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A Message
from your President
Linda Wasko-Lacey, RN, SRNA President

Each day, registered nurses [RNs] and RN nurse
practitioners [RN(NP)s] address new challenges
and make decisions that affect many lives.

These decisions are based on our academic preparation and are guided by
our standards and professional practice. While every situation is different,
RNs and RN(NP)s emphasize the importance of ensuring the best patient
outcomes by having the right health-care provider, deliver the right care, at
the right time.

Linda Wasko-Lacey, RN, SRNA President

Over the past year, the Saskatchewan Registered Nurses’ Association (SRNA)
Council has listened to and heard member concerns about the importance of
role clarity and patient safety. Although there is still much to be done in the
coming months to address these priorities, Council has updated or added to
SRNA’s Mission and Goal statements http://www.srna.org/index.php/aboutus to help our Association focus on current, key priorities.
While our Association repeatedly opposed the bylaw changes proposed
by the Saskatchewan Licensed Practical Nurses Association (SALPN), the
proposed bylaws were adopted by the Minister of Health. We are extremely
disappointed in the outcome as we believe that finalization of the applicable
standards and the Collaborative Decision-making Framework should have
occurred first. We continue to work toward this goal with SALPN and
RPNAS. Our focus is also on the competencies of RNs and RN(NP)s and to
ensure that decision makers and the public understand the value and unique
contributions that they make to safe patient care.
The theme for our 2016 Conference Day is RNs Leading Change. Like never
before, RNs and RN(NP)s are being called upon to lead change and you
are embracing this challenge! SRNA is also implementing some important
changes based on your feedback about the 2015 meeting. As an example, the
Annual Meeting agenda will provide for extended time for dialogue about
proposed bylaws, resolutions and advancing the business of registered nurses
in this province.
We hope to see you there.
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SRNA
Resolutions
What is a Resolution?
A resolution is the process for members of the SRNA to use to provide input on particular
issues facing the profession or on initiatives in which you think the Association could be
involved.

How and when can a resolution or motion be provided?
Resolutions or motions can be presented to the SRNA Council, by a person, group, annual
or special meeting assembly. Resolutions can be presented to Council at any time or brought
forward at the Annual Meeting as a motion from the floor.

Note: The deadline for resolutions from the floor is 8:00 am May 4, 2016.
What should resolutions include?
Resolutions must include:
• A title: subject of the resolution or motion
• A resolution statement: an expression of intent or what action you are proposing the
Association take in relation to the subject of the resolution. This statement begins with: “Be
it resolved ...”, and should be written in a clear and concise manner.
• Explanatory notes: identify why you believe the issue should be addressed. If you are
making a number of points, order them numerically. Remember that resolutions must be a
provincial basis and relate to the mandate of the Association.
• Identification: names of “mover” and “seconder” of resolution. Both must hold activepractising status with the Association. Either the “mover” or “seconder” should be available
to speak to the resolution at the Annual Meeting.

What happens to resolutions/motions that are approved by
membership at the Annual Meeting?
These resolutions/motions are reviewed by Council to make reasoned decisions regarding
any actions to be taken.

Where can resolutions be submitted?
Resolutions/motions should be sent to president@srna.org.
4 SRNA NewsBulletin 2016 Spring

SRNA
Elections 2016
It is an important time of the year, when members exercise their professional responsibility
to vote for incoming members of the Saskatchewan Registered Nurses’ Association Council.
Electronic voting will be open thirty days before the Annual Meeting. All eligible voters will
be sent an email indicating when electronic voting is open.
You will only be allowed to vote once. An independent third-party audit technology,
“Balloteer” maintains a robust, secure, and reliable network infrastructure and ensures
compliance with best practices for the security of network assets. Their multilayer network
perimeter protects the voting application, data and results.
Computers will be available and you will be able to vote online until noon at the Annual
Meeting in Regina on May 4, 2016.
Thank you to the following members for running in the 2016 SRNA election:

Member-at-Large
Region #03

Shelley Wilson, RN, Prince Albert Parkland Health Region, Prince Albert
Ronda Zinger, RN, Clinical Nurse Educator, Prairie North Health Region, Lloydminster

Region #07

Denise Brooks, RN, Manager, Wascana Rehabilitation Centre, Regina
Leah Clement, RN, Executive Director Health Services, Eden Care Communities, Regina
Laurel Clune, RN, Nursing Faculty, University of Regina, Regina
Linda Delainey, RN, Surgical Assessment Clinic, Regina
Dea Graessli, RN, Faculty, SaskPolytechnic, Regina
Lionel Tancrede, RN, Manager, Inpatient Mental Health, Regina Qu’Appelle Health Region

