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Our Vision
Licensed Practical Nurses are a nurse of choice, trusted partners 

and valued professionals in the health care system.

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

By 2010 the CLPNA expects to see:

• Employers seeking LPNs as a nurse of choice consistently utilizing them to full 
scope of practice

• A dramatic shift in the nursing skill mix with LPNs practicing in a broader range
of health care services within a diverse system

• A profound increase in the use of LPNs with 10,000 registrants meeting the 
health care needs of Albertans

• LPNs actively involved in planning, decision making, and leadership activities 
within the workplace, the profession, and the health care system

• LPNs as an integral part of primary health care

• An LPN diploma as the education credential required for entry to practice

• New and challenging post graduate education opportunities for LPNs to 
expand their knowledge and abilities

• National structures and standards that achieve greater consistency in the 
role and responsibilities of Practical Nurses across Canada.

Our Mission
To regulate and lead the profession in a manner that protects and 

serves the public through excellence in Practical Nursing.

Our Values
PROFESSIONALISM    EMPOWERMENT    PRO-ACTIVITY    PARTNERSHIPS
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and is the official publication of the College 
of Licensed Practical Nurses of Alberta.
Reprint/copy of any article requires prior 
consent of the Editor of News & Views.
Editor - T. Bateman
Signed articles represent the views of the
author and not necessarily those of the
CLPNA.
The editor has final discretion regarding the
acceptance of notices, courses or articles
and the right to edit any material. This 
does not indicate CLPNA endorsement.
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call the CLPNA office and your 
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CLPNA will be closed the following
days in recognition of statutory 
holidays:

• November 13, 2006
(Remembrance Day)

• December 22, 2006
(Closed at 12 noon)

• December 25, 26, 2006
(Christmas Day & Boxing Day)

• December 29, 2006
(Closed at 12 noon)

• January 1, 2007 (New Years Day)

Note: December 31, 2006 is on a
Sunday; therefore the CLPNA office is
closed. Registration renewals received
after December 29, 2006 will not be
processed until 2007.

CORRECTION:

Pictured above with 
Elizabeth Lopez, Laura Crawford

Award Recipient 2006, is 
Dr. Pradeep Kulkarni, Pediatric
Anesthesiologist at the Stollery

Children’s Hospital. 

CLPNA offers an apology to 
Dr. Kulkarni and Dr. Keith Aronyk

on the misprint in the last issue 
of the newsletter.

COVER PHOTO: 
Iris Evans, Alberta Minister of Health and
Wellness, and Ruth Wold, President, CLPNA
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The Council and Staff
of the College of
Licensed Practical

Nurses are pleased to wel-
come Linda Stanger to the
position of Executive
Director/Registrar. Linda
assumed this role July 1st,
2006. She brings to this
position a strong back-
ground in senior health-
care administration in
both rural and urban set-

tings and in both the public and private sectors, and holds
a Baccalaureate Degree in Nursing and a Master of Science
Degree in Administration.

Linda is no stranger to the CLPNA and to the healthcare
community. She was appointed to Council by government
as a Public Member from 2001-2004 and has been
involved with the CLPNA for many years. During her time
on Council, Linda demonstrated a passion, commitment,
and loyalty to the continued progress of the LPN
Profession, making a significant contribution in her role 
as Public Member. She was very proactive in the full 
utilization of Licensed Practical Nurses as a previous
employer within the Alberta health care system.

Reporting to the Council, the Executive Director is the
official link to the organization and is responsible for 
leadership and overall direction in the planning, develop-
ment and implementation of those processes and activities
in relation to the vision, mission, values, and mandate of
the CLPNA. Strong leadership is essential to this role in
providing guidance and support to Council and Staff, 
and in building partnerships with members, government,
employers, educators, and other regulatory bodies both
within Alberta and with our colleagues across Canada.

Linda is a dynamic leader with a commitment to 
collaborative practice. The Council looks forward to
working with Linda as together we support and enhance
the role of Licensed Practical Nurses in Alberta.

Please join me in welcoming Linda to the College of
Licensed Practical Nurses of Alberta!

Kind regards,
Ruth Wold
President

continued page 4

Greetings! The hand over at the Senior Executive level occurred,
July 1. Pat and Rita are enjoying their retirement and are
keeping as busy as they were when they were here!

It is indeed an honor and a privilege to be addressing you from the
role of Executive Director of this great organization. Licensed
Practical Nurses have
been a significant
part of my nursing
career almost from
the beginning. As a
baccalaureate nurs-
ing student I had not
had the opportunity
to work with LPNs. 
I had no notion
about your role, or
the value you were to
the system. As a new
graduate, arriving in
small town Alberta
to begin my first
employment that
changed quickly! 
In this rural hospital,
LPNs were 40% of
the nursing comple-
ment. 

As a new grad with 
a head full of theory
and a heart filled
with enthusiasm I
was about to learn
some of the most
valuable life lessons a new nurse could learn. For starters, the head
nurse buddied me with a different LPN each day of my initial orien-
tation. What a great experience! I quickly realized it was these LPNs
who really knew their way around - providing exceptional care to
patients and families in all areas. They functioned equally well inde-
pendently and as part of the team. The LPNs with whom I worked
consistently modeled competent caring and continually demonstrated
the essence of professional nursing. What a gift - to not only under-
stand and value my own role but to understand and value the role of
the LPN as a significant and contributing member of the team. As a
result I developed great respect for and belief in the LPN profession. 

This respect was repeatedly reinforced as I moved into education and
administrative positions in that rural hospital, the health region, the
private sector in a major urban center and through my work with the
College of Licensed Practical Nurses of Alberta. The knowledge,
skill, ability, and attitude of LPNs I had come to know in that small
hospital, was not just a local phenomenon, it was and is part of the
profession. 

The LPN profession has kept pace and has been responsive to the

From the 

President’s 
Pen

Greetings from the 
Executive Director
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Be proud of 
your chosen profession.

Wear your LPN pin.

Greetings…
continued from page 3

changing needs of the system.  Through
insightful and strategic leadership of the
past executive, LPNs are well positioned
to function within a dynamic and evolv-
ing health care environment. The chal-
lenge for the new team is to maintain
that momentum, to build on the excel-
lent foundation that exists, and to work
with employers, educators, government,
and LPNs to create new successes.
Going forward, much of our work at
the College will focus on:
1. Utilization of LPNs to the full extent
of your knowledge skill and ability
2. Development of the Fredrickson-
McGregor Education Foundation and
promotion of the $3.3M grant from
Alberta Health, in support of post basic
education for LPNs
3. Building on existing collaborative
relationships and creating new ones in
an attempt to increase understanding
between professions, to create opportu-
nity for the profession, and to support
excellence in patient care.

I am delighted to continue working with
Licensed Practical Nurses as we fulfill
the College mandate of public protec-
tion through promotion of excellence 
in practical nursing. I have heard from
many of you, met many more, and
appreciate every opportunity to connect.
I can be reached at the College or by
email at linda@clpna.com 

I look forward to a mutually satisfying
relationship as we move the profession
forward together.

With respect and appreciation,
Linda L. Stanger

Council welcomes new 
Aspen Regional Health representative

Hello, I am Jenette Lappenbush. I graduated
from AVC Edmonton (now NorQuest
College) in July 1973 and worked in

Pediatrics at the Royal Alexandra Hospital for
five years before moving to my home town of
Mayerthorpe, AB. I have worked for nearly twenty-
five years in acute care at the Mayerthorpe Health
Care Centre and for the last few years I have also
worked as a team leader in Extendicare, which is
a continuing care centre.

I am Mother to two sons and two step-daughters,
and Nanna to two grandsons and a granddaughter.
To relax, I enjoy reading, gardening, bird watching,
and traveling.

Having worked through the years of change from
CNA to RNA to LPN, I wonder what new 
challenges and exciting times lie ahead for LPN’s?
What new fields will we access? I believe my
Nursing experiences will be an asset to me in this new role as Council Member
for District 5, Aspen Regional Health. 

I look forward to meeting many of you in the next few months.

