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SRNA
Council Members

Back L to R: Bernadette Wright, RN; Lionel Tancrede, RN; Betty Metzler; RN, Nicole Gerein, RN; James Struthers; Public Representative,
Warren Koch, RN. Front L to R: Jo Custead, Public Representative; Carolyn Hoffman, RN, Executive Director; Linda Wasko-Lacey, RN;
Joanne Petersen, RN; Joanna Alexander, Public Representative Missing: Pam Komonoski, RN(NP); Ronda Zinger, RN

Congratulations and welcome to the new SRNA Council members, elected on May 4, 2016 in Regina:
Member-at-large Region 3 Ronda Zinger, RN, and Member-at-large Region 7, Lionel Tancrede, RN. Welcome and
congratulations also to the new Nominations Committee member Linda Delainey, Pam Komonoski, RN(NP) was appointed
by Council, per Section 10 of The Registered Nurses’ Act, 1988, to replace Lynn Eikel, Region 6, for the remainder of her term
following her resignation. Elections for this position will take place at the 2017 Annual Meeting.
Thank you to all of you who took the leadership challenge to run for election. If you are interested in the 2017 nominations
and elections, please check out the information posted on the website under: About Us/Council or contact links@srna.org.
Signy Klebeck, RN is the Chair of the Nominations Committee for 2015 - 2017.
The SRNA would like to thank the following outgoing members of Council and the Nominations Committee for their
leadership and service:Lynn Eikel, RN; Robin Evans, RN; and Noreen Reed, RN, Council, Sherry Culham, RN, Member of the
Nominations Committee.

2016 Annual Meeting and Conference
Thank you to everyone who attended the SRNA Annual Meeting and Conference in Regina. Over 380 individuals attended one
or more activities.
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SRNA Bylaws, Resolutions,
100th Anniversary

2017

SASKATCHEWAN

ASSOCIATION

SRNA Bylaws

SRNA 100 Anniversary Celebration

Several amendments to the current SRNA bylaws as well as
the addition of new bylaws were presented by Council at the
2016 Annual Meeting, and 29 were approved by members.

In 2017 the SRNA will celebrate one hundred years of
nursing regulation in Saskatchewan and we hope you will
join in the festivities!

Before these bylaws come into effect: all regulatory
bylaws must first be approved by the Minister of Health;
and all administrative bylaws need to be approved by the
Information Services Corporation of Saskatchewan. Once the
SRNA receives notice from the government agencies with
their decision, the membership will be provided details on
what the bylaw changes mean to nursing practice. Members
will be contacted through SRNA communications including
the Executive Director email message and the electronic
Newsbulletin. Information will also be posted on the SRNA
website.

Events and activities to celebrate the SRNA centennial will
kick off in early 2017.
Watch the SRNA website for more information as events
unfold.
Call for Nominees for the 2017 SRNA Awards of Excellence
Award & 2017 SRNA Diamond Awards; Past, Present, Future

2016 Resolutions

Guidelines and nomination forms are available online at:
www.srna.org under the “Communications” tab under
Annual Meeting or contact the SRNA at links@srna.org.
Reminder: Deadline for nominations is January 15, 2017.

Six of the nine resolutions were carried. The resolutions are
posted on the SRNA website. The SRNA Council is reviewing
the resolutions. Their decisions will be shared with members
when finalized.

Save the date for the Gala Event on
March 10, 2017.
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Medical Assistance
in Dying
Barbara MacDonald, RN, Nursing Practice Advisor

“

SRNA staff are now working to develop the RN(NP) and RN
regulatory framework for the applicable roles in delivering a
medically assisted death.

”

All RN(NP)s and RNs should pause to ensure they have the latest facts regarding
the implementation of medical assistance in dying in Saskatchewan. On June 17,
2016 legislation was passed and now Bill C-14 is in force across Canada. SRNA
staff are partnering with representatives of the Saskatchewan Ministry of Health,
other health professional regulatory bodies and regional health authorities to
understand the federal legislation and collaboratively develop an implementation
strategy in the province. This work is proceeding quickly and provincial updates
can be accessed from the province of Saskatchewan’s website https://www.
saskatchewan.ca/residents/health/accessing-health-care-services/medicalassistance-in-dying
SRNA staff are now working to develop the RN(NP) and RN regulatory framework
for the applicable roles in delivering a medically assisted death. We look forward
to sharing a draft of the Practice Guideline with you prior to finalizing and
disseminating. As this is a new area of practice, we will continually monitor for
the need to update our member expectations and guidance. It is important to note
that employers may limit the scope of the RN and RN(NP), however, they cannot
expand it.
We want to ensure that all RNs and RN(NP)s are also aware that you may follow
employer policy to express a conscientious objection and not participate in
medical assistance in dying.
At this time, we advise all SRNA members who are asked to be involved in any
aspect of medical assistance in dying to contact the SRNA @ 1-800-667-9945 ext.
200 or practiceadvice@srna.org
Please check our website for the latest information.

