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Regulatory colleges, associations, and unions play an 
important part in healthcare professions. Each performs 
a different function that works towards protecting and 
supporting the profession, the healthcare professional, 
and the public. The College of Licensed Practical Nurses of 
Alberta (CLPNA) is the regulatory college for the licensed 
practical nurse (LPN) profession. This article will help you 
learn the distinct difference between the functions of a 
regulator, association, and union.

The basics: What do they do?

Establishes a bargaining 
relationship with intent to 

promote collaborative labour 
relations between employees 

and employers.

•  Negotiates conditions of
 employment: wages,
 benefits, working
 conditions, job security

• Processes contractual   
 grievances

• Assists employees with   
 labour issues

Advocates on behalf 
of and promotes the 
interests of members.

•  Advocates for the   
 interests of the profession
 to government, employers  
 and other healthcare   
 organizations

•  Provides education,   
 career, social and award   
 opportunities

•  Promotes research   
 interests of the profession

•  Ensures compliance with  
 healthcare legislation   
 and regulation

• Sets education, registration,  
 annual renewal, practice,
 conduct, ethical and
 continuing competence
 standards and requirements

•  Investigates questionable  
 conduct

Protects the public.
What 

do they
do?

How
do they 

do it ?

REGULATOR* UNIONASSOCIATION

*College of Licensed Practical Nurses of Alberta (CLPNA)

What’s the Difference 
Between a Regulator, 
Association, and 
Union?
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In practice: Where to find support?

Does my wage go up based 
on years of service? 

Will I get a shift differential 
if I’m working nights or 
weekends? 

What’s included in my health 
benefits?

UNION
Speak to your union (or employer, if you do not have 
a union). Unions assist with labour issues and support 
on conditions of employment, like wages and benefits. 
Regulators do not determine wages or health benefits.

How do I network with 
other LPNs?

ASSOCIATION 
Events with the primary purpose of networking are likely 
to be organized by an association. As part of their work, 
associations promote cooperative relationships between 
members of the same profession.

How do I find information 
on registration requirements 
needed to become an LPN?

CLPNA
As the regulatory college for the profession, the CLPNA 
ensures that all applicants meet the education requirements 
outlined in the LPN Profession Regulation. The CLPNA 
can answer questions about the education requirements 
and the application process to become an LPN.

How do I stay up to date on 
professional competency 
requirements?

CLPNA
LPNs are required to demonstrate a commitment to 
continuing competence by meeting the requirements 
established through the LPN Profession Regulation and 
relevant policies, which fall under the CLPNA’s mandate. 

If I have questions about 
the LPN scope of practice, 
professional expectations, 
legislation, or regulation, 
where can I find help?

CLPNA
The CLPNA is the regulatory college for the LPN 
profession and provides guidance and clarification to LPNs, 
employers, and the public on these topics. The CLPNA also 
provides webinars, learning modules, and tools to facilitate 
understanding.

Who should I contact if 
I want to advocate for 
better work conditions?

UNION 
Your union is responsible for labour relations and concerns 
between you and your employer. If your place of work 
is not unionized, bring concerns related to working 
conditions to your employer.

I have witnessed some 
questionable conduct by
an LPN. What should I do?

CLPNA 
The CLPNA is here to protect the public, which means we 
address complaints and professional conduct concerns. If 
you have concerns about an LPN’s professional conduct or 
competence, please contact the CLPNA.

WAGES AND 
BENEFITS

NETWORKING 
AND EVENTS

EDUCATION 
AND

PRACTICE

ADVOCACY

PROTECTION
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LPNs play an integral role in the 
healthcare system in Alberta, 
and LPNs are obligated to deliver 
safe, competent, and ethical 
nursing care. The mandate of the 
CLPNA is to serve and protect the 
public. To accomplish this, LPNs 
must adhere to the Standards of 
Practice and Code of Ethics—this 
is their professional responsibility.

These standards are reasonable 
expectations placed on LPNs by 
the CLPNA and by the profession 
to ensure LPNs provide the type of 
care that satisfies and protects the 
public interest. There are times when 
you may witness an LPN perform 
practice or display conduct that is 
below the standards expected, which 
may affect patient safety or may 
place the patient at potential risk 
of harm. This might also affect the 
integrity of the profession. 

Recently, the CLPNA has been 
receiving inquiries about reporting a 
fellow LPN when there are concerns 
about their conduct. How do you 
deal with situations when you are 
aware of an LPN’s poor nursing 
practices or their unprofessional 
conduct?  For some, it may be easier 
to ignore it, which may help avoid 
gossip or conflict, but this is not the 
right choice when it comes to unsafe 
and/or unethical nursing practices. 
Although it is difficult to report 
a co-worker or friend, there is an 
obligation for LPNs to put concerns 
into the proper perspective and 
report if the situation warrants it—
LPNs are the advocate for patients. 

Taking the necessary steps for the 
protection of the public is vital. It 
is an LPN’s professional, ethical, 
and legal duty to report a situation 

How to Address
UNPROFESSIONAL CONDUCT

involving another LPN’s practice 
or conduct for the protection of 
the public. The Code of Ethics for 
Licensed Practical Nurses in Canada, 
section 4.1, states: LPNs “Take 
appropriate action to address the 
unprofessional conduct of other 
members of the interprofessional 
team.” LPNs are required to report a 
concern to the appropriate authority. 
This may be to your employer, the 
CLPNA, the police, or other external 
agencies such as Protection for 
Persons In Care (PPC). Take the time 
and review the CLPNA’s Interpretive 
Document, Duty to Report, to 
enhance your understanding 
and obligations as an LPN. Both 
documents referenced here are 
available at clpna.com/governance. 

If an LPN reports their concerns, 
a signed and dated letter must be 

submitted. The CLPNA does not 
accept anonymous complaints. 
Be assured, the CLPNA takes all 
concerns seriously. 

Complaints regarding the conduct 
of LPNs are processed by the 
framework outlined in Part IV of 
the Health Professions Act. The 
CLPNA does its due diligence 
by investigating, analyzing, and 
resolving all reported complaints. 
This process ensures the CLPNA is 
protecting the public from unsafe 
nursing practices or unprofessional 
conduct and instilling public 
confidence in the profession. n

For further information on the 
process of submitting concerns, 

refer to the CLPNA’s website,                                  
www.clpna.com/complaints.

iStock.com/Dmitry Kovalchuk

https://www.clpna.com/wp-content/uploads/2013/02/doc_CCPNR_CLPNA_Code_of_Ethics.pdf
https://www.clpna.com/wp-content/uploads/2013/02/doc_CCPNR_CLPNA_Code_of_Ethics.pdf
https://www.clpna.com/wp-content/uploads/2019/01/doc_interpretive_doc_Duty_to_Report.pdf
https://www.clpna.com/governance/
http://www.clpna.com/complaints
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HHAVE AVE FFAMILY AMILY MMATTERSATTERS
BBECOME ECOME LLEGAL EGAL MMATTERSATTERS??

With over 25 years of experience, I can help you settle 
your marital and family law issues efficiently.

SUCHETNA (Sue) CHANNAN
BA, M.Ed., LL.B., J.D., LL.M.

BARRISTER, SOLICITOR
& NOTARY PUBLIC

Tel: 403-208-4488Tel: 403-208-4488
Email: channans@shaw.ca

IN-PERSON BY APPOINTMENT

215, 1982 Kensington Road NW
Calgary, AB  T2N 3R5

PROOF
Client: SC Family Law - 1/2 page Ad - 7” x 4.75”

BECOME A CERTIFIED
PHLEBOTOMY TECHNICIAN

The future is yours!

Let phlebotomy be your skill and caring be your passion.

www.mycptg.ca

http://www.mycptg.ca
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Annual Licensed Practical Nurse Registration Renewal begins   
October 1, 2021, for the 2022 year. The CLPNA encourages all LPNs 
to renew before December 1 to pay the lowest registration fee of 
$350. For those who miss the December 1 deadline, the renewal fee 
increases to $550 when submitted between December 2 to 31. Formal 
notices will be sent by email from the CLPNA’s Deputy Registrar. 

PRACTICE HOURS REQUIREMENT FOR 2022 & 2023

The CLPNA updated its practice hours requirement and is extending 
the deadline for the new requirement. By 2023, extended from 2022, all 
Licensed Practical Nurses will be required to have provided nursing services 
for a minimum of 1000 hours within the previous four-year period (2019 – 
2022) to be eligible for registration. For 2022, if an LPN has had no practice 
hours between 2018 – 2021, your practice permit may be denied.    

This practice hours requirement will not apply to recent graduates who have 
been registered for fewer than four years.

DO NOT LET YOUR PRACTICE PERMIT EXPIRE

Only those with a valid, unexpired CLPNA Practice Permit are authorized 
to work as an LPN in Alberta or use the title ‘Licensed Practical Nurse’ as 
stated in Schedule 10 of the Health Professions Act. 

