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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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CORRECTION

CLPNA apologizes to
Doug Knight, AUPE
President for the error in
his name in last issue of
the newsletter. Doug is
seen here representing
AUPE, a Platinum
Sponsor, at the CLPNA
Spring Conference with
Linda Stanger, Executive
Director / Registrar of
CLPNA.

2008 CLPNA Spring Conference
April 10th and 11th at the New Marriott Edmonton at River Cree Resort 

Come join us at this new venue to share in an exciting two days!

Watch next issue of this newsletter to see:
New Agenda Format

Great speakers
Exciting and Innovative Sessions

and More…
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From the 

President’s      Pen

You have spoken!
The response to our 2007 Member Survey was phenomenal! More than 42% of you completed the
survey, a figure that’s considered very high. The results of the survey have sent a loud, clear message
for employers, your union, and to us here at CLPNA.

As you know, full utilization of LPN competencies has been a major focus of the CLPNA’s work with
Regional Health Authorities (RHAs) and other employers. In our 2002 Member Survey, only a third
of LPNs said they were fully utilized. We are happy to say there has been an improvement – in 2007,
just over half said their competencies are being fully utilized.

An improvement, yes; however only 50% of our members feeling fully utilized is not at all acceptable,
to you or to us and is not in the best interest of the system!

In the open-ended ‘please-provide-additional-comments’ section at the end of the survey, you were
highly vocal about utilization. You told us that other nursing professionals, middle management, and
‘the system’ in general had far too little respect for your knowledge, skills, and clinical judgment.

In your survey responses, you told us that poor pay and benefits, workload, job stress, and 
under-utilization were key factors in whether you’d recommend the profession to others. Right now,
more than half of you would NOT recommend the career. Our survey also shows that in the last five

As fall approaches, it is time to give thought to the continuing competency component for
registration as Licensed Practical Nurses. As a self-regulating profession under the Health
Professions Act, continuing competency is mandatory for all individuals holding a LPN

practice permit. Each LPN in Alberta must have a continuing competency learning plan in order for
your 2008 Registration Renewal to be processed. 

It is amazing how quickly a year goes by and that once again we need to assess our individual LPN
practice and identify those areas that need enhancement or further professional development to ensure
competence as health care professionals. In the fast paced health care environment in which we all
work, it is imperative to ensure our level of competence meets the expectations of the LPN scope of
practice at our worksites. 

There are many and varied opportunities for further education – participating in an onsite in-service
at your place of employment, registering for a professional development conference, enrolling for an
on-line course, or simply researching a topic on the internet. The access to NurseONE for Licensed
Practical Nurses (www.nurseone.ca) provides an incredible resource for continuous learning.
NurseONE provides access to current and reliable information to support your nursing practice.
There is a detailed explanation on how to log on to this web-based resource further in this issue of
the News and Views. 

Lifelong learning is essential to professional nursing practice. In today’s challenging healthcare 
environment, it is vital to reflect on our individual practice in relation to the changes occurring in 
nursing and healthcare, to ensure we maintain the standards of nursing practice. As you reflect on 
your individual practice, I trust that you take pride in your professional role as a Licensed Practical
Nurse, recognizing that it is your knowledge and expertise that makes a significant contribution on 
a daily basis in the delivery of healthcare to Albertans.              

Ruth Wold, President CLPNA

Greetings from the Executive Director

continued next page
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years, a third of you have actively discouraged younger people from entering the 
LPN career – collectively, on more than 10,000 occasions! What a HUGE loss for 
the system!!

It was shocking to us that in settings where LPN competencies are practiced, LPNs 
perform those competencies exclusively only 35% of the time in acute care settings and 
45% of the time in long term care. In team nursing, no one expects that the figure should
be 100%, but the figures you gave us are a clear message that LPNs continue to be 
significantly underutilized.

On the bright side, you are dedicated to the work itself. If more respect and fuller 
utilization were shown to you by the system, the vast majority of you would recommend
the career, and more than half of you would stay in the career longer.

Another bright note is that almost all of you feel that you have the respect of your 
co-workers, the professional team you work with on a daily basis.

Taken as a whole, the survey is a clear message to all of the people in the health care 
system that make decisions about how, and within what scope, LPNs practice their 
profession.

Our Action Plan

First, we heard you loud and clear about wages and benefits. CLPNA is not involved in
bargaining with employers, so we have passed along to AUPE and your employers your
(very strong!) feelings about pay, benefits, and workload.

Secondly, we are developing an initiative to assertively reach out to those levels in the
health care system at which decisions are made affecting the utilization of LPN competen-
cies, the conditions under which LPNs work, and the recruitment and education of LPNs.

We currently have meetings scheduled with the Ministers of Health & Wellness and
Advanced Education and the Senior Nursing Leaders in the province to share the Survey
information. We will continue to seek opportunity to speak with other key managers and
decision makers throughout the province.

Our message is clear. We will educate key leaders about the full scope of LPN practice, of
our members’ strong desire to be not only more fully utilized but also more highly valued,
and we will reinforce how satisfying those desires can improve recruitment and retention
of LPNs and positively impact the nursing crisis.

When LPNs are more fully utilized, other nursing personnel are also more fully utilized.
The spin off is a more fulfilled workforce with a positive impact on recruitment and 
retention: a definite win for the system.

CLPNA will continue our efforts to work with employers who implement new ways of
more fully utilizing LPNs. We will continue to promote those areas where LPNs practice
fully and successfully so that others may be inclined to continue with the movement
toward full utilization of their workforce.

In this newsletter, on page 8, you’ll read more details about the Survey results, and in
time, we’ll put them on our website so you can refer back to them.

Thank you all for taking the time to complete the 2007 Member Survey. Your contribu-
tion has helped us, and in the end it will help you and your fellow LPNs be more fulfilled
as professional nurses focusing all of your competencies where they belong – on the
patient.

Linda Stanger, Executive Director/Registrar

Greetings…
continued from page 3

Meeting Dates: June 28-29, 2007

• As of June 28, 2007, CLPNA 
reported to have 6938 registrants and 
is expecting to exceed that number by 
the end of the summer.

• A letter of support was sent to Alberta
Health & Wellness regarding the 
tobacco reduction proposal.

• On May 7, 2007, Ruth Wold, 
representing CLPNA, was recognized 
along with representatives from the 
CRPNA and CARNA at the 
Legislative Assembly. They were 
introduced by Dave Hancock to the 
assembly for Nurse’s Week.

• This year’s Spring Conference costs 
were higher than in the past. The two 
higher than normal costs were profes-
sional speaker fees and food and 
beverage costs. CLPNA is going to be 
utilizing Oomph Conference Planners 
next year.

The CLPNA Council approved:
• Jeannette Lappenbush – appointed to 

replace Kathy Reid as a council 
member for the Education 
Foundation.

• ESAC Program Approval Fees – 
program approval fees have been 
reviewed and revised.

• Northern & Southern Alberta Renal 
Programs – approved for a five year 
period to May 2012.

• NorQuest College and Bow Valley 
College Practical Nurse Programs – 
approved for a five year period to 
May 2012.

• Bonnie Stickney - appointed to 
replace Denise Simard-Zawacki on 
the Council Appeals Committee until 
the 4th Quarter of 2007.

• Bonnie Stickney - appointed Vice 
President, by acclamation, for a two 
year term.

Next Meeting Date:
September 20-21, 2007

COUNCIL HIGHLIGHTS
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Donna Adams
District 2

I would like to thank you for electing
me as your Council representative in
District 2 (Calgary Health Region).

I graduated as a LPN from Red River
Community College in Winnipeg,
Manitoba in 1970. Since that time I
have worked in hospitals in Manitoba,
British Columbia, and Alberta for
twenty-five years, including maternity,
pediatric, psychiatry, emergency, outpa-
tients, minor surgery, cast room, gener-
al surgery, neurosurgery, and gynecolo-
gy. The last part of my nursing career

has been in community nursing, where I was able to transfer the skills I
learned in the hospital to nurse in two clinics. 

My clinical nursing experiences were excellent. The first clinic I was
employed in, I was fortunate to be given the opportunity to develop and
facilitate an International Travel Clinic and was involved in a research
program on preventive diseases with McGill University. The next clinical
setting was CUPS Community Health Centre where I was the first LPN
to be hired. I became the Clinic Manager after one year and played a key
role in the development of proposals for funding from the provincial and
federal governments to develop programs such as maternal child, mental
health, Hepatitis C, and medication delivery programs for people in
poverty. People in poverty is definitely an area in which I feel very pas-
sionate about due to my own up-bringing. I feel honoured to have been
able to bring both my personal and professional experiences together in
this valuable position. 

I am presently employed as an instructor for the Alternate Delivery
Practical Nurse Programs of Bow Valley College. I am the lead instructor
for the Equivalency Diploma Practical Nurse Program for internationally
educated nurses, as well as the Re-entry Program for Licensed Practical
Nurses who are seeking to re-license. Another of my roles at the college
is as co-instructor with the Part-time Practical Nursing students. Besides
facilitating learning, I have played a key role in improving and upgrading
these unique programs. I have learned a lot from this position and I’m
very proud of all new graduates. Our new graduates are well prepared
and are ready for the new challenges in today’s health care field. 