SRNA NewsBulletin 2016 Summer 5

Healthcare Experts
Prescribe Rebellion
Iryn Tushabe, Freelance Journalist

Three words — Values, evidence, and
courage — were at the heart of Dr. Doris
Grinspun’s provocative keynote speech at
the SRNA Annual Meeting and Conference
this May.
The chief executive officer of the Registered Nurses’ Association of Ontario (RNAO) and a
global expert in the areas of health, health care and nursing policies, Grinspun’s speech was a
timely call to action urging RNs and RN(NP)s to claim a central role in shaping and delivering
health services.
Grinspun told conference attendees that in order to reach a preferred future where
Saskatchewan’s nursing profession is exemplary, their work must be based on clear values
where patients come first. The RNs, Grinspun added, will have to rely on demonstrable
evidence to move those values forward. And finally, they must develop the necessary courage
to advocate for the changes they envision.
“Unfortunately the courage pill is not sold in a pharmacy,” Grinspun said. “It’s not in the
genes but it’s most often developed.”
She warned that a lack of courage to speak up is what once crippled her own organization,
saying that up until about 18 years ago, the RNAO had ‘a weak voice.’
“I know nurses who have the right values and who have all that it takes to move those values
forward and I see them handicapped by the lack of courage to speak out about what needs
to be done,” she said. “And that is to the detriment of patients, of our health system, and the
health profession.”
Leading courageously with the backing of solid evidence can influence policy, Grinspun said.
While it may take a great deal of effort and extensive political action to advocate for impactful
change, even that which is backed by unshakable evidence, Grinspun said it is worth it in the
end.
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Grinspun’s call for advocacy was echoed
by Marlies van Dijk in her closing keynote
speech later that day.
To illustrate the powerful outcomes of such persistent evidence-backed advocacy, she talked
about the RNAO’s more recent efforts to get the province of Ontario to cover the cost of
offload devices (casts and boots) used to prevent unnecessary amputations among diabetics,
as a result of pressure or injury to their feet.
In Ontario, Grinspun said, 2,000 such amputations are performed every year at a cost of
$70,000 each, even though research has shown that 80% of those amputations could be saved
if the province would cover the cost of offload devices, which is about $100.
“So first we started with nice meetings with the chief of staff and the minister and others but
nothing happened,” Grinspun said.
“That’s when we organized a large gathering where politicians heard from amputees
themselves and from me.”
Following that call to action, Grinspun said she is confident Ontario will soon cover the cost
of offload devices after which the whole country will follow suit.
“Nursing is a social duty and as such, nurses need to be everywhere where the public is —
From the streets of protest to the corridors of power and anywhere in between.”
Grinspun’s call for advocacy was echoed by Marlies van Dijk in her closing keynote speech
later that day.
Van Dijk, RN, is the Alberta Health Services Provincial Implementation Lead for Innovation/
Quality and Healthcare Improvement. She is a self-proclaimed health-care rebel who defines
a rebel as a constructive disruptor “who stays true to themselves, someone who aims to bring
their environment in alignment with their own professional and personal values.”
Her talk was an invitation for nurses to take the conversation/debate to the public spaces
where they are most likely to engage with the broader healthcare category of millennials, that
younger demographic cohort that follows Generation X.
“Self-direction is critical for this age group, as is engagement with technology” she said,
adding that nursing professionals who are intimidated by social media— Twitter, Facebook,
Instagram— are missing out on opportunities to engage with millennials in meaningful ways,
which could potentially revolutionize healthcare.
Van Dijk also encouraged an exchange of knowledge between nurses and other health-care
professionals, urging them to acquaint themselves with the various other digital platforms
where this flow of knowledge is most accessible.
Grinspun commended the presence of students and recent graduates at the conference,
saying “we need a lot more such professionals to be part of these conversations in order to
effect change.”
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Licence
Renewal Q & A
On-line renewal begins on Tuesday September 13, 2016.
How I do to get ready for renewal?
1. Check your membership profile at www.srna.bz to ensure your email and contact
information is up-to-date.

2.Count your practice hours from December 1, 2015 to November 30, 2016.
3. Complete your 2016 Continuing Competence Program (CCP). Information on the CCP is
found at www.srna.org under the Competence Assurance link.

If I have a practicing licence but on a leave from work (e.g. maternity,
disability) do I still have to participate in the CCP?
Yes, you must complete:
• a personal assessment of the standards and foundation competencies for RNs;
• develop a learning plan.

How does the SRNA contact me about renewal?
Information on renewal is sent to the email address that is listed in your membership profile.

What do I do if I don’t have an email address?
Members who don’t have access to personal computers can sign-up for a free email account
which will work from any shared internet-connected computer, tablet or smart phone. The
following providers offer free email:
• Gmail.com (gmail.com)
• Outlook.com (outlook.com)
• Yahoo mail (mail.yahoo.com)
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When will I be notified that renewal starts?
The SRNA will send you an email a week before renewal starts with important information on
completing your renewal.

How do I renew my licence?
On or after September 13 you can simply log in to your membership profile at www.srna.bz If
you can’t recall your password or username go to www.srna.bz for help.

Do RN(NP)s have to complete 2 renewal forms?
Yes, an RN(NP) must first complete and add practice hours for both the RN and RN(NP)
renewal forms.

After I compete the renewal form, am I licenced?
No, we must first check your information to ensure you have met the requirements such as
CCP, good character, and practice hours and provided payment. Employers have to submit
payment to the SRNA for licenses by early November. Once we process the payments and
do the final checks, you will be notified by email after mid-November to go to the on-line
verification to ensure you are licensed.

What happens if I pay my own renewal fee?
We strongly encourage you to complete the renewal and pay the licence fee before November
1. This will ensure you are licenced to practice on December 1. We cannot guarantee licensure
on time, if renewals are completed after November 1. Once the checks are made and you are
good-to-go, we will send you an email to check the on-line verification to ensure you are
licenced.

RN with additional authorized practice
On December 1 2016, the SRNA will begin licencing RNs who have met the requirements to
practice as a RN with additional authorized practice. To practice as an RN with additional
authorized practice, an RN must:
• be an SRNA member in good standing;
• have either completed the approved or recognized education courses or have successfully
completed a PLAR (Prior Learning Assessment).
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Ask a
Practice Advisor

Melanie Fidyk, RN, Communicable Disease/Immunization Nurse, Kelsey Trail Health Region and Donna Cooke,
RN, SRNA Nursing Advisor

Influenza Season is Around the Corner – Are you Prepared?
Registered Nurses (RNs), in collaboration with other health care providers, play a major role in preventing illness through
immunization programs every year. RNs require additional education to develop competencies for safe immunization
practice. The RN basic education program includes principles about administering injections, disease transmission, infection
control, and safe sharp shortage. Additional vaccine specific education beyond entry-level RN competence is recommended
when providing immunizations to your clients. Some RNs will require RN Specialty practice for immunization.

