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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 CARSA, iy | yy dzl £ NB LJ
an even deeper connection to our paBecausdt wasour 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 usetrn, 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 healttare 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.



Message from the CEO

This has been a milestone year for registered nursing, one #vaus celebrat®ur entennialwith
activities, articles and displays that highlighted the history and evolution of registered nursing in Alberta.
Not surprisingly, reflecting on oypast 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 waeEtas

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 oarporate 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 dauntiragk, one that is made more so by the realization that we
are in the midst of unprecedented changgolitically, demographicallytechnologically and socially.
Issues such as the growing opioid crisis, the legalization of medical assistance in dyiogand
practitioner prescribing of controlled drugs and substanoestes opportunities and challengés our
profession. They also remind us of the importance of continaingadvocacy efforts to ensure that the
unique skills, experiences and perspectigésur members can help influence the policies and planning
that will shape the futureWe 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.

2 S0@S beguiBtilizihg new ways to connect with our members, through social media tools such
as Facebook, Twitter, blogs, and videos. Our Professional Practice Suppoairéesizmnoducinga

variety of learning resources, including webinars, onli#@ning modules and case studies that help
ROy OS ydzZNEAY 3 LINI OG A O SrinetoyshitationS endsSuesdige REB NIi | | Sy
immunization and théJniguelyRN®project that invited members to tell us what matters to them

All of thesenitiativesare intended to support our dual mandate pfotecting public safetywhile

maintaining and supporting nursing practice. These mandates hold true to the same principles that
inspired registered nurses to establislregulatory body back in 1916 and raimthe core of the work

we do today.

Thispast year saw the departure of our loighne CEO, and in July, | was named Acting CEO. | could not
have managed in that role without the support of the CARNA team. Together they personify leadership,
teamwork andcollaboration.

Although much has changed for our profession and our province since the first meeting of the Alberta
Association of Graduate Nursies1916, the goal of delivering expert care has not. As we look ahead to
the next 100 years, that goal wibntinue to be the constant that guides and iirss 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 | haveatiéagtune to have been president
RdzNA y 3 LI NEntegnill yéat. Wit Wigatia remarkable yeawitd

Nursingstudents unleashed their creativity amulti-media competitionL00inspiringnurses,
nominated by their peers, received a CenteniNarsing Awardour spring conference highlighted the
achievements of nursing past, present and futwaed ¢ perhaps my favourite activitya historical
display toued throughout Albertaall summer| was privileged to host a number of the tour events
Everywhere we went, | heard RNs and NPs speak aboutghide in our profession andur

contribution to the people oflberta for the past 100 year$he tour generated visibility with the public
and positive responses from members.

One thing histoy teacheaus is that change is constant. Lgstr, wewere proud of the wayAlbertans
met the challenges dhe devastating Slavieake and Fort McMurray firekleroic efforts were made by
many peoplejncluding the nurses and other staff the NorthernLights Regional Health CentrEhey
put aside their own fears during the crisis to evacuate more than 100 patients from the hospitass
than two hours.

We have also seen, and respondeddiginificantlegislative changes such as medical assistandgimg,
NP prescribing of controlled drugs and substanaad, hopefully, the final steps in having our new RN
regulations passed.

At CARNA rither change was CARNA CEO Marge Robinso? & R Sddéadexh2 gfganization.

We are gratefuto 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 CEGnez017. Director of

Corporate Service¥eanette Machtemes has been appointed Acting CEO in the interim.

CARNA has changedasorganization in other waybnow see greater emphasis on collaboratidor
example, we collaborated with UNA on a joaulvertising campaign this year to increassibility of RN
contributions.One of my proudest moments was to be the first CARNA president invited to spibek at
UNA annual general meetingalso see that we are engaging with members in new and exuitiyg:
tthousandsof you participated in oupnline consultations on flu immunization, tHgniquely R

project and medical assistance in dying.

t NEGAYOAL f [/ podad@acy Msalsd evalysiBunadidts have continued to develop
relationshipswith their local MLAs and educated them on the actual and potential contributions of our
profession to primay health care for Albertans$.have focused on working with senior government

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

K2g (GKS 1y2e6fSR3IST &a1Atfta IyR SELISNIAAS 2F ! f oSN
These decisiomakers need to understand that RNs and NPs are a key answer to the challenge of

providing costeffective, canprehensive primary health care in all settings, particularly in the

community. Care that results excellent patient outcome£hanges to our regulations, including RN

prescribing and ordering of diagnostic tests, will augment the contributiensan nake as a

profession.You may be tired dfiearingabout these regulation changesve have been working on



them for years; but we are very hopeful that government will place a priorithating them approved
this year.

