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A MESSAGE FROM THE 
BOARD OF DIRECTORS 

Dear members, colleagues and stakeholders, 

On behalf of the CNA board of directors, I am pleased to  
present this 2014 annual report, which provides a snapshot of 
the great work we undertook on behalf of our then more than 
160,000 RN members to advance the profession and the health 
of our nation. I hope this report gives you a sense of CNA’s 
future — in which we’ll be more member-driven and  
member-focused than ever before.

Prior to reflecting on our achievements, I want to extend 
my deepest thanks to Barb Mildon for her unwavering and 
passionate leadership during her presidency from June 2012 
to June 2014. With Barb’s direction, CNA navigated the 
intricacies of governance renewal and laid the groundwork for 
our organization’s compliance with Canada’s new not-for-profit 
legislation. Which was no small feat, considering that we had 
to completely redefine our board composition and membership 
classes. This work — brought to a successful conclusion with the 
help and deep engagement of our membership — solidified  
the foundation on which CNA will build its future. 

In June, following a dynamic annual meeting in which voting 
delegates approved a new set of CNA bylaws, I was privileged to 
take on the role of president. Along with my board colleagues, 
CNA members and staff, we immediately got to work on 
bringing CNA into full compliance with the not-for-profit 
legislation by formalizing these bylaws. I am proud to say that, 

Karima Velji, RN, PhD, CHE
Chair and President

“We have a responsibility to unleash  

our power and to fulfil our calling to  

those we serve. Unleash, for me, means  

to release the full glory of our voice,  

our action, our solutions and  

our outcomes.”
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together, we achieved this compliance in October and now have 
a productive framework for the years ahead. 

Part of the work to complete these bylaws included establishing 
the structure and voting rights of our new CNA membership 
classes. These classes enabled us to invite individual RNs 
in Ontario and Quebec to join CNA directly. Having this 
independent membership in Quebec meant that RN members in 
the province could join CNA for the first time since the 1980s. 
An additional first, this time a first in our entire 106-year history, 
was having the privilege of inviting emeritus (retired) nurses to 
become members of CNA. We look forward to having them 
share their expertise and experience with us in the years ahead. 
What an exciting time for our association!

Another future-oriented initiative led by the board in 2014  
was developing CNA’s new strategic plan. This plan will guide 
our association over the next five years and, in creating it, we 
reached out extensively (through online surveys, polling, focus 
tests and more) to RN members, partners, stakeholders and the 
public. Informed by the evidence and insights gained in this 
process, the board agreed on the following direction: “CNA 
will lead a shift in the health-care system to a greater focus on 
primary health care.” This vision had already been a significant 
part of our work in 2014: in our advocacy efforts to bring 
greater attention to the determinants of health and to influence 
public policy on seniors care, aboriginal health, and home- and 
community-based care (see pages 20-24). Primary health care 

was also the basis of CNA’s messaging to federal parties as they 
began preparations for the 2015 federal election. As election 
platforms were being planned, CNA’s leadership was meeting 
with representatives from all major federal parties to promote 
our recommendations for improved seniors home care and 
community-based health care.

Today, I stand behind what I said about the nursing community 
in my inaugural presidential speech: “We have a responsibility 
to unleash our power and to fulfil our calling to those we serve. 
Unleash, for me, means to release the full glory of our voice, our 
action, our solutions and our outcomes.” As you can imagine, 
CNA’s priorities and the work ahead will focus on leveraging  
this collective power of Canada’s RNs to be strong advocates  
for primary health care. 

As we head into 2015, the board and I are eager to continue 
engaging our members and collaborating with partners, 
colleagues and stakeholders to bring about positive changes  
in nursing, health care and the health of Canadians. 

Sincerely,

Karima Velji, RN, PhD, CHE
Chair and President
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MEET THE BOARD 

The board of directors governs CNA on behalf of our 
membership, which it is accountable to. The board consists 
of volunteer members who set CNA’s strategies and goals to 
advance nursing and health under three major roles: policy 
development, advocacy and visioning. 

In 2014, the 19-member board consisted of the CNA president 
and president-elect, the 11 presidents of the provincial and 
territorial nursing associations/colleges, the president of the 
Canadian Nursing Students’ Association, two representatives 
from CNA’s Canadian Network of Nursing Specialties, two 
representatives from the public and, as an ex-officio member,  
the CEO of CNA. 

Each director brought a rich perspective and strong leadership  
to CNA’s board table. In 2014, we welcomed eight new members 
to the board (indicated in the list on page 5 by an asterisk). 

 

While in Ottawa for Hill Day, board members, along 
with jurisdictional executive directors and their guests, 

visited the National War Memorial to honour  
Corp. Nathan Cirillo, who was killed while  

standing guard on October 22, 2014.

The board consists of volunteer members 

who set CNA’s strategies and goals to 

advance nursing and health under  

three major roles: policy development,  

advocacy and visioning. 
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Rajet Anand*
President, Canadian Nursing 
Students’ Association 

Barb Shellian, RN, BN, MN*
President-elect, CNA 

Karima Velji, RN, PhD, CHE
President, CNA

Anne Sutherland Boal, RN, 
BA, MHSA (non-voting, ex-officio 
member)
Chief Executive Officer, CNA

Sean Secord, RN, BScN, BScB, 
MN, NP
President, Yukon Registered 
Nurses Association

Sharon Baxter, MSW 
Public Representative

Carole Dilworth, BA, MSc
Public Representative

Julie Fraser, RN, BScN, MN
President, Association of 
Registered Nurses of British 
Columbia

Signy Klebeck, RN, BScN,  
MN, FCP 
President, Saskatchewan 
Registered Nurses’ Association

Vanessa Burkoski, RN,  
NP-PHC, BScN, MScN, DHA*
President, Registered Nurses’ 
Association of Ontario

Regina Coady, RN, MN*
President, Association 
of Registered Nurses of 
Newfoundland and Labrador

Pamela Hawranik, RN, BN, 
MN, PhD*
Associate Member Representative

Darline Cogswell, RN, BN, 
ENC(C)
President, Nurses Association  
of New Brunswick

Patricia Benjaminson, RN, 
CON(C)*
President, College of Registered 
Nurses of Manitoba

Jocelyn Reimer-Kent, RN,  
BN, MN
Associate Member Representative

Jacquelyn Garden-
Jayasinghe, RN, BN, NP, MN, 
CCN(C)*
President, College of Registered 
Nurses of Nova Scotia

Robert Nevin, RN, NP 
President, Registered Nurses 
Association of the Northwest 
Territories and Nunavut

Nancy MacFadyen, RN,  
BN, MN*
President, Association of 
Registered Nurses of Prince 
Edward Island

Shannon Spenceley, RN, BN, 
MN, PhD
President, College and 
Association of Registered Nurses 
of Alberta

SEATED (left to right): STANDING (left to right):
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NEW AND NOTEWORTHY 

MEMBERS’ DECISIONS  
HELP SHAPE CNA’s FUTURE
CNA worked diligently to bring our membership classes and 
bylaws into line with the new Canada Not-for-profit Corporations 
Act, so we would be ready for the October 2014 compliance 
deadline. This legislation governs all federally incorporated  
not-for-profit corporations, including CNA. To ensure 
compliance, we needed the active engagement of our members, 
which came without hesitation. We were very grateful for how 
they got involved and supported the process during a number  
of key decisions:

Special meeting of members 

On January 29, nearly 150 members connected virtually for a 
special meeting of members to vote on CNA governance matters. 
The meeting was “special” because it occurred outside the annual 
meeting held each June. Hosted via webcast and teleconference, 
this was the first time CNA had used remote electronic voting. 