Who needs RN Specialty Practices in place for immunization?
Immunization as part of a Health Service Program, is considered an RN Specialty Practice (RNSP) for RNs practicing
independently in public health and employee health. In these settings, RNs work under a medical directive included within
the RN Clinical Protocol to independently manage immunizations and anaphylaxis. RN Clinical Protocols must be developed
collaboratively with Saskatchewan Health, public health or community health nurses with expertise in immunization,
medical health officers and other relevant health providers for each regional health authority. Please visit the SRNA web site
to view the current Standards and Competencies for RN Specialty Practices (www.srna.org).

Where can I find information about immunization in Saskatchewan?
The Saskatchewan Immunization Manual is the best resource for health care providers in the province. The manual supports
best practice guidelines for immunization and contains information about who has authority to immunize, informed consent,
documentation, education, contraindications and routine precautions. The current Saskatchewan Immunization Manual is
available at http://www.ehealthsask.ca/services/manuals/Pages/SIM.aspx

What education is required for RNs that have never provided immunization in a flu clinic, acute
care, long term care or home care setting before?
RNs require the following evidence-informed formal education provided by an expert prior to providing immunizations:

• Theory, risks and benefits of immunizations
• Indication and contraindications of the vaccine
• Informed consent
• Storage, cold chain, transportation and disposal of vaccinations
• Procedures for multiple injections
• Volume of vaccine permitted in specific anatomical sites
• Identification of anaphylaxis
• RN Clinical Protocol or client-specific order to manage Anaphylaxis
• Processes for adverse events
• Documentation guidelines
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I am an RN working in acute care/long term care/home care. Can I
provide immunizations?
Yes, RNs who hold a practicing SRNA licence and who have the education, knowledge, skills
and abilities can administer immunizations and vaccines with a client-specific order from a
physician or an RN(NP). The RN would need either a client-specific physician/RN(NP) order
to manage the anaphylaxis or follow a RN Clinical Protocol for anaphylaxis that contains a
medical directive. For client-specific orders, the prescriber could write orders for both the
immunization and anaphylaxis treatment.
RNs are required to work with their employer to determine frequency of educational updates
as RNs must maintain competence in best practice for immunizations.

Can an RN provide immunizations for an influenza clinic for our
community?
Yes, RNs who hold a practicing SRNA licence and are not employed by public health can
provide immunizations at an influenza clinic through a medical directive from the Regional
Medical Health Officer. The RN is responsible for having the knowledge, skills and abilities
to implement the regional RN Clinical Protocol and medical directive for immunization
and anaphylaxis management. RNs in this situation would not require client-specific orders
for each individual client. The SRNA recommends that RNs work with their educators and
agencies to ensure RN Clinical Protocols include necessary direction for influenza clinics.
Is pre-loading syringes acceptable RN practice? Pre-loaded syringes are vaccines that come
from the manufacturer, ready to use. Vaccines contained in vials or ampules “should ideally
be drawn into the syringe immediately before use” (Public Health Agency of Canada, 2013,
para 16). The Saskatchewan Ministry of Health also discourages pre-loading medications in
syringes because of product instability and increased risk of administration errors (2014).
Additional information about preparing immunization is available in the Saskatchewan
Immunization Manual.
This article replaces the information in the SRNA, Guidelines for Immunization
Administration & Immunization Programs (2003) and the SRNA Ask a Practice Advisor,
Considerations for Influenza and other Immunizations (2005).
SRNA practice advisors are available to discuss immunization practice issues if you are unable
to find the information you require in the previously mentioned resources.
To contact the SRNA for practice advice please call 1-800-667-9945 or 306-359-4200 (ask to
speak to a practice advisor), or you can email us at practiceadvice@srna.org

Resources
All SRNA Documents are available on the SRNA web site www.srna.org
Public Health Agency of Canada. (2013). Key immunization information.
Canadian immunization guide. Retrieved from http://www.phac-aspc.gc.ca/publicat/
cig-gci/p01-08-eng.php
Saskatchewan Registered Nurses’ Association. (2016). Standards and competencies for RN 		
specialty practices. Regina, SK: author.
Saskatchewan Registered Nurses’ Association. (2015). Medication management for RNs: A 		
patient centred decision-making framework.
Saskatchewan Registered Nurses’ Association. (2013). Standards and foundation competencies
for the practice of registered nurses.
Government of Saskatchewan. h. (2014). Saskatchewan immunization manual. Regina, SK: 		
author. Retrieved from http://www.ehealthsask.ca/services/manuals/Documents/		
sim-chapter8.pdf
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RNs
Leading Change
Linda Muzio, RN, Project Manager

RN

Leading
s Change

Role Clarity
One of the activities identified for role clarity was talking with RN and non-RN managers to
determine what resources would be helpful to them as they support and advocate for RNs
at the bedside. A survey was conducted to collect baseline data about manager needs, and
to recruit volunteers to help develop a toolkit and additional resources for managers. We
are excited with the response and will continue work on this with the volunteers over the
summer.

RN with Additional Authorized Practice
The 65 2015 SRNA Clinical Decisions Tools (CDTs) are undergoing a final review to ensure
that they are evidence-informed and contain current best practices. They will be ready for
those newly licensed RNs with additional authorized practice in December to use. New CDTs
will direct RNs in their management of clients with limited common medical disorders.
Thank you to the SRNA Interprofessional Advisory Group composed of RNs, RN(NP)s,
physicians, a pharmacist and public representative, who have been reviewing the drafts
created by our RN(NP) consultant. As soon as they are adopted by Council, the 2016 CDTs
will be posted on the SRNA website.
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Prior Learning Assessment and Recognition
Effective December 1st, 2016 Northern RNs who have successfully completed PLAR process,
and have been deemed eligible, will be able to be licensed as RNs with Additional Authorized
Practice. The SRNA and the RN(NP) assessors continue to work with the RNs in northern
Saskatchewan throughout the process and are in regular contact with employers to address
any issues that may arise. As of the beginning of June, the SRNA had received 89 PLAR
applications, and 23 applicants had completed the process and have been deemed eligible for
licensure. Congratulations to these RNs!
Visit the SRNA website to download the application package and view examples of how to
complete the self-assessment and CDT forms.
RNs may also enroll in education courses, and upon successful completion of the three
courses: Clinical Drug Therapy, Health Assessment, and Clinical Decision Making may
apply for RN with additional authorized practice licensure. The courses, offered through
Saskatchewan Polytechnic must be successfully completed by November 30, 2016.
If you have questions or require assistance as you move through the application process,
please contact Cheryl Hamilton at chamilton@srna.org.

