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Journalist,

Researcher
and Scholar In

Residence

Guest speakers at the 2007 annual meeting

and conference, to be held May 30 and 31 at the Delta

Fredericton, include Suzanne Gordon, Dr. Deborah
White and Michael Villeneuve who will reflect on the
challenges facing the nursing profession from three very
unique perspectives as well as explore this year’s theme
“Nursing: Evidence, Innovation and the Future.”

I nvited guest speakers at the 2007 annual meeting

Suzanne Gordon, an
award-winning journal-
ist and adjunct profes-
sor at McGill University,
will outline the chal-
lenges society is facing in
recruiting and retaining
a nursing workforce and
why nurses’ voices and
message are essential
in communicating their
work, the challenges of
their work environments
and in influencing the
current debate about
health care and work-
force issues.

Ms. Gordon is perhaps best known for her best-selling

book From Silence to Voice: What Nurses Know and Must
Communicate to the Public. Her most recent publication is
Nursing Against the Odds: How Health Care Cost Cutting,
Media Stereotypes, and Medical Hubris Undermine Nurses
and Patient Care. Based on this last book, her annual meet-
ing address is entitled “Changing the Odds for Nursing

and Patient Care: What Nurses Can Do to End the Nursing
Crisis.”

A University of Calgary educator and researcher, Dr. Debo-
rah White will look at the importance of having an explicit
understanding of the work of registered nurses in health
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care delivery in order to maximize the contributions of RNs
and other health care providers in health care delivery.

Entitled “An Evidence-Informed Approach to Optimizing
Nursing Role Enactment,” her presentation will shed light
on her current program of research which focuses on three
interrelated factors that influence patient safety and quality
of care

workforce capability and development, structures
and process in the work
environment and orga-
nizational practices and
cultures.

Michael Villeneuve, schol-
ar in residence at the
Canadian Nurses Asso-
ciation and executive
director of the Academy
of Canadian Execu-

tive Nurses, will explore
how nursing needs to
change to meet health
care demands in 2020.
The greatest volume and
pace of change in human
history, he believes, will
happen between now and 2050  exactly the career time
of all the students who started nursing school last Septem-
ber. By 2020, these students will have been in the work-
force for a decade. What world will confront them during
their careers, and how are they preparing for what lies
ahead.

Based on the publication Towards 2020: Visions for Nursing
for which he was co-principal investigator, Mr. Villeneuve’s
presentation is entitled “Towards 2020: New Directions for
Canadian Nursing.” Using humor and futuristic scenarios, Mr.
Villeneuve will challenge the audience to envision a “Brave
New World” where nurses assume new roles with greatly
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ASK A PRACTICE ADVISOR

Substance Misuse

By Virgil Guitard

Question:

I work in a health care facility and have concerns that my
RN co-worker may have a substance abuse problem. She
was always such a “good nurse” but recently her charting
is inadequate and she displays poor judgment particularly
with medications. What should | do in this situation?

Response:

Co-workers are often the first to identify changes or problems
in their colleague’s practice when there are issues of sub-
stance misuse. As a co-worker, it is your professional respon-
sibility to respond to and to report inappropriate behavior
when it occurs. Address specific behaviors and not the person.

The facts should be documented as fairly and completely
as possible and in a timely manner. Limit the documenta-
tion to the facts surrounding the situation such as the time,
place and other persons involved in the incident/situation.
Submit your report to the manager responsible for direct
supervision of the co-worker involved. Allowing inappro-
priate and non-productive behaviour to go unquestioned
avoids confrontation but encourages and perpetuates the
behaviour. You must act quickly and question inappropriate
behaviour when it occurs.

It is important for RNs to be aware of signs and symptoms
of substance misuse so they can facilitate the necessary help
for their colleagues and prevent harm to clients. It may be
very difficult and stressful to confront a colleague. RNs are
often unsure of how and when to intervene if they suspect
their colleague is misusing drugs or chemicals. Addressing
the concerns rather than concealing them demonstrates car-
ing for the colleague and advocating for safe client care.

Symptoms alone are not necessarily an indication that
there is a substance abuse problem. The literature identifies
numerous physical signs, behaviors and changes in profes-
sional practice that are warning signs of a potential prob-
lem. Here are some examples of warning signs:

= emotional liability, mood swings, irritability, depression,
suicide threats, euphoria;

= inappropriate verbal or emotional responses;
« diminished alertness;
= confusion or memory lapses;

= noticeable deterioration in or exaggerated attention
to hygiene, strong breath freshener, or perfumes as a
“cover-up”;

= wearing long sleeves at all times; and

= increased isolation from colleagues, friends and family,
skipping meals and frequent trips to the washroom.

The workplace is often the last place for substance abuse to
be discovered. By the time signs of abuse are observed in the
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workplace, the nurse typically has
developed a significant substance
abuse problem (NANB, 2003).

The manager plays a key role in
the management of any situation
involving staff misusing substances.
Objective, accurate documentation
of examples of impaired nursing
practice and evidence of substance
abuse must be kept by the manager. It is the manager’s
responsibility to respond to each incident/situation as reported
by co-workers or as witnessed first hand. An investigation by
the manager may establish a pattern of behavioral indicators,
changes in job performance and/or indications of drug theft or
tampering that indicate there is a substance abuse problem.

As a pattern of poor behaviour emerges over time, the
manager gathers all of the facts and confronts the larger
problem. It is critical that the terms and conditions of col-
lective bargaining agreements are adhered to when dealing
with a situation involving substance abuse.

Substance abuse by a nurse is a serious and complex issue
that leads to impaired practice and endangers the health
and safety of the public, other members of the health care
team and the nurse. Prevention, early recognition and
effective treatment programs for nurses with substance
abuse and addiction problems are essential to the health
and well-being of these nurses and to the provision of safe,
quality nursing care (CNA, 2002).

For more information on the recognition of substance abuse,
interventions, co-worker and manager responsibilities, strat-
egies for dealing with other staff members, and re-entry

to practice following a rehabilitation program, please refer
to NANB’s document The Recognition and Management of
Substance Abuse in the Nursing Profession (2003). You may
obtain a copy by calling NANB at 1-506-458-8731/1-800-
442-4417 or on our Web site at www.nanb.nb.ca
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Editor’s note: Virgil Guitard is a nursing practice advisor with the
Nurses Association of New Brunswick.
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Nursing: Evidence, Innovation
and the Future

91st Annual Meeting Agenda — Delta Hotel, Fredericton

Annual Meeting Conference

Wednesday, May 30, 2007 Thursday, May 31, 2007

0730 0800

Registration Registration

0900-1030 0900-1000

Call to order Keynote speaker — Changing the Odds for Nurses
Introductions and Patient Care: What Nurses Can Do to End the
Greetings  Department of Health Nursing Crisis, Suzanne Gordon, journalist and
Greetings  Karen Neufeld, CNA president-elect adjunct professor, McGill University

Approval — agenda, rules and privileges

Appointment of scrutineers 1009_‘1030

Deadline for resolutions (12 noon) Nutrition break

Announcements 1030-1130

President’s address
Annual update to members — Executive Director
Auditor’s report

An Evidence-Informed Approach to Optimizing
Nursing Role Enactment  Dr. Deborah White,
assistant professor, faculty of nursing, University

1030-1100 of Calgary
Nutrition break _ _ 1130-1300
Announcement (deadline for resolutions) Lunch break
1100-1200
- . 1300-1430
Presentation, CNA President-Elect, Karen Neufeld Nursing Innovations in N.B.
1200-1330 Guidelines to Communicating With Physicians
Lunch break Using the SBAR Process Jane Duncan, staff
educator, Surgical Program, South East Regional
1200-1300 Health Authority (Region 1)

Students forum** . .
Nurses Improving Care to the Elderly in Acute

1330-1430 Care Dawn Torpe, clinical nurse specialist, River
Trends and Issues Related to Professional Liability Valley Regional Health Authority (Region 3)
— Ann Tapp, professional liability officer, Canadian

Nurses Protective Society Evidence-Informed Nursing Ca're: Devellopment

of a Support Program for Family Caregivers
1430-1530 Suzanne Ouellet, professor, school of nursing, Uni-
Resolutions committee report versité de Moncton, Shippagan Campus

Voting on resolutions

New business 1430-1500

Nutrition break

1530-1600
Nutrition break 1500-1615 i . . .
Toward 2020: New Directions for Canadian Nursing
1600-1630 Michael Villeneuve, scholar in residence, Cana-
Election results dian Nurses Association and executive director,
Installation of new president Academy of Canadian Executive Nurses
Invitation to 2008 annual meeting
Adjournment 161_5‘1630
Closing remarks and wrap-up
1800-2100
Cash bar
1900

Awards banquet

*Deadline for purchase of banquet ticket is
May 23, 2007
** For student attendees.
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Annual Meeting

Rules and privileges

The following are the standing rules governing the annual meeting. Members should note procedural authorities for further

references.

1) When approved by a majority of the voting members and the registered proxies, the Standing Rules shall apply
throughout the annual meeting.

2) Robert’s Rules of Order shall be the parliamentary authority in all cases not covered by the Nurses Act, Bylaws, Regula-
tions, or Standing Rules.

3) The order of business shall be that printed in the program. Subject to the consent of the voting members and the regis-

tered proxies, items of business may be taken up in a different order whenever appropriate.

Rules of debate

1)

2)

3)

4)

5)

6)

7)
8)

9)

Any member, student or member-at-large may ask questions and participate in discussions.

Speakers shall use microphones, address the chair and state their name and chapter. The chairperson shall call speak-
ers in the order in which they appear at the microphone.

Motions or amendments to main motions may be made only by a practising member and must be seconded by another
practising member. To ensure accuracy, these must be presented in writing on forms provided, signed by the mover
with the name of the seconder, and sent to the recording secretary.

The chairperson will exercise her responsibility to limit debate. A speaker will be given a maximum of two minutes and
may speak only once to any motion unless permission is granted by the assembly. The chairperson will announce the
termination of the discussion period ten minutes in advance.

All resolutions and motions shall be decided by a majority of the votes cast.

Only practising members present and registered proxies have the right to vote and voting shall be by show of hands
and proxy cards, except in the case of elections where voting will be by ballot or unless a secret ballot is ordered.

Smoking is not permitted in the main meeting room.
Placards and posters are not permitted in the main meeting room.

The board of directors shall have the authority to approve the minutes of the annual meeting.

10) The rules of debate shall be strictly observed.

11) As some participants may be sensitive to perfume or aftershave, member are asked to refrain from wearing scents.