Ourcentennialwasa pivotal year foRNs and NPs in our proviné®r 100 years, nurses have been

leaders, advocating for higtuality care for their patients and families, for a health system that uses the

full potential of teambased care and for ways to run the heatthre system more &ctively. It is up to

dza 2 ao0S GKS OKlI #ASYyASOBYFARSESFGEBSAY G2 | Fdzi dzNB
in the way we approach healitare delivery, the technologies that will revolutionize the way we work

and related to our patierst and the continued explosion khowledge about human healthlook

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

Shannon Spenceley
President2013- 2016



Milestones

/1 wb! Qa ¢ 2 Ndermiadd futufdodised. RllYp&r 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 canoften 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 milessathat 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 elebrations

/ ! w b derfedinal eelebration began in early 2016, with a launch ceoerpnat Edmonton City Hall on
Jan. 21, 2016Iwo &ntennial championgrirst Nations advocate and scholar Madeleine Dion Stout, RN,
and past Edmonton poet laureate Mary Pinkgskioke at centennial celebrations throughout thear.

A dedicated centennialetebrations website, carnal00.ca, was built, and a series of articles featuring
the past 100 years of registered nursing history in Alberta were featurétbirta RNmagazine.

CARNA held a multimedia contest, wheegistered nursing students shared theision of care for the

future withusc2 ¥ G KS &SI NJ Hnop G2 068 SEFOG® 2SS |alSR a2 Kl
student? What do practice settings look like, scope of practice, interdisciplinary collaboration or perhaps

LI A Sy LI shgfstudertsINgomé Kwbngzat Kristeen Thai took home the grandoprize

$2,50Q sponsored by TD Insurance Meloche Monmdkvideos are available to view on carnal00.ca.

The CARNégentennial conference was held March-18 in Edmonton, and focused on tleeme of
Making a Difference for Albertanslany 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 setea 100 Centennial Award RpiEnts, who were
featured oncarnal00.ca

Thecentennial historical display, which featured information and images of the registered nurses who
KSt LISR 0 dzA f R-carefsystenNIghn@sijouey ladrodsihe 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 hospitalaround the province, including but not limited to Grande Praifianmore,

Drumheller and For McMurray.

In total, the displayisited 33 communities and a complete ligttour dates is posted on the centennial
website atcarnal00.ca. The tour generated media coverage in most communities and engaged local
elected officals and senior Alberta Health Services staff as well as CARNA mentb#re pablic.

Two @ntennial galasook place in Edmonton and Calgary in late October 2016, and a historical postcard
book was sent to all members along witte winter 2017 issue dhlberta RN

10
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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 intendedotimprove how we serve and support membéFke restructuring
process which began 2015 was completed this past year and ealgpartmentwas positionedo
0SUGSNI F OKAS@S /!'wb! Q& YIFIYyRIGS G2 LINRPGSOO GKS

Here isa brief overview of the departments in the new structure.

Quiality Assurancensures that individuals and nursing education programs meet and maintain the
standards and expé¢ations set by the College. & committed to @plying the principles of rigkiouch
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:

Registrations responsible for initial licensure and registrati@newal for RN and NP members.

Conduct and Disciplimaanages complaints of unprofessional conduct to ensure the safety and

protection of the public.

9 Education Program Approvapproves programs of study for the purpose of meeting CARNA
registration requrements.

1 Resources and Operatioft&uses on entifo-practice examinations, member records

management and support for regulatory boards, committees and tribunals.