RN Specialty Practices (RNSP)
Members and their employers are continuing to develop the necessary policies and
procedures to implement RNSP Procedure and Clinical Protocols which will partially replace
the Transfer of Medical Function process which ends this year. To date, progress appears
to be going well as teams come together to provide input into integral documents and share
them with others in the province. Several resources are available on the SRNA website. We
are especially pleased to offer the RN Specialty Practices Online Learning Modules. Let
us know what you think. Since almost all RNs in Saskatchewan will be using RNSPs, we
recommend that you access the module and consider using this learning opportunity as part
of your continuing competence requirements. The 2016 Standards and Competencies for
RNSPs, and the two user guides (one for employers and one for RNs) when completed, will
make for a sound triad for understanding RNSPs, and your role and responsibilities when
implementing them.

Delegation of Activities from Physician to RNs
Those RNs working in the areas where delegation of medical activities from a physician to an
RN are occurring will need to have the policies and procedures in place when the Transfer of
Medical Function process is dissolved at the end of 2016. For more information please visit
the SRNA website.
If you have any questions on the RNs Leading Change project, please contact Linda Muzio,
RN, Project Manager, lmuzio@srna.org or 1 800 667-9945, 306 359-4231.
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Engaging with
the SRNA

The SRNA Workplace Representative (WPR) Program is one way
members can engage with their professional association. WPRs are
communication liaisons between the SRNA and RNs in workplaces.
There are several benefits for members in this role including annual
support for education events.
If you are interested in taking on this role in your workplace, please
contact Lesley Stronach at lstronach@srna.org.
14 SRNA NewsBulletin 2016 Summer

Prevention Matters 2015
by Janette Egland, RN, SRNA Workplace Representative
As a Workplace Representative with the SRNA, I received funding in 2015 to attend the Prevention Matters Conference. The
keynote was delivered by students from the University of Saskatchewan drama department. The dramatization demonstrated
three childhood scenarios, and illustrated how those experiences affected the outcomes in their lives. The actors’ rendition
of events was a powerful way to deliver an important message. Other conference information included: maternal mental
health; weight gain in pregnancy; improving fruit and vegetable consumption in vulnerable pregnant women with a
voucher program; self-care for the caregiver; and the Saskatchewan Child Abuse Protocol. Mariana Brussoni from the
University of British Columbia spoke about “promoting risky play” and shared information about her work with injury
prevention, including the importance of risk-taking for children. The closing plenary “You Can make a Difference,” by Tom
Hierck, focused on positivity, hope, and building relationships first, was awesome and I left the conference feeling inspired
and renewed. Thank you to the SRNA and Cypress Health for sponsoring me to attend this conference-I would highly
recommend it!

Scripps Cancer Symposium, 2015

New Learning Opportunity!

by SRNA Workplace Representative Barb Hale, RN, Clinical
Consultant, Palliative Care Services, RQHR

The SRNA RN Specialty Practices Learning Module
was released in April 2016 and the feedback has been
encouraging. Members are learning more about RN Specialty
Practices and the role and responsibilities of RNs and
employers in implementing new processes by December 1,
2016.

Dr. Anne Katz, a Clinical Nurse Specialist and certified
sexuality counsellor delivered a practical and informative
session called, “Cancer and Sexuality, are there still 50
Shades after Cancer?” at the Third Annual Scripps Cancer
Care Symposium, October 2 & 3, 2015. Using a touch of
humour, Dr. Katz shared the “BETTER” model for healthcare providers to use to talk with patients about sexual
health. Although not life and death, this topic is important,
and the “BETTER” model (listed below) was presented as a
way to “talk about it.”

B ring up the topic.
E xplain you are concerned with quality of life issues,

including sexuality.
T ell patients you will find appropriate resources to address
their concerns.
T iming may not seem appropriate now, but they can ask for
information or help at any time.
E ducate patients about the side effects of their cancer
treatments.
R ecord your assessment and interventions in the patient
chart.

If you haven’t had a chance to complete the module here are
a couple of items to keep in mind:
*Members are telling us it takes approximately 2 hours to
complete the module.
*You can stop the module and resume where you left off as
long as you access the module from the same device.
The module can be accessed from the SRNA homepage at
www.srna.org.

My take away message from Dr. Katz’s presentation is to be
“eager to spread the word and break the silence” (don’t be
afraid to say the word vulva). Every cancer patient needs to
be allowed to have a discussion about sexual health.
I would like to say thank you to the SRNA, Regina Palliative
Care, and Saskatchewan Hospice Palliative Care Association
for their financial support that enabled me to attend this
symposium.
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RN(NP) Advisory
Working Group
Leah Currie, Public Representative

“

My role was to look at issues from a public perspective. Questions I
would reflect on included: Would I feel safe if this was done? Is this
the best avenue to take? Are patient rights being upheld? What are the
implications for the future?