Notice of annual meeting

n accordance with Article XIV of the bylaws, notice is given of an annual meeting to be held May 30,
2007 at the Delta Fredericton, Fredericton, New Brunswick. The purpose of the meeting is to conduct
the affairs of the Nurses Association of New Brunswick (NANB).

Practising and non-practising members of NANB are eligible to attend the annual meeting. Only practis-
ing members may vote. A membership certificate will be required for admission. Students of nursing are
welcome as observers.

Resolutions for annual meeting

Resolutions presented by the general membership according to the prescribed deadline, March 8, 2007,
will be voted on by the general membership. During the general session, however, members may submit
resolutions pertaining only to annual meeting business.

Roxanne Tarjan, Executive Director, NANB

Info Nursing www.nanb.nb.ca May 2007 7



Proxy Voting

What you need to know

nyone who does not plan to attend the 2007 annual
A meeting can make their views known through a

process called proxy voting. Simply put, it is a
way of voting at annual meetings by means of a proxy or
person that you have entrusted to vote on your behalf.
Please read the following information carefully to make
sure that your opinions are counted.

What is a proxy?

A proxy is a written statement authorizing a person to vote
on behalf of another person at a meeting. NANB will use
proxy voting at the upcoming annual meeting, May 30,
2007, in Fredericton.

By signing the proxy form on this page, practising members
authorize a person to vote in their place. Nurses attending
the annual meeting may carry up to four proxy votes as
well as their own vote.

What the Association bylaw says about proxy
voting

The following NANB bylaw outlines the proxy voting pro-
cess. An explanation of this bylaw, with appropriate exam-
ples, follows: A12.09 A. Each practising member may vote
at the annual meeting either in person or by proxy. B. The
appointed proxy must be a practising member. C. No per-
son shall hold more than four (4) proxies. D. The member
appointing a proxy shall notify the Association in writing on
a form similar to the following or any other form which the
board shall approve. Proxy forms shall be mailed to mem-
bers approximately one (1) month prior to the date of the
annual meeting. This completed form shall be received at
the Association office by the Friday immediately preceeding

r— - - - — — — — —/ 1

| Proxy Voting Form (please print) |

1, )
| a practising nurse member of the Nurses |
Association of New Brunswick, hereby appoint,

registration number
| as my proxy to act and vote on my behalf, at |
the annual meeting of the Nurses Association of
| New Brunswick to be held May 30, 2007 and any
adjournment thereof.

| Signed this day of 2007. |

Registration no

Signature

| To be received at NANB offices before May 25, |
2007 at 1300 hrs. Send by mail to: NANB, 165

| Regent St., Fredericton, NB E3B 7B4. Proxies |
sent by fax will be declared null and void.

|

8 May 2007

www.nanb.nb.ca

the annual meeting.

Information for nurses who give their vote away
Nurses holding NANB practising memberships may give
their vote to another practising member. They should,
however, keep the following in mind: (a) know the person
to whom they are giving their vote, (b) share their opinion
on how they wish that person to vote for them, (c) realize
that the person holding their proxy may hear discussions
at the meeting that could shed a different light on an issue
(so discuss the flexibility of your vote), (d) fill out the form
on this page accurately (the blank form may be reproduced
if necessary), and (e) send the form to the NANB office. All
forms must be received at the office by May 25, 2007 at
1300 hrs.

When proxy forms are received at the Association office,
staff members check that both nurses named on the form
hold practising membership and that the information on
the form is accurate. Occasionally a form has to be con-
sidered void because the name does not coincide with the
registration number on record. A form is also void if it is not
signed, if it is not completely filled out or if there are more
than four forms received for one proxy holder. Since one
nurse may hold only four proxies, a fifth form received for
that nurse is void. Also no forms are accepted if received
after May 25, 2007 at 1300 hrs. Forms sent by FAX will be
declared void.

Information for nurses who carry proxies at
the meeting

Keep the following facts about proxy voting at the tip of
your fingers:

* Practising members of NANB may carry proxies.

= The maximum number of proxies that can be held is
four. There is no minimum.

= Know the persons whose votes you carry and discuss
with them how they want to vote on issues.

= At the time of the meeting, pick up your proxy votes at
the proxy table.

= Sign your name on the proxy card.

= Proxy votes are non-transferable. They cannot be given
to someone else in attendance at the meeting.

 During the meeting, participate in discussions. If
information is presented that could change the opinion
of nurses whose vote you carry, you may either get in
touch with them, vote according to your own opinion or
withhold your proxy vote.

= Always carry your proxy flags with you. If they are lost,
you may not be able to retrieve them to vote.

Clarification

Anyone wishing clarification on proxy voting is welcome to

call the Association toll free at 1 800 442-4417 or locally at
458-8731. a

Info Nursing
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Vision

Nurses shaping nursing for healthy New Brunswickers.

Mission

The Nurses Association of New Brunswick is a professional regulatory organiza-
tion that exists to protect the public and to support nurses by promoting and

maintaining standards for nursing education and practice and by advocating for
healthy public policy.

NANB Role

The Nurses Association of New Brunswick under the authority of the Nurses Act
(1984) is responsible for advancing and maintaining the standards of nursing in
the Province, for governing and regulating those offering nursing care and for
providing for the welfare of members of the public and the profession.

Utilizing a regulatory framework based on promoting good practice, preventing
poor practice and intervening when practice is unacceptable, the NANB is com-
mitted to the protection of the public and the assurance of safe, competent and
ethical nursing care.

NANB Board Ends/Strategic Objectives

Protection of the public.
Advancement of excellence in the nursing profession

Influencing healthy public policy.

2006 ANNUAL REPORT ~ 3



BOARD OF DIRECTORS 2006-07

Members of the board of directors for 2006-07 are (front In the back row (left to right) are Linda Leblanc, Region 4;
row, left to right) Ruth Alexander, Region 2; Monique Ruth Riordon, Region 3; Cheryl Drisdell, Region 1; Wayne
Cormier-Daigle, president-elect; Sue Ness, president; Trail, public member; Margaret Corrigan, Region 5; and
Roxanne Tarjan, executive director; and Bonnie Matchett, Rose-Marie Chiasson-Goupil, Region 6.

Region 7.
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President and
Executive Director’s
Message

This report provides highlights of NANB activities during
2006 to fulfill its regulatory mandate and support and
advance nursing practice in New Brunswick.

Association outreach to members, enhancing connec-
tivity and visibility remain a priority. During 2006, the
Association met face to face with approximately 2000
nurses through a variety of forums and provided indi-
vidual support related to regulatory, practice, policy and
education issues on well over 6000 occasions to nurses
using telephone, electronic and/or written communica-
tion. Ensuring members/registrants across the province
are kept informed about nursing issues, enhancing
awareness of nursing standards and engaging nurses in
professional matters are essential activities to support
the NANB'’s regulatory mandate. This report highlights
many of those initiatives.

Implementation of the recommendations from the
2004-2005 NANB Organizational Review is ongoing. In
September, the new, smaller 12-member NANB board
of directors was initiated. As well, chapter presidents
from across the province participated in the first Chapter
President’s Forum in October to facilitate communication
and support to chapters, their executive team and mem-
bers. For the first time this April, members across the
province will select a new president-elect by mail ballot
allowing every registered nurse a voice in the selection
of the association president for 2009 — 2011.

The year 2006 has seen concern intensify about the ade-
quacy of nursing human resources to meet health system
demands provincially, nationally and internationally, The
NANB is an active participant in a variety of provincial
and national initiatives focusing on the education of reg-
istered nurses, the utilization of nursing care providers,
maximizing nurses’ ability to bring the full extent of their
knowledge, skill and judgment to the delivery of nursing
and health services as well as enhancing the assessment
of and supports for internationally educated nurses to
facilitate their successful integration in the Canadian
health system and society.

Y
Roxanne Tarjan
Executive Director

Sue Ness
President

Operationally, the NANB is upgrading and redesigning
its Web site, enhancing the NANB data base functional-
ity, developing an online process for initial registration,
and designing and developing an electronic news bul-
letin for members and stakeholders. The Web site and
electronic bulletin will be launched this fall. Enhancing
NANB services and systems positions the Association
to better meet members’ communications expectations
and facilitates the Association’s supports to professional
nursing practice.

The implementation of the Continuing Competence
Program for 2008 reflects the Association’s and mem-
bers’ commitment to competent, ethical and safe nursing
services for the people of New Brunswick. Public protec-
tion through responsible and proactive regulation remains
the most important aspect of our mandate. Working col-
laboratively, both provincially and nationally, ensures the
NANB will continue to evolve as required to meet the
public’s need.

Thank you to all NANB members and staff for your
engagement and commitment to the profession and
the Association.

o Y-

Roxanne Tarjan
Executive Director

Sue Ness
President
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Public Representatives
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Carole Ryan Dilworth
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NANB Staff

Executive Director
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Corporate and Regulatory Services
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Gérene Gautreau
Director of Education
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Manager, Communications and Membership Services
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Custodian
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Highlights From 2006

Protection of the Public

Mutual Recognition Agreement

The 1994 Agreement on Internal Trade (AIT), a federal,
provincial and territorial agreement, was developed
to reduce interprovincial barriers to the movement of
workers, goods, services and capital. In response to the
requirements of the AIT, provincial and territorial nurs-
ing regulatory bodies established a Mutual Recognition
Agreement (MRA) to reduce barriers and facilitate the
mobility of registered nurses between provinces. This
initial agreement was developed and supported by most
regulatory bodies in 2000. Since that date, nurse practi-
tioner practice has been established across Canada and a
MRA is required to facilitate their inter-provincial mobility.
To update the current RN agreement and develop an NP

agreement, a national workgroup has been established
with NANB as a member. The anticipated completion of
the RN agreement will be in 2007 and the NP agreement
in 2008.

Canadian Nurse Practitioner
Examination (CNPE)

The provincial and territorial regulatory bodies have
worked collaboratively since 2000 with the Canadian
Nurses Association and its testing subsidiary (Assessment
Strategies Inc.) and the Canadian Nurse Practitioner
Initiative (CNPI) to develop a national registration exam
for primary health care nurse practitioners. The exam

Fall 2006 Nursing Practice Forums.
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HIGHLIGHTS FROM 2006

which is called the Canadian Nurse Practitioner Examination: Family/All Ages (CNPE F/AA) was administered for the
first time in New Brunswick in May 2006. The exam will be offered twice a year and is a requirement for registration
as an NP in New Brunswick.

