrants 
continually face the implications of funding of the health system, serious provider 
shortages, an aging workforce, heavy reliance upon part-time and casual staffing, low 
morale and productivity, and ongoing efforts to “streamline the health system.” These 
considerations must be balanced, from the front line to the executive suites, with 
continuing emphasis on the health system’s effectiveness, efficiency, the quality of 
health services, patient safety and access to the system.

Take an opportunity to search the term “leadership” on the Internet, and you will find over 30,700,000 references, in 0.09 
seconds.  Here are two favourites:

“To lead people, walk beside them… As for the best leaders, the people do not notice their existence. The next best, the 
people honour and praise.  The next, the people fear… When the best leader’s work is done, the people say “We did it 
ourselves!”  Lao - Tsu (a mythical Chinese philosopher, who lived 2,500 years ago.)”

Fast forward to Isaac Newton, considered the greatest scientist of all time, who in the late 1600s said: 
“If I have seen further than others, it is because I was standing on the shoulder of giants.”

Leadership in today’s health care system is particularly challenging.  It is often difficult for us to acknowledge 
and embrace our “leader within.”  We work in an environment where financial constraints, organizational 
turmoil, physical and emotional demands, and overall uncertainty take a significant toll.  

Workplace hostility, in particular bullying and emotional abuse from colleagues, other practitioners, patients, 
clients, and even supervisors is often subtle, cumulative and may become overwhelming. We have choices 
in how we face each day - do our best, become negative and cynical, contribute as minimally as possible 
and “quit but stay,” or leave the system for greener pastures.  

Each of us has the potential as “leaders within” to make a difference in creating our work environments.  In 
this issue of CARE, you will see abstracts of some keynote presentations from our May 2 to 4 conference.  
We encourage you to reflect upon the messages, and consider how you can implement them in your work 
and everyday life.

The Tri-Professional Conference - “Strengthening the Bond” included representatives from the physician, pharmacist 
and registered nurse communities, three weeks after our conference. The theme was improving patient-centered care 
by strengthening teamwork and collaboration. This topic was complementary to our conference’s focus on leadership.  
It was certainly appropriate, given the recent provincial commitment to collaborative care. There is an abundance of 
academic literature and first-hand experience which demonstrates that effective and efficient teams provide higher 
quality and safer care.

In less than a month, the majority of opinion leaders in our health system have heard and reflected upon the message 
of how to build a positive work environment. We believe there is a considerable momentum building to create the best 
possible leadership and team culture in our health care system.

If over 600 people between the two conferences heard almost identical messages, now is the time to take personal and 
professional responsibility to demonstrate our “leadership within.”  This will mean taking risks, going outside our comfort 
zones, having difficult conversations, and truly becoming engaged.

The academic evidence supports leadership and collaboration. The provincial government’s mandate reinforces this 
concept. The growing respect for our profession provides us with a unique window of opportunity. The time is now to 
demonstrate our leadership competencies, collectively as a profession and individually in every setting where we practice.

Hugh Pedersen, President and Linda Stanger, Executive Director
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Advanced Education in 
Orthopaedics Certificate  
for LPNs 
NorQuest’s Advanced Education in Orthopaedics certificate  
will open doors for you and provide many opportunities.  
Learn about advanced orthopedic assessment, trauma  
and specialized procedures including casting.

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

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

www.norquest.ca

JOIN A 
WINNING TEAM
help shape 
home care practices

our Calgary, Red Deer and Edmonton locations 
are currently recruiting

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

hrhomehealth@cbi.ca or visit our website cbi.ca/homehealth
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research

In the Winter 2011 of CARE magazine, we provided an update about the Research 
Project, “Understanding LPN Full Scope of Practice” that Bow Valley College is 
conducting for the CLPNA, funded by Alberta Health and Wellness. The goal of 

this study is to provide, research-based evidence focusing on LPNs in typical work 
settings, to examine their impact on quality of care and the factors that promote 
and/or inhibit successful scope utilization. The main questions addressed are:

 • What can we learn about LPNs’ practice that promotes or inhibits 
  practice to full scope? 
 • How can supports be enhanced and barriers reduced?
 • How do these practice-based, system-based, or administrative factors   
  affect the quality of patient care?

The first stage of the study was a province-wide survey to CLPNA members. The main 
goal of the survey was to obtain systematic evidence to identify different levels of 
working to scope. Based on that evidence sites were selected for in depth case studies. 
The survey also elicited much information on the work of LPNs in the province today. 
We were pleased to present these findings at a research session at the CLPNA conference 
– and to engage with Licensed Practical Nurses in a discussion of the relevance of the 
findings.

The next step in the research process was to conduct the case studies at six rural 
and urban sites across Alberta. A case study is an empirical inquiry that investigates 
phenomena within real life context using both qualitative and quantitative data. It relies 
on multiple sources of evidence and so, at each site, senior administrators, supervisors, 
LPNs and RNs were interviewed and focus groups were conducted with Health Care 
Aides. A number of patients or residents and/or family members were also surveyed. 
This intense period of data collection resulted in information being obtained from 193 
individuals and this component was completed at the end of April. Currently, the data 
from each site is being analyzed and a confidential summary is being sent back to the 
senior administrator at each site for validation. At the end of this process, the findings 
from all six sites will be compared, contrasted, and rolled up into a final report. An 
additional component to the study involves an overview of the policy context relevant 
to the work of LPNs and a number of interviews with senior officials in the health care 
system have recently been completed. 

While we can’t yet share the study findings, at this time the research team would like 
to share two comments. First, we were truly overwhelmed by the collaboration and 
support we received from all the sites. We know that patient care is the top priority at 
each and every site, and that any distraction can be burdensome for staff. This makes 
us even more appreciative of the collaboration received. Second, our progress so far is 
making us confident that this study will make important contributions to practitioners, 
employers, educators, and policy makers, and will ultimately benefit patient care in 
Alberta. We look forward to sharing the completed study with you in the very near 
future. n

 

Understanding Licensed Practical
Nurses’ Full Scope of Practice: 

A Research Study
Research 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.
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BY SUE ROBINS

“I have a firm belief that I got from my parents – whatever you want to do, you can 
do it. So far this hasn’t let me down,” says Michelle Carew, LPN, Director of Care 
and Building Manager for Lifestyles Options, an assisted living community located 

in Leduc, just south of Edmonton. Michelle started off as a night nurse ten years ago, 
and has been supported by Lifestyles Options senior management to embrace one of 
the highest leadership roles in the organization. 

“There are LPNs in management levels all through the organization. I supervise almost 
100 staff, oversee resident services with residents and families and I am in charge of the 
building,” explains Michelle. Nurses are Team Lead Supervisors, manage Health Care 
Aides (HCAs), coordinate physician visits, and collaborate with other health professionals. 

Michelle is constantly moving, but always cheerful. She patiently sits down with the daughter of a 
resident to explain her dad’s medications. Then she’s up, down the hall, waving to residents, and 
calling them by name. This is a high energy position, but Michelle is up to the challenge. 

“When I finished nursing school, I realized I can do anything!” Michelle says brightly. While she grew 
up on Vancouver Island and had a passion for the ocean and marine biology, she was drawn to nursing 
when she was living in Cold Lake. 

“The LPN course was being offered in Lac La Biche, and I decided to try it out. The courses were 
so interesting, and I got to try a smattering of nursing experiences in a small hospital. I remember 
working in the OR, and the physician saying to me – don’t stand in the corner – get over here and see 
what’s going on – and he explained everything to me. It was such an amazing experience.”

The base of Michelle’s leadership comes from her family growing up. Her parents had a can-do, roll up 
your sleeves attitude that rubbed off on Michelle, and has paid off in this position, where challenges 
arise constantly, and problem solving skills are an asset. 

Head, Heart
and Hands-on
Leadership



to have clinical skills, and also be open 
to learning about the business part 
of the job, like budgeting and time 
management,” says Renate. Kevin 
Capowski, Operations Manager adds, 
“I can’t manage a building on my own 
without having clinical knowledge – 
we absolutely need nurses as Building 
Managers.”  

Mohamed Shaw was an accountant 
who came to Canada from Guyana 
almost 20 years ago, and worked 
night shifts as a janitor before going to 
NorQuest to take the LPN program. “I 
realized the only way up was through 
education,” he says.

Today, he is the Director of Care and 
Building Manager at the Terra Losa 
Lifestyle Options site. Like Michelle, 
his leadership philosophy was instilled 
by his parents.

“My parents said it is always good to 
help others, even if you have very little. 
If you give it to others, you will be 
rewarded. I will always remember the 
road I came from. It is my job to help 
others to achieve.”

He believes in having happy staff who 
want to come to work, and this reflects 
on the quality of care for residents. 
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The other two Lifestyle Options 
locations also have LPNs in the 
Building Manager roles – Mohamed 
Shaw at Terra Losa, and Soleil Francis 
at Riverbend. The organization 
purposely fosters an environment that 
encourages personal leadership at 
all nursing levels – from the Building 
Managers, to Nursing Supervisors, 
to Health Care Aides. In the spirit of 
the recent CLPNA Spring Conference 
theme, “Creating the Leader Within,” 
here are seven elements of leadership 
demonstrated by nurses in this unique 
workplace.

Communicating Purpose 

“This company felt like home to me,” 
says Michelle, “The organization’s 
values fit with my values.” All staff 
knows that they are contributing to 
a higher purpose in this retirement 
community, and that purpose is centred 
on caring. 

