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LPN 
Profession’s 

Pandemic 
Response

On March 11, 2020, the World Health Organization 
declared the novel coronavirus (COVID-19) a pandemic. 
Working closely with Alberta Health and Alberta 

Health Services, employers, educators, and regulators, the College 
of Licensed Practical Nurses of Alberta (CLPNA) has focused on 
public protection by providing timely and accurate information to 
the licensed practical nurse (LPN) profession.

Starting in the weeks before COVID-19 was declared a pandemic, 
the CLPNA’s ongoing response was guided by a long-established 
internal pandemic plan. This plan ensured there were no 
interruptions in the CLPNA’s work to support safe and competent 
care of Albertans by LPNs.

On March 13, the CLPNA’s office closed to visitors, moving all 
staff to remote work. In the following weeks, our team has worked 
closely with health authorities to ensure LPNs remain informed on 
best practices during this rapidly changing health emergency.  

Close communication with Alberta Health, other health authorities, 
employers, educators, and regulators resulted in ongoing updates 
and reviews of practice and policy information. Two documents 
to answer frequently asked questions were developed to guide 
LPN practice, as well as new guidance in areas such as infection 
prevention control, social media use, and self-employment. 
Questions from LPNs and stakeholders regarding practice, 
registration, continuing competence, and professional conduct  
were managed daily.

Collaboration occurred to ensure timely processes were in place to 
facilitate quick registrations for recently retired LPNs to support 
workforce needs, while supporting the Northwest Territories to 
recruit nursing staff as well. The CLPNA, Alberta Health, PN 
educators, and employers came together regularly to address 
practical nurse student placement concerns related to post-
secondary institution closures and practicum changes. The CLPNA 
is also using a virtual platform for conduct investigations and 
hearings. 

As the provincial Relaunch Strategy evolves, the CLPNA 
will continue to update COVID-19 related documents and 
communicate information to LPNs and stakeholders. The CLPNA 
commends LPNs and all health professionals for their service and 
professionalism during these unprecedented times. n
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The College of Licensed Practical Nurses of Alberta’s Council 
is pleased to announce that Jeanne Weis has been named 
the organization’s new Chief Executive Officer (CEO), 
effective May 26, 2020.

The CLPNA has been guided by Linda Stanger’s strong and 
steady leadership for the past 14 years. The Council would like to 
thank Linda for her dedication and wish her a healthy and joyous 
retirement.

“I extend my sincerest thanks and appreciation to Linda Stanger 
for her extensive contributions to Alberta’s health system,” says 
Weis. “Linda dedicated herself to making a difference, always 
striving for excellence and innovation. I am thankful to have been 
mentored under her leadership.”

In her new role, Weis will continue her service to the CLPNA and 
its stakeholders. She has been working for the College since 2015, 
most recently as an Executive Officer. Weis is a respected leader at 
the CLPNA and externally in the regulatory and health sectors.

“It is an interesting time to move into such an important 
leadership role, and I feel privileged to do so,” Weis says. “I am 
excited for both the opportunities and challenges that lie ahead.”

Jeanne Weis first graduated as a practical nurse and continued 
her education to earn her BScN and Master of Nursing. She 
holds additional certifications in Regulatory Governance, 
Executive Leadership in Healthcare, and Legal Nurse Consulting. 
She is currently pursuing her Executive Master of Business 
Administration degree.

Along with her education, Weis has a rich and varied career in 
nursing and leadership. Starting as a health care aide, she then 
worked as an LPN and an RN. Specializing in palliative care, her 
clinical experience is diverse and spans a variety of care settings, 
with lead roles in clinical program management, practical nursing 
education, and nursing regulation. Weis is also currently the 
president of the Canadian Hospice Palliative Care Nurses Group. 
With experience at a provincial, national and international level, 
Weis continues to create critical connections with stakeholders.

“With a diligent CLPNA team and Alberta’s dedicated and 
competent licensed practical nurses, we will move forward 
together with all of our stakeholders to support the safe care of 
Albertans,” says Weis. n

CLPNA Council 
Selects CEO 
Jeanne Weis

Regulatory Spotlight
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391
Out of Province 

registrations
2018 - 434

139
IEN* registrations

2018 - 259

17,264

1171
Alberta graduate

registrations
2018 - 1047

total LPN registrations

169
complaints
received

CLPNA 2019 YEAR IN NUMBERS

38
average age 

of LPNs

30
hearings

completed

3.5%
growth in 

registration

*Internationally educated nurse
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Practice 
Consultations

1959
inquiry responses

93%
of Alberta 

candidates passed 
CPNRE Exam 
on 1st write

3000
members selected

Continuing Competence 
Program Audit 9

practical nurse 
programs

6710
webinar

attendees

Employment

42%
Full-time

5753

18%
Casual

2480

HH

Top Places of Employment

*Continuing Care includes Nursing Home / Long Term Care, and Rehabilitation / Convalescent Centre.

**Community Care includes Community Health / Health Centre, Home Care Agency, and Physician’s Office / Family Practice Unit.

Community Care**

28%
Hospital

37%
5009 3932 3829

H

Continuing Care*

28%

40%
Part-time

5448
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Cover Story

By Vicki Enns, MMFT, RMFT-SM and Wilma Schroeder, BN, MMFT

Nursing can be stressful and challenging, as well as fulfilling 
and rewarding. The stress associated with nursing may 
at times be overwhelming, and leave a lasting traumatic 
impact. Because of the inherently stressful nature of nursing 

work, and the frequency of overwhelming events, post traumatic stress 
disorder is increasingly recognized as an occupational illness, “directly 
related to the work environment of nurses.” (MNU, 2014a, p.4).

Trauma can happen to anyone who experiences something that feels 
threatening to their physical well-being or is overwhelming enough to 
shake their confidence or sense of security. Post traumatic impact can 
result from primary trauma: a directly experienced event, such as a nurse 
being physically assaulted while on shift; secondary trauma: witnessing 
a threatening event happening to someone else, such as the suffering or 
sudden death of a patient; or vicarious trauma: from deep empathy for 
another person who is experiencing trauma - such as caring for a patient 
or patient’s family. It is important to note that in the regular duties of 
nursing, a nurse could experience all three on the same day.  

Post traumatic stress is when the impact on one’s mind and body 
continues over time, and patterns of symptoms form. These may cause 
additional stress long after the initial event is over, in varying degrees, 
possibly resulting in post traumatic stress disorder. 

Nursing
and Trauma: 
PTSD 
Awareness
for LPNs
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The Build-Up of Post Traumatic Impact

Over time, the patterns of symptoms can deepen, and 
become stressors themselves. For example, a person 
may experience higher anxiety at work and begin to 
have anticipatory anxiety the day or night before, 
dreading the feelings and worrying about further 
impact. 

When the sympathetic nervous system is activated, 
stress hormones move us into mobilization - 
commonly known as fight or flight, or immobilization 

- we may freeze, shut down, 
feel stuck or numb. All of these 
can give us the best chance to 
survive. However, freezing is the 
most helpless feeling response, 
and is often associated with 
confusion and shame. 

When we are unable to stop, 
avoid or resolve the threat, 
we can become stuck in these 
responses, resulting in post 
traumatic symptoms. These 
symptoms can show up in the 
workplace, especially if that 
is where the original stressor 
occurred. Some examples are:

Intrusion: Sudden flashes of 
traumatic memory, body pain 
and tension.

Avoidance: Of certain duties or areas of workplace; 
difficulty focusing or managing time.

Anxiety: Apprehension about doing typical work 
tasks; compulsive coping such as obsessively 
rechecking medications.

Disconnection and negativity: Feeling guilty or 
doubting one’s own competency; interpersonal 
conflict and irritability. This sense of disconnection 
makes it harder for nurses to support one another, 
adding to the stress felt. This can impact workplace 
and community culture. 

