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2010 Annual Report

Vision
Nurses shaping nursing for healthy New 
Brunswickers.

Mission
The Nurses Association of New 
Brunswick is a professional regu-
latory organization that exists to 
protect the public and to support 
nurses by promoting and maintain-
ing standards for nursing education 
and practice and by advocating for a 
healthy public policy.

Role
The Nurses Association of New 
Brunswick under the authority of the 
Nurses Act is responsible for advanc-
ing and maintaining the standards 
of nursing in the Province, for gov-
erning and regulating those offering 
nursing care and for providing for 
the welfare of members of the public 
and the profession.

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

Board Ends
•	Protection of the Public;

•	Advancement of Excellence in the 
Nursing Profession; and

•	Influencing Healthy Public Policy.
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President and Executive Director’s Message

Over 15 years have passed since the Pew Health Professions Commission 
issued its seminal review of health profession regulation. The Pew Charitable 
Trust founded its work on  the power of knowledge to solve today’s most 
challenging problems and is committed to a rigorous, analytical approach 
to improve public policy, inform the public and stimulate civic life. As 
registered nurses and educated professionals we recognize the significant 
congruence of the commissions’ mission and principles with our own profes-
sional standards and values. The report on health care workforce regulation 
noted three significant trends driving change in the  approach  to profes-
sional regulation: the need for accessible health care and flexible scopes of 
practice that recognize the demonstrated competence of each provider, and  
the requirement for accountability and transparency to the public.  

These messages are not new, nor are they different from our Canadian 
and New Brunswick reality. Media reports continue to bring into question 
the ability of regulatory systems to effectively protect the public. Regulators 
and professionals alike are called to demonstrate effective programs that 
support continuing competence and professional discipline processes.  

Our profession, nursing, is built on a heritage of service that is competent, 
respectful and responsive to the public need. The legacy of this competent, 
ethical service has garnered our profession significant public trust and 
respect, thereby enhancing the credibility of our profession and the rewards 
both financial and personal that we are afforded as its members.

The Pew Commission report highlighted a number of areas for action to 
enhance regulation and the public interest. They included: standardizing 
entry-to-practice requirements; removal of barriers to the full use of the 
skills and knowledge of competent health professionals; redesign of gover-
nance structures; enhancement of public representation and transparency; 
processes to support the continuing competence of practitioners; and the 
reform of disciplinary process and review of their effectiveness. This Annual 
Report highlights the Nurses Association of New Brunswick activities during 
2010 that focus on meeting our regulatory mandate and advancing the con-
tribution registered nurses and nurse practitioners are making to our health 
system and most importantly the health of the people of New Brunswick. As 
recommended by the Commission you will note throughout the report how 
the Association with you our members, is continuing to advance and trans-
form our regulatory work, resources and tools and nursing practice in the 
public interest. Together we will continue to demonstrate our recognition 
of this privilege as a self-regulated profession and our commitment to the 
public’s safety and the quality of nursing and health services in our province 
as we meet the challenges of the coming years.

Martha Vickers,
President

Roxanne Tarjan, 
Executive Director

Advancing and Transforming NANB's 
Regulatory Work in the Public's Interest

Health care delivery and 
financing are undergoing 
transformations.

Market forces are shaping 
integrated delivery models, 
cost constraints and practice 
accountability for providers.

Primary care, prevention and 
population-based practice, 
interdisciplinary teamwork and 
clinical effectiveness research 
are gaining greater and greater 
emphasis.

Regulating 
Registered Nurses in 
the Public Interest



National Advisory Committee on Nurse Fatigue  
and Patient Safety Project 
NANB was one of two nursing jurisdictions in Canada invited to participate 
on the Advisory Committee for the nurse fatigue and patient safety proj-
ect, currently underway and lead collaboratively by the Canadian Nurses 
Association (CNA) and the Registered Nurses Association of Ontario (RNAO). 
Nurse fatigue and patient safety supports integrated health human resource 
planning in Canada and work environments that support nursing practice in 
the interest of public safety.

The Committee has completed its work and a discussion paper on Nurse 
Fatigue and Patient Safety was released in May 2010. CNA developed a posi-
tion paper Taking Action on Nurse Fatigue which was released in October 2010.

Promoting the Awareness of Elder Abuse in Long-Term Care 
Homes: A National Project
Promoting the Awareness of Elder Abuse in Long-Term Care Homes is a two-
year national project funded through New Horizons for Seniors Program, 
and Human Resources and Skills Development Canada (HRSDC). 

The Canadian Nurses Association (CNA) is partnering with the 
Registered Nurses Association of Ontario (RNAO) on this national initia-
tive and NANB is one of two jurisdictions selected to be a member of the 
Advisory Committee. 

The goals of this project are to increase awareness and understanding of 
elder abuse among nurses who come into contact with seniors on a regular 
basis, and enhance their capacity to respond to situations of abuse and to 
make service providers aware of the laws and regulations related to elder 
abuse within their province/territory. The Committee developed an educa-
tional curriculum for all nurses.

 The Committee developed a request for proposal which was sent nation-
wide to long-term care homes in anticipation of selecting five nursing homes 
to work with on a pilot basis. Twenty proposals were received from across 
Canada, two of which were from NB (York Manor and the Veterans Unit, both 
in Fredericton, NB). Both homes were selected to participate.  The training of 
RN coordinators will begin in January 2011.

National Nursing Assessment Service
NANB has participated and is a member of the Steering Committee in a two 
part project funded by Health Canada focusing on enhancing the efficiency, 
uniformity and timeliness of the assessment of Internationally Educated 
Nurses (IEN). The regulatory bodies central to this project represent the three 

Protection of  
the Public

Highlights  
From 2010
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NANB Board Meeting, 
October 15, 2010

NANB Supports Practice 
Brochure available at 
www.nanb.nb.ca.

regulated nursing groups in Canada: registered nurses, licensed practical 
nurses and registered psychiatric nurses.

Part one of the project focused on preliminary research, data collection 
and analysis of information relating to harmonization of requirements in 
the assessment of IENs seeking registration in Canada, and the means by 
which the IEN must demonstrate these requirements are met. 

Part two of the project focused on gathering information to inform the 
design of a database of international nursing education programs as well 
as a business model for a national nursing assessment service.  Regulators 
were consulted to determine the appropriate business model to inform the 
Request for Proposal (RFP) phase which will be submitted early in 2011.