Our association, the College of Licensed Practical Nurses of Alberta, has
worked extremely hard to increase the scope of practice to give us new
employment opportunities in today’s job market. We are nurses and we
need to be recognized as valuable members of the health care team. I
believe one of the next steps we need to take as an association is to
increase the knowledge of the general public, as well as other members
of the health care team, that we are professional nurses whose roles and
responsibilities are key in the provision of safe, quality nursing care. I
also feel very strongly that there needs to be real collaboration among
health care professionals for the good of the client. I have been very
proud of what our association has achieved for us and I would be very
honoured to work as a Council member for the good of the Licensed
Practical Nurses of Alberta.

Peter Brown
District 4

I would like to thank
you for electing me as
your Council repre-
sentative in District 4
(Capital Health
Region).

I graduated from
Bow Valley College
in Calgary in 2002.
In 2004, I took the
operating room pro-
gram from Grant
MacEwan College. 

I have worked in emergency, long term care, and
acute care in southern Alberta at the Lethbridge
Regional Hospital. For the past three years I have
worked in the operating room at the Royal Alexandra
Hospital in Edmonton.

I recently returned from a medical mission in Ecuador
with the Canadian Association of Medical Teams
Abroad (CAMTA). This group of medical profession-
als travels to Ecuador to perform hip replacements on
adults, and club feet and other associated diseases in
children. Through this experience I found that my
professional and personal outlook has increased. I
enjoy helping those around me, which is why I love
being a licensed practical nurse.

I am grateful that I can be a Licensed Practical Nurse. 
I love my job and the happiness it brings. I like that I
can help people improve their lives. There are things
that I want to be able to change or improve in how we
as nurses are allowed to operate. I believe that we
should be able to have the same respect and rights as
our counterparts, the RNs. I strongly encourage other
LPNs to increase their education and participate in
professional development opportunities. Education is
the key to improvement in health care. We as LPNs
should have the desire to continue our education to
improve our skills and knowledge. We should never
stop learning; this makes us change for the better. I
am excited for the upcoming LPNs and the new two
year program. I believe this will help further our
recognition as reliable health care providers.

Thank you to Marilyn McGreer, Sally Kotchorek, 
and Cathy Rigby for putting your names forth in 
this election.

Council Election Results



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 purpose of the Registration and
Competence Committee  is to protect the public
from incompetent or ineligible applicants to the
Licensed Practical Nurse profession and to
make recommendations to Council on continu-
ing competence requirements and the assess-
ment 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 a per diem to compensate salary replacement. 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 tamara@clpna.com by 

November 30, 2007 or for more information you can contact the office 
directly at (780) 484-8886 or 1-800-661-5877.

COMMITTEE
MEMBERS
REQUIRED
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Registration 2008
It is your legislated and professional 
responsibility to obtain a new 2008 Practice
Permit before your existing 2007 Permit expires.

You must renew your Practice Permit for 2008 on or before
December 31, 2007, or you will be notified in writing that your
registration has expired, in accordance with Section 39 of the
Health Professions Act (HPA). Registration Renewal forms
received after December 31, including incomplete forms returned
to the member for completion, will be charged a reinstatement fee. 

It is illegal to practice as an LPN without a valid Practice Permit.
Fines may be levied on members found to be practicing without
an Active Practice Permit.

Ensure your 2008 Registration Renewal form is post-marked or
received by CLPNA on or before December 1 to avoid the late fee.

2008 Registration Renewal Reminders:

• Expect your 2008 Registration Renewal form to arrive in the 
mail before September 30. If it does not arrive, contact 
CLPNA at 1-800-661-5877 or (780) 484-8886. According to 
the Health Professions Act, members have a responsibility to 
notify CLPNA of any changes to their contact information 
such as address, phone number and email address.

• Members on the Pre-Authorized Payment Plan are still 
required to submit a complete 2008 Registration Renewal 
form on or before December 1, 2007.

• Practice Permits cannot be issued to members who submit an 
incomplete Registration Renewal form. Incomplete forms 
will be returned to the registrant by mail, and will therefore 
experience a delay in processing until a complete Registration 
Renewal form is received.

• Continuing Competency Program requirements are 
mandatory for all members. Be prepared to identify your 
learning objectives - a Learning Plan is mandatory for 
registration renewal. 

• A $30 late fee will be charged on Registration Renewal forms 
received after December 1, or if your cheque is dated after 
December 1, 2007.

• Duplicate Practice Permits and tax receipts are available for 
a $10 fee. (subject to change)

Tips to Avoid Submitting an Incomplete
Registration Renewal form:

• Read the Registration Renewal form carefully. Confirm your 
address and employment information and make the necessary
changes.

• Enter LPN Practice Hours, excluding vacation and sick time.

• 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 so that our records are 
accurate.

• Your Registration Renewal form is a legal document. By 
signing the form you are declaring that all the information on 
the form is true and correct.

• When faxing Registration Renewal forms, it is the 
responsibility of the registrant to ensure the form is received 
by CLPNA.

Your Continuing Competency Program (CCP) 
requirement is mandatory.

Tips to help you successfully fulfil your (CCP) Requirements:

• Use the Self Assessment Tool in your CCP binder or print 
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, in point form, the learning resources 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 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 if you are audited
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The 2007 CLPNA Member Survey provided CLPNA with
invaluable information regarding the LPN perspective
about practice, about the career itself and about the

conditions under which LPNs are working.

CLPNA is very pleased with the response from our membership
and the commitment so many of them demonstrated by taking
part in the 2007 Member Survey. As stated by Linda Stanger,
Executive Director / Registrar, “The response to our Member
Survey was phenomenal! More than 42% of you completed the
survey, a figure that’s considered very high.”

This article provides details on the Survey’s key results, the results
CLPNA will be taking to health care system decision-makers, the
union representing LPNs, and to LPN employers in the near future.

Results

Alberta LPNs feel somewhat more fully utilized today (51.1%
said they are fully utilized) than they did five years ago (33%).
Nevertheless, despite the fact that some employers have begun
formal initiatives to more fully utilize their LPN staff, there has
been no system-wide strategy in that direction, and 51.1% is 
not at all the level of full utilization that is appropriate.

The dissatisfaction with utilization is even greater with recent
graduates. Among younger members, 60% of LPNs with 26 or
more years to go before retirement feel underutilized.

LPNs also have major issues regarding pay, benefits, workload,
stress and lack of respect. These issues affect members’ willing-
ness to recommend the profession and stay in it longer, their sick
time claims, and if they work casual or part time, their 
willingness to choose full time work.

CLPNA expects these issues to be of high interest to employers,
whose main strategy in dealing with the nursing shortage is to
retain the nurses they currently employ and then recruit new nurses.

Here are some of the key Survey details.

Demographics/Career Plans

• The average age of members surveyed is 43.5 years 
(45.3 in 2002).

• The average age at which most plan retirement is 60.5 
(about 59.5 in 2002).

• Just over half work in either the Capital or Calgary 
Health Regions.

• Work settings:
Acute Care 45.3%
Long Term Care 20.3%
Community Care 7.3%
Rehabilitation 4.1%
Clinic 5.5%
Education 0.8%
Other 16.0%

• 40.3% work full time, 46.3% work part time, and 13.3% 
work casual; 89.4% of LPNs say their employment status is 
by their choice.

• Almost 20% work for more than one employer.

Nursing Practice

The Survey isolated 45 entry-level common nursing competencies
and asked whether those competencies were practiced in the 
survey respondent’s work setting by the respondent or other
LPNs, and whether they were practiced by non-LPNs in the 
same work setting.

From those responses, we were able to tell if a competency was
not relevant to the survey respondent’s work setting (neither
option checked), if it is practiced exclusively by LPNs (only the
LPN option checked), exclusively by others, who are most likely
RNs (only the non-LPN option checked) and if the practice is
shared by both LPNs and RNs (both options checked).

When averaged, the results of this series of questions reveal clear
proof that LPNs are not being fully utilized within their scope of
competence.

The results show that these entry-level competencies are being
practiced exclusively by RNs almost one-third of the time in both
acute and long term care settings, and nearly half of the time if
you count shared LPN-RN practice of a competency as a 50-50
sharing. 

Remember that we’re talking about entry-level, common nursing
competencies here! No one expects that in a team nursing system,
LPNs should be performing 100% of the entry-level competen-
cies. There is a skill overlap, and RNs would normally be 
expected to perform some entry-level competencies. But we must
question what is wrong, when the figures are as high as they are
in our Survey.

These figures will allow us to approach employers and make a
strong, fact-based argument that there is plenty of room for
human resource deployment decisions to be made, decisions that
result in LPNs performing more fully within the scope of their
competence far more often than they are now.