Prevalence of PTSD in Nursing

Studies indicate that 25 - 30 % of nurses report 
post traumatic stress symptoms; of these, 50% 
report critical incident stress as a precursor (DeBoer 
et al, 2011; MNU, 2014a; MNU 2014b; CFNU, 
2017). The nature of critical incidents can vary 
greatly – from the death of a child or a long cared-
for patient who requires extraordinary measures; 
sudden violence at work; or the suffering or death 
of a patient with whom a nurse feels a personal 
connection. Therefore post traumatic stress can occur 
in any nursing setting. 

The cumulative effect of stress is often exacerbated by 
burnout from fatigue, sleep deprivation, and feeling 
overworked. The Canadian Federation of Nurses 
Unions (CFNU, 2017) reports 
a burnout prevalence of about 
71% among nurses. Although a 
person can experience burnout 
without traumatic stress, those 
with post traumatic stress 
symptoms uniformly also 
experience burnout. (McPhee et 
al., 2015) 

Experiences predicting burnout 
include: caring for heavy 
patient loads alongside equally 
stressed peers; conflict or 
miscommunication resulting in 
a negative health consequence 
for a patient; a workplace 
culture where one feels under-
appreciated, under-valued and 
less effective; fear of career 
repercussions, or being seen 
as weak or incompetent; or a 
workplace culture of seeing violence and trauma 
as “just part of the job” (CFNU, 2017; OHS, 
2017; MNU 2014a). Some key impacts from these 
are increased feelings of helplessness, fear, and 
questioning of one’s abilities. 

Nurses are often reluctant to acknowledge such 
impact; 80% of those in the Canadian Nurses Union 
report did not reach out for help. (CFNU, 2017).

Take your 
own health 

and well-being 
seriously by 

reporting 
incidents, asking 
for and engaging 
with support, and 
offering empathy 
and compassion 

to your peers 
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Assessing Individual Fitness to Practice

Fitness to practice is a measure of health and 
wellness as it relates to a nurse’s ability to practice 
in a safe, competent and ethical manner. It means 
having the physical, mental and psychological 
capacity to care for patients. It is the LPN’s 
professional responsibility to assess their health in 
the context of professional responsibilities. Post 
traumatic stress can impact a nurse’s ability to 
perform tasks or interact with others. Where fitness 
to practice may be compromised, it is important to 
seek assistance.

A key element is to work together to counter the 
stigma that says it is not okay to feel vulnerable or 
to admit impact from traumatic stress. Take your 
own health and well-being seriously by reporting 
incidents, asking for and engaging with support, 
and offering empathy and compassion to your peers. 
This also makes it more possible for your colleagues 
to do the same. >

Mental Health and Wellness 

To build a toolbox of steps to prevent and heal 
traumatic stress, it is helpful to consider core themes 
that are reparative to a post traumatic injury. These 
are: 

 •  Safety – connecting with a feeling of safety,  
 learning to settle in our nervous system and stay  
 grounded.

 •  Choice – Intentionally creating and protecting  
 space in one’s life for activities and practices  
 that are meaningful and build confidence and  
 self-compassion.

 •  Connection – proactively strengthening   
 relationships; building a network of support to  
 nurture a psychologically healthy workplace  
 culture. 
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Prevention and Safety

It is important for LPNs to be aware of prevention 
strategies related to psychological issues in the 
workplace. The Alberta Government’s Occupational 
Health and Safety Act sets out guidelines for 
identifying psychological hazards that may affect 
the mental health of workers. Suggestions include 
education and skills development; management of 
personal perceptions of stress; lifestyle management; 
managing the personal work environment and 
seeking supports as required; and communication 
strategies (OHS, 2017). 

Specific strategies include:

 1.  Build awareness about the impact of traumatic
 stress and signs of PTSD. Learn your own signs
 and symptoms that indicate if stressors may be
 accumulating to make you more vulnerable.

 2.  Establish routines of self-care that are meaningful
 to you, and can be a consistent, regular part of
 your day. This includes the basics of food, water,
 exercise and rest. Find ways to regularly calm
 your nervous system. Intentionally create
 opportunities to shift out of stress response and
 survival mode. Practical ways to do this are to  
 regularly stretch, breathe, and settle. Take the
  opportunity as you eat lunch, walk from one  
 place to the next, or drive home to shift your  
 focus to the present moment. Also have ways to  
 engage in things that bring in a sense of curiosity  
 and wonder.

 3.  Movement is a powerful stress release –   
 especially if it is movement that you enjoy. For  
 example, taking the stairs often is a good idea; it
 becomes a great idea if you focus on positive  
 thinking as you walk or pair it with listening to  
 your favourite podcast. 

Choosing small steps that are meaningful to you is 
key to have a proactive way to practice shifting out of 
stress buildup.  This allows these strategies to aid you 
in a situation of higher stress.

Restoration and Choice

The second theme is choice. Choose to regularly 
practice self-compassion, self-kindness and respectful 
self-talk. Acknowledge mistakes and keep learning 
while moving forward. Talk about it – engage with 
supportive relationships to give and receive support.

Sometimes people balk at the idea of self-compassion. 
The idea here isn’t self-pity or indulgence. Rather it 
is recognizing that we are worthy and deserving of 
care and wellness. As we work to help others, we 
also deserve to be cared for and nurtured in ways 
that promote our own well-being. Choosing to 
turn toward ourselves with respectful honesty and 
kindness allows us to continuously learn even when 
things go wrong, or happen in unexpected ways, and 
not to be crushed by it.

Engaging with others in these kinds of conversations, 
debriefing work situations, and creating safe spaces 
to be authentic and acknowledge the impact of stress 
at work means we will have more choice of how to 
respond, and be less likely to get stuck in reactive 
patterns.

Explore your own ways of restoring your energy 
in physical, emotional, mental and spiritual ways. 
Challenge yourself to put energy into all areas of your 
health; this is key to build overall resilience, as all 
areas of health are interconnected. 

When we are under stress, we tend to notice and 
remember the stressful experiences more than any 
others. It becomes too easy to miss or minimize 
the positive outcomes with a patient, or the laugh 
you shared with a colleague. Make it a practice to 
regularly consider what is going well, what you are 
grateful for; absorb the positive experiences. This 
also creates more resilience in us, as the ability to 
plug into humour, appreciation and gratitude is an 
antidote to burnout, self-criticism and negativity.

Workplace Culture and Connection

A culture isn’t shaped by any one person – it is a 
collective effort. When individuals actively engage 

As we work to help others, we also deserve to be cared for and
nurtured in ways that promote our own well-being 
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COVID-19 presents a unique set of 
circumstances that can increase the 
vulnerability for some predictors of 
post traumatic stress.  

Proactive steps toward bolstering 
physical, mental and emotional 
resilience are even more important 
during this time.
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in their own self-care, and intentionally build healthy environments at 
work, this builds collective sustainability (de Boer et al, 2011). Building 
a positive and safe workplace culture is supported when we bring an 
attitude of self and other respect, appreciation and compassion. This 
results in a stronger team atmosphere. 

Often when a community has experienced a lot of collective stress, 
indirect communication and sarcastic humour become more frequent,  
and people become more isolated and self-protective. Conflict or 
avoidance occur, resulting in more miscommunication. Teams that build 
on norms of respectful and assertive communication, practicing active 
listening and healthy humour and playfulness show greater resilience 
and overall less impact from stress. Your peers and colleagues are among 
the most significant supports for buffering and restoring health after 
traumatic incidents. 

Conclusion 

The commitment to providing safe, ethical and competent care begins 
with LPNs taking care of themselves and maintaining their physical, 
emotional and psychological health and well-being. With awareness of 
the impact of post traumatic stress, and proactive strategies to protect 
and build resilience, nurses can increase their personal wellness and 
capacity to work in today’s healthcare environment. n 

The CLPNA’s PTSD Awareness and Mental Health Strategies project is 
funded in part through the Government of Alberta OHS Innovation and 
Engagement grant program. The grant was provided to raise awareness, 
increase knowledge and provide strategies related to PTSD in nursing.