“Our core values are compassion and 
caring,” confirms Renate Sainsbury, the 
General Manager of Operations. “We 
are all in it together, and we believe in 
the same things. We are focused on the 
strengths of the residents, their families 
and the staff.”

The LPN role is embraced and 
appreciated by the Lifestyle Options 
leaders. “Our Building Managers need 
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Eric Roque is a Recreational Therapist 
at the Leduc site. He’s honest when 
he says, “I didn’t come to this work 
for the money. I did it because I love 
seniors. I love to hear about their lives 
and their wisdoms. I always learn from 
them.”

 “We believe in a personhood 
approach,” says Michelle. “You always 
see the person first – they may have a 
medical diagnosis, but they are always 
people first.” 
 
Renate shares about Michelle’s 
transformation over the past few years, 
“Michelle is down-to-earth and relates 
well to the families. She’s grown and 
able to handle situations – there is a big 
learning curve to lead a building with 
100 staff. She’s a good person, and a 
good professional and that’s why she’s 
successful.”  She adds that you have to 
have a good heart to work at Lifestyles 
Options, and being open, honest and 
human helps too.
 
“You have to see the entire vision – this 
isn’t just bricks and mortar – we all need 
to build a sense of community, because 
we are working in people’s homes,” 
Mohamed adds. “I believe we all have 
a role to play to serve humanity – with 
love, compassion, caring and respect.”  

Offering Autonomy 

Fostering autonomy means that staff 
has choices in their work life. “We 
don’t pigeon hole here. We are all a 
team. Michelle gives us tools to guide 
us and then we transfer that down the 

line. I like that she pitches in to help – 
she will go into the trenches and she 
leads by example.” says Eric.

Rosemarie Bruff-Campbell is a 
new LPN grad who is the Nursing 
Supervisor on the area dedicated to 
residents with dementia or Alzheimer’s. 
She’s also new to Canada, and moved 
from Jamaica to work for Lifestyles 

Options. She supervises four Health 
Care Aides, and is forming her own 
leadership philosophy.

“Communication is key to build 
respect. I need to let my staff know 
that we are here as a team, and that we 

>

sit down together to figure out the best 
way to work things out,” Rosemarie 
says. 

Rosemarie points out that LPNs are 
accepted and welcomed to work 
at Lifestyle Options, and most 
importantly, that the management 
team supports nurses individually to 
grown and learn. 

“Michelle has been my backbone – 
she’s easy to speak with, she listens 
and you can call her anytime. I have 
learned so much from her, and she’s 
taught me that it is up to me to develop 
confidence,” Rosemarie says. “I 
admire her for her resiliency and her 
openness.” 
 
It is also crucial to have autonomy as a 
team to make decisions. Staff meetings 
at Lifestyle Options are lively, but 
focused on the positive, and how to 
move forward collectively. A Health 
Care Aide may notice that a resident 
isn’t eating well, so she can confer 
with the Nursing Supervisor, and they 
can arrange to bring in the chef or a 
dietician to collaboratively solve the 
problem. 

Interdisciplinary teams are encouraged 
to make decisions together, but with 
autonomy. When the physician makes 
rounds at Lifestyles Options, the 
pharmacy, nursing and Alberta Health 
Services Case Manager all work 
together to prepare for the physician 
clinic, and empower the rest of the staff 
so they know what was going on. 

If nothing else, 
each nurse can 
lead change in 
themselves by 

considering how 
to incorporate 
elements of 

leadership into 
their daily lives.



Opportunities for Mastery

Michelle lives in nearby Calmar 
with her husband, and 17 year old 
daughter who is about to graduate 
from high school. Her busy work life 
can spill into her personal time, but 
she sees acknowledging the overlap 
is important, “If you aren’t happy at 
home, you won’t be happy at work. 
This will affect staff, which will in turn 
affect the residents.”

“I have had a lot of learning over 
the past ten years,” admits Michelle. 
“Professionally as a nurse, I have 
had to enhance my skills and my 
confidence. On the business side, I’ve 
learned to think about any friction as 
teaching moments.”  

As a talker, Michelle has learned to 
pull herself back, and listen more. Her 
motto, borrowed from the Canadian 
Patient Safety Institute is: “Ask, listen, 
talk.”  

The organization offers opportunities 
for continuing education to become 
better, and the General Manager 
believes that LPNs have the opportunity 
to both use all their skills at Lifestyle 
Options, and acquire new ones.

Recognition for Staff

“Our staff is just so amazing. This 
building has only been opened for three 
years, and they have accomplished so 
much,” Michelle says enthusiastically. 
Recognition of staff’s strengths and 
accomplishments is essential in healthy 
organizations. 
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“I need to spend time with people to 
help them grow and learn. I try to be 
approachable, and personable, and 
focus on the positive. It is important 
to help people figure out how to help 
them help themselves,” she says. The 
last place you will find Michelle is 
in her office. She’s buzzing around 
the building, freely giving high-fives 
and acknowledgement to staff and 
residents. 

“I want my staff to tell me when they 
see someone doing good work, I want 
to be able to tell them, ‘Hey, you did a 
great job, and I heard about it.’”

There are times when hard 
conversations need to happen with 
employees. “I try my best to move them 
past hard times,” maintains Michelle. 
“Mistakes are how we learn. If there’s 
a way in, there’s a way out.”

Having a Sense of Humour

Humour in the workplace can 
contribute to a sense of camaraderie, 
and can diffuse tension and energize 
staff. 

But Michelle doesn’t believe in 
mandating fun. Potlucks are organized 
by the staff members themselves from 
all departments, and management 
takes a backseat, supportive role. 

“I believe if you impose something, it 
will be opposed,” says Michelle. The 
staff organize Crazy Hat Day, Casual 
Days, Crazy T-Shirt Days, and dress 
up for Halloween and St. Patrick’s 
Day. Kevin, the Operations Manager, 

has the honour of dressing up as Santa 
for the Christmas skit. Recreation staff 
are always thinking of new ideas to 
involve staff in leisure activities with 
the residents. Nursing staff are invited 
to go on field trips with residents on 
the bus – to Fort Edmonton, or to the 
Black Gold Rodeo. 

Michelle also doesn’t take herself 
too seriously, and gets teased by staff 
because of her obsession with office 
supplies and stacks of paper. She makes 
eye contact and smiles at everybody she 
passes in the hall, always wearing her 
trademark colourful scarf.

Openness to Innovation 
and Creativity

Motivational posters pepper the 
boardroom’s walls: “Success is hanging 
on after others let go,” “Excellence is 
to do a common thing in an uncommon 
way.” Michelle hosts a twice a year 
meeting for all staff, and departments 
have monthly staff meetings. She’s 
distributed a staff survey, and 
encourages one-on-one fireside chats 
to gather feedback and new ideas from 
staff. Instead of asking her staff ‘why’, 
Michelle reframes the question into, 
‘why not?’.

“We had a couple in the building who 
had very diverse health needs. Knowing 
that they wanted to stay together, we 
had to put our heads together to say 
‘yes we can’ figure out how to do this. 
We ended up finding the money to 
purchase a lift so the gentleman could 
stay with his wife.” Michelle is proud 
of this openness to new ideas, and the 



 care | SUMMER 2012   13

ability to be flexible while being guided 
by written policies or procedures. As 
she says, “If you have an idea, let’s see 
how it can happen.”

Humility 

“I don’t believe in titles,” says Michelle. 
“No one department is any more or 
less than any other. All the LPNs and 
Health Care Aides are considered 
nursing staff.” Sure enough, Michelle 
chats freely with everybody she meets 
in the elevator, and gives the same time 
and respect to Housekeeping staff as 
she does to the General Manager. “If 
I consider myself on top of the pile, 
I cannot see anything up there. I am 
nothing without my staff. I learn from 
my administrative assistant, from 
Health Care Aides and from the people 
in the kitchen. We need them all to see 
themselves as piece of a bigger puzzle.”

Good leaders recognize they are no 
better or worse than others on the 
team, and it is their job to elevate their 
staff, and support them to be the best 
they can be.

JOB OPPORTUNITIES
Licensed Practical Nurses

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

We are looking for Licensed Practical Nurses to join our growing workforce. With a strong 
commitment to work/life balance, competitive benefits and a collaborative work environment 

we know we have a career that will fit you. Working at AHS enables a better quality of life, 
not only for our staff, but for their families – there’s no shortage of reasons to join our team. 

www.albertahealthservices.ca

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

Final Words of Wisdom

It is important to recognize that all 
nurses have the ability to lead and 
influence, no matter what their titles 
are in the health care setting. 

If nothing else, each nurse can lead 
change in themselves by considering 
how to incorporate elements of 
leadership into their daily lives: 
humour, recognition for themselves 
or staff they work with, humility, 
openness to innovation and creativity, 
taking advantage of opportunities 
for autonomy and mastery to learn 
more, and honouring their own higher 
purpose by remembering why they 
became a nurse, and re-igniting their 
passion for nursing.

Mohamed works with new LPN 
grads, and believes that there is a big 
future for the LPN profession. He 
offers some words of wisdom: “Do 
not limit yourself, and always look for 
ways to broaden your horizon. None 
of us know what we are capable of 
achieving.”