”

At my first meeting as a public representative with the
RN(NP) Advisory Working Group my first order of business
was figuring out what all the acronyms meant. Thank you to
my committee members who filled me in so I could be on the
road to discovery.
The RN(NP) Working Advisory Group acts as a advisory
committee to the SRNA in the regulation and practice of
RN(NP)s. The mandate is to study the current legislation
and advise on policy development, registration, licensure
and practice. The committee identifies and provides
recommendations on these matters. Among other issues,
discussions included providing input into RN(NP)
s prescribing narcotics under the Controlled Drugs and
Substance Act (CDSA), Common Medical Disorders, Mental
Health and Drug Addiction, Death Certificates; RN(NP)
Entry-Level Competencies; communication; and funding.
Additionally, experts and government representatives are
invited to participate in meetings.
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My role was to look at issues from a public perspective.
Questions I would reflect on included: Would I feel safe if
this was done? Is this the best avenue to take? Are patient
rights being upheld? What are the implications for the
future? After each group discussion, members of the RN(NP)
Working Advisory Group would respond to my questions.
I am continually impressed with the knowledge, depth and
understanding demonstrated by the RN(NP)s towards their
work, environment and community. The commitment and
input of the RN(NP)s on the committee is invaluable, and is a
safeguard for the public at large.
The ongoing work of the RN(NP) Advisory Working Group
improves communication which advances competent,
knowledge-based care for patients and promotes the health
and well-being of the sick, the young and the old. As a
member of the public I recognize the valuable work of this
committee. I am confident that the health care needs of the
people of Saskatchewan are well-served.

Nurse Practitioner
Awareness Day

L to R: Carolyn Hoffman, RN, Joanne Petersen, RN, Linda Wasko-Lacey, RN, Greg Ottenbreit, Minister of Rural and Remote
Health, Deanna Barlow, RN(NP)

On May 27, 2016, Nurse Practitioners celebrated the second Nurse Practitioner Awareness
Day at the Saskatchewan legislature. Pat is a patient who has benefitted from seeing a NP; “I
couldn’t believe the thoroughness and depth of my visit.” Going to see a RN(NP) means easier
access to all avenues of the health care system, “I really appreciate being able to get referrals
to specialists or other avenues within the health care system through my RN(NP).”
The number of Nurse Practitioners in Saskatchewan is on the rise. According to the
2015 SRNA annual report, there were 213 NPs registered in Saskatchewan in 2015. Nurse
practitioners are health-care providers for patients who need health-care services such
as assessment, diagnosis, treatment, follow up and health education. They are educated in
advanced nursing practice and have the knowledge, skill and judgment to work autonomously
in their role within a broader team.
Nurse Practitioners work with all health care professionals to promote better health
outcomes resulting in timely access for patients, families, and communities. Nurse
practitioners are registered nurses with advanced knowledge, skills and education that
enables them to provide leadership in health promotion and health management. Since 2004,
nurse practitioners have worked closely with other health professionals to address complex
health needs and manage acute and chronic illnesses within a holistic model of care.
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College of Nursing Masters
Student Travels to Norway
Susan Savino, Marketing & Communications Specialist, College of Nursing, University of Saskatchewan

Rachel Johnson, RN(NP), U of S Masters Student presenting RP-Xpress unit to Professor Bente Norbye of UiT.
When Rachel Johnson, RN(NP) learned of the opportunity, through a research grant from
the Northern Nursing Education Network project, to travel to Norway - she was ecstatic!
Johnson, a master’s student at the U of S College of Nursing, is also a nurse practitioner in
Pelican Narrows, Saskatchewan where she utilizes Rapid Prototyping (RP) technology on a
regular basis. This experience fulfills part of the requirements of her graduate program.
Robot (RP-Xpress) in hand, Johnson was welcomed by members of the nursing faculty at
University of Tromsø (UiT). The robot is currently on loan to UiT by the College of Nursing.
Enthusiastic about sharing her experiences and knowledge of RP technology with Masters
of Health Care Sciences (interprofessional) students, she didn’t waste any time getting to
work. Johnson was inspired daily, getting a glimpse of UiT’s Decentralized Learning Program,
paralleling the College of Nursing’s Learn Where You Live program, and their work in
innovation using telehealth in rural communities. Johnson also learned how Norway faces
similar challenges in health care delivery, particularly in remote northern communities.
“UiT is on the cutting edge of telehealth and e-health,” said Johnson. “It was inspiring to see
how much emphasis was placed on innovation and inter-sectoral collaboration, both in terms
of education delivery, as well as enhancing accessibility of health services to the rural and
remote communities.”
Supervised by Dr. Lorna Butler, RN (U of S) and Professor Bente Norbye (UiT), Johnson was
able to live the process of linking organizational policy change to support new methods of
delivering education.
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Investigation
Committee Update
Carole Reece, RN, Advisor, Competence Assurance

Front L to R: Dan Pooler Public Rep, Regina ; Sandra
Weseen, RN - Chairperson,
Melfort; Andy Anderson –
Public Rep, Regina
Back L to R: Erika Vogel, RN,
Staff, Jeanine Brown, RN,
Staff; Noelle Rohatinsky, RN,
Saskatoon; Yvonne Wozniak,
RN Moose Jaw; Carole Reece,
RN, Staff; Marilyn Morrison,
Staff.

The Investigation Committee is a statutory committee of the SRNA that receives its powers and terms of reference directly
from The Registered Nurses Act, 1988 and SRNA Bylaws, 2014. A registered nurse can be reported by their employer, a coworker, a client and/or family member or other members of the public for professional incompetence and/or misconduct.
Professional incompetence is defined in Section 25 and professional misconduct is defined in Section 26 of The Registered
Nurse Act, 1988. This is the basis for review of practice related concerns and complaints in an investigation.

The most frequent types of allegations for
professional incompetence for the year 2015
consisted of the following areas:

The most frequent types of allegations for
professional misconduct for 2015 consisted of
the following areas:

1. A lack of appropriate assessment of the client, along with

1. Not advocating for the client (i.e.: failure to question

a lack of needs identification, outcome identification along
with poor planning and intervention skills.
2.Inappropriate medication practices (i.e.: failure to
document medication administration appropriately or not
administering medication as ordered).
3. Inappropriate documentation (i.e.: failure to document
assessments, observations).

ambiguous orders, to access services for the client).