Back Row – Denise Simard-Zawacki (District #6); Bonnie Froman (District #3); 
Hugh Pedersen (District #2): Marilyn McGreer (District #4): Tanya Deg (District #1): 

Robert Mitchell, Public Member; Ted Langford, Public Member; Jenette Lappenbush (District #5)

Front Row – Linda Stanger, Executive Director/Registrar; Kathy Reid (District #7); 
Ruth Wold, President; Peter Bidlock, Public Member

CLPNA Council
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COUNCIL MEETING
September 21st & 22nd, 2006.

• Registration numbers are now at 6684 Active Practicing LPNs,
which is 10% more than last year at this time.  Numbers of out-of-
province registrants are increasing each year. 

• The Continuing Competency Program Audit process will be 
piloted this fall.

• Knowledge and Education Project funded by Alberta Health and
Wellness has been established to identify core foundational knowledge
common across the nursing professions and what level of knowledge
(depth and breadth) differentiates them. The goal is to have outcome
that will support appropriate staffing utilization decisions. The project
is expected to take up to two years to complete. CLPNA is a member
of the steering committee for the project.

• CLPNA, CARNA and CRPNA are planning a Continuing Care
Nursing Symposium for LPNs, RNs, and RPNs for 2007. 
Watch for details.

• Canadian Nursing Students Association for RN students has 
recently passed a motion to include PN students.  This creates 
potential for inter-professional collaboration at the student level 
and creates another exciting possibility for increased understanding
between the professions. 

• The Labour Mobility Agreement, originally signed in 2001, has
undergone significant revision as a result of changes in PN education
and competencies across the country.  The new agreement is in its
final revisions. The intent of this agreement is to establish the condi-
tions under which a practical nurse licensed in one province will have
his/her qualifications recognized in another province. The goal is to
facilitate ease of registration for LPNs moving across Canada. 

• Fredrickson-McGregor Education Foundation Grant Guidelines
were approved. Complete guidelines are posted on the CLPNA 
website and summary information regarding how LPNs can access 
the grant funding is printed in this newsletter.

Council Appointment 
Jenette Lappenbush, LPN, from Mayerthorpe will represent 
District #5.

Committee Appointment
Lynn Edwards, LPN, from Drumheller, was appointed to the
Education Standards Advisory Committee (ESAC).

Committee Appointment
Noreen Linton, Associate Nursing Officer, Calgary Health Region,
was appointed to Education Standards Advisory Committee (ESAC).

COUNCIL 
HIGHLIGHTS

Honorary LPN 
Receives Recognition
CLPNA celebrates with our long time 
colleague Karen Polowick, RN, BScN, M Ed,
Honorary LPN, as she receives two significant
honours this spring. 

Karen is one of the
recipients of the
College and
Association of
Registered Nurses
of Alberta
(CARNA) Lifetime
Achievement
Award. A 1965
graduate of the
Misericordia
Hospital School of
nursing, Karen is a
highly respected
registered nurse with a strong combination of gover-
nance, administration, clinical and educational experi-
ence. She recently retired following 10 years of service
with Capital Health and continues to practice nursing
education as a tutor in Athabasca University’s baccalau-
reate program. No matter who her employer was, who
her team members were or what her duties, Karen
demonstrated professionalism in all interactions. Her
track record demonstrates sound judgment, common
sense, quality improvement and effective handling of 
difficult situations. She easily gains trust and cooperation
and is known for her listening and recognition of other’s
contributions and value. 

Karen has also been recognized by Capital Health with
the announcement of a Scholarship in her name. Karen
expressed her pleasure, privilege, and honor to have this
scholarship named for her at the Celebrate Nursing
event, hosted by Capital Health Regional Nursing Affairs
during Nursing Week. She stated “the art of nursing is
equally as important as the science - they balance.”
Karen spoke of the leadership qualities inherent in nurses
and her hope that this scholarship “will support the 
rising star nursing leaders of tomorrow.”

CLPNA has had the opportunity to work with Karen 
on many projects involving LPNs, most significantly 
the development of the Competency Profile and the
Continuing Competency Program. Karen can see the big
picture for health care reform and has always understood
the value in the role of the LPN. CLPNA representatives
attended the CARNA gala award evening and the
Capital Health Nursing Week event where Karen was
recognized by her peers. Congratulations Karen!

References:
CARNA honours excellence in nursing. (2006, April 20). College and
Association of Registered Nurses of Alberta.
Karen Polowick scholarship announced. (2006, July). (Volume 2, Issue 2).
Nursing Affairs. 
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The College of Licensed Practical Nurses of Alberta received a
$3.3 million dollar grant from Alberta Health and Wellness
to support continuing education needs of LPNs. In a one

time endowment, the Alberta Government has established parame-
ters for spending that ensure an ongoing fund to support LPN con-
tinuing education into the future.

Linda Stanger, Executive Director/Registrar of the CLPNA, is
thrilled. “The fund is a welcome support and the timing is great!
LPNs have demonstrated a commitment to lifelong learning - now
there is money available to assist them. The current shortage of
skilled nurses, the availability of appropriate post-basic programs,
and this financial support for continuing education combine to
create new opportunity!!” said Stanger.

The Grant Guidelines, which focus on quality educational experi-
ences intended to enhance the role of the LPN, were approved by
the CLPNA Council and will be administered by the Selections
Committee of the Fredrickson-McGregor Education Foundation
for LPNs. Complete Grant Guidelines and Application Forms are
available at www.clpna.com. 

Who can apply for funding?
Grants are available to LPNs residing in Alberta and who have an
Active Practice Permit from the CLPNA.

What does the funding cover?
Grant funding is for registration/tuition, accommodation and
transportation reimbursement for programs of study intended to
enhance knowledge and skills of the LPN within the profession. 

How much can I apply for?
Applications will be reviewed on an individual basis and must be
for a minimum of $100.00.  Currently there are only limits to 
travel and accommodation reimbursement. The goal of the
College is to ensure eligible applicants have the opportunity to
receive some level of funding. However, submission of an 
application does not guarantee approval.

Additional funding is available to approved applicants whose
employer has partnered with the Education Foundation for this
purpose. Partners are identified on the Grant Application Form.

How often can I apply?
Applicants may apply for funding once per application deadline
and priority will be given to first time applicants. To meet the 
initial deadline, a completed application form must be post-
marked by November 30, 2006. Application deadlines for 2007
are January 30, April 30, July 30, and October 30. Education that
is funded must be completed within six months, before or after 

the application deadline date. To qualify for the initial deadline 
of November 30, 2006, the educational program must be  
completed between June 1, 2006 and May 31, 2007. 

What programs qualify for funding?
Funding will be distributed in three key areas. Based on identified
need, the College has prioritized spending in the following order:

1. Short Term Funding – Educational programs leading to 
obtainment of advanced nursing certification or enhanced 
specialty knowledge. (ie. Operating Room, Orthopaedics, 
Leadership, Mental Health, Gerontology, Immunization, etc.)

2. Event Funding – Non-credit educational programs including 
participation in conferences, workshops and seminars related 
to nursing.

3. Long Term Funding – Educational programs at the 
baccalaureate level in fields that complement and enhance 
the evolving role of LPNs. 

Note: Training that is a condition of employment will not be 
funded (ex. CPR, WHMIS, back care, etc.).

Can I access the funds for the B.Sc.N. degree?
The funding is intended to support LPNs to develop additional
knowledge and skills within the profession of practical nursing
and is not intended for development of LPNs to another category
of professional nurse.

When will I know if my application is successful?
The Selections Committee of the Education Foundation will
review each application, and will notify applicants in writing 
within six weeks after the application deadline. Information
regarding application status will not be released over the phone.
Decisions of the Selections Committee are final.

Application Process:
1. Review complete Grant Guidelines at www.clpna.com.

2. Select the course or conference you plan to take.

3. Print and complete the Grant Application Form available 
at www.clpna.com, and submit to the Foundation before the 
application deadline. DO NOT INCLUDE RECEIPTS AT 
THIS TIME. Late, incomplete or emailed applications will not 
be considered.

4. The Selections Committee will review your grant application 
and will notify you in writing of the outcome within six weeks 
after the application deadline. Information regarding 
application status will not be released over the phone.