Michelle has seen LPN practice grow 
so much over the years. She believes 
the future should include more of a 
teaching component, for it will be the 
LPNs’ role to support Health Care 
Aides.

“Our scope is so wide open, and 
I’m looking forward to the future. 
I hope we can all look internally 

to focus on the strengths of 
what we can do,” she says. 

“My advice to new nursing 
grads? Never be daunted by 
anything. Failure isn’t falling 

down, but it is in the not 
getting back up again.” n
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How has your view of leadership 
changed since the CLPNA 
Spring Conference? I hope 
you’re looking at your work, 

your team and of course yourself in a 
new and energizing light. I truly enjoyed 
presenting But I’ve Never Climbed 
Everest?! Overcoming Small Thinking 
to Embrace the Leader Within.

With this post-session article, I hope 
to share a few reminders from my 
presentation that might help you stay 
focused on your role as a leader in all 
that you do. 

Do you remember the big question I 
posed at the start of my session: What 
one great dream would you dare to 
dream if you knew you could not 
fail? What are you doing differently 
in pursuit of that dream, and if not, 
why not? Below I’ve highlighted 6 
reminders to help keep you on the path 
of growth and leadership.

Step 1.  Come On, Get Happy

Most of us can hopefully look at our 
lives and answer a general yes to the 
question, Am I happy? I want you to 
consider if there are any specific parts 
of your life that make you unhappy.
 
The unhappy parts of our lives pull 
energy away from growth opportunities 
and often cloud our judgement about 
what we’re truly capable of. You 
can’t ignore the things that make you 
unhappy and expect them to go away. 

No matter the size of your unhappiness, 
it’s worth working through for the 
energy you’ll gain down the road. 
Identify your sources of sadness 
or stress and do whatever it takes 
to remove them from your life. 
Don’t worry how long it will take,                   

just start the ball rolling and continue 
on with step 2.

Step 2.  Spend More Time 
               with Yourself

It will be near impossible to hone in 
on your strengths if you’re so caught 
up in daily tasks and doing for others 
that you don’t take time for yourself. 
Inspiration and motivation come to us 
in moments of silence and reflection 
when the mind is calm enough to let 
new ideas in. 

Spend some time with yourself. Sit in 
silent meditation in a place that brings 
you peace. That may be behind a closed 
bedroom door or in a hot bath. It could be 
in nature or at your favorite coffee shop. 

Go for a walk alone or do some other 
activity that you enjoy and allow the 
exercise to act as a moving meditation. 
Let your mind flow around the sorts of 
things that bring you fulfillment.

Ponder the activities you plan to take on 
when you have more time and energy in 
your life. What is it about those things 
that excite you? Ask yourself, Why 
aren’t I doing them now?
 

Step 3.  Do a Feel Good Analysis

If you take the time to reflect on what 
you’re passionate about and aren’t hit 
with a wave of inspiration, fear not. 
What we want for ourselves changes 
over time, and you may be in a gap that 
needs a little extra attention. 

As you go through your day, pay 
attention to what you currently do and 
what you’re currently good at in your 
work and home life to get to what I call 
your energy source.

I’m sure there is a long list of things 
that you are good at. Maybe you’re 
a whiz with computers or you’re 
an amazing cook or baker. Perhaps 
you have unbelievable skills with 
organizing or planning? It could be you 
have an affinity for languages, dance or 
athletics, or you can solve puzzles with 
speed and efficiency.

Often when a skill comes easily to us, 
we undermine its importance in the 
grand scheme. It doesn’t occur to us 
that others may not execute these skills 
with the same ease as we do, so we 
dismiss them as ordinary. 

I’m certain if you really pay attention 
to everything that you’re good at 
you’ll realize you’re far from ordinary. 
Celebrate your skills and abilities as 
you identify them!

Step 4.  Try New Things

When you try new things you learn to 
overcome fears. The more small fears 
you overcome, the more empowered 
you will be to take on bigger challenges. 
Your confidence will go up and the 
barriers to success start to lower.

When you try new things you also 
get exposed to new experiences that 
will help you identify or eliminate 
potential passions. I once took a series 
of watercolor art classes that helped 
me realize I’m better off writing, or 
gardening, or painting walls, all of 
which I prefer tenfold to watercolor 
painting.

When you try new things it’s as much 
about learning what you don’t like as 
what you do. It will help build new 
skills and strength, and direct you to 
new and wondrous possibilities.

By Michelle Cederberg, Certified Speaking Professional, MKin, BA Psyc, CEP, Co-Active Coach

Steps to Embracing 
the Leader WithinYou6
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Step 5.  Learn to Break the Rules

What do you really want for yourself in work and in 
life? To truly embrace the leader within, you’ll need 
to look past barriers that get in the way. If you want 
something badly enough, do whatever you need to 
do to make it happen. Ask the questions, have the 
conversation, make the phone call, do your research. 
If it’s important enough to you then any barrier is 
surmountable.
 
With every effort that moves you toward your goals, 
you’ll add a richness and energy to your life that no 
amount of healthy food and sleep can match. Did I 
just say that? I think I did.

There is a wonderful quote in a novel called 
Benjamin’s Gift that speaks to knocking down 
barriers that stand between you and your dreams.

He was convinced that laws existed only to guide the 
dull and the foolish and that a wise man’s pleasure 
consisted in carefully and creatively subverting them.
 - Michael Golding
 

Step 6.  Focus on the Positive
 
It’s easy to get nervous and feel negative when you’re 
stepping in to the unknown and trying new things. 
But no one said leadership was easy. As you travel 
the path of growth and change pay attention to all 
the things you’re doing right. Focus on the positive 
outcomes of each day. Embrace gratitude at the 
same time that you’re embracing leadership. When 
you practice positivity there will be less room for 
the negative sabotaging thoughts to enter your head 
space.

This is important, because it’s far easier to go down 
the road of negativity than it is to stay positive - 
especially when you’re taking risks and stretching 
yourself. You can do it! That negative voice in your 
head operates from a place of fear and that won’t get 
you what you truly desire.

So...What one great dream would you dare to dream 
if you knew you could not fail? It’s there for you if 
you truly want it. Chart your course, turn yourself in 
the direction of your dreams and take a step! n

Michelle Cederberg is a speaker, author and life coach who 
is passionate about helping people live a fully-charged life. 
Her shoot-from-the-hip style is a testament to the energy she 
brings to her work. Her speaking and coaching integrates 
realism and compassion that will help you charge toward 
a truly inspired and healthy life. To learn more visit www.
worklifeenergy.com where you can find out about one-on-
one coaching with Michelle or learn how you can bring her 
to your organization to speak. 

www.worklifeenergy.com

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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Life is short. In a relative, big picture kind of way.

So, we must make the most of the short time we 
have in this world. Whether you’ve just begun your 
nursing career or you’ve been at it for decades, 
there is always time to change the way you 
approach your work (and your life for that matter). 
Abraham Lincoln said, “It’s not about the days in 
your life, but the life in your days.”  

Richness. Success. Responsibility. They’re all about making 
the most of your days no matter how many days you have 
left. That’s the foundational principle of “Do it Well. Make 
it Fun.” Excellence plus fun equal a valuable and valued 
existence.

I spent a decade in hospice care (as an employee, not a 
patient!). I began that work as a 25-year old social worker 
and eventually moved into a senior leadership position. I 
could not have asked for a better job to begin my professional 
career. Hospice taught me to value life. Hospice taught me 
that time is limited. And hospice taught me that we don’t 
want to have regrets when we get to the end of our lives. 

Recently, I attended a funeral of a man in my church. During 
the service, his son shared that he had once asked his father 
if he had any regrets in his life. His father said, “My life has 
been so full, there was no room for regrets.”

What a blessing it would be to have such a full life that there 
was no room for regret.

Do it Well, Make it Fun refers to the now rather than the 
later. It begins with excellence but it’s also about joy, or en-
joy-ment. It’s about recapturing a childhood sense of fun and 
wonder that many of us lost after entering into the bitter, 
cynical, depths of adulthood. We shouldn’t have listened to 

those who admonished us to just grow up and act like an 
adult. Instead, we should have grown up and had fun. 

But how do we deal with the stress of adulthood? 

Years ago, I began using a formula to explain the effects of 
stress. It looks like this:

Stressor + Interpretation = Effects of Stress

Surprisingly, stress is not inherently stressful. Instead, stress 
is created by our interpretation of the “stressor”- an event or 
an experience in our lives. If stress were inherently stressful, 
then the same things would cause stress for everyone.

So, if I interpret something as stressful, it will create a 
stress-full effect in me, and then I’ll have to figure out how 
to cope with it. If I don’t interpret it as stressful, then there 
is no stress effect and no need to cope.

We just need to choose rather than react to our kneeflexes 
(automatic knee-jerk reflexes that are ingrained so that we 
respond without thinking). I know. Easier said than done. 
That’s why I’m writing this article instead of demonstrating 
it to you in person. Because I have kneeflexes too. But the 
formula does work. And if we change our perspective and 
see the humor, it works even better.

One of the most effective ways to change your perspective is 
to see the humor that’s all around you. Once, I went to my 
dentist but there were no parking spots in front of his office 
so I parked in front of the office next door. The sign on that 
door said, “Dr. Joseph Smith, Eyes, Ears, Nose and Throat. 
Rear Entrance.” I’m not familiar with that procedure but it 
doesn’t sound too appealing!