2.Not following hospital policies/protocols (i.e.: lack of

knowledge or a disregard for the policies/procedures of an
agency).
3. Client abandonment, breach of confidentiality,
withholding/threatening to with-hold medical treatments
(i.e.: sharing client information with people outside of the
circle of care).

Once the Investigation Committee determines on the balance of probabilities that the allegations are true, the action most
often taken is a Consensual Complaint Resolution Agreement, a method of low level resolution between the member and the
SRNA.
For information about the Competence Assurance Process can be found on the SRNA website under RN Competence tab.
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Nursing Profile:
Sheena Young, RN

Helping bring life into the world
Sheena Young, RN has always focused her nursing career
on prenatal and maternal care, and says some of the most
precious moments of her job actually happen outside of her
work shifts. Several times she’s been walking down the street
and has run into a former patient, who remembers her and
thanks her, and best of all shows her a healthy, happy little
boy or girl that she has helped introduce into the world. “To
bring a life into this world, it’s overwhelming, to be a part
of that miracle,” says Young. “That feeling is immeasurable.
Nothing can compare to that feeling.”
Young, who has spent time in both Canada and Belize, the
country where she was born, began her nursing career in
Belize - where she was also a mid-wife - but since July 2015
she has been in Regina, Saskatchewan as a clinical nurse
specialist for maternal and child health.
She supports front line nursing staff on First Nations,
offering resources, information and advice, and working
with nurses to spread awareness on First Nations of prenatal
and maternal care. Young says in Belize mid-wives are the
primary care givers of pregnant women, and usually deliver
the baby, unless there are complications. That and her own
experiences giving birth inspired her to embark on this
career path.
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“I had great mid-wives and I wanted to give that experience
to someone else. I have been a part of a very special time in
families’ lives,” she says, adding that her dream is to someday
help deliver her own grandchildren.
To become a mid-wife in Saskatchewan requires a fouryear university degree. Internationally educated mid-wives
may opt for a 6-9 month bridging program, provided they
then pass the assessment process. Young says prenatal and
maternal care, and nursing in general, is not without its
challenges. “There can be a high level of stress involved.
There’s the time spent away from family, the long shifts, the
weekends, nights, holidays. You can’t always be there when
your kids go to bed, or when they wake up,” she says.
However, for Young, the rewards far outweigh the sacrifices,
and she highly recommends this type of nursing to others.
“You have to love people and be patient. Midwivery could be
something you love” she added.

Education &
Support Program
Nobody’s Perfect: a community-based parenting education
and support program developed by the Public Health Agency
of Canada
The program was developed specifically for parents of children from birth through age five
who are young, single, socially, culturally or geographically isolated, and who have limited
formal education and low income.
The program has been offered in every Canadian province and territory and has been one
of the most popular parenting programs in the country. The overall goal of the program is to
improve parents’ capabilities to maintain and promote the health of their young children.
Nobody’s Perfect is forward thinking and innovative because it is based on an adult learning
model and is learner-centered and strengths-based before these approaches became
recognized as best practices in the family support and parenting education.
In Nobody’s Perfect, parents play an active role in the learning process and decide what they
want to learn. Parents’ own experiences are recognized and valued and the program builds
on parents’ existing knowledge and capacities through group discussion and problem solving
learning activities. The program is based on principles of democracy, respect, and mutual
support.
The Parent Kit includes five user-friendly booklets the size of children’s Golden Books
present information to parents using clear, simple text accompanied by colorful drawings.
These five books—Safety, Body, Behaviour, Mind, and Parents—were specifically designed to
be attractive and non-threatening to individuals with low levels of literacy.
Safety focuses on accident prevention (especially child-proofing the home) and first aid; Body
on growth, health, and illness (especially identifying and responding to common childhood
illness/conditions); Behaviour focuses on teaching or guiding children how to behave and on
solving common behaviour problems; Mind focuses on cognitive and emotional development,
the importance of play and how to play with children of different ages; and Parents focuses on
self-help, child care and child abuse.
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2016 SRNA Awards of
Excellence Recipients

Donna Brunskill

Sheila Clements

Joan Hiebert

SRNA Life Membership
This award is the SRNA’s most prestigious award. The Life Membership is granted to an
individual who is retiring or has retired from the nursing profession and has rendered
outstanding service to registered nursing in Saskatchewan.
Congratulations Donna Brunskill, Indian Head; Sheila Clements, Saskatoon; Joan Hiebert,
Dundurn; Candace Skrapek, Saskatoon; Diane Jensen, Saskatoon(Not Pictured).

Effie Feeny Award for Excellence in Nursing Research
This award recognizes the work of Effie Feeny who was a school nurse in Prince Albert and
was instrumental in developing the School Hygiene Branch of the Department of Education.
This award is given to a registered nurse or group of registered nurses who made an
outstanding contribution in the field of nursing or health-related research that enhances the
nursing profession:
Congratulations Dr. Angela Bowen, RN, PhD, Saskatoon.(Not Pictured)
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Candace Skrapek

2016 SRNA Awards of Excellence Recipients Continued

Dr. Carol Bullin, RN

Dr. Karen Eisler, RN

Elizabeth Van Valkenburg Award for Excellence
in Nursing Education

Jean Browne Award for Excellence in Nursing
Practice Leadership

This award recognizes the work of Elizabeth Van Valkenburg
who in 1907 organized the school of nursing in the Regina
General Hospital. This award is presented to a registered
nurse or group of registered nurses who has made an
outstanding contribution to the field of nursing education.

This award commemorates Jean E. Browne who was chair of
the committee responsible drafting The Nurses Act (1917); was
elected the SRNA’s first President and was the first school
nurse in Saskatchewan and the first SRNA representative to
serve a term as President of the Canadian Nurses Association
(CNA). She was also awarded the Florence Nightingale medal
in 1939 by the International Committee of the Red Cross.

Congratulations Dr. Carol Bullin, RN, PhD, Grandora.

Congratulations Dr. Karen Eisler, RN, PhD, Regina.

