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Past. Present. Future. 

Annual reports are, by necessity, focused on the past. They are intended to provide a summary of what 

has taken place and an accounting of successes and challenges. For CARNA, this yŜŀǊΩǎ ŀƴƴǳŀƭ ǊŜǇƻǊǘ Ƙŀǎ 

an even deeper connection to our past, because it was our centennial year.  

CARNA is mindful of the important role regulatory excellence has played in our past and our present, 

and what it means for our future. It has allowed us to earn, and keep, public trust in our work and in the 

standards we set for nursing care. It has made it possible for us to advocate for the changes and 

improvements we know are necessary to deliver compassionate, quality care here and now. And it will 

allow us to lead improvements in our health-care system so that Albertans will receive the care they 

need, when and where they need it, no matter what else the future holds. Regulatory excellence is our 

legacy, our responsibility and our potential. 
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Message from the CEO 

This has been a milestone year for registered nursing, one that saw us celebrate our centennial with 

activities, articles and displays that highlighted the history and evolution of registered nursing in Alberta. 

Not surprisingly, reflecting on our past also inspired us to examine our present and look to our future. 

We understand the importance of listening to what members say they need from CARNA here and now, 

so we can better support them in their practice. Our members told us that they want to see us 

influencing the health system, and they want better access to relevant educational and professional 

development support. This member feedback inspired significant organizational changes for CARNA this 

past year, including a complete overhaul of our corporate structure. While some of these changes are 

taking place behind the scenes, many of them will have a direct impact on members and will allow 

CARNA to better support and regulate the nursing profession. 

Looking into the future is always a daunting task, one that is made more so by the realization that we 

are in the midst of unprecedented change ς politically, demographically, technologically and socially. 

Issues such as the growing opioid crisis, the legalization of medical assistance in dying and nurse 

practitioner prescribing of controlled drugs and substances creates opportunities and challenges for our 

profession. They also remind us of the importance of continuing our advocacy efforts to ensure that the 

unique skills, experiences and perspectives of our members can help influence the policies and planning 

that will shape the future. We know that in order to be effective advocates, we need to be able to share 

important information with our members and invite them to share their ideas and insights. 

²ŜΩǾŜ ŀƭǊŜŀŘȅ begun utilizing new ways to connect with our members, through social media tools such 

as Facebook, Twitter, blogs, and videos. Our Professional Practice Support team are introducing a 

variety of learning resources, including webinars, online learning modules and case studies that help 

ŀŘǾŀƴŎŜ ƴǳǊǎƛƴƎ ǇǊŀŎǘƛŎŜΦ !ƴŘ ǿŜΩǾŜ ǳƴŘŜǊǘŀƪŜƴ ǎŜǾŜǊŀƭ online consultations on issues like flu 

immunization and the Uniquely RN® project that invited members to tell us what matters to them. 

All of these initiatives are intended to support our dual mandate of protecting public safety, while 

maintaining and supporting nursing practice. These mandates hold true to the same principles that 

inspired registered nurses to establish a regulatory body back in 1916 and remain the core of the work 

we do today. 

This past year saw the departure of our long-time CEO, and in July, I was named Acting CEO. I could not 

have managed in that role without the support of the CARNA team. Together they personify leadership, 

teamwork and collaboration.  

Although much has changed for our profession and our province since the first meeting of the Alberta 

Association of Graduate Nurses in 1916, the goal of delivering expert care has not. As we look ahead to 

the next 100 years, that goal will continue to be the constant that guides and inspires our work and our 

efforts.  

Jeanette Machtemes 

Interim Chief Executive Officer  

Director, Corporate Services  
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Message from the president 

This year was my third year as president of CARNA, and I have the good fortune to have been president 

ŘǳǊƛƴƎ ǇŀǊǘ ƻŦ /!wb!Ωǎ centennial year.  And what a remarkable year it was!  

Nursing students unleashed their creativity in a multi-media competition; 100 inspiring nurses, 

nominated by their peers, received a Centennial Nursing Award; our spring conference highlighted the 

achievements of nursing past, present and future; and ς perhaps my favourite activity - a historical 

display toured throughout Alberta all summer. I was privileged to host a number of the tour events.  

Everywhere we went, I heard RNs and NPs speak about their pride in our profession and our 

contribution to the people of Alberta for the past 100 years. The tour generated visibility with the public 

and positive responses from members.       

One thing history teaches us is that change is constant. Last year, we were proud of the way Albertans 

met the challenges of the devastating Slave Lake and Fort McMurray fires. Heroic efforts were made by 

many people, including the nurses and other staff at the Northern Lights Regional Health Centre. They 

put aside their own fears during the crisis to evacuate more than 100 patients from the hospital - in less 

than two hours. 

We have also seen, and responded to, significant legislative changes such as medical assistance in dying, 

NP prescribing of controlled drugs and substances, and, hopefully, the final steps in having our new RN 

regulations passed.   