Temporary Nurse Practitioner Registration

The NANB board of directors approved the establishment of a temporary nurse practitioner registration in June 2006.
The purpose for issuing a temporary nurse practitioner registration is to enable a registered nurse who has completed
an approved nurse practitioner program and who has applied to write the Canadian Nurse Practitioner Registration
Examination (CNPE) or who is awaiting the results of the CNPE to practice as a graduate nurse practitioner. Since the
CNPE will only be administered twice a year (May and October), this allows the graduate NP to practise thus facilitat-
ing the integration of knowledge, skill, and judgment as a beginning practitioner.

A nurse practitioner with temporary registration is able to provide nursing care in accordance with the NANB doc-
ument Competencies and Standards of Practice for Nurse Practitioners in Primary Health Care with the following
limitations: the graduate nurse practitioner cannot order screening and diagnostic tests, prescribe drugs or order
the application of energy without a physician or registered nurse practitioner reviewing and co-signing any order or
prescription as noted above.

Jurisdictional Review of Registered Nurse Exam Questions

A requirement of the ongoing development and maintenance cycle of the Canadian Registered Nurse Examination
(CRNE) is a jurisdictional review of new test questions. NANB supports this process on an annual basis by recruiting
a Francophone and an Anglophone review team from nurses in clinical practice and education. The Anglophone team
met in June and the Francophone team met in August of 2006 to complete the review of questions. New “test ques-
tions” are integrated into the CRNE following an established validation process to facilitate the continuous renewal
of the exam. The CRNE is provided under contract with the NANB and other jurisdictions by the Canadian Nurses
Association and its testing subsidiary, Assessment Strategies Inc. (ASI).

Temporary Emergency Registration

In October 2006, the Board approved a rule amendment to enable temporary emergency registration. The purpose
of temporary emergency registration is to expedite the registration of eligible nurses and nurse practitioners in order
to respond to an emergency situation within the province such as a natural disaster or a medical emergency such
as a pandemic influenza. Temporary emergency registration will be limited to 60 days and will only apply to those
nurses who meet all requirements for registration as established.

Nurse Refresher Program: 2006 Statistics

The 2006 New Brunswick Nurse Refresher Program statistics continue to show a decrease in the number of enroll-
ments as illustrated in the table below. Former registered nurses who do not currently meet the requirements for
registration wishing to return to nursing practice are required to complete the above program which includes a clini-
cal placement to meet requirements for registration. The program is provided to New Brunswick candidates through
a contractual agreement with Grant MacEwan College, Alberta.

New Brunswick Nurse Refresher Program

2001 2002 2003 2004 2005 2006
Enroliment for year 18 64 26 25 18 9
Completed 22 43 15 15 9
Did not complete 4 2 0 1 0
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Entry-Level Competencies

Entry-level competencies describe what is expected of an entry-level nurse or new graduate in order to provide safe,
competent and ethical nursing care in a variety of practice settings. Entry-level competencies also serve as a guide
for curriculum development in nursing education programs and inform the public and employers of the competen-
cies of newly registered nurses.

NANB participated in a national collaborative project, initiated by the jurisdictional executive directors, to revise entry-
level competencies with a focus on consistency between jurisdictions. The document entitled Competencies in the
Context of Entry-Level Registered Nurse Practice was approved by the NANB board of director in 2006 and replaces
the 2000 NANB Entry-Level Competencies document.

Sustaining the Supply of Registered Nurses

In 2006, the total number of students admitted to basic nursing education programs in New Brunswick was 428 which
falls short of the 465 seats allocated for funding. The University of New Brunswick admitted 274 students out of their
281 allocated seats. This demonstrates a significant increase since 2005 when 219 students were admitted. In 2006,
the Université de Moncton admitted 154 students out of their 184 allocated seats which demonstrates a significant
decrease since 2005 when 172 students were admitted. Both universities have turned away qualified applicants
because of capacity limitations. The NANB is continuing to work collaboratively with the universities and government
through the Nursing Education Stakeholders Group to achieve full integration of all funded seats in an effort to miti-
gate the impact of an aging nursing workforce as well as the current and predicted future workforce shortage.

In September 2006, the Université de Moncton reported 36 nurses in their master’s program and 20 nurses in the
nurse practitioner program. The University of New Brunswick reported 46 in the master’s program and 13 in the
nurse practitioner program.

Survey of Graduates and Their Employers

In 2005, NANB initiated a graduate nurse survey in partnership with the Université de Moncton. In 2006, the second
cohort of New Brunswick graduates was surveyed. The goal of the survey is to identify the employment profile of
graduates, their perception of their preparedness to assume the role of an entry-level nurse; their perception of the
usefulness of orientation and mentorship programs and their future career intentions. Employers of nurse graduates
are also surveyed to identify the employers’ perception of the graduates’ preparedness to assume the role of the
entry-level nurse. The survey of new graduate nurses and their employers will continue over the next three years in
order to facilitate analysis and trending data and inform ongoing development and maintenance of entry-level com-
petencies and curriculum development for nursing education programs.

Nursing Education Program Approvals

The NANB has the legislated authority under the Nurses Act (1984) to develop, establish, maintain and administer
standards for nursing education. The purpose of the NANB nursing education approval process is to ensure that the
NANB standards for nursing education are being met. Three education programs went through the approval pro-
cess in 2006.

The Université de Moncton’s (UdeM) nurse practitioner program went through its first approval visit in February
2006 and received the maximum approval status of three years with the requirement that the program submit a
report to the NANB board each year demonstrating that specific recommendations from the approval team report
are being addressed.

The UdeM basic nursing education program received the maximum approval status of five years with the condition
that two satisfactory progress reports be submitted in 2008 and 2010.
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Fall 2006 Nurse Practitioner Forum.

The University of New Brunswick’s nurse practitioner
program went through the approval process for the sec-
ond time and received the maximum approval status of
three years.

Continuing Competence Program
(CcpP)

At the annual meeting in 2005, NANB members approved
the establishment of the continuing competence program
as a regulatory requirement to support public protection
beginning in 2008. The purpose of CCP is to provide a
framework for all New Brunswick registered nurses (RN)
to demonstrate on an annual basis how they have main-
tained their competence and enhanced their practice.

The CCP requires nurses to reflect on their nursing prac-
tice using a three-step process. Program requirements
include the development of a personal learning goal based
on the Standards of Practice for Registered Nurses.

All members received a copy of the CCP manual (guide
and worksheets) in January 2007. Nurse practitioner (NP)
manuals include the basic RN package as well as an addi-
tional section reflecting NP competencies.

To support members in the implementation of this new
regulatory requirement, one-hour information sessions
will be offered throughout the province beginning in March
through May, and again September through November
2007. In addition, information is available and will be
updated regularly on the NANB Web site. Members can
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also call the practice department for personal support in meeting the CCP requirements, or using the tools. Info
Nursing will continue to offer information including a column entitled “Frequently Asked Questions.”

CNA Code of Ethics Review

The Canadian Nurses Association has initiated a review of its Code of Ethics for Registered Nurses. The project is
being directed by Dr. Jan Storch. Work commenced in 2006 and is expected to be completed in 2008.

NANB participated in the first round of jurisdictional feedback September 19 and in a second round November 24,
2006. Early in the new year, all members had an opportunity to review and provide feedback to inform the review
process. Additionally, focus groups will be facilitated through local NANB chapters.

Practice Consultations

The NANB supports professional nursing practice in the public interest by promoting good practice and preventing
poor practice. To achieve this objective, the nursing practice consultation service provides individual or groups of
nurses with advice, guidance and support for decision-making in their practice. The service continues to be highly
valued by members. In 2006, 676 queries were received, with 87% (580 queries) of these from registered nurses,
two percent from student-nurses and 11% from non-nurses. Queries to the service are received by telephone, let-
ter or E-mail.

The majority of the calls are received from nurses providing direct care (39.5%), followed by nurse administrators
(33%). Nurse educators and researchers account for 10% of calls and nurse practitioners account for 2.8%. Close
to 15 % of the queries come from members who are self-employed or who work in other practice settings such as
industry, government, and so forth.

Practice calls are reviewed regularly to identify significant trends and issues affecting nursing practice and to iden-
tify priorities for future development. Clinical practice calls are down slightly over last year (from 18% to 12%).
Professional practice (22%), scope of practice (16%), and legal/liability concerns (12%) are the other frequent top-
ics for which the NANB is consulted. Ethical concerns (3%) and workplace issues (8%) round off the major topics.
Twenty-six percent of all calls are for general information. Sixty percent of calls required follow-up, which may include
a combination of call backs, research, expert consultation, mail out, referral, written opinion and/or site visits. Some
topical issues include immunization, documentation, delegation of procedures, medical orders and directives, skill
mix and nurse practitioner practice.

Employer Verification of Registration

Employers are required under the Nurses Act (1984) to verify at least annually that nurses in their employ are regis-
tered with NANB. In order to assist employers with this time consuming activity, NANB introduced an on-line system
which enables employers to verify the status of nurses in their employ quickly and efficiently. The system was piloted
in the fall of 2004 and was made available to all employers at renewal time in 2005. The system also enables indi-
vidual registered nurses to verify their registration status on-line. The system continues to be used widely and is a
valued resource to both employers and nurses as reflected by positive feedback received.

Emergency-Preparedness

During 2006, further development of the NANB “Business Contingency Plan” was completed. The final draft of the
business plan will be completed in 2007 for presentation and consideration by the NANB board of directors.

The NANB Web site continues to maintain links to essential information sources to assist members in accessing infor-
mation related to pandemic, influenza, Avian flu and West Nile virus as appropriate.
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Advancement of Excellence in

the Nursing Profession

NANB Awards

Every two years at the NANB biennial meeting the NANB awards are given to worthy recipients. The awards include:
life membership; honorary membership; excellence in clinical practice; and awards of merit in practice, administra-
tion, research and education. A new award, the entry-level nurse achievement award, was approved by the NANB
board of directors in October 2006 and will be given for the first time at the Awards Banquet at the biennial meet-
ing on May 30, 2007.

CNA Certification

NANB and its members continue to contribute, participate in and support the Canadian Nurses Association (CAN)
certification process. A total of 100 New Brunswick nurses received specialty certification from the CNA in 2006 in
the following areas: cardiovascular, community health, critical care, emergency, gerontology, hospice palliative care,
nephrology, neuroscience, occupational health, oncology, orthopaedics, perinatal, perioperative, psychiatry/mental
health and rehabilitation.

