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NANB was invited to meet with the 
Honourable Ginette Petitpas-Taylor, 
Minister of Health to discuss federal 
health initiatives and priorities for 
New Brunswick in December 2017.

Congratulations to NANB 2017 
Award Recipients (left to right) 
Suzanne Dupuis-Blanchard, Lynn 
Lawson, Rejeanne Power, Darline 
Cogswell, and Gary Hughes.



3        About NANB

The Nurses Association of New Brunswick (NANB) is the regulatory body for all regis-

tered nurses and nurse practitioners in New Brunswick. The purpose of regulation is 

to protect the public by ensuring RNs and NPs practise in a safe, competent and ethical 

manner. As per legislation, NANB supports nurses in being able to meet the required 

standards of care and promotes healthy public policy for citizens of New Brunswick. 

NANB completes the work of regulation in a number of ways:

We support registered nurses and nurse 
practitioners by offering various services 
to help them meet the standards

•	 We provide educational opportunities and resources.

•	 We provide confidential practice consultation services.

We take action when the standards 
are not met

•	 We receive and handle complaints about registered nurse 

and nurse practitioner practice and take appropriate action 

with fairness and transparency.

ABOUT NANB

We set standards for registered nurse 
and nurse practitioner education, 
registration and practice

•	 We approve nursing education programs.

•	 We have a registration process to ensure all practising 

nurses working in New Brunswick are qualified.

•	 We facilitate registration for eligible internationally edu-

cated nurse candidates who wish to practice nursing in New 

Brunswick.

•	 We set the standards for nursing practice that all RNs/NPs 

are required to meet every day.

•	 We require that all nurses in New Brunswick establish and 

complete a plan for continuing education for each year of 

license renewal (registration).

It is together with nurses, that we protect the public. While NANB sets the standards 

with input from New Brunswick nurses, RNs and NPs live the standards through daily 

delivery of safe, competent and ethical nursing services.

The Association has been the professional regulatory body for registered nurses 

and nurse practitioners in New Brunswick since 1916. The Nurses Act defines our 

responsibilities.



The Nurses Association of New Brunswick under the authority of the Nurses Act is 

responsible for implementing and maintaining the standards of nursing in the 

province, for governing and regulating those offering nursing care.

ROLE

Protection of the Public;

Professional Self-regulation; and

Healthy Public Policy

BOARD ENDS

VISION

Nurses shaping nursing for healthy New Brunswickers.

MANDATE

We regulate registered nurses and nurse practitioners in New Brunswick to ensure the 

provision of safe, competent and ethical care in the interest of the public.
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6 Protection of the Public

FIGURE 1   NURSING EDUCATION: ENTRY TO PRACTICE 2017

FIGURE 2   MASTERS OF NURSING 2017
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Federal and Provincial Legislative Changes to 
Nurse Practitioner Scope of Practice 

In 2017, NANB staff worked collaboratively with the Department 

of Health to have legislative changes enabling NPs to certify 

death and to authorize nurse practitioners to admit and provide 

services to patients within the extra-mural program.

From a national perspective, NANB staff worked with 

the Canadian Nurses Association to see the following barri-

ers removed at the federal level, granting NPs the authority to:

•	 certify people for the medical expense tax credit, the child 

care expense deduction, the student disability tax credit 

and the disability savings plan. 

•	 certify a spouse or common-law partner’s shorter life expec-

tancy to permit a higher pension without survivor benefits 

independently.

•	 complete the medical reports for people to receive Canada 

Pension Plan (CPP) benefits.

•	 sign medical certificates for all three Employment Insurance 

(EI) caregiving benefits (the compassionate care benefit and 

family caregiver benefit for both adults and children).

•	 authority to sign for sickness benefits. 

See more at: https://cna-aiic.ca/en/news-room/news-releases/ 

2017/2017-closes-with-better-access-to-care-thanks-to-fewer-

federal-barriers-for-nurse-practitioners-practice#sthash. 

e0IW85Ax.dpuf

Sharon Hamilton, NP and Tracey 
Rickards, RN, both researchers 
at UNB, released a report on NP 
Outcomes in New Brunswick.
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NURSES ASSOCIATION OF New Brunswick’s (NANB) 

practice department supports professional nursing practice 

by providing confidential consultation services to individual 

or groups of registered nurses in all practice areas, and to the 

public. A consultation is an interaction to provide expert advice 

related to a professional nursing practice issue. A consultation 

can be a one-on-one or group conversation by phone, in-person 

and/or a site visit. Consultation service is offered on a wide 

variety of issues, such as:

•	 interpretation of NANB’s documents and government leg-

islation (e.g.; Standards, Nurses Act)

•	 advice on ethical behaviors, issues of patient safety and 

PRACTICE CONSULTATION CALLS

appropriate action, conflict resolution, and the manage-

ment of procedural and practice issues. 