At CARNA, another change was CARNA CEO Mary-Anne RobinsonΩǎ ŘŜŎƛǎƛƻƴ to leave the organization.  

We are grateful to Mary-Anne for her vision and tireless efforts on behalf of CARNA and its stakeholders, 

both locally and at the national and international levels, for the past 10 years.  Provincial Council has 

initiated a CEO recruitment process and we hope to have a new CEO early in 2017.   Director of 

Corporate Services Jeanette Machtemes has been appointed Acting CEO in the interim.  

CARNA has changed as an organization in other ways. I now see greater emphasis on collaboration--for 

example, we collaborated with UNA on a joint advertising campaign this year to increase visibility of RN 

contributions. One of my proudest moments was to be the first CARNA president invited to speak at the 

UNA annual general meeting. I also see that we are engaging with members in new and exciting ways: 

tthousands of you participated in our online consultations on flu immunization, the Uniquely RN® 

project and medical assistance in dying. 

tǊƻǾƛƴŎƛŀƭ /ƻǳƴŎƛƭΩǎ ŀǇǇǊƻŀŎƘ to advocacy has also evolved. Councillors have continued to develop 

relationships with their local MLAs and educated them on the actual and potential contributions of our 

profession to primary health care for Albertans. I have focused on working with senior government 

officials, municipal leaders and community groups across the provinceτalways with a clear focus on 

Ƙƻǿ ǘƘŜ ƪƴƻǿƭŜŘƎŜΣ ǎƪƛƭƭǎ ŀƴŘ ŜȄǇŜǊǘƛǎŜ ƻŦ !ƭōŜǊǘŀΩǎ wbǎ ŀƴŘ btǎ Ŏŀƴ ōŜǎǘ ǎŜǊǾŜ ǘƘŜ ǇǳōƭƛŎ ƛƴǘŜǊŜǎǘΦ   

These decision-makers need to understand that RNs and NPs are a key answer to the challenge of 

providing cost-effective, comprehensive primary health care in all settings, particularly in the 

community.  Care that results in excellent patient outcomes. Changes to our regulations, including RN 

prescribing and ordering of diagnostic tests, will augment the contributions we can make as a 

profession. You may be tired of hearing about these regulation changes ς we have been working on 
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them for years ς but we are very hopeful that government will place a priority of having them approved 

this year. 

Our centennial was a pivotal year for RNs and NPs in our province. For 100 years, nurses have been 

leaders, advocating for high-quality care for their patients and families, for a health system that uses the 

full potential of team-based care and for ways to run the health-care system more effectively. It is up to 

ǳǎ ǘƻ άōŜ ǘƘŜ ŎƘŀƴƎŜ ǿŜ ǿŀƴǘ ǘƻ ǎŜŜ,έ ƎƻƛƴƎ ŎƻƴŦƛŘŜƴǘƭȅ ƛƴǘƻ ŀ ŦǳǘǳǊŜ ǘƘŀǘ ǿƛƭƭ ǎŜŜ ǳƴƛƳŀƎƛƴŀōƭŜ ŎƘŀƴƎŜs 

in the way we approach health-care delivery, the technologies that will revolutionize the way we work 

and related to our patients and the continued explosion of knowledge about human health. I look 

forward to seeing what we will achieve together in the next 100 years. 

Shannon Spenceley 

President 2013 - 2016 
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Milestones 

/!wb!Ωǎ ǿƻǊƪ ƛǎ ōƻǘƘ ƭƻƴƎ-term and future-focused. All of our projects and initiatives are undertaken 

with the goal of ensuring regulatory excellence, while supporting our members in realizing their 

professional goals. It is the kind of work that deserves careful planning, consultation and preparation, 

and can often span several years before we move into the implementation and assessment phases.  

As always, many of our projects and initiatives remain ongoing and will continue in that way for the 

foreseeable future. There were, however, several important milestones that were realized this past 

year. What follows is a brief summary of our accomplishments. Please click on the link in each 

description for more information. 

Centennial celebrations 

/!wb!Ωǎ centennial celebration began in early 2016, with a launch ceremony at Edmonton City Hall on 

Jan. 21, 2016. Two centennial champions, First Nations advocate and scholar Madeleine Dion Stout, RN, 

and past Edmonton poet laureate Mary Pinkoski, spoke at centennial celebrations throughout the year. 

A dedicated centennial celebrations website, carna100.ca, was built, and a series of articles featuring 

the past 100 years of registered nursing history in Alberta were featured in Alberta RN magazine. 