Job & Career Satisfaction

It’s well-known that the single biggest factor in young people
choosing a career is the personal recommendation of a family
member or close family friend. Given that fact, and the health
care system’s pressing need to recruit more nurses, one of the
Survey’s most negative findings is that 57% of Alberta LPNs
would NOT recommend the career. That figure has not changed
since our 2002 Survey. The 2007 Survey asked why respondents
would not recommend the career, and here are the results,

2007 MEMBER SURVEY
Questions? Results. Action!

continued next page
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compared with the 2002 Member Survey:

2007 2002

Pay                                        86%    (73.5%)
Workload                               59%    (61.1%)
Stress                                     52%    (54.9%)
Benefits                                  44%    (37.2%)
Lack of Respect                    49%    (not asked)
Lack of Full Utilization           41%    (62.2%)

CLPNA’s members are very unhappy with the above job conditions, so much so
that one-third of them has actively discouraged someone from entering the career
in the last five years. Those who discouraged someone did so an average of 5.3
times over the five-year period. Collectively then, over 10,000 potential LPN
recruits have been discouraged from entering the career, an item that should be a
major concern to employers who are all desperate to recruit. This is also a huge
issue in the growth and sustainability of our profession

Good news, related to this section, is that LPNs are happy with the profession
itself. When asked whether they would recommend the career “if increased value
and utilization were shown to you”, respondents said:

2007 2002

Would recommend LPN as a career choice 82.7% (73.7%)
Be more satisfied with their job 83.7% (77.1%)
Stay longer in the profession                 65.6% (53.1%)
Claim less sick time 43.1% (30.9%)
Casual and part-timers would
choose to work full time         40.6% (not asked)

Action

About 60% of the respondents took the time to add their own personal com-
ments at the end of the Survey. As a whole, these comments support the Survey’s
statistical conclusions, particularly about pay and benefits, as well as utilization
and lack of respect.

One thing the open-ended comments indicated is just how passionate Alberta
LPNs are about their feelings and concerns regarding the profession and how the
system values their contributions. Members made their feelings very clear and
the CLPNA is in the process of communicating the strength of those feelings to
health care decision-makers soon.

The province’s formal health human resource strategy is aimed at retaining the
nurses who are already in the system, and in trying to recruit more. Many of the
results of our Survey go a long way toward identifying issues and pointing
employers toward positive changes in the way the system regards LPNs, and the
way their competencies are utilized.

More fully utilized LPNs will recommend the profession, stay in it longer and
claim less sick time…all factors which help reduce the criticality of the nursing
shortage.

These are the arguments the CLPNA will be putting to key health care executives
and managers, and to relevant members of the Cabinet.

The time and commitment LPNs put into completing the Member Survey was
definitely time well invested! Thank you once again to those who provided the
information we at CLPNA need to make a difference for this profession.

Long Term 
Bow Valley College 

LPN Educator Honored

The Alberta Nursing Education
Administrators (ANEA) is very pleased
to announce that Gail Thauberger, Bow

Valley College, is the recipient of the 2006-07
ANEA Award for Leadership in Nursing
Education – Licensed Practical Nursing
Education.  This award is presented annually
to an individual who exemplifies leadership in
the advancement of nursing education, includ-
ing program development and delivery, orga-
nizational involvement, and research in the
areas of teaching and learning.

Gail is the Coordinator of the Alternate
Delivery Practical Nurse Program at Bow
Valley College.  Her professional commitment
is demonstrated through past and current 
representation of the Practical Nurse Program
on city, provincial, and national committees.
She is an advocate for the role of the Practical
Nurse as an integral member of the health
team and successful education of the students
is always foremost in her mind. Gail is highly
respected by her colleagues and is an excellent
role model for students and faculty.

ANEA extends their sincere appreciation to
Gail Thauberger for her outstanding contribu-
tions to nursing education.

CLPNA congratulates Gail on her contribu-
tions to the profession through  innovation
and excellence in LPN education.
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What is NurseONE?
NurseONE is a personalized interactive web-based resource
providing nurses in Canada – this country’s health care
knowledge workers – with access to current and reliable
information to support their nursing practice, manage their
careers, and connect with colleagues and health-care
experts.

How can I access NurseONE?
All LPNs with an active e-mail with the CLPNA have been
given the information on how to log into the system. If you do
not have an e-mail account with us, type in the following link:

http://www.nurseone-inf-fusion.ca 

VERY IMPORTANT INFORMATION WHEN 
LOGGING ONTO PORTAL:

1. The “Register” button is found on the left hand side of 
the screen. 

2. Your name must be entered exactly as it appears on your
registration card. 

3. Your user name and password will be sent to you by 
e-mail. 

4. Any problems with logging into the portal, please direct 
them to registration@nurseone.ca or info@nurseone.ca. 
CLPNA does not have computer access to the portal.

5. You will need to follow the instructions in that e-mail to 
activate your account.

6. During your first visit to the portal, take the opportunity to
change your password to something that is easy to 
remember.

What can NurseONE offer me?
You can access up-to-date, accurate information on a wide
range of topics fully vetted and reviewed by the Canadian
Nurses Association (C.N.A.) and its review committee.
Information from a trusted source – NurseONE is your 
online colleague.

THE CANADIAN NURSES PORTAL

Professional Practice: you can enrich your knowledge
through evidence-based information, clinical references, 
disease-specific information, nursing policy statements, 
and much more.

Online Libraries: you can immediately access the Cochrane
Collection, e-CPS, e-Therapeutics and STAT!
Ref Electronic Medical Library.

Careers: you can send career questions to health-care career
management experts, develop your portfolio or post your resume
on-line.

As well, you have My Account, a personalized section of 
the site visible to you at all times while you are working in
NurseONE and where you can save documents, web addresses
and other important items.

And this is just the beginning; NurseONE also offers a 
self-assessment tool to assist nurses in managing their 
continuing competency requirements, emergency 
preparedness resources and will soon offer online 
discussion forums.

How and why was NurseONE created?
Delivering health care in Canada’s diverse communities – from
large urban centres to small northern inlets – is a challenge. But
it is a challenge that the First Nations and Inuit Health Branch of
Health Canada knew could be overcome with technology. FNIHB
partnered with the C.N.A. and provided three years of funding 
to create NurseONE, a unique personalized and interactive 
Web-based resource to support Canada’s nurses.

To ensure NurseONE’s relevance to you, we tested it with nurses
throughout its development. The results have influenced the 
portal’s navigation and will continue to impact the information 
that is developed for the site.
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Receiving complaints is an inevitable
part of any business or organiza-
tion and the health care sector is

no exception. In April 2007, the Health
Quality Council of Alberta finalized a
provincial framework that provides
guidelines for an effective and consistent
process for handling complaints and con-
cerns across and between Alberta’s health
regions, providers, and regulated health
professions. The framework was devel-
oped through a collaborative and consul-
tative process of many groups over the
past years.

In 2003, the Health Quality Council of
Alberta (HQCA) released Satisfaction
with Health Care Services: A Survey of
Albertans. The survey showed 19 per cent
of respondents who had voiced or written
to someone about a serious complaint
regarding the health care services they
had received were satisfied with how their
complaint was handled and addressed.
The number decreased to 13 per cent in
the 2004 survey. Also in the 2004 find-
ings, 42 per cent of those who had a com-
plaint did not report it to anyone. 

Based on these findings, the HQCA con-
ducted focus groups to further explore
why people were dissatisfied with the
complaint handling process. Focus groups
were held in Edmonton, Calgary, Fort
McMurray, Lethbridge, and Medicine
Hat. Participants were respondents from
the 2004 survey that identified they had
had a serious complaint and had agreed
to participate in a focus group. Focus
group discussions concluded that these
individuals felt their complaints needed to
be voiced, welcomed by the system, acted
upon, and supported by a culture that
welcomes and responds to feedback.

While the HQCA was moving the com-
plaint handling agenda forward, it was
also establishing the Health Quality
Network (HQN) who, at their inaugural
meeting, identified concern/complaint
handling as one of the top five issues. In
November 2004, a HQN sub-committee
was tasked to develop a provincial frame-
work for concerns/complaints resolution.
The framework is the result of that sub-
committee’s work.

The complaints/concerns resolu-
tion framework is a consensus
document that provides practi-
cal assistance and direction to
regional health authorities,
provincial health boards, and
health professions to facilitate
a consistent approach to the
resolution process through-
out the province. It is
meant to complement, not
take precedence over, the
authority of the various
health professional col-
leges or legislative acts.

The framework provides guiding princi-
ples that support an effective 
concerns/complaints resolution process.

• Accessible: the process should include 
clear language, assistance support, ease 
of use, and availability to individuals.

• Responsive: concerns/complaints should
be acknowledged and managed 
efficiently without unnecessary delays.

• Patient-focused: the organization wel
comes feedback and demonstrates 
commitment to resolving concerns/
complaints.

• Integrated: there should be a seamless 
transition from one organization to 
another when a concern/complaint is 
addressed by more than one party.

• Appropriate & Effective: concerns/
complaints should be dealt with in a 
way that is administratively fair to all 
parties and provides appropriate 
outcomes.