The threat of the disease is 
persistent and pervasive, 
without a predictable endpoint. 
The survival response remains 
turned on, taking a toll on 
physical, mental and emotional 
resilience.

Those continuing to work on 
the frontline, such as healthcare 
providers, have multilayered 
exposure to this threat: Direct 
exposure and increased health 
risk, secondary exposure 
through witnessing others’ 
suffering from the disease, and 
the added concern of putting 
one’s own loved ones at higher 
risk.

It is more challenging to use 
the known protective factors to 
buffer traumatic impact. Added 
helplessness in terms of less 
access to needed protective 
equipment, or reduced numbers 
in working teams, as well as 
the need to physically distance 
and reduce direct contact with 
others, can result in added 
isolation.

•

•

•

PTSD & 
COVID-19
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These are challenging times, as 
the COVID-19 pandemic has 
created a multitude of changes 
and complexities both at work 
and at home. As healthcare 
workers, many rely on our skill and 
expertise which increases work 
stress and pressure. So we need to 
be supportive of one another now 
more than ever. Being a supportive 
bystander and ally is an important 
part of supporting each other. 

When we see or overhear interactions 
in the workplace that are disrespectful, 
this makes us bystanders. If the 
behaviour is disrespectful or involves 
harassment, discrimination, or 
violence, we have a role to play to 
address and prevent it from happening 
in the future. Your response may 
differ depending on the behaviour. 
Addressing people’s actions and 
words may be uncomfortable, but it is 
important to help create respectful and 
psychologically safe workplaces – one 
conversation, one interaction at a time.
 
Keeping your safety in mind, 
consider these options

In the moment, speak up and check 
in with the person being treated 
disrespectfully. After the event, make 
sure they are okay by asking them 
how you can support them. Or check 
in with the person displaying the 
behaviour – let them know what 
impact you observed on those involved. 
Ask them what is going on for them 
right now and how you can help. 
Together, consider strategies to avoid 
similar behaviours in the future. If 
appropriate, encourage those involved 
to talk to each other. If these things 
don’t work or the situation escalates, 
speak to your supervisor or manager 
about the situation. 

Sample phrases for addressing disrespectful behaviour

 •  “What did you mean by that?” 

 •  “I heard this… is that what you meant to say?”

 •  “That didn’t feel very respectful to me. Help me understand what is  
 going on.” 

 •  “How can we talk about this more respectfully?” 

 •  “This doesn’t feel productive to the conversation. Let’s focus on the   
 topic at hand.”

 •  “That’s inappropriate. Please stop saying/doing that.”

 •  “I don’t think you meant it to be, but that sounded disrespectful.” 

We are all experiencing different stresses right now, both at work and 
at home, which can influence how we behave and react to one another. 
Remember to open up the lines of communication – be curious, ask 
questions, and clarify intentions. We are all in this together and building 
respectful workplaces is critical in our support of one another. n

To learn more about the role you play in building a respectful workplace, 
watch the video presentation on “Building a Respectful Workplace” (co-
produced by the CLPNA and Alberta Health Services) at www.CLPNA.com. 

Supporting a Respectful Workplace
By Tara Foster, Senior Employee Relations Advisor, Alberta Health Services with 

Veronica DeFreitas, Program Manager, Respectful Workplaces Program, Alberta Health Services

iStock.com/SDI Productions

http://www.CLPNA.com
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Across Canada, many families 
struggle to find quality, affordable, 
and accessible child care. This 
struggle may be felt even more so 
when caregivers work ‘nonstandard 
hours’. Nonstandard hours include 
work that occurs during early 
mornings, evenings, overnights, 
and weekends. For many 
professions, covering nonstandard 
hours, or shiftwork, is part of the 
job. Nursing is one such profession. 
In many hospitals, nurses routinely 
clock in 12-hour rotating shifts as 
the norm, with some nurses filling 
in shortfalls and working even 
more.

A recent scoping review, conducted 
in partnership between the CLPNA 
and the University of Alberta, scanned 
the existing literature regarding the 
experiences of families requiring 
child care during nonstandard hours. 
Families accessing child care outside 
of a standard Monday to Friday 
daytime schedule often have difficulty 
accessing the care they need for their 
children. Within the constraints and 
opportunities of their employment, 
families seeking to manage their child 
care needs often rely on a patchwork of 
care and employ a number of strategies. 
The process of accessing child care 
is often complex. This complexity is 
intensified for families with limited 

Research

No Patchwork Solutions: 
Shiftworkers Struggle to Find

Stable, Quality Child Care
By Chelsea Freeborn, M.Ed

Faculty, Early Learning and Child Care, MacEwan University

iStock.com/Yulia Melnyk
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financial and social resources, and 
tends to result in women in particular 
changing their careers to adapt to 
family needs.
 
The review identified that nonstandard-
schedule workers are more likely than 
standard-schedule workers to need 
child care, and must often use multiple 
types of care. Most formal child care, 
such as daycares, are not open during 
the times that families need them when 
working shift work. In particular, single 
parents often need to patch together 
many arrangements for child care such 
as the use of relatives and other family 
members.1 This includes relying on 
grandparents for sporadic or extended 
part-time child care. Many families 
working nonstandard hours also 
require flexible care that is available on 
short notice or to cover short periods 
of time, and this is often not available.2

For single parents in particular, 
weekend shifts are very difficult 
given the lack of available child care 
options. One author named this kind of 
challenge “care poverty,” suggesting an 
imbalance between the real and timely 
needs of families working nonstandard 
hours and the available child care 
resources.3 In addition, although some 
nonstandard work schedules can have 
a positive effect on some parents for 
their work-family balance, the risk to 
workers’ personal health was highly 
underestimated. Some nonstandard 
workers choose extended shifts, night 
shifts or weekends to minimize their 
work-family conflict, but often at the 
expense of their own health.4 Nurses, 
for example, can acquire Shift Work 
Sleep Disorder, a condition that can 
slow your judgement and increase 
stress due to a combination of lower 
quality rest and working against your 
body’s natural cycle.5 Interrupting a 
body’s natural sleep rhythm can also 
increase risk for heart disease, high 
blood pressure, anxiety, depression,
and insomnia.6

Many families also often rely on “shift 
parenting,” meaning parents work 
different hours from their partners 
so they can rotate child care between 
them. One study found that low-
income families in particular are more 
likely to tag-team parent through shift 
parenting than high-income families.7 
Even when using shift parenting, 
the housework is often divided in 
traditional ways in most two-parent 
families. Nonstandard work schedules 
thus can add to the work and strain 
placed on mothers in particular.8

The review also found that working 
nonstandard schedules often decreases 
time spent together as a family and can 
affect the kind and quality of parenting 
in which families are engaging. In 
addition, parents who do not have 
reliable or have unstable child care 
arrangements can experience an 
increased amount of stress, anxiety,  
and exhaustion.2,9 It was also noted 
that there can be negative effects of 
working nonstandard hours on the 
couple relationship for families.10

Most of the literature suggests that 
families take jobs with nonstandard 
schedules not because they prefer 
working these hours, but because such 
schedules are a prerequisite of the job 
or no better job was available.11 
A lack of formal child care can force 
mothers into split-shift arrangements, 
where they may work evenings or 
nights while the father works standard 
hours, in order to provide parent-based 
child care.12 For some families, parents 
have adapted their work situation to 
fit the child care they have available 
to them. This includes changing work 
hours to part-time, moving jobs to one 
that does not involve variable shifts, 
or even taking a period of time out 
of employment. In one study, several 
factors associated with the decision to 
work part-time were generally traced 
back to the concept of personal “health 
preservation” for family members.13

Many studies suggest that due to the 
lack of formal child care available, 
unregulated care can become the driver 
of how mothers in particular organize 
their time.14-17 Unregulated child 
care can be defined as any child care 
arrangement not involving a parent 
that happens without the oversight 
of and monitoring by government 
bodies.18 Child care is often not 
arranged around the employment 
needs of mothers; rather, mothers 
arrange employment opportunities 
around the availability of unregulated 
child care. This finding has substantial 
implications for understanding the 
employment decisions of mothers. 
Using unregulated child care to fill the 
void of regulated child care during 
nonstandard hours reinforces the 
idea that mothers bear most of the 
responsibility for determining and 
arranging child care.18

What remains for many families 
working nonstandard hours? An unmet 
need for flexible and alternative types 

Child care is often 
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employment 

needs of 
mothers; rather, 
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availability of 
unregulated 
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of child care options. Few options 
exist for regulated child care across 
Canada that provide care during 
nonstandard hours.19 This is not 
a new concept, and yet there is a 
lack of child care regulations and 
licensing in Canada for most child 
care arrangements that would 
address these needs.20,21 Flexible 
child care options have been 
proposed and endorsed in most 
provinces across Canada,20 but 
the necessary policy and practice 
changes still need to be addressed. 