T
1

Professional Practice SuppoffPPSlses evidenceto promotethe optimal utilization oRNs and NPs to
achieve the best possible patient, community and population health outcoRf@Svork is based on
guality and patient safety principles and engagement with thblioy stakeholders and membell$s

goal is to use evidence for the optimalliziation 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:

1 Regulatory and Practigerovides counsel grounded in the legislative frameworguae, direct
and influence safe, competent, ethical care.

1 Competency and Learniggpports the Competence Committee in meeting its mandate to
develop and maintain the Continuing Competence Program to comply with legislation.

1 Professional Development akghowledgeprovides 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 Serviceprovides organizabin-wide support serviced he director, assisted by internal legal
counsel, is responsible for all contract reviews, privacy legislation and CASL complasckpartment
is organized in the followinfpur program areas:

1 Financemanages budget del@pment, financial processing, expenditure monitoring, yead
audits, capital planning and insurance.

11
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1 Human Resourcesanages human resource planning, policy development, payroll and
professional development.

1 Communicationsupports the ideals of the rafional 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.

1 Operationananages infrasucture (building, grounds, security) maintenance, safeguarding of
assets, disaster planning and recovery, and administrative support for the organization including
reception, mail, photocopying and purchasing.

Business Intelligenceupports evidencdased decision making by researching trends, reporting on
member and industry activity, and assisting all areas of the organization in developing performance
YSIadNBad LG faz2 AyONBlFasSa /!wb! Qa FoAfAdre 42
system implementation and user support. The department is organized in four different areas:

1 Business Supportscuses on facilitation of project management services, enterprise client
management and vendor management and evaluation.

1 IT Infrastructuesdeals with the enterprise network, including email, applications and IT disaster
recovery.

1 Records Managemerteals with the paper and electronic records of the organization, and
establishes and applies procedures for records access, retention atraict&on.

1 Organizational Performandecuses on the development of key performance indicators and
works with departments to develop methods for evaluation and assessment.

TheSenior Advisor, Public Affaifsins the Executive Office afidcuses on govement relations, media
relations, reputation and issues management, and support for provincial council advocacy

Changes to th®egistered Nurses Profession Regulation

CARNA continued to prepare for the implementation of the langited changes to thRejistered
Nurses Profession Regulatiavhich will allow Albertéo better utilize the ski and experience of
almost37,000 RNs Staff fromCARNA and Alberta Health (AH) staff meluly2016to discuss final
details of proposed changes to our regulatiim ensure any outstanding questions or any clarification
needed was addressed.

Following that meeting, the Apblicy aralystreviewed all the proposed changes andtmath the
legislative planner to enable an efficient transition to the legislativetdrafho will write the
regulation. As of the end of our calendar year, the legislative drafter had not receiveetheraft
from thelegislative planner to review and CARNA hatreceived another uwsion of the amended
regulation

Despite thesalelays, CARNA continued to move ahead with preparing for the eventuaémsattation.
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 se@mgitoposed regulation changes
through.

12
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Under the newregulation, CARNA will be ableissue povisional registration for up to two years and
will include acondition of indirect supervisiothat requires that a regulatethember be readily
availablefor guidance and consultation. Readra information onthe transition from temporary
registrations to provisional reqistration

/1 wb! Qa S BF®Riente@dugaon @utahlied through 2016. 94 per agmturseswho tested
version two of our modulsad they learned new information and 97 per cgéhbught what they
learned would influence their practice. Overall, they felt engaged, interestedileadi the interactivity
of the module

Volunteer item writers met for a psychometricidiacilitated meeting to establish a pass score for the
game. Their pass score recommendatieasreviewed by the Registration Committee in March 2016.

CARNAlsopresened a webinar about the CARN§Aisprudencanodule to more tharl10 regulatory
body staff and legal counsel at 42 organizations across North America.