CARNA held a multimedia contest, where registered nursing students shared their vision of care for the 

future with us ς ƻŦ ǘƘŜ ȅŜŀǊ нлор ǘƻ ōŜ ŜȄŀŎǘΦ ²Ŝ ŀǎƪŜŘ ά²Ƙŀǘ Ƙŀǎ ŎƘŀƴƎŜŘ ǎƛƴŎŜ ȅƻǳ ǿŜǊŜ ŀ ƴǳǊǎƛƴƎ 

student? What do practice settings look like, scope of practice, interdisciplinary collaboration or perhaps 

ǇŀǘƛŜƴǘ ǇƻǇǳƭŀǘƛƻƴΚέ bǳǊsing students Naomi Kwong and Kristeen Thai took home the grand prize of 

$2,500, sponsored by TD Insurance Meloche Monnex. All videos are available to view on carna100.ca. 

The CARNA centennial conference was held March 16-18 in Edmonton, and focused on the theme of 

Making a Difference for Albertans. Many nurses from across the province attended the conference, 

which featured nursing leaders, educators, researchers as well as journalists, authors and patients.  

CARNA invited nominations from members to select our 100 Centennial Award Recipients, who were 

featured on carna100.ca. 

The centennial historical display, which featured information and images of the registered nurses who 

ƘŜƭǇŜŘ ōǳƛƭŘ !ƭōŜǊǘŀΩǎ ƘŜŀƭǘƘ-care system, began its journey across the province in early May, as part of 

National Nursing Week. Over the course of the following months, it would travel across Alberta, making 

visits to local hospitals around the province, including but not limited to Grande Prairie, Canmore, 

Drumheller and For McMurray.  

In total, the display visited 33 communities and a complete list of tour dates is posted on the centennial 

website at carna100.ca. The tour generated media coverage in most communities and engaged local 

elected officials and senior Alberta Health Services staff as well as CARNA members and the public.  

Two centennial galas took place in Edmonton and Calgary in late October 2016, and a historical postcard 

book was sent to all members along with the winter 2017 issue of Alberta RN. 

http://carna100.ca/
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Organizational transformation 

CARNA is committed to not only listening to members, but also to acting on their concerns or 

recommendations. As part of this commitment, CARNA undertook a sweeping organizational 

transformation that was intended to improve how we serve and support members. The restructuring 

process, which began in 2015, was completed this past year and each department was positioned to 

ōŜǘǘŜǊ ŀŎƘƛŜǾŜ /!wb!Ωǎ ƳŀƴŘŀǘŜ ǘƻ ǇǊƻǘŜŎǘ ǘƘŜ ǇǳōƭƛŎ ŀƴŘ ǘƻ ƳŜŜǘ ƳŜƳōŜǊ ŜȄǇŜŎǘŀǘƛƻƴǎΦ  

Here is a brief overview of the departments in the new structure.     

Quality Assurance ensures that individuals and nursing education programs meet and maintain the 

standards and expectations set by the College. It is committed to applying the principles of right-touch 

regulation by determining the appropriate level of regulation required to address an identified risk to 

the public.   

The department is organized in the following four program areas:    

¶ Registration is responsible for initial licensure and registration renewal for RN and NP members. 

¶ Conduct and Discipline manages complaints of unprofessional conduct to ensure the safety and 
protection of the public. 

¶ Education Program Approval approves programs of study for the purpose of meeting CARNA 
registration requirements.   

¶ Resources and Operations focuses on entry-to-practice examinations, member records 
management and support for regulatory boards, committees and tribunals.  

 

Professional Practice Support (PPS) uses evidence to promote the optimal utilization of RNs and NPs to 

achieve the best possible patient, community and population health outcomes. PPS work is based on 

quality and patient safety principles and engagement with the public, stakeholders and members. Its 

goal is to use evidence for the optimal utilization of RNs and NPs to achieve the best possible patient, 

community and population health outcomes.   

The department is organized in the following three program areas:  

¶ Regulatory and Practice provides counsel grounded in the legislative framework to guide, direct 
and influence safe, competent, ethical care.  

¶ Competency and Learning supports the Competence Committee in meeting its mandate to 
develop and maintain the Continuing Competence Program to comply with legislation. 

¶ Professional Development and Knowledge provides professional development and mandatory 
education opportunities for CARNA members who have consistently identified professional 
development and education as the preferred way to engage with CARNA.   

 

Corporate Services provides organization-wide support services. The director, assisted by internal legal 

counsel, is responsible for all contract reviews, privacy legislation and CASL compliance. This department 

is organized in the following four program areas:      

¶ Finance manages budget development, financial processing, expenditure monitoring, year-end 
audits, capital planning and insurance. 
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¶ Human Resources manages human resource planning, policy development, payroll and 
professional development. 

¶ Communications supports the ideals of the relational regulator and works closely with all areas 
to help meet their objectives via a variety of communication programs and tools including the 
website, Alberta RN, enewsletters, events, awards, brand management and social media. 

