Council Public Meeting Agenda
June 24, 2022 | Council Development | Hybrid In-person and Video Conference

PARTICIPANTS
Council Members
Nicole Letourneau,
Council Chair
Steven Armstrong
Justin Burkett
Tyler Burley
Suzanna Carl

JoAnn Cazakoff
Derrick Cleaver
Amy Deagle
Kim Ewasechko
Scott Garner

Peter Obiefuna
Ashna Rawji
Susan Roskey
Jill Taylor
Ashley Woytuik

Regrets:
Vacancies:
Public Member (1)

CRNA Support Staff
Joy Peacock, Chief Executive Officer (CEO) and
Registrar
Damon Mayes, Chief Operating Officer (COO)
Debra Allen, Chief Professional Practice Officer
(CPPO)
Shelley MacGregor, Chief Registration Officer (CRO)
And Deputy Registrar

Jane Steblecki Corns, Complaints Director (CD)
Andrew Douglas, Director, Executive Office
Marian Stuffco, Director, Government Relations and
Strategic Engagement
Camille Barry, Meeting Support
Sheryl Paterson, Meeting Support
Michelle MacDougall, Meeting Support

Guests
Lori Lukinuk, Certified Parliamentarian
Time
(Estimated)

Topic

9:00 a.m.

1.

Action

Call to Order

Lead
Chair

2. Declaration of Conflict of Interest
2.1.

GP07 - Conflict of Interest Protocol
(nurses.ab.ca)

3. Adoption of Public Agenda
3.1.

1 of 2

Decision

Chair

Consent Agenda
3.1.1. Record of Decision – Public Meeting, March
25, 2022
3.1.2. Evotes – Nominating Committee
Recommendations

Councillor Term Extensions

* Report/Backgrounder is not provided
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Time
(Estimated)

Topic

Action

Lead



Appointment Finance and Audit
Committee Chair

Council Chair Competencies and
Attributes Profile and Eligibility
Criteria

Competency-based and
Appointment Process
3.1.3. Interim Compliance Reporting
3.1.4. Council Meeting Schedule

9:10 a.m.

4. Chief Executive Officer and Registrar’s Report

Information

CEO

9:30 a.m.

5. Nurse Policy Documents

Decision

Chair

Information

FAC Chair

5.1. Withdrawal
5.2. Ethical Decision-Making for Registered Nurses
in Alberta: Guidelines and Recommendations

9:45 a.m.

6. Finance and Audit Committee Report
6.1. 2021-22 Q2 Report Risk Management Report
6.2. 2021-22 Q2 Financial Reporting

10:15 a.m.

BREAK

10:30 a.m.

7. Nominating Committee Report

Information

Nominating
Committee
Chair

10:45 a.m.

8. Competency-based Council Selection and
Appointment Process Plan

Decision

Nominating
Committee
Chair

11:00 a.m.

9. Councillor Farewell

11:10 a.m.

10. Council Matter – In Camera

11:45 a.m.

Chair

LUNCH

12:45 p.m.

11. Council Matter – In Camera

4:00 p.m.

Adjournment of Meeting

Schedule of Upcoming meetings





September 22 – 23, 2022
December 8 – 9, 2022
March 23 – 24, 2023
June 22 – 23, 2023
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Council Record of Decisions
March 25, 2022 | Video Conference | 12:30 p.m. to 3:00 p.m.
Public Meeting

PARTICIPANTS
Council Members
Nicole Letourneau,
Council Chair
Justin Burkett
Tyler Burley

Suzanna Carl
Joann Cazakoff
Derrick Cleaver
Kim Ewasechko
Scott Garner

Peter Obiefuna
Ashna Rawji
Susan Roskey
Jill Taylor
Ashley Woytuik

Regrets:
Steven Armstrong
Amy Deagle
Tonya Fleming

CRNA Support Staff
Joy Peacock, Chief Executive (Officer CEO)
And Registrar
Damon Mayes, Chief Operating Officer (COO)
Debra Allen, Chief Professional Practice
Officer (CPPO)
Shelley MacGregor, Chief Registration Officer
(CRO) and Deputy Registrar

Jane Steblecki Corns, Complaints Director
Andrew Douglas, Director, Executive Office
Marian Stuffco, Director, Government
Relations and Strategic Engagement
Todd Schnirer, Senior Financial Officer
Camille Barry, Meeting Support
Sheryl Paterson, Meeting Support
Michelle MacDougall, Meeting Support

Guests
Lori Lukinuk, Certified Parliamentarian

1. Call to Order
The meeting was called to order at 12:31 p.m. Quorum was met and the meeting was fully
constituted. Councillors Deagle and Fleming sent their regrets. Councillors Burkett and
Armstrong have competing priorities and will attend as time permits.
Notice of livestreaming recording
Council and staff were reminded that the meeting was being livestreamed on the CRNA website
for the benefit of observers. The meeting was being recorded for the purposes of publishing the
recording on the website for stakeholders to view following the meeting.
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2. Declaration of Conflict of Interest
GP07 - Conflict of Interest Protocol (nurses.ab.ca)
Councillors were asked to declare any conflicts of interest; none were declared. Council was
reminded that if a member becomes aware that they have a conflict of interest during discussion
to declare at that time

3. Adoption of Public Agenda
Motion:
That Council adopt the public meeting agenda and consent agenda as presented.
3.1. Consent Agenda
3.1.1. Records of Decision
3.1.1.1. Record of Decision – December 10, 2021
3.1.1.2. Evote: January 31, 2022 - Council Vacancy Regulated Member
3.1.2. Interim Compliance Reporting
3.1.3. Council Meeting Schedule
3.1.4. 2020-2021 Annual Report
Moved by J. Burkett, seconded. CARRIED

4. Chief Executive Officer (CEO) and Registrar’s Report
The CEO provided Council with presentation about CRNA’s role and how the organization fits
within the larger health care landscape. CRNA has undergone significant changes over the last
two years as a result of the governance review and legislation changes mandating all regulatory
bodies divest themselves of association functions. CRNA is delegated authority to govern
registered nurses and nurse practitioners by the Health Professions Act (the Act). The Act places
significant responsibilities on all regulatory colleges including CRNA. Highlights included an
overview of how CRNA protects the public and its responsibility to provide service excellence to
its registrants.

5. Nurse Policy Documents
Withdrawal
5.1. Medical Assistance in Dying: Guidelines for Nurse Practitioners
Motion:
The Council approves the withdrawal of the publication Medical Assistance in Dying:
Guidelines for Nurse Practitioners in Alberta (2018).
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Moved by J. Taylor, seconded. CARRIED

6. CNPS Membership Update
For the benefit of observers, the Chair provided an update on a decision made by Council to
transfer the responsibility of collecting fees to the association or enable registrants to purchase it
directly through CNPS.

7. Registration Permit Fees 2022-2023
Guest: Todd Schnirer, Senior Financial Officer
Councillor D. Cleaver, as pro tem Committee Chair, and Finance and Audit Committee
recommended to Council the proposed fees for the upcoming permit year. Annually Council, is
asked to approve the fees for the upcoming permit year. The organization undertook an exercise
to determine the impact of the divestiture of association activities to registration fees.
Motion:
Council approves the proposed practice permit fee of $478.89 (plus GST) for the 2022-2023
registration year.
Moved by D. Cleaver, seconded. CARRIED

8. College Oversight Project
Guest: Greg Loveday, Director, Corporate Services
Andrew Douglas provided Council with an overview of the next steps in the College Oversight
Project that was approved by Council in December 2021. Work completed to date was reviewed
and what is coming forward for Council’s considering. The team reflected on the original
timeline of having governance policies come forward in June and is proposing that the bylaws
and the governance be brought as a complete package in September 2022.
Decision 1 Motion
That Council approve the Governance Policy Framework presented in the March 25, 2022,
Council package.
Moved by A. Rawji, seconded. CARRIED
Decision 2 Motion
That Council support having the amended governance policies and bylaws come forward
together for review and approval at the September 2022, Council meeting.
Moved by S. Roskey, seconded. CARRIED
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9. Nominating Committee Report
Councillor J. Burkett, Committee Chair, provided an overview of the work conducted by the
Committee and the decisions being brought to Council at this meeting. The Committee
introduced processes and tools for recommending individuals for service on Council, governance
committees and regulatory committees. Additionally, the Committee is making a
recommendation to address the high number of regulated member Council terms ending this
September by asking Council to consider an approach for extending the terms of some
Councillors. The Committee is also recommending that Council move away from an election
model for selecting regulated members to serve on Council and move to a competency-based
selection process.
9.1. Council Chair Selection Process
Motion:
That Council adopt the proposed Chair Selection Process outlined in Table 1 as
recommended by Nominating Committee.
Moved by T. Burley, seconded. CARRIED
9.2 Committee and Committee Chair Selection Process
Decision 1 Motion:
That Council continues to use the existing Council Competencies and Attributes Profile
(GP 11) and Regulatory Committees Competencies and Attributes Profile (GP 16) for 20222023 as recommended by Nominating Committee.
Moved by J. Burkett, seconded. CARRIED
Decision 2 Motion:
That Council continues to use the existing Governance Committee selection and
Governance Committee Chair selection processes for 2022-23 as recommended by
Nominating Committee.
Moved by J. Burkett, seconded. CARRIED
Decision 3 Motion:
That Council continue to use the existing Regulatory Committee and Regulatory
Committee Chair selection processes for 2022-23 as recommended by Nominating
Committee.
Moved by J. Burkett, seconded. CARRIED
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9.3 Extension of Regulated Councillor Terms
Motion:
That Council approve of the approach to extend the terms of:
 Three of the current regulated members on Council by one-year.
 Two of the current regulated members on Council by two-years.
Moved by J. Burkett
Amended Motion:
That on a one-time basis that Council approve of the approach to extend the terms of:
 Three of the current regulated members on Council by one-year.
 Two of the current regulated members on Council by two-years.
Moved by J. Taylor, seconded. CARRIED
9.4 Competency -based Council Selection Process
Motion:
That Council approve moving to a competency-based Council selection process for regulated
members as recommended by Nominating Committee.
Moved by J. Burkett, seconded. CARRIED
Without objection the meeting as adjourned at 3:00 p.m.
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Agenda Item 3.1.2

Council Discussion Document
Evotes Circulated by Nominating Committee
Meeting Date

June 24, 2022

Submitted By

Nicole Letourneau, Council Chair

Background
Through the last quarter, Nominating Committee required a number of decisions from
Council that allowed the Committee to continue its work in preparation for Council meeting
in June 2022. The decisions were made through an electronic voting rather than an inperson meeting. It is rare that Council conducts so many decisions via electronic voting.
The details for each vote are outlined in the Results section of this decision document and
the supporting documents including the original decision documents, communications and
records of the votes are included in the appendices.
These decisions included:
1.
2.
3.

Councillor Term Extensions and Finance and Audit Committee Chair
Council Chair Competencies and Attributes & Eligibility Criteria
Council Competency-based Selection and Appointment Process
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Results
To be read into the Council record of decisions:
Dates

Topic

Motion(s)

May 17 –
20, 2022

Councillor Term
Extensions and
Finance and Audit
Committee Chair
Appointment

That Council approves the following term extensions as recommended by the Nominating
Committee:
Councillor Duration of
Effective
Expiry
Extension
Date
Date
Justin Burkett One year
October 1, 2022
September 30, 2023
Derrick Cleaver One year
October 1, 2022
September 30, 2023
Ashley Woytuik One year
October 1, 2022
September 30, 2023
Nicole Letourneau Two years
October 1, 2022
September 30, 2024

(Appendix A)

May 18 –
May 25,
2022

May 18 –
May 25,
2022

Council Chair
Competencies and
Attributes Profile &
Eligibility Criteria
(Appendix B)
Council
Competency‐based
Selection and
Appointment
Process
(Appendix C)

That Council appoints Councillor Derrick Cleaver as Chair of the Finance and Audit Committee,
effective May 23, 2022, to September 30, 2023, as recommended by the Nominating
Committee.
That Council approves the Chair Competencies and Attributes Profile and
Eligibility Criteria detailed in Appendix 1 as recommended by the Nominating Committee.

Number
of Voters
12 Voters:

Outcome of
the Vote
CARRIED

11 in favor
1 opposed

12 Voters:

CARRIED

12 in favor
13 Voters:

CARRIED

12 in favor
1 opposed

That Council approves amendments to the Bylaws, detailed in Appendix 1, and amendments to
the Governance Policies, detailed in Appendix 2, to move from an election to a competency‐
based selection and appointment process for regulated member vacancies on Council, as
recommended by the Nominating Committee, and as REVISED on May 24, 2022, effective May
26, 2022.

12 Voters*:

CARRIED

11 in favor
1 opposed

*Originally the communication following the evote reported there were 13
voters. One Councillor submitted two “in favor” votes, the duplicate vote was
removed from the results. There were only 12 voters.
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Appendix A
Councillor Term Extensions and Finance and Audit
Committee Chair Appointment
(see next page)
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Council E-Vote
Councillor Term Extensions and Finance and
Audit Committee Chair Appointment
E-vote

May 17, 2022

Submitted By

Justin Burkett, Nominating Committee Chair

Decisions Required
Council is being requested to approve the following:
1.

Extend terms of four (4) expiring regulated members on Council.

2. Appoint a Finance and Audit Committee Chair (FAC), effective May 23, 2022, to
September 30, 2023.

Issues
Term Extensions
The terms of seven of the eight regulated members on Council expire on September 30,
2022. Having seven councillors come off at the same time poses significant risks to Council,
such as loss of continuity, knowledge, experience and momentum.
Finance and Audit Committee Chair
FAC is currently without a Chair and has been relying on electing a chair pro tem (temporary)
at the start of each meeting. Significant planning is required between the FAC Chair and
management prior to each FAC meeting (and Council meeting) and continuing to elect a
chair pro tem at the start of each meeting does not enable this planning to occur.

Important Dates



March 2022 - Council approved the concept of Councillor term extensions.
May 2022 - Council e-vote to extend Councillor terms and appoint an FAC chair.

1
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Background
Term Extensions
At the March 2022, meeting, Council decided that, on a one-time basis, it would approve an
approach to extend the terms of the following five (5) regulated members on Council and
that the terms for three (3) of the Councillors be extended by one-year, and the terms for two
(2) Councillors be extended by two-years:






Councillor Burkett
Councillor Cleaver
Councillor Letourneau
Councillor Rawji
Councillor Woytuik

The decision did not address the duration of the term of extension for individual Councillors
or any leadership roles on Council or governance committees these Councillors are currently
appointed to.
Councillors expressing interest in having their terms extended were re-engaged following
the March meeting. They were asked to complete a survey to confirm their interest and to
indicate preference for length of term extension. The survey yielded the following results:






Councillor Burkett: Preference for a two-year extension
Councillor Cleaver: Preference for a two-year extension
Councillor Letourneau: Preference for a two-year extension
Councillor Woytuik: Preference for a one-year extension
Councillor Rawji: Indicated she is no longer interested in an extension

Nominating Committee recognizes that Councillors' preferences do not align with the
motion Council approved in March. To resolve this, Nominating Committee recommends the
use of a formula to determine the length of term extensions:




For Councillors who are currently serving their first terms and are, therefore,
eligible for reappointment upon the expiration of their term, terms be extended
by one (1) year.
For Councillors who are currently serving their second terms and are, therefore,
not eligible for reappointment upon the expiration of their term, terms be
extended by two (2) years.

Using this formula, Nominating Committee recommends the following term extensions:





Councillor Burkett: Extension for a one-year term (Oct 1, 2022 - Sep 30, 2023)
Councillor Cleaver: Extension for a one-year term (Oct 1, 2022 - Sep 30, 2023)
Councillor Woytuik: Extension for a one-year term (Oct 1, 2022, Sep 30, 2023)
Councillor Letourneau: Extension for a two-year term (Oct 1, 2022 - Sep 30, 2024)

2
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This recommendation acknowledges the following:











Councillor Woytuik
o is currently serving her first term and
o has indicated a preference for a one-year term extension.
If she is interested in reappointment for a second term, her eligibility for
reappointment can be considered at the September 2023, Council meeting.
Councillors Burkett and Cleaver
o are currently serving their first term and
o have indicated a preference for a two-year extension.
If they are interested in being reappointed for a second term, their eligibility for
reappointment can be considered at the September 2023, Council meeting.
Councillor Letourneau
o is serving her second term on Council,
o has indicated a preference for a two-year extension, and
o is interested in being elected as Chair of Council for two more years.
If she is successful in her bid to be elected as Chair, she will continue on Council in
that capacity for another two-year term.
Should she not be successful in her bid to be elected as Chair, extension of her
current term will still enable her to continue to be a member of Council for
another two (2) years to expire on September 30, 2024, if she continues to be
interested in serving on Council.

Consideration of where these Councillors will be positioned to support Council and
governance committee leadership will be addressed as separate decisions at a later date.
The recommendation would result in the following term expiration schedules over the next
three years, and will support the 1/3 regulated member turnover rate indicated in CRNA
bylaws: For example:





RN member term expiries in 2022: 3
RN member term expiries in 2023: 3
RN member term expiries in 2024: 2
RN member term expiries in 2025: 0 (Note the terms of new RN members who
may be appointed to Council to fill the remaining three (3) terms that expire on
September 30, 2022, will be eligible to be appointed to three-year terms that
would expire in 2025)

3
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FAC Chair Appointment
FAC is comprised of Councillor Cleaver, Councillor Ewasechko, Councillor Obiefuna,
Councillor Rawji, Councillor Letourneau (ex-officio), and Joy Peacock (ex-officio). FAC is
currently without a Chair.
FAC’s Charter (GP 17C) does not address the matter of who presides over a meeting when the
position of chair is vacant or abdicated. Councillor Cleaver was elected by FAC members to
preside as pro tem chair at the FAC meeting in March and subsequently to present at the
March 2022, Council meeting on FAC’s behalf. There were no arrangements made at that
time to address who would chair or preside over subsequent FAC meetings.
While election of a pro tem chair at each FAC meeting can work as a short-term measure, it
is not a long-term solution and does not support effective planning and decision making
between the FAC Chair, the Committee and management.
Nominating Committee has considered options to fill the FAC Chair vacancy. After discussion
and consideration, Nominating Committee decided that moving forward to formally appoint
an FAC Chair for a term ending September 30, 2023, (not an interim Chair) was the best
course of action to support the Committee. A formally appointed FAC Chair will facilitate
effective planning between the Committee and management and enable the Committee to
continue to move its work forward.
On May 5, 2022, Nominating Committee reached out to all FAC members to assess their
interest in being considered for the Chair position. Councillor Cleaver put his name forward
to be considered for Chair. The remaining FAC members confirmed they were not interested
in being considered for Chair.
If supported by Council, Councillor Cleaver's appointment as FAC Chair would come into
effect on May 23, 2022 and will expire on September 30, 2023 (in line with his one-year
extension discussed above).

4
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DECISION #1
Does Council approve extending the terms of expiring regulated members on Council, as
recommended by the Nominating Committee?

Motion: That Council approves the following term extensions as recommended by the
Nominating Committee:
Councillor

Justin Burkett
Derrick Cleaver
Ashley Woytuik
Nicole Letourneau

Duration of
Extension
One year
One year
One year
Two years

Effective
Date
October 1, 2022
October 1, 2022
October 1, 2022
October 1, 2022

Expiry
Date
September 30, 2023
September 30, 2023
September 30, 2023
September 30, 2024

Implications:




Will restore the one-third turnover rate prescribed in governance policies.
Increases continuity on Council.
Facilitates change management related to governance reform and other key
regulatory initiatives.

DECISION #2
Does Council approve appointing Councillor Derrick Cleaver as FAC Chair, as recommended
by the Nominating Committee?

Motion: That Council appoints Councillor Derrick Cleaver as Chair of the Finance and Audit
Committee, effective May 23, 2022 to September 30, 2023, as recommended by the Nominating
Committee.
Implications:




Will ensure there is continuity on FAC and enable effective planning with the
Committee and management.
Councillor Cleaver is an experienced Council member and currently serves on FAC.
Councillor Cleaver has strong knowledge and experience on FAC matters.

5
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Evote Notification Email

Michelle MacDougall
From:
Sent:
To:
Subject:
Attachments:

Michelle MacDougall
May 17, 2022 7:47 AM
All Council Members
TIME SENSITIVE COUNCIL EVOTE by Friday, May 20, 2022 - Councillor Term Extensions and FAC Chair
Appointment
Decision Document_Council Evote_Terms Extensions and FAC Chair.pdf

Good morning members of Council,
The Nominating Committee is putting forward two recommendations for decisions by Council via evote:
 To extend the terms of four (4) regulated members whose terms of appointment on Council are
scheduled to expire on September 30, 2022; and
 To appoint a Chair to the Finance and Audit Committee (FAC), effective May 23, 2022 to September 30,
2023.
The attached Decision Document, Council E-Vote: Councillor Term Extensions and Finance and Audit
Committee Chair Appointment, provides further details. You will note that a decision in favour of
recommendation #1 is required to support a decision on recommendation #2.
Please use the link below to vote electronically in favour of or opposed to for each recommendation.

Evote LINK
1.
2.

Extension of Councillor terms
Appointment of Chair to the Finance and Audit Committee

The deadline to submit your votes is Friday, May 20, 2022, at 12:00 noon. This deadline supports the
appointment of a Chair to FAC in time to prepare for, and support, the May 26, 2022, FAC meeting.
Thank you for your time and attention to this matter.

Michelle MacDougall
Manager, Corporate Services
P 780-453-0534
W 1.800.252.9392 Ext. 534
nurses.ab.ca

We would like to acknowledge that the CRNA office is within Treaty 6 Territory and we recognize our members on Treaty 4,
6, 7, 8 and 10. The CRNA is dedicated to improving Indigenous health and to supporting culturally safe and appropriate care
to Indigenous patients and families in Alberta.
The College and Association of Registered Nurses of Alberta (CARNA) is operating as College of Registered Nurses of Alberta
(CRNA) until the Health Professions Act can be amended to reflect the name change.
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Results Notification Email
Michelle MacDougall
From:
Sent:
To:
Cc:
Subject:

Nicole Letourneau
May 20, 2022 3:40 PM
All Council Members
Andrew Douglas; Michelle MacDougall; Justin Burkett
Re: TIME SENSITIVE COUNCIL EVOTE by Friday, May 20, 2022 - Councillor Term Extensions and FAC
Chair Appointment

Good afternoon fellow Councillors,
I’d like to take this opportunity to thank you for taking the time to respond quickly to Tuesday’s request for
submission of your electronic vote on the Nominating Committee’s recommendations regarding:



Extension of the terms of four (4) regulated members whose terms of appointment on Council expire
on September 30, 2022; and
Appointment of a Chair to the Finance and Audit Committee (FAC).

The vote closed at noon today, May 20, 2022, and, by way of this email, I am confirming that twelve (12)
Councillors voted. I would also like to advise that, by a majority vote, the following two (2) motions have been
carried:
MOTION: That Council approves the following term extensions as recommended by the Nominating
Committee:
 Justin Burkett by one year (Oct 1, 2022 - Sep 30, 2023)
 Derrick Cleaver by one year (Oct 1, 2022 - Sep 30, 2023)
 Ashley Woytuik by one year (Oct 1, 2022, Sep 30, 2023)
 Nicole Letourneau by two years (Oct 1, 2022 - Sep 30, 2024)
Results: 11 in favour; 1 opposed
MOTION: That Council appoints Councillor Derrick Cleaver as Chair of the Finance and Audit Committee
effective May 23, 2022, to September 30, 2023, as recommended by the Nominating Committee.
Results: All in favour
Please join me at this time in congratulating Councillors Burkett, Cleaver, and Woytiuk on the extension of
their terms. Their commitment to continuing to serve on Council to support continuity on Council and the 1/3
turnover in membership prescribed in our bylaws is appreciated.
I also ask that you join me in congratulating Councillor Cleaver on his appointment as Chair of FAC. Continuity
and leadership through the role of Chair on all of our governance committees is essential to their effectiveness
and we welcome Councillor Cleaver in his new role.
The electronic vote results will be read into the record of decision and approved as part of the consent agenda
at Council’s June 2022, meeting.
I wish you all a lovely long weekend!
Kindly,
Nicole
Nicole Letourneau PhD RN FCAHS FAAN
Chair, College of Registered Nurses of Alberta

********************************************************
1
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From: Michelle MacDougall MMacDougall@nurses.ab.ca
Sent: May 17, 2022 7:47 AM
To: All Council Members CouncilAllMembers@nurses.ab.ca
Subject: TIME SENSITIVE COUNCIL EVOTE by Friday, May 20, 2022 ‐ Councillor Term Extensions and FAC Chair Appointment
Good morning members of Council,
The Nominating Committee is putting forward two recommendations for decisions by Council via evote:
 To extend the terms of four (4) regulated members whose terms of appointment on Council are
scheduled to expire on September 30, 2022; and
 To appoint a Chair to the Finance and Audit Committee (FAC), effective May 23, 2022 to September 30,
2023.
The attached Decision Document, Council E-Vote: Councillor Term Extensions and Finance and Audit
Committee Chair Appointment, provides further details. You will note that a decision in favour of
recommendation #1 is required to support a decision on recommendation #2.
Please use the link below to vote electronically in favour of or opposed to for each recommendation.

Evote LINK
1.
2.

Extension of Councillor terms
Appointment of Chair to the Finance and Audit Committee

The deadline to submit your votes is Friday, May 20, 2022, at 12:00 noon. This deadline supports the
appointment of a Chair to FAC in time to prepare for, and support, the May 26, 2022, FAC meeting.
Thank you for your time and attention to this matter.

Michelle MacDougall
Manager, Corporate Services
P 780-453-0534
W 1.800.252.9392 Ext. 534
nurses.ab.ca

We would like to acknowledge that the CRNA office is within Treaty 6 Territory and we recognize our members on Treaty 4,
6, 7, 8 and 10. The CRNA is dedicated to improving Indigenous health and to supporting culturally safe and appropriate care
to Indigenous patients and families in Alberta.
The College and Association of Registered Nurses of Alberta (CARNA) is operating as College of Registered Nurses of Alberta
(CRNA) until the Health Professions Act can be amended to reflect the name change.
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Agenda Item 3.1.1.2

Appendix B
Council Chair Competencies and Attributes Profile &
Eligibility Criteria
(see next page)
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Council E-vote

Council Decision Document
Council Chair Competencies and Attributes Profile and
Eligibility Criteria
Meeting Date

May 18, 2022

Submitted By

Justin Burkett, Nominating Committee Chair

Decision Required
Council is being requested to approve the Chair Competencies and Attributes Profile and
Eligibility Criteria in Appendix 1, as recommended by Nominating Committee. The Profile will
support Council's selection of its Chair for the 2022-24 term, to be conducted at the June
2022, Council meeting.

Issue
The term of the current incumbent in the position of Chair of CRNA Council expires on
September 30, 2022.

Important Dates





March 2022 - Council approved the Chair selection process recommended by the
Nominating Committee
May 2022 - Council e-vote to approve the Chair Competencies and Attributes
Profile and the Eligibility Criteria
June 23-24, 2022 – Councillors will vote for their preferred eligible Chair candidate
for the 2022-24 term via secret ballot
October 1, 2023 – Effective date for term of office for elected Chair of Council

Background


At its meeting in March 2022, Council approved the chair selection process
recommended by Nominating Committee which included the following
elements:
o The development of a Council Chair competencies and attributes profile
and eligibility criteria to be approved by Council via evote;
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A meeting between a panel of Nominating Committee and each eligible
and interested candidate to discuss expectations of the Chair position and
how to increase alignment with the competencies and attributes profile;
o Interested candidate completion of questions modelled off the approved
competencies and attributes profile; and
o Interested candidate presentations to Council to speak to the mandatory
questions in a manner they choose.
The following documents were prepared and are detailed in Appendix 1:
o Chair Competencies and Attributes Profile; and
o Eligibility Criteria.
These documents were developed based on
o Interviews with experienced board leaders;
o Reviews of leadership publications (e.g. Harvard Business Review); and
o Previously used governance committee leadership competencies
(September 2021, Council meeting).
The documents were circulated to members of the Nominating and Leadership
Review and Governance Committees on May 5, 2022, and were subsequently
revised.
The Nominating Committee also reviewed and approved a detailed Chair
Selection Process for 2022-24 for Council's information and for circulation to
Council members interested in putting their names forward for consideration as
Chair.
The documents prepared reflect the elements of the process approved by Council,
with the exception of the following:
o At its meeting on April 4, 2022, the Nominating Committee discussed the
potential for perception of bias associated with meetings between
Nominating Committee members and candidates. The Committee
determined it appropriate to instead provide interested candidates with
links to reference materials; and
o At its meeting on May 16, 2022, the Nominating Committee supported
limiting presentations to verbal or PowerPoint format to ensure a
candidate is not inadvertently disadvantaged in the event CRNA is unable
to support a preferred presentation platform.
Council approval of the Chair Competencies and Attributes Profile and the
Eligibility Criteria, as detailed in Appendix 1, is being requested at this time to
ensure adequate time for Councillors interested in putting their names forward for
consideration as Chair to submit their expressions of interest and prepare for
presentations at the June 24, 2022, Council meeting.
o













*
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Next Steps
Pending Council approval:
May 27, 2022


The Chair Competencies and Attributes Profile, the Eligibility Criteria, and the Chair
Selection Process 2022-24 will be circulated to Council members

June 3, 2022
 Candidates submit formal expressions of interest to declare their interest in being
considered as Chair.
June 10, 2022

Candidates submit presentation materials, if any.
June 17, 2022

Council members are provided with candidate expressions of interest included in the
meeting package for the June 24, 2022, meeting.
June 24, 2022
Please note the following activities will take place in the Council Public Meeting forum
and will be livestreamed:
 Candidates present to Council;
 Council conducts secret ballot;
 Tabulation of ballot results and declaration of Council Chair for 2022-24 term;
June 27 – July 1, 2022

Public announcement introducing Council Chair for 2022-24 term.
September 30, 2022

Term of current Chair incumbent expires.
October 1, 2022

Term of appointment for candidate elected and declared as Chair begins.