Annual General Meeting Invitational Consultation Forum
NANB organized an invitational forum in conjunction with its June 2010 
AGM. The purpose of the consultation forum was to sensitize and engage 
membership and key stakeholders concerning problematic substance use 
in the nursing profession and NANB’s role when dealing with complaints 
of problematic substance use. The Consultation Forum brought together 97 
nurses, nurse managers, staff health nurses, staff education nurses, human 
resource directors, government officials and other stakeholders. Feedback 
gathered informed the revision of NANB’s document The Recognition and 
Management of Substance Abuse in the Nursing Profession.

Supporting Professional Practice
During the past 12 months, NANB provided 36 presentations on a variety of 
issues, 17 of which were presented in hospital settings, eight at Universities, 
nine in Nursing Homes, one at the Nurses Union AGM and one at our 2010 
AGM. A total of 1,316 participants were reached, consisting of 954 RNs and 
362 nursing students. Topics presented were: collaborative practice between 
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RNs and LPNs, documentation standards, problematic substance use in the 
nursing profession, standards for the nurse-client relationship, medication 
standards, the role of the nurse and evidence-based practice in nursing.

Practice Consultation Calls
In 2010, 1062 queries were received (990 queries in 2009), with 83% (881 que-
ries) of these from registered nurses, and 17% (181 queries) from non-nurses. 
Queries to the service are received by telephone, letter or email. The service 
continues to be highly valued by members and non-members.

The majority of the calls were from nurses providing direct care (33%), 
followed by nurse administrators (25%). Nurse educators and researchers 
accounted for 10% of calls and nurse practitioners for 7%. Approximately 25% 
of the queries came from self-employed nurses and from nurses who work in 
other practice settings such as industry, government, and so forth.

The most frequent topics for which NANB was consulted were: profes-
sional practice (34%), scope of practice (18%), and general information(33%). 
Legal/liability concerns (4%), workplace issues (6%) and request for presenta-
tions (5%) rounded off the major topics.

Thirty-three (33%) percent of calls received in 2010 were for general 
information. Forty one percent (41%) of calls required follow-up, which may 
include a combination of call backs, research, expert consultation, mail 
out, referral, written opinion and presentations. Examples of topical issues 
include immunization, documentation, professional practice problems, 
delegation of procedures, self-employment, directives, medication adminis-
tration, working with licensed practical nurses, unregulated care providers 
and nurse practitioner practice.
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Problematic Substance 
Use Forum, June 2010

Advanced Care Paramedics
The NB Trauma System Report released in February 2010 contained sev-
eral recommendations pertaining to the introduction of Advanced Care 
Paramedics (ACP) to support trauma response in the NB health care sys-
tem. The Minister of Health requested a working group of stakeholders that 
included NANB, to review how the ACPs would work in a fully integrated 
system. Recommendations were forwarded to the Minister of Health for 
consideration. Currently ACPs are employed by AirCare in NB. 

Internationally Educated Health Professionals  
Atlantic Connection
Health Canada committed $75 million between 2005 and 2010 to sup-
port provincial /territorial activities which promote the integration of 
Internationally Educated Health Professionals (IEHP) into the Canadian 
workforce. The IEHP Atlantic Connection, which has representatives from 
the Departments of Health of the four Atlantic Provinces, was created in 
2005 to attract, integrate and retain Internationally educated health pro-
fessionals to Atlantic Canada. Over the past five years Health Canada has 
funded a number of IEHP projects including an Assessment Centre and 
Bridging Program for Internationally educated nurses (IENs) which is 
administered through the Registered Nurses Professional development 
Centre (RNPDC) in Nova Scotia. NANB had highlighted to appropriate 
provincial stakeholders the current gaps in capacity and resources to meet 
developing best-practices in the assessment and integration of IENs in New 
Brunswick.  These efforts eventually resulted in an opportunity to develop 
an initial project for funding consideration through the Atlantic Connection.  

NANB submitted a proposal to the Atlantic Connection in May 2010 
focusing on the development of a New Brunswick pathway for IEN assess-
ment and bridging in both official languages. NANB received confirmation 
in July 2010 of funding in the amount of $126,000 to complete the project. 
Project completion date is March 31, 2011.

In September 2010 NANB submitted an Expression of Interest (EOI) to the 
IEHP Atlantic Connection for project funding for the years 2011-2016 which 
was accepted and resulted in another submission of a funding proposal to 
HRSDC in November 2010 to further develop the foundational work being 
undertaken in the current project. Word of whether the proposal will be sup-
ported by HRSDC is anticipated early 2011.
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Registered Nurse Entry-Level Competencies 
In 2010, NANB participated in a national work group which initiated the 
planning for the next review and revision of the Registered Nurse Entry-level 
Competencies document. The revision of the document, to be completed by 
the end of 2012, will coincide with CNA’s review of competencies to be used 
in the next cycle in the development of the Canadian Registered Nurse Exam.

National Nurse Practitioner (NP) Competencies
NANB has been an active participant in a national project, coordinated by the 
Canadian Nurses Association and Assessment Strategies Inc. (ASI), to revise 
the national NP Competencies. The final draft was endorsed by the Executive 
Directors in May 2010 and was approved by NANB Board of Directors at 
their June 2010 meeting. These competencies continue to inform curriculum 
development and entrance to practice exams.

Ensuring Adequate Nursing Human Resources
In 2010, the total number of students admitted to Baccalaureate nursing edu-
cation programs in New Brunswick was 412. A total of 465 seats are allocated 
for funding. The Université de Moncton admitted 142 students and was short 
of their 184 funded seats by 42. UNB admitted a total of 270 students and was 
short of their 281 funded seats by 11.

In September 2010, the Université de Moncton reported 23 nurses in their 
Master’s Program and 33 in the Nurse Practitioner Program. The University 
of New Brunswick reported 33 in the Master’s Program (13 in the thesis 
stream and 20 in the educator stream) and 10 in the Nurse Practitioner 
Program.

Validating Entrance Competencies of Nursing Providers

Registration Examinations
The Canadian Registered Nurse Examination (CRNE) was administered in 
February, June and October 2010. In total there were 264 English and 142 
French writers. The Canadian Nurse Practitioner Exam (CNPE) was admin-
istered in May and October 2010 with a total of 14 writers, 8 English and 6 
French. These numbers include both first time writers, repeat writers and 
internationally educated writers.