The repercussions of working with an expired or invalid practice permit 
are serious and impact both an LPN’s registration and disciplinary status. 
All employers will be notified immediately as the nurse must stop working 
until the practice permit has been reinstated. (Typically, employers may also 
issue a suspension). The process to become reinstated may take weeks and 

CLPNA members
must successfully

complete the annual
Registration Renewal

process in order to:

 • work in Alberta as a Licensed Practical Nurse  
 in 2022 (with Active registration type)

 • OR change their registration type from Active  
 to a non-practicing Associate 

 • OR cancel their practice permit and notify  
 the CLPNA they are not renewing for 2022

For complete info, see www.CLPNA.com, 
“Members”, “Registration Renewal”.

REGISTRATION
RENEWAL 

SUBMIT BY 
DEC. 1
2021

2022



care | FALL/WINTER 2021   9

FEES, DEADLINES AND PROOFS

Fees may be paid online by credit card (Visa or 
MasterCard), or through previous enrollment in our 
Pre-Authorized Payment Plan (PAP). For different 
payment methods, contact the CLPNA during business 
hours to make alternate arrangements. All fees will 
change at 12:00 am (midnight) on the dates listed. 
CLPNA Payment Policy: Registration fees are in 
Canadian dollars and are non-refundable.

Reinstating Registration after Dec 31
On January 1, 2022, the Registration Renewal system 
will close and those who have not renewed will have their 
practice permit suspended. Those still wishing to register 
must complete the ‘Previously Licensed in Alberta’ 
process. Total fees will be $780 ($100 Application, $350 
Practice Permit, $300 Registration Levy, $30 Criminal 
Record Check). If the applicant worked without a valid 
practice permit, a $500 Complaints fee is added, for a 
total of $1280. 

Practice Permits
After Registration Renewal is approved, most LPNs 
will receive access to their Practice Permit and tax 
receipt. For those on the Pre-Authorized Payment Plan,     
access to their Practice Permit will become available 
after the final payment is processed in late November. 

Proof of Registration on Public Registry
Proof of an LPN's current and future registration status, 
practice conditions, and more can be found using the 
CLPNA’s Public Registry of LPNs at www.clpna.com. 

Prepaying Registration Renewal Fees for 2023
The new Pre-Authorized Debit plan (PAD) allows 
members to pay their 2023 Registration Renewal Fee 
using automatic bank withdrawals of $35/month for 10 
months. After January 1, 2022, you may sign up for the 
PAD program. Login to myclpna.com to complete the 
online form.

Questions? 
Contact CLPNA at registration@clpna.com, 
780-484-8886, or toll-free at 1-800-661-5877 
(toll free in Alberta only).

2022 REGISTRATION RENEWAL FOR ACTIVE PRACTICE PERMIT

Fees Paid 
October 1 - December 1

$350

Fees Paid 
December 2 - 31

$550

After 
December 31

Reinstatement Required
$300 Registration Levy may apply 
as well as other applicable fees

MATERNITY, LEAVES AND CANCELLATION 

Maternity or Short-Term Leave? 
The CLPNA recommends LPNs renew for an Active Practice 
Permit to return to work without delay for those taking short-
term or maternity leave. (The Associate membership type is not 
recommended).

Retiring or Not Renewing? 
The non-practicing Associate membership for $50 provides 
practice updates, CLPNA news, and CARE magazine. It does not 
allow the individual to work as an LPN in Alberta. Associates who 
apply for an Active Practice Permit must still meet all registration 
requirements including application approval, fee payment, criminal 
record check, and evidence of being actively engaged in practice 
(1000 practice hours in the previous four years). LPNs choosing 
this option will be listed on the Public Registry as “Associate” with 
a reason of “Permit Cancelled Non-Practicing”.

Cancelling?
To cancel registration completely, LPNs should select the 
“Cancel” option on their 2022 Registration Renewal application. 
This will capture final information about the LPN’s practice hours 
and Continuing Competency Learning Plan. Until the Registration 
Renewal form is submitted, LPNs will continue to receive 
reminders, and suspension and cancellation notices as required 
by the Health Professions Act.  

PREPARING TO RENEW
To begin the 2022 Registration Renewal application, 
login to www.myCLPNA.com directly, or go to www.
clpna.com and in the upper right corner, click on the 
blue “myCLPNA Login” graphic.

BEFORE BEGINNING, GATHER:

1

2

3

4

5

Your www.clpna.com password. 

Your nursing practice hours. Count hours from Jan. 
1, 2021 to the submission date of your Renewal 
application. Then, add your estimated practice hours 
from that date to Dec. 31, 2021. For guidance, see the 
Policy: Actively Engaged Requirements for Registration 
and the Continuing Competence Program and the 
Nursing Practice Self-Assessment Tool. 

Your Continuing Competence Program (CCP)  
Learning Plan for 2021 and 2022.

Your employer(s)/organization(s)’s contact info. 

Your payment method, if not enrolled on the 
Pre-Authorized Payment Plan. 

involves the CLPNA’s Registration and Complaints departments. 
Fees totalling $1280 must be paid, including $780 in Practice 
Permit fees and a $500 Complaints fee will be charged if the 
LPN practices on an expired license.

http://www.clpna.com
https://www.myCLPNA.com
mailto:registration%40clpna.com?subject=
https://www.myCLPNA.com
http://www.clpna.com
http://www.clpna.com
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AUDIT CANCELLED 
FOR CONTINUING 

COMPETENCE 
PROGRAM 

Due to the many challenges 
continuing from the 
COVID-19 pandemic, the 
College of Licensed Practical 
Nurses of Alberta cancelled 
its Continuing Competence 
Program Audit for 2021. 
The audit was originally 
scheduled in the spring for 
approximately 10% of the 
CLPNA’s registrants.

The annual audit measures 
compliance with the Continuing 
Competence Program. Though 
an audit was not conducted, 
LPNs must still comply with 
CCP requirements through the 
Registration Renewal process, 
including completion of a 
learning plan and providing 
practice hours information. 
Participation demonstrates 
a commitment by LPNs 
to maintain or improve   
knowledge and skill. 

For info, contact the 
CLPNA’s Registration Dept at 

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

At the College of Licensed Practical Nurses of Alberta, we are proud 
to provide you with valuable, relevant regulatory information and 
updates in many ways, including CARE magazine. To continue doing 
this is an environmentally responsible and accessible way, we will be 
moving CARE magazine to an exclusively digital format. With more of 
our readers opting for the digital version, we believe it’s time to end our 
printed magazine and move to a digital-format publication. 

Since 2008, we’ve published and printed more than 50 editions of CARE—an 
accomplishment we’re incredibly proud of. To the countless contributors, to 
the talented designer, to the diligent print shop—thank you! We’re excited 
to continue working with the team to create an exceptional digital CARE 
magazine for our readers moving forward. 

This Fall/Winter 2021 CARE will be our final print edition. It will continue to 
be released on a bi-annual basis in the digital format for registered members 
and will be available on the CLPNA website.

How to access CARE online
Registered CLPNA members will receive email updates on the digital 
magazine release for the Spring/Summer 2022 edition. Current and previous 
CARE editions are also available on the CLPNA website.

Don’t miss the 2022 digital edition
If you only received the printed version or if you aren’t sure if you’re on the 
digital mailing list for CARE, subscribe to our digital CARE magazine at 
clpna.com. 

Questions?
If you have any questions regarding CARE, please contact us at 
communications@clpna.com. 

CARE magazine moving to 
online-only publication

mailto:ccp%40clpna.com?subject=
https://www.clpna.com/governance/legislation/care-magazine/
http://www.clpna.com
mailto:communications%40clpna.com?subject=
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INTRODUCING 
Nursing Student 

Memberships 
Elevating the transition from student to 

professional nurse by providing immediate 
notification of regulatory changes to 

Alberta’s nursing practices and policies, 
early access to the Jurisprudence Exam, 
and member-only continuing education                       

to improve public protection.

Three-year
Membership for $100

Student
Memberships
for Alberta’s 

Practical Nurses 
Applications are open! 

Student membership is an opportunity for those 
enrolled in an approved Alberta practical nursing 
program to integrate their learning while keeping 
updated on the profession’s advances in LPN 
regulations and nursing guidance directly from        
the CLPNA. 

This membership type elevates and lengthens the 
transition from student to professional nurse, providing 
students with immediate information on changes to 
Alberta’s nursing practices and policies to better protect 
the public when the nurse enters the workforce. 

A jump on active LPN registration is also available 
through early access to the Jurisprudence Exam, a 
mandatory requirement in the CLPNA’s registration 
process. Students will also receive access to the CLPNA’s 
members-only continuing education. Over a dozen 
Learning Modules are currently available, with more in 
development. 

Select Learning Modules provide specific instruction for 
authorization to practice, such as on Restricted Activities 
and Advanced Authorizations. Popular courses include 
Understanding Restricted Activities; Administering 
Medications via CVC, PICC, and IVAD; Administering 
Parenteral Nutrition; Administering Blood and Blood 
Products and more.

Student membership is a non-practicing registration type. 
Students are not permitted to work as an LPN or use the 
restricted titles of Licensed Practical Nurse or LPN, as 
per the Health Professions Act. Students completing their 
practicums through approved nursing programs continue 
to be authorized to practice as per their educational 
institution policies. 