*
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DECISION
Does Council approve the Chair Competencies and Attributes Profile and Eligibility
Criteria detailed in Appendix 1, as recommended by the Nominating Committee?
Motion: That Council approves the Chair Competencies and Attributes Profile and
Eligibility Criteria detailed in Appendix 1 as recommended by the Nominating Committee.
Link to Evote
Implications:




Provides a fair, objective, competency-focused process.
Provides an appropriate level of oversight and guidance to ensure strong
candidates are considered, without influencing Council's decision.
Provides a timely process to ensure that the Council Chair is in place beginning
October 1, 2022.

*
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Appendix 1 May 2022

Appendix 1
Council Chair Competencies and Attributes Profile and
Eligibility Criteria
CRNA Council is responsible and accountable for exercising all the powers and duties
granted to a governing council under the Health Professions Act to effectively regulate the
registered nursing profession in the public interest. The Chair of Council presides over
Council meetings, leading and supporting Council in achieving its governance and
regulatory responsibilities, and represents Council.
In accordance with CRNA’s Council Selection Policy (GP 10), Council selects its own Chair
from among its number. This document details the Chair Competencies and Attributes
Profile against which the qualifications of candidates interested in being considered for
election as Chair of Council are reviewed against, as referred to in GP 10 – Council Selection
Policy. The document also details the Eligibility Criteria interested candidates must meet in
order to be considered eligible for election as Chair.

Chair Competencies and Attributes Profile
Competency/Attribute
Leadership

Explanation






Coaching/mentoring

Restraint









Demonstrates skills and abilities to engage, empower
and motivate others.
Demonstrates an ability to build agreement, find
common ground, and keep others focused on achieving
the organization’s vision, mission, values and strategic
directions.
Ability to set clear expectations for councillors, including
their behaviour at meetings, preparation for each
meeting, and engagement during meetings.
Time management skills.
Guide and encourage others to come to a decision.
Focused on bringing out the best in councillors and
management (as appropriate) by guiding them through
goals and obstacles.
Leaving and making room for others.
Finding creative and innovative ways to encourage
others and increase their engagement.
Creating situations for other councillors to lead.
Acting and functioning as a facilitator, not a
boss/commander.
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Patience



The ability to slow things down, pause, reflect, and
consider right-touch approaches.

Commitment



Demonstrates commitment to the role and
responsibility of chair, including being available as
required to work with councillors, the CEO,
management and staff.
This includes spending time planning and preparing for
meetings, resolving issues, mentoring, coaching and
other leadership roles and responsibilities.


Agility




Perceptive






Demonstrates an ability to adapt and manage change,
innovate, and achieve results.
Demonstrates an openness and ability to change their
own preferences and ways of doing things in order to
work well with others, build collaboration, develop
relationships and achieve a desirable outcome in line
with CRNA's strategic directions.
Having a strong awareness of what is going on at the
council table, between council meetings and within and
among councillors, management and staff (emotional
intelligence).
Actively monitoring others engagement and behavior
and being able to encourage or intervene as necessary.
Being able to recognize one’s own biases and conflicts,
and taking actions to prevent, mitigate and resolve
these challenges.

Openness/courage



Actively seeking feedback from others and making
tough decisions in finding ways to move forward with
direction and improvement for the benefit of the
organization, council and people.

Conflict resolution



Ability to identify conflict (real or perceived),
acknowledge different opinions, and build consensus.
Instilling confidence and calmness, and focusing any
challenges back to the organization’s strategic direction,
vision, mission and values.



*
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Eligibility Criteria
Criteria
Candidates must have served on
Council for at least one year to be
eligible to serve as chair.

Explanation




Candidates must have previous

experience chairing boards,
committees of a board, or other workrelated committees.





Candidates must have governance
experience, education or training.




Chairs should have a strong understanding of
CRNA (strategy, policies, priorities, etc.) and the
regulatory environment.
To help ensure this, a minimum level of service of
at least one year is recommended by experienced
governance leaders.
The Government of Alberta delegates legislative
authority to CRNA to protect and serve the public
interest. This authority comes with multitude of
roles and responsibilities, and it is imperative that
Council review and address issues in a timely,
efficient and effective manner.
Experience in chairing is required to navigate the
complexities that come with CRNA’s delegated
authority.
Previous experience chairing at least one other
board, committee or initiative within an
organization of comparable size and complexity
is required.
Note: Experience chairing boards and
committees of a board (governor capacity) is
preferred.
It is required that candidates have strong
understanding of governance roles,
responsibilities, and issues.
Previous governance experience, education or
training on another board, committee of a board
or organization is required.

*
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Sheryl Paterson
From:
Sent:
To:
Subject:
Attachments:

Michelle MacDougall
May 18, 2022 5:21 PM
All Council Members
**NEW** TIME SENSITIVE EVOTES (2) - Chair Selection and Council Competency-based
Selection
Decision - Council Competency-based Selection and Appoint Process.pdf; Decision Council Chair Competencies and Attributes & Eligibility Criteria.pdf

Good afternoon members of Council,
At this time, we’d like to bring to your attention to two additional recommendations for decisions by
Council via evote being brought forward by the Nominating Committee:
Chair Selection Process


To approve the Chair Competencies and Attributes Profile and Eligibility Criteria, as
recommended by the Nominating Committee.

Competency-Based Council Selection and Appointment Process


To approve amendments to the Bylaws and and Governance Policies to move from an election
to a competency-based selection and appointment process for regulated member vacancies on
Council, as recommended by the Nominating Committee.

Decision Documents and Appendices related to each of the above-noted recommendations have been
uploaded into a folder in your Teams Channel for ease of access. Please use the link below to vote
electronically in favour of or opposed to for each recommendation.

1.
2.

Chair Competencies and Attributes Profile and Eligibility Criteria
Link to Evote
Competency-based Council Selection and Appointment Bylaw and Governance Policy
Amendments
Link to Evote

The deadline to submit your votes is Wednesday, May 25, 2022, at 12:00 noon. These deadlines ensure
 Councillors interested in putting their names forward for consideration as Chair at the June 24, 2022,
Council meeting have time to submit their expressions of interest and prepare their presentations
to Council; and
 CRNA will not be contravening its governance documents with the competency-based selection
and appointment process in lieu of a 2022-23 election.
Thank you to those who have already responded with your votes regarding extension of Councillor terms
and the appointment of a Chair to FAC, due this Friday at noon. (Please see email from Tuesday, May 17 th at
7:47 a.m.) We are aware of how busy your schedules are and we sincerely appreciate your time and
attention to these matters.
Following submission of your votes on the two matters that are the subject of today’s email , there are no
additional matters currently scheduled to come to Council’s attention for evote before the June 2022,
Council meeting.
1
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Thank you,
Michelle MacDougall
Manager, Corporate Services
P 780-453-0534
W 1.800.252.9392 Ext. 534
nurses.ab.ca

We would like to acknowledge that the CRNA office is within Treaty 6 Territory and we recognize our members on
Treaty 4, 6, 7, 8 and 10. The CRNA is dedicated to improving Indigenous health and to supporting culturally safe and
appropriate care to Indigenous patients and families in Alberta.
The College and Association of Registered Nurses of Alberta (CARNA) is operating as College of Registered Nurses of
Alberta (CRNA) until the Health Professions Act can be amended to reflect the name change.
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Michelle MacDougall
From:
Sent:
To:
Cc:
Subject:

Nicole Letourneau
May 26, 2022 6:02 PM
All Council Members
Michelle MacDougall
E-Voting - Results Update

Good afternoon Members of Council,
Thank you for submitting your votes on the Nominating Committee’s recommendations.
As you know, the two (2) e-votes closed at midnight last night. I would like to take this opportunity to confirm
that thirteen (13) Councillors submitted their votes. I would also like to advise that, by a majority vote, the
following two (2) motions have been carried:
MOTION: That Council approves the Chair Competencies and Attributes Profile and Eligibility Criteria
detailed in Appendix 1, as recommended by the Nominating Committee.
Votes submitted: 13
Results: 12 in favour; 1 opposed; Motion Carried
MOTION: That Council approves amendments to the Bylaws, detailed in Appendix 1, and amendments
to the Governance Policies, detailed in Appendix 2, to move from an election to a competency-based
selection and appointment process for regulated member vacancies on Council, as recommended by
the Nominating Committee, and as REVISED on May 24, 2022, effective May 26, 2022.
Votes submitted: 13
Results: 12 in favour; 1 opposed; Motion Carried
The electronic vote results will be read into the record of decision and approved as part of the consent agenda
at Council’s June 2022, meeting.
In the meantime, please watch for the following:
 Information for all Councillors and those interested in being considered for the position of Chair on
details and next steps regarding the Council Chair Selection Process.
 Public communication to registrants and stakeholders advising of the move to the competency-based
selection and appointment process for implementation this summer. The Nominating Committee will
be bringing a detailed plan to Council for review and approval at the June meeting.
The volume of material you’ve been asked to review and approve over the last couple of weeks has been
heavy. Your dedication to Council business during this unusual level of activity has been critical to enable us to
move forward with the work we need to address at our June Council meeting and it is greatly appreciated.
Thank you!

Kindly,
Nicole
Nicole Letourneau PhD RN FCAHS FAAN
Chair, College of Registered Nurses of Alberta

nurses.ab.ca
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Appendix C
Council Competency-based Selection and Appointment
Process
(see next page)
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Council E-vote

Council Decision Document
Competency-based Selection and Appointment Process
E-vote

May 18, 2022

Submitted By

Justin Burkett, Nominating Committee Chair

Decision Required
Council is being requested to approve amendments to CRNA Bylaws, detailed in Appendix 1,
and amendments to Governance Policies (GPs), detailed in Appendix 2. The amendments will
move CRNA to a competency-based selection and appointment process for filling regulated
member vacancies on Council, as recommended by the Nominating Committee.

Issue
CRNA will not be continuing its longstanding annual elections process and will, in lieu of the
2022-23 and future elections, use a competency-based selection and appointment process to
fill existing and future regulated member vacancies on Council.

Important Dates









March 2022 - Council approved moving to a competency-based selection process
for regulated members
April/May – Typical timeframe to launch CRNA’s annual election process
May 2022 - Council e-vote to approve amendments to CRNA Bylaws and GPs to
move to a competency-based selection and appointment process for regulated
members on Council
June 23-24, 2022 – Council will be presented with a detailed plan for the Council
competency-based selection process for review and approval
July/August 2022 – Proposed implementation of CRNA’s competency-based
recruitment and selection process to fill existing and upcoming regulated
member vacancies on Council
October 1, 2022 – Effective date for terms of office for newly appointed regulated
members of Council
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Background















At its March 25, 2022, meeting, Council supported moving from elections to a
competency-based selection and appointment process for filling regulated
member vacancies on Council.
It is intended that CRNA will implement the competency-based selection and
appointment process for regulated member vacancies on Council in lieu of the
2022-23 and future elections.
However, the election process is stipulated in current CRNA Bylaws and GPs.
Timelines associated with the election process in the Bylaws include the following:
o Completed nominations must be received by CRNA office on or before
June 1 (Bylaws, Article 7.2,);
o Promotion of the election (ie., voting) must coincide with the start of
registration renewal (Bylaws, Article 7.4); and
o Regulated members of Council commence their terms of office on October
1 of the year in which they are elected (Bylaws, Article 3.3 d.).
Existing Bylaws and GPs associated with elections must be amended before June
1, 2022 to ensure CRNA is not contravening its Bylaws in implementing the
competency-based selection and appointment process.
Proposed Bylaw and GP amendments were circulated to members of the
Nominating and Leadership Review and Governance Committees on May 5, 2022.
To comply with Article 2 (Enactment, Amendment, and Repeal of Bylaw) of the
Bylaws, a notice of motion to amend the bylaws was also circulated to Council on
May 12, 2022.
Final bylaw and GP proposals were discussed by the Nominating Committee at its
May 16, 2022, meeting.
To ensure timely communication with registrants and key stakeholders and
facilitate socialization and transition to the competency-based selection and
appointment process, the Nominating Committee also reviewed and approved a
Communications Plan developed by CRNA’s communications team at its May 16,
2022, meeting.

Next Steps
Phase I: Awareness (what is changing and why?)– May/June


First phase of the communication will happen after the Council approves required
amendments to the bylaws and governance policies through an eVote process which
is scheduled for May 25, 2022.

Phase II: Knowledge and Ability (how do I apply?) – June/July


Second phase of communication will focus on the process and will appeal to those
eligible to apply by outlining what is in it for them and the benefits of being a council
member.

*
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Communications must be delivered and received in preparation to implement the
CRNA’s competency-based recruitment and selection process to fill regulated
member vacancies on Council by August/September 2022.

DECISION
Does Council approve amendments to the Bylaws, detailed in Appendix 1, and amendments
to the Governance Policies, detailed in Appendix 2, to move from an election to a
competency-based selection and appointment process for regulated member vacancies on
Council, as recommended by the Nominating Committee, effective May 26, 2022?
Motion: That Council approves amendments to the Bylaws, detailed in Appendix 1, and
amendments to the Governance Policies, detailed in Appendix 2, to move from an election to a
competency-based selection and appointment process for regulated member vacancies on
Council, as recommended by the Nominating Committee, effective May 26, 2022.
Link to Evote
Implications:





Aligns with the intent of Bill 46 (i.e., elections are association focused).
Supports emphasis on protection of the public, regulatory excellence and continuous
improvement.
Provides more control to ensure the right competencies and attributes can be filled
and enhance Council competencies.
May encourage more RNs/NPs to put their names forward as elections are a very
public facing process that may deter people.

*

3 of 5

| Council Evote May 2022

Package page 38 of 176

Appendix 1 – Bylaw Amendments
(next page)

*
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DRAFT Bylaw Amendments – Transition to Council Competency-Based Selection and Appointment
Revised May 24, 2022
Current Bylaw

Proposed Amendment

Rationale/Comments

1. Definitions

No change

Provided for reference

In these Bylaws:
a.
b.
c.
d.
e.
f.

g.
h.
i.

"Act" means the “Health Professions Act”
(H-7 as amended);
"College" and "CARNA" mean the College
and Association of Registered Nurses of
Alberta;
“Chair” means the President of Council as
appointed by Council referenced in
Section 4(3) of the Act.
"Chief Executive Officer" means the Chief
Executive Officer and Registrar of the
College;
"Practice Year" means the period of time
from October 1 to the following
September 30;
"NEPAC" means the Nursing Education
Program Approval Committee
established by Motion No. 1 at the March
25, 1999 Council meeting;
"Council" means the Council of CARNA,
established under Section 5 of the Act;
"Regulations" means council regulations
made under Section 131 of the Act.
"Health Authority Board" means the
governing body of a health authority
under Alberta's Regional Health
Authorities Act (R-10 as amended).

Terms that are defined in the Act and the
regulations have the same meaning in these
bylaws.
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3.2. Composition

3.2. Composition

Council shall be composed of 8 Registered Nurse
members, and 8 public representatives referred
to in this subsection at (b) below, as follows:

Council shall be composed of 8 Registered
Nurse members, and 8 public representatives
referred to in this subsection at (b) below, as
follows, all of whom are voting members of
Council:

a.

b.
c.

Eight (8) regulated members elected by
the regulated members of the College.
Regulated members on Council are
elected from one electoral district, being
the entire Province of Alberta; and
Eight (8) public representatives
appointed by the Lieutenant Governor in
Council in accordance with the Act.
The Chief Executive Officer and Registrar
shall be a non-voting member of Council.

a.

b.

Eight (8) regulated members who meet
the eligibility requirements in article 6.1
elected appointed by Council who shall
be voting members;by the regulated
members of the College. Regulated
members on Council are elected from
one electoral district, being the entire
Province of Alberta; and
Eight (8) public representatives
appointed by the Lieutenant Governor
in Council in accordance with the Act.

3.2.1 The Chief Executive Officer and Registrar
who shall be a non-voting member of Council.
3.2.2 For the purposes of articles 3.2, 3.3, 4.1, 6.1,
6.2, 6.4, and 8.2, Registered Nurse member of
Council means a regulated member registered
on the Registered Nurse or the Nurse
Practitioner register.
3.2.2 For the purposes of regulated members
appointed to Council, Registered Nurse means
a regulated member registered on the
Registered Nurse Register and Nurse
Practitioner Register.

Amendments to this section include

-

-

-

-

Replacement of the term “elected”
with “appointed” to authorize the
competency-based selection and
appointment process
Clarification that regulated
members appointed to Council
must meet the eligibility
requirements referenced in article
6.1 which have been updated to
include being in good standing (see
article 6.1)
Clarification that regulated and
public members of Council are
voting members
Definition of Registered Nurse
member of Council as a regulated
member registered on the RN and
NP registers to make it clear that
both RNs and NPs are eligible for
appointment

Please note: The terms Registered Nurse
member and regulated member are used
interchangeably throughout the bylaws and
governance policies. This inconsistency will be
addressed through the Governance Oversight
Project rather than through these proposed
changes specific to transition from election to
appointment.

Current article 8.2 states:
8.2(a) Every Registered Nurse, Nurse
Practitioner, and Certified Graduate
Nurse is entitled to vote in elections for
membership on Council.
(b) Every Registered Nurse and Nurse
Practitioner is entitled to nominate and
be nominated for office including
Council.
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3.3. Terms of Office

a.

b.

c.

d.

Except when these Bylaws otherwise
provide, the term of office of all
Registered Nurse members of Council is
three years, with approximately one-third
of the Registered Nurse members
elected each year.
In accordance with Section 5(4) of the
Act, a member of Council, continues to
hold office after the expiry of that
member’s term until a successor is
elected or appointed.
Council is empowered to increase or
decrease the length of the term of office
of Council members, including those
already elected to a specific term of
office, in order to maintain the one-third
turnover rate in accordance with
subsection (a) above.
The members of Council commence
their terms of office on October 1 of the
year in which they are elected.

3.3. Terms of Office

a.

Except when these Bylaws otherwise
provide, the term of office of all
Registered Nurse members of Council
is three years, with approximately onethird of the Registered Nurse members
elected appointed each year.
b. In accordance with Section 5(4) of the
Act, a member of Council, continues to
hold office after the expiry of that
member’s term until a successor is
elected or appointed.
c. Council is empowered to increase or
decrease the length of the term of
office of Registered Nurse members of
Council members, including those
already elected appointed to a specific
term of office, in order to maintain the
one-third turnover rate in accordance
with subsection (a) above.
d. The Registered Nurse members of
Council commence their terms of office
on October 1 of the year in which they
are electedappointed.
e. The term of office of a Registered Nurse
member of Council is renewable once
to a maximum of two consecutive
terms of service.
d.f. Subject to article3.3.e, a Registered
Nurse member of Council is eligible to
fill a vacancy under articles 4.1 and 6.2, if
at least one (1) year has passed since
their last day as a previous Registered
Member of Council.

This means CGNs, while entitled to vote, are
not entitled to serve on Council and,
accordingly, the proposed amendments do
not consider the appointment of CGNs to
Council.
Amendments to this section include

-

-

-

Replacement of the term ‘elected’
with ‘appointed’ to authorize the
competency-based selection and
appointment process
Consistency in use of terminology to
refer to “Registered Nurse” member
of Council
Addition of clause 3.3.e to align with
current bylaws:
o Current article 3.3.a states
“Except when these bylaws
otherwise provide, the term
of office of all Registered
Nurse members of Council
is three years…”
o Current article 6.1.b states “A
Council member is eligible
to be nominated for no
more than two consecutive
terms”
Addition of clause 3.3.f to formalize a
‘cooling off’ period before which a
regulated member who has
completed the maximum number
of terms on Council may be
considered for appointment again.
o Although implied by article
6.1.b., it is not explicitly
stated in the bylaws that a
regulated member who has
served the maximum two
consecutive terms cannot
be immediately appointed
again.
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4.1. Registered Nurse Member

a.

b.

c.

If a Registered Nurse member of Council,
other than the Chair is unable to
complete their term of office, Council
shall appoint the individual who was the
runner-up in the last election for the
position as a replacement, to serve the
remainder of the term of office.
If the position cannot be filled according
to subsection (a) above:.
1. Council can appoint an interim
Registered Nurse member who
meets the nomination
requirements specified by the
Nominating Committee to the
position until the next regularly
scheduled CARNA election, and
2. the term of the position will be
adjusted to maintain the onethird turnover rate in accordance
with article 3.3.
If a vacancy occurs as a result of a lack of
candidates for the position, and a Council
member is unable to fulfill their
commitment under article 3.3 (b) of
these Bylaws:.
1. Council can appoint an interim
Registered Nurse member who
meets the nomination
requirements in specified by the
Nominating Committee to the
position until the next regularly
scheduled CARNA election, and
2. the term of the position will be
adjusted to maintain the one-

4.1. Registered Nurse Member of Council

Notwithstanding any timelines set out in article
6.2, ifIf the position of a Registered Nurse
member of Council, other than the Chair,
become vacant for any reason is unable to
complete their term of office,
a.

b.
a.

a. Council shall appoint a the individual
who was the runner-up in the last
election for the position as a
replacement, to serve the remainder of
the term of office.
If the position cannot be filled
according to subsection (a) above:.
Council can appoint an interim
Registered Nurse member who meets
the nomination eligibility requirements
in articles 6.1 and 6.4, having regard for
the most recent Competencies and
Attribute Profile approved by
Councilrequirements specified by the
Nominating Committee to the position
until the next regularly scheduled
CARNA election, and

The October 1 date for commencement of a
term of appointment is retained to support
one-third turnover (ie., 1/3 of Council
positions become vacant each year). In
general, one-third turnover provides for
continuity and corporate knowledge.
Amendments to this section align previous
“election” considerations with a
competency-based selection and
appointment process with respect to filling
a position that, as the result of an
exceptional circumstance, becomes vacant.

The process for dealing with expected
vacancies, including timelines, is noted in
article 6.2 below.

c.
d.b. the term of the position will be
adjusted to maintain the one-third
turnover rate in accordance with article
3.3.
e. If a vacancy occurs as a result of a lack
of candidates for the position, and
a Council member is unable to fulfill
their commitment under article 3.3 (b)
of these Bylaws:.
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third turnover rate in accordance
with article 3.3.

4.2. Change of Residence

1.

Council can appoint an interim
Registered Nurse member who
meets the nomination
requirements in specified by
the Nominating Committee to
the position until the next
regularly scheduled CARNA
election, and
2.1. the term of the position will be
adjusted to maintain the onethird turnover rate in
accordance with article 3.3.

No change

If a member of Council ceases to be a resident of
Alberta during their term of office, that member
automatically resigns their position on Council.

4.3. The Chair

a.

b.

Whenever there will be a vacancy in the
position of Chair for the upcoming year,
Council shall elect a Chair from among
the voting members of Council. The
term of Chair is two years with a
maximum of two consecutive terms.
If a member of Council is in their
3rd consecutive or 6th consecutive year on
Council and is elected by Council to serve
as Chair, then notwithstanding article 3.3
and Part III:
1. the term of the Chair on Council
is extended to four years so that
they can complete their two-year
term as Chair.

4.3. The Chair

a.

b.

Whenever there will be a vacancy in
the position of Chair for the upcoming
year, Council shall elect a Chair from
among the voting members of
Council. The term of Chair is two years
with a maximum of two consecutive
terms.
If a member of Council is in their
3rd consecutive or 6th consecutive year
on Council and is elected by Council to
serve as Chair, then notwithstanding
article 3.3 and Part III:
1. the term of the Chair on
Council is extended to four
years so that they can
complete their two-year term
as Chair.
2. the Chair does not need to seek
re-election reappointment to

This section is amended to replace the term
‘re-election’ with the term ‘re-appointment’
to support the move away from elections.
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2.

the Chair does not need to seek
re-election to Council for their
second year as Chair.

Council for their second year as
Chair.

4.4. Vacancy of Chair

No change

If a vacancy occurs in the position of Chair the
remaining members of Council may determine
whether or not to fill the vacancy and may make
such appointments or arrangements as they
consider appropriate in the circumstances.
6.1. Eligibility for Council

6.1. Eligibility for Council

a.
b.

A person nominated for membership on
Council shall be a Registered Nurse.
A Council member is eligible to be
nominated for no more than two
consecutive terms.

a.

b.

b.

A person regulated member
nominated is eligible for appointment
as a for membershipRegistered Nurse
member ofn Council if they are shall be
a Registered Nurseregistered in good
standing on the Registered Nurse
Register or the Nurse Practitioner
Register.
A Council member is eligible to be
nominated for no more than two
consecutive terms.

This section has been amended to clarify the
regulated members who are entitled to be
appointed to Council to the position of
Registered Nurse member. The assumption
is that if CGN, courtesy and provisional
registrants are not entitled to vote and/or to
be nominated, then they are not eligible to
be appointed to Council. For reference,
please see current article 8.2:
8.2(a) Every Registered Nurse, Nurse
Practitioner, and Certified Graduate
Nurse is entitled to vote in elections for
membership on Council.

A regulated member is in good
standing if they
i. have no fees, costs, fines, levies, or
any other sums owing to the
College;
ii. have a valid and current practice
permit that is not currently
suspended; and
iii. are in compliance with all orders
or directions made pursuant to the
Act.

(b) Every Registered Nurse and Nurse
Practitioner is entitled to nominate and
be nominated for office including
Council.

Amendments to this section also include a
new clause 6.1.b. to define “in good
standing” referred to in article 3.2. above.
-

Currently, ineligibility for
election/appointment to Council is
limited to requirements that ensure
college/association separation (see
article 6.4).
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-

6.2. Nominating Committee

a.

b.

c.

d.

The Nominating Committee vetting
process applies to both new candidates
and incumbent Council members who
are eligible and seek re-election.
A Registered Nurse who is interested in
running for Council shall submit an
application to the Nominating
Committee.
The Nominating Committee shall review
all applications and vet the applicants’
competencies and attributes against
the Competencies and Attributes
Profile approved by Council.
The Nominating Committee shall
determine which applicants are
recommended to be a candidate in the
Council election and those who are not
recommended.

6.2. Application for Appointment as a
Registered Nurse Member of Council
Nominating Committee

a.

b.

c.

d.

a.

b.

At least ninety (90) days prior to the
end of a Registered Nurse member of
Council’s term, the Nominating
Committee will identify which
Registered Nurse member of Council
positions are expiring and send out a
call for applications for appointment to
Council positions to each regulated
member on the Registered Nurse, or
Nurse Practitioner Register.
The call for applications will specify the
date for the receipt of applications and
the eligibility criteria approved by
Council, including the Competencies
and Attributes Profile.
Upon receiving the call for applications,
a regulated member may request an
application form from the Nominating
Committee.
A regulated member who is interested
in applying for appointment or reappointment to Council shall submit an
application in the form approved by
Council to the Nominating Committee.
The Nominating Committee vetting
process applies to both new candidates
and incumbent Council members who
are eligible and seek reappointment.re-election.
A Registered Nurse who is interested in
running for Council shall submit an

There may be some risk in not
limiting eligibility to regulated
members in good standing.

Please note: Ineligibility criteria in article 6.4
below have been enhanced.
This section is amended to align previous
election considerations with a competencybased selection and appointment process
with respect to requiring candidates to now
apply for appointment.
Time is required for soliciting, receiving and
reviewing applications; conducting
interviews; and formulating
recommendations in time for appointments
to take effect October 1. This would mean
the process (soliciting applications) would
begin no later than July 1.
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application to the Nominating
Committee.
c. The Nominating Committee shall
review all applications and vet the
applicants’ competencies and
attributes against the Competencies
and Attributes Profile approved by
Council.
d.e. The Nominating Committee shall
determine which applicants are
recommended to be a candidate in the
Council election and those who are not
recommended.
6.3. Nomination for Council

Nomination of a candidate for election to Council
requires:
a.
b.

The names and support of at least five
Registered Nurses;
Consent of the nomination from the
candidate.

6.3. Nomination for Council Nominating
Committee Vetting Process

Nomination of a candidate for election to
Council requires:
a.

The names and support of at least five
Registered Nurses;
b. Consent of the nomination from the
candidate.
c.a. The Nominating Committee vetting
process applies to both new candidates
and incumbent Council members who
are eligible and seek re-appointment.
b. After the close for applications, the
Nominating Committee shall
a. review all applications;
b. vet the applicants’
competencies and attributes
against the Competencies and
Attributes Profile and any other
eligibility criteria approved by
Council;
c. determine which applicants are
to be shortlisted for interview
and further screening in

This section is amended to reflect the
requirements of the appointment process
that will be detailed by Nominating
Committee at a later date to include the
screening process to be approved by
Council (eg., the submission of references,
participating in interviews, etc.)
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accordance with processes
approved by Council;
d. recommend to Council
applicants for appointment or
re-appointment and applicants
not recommended.
d.c. Council will consider its needs, the
applicants, and the Nominating
Committee’s recommendations and
approve the appointment of eligible
applicants to fill vacant Council
positions.
6.4. Ineligibility for Council

6.4. Ineligibility for Council

A Registered Nurse is not eligible to be
nominated for membership on Council or as
Chair of Council, or must resign from Council, if
they:

a. Notwithstanding article 6.1(a), aA Registered
Nurseregulated member is not eligible to be
nominated appointed as a for Registered Nurse
membership on Council or as Chair of Council,
or must resign from Council, if they:

a.
b.
c.
d.

e.