Nominations Committee
Laurel Clune, RN, Nursing Faculty, University of Regina, Regina
Linda Delainey, RN, Surgical Assessment Clinic, Regina
Dea Graessli, RN, Faculty, SaskPolytechnic, Regina
Shelley Wilson, RN, Prince Albert Parkland Health Region, Prince Albert
Be sure to check out the candidate flyers online.
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Let’s Talk about the
New SRNA Bylaws
Joanne Petersen, RN, President-elect

I’d like to start this conversation early

so there is time to understand what we are proposing and what
it means to your practice. We will be hosting webinars, and posting information on the website in advance of the meeting
in May. We value your feedback, and I can assure you that there will be sufficient time during the annual meeting for full
discussion.
The Registered Nurses Act, 1988 and The SRNA Bylaws work together to regulate the profession of nursing. Bylaws must be
approved by Council and the members present at the annual meeting. All proposed bylaws are posted on the Saskatchewan
Registered Nurses’ Association (SRNA) website.

I’ve outlined a few Q and As regarding two key bylaw changes.
Delegation of Activities from Physician to RN

Vulnerable Sector Check

What areas of practice fall under physician delegation to an
RN?

1. What is a vulnerable sector check?
The vulnerable sector (VS) check:
Is an enhanced criminal record check, created to protect
children and vulnerable persons;
Verifies whether an individual has a criminal record, as well
as any record suspensions (formerly pardons) for sexual
offences;
Includes checks of national data bases maintained by the
RCMP and local police records where the applicant lives.
Information that can be legally disclosed is provided to the
applicant; and provides the SRNA with essential information
required to assess the suitability of an applicant to work
or interact with vulnerable members of society, such as
children, the elderly and persons with disabilities.

1. Examples are Neonatal Intensive Transport Team;
Pediatric Transport Team; Air Ambulance; Shock Trauma Air
Rescue (STARS) team; Laser Radiation; Injection of agents
which have an effect on or elicit a response from living tissue
(bioactive agents); and Surgical assistant in an operating
room, and Saskatchewan Transplant Program.
2. The Medical Professions Act, 1981 and the College of
Physicians and Surgeons of Saskatchewan (CPSS) bylaws
have now been revised to allow physicians to delegate
activities to other health professionals including RNs. This
bylaw is now in effect. The SRNA must now develop bylaws
to enable RNs to accept the delegation of activities from a
physician to an RN.
3. What do I need to know before accepting delegation of
an activity? The SRNA has developed a document to guide
RNs in the process of delegation from physicians to RNs.
If you are an RN who participates in any of the delegated
activities, it is important that there are up-to-date policies
and procedures in place.

2. Why does the SRNA require a VS check? This is part our
regulatory mandate to protect the public. The public must
have confidence in the profession and believe that they will
receive safe, competent care from registered nurses who
practice according to the SRNA Standards and Foundation
Competencies for the Practice of Registered Nurses and the
CNA Code of Ethics. The public must also have confidence
that their RN or RN(NP) care provider will not jeopardize
their wellbeing.
3. How often is a person required to provide a VS check?
The new bylaw will require all applicants seeking initial
registration with the SRNA to provide a VS check.
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Setting leaRN
Priorities for 2016
Our theme of RNs Leading Change provides us with a focus as we make plans for learning
opportunities in 2016. RNs Leading Change has two pieces – the RNs Leading Change project
and RN Scope/Role Clarity. To gain more insight into how the Saskatchewan Registered
Nurses’ Association can support you to achieve greater role clarity we conducted a short
survey in January/February. As promised, we are sharing the results with you.
What we heard is:
• Conversations about RN role clarity are happening in many (nearly 75%) workplaces.
• Members are talking about RN role clarity with each other, managers, other health-care
team members, patients and families.
• Members prefer to be involved in RN role clarity activities such as reading email
messages from the Executive Director and attending workshops and are asking for more
opportunities to be involved in sessions or activities where valuable discussions can occur.
• Some barriers preventing members from implementing available role clarity resources in
the work setting:
-Workload issues with little time to review documents at work
-Workplace policies, practice and existing culture
-Lack of clear, applicable and accessible messaging
-Financial constraints
-Level of manager support
• The SRNA can assist members in achieving greater role clarity by:
-Continuing to provide emails via the Executive Director
-Providing opportunities for conversations through Q&A sessions and workshops
-Providing members with words to use when explaining their unique role
-Continuing to work with SALPN and RPNAS to finalize a collaborative
decision-making framework
-Providing clear practice guidelines
-Educating the public, managers and the health care team on the RN role in a clear and
concise manner
Over the next several months SRNA staff will be planning opportunities to support you
in gaining greater role clarity. These opportunities will be shared through emails from
the Executive Director as well as added to the Learning Opportunities calendar. Working
together with you, we look forward to Leading Change in 2016.
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Maternal
Child Health
Linda Wright RN, IBCLC Tonia Olson RN, IBCLC

The Baby-Friendly Initiative ™ (BFI) is an international
maternal-child health strategy, which provides hospitals and community
facilities with an integrated approach to implement evidence-based practice. The ten
principles of BFI offer guidance to support the initiation and maintenance of exclusive
breastfeeding. Facilities that achieve designation are recognized for their commitment
to quality improvement. All Canadian provinces and territories are working toward
implementation of BFI (BCC, 2012).