Canadian Nurse Practitioner Initiative

The Canadian Nurse Practitioner Initiative (CNPI), funded by Health Canada and led by the Canadian Nurses Association,
was established to develop a pan-Canadian framework to promote the sustained integration of the role of the nurse
practitioner in primary health care in order to improve Canadians’ access to health services. The initiative was
launched in June 2004 and was completed in March 2006. The final report included recommendations relating to:
legislation and regulation; practice and evaluation; health human resources planning; education; and change man-
agement, social marketing and strategic communications. The NANB will now use this report to inform the further
development and integration of the NP role in New Brunswick.

CNA Memorial Book

Two New Brunswick nurses, Edith Branch Pinet of the Acadian Peninsula and Lynn Margaret Childs of Saint John, were
recognized in the CNA Memorial Book at the CNA Biennial Meeting in June 2006, following nomination by the NANB
board of directors.

NANB NP Forum

The objective of this annual one-day event is to support the implementation of the NP role by bringing together nurse
practitioners, graduate nurse practitioners and RNs enrolled in an NP program to share information on regulatory and
practice issues; to provide an update on current government initiatives; and to provide an educational component/
event. The NANB NP forum was held October 27, 2006 in Moncton with 18 nurse practitioners, seven graduate nurse
practitioners, 11 NP students, and four others for a total attendance of 40. As indicated by attendance, the forum is
valued by participants and has facilitated the integration of NPs into the New Brunswick health care system.

NPs are currently working to establish an NANB NP Interest Group. A small working group is currently developing a
constitution and bylaws for submission to the NANB board of directors meeting in 2007.
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Fall Forums

In the fall of 2006, members of the NANB practice depart-
ment held 10 full-day member forums across the province.
Four hundred and forty-nine (449) nurses attended the
sessions: one hundred and eleven (111) for the CCP pre-
sentation only, and three hundred and thirty-eight (338)
for the full-day.

Members were updated on a variety of issues related to
NANB’s mandate and activities. Attendees also partici-
pated in an open discussion, providing an opportunity for
members to query NANB staff as well as identify areas
of concern related to nursing practice and health care
services including providing suggestions for improve-
ment in these areas. Information gathered from nurses
will inform ongoing or future work of NANB. The CCP
review/update was clearly the most enticing part of the
day. Nurses also voiced interest about the NurseOne por-
tal, which was described or demonstrated, and directions
for signing on given. Feedback provided through session
evaluations was overwhelmingly positive. Members con-
tinue to value and benefit from these outreach activities.

HIGHLIGHTS FROM 2006

Suggestions received will be used to enhance the devel-
opment of future forum agendas.

Controlled Drug and Substances Act
(CDSA)

The national Advisory Committee on Expanding the
Authority to Prescribe Controlled Substances (of which
CNA is a member) has been working over the past few
years to assist the Office of Controlled Substances (OCS)
in the development of a policy framework to expand the
term “practitioner” to include other health professionals.

CNA and its jurisdictions support a broad prescriptive
authority at the federal level with restrictions/limitations
to be decided using provincial processes already in place
to determine scope of NP prescriptive authority. NANB’s
executive director and nursing practice consultant met
with Andy Scott, MP, November 15, 2006 to discuss the
draft Policy Framework. Mr. Scott agreed to meet with
OCS to reinforce the need for a broad prescriptive author-
ity for nurse practitioners.

Fall 2006 Nursing Practice Forums.
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The draft framework for granting authority to other health
professionals under the CDSA is now ready and it is antic-
ipated that the new regulations will be published in the
Canada Gazette, Part 1, in the spring of 2007. Extending
prescriptive authority for controlled drugs to registered
nurses who have been granted prescriptive authority
through their regulatory body will increase access to
needed services by the public.

Supporting Quality Resident Care in
Long-term Care Settings

At the June 2005 annual general meeting, a resolu-
tion was submitted by members Debbie Walls and Kim
Arsenault requesting NANB to lobby the New Brunswick
Government “to ensure that nursing homes throughout
the province are adequately and appropriately staffed to
meet the increasing needs of the residents.”

As part of responding to this resolution, which was
approved by members, NANB met with thirty-three rep-

Joint Educators’ Forum — 2006.

resentative directors of nursing or client services from
nursing homes at five locations in the province in March
and April 2006. These sessions highlighted the challenges
the long-term care sector is facing in meeting resident
care requirements as well as providing input on how cur-
rent nursing services could be improved to better respond
to the increasingly complex and acute population health
needs in nursing homes.

The NANB has utilized this information in its communi-
cations with the Department of Family and Community
Services and will inform dialogue and input into the
anticipated review/development of a long-term care
strategy by government.

Supporting Research

NANB collaborated with the Women’s Health Research
Unit, Institute for Population Health, University of Ottawa,
in a national survey of civilian and military nurses and
physician assistants who have worked in emergency
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departments or critical care. Entitled, “Caring About Healthcare Workers As First Responders,” the purpose of this
project is to explore which organizational arrangements and supports are needed by health care workers as they
balance their work roles and family responsibilities during infectious disease outbreaks. Of 15,000 nurses to be sur-
veyed from across Canada, 500 were selected from New Brunswick. There was a two-phase mailing to New Brunswick
Nurses — one in early May 2006 and the second in early June 2006.

NANB also participated in the research study, “Interdisciplinary Collaboration in Community Practice: Assessing
Attitudes and Participation in Team-Based Health Care,” led by Dr. Roy Dobson, College of Pharmacy and Nutrition,
University of Saskatchewan. The study is funded by the Canadian Institutes of Health Research and the Saskatchewan
Health Research Foundation. The research design is a three-year panel study of community-based health care prac-
titioners, located within the Maritime Provinces, Quebec, Ontario, the Prairie Provinces, British Columbia, and the
Territories. Eligible health care practitioners include: nurses licensed to practice by their respective provincial regu-
lator and engaged, either full-time, part-time, or on a casual basis in community practice, family physicians/general
practitioners, community pharmacists, and dietitians. Nurses are recognized as essential members of interdisciplin-
ary teams, having a significant presence in the community, primarily as home care case managers, home care nurses,
public health nurses, and in remote nursing stations. Those selected to participate received a baseline questionnaire
in March 2006 with a follow-up questionnaire to come around the same time in 2008.

Researchers have acknowledged the participation and support of the NANB and its members when contacted, demon-
strating commitment to the advancement of nursing knowledge and practice and the quality of health care services.

Defining a Framework for Registered Nurse Practice in Canada: CNA Scope
of Practice Counterparts

In early 2005, CNA established an advisory committee of jurisdictional representatives to identify and address issues
relating to the changing scopes of practice and potential implications for patient safety and quality care. The com-
mittee was mandated to develop a national framework for registered nurse practice in Canada to promote a common
understanding about what constitutes registered nurse practice in Canada.

The committee met four times in 2006, including three teleconference meetings and one face-to-face meeting. The
final draft was circulated in October 2006 for national consultation. The steering committee discussed the feedback
from the national consultation at a teleconference meeting on December 14. A final version of the framework will be
drafted and approved by the committee. The proposed final version was presented to the CNA board of directors at
its meeting in March 2007.

Supporting Intra-Disciplinary Collaboration

In response to direct communications from members concerned about changes in the education and practice of LPNs,
NANB staff met with representatives of the Association of New Brunswick Licensed Practical Nurses (ANBLPN) and
New Brunswick Community College (NBCC, English branch) April 24, 2006. The ANBLPN and NBCC representatives
reviewed the process for the establishment of curriculum and competencies for LPNs in the province and the respec-
tive roles and responsibilities of the ANBLPN and NBCC in this area. Additionally, the impact of a uniform national
entry to practice examination and the requirement for national mobility of LPNs was highlighted. Framework and
content of the adult physical assessment program and regulatory requirements were presented by the ANBLPN and
NBCC representatives. Because changes to LPN practice ultimately impact RN practice, NANB will maintain dialogue
with the ANBLPN, government and appropriate stakeholders as appropriate.

Inter-professional Education

In 2005, Health Canada responded to the need to change the way health professionals are educated by creating the
Inter-professional Education for Collaborative Patient-Centered Practice (IECPCP) initiative, with the support of the
Canadian Interprofessional Health Collaborative (CIHC),
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Joint Educators’ Forum — 2006.

Health Canada supplied $750,000 to the University of New
Brunswick, Saint John Campus (UNBSJ) and partner orga-

nizations (Atlantic Health Sciences Corporation [AHSC];
New Brunswick Community College, Saint John [NBCCSJ];

Dalhousie University faculty of medicine) to develop and
implement a project. The project is expected to demon-
strate the benefits of IECPCP and to increase the number
of professionals trained in collaborative patient-centered
practice, with the emphasis on the benefits of collabora-
tive practice over the continuum of care and along the
trajectory of chronic disease.

NANB was represented at this project launch in November
2006, as this ties in with ongoing work on intra-profes-
sional collaboration (with LPNs) as well as conforming to
some extent with certain recommendations found in the
Villeneuve & MacDonald (2006) CNA report,Toward 2020
— Visions for Nursing.”

NurseOne/INF-fusion

NurseONE, also known as the Nursing Portal, is a national,
bilingual, web-based health information service for the
Canadian nursing community. The Portal serves as a
gateway to resources and information for healthcare

professionals in all domains of practice — direct care,
education, administration, research — to support and
enhance their clinical and professional careers. The Portal
has been developed through a partnership between the
Canadian Nurses Association (CNA) and the First Nations
and Inuit Health Branch (FNIHB) of Health Canada. The
secure, subscriber-only section of NurseONE provides
nurses access to a wide array of tools and resources, from
reference manuals and materials that support lifelong
learning, to tools to build a portfolio and forums to con-
nect with nursing peers. Nurses from across the country
have been signing on at a rate of up to 500 per day. NANB
has been promoting the Portal to nurses through the Fall
Forums, the NANB Web site, and Info Nursing.

Promoting Nurses’ Involvement in
Health Informatics

An NANB staff member attended a one-day workshop enti-
tled Nursing Informatics: a 215t Century Perspective, as
a pre-conference of the CNA biennium held in Saskatoon
in June 2006.
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In November, the senior nursing advisor for Canada Health Infoway met with the NANB executive director and prac-
tice consultant to discuss Infoway’s end user acceptance strategy.

Practice and policy staff participated in a CNA informatics counterparts teleconference in December for an update on
CNA’s ongoing commitment to nursing informatics. CNA continues to 1) partner with key stakeholders, for example,
CIHI, ICN and Infoway; 2) update and communicate relevant CNA documents; 3) communicate key messages and
4) retain an advisor on health informatics. These CNA activities support NANB in promoting nurses’ involvement in
health informatics.