Registration Exam Councils
The CRNE and the CNPE Exam Councils met in Ottawa in November 2010. 
These Committees oversee the development, maintenance and administra-
tion of the registration exams in collaboration with the Canadian Nurses 
Association (CNA) and its examination company, Assessment Strategies Inc. 
(ASI). Additionally, the Exam Executive Committee oversees this process and 
considers recommendations forwarded by the respective exam committees. 
NANB is represented on both committees.

Nursing Education Program Approvals
NANB has the legislated authority under the Nurses Act 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. 

The Nurse Practitioner Program of both the University of New Brunswick 
and the Université de Moncton underwent an approval process in the fall 

Professional 
Self-Regulation
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of 2009. In February 2010, the UNB Nurse Practitioner 
Program was granted approval status for a period of 
three years and the UdeM Nurse Practitioner Program 
approval was deferred for a period of one year. 
Monitoring is on-going with respect to issues identified 
as a result of both approval processes. 

The Nurse Refresher Program delivered by MacEwan 
University was granted a five year program approval in 
October 2010.

Preparations are currently underway for an approval 
process of the Université de Moncton Baccalaureate of 
Nursing Program scheduled for the fall of 2011.

Nurse Practitioner Program Approval  
Working Group
A national working group of representatives from 
provincial/territorial regulatory bodies including New 
Brunswick, reached consensus on a broad set of nurse 
practitioner (NP) program assessment criteria. The 
purpose of this work was to reduce the duplication of 
program assessment that occurs when jurisdictions 
assess other’s programs as part of the validation of non-
jurisdictional applicants for registration. A document 
developed by the working group entitled the Canadian 
Nurse Practitioner Program Approval Framework will be used 
to inform review and revisions within each provincial/ 
territorial jurisdiction.  

Continuing Competence Program (CCP): 
Compliance and Audit
All New Brunswick nurses answer a compulsory ques-
tion on their registration renewal form to indicate they 
have met the CCP requirements. 

In accordance with the By-Laws, the CCP Audit 
process was developed and implemented in 2009 to 
monitor members’ compliance with the CCP. In 2010, 
175 registered nurses and six nurse practitioners were 
randomly selected as part of the annual CCP Audit. 
Members were asked to complete an online question-
naire related to their CCP for the 2009 practice year. A 
total of 137 members completed the online question-
naire while the other 38 members completed a paper 
copy. 

NANB received 175 completed questionnaires. Six 
of the randomly selected RNs were exempted from 
completing the Audit Questionnaire. These RNs had 
either been on maternity leave, long-term disability or 
had only worked a small number of hours in 2009, and 
therefore were not required to meet the CCP require-
ments for the 2009 practice year. 

As a result of the Audit, five RNs required a follow-
up call from the Nursing Practice Advisor to provide 
clarifications on the information they submitted. It was 
determined that all 175 audited members had met their 
CCP requirements for the 2009 practice year. NANB 



TABLE 1 Enrollments in NB Nurse Refresher Program in 2010

'04 '05 '06 '07 '08 '09 '10

Enrollments 25 18 9 11 17 16 20

Completed 15 7 9 5 7 9 7

Did not 
complete

1 0 0 4 5 1 2
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remains committed to support and coach members in meeting this manda-
tory requirement.

Nurse Refresher Program
Enrollments to the New Brunswick Nurse Refresher Program remained 
stable in 2010 as illustrated in the table below. Former registered nurses 
who do not currently meet the requirements for registration and wish to 
return to nursing practice are required to complete the Nurse Refresher 
Program which includes a clinical placement. The Program is provided to 
New Brunswick candidates through a contractual agreement with MacEwan 
University, Alberta.

Standards of Practice for Primary Health Care Nurse 
Practitioners (PHC NPs)
The NP Standards of Practice were revised to reflect the NP Competencies and 
were approved by the NANB Board of Directors in June 2010.

The revised NP Schedules for Ordering document, Nurse Practitioner 
Competencies document, and the NP Standards of Practice document were 
distributed electronically to registered NPs and key stakeholders after their 
publication in July 2010.

Nurse Practitioner Therapeutics Committee (NPTC)—Schedules
The Nurse Practitioner Therapeutics Committee is an advisory committee to 
the NANB Board of Directors that develops and reviews the Rules Respecting 
Nurse Practitioners—Schedules for Ordering.  In February 2010, the NPTC agreed 
on a revised Schedules for Ordering document which was approved by the 
NANB’s Board of Directors in June 2010. The revised document was approved 
by the Minister of Health and published in July 2010. This most recent revi-
sion removed restrictive lists, enabling nurse practitioners (NPs) to have 
greater prescriptive authority, thus enhancing their ability to provide the 
best possible care to New Brunswickers.

Controlled Drugs and Substances Act
NANB has worked with CNA and the other jurisdictions over the past several 
years to enable new regulations within the legislation of the Controlled Drugs 
and Substances Act. Draft regulations under the Controlled Drugs and Substances 
Act (CDSA) were pre-published in the Canada Gazette in mid-June, 2007. The 
revised draft regulations are to be re-published in the Canada Gazette in 
2011. These new regulations will provide nurse practitioners with the much 
needed authority to better serve the needs of their client populations.



TABLE 2 Number of valid CNA  
certifications and 
certification renewals by spe-
cialty for New Brunswick

Number of  
valid CNA 
certifications

Specialty

59 Cardiovascular

11 Community Health

49 Critical Care

0 Critical Care-Pediatrics

102 Emergency

* Enterostomal Therapy

8 Gastroenterology

69 Gerontology

34 Hospice Palliative Care

9 Medical-Surgical

35 Nephrology

24 Neuroscience

20 Occupational Health

48 Oncology

28 Orthopaedic

58 Perinatal

73 Perioperative

63 Psychiatric-Mental health

11 Rehabilitation

701 Total

For the period of January–July 2010.
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National Language Fluency Workgroup
In November 2007, the registration counterpart group 
identified that collaboration was required to enhance 
consistency in language fluency requirements across 
the country in order to support the successful integra-
tion of IENs and enhance registered nurse mobility. 
As a result, a national workgroup was established 
to investigate current fluency requirements and the 
potential for achieving regulatory consensus across the 
country in relation to language fluency standards and 
assessment methods for IEN applicants. Work of the 
group included investigating various fluency tests with 
the assistance of content experts and the establishment 
of standardized scores through a national standard 
setting exercise in both French and English. A report 
and recommendations was approved by the Executive 
Directors Counterparts Group in November 2010 and 
will inform a revision of NANB requirements in early 
2011. Evidence and experience continues to indicate the 
significant correlation between language proficiency 
and candidate success in entrance exams as well as 
workplace integration.