The $100 student membership is valid for up to three 
years. An extension for additional years is available. 

For more info, contact the CLPNA’s Registration 
Department at registration@clpna.com, 780-484-8886, 

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

www.CLPNA.com
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The College of Licensed Practical Nurses of Alberta 
(CLPNA) is excited to share recent changes to the 
CLPNA Council and leadership team. The Council 
is the governing body of the CLPNA and is made up 
of six public members and six regulated members, 
bringing different perspectives and experiences 
together to provide strategic direction to the CLPNA. 

New Council Appointments in September 2021

On September 1, 2021, President Kurtis Kooiker, Vice-
President Ashley Cesar, and new Council member David 
Haastrup began their terms on the CLPNA Council. 
Council members in new roles will serve a two-or     
three-year term. 

CLPNA Council President Kurtis 
Kooiker previously served as Council 
Vice-President and has now stepped 
into the President role. Kurtis brings 
licensed practical nurse (LPN) and 
practical nurse instructor experience, 
along with previous board and 
council experience to the role. He 
is looking to continue to regulate 
the LPN profession to support public protection while 
empowering LPNs to always strive to be the best they can 
be in their practice.

CLPNA Vice-President Ashley Cesar 
has also previously served on the 
Council and has stepped into the 
Vice-President position. She brings 
years of experience as both an LPN 
in clinical practice and as a practical 
nurse instructor to her role. Ashley is 
passionate about quality education 
for LPNs that supports safe, 
competent, and ethical practice.

David Haastrup is new to the Council 
and has previously served on CLPNA 
committees. His experience as an 
LPN and general manager for a long-
term care facility will add to Council 
competencies and bring a new 
perspective.

The CLPNA Council has also said goodbye to former 
President Valerie Paice. In her nine years on Council, 
with five years as President, Valerie made a significant 
impact at the CLPNA and on LPN regulation. We 
could not be more grateful for her years of leadership 
and thoughtful, passionate service to the CLPNA. 
Thank you, Valerie. 

The CLPNA Staff Updates

New Executive Officer 

On September 7, Laura Schneider 
joined the CLPNA as Executive 
Officer, Registration and 
Education. Laura brings extensive 
health and education experience 
through serving 35 years with the 
Government of Alberta. Laura 
has facilitated the development of 
educational requirements for many 
health disciplines and professions, and she was a key 
contributor in the development, implementation, and 
revision of the Health Professions Act. She was also 
a key contributor in the development of the Health 
Care Aide (HCA) provincial competency profile and 
provincial curriculum and in revising HCA licensing 
policies and standards. Laura is an incredible addition 
to the team, and the CLPNA looks forward to working 
with her. 

Title Change for Two CLPNA Leaders

The Health Professions Act requires that regulatory 
college Councils appoint a Registrar. This position is 
fundamentally important in carrying out administrative 
responsibilities, overseeing complaints, and performing 
other critical duties within the CLPNA. The CLPNA 
has combined the role of CEO and Registrar and 
introduced a new Deputy Registrar. With this change 
in leadership structure, we have implemented two 
title changes for CLPNA staff leadership. Jeanne Weis 
now functions under the title of CEO and Registrar, 
and Melanie Therrien now holds the title of Deputy 
Registrar, Director Registration and Competence. 

CLPNA Council and
Leadership Announcements
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Professional development is an important part of maintaining nursing competence. The 
CLPNA provides several different online learning opportunities for LPNs. LPNs can access 
live or recorded webinars/videos, self-study courses, and member-only Learning Modules. 
Learning modules can be accessed by LPNs at myCLPNA.com.

Find all study opportunities online at studywithCLPNA.com.

STUDYwithCLPNA.com

Trauma-Informed Care Video

The CLPNA partnered with Early 
Childhood Development Support 
Services (ECDSS) to develop this 
webinar and video. This video educates 
about trauma, principles of trauma-
informed care, and how to apply a 
trauma-informed approach to nursing 
practice. 

Unconscious Bias Video

We partnered with Marni Panas, 
Program Manager, Diversity and 
Inclusion at Alberta Health Services, for 
an informative video on unconscious 
bias. In this video, we explore how 
brains form unconscious judgments, 
we review different forms of bias, and 
we explore strategies to reduce bias in  
day-to-day life. 

Elder Abuse Awareness Video and           
Elder Abuse Self-Study Course 

This video and self-study course 
(available to the public) bring 
awareness to the issue of elder abuse 
and strategies that can be used to 
support older persons where abuse is 
suspected, or a person has disclosed 
that they are being abused.

Engaging Nursing to Diminish  
Ageism Video

This video explores how nurses can 
help diminish negative perspectives of 
ageing and the care of older persons. 
Discover how LPNs can be a part 
of a positive change when it comes 
to the misconceptions about what 
gerontological nursing means.

Immunization Practice & Regulation Video and Immunization Learning Module

LPNs must have the knowledge, skill, judgment, and competencies related to 
immunization to practice safely. This video introduces immunization regulation 
requirements, provides education and training information, and outlines regulation and 
reporting requirements. The member-access-only Learning Module provides LPNs 
with an understanding of national and provincial immunization guidelines and related 
CLPNA standards of practice. Module content includes information on indications, 
contraindications, procedural steps, potential adverse effects, common immunizing   
and biological products, and vaccine viability. Access it at myCLPNA.com.

Relational Practice: Beyond Introductions and Interviewing Video and    
Relational Practice Self-Study Course 

Relational practice is an approach for LPNs to go beyond the superficial presentation 
of a client and their health concern(s). This video and self-study course (available to the 
public) introduce relational practice and share how to apply it to client-centred care to 
help build and sustain health-promoting relationships with clients, families, colleagues, 
and others.

Practice

Resilience – A Mindset for Wellness Video and Resilience in Nursing Learning 
Module

As an LPN, maintaining physical health and mental wellbeing is an important part of 
providing the best care possible for the public. This video provides LPNs with insightful 
information on how to build one’s own resilience to remain healthy as a care provider. 
The member-access-only Learning Module introduces LPNs to evidence-informed 
practical tools to build capacity for resilience in their personal and professional lives 
and can be accessed at myCLPNA.com.

PTSD Awareness and Mental Health and Wellness Strategies Video and     
PTSD Awareness and Mental Health and Wellness Strategies for LPNs  
Learning Module 

This video discusses the potential impact of a high-stress work environment and the 
patterns and prevalence of developing post traumatic stress and includes strategies to 
increase awareness and support wellness within the nursing profession. The member-
access-only Learning Module provides LPNs with an understanding of the potential 
impact of a high-stress work environment and supports wellness and resilience within 
the nursing profession. Access it at myCLPNA.com.

Self CareClient Care

http://www.myclpna.com/
http://www.studywithCLPNA.com
https://www.youtube.com/watch?v=sju924TChkQ
https://youtu.be/o1KhCWZ9KnU
https://www.youtube.com/watch?v=1bxwx7JEl4A&index=1&list=PLe69itBbMxmHZ0QAFwkNUzWAY9ZwFo4Wr
https://studywithclpna.com/elderabuse/
https://youtu.be/-0XWgT3PM50
https://youtu.be/-0XWgT3PM50
https://youtu.be/Pywhabn9CB0
https://www.myclpna.com/
https://www.myclpna.com/Account/Login?ReturnUrl=%2F
https://www.youtube.com/watch?v=y37heFDfmSA&list=PLe69itBbMxmHZ0QAFwkNUzWAY9ZwFo4Wr&index=2
https://studywithclpna.com/relationalpractice/
https://www.youtube.com/watch?v=lERoeuOj0Zg
https://www.myclpna.com/
https://www.myclpna.com/
https://www.myclpna.com/Account/Login?ReturnUrl=%2F
https://www.youtube.com/watch?v=xsUOPdlcUG8
https://www.myclpna.com/
https://www.myclpna.com/
https://www.myclpna.com/Account/Login?ReturnUrl=%2F


As Canadians, both Indigenous and non-Indigenous, we all 
have a role to play in the work towards truth and reconciliation 
around Canada’s history of residential schools. Recently, the 
federal government recognized September 30 as the National 
Day for Truth and Reconciliation.1 This is a day to reflect on 
truth and reconciliation and an opportunity to participate in 
community events that promote cultural understanding. In 
recognition of this day and of our commitment to its purpose, 
the College of Licensed Practical Nurses of Alberta would like 
to share more about the role of licensed practical nurses in the 
pursuit of reconciliation. 

Truth and Reconciliation related to healthcare  

The Truth and Reconciliation Commission of Canada (TRC) was 
established in 2008 to bear witness to the impacts of residential schools 
and facilitate reconciliation among former students and their families with 
communities, governments, and all Canadians.2 The TRC was mandated 
to reveal the harmful truth and legacy of residential schools and to guide 
and inspire a process of truth and healing. To accomplish this, the TRC 
put forward 94 Calls to Action intended to redress the legacy of residential 
schools and advance the process of Canadian reconciliation.3 Seven of 
these Calls to Action speak directly to healthcare (Actions 18 to 24) and 
are an integral part of LPN training, ethics, conduct, and practice. Here, 
we share responsibilities and opportunities for LPNs in reconciliation. 