• Confidential & Anonymous: informa-
tion should be managed in a way that 
protects the personal privacy of the 
person(s) involved.

• Accountable & Transparent: the 
concerns/complaint resolution process 
should be open, clear and plainly 
evident to everyone including staff, 
patients, physicians, and the public.

• Fair: a concerns/complaints resolution 
process should be administratively fair 
to both the complainant and the 
organization or person against whom 
the concern/complaint is made.

• Organizational Commitment: leaders in 
the organization should support a 
patient-centered resolution process as 
part of continuous quality improve-
ment.

Information and resources are available at
www.hqca.ca

New framework provides 
guidelines for resolving complaints

• Information & Reporting: informa-
tion gathered should be analyzed to 
identify system issues or trends.

• Quality Improvement & Continuous 
Learning: improvements come from 
managing the process at an individual 
complainant level as well as from 
analyzing aggregate data.

The framework also provides general
guidelines for internal process develop-
ment, resolution at initial point of con-
tact, and the characteristics of a formal
investigative and resolution process.

With the framework now complete, a
Concerns/Complaints Resolution
Education Committee has been created to
advise the HQCA on the educational
needs of health care providers in Alberta
related to concerns/complaints resolution
and to provide input into developing edu-
cational initiatives to support the con-
cerns/complaints resolution process. For
the complete framework document,
please visit www.hqca.ca.

This article submitted by the Health
Quality Council of Alberta.
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“We simply have to make health services
healthier workplaces because if we don’t look

after health care professionals, they 
can't look after us.”

(Roy Romanow, speech to the Canadian Medical
Association, Saint John, NB, August 20, 2002)

Some might call it ‘the perfect storm’ - an LPN
profession that is expanding in scope of activi-
ty, an aging population placing exponentially

rising demands on the Canadian health system, and
a labour shortage only predicted to get more chal-
lenging as the population ages and the health system
competes with other sectors of the economy for a
limited labour force. The long-term impact - the
potential for a slide in the health of the LPN work-
place.

The numbers illustrate the turbulence to come: Alberta’s nearly
7,000 Licensed Practical Nurses (LPNs) comprise the second
largest group of professional nurses in Alberta, and have one of
the broadest scope of practice of LPNs in Canada. The role of
and demand for Alberta’s 7,000 LPNs is expanding, which is
reflected in the movement of the ratio of LPNs to RNs from 1:5
in 2000 to 1:4 in 2006. At the same time the LPN workforce is
aging - with 19% of the CLPNA’s current membership over the
age of 55 - a key retirement ‘tipping point.’

“Creative strategies are necessary to address a spreading gap
between demand for LPNs, and their availability,” says CLPNA
Executive Director Linda Stanger. While noting other important
elements of LPN attraction and retention within Alberta, that

should include compensation, reward and recognition programs,
and training and career development, Linda notes, “part of the
solution is to look internationally for qualified people to feed the
labour needs of Canada's future health care system.”

With that aspiration in mind, the CLPNA was invited to Korea in
late March to participate in a Government of Alberta skilled
labour recruitment mission. Linda, who represented the CLPNA,
says the trip was a revealing look at a foreign health care system,
and the role of the Korean LPN equivalent - the Nurse Assistant.
“I visited a cross-section of the health system - from hospitals to
educational institutions to the Ministry of Health and Welfare -
to acquire an understanding of the education and licensing
requirements and the professional role of the Nurse Assistant in

Korea for consideration of equivalency with the
Licensed Practical Nurse designation in Alberta.”

Linda was struck by the size of the profession in
Korea, with 360,000 Nurse Assistants (only 1/3 are
employed in the profession), and training available
through 260 private colleges and 8 high schools
generating a total annual graduation of 18,000  
Nurse Assistants. 

Linda also discovered there are challenges for Korean
Nurse Assistants who may emigrate to Canada to pur-
sue an LPN career. These challenges were identified in
a Report to the Government of Alberta in the form of
recommendations to consider if the Government pur-
sues initiatives in Korea to attract skilled labour to
Alberta.

“English language fluency is certainly critical, but in
addition the scope of practice of a Nurse Assistant in

CLPNA Joins Government 
in Korea Labour Recruitment Mission

continued next page
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Dr. Bill DuPerron, Director, Education & Immigration, Workforce
Policy and Planning, Alberta Health and Wellness; Lim Jung Hee,
President, Korean Nurse Assistant Association; Linda Stanger,
Executive Director/Registrar, CLPNA; Olena Jovstiuk, Alberta
Employment Industry and Immigration, Government of Alberta;
Soon-Ja Lee, President,  Korea Nurse Assistant Association,
Seoul, Korea.

Korea is more limited than an LPN - more like what an LPN
was 25 years ago.” Linda notes that an English-instructed,
Alberta-equivalent curriculum for the Nurse Assistant in
Korea would be key to establishing equivalency and tapping
Korea as a health sector labour force. The curriculum would
have to target advancement of critical thinking skills that are
essential for success in today's demanding LPN role, and
would have to address course deficiencies in anatomy and
physiology, health assessment, pathophysiology, pharmacolo-
gy, mental health, and professional nursing in Canada.

“The LPN is recognized as a professional nurse who works
independently and as part of an interdisciplinary team -
assuming a leadership role within the team and setting as
appropriate,” notes Linda. The Nurse Assistant in Korea has
some of the basic ingredients for success in an Alberta setting -
but would require considerable ‘seasoning’ to ensure the LPN
profession provides an uncompromising standard of care.”

South Korea (population - 48 million) is Canada’s 8th largest trad-
ing partner and the 12th largest economy in the world. South Korea
is also among the world’s most technologically advanced and digi-
tally-connected countries. The capital - Seoul - is one of the most
populous metropolitan areas in the world. South Korea ranks 56 of
222 countries in life expectancy - 77.6, while Canada is 12th
(80.2)*. On November 19, 2004, the Prime Minister of Canada and
President of the Republic of Korea (South Korea) announced that
the two countries would begin talks to explore the feasibility of
negotiating a free trade agreement. Negotiations are ongoing.

*U.S. Department of Commerce, 2006

Infection Precaution and Control Update

Re: Re-Use of Cautery Tips
Cautery tips are critical equipment (i.e.
intended to contact normally sterile tissue 
or body spaces during use); they must be
sterile; and consequently, should not be 
re-used since they cannot be adequately
sterilized between uses. 

This notice is as per: Dr. K. Grimsrud, 
Acting Chief Medical Officer of Health, 

Alberta Health and Wellness. 
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FFaces
From the
Front Lines

Making a Difference
By Chris Fields, Contributing Writer

“He was frozen into contortion, a frail body held rigid with the ravages of 
disease. Unable to communicate he spoke with eyes that conveyed a deep sense
of connection and trust. In caring for this World War II veteran I felt privileged
to hold his hand, feed him, and share stories of travels to distant lands. I viewed
him as a teacher … who touched my soul with a deep appreciation and under-
standing of the importance of delivering
care that embraces integrity, empathy,
presence, love, and gentle touch. I shared
with him that in my journey from acute
care and the ‘sterile’ environment of a 
surgical unit he was my introduction to
the humanity of long term/continuing
care. His memory remains an inspiration
in my daily quest to make a difference, 
to go the extra mile, to savour the
wonderful feeling of being in relationship
and delivering care from the heart.”

So began my interview with Sheryl Lynn,
a 41 year LPN, when asked to describe
her best day on the job in her career. Her
response took me by surprise - a recent
perspective focused on meeting new 
challenges rather than the introspection 
I anticipated. It also yields a clue to her
passion - a profound desire to extend
compassion to others.

Sheryl is a spiritual, driven person, quali-
ties shaped by her early days on the family
farm. “My parents were very hard work-
ers. They just never quit. I had a passion
for taking care of the sick animals. But as I sat in the corner of the old farmhouse one night, I decided then and there that I wanted to be
a nurse, and I wanted to be an expression of a purpose bigger than life on the farm.”

Sheryl left home at 16, working for two years in the retail industry before entering the Edmonton School for Nursing Aides, a 2-storey
house adjacent to the University of Alberta, in 1965. What follows is an extensive nursing career, including a long tenure at the
University Hospital in the acute care medical unit. While at the University of Alberta Hospital, Sheryl completed additional training 
and became an Operating Room Technician.

Sheryl Lynn, LPN

continued next page
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Her career path rested awhile against family guideposts, with 11
years spent raising two daughters, helping her husband start a
business, and tasting from the palette of adventure with the com-
pletion of a yoga instructors course, a YMCA fitness instructors
course, and association with Toastmasters International.

A recurring theme in Sheryl’s life is unmistakable - a continuous
seeking of a path of betterment. 

“It’s important to me to do everything I
can to stay on top of the increasing com-
plex skill sets required by the LPN’s
evolving role,” she says, referring to a
lengthy work-related continuing educa-
tion resume that has included completion
of an advanced Refresher Program for
Nursing Assistants in 1984 as she re-
entered the workforce, and courses in
administration of oral meds (1994), phys-
ical assessment (1995), infusion therapy
(1998), parental subcutaneous program
(1998), hope studies (2005), standard first
aid recertification (2006), and wound
management (2007). “I even returned to
night school in 1992 as a mature student
to complete Biology 10/20/30, and
Chemistry 10/20 - courses I had the privi-
lege of taking with my youngest daughter
who was in high school at the time.”