Among other business discussed, voting delegates were asked  
to decide on voting rights for member classes. The result was  
as follows:

• On voting rights, delegates selected a model with 
proportional representation. As before, this model gives  
larger jurisdictions more votes at CNA annual meetings.  
But the difference between the number of votes for larger and 
smaller jurisdictions has decreased. We expect that this new 
model will strengthen the voting power of jurisdictions that 
have fewer members while still recognizing the contributions 
of those with more. In addition, the model will give an 
authentic voice to the new member classes introduced 
in 2013: independent RNs, retired nurses, the Canadian 
Network of Nursing Specialties and the Canadian Nursing 
Students’ Association. 

This new model was incorporated into the new set of articles and 
bylaws brought to voting delegates at our 2014 annual meeting. 

Annual meeting of members

On June 16, CNA hosted its annual meeting in Winnipeg, where 
we presented the newly revised bylaws to our voting delegates for 
approval. These bylaws identified CNA’s membership classes and 
the voting rights of each: 

• Class A — the 11 jurisdictional members, 15 votes if  
10,000 or more RNs represented, 10 votes if 9,999 or  
fewer RNs represented.

A range of technologies were used to host  
a virtual special meeting of members.
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• Class B — the Canadian Nursing Students’ Association,  
five votes

• Class C — the Canadian Network of Nursing Specialties,  
10 votes

• Class D — the Family of Nursing, which consists of 
independent RNs and retired nurses, five votes for each 
group if 1,000 or more nurses represented. 

The bylaws also defined our board composition and set out the 
conditions for bylaw changes: 

• General bylaw changes (e.g., routine business like  
approving auditors) must now be decided by a majority  
vote from members.

• Fundamental changes to CNA’s structure or bylaws  
(e.g., changing the association’s stated purpose) require 
approval from two-thirds of members. 

The voting delegates’ approval of the new articles and bylaws was 
a milestone for CNA since it enabled us to apply for continuance 
under the Canada Not-for-profit Corporations Act, which the 
government later granted.

EXCITING OPPORTUNITIES  
FOR RNs TO JOIN CNA
With our new articles and bylaws in hand, we launched our 
brand new membership classes in the fall. For the first time in 
CNA’s history we were able to invite emeritus nurses from across 
Canada and individual Ontario and Quebec RNs to join CNA 
directly. This was significant for our association, as it would bring 
new and diverse voices to the national nursing agenda. What the 
new membership classes meant:

• Individual Ontario and Quebec RNs could join CNA 
through the independent membership category. With 
Quebec nurses as part of our membership — for the first 
time since the 1980s — CNA could once again benefit from 
the influence of RNs from every province and territory.

• Those retired from the profession could join CNA through 
the emeritus nurse membership category. For the first time, 
CNA would have a formal way to consult and collaborate 
with these experienced and accomplished nurses. 

WELCOMING NEW LEADERS
RNs attending CNA’s June annual meeting and biennial 
convention in Winnipeg said a heartfelt farewell to Barb Mildon, 
CNA’s 45th president, thanking her for her leadership and vision 
as her two-year term came to a close.

Barb Mildon (left) and Karima Velji during the 
official transfer of CNA’s chain of office.
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Afterwards, Ontario’s Karima Velji (RN, PhD, CHE) was 
warmly welcomed as CNA’s 46th president. A health-care 
executive with progressive leadership experience across the 
continuum of care, her work includes developing innovative 
models of care, interprofessional practice, and quality and 
safety systems that foster patient-centered outcomes. She is a 
peer-funded scholar, a member of several boards, a community 
organizer and an active global volunteer. Currently, Velji is the 
integrated vice-president for mental health at the London Health 
Sciences Centre and St. Joseph’s Health Care London. 

Voting delegates also 
elected Alberta’s Barb 
Shellian (RN, BN, MN) 
as CNA’s president-elect. 
A previous CNA board 
member for two terms, 
Shellian is currently the 
director of community 
and rural health in the 
Alberta Health Services’ 
Bow Valley–Calgary 
zone. She will serve as 
president-elect for two 
years before taking on 
the president’s role in 
June 2016. 

CHARTING OUR FUTURE
As we do every few years, in 2014 CNA set out to develop a 
new strategic plan to guide our association’s future activities. 
In doing so, we engaged in a productive consultative process 
with our members and with like-minded associations, partners, 
stakeholders and the public. Through many months of online 
surveys, member and stakeholder interviews, and public  
polling, we gathered a wide range of perspectives that resulted  
in a sound strategic statement: CNA will lead a shift in the  
health-care system to a greater focus on primary health care. While 
recognizing nurses’ existing PHC expertise, CNA will carry out 
this strategy in three ways: 

• Advancing policy and advocacy efforts through public  
and nurse engagement

• Building capacity by advancing competencies throughout  
the nursing community/system 

• Leading a system shift toward an integration of PHC 
principles and practices across the continuum of care

Armed with these focused objectives and outcomes, we began 
setting out the activities we will undertake over the coming  
years to fulfil the new strategy. 

Barb Shellian, our president- 
elect from 2014-2016.



CNA MEMBER 
SPOTLIGHT

Through her various roles and involvement  
on committees, Alberta RN Manal Kleib (right)  
helps students and nurses embrace informatics.  
The recipient of a 2014 Emerging Leader in Health 
Informatics Award, Manal was featured as a  

“Nurse to Know” in the October Canadian Nurse.

9
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ENGAGING AND CONNECTING 
WITH OUR MEMBERS
As the only national professional nursing association, CNA 

exists on behalf of RNs, NPs and CNSs. Working with our 

members, we strive to make a meaningful difference to the 

nursing profession and Canada’s health system. 

COLLABORATING WITH  
SPECIALTY NURSING GROUPS
The Canadian Network of Nursing Specialties is integral to CNA. 
In 2014, the network represented 44 national associations with 
specialties in operating room, critical care, occupational health 
and many other nursing areas (see the full list on page 37).

Each network specialty association has its own unique expertise 
and insight, and CNA often turned to these members in 2014 
when we needed further credible knowledge on a specific 
nursing or health-care topic. For instance, we invited the 
Canadian Family Practice Nurses Association president to join 
an expert panel at our biennial convention and share solutions 
on optimizing the role of RNs in primary care. CNA also sought 
network assistance when Health Canada asked us to comment on 
the Controlled Drugs and Substances Act and how its regulations 
apply to RNs. Based on our belief that any consultation on 
regulations related to prescribing controlled substances must 
include the voice of NPs, our reply to Health Canada included 
a response from the Canadian Association of Advanced Practice 
Nurses. Throughout the year, nurses from several network 
specialty groups graciously volunteered their time and expertise 
to participate on health-care-related committees for CNA.

In turn, through activities such as regular features in our 
electronic and print newsletters, CNA promoted specialty 
nursing far and wide. We also facilitated a panel discussion 
at the Canadian Nursing Students’ Association national 
conference to pique students’ interest in the various specialties. 
Representatives from four of these groups — Jocelyn Reimer-
Kent (cardiovascular), Scott Harrison (community health), 
Lorelei Faulkner-Gibson (psychiatric and mental health) and 
Janet Calnan (emergency) — spoke to students about the 
benefits of getting involved in a nursing specialty. 