Licensed Practical Nurses’ 
Responsibility in

TRUTH AND 
RECONCILIATION
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18.  We call upon the federal, provincial, territorial, 
and Aboriginal governments to acknowledge that 
the current state of Aboriginal health in Canada is a 
direct result of previous Canadian government policies, 
including residential schools, and to recognize and 
implement the health-care rights of Aboriginal people 
as identified in international law, constitutional law, 
and under the Treaties.

19.  We call upon the federal government, in 
consultation with Aboriginal peoples, to establish 
measurable goals to identify and close the gaps in health 
outcomes between Aboriginal and non-Aboriginal 
communities, and to publish annual progress reports 
and assess long-term trends. Such efforts would focus 
on indicators such as: infant mortality, maternal health, 
suicide, mental health, addictions, life expectancy, birth 
rates, infant and child health issues, chronic diseases, 
illness and injury incidence, and the availability of 
appropriate health services.

20.  In order to address the jurisdictional disputes 
concerning Aboriginal people who do not reside on 
reserves, we call upon the federal government to 
recognize, respect, and address the distinct health 
needs of the Métis, Inuit, and off-reserve Aboriginal 
peoples.

 

What responsibilities do LPNs have with 
regards to the recommendations found in 
the Truth and Reconciliation Commission 
of Canada: Calls to Action?

As regulated health professionals, LPNs are required 
to be professionally responsible and accountable to 
deliver safe, ethical, and culturally competent nursing 
care by following the LPN Standards of Practice 
and Code of Ethics. The following table maps how 
the LPN Standards of Practice and Code of Ethics 
documents are aligned with many of the healthcare 
Calls to Action and translate to the LPN’s roles and 
responsibilities.

How to read and understand Standards of 
Practice and Code of Ethics references

• Access the  Standards of Practice and Code of
 Ethics by going to the CLPNA website and
 selecting Governance, then Standards & Codes
 in the main menu.

• 2.1  The first numbers represent a standard of
 practice or principle of ethics within each
 document. 

• 2.1  The second number represent the   
 subsection within the standard of practice or  
 principle of ethics. 

2.2  Advocate for the client to receive fair and equitable 
access to needed and reasonably available health services 
and resources.iiii

2.12  Practice in a culturally competent manner.v 

2.2  Advocate for the client to receive fair and equitable 
access to needed and reasonably available health services 
and resources.iiii

2.5  Maintain awareness of current trends and issues in 
health care and society that impact client and nursing 
outcomes.v 

2.8  Collaborate in the development, review, and revision 
of care plans to address client needs and preferences and 
to establish clear goals that are mutually agreed upon by 
the client and the health care team.v  

2.9  Provide holistic licensed practical nursing care 
considering the whole person, the environment and the 
concepts of health promotion, illness prevention, health 
maintenance, restoration, and protection.v 

2.10  Recognize how LPN practice environments and 
other environmental factors affect professional practice 
and client outcomes, and develop/modify care plans to 
assure client safety and well-being.v

>

TRC Call to Action LPN Standards of Practice/Code of Ethics
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https://www.clpna.com/wp-content/uploads/2013/02/doc_CCPNR_CLPNA_Standards_of_Practice.pdf
https://www.clpna.com/wp-content/uploads/2013/02/doc_CCPNR_CLPNA_Code_of_Ethics.pdf
https://www.clpna.com/wp-content/uploads/2013/02/doc_CCPNR_CLPNA_Code_of_Ethics.pdf
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21.  We call upon the federal government to provide 
sustainable funding for existing and new Aboriginal 
healing centres to address the physical, mental, 
emotional, and spiritual harms caused by residential 
schools, and to ensure that the funding of healing 
centres in Nunavut and the Northwest Territories is a 
priority.

22.  We call upon those who can effect change within 
the Canadian health-care system to recognize the 
value of Aboriginal healing practices and use them in 
the treatment of Aboriginal patients in collaboration 
with Aboriginal healers and Elders where requested by 
Aboriginal patients.
 

23.  We call upon all levels of government to: 
i. Increase the number of Aboriginal professionals 
working in the health-care field. 
ii. Ensure the retention of Aboriginal health-care 
providers in Aboriginal communities. 
iii. Provide cultural competency training for all health-
care professionals.
 
24.  We call upon medical and nursing schools in 
Canada to require all students to take a course dealing 
with Aboriginal health issues, including the history 
and legacy of residential schools, the United Nations 
Declaration on the Rights of Indigenous Peoples, 
Treaties and Aboriginal rights, and Indigenous 
teachings and practices. This will require skills-based 
training in intercultural competency, conflict resolution, 
human rights, and anti-racism.

TRC Call to Action LPN Standards of Practice/Code of Ethics

2.9  Provide holistic licensed practical nursing care 
considering the whole person, the environment and 
the concepts of health promotion, illness prevention, 
health maintenance, restoration and protection.v

1.3  Demonstrate an understanding that community, 
society and the environment are important factors in 
the health of individual clients.iiii

1.6  Collaborate with clients, their families (to 
the extent appropriate to the client’s right to 
confidentiality), and health care colleagues to promote 
the health and well-being of individuals, families, and 
the public.iiii

3.4  Promote workplace practices and policies that 
facilitate professional practice in accordance with the 
principles, standards, laws, and regulations under 
which they are accountable.iiii

2.10  Apply new knowledge, technology, and scientific 
advances to promote safety, client satisfaction and 
well-being.iiii 

3.2  Participate in activities allowing the profession to 
evolve to meet emerging healthcare needs.iiii

What actions can LPNs take in the 
workplace towards reconciliation?

In response to the TRC Calls to Action, the CLPNA 
made several important changes. Two foundational 
documents, Entry-Level Competencies and Competency 
Profile for Licensed Practical Nurses, added expectations 
that LPNs obtain and demonstrate a knowledge and 
understanding of the TRC Calls to Action, encompassing 
advocacy and collaboration with Indigenous health 
knowledge and healing practices. 

The CLPNA also developed the Cultural Competence 
and Inclusive Practice Guideline.4 This practice guideline 
responds to the TRC’s 24th Call to Action, calling for 
skills-based training in intercultural competency, conflict 
resolution, human rights, and anti-racism for healthcare 
professionals. The guideline provides strategies LPNs can 
apply to ensure professionalism and cultural competence 
in their nursing practice.

| Self-reflection strategies 

Self-reflection is a great place to start. By acknowledging 
and recognizing our beliefs and judgments, we can start 
to address our assumptions. As we begin to understand 
our own biases, thoughts, and feelings, we can seek out 
feedback on our behaviours and look for reliable, credible 
Indigenous and cultural competence resources. 

Tools for self-reflection and knowledge building

 • Take the Indigenous Canada course offered at the
 University of Alberta at ualberta.ca/admissions-
 programs/online-courses/indigenous-canada or
 other educational programs offered by the Truth and
 Reconciliation Commission by going to their website. 
 • Watch the CLPNA’s Unconscious Bias Webinar on
 our LPN Professional Development YouTube playlist
 (youtube.com/user/CLPNA). 

Continued from page 15

https://www.ualberta.ca/admissions-programs/online-courses/indigenous-canada/index.html
https://www.ualberta.ca/admissions-programs/online-courses/indigenous-canada/index.html
https://nctr.ca/education/
https://nctr.ca/education/
https://www.clpna.com/2019/09/webinar-unconscious-bias-oct-24/
http://www.youtube.com/user/CLPNA
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1. https://www.canada.ca/en/department-national-defence/maple-
leaf/defence/2021/07/federal-statutory-holiday-national-day-for-
truth-and-reconciliation.html
2. Executive_Summary_English_Web.pdf (exactdn.com)
3. Calls_to_Action_English2.pdf (exactdn.com)
iiii doc_CCPNR_CLPNA_Code_of_Ethics.pdf
v doc_CCPNR_CLPNA_Standards_of_Practice.pdf
4. doc_CCPNR_Entry-Level_Competencies_LPNs_2019E.pdf (clpna.
com) and doc_Competency_Profile_for_LPNs_5th_Ed_2020.pdf 
(clpna.com)

| Individual strategies

Once we recognize our own thoughts and behaviours, 
we can begin using some of these strategies when 
interacting with others to promote culturally competent 
practice. 

 • Avoid generalizing groups of people and treat people
 as individuals. 
 • Communicate respectfully by incorporating NOD
 (name, occupation, and duty) into interactions
 with clients and by engaging in active listening.
 Ask others how they would like to be addressed,
 including preferred pronouns and name. 
 • If we make a mistake, apologize, improve, and
 move on. We can’t always expect someone to accept
 our apology, but we can try to avoid making the
 same mistake again. Understand that the focus
 should be on the consequences of our actions, not
 what our intentions were.
 • Become familiar with clients’ cultural preferences
 and advocate for their rights.