That’s the kind of humor that’s all around us but we’re 
often so focused on what’s going on with us, we fail to see 
the gift of humor that’s been given to us.

Do it Well.
Make it Fun.

By Ron Culberson, MSW, CSP

®
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Once we manage the way we deal with stress, then we need 
to manage the work we do. Interestingly, everything we do 
is a process. And every process has steps. And every step 
has the potential to be improved and the potential to be 
more fun.

For instance, if you remember the steps you were taught 
when you first learned to drive a car, they went something 
like this:
 1.  Put your seat belt on. 
 2.  Check your mirrors.
 3.  Put your foot on the brake.
 4.  Put the key in the ignition.
 5.  Turn the key.
 6.  Push on the accelerator. 
 7.  Etc. Etc. Etc.

Today, you do these things automatically and don’t realize 
that you’re simply going through each step of the process. 
But if you want to ultimately do things well and make them 
fun, you must break down the processes in your life and 
work into steps. And then analyze the steps for possible 
changes.

When I was 30, I went to my family practice doctor for my 
annual physical. He wanted me to have a prostate exam. I 

www.gss.org Full time, part time and casual positions

We Need Licensed 
Practical Nurses!

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

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

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

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

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

with CLPNA who have current First Aid and CPR.

06140-CPLNA CARE Mag ad_r1.indd   1 2/23/11   3:22 PM

was curled up on the exam table, in the “tuck” position, 
facing the wall when I noticed a Post It note stuck to the 
wall right where my head was. Written on the note, was 
this:  “My view is worse than yours.”

My doctor had done an excellent exam. But he had also 
made it fun for me - or at least made it more tolerable. 
That’s the philosophy of Do it Well, Make it Fun.

Everything in life is a process. If you do every process well 
while making it more fun, I truly believe you will add life 
to your days. n

© 2012 Ron Culberson. This information may be copied and 
shared as long as the following information is included.

Ron Culberson, MSW, CSP is a former hospice social worker, 
middle manager, and senior manager who helps mission driven 
organizations tap into the power of combining excellence with 
humor. Ron is the author of Do it Well. Make it Fun., Is Your 
Glass Laugh Full?, and My Kneecap Seems Too Loose. 

Find out more by visiting www.RonCulberson.com
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This year’s annual CLPNA Spring Conference brought 
more than 350 LPNs and other health care professionals 
together to focus on the leadership required to positively 

impact healthcare. Program highlights included the 
CLPNA’s Annual General Meeting, keynote and abstract 
presentations, an evening Celebration and Awards 
Banquet, a healthcare Tradeshow and Silent Auction 
fundraiser. The Conference was held May 2-4, 2012, at 
the Edmonton Marriott at River Cree Resort in Edmonton.

Commencing the Conference was Alberta’s Minister of 
Health, the Honourable Fred Horne, bringing greetings 
from the province. In his address to LPNs, he acknowledged 
how much he and his Ministry greatly “value your work” 
and the “broad scope of practice you offer”. “You do this 
because you have a true and sincere desire to care for 
your fellow citizens,” he acknowledged. Horne received a 
spontaneous burst of applause when he stated emphatically 
that the current government had no intention to undertake 
another reorganization of the healthcare system.

Focus on Nursing Issues

The leadership challenge from all the keynote speakers 
could be summed up by Kathleen Bartholomew, “(Let’s) 
change the culture of medicine.” In “Healing Nurse-to-Nurse 
Hostility”, Bartholomew described the serious personal and 
professional consequences of a hostile work environment . 
“No one can think straight when they are upset,” she said. 
She then shared step-by-step communications methods to 
use in difficult conversations to get results. 

Michelle Cederberg and Ron Culberson encouraged 
blending excellence and fun to lead to better patient care. 

Abstract sessions included retirement planning, seniors 
and mental health, and improving communication. New 
this year was poster presentations, an opportunity for 
individual attendees with research, best practices or other 
info to share with attendees. Along with learning sessions, 
the Conference Tradeshow has something for everyone 
from jobs to jewellery. Conference bags were filled 
with information and gifts from the various sponsors and 
exhibitors.

Arm Chair Discussion                                     
– Policy & Healthcare in Alberta

 A unique opportunity to hear directly from Alberta Health 
Services (AHS), Alberta Health and Wellness (AHW) and 
CLPNA came during the first ever Arm Chair Discussion - 
Policy & Healthcare in Alberta. 

Moderator Steven Lewis lobbed dozens of big-picture health 
system questions at the participants. The theme was clear. 
From Alberta Health and Wellness’ perspective, “The only 
way to meet (healthcare) demand is collaborative practice,” 
stated Bernard Anderson, Acting Executive Director for the 
Workforce Policy & Planning Branch. Senior Vice President 
Deb Gordon of Alberta Health Services expanded that 
for successful collaborative practice to occur “you have to 
involve people in the change.” She expressed a desire for 
health leaders to reflect on this question: “Are we all doing 
the things only we can uniquely do?” Is the system optimally 
utilizing every health professional? CLPNA’s Executive 
Director Linda Stanger described the incredible opportunities 
for today’s LPNs; the provincial government’s promise of 
140 Family Care Clinics offers the 800 LPNs graduating 
each year more chances for fulfilling employment. Time for 
the Arm Chair Discussion was extended an additional half 
hour to hear from attendees eagerly directing questions to 
the panel. 

Annual General Meeting

The work of the CLPNA in 2011 and 2012 was shared 
with a greater-than-usual 200 attendees at the CLPNA’s 
Annual General Meeting. In addition to the release of the 
2011 Annual Report, attendees watched CLPNA’s four new 
GlobalTV commercials and saw a sneak peek of a new 
shareable web video (“Practical Solution”) released May 7. 

Celebration & Awards Dinner

The annual Celebration and Awards Banquet honoured the 
profession on the evening of May 3. LPNs received Awards 
of Excellence for nursing practice, preceptoring/education, 
and leadership.
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The 2012 CLPNA Spring Conference 
wishes to thank all conference 
delegates, speakers, partners, 

and sponsors for your involvement 
and support. Your contributions 

and attendance helped make this 
yea’s conference a memorable and 

successful event for all involved.

SPECIAL THANKS TO OUR 
GENEROUS SPONSORS:

PLATINUM
AUPE

Bow Valley College
NorQuest College

GOLD
Northern Lakes College

SILVER
Alberta Health Services

Covenant Health
Lakeland College

BRONZE
Carewest
MacEwan

The Personal
The Good Samaritan Society

SUPPORTER
Columbia College

Field Law
Lethbridge College

Lloyd Sadd Insurance Brokers Ltd.

IN KIND
ION Print Solutions

Mr. Pin Man
Graphic Overload

CLPNA
2012 SPRING

CONFERENCE
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HONORARY MEMBERSHIP

Gloria Bauer
Honorary Membership is reserved for non-LPNs who have rendered distinguished 
service or valuable assistance to the College resulting in positive recognition for 
the profession. One of those special people is Gloria Bauer, Chair of the CLPNA’s 
Education Standards Advisory Committee (ESAC).

Previously, Director of the Royal Alexandra Hospital School of Nursing and faculty 
member of the University of Alberta, School of Nursing, Gloria’s expertise in nursing 
education, has been invaluable to the CLPNA. Gloria joined CLPNA as Chair of 
ESAC in 1999, the year following our mandatory upgrading and the beginning of 
significant changes in practical nursing education.

Under Gloria’s direction, in her first year, ESAC refined the tools developed for 
program approval and completed a comprehensive document to guide the committee 
and the educators through the program approval process. Within one year, ESAC 
had reached a significant milestone and could say with confidence that all practical 
nurse education in Alberta met these standards and were delivering a high quality of 
nursing education. To ensure graduates of the programs were meeting the needs of 
the employers, an Employer Survey Tool was also developed for the Practical Nurse 
(PN) Programs to collect consistent data on satisfaction with the graduates.  At this 
time, there were three basic practical nurse programs approved, producing less than 
300 hundred graduates per year. 

Winners of the 2012 Awards of Excellence were honoured at the CLPNA’s 
Celebration and Awards Dinner on May 3, 2012 in Edmonton. A special Honorary 
Membership was also announced during the evening. 

Award recipients are selected by a committee of the Fredrickson-McGregor Education 
Foundation for LPNs. The Foundation is a non-profit society supporting CLPNA 
members through education grants, bursaries and awards. Each LPN recipient received 
a commemorative crystal award and $1000. 

>
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The intervening years have been exciting and busy for 
ESAC, as the number of programs increased from three 
to seven basic programs in public institutions and one in 
a private institution. As well, there are multiple brokered 
sites to ensure delivery of practical nursing education 
in all areas of the province. In 2003, when LPNs were 
proclaimed, under the Health Professions Act, post basic 
programs for the Operating Room, Advanced Orthopedics 
and Renal Dialysis were added to the list of programs to 
be reviewed. All of this greatly increased the volume of 
work for ESAC and Gloria, in particular. As the Chair 
of ESAC and the team leader, Gloria has participated 
in every on-site review of PN education in the province 
and is responsible for writing all the reports. Delivery of 
the program has expanded from three to thirty sites and 
produces about eight hundred graduates per year.

During this time, Gloria also completed a review for 
Athabasca University (AU) to determine articulation 
of practical nurse education with their Baccalaureate 
Nursing Program. This resulted in a bridging program 
where LPNs get a full year of credit toward a degree.
 