LPN Education Funding 
Now Available 

continued next page
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continued next page

Diploma
Approved 
for LPNs
Alberta Health and Wellness has approved the Diploma

as the entry to practice credential for newly graduating
Licensed Practical Nurses (LPNs) in Alberta. Graduates

of the new diploma program will begin entering the workforce
in  the spring of 2007.

Working closely with CLPNA, the Colleges that deliver practical
nurse (PN) education have developed a new curriculum. In
addition to enhancing the depth and breadth of the nursing
content, the curriculum exposes students to liberal arts courses
that will broaden their knowledge base. The development of
critical thinking skills is fostered through the use of creative
teaching and evaluation strategies. Together, these changes will
serve as a solid foundation allowing new graduates to meet the
changing health care needs of Albertans today and in the future.

The program delivery model has also been modified to allow
increased time for students to consolidate their learning. The
program has been lengthened, from a 52 week continuous
delivery model with very short breaks to an expanded 68 week
program now delivered in 4 semesters over 18 to 24 months,
depending upon break time between semesters.

The admission requirements for students to enter the PN 
program have changed and are as follows: Biology 30 
(Minimum 60%), English 30 or 30-1 (Minimum 60%) or
English 33 (Minimum 70%), Math 20 - Pure (Minimum 50%)
or Math 20 - Applied (Minimum 60%).

A 3-credit college/university-transferable English course and at
least one other 3-credit liberal education course from the arts,
sciences and/or humanities (Sociology, Psychology, Health
Education, etc.) are now included in the program.

The achievement of a Diploma status for LPNs has been a clear
goal of the College of Licensed Practical Nurses of Alberta
(CLPNA) and is consistent with a national trend in practical
nurse education. 

The College has received a number of questions regarding this
change and the answers to those most frequently asked are 
presented below.

Q: As a practicing LPN do I need to 
upgrade?

A: No. LPNs have met the mandatory upgrading 
requirements for practice in 1999 and continue to meet 
the education needs of their own professional practice 
through participation in the Continuing Competency 
Program (CCP). 

Funding Partnership 
Agreement in Place
Liz Tweddle, Vice Chair of The Capital Care Group Foundation
(TCCG Foundation), and Myrna Ross, President of the
Fredrickson-McGregor Education Foundation (FMEF), are
pleased to announce a new partnership that will see increased
education funding for LPNs of Capital Care Group.  TCCG
Foundation has made a three year commitment to provide 
education funds intended to supplement existing funding 
available through the FMEF for LPNs employed by the Capital
Care Group. Funds will be administered by the FMEF.
Congratulations to these two Foundations on this historic
achievement and thanks to The Capital Care Group Foundation
for taking the lead in Partnership initiatives! 

Details are available on the CLPNA web site and from Capital
Care Administration.

Pictured left to right: Elizabeth Gibson, LPN, Capital Care Norwood, Jesselyn 
Singian, LPN, Capital Care Norwood, Linda Stanger, Executive Director, CLPNA

Seated: Liz Tweddle, Vice Chair, The Capital Care Group Foundation
Myrna Ross, President, Fredrickson McGregor Education Foundation for LPNs

5. For successful applicants, a cheque in the amount of the 
grant award will be sent to the applicant once application 
criteria have been met. For grant awards of $1000 or more, 
funds will be awarded in two increments: 50% upon 
verification of enrollment and submission of receipts, and 
50% upon proof of completion of the program.  

Grant Guidelines are subject to change.



8

Continuing Care Health Service Standards
June 20, 2006

On May 3, 2006, the Honourable Iris Evans, Minister of Alberta Health and Wellness
released the new Continuing Care Health Service Standards. The standards will be
phased-in over the 2006/2007 fiscal year, with full implementation effective April 1,
2007.   

The new standards replace the 1995 Basic Service Standards for Continuing Care
Centres.   The new standards are much broader in scope, and apply to all publicly-
funded continuing care services, whether they are provided in traditional long-term
care facilities, new community housing such as supportive living, or in an individual’s
home.  

The standards are based on two principles; improving quality of care at the individual
level; and quality assurance and improvement at a system level.  

The foundation for improving quality of care at the individual level is an individualized,
integrated, and comprehensive assessment and care plan.  The interRAI suite of
assessment tools, which have been mandated by Alberta Health and Wellness and the
nine regional health authorities for use in both long-term care and home care, will pro-
vide the means to achieve this goal.  

In order to effectively and efficiently execute the care plan, an integrated team
approach is required.  The new standards support the involvement of all appropriate
health care providers, as well as facility/program operators, the client, and their family.
Communication, collaboration and cooperation between all members of the care team
will play a vital role in planning, coordinating, and delivering quality care.

The development of one integrated client care plan for each continuing care client, the
sharing of relevant information, supporting client choice and involvement, and having
an identifiable professional responsible for care coordination will go a long way in
improving client satisfaction and quality of care. 

In support of continuous evaluation and improvement at the system level, the health
service standards require the regional health authorities to develop and implement a
quality improvement program.  Again, the interRAI tools will be particularly useful in this
endeavor.  The interRAI tools contain outcome scales and quality indicators, which will
enable regional health authorities and service providers to evaluate the quality of care
they are providing.  Regions and service providers will also be able to use this informa-
tion to set performance expectations; guide quality improvement initiatives; and identify
best practices through provincial, national and international peer comparisons.

One of the most relevant ways to determine the quality of care being provided is to
actively involve clients and family members in evaluating the care they or their loved
ones are receiving.  The standards support a customer service approach in which ser-
vice providers welcome feedback as a means to better address the needs of their
clients and improve their services. 

This information, combined with evidence based decision-making practices, proven
quality improvement initiatives, such as processes for reviewing adverse events, and
accreditation will provide a strong basis for system quality assurance and improve-
ment.  

A copy of the standards can be accessed at www.continuingcare.gov.ab.ca

Prepared by: Gayle (Almond) Langford, R.N., B.N., LL.B.
Policy Advisor, Strategic Directions
Alberta Health and Wellness

Note: In July 2005, the College of Licensed Practical Nurses of Alberta, the Alberta
Gerontological Nurses Association, the College of Registered Psychiatric Nurses 
of Alberta, and the College and Association of Registered Nurses provided joint 
input to the draft continuing care standards.

Diploma Q&A…
continued from page 7

Q: As a practicing LPN, 
can I “bridge” to 
achieve a Diploma in 
Practical Nursing?

A: No, not at this time. The nursing 
competencies taught in the Diploma 
program have not changed signifi-
cantly from the certificate program. 
The changes relate more to the 
manner in which the program is 
delivered. An outcomes evaluation 
will be completed as diploma 
graduates enter the workplace.When
the evaluation is complete, we will 
be in a position to consider future 
educational opportunities for 
Certificate holding LPNs.

Q: Are employers going 
to seek Diploma 
LPNs rather than 
certificate LPNs?

A: Alberta’s health regions have 
adopted a philosophy of utilizing 
health professionals to full scope of 
practice. Certificate prepared LPNs 
can work to full scope of practice, as
will Diploma LPNs. The nursing 
competencies in the program have 
not changed significantly. Diploma 
graduates are completing the 
program of today and will enter the 
workforce at the novice stage of 
practice. They have much to learn 
from the experience and expertise 
of a seasoned, practicing LPN.

Q: If I am asked to explain 
the difference between 
a certificate LPN and 
a diploma LPN how 
do I respond?

A: The diploma program is a change in 
entry to practice for LPNs. The 
program is longer and allows more 
time for students to integrate nursing
knowledge into practice and 
provides more opportunity for 
students to develop critical thinking 
skills that certificate holders have 
acquired through experience.

NEWS RELEASE
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Toolkit for Continuing Care
Facilitates Full Utilization

CLPNA is pleased to announce the
release of one of the first LPN-focused
applied research projects funded by
Health Canada and led by Bow Valley
College in partnership with CLPNA. The
result of this research project is a Virtual
Toolkit to assist managers in successfully
transitioning LPNs to full scope of 
practice within continuing care facilities. 