CNA-ARNBC agreement is proudly signed. In attendance:  
(seated, left to right) Karima Velji, CNA president;  

Julie Fraser, ARNBC president; (standing, left to right)  
Anne Sutherland Boal, CNA CEO; Barb Shellian, CNA  

president-elect; Joy Peacock, ARNBC exective director.
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EVOLVING MEMBER  
RELATIONSHIPS IN BRITISH 
COLUMBIA AND ONTARIO

British Columbia:

We celebrated a special milestone in CNA’s growing relationship 
with the Association of Registered Nurses of British Columbia 
(ARNBC). This past year, the two associations signed a 
memorandum of understanding. As part of the agreement, 
ARNBC will begin submitting membership fees to CNA on 
behalf of RNs and NPs in B.C., a responsibility previously 
held by the College of Registered Nurses of British Columbia 
(CRNBC). Upon its signing, we expressed our gratitude to the 
CRNBC board for their commitment to a smooth transition 
between CRNBC and ARNBC.

Ontario: 

In 2013, the Registered Nurses’ Association of Ontario  
(RNAO) board chose to make CNA membership voluntary  
for its members starting in 2014. To navigate these changes, 
CNA and RNAO signed a memorandum of understanding 
in which our associations agreed to work collaboratively in 
promoting joint membership in CNA and RNAO among 
Ontario RNs. Throughout the fall, during the RNAO 
membership renewal period, our organizations publicized the 
value of being a member of both the provincial and national 
professional associations.  

Wishing to maintain a strong representation of Ontario RNs 
in our membership, CNA enabled Ontario RNs to join our 
association directly as independent members. 

BIENNIAL CONVENTION  
INSPIRES AND CELEBRATES
More than 800 people came together in Winnipeg, June 16-18,  
for an exciting CNA convention, which carried the theme 
Explore. Reflect. Design. Act. A Showcase of Nursing Answers. 
The range of discussions, plenary sessions, experts debates and 
presentations gave attendees the chance to hear from nurses who 
are influencing the health 
system in positive  
ways. Keynote speakers  
Dr. David Butler-Jones, 
Gina Browne and Evan 
Solomon delivered 
thought-provoking 
presentations to a packed 
convention centre 
audience. And two new 
features — a leadership 
workshop and a coach’s 
corner networking session 
— got emerging and 
current leaders engaged  
in acquiring new skills. 

Closing the event was a glittery evening of award presentations, 
where we recognized and celebrated nurses who have made 
exceptional contributions to nursing. Canada’s highest nursing 
honour, the Jeanne Mance Award, was presented to

• Lucille Auffrey of New Brunswick. A consummate nurse 
leader, she shaped policy in health and education and 
influenced decision-making at all levels and across all sectors.  
As chief executive officer from 2001 to 2008, Auffrey helped  
reposition CNA as a strong and widely-respected organization. 

Senior nurse advisor Lisa Ashley 
participated on an expert panel  

on advancing the role of  
RNs in primary care. 
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CNA also presented four RNs with Orders of Merit for their 
significant contributions to specific domains of nursing:

• Clinical Nursing Practice: Preetha Krishnan, for her 
contributions to expanding the long-term care program in 
Manitoba through her role as the province’s first full-time, 
long-term NP.  

• Nursing Administration: Lori Lamont, for her contributions 
to elderly and collaborative care and her well-respected 
collaborative leadership style. 

• Nursing Education: Debbie Fraser, for her teaching 
excellence and mentorship to countless students and her  
role in developing NP education programs. 

• Nursing Research: Bonnie Stevens, for her innovative 
research on the assessment and management of pain in 
infants and children, her focus on knowledge transition into 
practice and her help to developing countries.

SEEKING THE OPINIONS  
OF OUR MEMBERS
Members are at the core of CNA, so their opinions and 
perspectives are highly valued. We conducted our first member 
survey in 2012 and carried out this vital task again in 2014.  
The survey process sought to understand members’ perceptions 
of CNA, including its offerings and the role we should play as 
the national professional association for Canada’s RNs. 

In 2014, we appreciated hearing from more than 1,400 RN 
members from varied nursing domains, work settings and 
locations. Overall, the most common reasons for valuing CNA 
membership were: Canadian Nurse magazine, useful/relevant 
information and uniting nurses across Canada. These areas, along 
with some of their other recommended areas of focus, will guide 
our work in 2015. 

CNA president Barb Mildon (left) presented  
Lucille Auffrey with the 2014 Jeanne Mance Award,  

Canada’s highest nursing honour.

“National voice for my profession helps me in 

considering how issues are viewed or discussed at 

a national level; access to information via website 

and journal.” 

 Respondent, 2014 CNA member survey, on  

what they value from their CNA membership



CNA MEMBER 
SPOTLIGHT

Tim Hague’s fitness level helped him fend off the  
effects of Parkinson’s and triumph (with his son)  
on The Amazing Race Canada TV series in 2013.  
The Manitoba RN now uses the profile he gained on  
the show to help others with the disease. Tim was  
our featured “Nurse to Know” in the January  
Canadian Nurse.
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MEMBERS ADD THEIR VOICE
Social media proved once again to be a great way of engaging our 
members. In 2014, we exceeded 7,500 followers on Facebook 
and 9,000 on Twitter. These communication channels were  
key ways for CNA to promote professional practice resources 
(and other services) and keep members up to date on current 
health-care issues, such as new funding for dementia research  
and the latest nursing workforce numbers. 

More importantly, social media allowed us to interact with 
members and hear their opinions on pressing issues. For instance, 
it helped us invite RNs to their share stories of leading change in 
their workplace and to find out if they support legislation that 
would allow medically assisted dying. 

NATIONAL NURSING WEEK 
This annual celebration, held during the week of May 12 
(Florence Nightingale’s birthday), provides nurses with an 
occasion to reflect on the opportunities they’ve had to make a 
difference for patients, clients and residents and the health-care 
system. In 2014, we published a number of inspiring stories 
from nurses that illustrated the National Nursing Week theme 
— Nursing: A Leading Force for Change. And, as a gesture of 
appreciation to all our members, we enclosed a CNA pin with 
their National Nursing Week issue of Canadian Nurse. The pin 
features the stylized lamp of the CNA logo, which is a symbol  
of the profession that unites.

The 2014 National Nursing Week poster.



SUPPORTING RNs  
IN THEIR PRACTICE
We advance RNs’ nursing excellence through professional 

development opportunities and help them stay on top of  

the ever-changing world of health care by providing a range 

of knowledge resources.

CANADIAN NURSE: OUR  
AWARD-WINNING MAGAZINE 
At 109 years old, Canadian Nurse proved that it’s still a must-
read magazine for Canada’s nursing profession. In 2014, the 
publication garnered two major awards: 

• The 2014 Media Award from the Schizophrenia Society of 
Canada, an honour given for advancing the cause of people 
living with schizophrenia and psychosis and for bringing 
mental illness to the public’s attention. The award recognized 
our six-part series on mental health care, which we developed 
in partnership with the Mental Health Commission of 
Canada (MHCC).

• A 2014 Tabbie, which is given for editorial content and 
design from Trade, Association and Business Publications 
International. It named the November 2013 issue of 
Canadian Nurse one of 25 winners in the best single issue 
category. The award-winning issue contained “Rights of 
Passage,” an in-depth feature with inspiring personal stories 
about integrating a palliative approach into patient care.