National Nursing Standards
In 2008, a national working group developed a frame-
work for national nursing standards and the drafting 
of core content for National Professional Standards was 
completed in 2010. This framework will inform the revi-
sion of the NANB Standards of Practice for Registered 
Nurses (2005) in 2011.

Nursing Certification
Since 2005, there has been a steady increase in the num-
ber of New Brunswick RNs maintaining a valid CNA 
Certification. As of July 2010, there were 701 RNs in NB 
with a CNA Certification (n=681 in 2009) in 19 different 
specialties/areas of nursing practice (Table 2). 
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Healthy Public 
Policy

Government of New Brunswick (GNB)  
Primary Health Care Steering Committee
The Provincial Primary Health Care Advisory Committee (PHCAC) changed 
its name to the Provincial Primary Health Care Steering Committee (PHCSC) 
to more accurately reflect its mandate which is to strengthen primary health 
care initiatives in New Brunswick. The Committee met three times in person 
and had four teleconferences in 2010 to finalize a draft document on PHC in 
NB. A consultation period with regulatory bodies of primary health care pro-
viders began in 2010 and will continue in 2011 to look at the draft document. 
A Sub-working Committee, of which NANB is a member, was formed from 
this group to look at the planning aspects of hosting a Provincial Primary 
Health Care Summit in 2011.

Supporting Quality Patient Care and System Effectiveness:  
GNB One Patient One Record Committee
In October 2007, the Department of Health launched the One Patient One 
Record (OPOR) Project. A project with the vision that all New Brunswickers 
would have a complete electronic health record to serve as a repository 
for relevant health information including: clinical documents; laboratory 
results; radiology reports; allergies; and active / past medication history. 
The OPOR will enable the sharing of relevant patient information between 
various health care services and providers and avoid costly duplication of 
diagnostic examinations / tests.

Since its inception in February 2008, NANB has participated on the OPOR 
Project Steering Committee. Training of nurses and physicians began in 
November 2010.

Health System Provider Index: Nurse Practitioner
One of the components of the OPOR initiative is the development of a 
Provider Index. The Provider Index is a system where information such as 
the name, business address and registration status of an authorized provider 
is securely stored, maintained and made available to authorized users that 
interact with the OPOR system. The purpose of the system is: to validate the 
provider’s registration status for electronic prescribing of medication; to pro-
vide a trustworthy, reliable and secure source of provider data that is shared 
amongst authorized stakeholders; and to provide a central repository to view 
provider information. NANB worked with the Department of Health to iden-
tify the minimum data set for nurse practitioners who will be on the Provider 
Index. Implementation of the Provider Index is anticipated early 2011.

Pan-Canadian Framework for the Assessment of  
Internationally Educated Nurses 
The Pan-Canadian Framework for the Assessment and Recognition of the Qualifications 
of Internationally-Trained Workers was drafted under the direction of the 
Forum of Labour Market Ministers (FLMM) to improve the integration of 
internationally trained workers into the Canadian labour market by ensur-
ing that the assessment and recognition of foreign qualifications is fair, 
transparent, timely and consistent across Canada. NANB participated in an 
initial consultation on the Framework in September 2009 and was invited 
to a one-day workshop on May 3, 2010 in Toronto to discuss the implica-
tions of the principles on regulators and other stakeholders and to identify 
potential pan-Canadian projects that could help qualified international 
applicants enter their professions. A key requirement of this Framework is 
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a one-year commitment to timely service which refers to the length of time 
it takes to conduct an assessment of foreign qualifications and to communi-
cate the outcome to an individual. NANB's process meets this requirement. 
Enhancements to IEN assessment and bridging programs, as noted earlier 
in this report, will also support compliance with the new pan-Canadian 
framework.

New Brunswick Council on Articulation and Transfer (NBCAT)
The New Brunswick Council on Articulation and Transfer (NBCAT) was 
implemented in October 2009 as an initiative of the NB Department of Post 
Secondary Education, Training and Labour. The mandate of the NBCAT is to 
provide advisory direction in the improvement and enlargement of educa-
tional opportunities for learners through inter-institutional transfer. 

NANB has participated as a member of the NBCAT Sub-committee for 
the LPN-BN Articulation or Credit Recognition, which was established in 
February 2010. The mandate of the Sub-committee is to explore the possibil-
ity of articulation or credit transfer agreements between the NB Community 
Colleges and Universities. Committee members of the nursing specific 
Sub-committee work in collaboration to enhance future learning opportuni-
ties for licensed practical nurses (LPN) who may opt to enter a Bachelor of 
Nursing (BN) program.

Committee work focused on conducting a gap analysis between the 
Practical Nurse Program delivered by the New Brunswick Community 
College (NBCC) and the first two years of the UNB Bachelor of Nursing 
Program. A gap analysis has been conducted between the Francophone 
Practical Nurse Program delivered by the Collège Communautaire du 
Nouveau-Brunswick (CCNB) and the first two years of the UdeM Bachelor 
of Science in Nursing program. Licensed practical nurses in the province 
have been surveyed on their interest in applying for an LPN to BN transition 
program if it were to be offered in the province demonstrating significant 
interest and future demand for a bridging program.

Final reports on both gap analysis will be presented to the NBCAT Sub-



committee for the LPN-BN Articulation and Credit Recognition by February 
2011. The Sub-committee will then present a report with recommended 
actions to NBCAT. Further directions, to be determined by NBCAT, are 
expected in the spring of 2011.

GNB Personal Health Information  
Privacy and Access Legislation
NANB has provided feedback throughout the government’s development of 
legislation on personal health information privacy and access. In June 2009, 
legislation received Royal Assent. The Personal Health Information Privacy and 
Access Act was proclaimed in September 2010.

CNA Nursing Informatics
The purpose of this group is to provide national nursing leadership, engage-
ment, expertise and input to inform informatics investments and strategy as 
they support the development of nursing informatics and support efforts to 
accelerate nurses’ adoption and endorsement of the benefits of the realization 
of an electronic health record. Members of the group act as liaisons and pro-
mote a coordinated approach to informatics provincially and within Canada.  
NANB participates in quarterly group teleconferences, the most recent hav-
ing occurred on September 21, 2010.