Recently, Gloria worked with the northern Colleges in 
development of a collaborative Practical Nurse curriculum 

which is to be implemented in each of those Colleges 
commencing later this year. 

Gloria’s role as ESAC Chair has been to ensure that the 
high standards for PN education are met. She is highly 
valued for her expertise in curriculum design and not even 
the smallest detail escapes her attention.  

Gloria is a supporter of research to provide an evidence 
based approach to PN education.  And with her progressive 
attitude, the education standards are always monitored 
and updated to ensure they are current, relevant and 
maintain our reputation as a leader in practical nurse 
education in Canada.

As a leader and a mentor, Gloria has been instrumental 
in moving the Practical Nurse in Alberta from a technical 
role to professional nurse, widely respected in all aspects 
of the delivery of health care in Alberta.
 
Gloria will end her position as Chair of ESAC on December 
31, 2012. Congratulations Gloria and Thank you. 

 

PAT FREDRICKSON EXCELLENCE 
IN LEADERSHIP AWARD

Melanie Joyce, LPN
In her position as Vice President of We Care Home Health Services (We Care 
Calgary), Melanie is responsible for leading an operation serving 1300 clients and 
employing 350 people. Under her direct supervision are service delivery, clinical 
practices, quality management, human resources, education and risk management. 

Melanie spearheaded numerous successful initiatives over the years. Recent examples 
include accreditation without condition from Accreditation Canada; a perfect score 
on the Government of Alberta Certificate of Recognition Audit; and the highest 
Performance Audit score ever achieved by any of the 50 We Care offices across 
Canada. 

In partnership with Alberta Health Services, Melanie was instrumental in developing 
clinical initiatives such as “Care Assignment in Designated Congregate Settings” and 
facilitating the creation of the Service Provider Clinical Practices Working Group, 
resulting in a “best practices” collaboration to this day. Evidence of her professional 
and clinical commitment also includes being a member of the Continuing Care Health 
Services Standards Compliance Monitoring Committee, a member of the CLPNA’s 
Hearing Tribunal, a past member of the Board of Directors of the Alberta Home 
Care and Support Association. 
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LAURA CRAWFORD EXCELLENCE IN 
NURSING PRACTICE AWARD

Erin Longhurst, LPN
Avocation. Commitment. Exemplary nursing. These words are personified in Erin 
Longhurst. Erin works in Calgary at both Calgary Urban Project Society (CUPS) 
as a nurse, and at Academy of Learning as a Health Care Aide Instructor. As 
a clinic or lab nurse, Erin has the excellence in judgment and nursing skills to 
perform accurate nursing assessment and interventions in high-pressure situations 
from alcohol withdrawal seizures to hypoglycemia in diabetics. Every week, she 
and a nurse practitioner run a diabetic and pre-diabetic group for high risk clients 
dealing with the complications of diabetes including nutrition, blood glucose 
monitoring, exercise techniques and blood pressure monitoring. 

Because CUPS is a clinic with limited staff, teamwork and team building is vitally 
important. The LPNs works very closely with the RNs, Nurse Practitioners, 
physicians and various specialists. Erin is always a positive presence in the clinic, 
working confidently and assertively with all team members. Erin has a wealth 
of ideas for improvement in nursing care at the clinic, including programs and 
resources for clients. Erin is motivated to go above and beyond for client care and 
does so consistently.

RITA MCGREGOR EXCELLENCE IN 
NURSING EDUCATION AWARD

Wanda McIntosh, LPN 

Working out of High River General Hospital, Wanda McIntosh is an exceptional 
preceptor for an acute care practicum. She creates a very special learning 
environment for students. She makes it possible for students to be independent, 
while guiding encouraging and gently supporting through the learning experience.  
Loved by all her colleagues and students because of her never-failing positive 
attitude and good humour, she’s a nurse who always keeps a cool head and a heart 
burning with passion for her profession. 

Wanda shows that she believes the future depends on her students. And she 
believes quality of care is the result of teamwork. So, Wanda encourages her own 
students to participate in the ongoing communication between disciplines in order 
to see the big picture. As one of her student’s states, “People like Wanda are the 
reflection of the very nature of the nursing profession... I was very lucky to have 
met Wanda in the very beginning of my nursing career. Now I am doing my best 
to follow her example, and I can only hope that one day she will be proud of being 
my teacher.”
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2012 AWARD NOMINEES 
& BURSARY RECIPIENTS

The CLPNA and Fredrickson-McGregor 
Education Foundation for LPNs congratulate 

this year’s Award nominees and 
Bursary recipients. 

Pat Fredrickson Excellence in 
Leadership Award 
Winner: Melanie Joyce
Nominees:
Karin Frederiksen
Rose Gushue
Karen James
Melanie Joyce
Karin Kettner-Smith
Shanna Lee
Marie MacDonald
Shera McConnell
Catherine Picken
Tammy Tarkowski
June Tebo
Nancy Unterschultz

Rita McGregor Excellence in 
Nursing Education Award

Winner: Wanda McIntosh
Nominees:
Courtney Belanger
Erin Bell
Pat Jarvis
Wanda McIntosh
Ann Noseworthy
Karen Olshaski
Eryn Winfield

Laura Crawford Excellence in 
Nursing Practice Award 
Winner: Erin Longhurst
Nominees:
Elaine Caouette
Apolonia Cudiamat
Marie Doyle
Jackie Drake
Regena Jones
Kathleen Lapointe
Erin Longhurst
Marie MacDonald
Gaylene Mullett
Darlene Nemetz
Judith Nordquist
Doreen VanEaton

Interprofessional Development Award 
Winner: Stephanie Keys

David King Educational Bursary 

Recipients:
Jody Misunis 
Dorothy Wurst-Thurn 

INTERPROFESSIONAL DEVELOPMENT 
AWARD

Stephanie Keys, RN
Stephanie Keys has been instrumental in building a high quality 
practice environment at The Carewest, Colonel Belcher facility 
as Education Coordinator. Stephanie is an excellent educator 
that is not only very knowledgeable, but also extremely kind 
and patient. She educates healthcare staff, including RNs, 
LPNs, Health Care Aides, and administrative staff. Her 
duties involve all units, from Supportive Pathways, Lifestyle 
Choices, Designated Assisted Living to Adult Day Support. 
She also takes part in the monthly orientation of all new hires 
for Carewest, which has 12 sites. Stephanie does all this while 
fostering a collaborative practice environment.
 
Stephanie makes learning fun while promoting lifelong 
learning. By creating an educational environment where staff 
members feel relaxed and welcome, everyone feels part of 
the team. She includes everyone during discussions and helps 
create a cooperative and high functioning Interprofessional 
team. Stephanie has not only high regard for the healthcare 
staff as a whole but she is always promoting and articulating 
LPNs as an asset and a vital part of the team.
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(March 26, 2012) - Seven out of eight 
people who sought advice from a 
telephone helpline staffed by nurses 
followed the self-care advice they received, 
ranging from providing treatment at 
home to calling an ambulance, according 
to a study in the April issue of the Journal 
of Clinical Nursing*. 
 
Two factors had a significant impact on 
the decision to engage in self-care for 
themselves or the person they were calling 
for. Callers who were more satisfied with 
the nurse interaction were nearly four 
times more likely to engage in selfcare 
than those who were less satisfied and 
11% more likely to engage in selfcare if the 
nurse made them feel confident to do so. 

Callers were also much more likely to 
engage in self-care if the nurse stressed the 
importance of following the professional 
advice they were being given and they 
agreed with the advice that had been 
provided. 

The authors believe that the Canadian 
research, led by the University of Alberta, 
confirms that nurse triage helplines can be 
a cost-effective method of addressing the 
self-care needs of individuals who would 
otherwise visit an emergency department. 

Researchers spoke to 312 people who 
called the LINK telephone health advice 
line, which was established in Alberta in 
2000. “LINK is a telephone triage service 
provided by qualified ‘registered’ nurses 
24 hours a day, seven days a week,” 
explains lead author Dr Bev Williams, 
Associate Professor in the Faculty of 
Nursing at the University. “(Registered) 
nurses use computer-assisted guidelines 
and their own nursing experience to 
assess a caller’s health concerns before 
suggesting the most appropriate type of 
care. Their advice is in accordance with 
evidence-based treatment protocols that 
are regularly reviewed in line with the 
latest medical and nursing literature.
 
“At the end of the call, the nurse 
recommends that the patient either 
engages in self-care at home, pays a 

routine visit to their practitioner, visits 
an emergency department immediately or 
calls an ambulance.” 

People who had called the service and 
been given advice over a one-year 
period were chosen using a random 
number generator, with the final sample 
reflecting the general pattern of calls 
during different times of the day. The 
researchers made contact with the callers 
and 312 agreed to take part in 20- minute 
interviews. 

Key findings of the study included: 
• Women made up 92% of the final 
sample and 85% of callers were under 
40 years old, with the largest percentage 
(53%) between the ages of 18 and 29. 
Only 7% were in their 40s, 5% were in 
their 50s and 3% were 60 or over. 

• Two-thirds had attended college or 
university (39% achieving qualifications) 
and only 11% had not achieved their 
high school diploma. The majority lived 
in urban areas (85%). 