Tools for building respectful, inclusive practices

 • Read the CLPNA Cultural Competence Practice
 Guideline by going to the CLPNA website and
 selecting Governance, then Practice & Policy in 
 the main menu. 
 • Understand the Standards of Practice, Code of
 Ethics, and Competency Profile responsibilities

McLEAN LEGAL    
BARRISTERS & SOLICITORS

Contact us to prepare your Will, Personal Directive 
and Enduring Power of Attorney.

 related to truth and reconciliation which can all
 be accessed by going to the CLPNA website and
 selecting Governance, then Standards & Codes 
 in the main menu.

What can we do personally to take  
actions towards reconciliation today?
 
 • Read the Truth and Reconciliation Commission’s
 Final Report and access the teaching resources at
 nctr.ca.
 • Get informed about residential school history at 
 nctr.ca/education. 
 • Support Indigenous artists, business owners,
 journalists, and community organizers, and attend
 Indigenous traditional event ceremonies. 
 • Donate to or volunteer with Indigenous-led
 community organizations to show support and
 empower these communities. n

https://www.canada.ca/en/department-national-defence/maple-leaf/defence/2021/07/federal-statutory-holiday-national-day-for-truth-and-reconciliation.html
https://www.canada.ca/en/department-national-defence/maple-leaf/defence/2021/07/federal-statutory-holiday-national-day-for-truth-and-reconciliation.html
https://www.canada.ca/en/department-national-defence/maple-leaf/defence/2021/07/federal-statutory-holiday-national-day-for-truth-and-reconciliation.html
https://ehprnh2mwo3.exactdn.com/wp-content/uploads/2021/01/Executive_Summary_English_Web.pdf
https://ehprnh2mwo3.exactdn.com/wp-content/uploads/2021/01/Calls_to_Action_English2.pdf
https://www.clpna.com/wp-content/uploads/2013/02/doc_CCPNR_CLPNA_Code_of_Ethics.pdf
https://www.clpna.com/wp-content/uploads/2013/02/doc_CCPNR_CLPNA_Standards_of_Practice.pdf
https://www.clpna.com/wp-content/uploads/2019/08/doc_CCPNR_Entry-Level_Competencies_LPNs_2019E.pdf
https://www.clpna.com/wp-content/uploads/2019/08/doc_CCPNR_Entry-Level_Competencies_LPNs_2019E.pdf
https://www.clpna.com/wp-content/uploads/2020/01/doc_Competency_Profile_for_LPNs_5th_Ed_2020.pdf
https://www.clpna.com/wp-content/uploads/2020/01/doc_Competency_Profile_for_LPNs_5th_Ed_2020.pdf
https://www.clpna.com/wp-content/uploads/2019/12/doc_Practice_Guideline_CulturalComp_Inclusivity.pdf
https://www.clpna.com/wp-content/uploads/2019/12/doc_Practice_Guideline_CulturalComp_Inclusivity.pdf
https://www.clpna.com/wp-content/uploads/2013/02/doc_CCPNR_CLPNA_Standards_of_Practice.pdf
https://www.clpna.com/wp-content/uploads/2013/02/doc_CCPNR_CLPNA_Code_of_Ethics.pdf
https://www.clpna.com/wp-content/uploads/2013/02/doc_CCPNR_CLPNA_Code_of_Ethics.pdf
https://www.clpna.com/wp-content/uploads/2020/01/doc_Competency_Profile_for_LPNs_5th_Ed_2020.pdf
https://ehprnh2mwo3.exactdn.com/wp-content/uploads/2021/01/Calls_to_Action_English2.pdf
https://ehprnh2mwo3.exactdn.com/wp-content/uploads/2021/01/Calls_to_Action_English2.pdf
https://nctr.ca/education/
https://nctr.ca
https://nctr.ca/education/teaching-resources/residential-school-history/
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Engaging Nursing to 
Diminish Ageism
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If you’re like most Canadians, you probably don’t 
think of getting older as a good thing. As a society, 
our less-than-positive view of the aging process 
is usually unintentional and shows up in subtle 

ways–and research has shown the nursing profession 
isn’t immune to this perspective. Have you noticed 
yourself speaking louder and more slowly while talking 
with a patient over 65? Do you find yourself doing things 
for older people that you likely wouldn’t for a younger 
patient, like helping them dress or comb their hair?         
And if so, why does it matter?

Ageism is one of the most accepted forms of social discrimination in 
the world today. Widely accepted and harmful stereotypes about older 
adults portray them as hard-of-hearing, incapable, grumpy, narrow-
minded, or forgetful. Here we explore what ageism is, what it looks 
like within the nursing profession and how Alberta’s licensed practical 
nurses can be part of a positive change and diminish ageism through 
their everyday practice. 

About Ageism

Ageism refers to a socially constructed way of thinking about older 
people in a negative or discriminatory manner based on their age. 
This kind of negative stereotyping directly affects the physical and 
psychological well-being of older people every day. 

Sherry Dahlke, PhD, RN, GNC(C), and Kathleen Hunter, PhD, RN, 
NP, GNC(C), both work in the Faculty of Nursing at the University 
of Alberta. Dahlke is an associate professor and Hunter is a professor 
in the faculty. Both have spent decades studying various aspects of the 
care of older adults and agree that ageism, in general, is a widespread 
issue. 

Hunter holds specialist certificates in gerontological nursing 
and continence nursing. Her research includes investigating the 
misperception that caring for older persons in hospital is simple rather 
than complex; the link between urinary incontinence and geriatric 
syndromes such as falls and impaired cognition in older adults; and 
understanding how social contexts are influencing student nurses’ 
experiences in learning to work with older people.

Dahlke also holds a specialist certificate in gerontological nursing 
and was recently honoured for her work as a gerontological nursing 
educator. Her work includes measuring changing attitudes towards >
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An Important Topic 

LPNs can play a major role in diminishing ageism and, 
as a result, improving the care older persons receive. 
But there’s one big problem. Like most people, nurses 
are not intentionally ageist and are completely unaware 
that they may be perpetuating ageism within their 
practice.

“Ageism is considered one of the last socially accepted 
‘isms’ in our society,” says Dahlke. “It’s subtle and it’s 
underlying; no matter how well-meaning, nurses may 
be perpetuating it unknowingly. [Once they understand 
and are aware of it] LPNs can play a vital role in 
recognizing when ageism is occurring by speaking 
out and providing care that isn’t ageist–and that will 
contribute to positive outcomes for older people.” 
Hunter feels that, as front-line care providers who 
deliver hands-on nursing care in many settings, LPNs 
need to understand what ageism looks like in order to 
address it. 

“Ageism is an important topic for LPNs because we 
all come into our practice with preconceived notions 
about people. It’s not that we aren’t good people, but 
we all have our biases that we bring with us and we’re 
often not aware of those.” 

Hunter adds, “When ageism is present in our society, 
we don’t value older people and … older people 
themselves can start to believe the stereotypes that they 
can’t contribute to society anymore or that they have 
less value than they did when they were younger.”

older adults during nursing education; looking into 
how nurses care for hospitalized older adults at risk  
for delirium; and hospital nurses’ perceptions of caring 
for older people.

The pair has worked together collecting data on ageism 
from practicing nurses. Over the years, their research 
on attitudes toward aging and the implications for a 
caring profession has revealed that many practicing 
nurses find deficits in communication with older 
people, view long-term care settings as negative places, 
and feel there isn’t adequate content targeted at how   
to work with older people readily available to them. 

In 2012, Revera, a retirement living and long-term 
care provider, and the International Federation on 
Aging (IFA) produced a report on ageism in Canada. 
According to the report which surveyed 1,500 
Canadians, six out of 10 seniors aged 66 or older say 
they have been treated unfairly due to their age. 

The report also stated that 71 percent of those 
surveyed agreed that older people are less valued in 
our society than younger generations and 51 percent 
of respondents said that ageism is the most tolerated 
social prejudice when compared to gender or race 
based discrimination. 

“The World Health Organization says that ageism 
occurs in countries all over the world. They also 
suggest that it’s an issue that remains under-studied  
and is not well-understood,” says Dahlke.
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Recognizing Ageism 

Ageism can show up within the nursing profession 
in many different ways–and it’s not always easy to 
recognize in others or even in ourselves.

Dahlke explains that ageism can fit into two different 
categories: overt or benevolent. 

“Overt or hostile ageism could be making comments 
about patients like, ‘This person is old, so we don’t 
need to pay much attention to them.’”

In research interviews with student nurses, Dahlke 
has noted other examples of overt ageism. “[Students 
have said] that sometimes the way other nurses talk 
to them about the older population portrays negative 
perceptions.”

Benevolent ageism is less visible than overt ageism. 

“I’m sure I’ve been guilty of [this type of ageism] 
myself,” says Dahlke. “It’s when you want to be a good 
nurse and take care of an older person, but you end 
up being over-accommodating to them or doing things 
for them that they can do themselves, so enabling 
dependency.” 

Hunter says the ageism mindset, even when it’s not 
intentional, can feed into how we view patient care.

“When we see older people in, say, a hospital setting, 
we can sometimes make assumptions about them, like 
‘They’re old, so they’ll probably just go to a nursing 
home from here anyway so no use working away at 
trying to get them up or encouraging them to look 
after themselves.’ I think ageism, unfortunately, can 
take away from the quality of care that older persons 
experience.” 