Throughout the year, the magazine delivered content aimed at 
supporting and inspiring nurses in their practice. In response 

to the Ebola outbreak in West Africa, we published a special 
Canadian Nurse to provide RNs with coordinated, relevant and 
timely information on Ebola preparedness. Many members of 
the nursing and health-care communities contributed to the 
issue, and we were pleased to have the chance to collaborate 
with the Public Health Agency of Canada and the Canadian 
Federation of Nurses Unions, among other organizations. 

PROGRESS IN PRACTICE  
WEBINAR SERIES 
RNs interested in professional development turned to CNA’s 
topical and insightful webinar series, whether to learn the  
latest on addiction medication or discuss how the diabetes 
charter for Canada applies to nursing practice. More than 
2,700 participants joined the 21 Progress in Practice webinars 
held in 2014 — a 24 per cent increase from 2013. One of the 
most popular English webinars (with 310 participants) was 
“Learn How to Speak So People Will Engage,” hosted by RN 
and nursing communications expert Barb Langlois. CNA also 
called on the expertise of RNs from a broad range of domains, 

15
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through the Canadian Network of Nursing Specialties, who 
gave us relevant topics, evidence-based content and also became 
presenters for some of the webinars. 

NurseONE.ca: GATEWAY TO 
KNOWLEDGE RESOURCES 
We know that nurses need relevant and credible information at 
their fingertips. That’s why we offer our members free access to 
the many nursing and health-care resources at NurseONE.ca. 
Among our 2014 additions were a new knowledge feature and 
toolkit on Health in All Policies and the latest information on 
harm reduction in health services and public health.   

The library resource offerings on NurseONE.ca also 
underwent change. Due to an ongoing decline in the use of 
the EBSCOhost, e-Therapeutics and Stat!Ref databases, these 
resources were discontinued at the end of 2014. Our plans for 
2015 include adding to our growing collection of more than 
2,000 publications in NurseONE.ca’s e-book library.

RN AND NP EXAMS
Nearly 12,000 writers sat for one of three sessions of the 
Canadian Registered Nurse Examination (CRNE), the exam 
RN candidates had to pass to be licensed to practice in Canada 

(except in Quebec). In 2014, we marked the final administration 
of the CRNE and concluded CNA’s involvement in the RN 
entry-to-practice exam. Starting in 2015, the NCLEX-RN  
exam will be offered by the National Council of State Boards  
of Nursing. 

CNA also administered the Canadian Nurse Practitioner Exam: 
Family/All Ages. Two exam sittings took place in 2014, with a 
total of more than 300 writers. 

CERTIFICATION PROGRAM EVOLVES
The CNA Certification Program, the only nationwide, bilingual, 
nursing specialty credentialing program, continued to give 
continuing competence a national profile. At the end of 2014, 
more than 18,700 RNs had earned or renewed their certification 
credential in one of 20 nursing specialties. 

The program also experienced a couple of firsts in 2014: 

• Offering the inaugural PeriAnesthesia Exam, which gave us 
the first cohort of certified perianesthesia RNs.

• Moving the Employer Recognition Award presentation to 
the CNA biennial convention awards banquet gala to further 
highlight nursing employers who support their RNs in 
becoming CNA certified. 

CNA initiated an external review our certification program 
to enhance its business model and identify opportunities for 
growth. Implementing several of the recommendations to 
improve the program will be a priority in 2015.  

“It’s great to see and hear the enthusiasm for HPC, 

the benefit of HPC and the role we play.” 

 Feedback from attendee of the  

palliative care webinar 
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DIGITAL TECHNOLOGY SURVEY 
OFFERS NEW INSIGHTS
In 2014, the first quantitative research on Canadian nurses’ use 
of digital health technologies in their practice was conducted. 
The Harris/Decima survey, a joint CNA-Canada Health Infoway 
(Infoway) initiative, received responses from 1,094 nurses 
working in clinical care. 

The results showed that a majority of RNs see benefits to using 
digital health tools and consider themselves confident using 
electronic clinical information systems and tools in clinical 
practice. Other insights from the survey will be used to help  
the health community widen its implementation of digital tools 
while building on current strengths and reducing identified gaps. 

NURSING 
INFORMATICS 
MOVES FORWARD
The Canadian Health Outcomes 
for Better Information and Care 
(C-HOBIC) project, administered 
by CNA, with funding from 
Infoway and provincial partners, 
focused on measuring the impact 
of nursing on patient outcomes. 
Phase two, from February 2012 
to January 2015, developed a 
series of comprehensive reports to 
support patient care transitions. 
By comparing clinical outcomes 
between admission and discharge, 
health-care providers were able 
to plan appropriate resources to 
manage and optimize health care. 
A final report on phase two is 
expected in early 2015. 

Leisureworld Senior Care Corporation won the 2014 Employer Recognition Award  
for offering financial and preparatory support for RN staff wishing  

to become CNA certified in gerontology.

Survey of RNs’ digital health technologies

83% of Canadian nurses are comfortable using digital 
health tools in practice, and approximately three-quarters 
feel digital health tools could improve continuity of care 
(78%) and patient safety (72%).

CNA-Infoway survey, conducted by Harris/Decima  

from February 22 to March 26, 2014
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NURSING QUALITY REPORT PILOT 
PROJECT COMPLETED
The Canadian National Nursing Quality Report (NNQR(C)) 
initiative is a benchmarking system to show the nursing 
profession’s contribution to quality health outcomes. Its pilot 
project, whose evaluation was completed in 2014, was carried 
out at eight health-care sites in acute care, long-term/complex 
continuing care and inpatient mental health sectors in Manitoba, 
Ontario and New Brunswick. The project will use NNQR(C) 
indicators and data to make health-care policy decisions and give 
nurse leaders accountability for quality of care issues. Funded by 
Infoway, and led by the Academy of Canadian Executive Nurses 
(ACEN), CNA and the Lawrence S. Bloomberg faculty of 
nursing at the University of Toronto, the project team will  
recruit sites for the second round of data collection in 2015.

PRESERVING AND PROMOTING  
OUR PROFESSION’S HISTORY
Ever since CNA was established in 1908, we’ve kept track of our 
association’s development. CNA strongly believes that learning 
from our nursing history is critical to reforming health-care 
and advancing the profession in the interest of the public. 
Accordingly, we were proud to have actively begun promoting 
our recently published history book, Canadian Nurses Association: 
One Hundred Years of Service. 

The book chronicles the events and achievements of CNA  
since its inception and includes a biography of every president  
— many of whom are considered iconic nursing leaders today.  
The main narrative is supported by an extensive collection  
of documents that record CNA’s history as well as other  
major nursing, health and societal events around the world.  
By publishing this unique record, CNA hopes educators will  
share the profession’s rich history with students — the future  
of nursing. 

Pages from our history book.



CNA MEMBER 
SPOTLIGHT

Hopedale, N.L., home care nurse Sophie Pamak has 
strong ties to her Inuit culture. As a teenager, she noticed 
that her grandmother was having difficulty with her 
medication dosages because she couldn’t read the English 
prescriptions very well. That’s when Sophie decided she 
wanted to help by becoming a nurse. She was featured  
as a “Nurse to Know” in the September Canadian Nurse.

19
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INFLUENCING HEALTHY 
PUBLIC POLICY
CNA is a key participant on federal and provincial/territorial 

committees, coalitions and roundtables, where we optimize 

the expertise and perspectives of Canadian nursing to help 

shape public policy on various issues.