The consultation service is captured in a confidential manner 

using a computer program that creates emerging trends that 

are used to guide the planning and education activities. For 

this report, all enquiries by telephone, letter or e-mail may be 

referred to as ‘’calls’’.

Total Calls

In 2017, NANB received 929 calls either from registered nurses 

and non-nurses compared to 648 in 2016 (see Figure 3).  

Type of Callers

Callers using the consultation service are identified as: 1) reg-

istered nurses, and 2) non-nurses. Registered nurses made up 

the majority of callers with 737 calls and non-nurses (members 

of the public, other health care professionals, nursing students) 

totaled 192. Registered nurse callers are then further identified 

according to their areas of practice: direct care, administration 

and ‘’others’’ which incorporates educators, nurse practitioners, 

clinical nurse specialists and NANB/ National Counterparts.

In 2017, 274 (37%) of callers were registered nurses provid-

ing direct care, 148 (20%) registered nurse were administrators 

and 192 (26%) were nurse practitioners, and 123 (17%) callers we 

categorized in a ‘’others’’ (see Figure 4).

FIGURE 3  TOTAL CALLS FIGURE 4  TYPE OF REGISTERED NURSE CALLERS 2017
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FIGURE 5   PRACTICE SETTING 2017

Practice Setting

The various sectors where registered nurses work is also 

captured and placed in the following categories: Hospitals, 

community (public health, mental health, community health 

centers, extra-mural), long-term care, educational institutions 

and other (see Figure 5).

Responding to Calls

Consultations occur on a wide variety of topics such as, reg-

istered nurse and nurse practitioner scope of practice, NANB 

registration, medication administration and working in inde-

pendent practice. The complexity of the call is captured in part 

by how the query is followed-up.

Follow-up may include any combination of the following: 

research/expert consultation, referral, meeting, presentation, 

or mail-out of a written professional opinion or an NANB 

document.
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Certain presentations in response to assessed need were offered 
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Working Together with LPNs, the Nurse-Client Relationship and 
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Nursing Education: Entry to Practice 

NANB continues to collaborate with the National Council of 

State Boards of Nursing (NCSBN) to develop examination prepa-

ration resources. NANB is represented on the NCLEX French 

Lexicon Panel. The mandate of this panel is to develop a lexicon 

of terms, acronyms and phrases used in examination questions. 

NANB also participated in a review of questions intended as a 

bilingual practice exam resource.

NANB continues to partner with and support UNB and 

UdeM Nursing Faculty researching predictors of nursing 

graduates’ success on the NCLEX-RN exam for all campuses.In 

response to the 2017 resolution concerning alternate solutions 

to the introduction of NCLEX—NANB’s work with national and 

jurisdictional organizations continues.

UdeM Edmundston Campus clinical simulation lab.



11        Professional Self-Regulation

TABLE 1

CONTINUING COMPETENCE PROGRAM (CCP)

Language RN NP

English 250 7

French 130 3

Area of Practice RN NP

Direct Care 335 8

Administration 22 0

Education 18 1

Research 3 0

Other 2 1

Employment Setting RN NP

Hospital 265 1

Community 62 8

Nursing Home 32 0

Educational Institution 10 1

Other 11 0

394 RNs, 10 NPs Audited
5% OF RNs AND 10% OF NPs 

AUDITED YEARLY

390 Complete 
Questionnaires Received

380 RNs, 10 NPs

Follow-up Required
WITH 13 RNs

CCP Compliance and Audit

The CCP requires members to reflect on their practice through 

self-assessment, to complete a learning plan, and to evaluate the 

impact of the learning activities. Registered nurses and nurse 

practitioners must comply with CCP requirements to maintain 

their registration. All members answer a compulsory question 

on their annual registration renewal form to indicate if they 

have met the CCP requirements. An audit process is used to 

monitor members’ compliance with the CCP.
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Nurse Practitioner Therapeutics Committee

The Nurse Practitioner Therapeutics Committee (NPTC) is an 

advisory committee to the NANB Board of Directors. It consists 

of two nurse practitioners, two pharmacists, and two physicians 

appointed by their respective regulatory bodies.  

The Committee develops and reviews Schedules for Ordering, 

screening and diagnostic tests that may be ordered and inter-

preted; drugs that may be selected or prescribed; and forms of 

energy that may be ordered and the circumstances under which 

they may be ordered, by a nurse practitioner.