Are elected to federal or provincial public
office;
Occupy a senior position (Assistant
Deputy Minister or higher) with the
Government of Alberta;
Are a member or officer of a Health
Authority Board;
As their primary responsibility in the
course of their employment represents a
health authority or any other nursing
employer in collective bargaining or in
proceedings under a collective
bargaining agreement with regulated
Registered Nurses;
As their primary responsibility in the
course of their employment represents
regulated Registered Nurses in collective
bargaining or in proceedings under a
collective bargaining agreement with a
health authority or any other nursing
employer, or who negotiates or sets fees

i.
ii.

iii.
iv.

v.

i. Are elected to federal or
provincial public office;
ii. Occupy a senior position
(Assistant Deputy Minister or
higher) with the Government of
Alberta;
iii. Are a member or officer of a
Health Authority Board;
iv. As their primary
responsibility in the course of
their employment represents a
health authority or any other
nursing employer in collective
bargaining or in proceedings
under a collective bargaining
agreement with regulated
Registered Nurses;
v. As their primary responsibility
in the course of their
employment represents

This section is amended to replace the term
‘nominated’ with the term ‘appointed’ to
support the competency-based selection
and appointment process.

In addition, article 6.4.b is added to outline
additional ineligibility criteria. Ineligibility
considerations in current article 6.4.are
limited to those pertaining to separation of
college and association.
As noted above, there may be some risk in
not limiting eligibility to regulated members
in good standing. Proposed article 6.4.b
details circumstances under which a
regulated member may be considered to
not be in good standing and, as such,
ineligible for appointment to Council.
Some colleges have longer timelines (e.g, 10
years); some have shorter timelines (e.g., 5
years); and others only disqualify members
who have had their practice permit
suspended or cancelled under Part 4 of the
Act within a specified time frame.
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f.

charged by regulated Registered Nurses
for professional services or guidelines on
fees charged by regulated Registered
Nurses for professional services on behalf
of regulated Registered Nurses;
Are employed by the College

regulated Registered Nurses in
collective bargaining or in
proceedings under a collective
bargaining agreement with a
health authority or any other
nursing employer, or who
negotiates or sets fees charged
by regulated Registered Nurses
for professional services or
guidelines on fees charged by
regulated Registered Nurses for
professional services on behalf
of regulated Registered
Nurses;

vi. Are employed by the College
b.

Notwithstanding article 6.1(a), a
regulated member is not eligible to be
appointed as a Registered Nurse
member of Council if they
i.
Have outstanding orders or
directions made pursuant to
the Act that have not been
discharged;
ii.
Have been formally charged
with unprofessional conduct
that has not yet been
determined by a hearing
tribunal;
iii.
Have been found guilty of
unprofessional conduct within
the preceding five (5) years; or
i.iv.
Have been found guilty of
unprofessional conduct related
to sexual abuse, sexual
misconduct or any sexual
boundary violation at any time
in any jurisdiction including
outside of Canada.
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7.1. Campaign and Election Rules

a.

b.

Council may establish rules for the
campaigning and financing of
campaigns, and for the reporting of
campaign fund revenue and
expenditures, or delegate that authority
to the Nominating Committee, subject to
such conditions as Council prescribes.
Council may establish rules for:
1. the conduct of elections;
2. the appointment and conduct of
Election Trustees;
3. the resolution of disputes arising
from the election.

7.1. Campaign and Election Rules

a.

b.

Council may establish rules for the
campaigning and financing of
campaigns, and for the reporting of
campaign fund revenue and
expenditures, or delegate that
authority to the Nominating
Committee, subject to such conditions
as Council prescribes.
Council may establish rules for:
1. the conduct of elections;
2. the appointment and conduct
of Election Trustees;
3. the resolution of disputes
arising from the election.
4.1.

7.2. Receipt of Nominations

7.2. Receipt of Nominations

Completed nomination forms must be received
by the CARNA Office on or before June 1 or, if
June 1 falls on a Saturday, Sunday or statutory
holiday, on the first CARNA office business day
following June 1. CARNA will officially announce
the names of candidates once the nomination
deadline has passed.

Completed nomination forms must be received
by the CARNA Office on or before June 1 or, if
June 1 falls on a Saturday, Sunday or statutory
holiday, on the first CARNA office business day
following June 1. CARNA will officially announce
the names of candidates once the. nomination
deadline has passed.

7.3. Withdrawal

6.57.3. Withdrawal

A candidate may withdraw from the campaign
by notifying the Nominating Committee or
CARNA office in writing or via email.

A candidate may withdraw from the
application process at any time campaign by
notifying the Nominating Committee or the
College office in writing or via email.
7.4. Preparation of Ballot

7.4. Preparation of Ballot

a.

Voting shall be by electronic ballot with
voting numbers gathered through a
third-party company.

a.

This section is deleted as it pertains
specifically to election-specific rules.

Voting shall be by electronic ballot with
voting numbers gathered through a
third-party company.

This section is deleted as it pertains
specifically to a date by which completed
applications must be submitted. A date by
which applications for appointment to
Council is not identified in its place to
provide CRNA with flexibility.

This section is amended to substitute
reference to the application process in place
of the campaign process.

This section is deleted as it pertains
specifically to election-specific ballot
requirements.
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b.

c.
d.
e.

The electronic ballot shall have the
names of the candidates listed in
alphabetical order of surnames.
Promotion of the election will coincide
with the start of renewal though various
CARNA communication platforms.
All practising regulated members will be
eligible to vote during the election period
set by Council each year.
If there is a disruption or technological
malfunction of the electronic ballots
which made or could make voting
impossible, the Nominating Committee
may make any rules for the distribution,
casting and receipt of ballots that are
considered necessary in the
circumstances.

7.5. Voting Results

a.
b.
c.
d.

e.

The voting results will be made available
to the candidates on the first business
day following the voting deadline.
An Election Trustee will oversee the
tabulation of the ballots.
The candidate receiving the most votes is
the successful candidate.
Candidates shall have the right to verify
any online vote tabulation results within
three business days of the day that the
candidates are notified of the election
results.
If there is an equal number of votes for
two or more candidates for first place,
there will be another election.

b.

The electronic ballot shall have the
names of the candidates listed in
alphabetical order of surnames.
c. Promotion of the election will coincide
with the start of renewal though
various CARNA communication
platforms.
d. All practising regulated members will
be eligible to vote during the election
period set by Council each year.
e.a. If there is a disruption or technological
malfunction of the electronic ballots
which made or could make voting
impossible, the Nominating Committee
may make any rules for the distribution,
casting and receipt of ballots that are
considered necessary in the
circumstances.

7.5. Voting Results

a.

b.
c.
d.

e.

The voting results will be made
available to the candidates on the first
business day following the voting
deadline.
An Election Trustee will oversee the
tabulation of the ballots.
The candidate receiving the most votes
is the successful candidate.
Candidates shall have the right to verify
any online vote tabulation results
within three business days of the day
that the candidates are notified of the
election results.
If there is an equal number of votes for
two or more candidates for first place,
there will be another election.

This section is deleted as it pertains
specifically to election-specific voting
requirements.
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7.6. Retention and Destruction of Ballots

7.6. Retention and Destruction of Ballots

Electronic ballots shall be destroyed one (1) year
following the election in which they were cast.
7.7. Reporting of Election Results

Electronic ballots shall be destroyed one (1) year
following the election in which they were cast.
7.7. Reporting of Election Results

a.

b.

c.

d.

The next business day after the voting
deadline, the Election Trustee will report
results of the electronic vote tabulation
to the the College Council Chair and the
Nominating Committee Chair.
The Chair or their delegate will contact
all candidates on the day the results are
available, share details of the report and
provide them with a copy of the report if
they wish.
Once all the candidates have been
notified, the College will officially
announce the election results through its
various communication platforms. The
results may include the names of the
elected representatives and voter
turnout numbers.
All information pertaining to election
results shall be explicitly available to any
CARNA member on request.

a.

b.

c.

d.

The next business day after the voting
deadline, the Election Trustee will
report results of the electronic vote
tabulation to the the College Council
Chair and the Nominating Committee
Chair.
The Chair or their delegate will contact
all candidates on the day the results are
available, share details of the report and
provide them with a copy of the report
if they wish.
Once all the candidates have been
notified, the College will officially
announce the election results through
its various communication platforms.
The results may include the names of
the elected representatives and voter
turnout numbers.
All information pertaining to election
results shall be explicitly available to
any CARNA member on request.

This section is deleted as it pertains
specifically to election-specific ballot
requirements.
This section is amended to replace the
requirement to report election results with
one to announce appointment results. .

6.6 Announcement of Appointments

8.1. Registration sub-categories

The College will officially announce the names
of successful applicants within 14 days of once
Council has approvinged the appointments.
No change

The regulated members registered nurse
register has the following sub-categories
a.
b.

Virtual Care
Emergency
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c.

Non-practicing former regulated
members

8.2. Entitlements

a.

b.

c.

Every Registered Nurse, Nurse
Practitioner, and Certified Graduate
Nurse is entitled to vote in elections for
membership on Council.
Every Registered Nurse and Nurse
Practitioner is entitled to nominate and
be nominated for office including
Council.
Virtual Care Nurse, Provisional, and
Courtesy members may attend meetings
of Council but are not entitled to vote in
elections for Council.

8.2. Entitlements

a.

Every regulated member registered on
the Registered Nurse and, Nurse
Practitioner, and Certified Graduate
Nurse Register is entitled to vote in
elections apply for appointment as a
Registered Nurse member for
membership ofn Council.
b. Every Registered Nurse and Nurse
Practitioner is entitled to nominate and
be nominated for office including
Council.
c.b. Regulated members registered on the
Virtual Care Nurse, Provisional, and
Courtesy members Register may
attend meetings of Council but are not
entitled to apply for appointment as a
Registered Nurse member of vote in
elections for Council.

NEW Appendix A: Transitional
1.

2.

3.

A current Registered Nurse member of Council who was elected under the previous bylaws
is deemed to have been appointed at the time of their election and shall continue to be a
Registered Nurse member of Council for the remainder of their current term.
A current Registered Nurse member of Council who was elected under the previous bylaws
and is serving their first term on Council may seek reappointment for a second consecutive
term on Council in accordance with the bylaws.
A current Registered Nurse member of Council who was elected to a second consecutive
term on Council under the previous bylaws is not eligible to seek reappointment for a third
consecutive term on Council.

This section is amended to refer to eligibility
for “appointment’ rather than entitlement to
vote, nominate and be nominated for
“election”.

A Transitional Appendix provides continuity
for currently sitting Council members.
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DRAFT Governance Policy Amendments – Transition to Council Competency-Based Selection and Appointment
Process Revised May 24, 2022
Current GP05 – Council Charter (Excerpt)

Proposed Amendments

Rationale/Comments

Term of Office

Term of Office

The term of office of all regulated members of
Council is three years, staggered, with
approximately one‐third of these elected each
year, renewable once, i.e. with a limit of two
consecutive three-year terms of service.

The term of office of all regulated members of
Council is three years, staggered, with
approximately one‐third of these members
elected appointed each year. The term of office
of a regulated member is, renewable once, i.e.
with a limit of two consecutive three-year
terms of service.
Proposed Amendments

Amendments to this governance
policy include replacing the term
‘elected’ with the term ‘appointed’
and add clarification.

Current GP06 – Council Member’s Code of
Conduct (Excerpt)
Ethical conduct by members of Council is
critical to competent, conscientious and
effective governance. The effectiveness of
Council depends upon the commitment of
each Council member to a high standard of
personal conduct.

Ethical conduct by members of Council is
critical to competent, conscientious and
effective governance. The effectiveness of
Council depends upon the commitment of
each Council member to a high standard of
personal conduct.

A decision to serve on Council represents a
commitment to govern with excellence. Each
Council member shall execute a pledge to
comply with the Code of Conduct policy.
(Refer to Appendix)

A decision to serve on Council represents a
commitment to govern with excellence. Each
Council member shall execute a pledge to
comply with the Code of Conduct policy. (Refer
to Appendix)

7. Council will:

7. Council will:

a.

Distribute this Code to potential
Council members as part of the
elections process.
b. Incorporate this Code into its Council
manual.

Amendments to this governance
policy replace the term ‘elected’ with
the term ‘appointed’.

a.

Distribute this Code to potential Council
members as part of the elections
appointment process.
b. Incorporate this Code into its Council
manual.
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c.

Keep signed copies of the Council
Code of Conduct secure in a file kept
by the CEO and Registrar in the
College office.
d. Review the Code with new Council
members and in the regular Council
orientation.

GP07 - Conflict of Interest Protocol
Members of Council and committees of the
College, both regulatory and governance, are
in a position of protecting and maintaining a
high degree of public trust and accountability.
In this capacity, members of Council and
committees are expected at all times to act in
the best interest of the public. Council and
committee members must take care to avoid
situations in which their personal and other
interests and obligations are (or may be
perceived to be) in conflict with those of the
public.

8. Regulatory versus governance functions

c.

Keep signed copies of the Council Code
of Conduct secure in a file kept by the
CEO and Registrar in the College office.
d. Review the Code with new Council
members and in the regular Council
orientation.

Proposed Amendments
Members of Council and committees of the
College, both regulatory and governance, are in
a position of protecting and maintaining a high
degree of public trust and accountability. In this
capacity, members of Council and committees
are expected at all times to act in the best
interest of the public. Council and committee
members must take care to avoid situations in
which their personal and other interests and
obligations are (or may be perceived to be) in
conflict with those of the public.

8. Regulatory versus governance functions
e. A member of a regulatory committee
who is elected appointed to Council
shall resign his/her position on the
committee.

e. A member of a regulatory committee
who is elected to Council shall resign
his/her position on the committee.
GP10 – Council Selection Policy
Council consists of 16 members: 8 regulated
members and 8 government appointed public
members. This Policy outlines the process by
which Council members and the Chair will be
selected.

1.

On an annual basis, the Nominating
Committee will update

Amendments to this governance
policy replace the term ‘elected’ with
the term ‘appointed’.

Proposed Amendments
Council consists of 16 members: 8 regulated
members and 8 government appointed public
members. This Policy outlines the process by
which Council members and the Chair will be
selected.

1)

On an annual basis, the Nominating
Committee will update the Competencies

Amendments to this governance
policy include




replacing the term ‘elected’
with the term ‘appointed’;
removing references to
nominations; and
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the Competencies and Attributes
Profile for Council. This will identify the
sought-after competencies and
attributes for the coming selection
year.

2.

3.

The Profile will be widely distributed
among registered members, seeking
applications and nominations for
Council membership. The Nominating
Committee will review all applications
and vet their competencies and
attributes against the approved Profile.
This vetting process may include
resumes, reference checking and/or
interviews, to satisfy the Committee.
Incumbent Council members who are
eligible and seek re-election will follow
the same process as new candidates.

4. The Committee will identify qualified
applicants and those not qualified, who
will be notified in a constructive
manner to encourage their capacity
building in relevant areas and interest
in future years. Nominees who did not
receive the Nominating Committee’s
qualification have the option of
stepping down or of letting their name
stand for election.
5.

The Nominating Committee may retain
the services of an external search firm
to assist with recruitment if insufficient
qualified candidates are identified.

and Attributes Profile for Council. This will
identify the sought-after competencies and
attributes for the coming selection year.

2) The Profile will be widely distributed
amongprovided to registered regulated
members, seeking expressing interest
inapplications and appointment
nominations to for Council membership.
The Nominating Committee will review all
applications and vet their applicant
competencies and attributes against the
approved Profile. This vetting process may
include resumes, reference checking and/or
interviews, to satisfy the Committee.



updating Nominating
Committee’s role to align with
a selection and appointment
process.

Clause 11 is added in response to a
comment concerning clarification of
circumstances where a member of
Nominating Committee wishes to be
or is encouraged by fellow
Councillors to be considered for the
position of Chair of Council.

3) Incumbent Council members who are
eligible and seek re-election appointment
will follow the same process as new
candidates.
4) The Nominating Committee will identify
those applicants they deem as qualified
applicants and those applicants they deem
as those not qualified., who will be notified
in a constructive manner to encourage their
capacity building in relevant areas and
interest in future years. Nominees who did
not receive the Nominating Committee’s
qualification have the option of stepping
down or of letting their name stand for
election.
5) The Nominating Committee may retain the
services of an external search firm to assist
with recruitment .if insufficient qualified
candidates are identified.
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6. The Committee will widely distribute
the short bios of candidates to all
regulated members, identifying those
who were deemed qualified and why.

7.

All regulated members will participate
in an election process to elect the
designated number of registered
members on Council each year
(see Bylaws for Election process). The
Nominating Committee will oversee
the election process to encourage high
voter engagement and turnout.

8. After the election process is completed,
the Committee will update Council’s
Competencies & Attributes Profile to
reflect the new composition of Council.
9. This updated Profile will be
communicated to the Government of
Alberta, which is encouraged to use
this in selecting the government
appointed public members of Council
each year.
10. Council will select its own Chair from
among its number. The Chair may be a
registered member or a public
member. The Nominating Committee
will review the qualifications of
interested candidates against
the Chair Competencies & Attributes
Profile, and recommend qualified
candidates to Council. Council will
follow an accepted process for

6) The Nominating Committee will provide to
Council
a) its identification of applicants it deems
to be qualified and why and
identification of applicants it deems to
be not qualified and why not;
b) its recommendations for appointment
or reappointment; and
a)c)
widely distribute the short bios of
each applicantcandidates to all
regulated members, identifying those
who were deemed qualified and why.

6)7)
All regulated members will participate
in an election process to elect the
designated number of registered members
on Council each year (see Bylaws for
Election process). The Nominating
Committee will oversee the election process
to encourage high voter engagement and
turnout.
7)8)
After the election appointment process
is completed, the Nominating Committee
will update Council’s Competencies &
Attributes Profile to reflect the new
composition of Council.
8)9)
This updated Profile will be
communicated to the Government of
Alberta, which is encouraged requested to
use this in selecting the government
appointed public members of Council each
year.
9)10) Council will select its own Chair from
among its number. The Chair may be a
registered regulated member or a public
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selecting the Chair, such as secret
ballot voting.

member. The Nominating Committee will
review the qualifications of interested
candidates against the Chair
Competencies & Attributes Profile, and
recommend qualified candidates to
Council. Council will follow an approve the
accepted process for selecting the Chair,.
such as secret ballot voting.
11) A member of Nominating Committee who
puts their name forward for consideration
for the position of Chair of Council shall
declare a conflict of interest and recuse
themselves from all Nominating Committee
discussions and deliberations concerning
the review and recommendation of
qualified candidates.

GP 11 - Council Competencies and Attributes
Profile

Proposed Amendments

The College’s Council Selection Policy refers to
a Competencies and Attributes Profile
outlining sought-after qualities in members of
Council and its Governance Committees. This
is updated on an annual basis by the
Nominating Committee, when priority gaps
will be identified, based on the difference
between the desired future state composition
and the current state. This will then be used to
inform nominations, recruitment, qualification
and selection. In some cases, skills can be
learned after joining Council, so discretion
may be exercised in the case of candidates
committed to building skills in gap areas in
the first year of their service.

The College’s Council Selection Policy refers to
a Competencies and Attributes Profile outlining
sought-after qualities in members of Council
and its Governance Committees. This is
updated on an annual basis by the Nominating
Committee, when priority gaps will be
identified, based on the difference between the
desired future state composition and the
current state. This will then be used to inform
nominations, recruitment, qualification and
selection. In some cases, skills can be learned
after joining Council, so discretion may be
exercised in the case of candidates committed
to building skills in gap areas in the first year of
their service.

Amendments to this governance
policy delete reference to
‘nominations’.
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GP 17A – Nominating Committee Charter
Mandate

Proposed Amendments
Mandate

The Nominating Committee assists the
Council in ensuring the Council and
Committees (Regulatory and Governance
Committees) have the competencies and
attributes (the experience, knowledge, skills,
and character), to enable them to fulfil their
roles and public protection mandate. The
Nominating Committee fulfills specific roles
related to the election of Council members
and recommends to the Council candidates
for appointment or re-appointment to
Governance and Regulatory Committees. The
process for Council selection is outlined in
Council Selection Policy, and for Regulatory
Committees, in the Regulatory Committees
Selection Policy.

The Nominating Committee assists the Council
in ensuring the Council and Committees
(Regulatory and Governance Committees) have
the competencies and attributes (the
experience, knowledge, skills, and character), to
enable them to fulfil their roles and public
protection mandate. The Nominating
Committee fulfills specific roles related to the
election appointment of Council members and
recommends to the Council candidates for
appointment or re-appointment to Governance
and Regulatory Committees. The process for
Council selection is outlined in Council
Selection Policy, and for Regulatory
Committees, in the Regulatory Committees
Selection Policy.

1.

RESPONSIBILITIES
a. Succession planning for the
Council and Committees.
b. Collaborating with the Council,
Committee chairs, and the
College staff to assess the needs
of the Council and Committees.
c. Implementing a Councilapproved process that is
structured, transparent, and
objective for actively recruiting,
evaluating, and selecting
qualified, diverse candidates for
appointment to Committees.
d. Independently recruiting,
vetting and recommending
nominees to the Regulatory

1.

Amendments to this governance
policy include replacing the term
‘election’ with the term
‘appointment’ and updating
Nominating Committee’s role to
align with a selection and
appointment process.

RESPONSIBILITIES
a. Succession planning for the
Council and Committees.
b. Collaborating with the Council,
Committee chairs, and the
College staff to assess the needs
of the Council and Committees.
c. Implementing a Councilapproved process that is
structured, transparent, and
objective for actively recruiting,
evaluating, and selecting
qualified, diverse candidates for
appointment to
i.

Council and
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e.

f.
g.

h.

i.
j.

k.
l.

Committees, driven by needed
competencies and attributes.
Recommending to Council,
Committee Chairs for
appointment selected from
among the membership of
each Committee.
Recommending to the Council
candidates for appointment or
re-appointment to Committees.
Acting in accordance with
applicable legislation, the
College bylaws, and Councilapproved principles, policies,
processes, and criteria in
discharging its duties.
Declaring election results,
resolving election disputes and
fulfilling other duties related to
the election of members to the
Council.
Making recommendations to
the Council for filling Council
vacancies in-between elections.
Seeking the Council’s input and
involving the full Council in its
work on a regular basis, as
appropriate.
Discharging its duties in a
transparent, independent,
impartial, and fair manner.
Reviewing the Nominating
Committee’s processes on a
regular basis and
recommending improvements
to the Council.

i.ii.

Committees.

c.d. Independently recruiting, vetting
and recommending nominees
applicants to the Regulatory
Committees, driven by needed
competencies and attributes.
d.e. Recommending to Council,
Committee Chairs for
appointment selected from
among the membership of each
Committee.
e.f. Recommending to the Council
candidates for appointment or
re-appointment to Committees.
f.g. Acting in accordance with
applicable legislation, the
College bylaws, and Councilapproved principles, policies,
processes, and criteria in
discharging its duties.
g.h.Declaring election results,
resolving election disputes and
fulfilling other duties related to
the election of members to the
Council.
h.i. Making recommendations to the
Council for filling regulated
member Council vacancies inbetween elections.
i.j. Seeking the Council’s input and
involving the full Council in its
work on a regular basis, as
appropriate.
j.k. Discharging its duties in a
transparent, independent,
impartial, and fair manner.
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m. Reviewing these Charter, no
later than three years from their
approval.
n. Performing any other activities
necessary to fulfil its mandate,
or as may be required by the
Council from time to time.
2. AUTHORITY AND LIMITATIONS
a. The committee has authority to
spend an amount of money
designated annually by Council.
b. The committee shall maintain
complete neutrality in the
election process.
c. Any committee member who
wishes to run for Council must
resign from the committee prior
to the start of the call for
nominations.
3. COMPOSITION
a. Council shall appoint one
member of Council to serve as
Chair of the committee, based
on a competency-based
assessment conducted by the
Nominating Committee.
b. Six members of Council,
striving for an equal
membership of registered nurse
members and public members.
c. The Chair can be either a
registered member or a
government appointed public
member.
4. QUORUM
a. A quorum of the Nominating
Committee is a majority of
members.

k.l. Reviewing the Nominating
Committee’s processes on a
regular basis and recommending
improvements to the Council.
l.m. Reviewing these Charter, no later
than three years from their
approval.
m.n.
Performing any other
activities necessary to fulfil its
mandate, or as may be required
by the Council from time to time.
2. AUTHORITY AND LIMITATIONS
a. The committee has authority to
spend an amount of money
designated annually by Council.
b. The committee shall maintain
complete neutrality in the
election process.
c. Any committee member who
wishes to run for Council must
resign from the committee prior
to the start of the call for
nominations.
3. COMPOSITION
a. Council shall appoint one
member of Council to serve as
Chair of the committee, based on
a competency-based assessment
conducted by the Nominating
Committee.
b. Six members of Council, striving
for an equal membership of
registered nurse members and
public members.
c. The Chair can be either a
registered member or a
government appointed public
member.
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b. A decision of the Nominating
Committee shall be by majority
vote.
5. TERMS
a. The Chair of the Nominating
Committee is appointed for two
years or until the end of the
Councillor’s term, whichever is
shorter.
b. Committee members are
appointed for three years or
until the end of the Councillor’s
term, whichever is shorter.
c. The Chair and Committee
members may serve for up to
two consecutive terms.
6. REPORTING
a. The Chair of the committee
shall provide a formal report to
Council following the the
College election.
b. Election results will be publicly
announced by the College
through various
communication channels.

4. QUORUM
a. A quorum of the Nominating
Committee is a majority of
members.
b. A decision of the Nominating
Committee shall be by majority
vote.
5. TERMS
a. The Chair of the Nominating
Committee is appointed for two
years or until the end of the
Councillor’s their term,
whichever is shorter.
b. Committee members are
appointed for three years or until
the end of the Councillor’s their
term, whichever is shorter.
c. The Chair and Committee
members may serve for up to
two consecutive terms.
6. REPORTING
a. The Chair of the committee shall
provide a formal report to
Council following each
recruitment to fill regulated
member vacancies on
Council.the the College election.
b. Regulation member
appointments to Council
Election results will be publicly
announced by the College
through various communication
channels.
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Michelle MacDougall
From:
Sent:
To:
Cc:
Subject:

Nicole Letourneau
May 26, 2022 6:02 PM
All Council Members
Michelle MacDougall
E-Voting - Results Update

Good afternoon Members of Council,
Thank you for submitting your votes on the Nominating Committee’s recommendations.
As you know, the two (2) e-votes closed at midnight last night. I would like to take this opportunity to confirm
that thirteen (13) Councillors submitted their votes. I would also like to advise that, by a majority vote, the
following two (2) motions have been carried:
MOTION: That Council approves the Chair Competencies and Attributes Profile and Eligibility Criteria
detailed in Appendix 1, as recommended by the Nominating Committee.
Votes submitted: 13
Results: 12 in favour; 1 opposed; Motion Carried
MOTION: That Council approves amendments to the Bylaws, detailed in Appendix 1, and amendments
to the Governance Policies, detailed in Appendix 2, to move from an election to a competency-based
selection and appointment process for regulated member vacancies on Council, as recommended by
the Nominating Committee, and as REVISED on May 24, 2022, effective May 26, 2022.
Votes submitted: 13
Results: 12 in favour; 1 opposed; Motion Carried
The electronic vote results will be read into the record of decision and approved as part of the consent agenda
at Council’s June 2022, meeting.
In the meantime, please watch for the following:
 Information for all Councillors and those interested in being considered for the position of Chair on
details and next steps regarding the Council Chair Selection Process.
 Public communication to registrants and stakeholders advising of the move to the competency-based
selection and appointment process for implementation this summer. The Nominating Committee will
be bringing a detailed plan to Council for review and approval at the June meeting.
The volume of material you’ve been asked to review and approve over the last couple of weeks has been
heavy. Your dedication to Council business during this unusual level of activity has been critical to enable us to
move forward with the work we need to address at our June Council meeting and it is greatly appreciated.
Thank you!

Kindly,
Nicole
Nicole Letourneau PhD RN FCAHS FAAN
Chair, College of Registered Nurses of Alberta

nurses.ab.ca

1
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Sheryl Paterson
From:
Sent:
To:
Cc:
Subject:
Attachments:

Importance:

Nicole Letourneau
May 25, 2022 1:15 PM
All Council Members
Michelle MacDougall
E-Voting is now active for Competency-based selection/appointment and Chair
Competencies Profile)
Decision - Council Chair Competencies and Attributes & Eligibility Criteria.pdf; Decision
- Council Competency-based Selection and Appointment.pdf; REVISED Appendix 1
_Bylaw Amendments_Council Competency-Based Selection May 24, 2022 tracked.pdf;
REVISED Appendix 2_GP Amendments_Council Competency-Based Selection May 24,
2022 tracked.pdf
High

Good afternoon Councillors,
I can confirm that no additional feedback on the proposed bylaw and governance policies, as revised on
May 24, 2022, has been received.
We would now like to open the e-vote on the approval of amendments to the bylaws and governance
policies to support transition from elections to competency- based Council selection and appointment to fill
regulated member vacancies on Council.
You are now being asked to vote on the motion, revised as follows:


To approve amendments to the Bylaws and Governance Policies to move from an election to a
competency-based selection and appointment process for regulated member vacancies on
Council, as recommended by the Nominating Committee and as REVISED on May 24, 2022,
effective May 26, 2022.
LINK to Evote

*Councillors who voted on the original motion are asked to re-submit their votes on the revised
motion at this time.*
Please remember that, if you haven’t already done so, you have also been requested to vote on the
following motion:


To approve the Chair Competencies and Attributes Profile and Eligibility Criteria, as
recommended by the Nominating Committee.
LINK to Evote

The deadline to submit your votes for each motion is MIDNIGHT tonight, May 25, 2022. These deadlines
ensure
 Councillors interested in putting their names forward for consideration as Chair at the June 24, 2022,
Council meeting have time to submit their expressions of interest and prepare their presentations
to Council; and
 CRNA will not be contravening its governance documents with the competency-based selection
and appointment process in lieu of a 2022-23 election.
1
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For your ease of reference, the following are attached:
Chair Selection Process
 ORIGINAL Decision Document and Appendix
Competency-Based Council Selection and Appointment Process
 ORIGINAL Decision Document
 REVISED Appendix 1 – Bylaw Amendments
o Revisions to
 Article 3, Council Composition, in 3.2.2 to simplify wording
 Article 6.2, Application for Appointment as a Registered Nurse Member of Council, in
 6.2.d. to leave form approval to the Committee rather than to Council
 6.2.e to move to Article 6.3
 Article 6.3, Nominating Committee Vetting Process, in 6.3.c. to address that the
vetting process is a Committee rather than Council matter
 Article 6.6, Announcement of Appointments, to add a timeline within which CRNA
will announce Council approval of appointments
 REVISED Appendix 2 – Governance Policy Amendments
o Revisions to
 GP 10, Council Selection Policy
 Article 5) to delete reference to ‘insufficient candidates’
 Article 10) to clarify that Council approves the process to be used for selecting
Council Chair
We know you are busy and your time is valuable. Your patience and commitment as we finalize these evotes is very much appreciated. Thank you!