• The most common calls were about 
colds and flu (18%), pregnancy/post 
pregnancy and diarrhea/vomiting (both 
9%) and infections/diseases (8%). 

• Nearly two-thirds of callers (62%) were 
calling for someone else and in 94% of 
cases this was a child.

 • Those who engaged in self-care had 
called the service an average of 11.5 times 
before and the figure for those who did 
not follow the advice was slightly higher 
at 13.5. 

• Just over a third of callers (38%) had 
considered other sources of information 
before calling and the top three were 
family and friends (26%), the internet 
(22%) and their doctor (12%). 

• Seven out of eight callers (87.5%) 
said they engaged in self-care of some 
description as a result of the call.
 
• The majority (99%) said that the clarity 
of the nurse’s advice was an important 
or very important factor in their decision 
to engage in self-care. Other key factors 
were: how comfortable the nurse was to 
talk to (93%), how confident they were 
in the nurse’s advice (92%) and how easy 
the nurse’s advice was to follow (89%). 

The findings were similar for those who 
did or did not engage in self-care, with 
two notable exceptions. Callers who 
engaged in self-care were much more 
likely to rate how strongly the nurse 
emphasised the importance of following 
the advice (85% versus 67%) and how 
much they agreed with what the nurse 
advised them to do (82% versus 74%).
 
“These findings underline the importance 
of the caller having a positive experience 
and feeling reassured about their ability 
to provide care for themselves or the 
person they are calling for” concludes 
Dr Williams. “We are now carrying out 
further research to find out whether 
people who presented to emergency 
departments with minor illnesses were 
aware of the LINK service or had tried 
self-care before their visit.” n

For more information and copies of 
the full paper, please contact Annette 

Whibley, Wizard Communications. 
wizard@gmail.com 

Telenurse Helpline Research

*The Journal of Clinical Nursing (JCN) is an international, peer reviewed, scientific journal that seeks to promote the development and 
exchange of knowledge that is directly relevant to all spheres of nursing and midwifery practice. http://wileyonlinelibrary.com/journal/JOCN 

research

Vast majority of people who contacted telenurse helpline followed their advice 
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For more than a century, the College 
of Physicians & Surgeons of 
Alberta (CPSA) has focused on one 

important role – ensuring Albertans 
can count on their doctors.

With specific roles and responsibilities 
outlined in Alberta’s Health Professions 
Act, the College works with Alberta 
doctors to help them provide safe and 
effective medical care to their patients. 

We:
• Register physicians
• Investigate and resolve physician- 
 related complaints
• Provide clinical review
• Accredit health facilities
• Guide professional conduct and   
 ethical behaviour
• Contribute to public policy affecting  
 health care delivery 

College activities are funded primarily 
by physician fees, although financial 
support for specific projects may 
come from government or other 
organizations.

Our Members

CPSA members include family 
physicians, medical specialists and 
surgeons, in both community and 
hospital-based practice. 

We also register: 
• Medical students and their
 physician instructors at the   
 University of Alberta and University  
 of Calgary;
• Physicians undergoing residency
 training in family medicine and   
 other specialties; and
• Physicians in limited practice.

Currently we have over 11,000 
active members in our database, with 
approximately 8,600 holding an 
independent Alberta medical practice 
permit.

Our Registration Process

Every physician who practises medicine 
in Alberta – even temporarily – must 
be registered by the CPSA and carry 
a valid practice permit. This process 
allows us to regulate our members, 
ensuring physicians have the training, 
knowledge and skills they need to 
provide safe and effective medical care.

The registration process is rigorous 
and can take up to six months to 
complete. Before the College registers 

a physician, we make sure he or she 
meets specific criteria for the type of 
registration required.
 
Eligible candidates must:
• be proficient in the English   
 language;
• have an acceptable medical degree  
 issued by an accredited Canadian  
 medical school, a medical school  
 listed in the FAIMER* International  
 Medical Education Directory, or an  
 accredited osteopathic school; and

know your healthcare team

College of Physicians & Surgeons
Good Medical Practice – it’s what we’re all about!

The following article was submitted by the College of Physicians & Surgeons of Alberta

>
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• have appropriate postgraduate   
 training - including a minimum   
 of 24 months for family or general
 practice, and 48 months of
 discipline-specific training for   
 specialists.
 
Further details on registration 
requirements are available on the 
College’s website at cpsa.ab.ca.
 
* Foundation for the Advancement of 
International Medical Education and Research.

We ensure competent 
physicians throughout 
their careers

To maintain an Alberta practice permit, 
Alberta physicians must be enrolled in 
continuous professional development 
(CPD) which includes the ongoing 
acquisition of new knowledge, skills 
and attitudes to maintain and improve 
competency.
  
Physicians must also participate in 
the College’s Physician Achievement 
Review (PAR) Program. The PAR 
Program gives physicians feedback on 
their performance. Every five years, a 
physician distributes a survey to his or 
her patients, physician colleagues and 
non-physician health care co-workers. 

The survey covers topics such as medical 
competency, communication skills 
and office management. The results 
give physicians a benchmark for good 
performance, and identify opportunities 
for professional development and 
practice improvement.

The College’s Assessment and 
Competency Enhancement (ACE) 
department also ensures physician 
competency by coordinating a variety 
of clinical assessments including:
• Practice Readiness Assessments
• Return to Practice Assessments
• Change in Scope of Practice   
 Assessments
• Peer Review Assessments

These efforts ensure that after the 
College issues a practice permit, 
physicians remain competent 
throughout their medical careers.

Collaboration

The College believes that working 
closely and collaboratively with other 
health care professionals improves 
access to and delivery of health 
services. Collaboration also creates an 
opportunity to share knowledge and 
skills, to communicate more openly 
and regularly, and to better respond to 
patients in a timely fashion.

Alberta’s health professions must 
continue to look for opportunities to 

leverage the resources of each other as 
we share the common goal of improving 
the health of patients. 

After all, the Alberta government 
designed the Health Professions Act 
to regulate health professions using a 
model that allows for collaboration. 
Most important to the College is that 
all health care professionals have the 
necessary training, knowledge and 
skills required to provide safe and 
effective care to patients.

Self-regulation: Serving the 
public by guiding the medical 
profession

We believe good medical practice starts 
with the privilege of self-regulation and 
the College is committed to influencing 
public policy that is important to the 
health of Albertans, and ensuring 
only skilled, professional and ethical 
physicians are practising in Alberta.
 
If Alberta physicians continue to 
provide quality patient care in a 
professional and ethical manner, they 
will continue to earn the trust of their 
patients and, subsequently, the ongoing 
privilege of self-regulation. n

For more information about registered 
physicians in Alberta, contact the 
College of Physicians & Surgeons 
at cpsa.ab.ca, info@cpsa.ab.ca, 

or 780-423-4764.

DISTINCTIONS YOU 
SHOULD KNOW

Not all doctors are physicians

The term “doctor” does not always 
mean “medical doctor”. The term 
“doctor” may refer to academic 

credentials or to another type of health 
professional, such as a dentist or 

chiropractor. Non-medical doctors who 
are not regulated by the CPSA do not 

have permits to practise medicine.

CPSA vs. AMA
 

The College of Physicians & Surgeons 
of Alberta (CPSA) is often confused 
with the Alberta Medical Association 
(AMA) but there is a clear distinction. 

The CPSA serves the public by guiding 
the medical profession. It acts as the 
regulatory body ensuring physicians 

meet standards of practice and ethical 
conduct. The AMA stands as an 

advocate for its physician members, 
providing leadership and support for 

their role in the provision 
of quality health care.



 care | SUMMER 2012   27



28  care | VOLUME 26  ISSUE 2 

life & death matters

The 
Recovery 

Cycle 
A model for 

self care
By 

Katherine Murray, RN BSN CHPCN(C) FT

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

A few years ago a friend described her ‘job’ as an athlete, her passion for 
exercise and her desire for excellence. I recognized her passion for her work. 
I thought, “She could be speaking about caregivers!”
  
She talked about the “Recovery Cycle” (Friel) and described injuries 
associated with “over-training.” I thought, “She is describing the experience 
of nurses who “over work”. I pleaded, “Tell me more!”

The Recovery Cycle 

The Recovery Cycle was developed for triathletes to strengthen the athletes’ 
physical body and to prevent injury. The model describes a cycle of exertion 
(which includes the physical training and the resulting fatigue) followed by a 
time of recovery which is necessary for the body to increase in strength. 

If the recovery phase is sufficient, not only will the body rebuild muscle torn 
during exercise, it will become stronger. But it is only after recovery and 
overcompensation that the athlete grows in strength. If the athlete repeatedly 
returns to exercise without sufficient recovery, (‘over training’), then physical 
strength is weakened; and the athlete is more susceptible to injury!

Hospice Palliative Care tends to invite individuals with passion for the work-- a 
desire to do the work and to do it well. Sometimes we sacrifice our own health to 
care for others. We do not take the time for recovery to gain in strength.

Perhaps I speak for many, or maybe I speak for only a few…but I desire to be 
stronger tomorrow than I am today - I desire to be just a little smarter, a better 
listener, a little wiser, more in tune, and more able to assist people to meet their 
goals.