Changes in the scope of practice for
LPNs, workforce shortages, and the
release of the Report of the Auditor
General on Seniors’ Care and Programs
(May 2005) are all contributing factors 
to the necessity and timeliness of this 
project. Implementing changes to full
scope of practice does not occur without
challenges; however, there are several
examples across the province of best
practice in transitioning continuing care
LPNs. This project builds on examples 
of best practice gleaned from interviews,
literature, and the web and creates a set
of tools to use in facilitating a transition
that supports staff satisfaction, retention,
and positive patient outcomes.

The research was conducted by Dr. J.
Miller (RN, PhD), and S. Teare (BScN,
MEd), consultants with Bow Valley
College.

The Toolkit is available on the CLPNA
website at www.clpna.com.   

It’s 2007 Annual
Registration Season
Registration Renewal Reminders

• Expect your Registration Renewal form to arrive in the mail before October 15.
If it does not arrive, please contact CLPNA.

• If you’ve moved and you did not receive your Registration Renewal form, please 
contact CLPNA with your new address, email, phone number and request a new 
form. 

• It is the responsibility of the registrant to submit a Registration Renewal form 
that is accurate and complete. 

• An inaccurate or incomplete Renewal will be returned to the registrant.
• A late fee will apply to any Registration Renewal form received after December 1. 

This includes any Renewal received by CLPNA that has been returned as 
inaccurate or incomplete.

• A Learning Plan (Section M) is mandatory for registration renewal. 
• The late renewal fee of $30 is required for renewals received after December 1, 

2006 for the following reasons:
• All Registration Renewal forms not received by CLPNA (including faxes)
• Incomplete Registration Renewal form
• Cheques dated after December 1, 2006
• Failing to submit Registration Renewal Form when on the Pre-Authorized 

Payment Plan.
• Duplicate Practice Permits and tax receipts are available for a $10 fee. 

Tips to Avoid Incomplete Registration 
Renewal Form Submission

• Confirm your address and employment information and make the 
necessary changes.

• If you are retiring, going on maternity leave, changing your career, or you are on 
long term disability, please complete and submit your Registration Renewal form 
so that we can update your records.

• Be sure to enter your LPN practice hours. 
• Your Registration Renewal form is a legal document. Ensure it is complete 

and signed. 
• When faxing Registration Renewal Forms, it is the responsibility of the registrant 

to ensure receipt of the form by CLPNA. 

Your Continuing Competency Program
requirement (Section M) is mandatory

Here are some tips to complete your CCP requirements:
• Use the Self Assessment Tool in your CCP binder or copy one from 

www.clpna.com to complete an assessment of your practice 
• Develop a detailed Learning Plan
• Be specific; state the exact objective out of the Competency Profile (Listing 

CPR as your only learning objective will result in the form being returned to you.)
• Note the learning resources in point form that you may use to complete 

your learning
• Select a realistic target date that is achievable for you
• Evaluate how this learning will improve and enhance your ability to provide 

quality care to your clients
• Copy these items onto Section M of the Registration Renewal form
• Save a copy for yourself in your CCP Binder for future reference
• Track the learning you have done over the past year so that it is accessible 

when you are reviewed

Incomplete forms will be returned to you with late fees applicable after
Renewal Deadline - December 1st, 2006
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Tell us a bit about your 
journey as an LPN.

I graduated in May 1966 from the Calgary
School for Nursing Aides and over the
next 15 years worked and gained experi-
ence in the following areas: Neurosurgery,
Orthopedics, Maternity, Surgery,
Pediatrics, and Acute Medicine. Then,
lucky for me, Bow Valley College (BVC) -
aka Alberta Vocational Centre - felt that
LPNs should be involved in the education
of Practical Nurses and role models for
knowledge, professionalism, and nursing
practice. They advertised a one year 
position for an Educational Assistant. I
applied, and the rest is history. I was the
first LPN to work in an educator role
locally, provincially, and nationally. (We
now have 15 LPNs on faculty at BVC in
various roles.) I have been at BVC for 25
years and have been given many opportu-
nities to grow professionally, from
Educational Assistant to Instructor to
Nursing Lab Leader, and now Program
Coordinator of the Full-Time Practical
Nurse programs. So my journey continues.

What education have you
taken since your LPN 
program?

I have a Certificate in Continuing and
Adult Education and have almost complet-
ed my Bachelor of Adult Education. I have
taken numerous courses in adult educa-
tion, leadership, and supervision, and of
course many continuing education work-
shops to maintain current and best 
practice in our nursing profession.

How did you become
involved in LPN education?

Early in my career, I regularly had students
assigned to me and would mentor and
teach them everything I knew. My passion

is for nursing and I have the expectation
that all patients should be given the highest
standard of care and this is one way to
pass it forward.

What do you enjoy most
about teaching LPN 
students?

Their motivation and eagerness to learn
about nursing and to assist them in reach-
ing the goal they have set for themselves 
to become a Licensed Practical Nurse.

What does your role as
Coordinator of the PN
Program at BVC include?

I work very closely with the Dean and the
Coordinator of the PN Alternate Delivery
programs in setting goals and objectives to
ensure that we continue to grow and devel-
op in the excellence of Practical Nurse edu-
cation here at Bow Valley College. Some of
my primary areas of responsibility are: to
provide leadership and supervision to fac-
ulty and administrative support staff; to
ensure that PN students achieve maximum
potential educational experiences; to
ensure excellence of the PN curriculum
including best practices in classroom, lab
and clinical instruction; to ensure sound
management of the practical nurse pro-
gram; to promote relationships with inter-
nal and external stakeholders; to promote
the Practical Nurse program and Bow
Valley College; to model professionalism
and life-long learning

What has contributed to
your success as an LPN?

Commitment, dedication, the love of the
nursing profession, the learning opportuni-
ties that were presented to me and all the

Calgary LPN - New Program Coordinator 
at Bow Valley College

An interview with 
Vi Smith, LPN

wonderful people that I have worked so
closely with and learned from throughout
the years.

What advice can you offer 
to other LPNs who are 
interested in expanding their
careers beyond traditional
LPN roles?

Go for it!! Believe in your capabilities,
believe in yourself. Take the challenge, 
the opportunities are endless.

CLPNA extends 
congratulations to Vi as she
assumes the PN Program
Coordinator position at 

Bow Valley College.
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Readership Survey
A Readership Survey was 

conducted on-line in August 2006.
Out of 3135 recipients who

received the Readership Survey,
938 or 30% responded which is

an excellent response rate.

Below is a summary of the responses.

More than 68% of respondents read more
than half or the entire newsletter.

The majority of respondents like receiving
the newsletter quarterly.

Sixty five percent of respondents were
interested in an e-Newsletter.

Topics currently of most interest are:
~ Education Updates
~ Education Program Ads
~ Practice Related Articles
~ National Updates/Info

New topics that are of most interest are:
~ Nursing Research Information
~ Knowledge Quizzes

Suggestions to improve the newsletter
include:

~ More education information

~ Practice related information, 
scope of practice information

~ Information about where LPNs 
are working, new experiences, 
unique opportunities

~ Long standing LPNs in practice, 
highlighting retiring LPNs

~ Research information, new 
medical discoveries

~ Practice question corner

We thank everyone who took the time 
to complete the survey; we will use 

this direction from you in future 
planning of the newsletter and 
communications from CLPNA.

THANK YOU FOR SHARING 
YOUR PERSPECTIVES!

Brooks Campus 
PN Instructor recognized
The Alberta Nursing Education Administrators (ANEA) is very

pleased to announce that Ms. Lorrie Clizbe, Coordinator of the
Practical Nurse Program, Medicine Hat College, Brooks Campus,

is the recipient of the 2006 ANEA Award for Leadership in Nursing
Education. This award is
presented annually to an
individual who exempli-
fies leadership in the
advancement of nursing
education, including
program development
and delivery, organiza-
tional involvement, and
research in the areas of
teaching and learning.

Ms. Clizbe is an excep-
tional instructor who
strives to ensure that 
students acquire the
knowledge they require
to deliver proficient nurs-
ing care. She is deeply
committed to establishing
high quality learning
environments that
address the diverse needs
of the students enrolled
in her program.