Kindly,
Nicole
Nicole Letourneau PhD RN FCAHS FAAN
Chair, College of Registered Nurses of Alberta

2
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Sheryl Paterson
From:
Sent:
To:
Subject:
Attachments:

Michelle MacDougall
May 18, 2022 5:21 PM
All Council Members
**NEW** TIME SENSITIVE EVOTES (2) - Chair Selection and Council Competency-based
Selection
Decision - Council Competency-based Selection and Appoint Process.pdf; Decision Council Chair Competencies and Attributes & Eligibility Criteria.pdf

Good afternoon members of Council,
At this time, we’d like to bring to your attention to two additional recommendations for decisions by
Council via evote being brought forward by the Nominating Committee:
Chair Selection Process


To approve the Chair Competencies and Attributes Profile and Eligibility Criteria, as
recommended by the Nominating Committee.

Competency-Based Council Selection and Appointment Process


To approve amendments to the Bylaws and and Governance Policies to move from an election
to a competency-based selection and appointment process for regulated member vacancies on
Council, as recommended by the Nominating Committee.

Decision Documents and Appendices related to each of the above-noted recommendations have been
uploaded into a folder in your Teams Channel for ease of access. Please use the link below to vote
electronically in favour of or opposed to for each recommendation.

1.
2.

Chair Competencies and Attributes Profile and Eligibility Criteria
Link to Evote
Competency-based Council Selection and Appointment Bylaw and Governance Policy
Amendments
Link to Evote

The deadline to submit your votes is Wednesday, May 25, 2022, at 12:00 noon. These deadlines ensure
 Councillors interested in putting their names forward for consideration as Chair at the June 24, 2022,
Council meeting have time to submit their expressions of interest and prepare their presentations
to Council; and
 CRNA will not be contravening its governance documents with the competency-based selection
and appointment process in lieu of a 2022-23 election.
Thank you to those who have already responded with your votes regarding extension of Councillor terms
and the appointment of a Chair to FAC, due this Friday at noon. (Please see email from Tuesday, May 17 th at
7:47 a.m.) We are aware of how busy your schedules are and we sincerely appreciate your time and
attention to these matters.
Following submission of your votes on the two matters that are the subject of today’s email , there are no
additional matters currently scheduled to come to Council’s attention for evote before the June 2022,
Council meeting.
1
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Thank you,
Michelle MacDougall
Manager, Corporate Services
P 780-453-0534
W 1.800.252.9392 Ext. 534
nurses.ab.ca

We would like to acknowledge that the CRNA office is within Treaty 6 Territory and we recognize our members on
Treaty 4, 6, 7, 8 and 10. The CRNA is dedicated to improving Indigenous health and to supporting culturally safe and
appropriate care to Indigenous patients and families in Alberta.
The College and Association of Registered Nurses of Alberta (CARNA) is operating as College of Registered Nurses of
Alberta (CRNA) until the Health Professions Act can be amended to reflect the name change.

2
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Interim Compliance
Reporting
June 2022

As we transition from the Carver governance model some governance policies
and related reporting requirements continue to be developed for review and
approval by Council.
The Governance Policy 22 Delegation of Authorities is being developed for final
approval by Council.
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Compliance declaration
1

Global Executive Constraint

Compliant?
Yes

No
☐

1.1

The Chief Executive Officer (CEO) shall not cause or allow any practice,
activity, decision or organizational circumstance, which is either unlawful,
imprudent or in violation of any act or regulation, in violation of
commonly accepted business and professional ethics, or CRNA’s values.

☒

2

Emergency Chief Executive Officer Succession

Compliant?
Yes

No

2.1

No less than one person is able to take over the CEO duties if necessary.

☒

☐

2.2

Process for EL2 is documented and accessible by executive support staff.

☒

☐

3

Communication and Support to Council

Compliant?
Yes

No

3.1

Reporting in a timely, accurate, consistent and understandable fashion as
per Monitoring Chief Executive Officer Performance.

☒

☐

3.2

Reporting of any significant incidental information including anticipated
adverse media coverage, threatened or pending lawsuits and material
external and internal changes.

☒

☐

3.3

Notify Council of non-compliance with its own policies, if necessary.

☒

☐

3.4

Provide Council with decision making information and relevant trends.

3.5

Treat Council as a whole, without favouritism.

☒

☐

3.6

Anticipated non-compliance with any strategic goals or Executive
Limitations shared with Council regardless of Council’s monitoring
schedule.

☒

☐

3.7

Administration support available as required for Council.

☒

☐

4

Treatment of Staff and Volunteers

Compliant?
Yes

No

4.1

Human resource policies and procedures current and accessible.

☒

☐

4.2

Internal complaint and grievance process current and documented.

☒

☐

4.3

Work environment that values staff education, development and
communication.

☒

☐

4.4

CEO officer compensation and benefits are unchanged.

☒

☐

1
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4.5

Permanency of employment not guaranteed to employees.

☒

☐

4.6

Compensation and benefits within budget and industry benchmarks.

☒

☐

4.7

Pension benefits unchanged by CEO.

☒

☐

5

Management of Risk

Compliant?
Yes

No

5.1

External requirements for regulatory performance, health and safety and
privacy are met.

☒

☐

5.2

Insurance current for theft, fire and loss.

☒

☐

5.3

Information security plan current and protects files and data.

☒

☐

5.4

Records retention schedule utilized and informed by legal counsel.

☒

☐

5.5

Facilities and equipment maintained and ongoing maintenance
schedule current.

☒

☐

5.6

Public image, credibility or ability to accomplish the strategic goals not
negatively impacted.

☒

☐

5.7

Enterprise risk management framework consistent with CRNA’s current
regulatory functions, operations and effective governance in the public
interest.

☒

☐

5.8

Insurance in place to recover 90% replacement value of the building.

☒

☐

5.9

Insurance in place to cover Council liability losses to a minimum of $5
million.

☒

☐

6

Regulatory Compliance

Compliant?
Yes

No

6.1

Compliance with the Health Professions Act and other applicable
statutes.

☒

☐

6.2

Registered Nurses Professional Regulations, CRNA bylaws and policies
are enforced.

☒

☐

6.3

Ensure the principles of right-touch regulation are followed.

☒

☐

6.4

Supporting the regulatory framework with the appropriate standards.

☒

☐

6.5

Ensure CRNA continuously improves its regulatory functions in line with
best regulatory practices.

☒

☐

7

Financial Stewardship

Compliant?
Yes

No

7.1

CRNA financial status stable.

☒

☐

7.2

Council strategic goals remain priority.

☒

☐

2
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7.3

Operations within 10% of the approved operating and capital expenses.

☒

☐

7.4

Operational expenditure versus revenue on track.

☒

☐

7.5

Capital funds not moved to operating accounts.

☒

☐

7.6

Payroll and accounts payable consistent and timely.

☒

☐

7.7

Government payments consistent and timely.

☒

☐

7.8

Double signing procedure observed.

☒

☐

7.9

Expense policy enforced.

☒

☐

7.10

No single capital expenditure greater than 1% of net assets.

☒

☐

7.11

All spends of unrestricted net assets or accumulated surplus approved by
Council.

☒

☐

7.12

Planning assumptions and foreseeable risks documented incorporated in
the budget.

☒

☐

7.13

Capital and operational items separated.

☒

☐

7.14

Financial statement represents revenues conservatively and expenses
realistically.

☒

☐

7.15

Capital asset replacement and repair plan current and on schedule.

☒

☐

7.16

Current liabilities not to exceed current assets.

☒

☐

7.17

Membership current and valid with organizations as per Council request.

☒

☐

Joy Peacock
Chief Executive Officer and Registrar

Damon Mayes
Chief Operating Officer

Shelley MacGregor
Chief Registration Officer and Deputy
Registrar

Debra Allen
Chief Professional Practice Officer

3
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Agenda Item 3.1.4

Council Decision Document
Council Meeting Schedule
Meeting Date

June 24, 2022

Submitted By

Joy Peacock, Chief Executive Officer and Registrar

Decision Required
Does Council approve the schedule of meetings as outlined below?

Issue
Council sets their meeting dates at a minimum of one year in advance to assist Councillors
with their scheduling and planning.

Background
Each quarterly meeting the addition of the next meeting in the series will be added and any
revisions to the existing schedule will be noted for Council’s approval.

DECISION
Council Approves the meeting schedule as proposed below:

1

Previously Scheduled






September 22 – 23, 2022
December 8 – 9, 2022
March 23 – 24, 2023
June 22- 23, 2023

Proposed Revisions or
Additions to Schedule



September 21 – 22, 2023

of 2
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Appendix A - Important Dates or Deadlines

Governance Committee Meeting Dates

Leadership

Nominating

Finance &
Audit

Review &
Governance
Proposed dates




May 16, 2022
Aug 29, 2022





Nov 21, 2022
Feb 27, 2023
May 29, 2023



May 30, 2022



May 26, 2022





September 13, 2022
November 23, 2022
March 7, 2023





September 8, 2022
December 1, 2022
March 2, 2023



June 13, 2023



June 8, 2023 (proposed)

Statutory and Civic Holidays

Statutory and Civic Holidays
2022

2

2023




January 1 – New Year’s Day
February 21 – Family Day




January 1 – New Year’s Day
February 20 – Family Day




April 15 – Good Friday
April 18 – Easter Monday




April 7 – Good Friday
April 10 – Easter Monday










May 23 – Victoria Day
July 1 – Canada Day
August 1 – Heritage Day
September 5 – Labour Day
October 10 – Thanksgiving
November 11 – Remembrance Day
December 25 – Christmas
December 26 – Boxing Day










May 22 – Victoria Day
July 1 – Canada Day
August 7 – Heritage Day
September 4 – Labour Day
October 9 – Thanksgiving
November 11 – Remembrance Day
December 25 – Christmas
December 26 – Boxing Day

11120 178 Street, Edmonton, AB, T5S 1P2

1 (800) 252-9392

crna@nurses.ab.ca
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AGENDA ITEM 4.0

Chief Executive Officer and
Registrar Report to Council
Joy Peacock
June 2022
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The purpose of the Chief Executive Officer and Registrar report is to inform Council of CRNA’s Q2 2021-2022
(January-March 2022) initiatives.

Engagement, influence and leadership
Strategically influence at the Provincial level
Alberta Federation of Regulated Health Professionals (AFRHP)
The AFRHP meets regularly to discuss continuing issues related to the pandemic and new or purposed
legislation.
The AFRHP’s registration interest group is providing coordination to support interpretation of Bill 11 (Fair
Registration Practices Act) in preparation for a compliance survey soon to be distributed to all colleges by the
Fairness Commissioner's office.

Continue to foster strategic and collaborative relationships
RN Education Leaders and Stakeholders (RELS)
Regular communication and collaboration amongst RN Education Leaders, Alberta Health Services, Covenant
Health, Alberta Health, and Advanced Education were maintained during the fifth wave of COVID-19.
Representatives of each group shared their questions, answers, clarifications, and solutions from their unique
perspective as they navigated through Minister of Health orders, post-secondary institution policies, and
employer policies.
Education Leaders reported a high number of student and faculty member absences in the clinical setting
related to COVID-19 and shared solutions related to the need for additional time in the clinical setting for
students to achieve the course objectives, entry-level competencies, and program outcomes.

Single Mandate
Governance
CRNA continues to move forward on improving and streamlining its governance framework and governance
functioning. Significant progress is being made to connect CRNA’s governance structure, governance policy
framework and management assurance framework through the College Oversight Project. This initiative is on
track and a revised and streamlined set of bylaws and governance policies will come forward to Council for
review and approval at the September 2022 meeting.
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Single Mandate Regulator
CRNA has divested of all the association activities it identified in its Summary Report and Divestment Plan
(Report). The Report was provided to Honourable Jason Copping, Minister of Health in late 2021 as a
requirement under Bill 46, the Health Statutes Amendment Act, 2020 (No. 2). CRNA’s work to divest its
association activities is ahead of schedule and the College is compliant with requirements under Bill 46.

Canadian Nurses Protective Society (CNPS)
In Alberta, CRNA registrants are required to maintain beneficiary status with the CNPS as per section 15 of the
bylaws and section 12.1 of the Registered Nurse Professional Regulation. We will continue to require
registrants to provide for professional liability protection, however, CRNA will no longer collect fees for these
services on behalf of CNPS.
As of June 16, 2022, the collection of fees for liability protection has been transferred from CRNA to the Alberta
Association of Nurses (AAN). Beginning with the 2022-23 practice year, registrants will have a choice to
purchase liability protection directly from CNPS or purchase through the AAN as a bundle membership with
the Association at a discounted rate. Both new and renewing registrants will attest that they have purchased
liability protection as one of their practice permit requirements.

Alberta Association of Nurses (AAN)
The CEO meets monthly with the Executive Director of the AAN for information sharing, important updates,
and collaborative opportunities. The AAN held their official launch on May 9th at the start of Nursing Week.
Over the past weeks, many meetings have been held to move the work forward to transfer liability protection
and insurance from CRNA to the AAN. A robust communication plan has already begun to inform registrants
about this upcoming change.

Continue to be a leader in cultural sensitivity, humility, and
Indigenous health in Alberta
As a part of Indigenous Peoples History month, the Indigenous cultural advisor at the CRNA is leading new
learning opportunities for staff. The first is adding current historical events to the Stronger Together: Learning
through Indigenous Perspectives course.
Then there are two more sessions on the impact of Residential schools. On June 6, a guest will speak on the
60's scoop, followed by a guest speaking on Indigenous health in the north on June 20.
The month will close with traditional dancers and a celebration for Indigenous Peoples Day on June 21.

Stronger Together: Learning through Indigenous Perspectives course
The CRNA continues to be a leader in cultural sensitivity, humility, and Indigenous health in Alberta. The
Stronger Together: Learning through Indigenous Perspectives course is well received by those who take it,
with registrants acknowledging its importance to challenging and changing their personal assumptions and
beliefs and understanding complex themes such as intergenerational trauma.
In Q2, 85 registrants completed the course. Survey respondents in Q2 reported greater knowledge of the
history of Indigenous peoples and enhanced respect and knowledge of cultural differences. As well, increased
knowledge of use of a trauma-informed practice approach and the effects of intergenerational trauma.
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Out of the respondents who completed the survey, 92 per cent reported being satisfied or very satisfied in
taking the course.
To support the staff of the CRNA with their reflection on truth and reconciliation, staff continue to be provided
with the opportunity to complete the course as well.

Regulatory Excellence
Next Generation NCLEX®
Registration staff recently participated in the nursing regulatory body review of the Next Generation
NCLEX®. The purpose of this review was to provide a “look and feel” of the Next Generation NCLEX while
providing an opportunity to comment on any questions that did not support or were contradictory to CRNA’s
legislation. The comments will be considered in the ongoing development of the Next Generation NCLEX. The
new exam format will be in place in early 2023.
“NCLEX changes were brought about in a pilot study in 2016, which discovered that clinical knowledge is
essential but not enough to support clinical judgment, with clinical judgment defined as, the observable
outcome of decision-making and critical thinking. The aim of the new test questions is to better simulate a
practice setting and set the groundwork for better patient outcomes with the focus being on evaluating
judgement, decision making, and critical thinking skills.” (NCSBN 2021)

Canadian Nurse Regulators Collaborative (CNRC) language proficiency
project
Canadian Nurse Regulators are collaborating on a project to review language requirements for nurses
working in English and French speaking settings. This project supports Alberta’s RN Regulation section 13
which outlines that “an applicant for registration must demonstrate proficiency in the English language
sufficient to enable the applicant to engage in safe and competent nursing practice.”
The project involves consultation with nursing professionals, educators, and regulators on standard-setting
activities, which CRNA staff will be participating in. Regulated nurses across Canada are being invited to
participate in a survey regarding the essential language skills required for safe and effective nursing practice
in Canada.

Renewal 2022-23
Staff are preparing for the annual renewal process, which will open on August 2, 2022. Information meetings
were held with Alberta Health Services and Covenant Health regarding the new registrant portal - College
Connect, the employer look-up function, mandatory education, and the continuing competence program.
Information will be sent out to registrants and posted to CRNA’s website in the upcoming weeks.
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National Council of State Boards (NCSBN) Research Study
Regulating During COVID
CRNA participated in an NCSBN funded research project: Regulating During Crisis: Examining Nursing
Regulatory Responses to the COVID-19 Pandemic, as an interviewee in mid-2021.
The manuscript based on interviews and document data analysis is completed and is under review at
the Journal of Nursing Regulation. A commentary has been prepared for Healthcare Management
Forum (under review for the January 2023 issue) and the study was presented at the Canadian Health
Workforce Conference, the International Council of Nurses Congress, and the International Health Workforce
Collaborative Roundtable. The project is also currently highlighted on the Canadian Health Workforce

Network’s website
See Appendix F for more research project findings.

Package page 82 of 176

Right Touch Regulator
The right-touch review team is wrapping up the last two department reviews, with the final reports for
Corporate Services and Executive Office being shared in June and July, respectively. The organization wide
report will be delivered at the end of July. This report will bring together common themes identified from
department specific reviews and put forward other organization wide recommendations.
Many of departments are in the process of implementing the recommendations from their respective
department reports. Through this work the use of right-touch thinking is becoming more prominent in
discussions, decisions, and outputs organization wide.

Interjurisdictional Registration
The memorandum of agreement (MOA) that facilitates interjurisdictional registration (virtual care) between
Alberta and Saskatchewan has been expanded to include the Registered Nurses Association of Northwest
Territories and Nunavut (RNANT/NU). The expansion will reduce barriers and facilitate interjurisdictional
practice for Alberta RNs, NPs and CGNs providing virtual care in the North.
Discussions have also been occurring at the national level to develop a pan-Canadian solution to
interjurisdictional practice. CRNA is actively engaged in discussions related to this initiative and is currently
working with the British Columbia College of Nurses and Midwives (BCCNM) and other Alberta Nurse
Regulators to move this work forward.

Continuing Competence Program
The attestation model for CCP will continue as one of the requirements of registration renewal for the 2023
practice year (Oct. 1, 2022, to Sept. 30, 2023). The random audit process is suspended for the upcoming
renewal as the CRNA is completing the consultation and review on the draft Continuing Competence
Program Standards.
Registrants are required to download their previous five years of learning plans in MyCCP to ensure they have
a copy for their records as this online platform will be removed from College Connect on Oct. 1, 2022. Detailed
instructions are provided on the CRNA website.

Nursing Education Program Approval Committee (NEPAC)
NEPAC completed the first review of approximately half of the Approved Alberta Nursing Education
Programs using the new phasic program re-approval process. This right-touch approach to reviewing
programs is agile, targeted, and supports currency of nursing education programs. The phasic program reapproval process will enable NEPAC to review and respond to post-secondary institution representatives’
proposed program changes in a timely and efficient manner. NEPAC’s review is streamlined and focuses on
the outcome of public protection. The Committee is on track to meeting its goal to initially review all the
approved nursing education programs against the Nursing Education Program Approval Standards (2021) by
the end of June 2022.
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Mandatory Education
Jurisprudence – 2020 course
Sections 3, 4, 8 and 9 of the Registered Nurses Profession Regulation and the CRNA registration policies
require new applicants (RN, NP) to complete this mandatory requirement prior to being issued a initial
practice permit. The course is voluntary for all other registrants. By completing the jurisprudence course,
applicants and registrants gain greater knowledge of the regulatory framework for safe nursing practice in
Alberta. During Q2, 1229 course completion certificates were issued in contrast to 419 issued in Q1.
Quality assurance measures indicate learners are consistently satisfied or very satisfied with the course based
on course feedback to the following questions:
1. I clearly understood the goal and objectives of the course.
2. The learning content facilitated my achievement of the goals and objectives of the course.
3. The learning activities and external links supported my reflection and learning.
4. The knowledge checks and quizzes effectively reflect my learning in this course.
5. Overall satisfaction of the course as 'satisfied' or 'very satisfied'.

Common themes from course feedback during Q2 include having a clearer understanding of:

legislation governing registered nurse practice

the expectations for the CRNA registrants

differentiation of roles between a college, association, union, and employer

how registered nurses and nurse practitioners in the province of Alberta are regulated, and

the support the CRNA provides for questions about scope of practice.
Others commented about new knowledge of all the documents available to guide their practice and where
to locate them on our website.
A comment that stood out in the feedback was, “As a nurse of 30 years, this was a great review of all of the
aspects of being an RN in Alberta.” Applicants from other jurisdictions applying to practise in Alberta continue
to voice appreciation of learning jurisprudence specific to RN nursing practice in Alberta.
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Protecting Patients from Sexual Abuse and Misconduct course
Section 135.7(2) of the Health Professions Act requires an education requirement for registrants must be
included in the College’s patient relations program to prevent and address sexual abuse and sexual
misconduct towards patients by registrants. Starting Jan. 12, 2022, all applicants (CGN, RN, NP, GN, GNP,
including those applying for courtesy permits) must successfully complete the Protecting Patients from
Sexual Abuse and Misconduct course, in addition to the Jurisprudence – 2020 course, as a requirement prior
to receiving a practice permit. The deadline for completion for all existing registrants is Sept. 30, 2022 (20222023 renewal).
The number of course completion certificates issued in Q2 was 1328, in contrast to 409 certificates issues in Q1.
At the end of Q2 a total of 19, 219 registrants have received certificates since the course launch (April 21, 2020).
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The percentage of satisfied or very satisfied survey responses averaged 90.3 per cent, which is an increase
from the previous quarters of 88.5 per cent. Survey feedback continues to show that the goals and objectives
of the course facilitated registrant’s learning and understanding of the course content. Feedback comments
continue to be positive overall and consistent with previous quarter reporting which conveys a strong sense
of improved clarity of the terms and definitions of a patient, sexual abuse, and sexual misconduct. Registrants
continue to report understanding and applying principles of trauma-informed care, effects of abuse,
recognition of boundary violations and professional responsibility to report sexual offences and disciplinary
consequences, along with general registrant accountabilities and responsibilities.
During Q2 there were no registrant requests for an alternate learning method to mitigate any psychological
triggering of previous trauma while taking the course. Since the statement was added on April 28, 2021, only
one request was made to the Deputy Registrar.

Information Management
Resources for Management
Leadership development resources continue through virtual management workshops facilitated by human
resources. Recent focus is awareness of CRNA’s new operational policy, Remote and Hybrid Workplace. This
policy and associated procedure align with CRNA’s 5-year strategic direction and objective of People First. The
new policy transitions CRNA from a pandemic state of operation into a planned approach for today and into
the future.
CRNA supports remote/hybrid and in-office work locations. Employee’s preferences will be balanced by each
department and team’s operational needs.
CRNA continues to invest in resources with Franklin Covey through an online learning platform which
provides various leadership, development and change management topics and practical applications.

Project Portfolio Reporting
The current reporting for projects is in Appendix E. Reporting will be conducted by exception, meaning that if
a project health is good and the project is on track, Council will see the health as green with no commentary.
Projects that are experiencing issues that may impact delivery of the project will have either a health score
that is yellow or red depending on severity of the issues impacting the project. A short description of the
issue(s) impacting the projects will be provided for projects reporting a yellow or red health score. (Refer to
Appendix E.)
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Appendix A: Registration statistical report
TABLE 1: PRACTICING REGISTRANTS 2022
Practicing registrants are shown by category to March 31, 2022 (2022 practice year), compared to March 31,
2021 (2021 practice year).
2022
2021
Practicing registrants
(as of March 31, 2022)

Registered nurse (vaccine administration)

(as of March 31, 2021)

3
3

4
0

35501

35224

767

981

1008

790

Nurse practitioner

775

707

Graduate nurse

190

138

Graduate nurse practitioner

7

17

Certified graduate nurse

6

8

Courtesy

6

10

84

0

38350

37879

Registered nurse (emergency class)
Registered nurse (renewals)
Registered nurse (returning to practice)
Registered nurse (initial)

Courtesy (emergency class)
Total

Package page 87 of 176

TABLE 2: INITIAL REGISTRATIONS 2022
New registrants to Alberta are shown by category March 31, 2022 (2022 practice year), compared to March 31,
2021 (2021 practice year).

Initial Registration RN/NP
1200
1000
800
600
400
200
0

RN ‐ New
graduates (First
permit)

RN ‐ Other
Canadian
applicants

RN ‐ IEN
applicants

NP applicants

Total initials

2022 (at March 31, 2022)

510

405

93

55

1063

2021 (at March 31, 2021)

533

201

56

67

857

2022 (at March 31, 2022)

2021 (at March 31, 2021)

TABLE 3: NON-PRACTICING REGISTRANTS 2022
Non-practicing registrants are shown by category March 31, 2022 (2022 practice year), compared to March 31,
2021 (2021 practice year).

Non-Practicing Registrant
3000
2500
2000
1500
1000
500
0
Associate

Retired

Non‐practicing

Total non‐practicing
registrants

2022 (at March 31, 2022)

0

0

2399

2399

2021 (at March 31, 2021)

1598

585

0

2183

2022 (at March 31, 2022)

2021 (at March 31, 2021)
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Appendix B –Conduct statistical report
Professional Conduct statistical report
Between January 1, 2022, and March 31, 2022, of the 2021-2022 fiscal year, a total of 76 new complaints were
received, compared to 114 received in the 2nd quarter of the preceding fiscal period and 88 in the 1st quarter
of this fiscal year.
Nature of Complaints Received in Reporting Quarter

This quarter saw a maintained complexity of complaints, including subject matter of social media, freedom of
expression, public health directive, and off duty conduct.
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Action on Complaints Received in Reporting Quarter

Disposition of All Complaints Managed in Reporting Quarter (excluding s.55(2)(e) and (f) dismissals)
Complaint disposition reported is an activity which occurred during the January 1, 2022, and March 31, 2022,
period on all open complaint files (new and carryovers).
5
73
3
1
1
0
0
2
418

EAR without CRA (s.55(2)(a) or (a.1)
EAR with Complaint Resolution Agreements (CRAs), with 42 of such being disciplinary
and published (s.55(2)(a.1))
Dismissals after investigation (s.66(3)(b))
Referred to Hearing (s.66(3)(a))
Referred to CRA after Investigation
Hearings Held (s.80)
Appeals to Council received/Held (s.86)
Complainant Review Committees Held (s.68), 1 decision upheld, 1 decision pending
Compliance decisions arising from CRAs and Hearing Orders, with 48 such
decisions deeming registrants fully compliant

Package page 90 of 176

Appendix C – Professional Practice Support
PRACTICE CONSULTATIONS
In Q2 of the 2021-2022 practice year, 388 requests for practice consultation were received. Of these, 349
consultations were completed, and 39 were followed up on, however these individuals were unable to be
reached. The table below compares Q2 with the first quarter and shows the number of completed practice
consultations and how they were categorized.

ANNUAL ANALYSIS OF 2020-2021 PRACTICE CONSULTATIONS
The Policy and Practice (P&P) Consultants completed the annual review of practice consultations. In the 20202021 practice year, the P&P Consultants received 1,788 requests for practice consultation. Of these, 1,684 were
completed, and 104 were followed up on, however were unable to be reached.
The table below shows a summary of the categories of the completed 2020-2021 practice consultations
compared to the previous practice year.
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The following bar graph depicts the sub-categories which is a further break down that helps to show the
issues and themes within the categories.
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MY LEARNING SPACE
The table below shows the number of course completion certificates issued in Q2.