Questions to reflect on:
• What does this model mean to me as a caregiver?
• Can I as a caregiver benefit from a period of recovery?
• Is there such a thing as recovery?
• What would overcompensation feel like in my life?
• What are the components of recovery for me?



 care | SUMMER 2012   29

The Joy of Relaxation, Meditation and Revelation

As I learned about the Recovery Cycle, I was invited to 
address the topic “The joy of relaxation, meditation and 
revelation.” These words provided me with insights into 
my personal recovery process… 

Relaxation to open the door to meditation
and invite revelation

Relaxation
For me relaxation includes: playing with kids, soaking in 
hot water, hiking or long walks and snuggling in front of 
a fire. 

Wayne Muller reflects on the importance of taking time 
for rest. “We must have a period in which we lie fallow, 
and restore our souls… to celebrate what is beautiful and 
sacred; light candles, sing songs, tell stories, eat, nap, and 
make love… a time to let our work, our lands, and our 
animals lie fallow, to be nourished and refreshed.”

Meditation
Meditation may include journaling, art, reflection, prayer, 
yoga or simply communing with nature. Jon Kabat-Zinn 
describes it with these words: “Meditation is simply about 
being yourself and knowing something about who that is… 
Meditation may help us to see that this path that we call 
our life has direction, that it is always unfolding, moment-
by-moment, influences what happens next… It has nothing 
to do with Buddhism per se or with becoming a Buddhist, 
but it has everything to do with waking up and living in 
harmony with oneself and with the world. It has to do 
with examining who we are, with questioning our view of 
the world and our place in it, and with cultivating some 
appreciation for the fullness of each moment we are alive. 
Most of all, it has to do with being in touch.”

Muller suggests, “when we consecrate a period of time 
to listen to what is most deeply beautiful, nourishing or 
true…. we become available to the insight and blessings of 
deep mindfulness that arise only in stillness and time” 

Revelation and Inspiration
Perhaps revelation is to restore, to renew, to replenish. 
WorldNet 2.0 defines revelation as “an enlightening or 
astonishing disclosure” (2005). For some individuals it may 
include “a burst of creativity” or “getting the vision.” It 
can be that sudden answer to a problem that surfaces in 
your mind when you stopped looking for it. It can be the 
“aha” experience. It may be the restoring of energy and 
passion. Expressions may include: “He restoreth my soul.” 
Or “The chi is restored.” 

Jean was diagnosed with cancer when her third child 
was less than a year old. She died before his second 
birthday. Following her death, I was exhausted. I 
returned home to my family, shut the door and speaking 
into the air, said, “Enough death, back off!”

I retired to my family, the beach, some writing, lots of 
walking, and extra sleep. Over the next month I worked 
as little as possible. At the end of the month, after 
completing my writing about Jean, I awoke one day, 
ready to go again. I returned to work, and returned to 
caregiving.

Increased Strength and Living with Passion

To return to the original metaphor, like an athlete, as 
nurses and as caregivers, we can strengthen our ‘muscles’ 
of compassion, tenderness, and generosity following time 
of recovery. Rather than being drained by our experience of 
caregiving, we can be re-energized.

George Bernard Shaw writes: 
 “This is the true joy in life, being used for a purpose 
recognized by yourself as a mighty one… being a force of 
nature instead of a feverish, selfish little clod of ailments 
and grievances complaining that the world will not devote 
itself to making you happy. I am of the opinion that my 
life belongs to the whole community and as long as I live it 
is my privilege to do for it whatever I can. I rejoice in life 
for its own sake. Life is no brief candle to me. It’s a sort of 
splendid torch which I’ve got to hold up for the moment 
and I want to make it burn as brightly as possible before 
handing it on to future generations.” 

I love the passion with which GB Shaw writes. I love to live 
with this passion. However, I cannot work with this type 
of passion and commitment unless I take time to recover, 
renourish, replenish. 

The Recovery Cycle model has helped me to understand the 
importance of caring for myself so that I not only prevent 
injuries but that I can grow in strength, compassion and 
competence. n

Friel, J (1998). The Triathletes Training Bible. Boulder, Colorado: Velopress
Kabat-Zinn, J (1994). Wherever You Go There You Are. New York: Hyperion Press, 
pp xvi & 3.
Muller, W. (2000) Sabbath: Finding Rest, Renewal, and Delight in Our Busy Lives. 
Toronto: Bantam Books

Adapted from “Essentials in Hospice Palliative Care” by Katherine Murray. 
Reprinted with permission from Life and Death Matters.
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Visit Life and Death Matters for
resources and online courses

Curious about
current trends in dying? 

care of the dying?
death doulas?

green burial? 

Need to 
ddevelop communication

 skills for difficult 
conversations? 

Interested in
understanding the needs of 
individuals dying with 
dementia?

Want to 
help assess and help assess and 

manage symptoms in 
the dying?
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HQCA report highlights 
healthy choices
(April 25, 2012) – The Health Quality Council of Alberta (HQCA) 
released its latest health report to Albertans, “Choose Well. Stay Healthy.” 
This simple, newspaper-style report gives Albertans some tools to better 
recognize the affect individual behaviours have on chronic disease and 
highlights healthy choices known to modify the risk of developing these 
long-lasting conditions.

“Choose Well. Stay Healthy” conveys the good news that chronic diseases 
are largely preventable. Most of us can lower our risk of getting chronic 
disease by making changes such as being more active, eating more healthy 
foods, drinking less alcohol and stopping smoking. It also recognizes that 
larning about what we should do and actually doing it are two different 
things and outlines tips that help people stay committed to the change 
they want to make. n

The report is available online at www.hqca.ca, or by request from 
info@hqca.ca or 780-429-3008 or 403-297-8162. 

Staff Mix Framework 
for Quality Nursing 
Care Released 

A new collaborative resource, Staff Mix 
Decision-making Framework for Quality 
Nursing Care, is ready to help nurse 

managers and others ensure their staff 
members are being used effectively. Created 
by a pan-Canadian working group, including 
the Canadian Council of Practical Nurse 
Regulators (CCPNR) and the Canadian 
Nurses Association (CNA), it provides guiding 
principles for making staff mix decisions, 
outlines important factors to consider and 
provides an evaluation process. n 

Access the framework and related resources.  
See “Staff mix framework” on the CNA
website, www.cna-aiic.ca. 

Communication Skills for 
Health Professionals

For internationally educated 
nurses, midwives and 

physicans who want to improve 
their language, professional 

communication skills and 
intercultural competence.

12 week performance
 based course

Funded seats available for eligible applicants with 
Permanent Resident status

For more information:
mtroyal.ca/cshp

research
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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

 
 
 

Resident Care Manager

CLPNA Magazine 
March 15, 2012 issue 
Cost:  ___________ 

 
 

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

We are currently recruiting: 
 

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

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

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

CapitalCare offers: 
*Competitive Wages *Comprehensive Benefits *Ongoing 

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

and Recognition. 
 

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

or call 780.425.JOBS(5627). 

 

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

                     

 

 

>>LEARNING 
LINKS

Alberta Gerontological Nurses Association
www.agna.ca

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

Alberta Innovates 
www.albertainnovates.ca/health

Canadian 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

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

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

National Institutes of Health Informatics
www.nihi.ca

Provincial Health Ethics Network
www.phen.ab.ca 

Reach Training
www.reachtraining.ca 

UBC Interprofessional Continuing Education
www.interprofessional.ubc.ca
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the operations room
Member Information  -  College Activity  -  Best Practices

clpna.com

CLPNA launches
TV ads & video

 

In May, CLPNA launched a major media campaign to 
highlight the value and role of the Licensed Practical Nurse. 
This campaign reinforces the message of the competent, 

committed care LPNs deliver throughout health care every 
day. The campaign involves two projects each targeting 
a different audience. First, four televised messages were 
developed for broadcast examining competence, experience, 
and collaboration from the voice of an LPN and Physician. 
Second, the “Practical Solution” video focused on healthcare 
managers describing the practical value of LPNs as part of 
the team. All of the videos can be found on www.clpna.com. 

The televised messages (four 30-second advertisements) 
launched May 2 with coverage to the entire province. With 
cost-effective programming, there was a focus on news hours 
in both Global Edmonton and Global Calgary and 100% 
prime time on such US Cable Networks as A&E, Peachtree, 
CNN, Spike, and TLC. Four similar, yet unique ads ran over 
760 times throughout the five-week campaign. The Global 
Alberta viewings alone result in over 6 million impressions.

The “Practical Solution” web video launched May 7 
through social media and directed emails to members and 
stakeholders. Viewers are encouraged to share the message 
with others who may not understand the value of the LPN. 
Total views and impressions for the video is depend on how 
it is shared by viewers.  

For National Nursing Week (May 6-12), CLPNA 
Executive Director Linda Stanger appeared on Global 
Morning News on May 8 to discuss Licensed Practical 
Nurses and collaborative practice during National 
Nursing Week, and ads were published in both the 
Edmonton and Calgary SUN newspapers. 
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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?

The Continuing Competency Program Validation (CCPV) monitors LPN 
participation in the Continuing Competency Program completed annually 
during the Registration Renewal process. Licensed Practical Nurses are 

selected at random to participate, and are required to provide proof of completion 
of their learning. On June 11, this year’s CCPV launched with 20% of eligible 
CLPNA members (approximately 1500 LPNs) randomly selected to complete 
the process by August 1. 

The first online CCPV in 2011 proved very successful and convenient for 
members. Therefore, the online option is available again and highly recommended 
for participants in 2012. Selected participants with a valid email address received 
the CCPV information by email. Those without an email address received the 
CCPV information package by mail. 