First Nations N.B. Nursing Policy Project Advisory Group

During 2006, NANB participated in the development of Policies and Procedures for First Nations: Band-Employed
Registered Nurses (FN:BE-RN) in New Brunswick. This was a project of FNIHB Atlantic (First Nations & Inuit Health
Branch of Health Canada) and Mi’kmaqg/Maliseet Atlantic Health Board (and approved by Atlantic Policy Congress of
First Nation Chiefs Secretariat). Other members included representatives from the Government of New Brunswick
and nurses working on reserve in New Brunswick.

Polices were developed in the main categories of professional responsibility and accountability, nursing practice,
health protection, health promotion, administration, and human resources. The development of more uniform poli-
cies and procedures for all band-employed nurses will support them in meeting practice expectations, and positive
client outcomes, as well as providing a communication tool between nurses and their employers.

Maximizing the Role of the Registered Nurse in Collaborative Practice

During November and December 2005, NANB staff delivered 12 workshops across the province directed at clini-
cal nursing leaders. Entitled “Clinical Leaders: Key to Sustaining a Model of Collaborative Nursing Practice in New
Brunswick,” this full-day workshop focused on clinical leaders who support staff nurses working in acute care set-
tings in order to clarify the role of the RN when working with others, particularly the licensed practical nurse.

Activities to support this project are currently focusing on direct-care providers through a series of articles in
Info Nursing.

Maximizing the Role of the Registered Nurse in Collaborative Practice
- Joint Educators’ Forum

Planning, in partnership with the ANBLPN, began in December 2005 to host an Educators’ Forum April 27, 2006.
The theme for the forum was “Preparing RN and LPN Students for Their Future Roles in Collaborative, Professional
Practice in the New Brunswick Workplace.” The purpose of the one-day forum was to identify strategies to enhance
the preparation of students for collaborative professional practice and was identified as a priority based on feedback
from the Clinical Leaders Workshop series.

The one hundred and ten (110) attendees included instructors in the English and French practical nurse and baccalau-
reate nursing programs, as well as representatives from the various regional health authorities and the Government
of New Brunswick. Participant evaluations indicated the value of the forum in enhancing ongoing communication and
collaboration. Educators on the development committee produced reports on themes and strategies put forward by
participants. The summative report from the forum proceedings was distributed to attendees and their organizations
and continues to inform NANB activities related to collaborative practice.
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Influencing Healthy Public Policy

IN THE INTEREST OF THE PUBLIC

Government of New Brunswick
Working Group on Administration of
Medications by LPNs in Acute Care
Settings

In April 2006, NANB was invited by the Department of
Health (DH), Government of New Brunswick (GNB), to
have a representative on the committee to develop a
guidelines document on Medication Administration by
the Licensed Practical Nurse in Acute Care Settings. All-
day meetings were held May 8 and 9; June 14 and 21;
July 11 and November 24, 2006. The committee is pro-
viding input to the Association of New Brunswick Licensed
Practical Nurses (ANBLPN) in the development of the
above document. Development of the guidelines is ongo-
ing. The final draft of the document will be circulated by
the ANBLPN to selected stakeholders for review and input.
It is anticipated that a final version of the document will

Fall 2006 Nursing Practice Forums.

be submitted to the ANBLPN board of directors for con-
sideration in the fall of 2007.

Federal/Provincial Elections

During the 2006 federal and provincial election cam-
paigns, NANB met with all political parties to outline the
Association’s position on sustaining and strengthening the
health care system through primary health care reform
and to promote the utilization of a health screen when
reviewing and developing public policy. All candidates run-
ning in the provincial and federal election were sent a
copy of NANB'’s priority document “Registered Nurses:
Partners in the Delivery of Safe, Quality Health Care.”
Chapter presidents and members of the workplace com-
munications network were also provided with copies of
the foregoing to assist them when meeting with candi-
dates locally.
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NEW/REVISED NANB PUBLICATIONS

Primary Care Collaborative Practice Project

The Primary Care Collaborative Practice Project, a joint initiative between the Department of Health and the N.B.
Medical Society (NBMS), was extended to December 1, 2006. The goal of these pilot projects was to demonstrate
improved access to primary health care services in physician offices through more complete utilization of the com-
petencies of registered nurses.

The extension gave each of the four sites the opportunity to determine their intent to retain the RN and/or NP based
on negotiated funding. NANB’s representative on the advisory committee has not been formally notified whether the
sites will retain the RN and/or NP, although it is believed that all four sites took advantage of the offer.

The advisory committee was scheduled to meet in early 2007 to wrap up the project.

Promoting Primary Health Care

The NANB is represented on the Department of Health Primary Health Care Collaborative Committee, an advisory
committee to the Deputy Minister of Health. The committee’s term is 2005 to 2007, with a mandate to review and
make recommendations on more accessible and effective primary health care service delivery models for use around
the province.

The committee has reviewed the department’s primary health care framework and, through its chair, has advised
on improved linkages. The committee’s focus in 2006 has been on the province’s proposed chronic disease manage-
ment strategy. The proposed Department of Health (DH) strategy uses an integrated chronic care model, the Wagner
model, that has been shown to improve patient outcomes and reduce costs for many chronic conditions.

In October 2006, committee members attended a one-day symposium on chronic disease management hosted by
the DH. The committee has held three meetings in 2006. The meeting planned for late fall has been re-scheduled
for February 2007.

New/Revised NANB
Publications

NANB Continuing Competence Program (new)

Breastfeeding and Artificial Breast Milk Substitutes (revised)

NANB Entry-Level Competencies (revised)

O O O 0

Nurse Practitioner Schedules for Ordering (revised)
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Membership Highlights

Number of Members *Year 2006 Year 2005 Year 2004
Registered 8523 8458 8312
Non-practising 381 370 412
Life 19 19 18
Total 8923 8847 8742
Number of New Registrants *Year 2006 Year 2005 Year 2004
N.B. graduates 256 260 283
Grad.uates frorT] of(her 82 03 82
provinces/territories

Graduates from outside Canada 10 9 10
Total 348 362 375
Number of Employed Nurses *Year 2006 *Year 2005 *Year 2004

Full time 4811 (60%) 4769 (60%) 4488 (59%)
Part time 2176 (27%) 2176 (27%) 2126 (27%)
Casual 604 (8%) 572 (7%) 518 (7%)
Other** 455 (6%) 443 (6%) 549 (7%)
Total 8046 7960 7781

* Year 2006 — Preliminary data

** Includes employed nurses on temporary leave (ex. Maternity, educational, disability leave, etc.)

Place of Employment *Year 2006 *Year 2005 *Year 2004

Hospital 5248 (65%) 5163 (65%) 5131 (66%)
Community 592 (7%) 669 (8%) 577 (7%)

Nursing Home 822 (10%) 776 (10%) 733 (10%)
Extra Mural Program 438 (5%) 396 (5%) 411 (5%)

Other>* 946 (12%) 956 (12%) 929 (12%)
Total 8046 7960 7781

* 2006 — Preliminary data

(provincial/federal), addiction centres, armed forces.

** Includes physician offices, industry, educational institutions, self-employed, association, government, correctional facilities
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Membership Highlights (continued)

Age Distribution (employed nurses) *Year 2006 Year 2005 Year 2004
under 25 187 (2%) 218 (3%) 164 (2%)
25 - 29 647 (8%) 575 (7%) 548 (7%)
30 -34 739 (9%) 767 (10%) 794 (10%)
35 - 39 1079 (13%) 1145 (14%) 1261 (16%)
40 - 44 1383 (17%) 1398 (18%) 1379 (18%)
45 - 49 1339 (17%) 1331 (17%) 1278 (16%)
50 -54 1330 (17%) 1305 (16%) 1273 (16%)
55 + 1342 (17%) 1221 (15%) 1084 (14%)

* 2006 — Preliminary data

Gender Distribution (employed nurses)

*Year 2006

Year 2005

Year 2004

Female 7111 (96%) 7640 (96%) 7478 (96.1%)
Male 335 (4%) 320 (4%) 303 (3.9%)
* 2006 — Preliminary data

Complaints Received *Year 2006 *Year 2005 *Year 2004
Complaints carried forward from previous year 0 2 2

New complaints received in current year 10 4 10
Referred to Review Committee 2 3 3
Referred to Discipline Committee 4 1 5
Dismissed 4 2 2
Carried forward to next year 0 0 2
z:’::i"I:;“e and Review Committee *Year 2006 *Year 2005 *Year 2004
Cases carried over from previous year(s) 2 4

Cases received in current year 10 4

Discipline Hearings 5 3

Review Hearings 4 3 7=
Dismissed 0 0

Carried forward to next year 4 2 4

* One hearing was not completed and was carried forward to the next year

Please note: Detailed reports of both the NANB complaints and discipline and review committees are included

elsewhere in this report.
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Standing and Legislative
Committees

Complaints Committee

The complaints committee screens written complaints about the conduct of members and former members of the
Nurses Association in accordance with the Nurses Act. It is the first level of a formal two-step process for dealing with
such complaints. The committee screens out complaints that do not relate to professional conduct or do not require
further consideration. Serious matters are referred by the complaints committee to either the discipline committee
or the review committee for further consideration and investigation.

Committee members are Nicole Brideau (chairperson), Patricia Roy, Monique Ouellette, Tanya Jenkins, Erin Musgrave,
Nancy Sheehan, Mark Brown, Chantal Saumure, Etienne Thériault, Albert Martin, Jack MacKay and Jeannita Sonier.

Discipline and Review Committee

The NANB discipline and review committees consider complaints referred to them by the complaints committee of
the Association. The discipline and review committees perform the second step of a two-step professional conduct
review process. Health related problems which prevent a nurse from practising safely are considered by the review
committee, while all other complaints are handled by the discipline committee.

Committee members are Roberte Vautier (chairperson), Liette Clément, Rinette C6té, Luc Drisdelle, Marise Auffrey,
Angela Arsenault-Daigle, Trevor Fotheringham, Sandra Mark, Paulette Christie, Denise Tardif, Valarie Dickeson-
Gallagher, Florence Thibodeau, Heather Bursey, Claire Cyr, Raelyn Lagacé, Jamie Stockton, Edith Tribe, Elizabeth
Owens, Reinelde Thériault, Jean LeBlanc, Denis Morisset and Charles Flewelling.

