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3        PUbLic PROTEcTiON

NANB regulates registered nurses and nurse practitioners in 

New Brunswick to ensure the provision of safe, competent 

and ethical care in the interest of the public.

MANDATE

NANB has adopted a three-pronged approach to  

self-regulation. NANB strives to:

1. Promote good practice that meets the standards for 
nursing practice and nursing education.

2. Prevent nursing education and nursing practice that 
does not meet the standards through program review, 
consultation, provision of information and education.

3. Intervene when nursing education and/or nursing 
practice does not meet the required standards for 
the provision of safe, competent nursing services to 
the New Brunswick public.

By placing most of our emphasis on promotion of best 
practices, the need for discipline interventions is kept to a 
minimum. While incidents of misconduct or incompetence 
are rare, given the number of nurses providing service to 
the public, they do occur. 

PUbLic PROTEcTiON
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5        AbOUT NANb

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 purpose of 
regulation is to protect the public by assuring nursing education 
programs are meeting best practice and standards, and to assure 

Although NANb sets the standards 
for nursing education and nursing 
practice, it is registered nurses and 
registered nurse practitioners who 
demonstrate the standards through 
daily delivery of safe, competent 
and ethical nursing practice.

• Establish required standards for nursing practice and nurs-
ing education;

• Set entry to practice requirements for Canadian and inter-
nationally educated graduates and nurses;

• Review regularly the nursing education programs, to assure 
that the standards for nursing education are met;

• Maintain requirements for registration to ensure nurses 
working in New Brunswick are competent to practice; 

• Support internationally educated nurse candidates through 
the assessment and/or education process to enable nursing 
registration in New Brunswick; and

• Respond to complaints received from members, employers 
and the public. NANB committees, with members and public 
participants, complete the screening of complaints, profes-
sional conduct review and disciplinary processes.  

AbOUT NANb

that patients/clients/communities are receiving safe competent 
nursing services. NANB supports nurses in achieving safe, com-
petent care through consultation, information, education and 
collaboration with key stakeholders. NANB completes the work 
of nursing regulation in a number of ways:
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TRENDiNG iN 2018: LEGALiZATiON 
Of cANNAbiS AND NATiONAL 
OPiOiD cRiSiS

Supporting Nursing Practice:  
cannabis

As Canada and New Brunswick prepared for legalization of can-
nabis, it was important for nurses to consider the associated 
public health implications and work to mitigate the harms asso-
ciated with non-medical cannabis use. NANB released a Position 
Statement: Non-Medical Cannabis Use supporting  a harm reduc-
tion approach to cannabis use. Nurses, as the largest group of 
healthcare providers, and often a client’s first point of contact 
with the health care system, have the responsibility to assess, 
educate and support cannabis users. NANB created tools (FAQ: 
Non-Medical Cannabis Use, Cannabis Toolkit) to support nurses 
with access to evidence-based information on cannabis, includ-
ing the health effects of cannabis use, consumption methods and 
harm reduction resources.

Nurses also need to consider their accountability to the 
Code of Ethics and the Standards of Practice for Registered Nurses 
in relation to their own cannabis use (medical or recreational). 
To support nursing professionals with this process NANB worked 

Supporting Nursing Practice:  
Opioid crisis

RNs and NPs are concerned with the opioid crisis and its impact 
on Canadians and New Brunswickers. To support nurses, who are 
providing healthcare in communities and many other settings, 
NANB created numerous resources:  When can Registered Nurses 
(RN) Administer Naloxone?, Problematic Substance Use: Re-entry 
to Nursing Practice, and an Opioid Toolkit. The resources in the 
Opioid Toolkit are directed both for healthcare providers and 
the public. The Toolkit has information on harm reduction, pre-
scribing opioids, problematic substance use, opioid medication 
management and a brochure on managing a suspected overdose. 
NANB also published two articles in the Fall 2018 INFO Nursing 
specific to the Opioid Crisis in New Brunswick:

 
• Opioids: An RNs Journey by Martine Levasseur, RN Addiction 

Services—Edmundston 

• An Interview with Dr. Jennifer Russel regarding the govern-
ment of New Brunswick’s plan related to the Opioid Crisis 
in New Brunswick

collaboratively with the Association of New Brunswick Licensed 
Practical Nurses (ANBLPN) and released Cannabis FAQ.