Dahlke adds, “Our research has demonstrated that 
nurses have seen within the healthcare system a 
perception that older people have done their time, 
so they need to focus their attention on the younger 
people in their care.” 

Addressing Ageism 

Although ageism is definitely evident within society 
and healthcare settings today, LPNs can work toward 
making positive changes within their personal practice 
and care settings and, ultimately, help diminish the 
negative perceptions of aging. 

Hunter explains that, as we start becoming more aware 
of ageism as nurses, it’s important to recognize that we 
all work in one really big system–the healthcare system. 

“The healthcare system has goals and efficiencies 
that are pushed for. We can question the environment 
and we must question when ageism exists. LPNs can 

Research has shown that ageism has a direct affect on outcomes  
for older patients and diminishing ageism in the nursing profession      

will lead to more positive outcomes for this population



22   care | VOLUME 35  ISSUE 2

be advocates for older people within the healthcare 
system.” 

Dahlke feels that one of the keys to reducing ageism 
within the nursing profession is to provide nurses 
with more accurate information to support a better 
understanding of the dynamics of the aging process. 

“We all age differently. We need to provide examples 
of what well persons are like in their 80s and 90s. This 
will help nurses to better understand the gerontological 
population and will help them overcome any 
misconceptions they might have.”

Dahlke adds that becoming aware of and challenging 
our own unconscious biases and where they come from 
is important as well. 

“Some gerontologists have suggested that ageism comes 
from a fear of death, and we’re trying to distance 
ourselves from dying. So, when we discriminate against 
older people who are presumably closer to death, what 
we’re really doing is projecting ageism onto ourselves, 
because from the time we are born, we are all aging.”

Better Care Outcomes for Older Persons

Research has shown that ageism has a direct affect on 
outcomes for older patients and diminishing ageism 
in the nursing profession will lead to more positive 
outcomes for this population. 

For example, the report on ageism by Revera and 
the IFA said eight out of ten seniors 66 years of age 
and older reported experiencing age discrimination 
in healthcare, stating a healthcare professional had 
dismissed their complaints as inevitable signs of aging.

“Older people can have complex care needs,” says 
Dahlke. “They are more likely to have atypical 
presentation of illness. They present as confused, 
when really, it’s a heart attack occurring, or due to an 
infection or another serious condition. If healthcare 
professionals automatically consider their confusion as 
‘normal for older people,’ they wouldn’t recognize that 
it’s something they need to pay attention to.” 

Educating LPNs About Ageism
 
Hunter and Dahlke are working on a new research 
project that will focus on diminishing ageism in the 
nursing profession. 

Hunter feels this kind of research is important to LPNs 
as key nursing professionals in direct-care services. 
“By being aware of ageism and reflecting on their own 
potential unconscious bias or bias in the care setting 
where they work, LPNs will be able to lead change to 
ensure practice settings can focus on client, resident, 
or patient-centred care that values the individual and 
their choices, rather than seeing all older people from a 
negative lens of sameness.” 

“The research project is about presenting an 
opportunity for learning and self-reflection for LPNs,” 
explains Hunter. “In a bigger sense, it’s about finding 
an effective way to support LPNs to learn more about 
ageism and, going forward, help to evaluate how going 
through this type of learning and self-reflection will 
affect their approach to practice.” 

Dahlke adds that the research project includes 
developing e-learning modules based partly on 
interviews conducted with senior nursing students and 
recently graduated nurses about what they wish they 
had known before they entered practice.

“One of the things the student nurses told me was that 

Continued from page 21
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there’s such a generational gap, they didn’t know how 
to talk with older persons.” 

The e-learning modules will cover topics including 
communicating with and understanding older people; 
cognitive impairment; how to understand the difference 
between depression, delirium, and dementia; and 
continence and mobility. 

Dahlke notes that any interested LPNs will have an 
opportunity to participate in the research project 
by engaging in the 
e-learning modules and 
providing feedback. 

“We will be sending 
out a feedback survey 
with the modules. We 
are looking forward to 
receiving feedback from 
practicing LPNs and will 
consider their comments 
to revise the modules.” 

Diminishing Ageism 
in Practice

There are a number of 
actions LPNs can take 
immediately to diminish 
ageism in nursing 
practice that will make a 
positive difference in the 
care outcomes of older 
persons. 

Dahlke shares some 
advice for LPNs who want to start making progress 
toward diminishing ageism right away. She suggests 
they take some time during their shifts to help the 
older persons in their care restore or maintain healthful 
function.

“This could look like helping an older person walk 
to the toilet if they can’t get there by themselves or 
encouraging older patients to dress or walk on their 
own. It’s about doing what you can to help them 
gradually increase their functional mobility.” 

When we become aware of our own biases about aging, we can adopt 
a more positive perspective, change any ageist beliefs and behaviours, 

challenge stereotypes about older generations, and, ultimately,
improve the health journey of older persons

Hunter challenges practicing LPNs to get familiar 
with the goals of the older persons they’re caring for, 
whether they get this information directly from the 
care recipient or from their family members. 

“What do they see as their desired care outcome? 
What do they see as the quality of care they want to 
receive? Then, help advocate for these patients to meet 
their goals.”

Dahlke adds that leading by example in the healthcare 
system is something 
LPNs can do in their 
everyday practice 
to make a positive 
difference in the care  
of older persons. 

“Show that [older 
people] are of value. 
Pay attention to them, 
stay open to what 
they tell you, and have 
a positive attitude  
toward them.” 

Healthcare 
professionals can do 
a lot to reduce the 
prevalence of ageism 
in the healthcare 
system. The good 
news is there are many 
opportunities to create 
positive change around 
ageism. When we 
become aware of our 

own biases about aging, we can adopt a more positive 
perspective, change any ageist beliefs and behaviours, 
challenge stereotypes about older generations, and, 
ultimately, improve the health journey of older 
persons. n

Revera Report on Ageism, 2012. https://ifa.ngo/wp-content/
uploads/2013/03/Revera-IFA-Ageism-Report.pdf

Photos pages 20-23 courtesy of the Centre for Ageing 
Better. www.ageing-better.org.uk/
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http://www.ageing-better.org.uk/
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JOIN OUR TEAM!
Broadmead Care is an exceptional 
employer in the long term care 
sector, with an excellent reputation 
and a generous compensation 
package. 

With five locations in the Victoria, 
BC area, there’s a spot just for you. 
Leave your snow shovel behind and 
head for the vibrant West Coast! 
(We’ll even help you get here.)

Visit www.broadmeadcare.com for more 
information and to view postings.

BECKLEY FARM LODGE  |  HARRIET HOUSE  |  NIGEL HOUSE   
REST HAVEN LODGE  |  VETERANS HEALTH CENTRE  
VETERANS MEMORIAL LODGE

Broadmead Care 
4579 Chatterton Way 
Victoria BC V8X 4Y7
Tel: 250.658.0311 

Broadmead Care Society is a registered charity. #129290383 RR0001

NEW ONLINE PROGRAM 

PRACTICAL 
NURSE 
REFRESHER

LEARN MORE AT

lethbridgecollege.ca

Ready to return to the work you loved? 
Lethbridge College’s program provides 
you with the education to return as a 
Licensed Practical Nurse.

http://www.lethbridgecollege.ca
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Better Communication
with Older Adults

By Sheree Kwong See, PhD, Professor of Psychology, University of Alberta

Be Aware 

  •  Do not let stereotypes dictate interactions with   
 an individual. Focus on the individual and make  
 adjustments in speech and behaviour based on the  
 individual.
 
  •  Do not let stereotypes guide communication   
 choices to/about older adults. 

Guidelines to Consider 

  •  Before making a communication accommodation/ 
 modification, ask yourself 
 –  is it appropriate for the individual? 
 –  is it sensitive to individual differences amongst  
  older people?
 
  •  Avoid positive or negative age stereotype   
 perpetuating language. Ask yourself 
 –  is there is an implied message I do not intend? 

  •  Avoid “us” versus “they/them” and “our”   
 language. It can be isolating.
 
  •  Check yourself by substituting in any stigmatized  
 group for the term “senior” before you write it,  
 say it or implement it. Ask yourself 
 –  how would this go over? 

A Further Resource 

Communicating with adults: An evidence-based 
review of what really works (free download from the 
Gerontological Society of America): 

https://gerontology.ku.edu/sites/gerontology.drupal.
ku.edu/files/docs/GSACommunicating%20with%20
Older%20Adults%20low%20Final.pdf

This resource covers cognitive and sensory changes 
that tend to occur in aging and also discusses the role 
of age stereotypes in communication.

Ageism can be shown in communications with, to and about older adults. Interactions guided by 
stereotypical beliefs can lead to overaccommodation in communication (both verbal and nonverbal) 
with older people that can be patronizing.

Improving Communication With/To/About Older Adults  
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Continued from page 25

Features of Patronizing Communication
When you over accommodate based on                    

stereotyped expectations:

Table adapted from: Ryan, E. B., Hummert, M., & Boich, L. (1995). Communication predicaments
of aging: Patronizing behavior toward older adults. Journal of Language and Social Psychology,
14, 144-166.