There has been some success in 
establishing 24-hour child care 
services, most notably in Ontario 
and Quebec. However, the available 
services in those provinces do not 
have the capacity to meet existing 
needs. Financial constraints often 

deter service providers from 
offering child care outside of 
standard working hours.19 Current 
Canadian child care funding and 
other policies (e.g., lack of sustained 
funding and flexible options) 
make it difficult, if not impossible, 
for most child care services to 
meet nonstandard schedules. The 
problems faced by families working 
nonstandard hours in accessing 
affordable, reliable, quality child 
care are similar to the problems 
facing many other Canadian 
families, just greatly magnified. 

So what can be done to address the 
unique and varied needs of these 
families? To start, child care needs 
to be considered within a policy-
based responsive system. A stable, 
quality, affordable, accessible, 

and inclusive system is required as 
a foundation in order to tackle the 
challenges of providing nonstandard 
hours child care for families working 
shiftwork. In addition, serious thought 
needs to be given to modifying 
employment policies to respond to the 
growing need of nonstandard workers 
with child care needs. There is simply 
no patchwork substitute for the kind 
of systemic, transformative changes 
that are needed to make lives better for 
nonstandard working families and their 
children. n

*References available upon request

There is simply no patchwork substitute for the kind of systemic,
transformative changes that are needed to make lives better

for nonstandard working families and their children
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PAT FREDRICKSON EXCELLENCE 
IN LEADERSHIP AWARD
Honouring LPNs who consistently demonstrate excellence 
in leadership, advocacy, communication and a passion for 
the profession.

NOMINEES:
Stephanie Bitango
Alison Cada
Marie Concepcion      
Cathy Croze
Terry Duce      
Marijke Maltais
Rosemarie Pinson      
Brenda Propp
Tammy Tarkowski      
Myrna Tekle
Ayshea Thornton      
Rhoda Vaness
Pattie Watt

INTERPROFESSIONAL 
DEVELOPMENT AWARD
Recognizing non-LPN healthcare leaders who are 
instrumental in building quality practice environments.

NOMINEES:
Brenda Bell, RN  |  Lyanne Burak, RN  |  Jill Burt 

RITA MCGREGOR EXCELLENCE 
IN NURSING EDUCATION AWARD
Honouring LPN nurse educators or designated preceptors in 
a clinical setting who consistently demonstrate excellence in 
providing education in the workplace.

NOMINEES:
Katlyn Sawatzky
Nicole Stewart 
Eryn Winfield

LAURA CRAWFORD EXCELLENCE 
IN NURSING PRACTICE AWARD
Honouring LPNs who display exemplary nursing knowledge, 
promote an atmosphere of teamwork, mentor team 
members, and show pride in the profession.

NOMINEES:
Shirley Fraser
Candace Frey
Aubrey Guerzon
Jenny Lyne Ison
Andrea Keith
Shaleigh Kuhn
Marcia Larizza
Elaine Moquite
Scott Patterson

The Fredrickson-McGregor Education Foundation for Licensed Practical Nurses (LPNs) is a non-profit organization which 
raises, manages and distributes educational grants and awards to members of the College of Licensed Practical Nurses 

of Alberta (CLPNA) to enhance their nursing knowledge, skills and ability, and honour their achievements.

AWARDS
OFEXCELLENCE

In every profession, there are those who stand 
out, who shine brighter. They work hard to 
lead better, to teach more clearly, to care 

and serve more broadly.

For more information, please visit the Foundation’s website at http://foundation.clpna.com 

2020 AWARDS OF EXCELLENCE NOMINEES
Every year, the Awards of Excellence honour the stars among Alberta’s licensed practical nurses and those 
healthcare leaders who support the practical nurse profession. 

In 2020, the College of Licensed Practical Nurses of Alberta graciously handed over the Awards of Excellence to be 
managed by the Fredrickson-McGregor Education Foundation for LPNs. The Foundation’s Selection Committee 
would like to express appreciation of all those who took the time to nominate someone deserving. 

Congratulations to all of the 2020 Awards of Excellence nominees. The winners will be announced later this year.

http://foundation.clpna.com
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COVID-19 has made online learning a new reality for 
teachers around the globe, and practical nurse educators 
are no exception. For Bow Valley College’s (BVC) Practical 
Nurse program, however, virtual learning is nothing new – 
so they’re sharing their experience with colleagues across 
Alberta.  

BVC’s Practical Nursing program has been offering a virtual 
synchronous PN program for their regional learners for the past 
six years, as well as offering training to nursing students in China. 
This experience allowed them to quickly adjust to meet the online 
learning needs of their students locally.

The program, in collaboration with Microsoft, has created a series 
of webinars to help empower educators to adjust to this new 
reality. Associate Dean of Nursing Kimberly Hogarth kicks off the 
first of five webinars by sharing how the nursing school developed 
teaching and learning strategies to maximize student success, 
engage learners, and empower active and applied learning using 
Microsoft Teams.

Practical nurse educators are invited to engage in these free 
60-minute on-demand webinars to learn about topics like 
facilitation, assessment, overcoming barriers and more. 

Visit microsoftevent.eventbuilder.com/UnleashingCollaborative 
LearninginFlexibleEnvironme to find these resources. n

Designed to help health care professionals provide 
accurate and complete information about immunization.
REVISED AND REDESIGNED!

Earn 22.5 MOC Section 3 credits.

EDUCATION PROGRAM FOR 
IMMUNIZATION COMPETENCIES

3RD EDITION

Bridging the Distance –
PN Educators & Remote Learning

 www.cps.ca/en/epic-pfci

http:// www.cps.ca/en/epic-pfci
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Do you now find yourself 
automatically stepping off the 
sidewalk to make room for 
someone coming towards you? Do 
you avoid an aisle at the grocery 
store because someone else is 
coming your way? Do you begin 
to lean back when someone gets 
within two metres of you during a 
conversation? The brain continually 
makes assessments about who is 
a threat and who isn’t. During the 
COVID-19 pandemic, we have been 
constantly told we must keep a 
physical distance to keep ourselves, 
our families, and the people in our 
communities safe from the virus.

These automatic responses are just 
one example of the over 150 types of 
unconscious biases identified by the 
Neuroleadership Institute that impact 
the things we do, the decisions we 
make, and the things we say -- most 
often without us even being aware of it. 

Unconscious biases (also known 
as “implicit biases”) are attitudes 
or stereotypes that affect our 
understanding, actions, and decisions 
in an unconscious, involuntary manner. 
They can be either positive or negative. 
Everyone is susceptible. Unconscious 
bias is a quick and often inaccurate 
judgment based on limited facts and our 
own life experiences. These judgments 
can give individuals and groups both 
unearned advantages and unearned 
disadvantages in society. Not only can 
these negatively impact our interactions 
with each other, but they can also 
impact the quality and safety of care 
we provide to our patients and their 
families – without us even realizing it.

Acknowledging Our 
Unconscious Bias

By Marni Panas, Program Manager, Diversity & Inclusion
Alberta Health Services

Understanding bias matters because we 
all have bias. What is important is to be 
aware of our own personal biases and 
notice when they limit the opportunities 
of others. We are usually unaware of 
biases until someone else points them 
out. Have you ever used a phrase like 
“Well, I wasn’t expecting that.”  That 
usually indicates a pre-held assumption 
has been challenged. 