¶ Operations manages infrastructure (building, grounds, security) maintenance, safeguarding of 
assets, disaster planning and recovery, and administrative support for the organization including 
reception, mail, photocopying and purchasing. 

 

Business Intelligence supports evidence-based decision making by researching trends, reporting on 

member and industry activity, and assisting all areas of the organization in developing performance 

ƳŜŀǎǳǊŜǎΦ Lǘ ŀƭǎƻ ƛƴŎǊŜŀǎŜǎ /!wb!Ωǎ ŀōƛƭƛǘȅ ǘƻ ƪŜŜǇ ŀōǊŜŀǎǘ ƻŦ ƴŜǿ ǘŜŎƘƴƻƭƻƎƛŜǎ ŀƴŘ ōŜǎǘ ǇǊŀŎǘƛŎŜǎ ƛƴ IT 

system implementation and user support. The department is organized in four different areas:   

¶ Business Supports focuses on facilitation of project management services, enterprise client 
management and vendor management and evaluation.  

¶ IT Infrastructures deals with the enterprise network, including email, applications and IT disaster 
recovery.   

¶ Records Management deals with the paper and electronic records of the organization, and 
establishes and applies procedures for records access, retention and destruction.  

¶ Organizational Performance focuses on the development of key performance indicators and 
works with departments to develop methods for evaluation and assessment. 

 

The Senior Advisor, Public Affairs joins the Executive Office and focuses on government relations, media 

relations, reputation and issues management, and support for provincial council advocacy.  

Changes to the Registered Nurses Profession Regulation 

CARNA continued to prepare for the implementation of the long-awaited changes to the Registered 

Nurses Profession Regulation, which will allow Alberta to better utilize the skills and experience of 

almost 37,000 RNs.  Staff from CARNA and Alberta Health (AH) staff met in July 2016 to discuss final 

details of proposed changes to our regulation to ensure any outstanding questions or any clarification 

needed was addressed.  

Following that meeting, the AH policy analyst reviewed all the proposed changes and met with the 

legislative planner to enable an efficient transition to the legislative drafter who will write the 

regulation. As of the end of our calendar year, the legislative drafter had not received the next draft 

from the legislative planner to review and CARNA had not received another version of the amended 

regulation.   

Despite these delays, CARNA continued to move ahead with preparing for the eventual implementation. 

Temporary permits are being issued with fixed expiry dates (March 31, 2017 and Sept. 30, 2017) in order 

to accommodate the timelines of many stakeholders involved in seeing the proposed regulation changes 

through.  
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Under the new regulation, CARNA will be able to issue provisional registration for up to two years and 

will include a condition of indirect supervision that requires that a regulated member be readily 

available for guidance and consultation. Read more information on the transition from temporary 

registrations to provisional registration. 

/!wb!Ωǎ ŜŦŦƻǊǘǎ ƻƴ ƧǳǊisprudence education continued through 2016. 94 per cent of nurses who tested 

version two of our module said they learned new information and 97 per cent thought what they 

learned would influence their practice. Overall, they felt engaged, interested and liked the interactivity 

of the module.  

Volunteer item writers met for a psychometrician-facilitated meeting to establish a pass score for the 

game. Their pass score recommendation was reviewed by the Registration Committee in March 2016. 

CARNA also presented a webinar about the CARNA jurisprudence module to more than 110 regulatory 

body staff and legal counsel at 42 organizations across North America.   

CARNA also brought together a multidisciplinary advisory committee to provide advice, expertise and 

feedback on the implementation of RN prescribing and ordering of diagnostic tests. Committee 

members will also help ensure our requirements, standards of practice and competencies for RN 

prescribing and ordering of diagnostic tests are easily understood and practical. 

Right-touch regulation 

Right-touch regulation aims to use the right amount of regulation in the right circumstances. CARNA first 

embraced the concepts of right-touch regulation in 2015 as a way to ensure we do only what is 

necessary and appropriate in any given situation to protect the public and to regulate the profession.  

 

For example, CARNA has implemented a right-touch regulation approach to complaint resolution. 

/!wb!Ωǎ ŎƻƳǇƭŀƛƴǘǎ ŘƛǊŜŎǘƻǊ Ƙŀǎ ǘƘŜ ŀǳǘƘƻǊƛǘȅ ǳƴŘŜǊ ǘƘŜ IŜŀƭǘƘ tǊƻŦŜǎǎƛƻƴΩǎ !Ŏǘ to resolve valid 

complaints of unprofessional conduct in a variety of ways. Traditionally, that meant referring the 

complaint to a hearing, which can take several months to complete and can be costly for both CARNA 

and the member. The άright-touch regulationέ approach allows the complaints director to acknowledge 

member accountability for unprofessional conduct in certain circumstances and to instead suggest a 

complaint resolution agreement, which allows for remediation or supervision without the need for a 

hearing.  