See also:  Giles, H., & Gasiorek, J. (2011). Intergenerational communication practices. In K. W. 
Schaie & S. L. Willis (Eds.), Handbook of the Psychology of Aging (7th ed.) (pp. 233-247).
San Diego, CA: Elsevier.

Nonverbal

A. Voice
 High pitch
 Exaggerated 
 intonation
 Loud
 Slow
 Exaggerated 
 pronunciation 

B.  Gaze
 Low eye contact
 Staring
 Roll eyes
 Wink

C.  Proxemics
 Stand too close
 Stand over a person  
 seated or in bed
 Stand too far off

Verbal
 
A. Vocabulary 
 Simple
 Few multisyllabic words
 Childish terms

 Minimizing words
 (e.g., just, little, short)

 Pronoun modifications
 (e.g., over inclusive we,   
 exclusive we, avoidance
 of me/you in favour of   
 name substitutions) 

B. Grammar 
 Simple clauses and   
 sentences
 Repetitions
 Tag questions
 Imperatives
 Fillers
 Fragments 

C. Forms of address 
 First names and nicknames
 Terms of endearment (e.g.,   
 sweetie, dearie, honey)

 Childlike terms (e.g., good   
 girl, naughty boy, cute little  
 man)

 Third-person reference 

D. Topic management 
 Limited topic selection       
 and topic reinforcement   
 (e.g., focus on past, shallow,
 task oriented, or overly   
 personal / intimate)

 Interruptions
 Dismissive of other-  
 generated topics
 Exaggerated praise for 
 minor accomplishments

D.  Facial Expression
 Frown
 Exaggerated smile
 Raised eyebrows

E.  Gestures
 Shake head
 Shrug shoulders
 Hands on hips
 Cross arms
 Abrupt movements

F.  Touch
 Pat on head
 Pat on hand, arm,  
 shoulder

This information first appeared in the Fall 2019 issue of CARE
and is reprinted with the permission of Dr. Kwong See.

CRISIS & TRAUMA 
RESOURCE INSTITUTE

Critical Incident Group Debriefing

Navigating Difficult Client 
Relationships

De-escalating Potentially 
Violent SituationsTM

Family Violence
Working With All Affected

Motivational Interviewing
Strategies for Supporting Change

Solution-Focused Therapy
Skills for Short-Term Counselling

Trauma-Informed Care
Building a Culture of Strength

Addictions and Mental Health
Strategies for Complex Issues

Violence Threat Assessment
Planning and Response

Crisis Response Planning

Wellness Strategies
Stress, Compassion Fatigue, 
and Resilience

Peer Support 
Equipping the Natural Helper

Oct 7

Oct 13

Oct 19

Oct 28-29

Nov 2

Nov 3

Nov 10

Nov 17

Nov 19

Nov 23

Dec 21

Dec 22

All workshops run from 9am-4pm Central Time.

FALL 2021
Live Virtual 
Workshops

Inspiring Learning. Improving Lives.
 info@ctrinstitute.com 877.353.3205  www.ctrinstitute.com

www.ctrinstitute.com

And more workshops on our website
www.ctrinstitute.com

A Little Book About Trauma-
Informed Workplaces
We Envision a World Where 
Everyone is Trauma-Informed
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The Personal refers to The Personal General Insurance Inc. in Quebec and The Personal Insurance Company in all other provinces and territories.  
Certain conditions, exclusions and limitations may apply. Auto insurance is not available in MB, SK and BC due to government-run plans.

Being part of a group  
just got better

Manage your insurance online with 
The Personal 

 Exclusive home and 
auto group rates

 Binding your condo 
or tenants policy 
online, anytime 

 Customizable 
coverage options

Discover the difference for yourself.
Go online to get a quote today.  
thepersonal.com/clpna
1-888-476-8737

As a member of College of 
Licensed Practical Nurses 
of Alberta, you can view 
and print your insurance 
documents, add a driver, get 
a quote and more—online or 
via The Personal app, 24/7 
with our Online Services.

2100893_G0400_AD-Q3-AH_7x9,625_REST_En.indd   12100893_G0400_AD-Q3-AH_7x9,625_REST_En.indd   1 2021-07-22   11:302021-07-22   11:30
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The Government of Alberta  established the 
Immunization Regulation in 2018 giving all 
health professionals, including licensed practical 
nurses, additional responsibilities regarding 
immunizations. The Immunization Regulation aims 
to improve capacity to manage outbreaks, increase 
immunization rates, and promote the quality of 
immunization services. The second stage of these 
regulations  came into effect earlier this year.

Reporting Requirements 
in Effect Since January 1, 2021

Since January 1, 2021, the Immunization Regulation 
requires all health professionals, including LPNs, to report 
immunizations and related assessments to the Chief 
Medical Officer of Health through the Immunization
Direct Submission Mechanism (IDSM).

IDSM reports must be submitted no longer than seven 
days after the immunization is

   •  administered,
   •  contraindicated, or  
   • when an LPN receives a written record about past  
 unreported immunization. 

In Effect Since December 17, 2018

Reporting of Adverse Events Following Immunization 
(AEFI): LPNs are required to report any adverse events 
following immunization whether they administered the 
vaccine or not.

 What to report: 
 Find information on what to report in the Adverse  
 Events Following Immunization policy for Alberta
 immunization providers at open.alberta.ca/
 publications/aefi-policy-for-alberta-immunization-
 providers.

 Where to report: 
 Report adverse effects on the IDSM at 
 albertanetcare.ca/learningcentre/IDSMAccess.htm. 

Storage, Handling, and Transportation: LPNs 
administering vaccines must follow the requirements 
related to vaccine storing, handling, and transporting as 

Immunization Reporting 
Requirements for All LPNs

outlined in the Immunization Regulation. LPNs providing 
public-funded vaccines (i.e., employed with Alberta Health 
Services) must also follow parameters outlined in the 
Alberta Vaccine Cold Chain Policy.

For more information, please review the CLPNA’s 
document on Immunization Regulation Duties at 
clpna.com/wp-content/uploads/2018/11/doc_info_
Sheet_Immunization_Regulation.pdf and the Alberta 
Immunization Policy at alberta.ca/alberta-immunization-
policy.aspx. n
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https://open.alberta.ca/publications/aefi-policy-for-alberta-immunization-providers
https://open.alberta.ca/publications/aefi-policy-for-alberta-immunization-providers
https://open.alberta.ca/publications/aefi-policy-for-alberta-immunization-providers
https://www.albertanetcare.ca/learningcentre/IDSMAccess.htm
https://www.clpna.com/wp-content/uploads/2018/11/doc_info_Sheet_Immunization_Regulation.pdf
https://www.clpna.com/wp-content/uploads/2018/11/doc_info_Sheet_Immunization_Regulation.pdf
https://www.alberta.ca/alberta-immunization-policy.aspx
https://www.alberta.ca/alberta-immunization-policy.aspx
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If you are interested in a diverse and rewarding career within 
a dynamic organization, then choose a career where people 
matter, where you are valued, appreciated for your hard work, 
and supported. Join a team that empowers you to live up to 
your potential so that you can feel part of something bigger 
and make a difference in the lives of others.

We have full time, part time and casual 
employment opportunities throughout 
Alberta. For more information and to 
apply, visit us at hrnet.gss.org

We believe our world could use more 
Good Samaritans — just like you. 

With the LPN Regulation update on February 1, 2020, 
licensed practical nurses who have the education, training, 
and individual competence to administer immunizations 
safely are authorized under the Licensed Practical Nurses 
Profession Regulation to administer immunizations to 
individuals five years of age and older. 

Administration of immunizations is no longer considered a 
specialized area of LPN practice, and therefore, approval by the 
CLPNA is no longer required or listed on an LPN’s practice permit. 
LPNs who previously completed the approved education and had 
the immunization specialty on their practice permit may continue 
to administer vaccines without the need for further education or 
training providing they have maintained competence in practice.

To proceed in practice, LPNs must have the knowledge, skill, 
judgment, and competencies related to the concepts and principles 
of immunization and immunity, communicable disease control, 
contraindications and risks, nursing interventions, and reporting 
requirements. 

There are several options for LPNs to obtain education and 
training  related to the administration of immunizations, including: 

 •  the CLPNA’s online Immunization Learning Module,

 •  a continuing education program, or

 •  employer-supported education and training. 

For more information, please contact the CLPNA Practice Team 
at practice@clpna.com, 780-484-8886 or 

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

More 
Options

for LPNs to 
Immunize

mailto:practice%40clpna.com?subject=
http://www.hrnet.gss.org


The Methamphetamine Client Transitions to Primary Care project has developed pathways and resources to 
support clients with methamphetamine concerns to transition to primary care following discharge from a 
hospital (emergency or inpatient unit) or a detoxification/recovery centre.

Pathways are available on the Connect MD website and include:
• Information on methamphetamine use and treatment options. 
• Information on engaging various health team members in care. 
• Forms to support communication between levels of care.
• Links to community resources for commonly identified barriers to care. 
• Information and tools for clients and their families/friends. 