In 2019, NANB will release the Practice Guideline: Caring for 
Client’s Authorized to Use Medical Cannabis (joint NANB/ANBLPN) 
and will continue to monitor and share information to our mem-
bers on cannabis use.

WHAT NURSES NEED TO KNOW
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NNANB collects information from the schools of nursing in New 
Brunswick to inform our vision for the future of nursing to the 
benefit of our citizens. This data also contributes to future fiscal 

and nursing human resource planning for NANB and health stake-
holders including the Government of New Brunswick.

NURSiNG EDUcATiON

FIGURE 2  Number of Masters Students

UdeMUNB

2014 2015 2016 2017 2018

25 25
23

33

29

34

29

14
17 16

35

20

30

15

25

10

FIGURE 3  Number of NP Students

UdeMUNB

2014 2015 2016 2017 2018

13 13
14

24

16

19
17

8 9 8

25

10 

20

5

15

FIGURE 1  Number of BN Students Admitted

2014 2015 2016 2017 2018

UdeMUNB

181

130

168

146

162

144

157
154

138
139

200

150

100



8 PROfESSiONAL SELf-REGULATiON

Practice consultation calls

The Nurses Association of New Brunswick supports 
professional nursing practice by providing confidential 
consultation services to registered nurses (RNs) in all prac-
tice areas, and to the public. A consultation is an interaction 
to provide expert advice related to a professional practice 
issue, it can occur in person, over the phone or via email. 
Consultation service is offered on a wide variety of issues, 
such as:

• interpretation of NANB’s documents and government 
legislation (e.g.; Standards, Nurses Act),  

• advice on ethical behaviors, issues of patient safety 
and appropriate action, conflict resolution, and the 
management of practice concerns. 

All consultations are collected in a database which allows 
us to capture, analyze and respond to emerging trends and 
ensure that we provide consistent and evidence-informed 
support. We also use this information to guide our planning 
of future documents, FAQs, and presentations.

PRAcTicE cALLS

Total consultations

In 2018, NANB answered 1191 consultations compared to 
929 in 2017 (see Figure 4).

The majority of consultations, 851, where provided to 
RNs. NANB also received several calls from the public, 96. 
Consultations to the public occurred on a variety of topics 
including: how to get an NP as a primary care provider, how 
to register as an RN, how to file a complaint with NANB, and 
the scope of nurse practitioner practice.

  Of the RN consultations 369 were RNs providing 
direct care, 115 were administrators and 185 were nurse 
practitioners (NPs), and 182 were categorized as “other”, 
which includes nurse managers, educators, researchers 
and out of province nurses.

FIGURE 4  Total Consultations
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consultation Topics

Consultations occur on a wide variety of topics (see Figure 
7), many related to NANB registration, NP scope of prac-
tice, RN scope of practice, medication administration, 
working in independent practice and the NCLEX. The 
consultation may result in the NANB consultant provid-
ing advice, reviewing existing NANB resources, referring 
to another organization, planning a follow up meeting, 
and or delivering a presentation. Member questions are 
important to us and help us to best support your practice 
and the provision of safe, competent and ethical care in 
the interest of the public.

PRAcTicE cALLS

FIGURE 7  Consultation Calls (December 1, 2017–November 30, 2018)
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Presentations

In response to a consultation or by specific request, NANB staff 
delivered 29 presentations to 822 participants. Presentations 
can be requested through a consultation or the NANB website. 
NANB offers presentation on the following topics: 

• Working together: RNs and LPNs Practising Together
• Documentation: Why all this paperwork?
• Professionalism
• Working with Limited Resources: Strategies for  

RNs and NPs
• Cannabis: Implications for Nursing
• Standards of Practice: Live your Standards of  

Practice Every Day
• Transition to Practice: From Nursing Student to  

Regulated Professional 

NANb Documents

NANB publishes documents to support nursing; many directly 
related to questions asked by nurses. In 2018, NANB produced a 
number of documents including:

• Position Statement: Non-Medical Cannabis use
• Practice Guideline: Managing Registered Nurses with 

Significant Practice Problems
• Fact Sheet: Nurse Practitioners Prescribing Methadone
• FAQ: Are NPs Authorized to Prescribe Methadone in  

New Brunswick?
• FAQ: Non-medical Cannabis Use
• FAQ: Cannabis (Joint NANB and ANBLPN)
• FAQ: When Can Registered Nurses Administer Naloxone?
• FAQ: Use and Misuse of Professional Practice Title
• FAQ: What Is a Directive?
• FAQ: Duty to Report: When am I responsible to do so  

and how do I do it?
• FAQ: I’m a registered nurse/nurse practitioner practising in 

New Brunswick. How can I get Practice advice from NANB?
• FAQ: What do I need to know about camp nursing?