 

  

http://www.nurses.ab.ca/content/carna/home/current-issues-and-events/news/june-15-2016.html
http://www.nurses.ab.ca/content/carna/home/current-issues-and-events/news/june-15-2016.html
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Medical Assistance in Dying (MAiD) 

On June 17, 2016, Bill C-14 received royal assent, making it possible for eligible Canadians to receive 

medical assistance in dying. NPs were specifically named as being able to provide medical assistance in 

dying. The Act to amend the Criminal Code establishes minimum conditions for avoiding criminal liability 

and establishes safeguards for clients. It also offers protection to health professionals who provide 

medical assistance in dying, or those who assist in the process in accordance with the law.  

CARNA has worked closely with Alberta Health, Alberta Health Services and the College of Physicians 

and Surgeons of Alberta to develop a regulatory framework that is aligned, legally sound and consistent 

with the Act to amend the Criminal Code. This framework includes additional provincial safeguards for 

consistency and patient safety. Alberta Health in conjunction with CPSA and CARNA has developed 

mandatory standards of practice through an Order in Council. We anticipate distribution of these 

standards of practice in spring 2017. 

!ƭōŜǊǘŀΩǎ ǘƘǊŜŜ ƴǳǊǎƛƴƎ ǊŜƎǳƭŀǘƻǊǎ ŎƻƭƭŀōƻǊŀǘŜŘ ƻƴ ŀ frequently asked questions document. CARNA is 

developing guidelines for RNs and NPs for provincial council approval in spring 2017. 

/!wb! ǳƴŘŜǊǎǘŀƴŘǎ ǘƘŀǘ ǘƘƛǎ ƛǎ ŀƴ ǳƴŎƘŀǊǘŜŘ ŀǊŜŀ ŀƴŘ ŀ ǎŜƴǎƛǘƛǾŜ ǎǳōƧŜŎǘ ŦƻǊ Ƴŀƴȅ ƳŜƳōŜǊǎΦ ¢ƘŀǘΩǎ ǿƘȅ 

we invited members and stakeholders to participate in an online consultation to help shape practice in 

this area. Over 2,500 people participated and we are working on a report for distribution to all members 

and stakeholders that will summarize these findings. 

CARNA continues to be a member of the CNA task force for the development of a nursing framework on 

medical assistance in dying. The group has met three times and this draft framework was sent out in fall 

2016 for stakeholder feedback. CARNA also served on the MAiD Regulatory Review Committee to 

review the regulation and practice of medical assistance in dying in Alberta.   

NCLEX-RN initial results 

CARNA continues to work on analyzing and interpreting the results of the NCLEX-RN exam introduced in 

January 2015. In the spring of 2016, a practice analysis was conducted to ensure the exam keeps pace 

with the changes in entry-level nursing practice. This exam is evaluated on a three-year cycle and also 

aims to test the minimum required knowledge, skills and abilities required of Canadian RNs in the first 

year of practice.  

On Dec. 9, 2015, the NCSBN Board of Directors voted to uphold the existing passing standard. 

In late March 2016, !ƭōŜǊǘŀΩǎ Ŧirst-time and ultimate pass rates were released as part of a report 

detailing Canadian and Alberta-specific data. First-attempt pass rates measures the number of 

candidates who passed the exam on their first attempt. The initial pass rates in Alberta was around 69 

per cent. Since then, pass rates have been steadily improving, and we ended the 2015 calendar year 

with an 84 per cent ultimate pass rate.  

From Jan. 1 to Dec. 31, 2015 two individuals failed NCLEX three times and requested a fourth writing of 

the NCLEX. One individual failed NCLEX four times and requested fourth and fifth write of the NCLEX. A 

http://www.nurses.ab.ca/content/carna/home/professional-resources/practice-resources/Physician-assisted-death.html.html
https://www.ncsbn.org/cps/rde/xchg/ncsbn/hs.xsl/9011.htm
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total of 10 individuals failed the combination of CRNE and NCLEX three times and requested 

fourth writing of the NCLEX. The total requests in 2015: 14 from 13 individuals.  

The passing standard for the NCLEX-RN is re-evaluated periodically (every one to three years) to ensure 

it remains appropriate for evolving nursing practice. 

RN intervention in opioid overdoses 

Lƴ 5ŜŎŜƳōŜǊ нлмрΣ !ƭōŜǊǘŀΩǎ IŜŀƭǘƘ aƛƴƛǎǘŜǊΣ {ŀǊŀƘ IƻŦŦƳan, issued a ministerial order that authorized 

registered nurses to prescribe Naloxone in an effort to combat the dramatic increase in opioid 

overdoses. The order was scheduled to expire March 31. 