CARNA alsbrought together a multidisciplinary advisory committee to provide advice, expertise and
feedback on the implementation of RN prescribinglasrdering of diagnostic test€ommittee

members will also help ensure our requirements, standards of practice and competencies for RN
prescribing and ordering of diagnostic tests are easily understood amtigak

Righttouch regulation

Righttouch regulation aims to use the right amount of regulation in the right circarmsts. CARNA first
embraced the concepts ofght-touch regulation ire015 as a way to ensure we do only what is
necessary and appropriate any given situation to protect the public and to regulate the profession.

For example, CARNA has implemented a +ighth regulation approach to complaint resolution.

/1 wb! Qa O2YLX FAYyda RANBOB2 NIGKI & NPt Ssaledzdid/ONR (1 & Gdzy R
complaints of unprofessional conduct in a variety of wayadifionally, that meant referring the

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

and the memberThedright-touch regulatiol approach allowshe complaints directoto acknowledge

member accountability for unprofessional conduct in certain circumstancescaindteadsuggest a

complaint resolutioragreement which allows for remediation or supervision without the need for a

hearing.
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Medical Assistanda Dying (MAD)

On June 17, 2016, BiH1@ 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 assigié 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 sodmdnsistent

with the Act to anend 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. Wieipate distribution of these

standards of practice in spring 2017.

'f 0SNII Qa GKNBS ydzNE A yraueNB askizfl duésoNsEdocO@@ARNA B NI G SR
developing guidelines for RNs and NPs for provincial council approval in spring 2017.

/' wb! dzyRSNRGIFIYyRa (0KIG GKAA A& Iy dzy OKI NISR | NBI
we invited membersiad stakeholders to participate #n online consultatiomo help shape practice in

this area. Over 2,500 people participated andaveworking on a report for distribution to all members

and stakeholders that will summarize these findings.

CARNA continugs be a member of the CNA task force for the development of a nursing framework on
medical assistance in dyinjhe group has met three times and this draft framework was sent out in fall
2016 for stakeholder feedloak. CARNA also served on the BIARegultory Review Committee to

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

NCLERN initiakesults

CARNAontinuesto work on analyzing and interpreting the results of tHELERN exanintroduced in
January 2013n the sprng of 2016, a practice analysis was conductedrsure the exam keeps pace
with the changes in entrevel nursing practicel his exanis evaluatedon a threeyear cycle and also

aims totest the minimum requireknowledge, skills and abilities requireti@anadian RNs in the first
year of practice.

On Dec9, 2015, the NCSBN Board of Dioes voted to uphold the existingassing standard

In late March 2016, f 6 S Ndi-tim@ and Ultimate pass ratewere released as part @freport
detailingCanadian and Albertspecific dataFirstattempt pass rates measures the number of
candidates who passed the exam on their first attenTpte initial pass rates in Alberta wa®und 69
per cent Since thenpass rates have been steadily improyiagdwe ended the 2015 calendar year
with an84 per cenultimate pass rate.

FromJan.l to Dec.31, 2015 two individuals failed NCLEX three times and requested a feitithg of
the NCLEX. Onedividual failed NCLEX four times and requested foanith fifth write of the NCLEX. A

14
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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 indigidu

The passing standard for the NCHEX s reevaluatedperiodically (every one to three years) to ensure
it remains appropriate for evolving nursing practice.

RNintervention in opioid overdoses

LYy 5SOSYO6SNI nanmp3Z ! f 6 S NIidnasaued afristerinlfordethayatiofizZEANE  { I NJ
registered nurses to prescribe Naloxone in an effort to combat the dramatic increase in opioid
overdosesThe order was scheduled to expire March 31.

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

1. The RN must hold a current practice permit with CARNA.

2. The RN must successfully complete the@ning Take Home Naloxone Training Course with a
minimum of 80 per cent.

3. The RN must use the clinical support tools om @ARNA 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 Adtia 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 suppols 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 sugport t

once theRegistered Nurses Profession Regulatias been approved.

Over the past year, CARNA staff members have participated in several education sessions and
workshops, including as panel members in four AHSheslth education/@A sessions on thientanyl
crisis.