Our unconscious bias can predict our 
behaviours. This is when our biases can 
be harmful as they may determine how 
much time we spend with a patient, 
the kind of care we provide or how we 
respond to a patient. 

Finally, understanding bias is important 
because non-dominant groups such as 
women, people of colour, Indigenous 
peoples, people with disabilities, etc. are 
most impacted by bias.

It’s one thing to automatically avoid 
others due to physical distancing 
measures imposed by medical health 
officers to protect us all during a 
pandemic. It’s quite another when we 
avoid people or treat people differently 
because of someone’s race, colour, 
gender, age, ability, weight or other 
differences. 

To help understand how our brains 
form unconscious judgments, how these 
biases impact the decisions we make, 
and our interactions with each other, 
and to explore strategies to reduce our 
biases in healthcare and our everyday 
lives, there are many resources. Watch 
the Unconscious Bias presentation (co-
produced by the CLPNA and Alberta 
Health Services Diversity and Inclusion) 
at www.CLPNA.com. n

iStock.com/Jolygon
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Hope and 
Support

for Families 
Living with 
Dementia

By Barbara Beattie, BSW, RSW
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Think about the last time you forgot something 
at the store. Now imagine not knowing how to 
prepare a meal, or even knowing if you’ve eaten. 
Visualize getting lost in an unfamiliar city. Now 
visualize not being able to find the home you’ve 
lived in for 20, 30 or 40 years – or being lost 
within your own home. Consider forgetting the 
name or face of someone you’ve met before. 
Now consider that the name or face is that of 
a family member – or your own. Imagine that 
things disappear – you can’t find your wallet, 
your purse or the money you’re sure you took out 
of the bank. Imagine believing that someone is 
stealing from you, but no one takes you seriously. 

So what is dementia, exactly? How is it different 
from Alzheimer’s Disease? “Dementia” is an umbrella 
term that encompasses many 
different diagnoses. Alzheimer’s 
Disease is the most common. 
Other forms of dementia include 
vascular dementia, Lewy body, 
frontotemporal and other rarer 
types. While some of the initial 
presenting symptoms may differ 
in each type of dementia, they 
are all progressive, degenerative 
and incurable. 

Often some of the first 
noticeable signs of dementia 
are short-term memory loss, 
word finding challenges and 
perhaps confusion in day–to-
day situations. My mom would 
repeat stories, ask questions 
numerous times, began making 
errors in cooking and baking, 
and forget or make up words. 
She also substituted words or concepts; for example, 
she talked about taking the car to the laundromat. As 
the illness progresses, further short-term memory loss 
is seen, long-term memory is affected, and reasoning 
and communication are impaired. Individuals with 
dementia may take longer to answer questions, as it 
takes longer for the brain to process information. It 
is important for family, professionals and others who 
interact with someone living with dementia to be 
patient and give them time to process. An individual 
living with dementia may respond in a way that 
doesn’t seem to make sense. This is a function of 

dementia and is a result of information in the brain 
being harder to access. My mother, for example, 
would offer unusual responses to short-term memory 
questions, like saying she had lasagna for breakfast. 

When my mom responded with what we thought was 
a “nonsense” answer, my family would try to correct 
her in the belief that it was helpful and would reorient 
her. In truth, it confused and distressed her when we 
corrected or argued with her, as she was reporting 
what she truly believed was accurate information – 
information her brain had given her. The Alzheimer 
Society could have taught us not to argue or correct 
when things are minor or unimportant (not health or 

safety-related), but to embrace her 
reality with something like “Oh, 
that sounds delicious!” and then 
move on. 

As short-term memory becomes 
more affected, family often finds 
it difficult to connect with the 
person with dementia. This was 
my experience; I tried to talk 
to my mom about things I had 
always shared– my life, my kids, 
their latest soccer games. My 
mother could not participate in 
these conversations and I was at 
a loss as to how to visit with her. 
The Alzheimer Society could have 
taught me to use Mom’s long-
term memory to engage with her. 
People living with dementia will 
let others know “when” they are 
in their minds by their interests, 

topics of conversation and priorities. In my case, 
Mom had been an elementary school teacher in the 
early 1960s and she spoke of children and students. I 
could have spoken with her about that– planning for 
her class, the family she boarded with, methods of 
teaching, etc. Had I known, we may have had quite 
different, and more enjoyable, visits. 

Another change we saw in Mom was her ability to 
do day-to-day tasks. She could get partway through 
making coffee or getting dressed, for example, but 
then would become confused. As a family, we assumed 
this meant she couldn’t do these tasks anymore and we 
rushed to take over. 

In memory of Inge Tashe



24   care | VOLUME 34  ISSUE 2

In reality, these “simple” daily activities are more complex 
than we realize and involve more steps than we are 
conscious of. For example, we need to know how to get 
the coffee from the canister into the machine. How do we 
scoop it? How much? Where does the coffee go, again? 
Someone living with dementia may get “stuck” on a step, 
but this does not mean they have completely lost the ability 
to do this task. If my family had been connected to the 
Alzheimer Society, we could have known to offer my mom 
a cue or a prompt when she got stuck, rather than assume 
she could no longer manage. With our lack of knowledge, 
we took away some of Mom’s independence prematurely. 

Communication difficulties can become more apparent 
as the disease progresses. We noticed that Mom was 
uncomfortable in busy, crowded settings. We didn’t 
understand why and talked about how “Mom doesn’t 
want to do anything anymore.” Again, education could 
have helped us realize that Mom may have found these 
situations overwhelming due to the amount of noise 
and stimulation, what the Alzheimer Society calls “cross 
communication”. She needed some accommodation             
to not feel overwhelmed. 

When we tried to include Mom in decisions, like what 
she wanted to do or eat, for example, she would generally 
reply with some variation of “I don’t know” or “It doesn’t 
matter.” This led us to believe that she didn’t have opinions 
and preferences. The Alzheimer Society could have taught 
us that she did still have opinions, and the importance of 
eliciting them with easier questions. Open-ended questions, 
like “What would you like for supper?” can be difficult 
for someone with dementia, while a close-ended question 
that still offers choice, like “Do you want fish or pasta for 
supper?” may increase the chances of success and allow for 
the expression of opinions and preferences. 

I don’t know why we didn’t connect to the Alzheimer 
Society during my mom’s journey with dementia. My 
father was a teacher too, and he and Mom spoke openly 
about her disease, hoping that others could benefit from 
their experience. Despite this openness, he was proud and 
private, and reluctant to seek support. During Mom’s 
illness, we were scared, overwhelmed, frustrated and sad. 
Being connected to the Alzheimer Society would not have 
eliminated these feelings, but it could have increased our 
understanding, given us different ways to cope, and helped 
us see the challenges from a different perspective  and find 
ways to enhance Mom’s quality of life.

When the opportunity arose to work with the Alzheimer 
Society, it seemed a way to honour my parents’ intent to 
help others on this journey. n

The Alzheimer Society has locations across Canada 
including Edmonton, Grande Prairie, Fort McMurray, 
Red Deer, Lethbridge, Medicine Hat, Yellowknife and 
Calgary. Each office offers education and support for 
care partners and people living with dementia, as well 
as for professionals and the community.

Families can be connected to the Alzheimer Society 
through the First Link Referral Program. Professionals 
(social workers, doctors, home care staff or other allied 
health workers) can refer a family to the Alzheimer 
Society, with their consent. This allows local staff to 
reach out to the contact (often a spouse or adult child) 
and connect them with education and resources. This 
referral program takes the onus off the family and 
allows the Alzheimer Society to initiate contact. 

To make a First Link referral in Edmonton and 
northern Alberta, see the referral form at: https://
alzheimer.ca/en/ab. In Calgary and area, the form is at 
https://www.alzheimercalgary.ca/.