Nursing Education Committee

The purpose of the nursing education advisory committee is to assist the NANB board of directors in fulfilling its respon-
sibilities for developing, establishing, maintaining and administering standards for university nursing education, nurse
refresher programs and continuing nursing education. The committee also tracks trends in health care which impact
nursing education and recommends issues and matters to the board which may require further study.

Committee members are Nancy Logue, chairperson; Patricia Cormier, Tracie Ouellette, Linda LePage-LeClair, Reida
Woodside, Jeannette LeBlanc, Rosemary Boyle, and Joan Lutes.

Nurse Practitioner Therapeutics Committee

The nurse practitioner therapeutics committee is an advisory committee to the NANB board of directors. The com-
mittee develops and reviews Schedules “A,” “B,” “C” and “D” of the Rules Respecting Nurse Practitioners and makes
recommendations with respect to:

= the screening and diagnostic tests that may be ordered and interpreted;

= the drugs that may be selected or prescribed; and

= the forms of energy that may be ordered and the circumstances under which they may be ordered by a
nurse practitioner.
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The recommendations for changes to the schedules must receive approval by the Minister of Health. The committee
meets annually to consider changes to the schedules. At the time of writing this report, a meeting was tentatively
scheduled for April 2007.

Committee members include two nurse practitioners: Jacalyn Boone (chairperson) and Martha Vickers; two pharma-
cists: Bill Veniot and Hugh Ellis; two physicians: Dr. Timothy Snell and Dr. Perry Spencer.

Resolutions Committee

The resolutions committee receives and screens resolutions and decides whether to refer a resolution to the board of
directors, to NANB staff or to present it to the annual meeting. Committee members edit resolutions for clarity and
make suggestions to the sponsors for corrections and clarification, where necessary. Committee members deter-
mine the order in which the resolutions will be presented at the annual meeting.

Resolutions may be received at any time throughout the year, but should be received not less than six weeks before
presentation at NANB board, or twelve weeks for presentation at an annual meeting.

Committee members are Debbie Marks (chairperson), Ruth Alexander, and Connie Armstrong.

Committee Reports

Complaints Committee
~ By Nicole Brideau, RN, Chairperson

This report outlines the activities of the NANB complaints committee in 2006. The complaints committee screens
written complaints about the conduct of members and former members of the Nurses Association in accordance
with the Nurses Act. It is the first level of a formal two-step process for dealing with such complaints. The commit-
tee screens out complaints that do not relate to professional conduct or do not require further consideration. Serious
matters are referred by the complaints committee to either the discipline committee or the review committee for
further consideration and investigation.

It should be noted that the formal complaint process under the Nurses Act is generally a measure of last resort. The
overwhelming majority of concerns and issues related to the practice of nurses are resolved at the agency or insti-
tution level. Staff of the Nurses Association provides consultative services to members, the public and employers on
how best to address concerns related to a nurse’s practice or conduct.

In 2006, the complaints committee received ten complaints. Four complaints were made by members of the public
against nurses respecting the treatment of the same client. Five of the complaints were lodged by a supervisor or
representative of the employer and one complaint was made by the NANB registrar. It should be noted that in many
cases, complaints lodged by employers relate to problems originally identified by patients and/or co-workers.

| want to extend my gratitude to the nurses and members of the public who serve on this committee for their lead-
ership and integrity. If you would like more information about the professional conduct review process, or if you are
interested in serving on the complaints committee, please contact the Nurses Association and ask to speak with the
regulatory consultant — professional conduct review.

2006 ANNUAL REPORT ~ 23



STANDING AND LEGISLATIVE COMMITTEES

Allegation Setting
Failure to take appropriate action Nursing Home Dismissed
Failure to take appropriate action Nursing Home Dismissed
Failure to assess client; Nursing Home Dismissed

substandard documentation

Substance abuse, theft,

Referred to review committee.

medication administration and/or Hospital Suspension pending outcome of
documentation error hearing
Referred to review committee.
Theft of narcotics Hospital Suspension pending outcome of
hearing
Substance abuse, theft, Referred to review committee.
medication administration and/or Hospital Suspension pending outcome of
documentation error hearing
. . - Referred to review committee.
Fraud/deceit, working without a . . .
. . . Hospital Suspension pending outcome of
valid registration .
hearing
Medication administration and/ Referred to review committee.
or documentation error; poor Hospital Suspension pending outcome of
interpersonal/communication skills hearing
Medication administration error; Referred to review committee.
lack of skills/judgement Hospital Suspension pending outcome of

hearing
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Discipline and Review Committees
~ By Roberte Vautier, RN, Chairperson

Under the Nurses Act, the Nurses Association of New Brunswick is legally required to maintain a formal process for
dealing with complaints against nurses which relate to professional conduct. The NANB discipline and review commit-
tees consider complaints referred to them by the complaints committee of the Association. The discipline and review
committees perform the second step of a two-step professional conduct review process. Health related problems
which prevent a nurse from practising safely are considered by the review committee, while all other complaints are
handled by the discipline committee.

The discipline and review committees held nine hearings in 2006 related to seven cases:

CASE 1: The discipline committee met to consider a complaint concerning a nurse from the hospital sector who was
reported for incompetence. The member had successfully completed the modularized refresher program as ordered
by the discipline committee in 2004. The member was granted a conditional registration and ordered to pay costs
of $1,200.

As a result of the member’s failure to meet the conditions imposed, the member’s registration was suspended. The
discipline committee held a second hearing and found the member to be suffering from conditions rendering her
incapable and unsafe to practise nursing in a direct patient care environment. The member is eligible to apply for a
conditional registration.

CASE 2: The review committee held a reinstatement hearing at the request of a member whose registration had
been revoked in September 2004 for professional misconduct and theft resulting in a criminal conviction. The mem-
ber was ordered to meet specific requirements prior to applying for a conditional registration. The member was also
ordered to pay costs of $1,000.

CASE 3: The review committee met to consider a complaint referred to it by the complaints committee concerning
a nurse from the hospital sector who was reported for substance abuse and theft of narcotics. At the request of the
member, the hearing was adjourned to a later date. The review committee held a second hearing to consider this
complaint and found the member to be suffering from an ailment or condition rendering her unfit, incapable and
unsafe to practise nursing. The member’s registration was revoked and reinstatement will not be considered until
evidence shows that the member is ready to return to the practice of nursing in a safe manner.

CASE 4: The discipline committee met to consider a complaint referred to it by the complaints committee concern-
ing a nurse from the hospital sector who was reported for medication administration errors and who demonstrated
a lack of skills and judgement. The member was granted a conditional registration.

CASE 5: The discipline committee met to consider a complaint referred to it by the complaints committee concerning
a nurse from the hospital sector who was reported for incompetence. The member was found to be suffering from
an illness rendering her unfit and unsafe to practise nursing. The member’s registration was suspended for a period
of three months and will remain suspended until specific requirements are met, at which time the member will be
eligible to apply for a conditional registration. The member was ordered to pay costs of $2,500.

CASE 6: The discipline committee held a reinstatement hearing at the request of a member whose registration
had been revoked in July 2004 for breach of confidentiality and unethical conduct. The member was ordered to
complete a module on ethics in nursing from the NANB modularized refresher program prior to applying for a con-
ditional registration.

CASE 7: The review committee met to consider a member’s failure to meet the conditions imposed on her regis-
tration in September 2005 subsequent to a complaint related to substance abuse. The member’s registration was
revoked for a period of two years. The member was ordered to pay one half of all costs incurred by the Association
since the September 2005 review committee decision.

Four other cases were carried over to 2007.
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ACKNOWLEDGEMENTS: I would like to extend a special thank-you to vice-chairperson, Liette Clément, for sharing
this responsibility with me. | would also like to acknowledge the contribution of those nurses and members of the
public who have given so selflessly of their time, expertise and caring to ensure that the process of self-regulation
remains a fair and just process for all. Their task is a difficult one, and no decision is ever made lightly. The integrity
of the professional conduct review process is a reflection of the commitment of the people involved. | would encour-
age any member who is interested in becoming involved with the discipline and review committees to contact the
regulatory consultant — professional conduct review at the Nurses Association. It has been a challenging and hum-
bling experience to serve my profession in this capacity and | would not hesitate to recommend it to anyone.

Nurse Practitioner Therapeutics Committee

~ By Jacalyn Boone, NP, Chairperson

In April 2006, the NANB nurse practitioner therapeutics committee reviewed requests for additions to the Schedules
of the Rules Respecting Nurse Practitioners. The committee’s recommendations for amendments to the schedule
were approved by the NANB board of directors and by the Minister of Health and Wellness. The amendments were
effective October 2006.

Resolutions Committee
~ By Deborah Marks, RN, Chairperson

The following Sussex Chapter members volunteered to serve on the NANB resolutions committee for a two-year
term (2006-2008): Debbie Marks, Ruth Alexander, Connie Armstrong. Appointments were approved at the October
NANB board meeting.

No resolutions were received in 2006.

Nursing Education Advisory Committee
~ By Nancy Logue, RN, Chairperson

The nursing education advisory committee held two regular meetings and one subcommittee meeting in 2006. The
Université de Moncton’s nurse practitioner program received its first approval visit in February 2006. Based on the
report of the approval team, the committee recommended to the NANB board of directors a three year approval of
the program as well as the submission of an annual report to address specific recommendations from the approval
team report.

The committee selected members for two teams for approval visits of the University of New Brunswick’s nurse
practitioner program and the Université de Moncton’s basic nursing program. The approval visits took place in
November 2006.

NANB participated in a jurisdictional collaborative project to revise entry-level competencies. The final document
entitled Competencies in the Context of Entry-Level Registered Nurse Practice was reviewed by the committee and
recommended to replace the 2000 NANB Entry-Level Competencies document.

A subcommittee of the nursing education advisory committee reviewed a submission for approval of the Atlantic
Health Sciences Corporation’s Perioperative Nursing Course. The subcommittee did not recommend approval of the
course since it requires major revisions in order to meet the NANB Standards for Nursing Education. Approval of con-
tinuing nursing education programs is voluntary.
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STANDING AND LEGISLATIVE COMMITTEES

IMPLEMENTATION OF THE 2004 ORGANIZATIONAL

REVIEW RECOMMENDATIONS

Board Size and Structure

One of the recommendations in the final report of the
2004 NANB Organizational Review was to reduce the
size of the board from 21 to 12. This recommendation
was implemented in September 2006. The new Board,
comprised of a president, president-elect, seven region
directors and three public members, met for the first time
in October 2006.