In July 2016, the Government of Alberta extended the ministerial order until Jan. 31, 2017 and passed
amendments to theSchedule Drugs Regulatitivat designates Naloxone as a Schedule 2 drug for use in
emergency treatment of opioid overde outside of hospital. RNs that meet the CARNA requirements
and conditions continued to be able to prescribe and dispenseakee naloxone (THN) kits to clients
who meet eligibility criteria.

15



Uniquely R®

/'1wb! Qa ! yAldzSte wb tdistinplBietQriquede of BNs avé cbrinyuBicate iR
value we bing to the healthcare 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 atrdusit shelters throughout Alberta. Surveys
of the public conducted after the campaigns conclusion found that:

9 45 per cent believe the most important different between RNs and other haalth providers
is more education/training

1 77 per cent think hawig registered nurses providing direct care improves the quality of care.

f 1T LISNI OSyild o602YLI NBR (2 ydod LISNI OSyid Ay wHAamno
care as opposed to another healtlare povider.

A member working group formed in Deraber 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.

'..: ’.“L‘

) b\
TWO LETTERS THAT MAKE
A VITAL DIFFERENCE TO YOUR CARE
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Health Quality Council of Albertarthership

/''wb! Qa O2YYAGYSyild G2 62N Ayae pigidefs has RBiNdoiirhA St & G A
involvement with a variety of organizations and initiatives, including the Health Quality Council of

Alberta (HQCA). This past year, CARNA workedH@Q®BA on a project that aimed tefreshthe patient

concerns framework and involvedpresentatives from Alberta Health Services, College of Physicians

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

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

emphasis orerrors or mistakesrom a focus on blame to facus on learningpow to preventmistakes in

the future. CARNA will be working closely with HQCA and dtbalth-care professionals to develop
YSaalr3a3Sasz (22fasx NBaz2dz2NOSa FyR adNIrG§S3IASa GKFG gA
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Statistics

The information submitted by applicants for initial registration and for annual renewal of registration
builds on our uderstanding 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 thdi&ahsstitute for
Health Information (CIHI) to support healtlare 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 applicantérom 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 pemits issued 30 26
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RN registrants from equivalent jurisdictions (Canada)
Ontario

British Columbia

Nova Scotia

New Brunswick
Saskatchewan

Newfoundland and Labrador
Quebec

Manitoba

Prince Edwardsland
Northwest Territories/Nunavut
Yukon

Total RNregistrantsfrom equivalentjurisdictions(Canada)

Registrantshrough substantidy equivaleth competence
Asia

North Americaexcluding Canada)

Europe

Oceanidincluding Australia and New Zealand)

Africa

South America

Total registrantsthrough substantialy equivalentcompetence

2016

112

80

25

20

34

15

48

28

370

2016

70

25

10

115

2015

247

124

59

29

56

33

38

49

10

650

2015

83

39

12

145
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Temporary permits issued by location of education
Alberta

Within Canada (excluding AB)

Outside of Canada

Restricted temporary permit

Totaltemporary permits issuedby location of education

Member Demographics

At Sept. 302016

Practising members by registration category

Certified graduatenurse
Graduatenurse

Graduate nurse factitioner
Nurse pactitioner
Registeredhurse

Total practising members

Nonpractising members
Associate

Retired

Student

Limited temporary permit

Total non-practisingmembers

2016

1,418

35

157

1,610

2016
22
771

26
499
36,604

37,922

2016

905

439

38

1,383

2015

1,478

90

177

1,746

2015
26
935

38
450
36,298

37,747

2015

744

345

109

1,199
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Per cent of pactising members by region
Calgary/West

Edmonton/West

Central

South

Northeast

Northwest

Other

Per cent of pactising members by age
<30

31-40

41-50

51-60

>61

Per cent of pactising members by gender

Female

Male

2016

37.2%

35.7%

9.2%

7.1%

5.3%

3.2%

2.3%

2016

21.7%

26.6%

21.5%

19.9%

10.3%

2016

93.3%

6.7%

2015

37.1%

35.6%

9.2%

7.0%

5.4%

3.2%

2.4%

2015

22.1%

25.6%

21.8%

20.4%

10.1%

2015

93.4%

6.6%

21



Highest level of nursing education

Diploma
Baccalaureate

al aid SNXa

Doctorate

2016

32.8%

63.70

3.2%

0.2%

2015

34.5%

62.0%

3.2%

0.3%
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Complaints and Discipline

Highlights

- The volume of complaints received has remained relatively consistemtthe last two
membership years.