Why is the BFI important? Infant formula feeding is evidenced to be a factor in increased
hospital readmission rates, poor health outcomes, and increased infant mortality (Pound &
Unger, 2012; Renfrew et al., 2012). Breastfeeding has been found to protect against infant
mortality and reduces the risk of infections, SIDS, diabetes and other chronic conditions
(Opondo & Marko, 2012).

What is being done in Saskatchewan?
In 2011, West Winds Primary Health Centre of the University of Saskatchewan and the
Saskatoon Health Region became the first agency in the Prairie Provinces to achieve BFI
designation.
The Neonatal Intensive Care Units in both Regina and Saskatoon now offer pasteurized
donor human milk to those babies who are in need. The milk is dispensed from Northern Star
Mothers Milk Bank in Calgary.
Four human milk “drops” have been established in the province. Drops are locations where
mothers can safely and conveniently drop off their milk. Milk is then shipped to Northern
Star Mothers Milk Bank for pasteurizing. Drops are located at Regina General Hospital, South
Pasqua Medical Centre, Yorkton Regional Health Centre, and City Centre Family Physicians,
Saskatoon.
For more information go to www.thebcs.ca/
Breastfeeding Committee for Canada (2012). Retrieved
from http://www.breastfeedingcanada.ca/BFI.aspx
Opondo J., Marko J. (2012). Medical Health Officer Report: Reducing Infant Mortality in
Saskatoon Health Region. Saskatoon: Saskatoon Health Region.
Pound, C. M., Unger, S. L., Section, H. P., & Nutrition and Gastroenterology Committee.
(2012). The baby-friendly initiative: protecting, promoting and supporting
breastfeeding.Paediatrics & Child Health, 17(6), 317.
Renfrew, M. J., Pokhrel, S., Quigley, M., McCormick, F., Fox-Rushby, J., Dodds, R., ... &
Williams, A. (2012). Preventing disease and saving resources: the potential contribution
of increasing breastfeeding rates in the UK. UNICEF.
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SRNA Professional
Practice Groups
Aboriginal Nursing Professional Practice Group
The Aboriginal Nursing Professional Practice Group has formed to:
• Provide support and resources for colleagues working with Aboriginal individuals, families
and communities;
• Provide networking opportunities;
• Provide mentoring opportunities;
• Promote best practices in providing culturally appropriate care; and
• Assist in developing and nurturing culturally sensitive care and approaches in accordance
with Aboriginal worldview and culture.
Look for upcoming learning opportunities offered by this new and exciting group. If you are
interested in joining the group or for more information please contact Janet Mackasey at
janet.mackasey@mltc.net

New Nurses of Saskatchewan Professional Practice Group (NNS PPG)
New Nurses of Saskatchewan is a group created by new nurses for the benefit of all nurses.
The group strives to ease the transition from student nurse to Registered Nurse by promoting
professional growth, creating a support network, a safe space for questions, and acquainting
members with the transition process. The NNS PPG will offer workshops, opportunities for
continuing competency, mentorships, and much more. It will adapt and grow to meet the
needs of new nurses.
Contact: Kiran Jandu 306-351-9092 or newnursessaskatchewan@gmail.com

Survey Time!
The NNS PPG is looking for input from graduate, newly licensed and experienced RNs. The
information you provide through these confidential surveys will help the group decide on
future initiatives aimed at supporting new RNs in professional nursing practice.
Graduate Nurses or newly licensed RNs (in recent two years) your survey is available at:
https://www.surveymonkey.com/r/HBJJNHC
Experienced RNs access your survey at:
https://www.surveymonkey.com/r/HG5FKTK
The surveys will close mid-April so please make your voice heard today!
All of SRNA’s Professional Practice Groups are listed on www.srna.org under Nursing
Practice/Professional Practice Groups
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Inspiring Others in
Longterm Care

(L to R) Alan Stephen, CEO, Maxine Holm, Eden Care Communities Board Chair, Maureen Klenk, RN(NP), Stella DeVenney,
RN(NP), Deanna Barlow, RN(NP) and Leah Clement, RN, Executive Director Health Services Eden Care Communities.