In order to prescribe Naloxone, Alberta RNs must meet the terms and conditions as set by CARNA: 

1. The RN must hold a current practice permit with CARNA.  
2. The RN must successfully complete the e-learning Take Home Naloxone Training Course with a 

minimum of 80 per cent. 
3. The RN must use the clinical support tools on the CARNA website. 
4. The RN must have access to the Take Home Naloxone kit supplied by the employer. 
5. The RN must document all nursing and prescribing Naloxone decisions in accordance with 

CARNA documentation standards and employer processes. 

Both CARNA and Alberta Health recognize the skill and experience of registered nurses in intervening in 

opioid overdoses, and have been working to increase RN access to resources such as Take Home 

Naloxone (THN) kits.  

CARNA collaborated with AHS to develop clinical support tools and flow charts to support and guide RNs 

in prescribing and dispensing THN kits. AHS now recognizes the success of this process as a starting point 

for implementing RN prescribing and ordering of diagnostic tests with the use of a clinical support tool 

once the Registered Nurses Profession Regulation has been approved.  

Over the past year, CARNA staff members have participated in several education sessions and 

workshops, including as panel members in four AHS telehealth education/Q&A sessions on the fentanyl 

crisis. 

In July 2016, the Government of Alberta extended the ministerial order until Jan. 31, 2017 and passed 

amendments to the Schedule Drugs Regulation that designates Naloxone as a Schedule 2 drug for use in 

emergency treatment of opioid overdose outside of hospital. RNs that meet the CARNA requirements 

and conditions continued to be able to prescribe and dispense take-home naloxone (THN) kits to clients 

who meet eligibility criteria.  
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Uniquely RN® 

/!wb!Ωǎ ¦ƴƛǉǳŜƭȅ wbϯ ǇǊƻƧŜŎǘ ƘŜƭǇǎ ŘŜŦƛƴŜ ŀƴŘ distinguish the unique role of RNs and communicate the 

value we bring to the health-care system.  

We partnered with the United Nurses of Alberta for a joint ad campaign in May to share the project 

messages on yourRN.ca, in online ads, on billboards and on transit shelters throughout Alberta. Surveys 

of the public conducted after the campaigns conclusion found that: 

¶ 45 per cent believe the most important different between RNs and other health-care providers 
is more education/training. 

¶ 77 per cent think having registered nurses providing direct care improves the quality of care.  

¶ тт ǇŜǊ ŎŜƴǘ όŎƻƳǇŀǊŜŘ ǘƻ уф ǇŜǊ ŎŜƴǘ ƛƴ нлмпύ ǎŀƛŘ ƛǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƪƴƻǿ ƛŦ ŀƴ wb ƛǎ ǇǊƻǾƛŘƛƴƎ 
care as opposed to another health-care provider. 

 

A member working group formed in December 2015 and met throughout the year to strategize and 

determine the next steps. They began articulating their own value in stories that are shared with 

members on the CARNA website, newsletter and social media.  
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Health Quality Council of Alberta Partnership 

/!wb!Ωǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǿƻǊƪƛƴƎ ŎƻƭƭŀōƻǊŀǘƛǾŜƭȅ ǿƛǘƘ ƻǘƘŜǊ ƘŜŀƭǘƘ-care providers has led to our 

involvement with a variety of organizations and initiatives, including the Health Quality Council of 

Alberta (HQCA). This past year, CARNA worked with HQCA on a project that aimed to refresh the patient 

concerns framework and involved representatives from Alberta Health Services, College of Physicians 

and Surgeons of Alberta, Alberta Health, Alberta Health Advocates and a patient/family panel.  

CARNA also worked closely with HQCA on their Just Culture project, which looks for ways to shift the 

emphasis on errors or mistakes from a focus on blame to a focus on learning how to prevent mistakes in 

the future. CARNA will be working closely with HQCA and other health-care professionals to develop 

ƳŜǎǎŀƎŜǎΣ ǘƻƻƭǎΣ ǊŜǎƻǳǊŎŜǎ ŀƴŘ ǎǘǊŀǘŜƎƛŜǎ ǘƘŀǘ ǿƛƭƭ ǎǳǇǇƻǊǘ ǘƘŜ ǇǊƻƧŜŎǘΩǎ ƎƻŀƭǎΦ  
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Statistics 

The information submitted by applicants for initial registration and for annual renewal of registration 

builds on our understanding of our members and guides the development of nursing standards, policies, 

research and programs to strengthen the profession and support individual practitioners. 

Member data is also shared with the national nursing database managed by the Canadian Institute for 

Health Information (CIHI) to support health-care resource planning at the provincial and national levels. 