Retired Documents
•	Implementing the Legislative Amendment Allowing Nurses to 

Order Physical Restraints in Nursing Homes (October 2010)

•	Position Statement: Scope of Practice (October 2010)

•	Employment Guidelines for Nurses (October 2010)

•	Position Statement: The Nurse as Discharge Planner  
(February 2010)

Endorsed CNA Documents
•	Nursing Leadership (February 2010)

•	Financing Canada’s Health System (February 2010)

•	Determinants of Health (February 2010)

•	Spirituality, Health and Nursing Practice (October 2010)

New & Revised
NANB Publications

Revised Documents
•	Position Statement: Midwifery (June 2010)

•	Practice Standard: Documentation  (June 2010)

•	Nurse Practitioner Schedules for Ordering  (June 2010)

•	Guidelines for NANB’s Special Interest Group (June 2010)

•	Standards of Practice for Primary Health Care Nurse 
Practitioners (June 2010)

•	Core Competencies for Nurse Practitioner Practice (June 2010)

New Documents
•	Practice Guideline: Professional Accountability During a Job 

Action (February 2010)



TABLE 3     Membership Highlights

Number of Members Year 2010 Year 2009 Year 2008

Registered 8962 8785 8664

Non-practising 344 375 377

Life 18 18 18

Total 9324 9178 9059

Number of New Registrants Year 2010 Year 2009 Year 2008

N.B. graduates 326 270 245

Graduates from other provinces/territories 88 94 95

Graduates from outside Canada 16 14 8

Total 430 378 348

Number of Employed Nurses Year 2010 Year 2009 Year 2008

Full time 5254 (62%) 5094 (62%) 4939 (60%)

Part time 2126 (25%) 2080 (25%) 2177 (27%)

Casual 655 (8%) 611 (7%) 575 (7%)

Other* 420 (5%) 471 (6%) 517 (6%)

Total 8455 8256 8208

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

Place of Employment Year 2010 Year 2009 Year 2008

Hospital 5506 (65%) 5370 (65%) 5384 (66%)

Community 618 (7%) 604 (7%) 616 (8%)

Nursing Home 787 (9%) 786 (10%) 783 (10%)

Extra Mural Program 475 (6%) 465 (6%) 439 (5%)

Other* 1069 (13%) 1031 (13%) 986 (12%)

Total 8455 8256 8208

* Includes physician offices, industry, educational institutions, self-employed, association, government, correctional facilities (provincial/federal), addiction centres, 

armed forces.

Age Distribution (employed nurses) Year 2010 Year 2009 Year 2008

under 25 182 (2%) 178 (2%) 172 (2%)

25–29 784 (9%) 738 (9%) 722 (9%)

30–34 786 (9%) 740 (9%) 765 (9%)

35–39 892 (11%) 911 (11%) 969 (12%)

40–44 1211 (14%) 1303 (16%) 1354 (17%)

45–49 1403 (17%) 1393 (17%) 1327 (16%)

50–54 1307 (16%) 1255 (15%) 1288 (16%)

55 + 1890 (22%) 1739 (21%) 1611 (20%)

Statistical Highlights      17        



TABLE 3     Membership Highlights Continued

Gender Distribution (employed nurses) *Year 2010 Year 2009 Year 2008

Female 8074 (95%) 7892 (96%) 7861 (96%)

Male 381 (5%) 365 (4%) 347 (4%)

Internationally Educated Nurse (IEN) Applicants

2010 2009 2008 2007 2006 2005 2004 2003

* United States 23 12 13 7 12 10 17 7

Philippines 61 44 19 3 5 3 1 1

United Kingdom 1 3 2 2 3 6 1 5

Nigeria 9 13 9 2 — — 3 2

France — — — 2 2 1 — 1

India 50 7 1 1 2 — 1 1

**Other 11 15 10 11 5 12 7 7

Total 155 94 54 28 29 32 30 24

* Includes Canadians educated in the US; ** Other includes applicants from Belgium, Brazil, China, Columbia, Congo, Germany, Hong Kong, Iran, 

Israel, Jamaica, Lebanon, Nepal, Nigeria, Pakistan, Romania, Senegal, South Africa, United Arab Emirates

Professional Conduct Review Statistics

Complaints Received Year 2010 Year 2009 Year 2008

Complaints carried forward from previous year 2 1 1

New complaints received in current year 12 17 6

Referred to Review Committee 5 8 2

Referred to Discipline Committee 5 3 1

Dismissed 3 5 4

Carried forward to next year 1 2 1

Discipline and Review Committee Hearings Year 2010 Year 2009 Year 2008

Cases carried over from previous year(s) 10 2 7

Cases received in current year 12 16 6

Discipline Hearings 4 4 7

Review Hearings 11* 5 4

Dismissed 1 0 0

Carried forward to next year 7 9 2

Detailed reports of both the Complaints and Discipline and Review Committees are included elsewhere in this report; *One hearing was not completed and was car-

ried forward to the next year

18     Statistical Highlights



Therapeutics Committee (NPTC)
The Nurse Practitioner Therapeutics Committee is an 
advisory committee to the NANB Board of Directors. 
The Committee 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;

•	 drugs that may be selected or prescribed; and 

•	 forms of energy that may be ordered and the circum-
stances under which they may be ordered, by a nurse 
practitioner.

NPTC Report 
By Kate Burkholder, NP, Chairperson 

The Committee met in January and February to discuss 
and create broader, more enabling Nurse Practitioner 
Schedules for Ordering. The final draft was approved by 

Standing & Legislated
Committee Reports

the committee via electronic consensus. Susanne Priest 
facilitated the electronic communications. Concurrent 
work on the revision of the national NP Core Competencies 
and NANB NP Standards of Practice supported the move 
to a more enabling NP regulatory framework. The 
revised schedules, competencies and standards of 
practice were presented to the Board of Directors for 
approval at the June 2010 meeting. Following approval 
by the Minister of Health, the Nurse Practitioner Schedules 
for Ordering was updated in July 2010.

Committee members in 2010 were: Kate Burkholder, 
NP (Chair); Carolle Nazair-Savoie, NP; Ayub Chisthi, 
Pharmacist; Jacqueline Mouris, Pharmacist; Tim Snell, 
Physician and Patricia Ramsey, Physician.

Resolutions Committee
Since 1999, members have been submitting resolutions 
to NANB’s attention year round. In accordance with the 
policy of the Resolutions Committee, resolutions from 
practising members or chapters must be submitted no 
later than six weeks before a regular Board of Directors 
meeting or twelve weeks for presentation at an annual 
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meeting.
Resolutions must be submitted in writing to the Resolutions Committee, 

signed by at least two practising members and state whether it is sponsored 
by individual(s), a group of nurses or a chapter. 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 an annual meeting. 
Committee members edit resolutions for clarity and make suggestions to 
the sponsors for corrections and clarification, where necessary. Committee 
members determine the order in which the resolutions will be presented at 
an annual meeting.