RNs SAY ‘HEALTH IS  
WHERE THE HOME IS’ 
Armed with results of a national Nanos Research poll conducted 
for CNA — which found that virtually all Canadians think it’s 
important to be able to age at home with the benefit of home-
based health care — CNA board members, executive directors 
from provincial/territorial nursing colleges and associations, and 
CNA staff headed to Parliament in November for our annual 
Hill Day event. 

In meetings with MPs and senators, we said enhanced home 
health care is needed to improve aging Canadians’ health 
status, relieve pressure on overcrowded care facilities and create 
performance efficiencies in the health system. 

CNA equipped its board members with three well-defined 
recommendations that the federal government itself could 
implement:

1. Establish standards across Canada for home health care  
to ensure all Canadians equitable access to care services  
that support them in healthy aging. 

2. Increase supports to Canadians who provide care for  
aging relatives by making the existing Family Caregiver  
Tax Credit refundable. 

3. Expand the New Horizons for Seniors Program by 
incorporating a new objective to support healthy and  
active aging. 

These key recommendations will guide future government 
relations activities in 2015 in the lead-up to the 2015 federal 
election. 

Healthy aging was the focus of CNA’s annual Hill Day event.  
In her speech for the event, Health Minister Rona Ambrose 

(second from left) acknowledged the tireless efforts  
of RNs to improve seniors care.
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TAKING OUR MESSAGES  
TO GOVERNMENT
Part of any well-planned government relations strategy is getting 
face-to-face meetings with key decision-makers. In addition to 
heading to Parliament for our annual Hill Day event, CNA’s 
leaders discussed seniors care, aboriginal health, family violence 
and nursing practice with a number of federal and provincial/
territorial politicians. Among them were Liberal party leader 
Justin Trudeau; MP Carolyn Bennett, a former family physician; 
and several members of the NDP (during an NDP roundtable 
discussion on seniors care). In August, federal Minister of Health 
Rona Ambrose invited us to meet with her. This meeting gave our 
new president, Karima Velji, the opportunity of discussing CNA’s 
priorities to improve care for seniors and vulnerable populations. 

FORUM PROMOTES DIALOGUE 
ABOUT DYING WITH DIGNITY
Many national dialogues in 2014 explored the various facets of 
medically assisted dying in Canada. This topic was of interest 
to the medical profession and citizens alike as Canada awaited 

a decision from the Supreme Court of Canada on whether it 
would strike down a law that made physician-assisted death  
a criminal offence. 

Understanding how important it was for Canadians to hear 
from the nursing profession on the subject, CNA agreed 
to participate in a televised forum hosted by the Canadian 
Association of Retired Persons (CARP) and Zoomer television. 
During the panel discussion, CNA president Karima Velji took 
the opportunity to advocate for better palliative care. She shared 
CNA’s belief that we need strategies to improve palliative care 
in Canada and to examine ways of supporting a peaceful death. 
Participating in the CARP forum gave CNA an opportunity to 
be part of the national dialogue on this complex issue. 

Additionally, we worked with others on this issue, including the 
Canadian Hospice Palliative Care Association and the Canadian 
Hospice Palliative Care Nurses Group. Together we began to 
develop a joint position statement on a palliative approach  
to care, which we expect will be completed in 2015.

Update: In February 2015, the Supreme Court overturned the 
ban on physician-assisted death. CNA respects the ruling and 

What Canadians say about seniors care  
and healthy aging

Almost all Canadians think it’s important (74.8%) or 
somewhat important (21.1%) to be able to age at home 
with access to health care in a home setting. 

Nanos Research omnibus poll conducted  

for CNA between October 18 and 21, 2014 

Survey of RNs on palliative care

Nearly 60% (of more than 700 RNs) said they were in 
favour of legislation allowing medically assisted dying  
and would agree to work alongside physicians involved  
in assisted death.

CNA online survey, August 2014 
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welcomes the opportunity to work with physicians and with 
federal, provincial and territorial governments as policies and 
practices are developed.

COLLABORATING WITH  
PREMIERS AND PROVIDERS 
CNA continued to actively collaborate with the Council  
of the Federation’s health-care innovation working group,  
since first being invited by the country’s premiers in 2012.  
Our participation in 2014 focused on being part of 
subcommittee groups in two major areas: the appropriateness 
of care, including team-based models of care, and seniors care. 
Affiliation with the Council of the Federation represents a way  

of working at the pan-Canadian level to bring nursing expertise 
to the attention of provincial/territorial decision-makers. 

In August, CNA went to Charlottetown with the council  
as part of our ongoing partnership with the working group. 
While there, CNA president Karima Velji sat down with its 
chair, P.E.I. Premier Robert Ghiz, to convey nurses’ health-
care priorities, calling for immediate action on a seniors health 
strategy — one with more community-based care for better 
disease prevention and management and with improved  
patient care and caregiver support.

CONTRIBUTING TO THE  
PANEL ON INNOVATION
In June CNA welcomed the federal government’s launch of an 
advisory panel on innovation in health care, whose purpose is 
to consult broadly with Canadians on how to better use existing 
health-care resources to improve services and outcomes for 
patients. We also applauded the government’s decision to include 
two members of the nursing community on the panel: Francine 
Girard, RN, PhD, dean and associate professor in the faculty of 
nursing sciences at the Université de Montréal, and Chris Power, 
BScN, MHSA, president and chief executive officer of Capital 
Health in Nova Scotia, who started her career as a front-line RN.

CNA seized the opportunity to contribute to the panel as  
well. President Karima Velji was invited to present during  
its consultations in December. CNA also prepared four well-
defined, evidence-based submissions on the following topics:

• Advancing aboriginal health and healing

• Healthy aging and home health care

President Karima Velji participated in a national  
forum on medically assisted dying.



CNA MEMBER 
SPOTLIGHT
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Retired after serving 21 years as a nurse in the Indian 
army, Padma Suramala is now the chief coroner in 
Nunavut. While it’s an emotionally draining position, 
she does what she can to provide support to bereaved 
family members, including occasionally having her office 
purchase clothes for the deceased. Padma was our 
featured “Nurse to Know” in the March Canadian Nurse.
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• The palliative approach and end-of-life care

• Using RNs to help patients navigate Canada’s complex  
health systems 

LET’S PUT HEALTH IN ALL POLICIES 
CNA spearheaded several initiatives to raise awareness and 
advocate for using a Health in All Policies approach. The idea is 
that all public policies, programs and laws, regardless of whether 
or not they directly relate to health care, should be developed 
with a view to their potential impact on health. Activities 
included a series of workshops (with nursing and other health-

care stakeholders) that 
produced a national 
action plan for promoting 
Health in All Policies 
and an online toolkit for 
nurses. Both are practical 
resources that show how 
RNs can get involved 
and convince their local 
governments to take a 
Health in All Policies 
approach to municipal 
programs. 

SHOWING SUPPORT  
FOR HARM REDUCTION 
CNA believes in a harm reduction approach for prevention 
and treatment services. So, in 2014 we again spoke up to 
support it by participating in a public education project: a 
Facebook campaign called Harm Reduction = Nursing Care. 
Led by the Canadian Association of Nurses in AIDS Care, 
the Canadian Nursing Students’ Association and CNA, the 
campaign emphasized that harm reduction is about reducing 
risk, promoting health and safety, and preventing disease 
and disability — things that nurses in all sectors do — while 
employing principles of respect, dignity and non-judgment. 
Wishing to provide nurses with more information on the topic, 
CNA also prepared two webliographies for the NurseONE.ca 
library: Harm Reduction and Illegal Drugs and Harm Reduction  
in Health Services and Public Health.