For more information on the Alzheimer Society or 
to discuss a presentation for your workplace, please 
contact your local office.

Barbara Beattie works for the Alzheimer Society of 
Alberta and Northwest Territories in the Edmonton 
office.

Originally appeared in the Advocate magazine, and reprinted with permission from the Alberta College of Social Workers

The Alzheimer Society of Canada, 
2016 statistics:

 • Over 564,000 Canadians are living with  
 dementia. 
 • Over 40,000 are Albertans. 
 • More than 25,000 new cases are   
 diagnosed annually in Canada. 
 • Women over age 65 make up over 65% of  
 the diagnosed cases.
 • Over the age of 85, the risk of developing  
 dementia doubles. 
 • Over 16,000 Canadians under the age of  
 65 are living with dementia. (My mother  
 was diagnosed at age 58.)
 • 3 out of 4 Canadians know someone living  
 with dementia.

https://alzheimer.ca/en/ab
https://alzheimer.ca/en/ab
https://www.alzheimercalgary.ca/
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We can all help 
promote the 
social inclusion 
of seniors 

While social isolation is a complex 
problem, some of the solutions don’t 
have to be. Everyone can reach out to 
seniors who might be feeling isolated. 
It strengthens our community and 
creates a shared benefit. 

As a nurse, you are a critical connector for seniors in 
your community. Connecting Edmonton Seniors has 
compiled an online listing of Edmonton resources to 
help you connect your senior patients. 

For more information visit:
www.ConnectingEdmontonSeniors.ca

Are you ready to advance 
your career in seniors’ 
housing management now?

Take the ASCHA/Red Deer College Site 
Manager Online Certificate Program 
while you continue to work. In this unique 
program you’ll gain the specialized skills 
and knowledge required to meet the 
rising demand for skilled managers in 
this growing sector. 

For more information:
https://ascha.com/education_certificate.php
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THE HAZARD: What are 
psychological hazards?
Psychological hazards are elements of the work
environment, management practices or 
organizational practices that pose a risk to mental 
health and well-being.

Common psychological hazards include exposure to 
harassment, violence or traumatic events. However, 
long term exposure to less severe psychological 
hazards, such as increasing job demands or role 
ambiguity, can also impact psychological health.

A worker’s psychological health can also be affected 
by the following factors:

Work organizational factors
  • shift work and hours of work
  • job security
  • workload and pace
  • interpersonal relationships
  • organizational change
  • technological change

Environmental factors
  • indoor air quality
  • lighting
  • noise

Personal factors
  • work-life conflict
  • changing stages of family life
  • pre-existing depression, anxiety, substance
 abuse and other mental illness

The Canadian Standards Association (CSA) National 
Standard for Psychological Health and Safety in the 
Workplace provides organizations with a framework 
and guidance to develop an effective psychological 
health and safety program. The standard identifies 
13 workplace factors that impact psychological 
health. Employers should consider how each of the 
following factors supports psychological health and 
safety: psychological support; organizational culture; 
clear leadership and expectations; civility and 
respect; psychological job demands; growth and 
development; recognition and reward; involvement 
and influence; workload management; engagement; 
work/life balance; psychological protection; and 
protection of physical safety.

THE EFFECTS: What are 
the effects of psychological 
hazards in my workplace?
Exposure to psychological hazards can negatively 
impact a worker’s physical and mental health. People 
sometimes develop negative coping behaviours to 
deal with psychological hazards, such as alcohol or 
drug abuse, which can create further psychological 
distress or possibly lead to addictions.

The conditions and behaviours that result from 
poor psychological health can impact the employer, 
directly and indirectly, through:
  • absenteeism rates
  • benefits costs
  • turnover rates
  • accidents and injuries rates
  • workers’ compensation claims
  • disability rates
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THE CONTROLS: How can 
employers and workers control 
psychological hazards?
1. Hazard Assessment
The hazard assessment process involves identifying 
existing and potential hazards for every job and 
every task at a work site. After hazards are identified, 
each is assessed for the level of risk it presents and 
appropriate control measures need to be put in place. 
Below are some controls that will help you assess how 
well you are controlling psychological hazards at your 
work site. Develop a policy on psychological hazards.

Employers should indicate their commitment to 
identifying and controlling workplace psychological 
hazards. This can be done by developing policies 
and procedures to prevent or control psychological 
hazards.

A good psychological hazard policy is clear, 
supportive, and encourages reporting and 
investigation of incidents. The policy should include:
  • employer’s commitment to recognize and address  
 workplace psychological hazards
  • a statement that any acts of harassment are 
  • unacceptable
  • a definition for workplace psychological hazards
  • a requirement for a psychological hazard   
 assessment
  • training for workers and managers on recognition  
 and reporting of psychological hazards
  • support for workers experiencing workplace  
 related psychological hazards
  • confidentiality for those experiencing or 
 reporting incidents

2. Worker Training
Worker training is a critical component of any safety 
program. Training should include:
  • hazard assessments for workplace related   
 psychological hazards
  • general knowledge about the types of
 psychological hazards and health effects   
 associated with exposure
  • review of the employer’s policies and procedures  
 developed to address workplace psychological  
 hazards
  • incident reporting expectations and procedures

3. Encourage reporting and incident 
investigation
All incidents or near misses that result or could 
result in psychological injury should be reported and 
investigated. Due to the personal nature of these 
types of incidents, they may go unreported for fear of 
reprisal or blame. Unless incidents are investigated, 
they are likely to be repeated. Reporting processes 
should be established in a way that respects the 
individual’s right to privacy and does not put the 
person reporting the incident in jeopardy.

4. Focus on prevention
Successful strategies to control work-related 
psychological hazards involve three levels of 
prevention. Examples at each level are provided 
below for consideration when planning possible 
interventions.

Level 1 prevention aims to prevent psychological 
injuries or harm by:
  • assigning reasonable work quantities
  • creating psychologically safe work environments  
 and conditions
  • assigning work that aligns with the workers’ skills

Level 2 prevention looks to reduce or modify impact 
through:
  • education and skills development like developing  
 communication strategies
  • management of personal perceptions of stress
  • provision and promotion of wellness programs
  • managing the personal work environment to  
 remove stressors, such as ambient noise, air 
 quality concerns, and ergonomic issues

Level 3 prevention looks to lessen the impact of 
those experiencing psychological injuries or harm by 
providing:
  • accessibility to employee assistance programs and  
 counselling
  • workplace accommodations, return to work  
 planning, modified duties
  • peer support networks

© 2017 Government of Alberta This material is for information only. The information provided in this material is solely for the user’s information and convenience and, while thought to be 
accurate and functional, it is provided without warranty of any kind. The Crown, its agents, employees or contractors will not be liable to you for any damages, direct or indirect, arising out 
of your use of the information contained in this material.

Contact Us
OHS Contact Centre Website

work.alberta.ca/ohs-contact us
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Skin Wellness Associate Nurse

SWANTM Program

Wound, Ostomy and Continence Institute
registrar@wocinstitute.ca
www.wocinstitute.ca/SWAN
1-877-614-1262

NSWOCC 
66 Leopolds Drive
Ottawa, Ontario K1V 7E3
www.nswoc.ca

SWANTM Will help you...

www.wocinstitute.ca/SWAN
Learn MOre at

By growing your knowledge, experience, and prac-
tice in wound, ostomy and continence care, you will 
be filling patients’ and employers’ desperate need 
across the spectrum of care (e.g. acute care, long-
term care and homecare). 

By employing a desirable NSWOC and SWAN team, 
healthcare facilities send a message to patients and 
their loved ones that they are committed to provid-
ing consistent, evidence-based care pertaining to 
the prevention and management of wounds.

By preparing non-specialty nurses to 
provide basic, bedside wound, ostomy 
and continence care, the program is de-
signed to allow you to become an inte-
gral, respected member of the wound, 
ostomy, and continence team under the 
direction of the NSWOC, Clinical Nurse 
Specialist (Wound, Ostomy or Conti-
nence) or Physician.