Support for members requiring additional help with this year’s CCPV is available 
at www.clpna.com or by contacting the CLPNA office directly.

Continuing Competency Program (CCP) Learning Plans from 2010 and 2011 
may be available on your Member’s Profile at www.clpna.com. Access this 
information by logging in to the “Members/Applicants Login”, click on “View 
Profile” and scroll down to the “Continuing Competency Program Learning 
Objective(s)” section. If your CCP Learning Plan is not on your “Member’s 
Profile”, complete the Consent to Release Information Form from www.clpna.
com, enclose the $11 processing fee and forward to CLPNA. 

For further information or assistance in completing the CCPV, please contact 
practice@clpna.com or 780-484-8886.

1 in 5 Members to Participate in 
Validation Program

CONTINUING COMPETENCY PROGRAM 2012 VALIDATION



 care | SUMMER 2012   35

the operations room

 
$$$111000000000///YYYRRR   
IIINNN   LLLPPPNNN   EEEDDDUUUCCCAAATTTIIIOOONNN   GGGRRRAAANNNTTTSSS   
 
DID YOU KNOW $1000 PER YEAR is available to Alberta LPNs in education 
grants for post-basic courses? Many courses eligible, including: 
 
 Foot Care  Infusion Therapy  Palliative Care 
 Gerontology  Leadership  Research 
 IM/ID Injections  Mental Health  
 Immunization  Orthopedics      & many more! 
 

Apply today! 
 
APPLICATION DEADLINES FOR COURSE COMPLETION DATES BETWEEN 

July 31, 2012 February 1, 2012 – January 31, 2013 
October 31, 2012 May 1, 2012 – April 30, 2013 
January 30, 2013 August 1, 2012 – July 31, 2013 

 
Application Forms & FAQ’s at  

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

Fredrickson-McGregor Education Foundation for LPNs 
 

 

T
he Silent Auction at the CLPNA’s Spring 
Conference raised $6470 towards LPN post-
basic education. This marks a new high for the 
annual fundraiser held May 3 at the Edmonton 

Marriott at River Cree Resort. One generous LPN 
managed to outbid her contenders and win 15 items 
worth $431! In other highlights, a group of LPNs 
from Athabasca donated a Cooking Basket and 
Relaxation Basket worth over $200 each. Corporate 
donations of two iPads were the most sought-after 
items of the auction.

All proceeds from the Silent Auction go to the 
Fredrickson-McGregor Education Foundation for 
LPNs. The Foundation is a charitable organization 
that distributes educational grants, awards and 
bursaries to members of the CLPNA to enhance their 
nursing knowledge and honor their achievements. 

For more info: http://foundation.clpna.com,
foundation@clpna.com or 780-484-8886. 

2011 ANNUAL REPORT RELEASED

The CLPNA’s 2011 Annual Report describes “the collaborative 
inter-professional voice of the CLPNA” and was the highlight 
of the Annual General Meeting held May 2 in Edmonton. It 

features 7% member growth from the previous year and an array of provincial, national and 
international activities. Also included are reports from Regulatory Services, Conduct, Education, 
Continuing Competency Program, Practice and Communications. The Annual Report may be 
read online at www.clpna.com on the “Resources” page, or request a complimentary printed 
copy from info@clpna.com, 780-484-8886 or 1-800-661-5877 (toll free in Alberta only). 

Silent Auction 
reaches new high
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What do newly graduated LPNs know about 
immunization?

There have been recent changes to the practical nurse curriculum 
in Alberta to accommodate a new standard for the national exam. 
The Canadian Practical Nurse Registration Examination (CPNRE) 
now tests some core components related to immunizations. 

Newly graduated LPNs who wrote the CPNRE in January 2012 
or later are prepared with knowledge in the following areas 
related to immunization principles and implications for the client:

 •  the mechanics around safely giving an immunization (e.g.,  
  aspiration, etc…), and
 •  common contraindications (e.g., not giving the rubella   
  inoculation to a person who may be pregnant) or common  
  side effects.
 
Additionally, basic LPN education teaches communicable disease 
and communicable disease control. 

The following areas related to immunization are NOT included in 
the basic practical nurse program:

 •  Population and community health strategies around   
  immunization programs 
 •  Storage or transportation of immunological agents 
 •  Immunization schedules and best practices for newborns 
  and infants 
 •  Rare or uncommon immunizations that are specific to  
  specialty areas such as travel clinics 

Can newly graduated LPNs administer vaccines 
without additional education? 

No, any LPN wishing to provide immunizations in Alberta must 
complete the Immunization Certificate Course. This may change in 
the future with Regulation changes. The Immunization Certificate 
Course is available online via Bow Valley College. See the link 
at www.clpna.com under Members/Continuing Education/Post-
Basic Modules. Education grant funding is available through the 
Fredrickson-McGregor Education Foundation for LPNs for this 
program at http://foundation.clpna.com, foundation@clpna.com 
or 780-484-8886. 

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

Ask a 
Practice 

Consultant

Q.

The following are 
frequently asked questions to 

CLPNA’s Practice Consultants by 
our members, managers, 

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

practice environment.

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. 

Margaret Lee*, LPN, works full time at a long term care facility. Over a course of 
time, management started receiving complaints from staff regarding Margaret’s 
work ethic. On a regular basis, Margaret was coming in late, leaving early or 

not showing up for her scheduled shifts. In addition, it was reported that Margaret 
had left a shift without notifying the care manager, giving a shift report, and not 
conducting a narcotic count. 

This was a big concern for management; they considered leaving her shift ‘abandonment 
of care’, which could potentially place clients at risk. Management probed into the 
matter more thoroughly and discovered she was not reliable nor was she consistently 
following proper medication administration procedures. Management met with 
Margaret regarding their concerns. A learning plan was developed with Margaret and 
expectations were clearly stated. Eventually Margaret’s time management improved, 
however she continued to make medication errors. It was reported by a co-worker 
that Margaret had administered a dose of Morphine to a client who had an order for 
Demerol. Even though Margaret was aware of her mistake she did not follow unit 
policy. She failed to report the medication error to the care manager, notify the client’s 
physician, properly monitor the client for adverse affects, and fill out an incident 
report. Although the patient was unharmed, the care manager decided that Margaret 
was not meeting employment expectations. Margaret was given a two-day unpaid 
suspension for unprofessional conduct. 

As mandated under the Health Professions Act, the care manager is obligated to report 
Margaret’s suspension to CLPNA. This employer notification of suspension was 
treated as a complaint and investigated accordingly. During CLPNA’s investigation, 
Margaret was cooperative and demonstrated remorse for her actions. She agreed her 
conduct was unprofessional and expressed a willingness to improve her practice.

Margaret met with the Complaints Director and agreed to complete a Medication 
Administration Course, write a reflective paper on Professional Responsibility and 
Accountability, and read and reflect on the CLPNA Standard of Practice and Code 
of Ethics, and the CLPNA Practice Statement: Abandonment of Care. The employer 
was satisfied with the end result. Margaret completed the requirements set forth by 
CLPNA and feels capable and competent in her practice.

The above fictionalized story highlights another route for processing complaints of 
unprofessional conduct, an “Agreement and Undertaking”. The Complaint Director may, 
with consent of the complainant (employer) and the investigated person, attempt to 
resolve the complaint without going to formal disciplinary hearing. After reviewing all 
the pertinent facts, the Complaints Director determined the best method to resolve this 
complaint by using a method referred to as “Agreement and Undertaking”. This form of 
resolution is appropriate because the member showed insight into her conduct, agreed the 
behavior was unprofessional, was disciplined by her employer, and the client experienced 
no adverse effects. 

CLPNA prefers, when possible, to work with the LPN to identify the issues and to work 
towards a solution. An “Agreement and Undertaking” generally takes a few weeks to 
process, quickly giving the member the necessary information or education to ensure their 
future practice is improved. The CLPNA believes that this approach creates a positive 
change in LPN’s behavior. 

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. 

AGREEMENT AND UNDERTAKING

the operations room
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the operations room

Log On 

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

and more…

Regular Office Hours

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

Closed for
Statutory Holidays

CLPNA Office Hours

CLPNA Council
President

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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YOUR PARTNER IN LIFELONG LEARNING

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

▶  Adult Health Assessment (AHAN 1000)

▶  Dementia Studies (DEMC 1001)

▶  Infusion Therapy (IVTH 1010)

▶  Math Refresher (MRMA 1000)

▶  Medical Administration – IM/ID (MEDA 1001)

▶  Mental Health Nursing (MHNL 1000)

▶  Nasogastric Tube (NASO 1000)

▶  Pharmacology Therapeutics and Medication  
Administration (PTMA 1000)

▶  Quality Documentation Workshop (XHLT 1025)

▶  Urinary Catheterization and Bladder Irrigation (UCBI 1000)

▶  Applying Research into Nursing Practice (NURS 1040)

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

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

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

www.norquest.ca

Proud supporter of the

MOVE AHEAD WITH 
NORQUEST COLLEGE
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Learn what the 
Licensed Practical Nurse 

can do for patients, 
organizations and the 

healthcare team.

We are the 
practical solution 
to quality care.

Why are
Licensed

Practical Nurses
so valuable?

Watch the videos at

www.CLPNA.com/PracticalSolution 

www.YouTube.com/CLPNA