All documents are available on the NANB website at nanb.nb.ca.

PRESENTATiONS & DOcUMENTS
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ccP compliance and Audit

The Continue Competence Program (CCP) requires mem-
bers 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 prac-
titioners must comply with CCP requirements to maintain 
their registration. All members answer a compulsory ques-
tion 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.

Language RN NP

English 254 8

French 132 5

Area of Practice RN NP

Direct Care 281 11

Administration 28 0

Education 23 0

Research 1 0

Other 53 2

Employment Setting RN NP

Hospital 239 0

Community 59 10

Nursing Home 39 0

Educational Institution 11 0

Other 38 3

cONTiNUiNG cOMPETENcE PROGRAM (ccP)

386 RNs, 
13 NPs Audited

5% of RNs and 10% of 
NPs Audited Yearly

follow-up Required 
with 10 Members
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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 (NPs), two pharmacists, and two physi-
cians (MD), appointed by their respective regulatory bodies. The 
Committee develops and reviews NP 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 
conducted three meetings in 2018. Meeting outcomes included: 
ministerial approval of NP prescribing of methadone for opioid 
and pain management; and for prescribing of cannabis. Both 
methadone and cannabis prescribing approval is based on NP 
continuing competency through completion of recommended 
education on these medications.

Committee members: Martha Vickers, NP (Chair); Janet 
Weber, NP; Christine Michaud, Pharmacist; Katrina Mulherin, 
Pharmacist; Naomi White, MD and Timothy Snell, MD.

complaints committee

The Complaints Committee reviews written complaints about 
the conduct of members and former members of the NANB in 
accordance with the Nurses Act. NANB staff receive many calls 
and emails regarding potential complaints during the course of 
a year, but not all of these concerns lead to an official complaint 
that engages the professional conduct review process under the 
Nurses Act.

Committee members: Monique Mallet-Boucher (Chair), 
Angela Arsenault-Daigle, Renée Benoit-Valdron, Julie Boudreau, 
Marius Chiasson, Erin Corrigan, Denise Cyr-Laplante, Diana 
Dupont, Roland Losier, Albert Martin, Aline Saintonge, Jeannita 
Sonier and Edith Tribe.

Discipline and Review committee 

Under the Nurses Act, NANB is legally required to maintain a 
process for dealing with complaints against nurses which relate 
to professional conduct and fitness to practice. The Discipline 
and Review Committee consider complaints referred to them 
by the Complaints Committee of the Association. Health related 
problems which may contribute to unsafe nursing practice are 
considered by the Review Committee, while all other complaints 
are handled by the Discipline Committee.

Committee members: Odette Arseneau (Chair), Sharon 
Smyth Okana, Dorothy Arsenault, Sharon Benoit, Eric 
Chamberlain, Trevor Hamilton, Édith Côté Léger, Brandie 
McCormack, France Marquis, Heidi Mew, Ghislain Ouellet, 
Catherine Pelazar, Rhonda Reynolds, Jacqueline Savoie, Line 
Savoie, Marlene Sipprell, Nancy Sirois Walsh, Carolyne Steves, 
Louise Thibodeau, Nathaniel Wickett, Gérald Bourque, Charles 
Flewelling, Elisabeth Goguen, Marguerite Levesque, Gérald 
Pelletier and Édith Peters.

Nursing Education Advisory committee

One way NANB ensures delivery of safe, competent and ethical 
nursing care to the public is by approving all entry-to practice 
education programs. The purpose of the approval process is to 
ensure that the baccalaureate, nurse practitioner and re-entry 
education programs meet Standards for Nursing Education in 
New Brunswick and entry-level competencies. The Nursing 
Education Advisory Committee (NEAC) advises the NANB Board 
of Directors regarding the development and revision of nursing 
education standards and makes recommendations following 
review of schools of nursing.