Many RPNs/LPNs have already 
gained experience with day-to-day 
wound, ostomy and continence care 
with previous employers but don’t  
have formal education to support 
it; upon completion of the SWANTM 
Program, graduates can proudly 
show their knowledge, experience, 
and practice by holding the SWAN 
designation.

BEcome A valuable asset 
to patients & employers Gain Autonomy

Transfer your
experience

The goal of the SWANTM Program is to educate and prepare 
more skilled wound, ostomy and continence nurses across 
the spectrum of care (e.g. acute care, long-term care and 
homecare). Graduates will have an enhanced ability to pro-
vide optimal care for individuals with wound, ostomy and 
continence issues as members of a collaborative NSWOC 
team. The program is designed to provide non-specialty nurs-
es the ability to provide optimal wound, ostomy and conti-
nence care under the direction of the NSWOC, Clinical Nurse 
Specialist (Wound, Ostomy or Continence) or Physician and 
to be integral members of the WOC team.

The Nurses Specialized in Wound, Ostomy and Continence 
Canada (NSWOCC) Wound, Ostomy and Continence (WOC) 
Institute, developed the Skin Wellness Associate Nurse 
(SWANTM) Program in response to the growing need in 
Canada for healthcare professionals with advanced wound, 
ostomy and continence knowledge. The NSWOCC and 
WOC-Institute developed the paced online SWANTM educa-
tion program as a means to support and empower NSWOCs 
and improve clinical outcomes by enhancing wound, ostomy 
and continence care teams. The SWANTM program prepares 
non-specialty nurses to provide basic, bedside wound, osto-
my and continence care.

What is the SWANTM Program?

• 2 cohorts per year starting on Feb. 3 
and Aug. 4th, 2020 respectively

• Courses are 4 months long

• Integumentary System
• Wounds
• Ostomies
• Continence Care

• $3,000 Course Tuition
• $146 NSWOCC membership
• $50 Admin Fee

Course Dates & Length Topics Covered Your Investment
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Council Elections for Calgary, 
Edmonton Moved to August

 Alberta 

LPN News
PROTECTING THE PUBLIC INTEREST

The Council of the College of Licensed Practical Nurses 
of Alberta (CLPNA) has adjusted the start of Council 
Elections from June to August 2020 due to the current 

strain on LPNs during the COVID-19 pandemic.

Nomination Forms for District 2 (Calgary & Area) and 
District 4 (Edmonton & Area) will be available by June 20. 
Once elected, the three-year terms begin September 1.

The Council consists of elected members of the profession 
and three government-appointed public members. 
Council’s role is to govern the profession and oversee the 
CLPNA’s management, actions, and policy development 
within the framework of the Health Professions Act. They 
meet quarterly with occasional additional meetings or 
teleconferences.

To run for election, eligible LPNs must have a current 
CLPNA Practice Permit, be in good standing, and live 
in the Election District. A cross-reference list of Alberta 
communities and their Election Districts is available.

2020 ELECTION DISTRICTS
Three-year Term
DISTRICT 2: CALGARY & AREA 
DISTRICT 4: EDMONTON & AREA

The CLPNA’s primary responsibility is regulating the LPN 
profession by setting and maintaining standards to ensure 
the public receives safe, competent, and ethical healthcare 
services.

Questions? Contact Executive Assistant Marjorie Malenfant 
at mmalenfant@clpna.com, 780-484-8886 or 

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

7

6
5

2

4
3

1

District 1 - South
RHA 1 - Chinook
RHA 2 - Palliser

District 2 - Calgary
RHA 3 - Calgary

District 3 - South Central
RHA 4 - David Thompson
RHA 5 - East Central

District 4 -Edmonton 
RHA 6 - Edmonton

District 5 - North Central
RHA 7 - Aspen

District 6 - North West
RHA 8 - Peace Country

District 7 - North
RHA 9 - Northern Lights

X

mailto:mmalenfant@clpna.com
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As the health system gears up for flu season, and 
a future COVID-19 vaccine, it is important that 
licensed practical nurses understand their role 

in providing immunizations and are prepared to meet 
patient needs. 

LPNs in Alberta may administer vaccines under the 
following conditions:

   •  the recipient of the immunization is 5 years of
 age or older

   •  the employer has protocols respecting 
 immunizations

   •  the LPN has the knowledge, skills, and individual   
 competence to do so safely.

There are some key differences LPNs should be aware 
of when they are providing immunizations in a public 
health setting versus a travel clinic. Public health settings 
follow Alberta’s immunization schedule and LPNs are 

able to administer the immunizations without patient-
specific orders. LPNs in travel clinics require a patient-
specific prescription from an authorized practitioner 
before they provide the immunization. 

LPNs who previously held the Immunization Specialty or 
who have completed additional Immunization education 
and training may administer vaccines where the recipient 
is 5 years of age or older. 

LPNs can prepare now by completing the CLPNA’s self-
study Immunization Module at www.StudywithCLPNA.
com or logging in directly to www.myCLPNA.com.   

For more information, review the CLPNA’s Standards 
of Practice on Restricted Activities and Advanced 

Practice or contact a Practice Consultant at 
practice@clpna.com, 780-484-8886 or 
1-800-661-5877 (toll free in Alberta).

Immunization Practice During Flu Season

http://www.StudywithCLPNA.com
http://www.StudywithCLPNA.com
http://www.myCLPNA.com
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Guidance for Managing Substance 
Use Disorder in Acute Care

Substance use-related health issues remain a public health and health service crisis in Canada, particularly in Alberta. 
Turning the tide on this issue requires the concerted, evidence-based and compassionate efforts of all healthcare 
providers.

The Guidance Document on the Management of Substance Use in Acute Care was designed to be a focused, Alberta-
based, point-of-care resource to support the evidence-informed care of people who use alcohol, methamphetamine 
and/or opioids when they are admitted to hospital.

The document was jointly drafted by 28 authors and an Advisory Committee comprised of 26 expert stakeholders. The 
committee included those with lived/living experience; front-line care providers; addiction specialists; a public health 
specialist; a medical ethicist; health administrators; and the medical, nursing and pharmacy regulatory colleges, including 
the College of Licensed Practical Nurses of Alberta. 

The document can be found by searching www.CLPNA.com. For questions, please contact the CLPNA’s Professional 
Practice Team at Ask CLPNA, practice@clpna.com, 780-484-8886 or 1-800-661-5877 (toll-free in Alberta).

2019 Annual Report
“A major milestone this year was receiving approval of amendments to the Health Professions

Act (HPA) Licensed Practical Nurses Profession Regulation… effective February 1, 2020. 
These amendments support LPNs to work to the full extent of their education and make a

greater contribution to the healthcare team and the health of Albertans.” 

competent  committed  care

ANNUAL
REPORT2019

From a 3.5% growth in LPN membership to 2000 practice 
consultations, the 2019 Annual Report from the College of 
Licensed Practical Nurses of Alberta tells the story of the 

profession from governance to goals to finances. Bonus content 
from the Fredrickson-McGregor Education Foundation for LPNs 
and the Alberta Health Care Aide Directory is included. 

Highlights from the 44-page document will be reviewed at the 
Annual General Meeting on June 17, 2020. This year’s event will 
be presented online, in light of public health restrictions due to the 
COVID-19 pandemic. 

The CLPNA continues to operate using the 2019-2022 Strategic 
Plan focusing on core goals in the areas of registration, conduct, 
and competence, supported by research, policy, communications, 
and organizational culture. 

Both documents can be found on www.CLPNA.com. 

http://www.CLPNA.com
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The College of Licensed Practical Nurses of Alberta has 
Standards of Practice which require licensed practical 
nurses to provide competent and safe professional 

services to Albertans. When an LPN’s practice falls below 
these Standards, a complaint may be submitted to the 
CLPNA.