On November 26, 2015, The Eden Care Communities Nurse
Practitioner Group of the Regina Lutheran Home was
awarded the 2015 University of Regina Centre on Aging &
Health Award for Innovation in Health Care Delivery. The
award “recognizes Regina-based individuals, groups or
organizations who offer health care to older adults.” The
nominees, Eden Care Communities Nurse Practitioner Group
were selected by Elders of the Regina Lutheran Home. The
team consists of Deanna Barlow, RN(NP), Stella Devenney,
RN(NP), and Maureen Klenk RN(NP). The team works with
Elders, family, Elder’s Physician, pharmacist and direct care
staff in their approach to caring for residents.
The CEO, Mr. Alan Stephen and Executive Director of Health
Services, Leah Clement, RN, recognized the importance
of having a RN(NP) within their care team. The increase
of nursing knowledge and capacity has brought significant
results in patient care with 85% of Elders having a reduction
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in prescription medication and 75% decrease in hospital
transfers to emergency departments. RNs recognize health
issues readily and quickly, contributing to the Elder’s quality
of life, because of the increase of nursing knowledge. As
well, weekly care circles are held where Elder care plans
are reviewed and concerns are addressed by team members,
including medication reviews.
Residents and other members of the facility offered their
support and appreciation in recognizing the innovative
approach that Eden Care Communities Nurse Practitioner
Group has provided. Congratulations to Eden Care
Communities Nurse Practitioner Group and thank you for
inspiring others in long-term care.
For information on the award and the Centre on Aging and
Health, please go to http://www2.uregina.ca/cah

2015 Investigations
Committee
52

56

40%

81%

New Active Investigations
Launched

Decisions made by the
Investigation Committee

Written Reports from the
Public

Investigations completed
within 4 months

31 %

32%

26%

88%

Investigations resulting in a
Letter of Guidance

Investigations resulting in
a Consensual Resolution
Agreement or Revised
Consensual Resolution
Agreement

‘Survey Says’ Voluntary
Questionnaire Participant
Response Rate

Participant Response - the
Competence Assurance
Process was Fair & Unbiased

88%

96%

88%

96%

Participant Response – the
Competence Assurance
Process was Timely

Participant Response – the
Competence Assurance
Process was Transparent

Participant Response – the
Competence Assurance
Process was Effective

Participant Response
on ‘Survey Says’– the
Competence Assurance
Process was Confidential

To learn more about the work of the Investigation Committee, please review the SRNA 2015
Annual Report to be released in May 2016.
To learn more about the voluntary questionnaire ‘Survey Says’ on the Competence Assurance
Process, please see the SRNA web site under RN Competence.
SRNA NewsBulletin 2016 Spring 11

2015 Competence
Assurance Process
The SRNA Investigation Committee distributes a voluntary survey to the person (report
writer) submitting a report regarding the professional competence and/or conduct of an
SRNA member and another to the member who was the subject of the investigation. The
surveys are identical in content and are sent out at the conclusion of an investigation. For
confidentiality purposes there is no identification requested / nor indicated on the survey.
The purpose of the Competence Assurance Process surveys are to obtain feedback on the
information provided to participants, to assess if the process was fair and unbiased, timely,
transparent, effective and confidential.
During the time period of January 1 – December 31, 2015, a total of 96 surveys were sent out to
obtain the participants feedback, with a 26% return rate for all participants.
There was an increase in the number of members returning the survey (25%), and a decrease
in response from report writers (27%) comparable to 2014.

Member
60%
40%
20%
0%

25%

16%

28%

35%

27%

2015

2014

2013

2012

2011

Member vs Report Writer Response
Rates: 5 Year Comparison
Report Writer
60%
40%
20%
0%
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27%

50%

24%

29%

51%

2015

2014

2013

2012

2011

2015 Competence Assurance Process Continued

Review of the participant surveys in 2015 identified that 96% of all participants felt that
sufficient information was provided to understand the Competence Assurance Process.
Reviewing the responses that were provided by members and the report writers found the
following comparison on the core tenets of the Competence Assurance Program in 2015:

Fair & Unbiased

Timely

Member
100%
80%
60%
40%
20%

92%

85%

100%

92%

92%

0%

Transparent

Effective

Confidential

Member vs Report Writer Response
Rates: 5 Year Comparison
Report Writer
100%
80%
60%
40%
20%

83%

92%

92%

82%

100%

0%

Report writers were most satisfied with the information provided about timeliness,
transparency and confidentiality; whereas members were most satisfied regarding the
information provided about the competence assurance process (100%), transparency and
significant increases were noted with timeliness and effectiveness of the process. These
metrics will continue to be monitored on an annual basis for quality improvement purposes.
Additional information on the Competence Assurance Process can be found on the SRNA
website under RN Competence.
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Practice
Advisement
Continuous Quality Improvement Initiative
The SRNA Practice Consultation Service