DISCUSSING MARIJUANA  
FOR MEDICAL PURPOSES 
In June 2013, the federal government introduced new 
regulations that would change the way Canadians access 
marijuana for medical purposes. Under these regulations,  
which came into effect April 1, 2014, NPs can be authorized  
to support access to dried marijuana for medical purposes.  

In late 2013, Health Canada invited CNA to participate in 
meetings of health-care professional groups on the Marihuana 
for Medical Purposes Regulations (MMPR). Through this forum, 
which met several times in 2014, CNA and other health-care 
professional groups were able to discuss both the MMPR  
and its related research and to identify issues of concern to 
health-care providers. 

The Health in All Policies 
poster asks: “Can you spot 

all the factors that affect 
good health?”
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ADVANCING THE ROLE OF RNs
We advocate for the crucial role of RNs, NPs and CNSs in 

the health-care system, and we advance nursing practice.

STRENGTHENING THE CNS ROLE
Aided by the commitment and expertise of many clinical nurse 
specialists, CNA developed the first-ever core competencies for 
the CNS role in Canada. 

These competencies 
define what the CNS 
requires for safe, 
competent and ethical 
practice. Additionally, 
they clarify the CNS 
role, demonstrate how 
it contributes to the 
health-care team and 
outline how it can 
be maximized. This 
significant achievement 
was the result of several 
years of work from a 
dedicated expert working 
group. Following a 

national roundtable in 2012, subject matter experts (supported 
by a steering committee) went on to develop the CNS core 
competencies in 2014. 

Because of CNA’s leadership in this area, we were invited to 
share our vision for the CNS role with an international nursing 

audience at the 8th International Council of Nurses’ (ICN) 
International Nurse Practitioner/Advanced Practice Nursing 
Network conference hosted by the Finnish Nurses Association.

RAISING THE PROFILE OF NPs 
Through the Nurse Practitioners: It’s About Time! campaign, 
which began in 2011, CNA has helped jurisdictional members 
and provincial/territorial NP associations across Canada talk to 
their governments and raise public awareness about the value of 
NPs. Using a combination of advertising, media and government 
relations strategies over several weeks, the campaign has been 
highly successful. In November 2014, CNA was pleased to 
bring campaign to Manitoba in time for the province’s Nurse 
Practitioner Day, after an invitation from the Nurse Practitioner 
Association of Manitoba (NPAM).

COMMUNICATING THE  
VALUE OF THE RN ROLE
After much excitement and engagement from our members, 
CNA launched our first-ever national awareness campaign to 
increase Canadians’ awareness of the value RNs bring to the 
health-care system. 

Senior nurse advisor  
Josette Roussel presented CNA’s 

work on CNS competencies at 
ICN’s INP/APNN conference.

“Our campaign with CNA is important to increase 

awareness regarding the role of NPs and informing 

Manitobans of their different health-care options.” 

 Brenda Dawyduk, NPAM president  

and Manitoba’s first NP
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When we put out a call to CNA members to appear in 
the campaign ads, we received responses from close to 200 
enthusiastic RNs. With so many amazing RN stories, we had 
great difficulty selecting the following six CNA members,  
who were to become the faces of the campaign:   

• Tracey Hagan-O’Connor, Prince Edward Island

• Linju Jacob, Saskatchewan

• Andrea Kraft, Alberta

• Elaine Margeson, Nova Scotia 

• Chris Rokosh, Alberta

• Suzanne Sheppard-Jackman,  
Nova Scotia 

The television, print and online ads used thought-provoking 
language and images to demonstrate the depth and complexity  
of the role. And they definitely garnered attention. Numerous 
RNs and members of the public took the time to share feedback 
and comments — both negative (e.g., “one ad was emotionally 
difficult for some cancer survivors”) and positive (e.g., “the ads 
depicted the complex roles RNs have”). 

We hired Nanos Research to gauge the public’s perception of 
RNs and the impact the advertising campaign had on those 
perceptions: a pre-campaign poll (April); a concurrent campaign 
poll (July); and a post-campaign poll (December). CNA was 
pleased with the results of all three, which said Canadians are 
now more familiar with the RN role and more likely to think  
of nursing as complex. 

Impact of RN advertising campaign

The percentage of Canadians outside Quebec who  
are familiar with the role of nurses has increased from 
52.1% to 59.8% since the July survey.

Three quarters (76.2%) think the role of nurses is now  
very complex (8-10 on 10-point scale), which is also up 
from July and April.

Nanos survey of RN advertising campaign,  

December 11-17, 2014  
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DISCUSSING CARE  
AND SAFE STAFFING
RNs are a key link in the chain of patient safety. Recognizing this 
important fact, we continued our partnership with the Canadian 
Federation of Nurses Unions (CFNU) to help build a culture of 
quality and safety in the health-care system. In the fall, CFNU 
and CNA co-hosted a breakfast meeting during the annual 
federal, provincial and territorial health ministers summit,  
where we clearly stated that safe staffing is critical for safe 
patients. We also presented the ministers with a joint plan for 
action based on four central priorities:  

• Focusing on the care needs of patients

• Using evidence to guide staffing decisions and plans

• Including team members/direct care providers in  
redesign processes

• Identifying which patient-outcome indicators are  
measured and monitored before and after redesign

To bring this work to a wider audience, CNA and CFNU 
partnered with Accreditation Canada, ACEN, the Canadian 
Patient Safety Institute and Health Canada to start creating an 
online, evidence-based safe nurse staffing toolkit. CNA and 
CFNU are leading the development of four modules, to be ready 
in 2015, which will promote an understanding of safe nurse 
staffing practices as key to quality and safety in patient care. 

FOCUSING ON RN PRESCRIBING 
In 2012, the National Expert Commission called for a  
far-reaching overhaul of how nurses are being deployed and 
employed in the health-care system. In response, CNA hosted a 
national roundtable and undertook work in 2013 to explore RN 
prescribing. A number of Canadian jurisdictions have already 
moved forward with some level of RN prescribing, as have 
several countries such as the U.K., Ireland and Spain. In 2014, 
through board collaboration and member consultations, CNA 
began developing a broad national framework that leverages best 
practices and existing models in provinces and other countries. 
This resource is expected to be completed in mid-2015. We hope 
that jurisdictions who move forward with RN prescribing will 
use this valuable enabling tool.

SUPPORTING RESEARCH
CNA has supported the Executive Training for Research 
Application (EXTRA) Fellowship Program since it began in 

CNA CEO Anne Sutherland Boal (left) and CFNU president  
Linda Silas co-hosted a health ministers meeting event  

this fall, attended by Ontario health minister,  
Dr. Eric Hoskins (centre). 
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2004. Providing opportunities for nurses to advance their 
practice and develop health-care improvements for patients and 
organizations, EXTRA is managed by the Canadian Foundation 
for Healthcare Improvement (CFHI) and is funded by Health 
Canada, with support from the Canadian College of Health 
Leaders, the Canadian Medical Association and CNA. In 2014, 
CFHI announced that EXTRA would take a hiatus in 2015 
and return with a renewed program in 2016. Over its 11-year 
span, EXTRA has trained more than 300 research fellows — 
many of them RNs — while launching some 200 health-care 
improvement initiatives. 