Once a complaint is received, the Complaints Director/
Complaints Consultant will manage and resolve the 
complaint in the interest of the public. Each complaint 
is investigated to determine if there is evidence of 
‘unprofessional conduct’ as defined in section 1(1)(pp) of 
the Health Professions Act (HPA). If it is determined the 
conduct constitutes ‘unprofessional conduct’, a resolution 
is required which appropriately addresses the complaint in 
the interest of public protection and public confidence. All 
complaints received must be resolved.

The HPA provides the guidelines the CLPNA uses to resolve 
a complaint. The following are the types of resolutions the 
CLPNA uses to resolve a complaint as outlined in the HPA:

Dismissal

If the complaint is determined to be ‘trivial’ or ‘vexatious’, or if 
there is insufficient evidence of unprofessional conduct, the 
complaint may be dismissed. A written decision is required, 
which clearly articulates the rationale for dismissal. In 
accordance with the HPA, the complainant has the right to 
appeal this decision to the Complaint Review Committee. 

Consent Resolution 

Following an objective review of the complaint letter and the 
information gathered in the investigation, the Complaints 
Director/Complaints Consultant is required to determine 
if there is evidence of ‘unprofessional conduct’. If there is 
a finding of ‘unprofessional conduct’, the complaint may 
be resolved without proceeding to a Disciplinary Hearing 
under the authority of section 55(2)(a.1) of the HPA, and it 
may be resolved by a consent resolution. This requires the 
consent of the Complaints Director/Complaints Consultant, 
the complainant, and the investigated member. Complaint 
Resolutions include an Agreement and Undertaking, 
mediation, and/or coaching.

The penalties for an Agreement and Undertaking may 
include, but are not limited to, a caution or reprimand, 
remedial education, reflective papers, fines, or a condition  
on the practice permit for a period of time. 

Section 118 – Incapacity

After reviewing the complaint and/or the investigation, the 
Complaints Director/Complaint Consultant may have grounds 
to believe the investigated member may be “incapacitated” 
according to section 118 of the HPA. If this is the case, there 
will be a immediate order to cease practice and the member 
will be required to undergo assessment(s) or treatment until 
the CLPNA is satisfied the member is fit to practice. The 
investigated member may appeal this decision through the 
Court of Queen’s Bench of Alberta.

Referral to a Disciplinary Hearing

The last method of resolving a complaint is that the investigated 
member may be referred to a Disciplinary Hearing which is a 
formal, legal process used to resolve complaints. The matter 
is heard by a Hearing Tribunal, which functions in a quasi-
judicial role, similar to the court system. The Hearing Tribunal, 
as the decision-maker, hears submissions from both parties 
to determine whether the matter constitutes ‘unprofessional 
conduct’.

Effective April 1, 2019, all Hearing Tribunal decisions are 
published on the CLPNA’s website for a period of five years 
at www.clpna.com/complaints/hearings-decisions/. It should 
be noted any matter concerning sexual abuse or sexual 
misconduct with a finding are published indefinitely.

The Hearing Tribunal may order penalties to address the matter. 
The penalties are outlined in the HPA and may include, but are 
not limited to, a caution or reprimand, conditions on a permit, 
remedial education, reflective papers, fines, expenses, hearing 
costs, and suspension or cancellation of a practice permit. 

According to section 82(1.1)(a), if there is a finding of sexual 
abuse by the Hearing Tribunal, they must order the cancellation 
of the Investigated Member’s practice permit and registration. 
If there is a finding of sexual misconduct, the Hearing Tribunal 
must order a suspension of the investigated member’s practice 
permit for a specific period of time as per section 82(1.1)(b).

Lastly, if the Hearing Tribunal finds the conduct is criminal in 
nature, the Hearing Tribunal must direct the Hearings Director 
to send a copy of the written decision under section 83 to the 
Minister of Justice and Solicitor General. 

The CLPNA or the investigated member may appeal the 
Hearings Tribunal’s written decision to the Council Appeal 
Committee. 

Resolving Complaints Against LPNs

Please refer to www.clpna.com/complaints for complete details, including flow charts, 
to learn more about the Complaints process.

https://www.clpna.com/complaints/hearings-decisions/
http://www.clpna.com/complaints


The newest CLPNA-developed documents leading LPN practice: 

Policy: Client and Co-Worker Abuse and updated Practice 
Guideline: Addressing Co-Worker Abuse in the Workplace

 • The Abuse Policy establishes the CLPNA’s expectations for   
 non-abusive behaviour and provides LPNs with clearly defined  
 acceptable and unacceptable conduct. 

 • The Practice Guideline helps LPNs to understand what may   
 constitute abuse, recognize abuse, and act appropriately.

Practice Guideline: Cultural Competence and Inclusive 
Practice

 • The Practice Guideline outlines the importance of cultural   
 competence and inclusive nursing practice while providing   
 LPNs with self-reflection strategies and actions to improve 
 the quality of their interactions with clients. 

Info Sheets: COVID-19 FAQ & LPN Practice during 
COVID-19  

 • These two Info Sheets are updated weekly or as needed
 to provide LPNs with essential information about COVID-19,
 expectations regarding LPN practice, and direction to reliable
 sources of information.
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RESEARCH 
UPDATE

Dr. Sienna Caspar (University of Lethbridge) 
is leading the project Evaluating the Feasible 
and Sustainable Culture Change Model – A 
Novel, Web-Based Intervention. The project 
will examine the effectiveness of training 
provided via a web-based learning platform. 
The training focuses on the implementation 
of process improvement initiatives aimed at 
increasing the provision of person-centred 
care in residential care homes. This project 
aims to improve care practices and workplace 
outcomes in an efficient and cost-effective 
manner. Development of the web-based
learning platform will take place over the 
spring and summer. Implementation of the 
intervention is projected for Fall 2020.

Dr. Tammy O’Rourke (University of Alberta) 
is leading the project Understanding and 
Enhancing Utilization of Nurses in Alberta’s 
Primary Care System. It is a multiple case 
study examining LPNs’ roles in team-based 
primary care in rural Alberta. It aims to improve 
team-based care, and thereby, improve the 
provision of primary care services to Albertans 
living in rural communities. This project is 
funded through the Rural Health Professions
Action Plan. Data collection is projected to 
start in Fall 2020. 

In other news, the CLPNA submitted a 
successful proposal to facilitate an education 
session at the 40th Annual Educational 
Conference of the Council on Licensure, 
Enforcement and Regulation (CLEAR). The 
session will focus on assisting regulators 
to measure and assess their regulatory 
performance through an evidence-informed 
model. The conference is currently scheduled 
for September 2020.

POLICY 
UPDATE

The CLPNA is excited to collaborate on
the following research projects:
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THANK YOU
to every dedicated

LPN working so hard to 
protect the public during 
these challenging times.

Your commitment, 
courage and 

professionalism
is appreciated.
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At Interior Health
Every. Person. Matters.

Our uniqueness is who we are and where we are. Our geographical location offers the choice of an active 
urban lifestyle or quiet rural setting. Whether you’re in clinical care, management, or in a supporting role, your 
impact will be felt. 

We’re Hiring
Apply Today

Apply Today

Jobs.InteriorHealth.ca

At Interior Health 
we offer:

• Supportive & cohesive teams
• Extended health & dental benefits
• Four weeks paid vacation
• Municipal pension plan
• Education & learning opportunities
• Relocation allowance for eligible 

candidates

* depending on Collective Agreement 
and employment status  

Licensed Practical Nurse Perioperative (OR) Licensed 
Practical Nurse Perioperative (OR
Full Time - Penticton, British Columbia Job ID: 1372034

Licensed Practical Nurse (Orthopaedic Technician)

Full Time - Kamloops, British Columbia Job ID: 1290348

Current Openings:

Licensed Practical Nurse (Orthopaedic Technician) 
Emergency Room

Part Time - Kamloops, British Columbia Job ID: 1334784

Licensed Practical Nurse Perioperative (OR) Licensed 
Practical Nurse Perioperative (OR
Relief Part Time - Penticton, British Columbia Job ID: 1378078
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