Life’s ‘epiphanies’ shape our transforma-
tion and growth as human beings. Sheryl
cites two life-changing moments in her
life: a 9-week trip to India and Nepal in
1996; and a work move to the Mewburn
(now Kipnes) Veterans Centre in 2005.

“I had wanted to do missionary work since I was a child, and I
went to India and Nepal specifically to visit mission hospitals and
to contribute. I was a little disappointed with the hospital experi-
ence. The religious affiliation of the hospitals creates treatment
and worker gaps that comprise the ability to provide quality care
for all. In seeing things so divergent from my life at home, I saw a
commonality that solidifies my core belief in humanitarian causes
that are equality focused. I saw women on the margins of society
- cast aside - and I want to go back there in my retirement years
to do something about that. I visited Ghandi’s home, and his
words….’we must become the change we want to see in the
world’ continue to provide me with an inner energy to contribute
to something bigger than myself.” 

Sheryl says the move to Kipnes was a real awakening. “After
years in acute care, where there’s no time to attach faces and
character to names, the ability to get to know someone - to form
a bond and a connectivity - is deeply powerful and meaningful 
to me.”

The emotional attachment Sheryl has welcomed into her work life
comes with a price - what she says are her toughest days - seeing
suffering and the end of life. “I don’t want to let go, I feel like

continued next page

we’re all family.” Asked if her work at the Veterans Centre is like
a ‘long conversation’ compared to the short ‘hellos’ of acute care,
Sheryl nods her head - but in a way that signifies that love is let
into the heart in the act of conversation - and it is entwined with
the beating heart of who she is, and who she wants to be.

The desire to be a humanitarian is reflected in Sheryl’s recent vol-
unteer activity with Habitat for Humanity. In 2007, Sheryl took a

week’s vacation to coordinate a one-week contribution to 
construction of two duplexes in Norwood near the Edmonton
Municipal Airport. She coordinated 300 volunteer hours, food
for 45 people, and 12 well-tooled contributors from her church 
as they erected basement walls and put down floors.

A self-acknowledged “step out of a comfort zone,” Sheryl
describes the experience as “wonderful” and one that she will
repeat again next year. “I loved the environment because it’s like
a family, working for families of the future. And in the words of
Habitat for Humanity - it represents a hand up to families work-
ing hard to progress, not a hand out.” Sheryl notes the experience
really helped her reflect on strengths while illuminating areas that
need some work. “I didn’t realize that I personally could be a
source of inspiration. It motivates me to continue to work hard 
to do more in the area of community initiatives.”

I ask Sheryl what single word I should use to describe the motiva-
tion that gets her out of the bed in the morning. “Driven,”
“empathy,” and “compassionate heart” are her responses.

There’s such genuine warmth in her words that I ask if LPNs
reflect the more caring soul of the world - with a unique ability to
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give people comfort in uncomfortable situations.
“Yes - I believe they do,” she responds. “A com-
passionate heart is a universal bottom line that I
think is best reflected in the type of person who
chooses the LPN career path.” 

Sheryl has lived the early days of the profession -
complete with the grey dresses with the mea-
sured hemline. “In the early days the job
revolved around total bedside care - washing
and dressing and the like.” She’s seen the profes-
sion gradually branch out from its roots toward
medical interaction - including regular meds,
insulin, and assessments. Educational require-
ments have lengthened. 

Sheryl sees good days ahead for LPNs as the
profession heads toward full scope practice.
“The key evolution is the introduction of critical
thinking around illness into the LPN profession.
But the unique strength of our profession is that
while the complexity and the challenge have
increased, the fundamental connectivity to peo-
ple has not.”

I ask Sheryl if, with the stresses of the profession
and the health care system, it can become easy
to see the ‘landscape’ of the system as opposed
to the ‘portrait’ represented by the individual.
Her response quickly turns to Kipnes’ patients,
many of whom have dementia, which she says
creates different energy but one constant lesson -
to never quit. 

“As an LPN I have the wonderful opportunity
to value my patients as human beings. To know
their names. To have them know my name. I
face every morning with the words of David
Suzuki in my mind - ‘we can all make a differ-
ence…one day at a time.’ We can make a differ-
ence if we do it from our heart - no matter how
much or how little we do. As long as I have that
mindset, the opportunities to pursue that path
become self-evident.

As I wrap up my conversation with Sheryl, she
shows me a Kahil Gibran authored poem called
‘Work’ occupying a space in a photo album of
life memories. That the words are in her photo
album signifies their importance to her. The
words stay with me as I leave the interview…
with a new friend and a refreshed perspective. 

When you work you are a flute
Through whose heart the whispering

Of the hours turns to music,
To love life through labour is to 

Be intimate with life’s most innermost secret
All work is empty save when there is
Love, for work is love made visible.

Faces…
continued from page 15

Positive Post
by Julie Tkachuk

Positive Post
CHANGE

Throughout time, philosophers have written about change. From
Heraclitus, a philosopher born in 535 BC: “Everything flows, nothing
stays still”; to English philosopher Francis Bacon born in 1561:

“Things alter for the worse spontaneously, if they be not altered for the
better designedly”; to the following line from a contemporary song called
Cool Change: “And now that my life is so pre-arranged, it’s time for a cool
change” – the message has been the same. Change is a constant in life.

And so it has been in my experience. Each time I thought I had things cov-
ered, managed, under control… change has occurred. And always, I have
found that when a person/place/thing leaves, something/one far superior
arrives.

I admit that it has taken some time to build my “change muscles”. Initially,
when change occurred, my automatic reaction was one of panic and I would
go through a difficult, emotional, blaming, or guilt-ridden time. However as
time has progressed and more change has occurred, I feel I have become
much more masterful at the art of change. And an art it is.

I remember watching two people on a rollercoaster ride last summer. Sitting
side-by-side in the same seat, one was ashen-faced, slouched down, and hold-
ing on to the bar in front of her with a vice-like grip. Her friend, on the other
hand, was laughing, lifting his hands in the air each time the car swooped
down in an almost vertical plunge, and very obviously having the time of his
life. It seems to me that we can respond to the twists and turns of our lives in
either of these two ways.

So using the analogy of the rollercoaster, my attitude towards what’s 
happening (change) is what creates the ride. The bumpiness I have felt in the
past was completely of my own doing. Instead of cringing and being afraid, 
I needed to be raising my hands in the air shouting, “Yee-haw!”

I used to think that changes happened “out of the blue”. I now know that all
the shifts in my life were of my own doing. It was my own dissatisfaction
that caused the changes to occur. Each and every time, I had grown personal-
ly and had outgrown where I was. But rather than consciously moving on, 
I would instead create some drama or behave in a way that forced my hand,
or the hand of others, oftentimes in ways that were bumpy at best and

continued next page
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terrifying at worst.

These days I work at being in align-
ment with the above quote from
Francis Bacon – making things
designedly better. That means con-
sciously creating what I would like
to experience. 

As change appears on the horizon
or lands on your doorstep, here are
some suggestions:

First, become very clear about what
it is that you would like to experi-
ence next. No doubt the seeds have
already been planted. Take a look
at the things you have expressed
dissatisfaction over for they offer
you the awareness of what it is that
you do want.

Second, concentrate. Think about
what you want. Focus on it. Dream
about it. Visualize it. Get excited
about it and claim it as already
yours!

Third, be decisive. Only think
thoughts, make choices, and take
actions that support your new
desires.

Fourth, be tenacious. No matter
what hurdles appear in your path,
keep going. When you are commit-
ted, know that the universe con-
spires in your favor and where
before things seemed to be against
you, now everything works for 
you - easily.

Finally, watch your attitude. Put a
smile on your face, raise your hands
in the air, and shout, “Yee-haw!”

Copyright 2007 Julie Tkachuk

Julie Tkachuk is a writer,
speaker and marriage 

commissioner based in
Edmonton. For information

on Julie’s presentations,
weddings, and her book, 
The Way Home: An Inner
Path to Conscious Living,

please phone 
(780) 489-2786 or visit
www.julietkachuk.com

Aging Well: 
Top Ten Do’s and Don’ts

No known substance can extend life, but we can improve our chances of 
staying healthy and living a long time.  First, what NOT to do: Here are ten
common health care mistakes seniors make, according to the Institute 
for Health Care Advancement:

1. Driving when it is no longer safe
2. Fighting the aging process and its appearance
3. Reluctance to discuss intimate health problems with your 

health care provider
4. Not understanding what the doctor says about the problem 

or treatment plan
5. Disregarding the serious potential of a fall
6. Not having a system for managing medications
7. Not having a single primary care physician
8. Not seeking medication attention when warning signs occur
9. Not participating in prevention programs
10. Not asking loved ones for help

For more detail on each of these, visit www.elderwise.ca/library.html  and read
“Ten Most Common Health Care Mistakes Made by Seniors” in the Health
Section.