Resolutions Committee Report
By Patricia Scott, RN, BN, Chairperson

The following York-Sunbury Chapter members are currently serving on the 
NANB Resolutions Committee for a two-year term (2010–2012): Patricia Scott 
(Chairperson), and Tracey Smith. Sharon Hall-Kay served on the Committee 
for 2010. The Resolutions Committee received no resolutions in 2010.

Complaints Committee Report
By Marise Auffrey, RN, Chairperson

This report outlines the activities of the Complaints Committee in 2010. 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 
institution level. Staff of the 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 2010, the Complaints Committee considered 13 complaints: 11 received 
in 2010 and two carried over from 2009. One of the complaints was made 
by a client. Two complaints were made by a health professional. Ten of the 
complaints were lodged by a supervisor or representative of the employer. It 
should be noted that in many cases, complaints lodged by employers relate 
to problems originally identified by patients and/or co-workers. One com-
plaint was received late in the year and carried over to 2011 (See Table 4).

I want to extend my gratitude to the nurses and members of the public 
who serve on this Committee for their leadership 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 Regulatory Consultant—Professional Conduct Review.

Committee members: Marise Auffrey, Margaret Corrigan, Edith Côté 
Leger, Alice Firth, Sylvie Friolet, Jacqueline Gordon, Ruth Riordon, Rhonda 
Shaddick, Carol Ann Theriault, Edouard Allain, Anne-Marie LeBlanc, Brian 
Stewart and Edith Tribe.

Discipline and Review Committees Report
By Nancy Arseneau, RN, Chairperson

Under the Nurses Act, the Association is legally required to maintain a formal 
process for dealing with complaints against nurses which relate to profes-
sional conduct. The 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, 



TABLE 4     Complaints Committee Report

Allegation Setting Outcome

Physical / mental health Hospital
Referred to Review Committee. Suspension 
pending outcome of hearing.

Medication administration and / or 
documentation error

Correctional Facility Referred to Discipline Committee.

Medication administration error; failure to 
intervene/take appropriate action

Hospital
Referred to Review Committee. Suspension 
pending outcome of hearing

Theft of money or property Nursing Home Referred to Discipline Committee.

Theft of narcotics; falsified records Hospital
Referred to Review Committee. Suspension 
pending outcome of hearing.

Unethical and unprofessional behaviour Nursing Home Dismissed

Unethical and unprofessional behaviour Nursing Home Dismissed

Theft of narcotics;  
misappropriation of narcotics

Hospital
Referred to Discipline Committee. 
Suspension pending outcome of hearing.

Failure to intervene / take appropriate 
action

Hospital Dismissed

Theft of narcotics; substance abuse Hospital
Referred to Review Committee. Suspension 
pending outcome of hearing.

Abuse: physical Nursing Home Referred to Discipline Committee

Unethical and unprofessional behaviour; 
administration of unauthorized treatments

Nursing Home
Referred to Discipline Committee. 
Suspension pending outcome of hearing.

Administration of unauthorized treat-
ments; misappropriation of narcotics

Hospital
Referred to Review Committee. Suspension 
pending outcome of hearing.
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The Discipline and Review Committees held 
16 hearings in 2010.

while all other complaints are handled by the Discipline 
Committee.

CASE #1—The Review Committee met to consider a 
complaint referred by the Complaints Committee 
concerning a nurse from the hospital sector who was 
reported for theft of narcotics and substance abuse. The 
member chose not to attend the hearing, but provided 
the Review Committee with a written submission. The 
Review Committee found that the member was 
suffering from ailments or conditions rendering her 
unfit and unsafe to practise nursing, and that the 
member demonstrated dishonesty, conduct unbecom-

ing a member as shown by her two criminal convic-
tions and subsequent sentencing, and conduct adverse-
ly affecting the standing and good name of the practice 
of nursing and the nursing profession. The Committee 
also found that the member demonstrated professional 
misconduct and a disregard for the welfare and safety 
of patients by continuing to practise nursing while 
incapacitated by her ailments or conditions. The 
member’s registration was revoked for a minimum 
period of three years and reinstatement will not be 
considered until sufficient evidence is submitted that 
satisfies the Committee that she is fit to return to the 
practice of nursing in a safe manner. The member was 
ordered to pay costs in the amount of $2,000.

CASE #2—The Review Committee met to consider a 
complaint referred by the Complaints Committee 
concerning a nurse from the hospital sector who was 



22     Standing & Legislated Committee Report

reported for theft of and tampering with narcotics, and 
substance abuse. The Review Committee granted a 
request for an adjournment of the hearing due to the 
member’s health status. The suspension on the 
member’s registration was continued until the member 
request a hearing before the Review Committee and 
sufficient evidence is submitted confirming that the 
member is fit to return to the practice of nursing in a 
safe manner.

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 theft and misappropriation of client 
medication. The Review Committee found that the 
member demonstrated professional misconduct and a 
disregard for the safety of patients by continuing to 
practise nursing while unfit or incapacitated. The 
Committee also found that the member demonstrated 
conduct unbecoming a member as shown by one 
criminal conviction and subsequent sentencing, and 
conduct adversely affecting the good name of the 
practice of nursing and the nursing profession. The 
member’s registration was revoked and reinstatement 
will not be considered until sufficient evidence is 
submitted that satisfies the Committee that she is fit to 
return to the practice of nursing in a safe manner. The 
member was ordered to pay costs in the amount of 
$3,000.

CASE #4—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 incompetence and incapacity. The member 
chose not to attend the hearing, but provided the 
Review Committee with a written submission. The 
Review Committee found that the member was 
suffering from ailments or conditions rendering her 
unfit, incapable and unsafe to practise nursing. The 
member’s registration was revoked and reinstatement 
will not be considered until sufficient evidence is 
submitted that satisfies the Committee that she is fit 
and capable to return to the practice of nursing in a safe 
manner.

CASE #5—The Discipline Committee met to consider a 
complaint referred to it by the Complaints Committee 
concerning a nurse from the correctional sector who 
was reported for incompetence. The member provided 
the Discipline Committee with a written submission 
indicating that she will not in the future apply for 
registration as a nurse or for reinstatement of her 
registration. The Committee ordered that the member 
not be eligible to apply for registration or reinstatement, 
unless and until the complaint has been fully heard and 
determined by the Committee. The Committee also 
ordered that the register of the Association reflect that 

the member is not eligible for registration or 
reinstatement.