Vote-by-Mail Election

The first vote-by-mail election in which seven directors
were elected to the board of directors took place in April
2006. Elections were held in Region 1 and Region 2 with
27% of eligible voting members participating, a significant

increase over the usual five to six percent of members
previously voting in person or by proxy during the annual
meeting. Directors from the other regions were elected
by acclamation.

On-line Registration Renewal

2006 marks the second year that online registration
renewal has been available to registered nurses. Over 500
nurses utilized this service during registration renewal
this year, up slightly from 2005 when the service was first
introduced. The process involves completing an online
registration renewal form and payment of the registration
fee using an approved credit card. Feedback from mem-
bers has been very positive and the service has facilitated
the renewal process.

Fall 2006 Nursing Practice Forums.
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Communications

Web Site

Preliminary work on the “look” for a new re-designed NANB Web page was completed late in 2006 with the view of
continuing to build the architecture of the site for a release in the fall of 2007.

The new site will feature improved functionality and intuitive navigation. It will also enable the Association to profile,
on an ongoing basis, major projects being carried out by the Association.

Sustaining and Supporting NANB Chapters

The Association hosted its first-ever “Chapter President’s Forum” in conjunction with the October 2006 board meeting.
The two-day forum brought together 10 of the 11 chapter presidents to discuss ways to renew and support chapters.
An education session included presentations on the resolution process, the nominations process, the awards process
and meeting the challenges of multi-generational communication and engagement.

Enhancements to Chapter visibility through the NANB Web site and Info Nursing journal have also been implemented.
Chapters are able to post information on NANB’s Web site including meeting times and dates, chapter minutes and
other information of interest to local chapter members. Chapter presidents also took advantage of the Info Nursing
journal to post their schedule of events under the heading “Chapter News.”

Two chapter presidents were featured in Info Nursing during 2006: Bonnie Matchett, former Miramichi Chapter presi-
dent and Terry-Lynne King, president, Saint John Chapter.

Workplace Communications Network

The Workplace Communications Network continues to provide an essential link to members in their workplace. Nurse
volunteers are a key success component of the program. Once again, as a way of recognizing the work of workplace
communication network representatives, the names of network representatives were published in the fall 2006 issue
of Info Nursing.

More than two-thirds of the network volunteers receive information via E-mail which enhances the timeliness of com-
munication activities.

Media Relations

The Nurses Association of New Brunswick responded to over 35 media interviews during 2006 ranging in topics from
health human resources, to the role of the nurse practitioner, to the expanded role of the nurse in emergency depart-
ments, to collaborative practice, among other topics.

The communications department, in concert with the executive director’s office, has developed an issues-specific
resource kit to help expedite the time elapsed between media calls and actual interviews to ensure opportunities for
the Association to speak out on nursing or health related issues are maximized.

NANB Nursing History Resource Centre

NANB was an active participant in a research project entitled “Connecting with the History of Labour in New Brunswick:
Historical Perspectives on Contemporary Issues” which was led by UNB history professor David Frank and a co-inves-
tigator from the Université de Moncton. The research of the project focussed on five key areas, one being the role of
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women as caregivers, particularly nurses. NANB provided the artefacts and archival material is essential to making
access to archival records in the Nursing History Resource  the collection more accessible and to facilitate research.
Centre and provided in-kind resources to support the Additionally, ongoing concern related to the preserva-
cataloguing of the centre’s archival material which was tion of this important collection has led NANB to explore
completed in August 2005. In 2006, under the guidance options to ensure the long-term maintenance, enhance-
of the New Brunswick Museum, NANB began the pro- ment and promotion of the collection and the history of
cess of cataloguing the Centre’s artefacts. Cataloguing of nursing in New Brunswick.

Fall 2006 Nursing Practice Forums.
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Phone (506) 458-9815 P.O. Box 1051
(506) 458-8915 E3B 5C2
Fax (506)459-7575

WINSTON NICHOLSON

Chartered Accountant

328 King Street Fredericton, NB

AUDITOR'S REPORT

To the Executive
Murses Association of New Brunswick

| have audited the statement of financial position of the Nurses Association of New Brunswick as at December 31, 2006
and the statements of changes in fund balances, operations, and cash flows for the year then ended. These financial statements
are the responsibility of the Nurses Association of New Brunswick's management. My responsibility is to express an opinion on
these financial statements based on my audit.

| conducted my audit in accordance with Canadian generally accepted auditing standards. Those standards require
that | plan and perform an audit to obtain reasonable assurance whether the financial statements are free of material
misstatement. An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimates made by management,
as well as evaluating the overall financial statement presentation.

In my opinion, these financial statements present fairly, in all material respects, the financial position of the Nurses

Association of New Brunswick as at December 31, 2006 and the changes in fund balances, results of its operations and its cash
flows for the year then ended in accordance with Canadian generally accepted accounting principles.

_MNoon e 7é eheinns )

Fredericton, NB Chartered Accountant
February 9, 2007



Current assets
Cash and investments
Accounts receivable
Prepaid expenses
Accrued interest receivable
Due from Employee Benefit Fund

Capital Assets - net of amortization

Current liabilities

Accounts payable

Future revenue

Obligation under capital lease

Due to NANB Nursing History Resource Centre fund
Due to Employee Benefit Fund

Due to Continuing Competency Program Fund

Long-term debts
Obligation under capital lease

Fund Balances
Invested in capital assets
Unrestricted

Approved by the Executive Director

~
L CTE ) o

2006 2005
General General

Fund Fund
3,357,527 3,296,273
9,385 4,124
14,022 5,319
8,003 5,671
0 214
3,388,937 3,311,601
1,559,611 1,607,753
4,948,548 4,919,354
411,527 453,556
2,451,089 2,372,760
15,664 14,612
0 10,000
3,729 0
47,000 0
2,929,009 2,850,928
26,800 42,464
26,800 42,464
1,517,148 1,550,677
475,591 475,285
1,992,739 2,025,962
4,948,548 4,919,354




Nurses Association of New Brunswick WL UUF-GLHUEINIE ]y

165 Regent Street Tel: (506) 458-8731
Fredericton, NB E3B 7B4 Fax: (506) 459-2838
Canada Email: nanb@nanb.nb.ca



PEOPLE, PLACES & THINGS

Seeking graduates of the
Miss A.J. MacMaster School of
Nursing

Are you a graduate of the Miss A.J.
MacMaster School of Nursing, Monc-
ton, Class of 197772 Organizers of a
30th year Class Reunion to be held
the weekend of August 10, 2007
would like to hear from you. Please
share this information with your
classmates and contact Elizabeth-
Ann (Stordy) Bartlett, 37 Bartlett Dr.,
Friendship, ME 04547; tel.: 207-354-
7224; E-mail: eann@bbwire.com.
Details to follow.

As well, if you know or were an
instructor at the School from 1975-77,
please contact Elizabeth-Ann Bartlett.

Burn Care 2007

The 10th biennial conference of the
Canadian Association of Burn Care
Nursing will take place September
19-22, 2007 at the Fairmont Palliser
Hotel, Calgary, Alberta. This year’s
theme is “20 Years of Burn Care:
Committed to Excellence.”

For more information, please contact
the conference planning leader: court-
ney.culham@calgaryhealthregion.ca.

ICN executive director to
receive honorary doctorate
from UdeM

Judith Oulton, a former New Bruns-
wick nurse and current executive
director of the International Council
of Nurses based in Geneva, will be
awarded an honorary doctorate of sci-
ence in nursing from the Université de
Moncton, Edmundston Campus, at the
spring convocation to be held May 19,
2007 in Edmundston.

Mrs. Qulton is well known to New
Brunswick nurses. She served as
Nurses Association of New Brunswick
president from 1977-79. She is a
former educator who later worked for
the Department of Health and Well-
ness, planning and evaluation. Prior
to accepting her current position with
the International Council of Nurses in
1996, Mrs. Oulton was the executive
director of the Canadian Nurses Asso-
ciation in the late 80s and early 90s.0

Info Nursing

Professional conduct review decisions

Registration revoked

The Nurses Association of New Brunswick hereby gives notice
under Section 45.1 of the Nurses Act of the following decision:

On March 21, 2007, the review committee of NANB found Mélanie
Jane Chiasson, registration number 024707, to be suffering from
an ailment or condition rendering her unfit, incapable and unsafe
to practise nursing. Furthermore, the review committee found that
the member demonstrated professional misconduct in her nursing
practice.

The review committee ordered that the member’s registration

be revoked and that she be prohibited from practicing nursing

or representing herself as a nurse. She shall be eligible to apply
for reinstatement two (2) years from the date of the committee’s
order. The review committee further ordered that the member pay
costs to NANB in the amount of $2000.

Registration suspended

On March 28, 2007, the NANB complaints committee suspended
the registration of registrant number 024024 pending the outcome
of a hearing before the discipline committee.

Registration suspended

On April 4, 2007, the NANB complaints committee suspended the
registration of registrant number 022917 pending the outcome of a
hearing before the discipline committee.

NANB Consultation Services

Did you know that NANB offers individual, one-on-one, consulta-
tion services?

This confidential service is offered to support New Brunswick
nurses and to encourage safe, ethical, and competent practice.

Consultation is offered on a wide variety of issues such as the
interpretation of Association documents and government legisla-
tion, scope of practice issues, ethical behaviours and standards,
issues of safety and appropriate action, conflict resolution, and the
management of procedural and practice issues.

If you would like to access NANB Consultation Services, please
contact Virgil Guitard, nursing practice advisor, tel.: (506) 783-
8745; toll-free 1-800-442-4417; or

E-mail: vguitard@nanb.nb.ca.

www.nanb.nb.ca May 2007




Proposed Fee

INCcrease

For Sustaining NANB Fiscal Integrity

By Monique Cormier-Daigle, president-elect and chairperson, long
range fiscal planning committee

The maintenance of the financial integrity and stability of
the Nurses Association of New Brunswick (NANB) is the
responsibility of the board of directors. With the privilege of
self-regulation comes the responsibility of self-financing.

In May 1998, the NANB membership approved a three-year
financial plan to support the Association’s mandate which
included a three-step fee increase: 1999  $20; 2000
$10 and 2001  $10. Additionally, in 2003 members sup-
ported a fee increase in 2004 and 2005 of $3, specfically

to cover planned CNA fee increases. At the same time,
members approved an automatic adjustment of fees to a
maximum of $5 in any one year, to accommodate future
CNA fee increases and preserve NANB operating funds.