In 2018, the NEAC held five meetings. The business of 
these meetings included: reviewing interim reports from 
the Université de Moncton Baccalaureate Program Approval 
(2016); Université de Moncton Nurse Practitioner Program 
Approval (2015); University of New Brunswick Nurse Practitioner 
Program Approval (2016); and the Registered Nurse Professional 
Development Centre Bridging/Re-Entry Program Approval (2016). 

COMPLAINTS 2018 TOTAL

New Complaints 17

Complaints Committee Meetings 19

Referred to Review Committee 9

Referred to Discipline Committee 6

Registration Suspended 10

Complaint Dismissed 4

Cases Carried Forward to 2019 4

TABLE 1  Complaints 2018

LEGiSLATED & STANDiNG cOMMiTTEES
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The NEAC also revised the Committee terms of reference and the 
composition of the membership to strengthen the capacity of the 
Committee and its accountability to the public.

Committee members: Nancy Sheehan (acting Chair), Liette 
Andrée Landry (Chair October 2018-Aug 2019), Marissa Babin, 
Nicole Irving, Lisa Keirstead-Johnson, Raelyn Lagace, Lucie-Anne 
Landry, Linda Plourde, Angela Snyder and Loretta Waycott.

Resolution committee

The Resolutions Committee received one resolution in March 
2018, which was ruled out of order. Two resolutions were pre-
sented to the members at the Annual General Meeting and 
accepted by voting members.

The following Chaleur Chapter members served on the 
Resolutions Committee in 2018: Susan LeBlanc (Chair), Rachel 
Boudreau and Caroline Hachey.

LEGiSLATED & STANDiNG cOMMiTTEES
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FIGURE 9   Number of New Registrants
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FIGURE 10   Distribution of Nurse Employment*
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internationally Educated Nurse  
(iEN) Applicants

All applicants for registration must complete a 
nursing education program approved by NANB, 
or equivalent. NANB assesses internationally 
educated nurse’s (IEN) education and train-
ing against the entry to practice standards in 
Canada.   

If competency gaps are identified, IEN 
applicants are required to complete additional 
education and training in order to become 
eligible to write the national registration exami-
nation and become registered to practice in 
New Brunswick.

*Totals may not sum to 100% due to rounding.  **Other includes physician offices, industry, educational institutions, self-employed, association, 
government, correctional facilities, addiction centres, armed forces.  ***Community includes public health service, Extra-Mural Program (Medavie), 

health services centres, mental health clinics and community health centres.

MEMbERSHiP STATiSTicS

Other (10%)**

Hospital
(64%)

Nursing Home (11%)

Community (15%)***

FIGURE 14   Place of Employment*

Sw
eden

Ph
ilip

pines

Nigeria

Denmark
India

Unite
d St

ate
s

Malaysi
a

Ghana

Unite
d Kingdom

1 1 11 1

2 2

3

6

FIGURE 13   Internationally Educated Applicants by  
Country of Original Education



17        MEMbERSHiP STATiSTicS

*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  •  Fitness 
to Practice: May relate to any cognitive, physical, psychological or 
emotional condition, or a dependence on alcohol or drugs, that may 
impair his or her ability to practise nursing.

conditional Registrations

In 2018, NANB staff monitored 16 members with conditional 
registrations as a result of complaints heard by the Discipline 
and Review Committees. Conditional registrations impose 
conditions and restrictions on a member’s nursing practice in 
order to assure safe, competent care delivery. Conditions may 
include remedial education, performance assessments, health 
reports, random drug testing and payment of a specified amount. 
Conditional registrations are determined on a case-by-case basis 
and are typically in place for one  to two years following the active 
return to nursing practice by the member. Any violation of the 
conditions placed on a registration requires automatic suspen-
sion of the member and a referral back to the review or discipline 
committees for further inquiry. NANB staff work with registrants 
and employers to ensure compliance.