ANEA extends their sincere appreciation to Ms. Clizbe for her 
outstanding contributions to nursing education.

CLPNA congratulates Lorrie on her contribution to excellence in
Practical Nurse education. 

•

•

•

•

•

•

JOINT DOCUMENTS 
AVAILABLE ON WEBSITE AT

www.clpna.com
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My name is Rae
Turton and I am
a new grad of the

distance practical nurse
program at NorQuest
College. My mother always
said I should become a nurse,
but it wasn’t until about two
and a half years ago that I decided
to agree with her. I felt confident
about my career choice but, until I
found Norquest, I faced the prospect of
having to give up my full time job, possibly
relocating, and becoming a full time student
again. I was delighted to find a school that offered the program
through distance learning. I knew that it would require initiative
and I would need to exercise self-discipline and active learning,
but it would enable me to continue working, allow me the free-
dom of convenience, and most importantly give me control over
my education.

Shortly after enrolling in the program, my life took an unexpect-
ed turn. I had been given the opportunity to leave Canada and
move to Japan. Although living abroad was something I had
always dreamed of, I knew I had made the commitment to nurs-
ing and my program. I believed that if I didn’t utilize my oppor-
tunity to become a nurse at that time, I may never be given the
chance again. I was torn. I wanted them both, and I was deter-
mined to not give up either.

After some discussion at NorQuest, I was granted permission by
the college with much support and encouragement to take my
studies abroad. I was never once told that it would be impossible,
instead I was wished good luck and given the reassurance and
confidence that I could complete the program even from across
the world. I knew that there would be obstacles to overcome. I
have always enjoyed traveling, but moving to another country
was going to be something completely different. As I boarded the
plane, the fear of the unknown was great within me. After a

Practical Nurse Education…

flight that seemed an eternity, I finally arrived in Japan. I was
immediately whisked away to Yotsukaido, the city where I would
be living, and given a few days to relax. Since the need to earn a
living was imperative, I became an English teacher. Becoming
accustomed to this new life was quite a transition for me. We
were required to put in full days, five to six days a week.
Although it seemed tough, I was also lucky enough to have long
breaks in between teaching. Those breaks allowed me the time to
work on my LPN studies.

My job required that I work in a different city each day so I had
to learn Japan’s extensive train system. With the exception of a
few wrong trains (always going in the completely opposite direc-
tion), most of the time it was a pleasant journey through the
Japanese countryside. There were several occasions when I was
able to pull out one of my thick textbooks and get a few minutes
of reading done. However, there were always times when I felt a
desire to drive my car, especially when the trains were so packed

Taken 
Abroad ✪ Yotsukaido
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completing my goal. My successes in Japan allowed me to
believe that I could do anything. 

It was a delightful couple of years I spent in Japan and these
are just a few of the unique challenges that I encountered.
This program allowed me to thrive with a high degree of
flexibility. It really is possible to achieve any goal or dream
from anywhere. Even in this fast paced world, a person can
still live, learn and move ahead in life. 

I have learned many things these past couple of years. For
this, I have many wonderful and dedicated instructors to
thank. But what I thank them, the college and my overseas
experience for most is the understanding they taught me that
I need to take my new knowledge into the world and make 
it a better place.

As new grads, we have all faced many challenges. We have
been challenged academically, physically, and financially. 
We have overcome the awkwardness of our first patient
assessments, suppressed the fear of trying new skills at
almost every turn and we have risen up again and again 
after our failures.

In the years to come, we will be given a chance to see our
sacrifices and hard work payoff. We must have courage and
be ready and willing to jump in head first to achieve great-
ness. And there is no doubt in my mind that any nurse has
that potential.

Helen Keller, a woman with a strong determination to 
overcome the most extreme obstacles, once said:

“Character can not be developed through ease and quiet.
Only through experience of trial and suffering can the soul
Be strengthened, ambition inspired and success achieved.”

Rae Turton, LPN
Distance PN Program Valedictorian

NorQuest College, June 2006

with people that breathing became difficult and reading
impossible. 

When it came time to register for my classes, even some-
thing as simple as the shipping of my modules and sup-
plies became a challenge. Since English was not their first
language, communicating with the post office staff was
always a project in itself. I would spend time confidently
rehearsing my request in Japanese only to arrive and
shyly sputter out my need. Also, since my Japanese
address was extremely long and difficult to pronounce,
there were many long minutes spent talking to the
NorQuest staff over crackly phone connections. All that
led to a nagging worry over the possibility of my pack-
ages not arriving at the correct place causing delays in my
completion progress. In spite of all that, with the help of
many kind Japanese people, my family and the patience
of the bookstore staff, my supplies always arrived in a
timely fashion. 

Another obstacle
I faced was that I
was not able to
demonstrate my
nursing skills in
person, and I
needed to make
a video perform-
ing my skills on
film. The first
challenge was
finding a willing
subject to be my
patient. After
that, it was find-
ing an appropriate place to film the video, since my one room
Japanese apartment did not have the space I needed to perform
my physical assessments. Additionally, since I was then living in a
country where the people I knew slept on futon mats on the floor,
something as simple as using a bed for my patient to lie on proved
to be a difficult task. With the help of a translator, I was able to
use a Japanese nurse’s office at a local high school where the set-
ting was much like the offices you would see here in Canada.
Although that project felt long and arduous, it was well worth it
when overcoming these obstacles further pushed me along to
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In recognition of the need to support professionals
providing gerontological care to clients with cogni-
tive/mental health needs, the Rosehaven Provincial

Program out of Camrose, Alberta researched many
programs across Canada and other countries. The
most comprehensive approach was determined to be
the P.I.E.C.E.S. program from Ontario, which was
purchased for use in Alberta.

P.I.E.C.E.S. is an acronym that conveys the individu-
ality of various factors in one’s well-being, self-determination, and
quality of life. It provides a framework for understanding why we
behave the way we do, and what resources we have to build on.
“Putting the P.I.E.C.E.S. Together” represents Physical, Intellectual,
Emotional, Capabilities, Environment, and Social Components,
which are the cornerstones of the model. Interactive face-to-face 
sessions are provided by the P.I.E.C.E.S. Consultation Team from
Rosehaven. Participants are assisted in advancing their skills and
knowledge in the following areas:

(1) Detecting cognitive/mental health needs and associated 
behavioural issues

(2) Using practical templates to guide a systematic approach to 
these issues

(3) Using recommended assessment tools to collect data
(4) Planning care with others
(5) Evaluating the care plan
(6) Coaching other staff to develop the above five competencies

The P.I.E.C.E.S. program also develops a network of support within
each health region to enhance local capacity to care for older adults
exhibiting difficult to manage behaviours. This network begins with
the involvement of Senior Management through a program called the
Enabler, as research indicates this is key to the effectiveness of contin-
uing education in long-term care (Stolee et al., 2005). This network
continues on to involve psychogeriatric or mental health specialists
who are already working with older adults with behavioural needs.
Frontline regulated healthcare professionals are then P.I.E.C.E.S.-
trained to increase their assessment, care planning and coaching
skills. This network of support ensures all care providers are 
speaking the same language and using a common approach.

The initial P.I.E.C.E.S. Alberta roll-out ran from March - June, 2006
within the Chinook and Palliser Health Regions. The East Central
Health Region will begin with an Enabler workshop for Senior
Management in September, 2006. This full-day workshop is a pre-
requisite for all other courses being held. Capital Health has chosen
to start the education initiative in January, 2007. The P.I.E.C.E.S.
Consultation Team will continue to work with all of Alberta’s 
health regions to ensure program success and sustainability.

For more information on the P.I.E.C.E.S. Program, please visit
www.rosehavenprogram.ca or call Rosehaven Program Education 
at (780) 679-3044.

Reference: Stolee, P., Esbaugh, J., Aylward, S., Cathers, T., Harvey, D.P., Hillier,
L.M., Keat, N., & Feightner, J.W. (2005). Factors associated with the effectiveness 
of continuing education in long-term care. The Gerontologist, 45(3), 399-405. 

Support Network
The P.I.E.C.E.S program will facilitate an infrastructure
of organizational support as demonstrated below.
Research reflects that classroom learning translates into
minimal practice improvements; therefore it is necessary
to provide a network to foster support and coach 
transference of knowledge.