Since the last increase of NANB fees in 2001, the Asso-
ciation has enhanced its programs and services to mem-
bers, increased its outreach activities, improved support to
chapters and members and increased the visibility of the
organization. During this same period, NANB costs have
increased by 16% overall, with an average annual increase
of 3%. The NANB has proved itself to be fiscally responsible
by delivering the above without an increase to its operating
finances.

In October 2006, the board of directors appointed a long
range fiscal planning (LRFP) committee, comprised of the
following members:

= Monique Cormier-Daigle, president-elect, chairperson;
= Margaret (Peggy) Corrigan, director (Region 5);

= Cheryl Drisdelle, director, (Region 1);

= Wayne Trail, director, (public member);

= Roxanne Tarjan, executive director; and

= Shelly Rickard, manager, finance/administrative services.

The LRFP committee reviewed and analyzed the NANB’s:

= current financial position,

= predicted future revenue (membership and “non-dues”
revenue),

= predicted expenses,

= inflation,

= programs and services to meet regulatory mandate,
= enhancements to chapter and member support, and

= enhancements to educational programs.

10 May 2007

www.nanb.nb.ca

Following a recommendation of the LRFP committee, the
board approved a four-year financial plan and a proposed
increase in registration fees for consideration of member-
ship by resolution to the 2007 annual general meeting.

The proposed registration fee increases for the four-year
plan are as follows:

Option 1
2008 - $15 ($360.24)
2009 - $15 ($377.35)
2010 - $15 ($394.45)
2011 - $15 ($411.55)

Total Increase - $60

or, if Option 1 is not approved:

Option 2
2008 - $15 ($360.24)
2009 - $15 ($377.35)
2010 - $10 ($388.74)
2011 - $10 ($400.14)

Total Increase - $50

Note: Difference in Option 1 and
Option 2 would be the investment in
support to chapters and members and
educational programs which would
impact the quantity or volume of work
that could be accomplished.

During April and May the executive director and mem-

bers of the board of directors have been attending chapter
meetings to review the findings of the LRFP committee with
members and respond to questions. If you have questions
after reading this article please contact the association:
tel.: 1-800-442-4417 (toll-free in N.B.); E-mail: nanb@
nanb.nb.ca. a

Info Nursing



Resolution i v

If you are having problems

To be voted on at 2007 annual meeting accessing NurseOne, please
. call the Nurses Association of
Resolution 1 New Brunswick, tel.: 1-800-
Submitted by the NANB Board of Directors 442-4417 (toll free in N.B.)
or (506) 458-8731; E-mail:
Whereas the Association is a professional regulatory body that exists to protect nanb@nanb.nb.ca.

the public and to support nurses by promoting and maintaining standards for
nursing education and practice and by advocating for healthy public policy;

Whereas the Association last had a fee increase in 2001 of $10.00 and the Asso-
ciation has been affected by externally driven cost increases and inflation; Employm_ent
opportunlty

The Moncton Private Duty
Nurses Registry is seeking
nurses to do private duty
nursing in the greater Monc-
ton area. Starting salary is
Option # 1 $26.50 an hour. Call 852-
5281 if interested.

Whereas the financial integrity of the organization must be insured, the NANB
Board of Directors has proposed two options for consideration;

Be it resolved that the NANB registration fee be increased by the following
amounts:

= 2008 - $15.00
= 2009 - $15.00
= 2010 - $15.00
- 2011 - $15.00

Did you know that
you can access NANB

(or, if option # 1 is not accepted) pUincations at any time?
Option # 2
= 2008 - $15.00 Visit www.nanb.nb.ca to download.

= 2009 - $15.00
= 2010 - $10.00
= 2011 - $10.00

Call (506) 458-8731 or 1 800 442-4417
to have them mailed to you.

a E-mail: nanb@nanb.nb.ca to have them
electronically delivered to you.

Can Nurses Be Sued?
Yes.

The Canadian Nurses Protective Society is here for you!

Visit the new CNPS website

= learn how to manage your legal risks
= read informative articles on nursing and the law
»  download popular legal bulletins and much more . . .

wWwWw.chps.ca

(-\(_7 A website for nurses by nurses, and it's FREE
" CNPS is for You! 1-800-267-3390

Info Nursing www.nanb.nb.ca May 2007 11



Have you recently moved?

If so, be sure to contact the Association and let us know. It’s easy.

Mail: Attn: Registration Services: Change of address
Nurses Association of New Brunswick

165 Regent Street

Fredericton, NB E3B 7B4
Call: Toll free: 1-800-442-4417 Ext. 60

Tel: (506) 459-2860

Or E-mail: svail@nanb.nb.ca

Be sure to include your name, old and current address and your

registration number.

Support Needed For
Saint John Chapter
NANB Bursary

Did you know that as a nurse
you can direct your UNB
Saint John donations to sup-
port your future nurses? The
Saint John Chapter Nurses
Association of New Brunswick
Bursary is in need of sup-
port. This bursary is awarded
on the basis of financial

need to a Saint John student
enrolled in the BN program
at the Saint John campus. In
order to maintain this award,
your continued contribution
to this fund is essential.

It’s simple and everyone

can contribute. Make your
next memorial donation to
this bursary or direct your
annual gift to this fund. Sup-
porting nursing students is
a fitting tribute for fellow
nurses. Under the current
New Brunswick University
Opportunities Fund match-
ing program, your donation
may be eligible for a 50 %
match. When you make your
donations to UNB Saint John,
please indicate that your
donation is to be directed

to The Saint John Chapter
Nurses Association of New
Brunswick Bursary; it really
is that simple. You would

be amazed how quickly the
fund will grow if each of us
contributes. For more infor-
mation regarding donations,
please contact Marion Wil-
liams Senior Development
Officer at UNB Saint John,
tel.: (506) 648-5989; E-mail:
mwilliam@unbsj.ca.
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Have you
subscribed to
NB Women’s News?

Stay informed about issues
concerning women in New
Brunswick - events, statistics,

studies, quotes and more.

This weekly e-newsletter on
issues and policies has over
2,500 subscribers and still

growing!

Subscribe free: send an email
with subject Subscribe to

acsweccf@gnb.ca.

Or have it faxed every week:

call 1-800-332-3087
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NB Critical Care Nursing Program

n collaboration with the University
I of New Brunswick (UNB),
Université de Moncton (U de M)

and the regional health authorities,
the Department of Health is proud

to contribute to the professional
development of nurses in New
Brunswick. The N.B. Critical Care
Nursing Program initiative is a
standardized critical care certificate
program, approved by the Nurses
Association of New Brunswick, that
includes theory, practice as well

as a supported, online learning
environment. The program began
with a specific focus on the intensive
care unit, and has grown to include
key concepts for nurses who function
within an emergency care setting.

Courses may be offered to as many as
eight sites depending on participants’
location and are offered in both official
languages.

Since the program'’s first offering in
September 2002, 179 nurses have
graduated with representation from
all eight regional health authorities.
The number of graduates from each
region are as follows: Region 1, South
East — 36; Region 1 Beauséjour — 23;
Region 2 — 44; Region 3 — 20; Region
4 — 21; Region 5 — 13; Region 6

— 14; and Region 7 — 8.

In 2007 the tenth offering of the
NBCCNP/PSICNB Program will take
place in September 2007. Application
deadline is May 30th 2007.

Contact information

NBCCNP, College of Extended Learn-
ing, University of New Brunswick, 6
Duffie Drive, Fredericton, NB E3B 5A3.
Tel: 506-458-7726; fax: 506-453-
3572; E-mail: ahogan@unb.ca; Web:
http://extend.unb.ca/prof_dev/pro-
grams/nbccnp.php.

PSICNB, Education permanente, Uni-
versité de Moncton, Salle 340, Edifice
Léopold-Taillon, Moncton, (N.-B.) E1A
3E9. Tél.: 1-800-567-3236 (toll free);
tél: 506-858-4121; télécop.: 506-858-
4489; Courriel: edperm@umoncton.ca.
]
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As spring begins on BC's gorgeous west coast, it's the perfect time to usher in positive
change, to take control of your career, to join Vancouver Coastal Health (VCH). With
opportunities in small towns, major cities and everything in between, VCH offers you the
broadest range of lifestyle choices. And with great compensation packages, excellent training
and education programs, state-of-the-art work environments plus fabulous potential for career
advancement, VCH can make this an exciting year in your career!

Direct Care

® Acute Spine ® Hospice Palliative Care ® Occupational Health

® Addictions ® ICU / CSICU ® Operating Room

® Bone Marrow ® Maternity ® Orthopaedics
Transplant ® Medical / Surgical ® Paediatrics

® Case Managers ® Mental Health ® Recovery Room

® Community Health ® Nephrology ® Radiology

® Emergency ® Neurosciences ® Rehab Services

® Gerontology/Elder Care @ NICU ® Residential Care

Advanced Practice

® (Clinical Coordinators ® Educators
® Clinical Nurse Specialists ® Nurse Practitioners
® (Clinical Resource Nurses

We offer fully-funded training for full-time positions in Operating Room,
Emergency, Critical Care, Paediatrics, Neonatal and Perinatal specialties.

Interested?
Apply now at www.vch.ca
and click on careers. VanCO uver /”/_\‘

VCH Recruitment CoaStalHea lth

1.800.565.1727 @ 604.875.5152

Right photo courtesy Tourism Vancouver

Promoting wellness. Ensuring care.
New Grads are welcome to apply! www.vch.ca
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Preferred group rates)? JI) Meloche Monnex

s excep‘l'ional servn}e = Insurance for professionals and alumni

s

The Iogica'l’olution

ESPECIALLY for members of the Nurses Association of New Brunswick.

With TD Meloche Monnex, Canada’s leader in group home and autotf insurance, it all adds up to
exceptional value. We offer home and auto insurance EXCLUSIVELY to members of professional
and alumni associations like you. You receive high-quality insurance products at preferred group
rates combined with exceptional service throughout the entire sales, service and claims process.

TO ENJOY preferred group rates
and exceptional care:
1 888 589 5656 «

TDMelocheMonnex.com/nanb

Meloche Monnex

Insurance Pdm%rta)m Nurses Insurance for professionals and alumni
recommended by: ' Association of
New Brunswick

An affinity for service

T Due to provincial legislation, our auto insurance program is not offered in British Columbia, Manitoba or Saskatchewan. The TD Meloche Monnex home and auto insurance program is underwritten by
Security National Insurance Company and distributed by Meloche Monnex Insurance and Financial Services Inc. in Quebec and by Meloche Monnex Financial Services Inc.in other provinces and territories.