MEMbERSHiP STATiSTicS

infringements (Unauthorized Practice)

In 2018, NANB staff was notified and dealt with 13 infringements 
from members, and five of these members were required to pay 
an unauthorized practice fee. Under the Nurses Act, it is illegal to 
practice nursing in New Brunswick without an active registra-
tion. If a member practices nursing without being registered, the 
nurse or nurse practitioner member is deemed to have infringed 
the Act and is fined. Any hours worked as not registered cannot 
be counted towards the renewal of a nursing license to practice. 

FIGURE 15   Number of Complaints Received By Year

2014 2015 2016 2017 2018

25

15

5

20

10

0

25

14

5

19
17

FIGURE 17   Nature of Complaints*

Conduct 

Unbecoming

a M
ember

Professi
onal 

Misc
onduct

Fit
ness 

to Pra
ctic

e

Incompete
nce

1
2

6

8

Community 
Employer (11%)

Nursing Home 
Employer (18%)

Public (18%)

Hospital 
Employer 
(53%)

FIGURE 16   Source of Complaints



18 fiNANciAL STATEMENT

FOR THE YEAR ENDED NOVEMBER 30, 2018, THE NANB SHOWED 
an operating surplus of $531,968 compared to a projected surplus 
of $3,440.  Conservative revenue projections resulted in higher 
than anticipated membership fee revenue. Projected operating 
expenses were inline with actual costs resulting in an overall 
surplus. The operating surplus allowed for interfund transfers 
to both the Capital Fund and the Contingency Fund to continue 
to support long term financial planning and stability. 

Operating expenses for 2018 remained consistent with pre-
vious 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 approxi-
mately 17% of operational expense, while membership support 
accounts for 58% of annual expenses. 

The capital Association assets are valued at $7.2 million, 
with $2.2 million of capital assets. The NANB does not have any 
operational 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, membership 
participation in CNA, CCRNR, and CNPS, and unforeseen expenses. 

fiNANciAL POSiTiON
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board of Directors: Election

An online voting process using a third-party provider, Intelivote Systems Inc. was used to conduct the 2018 Election.

Media

NANB participated in a number of media events ranging in topics 
including: entry-to-practice exam (NCLEX-RN); nursing shortage, 
nurse practitioners and public access to care. NANB social media 
platforms include Facebook and Twitter. Social media provided 
an opportunity to inform members and the public on the legaliza-
tion of Cannabis, as well as the national Opioid crisis and how they 
impact nursing practice. Additionally, NANB shared information on 
the nursing shortage, nurse practitioners and access to care, meet-
ings with Ministers of both provincial and federal governments and 
other partners and stakeholders.

National Nursing Week 2018 (NNW) 

NANB invited nurse leaders across the province to “raise the NANB 
flag” with their local municipalities as well as engaged members 
in a Facebook competition to demonstrate #YESThisIsNursing, 

Region 1 (Moncton and area) 
Acclaimed
• Joseph Gallant

Region 3 (Fredericton and Upper River Valley) 
Contested
• Teresa Harris
• Diane Murray
• Nathaniel Wickett

Region 5 (Campbellton and Restigouche) 
Acclaimed
• Laura Gould

Region 7 (Miramichi area) 
Acclaimed
• Deborah Walls

which led to the creation of NANB’s unique Nursing Week poster 
distributed to nursing workplaces. Nursing week advertisements 
and editorials were also published in special nursing week inserts 
through the daily provincial newspapers.

Staff changes

NANB Board and staff extended congratulations to Dawn Torpe, 
Nursing Consultant, on her retirement, April 27, 2018 after five 
years of service. 

In May, NANB welcomed two staff members to the team: 
Nicole Croussette, RN Nurse Consultant and Stéphanie Saulnier, 
Administrative Assistant: Registration Support.

SUPPORTiNG NURSES

Teresa Harris
(15%)

Diane Murray
(28%)Nathaniel 
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FIGURE 19   Election Results
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Joint NANb/NbNU Provincial Election 
campaign 

NANB partnered with NBNU to develop an election cam-
paign, Nursing Matters. The campaign highlighted five 
(5) areas of priority in health for NB residents including: 
access to primary health care; long-term care; mental 
health and addictions; Pharmacare; and nursing human 
resources. Both organizations met with the leaders of the 
five political parties to discuss these priorities and the 
role nurses enact daily to continually improve the health 
of New Brunswickers.

compassion fatigue Workshop

In 2018, the Nurses Association of New Brunswick and New 
Brunswick Nurses Union provided Compassion Fatigue 
Workshops in Saint John, Moncton and Edmundston. 
Approximately 200 nurses attended the sessions, facili-
tated by presenter Stéphanie Maillet of the Université de 
Moncton. Ms. Maillet lead the workshops with a focus on 
providing participants with a better understanding of: con-
tributing factors; signs and symptoms; as well as tools to 
prevent and manage compassion fatigue.