PRPs
(In-house Psychogeriatric Resource Persons)
These professionals may include nurses,
occupational therapists, physical therapists
recreation therapists, social workers, etc.

PRCs
(Psychogeriatric Resource Consultants)
The PRC’s role is to support the PRPs in a
number of facilities and agencies. These
individuals will have a recognized designa-
tion in a health care profession and have
extensive clinical geriatric mental health
experience.

P.I.E.C.E.S. 

Alberta Learning Initiative Enhances
Quality of Life of Older Adults

Partners in Care
Physicians, Alzheimer’s Society,
Psychogeriatric Outreach Teams,
AHP/AHE Outreach, Schizophrenia
Society, etc.

Enablers
Administrators, Directors of Care, 
and Associate Directors of Care

P.I.E.C.E.S. 
Consultation Team
Rosehaven Interdisciplinary 
Education Team
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1. Pandemic influenza is different from avian influenza.

Avian influenza refers to a large group of different influenza
viruses that primarily affect birds. On rare occasions, these bird
viruses can infect other species, including pigs and humans. The
vast majority of avian influenza viruses do not infect humans. An
influenza pandemic happens when a new subtype emerges that
has not previously circulated in humans.

For this reason, avian H5N1 is a strain with pandemic potential,
since it might ultimately adapt into a strain that is contagious
among humans. Once this adaptation occurs, it will no longer be
a bird virus—it will be a human influenza virus. Influenza pan-
demics are caused by new influenza viruses that have adapted to
humans.

2. Influenza pandemics are recurring events. 

An influenza pandemic is a rare but recurrent event. Three pan-
demics occurred in the previous century: “Spanish influenza” in
1918, “Asian influenza” in 1957, and “Hong Kong influenza” in
1968. The 1918 pandemic killed an estimated 40–50 million peo-
ple worldwide. That pandemic, which was exceptional, is consid-
ered one of the deadliest disease events in human history.
Subsequent pandemics were much milder, with an estimated 2
million deaths in 1957 and 1 million deaths in 1968.

A pandemic occurs when a new influenza virus emerges and
starts spreading as easily as normal influenza – by coughing and
sneezing. Because the virus is new, the human immune system
will have no pre-existing immunity. This makes it likely that peo-
ple who contract pandemic influenza will experience more serious
disease than that caused by normal influenza.

3. The world may be on the brink of another pandemic.

Health experts have been monitoring a new and extremely severe
influenza virus – the H5N1 strain – for almost eight years. The
H5N1 strain first infected humans in Hong Kong in 1997, caus-
ing 18 cases, including six deaths. Since mid-2003, this virus has
caused the largest and most severe outbreaks in poultry on
record. In December 2003, infections in people exposed to sick
birds were identified.

Since then, over 100 human cases have been laboratory con-
firmed in four Asian countries (Cambodia, Indonesia, Thailand,
and Viet Nam), and more than half of these people have died.
Most cases have occurred in previously healthy children and
young adults. Fortunately, the virus does not jump easily from
birds to humans or spread readily and sustainably among
humans. Should H5N1 evolve to a form as contagious as normal
influenza, a pandemic could begin.

4. All countries will be affected.

Once a fully contagious virus emerges, its global spread is consid-
ered inevitable. Countries might, through measures such as bor-

der closures and travel restrictions, delay arrival of the virus, but
cannot stop it. The pandemics of the previous century encircled
the globe in 6 to 9 months, even when most international travel
was by ship. Given the speed and volume of international air
travel today, the virus could spread more rapidly, possibly reach-
ing all continents in less than 3 months.

5. Widespread illness will occur.

Because most people will have no immunity to the pandemic
virus, infection and illness rates are expected to be higher than
during seasonal epidemics of normal influenza. Current projec-
tions for the next pandemic estimate that a substantial percentage
of the world’s population will require some form of medical care.
Few countries have the staff, facilities, equipment, and hospital
beds needed to cope with large numbers of people who suddenly
fall ill.

6. Medical supplies will be inadequate.

Supplies of vaccines and antiviral drugs – the two most important
medical interventions for reducing illness and deaths during a
pandemic – will be inadequate in all countries at the start of a
pandemic and for many months thereafter. Inadequate supplies
of vaccines are of particular concern, as vaccines are considered
the first line of defence for protecting populations. On present
trends, many developing countries will have no access to vaccines
throughout the duration of a pandemic.

7. Large numbers of deaths will occur.

Historically, the number of deaths during a pandemic has varied
greatly. Death rates are largely determined by four factors: the
number of people who become infected, the virulence of the
virus, the underlying characteristics and vulnerability of affected
populations, and the effectiveness of preventive measures.
Accurate predictions of mortality cannot be made before the pan-
demic virus emerges and begins to spread. All estimates of the
number of deaths are purely speculative.

WHO has used a relatively conservative estimate – from 2 million
to 7.4 million deaths – because it provides a useful and plausible
planning target. This estimate is based on the comparatively mild
1957 pandemic. Estimates based on a more virulent virus, closer
to the one seen in 1918, have been made and are much higher.
However, the 1918 pandemic was considered exceptional.

8. Economic and social disruption will be great.

High rates of illness and worker absenteeism are expected, and
these will contribute to social and economic disruption. Past
pandemics have spread globally in two and sometimes three
waves. Not all parts of the world or of a single country are
expected to be severely affected at the same time. Social and

PREPARING FOR 
THE WORST

Ten things you need to know about pandemic influenza

continued next page
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Positive Post is a NEW guest feature column with motivational
articles to encourage and promote positive thinking.

“There is a medium sized black box under the hood of your car,” I told my son.
“It contains lead plates and hydrochloric acid topped with sterile water.” I was
referring to the battery. “When it is drained of energy your car becomes a fifteen
hundred pound boat anchor.” Thus I taught my son about his car. This is the
son who bought more powerful speakers rather than a quieter muffler. I contin-
ued to advise him about a positive charge in the larger post and a negative charge
in the smaller post. 

“It’s really important to not touch the…” Suddenly there was a SNAP followed
by a loud scream. He denies the screaming part, however, the sleeve on his jacket
was smoldering so I quickly changed the subject and asked him if his mother
knew he smoked. Clearly the power was only in the positive post. 

LPN’s face a myriad of qualified reasons why we lose energy and strength as 
the shift continues. None of us need reminders of them. So where do we go to
charge up? What can we do during the day to recharge the emotional “positive
post?”  If we do nothing, the ones we love the most will be given the least. We’ll
bring our families the “left-overs” of a frantic day.

There are probably books on this but I’m learning as I go, just like you. Nobody
cares how much you know until they know how much you care. So at the end 
of the day ask yourself, “Did I make a difference? Did I ease some pain? Did I
impact just one person today?” Choosing to smile, present positive empathy, 
give warm hugs, and encourage even in the smallest of ways are the tools that
make you great. I think we underestimate our value when we get overwhelmed.
Stop, even for one minute, and picture yourself as a patient, then weigh the 
value of a kind word. That is your impact. That is your true value. 

This principal works at the checkout and the check-up. We become slightly 
better at tolerating and toileting, changing soiled dressing or adding salad 
dressings. It fills in the potholes in family life and elevates us one nanometer
above the ordinary. From that position it is much easier to see a day well lived. 

Hugh Pedersen is the Council Member for District #2, Calgary Health
Region and practices at Alberta Children’s Hospital in Calgary. 

Hugh is currently enrolled in creative writing studies at 
Winghill Writing School in Ottawa. 

Preparing…
continued from page 15

economic disruptions could be 
temporary, but may be amplified 
in today’s closely interrelated and
interdependent systems of trade and
commerce. Social disruption may be
greatest when rates of absenteeism
impair essential services, such as
power, transportation, and 
communications.

9. Every country must be prepared.

WHO has issued a series of recom-
mended strategic actions (available
on the WHO website) for respond-
ing to the influenza pandemic threat.
The actions are designed to provide
different layers of defence that
reflect the complexity of the evolv-
ing situation. Recommended actions
are different for the present phase of
pandemic alert, the emergence of a
pandemic virus, and the declaration
of a pandemic and its subsequent
international spread.