The news isn’t all bad, though. The National Institute on Aging offers its own
Top 10 Tips for healthy aging. 

Top Ten Tips for Healthy Aging
1. Eat a balanced diet, including five servings of fruits and vegetables a day. 
2. Exercise regularly. 
3. Get regular health check-ups. 
4. Don’t smoke (it’s never too late to quit).
5. Practice safety habits at home to prevent falls and fractures.
6. Keep up contact with family and friends.

Stay active through work, play, and community.
7. Avoid overexposure to the sun and the cold. 
8. If you drink, moderation is the key. When you drink, let someone else drive.
9. Keep personal and financial records in order to simplify 

budgeting and investing.
Plan long-term housing and†money needs. 

10. Keep a positive attitude toward life. Do things that make you happy. 

Both these lists are great “between the generations” 
conversation-starters, whether you are in mid-life or a senior. 
See the related ElderWise Infos for resources and suggestions to bring
enhanced health and greater longevity into your life. Go to
www.elderwise.ca/newsletter-archives.html†for a complete list.

© ElderWise Inc. 2007. Originally published by ElderWise Inc., Canada’s 
“go to” place for families with aging parents, who want clear, concise and 
timely information about health, housing and relationships.

Visit www.elderwise.ca 
and subscribe to their 
FREE bi-weekly newsletter.
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Day One: We arrived in Afghanistan after a 37 hour journey, 19 hours of
it by plane, from Petawawa, Ontario to Kandahar Base. It was 0130 hours
and by the time we cleared to our quarters it was 0430 hrs. Needless to say
it was a short “night” waking up at 1400 hours with temperatures around
44 C and sunny. We prepared for equipment pick up at 1630 hours.

Day Two: During handover we did surgery that was gunshot 
related (none Canadian). It was very impressive to see the outgoing crew
work so well together and this made me more anxious to get my new 
crew to that same level.

Day Three: Final handover day and now I am flying solo and teamed 
up with the Dutch Army Surgical Team. Again more surgeries ++ 
(again none Canadian).

Of special interest – we performed a surgery on an expectant mother 
and she gave birth the following day. This is the first baby born, to our 
knowledge, here in Kandahar base.

Already this tour has started out to be an eye opening experience. I only
wish that my colleagues at home could see and experience the same.

Until next issue, Sgt. Larry Leduc
Senior Operating Room Tech
R3 Multi National Medical Unit
Kandahar Base, Afghanistan

PCpl Christine Potvin, LPN (ON), Sgt. Larry Leduc, LPN (AB), 
MCpl Tena Remington, LPN (NS)

This is part one of a four part series of 
letters home from Sgt. Larry Leduc, CD,
LPN, Senior Operating Room Technician
during his tour in Kandahar, Afghanistan.

Larry and his team left Canada 
in early August 2007.

Messages Home

CLPNA is collecting messages of support and encouragement for 
Sgt. Leduc and his team. Email your message to newsletter@clpna.com*
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Alberta at forefront 
of hip and knee care - more

surgeries completed and
Albertans waiting less time 

Results of successful pilot project to 
roll out province wide

Alberta is leading the way nationally on hip and knee care thanks
to a successful pilot project that resulted in an 85% reduction in
wait times. The current non-pilot wait time of 145 days was
reduced to 21 days, from accepted referral to first orthopaedic
consultation.

The Calgary-based Alberta Bone and Joint Health Institute will
receive $6.3 million to help roll out the program province wide.
The institute will develop evidence-based guidelines and new 
care models for bone and joint conditions; evaluate bone and
joint protocols and programs; and develop a sustainability 
model for hip and knee joint replacements.

The Alberta Hip and Knee Replacement pilot project tested a
new care path to provide 1,200 hip and knee surgeries through
central assessment clinics in the Capital, Calgary and David
Thompson Health Regions. Patients in the $20-million pilot 
were provided care by a multidisciplinary team of health 
professionals from pre-surgery assessment to recovery after
surgery. The pilot began in April 2005.

“We know that a collaborative approach to assessing and 
managing health procedures can result in reduced wait times 
and increased patient satisfaction,” said Dave Hancock, 
Minister of Health and Wellness. “We are applying what we
learned from the Alberta Hip and Knee Replacement pilot 
project to manage hip and knee surgeries on a province-wide
scale. Albertans will benefit from improved access.”

A total of $12 million has been allocated to the Capital, Calgary
and David Thompson Regions to support a province-wide system
to manage hip and knee surgeries, and to provide leadership to
the other six health regions. Alberta Health and Wellness is
working with those six non-pilot regions to facilitate that process.

The Capital, Calgary and David Thompson Health Regions are
now implementing a new care path for hip and knee surgeries
that will be expanded to the six other health regions. The new
care path will follow common best practices, including:
• a standard provincial primary care referral process 
• a central registry that assigns patients to the first available 

and appropriate surgeon 
• a multidisciplinary team approach to assessing, educating 

and managing patients 
• standard clinical protocols for hospital, continuing care and 

follow-up care

“Working together, Albertans have proven that the changes
everyone desires in public health care - faster access, better 

service quality, greater efficiency - are achievable,” said 
Dr. Ron Zernicke, Executive Director of the Alberta Bone 
and Joint Health Institute.

“These results position Alberta as a world leader in access to hip
and knee replacement services,” said Dr. Zernicke. “Overall,
patient outcomes are significantly better - the ultimate objective 
of any change in health care services. There are other benefits.
Greater satisfaction among health professionals is a major 
advantage in today’s competitive medical environment. The 
ability to achieve these gains while generating greater efficiency 
in key areas is a significant bonus in a system struggling under
spiraling costs.”

Findings of hip and knee 
replacement pilot program
The independent evaluation report showed 
the following results:

• New care path patients were in the operating room for a 
reduced time 

• New care path patients were discharged from the inpatient 
setting in 4.2 days compared to 6.2 days for patients in the 
current care path 

• The new care path was about four per cent less expensive than 
the current care path, from first orthopaedic consultation to 
discharge

• 94 per cent of new care path patients complied with pre-
surgical commitments related to their treatment and 94%
were satisfied with their overall experience

Funding Breakdown

• Grants for a total of $20 million were provided in April 2005 
to the three participating health regions to fund an additional 
1,200 surgeries, and to set up the management and support 
structures needed to create the new care path. 

• Start up costs for the project included setup of the arthroplasty 
clinics in each region, equipment and renovations, staff training
and orientation, and project administration.

It is important to note that these dramatic reductions were
achieved in a research environment with dedicated funding and
resources and may not be indicative of overall expected wait
times in the future. Along with integration of the new care path
into the broad context of the entire health system, additional
capacity will also be required. 

The Capital, Calgary and David Thompson Regions will work
with the remaining six health authorities that were not part of the
pilot project. Regions outside the pilot include: Chinook Health,
Palliser Health Region, East Central Health, Aspen Regional
Health, Peace County Health, Northern Lights Health Region.

The Alberta Hip and Knee Joint Replacement Project (Evaluation
Report) and the Alberta Hip and Knee Replacement Pilot Project:
Scientific Evaluation Report are available on-line at
http://www.health.gov.ab.ca/.
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In an age of integrated multi-professional health care teams this feature is intended 
to guide LPN understanding of the other regulated professionals on the team.

Knowing Your Healthcare Team

The Alberta College of Speech-Language Pathologists and
Audiologists (ACSLPA) regulates the two professions of
speech-language pathology and audiology under the Health

Professions Act.  Speech-language pathologists (also known as
SLPs, speech therapists, and speech pathologists) are health care
professionals with clinical training and educational background
in speech production, language understanding and expression,
stuttering, voice health, and swallowing disorders. SLPs assess,
diagnose, treat and manage communication difficulties as well as
feeding and swallowing difficulties. They provide clinical services
to individuals of all ages.  

Audiologists are health care professionals with clinical training
and educational background in balance and hearing systems and
their disorders. Audiologists assess, diagnose, treat, manage and
provide appropriate devices for auditory (hearing) and vestibular
(balance) disorders.

There are approximately 975 SLPs and 125 audiologists in
Alberta.  SLPs and audiologists, like many of the health profes-
sions, tend to be female.  97% of Alberta SLPs are female, with
approximately 40% of these women being between the ages of
31 – 40.  76% of Alberta audiologists are female, with approxi-
mately 32% of these women being between the ages of 31 – 40.  

How are SLPs and audiologists trained?

Both professions require a minimum of a Masters degree (or
equivalent) in the respective profession prior to registration with
ACSLPA.  The University of Alberta (U of A) is the only training
program for SLPs in Alberta through the Faculty of
Rehabilitation Medicine.  An entry-to-practice (Masters) program
for audiologists is not available in Alberta, although there is a
Doctor of Rehabilitation Medicine program at the U of A, where
both professions can obtain doctoral education.  Audiologists are
increasingly graduating with a clinical doctoral degree, the AuD,
as this has become the entry to practice requirement for many of
the US states.  Clinical education is a major component of the
university programs for both professions, with practicum place-
ments occurring in a variety of practice settings with a variety of
patient1 types.