CASE #6—The Discipline Committee met to consider a 
complaint referred to it by the Complaints Committee 
concerning a nurse from the nursing home sector who 
was reported for incompetence and abandonment. The 
Discipline Committee found that the member was 
suffering from an ailment or condition, rendering her 
unfit, incapable and unsafe to practise nursing. The 
Discipline Committee also found that the member’s 
conduct, acts and omissions in her nursing practice 
demonstrated a lack of knowledge, skill and judgement 
as well as a disregard for the welfare and safety of 
patients. The suspension on the member’s registration 
was continued for a minimum period of one year and 
until such time as sufficient evidence is submitted 
confirming that she is fit to return to the practice of 
nursing in a safe manner. Once this condition is met, 
the member will be eligible to apply for a non-practis-
ing status for the purpose of undertaking two modules 
of the Nurse Refresher Program recognized by the 
Association, one on pharmacology in nursing and the 
other on professional responsibilities. Upon successful 
completion of the two modules, the member will be 
eligible to apply for a conditional registration.

CASE #7—The Review Committee met to consider a 
complaint referred to it by the Complaints Committee 
concerning a nurse from the nursing home sector who 
was reported for substance abuse. The member chose 
not to attend the hearing, but provided the Review 
Committee with a written submission. The Review 
Committee found that the member was suffering from 
ailments or conditions rendering her unfit and unsafe 
to practise nursing. The member’s registration was 
revoked for a minimum period of two years and 
reinstatement will not be considered until sufficient 
evidence is submitted that satisfies the Committee that 
she is fit to return to the practice of nursing in a safe 
manner. The member was ordered to pay costs in the 
amount of $2,500. 

CASE #8—The Discipline Committee held a reinstate-
ment hearing at the request of a member whose 
registration had been revoked in January 2008 as a 
result of a complaint with respect to the theft of 
narcotics and the falsification of health records. The 
Discipline Committee granted reinstatement of the 
member’s registration. The member was permitted to 
apply for a non-practising status for the purpose of 
undertaking two modules of the Nurse Refresher 
Program recognized by the Association, one on 
pharmacology in nursing and the other on professional 
responsibilities. Upon successful completion of the two 
modules, the member will be eligible to apply for a 
conditional registration. 
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CASE #9—The Discipline Committee met to consider a 
complaint referred to it by the Complaints Committee 
concerning a nurse from the community sector who 
was reported for unethical and unprofessional behav-
iour. The Discipline Committee found that the com-
plaint was not established by the evidence presented, 
and therefore dismissed the complaint.  

CASE #10—The Review Committee held a reinstate-
ment hearing at the request of a member whose 
registration had been revoked in June 2006 as a result of 
the member suffering from ailments or conditions 
rendering her unfit and unsafe to practise nursing. The 
Review Committee granted reinstatement of the 
member’s registration. The member was permitted to 
apply for a non-practising status to complete the Nurse 
Refresher Program, including the clinical component. 
Upon successful completion of the Nurse Refresher 
Program, the member will be eligible to apply for a 
conditional registration. 

CASE #11—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 theft of narcotics. The Review Committee 
found that the member was suffering from an ailment 
or condition, rendering her unfit and unsafe to practise 
nursing, and that the member’s conduct demonstrated 
professional misconduct and a disregard for the welfare 
of patients. The suspension on the member’s registra-
tion was continued for a minimum period of one year 
and until sufficient evidence is submitted that satisfies 
the Committee that she is fit and capable to return to 
the practice of nursing in a safe manner, at which time 
the member will be eligible to apply for a conditional 
registration. The member was ordered to pay costs in 
the amount of $3,000.

CASE #12—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 incapacity. The Review Committee found 
that the member was suffering from conditions or 
ailments rendering her unfit, incapable and unsafe to 
practise nursing. The Review Committee also found 
that the member’s conduct constituted professional 
misconduct, a lack of judgement and a disregard for the 
welfare and safety of patients by practising nursing 
while incapacitated by her ailments or conditions, and 
that all of the member’s ailments or conditions had not 
been resolved. The member’s registration was revoked 
for a minimum period of one year and reinstatement 
will not be considered until sufficient evidence is 
submitted that satisfies the Committee that she is fit 
and capable to return to the practice of nursing in a safe 
manner. The member was ordered to pay costs in the 
amount of $2,000.

CASE #13—The Review Committee met to consider a 
member’s failure to meet the conditions imposed on her 
registration in 2009 subsequent to a complaint related 
to substance abuse. The member chose not to attend the 
hearing, but provided the Committee with a written 
submission. The Review Committee found that the 
member was suffering from ailments or conditions 
rendering her unfit, incapable and unsafe to practise 
nursing. The Review Committee also found that the 
member’s conduct demonstrated professional miscon-
duct, a lack of judgement, dishonesty and a disregard 
for the welfare and safety of patients by continuing to 
practise nursing while incapacitated. The member’s 
registration was revoked for a minimum period of three 
years and reinstatement will not be considered until 
sufficient evidence is submitted that satisfies the 
Committee that she is fit to return to the practice of 
nursing in a safe manner. 

CASE #14—The Discipline Committee met to consider 
a complaint referred to it by the Complaints Committee 
concerning a nurse from the nursing home sector who 
was reported for theft of money and property. The 
Discipline Committee found that the member demon-
strated professional misconduct, dishonesty and 
conduct unbecoming a member as shown by the 
removal of money and inventory from her place of 
employment on more than one occasion, to the 
detriment of residents. The Discipline Committee also 
found that the member failed to adhere to established 
and recognized nursing standards of practice. The 
member’s registration was revoked for a minimum 
period of three years and until the member pays a fine 
in the amount of $1,000, as well as costs in the amount 
of $7,000.

CASE #15—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 incompetence. The member chose not to 
attend the hearing. The Review Committee found that 
the member’s actions and omissions constituted 
incompetence, a lack of judgement and a disregard for 
the welfare and safety of patients, and ordered that the 
suspension on the member’s registration be continued. 
The member may request a hearing before the Review 
Committee within 12 months of the date of the order; 
otherwise the member’s registration will be revoked.