10. WHO will alert the world when
the pandemic threat increases.

WHO works closely with ministries
of health and various public health
organizations to support countries’
surveillance of circulating influenza
strains. A sensitive surveillance 
system that can detect emerging
influenza strains is essential for the
rapid detection of a pandemic virus.

Six distinct phases have been defined
to facilitate pandemic preparedness
planning, with roles defined for
governments, industry, and WHO.
The present situation is categorized
as phase 3: a virus new to humans 
is causing infections, but does not
spread easily from one person to
another.

Retrieved from
http://www.who.int/csr/disease/influen
za/pandemic10things/en/print.html on
July 14, 2006

Positive Post
by Hugh Pedersen, LPN

Positive Post
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Have you wondered how you could get involved 
with your professional organization?

The CLPNA has vacancies on various committees 
and needs enthusiastic and committed LPNs.

Complaint Review
Committee

The Complaint Review Committee powers and
duties include reviewing and ratifying settlements
under section 60 (alternative complaint resolu-
tion) and conducting reviews under section 68
(review of dismissal of complaint) under the HPA. 

Qualifications
LPNs applying for Complaint Review Committee
should have a minimum of three years nursing
experience.

Expectations
• Committee members are appointed for a 

two-year term and may be re-appointed for a 
second term. Committee terms commence 
on January 1.

• This committee usually conducts business via 
teleconferences, but does meet at least once 
a year at the CLPNA office. Previous years 
have seen 2-5 teleconferences per year.

• Commit to attend the Annual Meeting/Spring 
Conference (rotates between Edmonton 
and Calgary).

Hearing Tribunal

The purpose of the Hearing Tribunal is to
ensure the public is protected from unethi-
cal or unsafe practitioners. The Hearing
Tribunal functions in a quasi-judicial role as
active participants in the hearing of investi-
gated complaints. The Hearing Tribunal
shall:
• Ensure fairness by hearing the 

allegations of the complainant, the 
response from registrant, and evidence 
from any witnesses deemed necessary

• Evaluate the information presented to 
determine if, by any act or omission, the 
conduct of the registrant has been 
dishonourable or disgraceful, or if the 
registrant is competent to practice

• Determine if the conduct of the 
investigated person constitutes 
unprofessional conduct

Qualifications
LPNs applying for the Hearing Tribunal
should have a minimum of three years 
nursing experience.

Expectations
• Committee members are appointed for a

two-year term and may be re-appointed 
for a second term. Committee terms 
commence on January 1.

• This committee meets on demand with 
the varying number of complaints 
received. Previous years have seen 5 to 
15 hearings per year. Location of the 
hearings has been in Edmonton, 
Calgary, Red Deer and Lethbridge, but 
may not be exclusive to these.

• Commit to attend the Annual 
Meeting/Spring Conference (rotates 
between Edmonton and Calgary).

Registration and 
Competence Committee

The Registration and Competence Committee
purpose is to protect the public from incompe-
tent or ineligible applicants to the Licensed
Practical Nurse profession and to make 
recommendations to Council on continuing 
competence requirements and the assessment
of those requirements.

Qualifications
LPNs applying for the Registration and
Competence Committee should have a minimum
of three years nursing experience.

Expectations
• Committee members are appointed for a 

two-year term and may be re-appointed for a 
second term. Committee terms commence 
on January 1.

• This committee meets on demand. Meetings 
have been infrequent but could increase in 
the future.

• Commit to attend the Annual Meeting/Spring 
Conference (rotates between Edmonton 
and Calgary).

Education Standards
Advisory Committee
(ESAC)

The Council of the CLPNA must be
assured that graduates of practical nurse
programs have the necessary knowledge,
skills, behaviors, attitudes and judgments
to competently perform nursing services in
accordance with the Licensed Practical
Nurse Regulations, the Standards of
Practice and the Competency Profile. 
The CLPNA is mandated by the Health
Professions Act (HPA) to review all current
Practical Nurse programs and any pro-
posed new Practical Nurse programs, as
well as specialty programs outlined in the
HPA. To assist the Council, the College
has established ESAC. The Committee
completes reviews of the programs and
reports to the Council with its recommen-
dations. The Council determines the
acceptance of the Report and
Recommendations.

Qualifications
LPNs applying for ESAC should have a
minimum of three years nursing experi-
ence.

Expectations
• Committee members are appointed for a

two-year term and may be re-appointed 
for a second term. Committee terms 
commence on January 1.

• This committee meets on demand 4 to 
6 days per year for scheduled meetings.

• Program reviews require LPN 
representation, which is an additional 
commitment of 3 to 4 days per year. 

• Commit to attend the Annual 
Meeting/Spring Conference (rotates 
between Edmonton and Calgary).

CLPNA reimburses committee members for travel expenses related to 
committee meetings and offers an honorarium for meeting dates. Orientation

and relevant materials are provided to all committee members.

Please take the time to consider these important opportunities! If you are
interested, please forward your resume to the CLPNA by November 30th or
for more information you can contact the office directly at (780) 484-8886.

COMMITTEE
MEMBERS
REQUIRED
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NorQuest College 
honours preceptor
Heather Burton, 
for top student
mentoring

Alicensed practical nurse from the Royal
Alexandra Hospital in Edmonton is the
recipient of the 2006 NorQuest College

Clinical Preceptor Excellence Award. With nearly
a decade of experience as a preceptor, Heather
Burton, LPN, is a true stand out in her field and
a shining example of quality caring, learning and
professionalism.

“It makes me feel good to know I’m helping
somebody become more confident in their nursing
skills,” explains Burton who works regularly with
NorQuest students, providing a supportive, guid-
ing hand as future nursing graduates make the
transition from the classroom to the hospital
room. 

Burton says being a preceptor is one of the most
rewarding and challenging experiences of her
career. “Helping practical nursing students meet
their career goals, especially when I see them
doing well and gaining confidence, makes me
more confident, too,” adds Burton.

In accepting the Clinical Preceptor Excellence
Award, Burton was recognized by her peers for
her outstanding clinical nursing, organizing and
communication skills. “Heather communicates
very effectively with members of our Clinical
Placement Team and brings a keen sense of
patience and kindness as a preceptor to our 
students,” says Kelly Rance, Clinical Placement
Instructor, NorQuest College. “She’s also
extremely supportive, but firm, to ensure our 
students learn and grow in order to be successful
in the workplace,” adds Rance.

Along with congratulations, Burton’s colleagues
at NorQuest College wish to extend a heart felt
thank you to Burton for her long-standing 
support of student practical nurses. 

NEWS RELEASE
September 7, 2006

Alberta launches suicide prevention initiative
(Edmonton, Alberta) – The Alberta Mental Health Board (AMHB), along
with its partners, announced today in Red Deer the launch of A CALL 
TO ACTION: The Alberta Suicide Prevention Strategy. The purpose of the
Strategy is to reduce suicide, suicidal behaviour and the effects of suicide 
in Alberta over the next 10 years.

Each year in Alberta, more than 400 people die by suicide and for every
death, nearly six hospitalizations and more than 15 emergency room visits
for self-inflicted injuries occur. Suicide claims more lives annually than
motor vehicle collisions or homicides.

The Strategy targets a 19 per cent provincial suicidal rate reduction over 
the next decade (this target was adopted from Framework for a Healthy
Alberta, Alberta Health and Wellness, 2003, which aims for a reduction 
in the provincial rate from 15.2 to 12.3 per 100,000 population by 2012).

Iris Evans, Minister, Alberta Health and Wellness recognizes the work of
the AMHB and its partners, and the ambitious target they have set for 
suicide reduction as part of the Strategy.

The AMHB led the collaborative effort to develop the Strategy. Partners
included: health regions, provincial and federal government ministries, 
community agencies, survivors and researchers.

“Suicide is unique in that it usually has a profound impact on people other
than the person affected. It’s the survivors – family members, the communi-
ty and those who worked with the person – who question their actions and
ask themselves if they could have done something to help prevent such a
tragic situation,” says Dr. Roger Bland, Executive Medical Director,
AMHB.