is designed to enhance and
promote safe, ethical and competent practice. Practice consultation supports (advice, tools,
and resources) empower SRNA members to resolve professional practice issues.
A CQI initiative has been developed to ensure that the Practice Consultation is an effective
service. As part of this initiative, callers who utilize the service are given an opportunity to
provide feedback through an evaluation survey.
Summary of the 2015 results are as follows:
• 86.5% of respondents were RNs; 40% work in an acute care setting
• 58.7% of respondents’ domain of practice was direct care; followed by 20.7% in education
• 86.6% of respondents believe that it is very or extremely important for the SRNA to provide
practice consultation services
• 77.4% of respondents rated the overall practice consultation service as good or excellent
• 79% of respondents agreed or strongly agreed that they were provided the information
or resources needed to address concerns; 76% rated the quality of the information or
resources as good or excellent
• 85% of respondents would recommend the SRNA practice consultation services to someone
else
Themes:
• Strengths
-Practice Advisors are knowledgeable, professional and accessible
-Timely follow up
• Opportunities for improvement
-Practice advisement service should be more visible on the SRNA website
-Practice advisors should have a higher visibility with stakeholders
-Timely follow up
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SRNA
Updates
RN(NP) Update

Talent from Our Members

RN Role Clarity Case Study and
Learning Plan

We’d love to hear from you. Do you
have fresh insights about your patientcentred care? Get involved in the RN
conversation by sending us your story.

A new case study and learning plan is
available on our home page. www.srna.
org

CCRNR NP Practice Analysis
Complete and Final Reports
The Canadian Council of Registered
Nurse Regulators (CCRNR) NP
Practice Analysis is completed and final
reports have been submitted. For more
information on the project reports and
to watch for upcoming communiques,
please visit the website. http://www.
ccrnr.ca/np-practice-analysis.html

Currently 203 RN(NP)s are
Licensed in Saskatchewan

Please send your photos, stories, and
videos for inclusion in our upcoming
eBulletin (Deadline is April 15) 2016, or
print NewsBulletin (Deadline is June
15) to SRNAnewsbulletin@srna.org.

New SRNA Staff Member
Barbara MacDonald, RN
Nursing Advisor, Practice
Barbara joined the SRNA in January
2016 as a nursing practice advisor,
bringing experience from a varied
nursing background focused primarily
in diabetes education and management.
Most recently, Barbara has been
working with Health Canada, First
Nations and Inuit Health Branch,
Saskatchewan Region as a Community
Health Services Nurse Consultant.
In addition to extensive diabetes
experience, her nursing background
includes maternal health, pediatrics,
clinical trial coordination, and nursing
and physician continuing education.
Barbara is nearing completion of a
Master of Science, Diabetes Education
and Management degree through
Columbia University, New York, NY.
Barbara enjoys spending time with her
family and friends, many of whom are
also passionate about piping and pipe
bands.
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Prescription Review
Program
Leland Sommer, RN(NP), Consultant, PRP

There is much discussion surrounding the indications, ethics, and safe prescribing of opioids and controlled drugs and
substances in North America. Preliminary numbers implicate 239 accidental drug overdose deaths involving opioid drugs
in Saskatchewan from 2010 to August 2015 (Office of the Chief Coroner, 2015). The Canadian Centre on Substance Abuse
released a National Prescription Drug Strategy, First Do No Harm: Responding to Canada’s Prescription Drug Crisis (2013),
and the Prescription Review Program (PRP) participates as a member to develop a pan-Canadian approach to address
prescription drug misuse. Through monitoring, surveillance, and education, PRP aims to protect the public by reducing harms
caused by prescription drug misuse.
New educational materials on fentanyl were recently made available to Saskatchewan health providers and the public at
www.saskatchewan.ca/addictions. As means to reduce Fentanyl overdose deaths, the Saskatchewan Ministry of Health
announced a pilot Take-home naloxone program in the Saskatoon Health Region starting November 2015. Health Canada,
as of January 2016, has put forward an amendment to the prescription drug list to allow non-prescription use of naloxone
specifically for emergency use for opioid overdose outside hospital settings. Please refer to the PRP webpage http://www.srna.
org/index.php/nurse-practitioner/prescription-review-program for current best-practice prescribing information on opioids,
stimulants, and benzodiazepines.
To contribute to the protection of the public and decrease prescription drug abuse we call on RN(NP)s to continue use of
best practices in prescribing of controlled drugs and substances. This includes educating clients on storage, safe use, and
proper disposal of medications. Prescriptions generated from an electronic medical record or digital prescribing system with
an electronic signature require a co-sign in ink of a different colour. Without an ink co-sign, the prescription is NOT a valid
prescription, at risk of forgery, and difficult for the pharmacist to confirm authenticity. If the prescription with electronically
generated signature is faxed directly to the pharmacy, no ink co-sign is required. Prescriptions generated and contained, not
printed, in PIP or an electronic hospital prescribing system meet prescribing standards.
If you have an interest in addiction therapeutics, please contact PRP at the SRNA, as we are exploring the contribution
RN(NP)s can have in addressing this challenge in Saskatchewan.