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

- The majority of complainteeceived in the 2015/16 membership yaatated to lack of
knowledge, skill, or judgment in the provisionmbfessional services by a memtaard 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 -
Selfreport 4 5
Hearing Tribunal 2 -
Other (agency, professional body) 7 3
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Natureof new complaints

Skills/practice/knowledge
Ethical issues

Coworker abuse/harassment
Workplace attendance
Fitness to practice
Substance misuse

Patient abuse

Practice permit issues

Criminal charges

Action onnew complaints

Referred to investigation

Resolved prior to investigation
Complaint withdrawn by aoplainant
Complaints director attempts to resolve
Dismissed prior

Referred directly to a hearing

To be determined

2016

165

50

20

2016

174

76

11

2015

148

40

30

2015

148

65

16

11

12
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Note: Section 118 of thélealth Professions Astates that if a complaints director has grounds to
believe thata 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 tirhe aagacity assessment
report is received and the complaints director is satisfied the regulated member is no longer
incapacitated. Theomplaints directoused Section 118 to manage four members in 2016 and three

members in 2015.

Summary of resolutits of complaints during reporting period

The CARNgomplaints directohas the authority under thélealth Professions At resolve complaints
where there is evidence of unprofessional condimca number of different way§ he traditional
approach was to refer the allegjans of unprdessional conduct to a hearingnother option for
resolution of a complaint implemented in the 2015/16 membership year is through a complaint
NBazfdziaz2y I 3 shembeand thedomplaintd directorBoth hearings and
CRAsupholdtheC8IHS Q& YIFyRIFGS 2F LINRGSOGA2Yy 2F (KS
and admittance of unprofessional conducthe CRA does not result in disciplinary history and may result

in more timely and cost effective processing of the complaint resmiuti

Referral to a hearing

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

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

Outcome of hearings 2016
Reprimand and/or conditias, undertaking’ fines 79
Caution and/or conditions 9
Permanent undertakirigand/or reprimand 4

Reprimand, suspension and/or fine -
Reprimand and cancellation =
Cancellation and fine -

Total hearings 92

LAnundertakingisamembeRa &AA3IYy SR | ANBSYSyid 6AGK

2015

79

92

/! wb!

LJdzo £ A C

g2

member of CARNA until the undertaking is removed by the Complaints Director or a Hearing Tribunal.
2 LISNXYFYySyid dzyRSNIF{1Ay3 Aa | YSYdSNDMARNAXoTheV& R

work or practice as a regulated member of CARNA ever again.
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Complaint resolution agreements

Summary of complaint resolution agreements

Permanent undertaking to cease practice
Performance evaluation

Performance evaluation and craework
Coursework

Total complaint resolution agreements

Summary of reviews and appeals of decisions

Review of decisions of tleemplaints directoto dismiss a
complaint

Completed and dismissal upheld
Waiting to be heard
Withdrawn

Total requests for review of dismissal

Appeals of Hearing Triburddcisions
Received and completed

Received and not completed

Total requestdor appeals of Hearing Tribunal decisions

2016

2016

2016

12

20

2015

12

2015
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Continuing Competence

All registerednurses, nurse practitionemndcertified graduate nursewho practi® any number of
K2dzNB RdzZNAyYy3 G§KS &St NJ I NBcontidipgearnmp&dnceidgranl: NI A OA LI G S

Continuing @mpetence conditions issued on practice permits

2016 2015
Failue to implement a learning plan during the practice year 38 25
Remediation/further information required as a result of selection f 28 33
the annual random or directed audit
Total conditions imposed 66 53
Conditions cleared by due date 61 48
Conditionsnot cleared by due date and extended 3 3
Conditions remaining outstanding* 1 2
Totalpracticepermits suspendedtancelled 1 -

Total practice permits reissued after suspension - -

Totalpracticepermits suspendedtancelled - -

*Former registrants whao longer hold a practice permit
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Audits

CARNA's Competence Committee decidesuspend annual reviews of continuing competence plans of
randomly selected membeuster reviewing statistics from the past several years and in light of
upcoming changes to theegstered Nurses Profession Regulatithe 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 annealsevill enable us to
focus resources on preparing for those changes.