Anne Arguin, RN, Kathy Dempsy, RN, Heather Rempel, RN
Megan Jacobsen

Granger Campbell Award for Excellence in
Clinical Practice

Ruth Hicks Award for Student Leadership

Granger Campbell was a member of the first SRNA Council
in 1917 and the superintendent of the nurses at the Saskatoon
City Hospital. This award is presented to a registered nurses
of group of registered nurses who have demonstrated clinical
excellence in any practice setting.

This award is given to a nursing student or group of nursing
students who has made significant contribution and
demonstrated leadership as a student leader or as a group.
This award honours Ruth Hicks who was a superintendent
of the Weyburn General Hospital. She organized and
administered the school of nursing and made a significant
contribution to nursing education in southern Saskatchewan.

Congratulations Student Health Services, University of
Saskatchewan. Anne Arguin, RN, Kathy Dempsey, RN, and
Heather Rempel, RN.

Congratulations Megan Jacobsen, Melfort.
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2016 SRNA Biennial
Public Survey
Researcher: Strategian

Strategian conducted a practice and public perception survey for the SRNA. This is the sixth
Practice and Perception report since 2006. Results are drawn from a survey of respondents
across Saskatchewan. In total, there were 400 respondents in 2016, compared with 405 in
2014 and 2o12, 401 respondents in 2010, and 605 in 2008.
The profiles are normally distributed by gender, age, household income, location and
education, and are representative of the population in question.

Level of Care Provided by RNs
In 2016, 22.8% of respondents said that level of care was “better” in comparison to 21.7% in
2014.

Integral Partners in Health
Overall, the level of agreement to the question, “currently, more RNs are needed in the
Province’s health care system,” was rated high, scoring a mean of 4.26 out of 5. The overall
percentages of respondents agreeing and strongly agreeing with the need for more RNs was
74.2%.

Professional Practice and Integral Partners in Health
The survey questions “Registered Nurses and RN (NP)s conduct themselves in a professional
manner in the workplace”, “I have confidence in the professional ability of registered nurses”,
“I understand the role of the registered nurse” and “Registered Nurses and RN(NP)s support
me to make informed decisions about my health” had the highest means (4.29 or 81.8%
strongly agreed or agreed, 4.25 or 83.3% strongly agreed or agreed, 4.17 or 77.1% strongly
agreed or agreed, and 4.12 or 67.7% strongly agreed or agreed respectively). This is consistent
with the findings in 2014.
“I always know who the RN is when one is present in a health care setting,” had the lowest
mean at 3.43 or 44.6%, however this in an increase from 3.10 in 2014.
There seems to be an upward trend in several of the categories. Increases have been recorded
over the past three surveys in “The RNs and RN (NP)s support me to make informed
decisions about my health”, “RNs consistently introduce themselves personally to patients
or family”, “The RNs and RN (NP)s involve me and my family in planning my care” and “I
receive enough information from RNs to make decisions about my healthcare”.
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2016 SRNA Biennial Public Survey Continued

Professional Practice: Client Service Outcomes
The perception of client service from RNs is strong and has remained relatively stable as
compared to previous surveys.

Public Confidence: Comparison to Other Professions
The level of confidence in the competence in various professions has maintained a similar
pattern since 2006. To note, the level of confidence in RNs has increased and now is
essentially at the same level as that of pharmacists.

Nurse Practitioners: Awareness and Attitudes
With regard to prescribing drugs and assessing and diagnosing illnesses the means have
increased to 3.9 and 4.0 from 3.7 and 3.8 respectively or 59% and 63.7%.
With regard to diagnostic tests, the mean remained stable at 4.1. Finally, with regard to
promoting a healthy lifestyle the mean has decreased slightly from 4.5 to 4.4 or 68%.
74.9% of the respondents believe that Saskatchewan should have more NPs in the health care
system. This percentage represents a decrease from 79% in 2014 but an increase from 72% in
2012.

Public Support for a Public Health System
In response to the question for support of a publically-funded health care system, the mean
response level was 4.54 (or 86% strongly agreed or agreed), higher than in all other years
in which the study was conducted. It would appear that public support for a public health
system is increasing.

Regulation
57.9% of the respondents indicated they were aware that the SRNA could be contacted if
they had a concern about the competence or conduct of registered nurses in the province
compared to 49.4% in 2014.
In response to a new question in respect to the awareness that the public may go to the SRNA
website to see if a registered nurse is licensed, only 25.8% of respondents were aware.
In terms of regulation, 60.8% of respondents either somewhat or strongly supported
registered nurses being able to self-regulate compared to 42.1% in 2014. The findings
represent an important change relative to the 2014 findings.
Respondents were also asked questions related to SRNA perceived responsibilities. The top
two responsibilities perceived by respondents were “Ensuring that RNs trained outside of
Canada have the necessary qualifications” (88.2%) and “Enforcing a code of ethics or ethics
standard for Registered Nurses” (85.9%). The lowest responses for “Yes” were for “Setting
standards for how Registered Nurses should practise” (77.5%) and “Licensing Registered
Nurses” (78.8%) and “Setting standards for the education of Registered Nurses” (79.6%).
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SRNA
News
RN(NP)s Receive Authority to Complete Medical Certificates of Death in Saskatchewan
The SRNA would like to inform key stakeholders that Registered Nurse (Nurse Practitioners) have been given legislative authority by the Saskatchewan Ministry of Health and regulatory authority through the SRNA to complete Medical Certificate
of Death and registration of stillbirth. Please visit Queen’s printer to review amendments to The Vital Statistic Act and The
Vital Statistics Regulations on their web site http://www.qp.gov.sk.ca/
The SRNA and RN(NP)s would like to thank key partners; Saskatchewan Ministry of Health, eHealth, Office of the Chief
Coroner, Canadian Nurses Protective Society and the College of Physicians and Surgeons of Saskatchewan for working in collaboration to amend this provincial legislation and provide education for the RN(NP)s. It is through these meaningful organizational partnerships and the work of RN(NP)s across the province that we are able to make continuous improvements in the
care of Saskatchewan families.