CPSS Saskatchewan Methadone and Suboxone Opioid Substitution Therapy Conference
“Methadone 101” Building Bridges for Patient Success, April 22 & 23, 2016, Saskatoon, SK
Registration Package:
http://www.cps.sk.ca/Documents/Conferences/SK_SMSOST_Conference-delegate_package%202016-FEB.pdf
Prescription Review Program contact information: prp@srna.org, 306.359.4248, 1.800.667.9945 ext. 248
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Ask a Practice
Advisor
Terri Belcourt, RN, Nursing Advisor, Learning & Engagement

At times I am asked to float to another unit. What is my
responsibility to the unit I have been floated to? What is my
professional responsibility to my home unit if the situation
changes there and I need to return?
Looking at this situation there are several considerations.
Patient Safety. The most important consideration in any decision regarding assignment

of RNs is safety of the patient. It is important that patients on both units are cared for by
the care provider who has the knowledge, skill and judgment to best meet the care needs of
the client. This may mean considering the RN who is floating as a temporary solution to the
staffing need and having alternate RN options if the situation on either unit changes.

Professional Standards. As a professional RN you must feel confident to provide the

care that is required on the unit you are floating to. Orientation to the unit should include
layout of the unit, routines, what is expected of you when you float to the unit and any other
information you require to provide safe patient care in that setting. This falls in line with our
standards and foundation Competency #3:
The RN recognizes the registered nurse scope of practice and individual competence
limitations within the practice setting and seeks guidance as necessary.
If you have not received sufficient orientation to the unit, it is your professional responsibility
to speak with your manager/supervisor to discuss ways you can gain the competence to meet
this employer need.

Policy. Employer policy should support you in this practice situation. Policy should address
the process for floating staff from one unit to another ensuring sufficient resources in both
practice areas.
Resources
Standards and Foundation Competencies for the Practice of Registered Nurses, 2013
Interpretation of the RN Scope of Practice, 2015
RN Scope of Practice - Role Clarity Took Kit available at www.srna.org
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RNs Leading Change
Update
Linda Muzio, RN, Project Manager

RN

Leading
s Change

Role Clarity
The Saskatchewan Registered Nurses’ Association (SRNA) believes that all nursing
activities and evidence-informed practice guidelines should be viewed through the lens of
the applicable legislated scopes of practice and a finalized collaborative decision-making
framework document. We continue to advocate for the final approval of the Collaborative
Decision-Making Framework and look forward to continuing our collaboration with our
colleagues at the Registered Psychiatric Nurses Association of Saskatchewan (RPNAS), and
the Saskatchewan Association of Licenced Practical Nurses (SALPN).
SRNA Practice Advisors recently conducted a Role Clarity survey of members. Thank you to
everyone who participated. The results gave insights into preferred ways members wish to be
involved in role clarity discussions or activities, how the SRNA can assist members and the
public in achieving greater role clarity, and in identifying the main barriers that are currently
preventing members from using role clarity resources in their practice settings. The results
will guide us in adapting our action plan on role clarity. See page 7 for a summary of survey
results.

RN Specialty Practices (RNSP)
The development of RN Procedure and RN Clinical Protocol documents by employers and
members continues. We welcome inquiries from members as this process unfolds.
The SRNA has revised the Standards for RN Specialty Practices, to make it more userfriendly. Feedback was sought and incorporated into the final document scheduled to be
brought to the March council meeting.
Working with members, the SRNA is producing our first online learning module. The target
audience for the learning module is RNs who will be implementing RNSPs in their practice
area. The objectives of the module are to provide opportunities for members to learn new
information and apply the content to case studies and personal practice situations. This is an
exciting project for the SRNA and we look forward to sharing it with you this spring as a part
of the LeaRN program.
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RNs Leading Change Update Continued

Delegation of Activities from Physician to RNs
The process of delegation of specific medical activities to RNs who have acquired the
required competence, provides for the more timely performance of critical medical
interventions promoting better client outcomes. Physician delegation of medical activities
to an RN is defined as the performance of acts in the practice of medicine, as specified in the
College of Physicians and Surgeons of Saskatchewan (CPSS) bylaws. If there is a desire for a
medical activity to be performed by an RN that is not currently specified in the CPSS bylaws,
the RN may not perform that activity.
Delegation principles include:
• The identification that the performance of the medical activity by the RN is in the best
interests of the client;
• The authority and responsibility to delegate a medical activity rests with the delegating
physician;
• Employer policies, procedures and other documents exist to support the delegation process
and performance of the activity by the RN;
• The means by which the physician directs the RN to perform the activity must be clearly
established (e.g., physician order);
• The RN is responsible and accountable for competently performing the delegated medical
activity and managing intended and unintended consequences; and
• The appropriate environment with adequate resources exists to support physicians and
RNs in the delegation of medical activities including adequate supervision.
To supplement SRNA scope of practice documents and guide the RN receiving a delegated
medical activity from a physician, a document addressing physician delegation to an RN has
been developed. The final document will be brought to the March SRNA Council meeting and
will be on the SRNA website.