The views expressed herein do not necessarily represent the views of the Public Health Agency of Canada

Financial contribution from

Poundmaker’s Lodge
Treatment Centres

Methamphetamine use is becoming more prevalent amongst our clients and a 
serious concern for healthcare providers everywhere. It is a province-wide issue 
spanning acute care, addiction medicine, and community care.

The project also developed Caring for Clients with Methamphetamine Concerns, a 45-minute eLearning 
course which provides foundational education on methamphetamine use and treatment for primary care 
and hospital-based providers. The module is available to anyone on the Primary Health Care Learning Portal 
and on My Learning Link for Alberta Health Services providers.

Methamphetamines are present in more than half 
of all opioid-related deaths.

More information is available at methpathways@ewpcn.com.
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http://www.pcnconnectmd.com/clinical-referral-pathways/
http://pch.myabsorb.ca/#/public-dashboard
http://mylearninglink.albertahealthservices.ca/
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Work stress is common across all 
healthcare professions. LPNs are no 
exception—LPNs do stressful and 
demanding work daily. Increasing 
complexity, advances in technology, 
and shifts in care expectations 
mean that LPNs are constantly 
learning, adapting, and under 
pressure. Sustained and unfamiliar 
circumstantial or environmental 
stresses, such as the current 
pandemic, can add to already-
demanding work responsibilities. 

This can lead to increased stress, 
anxiety, turnover, and other negative 
impacts like fatigue and burnout that 
may compromise fitness to practice 
and ultimately, affect the safety of the 
public. It is essential to learn and apply 
strategies to reduce the risk of burnout 
in nursing and support a strong, resilient 
nursing workforce.

Developing Intervention
Strategies  

Build resilience: To reduce the risk 
of burnout among nurses, directing 
attention to improving and building 
resilience is a key element. Occupational 
Health and Safety data suggests that 
programs focusing on early intervention, 
monitoring, and prevention aid in 
reducing the risk of burnout. One 
specific strategy is the practice of 
mindfulness, meaning focusing attention 
on the moment-by-moment experience. 
Resilience focuses on building nurses’ 
capacity to respond successfully and 
adapt to changing circumstances. Three 
main areas to help build resilience and 
focus on wellness are through self-care, 
self-awareness, and decreasing stress. 
Together, mindfulness and resilience 
can support nurses in balancing their 
workplace demands while staying 
fulfilled in their professional and 
personal lives. 

Focus on self-care: Striving for 
wellness is an ongoing process. Self-
care is a conscious way of living where 
your values, attitudes, and actions are 
immersed into your daily routines. 
Self-care strategies can help reduce the 
risk of burnout and create a mindset 
for personal wellness. Recognizing 
your own sources of stress and finding 
ways to address these can reduce stress 
and fatigue. Self-care is key to personal 
wellness.

Self-care strategies:

 • Taking stock of what’s on your plate
 • Finding time for yourself every day
 • Enjoy activities that refresh you
 • Add time with family and friends
 • Sleep, exercise, and eating well
 • Maintain a personal life outside   
 of work
 • Engage in self-reflective practice 
 • Seek out support

Monitor engagement: Nurse 
engagement is an indicator of the level 
of commitment and satisfaction nurses 
feel towards their job, organization, 
and the nursing profession. Positive 
work environments foster compassion 
and engagement among staff and 

are known to be an effective strategy 
in reducing the risk of burnout. For 
example, workplaces that empower 
nurses to attain the best outcomes for 
their patients lower the levels of high 
stress and anxiety which are known to 
be earlier indicators for burnout. Nurses 
that feel more empowered report less 
emotional exhaustion and cynicism and 
a greater sense of personal wellbeing and 
work satisfaction

Fitness to Practice and
Learning Resources 

Healthcare providers, including 
LPNs, must assess their health and 
wellness in the context of professional 
responsibilities. This means ensuring 
they have the physical, mental, and 
psychological capacity to care for 
patients. Burnout can negatively 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. The 
CLPNA provides a variety of continuing 
competence resources that can help to 
diminish, prevent, and recognize burnout 
and the stressors that lead to it. 

 • PTSD Awareness and Mental Health  
 and Wellness Strategies— sign in to
 myCLPNA.com to access the learning
 module or access the PTSD awareness
 webinar on the CLPNA’s Professional
 Development playlist on YouTube.

 • Resilience: Mindset for Wellness—  
 sign in to myCLPNA.com to access
 the learning module or access this
 webinar on the CLPNA’s Professional
 Development playlist on YouTube. n

Learning and Applying Strategies to 
Reduce the Risk of Nursing Burnout

REFERENCES

This article refers to information previously 
published in CARE Magazine or the CLPNA 
Learning Modules. 
For full list of references, please contact 
communicatons@clpna.com. 
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From Allied Health, Speech, Language, Hearing and Audiology, Alberta Health Services

Understanding 
Aphasia

What is Aphasia?

Aphasia is a condition that 
causes people to have 

problems communicating. 
This includes problems 

with speaking, writing, and 
understanding speech and 

written words. It’s caused by 
damage to the brain (e.g., 

brain injury, stroke). 
It doesn’t affect a 

person’s intelligence.
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Recognizing Aphasia

Aphasia can range from mild to severe. Some people’s 
problems are so mild that strangers don’t even notice 
them. Other people have severe communication 
problems that prevent them from communicating their 
basic needs or understanding what people say. 

Aphasia can affect people’s lives differently. Some 
examples are listed below.

| Mild Aphasia

Speaking and language expression: Bill used to be a 
public speaker and enjoyed giving presentations as part 
of his job. Now, he has trouble finding words and needs 
to write everything down before his presentations. He 
no longer enjoys the presentation part of his job and is 
thinking of switching to a new job.

| Moderate Aphasia

Writing: Often, when Chad tries to write his grocery 
list, some of the groceries are spelled incorrectly. When 
he goes to the store, he sometimes can’t read his own 
list.

| Severe Aphasia

Understanding what you’ve heard: Mary used to be a 
teacher. Now, her husband has to repeat things to her 
often. He uses short sentences and says the key words 
many times so she’ll understand. If she still has trouble, 
he tries to draw a picture or use gestures to help her 
understand. Often, she just says, “Oh, never mind.”

Understanding what you’ve read: Rose used to read 
three or four novels a month. Now, she gets frustrated 
because she can’t understand newspaper headlines.

How to communicate with someone
who has aphasia

 • Communicate one to one and have as few   
 distractions as possible (e.g., make sure there’s 
 no background noise like TVs or radios).

 • Communicate face to face. Seeing your facial   
 expression and mouth helps the person understand.

 • Be respectful of the person you’re communicating
 with. Talk in a normal voice and include the person  
 in conversations. Don’t avoid adult topics.

 • Understand that a person with aphasia is as smart as
 they were before. Say, “I know you have something
 to say, but it’s hard to get it out,” or “I know you
 know.”

Trouble expressing oneself
(Expressive Aphasia)

If a person with aphasia has trouble getting words out, 
here’s what you could do:

 • Accept and encourage all communication attempts
 (e.g., gestures, writing, drawing, facial expressions).

 • Give the person a chance to communicate. Watch,  
 listen, and wait for the person with aphasia to get  
 the message out.

 • Check to make sure you understand the message.
 Tell the person what you understand so they know
 what information to add. Ask yes or no questions
 (e.g., “Are you saying you would rather walk to 
 the store?”).

 • Don’t pretend you understand. If you don’t
 understand, say so. Let the person know you want
 to understand and you’ll try again. Ask the person
 to use a gesture or write if they’re able. Ask them to
 explain what they mean.

Trouble understanding
(Receptive Aphasia)

If a person with aphasia has trouble understanding, 
here’s what you could do:

• Use other ways to communicate besides talking. Use
 extra supports, such as writing key words, drawing
 and pointing to objects, pictures, or photographs.
 It’s best to use one support at a time.

• Speak slowly. Pause between sentences.

• Watch and wait. Watch the person’s facial
 expression and body language to make sure
 they understand you before you go on or add more
 information.

• Repeat information. Repeat the message using the
 same words or different ones.

• Keep the message short and simple. Speak in short
 phrases and sentences.      

Where to go get help

For more information about how speech-language 
pathologists and audiologists can help, contact:

• Your doctor, public health nurse, or other health   
 provider;

• Your local health centre. n
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End of shift

@CLPNA

Watch for future issues of a digital CARE in your inbox.

Looking 
FORWARD 

to the 
FUTURE, 
grateful 
for the
PAST.

iStock.com/borchee
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Education - CLPNA Continuing Competency

Connection - network with other nursing professionals

Opportunity - volunteer, join a committee, add to your resume

CNA Certification - Study Groups

To Join:
https://www.agna.ca/membership/join-agna-2/ 

Calling all LPNs!
JOIN AGNA NOW!

https://agna.ca/membership/join-agna-2/

Benefits:



www.CLPNA.com

Need Advice?
Nursing Practice
practice@clpna.com 

Professional Development
profdev@clpna.com 
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