What do SLPs and audiologists do?

SLPs work with people ranging in age from infants to adults.
They help clients restore/improve their ability to communicate or
swallow properly.

The following article has been submitted by the Alberta College of Speech-Language Pathologists and Audiologists

SPEECH-LANGUAGE PATHOLOGISTS & AUDIOLOGISTS

Audiologist working with an adult

1 Patient and client are used interchangeably in this article, as the term client is often used in community or education settings. 

SLPs:
• use a variety of specialized tests and procedures to assess and 

identify language, speech, voice, resonance and swallowing 
disorders

• develop and implement treatment plans
• provide consultative and intervention services
• counsel clients and families regarding communication and 

swallowing disorders
• design and employ augmentative and alternative 

communication strategies and devices
• consult with others (for example, educators) regarding speech 

and language stimulation, communication strategies, and 
teaching strategies for children who have communication 
disorders

• consult with and advise other health professionals
• educate and supervise students, professionals and support 

personnel in a variety of work settings
• work with multi-disciplinary teams to assess and treat clients.

Treatments for developmental or medical conditions may involve
a variety of activities including one-to-one therapy, group therapy
or consulting with family members and others. Treatment goals
vary depending on the situation. For example, the goal may be to
make a client’s speech understandable, foster language develop-
ment or restore language use after a stroke.



nursing homes, rehabilitation centres, schools, clients’ homes).
Audiologists and SLPs may teach in universities and colleges or
participate in research and public education activities.  

Considerations for LPNs working with SLPs 
and audiologists

SLPs and audiologists focus is to help clients achieve their com-
munication potential.  LPNs working with patients and families
can often identify areas where the patient is experiencing com-
munication and feeding/swallowing difficulties.  In turn, the SLP
or audiologist can provide valuable information to the LPN that
would facilitate communication –the patient’s hearing and
understanding of spoken and written information and their abili-
ty to speak or use other methods to communicate their needs or
desires.  Samples of how SLPs and LPNs work together are
found in this issue of News and Views in the article “Services for
LTC Residents with Difficulty Communicating and Swallowing -
A Pilot Project” by Carey Mieyette, R.SLP.

This article was prepared by ACSLPA with information from the
ACSLPA website, www.acslpa.ab.ca and the Alberta Learning
Information Service website, www.alis.gov.ab.ca.

Photos were obtained from the Canadian Association of Speech-
Language Pathologists and Audiologists (CASLPA) website,
www.caslpa.ab.ca. 

Information and fact sheets on communication disorders can be
obtained from:
www.caslpa.ca/english/resources/factsheets.asp#caslpafact,
www.healthlinkalberta.ca and
www.parentlinkalberta.ca/publish/920.htm. 

SLPs may specialize in working with people who have a particular
type of disorder (e.g., stuttering) or with a particular age group
(e.g., seniors). They often work in teams that may include audiol-
ogists, nurses, occupational therapists, physicians, physiothera-
pists, psychologists, recreation therapists, social workers, teachers,
or speech-language pathology assistants.

Audiologists may work with a particular age group (e.g., infants,
preschoolers, seniors) or work with people of all ages.
Audiologists:
• use specialized instruments and electronic equipment to test 

and measure peripheral and central hearing abilities
• determine the degree, type and location of hearing or balance 

problems
• recommend, select, fit or teach clients how to use appropriate 

assistive listening devices (e.g., hearing aids, cochlear implants, 
telephone adaptors, visual alarms)

• plan and implement management programs (e.g., auditory 
training, instruction in speech reading)

• help family members and others (e.g., teachers, nurses, 
employers) facilitate communication for people who have 
hearing impairments

• consult with and advise other health professionals.

Audiologists sometimes work in teams with nurses, occupational
therapists, physical therapists, physicians, psychologists, social
workers, speech-language pathologists, or teachers. 

Some audiologists:
• develop and supervise hearing screening programs
• plan and implement hearing conservation programs
• work with clients who have problems with balance
• educate and supervise students, professionals and support 

personnel in a variety of work settings
• participate in research related to hearing and balance
• work in the hearing aid manufacturing and sales industries.

Both audiologists and SLPs generally work standard weekday
office hours. They may be required to travel to a variety of loca-
tions (e.g., community health centres, day care centres, hospitals,
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Audiologist taking an ear mold impression on a child

Speech-Language Pathologists working with children
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INTRODUCTION
You have seen it before. Mr. D is being fed his lunch by a staff
member in the dining room of his long term care facility, but he is
having a hard time. He is slow to take the food off of the spoon
as it is given to him, and when he does eventually take it, he only
holds the food in his mouth without moving it around. He tries to
tell the staff member something, but since his stroke a few years
earlier, it is difficult to understand Mr. D’s speech. After a
minute, he starts to cough and turns bright red. Eventually, he
catches his breath and again tries to tell his caregiver something,
but he is unable to make himself understood and becomes frus-
trated. Now he is refusing to eat anything else, and Mr. D is only
one of the numerous residents who staff need to assist with lunch
today. 

Many residents of long term care facilities have difficulty swal-
lowing, communicating, or both. Staff at care facilities are left
with the task of managing these difficulties in the midst of their
already hectic day, sometimes with little or no information on
how to best manage these problems. In other settings, people with
swallowing or communication problems are seen by a Speech
Language Pathologist (SLP) who assesses the individual and
makes recommendations on how to best manage that person’s
communication or swallowing  problem. In LTC facilities within
the Calgary Health Region, there is currently no SLP service for
these individuals. In the fall of 2006, the region sponsored a pilot
project to examine the need for swallowing and communication
services in LTC.

THE PROJECT
The seven month long pilot project included the project SLP visit-
ing approximately 25% of the LTC facilities in the city of
Calgary. To assess need for services for residents at their facility
with communication and swallowing difficulties, a variety of
frontline and administrative staff were interviewed including
LPNs, RNs, Occupational, Physical and Recreational Therapists,
Health Care Aides, Registered Dietitians, Team Leaders,
Directors of Care, and Facility Managers. These staff first
explained what currently happens in their facility when a resident
has a swallowing or communication problem, and then described
what they felt was needed in order to provide the best care for
these residents. This information was compiled into categories
and the following themes were identified.

IDENTIFIED NEEDS
Education
Many staff reported they did not receive education in their train-
ing programs on how to help people communicate when they
have difficulty, such as with the communication problems caused
by a stroke, brain injury, or dementia. Some staff also reported
that they were trained how to feed individuals safely; but did not
receive training in their program on how to identify when people
are having swallowing problems or showing signs of aspiration
(food/liquid going into the lungs), or what to do if there were
identified swallowing problems. It would likely be beneficial for
these staff, particularly those who are responsible for assisting
residents with their meals, to be aware of warning signs of dys-
phagia (swallowing problems) and aspiration so that they can
identify individuals as needing further evaluation.  

Liaison
Most facilities reported they typically refer residents having diffi-
culty swallowing to someone within their facility, typically a
Registered Dietitian (RD) or Occupational Therapist (OT), who
then sees the resident for a meal evaluation. Some of the RDs and
OTs interviewed reported they do not always feel confident or
competent to manage all residents’ swallowing problems and that
they would like an expert resource like a SLP dysphagia specialist
to call to provide support and advice to help guide them in their

Services for LTC
Residents with Difficulty

Communicating and
Swallowing

A  P I L O T  P R O J E C T

SLP doing oral exam including feeding
screening - food items on desk

SLP prepping adult client for modified barium swallow study



decision making around recommendations. LTC staff also indicated need for a liaison,
someone for staff to contact for more information about a resident’s swallowing or 
communication when the resident transitions between facility and other settings such as
acute care.

Expert Consultation
Staff interviewed reported that on-site SLP consultation is needed for residents who have
swallowing or communication difficulties that are not being managed effectively through
methods already in use. SLPs receive advanced training on assessing and managing 
communication problems as well as swallowing problems in a variety of settings. The SLP
can help develop a personalized swallowing or communication care plan in the resident’s
own environment that involves training for the resident, the family, and the staff. The 
goal of the intervention would be to help staff, family, and the resident compensate for 
the resident’s difficulty communicating through use of specific strategies.  

A PLAN TO ADDRESS THE NEEDS
After the needs for residents with swallowing or communication problems were 
identified, a plan for addressing the needs was developed.

Education
Frontline staff want to learn more about communication and swallowing. This goal will
be supported by offering education on general strategies that are helpful in best managing
residents who are having difficulty swallowing or communicating. Frontline staff also
want to know how to identify when a resident is having a difficulty which warrants 
further evaluation. Providing frontline staff with this information will give them another
set of tools to access in helping them provide best care for their residents with 
communication and swallowing problems. 