RN with Additional Authorized Practice/Prior Learning Assessment and
Recognition
The SRNA continues to work with stakeholders in Northern Saskatchewan as they proceed
through the Prior Learning and Assessment Recognition (PLAR) process. As of the end of
January, SRNA has received 56 PLAR applications. Of those, eight have completed the process
and have been deemed eligible for licensure as an RN with additional authorized practice.
Applicants have until November 30, 2016 to complete the PLAR process or finish the courses
offered by Sask. Polytechnic. Anyone interested in going through the PLAR process should
have their completed application into the SRNA by the end of June to ensure that they have
sufficient time to meet all of the requirements.
For more information visit the SRNA website or contact Cheryl Hamilton, RN at chamilton@
srna.org; or Linda Muzio, RN, Project Manager, lmuzio@srna.org or 1 800 667-9945,
306 359-4231.
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Audit
Results

Barb Fitz-Gerald RN, Manager Regulation and Policy

Audit results for the Continuing Competence Program (CCP)
and Hourly Bylaw for the 2014 licensure year.
Each year the SRNA audits practicing members for compliance with the CCP and Bylaw V.
Registration, which refers to an RN maintaining 1125 hours of practice within the past five
years. Both audits are requirements for maintaining practicing licensure and are quality
assurance programs for improving nursing care provided to the public.
Practicing members are randomly selected from the membership database to take part in the
audit. SRNA members who have voiced an interest to be auditors are selected for this role by
the Registration and Membership Committee. The hourly practice audit is conducted by the
SRNA regulatory staff.
On June 4 and 5 2016, at the SRNA office, four practicing RNs and two NPs served as the
auditors. They are experienced practitioners from the administration, education and
direct care areas. Thirteen NPs and 106 RNs were audited. Results showed that 75% of the
participants met the CCP requirements while the other 25% either received a letter outlining
specific ways to improve their program or were required to complete activities and work with
a SRNA Regulatory Advisor.
The auditors identified the following areas for improvement:
1. Choose competencies to learn that are meaningful to enhancing nursing practice.
2. Obtain feedback in the appropriate licensure year.
3. Link the competency selected from the personal-assessment to the feedback, learning plan
and evaluation.
4. Develop a learning plan that provides for clear direction to achieve planned activities
according to designated timelines.
The hourly audit was conducted in September 2015. The focus of the audit was on the
members maintaining the 1125 hourly bylaw for the past five years from the 2014 licensure
year. A total of fifty members participated and were found to be incompliance with the bylaw.
Information on the SRNA CCP and the audit and the 1125 hour practice bylaw is available at
www.srna.org .
If you have questions about the audit please contact me at bfitz-gerald@srna.org.
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Citizen Health
Information Portal
eHealth Saskatchewan is piloting an exciting new program

that enables residents to take a more active role in their health care. The new Citizen
Health Information Portal or CHIP is the first tool of its kind in Saskatchewan that allows
participants to view their personal health care information online.
Up to 1,000 participants from across Saskatchewan will be selected for this unique
opportunity. Throughout CHIP’s six month trial period, participants will gain instant, online
access to their lab results, immunization history, pharmacy and hospital visit history from
anywhere in the world.
Saskatchewan’s Health Minister, Dustin Duncan, officially announced the new CHIP pilot at
eHealth Saskatchewan’s office in downtown Regina on Tuesday, February 16.
CHIP participants will not only be able to access their personal health files through a highly
secure, personalized login, but they will also be able to add medical information to their
profiles, such as health metrics or reminders to take medication. Participants also have the
option of viewing their children’s health care information and can invite their doctor, or other
health care provider, to view their profile.
Throughout this pilot program, participants will be asked to provide feedback about their
experience, which will help to guide future decisions about additions or changes to online
health information and other health programs.
There are many benefits for both patients and health care providers when residents have easy,
online access to their personal health care information, including:

Improved patient care: Having critical patient information available electronically
allows health care providers to make more timely and more informed decisions. This is
valuable for everyone, but especially important for those who have recently changed doctors,
moved within Saskatchewan, or need medical attention while traveling. CHIP can be
accessed from anywhere in world where there is an internet connection.
Improved relationships: Research has shown that online citizen health portals improve
patient-physician relationships by engaging the patient more fully.
Total privacy: Patient health care information is safe and secure. All personal information
is stored in private and confidential files that can only be accessed through a highly secure,
personalized login. Even doctors and other health care providers will need permission to
view a patient’s medical history online.