New Registrants 

 Initial nurse practitioners 

 

2016 2015 

Initial nurse practitioners 67 52 

 

 RN registrants by route of entry 

 

2016 2015 

RN applicants from approved education programs (AB) 1,361 1,415 

RN applicants from equivalent jurisdictions (Canada) 370 650 

RN applicants through substantially equivalent competence 115 145 

Total new registrants 1,846 2,210 

 

 Courtesy permits issued 

 

2016 2015 

Total courtesy permits issued 30 26 
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RN registrants from equivalent jurisdictions (Canada) 2016 2015 

Ontario 112 247 

British Columbia 80 124 

Nova Scotia 25 59 

New Brunswick 20 29 

Saskatchewan 34 56 

Newfoundland and Labrador 15 33 

Quebec 48 38 

Manitoba 28 49 

Prince Edward Island 6 10 

Northwest Territories/Nunavut 2 5 

Yukon - - 

Total RN registrants from equivalent jurisdictions (Canada) 370 650 

 

Registrants through substantially equivalent competence 2016 2015 

Asia 70 83 

North America (excluding Canada) 25 39 

Europe 10 12 

Oceania (including Australia and New Zealand) 4 4 

Africa 6 7 

South America - - 

Total registrants through substantially equivalent competence 115 145 
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Temporary permits issued by location of education 2016 2015 

Alberta 1,418 1,478 

Within Canada (excluding AB) 35 90 

Outside of Canada 157 177 

Restricted temporary permit - 1 

Total temporary permits issued by location of education 1,610 1,746 

Member Demographics 

At Sept. 30, 2016 

Practising members by registration category 2016 2015 

Certified graduate nurse 22 26 

Graduate nurse 771 935 

Graduate nurse practitioner 26 38 

Nurse practitioner 499 450 

Registered nurse 36,604 36,298 

Total practising members 37,922 37,747 

 

Non-practising members 2016 2015 

Associate 905 744 

Retired 439 345 

Student 1 1 

Limited temporary permit 38 109 

Total non-practising members 1,383 1,199 
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Per cent of practising members by region 2016 2015 

Calgary/West 37.2% 37.1% 

Edmonton/West 35.7% 35.6% 

Central 9.2% 9.2% 

South 7.1% 7.0% 

Northeast 5.3% 5.4% 

Northwest 3.2% 3.2% 

Other 2.3% 2.4% 

 

Per cent of practising members by age 2016 2015 

<30 21.7% 22.1% 

31-40 26.6% 25.6% 

41-50 21.5% 21.8% 

51-60 19.9% 20.4% 

>61 10.3% 10.1% 

 

 

Per cent of practising members by gender 2016 2015 

Female 93.3% 93.4% 

Male 6.7% 6.6% 
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Highest level of nursing education 2016 2015 

Diploma 32.8% 34.5% 

Baccalaureate 63.7% 62.0% 

aŀǎǘŜǊΩǎ 3.2% 3.2% 

Doctorate 0.2% 0.3% 
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Complaints and Discipline 

Highlights 

- The volume of complaints received has remained relatively consistent over the last two 
membership years.  

- The complaints received in the 2015/16 membership year remain complex and have been 
managed with new approaches to complaint resolution and implementation of principles of 
Right Touch Regulation.   

- The majority of complaints received in the 2015/16 membership year related to lack of 
knowledge, skill, or judgment in the provision of professional services by a member and were 
reported by the employer.  

Summary of Activity 

New complaints received 2016 2015 

Total 265 252 

 

Source of new complaints 2016 2015 

Employer 179 172 

Public/family 23 17 

Coworkers 26 41 

Patient 14 7 

CARNA 2 7 

Complaints director 8 - 

Self-report 4 5 

Hearing Tribunal 2 - 

Other (agency, professional body) 7 3 
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Nature of new complaints 2016 2015 

Skills/practice/knowledge 165 148 

Ethical issues 50 40 

Coworker abuse/harassment 20 30 

Workplace attendance 8 7 

Fitness to practice 6 4 

Substance misuse 6 13 

Patient abuse 5 5 

Practice permit issues 3 5 

Criminal charges 2 - 

 

 

Action on new complaints 2016 2015 

Referred to investigation 174 148 

Resolved prior to investigation 76 65 

Complaint withdrawn by complainant 11 16 

Complaints director attempts to resolve 1 - 

Dismissed prior - 11 

Referred directly to a hearing 1 - 

To be determined 2 12 
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Note: Section 118 of the Health Professions Act states that if a complaints director has grounds to 

believe that a regulated member is incapacitated, whether or not a complaint has been made, the 

complaints director may direct the regulated member to submit to specified physical or mental 

examinations and to cease providing professional services until such time as the capacity assessment 

report is received and the complaints director is satisfied the regulated member is no longer 

incapacitated. The complaints director used Section 118 to manage four members in 2016 and three 

members in 2015. 