The NPTC met on February 24th, 2017 to discuss changes 

to Schedule A to eliminate a listing of the medical imaging tests 

that may be prescribed by an NP. A recommendation was made 

to the NANB Board and to the Minister of Health. The proposal 

was accepted by the Minister of Health and the Schedules for 

Ordering were changed to remove the requirement of referencing 

a physician when prescribing an MRI or CT scan.

In response to the growing opioid crisis, NANB hired an 

external consultant in the Summer of 2017, Gail Sloan, to con-

duct a jurisdictional review of regulatory bodies in Canada. The 

research focused on exploring the need for education for NPs 

desiring to prescribe Methadone, the need for those NPs to pre-

ceptor with a prescriber of methadone and the need for NPs to 

be authorized to prescribe methadone for pain and methadone 

for opioid dependency. The results of the jurisdictional review 

were presented to the Board and to the NPTC for discussion and 

recommendations. 

Committee members: Martha Vickers, Nurse Practitioner 

(Chair), Janet Weber, Nurse Practitioner; Janet MacDonnell, 

Pharmacist, Katrina Mulherin, Pharmacist, Naomi White, 

Physician and Timothy Snell, Physician.

COMPLAINTS 2017 TOTAL

Cases carried forward from 2016 2

New Complaints 19

Referred to Review Committee 4

Referred to Discipline Committee 5

Suspended 2

Dismissed 4

Cases carried forward to 2018 6

TABLE 2

LEGISLATED & STANDING COMMITTEES

Complaints Committee

The Complaints Committee reviews 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. Matters requiring further 

investigation and consideration are referred by the Complaints 

Committee to either the Review Committee or the Discipline 

Committee.

It should be noted that the formal complaint process under 

the Nurses Act is generally a measure of last resort. The major-

ity of concerns and issues related to the practice of nurses are 

resolved at the agency or institution level. NANB staff provide 

consultative services to members, the public and employers on 

how best to address concerns related to a nurse’s practice or 

conduct. 

Committee members: Monique Mallet-Boucher (Chair), 

Solange Arseneau, Julie Boudreau, Marius Chiasson, Erin 

Corrigan, Michelle Cronin, Gail Hamilton Dupéré, Roland 

Losier, Albert Martin, Aline Saintonge and Edith Tribe.
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if it conflicts with the Association’s Nurses Act or ByLaws, or 

with resolutions previously adopted in the same meeting, or if 

it concerns a matter already under study. Resolutions originat-

ing during the annual meeting must relate specifically to the 

business discussed at the meeting.

The Resolutions Committee received one resolution 

in February 2017 which was ruled out of order. Two resolu-

tions were received at the 2017 Annual General Meeting. One 

was deemed to be out of order and one was presented to the 

Assembly and accepted by voting members.

The following Chaleur Chapter members are currently 

serving on the Resolutions Committee for a two-year term 

(2017–2019): Susan LeBlanc (chair), Rachel Boudreau and 

Caroline Hachey.

Discipline and Review Committee 

Under the Nurses Act, NANB is legally required to maintain 

a formal process for dealing with complaints against nurses 

which relate to professional conduct. The Discipline and 

Review Committee consider complaints referred to them by 

the Complaints Committee of the Association. The Discipline 

and Review Committee perform the second step of our 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.

Nursing Education Advisory Committee

In 2017, the Nursing Education Advisory Committee held one 

meeting by teleconference. 

In January 2017, the Committee met to consider the 

December 2016 reports of the Université de Moncton (UdeM) 

Baccalaureate of Nursing Program and the Registered Nurses 

Re-Entry program of the Registered Nurses Professional 

Development Centre (RNPDC), Halifax, N.S., approval reviews. 

The five-year program recommendations for UdeM and RNPDC 

were approved by the NANB Board of Directors with an additional 

interim report requested from UdeM by September 18, 2017. 

Committee members: Kathleen Mawhinney (acting 

Chairperson), Lucie-Anne Landry, Angela Snyder, France 

Chassé, Nancy Sheehan, Dawn Haddad, Nicole Irving and 

Marissa Babin.

Resolution Committee

Resolutions must be submitted in writing to the Resolutions 

Committee, be signed by at least two practising members and 

state whether it is sponsored by an individual member, a group 

of nurses or a chapter. A resolution must relate to the objectives 

of the Association. A resolution will be declared out of order 

LEGISLATED & STANDING COMMITTEES

2017 AGM at the Delta Hotel, 
Fredericton.
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Life Member: A nurse recognized by NANB for long or outstanding services to the nursing profession, either by serving in an elected office or by 

participating in committee work at the provincial or national level.  •  Non-practising member: a person who was previously registered under the 

Act but is not engaged in the active practice of nursing in this province (sick leave, mat leave, etc.).