CHIP is just one of the ways eHealth is working to make health care information more
readily available to both patients and their health care teams. For more information, visit
ehealthsask.ca/CHIP or contact Shaun Grundle by email shaun.grundle@ehealthsask.ca or
phone at 306-501-4120.
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DISTANCE EDUCATION PROGRAMS FOR REGISTERED

Offering RNs Flexibility Through Distance
Education
• Opportunity to advance professionally while working
• All courses offered online through a distance format
using Moodle
• Learn and interact with peers across Canada
• Certificate courses are transferable into our degree
program

NURSES

• Post-RN Bachelor of Science in Nursing
degree
• Certificate in Gerontological Nursing
• Certificate in Continuing Care
• Speciality Nursing courses, including:
•
•
•
•

DNUR 202: Community Mental Health Nursing II
DNUR 483: Hospice Palliative Care Nursing
DNUR 490: Forensic Nursing
DNUR 497: Computers in Nursing

Applications are now being accepted for Fall enrollment	
  

The Post RN-BScN program was awarded accreditation by the Canadian Association of Schools of Nursing (CASN) in 2013.	
  
Toll-free: 1-800-565-4371

Distance Nursing Programs
Email: distance_nursing@stfx.ca
http://sites.stfx.ca/continuingeducation/distance_nursing

The co erstone
of better health care
Registered nurses make the difference.
In the delivery room, they welcome us into the world. In the emergency room, they help us heal when life takes
unexpected turns. In the operating room, they make sure everything goes according to plan. And in long-term
care facilities, they provide care to vulnerable patients. Saskatchewan’s registered nurses make a difference in
our lives every day. Let’s show them our support.
Make your voice heard at
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makingthedifference.ca

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.

usask.ca/nursing

ADVANCE

YOUR CAREER
DIABETES EDUCATION FOR
HEALTH CARE PROFESSIONALS
Saskatchewan Polytechnic’s Diabetes Education for Health Care
Professionals advanced certificate is designed for registered nurses,
as well as dietitians, pharmacists, advanced care paramedics,
nutritionists, and recreation/exercise specialists.
BUILD YOUR CREDENTIALS FROM HOME:
• September to May start dates.
• 15 weeks to complete each theory course and up to
four years to complete the program.
• Six courses are delivered online and three are print
based correspondence.
• 12-hour simulation lab in Saskatoon.
• 60-hours clinical practice education.
• Online exams at a testing site in, or close to, your home community.
For a list of courses, prerequisites and admission requirements,
visit saskpolytech.ca/nursing.
FOR MORE INFORMATION: Call 306-775-7573
or email diabetesed@saskpolytech.ca.

saskpolytech.ca/CE
1-866-467-4278
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Saskatchewan Collaborative
Programs in Nursing

Advancing
excellence in
nursing.
Students in the Saskatchewan Collaborative
Bachelor of Science in Nursing (SCBScN)
program and the Collaborative Nurse
Practitioner Program (CNPP) are working
hard every day to meet the standard of
health care set by the nursing professionals
who came before them.

sasknursingdegree.ca
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We thank the nurses of Saskatchewan for
their ongoing support and wisdom.
With your guidance and mentoring, we will
ensure that the next generation of nursing
professionals continue Saskatchewan’s
tradition of health care excellence.

SCHOOL OF NURSING

We salute all nurses in the province for your ongoing
dedication and commitment to the profession of nursing
and the people you care for. Your efforts contribute to
the quality of life and health care within our province
and impact the education of our nursing students.
ADVANCE YOUR CAREER

Saskatchewan Polytechnic has courses and programs that allow
you to maintain your employment and family responsibilities while
furthering your education.
DEGREE PROGRAM
• Bachelor of Psychiatric Nursing
Degree Completion Program
POST-GRADUATE CERTIFICATE
PROGRAM
• Occupational Health Nursing
ADVANCED CERTIFICATE
PROGRAMS
• Critical Care Nursing
• Diabetes Education for
Health Care Professionals
• Perioperative Nursing/LPN
• Perioperative Nursing/RN

APPLIED CERTIFICATE
PROGRAMS
• Diabetes Education for
Health Care Providers
• Medical Device
Reprocessing Technician
• Nursing Re-entry
• Orientation to Nursing in
Canada for Internationally
Educated Nurses
For further information, visit
saskpolytech.ca/nursing.

saskpolytech

saskpolytech.ca

SCHOOL
OF NURSING

50TH ANNIVERSARY 1967–2017
In 2017, the School of Nursing will celebrate 50 years
of quality nursing education at Sask Polytech. Events
to mark the occasion are already being planned.
Are you a nursing grad from Sask Polytech or
its predecessor schools? Complete the alumni
registration form at saskpolytech.ca/alumni so
you don’t miss any news.
The School of Nursing needs your help reconnecting
with students from each graduating year. If you are
passionate about keeping in touch with your fellow
classmates, email nursing.50th@saskpolytech.ca.

saskpolytech

saskpolytech.ca
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SASKATCHEWAN

ASSOCIATION

Delta Hotel
Regina, Saskatchewan
May 3-4 2016

Saskatchewan
Registered Nurses’
Association
Annual Meeting &
Conference

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