Summary of resolutions of complaints during reporting period 

The CARNA complaints director has the authority under the Health Professions Act to resolve complaints 

where there is evidence of unprofessional conduct in a number of different ways. The traditional 

approach was to refer the allegations of unprofessional conduct to a hearing. Another option for 

resolution of a complaint implemented in the 2015/16 membership year is through a complaint 

ǊŜǎƻƭǳǘƛƻƴ ŀƎǊŜŜƳŜƴǘ όά/w!έύ ōetween the member and the complaints director. Both hearings and 

CRAs uphold the CollŜƎŜΩǎ ƳŀƴŘŀǘŜ ƻŦ ǇǊƻǘŜŎǘƛƻƴ ƻŦ ǘƘŜ ǇǳōƭƛŎΣ ƛƴǾƻƭǾŜ ǘƘŜ ǎŀƳŜ ƭŜǾŜƭ ƻŦ ǊŜƳŜŘƛŀǘƛƻƴ 

and admittance of unprofessional conduct. The CRA does not result in disciplinary history and may result 

in more timely and cost effective processing of the complaint resolution.  

Referral to a hearing 

All hearings held were open to the public and proceeded by way of consent agreements between the 

member and CARNA, and each resulted in a finding of unprofessional conduct. 

Outcome of hearings 2016 2015 

Reprimand and/or conditions, undertakings1, fines 79 79 

Caution and/or conditions 9 3 

Permanent undertaking2 and/or reprimand 4 4 

Reprimand, suspension and/or fine - 2 

Reprimand and cancellation - 2 

Cancellation and fine - 2 

Total hearings 92 92 

 

1 An undertaking is a membeǊΩǎ ǎƛƎƴŜŘ ŀƎǊŜŜƳŜƴǘ ǿƛǘƘ /!wb! ǘƻ ƴŜǾŜǊ ǿƻǊƪ ƻǊ ǇǊŀŎǘƛŎŜ ŀǎ ŀ ǊŜƎǳƭŀǘŜŘ 
member of CARNA until the undertaking is removed by the Complaints Director or a Hearing Tribunal. 
2! ǇŜǊƳŀƴŜƴǘ ǳƴŘŜǊǘŀƪƛƴƎ ƛǎ ŀ ƳŜƳōŜǊΩǎ ǎƛƎƴŜŘ ǇŜǊƳŀƴŜƴǘ ƛǊǊŜǾƻŎŀōƭŜ ŀƎǊŜŜƳŜƴǘ ǿƛǘƘ /ARNA to never 
work or practice as a regulated member of CARNA ever again. 
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Complaint resolution agreements  

Summary of complaint resolution agreements 2016 

Permanent undertaking to cease practice 3 

Performance evaluation 2 

Performance evaluation and coursework 3 

Coursework 12 

Total complaint resolution agreements 20 

 

Summary of reviews and appeals of decisions  

Review of decisions of the complaints director to dismiss a 

complaint  
2016 2015 

Completed and dismissal upheld 7 9 

Waiting to be heard - 2 

Withdrawn - 1 

Total requests for review of dismissal 7 12 

 

Appeals of Hearing Tribunal decisions 2016 2015 

Received and completed 1 - 

Received and not completed 1 1 

Total requests for appeals of Hearing Tribunal decisions 2 1 
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Continuing Competence 

All registered nurses, nurse practitioners and certified graduate nurses who practise any number of 

ƘƻǳǊǎ ŘǳǊƛƴƎ ǘƘŜ ȅŜŀǊ ŀǊŜ ǊŜǉǳƛǊŜŘ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ /!wb!Ωǎ continuing competence program. 

Continuing competence conditions issued on practice permits 

 

 2016 2015 

Failure to implement a learning plan during the practice year 38 25 

Remediation/further information required as a result of selection for 

the annual random or directed audit 

28 33 

Total conditions imposed 66 53 

Conditions cleared by due date 61 48 

Conditions not cleared by due date and extended 3 3 

Conditions remaining outstanding* 1 2 

Total practice permits suspended/cancelled 1 - 

Total practice permits reissued after suspension - - 

Total practice permits suspended/cancelled - - 

*Former registrants who no longer hold a practice permit 
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Audits 

CARNA's Competence Committee decided to suspend annual reviews of continuing competence plans of 

randomly selected members after reviewing statistics from the past several years and in light of 

upcoming changes to the Registered Nurses Profession Regulation. The directed audits still continue as 

usual.  

The regulation changes include significant improvements based on extensive feedback from members 

which will expand and strengthen the CCP. Temporarily suspending annual reviews will enable us to 

focus resources on preparing for those changes. 

 

 Directed audit 2016 2015 

Waived 1 1 

Met requirements 35 34 

Remediation required/met - - 

Remediation requirements in progress - - 

Requirements outstanding*  1 1 

Total directed audit 37 36 

*Former registrants who no longer hold a practice permit 
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Financials 

The complete audited financial statements are available on the CARNA website at www.nurses.ab.ca. 

  

http://www.nurses.ab.ca/


30 
 

Statement of Financial Position  
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Statement of Operations 
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Statement of Changes in Net Assets  
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Statement of Cash Flows  