CONTRIBUTING TO  
NURSING GLOBALLY
CNA is one of 130 national nursing associations that are part of 
ICN. This connection creates opportunities to share with nurses 
internationally and contribute to the global nursing perspective. 
In May, CNA’s president and a senior nurse advisor travelled to 
Geneva to participate in several ICN-related gatherings. At the 
triad meetings, which were hosted by ICN, the World Health 
Organization and the International Confederation of Midwives, 
we contributed to discussions about providing safe, quality 
nursing and midwifery care and supporting universal health 
coverage as a means of achieving health goals. Meanwhile, at 
the national nurses association (NNA) representatives meeting, 
CNA’s president spoke on how NNAs can get involved in 
influencing healthy public policy. In October, CNA’s interim 
director of policy and practice attended the ICN workforce 
forum, where NNAs discussed working conditions, staffing, 
wages and equity in their respective countries. 

CANADIAN AND CHINESE  
RNs SIGN PARTNERSHIP
CNA and the Chinese Nursing Association agreed to explore 
areas for long-term co-operation — a new partnership that 
was made official with the signing of a memorandum of 
understanding. Through the agreement, CNA intends to share 
knowledge and resources in the following areas with colleagues 
in China: 

• Promoting nursing leadership

• Promoting the development of the nursing profession  
and core competencies

• Developing educational and practice standards

In Beijing in April, Chinese Nursing Association president  
Li Xiuhua (front left) and CNA CEO Anne Sutherland Boal  

(front right) proudly signed an agreement of  
collaboration between the two associations.



CNA MEMBER 
SPOTLIGHT

The negative health impacts of environmental toxins 
is a concern for P.E.I. oncology nurse Cindy Cousins. 
She and her husband operate a certified organic farm 
that offers live-in experiences for anyone interested in 
learning these farming practices. Cindy was featured  
as a “Nurse to Know” in the April Canadian Nurse.

29
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• Addressing the role of nurses to enhance seniors care

• Supporting the application of primary health care principles 
and community nursing

• Influencing health and nursing policies and legislation

The memorandum was initially signed in Ottawa in late March. 
Then, in April, after the Canadian federal government learned of 
it, they invited CNA to accompany a government delegation to 
Beijing to join discussions on health issues of mutual interest to 
the two countries. While there, CNA and the Chinese Nursing 
Association took the opportunity to re-sign the memorandum at 
a special ceremony, which was attended by key officials including 
Canada’s health minister.
 
One of the first MOU commitments we fulfilled was identifying 
five RNs who could serve as peer reviewers for a new Chinese 
Nursing Association journal of international nursing. 

REVISING A FOUNDATIONAL 
NURSING DOCUMENT 
CNA’s Framework for the Practice of Registered Nurses in Canada, 
originally published in 2007, is a foundational document for 
the profession that promotes a common understanding of the 
practice of RNs in Canada. In 2014, we set out to revise the 
framework to keep it current with today’s nursing practice.  
To ensure an accurate update, we called on nurses to review  
and provide feedback on the proposed revisions. The results 
of those responses will guide our work to finalize the new 
framework in 2015. 
  

HONOURING A FORMATIVE LEADER
Isobel MacLeod, an accomplished nurse leader who served 
as CNA president from 1964 to 1966, celebrated her 101st 
birthday in June. CNA president Karima Velji and president-
elect Barb Shellian visited MacLeod at her long-term care facility 
in Ottawa to hear about her leadership days at CNA.

MacLeod was integral to the operations of Canadian Nurse, 
serving as chairperson of the journal board for four years.  
Acutely aware of CNA’s need to remain relevant to its members, 
she often wrote editorials about the many challenges the  
national association faced. We published photos and news  
of our afternoon with MacLeod in the CNA Now newsletter,  
as a way of acknowledging this nursing leader’s contributions  
in helping to shape the national professional association we  
know today.

CNA past president Isobel MacLeod (centre), CNA president 
Karima Velji (far left), some of the RN staff at Carleton Lodge  

and CNA president-elect Barb Shellian (far right).
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BUILDING AWARENESS OF 
HEALTH AND HEALTH CARE
We speak out and raise awareness on nursing, health and 

health-care matters and ensure the RN voice is heard.

ADDRESSING SOCIAL 
DETERMINANTS OF HEALTH
It is essential to support nurses’ efforts to improve the health 
of populations most at risk of falling behind. As such, CNA 
undertook a major project to develop e-learning modules that 
would help RNs integrate a social determinants of health lens into 
their practice. The research and material we developed in 2014 
will go into a new series of e-modules expected in early 2015.

In addition, CNA took advantage of a number of opportunities 
in 2014 to draw attention to individuals, families and 
communities that are vulnerable to health inequities:

Vulnerable populations

Population sizes are increasing for seniors and aboriginal 
Canadians more quickly than those of other Canadians. 
These populations also use health services more frequently 
and are more likely to struggle with issues like income, social 
isolation and access to effective primary care. CNA’s pre-budget 
submission to the federal government included requests to 
support older Canadians and promote the health of aboriginal 
Canadians. In particular, we requested that a new five-year 
Strengthening Aboriginal Families Program be established and 
that the government support the Alzheimer Society of Canada’s 
call for comprehensive national action on dementia. 

Uniting against family violence

At the invitation of Canada’s health minister, CNA participated 
in a national roundtable on family violence and child abuse. 
Minister Rona Ambrose gave the Public Health Agency of 
Canada (PHAC) the task of coordinating a national strategy 
to end family violence and abuse. For its part, CNA agreed to 
join the Canadian Medical Association, the College of Family 
Physicians of Canada and the Canadian Centre on Substance 
Abuse in working with PHAC and other partners to advance  
this vital work. These efforts will continue throughout 2015. 

INFORMING OTHERS OF INFECTIOUS 
DISEASES AND PREVENTION
CNA helped RNs stay on top of the latest information related 
to infectious diseases. One in particular, Ebola virus disease, 
was of special concern for nurses, both internationally and in 
Canada. In response, CNA initiated meetings with PHAC on 
preparedness for nurses and other health-care practitioners and 
posted up-to-date content on our website. Recognizing the need 

for RNs to have coordinated, 
relevant information, we 
published a special issue of 
Canadian Nurse on Ebola 
preparedness and response.

As concerned as we all were 
about Ebola, CNA made 
sure not to forget about 
influenza — still a very real 
threat to nurses and their 
patients — with various 
tools to promote influenza 
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immunization for nurses. In addition, throughout the flu  
season, we partnered with PHAC and Immunize Canada  
on their national joint immunization campaign to keep 
Canadians informed. 

JOINING OTHERS TO  
PROMOTE MENTAL HEALTH
Among the biggest challenges for nurses and other health 
professionals are reducing the stigma of mental health in  
health-care settings and shifting the focus for treating mental 
health problems from the institution to the community.  
We explored these topics and more in a six-part mental health 
care series in Canadian Nurse. Developed in partnership with 
MHCC, this series was awarded the 2014 
Media Award from the Schizophrenia Society 
of Canada. 

In another project, CNA and MHCC joined 
the Mood Disorders Society of Canada to 
create a national mental health awareness and 
anti-stigma training program specifically for 
nurses and other health-care professionals.  
It is expected to be completed in 2015.