Champions
Facilities would benefit from identifying champions at their site, a staff member who has
or will receive some specialized training in identifying, evaluating and managing residents
with communication or swallowing problems. Staff could then take any concerns regard-
ing residents with these difficulties to these champions. Many facilities already have cham-
pions for swallowing difficulties. The champions will participate in training workshops,
and then go back to their own facility to provide frontline staff with some new tools on
how to best manage residents with swallowing or communication problems.    

SLP Consultation
When a resident is identified as having a communication or swallowing problem and gen-
eral strategies have been trialed; but staff still feel that the resident would benefit from 
further assessment, consultation by the LTC SLP will be made available.  Consultations
could be on-site and would involve collaboration between the SLP, the champion, and
frontline staff, as well as with the resident and family, and the physician.  SLP will also be
available to support champions in planning management for residents with swallowing
and communication difficulties.  

NEXT STEPS
A SLP has been hired by the region to further develop a program of service to meet the
needs for residents with swallowing and communication problems. The program is 
currently being developed. Components already in place include having the LTC SLP
available to support LTC staff in the region in managing these residents. Also, educational
workshops on general strategies to use to manage communication and swallowing 
problems will be made available, and champions who attend these sessions will be given
inservicing packages so that they may easily present the information to frontline staff at
their facility. Consultation by LTC SLP in the LTC facilities is planned to begin in the
future as well. 

If you have a special interest in the areas of communication or swallowing difficulties,
would like more information on the project, or have questions about managing 
swallowing or communication problems in LTC, please contact Carey Mieyette, SLP 
by email at carey.mieyette@calgaryhealthregion.ca
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Toolkit for Continuing Care 
Facilitates Full Utilization

www.clpna.com

Resources for
Preceptors

www.cpep-net.ca 
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AORTA News
Submitted by 
Shirley Galliford, President

AORTA Registration time is here again. 

If you have not received your AORTA regis-
tration forms for Sept 2007-Aug 2008,
please contact Shirley at the email below.

The Annual AORTA Conference will be held
at the West Harvest Inn in Edmonton on
September 28 & 29, 2007. Registrations
will be accepted until September 14, 2007.
Our wine and cheese is at 7:00pm on
Friday, September 28. On Saturday,
September 29, we have our general meet-
ing followed by our guest speakers: Shelley
Winton - Antibiotic Resistant Infections, 
Dr. Jennifer Stanger - Trauma.

Please come to our conference for an edu-
cational opportunity and a social get-away
to meet with others from throughout the
province.

We are looking forward to you joining
AORTA. We appreciate your support that
strengthens our association.

For information regarding registration for
AORTA or our conference, please contact
shirleygalliford@hotmail.com.

What is the Continuing Competency Program?

The Continuing Competency Program is a system of assessing the ongoing
knowledge, skills, attitudes, and judgment of a professional practitioner. In
other words, it is a means of determining the level of expertise and compe-
tence actually performed on the job by the LPN.

The major tool developed to assist LPNs in assessing competence is the 
Self Assessment Tool. LPNs must complete an annual assessment of their 
professional practice and submit a learning plan as part of registration annually.
You may choose to use the Tool or you may reflect on your practice and
choose your objectives from the Competency Profile based on this reflection.

How is the Competency Profile related to the Continuing
Competency Program?

The Competency Profile is a complete description of the knowledge, skills, 
attitudes, and judgments of LPNs in Alberta. The Profile states which compe-
tencies are expected of the new graduate, but also indicate the competencies
of the LPN who has advanced education and experience. The Profile was
updated to the 2nd Edition in 2004 following the LPN proclamation under the
Health Professions Act. You choose an objective from those competencies
listed in the Competency Profile for your annual learning plan. 

Why is it important to keep my Continuing Competency Program
information in an organized manner?

The CCP Binder has been organized in a manner to support your maintenance
of learning information. The Record of Professional Activities sheets in the
back of your binder are an excellent way to keep track of learning. 

As part of the CCP Audit, CLPNA may request information (completed Self
Assessment Tool, Professional Activity Records, certificates, etc) to verify the
learning you have completed. It does not matter how you track your
learning it just matters that you do!

How can I use the Continuing Competency Program 
to support my practice?

The CCP is a program to support your professional growth throughout your
LPN career. It is flexible and adaptable to meet your needs. Use it to prepare
for a new job interview, assess a new area of practice, or brush up your 
understanding of practice. 

Professional Practice Corner
This feature is intended to guide LPN practice by 

focusing on topics of interest for LPNs.

Professional practice consultation is available from CLPNA by contacting:
Teresa Bateman, Director of Professional Practice

780-484-8886 or 1-800-661-5877 or  teresa@clpna.com 

What’s your question? 
Email topics you would like addressed to newsletter@clpna.com

Celebrating our Proud
History & Bright Future

Wear your
commemorative LPN pin.
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FOOT CARE SPECIALTY - PODOLOGY

We are all aware that the feet have been neglected for far too long.
Type of ambulation, disease process and the biomechanics of the
patient/client will affect the condition of the feet. Proper foot care,
although often overlooked, is essential to good health. The knowl-
edge and care requirements in this area are significant in assessing
the condition of the feet, preventing injury and infection, promoting
independence, and a sense of well being. There is a critical shortage
of care givers who can perform extensive foot care services, care
that goes beyond just cutting a patient’s nails. Your successful com-
pletion of Podology I and Podology II will result in a certificate as a
Certified Podologist.

Podology I

Curriculum covers the
following:

• Universal precautions, proper
hand washing

• Sanitation, disinfection and 
sterilization

• Terminology
• Basic anatomy of the foot, 

skin and nails
• Related disorders and 

treatments
• Bacteria, viruses and fungi 

and related infections
• Body Systems
• Disease process(specifically 

diabetes)and the foot
• Instruments and tools
• Professional product 

knowledge
• Patient/client consultation
• Pedicure
• Half leg massage
• Documentation

Podology II

Curriculum covers the 
following:

• Review of sanitation, 
disinfection and sterilization

• Terminology
• Bones, muscles, ligaments and 

tendons of the foot
• Arches of the foot
• Body Alignment
• Range of Motion as it relates 

to the foot
• Biomechanics
• Disorders, diseases and 

treatments of the foot
• Nervous, circulatory, 

peripheral and lymphatic 
systems

• Systemic diseases that affect 
the foot

• Implications of Diabetes
• Structural disorders
• Assessment of the foot
• Wart treatments
• Training on use of electric 

drills
• Practical application
• Written Exam
• Clinical Evaluation

For further information or to register for the course 
please contact Career Designs – Private Vocational School at 

(403) 777-2430 or toll free @1-888-853-2768 
or email us at healthcw@telusplanet.net 

Career Designs Inc.
Private Vocational School

ON-LINE LEARNING MODULES
www.clpna.com/education_homepage.htm

Intradermal Medication Module
Anaphylaxis Learning Module

Pharmacology & Medication Administration - SA
Patient Assessment - Self Assessment

REUNION NOTICE
ATTENTION 1960 LPN GRADUATES

Edmonton Alberta Vocational College

I would like to arrange a 1960 LPN class reunion,
rekindle some of our friendships, and see how we
have enjoyed our nursing career, and where it has
taken us.

When I get enough contacts I will make further
arrangements and plans as to time – (summer of
2008), place, entertainment, etc.

Please contact me at:  iversonfam@sasktel.net or
phone me at (306) 937-2633.

Thank you,
Evelyn Gardiner (Knorr)

The DHC is celebrating its 100th Anniversary 
in 2008 and is planning a Staff Reunion. 

If you have ever worked at the 
Daysland Health Centre 

(previously known as the Daysland General Hospital), 
please send your name and present address to: 

Staff Reunion 
Box 27

Daysland, Alberta T0B 1A0

or email: mariann.wolbeck@ech.ab.ca

Course dates: 
Podology I Sept. 25.26  Podology II Nov. 13.14.15.16

Nov. 27.28 Jan. 15.16.17.18/08
Jan. 29.30/08 Mar. 18.19.20.21/08

ANNOUNCEMENTS

Daysland 
Health Centre 
STAFF REUNION
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Taking a course or conference to enhance your practice as an
LPN? All CLPNA members holding an Active Practice Permit and

residing in Alberta are eligible for Education Grants from the
Fredrickson-McGregor Education Foundation for LPNs.

2007 Application Deadline Dates

Grant Guidelines, Frequently Asked Questions and
Application Forms are available at www.clpna.com 

under “Education Foundation”, or by calling 
1-800-661-5877 or (780) 484-8886.

The Fredrickson-McGregor Education Foundation for LPNs

$100,000 in
Education Grants

Still Available

Apply Today!

Application 
Deadline

July 30, 2007

October 30, 2007

The Date of Course Completion 
must be between:

February 1, 2007 and January 31, 2008

May 1, 2007 and April 31, 2008
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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: newsletter@clpna.com

www.clpna.com

COLLEGE OF LICENSED PRACTICAL NURSES OF ALBERTA

~ Proudly Serving Albertans for 60 Years ~

upporting Leadership & Excellence in Nursing

Licensed Practical Nurses

S

Remember!! Renewal Deadline is December 1st, 2007