**As of Jan. 12, 2022, Information and Communication Technologies in Nursing Practice and Unlock the
Leader in You were retired due to the right-touch regulation review and our single mandate.
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Appendix D – Effective relationships
SENIOR LEVEL MEETINGS WITH ALBERTA GOVERNMENT, EMPLOYERS, AND STAKEHOLDERS
APRIL-JUNE 2022
Canadian Nurses Protective Society (CNPS) / Alberta Association of Nursing (AAN) /CRNA Executives March
16
Principle Nurses’ Advisory Task Force (PNATF) with Canadian Nursing Regulators Roundtable March 28
CURRENT QUARTER MEETINGS

CCRNR MULTI-JURISDICTIONAL REGISTRATION PROJECT DISCUSSION APRIL 13
IEN Pathway Project with BC, NB, Gov’t April 25
CNPS/AAN/CRNA-Transfer of CNPS to AAN focus April 29
Canadian Nursing Regulators Collaborative (CNRC) Language Proficiency Project May 2
Nurs425 Leadership presentation with Council Chair-NW Polytechnic May 3
CCRNR Multijurisdictional Project Mtg May 4
AB Dental Association & College (ADAC) with CEO re: transition to single mandate May 9
Bill 23 Field law presentation May 27
CRNA CEO presentation: Infonex Prof Regulation and Discipline Conference June 1
Bill 11 Continuing Care Overview presented by GOA June 16
WEEKLY

BCCNM/CRNA CEO meetings
EVERY TWO WEEKS
Biweekly: College of Registered Nurses of Saskatchewan (CRNS)/CRNA meetings with CEO and ED
Biweekly: National Council of State Boards of Nursing (NCSBN) meetings with CRNA Executives
MONTHLY
Monthly: AHS mtgs with Associate Chief Nursing Officer for AB
Monthly: AB RN Educational Trust (ARNET)/CRNA meetings with CEO and ED
Monthly: Federation meetings as a (i) whole and (ii) Executive Committee and (iii) working group meetings.
Monthly: CCRNR Board meetings CEOs/EDs
Monthly: CCRNR Exams Committee meetings - CRNA CEO Chairs this Committee
Monthly: Canadian Nurse Protective Society (CNPs) meetings with CEOs
Monthly: College of Physicians and Surgeons (CPSA) meetings with CEOs
Monthly: NNPBC (Nurses and NPs of BC Association) meetings with CEOs
Monthly: RN Education Leaders in AB meetings (CRNA CEO co-hosts with University of Calgary)
Monthly: RN Education Leaders working group: Alternate Learning Pathways
EVERY TWO MONTHS
Bimonthly: Alberta Registered Nurses Educational Trust (ARNET)/CRNA meetings with CEO, ED and Council
Chairs
Bimonthly: BCCNM/CRNA Executive Teams
QUARTERLY

Quarterly: Canadian Nursing Regulators Collaborative (CNRC)-all nursing Regulatory Bodies across Canada
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Appendix E Project Update
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Appendix F NCSBN Research Study
NCSBN Research study - Regulating during COVID FOLLOW UP
1.

Are there any significant changes in nursing regulation (either in your jurisdiction or more generally) since
our interview that you would like to highlight for us? If responding by email, please feel free to include
links to any relevant resources or documents.

CRNA working environment
The College of Registered Nurses of Alberta’s (CRNA) employees were supported (within a 2-week
period) in March 2020 to enable working from their homes. Staff entering office was for a specific
required purpose
All provincial protocols were initiated for individuals entering / working in the office
Council, staff, and all regulatory committees mobilized to an online meeting structure
Conduct moved to an online platform for investigations and hearings

Collaborations with the Government of Alberta
Weekly meetings were held with staff and the provincial Emergency Operations Centre
Communications with government reinforced the expectation that health care regulators would
comply with health orders, be accountable, agile and adapt to the changing environment
Changes to the Alberta Nursing Homes Operation Regulation enabled Nurse Practitioners (NPs) to
admit clients to long-term care facilities

Council decisions
The CRNA Council approved the following changes to facilitate registration of nurses to support COVID
relief:





emergency practice permit class as an addition to Bylaws
waiving of practice permit fees for emergency class permits
practice permit fee reduction for vaccine administration restricted permits
approval of a virtual Neonatal NP examination

COVID heightened the need to enable nurses to provide virtual care across provincial jurisdictions; a
Memorandum of Agreement for virtual care was developed between CRNA and the College of
Registered Nurses of Saskatchewan (CRNS). CRNA Council approved the addition of a virtual care
practice permit class to Bylaws

Working with registrants, employers, educators
Up-to-date information applicable to registrant practice was available on CRNA’s website
At the onset of the pandemic, professional practice support increased availability for practice
consultations
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Practice consultations re practicing during the pandemic continued, included are summary report
documents of the 147 consultations during the 2020-21 practice year
College staff collaborated with Alberta employers to develop a process to ensure new graduate, return
to practice and Canadian applications were expedited
Conduct facilitated an expedited resolution process, where public safety was not jeopardized
Greater flexibility for payment was given to those with conduct fines
A path for managing non-compliance conduct situations was initiated
The registration renewal process related to meeting Continuing Competence Program (CCP)
requirement was changed from registrants entering and submitting their learning plan to an
attestation model
The CCP audit was suspended for the 2021- 2022 practice year
Staff met with educators, employers, and government representatives regularly to discuss issues and
collaborate on solutions
Nursing Education Program guidelines shared with educators and employers re student placements,
we’re including a CRNA website link to the Guiding Principles: Effect of COVID-19 Pandemic on Nursing
Education Programs, Faculty Members and Students
2.

Are any of the measures discussed last year that your regulator implemented as crisis or emergency
responses becoming permanent moving forward?














3.

adoption of a hybrid working environment model for CRNA staff and regulatory committees
emergency practice permit class will continue in CRNA’s Bylaws
the Neonatal NP exam will continue to be delivered virtually
staff continue to expedite applicants for practice areas that are in dire need of staffing
continuation of an expedited conduct resolution process
flexibility for payment of conduct fines will continue
path for managing non-compliance conduct situations will continue
continuation of virtual care permits and further exploration for use within other jurisdictions
continue to be accountable, agile and adapt to the changing environment and regulate within
authority as set out in the HPA
changes to the Alberta Nursing Homes Operation Regulation enabled NPs to admit clients to longterm care facilities have become permanent
CRNA’s website continues to be updated with any information applicable to registrant practice
the registration renewal process related to meeting CCP requirement will continue
regular meetings are continuing with educators and employers

What are the top issues on the radar for nursing regulators as we move through this sixth wave of the
pandemic and into the future of pandemic recovery?






Mental health of nurses and recognized burnout effects of COVID
Shortage of nurses and challenges facing regulators to apply regulation for safe practice
Misinformation re COVID
Nurses’ participation in conduct processes (e.g., fitness to practice issues)
Evolving regulatory space (virtual care, multijurisdictional nursing, amalgamation)
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4.

What would you consider the top nursing regulation research priorities that our team should consider for
future work?







Practice within the virtual care environment
Alternate student learning environments
Expansion of simulation – what will clinical practice look like in the education setting, how should
same be used in instruction?
Self employed practice – increase in practice consultations, what does this mean for regulation and
safe practice?
Assessment of internationally educated nurses
Lessons learned from previous regulatory involvement in virtual care, multijurisdictional
amalgamations, etc.
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Internal Report – 2020/2021 Review of Practice
Consultations on COVID-19
COVID-19 Inquiries (147)
There were 147 practice consultations specific to COVID-19 inquiries. This report illustrates an analysis of the
COVID-19 consultations that were captured to identify themes.

Ethical/Legal (43)
This was the largest category of COVID-19 consultations for 2020-2021 with 43 consultations.

Duty to Provide Care (1)
Refusing to provide care (1) – An RN refused to provide care for COVID-19 client as they have an underlying
medical condition.

Moral Concern (11)


Social media (2) – Two consultations were with registrants concerned about RNs using social media
to contradict public health orders and posting anti-mask and anti-vaccine messaging.



Vaccines and consent (2) – There was a concern with determination of a mature minor to obtain
the COVID-19 vaccine and questioning if clients are truly providing informed consent when they
state their employer is mandating the vaccine.



Non-vaccinated health care staff (1) – Family requesting services only from staff who are
vaccinated.



Non-vaccinated clients – Registrants not wanting to provide care to clients who refuse
immunization.



Other – consultations were regarding concerns of RN providing information to clients that is not
evidence-informed, concerned about public health orders and the impact on society; concerns about
triaging clients, and nursing student concerns about mandating the vaccine for the profession.

Liability (8)


Staffing levels (3) – Three consultation were about if registrants are covered when an adverse event
occurs when working short staffed.



COVID-19 screening (2) – Two consultations were inquiring if professional liability protection is
required when providing COVID-19 screening.



Redeployment (2) – Consultations regarding the question if registrants have enough liability
protection when redeployed.



Question about liability coverage when providing the COVID-19 vaccine in a private pharmacy.
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Professional Boundaries (3)


Individual concerned that manager violated visitation restrictions for a client who is also a friend.



Registrant inquiring if there are any concerns sharing AHS COVID-19 information resources on social
media account.



Question from registrant who was asked to volunteer at their church to provide COVID-19
screening.

Protecting/Disclosing Health Information (3)


RN disclosure of covid-19 results (3) – The three consultations within this sub-category were
regarding RNs disclosing client COVID-19 screening results to an employer.

Risk Management (9)


One individual was concerned about COVID-19 transmission during eye exams.



Individual concerned about working with COVID-19 clients while pregnant.



Concerned about a client leaving their children in the car during clinic visits due to COVID-19 clinic
restrictions.



Request for clarification of when in-person services is required vs. virtual services.



Clarification needed around public health orders for aesthetic clinics.



Question about outcomes for RNs who violate public health orders.



Inquiry about when registrants are asked for news interviews regarding the vaccine roll out.



Question about consent for COVID-19 vaccine.



Seeking the CRNA’s stance on the high-volume vaccine centres.

Self Employment (8)


Clarification of public health orders (4) – These consultations were specific to aesthetic clinics.



COVID-19 vaccine and pharmacy settings (4) – These four consultations were with
registrants inquiring if they could provide COVID-19 immunization in a pharmacy.
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Standards/Legislation/Regulation (35)
The second largest category of COVID-19 consultations was Standards/Legislation/Regulation with 35
consultations.

Documentation (1)


Registrant provides COVID-19 screening and resources in a school setting and is uncertain whether
they should sign their documentation with ‘RN’ at the end.

Medication Management (18)
Consultations within this sub-category were centered around the COVID-19 vaccine and included the
following themes and questions:



Reconstitution of the vaccine by another health-care professional (HCP) (3); prefilled syringes
(2) and high-volume vaccination centers (3).



Can the practice setting implement the standing order or medical directive for the COVID-19 vaccine
(2)?



There were two questions regarding pediatric vaccines for 12-15-year-olds, with concerns
regarding the roll-out and approval of the vaccine for this pediatric population.



Can an RN administer the vaccine in pharmacy?



Timeframe of vaccine and administration of infusion for immunocompromised clients.



Not aspirating during injection of vaccine.



Sedation for client when receiving COVID-19 vaccine.



Can a graduate nurse (GN) administer the vaccine?



Seeking clarification on whether registrants need to submit proof of COVID-19 vaccination.

Practice Standards for Regulated Members (13)


COVID-19 vaccine mandate (3) – Will the CRNA mandate the vaccine for registrants? What is the
CRNA’s position on the vaccine mandate and will the CRNA support a registrant who refuses the
vaccine?



Administration of the COVID-19 vaccine (3) – Is CPR required to administer the vaccine? Can an RN
administer the vaccine in a pharmacy? How does an RN confirm informed consent when the client
states they are here due to employer mandated?



Redeployment (2) – Understanding RN role and accountabilities when redeployed.



Miscellaneous (5) – Other questions were around public health restrictions and aesthetic services,
the requirements for NPs to complete the medical mask exemption form, considerations for an
RN to participate in COVID-19 podcast, RN posting comments on Facebook not in line with public
health recommendations and seeking clarity if need to submit COVID-19 immunization to the
CRNA.
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Supervision (3)


Nursing students and COVID-19 vaccine (2) – Two questions were around if nursing students could
administer the COVID-19 vaccine.



Role clarity (1) – A graduate nurse (GN) inquiring about differences in roles of UNEs and GNs when
working at COVID-19 vaccination centers.

General Inquiry (33)
There were 33 consultations under this category, making this the third largest category for COVID19 consultations.

General Information (10)


Mandatory vaccine for registration (3) – there were three call inquiring if the COVID-19 vaccine
is mandatory for registration.



Public health orders clarity (2) – Two calls were received from registrants seeking clarity on the
public health order specifically around restrictions to personal services and working at multiple sites.



Concerns about vaccine planning and roll out.



Cannot count COVID-19 screening hours towards currency of practice even though was
mandated to do the work.



RN inquiring about speaking to the media regarding experiences of long COVID.

Other (23)


Mandatory vaccination requirements (9) – Consultations included; whether the CRNA supports
mandatory vaccination, inquiring what the CRNA’s position is with respect to mandatory vaccines,
and concerns about whether vaccines are not mandated for particular practice settings.



Vaccine availability (6) – Questions from registrants seeking clarity and guidance as to where they fit
within the vaccine roll out. One question was specifically inquiring if the College has a role with
determining and coordinating availability.



Public health orders (5) – Individuals were seeking clarity with respect to how and if the
restrictions apply to aesthetics (3) and personal services (2).



Miscellaneous (3) – Questions included: Can a registrant provide COVID-19 screening via telehealth,
seeking the CRNA’s position on the high-volume vaccine centers, and a question asking what the
CRNA’s standards outline as requirements for personal protective equipment (PPE).

Scope of Practice (29)


The Scope of Practice category was the fourth largest, with 29 COVID-19 consultations.
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Barriers to Scope of Practice (1)


Registrant inquiring if they could provide contact tracing for clients outside of Alberta.

Competencies (9)


Massage therapy (4) – Four consultations were provided to RN inquiring if they can provide a referral
for message therapy.



Redeployment (2) – Two consultations were centered around competencies required for
redeployment; one call was from an NP in Family/All Ages stream being redeployed to acute care.
The other consultation was an RN who is currently in a non-union role.



Competencies required for COVID-19 testing (2) – One caller was inquiring about if there are
certificates for vaccination for RNs.

Determining Scope of Practice (18)


NP scope of practice (5) – There were five calls related specifically to NP scope of practice. For
example, can they prescribe and administer COVID-19 immunization (within and outside of their
stream of practice, and clarity around the NP role with providing mask and vaccine exemptions.



Referrals for massage (4) – There were four consultations specific to RNs providing referrals for
massage therapy.



Administration of COVID-19 vaccine (2) – There were two consultations inquiring if a GN and an RN
can administer the COVID-19 vaccine.



Contact tracing (2) – Two consultations specific to contact tracing, inquiring if it is within the scope of
practice of an RN and if those hours can be counted towards currency of practice.



Miscellaneous (5) – Other consultations were around whether a client-specific order is required for
COVID-19 testing, clarification on developing site-wide protocols for mass testing for both inmates and
staff, wondering if public health restrictions apply to aesthetic nursing, could an RN volunteer and
provide rapid testing; and inquiring about RN scope of practice when redeployed.

Differentiating SOP (1)


Registrant works for a private company who wants to provide COVID-19 testing.

Safety (7)
There were 7 consultations under this category, making this the fifth largest category in 2020/2021 for
COVID-19 consultations.

Staffing Concerns (1)


Registrant concerned about staffing and the complexity of client care due to COVID-19.
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Systems Issues (1)
Registrant concerned about AHS mass immunization clinics.

Unsafe Practitioner (5)


RN providing misinformation (3) – Three consultations regarding individual’s
concerns regarding RNs sharing misinformation about COVID-19 either verbally with
clients or on social media.



Concerns from a member of the public contracting COVID-19 post influenza
vaccine. States that the RN was working while COVID-19 positive.



Registrant concerned regarding pharmacy technician not reconstituting the
vaccine properly.

29
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Council Decision Document
Ethical Decision-Making for Registered Nurses in
Alberta
Meeting Date

June 24, 2022

Submitted By

JOY PEACOCK, chief executive officer and registrar

Decision Required
That Council approve the withdrawal of the Ethical Decision-Making for Registered Nurses
in Alberta: Guidelines and Recommendations (2010) (Appendix A).

Issue
The College of Registered Nurses of Alberta (CRNA) currently has two regulatory documents
on ethical values and decision-making: Ethical Decision-Making for Registered Nurses in
Alberta: Guidelines and Recommendations (2010) and the adopted Canadian Nurses
Association Code of Ethics for Registered Nurses (2017) (herein called the Code). The Health
Professions Act (R.S.A. 2000, c. H-7) (HPA) requires that standards of practice and a code of
ethics be established, enforced and maintained by a profession.
The Code is the benchmark document that the CRNA requires registrants to use to direct
their ethical nursing practice. As the Code of Ethics for Registered Nurses is a document
developed and maintained by the Canadian Nurses Association, the feedback collected
during a review is from nurses and stakeholders across the country. Stakeholders, including
ethics experts, participate in the review of the Code. It is a robust regulatory document used
by most nursing jurisdictions.
The supplemental guideline document may lead to a lack of clarity on which document is
the primary document and presents a potential risk if there is any malalignment in direction
provided in the two documents. When registrants use the guideline, there is potential of
reduced understanding by registrants in what their responsibilities are in their application of
the ethical concepts and principles to their practice, as outlined in the Code.

1
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Background
The CRNA's role is to serve the public interest by ensuring ethical, safe, and competent care
by our registrants. Regulators have a responsibility to outline expectations and provide
guidance and direction that results in consistent and appropriate ethical decision-making.
Section 3 of the HPA outlines that regulatory colleges must "establish, maintain and enforce
a code of ethics". The CRNA sets and maintains standards for registration, continuing
competence, and standards of practice of the profession, and acts in response to concerns
and complaints.
In 2010, the College reviewed and revised the Ethical Decision-Making for Registered
Nurses in Alberta: Guidelines and Recommendations document based on feedback from
stakeholders and the Code at that time. Since then, the Code has been revised, and includes
information that is no longer consistent with the decision-making model described in this
guidelines document. Specifically, the guidance and direction provided within the document
is based on the Storch model for ethical decision-making rather than the Oberle and Raffin
ethical decision-making model adopted in the current Code.
The Ethical Decision-Making for Registered Nurses in Alberta: Guidelines and
Recommendations (2010) document is under-utilized by registrants. Practice consultations
from the 2020-2021 practice year showed 57 consultations were completed related to
ethical/moral concerns where policy and practice consultants discussed the concern and
referred individuals to the Code. The referral to the Code is a consistent approach used by
other employees within the CRNA when an ethical/moral concern is identified. Feedback
from the CRNA's learning management system (online modules and courses) and practice
consultations have helped CRNA understand the diversity of its registrants and their ethical
issues and questions in practice over past years.
At the beginning of the COVID-19 pandemic in 2020, the CRNA identified the need to support
registrants and assist them in ethical decision-making. Although the current guidelines
document was already in existence, the CRNA developed and implemented a learning
module following an assessment, using the principles of right touch regulation. This module
was based on the concepts and principles outlined in the Code and refers individuals directly
to this regulatory document.

Literature Review
Ethical situations are becoming increasingly complex as clients are more involved in their
own care, more health-care practitioners engage in the circle of care as technology advances,
and as nursing practice and societal expectations evolve (Gobbi et al., 2018). An effective
ethical code for nursing must provide guidance on the management of ethical problems
that can arise at any level of the health-care system (Epstein & Turner, 2015). The purpose of
an ethical code is to guide decision-making, rather than identify expected behaviours in any
specific situation.
(A) Association
(G) Governance
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Environmental Scan
The CRNA staff conducted a jurisdictional scan of nursing regulators across Canada to
identify regulatory sources they use to guide ethical nursing practice. All nursing regulators
endorse the CNA's Code, except for the College of Nurses of Ontario. In Ontario, they have a
Code of Conduct and an Ethics practice standard.
The CRNA posted a survey on our website from August 31 to October 3, 2021, to evaluate the
use and need for the Ethical Decision-Making for Registered Nurses in Alberta: Guidelines
and Recommendations (2010) document. There were five respondents to the survey, who
advised that they found the document useful, but felt it required revisions.
The CRNA review of the guidelines, analysis of practice consultations related to ethical
decision-making, jurisdictional scan, and literature review support the withdrawal of these
guidelines.

DECISION
Question Council is to Decide
Motion:
That Council withdraw the Ethical Decision-Making for Registered Nurses in Alberta: Guidelines
and Recommendations (2010) document.
Implications:




CNA's Code of Ethics for Registered Nurses (2017) will be the single ethical decisionmaking document that will be the source of truth for ethical expectations of registrants.
The CRNA's learning module is available (Ethical Decision-Making: A Framework) and has
consistent principles and concepts as outlined in the CNA Code.
Removes a regulatory document that is under-utilized.

Implications if not withdrawn:




(A) Association
(G) Governance

3

The guidelines will remain inconsistent with the principles and concepts outlined in the
CNA Code of Ethics for Registered Nurses (2017), which is the primary ethical decisionmaking document that will be the source of truth for ethical expectations of registrants.
Continued potential risk if registrants and/or the public assume the Ethical DecisionMaking for Registered Nurses in Alberta: Guidelines and Recommendations is the only
regulatory document that outlines expectations for ethical practice.

(R) Regulatory
(O) Operations

* Report/Backgrounder is not provided

11120 178 Street, Edmonton, AB, T5S 1P2

1 (800) 252-9392

crna@nurses.ab.ca
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Introduction
The purpose of the document Ethical Decision-Making for Registered Nurses in Alberta:
Guidelines and Recommendations is to provide registered nurses in Alberta with
information, resources and approaches to assist them determine and achieve ethical nursing
practice within their own practice settings. The information presented on ethical
decision-making in this document is not intended to dictate one way of ethical thinking for
all registered nurses. Instead, the material presented is intended to enlarge our common
understanding as registered nurses of:
what ethical nursing practice is and is not, and why
a variety of approaches which may be used by registered nurses to identify and respond
to ethical questions which arise in their practice
the resources and expertise available to registered nurses with ethical questions through
their regulatory college and professional association and other professional networks





This document is not prescriptive. It does not suggest that if X situation occurs, then Y
response should follow. Ethical decision-making is not that easy, nor should it ever be. We
need to proceed with thought and open minds when it is human lives and suffering, harms
and benefits, right and wrong that are at stake. The decisions that we make touch not only
our CLIENTS’1 lives but those of the people we work with each day.
"…Ethics is not a black-and-white subject, which you either know or don’t
know…Ethics always involves thinking and feeling, study and practice,
knowledgeand intuition. As such, ethics involves the whole person of you
the nurse, and the whole person of the patient or client. This is a tall order;
it is also a personal challenge."
(Tschudin & Farr, 1994)

This document and the Canadian Nurses Association (CNA) Code of Ethics for Registered
Nurses (2008a) can assist registered nurses to practice ethically and work through ethical
concerns that they may face in their day-to-day practice.
Ethical MODELS and frameworks can help registered nurses consider all aspects of an ethical
concern and guide them in their thinking about a particular ethical issue or concern. For
many people, some styles of decision-making are more comfortable than others. Some
nurses feel at home with a problem-solving method similar to the nursing process, with
assessment, planning, intervention and evaluation components. This is a good approach.
Other nurses feel more confident of their ethical decision-making when they apply ethical
PRINCIPLES to arrive at their determination of ethical issues. This, too, is a sound approach. Still

1

Words or phrases displayed in BOLD CAPITALS upon first mention are defined in the glossary.
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other nurses find that exploring relationships allows them to become aware of relevant
VALUES and perspectives to reach a decision. This is an equally valid approach. The ethical
model by Oberle & Raffin is provided in the CNA Code of Ethics for Registered Nurses.
In this document three approaches to ethical decision making are provided. One approach is
an ethical questioning model in the image of a flower and is used to highlight a series of
questions to be considered when examining an ethical concern. There is no one best way to
address ethical issues or to make ethical decisions. Each person must find his or her own
approach, accept the struggle of developing a value system to guide their decisions, and take
responsibility for their actions.
Most importantly, nurses must ask the questions of ethics and strive for the best resolutions
possible in each unique set of circumstances. With each ethical question and action, we are
changed. It is always possible to act differently, and perhaps better, next time - but only if we
are willing to reflect on and critique our decisions and search for understanding of one
another.
Ethical decision-making is an exercise in ethical reflection, because in the process of
questioning one seeks to understand values and varying perspectives on issues. As
registered nurses we strive to understand the meaning that these experiences hold for each
person. Through questioning and understanding, it is expected that ethical actions become
clearer, and possibilities for actions become reality.
The unique aspects of each approach to ethical decision-making demonstrate the College
and Association of Registered Nurses of Alberta’s (CARNA) BELIEF that registered nurses are
accountable and responsible for their own nursing practice and must be prepared to use
their personal power and professional judgment to take ethical action. CARNA also believes
that ethical action by nurses must be supported by other key stakeholders in the health-care
system if the goal of safe, competent, ethical nursing care is to be ensured for all Albertans.
The nature of ethics in modern health care requires no less.

4
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Registered Nurses and Ethical Decision-Making
Regardless of the means chosen to approach ethical questions, several tenets hold true for
all registered nurses:
1.

As registrants of a self-governing health profession, we have accountabilities to
both ourselves and to the public to advocate for safe, competent, ethical nursing
care.

2.

As people with capacity for ethical decision-making and action, it is incumbent on
each of us to use all the resources at our disposal to individually and collectively
advocate for a health-care system that ensures accessibility, universality, and
comprehensiveness of necessary health-care services.

3.

As parents, children, family members, neighbors, and fellow citizens, we can in
concert with all Albertans, achieve greater equity for all and a more ethical world in
health care.

Recommendations for Ethical
Decision-Making
Registered nurses can and should encourage ethical outcomes in health care by:












maintaining commitment to client choice;
raising awareness of ethical issues in client care and research;
obtaining necessary consultation on ethical concerns;
becoming involved in the development of policy on ethical issues;
advocating for safe and competent nursing care within Alberta communities;
encouraging and facilitating cooperation and collaboration between professionals and
between agencies to effect improvements within health care;
participating in the development of practice standards, issues statements and position
papers on professional issues;
working with colleagues to identify crucial ethical issues for the profession, including:
o the implementation of evidence-based practice, and
o shaping the direction of health-care reform;
linking of resource allocation decisions to client outcomes; and
providing constructive influence in ethical decision-making that arises at all levels:
o system-wide
o within institutions and provider groups
o within individual nursing practice

5

Package page 115 of 176

Guidelines

This document contains three main parts. First, there is a broad overview of various
approaches to ethical decision-making. Analyses of three very different human situations in
health care are then presented, along with a non-exhaustive set of models for ethical
thinking, action and review. Finally, recommendations for ethical decision-making within
nursing practice are discussed. Each part of the document offers insights into ethical
decision-making from a different perspective. Together, all of the parts are intended to
provide a meaningful foundation for ethical nursing practice.

The Nature of Ethics
Ethics is concerned with the norms of right and wrong, of what is thought good or bad, of
ought and ought not, in respect to values and behaviours between persons. Values are at the
heart of ethics; they govern how we treat each other and the systems we create to bring
about the care of one another.
Ethical decision-making involves ethical reasoning and behaviour about best action, based
on the conviction that some actions are better than others. Moral and ethical thinking
explores relations between people about how to live well as a human community. For health
care, and nursing specifically, the questions of ethics and health-care ethics, of how one
should act and what one should do, arise from everyday practice. Ethical reflection is part of
conscious living; it is the familiar experience of finding oneself driven to wonder what should
be done or what should have been done in difficult moments. Ethical issues pervade all
health care and nursing practice, from the manner in which we greet each other to the
decision of removing a client’s feeding tube, or from the way research is conducted to the
way we relate to other health professionals in providing care.

Kinds of Ethical Concerns
For registered nurses and other health-care professionals, ethical issues may be
experienced as ETHICAL VIOLATIONS (involve actions or failures to act that breach
fundamental duties to the persons receiving care or to colleagues and other health-care
providers), ETHICAL DILEMMAS (arising from the tension between two or more actions of
equal moral worth) and ETHICAL DISTRESS (feelings of guilt, concern or distaste arising out
of actions or inactions imposed on a person). These experiences of ethical concern
originate in the relationships and decision-making that occur around patient/client healthcare situations (Canadian Nurses Association [CNA], 2008).
The nature of ethical thinking is to consider appropriate action by asking questions, such as
the following:


What are the obvious or hidden values that influence action?

6
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Whose and what values are given priority?
What are the diverse opinions influenced by societal norms, by religious perspectives or
by different cultural perspectives?
What principles guide actions?
How do we care for one another?

As we question, we enter the arena of human relationships.

Relationships
Relationships are at the centre of ethical discussion and debate. In health care, ethics has to
do with relationships between health-care providers and clients, between health-care
disciplines, between agency and workers and between governments and communities.
Relationships are at the center of questions like: What are the values, beliefs and wishes of
the client? What are the values, beliefs and wishes of the health-care professional? The term
RELATIONAL ETHICS is often used to describe this focus.
Many nurses believe that ethical action springs from relationships. A key question concerns
the types of relationships that allow for ethical nursing care to flourish. There are several
different types of relationships in health care, based upon patterns of authority and
responsibility. These relationships represent a continuum in the types of relationships
possible, according to varying degrees of authority and responsibility. They have been
categorized and described as various models of relationship: the EXPERT MODEL, the
CONTRACTUAL MODEL, the COVENANT MODEL , the FIDUCIARY MODEL, the PARTNERSHIP MODEL or
the FRIENDSHIP MODEL.
A relational ethic accepts that both clients and professionals are individuals with beliefs and
values that may differ. This ethic also accepts that individuals act on their own behalf. It
involves partners who are sensitive to the particulars of the situation with respect and
attention to notions of choice, tact and emotion. A relational ethic is a process, not an
outcome. What this means is that at the end of the process of ethical thinking, we may or
may not take a particular action. Whether or not we take action, just by being part of the
process of ethical questioning, we are changed.

Context
It is important that registered nurses recognize and understand that their ethical decisionmaking is not done in isolation and occurs within a context of care that includes levels of
relationships - societal, organizational, familial and individual. Every participant may bring a
unique perspective to the decision that needs to be made. Ethical decisions affect everyone
involved.

7
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Our societal context of health care and ethics continues to be dominated by science and
technology, with a preference for factual and testable data and lesser attention to people
and human relationships. This preference affects the way we evaluate or assess human
needs, encouraging us to approach ethical decision-making as mainly a problem-solving
exercise not dissimilar to a scientific approach. This approach may often minimize the
context of the web of important relationships unique to each situation.

Society, Equity and Economics
Since the early 1990s, efficiency and cost-cutting have been predominant features worldwide, and they are factors that have significantly affected Canadian health care and health
services in Alberta. Placing a high value on efficiency and cost-cutting measures has led to
both opportunities and disappointments. Different perspectives on health care may create
challenges to Canadian values of equity as enshrined in the Canada Health Act. CARNA
believes that the primary health-care model is best suited to the development of a health
system in Alberta that is sustainable and meetsthe needs of Albertans now and in the
future (CARNA, 2008a).