SUPPORTiNG NURSES

Supporting Nurse Leaders in 
Healthcare: The future Looks bright

NANB hosted two workshops and a stakeholder round-
table highlighting global, national and regional health 
system and nursing trends in September 2018. The work-
shop was facilitated by Michael Villeneuve, CEO of the 
Canadian Nurses Association (CNA), joined by nurse regu-
lators from Nova Scotia and Prince Edward Island. New 
Brunswick provincial nurse leaders participated in an open 
forum with NP, RN and LPN attendees.
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GNB / NURSES ACT
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• Karen Frenette, RN, President
• Maureen Wallace, RN, President-Elect

Region Directors

• Joseph Gallant, RN, Region 1
• Rosanne Thorne, RN, Region 2
• Nathan Wickett, RN, Region 3
• Vicky Doiron, RN, Region 4
• Laura Gould, NP Region 5
• Anne Marie Lavigne, RN, Region 6
• Debbie Walls, RN, Region 7
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Public Directors 

• Joanne Sonier
• Pauline Banville-Pérusse
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NANB, LIKE MOST OTHER ORGANIZATIONS OPERATING IN TODAY’S 
climate, is no stranger to change. As the world of health profes-
sional regulation evolves around the world, NANB must respond 
and evolve as well in order to continually remain relevant, effec-
tive and ensure legislated responsibilities are accomplished. 

In 2018, NANB’s Board of Directors and staff engaged in work 
that will better support nurses in the provision of safe, compe-
tent care, and assure the public of a certain standard of nursing 
care. A review of nursing practice standards was completed; if 
you haven’t completed your own review of this important work, 
please take the time to review and reflect (www.nanb.nb.ca/
media/resource/NANB2019-RNPracticeStandards-E-web.pdf). 
The national project on Entry Level Competencies was also 
completed in early 2018 and will be required to implement into 
nursing program curriculums by September 2020. NANB staff are 
currently engaged in presenting and discussing the new format 
and content with stakeholders in New Brunswick.

A Provincial Nursing Advisory Committee continued work 
on the required Continuing Competency Program for nurses. 
Nurses registering for the 2020 practice year will complete new 
online requirements for continuing competency, and in 2021, all 
nurses applying for registration in New Brunswick will be required 
to complete the initial learning module of a NB nursing continuing 
competency program. 

NANB also continued to work toward a resolution on the 

Entry to Practice Exam (NCLEX) file. A special update on this 
subject was prepared for members attending the 2018 Annual 
General meeting and was later posted on NANB’s website.

In 2018, nurses renewing registration were asked to pro-
vide information concerning their potential planned retirement 
date(s). Results are provided on page 16 of this report, and 
although the numbers may vary due to health issues, financial 
issues, etc., the retirements projected for 2023 and afterward 
are propelling action on the Nursing Resource Strategy (NRS). 
The NRS is led by Department of Health and Post-Secondary 
Education Training & Labour. Participants include employers, 
educators, regulatory bodies, senior government officials, and 
representatives from Social Development. This is a priority file for 
all of us; a great deal of courage, innovation and collaboration is 
required to enhance our shrinking nursing workforce.

Operationally, NANB is venturing on a journey, but one 
that is similar to other nursing regulatory bodies across Canada. 
A Governance review commenced in 2017, with an emerging 
framework of governance that will support best practice and 
strong decision-making into the future. As 2018 closes, NANB 
continues to look forward to cross-jurisdictional licensing, uti-
lization of technology versus Chapters for nursing support and 
engagement, and commencement of the scheduled review on 
NB nursing education standards. 

Karen Frenette, RN, President
president@nanb.nb.ca

Laurie Janes, Executive Director
ljanes@nanb.nb.ca
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