CASE #16—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 theft of narcotics and substance abuse. The 
Review Committee found that the member was 
suffering from an ailment or condition rendering her 
unfit and unsafe to practise nursing, and that the 
member’s conduct demonstrated professional miscon-
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duct, conduct unbecoming a member, dishonesty and a 
disregard for the welfare and safety of patients by 
continuing to practise while incapacitated. The 
suspension on the member’s registration was continued 
for a minimum period of nine months and until 
sufficient evidence is submitted that satisfies the 
Committee that she is fit to return to the practice of 
nursing in a safe manner, at which time the member 
will be eligible to apply for a conditional registration. 
The member was ordered to pay costs in the amount of 
$2,500. 

Six cases were carried over to 2011. One hearing was not 
completed and was also carried over. 
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Nursing Education Advisory Committee
The purpose of the Nursing Education Advisory 
Committee is to assist the Board of Directors in fulfill-
ing its responsibilities for developing, establishing, 
maintaining and administering standards for univer-
sity nursing education, nurse refresher programs and 
continuing nursing education. The Committee also 
tracks trends in health care which impact nursing edu-
cation and recommends issues and matters to the Board 
which may require further study.

Nursing Education Advisory Committee Report
By Kimberly Greechan, RN, Chairperson 

In 2010, the Nursing Education Advisory Committee 
held a one-day meeting at NANB’s offices and three 
meetings by teleconference. 

The University of New Brunswick Nurse Practitioner 
Program received an approval visit in November 2009. 
Based on the approval team’s report, the Committee 
recommended to the Board a three year approval of the 
program, as well as the submission of two satisfactory 
annual progress reports to address specific recommen-
dations made by the approval team. In February 2010, 
the program was granted approval status for a period of 
three years.

The Université de Moncton Nurse Practitioner 
Program received an approval visit in November 2009. 
Based on the approval team’s report, the Committee 
recommended to the Board that the program approval 
be deferred for one year. The Committee also recom-
mended the submission of a strategic plan addressing 
all recommendations made by the approval team 
within four months, as well as two satisfactory annual 
progress reports to address these recommendations. 
In February 2010, the program was granted a deferred 
approval status. Graduates from a program which 
receives a deferred approval status are considered 
graduates of an approved program for the purposes of 
registration with the Association. 

In October 2010, the Board approved a recommen-
dation from the Committee to accept the strategic 
plan submitted by the Université de Moncton Nurse 
Practitioner Program which included actions to address 
all recommendations made by the approval team from 
the November 2009 approval review.

The Université de Moncton Baccalaureate Program 
submitted a second interim report as required by 
the 2006 program approval review. The Committee 
recommended to the Board that the interim report be 
accepted; this recommendation was approved in May 
2010. Furthermore, the Committee selected approval 
team members to conduct the upcoming approval 
review of the program scheduled in 2011.  

The Nurse Refresher Program delivered by MacEwan 
University underwent an approval review in May 2010. 
Selection of the approval team members was conducted 
by the Committee and approved by the Board. Based 
on the approval team’s report, the Committee recom-
mended to the Board a five year approval of the program, 
which was granted in October 2010.

Committee members: Kimberly Greechan (chair-
person), Arthur Carr, Suzanne Harrison, Cathy 
O’Brien-Larivee, Cynthia Roy Legacy, Patricia Seaman, 
Mary Lue Springer and Sherry Williston.



FIGURE 8 
Number of Online 
Registration Renewals 
in 2010

Communications

Online Registration Renewal 
A total of 6,604 members renewed online in the fall of 2010 which 
represents 81% of practising members. This compares to 3,913 mem-
bers in the fall of 2009 and 1,436 in 2008.  The availability of online 
registration renewal provides a significant opportunity to enhance 
member service and improve the efficiency of the renewal process 
and the quality / accuracy of renewal data collection.

Election to the NANB Board
The NANB Board of Directors had four Director positions from regions 1, 3, 
5 and 7 for election in 2010: All Directors were elected by acclamation so no 
mail ballot was required.

Results of the election will be announced at the Annual General Meeting 
on June 8, 2011.

E-bulletin – The Virtual Flame  
2010 marked the second anniversary of NANB’s e-bulletin (the Virtual 
Flame) distribution to approximately 75% of members, four times annu-
ally. Open rates continue to remain high at approximately 35%. This added 
communications tool further supports members through direct contact 
providing important and timely information while continuing to support 
the Association’s environmental responsibility.

Enhancing
NANB Services
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Government Relations
Prior to the September 2010 provincial election, the 
NANB President, Executive Director and Manager of 
Communications met with all five party leaders and 
policy staff to share the Association’s priorities for New 
Brunswick which was informed by the NANB Strategic 
Plan 2010-2013 and the Ends of the NANB Board of 
Directors. A document, RNs Contributing to the Future of 
Healthcare, was prepared and distributed to all parties 
and the media. 

A section of the website was dedicated to inform 
member’s of NANB’s priorities and included the docu-
ment ‘RNs Contributing to the Future of Healthcare’ 
as well as methods to engage candidates, a detailed all 
candidate listing including a link to the Elections NB 
webpage and all party platforms as they were launched 
publicly.

Media Relations
NANB participated in ten media interviews including: 
several in response to the release of NANB’s provincial 
election document in print and radio; as well as topics 
relating to access to care and the role of the NP in both 
print and television; others surrounding the decision 
to move towards collaborative care clinics; and an 
editorial in the Telegraph Journal to accompany the NB 
Healthcare at Work insert.  

National Nursing Week 2010 
The theme for Nursing Week 2010 was ‘Nursing…you 
can’t live without it! NANB revised the 2009 poster 
which was distributed province-wide the week before 
NNW via workplace representatives, chapters, board 

and staff.
In addition, NANB participated for a third year in 

a signing and photo opportunity with the Premier to 
declare May 10-16 National Nursing Week. This declara-
tion appeared in provincial daily newspapers during 
NNW. 

Website 
Continuous improvements and developments contin-
ued through 2010. Website revisions and updates are 
now managed internally through the Department of 
Communications. This site features improved function-
ality with intuitive navigation and technology that will 
support interactive tutorials/webinars.

Workplace Communications Network
The Workplace Communications Network represents 
approximately 240 workplaces and continues to provide 
an essential link to members in their work environ-
ment. Nurse volunteers are a key success component of 
the program. 

More than two-thirds of the network volunteers 
receive information via email which enhances the time-
liness of communication activities. 

Strategic Plan
Implementation of the 2010-2013 Strategic Plan began 
in 2010. A monitoring framework for the 2010-2013 
Strategic Plan was developed and the first monitoring 
report which focuses on directions identified for Year 1 
of the plan will be provided to the Board of Directors in 
February 2011.
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