Organizational Context
In the practice setting there are numerous challenges and opportunities that impact on the
context of care. The nursing shortage, inappropriate staffing practices and the underskilling
of health-care service by assigning care to personnel with less or no formal education, and in
many instances no professional regulations or standards, can put the public at significant risk
for inadequate or even unsafe nursing care (CARNA, 2008b; CNA, 2009). The tension between
health-care providers caused by uncertainty, lowered morale caused by apparent devaluing
of nursing expertise, and increasing onerous workloads in many health-care agencies in
Alberta today are concerns for many registered nurses. Families and individuals in Alberta
also experience these changes, often in the face of unemployment or reduced incomes,
increasing costs and/or privatization of many services and rising expectations that families
can and will provide health care. All of these factors reflect a political shift in values and
beliefs which many would argue is necessitated by economic crisis. However, it is critical to
realize that such shifts may produce changes in personal values and beliefs.

Values and Beliefs
A VALUE is defined as that which is desirable or esteemed for its own sake; something we
prize, cherish or hold dear. When values are placed in the context of moral values, these
values generate rights and duties. A belief is the conviction that something is true. Within the
partnership model, there is recognition that values, and beliefs are both shared and
individual. Partners in a relationship each have the ability and responsibility to act within a
personal value system. While there are legal and ethical values held communally, individuals

8
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(both clients and professional) have beliefs that must be respected and held to account in
partnership relationships.
In nursing, value statements express broad ideals of nursing and establish responsibilities for
nursing practice. As stated in the CNA Code of Ethics for Registered Nurses (2008a):

"The values articulated in this code are grounded in the professional
nursing relationship with individuals and indicate what nurses care about
in that relationship. For example, to identify health and well-being as a
value is to say that nurses care for and about the health and well-being of
the people they serve."

As with context, several layers of values inform the ethical questions and actions which
nurses consider in their practice.

Ethics, Law and Shared Values
Some ethical values have gradually evolved into legal values. For example, SHARED LEGAL
VALUES are found in all areas of the law, including common law and legislation. Key federal
legislation includes the Canadian Bill of Rights and the Canadian Charter of Rights and
Freedoms. The Charter protects certain values as RIGHTS for all for citizens, including the
right to life, liberty and security of the person, the right to be secure against unreasonable
search and seizure and arbitrary detention, and certain rights when charged with an
offence.
SHARED ETHICAL VALUES are less well defined in a single source. As noted earlier, the
Canada Health Act identifies shared values foundational to the organization of health care
in Canada. A central Canadian value is the recognition of the mutual INTERDEPENDENCY of
all people, the sense of sharing common human burdens and benefits. The CNA Code of
Ethics for Registered Nurses provides statements of shared values for nurses, including
RESPECT : for needs and values of clients, for client choice, for confidentiality and for the
dignity of clients. Also included in the code are values about nursing RESPONSIBILITIES, such
as responsibility to provide competent care to clients, to maintain trust in nurses and
nursing, to cooperate in health care, to protect clients from incompetence, to work for
suitable conditions of employment, to take job action only with due attention to client
care, to advocate for the interests of clients, to represent the values and ethics of nursing,
and to ensure professional nursing associations remain responsive to the interests of
clients and nurses (CNA, 2008a).

9
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For nurses in Alberta, shared values also include the statements, positions, guidelines and
practice standards developed and endorsed by Council, the governing body of CARNA, as
well as CARNA-endorsed documents developed by other groups and organizations. CARNA
has implemented a process of consultation with registrants in the development of CARNA
position statements. This process provides the opportunity for nurses and their colleagues in
nursing and in the health-care system to provide feedback and comments, and to identify
crucial shared values for the profession.

Ethical Principles
Another way to express values is through the development of principles derived from
ethical theory. Interpretations of principles vary, and our understanding of their application
to practice continues to evolve. Principles do not provide a template for action. Principles
assist in ethical decision-making regarding ethical action in a particular situation. Principles
central to ethical decision-making include the principles of AUTONOMY, BENEFICENCE, NONMALEFICENCE

and fairness or DISTRIBUTIVE JUSTICE.

Autonomy
The principle of autonomy is the right to choose for oneself what one believes to be in
one's best interests. It is the concept of self-determination, of being in charge of one's
person. From this principle of autonomy comes our commitment to respect clients’
choices in treatment and their need to make informed choices about matters of life and
death. The rights to refuse treatment, to privacy, to truth-telling and to confidentiality are
also duties which evolve from this principle.
The duties which stem out of respect for autonomy include both duties to do something to
ensure client self-determination is respected and to refrain from practices that would
interfere with the exercise of client decision-making. Autonomy is focused on caring
relationships, with attention to cultural or other differences which might alter a client’s
perception of the limits of autonomy. Providing the client with accurate and honest
information is critical to the exercise of client choice. Knowing how to tell the truth and how
to respect a person’s right to refuse “the truth” are matters requiring sensitivity and full
attention to the context of the relationship.

Beneficence
The principle of beneficence is the DUTY to benefit others. A central belief reflected in this
principle is the duty or obligation to assist others, to contribute to their welfare, and in
doing so, to always act in the best interests of the client.
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The obligation to do good towards others and to act in their best interests, without an
appropriate balance of attention to the principle of autonomy, can lead to PATERNALISM in
health care. Paternalism can be a well-intended action because it aims for the client’s good
but its actual achievement in bringing about the best consequences can be in doubt as it
does not balance with the patient’s right to choose and be in charge of their own decisions.
The doubt stems from the fact that in the paternalistic approach, it is the health
professional’s rather than the client’s perception of the client’s good that is decisive. Nurses
and other health-care professionals need to ensure that decisions about a person’s
competence are individualized, thorough, accurate and in accordance with relevant law.
Registered nurses must continue to provide opportunities for clients to make informed
treatment and care decisions even if a client is sick or hurt, as they may be able to make
certain kinds of decisions but not others (CNA, 2008a).

Non-Maleficence
The principle of non-maleficence is the duty to do no harm and to protect others from
harm. Non-maleficence includes minimizing harms that may be necessary in the course of
treatment, anticipating harms which might occur and avoiding harm. Such harms are not
restricted to physical harms, but include feelings of helplessness, isolation and
powerlessness, to name just a few of many important considerations for all health-care
professionals.
The principle to do no harm includes attention to
a. meaningful communication between persons;
b. professional standards of care;
c. maintaining professional competence; and
d. accurate, evidence-based assessments of risks and benefits. Determining what is
harm and knowing how harm is experienced by an individual client are challenges
to fulfilling the obligation flowing from this principle.

Distributive Justice
The principle of distributive justice has as its underlying value that there be fairness based
on the equal worth of individuals. While there are several criteria that may be applied to
determine fairness, e.g., to each according to worth, to each according to need, to each
according to contribution, etc., a value commonly held in Canada is that of equity. Equity is
fairness according to need.
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Application of the principle of distributive justice in health care means that all persons should
have access to the necessities of life and health, and that those who are most disadvantaged
may even deserve a greater share of resources. Discussions about resource allocation in
health care occur at several levels: at the societal level in provincial government through
budgets and policy initiatives; at the organizational level through decisions about programs;
and at the individual level through decisions regarding care and treatment based on
available resources. CARNA has articulated its beliefs about distributive justice in health care
through the promotion of primary health care (CARNA, 2008a) and through lobbying efforts
for fundamental health-care reform at the provincial level.

Approaches to Ethical DecisionMaking: Three Illustrations
In this section, three different approaches to ethical action are explored. The scenarios are
composite ones drawn from a variety of settings, real and imagined. None of the scenarios
represents the actual events of any given situation reported to CARNA. Rather, each situation
is constructed to represent, in a truthful manner, some of the ethical questions which nurses
face in different ways across a variety of practice settings. The scenarios, which describe
home-care and teamwork decisions, end-of-life decisions, and decisions about safety
respectively, reflect how situations can be approached differently. Each approach is offered
as a possibility, not a prescription. Knowledge of the law, nursing practice standards, code of
ethics, ethical principles, practice realities and of changing health-care organization, are
sources of knowledge available for nurses to use as they work out their relationships with
clients, colleagues, and institutional personnel.
The intention of using a variety of approaches is to demonstrate that there is no one way of
exploring situations. It is also important to recognize that the outcome of a particular ethical
issue will depend on the particular people that are involved. This does not mean that ethical
decisions are relative to personal opinions and beliefs; rather, it means that resolving issues is
not done in the abstract. Ethical issues have to do with how to work out real life issues as they
are lived through. It means that each situation will be different, depending on the
relationships, principles, outcomes, responsibilities and commitments of each person with a
stake in the eventual outcome.

Scenario I: A Question of Continuity
The following scenario addresses issues related to continuity of care in the restructured
health-care system. It is used to illustrate the need to reflect on what constitutes ethical
issues, as well as to consider approaches for taking action to resolve or deal with such issues.
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Mrs. Olive Peterson
Mrs. Peterson is a lively eighty-seven-year-old woman who broke her hip while walking her
dog on the slippery streets after a February rain. Following hospitalization for repair of her
hip, she was discharged home with home-care services: physical therapy, weekly homemaking help and daily personal care assistance from Care Services, a private agency. Meals
on Wheels delivers food at noon daily. Coordination of services was arranged by a
registered nurse, Rose Parker, case coordinator from the home-care agency.
Mrs. Peterson has been home for two weeks and is now able to ambulate only with great
difficulty. She spends much of her time sitting in her chair. Her dog stays by her side,
except for the daily walks provided by Nellie, the twelve-year-old girl next door. Mrs.
Peterson's son and family, who live in a neighbouring town one and one-half hours away,
are involved in arranging her care. Mrs. Peterson refused accommodation in any of the
care facilities and demanded to be returned to her own home.
It is Friday at 7 p.m. Helen Jones, the health-care aide, visits Mrs. Peterson to assist with
personal grooming, to help her into bed and to assist her through her range of motion
exercises. Mrs. Peterson is watching a favourite television show and refuses to go to bed.
She says she will do it by herself. Helen Jones, a casual employee with limited experience,
has been told to do only what the client agrees to, as she is a visitor in Mrs. Peterson’s
home. She has never met this client before. While she tries to convince Mrs. Peterson to
accept care, she finally leaves with Mrs. Peterson sitting in her chair. Because it is late, she
cannot contact Rose Parker and does not have access to any other contacts. She decides
to report this in the morning.
The concern: Mrs. Peterson, in wanting to be independent and self-sufficient, may not be
able to see how her decision to refuse care could lead to a situation where she might harm
herself and end up being even more dependent. Helen Jones, with her current level of
experience and knowledge, may not realize that a vulnerable client does not always have all
the required information or assistance to make such decisions. This example indicates the
need for an interdisciplinary approach, with discussion and planning by the team as a whole.
It may also need consideration by the administrative personnel.
How can this situation be explored by applying Ethical Principles?
A central principle to be considered for Mrs. Peterson is autonomy. In this situation, this
principle refers to a respect for Mrs. Peterson's wish to make decisions for herself. Respect for
autonomy is found in Helen Jones' decision to leave her in her chair. Two other important
principles are beneficence, to act in the best interests of the client, and non-maleficence, to
avoid harm and to protect from harm. If the understanding of harm relates to immobility in
the elderly, Helen Jones might feel obliged, in considering the best interest of the client, to
carry out her responsibilities even to the extent of using forceful actions.
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The principle of distributive justice also needs consideration. The fact that Helen has many
other clients to care for this Friday evening may lead her to decide to either leave her client in
her chair or to use persuasion or coercion to put her to bed. Applying the principles to the
situation, and balancing one principle with the others, helps one decide what to do and to
justify the position taken. This discussion leads us to the question of who is responsible for
decision-making: Is it Mrs. Peterson? Is it her family? Is it Helen Jones? Is it Rose Parker as
case coordinator? Who is responsible if harm results?
How does a focus on Relationships/Relational Ethics assist our ethical understanding of
Mrs. Peterson’s situation?
A relational approach may consider many questions not necessarily encountered in the
principled approach. These questions might include the following:










What time is appropriate to put elderly people to bed? Should all elderly people fit into
that time frame?
How can a system be made to accommodate the needs of Mrs. Peterson outside the
traditional work hours?
Who are the important or significant people in her life, and how does she want them
involved in her care?
What it is like to open your home and your life to strangers?
How can one accept a statement of autonomy, such as "I can do this by myself" if one
does not know this person? What are her abilities? And how would one know?
Why does she not want to go to bed? Is it only the television program?
How does the registered nurse maintain effective relations with both Mrs. Peterson and
Helen Jones in assessing, implementing, and evaluating the plan of care?
How do we accommodate the client’s needs and wants, as well as the worker’s needs and
wants?
What are Mrs. Peterson's expectations? Of herself? Of the health-care system?

A relational approach would encourage the registered nurse, the health-care worker(s) and
the client (and family), together, to consider appropriate action. Dialogue is the beginning of
treatment itself, a conversation that needs to continue throughout the provision of care
(Storch, J. L., Rodney, P., & Starzomski, R., 2004). The context of health care, goals of care,
consequences of action, external conditions and moral considerations are part of what would
be discussed. Discussion will stimulate thinking, rather than provide one right answer. The
caregiver(s) and the client (and family or friends) consider questions and begin to understand
the issues as the dialogue continues. The dialogue would be complete (for the moment)
when agreement/solution/action is taken. In the situation of Mrs. Peterson, Rose Parker as
case coordinator would be the most probable person to encourage this sharing to occur. One
might start with whatever area seems most appropriate; a variety of areas to consider are
outlined below.
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What are the goals of care? Are these goals shared by the client? The nurse? The healthcare aide?
Some of the questions which Mrs. Peterson and her caregivers could consider under this area
include the following:





How does one respect autonomy? Or foster autonomy?
How does one respect the client's decision-making ability or potential? What does she/he
have to say? How can we hear and respect that voice?
How can we know the client's best interests from his/her perspective, as well as from
those of the providers?
How can we best serve and respect needs of the client, the health-care aide and the
nurse?

How is everyone affected? What are the consequences of action?
In all of the questions that are raised, it is recognized that each person responds and
experiences the ethical dilemma from their own point of view. Everyone involved may want
to consider:







How is the client affected, considering her values, culture and expectations?
How is the family affected, now and later?
How is the health-care aide affected in her organization of work, working together with
others, sorting out roles and traditions?
How is the nurse affected by her decisions about delegating and supervising Mrs.
Peterson’s care?
How is society affected? What is the cost to society, institutions, organizations?
How do we live with decisions and actions?

What other external conditions must be considered?
There are many other circumstances outside the immediate control of those involved with
Mrs. Peterson which influence her care. These conditions can be identified by asking
questions such as:






What economic and political factors play a role in determining the allocation of resources
within the system for Mrs. Peterson’s nursing care?
How free are people (given personal, cultural, economic and political circumstances) to
voice their own wishes and make their own decisions?
What knowledge does the registered nurse need to make safe judgments about Mrs.
Peterson’s care requirements? About the health-care aide’s requirements for clientspecific teaching, for supervision and for access to the advice of a registered nurse?
What is the expectation of the health-care aide? What kind of knowledge does she need?
What kind of knowledge (including emotional, intuitive, embodied) is valued?
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What are the risks for Mrs. Peterson, for the health-care aide and for the nurse in this
situation? How can these risks be minimized? What is the definition of risk?
What legislation applies to this situation in terms of agency OBLIGATIONS, the nurse’s
obligations and the health-care aide’s obligations? Who operates under a formal code of
ethics and who does not?

What other moral considerations (values) must be considered?
Other questions nurses frequently ask themselves in the process of ethical decision-making
go to the heart of what we mean when we say, "we want to do the right thing”. These are
questions such as the following:





How do we keep promises to clients?
How honest can we be?
How do we prevent harm, what kinds of harm concern us and why (e.g., creating
helplessness)?
How do we do good (e.g., in the other's best interest as they interpret it)?

A Model for Questioning
A model of ethical questioning in the image of a flower shows a process for viewing ethical
problems in the context they are occurring and in relation to each other. Each petal of this
flower would highlight a series of questions to be thought about in the situation. For
example, one would ask a series of questions about external conditions until one felt that all
issues had been uncovered and all the parties were satisfied that there were no more
questions to ask. One would then travel around each petal using the same process of
questioning. Petals could be added as other considerations and persons are involved. As the
participants in this journey travel together in their decision-making they continually come
back to the central ethical concern (which will change as the care progresses). The thinking
about this issue will never follow the same path twice, as there will always be new
information. It is not possible to know ahead of time what the solution will be, or that it is the
only right one.
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How would this model work in the situation of Mrs. Peterson?
In this model, the health-care team includes Mrs. Peterson as a participant. The team could
start in the area of moral considerations: Would there be harm of leaving Mrs. Peterson
alone? Yes, it could be harmful; she may fall helping herself, or if she stayed in her chair all
night, she may have other problems. Would it be harmful to force her to bed? Yes, it could be
harmful, especially if one thought that the use of force is always harmful. Moving to external
considerations: The health-care aide is expected to visit five other clients before her shift is
over at 10 p.m. - she needs to get this done. Should the client fall again if she tried to get to
bed herself, Helen Jones felt her job would be at risk. Is the allocation of resources for care
adequate? What arrangements are in place for Helen to access Rose’s counsel as needed, for
this or any of her clients? What can Rose do if needed access has not been accounted for in
the planning of resources?
What of the consequences of action? Mrs. Peterson is determined to be listened to. She
wants to watch her favourite T.V. program at 8 p.m. Last week the attendant came at 9 p.m.
and that worked so well. The night was not so long, and Mrs. Peterson was able to sleep
through until early morning. Mrs. Peterson wondered if her neighbour would help her out
this night. In consultation with the case coordinator, Helen agreed to stay until that
arrangement could be made. Considering the goal of care: Having Mrs. Peterson take such a
strong stance about her needs and wishes helped Helen to see that she was indeed getting
stronger and able to be more independent. If she had known this client, or had some
indication of her changing self-care abilities, the issue may not have come to a conflict.
Further, a call to Rose might have been all that was required to problem solve the situation in
a manner that considered everyone’s needs. If all parties were prepared to consider this
process, they may have returned to some of the other areas with increased understanding
and knowledge. Of course, if the situation were different, if Mrs. Peterson could not contact
the neighbour to assist, or she was indeed more confused about her abilities, other outcomes
would need to be considered.
The ethical principles of respect for autonomy, do good (beneficence), do no harm
(non- maleficence) and fairness are involved in this discussion, but they are not the central
focus. The focus is on the relationship, and on how to act out these principles in a
participatory manner.

Scenario II: End-Of-Life Decisions
The following scenario examines several ethical issues that arise when the goal of services is
the active, compassionate care of dying persons and those closest to them. Shared ethical
principles are applied to this situation. Often there are important and difficult health-care
decisions to be made about health-care treatment so having conversations with your family,
friends and health-care providers about advance care planning is important. These
discussions are especially important for the elderly and for those people who have a chronic
or terminal illness. However, this kind of discussion should occur for all of us as one never
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knows when they might suddenly become ill or injured and unable to make their own
decisions. There is legislation on personal directives and substitute decision-making in health
care in the province of Alberta, whichwould be a legal consideration in this situation
(Personal Directives Act, R.S.A. 2000 and the Adult Guardianship and Trusteeship Act, R.S.A.
2008).

Mr. Ralph Wells
A fifty-five-year-old man, Mr. Ralph Wells, who had been extremely active and managed his
own business, suffered a massive cardiovascular accident (CVA). While the CVA rendered
him unconscious, unable to move, incontinent and with no ability to communicate, he did
not meet the brain death criteria. He was placed on life support with a poor prognosis for
any further recovery. Four weeks later, he developed pneumonia. At that point, the issue of
whether a feeding tube should be inserted was discussed.
The patient’s wife insisted that all possible steps be taken. However, his children asserted
that nature should take its course. They had voiced strong feelings that their father would
not wish to lengthen his life under these circumstances or this way. The husband and wife
were separated for some time prior to his illness but were not divorced. The wife and
children battled, with both parties threatening legal action should their wishes for Mr.
Wells not be followed.
The patient’s family doctor of twenty years came forward with a living will/personal
directive which contained the standard provisions, including the refusal of any ‘heroic
means’ and prolongation of life by artificial means. Although the living will was signed
much earlier, Mr. Wells discussed his wishes in a general way with his family physician at
his last check-up, and said that his wishes had not changed.
Analysis of Ethical and Legal Considerations
Autonomy and self-determination are basic ethical principles relevant to this situation. This
man has even taken the step of putting his wish to refuse any treatment involving heroic
means in writing. What would Mr. Wells regard as heroic means of intervention, either at the
time this living will/personal directive was written or under his present circumstances? Many
difficulties arise in the attempt to interpret this written wish in these circumstances. What
kinds of treatment would this patient refuse if he could refuse today? Would he refuse the
life support, but want to have his pneumonia treated? How much reliance can be placed
upon this patient’s previous lifestyle and values? Why did Mr. Wells choose to discuss this
issue with his family physician, but have no direct discussions on this issue with either his
spouse or with his children?
The principle of distributive justice is also important. Mr. Wells should be entitled to receive
health care based upon need as covered by the Alberta Healthcare Insurance Plan. However,
Mr. Wells and his family represent a situation where the burden is great, both in terms of the
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possible suffering of the patient and in terms of the cost of care. The benefit appears small in
light of both the poor prognosis and the strong possibility that Mr. Wells would refuse this
intervention, were he able to speak. In situations where medical treatment has been started,
the decision to withdraw treatment is often difficult.
How long should the treatment continue? Should certain time frames be established where
continued intervention depends upon the patient’s clinical response?
The ethical value of FIDELITY involves the quality of faithfulness and loyalty or supporting the
patient to the end. This quality is exhibited, although in a different form, by the children as
well as the spouse. In addition, the health-care team will need to work together with the
family as best they can to interpret the patient’s wishes, to understand each person’s
relationship with Mr. Wells and to reach agreement on a reasonable plan of treatment. The
conflict within the family is most difficult. It is not unusual that the person who has had the
most distant relationship with the patient is the individual who insists on all steps being
taken, even where this may seem of no benefit to the patient. Compassionate palliative care
includes recognition of the family’s need for time and support, as they each work through a
changing relationship with someone they love.
The ethical principle of beneficence requires that the patient receive a positive benefit from
the health-care intervention. This duty is difficult to assess in a situation where invasive
treatment is already being provided. A decision must be made in the near future as to
whether or not treatment of pneumonia should be initiated. Discontinuing the life support
may not make any difference clinically at this stage. The pneumonia could probably be
quickly treated, but would this patient see this as a benefit? What about inserting a feeding
tube? Legally, a feeding tube is considered a medical intervention and the decision to insert
a feeding tube must be made carefully to determine the benefits and burdens of this
intervention. With treatment of pneumonia and food and fluid therapy, this patient may
continue to survive indefinitely in this state. Failure to treat the pneumonia, combined with
appropriate palliative measures, will probably result in a quick and painless death.
The patient’s wish, as expressed in the living will, is consistent with the duty in regard to
health care in these circumstances. There is no legal duty to provide extraordinary treatment.
Extraordinary treatment usually means treatment which is futile or of no meaningful benefit
to the patient. Therefore, there is no legal duty to start or continue treatment where there is
no therapeutic benefit to the patient. If the patient’s intent was to refuse the use of life
support intervention in this circumstance, then life support would clearly be an assault and
battery upon the patient, that is treatment which is without, or in this case against, the
wishes of the patient.
A further ethical principle is that of non-maleficence, to do no harm. This is a difficult value to
satisfy when the treatment being provided is extremely invasive, where the patient may be
extremely uncomfortable (but this is difficult to assess), and where the persons who know
the patient best are in strong disagreement as to the understanding of the wishes of the
patient. It is clear that continuing life support in these circumstances is against the wishes of
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the patient and should be stopped immediately, even with the threats of the spouse. Should
the pneumonia be treated, and should the feeding tube be inserted?
Where the wishes of the client cannot be ascertained with certainty, and where a surrogate
decision-maker with legal authority does not exist, the best guideline for decision-making is
usually the question of what is in the best interests of the client. This question is also difficult
to answer in this situation.
Where no one has the legal authority to act on behalf of the client, the usual practice is that
the decision is made in discussion with those who know the client best, that is, family
members, and with the health-care team. The family doctor has known this patient for some
time. The health-care team can provide detailed information in regard to the various options
and the consequences of those choices for this patient.
In situations where a substitute decision-maker does not exist and the family members are in
extreme disagreement, one option is an application for legal guardianship. This would then
allow a court-appointed guardian to make the decision that the guardian views as being in
the best interests of this individual.
Discussion of Options
The medical prognosis at four weeks after the CVA was that there was no hope of this client
improving. The family was quite involved in grief and family counselling and pastoral care
services, as well as numerous discussions with the health-care professionals caring for the
client. It was clear to the professionals involved that life support should be immediately
discontinued due to the client’s refusal and the lack of benefit to the client. By respecting the
family’s need to arrive at that decision independently, the family and health-care team were
eventually able to agree that the pneumonia should not be treated. A feeding tube was not
initiated, in keeping with the dignity and wishes of this client. Mr. Wells died several days
later in apparent comfort, with his wife in attendance. Counselling for the family continued
for some time following his death.
There are several meaningful roles for registered nurses in providing nursing care at the end
of life and in assisting individuals and families to achieve acceptable end-of-life choices (CNA,
2008b). The CNA Code of Ethics for Registered Nurses states that when people in their care
are dying, nurses “foster comfort, alleviate suffering, advocate for adequate relief of
discomfort and pain and support a dignified and peaceful death. This includes support for
the family during and following the death” (CNA, 2008a). Nurse managers and clinicians can
work with others in their settings, including clients and families, to formulate policy in this
difficult area. Consultation through CARNA and a wider network of ethics expertise is
available to assist in this important process. As the direct providers of care, staff nurses play a
vital role in advocating needed communication between clients, families, caregivers and
administrators.
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Nurses can also facilitate better resolution of end-of-life issues by the dissemination and
application of relevant research and information. A comprehensive bibliography on
end-of-life, including such research, is available through the CARNA library.

Scenario III: Speaking Up for Safety
In the following scenario, the ethical decision-making of a group of registered nurses is
described. These nurses were confronted with what they saw as an unacceptable proposal
for nurse staffing in their rural acute care facility. This situation does not intentionally
replicate any specific setting in Alberta. Inappropriate staffing patterns result in ratios of
registered nurses to clients that may adversely affect the health outcomes of those receiving
care.
Any registered nurse who believes that a policy or procedure is inconsistent with safe client
outcomes is responsible for questioning that course of action. Questioning begins with
accurate identification of the issue that poses real or potential harm to the welfare of clients.
Often, one needs to consult with other colleagues and experts to determine what is
unacceptable about the proposed practice, and to identify who must be involved to secure
safe care. Every party to proposed policy or procedure changes shares responsibility for safe
client outcomes; failure to question practices that one believes are unsafe is an ethical
violation of the nurse’s professional obligation towards those receiving care. Still, as the
following scenario illustrates, speaking up for safety as an employee of an institution is an act
which may involve several layers of ethical decision-making and personal risk.