Changes to the SRNA Website Underway
We are excited to announce our website refresh project. It’s important to us to make information easily accessible on our
site, and that means making changes to the existing format. To get started, you will notice one of the most notable changes on
our site is the homepage. This is only the first step to a mobile-friendly approach. Our goal is to create a responsive, easy to
navigate, user-centred web experience. We look forward to sharing more information with you about this project, so watch for
more detail in the upcoming months. Please contact us if you have any questions or to give us feedback during the transition.
info@srna.org

SRNA NewsBulletin Update
The remaining issues of the 2016 NewsBulletin will be available in electronic format only, to accommodate recent budget
constraints. We will continue to post all publications on our website, and will distribute the link to the publication by email to
all members.

Ginette Rodger Workshop May 17, 2016
Making Organizational and Social Changes: A workshop to acquire skills for action
A total of 39 participants attended the workshop led by Ginette Lemire Roger. Attendees reported that the workshop was
valuable, amazing and “one of the best sessions [I] have ever been to”.
The workshop was the result of collaborative planning between the SRNA, University of Regina, University of Saskatchewan
and the Saskatchewan Polytechnic.

Resources: Canadian Network for the Prevention of Elder Abuse
The Canadian Network for the Prevention of Elder Abuse (CNPEA) is a non-profit, national organisation focused on elder
abuse prevention and response. CNPEA connects people and organisations to foster the exchange of information and advance
policy and program development on issues related to preventing the abuse of older adults. Their vision is a Canadian society
in which older adults are valued, respected and live free from abuse. The Knowledge Sharing Hub was created to provide a
platform for sharing information and to increase the capacity of organisations and networks to prevent and respond to elder
abuse. For more information on the Knowledge Sharing Hub email cnpea1@gmail.com.
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Thank You
Sponsors
SRNA gratefully acknowledges the following sponsors and exhibitors
for the 2016 Annual Meeting & Conference: RNs Leading Change.
Silver:

Exhibitors:

Saskatchewan Union of Nurses (SUN)

College of Nursing – University of Saskatchewan
Saskatchewan Health Information Resources Partnership
(SHIRP)
Parkinson Society Saskatchewan
Saskatchewan Cancer Agency Screening Program for
Colorectal Cancer Early Detection,
Population Health, Quality and Research Division
Saskatchewan Nurses Foundation (SNF)
Consortium National de formation de Santé (CNFS)
Osteoporosis Society Saskatchewan
Philips Lifeline
Northern Inter-Tribal Authority (NITHA)
Health Careers in Saskatchewan
Health Canada
Rogue Jewellery
Saskatchewan Senior Mechanism
Canadian Nurses Protective Society (CNPS)
SK Workers Compensation Board
Sun Country Health Region
University of Regina – Faculty of Nursing
Nursing Self-Care: Self-Care for RNs
Saskatchewan Association of Nurse Practitioners (SANP)
Nurse Practitioners Association of Saskatchewan (NPOS)
Saskatchewan Union of Nurses (SUN)
Xposure Marketing

Bronze:
Saskatchewan Health Quality Council
Saskatchewan Collaborative Bachelor of Science in Nursing
SaskPolytechnic – Nursing Division

Refreshment Breaks:
SaskTel; Beyond Wealth
Three Farmers
Canadian Global Information (CGI)

In Kind Sponsors:
West Wind Aviation; Supreme Basics
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Take it to

the Next Level…

… with U of S College of Nursing Graduate Studies.

.
.
.
.

Master of Nursing (MN)
Primary Health Care Nurse Practitioner (NP)
Post-Graduate Nurse Practitioner Certificate (NP)
Doctor of Philosophy in Nursing (PhD)*

Learn Where YOU Live
Our programs are available distributively.
*Program is offered as face to face instruction at the Saskatoon Campus only.
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SCHOOL
OF NURSING
50t h Anniversary
1967-2017

SCH
OF N
50t h A

You are invited to attend the Saskatchewan Polytechnic School of Nursing’s
50th Anniversary Celebrations in 2017. You will not want to miss these once
in a lifetime activities.
• April 21, 2017
• April 28 and 29, 2017 • May 12 and 13, 2017
Prince Albert Campus Regina Campus
Saskatoon Campus
Complete the alumni registration form at saskpolytech.ca/alumni so you
don’t miss any news and join our Facebook group at facebook.com/
groups/nursing50th.

SCHOOL
OF NURSING
Please email us at nursing.50th@saskpolytech.ca or call 306-775-7822.
50t h Anniversary

We need your help reconnecting with students from each graduating year.
Help us by staying in touch with your fellow classmates.
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In 2017 the SRNA will celebrate
one hundred years of registered
nursing in Saskatchewan and
we hope you will join in the
festivities!
Events and activities to celebrate the SRNA
centennial will kick off in early 2017.
Save the date for the Gala Event on March 10,
2017.

ASSOCIATION

Visit www.srnastore.com to order exclusive
100th Anniversary merchandise.
Watch the SRNA website for more information
as events unfold.
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SASKATCHEWAN

ASSOCIATION

SRNA
Licence
Renewal 2017
Online renewal begins on September 13, 2016.
Employer Paid

Member Paid

Renewal Time Verify Licence

Questions

Employer paid
fees. The cut-off
for completing
the renewal is on
Thursday October 13,
2016.

Member paid fees –
To ensure licensure
for December 1, 2016,
the renewal and
payment must be
received by November
1, 2016.

Renewal is our busy
season and there may
be delays in returning
emails and phone
calls. We will get back
to you. Thank you for
your patience.

Questions about
renewal? Contact us:
renew@srna.org

Return to:
Saskatchewan Registered Nurses’ Association
2066 Retallack St. Regina, SK S4T 7X5

Being licenced
to practice is
a professional
responsibility. Check
for your licence at
www.srna.bz and click
on the verification
service tab at the top
of the page.
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