Directed adit 2016 2015
Waived 1 1
Met requirements 35 34

Remediation required/met - -
Remediation requirements in progress - -
Requirements outstandirfg 1 1

Total directed audi 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 websitavaturses.ab.ca
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College and Association of Registered Nurses of Alberta

Statement of Financial Position
As at September 30, 2016

Assets
Current assets
Cash and cash equivalents (note 3)

Accounts receivable
Prepaid expenses (note 4)

Investments (note 5)
Capital assets (note 6)

Employee future benefits (note 7)

Liabilities

Current liabilities

Accounts payable and accrued liabilities
Accrued vacation payable

Deferred registration fee revenue

Deferred grants
Deferred contributions relating to legacy project (note 10)

Deferred contributions relating to capital assets (note 8)

Net Assets
Invested in capital assets
Internally restricted fund (note 9)

Unrestricted fund

Approved by the Council

Member

The accompanying notes are an integral part of these financial statements.

2016 2015
$ $
28,320,314 27,694,600
44 677 53,946
1,063,778 1,314,298
29,428,769 29,062,844
6,017,823 5,973,633
2,579,814 3,197,428
2,435,800 817,400
40,462,206 39,051,305
653,013 1,045,846
533,680 564,829
19,844,811 19,220,724
10,000 334,236
64,232 195,222
21,105,736 21,360,857
2,957,203 3,056,671
24 062 939 24 417 528
973,597 1,180,243
650,672 1,037,332
14,774,998 12,416,202
16,399,267 14,633,777
40,462,206 39,051,305
Member
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College and Association of Registered Nurses of Alberta

Statement of Operations
For the year ended September 30, 2016

Revenue

Registration fees

CNA affiliate fee

CNPS fees

Other fees

Amortization of deferred capital contributions
Investment income (note 5)

Grants

Award gala dinner and conference
Sundry

Advertising

CNA research and development fund

Expenses (schedule)
Corporate services
Registration services
Policy and practice
Professional conduct
Communications
Amortization
Governance

Excess of revenue over expenses before other items

Other items

Pension obligation adjustment
Pension special payment
Project consulting

Organizational structural changes transitional cost
CARNA'’s Centennial Celebrations net operations

Excess of revenue over expenses for the year

The accompanying notes are an integral part of these financial statements.

2016 2015
$ $
20,144,899 19,585,816
(2,008,453) (1,962,447)
(1,356,365) (1,285,415)
741,403 785,899
661,696 723,799
554,610 397,632
324,239 394,714
127,645 154,854
121,448 167,799
93,320 111,926
y 387,332
19,404,442 19,461,909
4,270,819 4,267,444
3,416,052 4,085,207
2,929,565 3,409,177
2,251,350 2,599,949
1,880,283 2,039,621
868,342 930,445
793,548 677,664
16,409,959 18,009,507
2,094,483 1,452,402
842,300 536,600
(1,092,464) (592,464)
- (5,375)
(1,368,269) (57,391)
(386,660) -
(2,005,093) (118,630)
989,390 1,333,772
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College and Association of Registered Nurses of Alberta

Statement of Changes in Net Assets
For the year ended September 30, 2016

Net assets — Beginning of year

Excess of revenue over expenses for the year

Remeasurements and other items of employee
future benefits

Net assets — End of year

The accompanying notes are an integral part of these financial statements.

2016 2015
Invested Internally
in capital restricted
assets fund Unrestricted Total Total
$ $ $ $ $
1,180,243 1,037,332 12,416,202 14,633,777 13,270,505
(206,646) (386,660) 1,582,696 939,390 1,333,772
- 776,100 776,100 29,500
973,597 650,672 14,774,998 16,399,267 14,633,777
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