Safety is a Bottom Line
In a rural acute care hospital, maternity and medical/surgical patients are on one unit. The
staffing for this unit includes RNs and LPNs. Registered nurses are informed by their
Administrator that as of Friday, the RN on the unit will be the backup for the RN in the
Emergency department. The nurses are told that the LPNs will cover the unit when the RN
is helping out in the ER and will monitor laboring women and call the registered nurse in
Emergency “whenever they think that the RN is required”. Neither the physicians nor
registered nurses have been consulted about the clinical implications of this proposed
staffing pattern. LPNs expressed concern that the proposed staffing would leave them
responsible for nursing judgment beyond their scope of practice.
Registered nurses need to consider several values central to their decision-making. They
need to debate their relationships with and responsibilities towards their community, their
individual patients and families, their fellow colleagues (Collaborative Nursing Practice in
Alberta, 2003) and their own families. They also need to consider their ethical and legal
obligations as registered nurses. Individual nurses can experience varying degrees of
personal and collective risk associated with each successive step that is taken in addressing a
safety concern, depending on their individual background, beliefs and commitments.
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Process for Analysis of Ethical and Legal Considerations
The first step is to clearly identify the issue and the other stakeholders involved. In this
scenario, the stakeholders would include the physicians, the LPNs, the Administrator, the
facility’s liability carrier for the institution and staff and the registered nurses’ secondary
source of liability protection as employees, CNPS. This inclusive definition of stakeholders
recognizes the importance of several relationships for registered nurses in the provision of
care. In this scenario one could consider the community as a stakeholder as women and
families expect to use the health services provided in this hospital.
For the registered nurses, defining what is at stake in the proposed staffing pattern might
begin with determining current recommendations for the staffing of maternity and
medical/surgical units in rural facilities. Advice on acceptable obstetrical staffing practices for
client safety are available to nurses through the Alberta Perinatal Health Program, which
advises physicians, nurses and other health-care providers on current research-based
perinatal practice. Information gathered from the Alberta Perinatal Health Program, other
clinical experts in obstetrical nursing, the CARNA Nursing Practice Standards, the CNA Code
of Ethics for Registered Nurses and CNPS can be used to document the concerns about the
proposed staffing change to management. Concerns should be documented in terms of
expected risks to the safe, competent, ethical nursing care of obstetrical clients and their
families.
Documentation is an essential step in the process of addressing unsafe practice situations.
Objective facts, dates, times, place, setting and people present should be stated.
Documented concerns should be shared with fellow RNs, LPNs and physicians to determine
common concerns about patient safety, areas of different opinion and to enable colleagues
to get independent advice. The physicians may want to contact the College of Physician and
Surgeons of Alberta and/or the Alberta Medical Association for advice both on liability and
recommended standards of medical perinatal care. LPNs may want to contact the College of
Licensed Practice Nurses of Alberta to discuss their concerns about responsibility.
After clear identification of the issue, acceptable outcomes for the concern should be
determined. Registered nurses should provide their professional opinion on the specific
outcomes or consequences for the client. CARNA’s Guidelines for Assignment of Client Care
& Staffing Decisions (2008b) can be used as a framework for identification and
documentation of the problem. The registered nurses in this scenario may decide that for
their community, what is at stake is informed consent to staffing changes that pose a
potential risk to the provision of safe, competent, ethical nursing care of pregnant laboring
women. For example, the optimal outcome could be to have continued staffing of the
maternity and medical/surgical unit with a minimum of one registered nurse at all times
when laboring women are present. If safe staffing could not be provided the minimal
acceptable outcome could be discussion of closure of maternity services. Alternative ways or
options for resource allocation decisions that minimize the potential to adversely affect client
outcomes should be considered. This could encourage the development of alternate delivery
models for
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cost-effective obstetrical care such as a community health center with birthing facilities and
a multidisciplinary team of nurses, physicians and registered midwives.
Common concerns and recommendations should be presented to the
Manager/Administrator. The written concern would clearly identify the issue, outline
acceptable staffing patterns to allow for continuous registered nurse monitoring of women
in labor, and cite clear timelines for satisfactory resolution of the concern. Documentation
and communication on patient safety incidents should continue to be forwarded to the
Manager/Administrator in a timely and accurate manner. This continuous communication is
intended to minimize risk to patients and to ensure the Manager/Administrator’s
accountability for staffing decisions consistent with safe patient care. In the absence of
resolution with the Manager/Administrator the concerns should be presented jointly with
other providers if possible, to those responsible at successive levels of policy-making.
The progress and the consequences for everyone should be reassessed at every step, in order
to determine if the intended approach remains acceptable or if alternative strategies are
required. Some nurses may be fearful for their own jobs in speaking up; others may be
equally anxious about the consequences for patients if they do not pursue their concern to a
satisfactory solution.
Ethical Principles
Concern for the ethical principles of autonomy, beneficence, non-maleficence and
distributive justice are all apparent in various ways throughout the questions and actions
that are explored in this scenario. Concern for their clients’ right to choose obstetrical care on
a fully informed basis demonstrates the valuing of each person’s autonomy. The advocacy of
quality care for their community, and for safe care regardless of personal cost, are evidence of
commitment to beneficence and non-maleficence, respectively. Perhaps most significant for
nurses collectively, would be the recognition of the role of distributive justice in this and
other health-care dilemmas where resources are at issue. Nurses must work with their
communities, governments and other professionals to advocate for appropriate allocation of
resources that are associated with demonstrable health benefits.
One model for ethical decision-making which visualizes this expanding circle of ethical
problems and possibilities is found in Storch’s model (Storch et al., 2004) for the analysis of
ethical issues, as reprinted here. In this model, the identification of ethical issues is filtered
through a complex and connected web of personal, professional, social, ethical and legal
considerations. The possibilities for action are linked to all of these factors in a continuous
cycle that encourages professionals to anticipate consequences, to act with knowledge and
to review options as many times as it takes to achieve an ethical outcome.
The registered nurses in this scenario may determine, both through their analysis and their
actions, that for them and their community, safety was a bottom line that could not be
ignored.
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Model for Ethical Decision-Making
Note: From Toward a moral horizon: Nursing ethics for leadership and practice (p.515)
by J. L. Storch, P. Rodney, & R. Starzomski (Eds.), 2004. Toronto: Pearson Prentice Hall.
Copyright 2004 by Pearson Education Canada Inc.

Summary
In this document, the nature of ethics and its application to decision-making in health care is
explored from the particular perspective of the nursing profession. Several scenarios are used
to illustrate a variety of approaches to ethical decision-making for registered nurses. The
intent of each approach is to recognize the complex array of relationships and choices which
must be accounted for in any ethical question which surfaces in health care. All of the
approaches are intended to support the core principles of self-governance, registered nurse
responsibilities and accountabilities and accountability to the public.
Several CARNA documents which are central to ethical nursing practice are referenced and it
is suggested that every registered nurse in Alberta review on initial registration. These
include the Health Professions Act (2000) and the Regulations Pursuant to the Health
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Professions Act, the Nursing Practice Standards (2003) and the Canadian Nurses Association
Code of Ethics for Registered Nurses (2008). Access to further CARNA documents and a wide
range of literature on ethical issues is also available on the CARNA website or by contacting
the provincial office library at 1-800-252-9392. Consultation on ethical issues is also available
with CARNA Policy and Practice Consultants through the toll-free number.
Registered nurses can foster ethical decision-making in health care, both system-wide and
within their own practice, by using the resources available to them as a registrant of CARNA,
and by taking an active part in the professional activities of the College.
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Glossary
AUTONOMY – Self-determination; an individual’s right to make choices about one’s own
course of action.
BELIEF – The conviction that something is true.
BENEFICENCE – The principle that outlines a person’s duty to act to benefit another.
CLIENT – The person or persons receiving nursing care; can refer to patients, residents,
families, groups, communities and populations.
CONTRACTUAL MODEL – Outlines the ethical obligations between individuals, based on a
negotiated agreement that is to govern the terms of the relationship.
COVENANT MODEL – Outlines the ethical obligations that society has imposed between the
health-care professional and client which go beyond the contract, such as the duty of
continuing care or care in an emergency.
DISTRIBUTIVE JUSTICE – The principle of fairness based on the equitable value of all individuals.
DUTY – The obligation that one individual owes to another.
ETHICAL DILEMMA – Arises where two or more suitable actions of equal moral worth are
options in a particular circumstance.
ETHICAL DISTRESS – Occurs when a practice is imposed on the professional despite their
differing personal values and beliefs, resulting in feelings of guilt, concern or distaste.
ETHICAL VIOLATION – Involve actions or failures to act that breach fundamental duties to the
persons receiving care or to colleagues and other health-care providers.
EXPERT MODEL – Ethical obligations which derive from the expertise of an individual.
FIDELITY – The duty of faithfulness and loyalty.
FIDUCIARY MODEL – Outlines ethical obligations between individuals that are based on legally
imposed duties.
FRIENDSHIP MODEL – Outlines voluntary ethical obligations between individuals that are
determined by the individuals.
LIMITATION – Describes exceptional circumstances in which a value or obligation cannot be
applied.
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MODEL – Example or description of the fundamental structure of a relationship.
NON-MALEFICENCE – Duty to do no harm and to protect others from harm.
OBLIGATIONS – A directive which spells out what actions a value requires under particular
circumstances.
PARTNERSHIP MODEL – Values and beliefs of individuals in a relationship are both shared and
individual and are related between the individuals in an equitable manner.
PATERNALISM – Making decisions for another based upon what an authority believes is best
for that person.
PRINCIPLE – A governing, foundational law of conduct to guide one’s thinking and actions.
RELATIONAL ETHIC – A process for ethical reflection that allows consideration of the values,
beliefs and wishes of all stakeholders in health care, clients and health-care professional,
professional disciplines, employers and employees, governments and communities. They
may differ and each will be acting from his own perspective.
VALUE – Something which is esteemed for its own sake.
VERACITY – Duty to tell the truth.
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reading resource section. Call CARNA at 1-800-252-9392 ext. 504 for more information.
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Summary of Activities
KEY MESSAGES:







The Senior Financial Officer (SFO) provided an overview of the risk report and noted
changes since the Committee’s last report.
Since last quarter, 4 new risks were added and 11 were resolved.
The SFO continues to focus on the financial results, variances, financial position, and
financial health. Revenue and expenses are running favorable.
The COO provided the Committee an overview of progress on the annual planning
and budget preparation. Annual planning and budget supports and aligns to the
Strategy approved by Council.
Management presented a Fee Schedule Framework for the Committee to
recommend to Council to approval.
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The Framework would better enable CRNA to be future-oriented, respond to
external factors, increase collaboration on strategic priorities and increase
transparency regarding permit fees.
o Recommendation:
The Finance and Audit Committee recommends the proposed 3-Year Fee
Schedule Framework to Council for approval.
The SFO provided an update regarding the planning of a facilitated session with
Council that will have them develop an investment strategy.
o The Committee Chair recommended that the facilitated discussion include a
discussion about indexed vs active investment strategy.
CWB Wealth Management led the Committee through a review of the performance
of the portfolio. The non-compliance investment item was discussed.
o The international fund was added to the portfolio to increase international
exposure; this fund owns positions in two securities that do not meet the
fund's ethical constraints. CWB recommends a review of the investment policy
before divesting of the international pool.
The Committee discussed the risks related Committee vacancies and meeting
quorum.
o







Committee Meetings
May 26, 2022
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Council Discussion Document
Risk Management Report – Q2 2022
Meeting Date

June 24, 2022

Submitted By

Joy Peacock, Chief Executive Officer and Registrar

Executive Update
CRNA is committed to embedding the principles of Right-touch Regulation (RTR) in
activities, processes, and decisions. As a result, Right-touch thinking plays a role in shaping
CRNA’s understanding of risk management and the pursuit of risk-based regulation. CRNA’s
risk management framework aims to ensure all strategic, operational, financial, and
regulatory risks are being mitigated with the appropriate level of resources and oversight.
The risk management team has continued to meet with the Risk Sub-Committee on
multiple occasions to review CRNA’s risk profile. As a result, the current risk report reflects
changes to the risk data with several risks being updated, added or removed. Ultimately the
goal is to ensure decision makers have the right information that they need to make riskinformed decisions.
Since the last quarter, four new risks have been submitted by risk owners and added to the
register, all of them rated either High or Very High. Through the Risk Committee’s careful
review, eleven risks have been resolved and removed. Four of them were rated as High.
Typically, risks are removed from the register when they are either resolved to the point
where the residual risk is well within risk tolerances, or when two similar risks are combined
into a single risk. More details on the newly added risks can be found in the Operational and
Regulatory Risk category overviews below.
This report provides a summary of the risk categories, high level analysis of the risk data
through the risk dashboard, and an update regarding next steps of the Risk Management
Program. Each quarter, risk owners can re-assess their assigned risks and update the
information as required. The report provides decision makers with the tools (Appendix A)
they need to make risk-informed decisions and aims to show how CRNA’s risk profile is
changing over time.
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The Risk Dashboard as per Appendix B provides high level risk information to help Council
better understand CRNA’s overall risk profile. Key observations from the charts and tables in
the dashboard include:
53 risks in total with 10 (19%) categorized as “Very High” or “High” risk (Appendix B:
Heat Map)
20 (38%) risks falling in the Operational category (Appendix B: Breakdown by Risk
Categories)
19 (36%) risks falling in the Regulatory category
3 risks rated “Very High” fall in the Operational (2) and Regulatory (1) risk categories
7 risks rated “High” fall in the Strategic (2), Operational (3), and Regulatory (2) risk
categories
Regulatory Risk as a category has the highest overall risk assessment with the
highest average risk score, followed closely by Operational Risk. (Appendix B:
Overall Risk Assessment by Category)








Out of the 53 risks currently in the register, 3 risks are rated as Very High, 7 are rated as High,
27 are rated as Medium, and 16 as Low (see Appendix B: Count by Severity).

Risk Trends
This risk report introduces a new section - Risk Trends. The Risk Management Team has
developed three new trend charts which can be seen at the end of Appendix B. These charts
provide insight into how CRNA’s risk profile is changing over time.
The Risk Rating Trend chart shows that, for the first time since the launch of risk reporting in
2021, Regulatory Risk has surpassed Strategic Risk to be the highest ranked category of risk.
Much of the Strategic Risk category has been mitigated with the launch of projects and
initiatives, and some of that risk has been transferred to Regulatory Risk as the potential
impact to regulatory activities became clearer.
The Category Trend chart shows that the number of Operational Risks, which at one point
accounted for over 50% of all risks, has been steadily dropping. As of Q2, there are as many
Regulatory Risks as there are Operational Risks. Much of this trend can be explained as a
continuous refinement of CRNA’s understanding of risk, and the recognition that when
looking at downstream impact, many risks that were once considered Operational are truly
Regulatory in nature.
The Severity Trend chart shows a steady decrease over the last few quarters in the number of
Low and Medium risks in the register. The Risk Management Team has been working with
risk owners to resolve lower ranked risks if they have been sufficiently mitigated. This
ensures that the risk information remains relevant and uncluttered by risks that no longer
need to be actively tracked.
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Overview by Risk Category
Appendix C provides the complete list of active High or Very High risks and Appendix D
provides the list of treatment plans for those risks. The following provides an overview of the
key risk drivers and treatment strategies by risk category.

REGULATORY RISK
Regulatory Risk has surpassed Strategic Risk to become the highest ranked category of risk
based on average risk rating (at 7.98 as per “Overall Risk Assessment by Category” in
Appendix B). The average risk rating of this category has been steadily rising over the last
few quarters (see “Risk Rating Trend” chart in Appendix B). The total count of Regulatory
Risks has also been steadily increasing, with 36% of all risks now falling into the Regulatory
category. Several of the top-rated risks in the register belong to this risk category, and a new
High risk has been added since the last quarter. Also, based on CRNA’s core mandate to
protect the public, the risks that populate the Regulatory Risk category tend to have higher
ratings on average, with fewer risks rated as Low compared to other categories. As the
transition to a single mandate regulator continues, regulatory compliance has increasingly
been the focus of many risk conversations.
Appendix C presents the 3 active High or Very High risks in this risk category. The top-rated
regulatory risk is still related to CRNA’s requirement to ensure standards of practice and
regulatory requirements align with changing government legislation. The residual risk on
this item has been maintained at a medium level. The other key risk driver is the
optimization of CRNA’s registrant database platform. Maintaining an accurate and
accessible registrant database is one of CRNA’s primary tools in ensuring that all registrants
are practicing competently and ethically. Due to the critical role that the database plays in
CRNA’s regulatory function, a major project has been chartered and is underway to address
the most significant risks. Led by the Registration department, the project team is working
to improve the consistency and accuracy of how information is entered into the registrant
database. Due to the progress of this project, the amount of residual risk has been reduced
to low.
A new risk that is rated High has been added since the last quarter around the potential
change in Alberta’s Premier. The possibility exists for the appointment of an interim
leader/premier until the provincial election in April 2023, ushering in the potential for new
political priorities, legislative amendments, new legislation or new direction in healthcare
regulation such as amalgamation, nursing education reorganization or review of standards
affecting the healthcare workforce.

OPERATIONAL RISK
Operational Risk is now the second highest category of risk based on average risk rating
which jumped significantly this quarter from 5.85 to 7.70. While the total count of
Operational Risks has been steadily declining due to risks being resolved or removed for
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duplication, the average risk rating increased significantly with the addition of two new risks
that are rated Very High.
Still, Operational Risk remains the largest category of risks by quantity and comprises 38% of
all risks in the register. Appendix C presents the 5 active Very High or High risks in this risk
category.
Currently the two highest ranked risks in the register belong to the Operational Risk
category. These newly added risks speak to the risk of misalignment between Registration
practices to Legislation (impending or proclaimed), and specifically refer to CRNA’s response
to Bill 46 and Bill 49. Registration practices that are misaligned to legislation may have
impacts to CRNA’s credibility as a regulator, to public safety, to the integrity of the profession,
and may have financial implications if expectations/timelines are not met.
Another risk rated as High was added around the risk of an unintentional gap in disclosure,
where a registrant/applicant has been involved with either a registration or professional
conduct process and relevant information may not be self-reported by the registrant as it
may be assumed to be ‘known’ by CRNA. Other key risk drivers in this category include
security of confidential information and the management of outdated technology. The risk
related to CRNA’s COVID response has been reduced from High to Medium, although strict
safety measures are still in place to keep staff and visitors safe, including keeping most staff
in remote work arrangements, and requiring visitors to book appointments.

STRATEGIC RISK
For the first time since the introduction of Risk Reporting in 2021, Strategic risk is not the
highest ranked category of risk that CRNA is facing in terms of average risk rating. Strategic
risk is now the third highest category (see “Overall Risk Assessment by Category” in Appendix
B). The main driver of this change is the natural progression of key Strategic risks as they
become realized. As the nature of the realized risk becomes clearer, risk owners have
transitioned that risk to the Operational and Regulatory risk categories through project
execution and other treatment plans. Appendix C presents the 2 active High risks in this risk
category.
The top key strategic risk drivers relate to maintaining government trust in managing HPA
expectations, and CRNA’s management of new government legislation. The next key risk
driver relates to the uncertainty around the government’s direction on potential
amalgamation of regulatory bodies. This risk, previously rated as High, has been lowered to
Medium to reflect the progress of mitigation strategies. The risk related to the
implementation of the Governance Task Force recommendations has also been decreased
from High to Low. On March 25, 2022, Council approved (1) moving to a competency-based
Council selection process in 2022, and (2) adopting a Council chair selection process
developed by Nominating Committee. If the implementation of these two initiatives is
successful in 2022, CRNA will have successfully addressed all Governance Task Force
recommendations.
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The mitigation of these Strategic risks remains a priority. Resources and funding continue to
be directed to address strategic risks assessed as very high/high and where residual risk
remains at high/medium.

FINANCIAL RISK
The financial risk category remains unchanged with no major updates this quarter. There are
no financial risks that are rated High or Very High, as all financial risks in the register are rated
either Low or Medium. The key factors that impact CRNA’s financial risk profile are the
implementation of financial internal controls, the effectiveness of planning and budgeting,
and management of the fixed revenue model. This category’s residual risk level continues to
be medium and under control, as the mitigation efforts put into place are effective and
maintain financial risk at an acceptable level.

Risk Management Program Updates
As the Right Touch Risk Management program continues to mature, the risk management
team’s focus remains on three high level goals: enhancing the quality of risk information,
providing access to risk information to decision makers, and encouraging a culture of risk
management throughout the organization. Since the last quarter, some key updates in the
Risk Management program include:
1.

Met with the Risk Sub Committee on multiple occasions to review CRNA’s risk profile. As
a result, the current risk report reflects more changes to the risk data that in any previous
report, with a substantial number of risks either being updated, added or removed.

2. Added several new trend charts to the Risk Dashboard that show how risk data is
trending over time
As always, the Risk Management team welcomes feedback from Council to ensure we are
providing to you the information required to make high quality risk-informed decisions.
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APPENDIX A
The follow scales are used by risk owners when evaluating the probability and impact of their
risks.

TABLE 1 – IMPACT SCALE
SCORE

RATING

5

CRITICAL

4

HIGH

3

MEDIUM

2

LOW

1

NEGLIGIBLE

DESCRIPTION

GENERAL GUIDELINE

A risk event that, if it occurs, would result in
catastrophic failure to the extent that one or more
Generally, if they occur, these risks will
Strategic Goals or Strategic Objectives will not be
require Council's attention.
achieved, or will impact CRNA's ability to deliver on its
core mandate of public protection.
A risk event that, if it occurs, will have a significant
impact on achieving desired results, to the extent that
that one or more Strategic Goals or Strategic
Objectives will fall below acceptable levels.
A risk event that, if it occurs, will have a moderate
impact on achieving desired results, to the extent that
that one or more Strategic Goals or Strategic
Objectives will fall well below goals but above
minimum acceptable levels.
A risk event that, if it occurs, will have a minor impact
on achieving desired results, to the extent that one or
more Strategic Goals or Strategic Objectives will fall
below goals but well above minimum acceptable
levels.

Generally, if they occur, these risks will
require Executive Team's attention, and
possibly Council's. Will likely require a formal
treatment plan such as a project or initiative.
Generally, if they occur, these risks will
require management oversight, and in some
cases, a formal treatment plan.

Generally, if they occur, these risks will be
managed by managers and staff at the
operational level.

A risk that, if it occurs, will have little or no impact on
Generally, if they occur, these risks can be
achieving any Strategic Goals or Strategic Objectives. managed by existing policies and
procedures.

TABLE 2 – PROBABILITY SCALE
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APPENDIX B – Risk Dashboard

7 of 15

|

Package page 148 of 176

OVERALL ASSESSMENT BY CATEGORY
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APPENDIX C
All Active High or Very High Risks, Q2 2022
The following table provides an overview of all active High or Very High risks as of Q2 2022:
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APPENDIX D
Treatment Plans for Very High and High Risks
RISK TITLE

TREATMENT PLAN

BILL 46 LEGISLATION
AND POLICY IMPACTS

CRNA needs to meet the requirements for the development of
standards of practice and regulatory policy as outlined in the Health
Professions Act and to balance consistency with agility
Established processes for stakeholder consultation for development
and maintenance of standards of practice are robust and evidence
informed, and an operational plan will be established that is flexible
so any emergent requirements by government due to legislative or
regulatory amendments can be addressed and reviewed
Maintain communication with Chief Officer to create awareness as
early as possible of any other new Bills from government or
information obtained through environmental scanning that will
impact on the expectations for practice and safety of the public.
Policy Scoping Committee provides a forum for awareness and
discussion of impact of impending changes to legislation and
regulation across the organization and collaborative decisions are
made on next steps and actions to be taken.
First set of amended standards of practice sent for consultation in
March 2022.

NEW LEGISLATION BILL 46, HEALTH
STATUTES
AMENDMENT ACT

Ensure CRNAs registration department appropriately reviews and
determines optimal registration practices related to new or ongoing
legislative requirements to ensure registration decisions protect
and serve the public interest, align with all legislation/regulations,
and follow the principles of administrative law, as well as right touch
principles.
Optimizing alignment of registration practices to legislation
supports the strategic goals of Progressive Culture, Collaborative
Partnerships, Fiscal Stewardship, and Organizational excellence and
ensure the organization’s vision of ‘Excellence in Nursing Regulation
for the health of all Albertans’ is met.
Bill 46 amendments: Amended multiple health statutes, including
the Health Professions Act (HPA), to streamline regulatory
processes, improve governance and accountability, and ensure the
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RISK TITLE

TREATMENT PLAN
health-care system and health professionals meet the needs of
Albertans.
Overall, documentation provided by Government states: “There are
13 sections in professional regulations that the amendments made
by Bill 46: Health Statutes Amendment Act, 2020 (No. 2) (Bill 46) will
transition to the common provisions of the Health Professions Act
(HPA) in the future. • The HPA requires further amendments before
any of these matters could be properly transitioned to the common
provisions of the HPA: • Recognition of equivalent jurisdiction •
Practice permit renewal • Practice hours • Citizenship • English
language proficiency • Use of title • College authority to collect
photos of members and applicants. Legal opinions, as required
Process reviews and updates Data reporting Feedback to
government Collaborations with stakeholders, as required.
Maintain communication and work with Policy Scoping Committee
which provides a forum for awareness and discussion of impact of
impending changes to legislation and regulation across the
organization and collaborative decisions are made on next steps
and actions to be taken. Cross-departmental working group/s.

NEW LEGISLATION BILL 49, LABOUR
MOBILITY ACT

Ensure CRNAs registration department appropriately reviews and
determines optimal registration practices related to new or ongoing
legislative requirements to ensure registration decisions protect
and serve the public interest, align with all legislation/regulations,
and follow the principles of administrative law, as well as right touch
principles.
Established processes development and maintenance of
procedures, and the operational plan needs to be adjusted to
account for the emergent requirements of legislative or regulatory
amendments.
The Registration department must ensure there is alignment with
legislation and expectations for registration practices. Project:
Labour Mobility Act - Ensure regulatory practices align and comply
with Bill 49 requirements for processing timelines for Canadian
applicants The project will achieve the following additional goals:


12 of 15

support the health system in Alberta by processing Canadian
applicants promptly.

|

Package page 153 of 176

RISK TITLE

TREATMENT PLAN
 consider applying similar process improvements to other
application types.
 support balance of registration team workloads
Treatment Plan: Complete project team work, obtain legal opinions
(as required), determine requirements, data reporting, map process
changes, provide feedback to Alberta Government, assess financial
risk, prototype solution, approve design, develop system changes,
and ensure website changes are complete.

APTIFY
FUNCTIONALITY

Project led by Registration (GEERS) is assisting to identify IT
solutions for standardized processes. Work will be ongoing
throughout the coming year to assess and determine changes to
the register. Update June 23, 2021: GEERS project completed, next
step to work with IT on solutions. November 15, 2021 A new system
to support registrant management is planned for Q1 and Q2 of 2023
(a component of the IT road map) Jan 12, 2022, implementation of
College Connect – standardized application, work continues on
priority of application system enhancements/requirements. Work
will be ongoing throughout the coming year to assess/determine
changes to our register.

CHANGE IN PREMIER

The plan to mitigate risks associated with this political reality
incudes but is not limited to: Understanding the implications of the
power shifts, who to connect/meet with to establish CRNA
credibility and its value to the public and working networks to
ensure CRNA remains a trusted resource for government with its
focus on public protection.

SECURING
CONFIDENTIAL AND
SENSITIVE
INFORMATION

Suggest a campaign to remind people to keep information secure
at home. Speak with IT about accounts automatically timing out
when inactive for a period of time (go to secure screen saver).
Encourage employees who must print to purchase shredders for
their home office to destroy printouts that contain CARNA
information or individuals' personal information.
March 2022 - Work with SOPC and others to ensure
communications regarding hybrid work models include reminders
to properly secure personal or confidential information (or devices)
when in transit including not leaving materials/devices in vehicles.
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RISK TITLE

TREATMENT PLAN

FLO SYSTEM
APPROACHING END
OF LIFE

FLOs replacement has been identified as one of the projects to be
undertaken in the implementation of the Information Management
Roadmap. The precise scheduling for this project has not yet been
determined. Feb 2, 2022 Update - FLO is part of the Case
Management project scheduled to kickoff in April 2022.

REPORTING
REQUIREMENTS,
CROSSDEPARTMENTAL

Further investigation into risk must be completed to further define
risk, however, there is the potential that critical information may not
be shared and that CRNA may contravene privacy obligations.

MISMANAGE
IMPLEMENTATION OF
NEW LEGISLATION

To reduce this risk and ensure that all regulatory requirements are
appropriately reviewed, steps will include:
- Legal opinion regarding sharing of information crossdepartmentally
- Update consents, as appropriate
- Conduct and Registration departments share respective required
reporting elements
- Conduct and Registration departments build and implement
notice of information uses for reporting elements
- Strengthen cross-departmental understanding of conduct and
registration processes
- Review and determine optimal operational practices for sharing
information between Conduct and Registration
- Consider process mapping and decision points
- Determine criteria-based risk assessment and criteria for crossdepartmental referral
- Review and refine fitness to practice processes
- Update policies/procedures
Inquire of the ministries of Alberta Health, Mental Health and
Addictions, Justice, Labour and Immigration, Finance and Treasury
Board for upcoming/pending legislation and amendments.
Conduct daily scan of Legislative Orders to scan for tabling of new
legislation applicable to CRNA.
Monitor progress of legislation from First Reading to Enactment.
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RISK TITLE

TREATMENT PLAN

GOVERNMENT TRUST
IN MANAGING HPA
EXPECTATIONS

1.) Build an engagement connection with key members of the GO to
keep top-of-mind with all ministerial and staff through cabinet
shuffles and staff changes. Learn firsthand what the GOA is
planning and seek policy direction advice, without reliance on
media or cohort hearsay. When able, triangulate all information for
accuracy.
2.) Build coalition engagement connections with key health system
leaders to be well positioned on the broader health system space
avoiding silo stasis. Marian Stuffco working with government
relationships Andrew Douglas has in-depth experience in GoA
operations and expectations CEO staying in frequent touch with
government contacts and regulatory contacts to understand
environment Updated from consultant to ET
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Agenda Item 6.2

Council Discussion Document
FINANCIAL MANAGEMENT & DISCUSSION REPORT
2ND QUARTER 2022 – PERIOD ENDED MARCH 31, 2022

Meeting Date

June 24, 2022

Submitted By

Joy Peacock, Chief Executive Officer and Registrar

Purpose
The Financial Management and Discussion Report is to assist the Council with financial
oversight and discussion purposes. The report utilizes CRNA’s Statement of Financial Position
as of March 31, 2022, and Schedule of Operating Results and Forecast for the Six Months
Ended March 31, 2022. The reporting structure provides current reporting results as
compared to the approved annual budget, with a narrative focusing on the College’s:




Financial performance – reporting any significant revenue or expense variances
against the approved annual budget
Financial Position and Financial health – pertinent ratio and investment analysis
Management strategy for monitoring and mitigating risk where applicable

Highlights
The following highlights are from the key sections of this financial reports as provided below:







Financial Results – Excess of Revenue over Expenses approximates $1,528,000 year-todate but is approximated at $2,290,200 in the annual forecast.
Financial Position – Total Assets have decreased approximately $12,013,900 since
September 30, 2021, due to operations through two quarters. Total Net Assets have
increased over the prior year by the above operating surplus.
Financial Health – all four financial health metrics are deemed as “healthy” as of March
31st as compared to targets established; and all three ratios show continued
improvement over the four previous years.
Capital Spend – CRNA’s spend on capital during the two quarters totalled $311,836 and
was in alignment with the capital plan.
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Financial Results Q2 (Appendix 1 & 2)
6 MONTHS YEAR-TO-DATE:
Council approved the 2021-2022 budget in September 2021 with a projected surplus of
$25,000. As per the Statement of Operations in Appendix 1, Quarter Two results for the six
months ended March 31, 2022, present total revenues higher than total expenditures. This
resulted in total Excess of Revenue over Expenses of $1,527,961 and a favorable variance to
budget of $1,693,893. The variance scorecard presented for six months year-to-date (and for
the annual forecast) assists in identifying three categories of variance: favorable, unfavorable
≤ 10% or unfavorable > 10%.