FIGURE 6   NUMBER OF MEMBERS

FIGURE 7   NUMBER OF NEW REGISTRANTS
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FIGURE 8   NUMBER OF EMPLOYED NURSES

MEMBERSHIP STATISTICS

*Preliminary Report, Registered Nurses, Department of Health, 2017.  •  Includes temporary, leave of absence and unknown. 

Totals may not sum to 100% due to rounding.

FIGURE 9   AGE DISTRIBUTION OF EMPLOYED RNs & NPs 2017
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The graph above represents 

the country of origin of 

Internationally Educated 

Nurses who have applied to 

NANB for registration over 

the past five years.

*Includes Canadians 

educated in the US.

FIGURE 11   NURSE (IEN) APPLICANTS

Preliminary Report, Registered Nurses, 

Department of Health, 2017. Totals may not 

sum to 100% due to rounding. 

 

*Community includes Public Health Service, 

VON (no longer in N.B.), Health Services 

Centres, Mental Health Clinics and  

Community Health Centres. 

 

**Other includes physician offices, industry, 

educational institutions, self-employed,  

association, government, correctional 

facilities, addiction centres, armed forces.

FIGURE 10   PLACE OF EMPLOYMENT 2017

MEMBERSHIP STATISTICS
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to write and pass the registered nurse examination and become 

a registered nurse in New Brunswick.

If competency gaps are identified, IEN applicants are 
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The Complaints Committee examines complaints that were not resolved at the institution/agency level and that were 

within NANB jurisdiction as stated in Section 28 of the Nurses Act.

	 Some complaints fall into more than one category. 

Incompetence: Medication administration errors, substandard documentation, lack of knowledge, skills and judgment 

Professional misconduct: Theft, fraud, deceit, dishonesty, unethical behavior 

Conduct unbecoming a member:  Breach of privacy, breach of Nurses Act, criminal convictions, misuse of title, inappropriate conduct 

FIGURE 12   NUMBER OF COMPLAINTS RECEIVED BY YEAR

FIGURE 13   NATURE OF COMPLAINT 2017
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FOR THE YEAR ended November 30, 2017, the NANB showed 

an operating surplus of $559,643 compared to a projected sur-

plus of $26,752. Conservative revenue projections resulted in 

higher than anticipated membership fee revenue.  Projected 

operating expenses were inline with actual costs resulting in 

an overall surplus.

Operating expenses for 2017 remained consistent with 

previous years, including significant funds to support the 

NANB’s membership with the Canadian Nurses Association, 

the Canadian Council of Registered Nurse Regulators, and the 

Canadian Nurse Protective Society. Infrastructure and office 

costs were approximately 19% of operational expense, while 

membership support accounts for 59% of annual expenses.

The association assets are valued at $7.05 million, with $2.3 

million of capital assets. The NANB does not have any opera-

tional long term debt. All long and short term investments are 

held in secure principal protected financial instruments.  The 

association follows the restricted fund method of accounting 

to allow for long term planning and protection of operational 

funds.

Future operational results are being managed to mitigate 

any financial risk related to membership decline, member-

ship participation in CNA, CCRNR, and CNPS, and unforeseen 

expenses.

FIGURE 14   EXPENSE DISTRIBUTION 2017
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Board of Directors: Election

NANB Board of Directors had four 

positions for election in 2017: President-

elect, and Directors for regions 2 (Saint 

John, Sussex & Charlotte Chapters), 4 

(Edmundston Chapter), and 6 (Acadian 

Peninsula & Bathurst Chapters). Three 

of the four positions were contested. The 

only acclaimed nomination occurred in 

Region 4. An online and telephone vot-

ing process using a third-party provider, 

Intelivote Systems Inc. was used to 

conduct the 2017 Election. 

Staff Changes

NANB Board and staff would like to 

congratulate Liette Clément Director of 

Practice, on her retirement, September 

1, 2017. Thank you Liette for your com-

mitment and service to the NANB, the 

nursing profession and the public of 

New Brunswick.

Additionally, we are thrilled to 

welcome four new staff members to the 

NANB team: Sophie Noël, Senior Legal 

Counsel/ Registrar (May 29, 2017), Sarah 

O’Leary, Executive Assistant: Corporate 

Secretary (October 10, 2017), Sylvette 

Guitard, Nursing Consultant (November 

6, 2017) and Kate Sheppard, Senior 

Advisor Nursing Education and Practice 

(November 20, 2017).