“The province’s new suicide prevention strategy includes a commitment to
building resiliency within the population,” he says. “Resliency means being
able to react positively despite setbacks. It’s partly attitude and personali-
ty,” he points out, “and the nature of trauma also determines how we are
affected.”

As part of the announcement, several health regions and organizations will
present on their different suicide prevention services and programs directly
aligned with the Strategy.

This event coincides with World Suicide Prevention Day, September 10,
2006. This Strategy provides a clear and common purpose as all local,
regional and provincial partners and Albertans work to implement 
A CALL TO ACTION.

For further information:

Leslie Beard Taryn Pawlivsky
(780) 952-2033 (780) 917-4127
lesliebeard@lbcommunications.ca taryn.pawlivsky@amhb.ab.ca



The AORTA Annual Conference is planned for 
October 13th and 14th, 2006 at the West Harvest Inn 

Ballroom in Edmonton.

Main speaker: Dr. Hadi Seikaly regarding
Major Head and Neck Reconstruction with Free Flaps.

We would like to thank the sponsors this year:
Mark Bauman from Biomet
D’Arcy Kipp from Stryker

Ben Fairbrother from Zimmer and Depuy.
Without their support we could not function.

If you are interested in more information contact 
Peter Brown at iluvpetey@gmail.com
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Every year Bow Valley College celebrates the passion and dedi-
cation of its nursing students, instructors and the preceptors
who make the Practical Nursing program at Bow Valley

College such a tremendous success. In recognition of Nursing Week
in Alberta, BVC hosted the annual Preceptor’s Luncheon on May 9,
2006.

Launched in 2002, the event was created to celebrate the wonderful
and dedicated preceptors who have mentored and assisted the
College’s PN students in their studies and career development. 

“Preceptors are a key component of nursing education,” says
Peggy Schellenberg, PN instructor and Clinical Placement
Liaison, Bow Valley College. “The preceptors act as mentors
and role models for our students as they make the final transi-
tion from student to practitioner. Their tremendous contribu-
tion of knowledge and experience are an asset to the program.”

This year BVC honoured Merle MacGillivary with the Long
Standing Preceptor award. Merle is an LPN from Foothills Medical
Centre, Unit 71 and has been a preceptor for BVC nursing students
for many years. 

“I’ve been a licensed practical nurse for 41 years and I’ve really
enjoyed my career,” says MacGillivary. “I love being a precep-
tor. I had one many years ago and she had a good impact on
me. I am very honoured and proud to be receiving this award.”
Nursing runs in the family as MacGillivary was adopted by a
nurse as a child and both her daughters have nursing degrees. 

“Bow Valley College has been great to me and I am proud to 
be a preceptor and I’ll keep doing it for a while still to come.”

BOW VALLEY COLLEGE

Honours LPN Preceptor
Merle MacGillivary, LPN - Foothills Medical Centre

AHFMR is an investment in our future - 
a future of better health.

For more information about AHFMR see the 
web page at  http://www.ahfmr.ab.ca

For a free subscription to AHFMR’s quarterly 
research magazine Research Views please phone, 
fax, or e-mail to be added to the subscribers’ list.

Phone: (780) 423-5727 (ask for AHFMR Communications)

Fax: (780) 429-3509
E-mail: ahfmrinfo@ahfmr.ab.ca

Merle MacGillivary(L) and colleague with patient.
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EducationUPDATES…

Learning Modules Available On-line

CLPNA has a number of learning modules now available on-
line. These modules are free of charge and are intended to be
used for LPN educational review and enhancement. 
Visit the website at www.clpna.com to access the modules. 

• Anaphylaxis Learning Module

Many Licensed Practical Nurses (LPNs) are now practicing 
medication administration in non-hospital environments where
they may be expected to manage anaphylaxis (i.e., schools, 
clinics, home care). This module is designed to assist the LPN 
to understand how to manage anaphylaxis in a variety of non-
hospital settings.

The information in the Anaphylaxis Learning Module is enriched
by the knowledge, skill, attitudes, and judgment the LPN already
has acquired through the study of anaphylaxis, pharmacology,
and medication administration. The learning module is intended
for practicing LPNs who have completed education in subcuta-
neous and intramuscular injections.

This module is self-study with self-testing and does not need to
be returned to CLPNA.

• Intradermal (ID) Medication Module

This module is available for LPNs who have completed
Intramuscular (IM) injections in their base program or as a post
basic course. The module provides the LPN with the knowledge
and skill to administer ID injections to all ages. It is a self-study
module with a performance checklist that must be witnessed by a
supervising regulated practitioner. The checklist no longer needs
to be returned to CLPNA but filed in the LPNs CCP binder.

• Pharmacology & Medication Administration 
• Patient Assessment 

Pharmacology & Medication Administration and Patient
Assessment are two new learning modules (assessment tools)
now available on-line. CLPNA has received permission to share
these learning resources from the College of LPNs of British
Columbia. These modules are an excellent resource for LPNs to
use to review these competency areas.

These modules are self-study with self-testing.

IMMUNIZATION 
CERTIFICATE COURSE

MOVED
CLPNA is pleased to announce that 

an agreement was reached for 
Bow Valley College to provide the 
CLPNA-approved Immunization 

Certificate Course.

As of September 1, 2006, Bow Valley
College delivers this course through on
site delivery and brokerage agreements.

Effective January 2007, an on-line 
version of the program will be offered. 

For further information, 
contact Bow Valley College at 

www.bowvalleycollege.ca

NOTICE
CLPNA no longer offers employer 

brokering of the Intramuscular (IM) and
Intradermal (ID) Medication Course.

Please contact NorQuest College or 
Bow Valley College regarding their 

IM & ID education programs. 
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VON FOOTCARE WORKSHOPS 
FOR RNs AND LPNs

Good footcare is essential in the general population, and in
the elderly and disabled may make the difference between
activity and inactivity.

This course covers anatomy and physiology, deformities of
the foot, degenerative foot changes assessment and client
education. There is a supervised practical component on both
afternoons during which participants will learn to care for
“problems” such as ingrown nails, fungal nails, thickened
nails, ram’s horn nails, hammer toes, etc. 

For further information about upcoming workshops, 
please call 780-466-0293 or on the internet at 
www.vonedmonton.ab.ca. Class size is limited.

NB: Participants in the Footcare Workshops will practice on
each other on the first afternoon. Please leave toenails, corns
and calluses unattended in order to provide good practical
experience.

VON ADVANCED ONE-DAY 
FOOTCARE COURSE

This one-day workshop is planned for RNs and LPNs who
have already taken the two-day basic VON footcare course
or the equivalent. It will cover padding techniques for various
foot problems and the use of the Dremel. Topics will include
the appropriate use of elastinet, fleecy web, moleskin, semi-
compressed felt and swanfoam. There will be a segment on
use of the Dremel tool as well there will be a review of some
ready-made padding products currently on the market. A
large segment of this course consists of hands-on experience. 

For further information about upcoming workshops, 
please call 780-466-0293 or on the internet at 
www.vonedmonton.ab.ca. Class size is limited.

NB: Participants in the Advanced Footcare Workshop will
practice on each other. Please dress in a comfortable manner.

COURSE REGISTRATION: Register in person or by mail
with a cheque or money order, Visa or MasterCard to the
address below three weeks prior to the course.

VICTORIAN ORDER OF NURSES
#100, 4936 – 87 Street
Edmonton, AB T6E 5W3

PHONE: 1-780-466-0293
FAX: 1-780-463-5629
WEBSITE: www.vonedmonton.ab.ca
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Suite 230, 10403 - 172 Street
Edmonton, Alberta  T5S 1K9

Telephone (780) 484-8886
Toll Free 1-800-661-5877
Fax (780) 484-9069

COLLEGE OF LICENSED
PRACTICAL NURSES OF ALBERTA

Publications Mail Agreement 
Number 40050295

Return Undeliverable Canadian Addresses To:
Suite 230, 10403 - 172 Street

Edmonton, Alberta T5S 1K9
email: theresa@clpna.com

Remember!!
Renewal Deadline is December 1st, 2006