REVENUE
As per the Schedule of Operating Results and Forecast in Appendix 2, Total Revenue of
$12,792,600 ended $33,405 (0.3%) unfavorable compared to budget as a result of an
unfavorable variance in Other Sources of Revenue and was partially offset by favorable
variances in Registration Fees and Other Fees. Other Sources of Revenue’s unfavorable
variance resulted from combined investment revenues falling below budget (see LT
Investments). Registration Fee’s favorable variance was largely the result of an increase in
provisional registration fees plus an increase in NP registrations compared to budget. Other
Fee’s favorable variance was the result of an increase in re-assessment fees.
The table below presents a comparison of RN and NP registrations as of Q2 and compares
year-to-date activity to the budgeted activity and the prior year activity. As of Q2, RN
registrations exceeded budgeted registrations by 0.2% and fell below prior year Q2 by 0.5%.
NP registrations exceeded budgeted registrations by 12% while exceeding prior year Q2 by
13%.
TABLE: REGISTRATION COMPARISON AS OF Q2
Registrations

FY22 Q1 Actual

FY22 Q1 Budget

FY21 Q2

RNs

36,844

36,786

37,046

NPs

756

676

667

EXPENSES
As per the Schedule of Operating Results in Appendix 2, Total Expenses of $11,264,600 ended
$1,727,300 (13%) favorable compared to budget as a result of favorable variances through all
portfolios except for Governance, which is 2% unfavorable compared to budget. These
favorable variances are largely the result of lower spending in employer pension
contributions and contracted services. Due to the employer pension contribution holiday
requirement that resulted with the last pension accounting valuation, CRNA will incur
unplanned expenditure savings this fiscal year. The cumulative favorable variance year-to-
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date in employer pension contributions expense approximates $1,022,100.
The unfavorable variance in Governance is the result of higher affiliate fee payments (CNA
and CNPS) than budgeted, due to a higher number of registrants than were planned.

Annual Forecast (Appendix 2)
Management has continued with the annual forecasting process implemented in the
previous year. The Schedule of Operating Results and Forecast includes the annual operating
forecast as of Q2. This forecast resulted in total Excess of Revenue over Expenses of $2,290,232
and a favorable variance to budget of $2,265,232.

REVENUE
Forecasted Revenues of $25,679,500 are projected to exceed annual budget by $2,587 (0.01%)
as a result of favorable variances forecasted in Registration Fees and Other Fees, and largely
offset by an unfavorable variance forecasted in Other Sources of Revenue. Registration Fee’s
favorable variance forecast is the result of a projected overall increase in provisional
registrations and NP registrations compared to budget. Other Fee’s favorable variance
forecast is the result of projected re-assessment fees continuing to exceed plan. Other
Sources of Revenue’s unfavorable variance forecast is due to projected investment revenue
falling below budget due to market conditions.

EXPENSES
Forecasted Expenses of $23,389,300 are projected to be $2,262,645 (9%) favorable compared
to the annual budget, as a result of favorable variances in all portfolios except for an
unfavorable variance in Governance. These favorable variances are largely the result of
projected lower spending in employer pension contributions, contracted services, and travel
expenditures. The unfavorable variance forecast in Governance (2%) is the result of projected
unbudgeted costs in the Nomination Committee for candidate recruitment and evaluation,
as well as higher than planned affiliate fees paid due to a higher number of registrants.
Appendix 3 presents a Forecast Summary of Expenses by Object for Q2 and explanations for
more significant variances as compared to budget. Due to the employer pension
contribution holiday requirement that resulted with the last pension accounting valuation,
CRNA will incur unplanned expenditure savings this fiscal year with a cumulative favorable
variance in employer pension contributions expense approximating $2,125,000.
Management continues to monitor nursing registrations and related fees and continues to
oversee spending as it has previously implemented a net-zero, priority-based culture for
expenditures. The strategic initiative fund has not been projected to be fully utilized for other
strategic initiatives nor has the risk budget has been projected to be utilized to offset
unplanned costs
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Financial Position (Appendix 3)
Total Assets as of March 31, 2022, of $57,389,333 have decreased $12,013,868 since September
30, 2021. This is largely attributed to the reduction of cash of $14,437,400, due to six months
operating expenditures including payments to CNA and CNPS and is partially offset by
increases in prepaid expenses (CNA, CNPS) of $2,493,400.
Total Liabilities have decreased $13,541,828 since September 30, 2021, due largely to a
reduction of deferred revenues ($11,163,200), debt obligations ($2,225,400), and deferred
contributions (298,000). The reduction in debt obligation reflects that CRNA repaid the
balance on Loan Facility #3 (Lease Facility) on March 29, 2022. CRNA has only one loan
remaining (Loan Facility #2) in long-term obligations.
The decrease in Total Liabilities was partially offset by the increase in Net Assets of $1,527,961,
resulting in the overall change in total assets. The increase in Net Assets is the result of the
operating surplus as presented in the Schedule of Operating Results and Forecast.
Management has analyzed CRNA's Net Asset balance to determine of the $36,755,318 in net
assets as at March 31st, only approximately $6,641,000 * (18%) is considered discretionary and
the remaining $30,114,300 (82%) is non-discretionary and is critical to operations or
constrained by accounting policy. [*Important to note that approximately $2,900,000 is the
discretionary amount of LT Investments, caution is advised as a sale of investment
instruments could lead to realization of losses on sale of investments.] Management has also
approximated the minimum net asset balance to be maintained for potential dissolution to
be $12 million.

Financial Health
A review of the College’s financial health utilizes working capital and ratio analysis to assess
operational viability by ensuring there is sufficient liquidity and adequate cash flow to cover
monthly expenses, and to pay short-term and long-term debt. These metrics determine how
effectively the College is managing its assets and how financially sustainable it is in the shortterm. The table below presents a comparison of the key financial health ratios the College
monitors monthly and provides an overview of these ratios as of Q2 compared to target and
as compared to the four previous years.

FINANCIAL HEALTH INDICATORS:
Working Capital (current assets minus current liabilities) = $21,256,826 - “Healthy"
(exceeds average monthly cashflow requirements to year end)
Working Capital Ratio (current assets divided by current liabilities) = 1.7:1 “Healthy” (target is 1.5:1 ratio)
Debt to Net Assets Ratio (total liabilities divided by net assets) = 0.6:1 “Healthy”
(Target < 1:1)
Viability Ratio (unrestricted net assets divided by total liabilities) = 1.7:1 “Healthy”
(Target is > 1:1)
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TABLE: FINANCIAL HEALTH SUMMARY

Indicator:

FY18

FY19

FY20

FY21

FY22

Working Capital Ratio
Debt to Net Assets Ratio
Viability Ratio

1.1
2.0
0.39

1.2
2.0
0.43

1.2
1.4
0.61

1.3
0.97
0.90

1.7
0.6
1.7

Definitions of each ratio:
Working Capital Ratio
Debt to Total Assets Ratio
Viability Ratio

Current Assets / Current Liabilities : 1
Total Liabilities / Net Assets : 1
Unrestricted Net Assets / Total Liabilites : 1

Health
Indicator

Change
over PY

Target
1.5 : 1
<1 : 1
1:1

Management continues to monitor these financial health indicators monthly against
established targets, in addition to reviewing the trends against prior years.

Capital Spend Update
The table below provides an update of capital expenditures during the three months year-todate as compared to the Capital Budget. As of March 31, 2022, the College has spent $311,836
on capital resulting in a balance remaining for planned capital expenditures of $467,104. The
capital spend in information technology has been primarily to-date towards evergreening
and devices for new developers, whereas within enterprise projects the capital spend has
been towards the College’s information management program.
The College is forecasting a total capital spend of $808,480 as of the 2ndt Quarter compared
to the capital budget of $778,940. This represents an increase in forecasted capital spend
from the capital budget as management has identified additional capital requirements
related to opportunities for enhancements to systems already delivered (e.g., College
Connect). Such enhancements focus on benefit opportunities, cost reduction, efficiency
optimization and new legislative requirements. Management has determined it is better to
address these requirements without delaying the progress on the Information Management
Roadmap Program. This will result in a higher draw on capital contributions of $29,540 and
effectively decreases the projected uncommitted capital contributions as compared to the
capital plan.
TABLE: CAPITAL EXPENDITURES Q2 COMPARED TO CAPITAL BUDGET
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Information Technology
Facilities
Enterprise Projects

Total

2022 Capital
Budget
$140,000
$110,000
$528,940
$778,940

Actual Capital
Expenditures
2022 Capital
Q2
Budget Remaining
$73,978
$66,022
$12,807
$97,193
$225,051
$303,889
$311,836
$467,104

Projected movement in Capital Contributions
Twelve Months Ended September 30, 2022
Opening Balance of uncommitted capital contributions (FS)
Addition to capital contributions from Practice permit fee
Less FY2022 Capital Spend YTD
Closing Uncommitted Capital Contributions

Capital Spend
Forecast
FY22
$139,878
$109,807
$558,795
$808,480

$
$
$
$

2022 Capital
Budget
Forecast
Variance
$
122
$
193
$
(29,855)
$
(29,540)

2,165,327
580,200
(808,480)
1,937,047

Remittance Payment Confirmation
As of March 31, 2022, CRNA is in compliance with the remittance requirements to appropriate
agencies and organizations.

6 of 6

|

Package page 162 of 176

Appendix 1
College of Registered Nurses of Alberta
Statement of Operations

As at March 31,
2022
$
Revenue
Registration Fees
Other Fee revenue
Other sources of revenue

As at March 31,
2021
$

12,059,923
395,356
337,329
12,792,608

12,051,918
348,589
578,273
12,978,781

3,132,943
842,614
1,072,160
1,202,295
1,125,849
3,589,121
296,905
11,261,887

3,088,403
1,109,933
1,025,517
1,641,162
1,366,812
3,067,851
304,704
11,604,382

Operating surplus before gain on sale
Gain on sale of capital assets

1,530,721
-

1,374,399
3,331,873

Excess of Revenue over Expenses

1,530,721

4,706,272

Expenses
Governance
Chief Executive Office
Registration
Professional Conduct
Professional Practice Support
Corporate Services
Extraordinary Items
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APPENDIX 2
College of Registered Nurses of Alberta
Schedule of Operating Results and Forecast
For the Six Months Ending March 31, 2022

Six Months
Year-to-Date
Revenue
Total Registration Fees
Total Other fee revenue
Total Other sources of revenue

$

Year-to-Date
Budget
$

Year-to-Date
Variance

Var %

132,573
90,736
(256,714)

1%
30%
-43%

12,059,923
395,356
337,329

11,927,350
304,620
594,043

12,792,608

12,826,013

(33,405)

3,132,943

3,067,085

(65,858)

842,614

1,008,633

166,019

Total Registration

1,072,160

1,187,021

114,861

Total Professional Conduct

1,202,295

1,585,768

383,473

Total Professional Practice Support

1,125,849

1,532,848

407,002

Total Corporate Services

3,589,121

4,060,914

471,793

Total Extraordinary items

299,665

549,678

250,013

11,264,647

12,991,947

Total Revenue
Expenses
Total Governance
Total Chief Executive Office

Total Expenses

Excess of Revenue over Expenses

$

1,527,961

(165,934)

1,727,298

Annual
Forecast

Scorecard

$

Forecast
Variance

Var% Scorecard

293,566
108,735
(399,714)

1%
18%
-33%

24,148,266
714,676
816,571

23,854,700
605,940
1,216,285

0%

25,679,513

25,676,925

-2%
16%
10%
24%
27%
12%
45%

5,913,294

5,801,836

1,670,525

1,985,703

2,160,896

2,387,183

2,592,336

3,171,534

2,399,358

2,962,885

7,663,665

8,335,683

(111,458)
315,178
226,287
579,199
563,527
672,019

989,207

1,007,100

17,893

-2%
16%
9%
18%
19%
8%
2%

13%

23,389,281

25,651,925

2,262,645

9%

2,290,232

25,000

$1,693,893

$

Annual Budget

$

0%

2,587

$

2,265,232

Legend for Variance Scorecard
Green: Equal or favourable to budget
Yellow: ≤ 10% unfavorable to budget
Red: > 10% unfavorable to budget

Excess of Revenues over Expenditures
2600000

2400000
2290232

2200000
2000000

1800000
1600000
1527959.15
1400000
1215606.15

1200000
1000000
913564.01

913898.05

800000

600000
505833

442869.15

400000
310097.38

377290.43
304650.82

259392.76

200000
183810.43

220009.1

210053.23
106682.42

0-2542.81
October
-105616.81
-200000
-400000

165243.27
25000

23212.95
November

-361612.21

January -91209.48
February
March -76928.54April
-165931.32
-242638.95

December

-302960.05

May

June

July

August

September

-600000
Cumulative Actual Surplus (Deficit)

Cumulative Actual Surplus (Deficit) less Pension Contribution Savings

Cumulative Budgeted Surplus (Deficit)
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Appendix 3
College of Registered Nurses of Alberta
Statement of Financial Position

As at March 31,
2022
$

As at September 30,
2021
$

Assets
Current Assets
Cash and Cash Equivalents
Prepaid Expense
Receivables

$20,817,180

$35,254,599

$3,470,684

$977,290

$201,174

$149,849

$24,489,038

$36,381,738

$7,801,858

$7,863,953

Capital Assets

$10,888,637

$10,947,710

Defined Benefit Asset

$14,209,800

$14,209,800

$57,389,333

$69,403,201

Total Current Assets
Investments

Total Assets
Liabilities and Net Assets
Current Liabilities

$3,232,212

$3,077,468

$11,323,663

$22,496,826

Long-term Liabilities

$2,730,982

$4,956,373

Deferred Contribution relating to Capital Assets

$3,347,158

$3,645,176

$20,634,015

$34,175,843

$35,227,357

$29,703,261

$1,527,961

$5,524,095

Total Net Assets

$36,755,318

$35,227,356

Total Liabilities and Net Assets

$57,389,333

$69,403,199

Deferred Revenue - Registration Fees

Total Liabilities
Net Assets
Net Assets
Excess (deficiency) of revenues over expenses
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Agenda Item 7.0

Governance Committee Report
Nominating Committee
Meeting Date

June 23, 2022

Submitted By

Justin Burkett, Committee Chair

Committee Membership
Justin Burkett, Regulated Member (Chair)
Steve Armstrong, Public Member
JoAnn Cazakoff, Public Member
Ashna Rawji, Regulated Member

Susan Roskey, Public Member
Ashley Woytuik, Regulated Member
Nicole Letourneau (Council Chair, Exofficio)

Staff Membership
Andrew Douglas, Director, Executive Office
Sheryl Paterson, Committee Support
Camille Barry, Committee Support

Summary of Activities
The Committee met three (3) times on April 4, May 16, and May 30, 2022.
EXTENSION OF TERMS OF OFFICE
On March 25, 2022, Council approved a one-time extension of terms for 1- and 2-year periods
for interested Councillors whose terms expire on September 30, 2022, in order to maintain
the 1/3 turnover rate noted in the bylaws. The Committee circulated a survey to interested
Councillors to confirm continued interest and preference for length of term extension.
Preferences for term extension did not align with Council’s March 25, 2022, motion. To resolve
this, the Committee recommended use of a formula. On May 17, 2022, the Committee
recommended Council approve extension of the terms of four (4) Councillors whose terms of
appointment are scheduled to expire on September 30, 2022:
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One-year extension:
Justin Burkett
Derrick Cleaver
Ashley Woytuik





Two-year extension:


Nicole Letourneau

On May 20, 2022, Council members voted on the motion to approve the recommended term
extensions via e-vote. A total of 12 votes were submitted: 11 in favour; 1 opposed. The motion
was carried.
APPOINTMENT OF CHAIR TO FINANCE AND AUDIT COMMITTEE
The Chair of the Committee reached out to Finance and Audit Committee (FAC) members to
determine those members interested in serving as FAC Chair. One (1) Councillor expressed
interest.
On May 17, 2022, the Committee recommended Council approve the appointment of
Councillor Derrick Cleaver for a term from May 23, 2022, to September 30, 2023. On May 20,
2022, Council members voted on the motion to approve Councillor Cleaver as Chair of FAC. A
total of 12 votes were submitted: 12 in favour. The motion was carried.
CHAIR SELECTION PROCESS
On March 25, 2022, Council approved moving forward with the Council Chair Selection
Process. The Committee subsequently developed a Chair Competencies and Attributes
Profile and Eligibility Criteria.
On May 18, 2022, the Committee recommended Council approve the Chair Competencies
and Attributes Profile and Eligibility Criteria. On May 25, 2022, Council members voted on a
motion to approve the Chair Competencies and Attributes Profile and Eligibility Criteria via
e-vote. A total of 13 votes were submitted: 12 in favour; 1 opposed. The motion was carried.
The Committee also developed a Chair Selection Process 2022-24 to support Council’s
selection of Council Chair for the 2022-24 term to be conducted at the June 24, 2022, Council
meeting.
On May 27, 2022, the Committee circulated the Chair Competencies and Attributes Profile,
Eligibility Criteria and the Chair Selection Process 2022-24 to all Council members, inviting
submission of Expressions of Interest for consideration as Council Chair by June 3, 2022.
Successful candidate will commence two-year term as Council Chair, effective October 1,
2022, to September 30, 2024.
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COMPETENCY-BASED COUNCIL SELECTION AND APPOINTMENT
On May 25, 2022, Council approved moving to a competency-based Council selection process
for regulated members. The Committee subsequently proposed amendments to CRNA’s
bylaws and governance policies (GPs) to come into effect before June 1, 2022, to ensure CRNA
is not contravening its bylaws in implementing the competency-based selection and
appointment process in lieu of a 2022-23 election.
On May 18, 2022, the Committee recommended Council approve amendments to CRNA’s
bylaws and GPs to authorize transition from elections to a competency-based selection and
appointment process, effective May 26, 2022. Comments received in response to the
proposed motion were incorporated to May 24, 2022, revised versions of the proposed bylaw
and GP amendments.
On May 25, 2022, Council members voted on a motion to approve the proposed bylaw and
GP amendments via e-vote. A total of 12 votes were submitted: 11 in favour; 1 opposed. The
motion was carried.
The Committee also reviewed and approved a Communications Plan for transitioning from
elections to the competency-based Council selection and appointment process.
Also in follow up to the March 2022, Council meeting, the Committee developed a detailed
plan for the Competency-based Council Selection and Appointment Process to present to
Council for review and approval in June 2022.
If approved by Council, the Competency-based Council Selection and Appointment Process
will be implemented immediately following the Council meeting. Over the summer the
Committee will be receiving and screening applications and conducting interviews in order
to recommend qualified candidates for appointment as regulated members to Council for
approval at the September 2022, Council meeting. Terms of appointment for new Council
members will be three years, effective October 1, 2022, to September 30, 2025.
Given the aggressive timelines and the volume of work required to implement the new
competency-based Council selection and appointment process, the Committee agreed to
engage Government Solutions Inc. (GSI) for assistance, particularly with respect to consistent
assessment of applicant competencies against the Council Competencies and Attributes
Profile and gap analysis. Any recommendations resulting from GSI’s involvement will be
vetted by the Committee and the Competency-based Council Selection and Appointment
Process builds in Committee involvement at critical junctures such as candidate interviews.
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GOVERNANCE COMMITTEE APPOINTMENTS
At its meeting on March 25, 2022, Council approved continuing to use the existing Council
Competencies and Attributes Profile (GP 11) for 2022-23. A number of positions on
Governance Committees will be vacant, effective October 1, 2022, including Chair positions.
Over the summer months, the Committee will solicit Councillor interest in serving on these
committees in both member and chair capacities and will select and recommend candidates
to fill the vacant member and Chair positions. Recommendations will be brought forward for
Council review and approval at the September 2022, Council meeting. Terms of appointment
will be effective October 1, 2022.

REGULATORY COMMITTEE APPOINTMENTS
At its meeting on March 25, 2022, Council approved continuing to use the existing
Regulatory Committees Competencies and Attributes Profile (GP 16) for 2022-23.
GSI has been engaged to assist with review of the pool of public and regulated member
candidates from 2021 to confirm candidate interest in appointment for 2022, and in the case
of Regulated Members who applied after September 1, 2021, validate candidate
competencies against the competencies and attribute profile and interviews. Over the
summer months, the Committee will review GSI’s evaluations and confirm
recommendations to be brought forward for Council review and approval at the September
2022, Council meeting. Terms of appointment to regulatory committee vacancies will be
effective October 1, 2022.

4 of 4

|

Council Public Meeting, June 24, 2022

Package page 169 of 176

Agenda Item 8.0

Council Decision Document
Competency-based Council Selection and Appointment
Process Plan
Meeting Date

June 24, 2022

Submitted By

Justin Burkett, Chair, Nominating Committee

Decision Required
Does Council approve the Competency-based Council Selection and Appointment Process
Plan, detailed in Appendix A, as recommended by the Nominating Committee?

Issue
At the March 2022, Council meeting, the Nominating Committee committed to developing a
detailed plan for the Competency-based Council Selection and Appointment Process to
present to Council for review and approval at Council’s June 2022, meeting.
The terms of three (3) regulated members on Council expire on September 30, 2022. An
aggressive timeline is required to complete recruitment, screening, interviews, and
identification of candidates to be recommended for appointment to Council at the
September 2022, meeting.

Important Dates
March 2022 – Council approved moving to a competency-based Council selection process for
regulated members
May 25, 2022 – Council approved amendments to the bylaws and governance policies (GPs)
necessary to move from elections to a competency-based Council selection and
appointment process for regulated members in lieu of a 2022 election
September 22-23, 2022 – Council meeting
September 30, 2022 – The terms of three (3) regulated members on Council expire
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October 1, 2022 – The terms of office for newly appointed regulated members of Council
commence

Background
Until 2021, CRNA used a regional representation election process for filling regulated
member vacancies on Council. In 2021, Council moved away from this model to a “doublekey” process to build Council’s competency by filling identified gaps.
The double-key process included initial competency screening of candidates followed by an
election. Not meeting the screening requirements did not preclude candidates from running
for election.
At its March 2022, meeting, Council voted to move to a full competency-based selection and
appointment process to fill regulated member vacancies on Council.
On May 25, 2022, Council approved bylaw and GP amendments, effective May 26, 2022, to
enable implementation of the competency-based selection and appointment process in lieu
of a 2022 election.
Key activities for implementing the new process for 2022 include the following:








Review and update Council member inventory of competencies and attributes to
identify gaps;
Use the updated inventory of competencies and attributes, including gaps, to develop
and post a targeted recruitment;
Develop and administer a competencies-based application form/expression of
interest application to be completed by applicants;
Assess applicant competencies against the Council Competencies and Attributes
Profile, including how their skills and experience might address identified gaps;
Identify a shortlist of qualified applicants for interview;
Interview shortlisted applicants and conduct references; and
Finalize list of qualified applicants for recommendation to Council for appointment.

An aggressive implementation schedule is required to complete the required activities in
time for Council to consider and approve appointments in September. This schedule is
reflected in the proposed the Competency-based Council Selection and Appointment
Process Plan attached as Appendix A.
Given timelines, Governance Solutions Inc. (GSI) has been engaged to assist with initial
implementation of the competency-based selection and appointment process. GSI was
contracted to assist with the competency screening component of the double-key process in
2021. Its engagement at this time will ensure consistency in application of the competency
screening process and support completion of key activities in time for recommendation of
qualified applicants to Council in September.
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Next Steps
Phase One of CRNA’s communications plan (Awareness: What is changing and why?) has
already been launched:





Internal e-mail announcement to CRNA Executive Team and leadership (June 1)
Internal e-mail to CRNA Regulatory Committee Operational Working Group (June 6)
E-mail from Council Chair to Council (June 6)
Letter from Council Chair and CEO to registrants posted to CRNA website and College
Connect (June 7)

Following Council approval of the Competency-based Council Selection and Appointment
Process Plan at the June 2022, Council meeting, implementation of the plan will commence
immediately, beginning with launch of Phase Two of CRNA’s communications plan
(Knowledge and Ability: How do I apply?):




Notice to CRNA Executive Team, leadership and staff (June 27)
Invitation to submit applications to registrants via Bulletin, website and social medial
(June 27)
Awareness piece to employers, nursing schools, regulatory bodies, United Nurses of
Alberta, Alberta Association of Nurses (June 27)

Recruitment activities will take place between June 27 and August 24, 2022. The Nominating
Committee will finalize recommendations for appointment of qualified applicants at its
August 29, 2022, meeting and will bring its recommendations forward to Council for approval
at the September 2022, Council meeting.

Risk Mitigation
In the event an insufficient number of applicants apply or if there an insufficient number of
applicants determined to be qualified for appointment:






Clause 5(2) of the Health Professions Act (HPA) and Article 3.3.b. of CRNA Bylaws
provide for a Council member to continue to hold office after the expiry of their term
until a successor is appointed;
If a regulated, non-voting or public member of Council is not capable of carrying out
the powers or duties of a member, clause 5(5) of the HPA provides for a Council to
continue to carry out its powers and duties until a successor is appointed; and
Article 5 of GP10, Council Selection Policy, provides for the Nominating Committee to
retain the services of an external search firm to assist with recruitment.

Evaluation
To support continual process improvement, the competency-based Council selection and
appointment process will be evaluated. Specifically:
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Nominating Committee will undertake an evaluation of the process to determine
where the process may be streamlined and where there may continue to be a need
for engagement of third-party services for future implementation cycles; and



CRNA undertake a review of its internal operations to determine activities that may
be undertaken in-house in future implementation cycles.

DECISION
Does Council approve the Competency-based Council Selection and Appointment
Process Plan, detailed in Appendix A, as recommended by the Nominating
Committee?
Motion:
That Council approves the Competency-based Council Selection and Appointment Process
Plan, detailed in Appendix A, as recommended by the Nominating Committee.
Implications:
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Council will have a full complement of regulated members beginning Oct. 1,
2022.
Applicants will be assessed against the Council Competencies and Attributes
Profile enabling Council to target specific competencies and attributes to fill
gaps.
This process will also enable diversity on Council and optimize Council
competencies and skills, as well as ensure applicants are a good fit.
This competency-based process may attract a higher number of applicants who
seek opportunity to sit on Council as they may perceive it to be more objective.
This process is in line with the role of a regulatory college; whereas election
processes were more aligned with the role of an association. Candidates will no
longer be required to campaign/lobby for votes and will be measured on their
competencies and attributes.
The Nominating Committee will undertake an evaluation of this initial
implementation of the process to determine where the process may be
streamlined and the need for engagement of third-party governance services
for future cycles.
CRNA will undertake a review of its internal operations to determine activities
that may be undertaken in-house in future cycles.
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Agenda Item 8.0

Competency-based Council Selection and Appointment Process Plan
KEY MILESTONE

TARGET
DATE

PROCESS STEPS

Prior to June 2022, Council Meeting
Launch Phase 1 of
Communications Plan

June 1,
2022

Update Council
competencies inventory
and conduct gap analysis

June 15,
2022

Develop recruitment
materials

June 20,
2022

Council approval of Plan
for Competency-based
Council Selection and
Appointment

June 24,
2022

Phase 1 focuses on Awareness: What is changing and why?
Requires Councillors to update profiles

Conducting a gap analysis prior to inviting interested
registrants to submit applications provides time for the
application form to be developed to include questions to
address new gaps identified

Materials include competency-based application form using
the updated inventory and gap analysis to post a targeted
recruitment and applicant information package (e.g.,
position description, competencies, need for references,
etc.)

Following June 2022, Council Meeting
Phase 2 focuses on Knowledge and Ability: How do I apply?
Launch Phase 2 of
Communications Plan to
pen recruitment and
invite registrants to
submit applications

June 27,
2022

Application form and applicant information package are
posted to CRNA website

1 of 3

Package page 174 of 176

Registrants submit
applications and resumes
via online portal

July 15,
2022

A secure online portal ensures confidential submissions to
be established, including a section for self-identification of
information related to access, equity and diversity.
To provide adequate time for screening and interviews, two
weeks (June 27 to July 15) are provided for applicants to
submit required materials.

Review of applications
and shortlisting of
qualified applicants for
interview (screening)

July 18 –
29, 2022

Prepare for interviews

July 18 August 10,
2022

Applicant competencies and attributes to be vetted against
Council Competencies and Attributes Profile and gap
analysis
Third party involvement in evaluation of selection criteria
can assist in ensuring criteria are objectively applied.
Develop competency-based interview questions to further
explore and validate competencies identified by applicants
in resumes and application responses.
Determine interview format and tools.
Confirm interview panel composition and prepare panel
members.
Interview and selection panel to be comprised of three (3)
members:



two (2) Nominating Committee members (1 public and
1 regulated); and
one (1) third-party, external member.

Contact shortlisted
applicants for interview

August 25, 2022

CRNA staff

Conduct applicant
interviews and identify
candidates to be
recommended for
appointment

August 10
– 19, 2022

Interview selection panel noted above
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Conduct applicant
reference checks

August 22
– 24, 2022

Reference check questions to be developed

Nominating Committee
undertakes final review
and develops
recommendations for
appointment of qualified
applicants

August 29,
2022

Summary report, including summaries of information on
candidates recommended and candidates not
recommended for appointment

Council reviews and
approves Nominating
Committee
recommendations of
candidates for
appointment

September
22-23, 2022
Council
meeting

Summary report provided to Council

Candidates approved for
appointment are notified
and announced publicly

September
26 – 30,
2022

Communication from Council chair

Unsuccessful candidates
are notified

September
26 – 30,
2022

Communication from Nominating Committee

Approved candidates will be asked to provide bios and
photos for updating website

RISK MITIGATION:
In the event there is an insufficient number of applicants who apply or if there is an insufficient
number of applicants determined to be qualified for appointment:


Article 3.3.b. of CRNA Bylaws provides for a Council member to continue to hold office after the
expiry of their term until a successor is elected or appointed; and



Article 5 of GP10, Council Selection Policy, provides for the Nominating Committee to retain the
services of an external search firm to assist with recruitment.
Related Documents:




GP10 - Council Selection Policy (nurses.ab.ca)
GP11 - Council Competencies and Attributes Profile (nurses.ab.ca)
GP17A - Nominating Committee Charter (nurses.ab.ca)

*

3 of 3

Package page 176 of 176