FIGURE 15   2017 ELECTION: PRESIDENT-ELECT

FIGURE 16   2017 ELECTION: REGION 2

FIGURE 17   2017 ELECTION: REGION 6
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Compassion Fatigue Workshop

NANB in partnership with the New Brunswick Nurses Union 

(NBNU) hosted two Compassion Fatigue Workshops in Bathurst 

and Fredericton.  Welcoming approximately 200 nurses to the 

sessions, presenter Stéphanie Maillet, professor and compas-

sion fatigue researcher (UdeM, Moncton) lead the workshops 

with a focus on providing participants a better understanding 

of: contributing factors; signs and symptoms; as well as best 

practices to avoid and treat compassion fatigue.

Chapters

In an effort to engage members and support nursing practice, as 

per established policy, NANB provides active Chapters funding 

based on the number of nurses in their respective regions. An 

additional fund of $5,000 is also accessible to support specific 

educational activities facilitated by Chapters. 

Should you wish to become involved and participate in 

your area Chapter, please visit NANB’s website www.nanb.nb.ca 

for the President’s contact information. Inactive chapters may 

also be reinstated by an active member. Interested nurses should 

contact Jennifer Whitehead, Manager of Communications and 

Government Relations for further information.

NANB currently supports seven of the eleven active 

Chapters in the following regions:

National Nursing Week 2017

In addition to circulating NANB’s unique poster to the work-

places, NANB’s President Brenda Kinney, President-elect Karen 

Frenette, participated in the annual declaration signing of 

National Nursing Week May 8-14, 2017 in New Brunswick with 

Premier Brian Gallant and Minister of Health Victor Boudreau, 

as well as Lisa Harris, Minister for Seniors and Long-term Care. 

This advertisement appeared in province-wide daily and weekly 

newspapers. 

Bathurst Rachel Boudreau St.-Eloy

Carleton-Victoria Amy McLeod

Charlotte County Inactive

Edmundston Vicky Doiron

Miramichi Susan Prince

Moncton Inactive

Péninsule acadienne Inactive

Restigouche Inactive

Saint John Rosanne Thorne

Sussex Debbie Marks

York-Sunbury Heather McQuinn
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ORGANIZATIONAL STRUCTURE
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BOARD OF DIRECTORS 2016–17

Karen Frenette, RN
President

Maureen Wallace, RN
President-Elect

REGION DIRECTORS

Joanne LeBlanc-Chiasson, RN
Region 1

Rosanne Thorne, RN
Region 2

Amy McLeod, RN
Region 3

Vicky Doiron, RN
Region 4

Thérèse Thompson, NP
Region 5

Anne Marie Lavigne, RN
Region 6

Lisa Keirstead Johnson, RN
Region 7

PUBLIC DIRECTORS 

Joanne Sonier  
Rebecca Butler

Pauline Banville-Pérusse
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PRESIDENT & EXECUTIVE DIRECTOR’S MESSAGE

AS THE RATE and intensity of change escalates across the 

New Brunswick health system, so does the need for nursing 

professionals to adapt. A scan of provincial/territorial and 

national trends reveals a shrinking nursing workforce and an 

increasingly aged population. This trend is evident in NB work-

places where nursing staff shortages and increasing overtime 

are experienced daily.

An emerging solution in many other Canadian jurisdic-

tions is to move toward one regulatory body/nursing association 

for all nurses—registered nurses, nurse practitioners, and 

licensed practical nurses. Nursing organizations such as the 

Canadian Nurses Protective Society and the Canadian Nurses 

Association are inviting all regulated nurses to participate on 

Boards of Directors; to actively contribute to shaping the future 

of nursing education and healthy public policy for Canadian 

citizens. 

As changes move forward, there is tremendous opportu-

nity for nurses in New Brunswick. As lifespans grow longer 

there is a need for nurses’ expertise in planning for and man-

aging the complex, and at times unpredictable, care needs of 

individuals. Technology increasingly makes cross-border 

delivery of nursing services a common practice platform. 

Nurses educated as nurse practitioners comprise the fastest 

growing registered nursing group in New Brunswick. These 

practitioners are effectively delivering care where most needed: 

primary health, gerontological health and to vulnerable patient 

populations.

During these continuing times of change and specializa-

tion in nursing, it is important to stay connected and become 

aware of how changes in law, health policy and nursing practice 

affect your daily practice. Engaging with nurse members at local 

and provincial levels, investing in continuing education and 

excellence in practice, and staying informed can assist with 

continued delivery of safe, competent and ethical care. Nurses 

have a unique and valuable contribution to a different profes-

sional environment—the future is bright.

Karen Frenette, RN, President

president@nanb.nb.ca

Laurie Janes, Executive Director

ljanes@nanb.nb.ca
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