CNA was also a member of Bell’s national 
mental health advisory committee, which  
was involved in the anti-stigma project called 
Clara’s Big Ride for Bell Let’s Talk. Through 
this cross-Canada cycling trek, Canadian 
Olympic cyclist Clara Hughes sought to 
increase awareness and acceptance of mental 
illness at home, school and work. 

ADVANCING ABORIGINAL HEALTH 
AND ABORIGINAL NURSING
CNA has long been committed to collaborating with aboriginal 
and non-aboriginal nurses working in aboriginal communities 
and to promoting aboriginal health. Again in 2014, this work 
was guided by an advisory group consisting of representatives 
from the Aboriginal Nurses Association of Canada (A.N.A.C.) 
and other aboriginal organizations.  

On the policy front, CNA and A.N.A.C. commissioned 
Aboriginal Health Nursing and Aboriginal Health: Charting Policy 
Direction for Nursing in Canada, a discussion paper to guide 
policy development for strengthening and improving aboriginal 

While at the NAIG exhibit booth (from left to right), CNA president  
Karima Velji, nursing students Celeste Okemaysim and Ray McKay  

and A.N.A.C. board member Joanne Cook promoted  
healthy living and nursing as a career.



CNA MEMBER 
SPOTLIGHT

Alberta clinical nurse specialist Janice Rae has 
devoted her career to better management of acute 
pain. Her master’s research explored perceptual 
differences in post-surgical pain intensity, and she now 
has a leadership role with the Calgary Pain Education 
Foundation. Janice was featured as a “Nurse to Know” 
in the February Canadian Nurse.
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health nursing, aboriginal health leadership and aboriginal 
health. Through research and consultation, we identified five 
priority strategic action areas for supporting nurses working  
with aboriginal people: 

• Integration of indigenous ways of knowing and being 

• Addressing institutional barriers to aboriginal health  
nursing and aboriginal health 

• Education: recruitment and retention 

• Practising nurses: recruitment and retention 

• Building capacity for leadership and advocacy  

Another highlight for CNA was actively participating in the 
North American Indigenous Games (NAIG), held in Regina in 
July. We partnered with A.N.A.C., the Saskatchewan Registered 
Nurses’ Association and nursing schools from the University 
of Regina, University of Saskatchewan and the Saskatchewan 
Institute of Applied Science and Technology to promote health, 
wellness and aboriginal nursing to athletes and their families. 

While in the Regina area, CNA president Karima Velji and the 
other partners toured the All Nations’ Healing Hospital in Fort 
Qu’Appelle to see how its programs and services successfully 
integrate First Nation healing traditions and practices. 

PROMOTING HEALTH AND FITNESS
Concerned that most Canadians are not meeting the national 
physical activity guidelines, CNA joined numerous other  
health-care organizations in endorsing a private member’s bill 
that would see a national health and fitness day officially declared 
in Canada. MP John Weston first undertook the initiative 
through a 2012 private member’s bill. Following that, Senator 
Nancy Greene Raine tabled a revised private member’s bill in the 
Senate to help move the idea forward, and in December 2014, 
Parliament passed an act declaring the first Saturday each June 
National Fitness Day. In a House of Commons debate, Weston 
specifically acknowledged the support of public health nurses 
and CNA in making this day a reality.  
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PUBLICATIONS, 
PARLIAMENTARY BRIEFS AND 
MEDIA RELATIONS ACTIVITIES 

PUBLICATIONS
Throughout 2014, CNA researched and examined emerging 
issues and published discussion papers, analytical reports, 
toolkits and fact sheets on a number of nursing practice and 
health system issues. Among the highlights was the release of 
Optimizing the Role of Nurses in Primary Care in Canada, a report 
CNA will continue to use in our efforts to advance the role of 
RNs in primary care settings. 

PARLIAMENTARY BRIEFS
We also secured opportunities to make parliamentary 
presentations, participate in government-led roundtable 
discussions and prepare parliamentary briefs. In one example, 
a presentation to the standing committee on health concerning 
its review of the barriers to training health-care professionals, 
we discussed the factors affecting nursing scope of practice and 
recommended ways the federal government could support efforts 
to optimize the roles of nurses. 
 
A full list of 2014 publications and parliamentary presentations is 
available in the appendix.

MEDIA RELATIONS ACTIVITIES 
As always, CNA’s strategy in our media relations is to publicize 
RNs’ contributions to health and health-care, present clear 

positions on issues that are important to the public and establish 
CNA and RNs as knowledgeable opinion leaders on nursing and 
specific health-care matters.

In 2014, we used several approaches to put nursing in the news. 
We continued to cultivate relationships with key health reporters 
across the country. We also wrote letters to newspaper editors 
where, for example, we called on provincial and territorial 
governments to distribute their budgets more appropriately 
between hospital and community-based health care, and we 
urged the federal government to make prescription drug abuse 
part of its national anti-drug strategy. CNA also issued news 

releases to announce our 
initiatives, like Canada’s 
first clinical nurse specialist 
competencies and the 
national RN awareness 
campaign, and to express 
our views, such as the belief 
that the federal government 
should establish national 
standards for home  
health care. 
 
Many national and regional 
print and broadcast media 
outlets, including the Globe 
and Mail, the Hill Times, 
CTV’s Power and Politics, 
CBC Radio and Radio 
Canada, among others, 
turned to us for comments  
on a variety of pressing 
health-care issues.

How does a lack of home care affect Canada’s seniors?

CANADIAN NURSES ASSOCIATION: Health is where the home is

ADVERTISEMENT

Nearly all Canadians say it is important that we have the ability to age at home with access to health care in a home setting. Photo illustration by Megan Goodacre

‘Just what we do for family’
Caregivers deserve expanded tax credit, CNA says

Every year family caregivers 
contribute an estimated $5 billion 
in unpaid labour to the health-care 
system. For that amount of money, 
you could buy the Toronto Maple 
Leafs — five times.

In 2011, the federal government 
implemented the Family Caregiver 
Tax Credit — a $2,040 non-refund-
able credit designed to “provide 
tax relief to those who care for an 
infirm dependent relative.”

“As a registered nurse, and 
someone with two parents in their 
90s living in their own home, I 
thought the tax credit was a sig-
nificant government gesture that 
recognized the role families play in 
health care,” said Canadian Nurses 
Association CEO Anne Sutherland 
Boal. “It showed a level of caring 
and support for the real needs of 
Canadians.”

Today the Canadian Nurses 

Association (CNA) is recommend-
ing that the government take the 
further step of making the tax 
credit refundable. Why? A non-re-
fundable credit does not increase 
a person’s tax refund. Someone in 
the lowest income tax bracket of 
15 per cent could be eligible for a 
$300 Family Caregiver credit, but 
if they only pay $200 in taxes, they 
aren’t entitled to the $100 differ-
ence. A refundable tax credit would 
refund that difference. In addition, 
the current non-refundable tax 
credit only helps those who earn 
enough to warrant filing taxes.

“We care for our aging relatives 
because that’s just what we do for 
family,” said Sutherland Boal. “Yet 
there are Canadians who already 
struggle enough to make ends 
meet and raise a family without 
having to also take time away from 
work or their kids to drive parents 

to appointments or prepare them 
meals — nor can they always 
afford to pay out of pocket for their 
prescriptions.”

The need for health care in 
the home — whether given by a 
regulated care provider or family 
member — is expected to rise 
with Canada’s aging population. 
Statistics Canada reports that, 
in 2012, 13 million Canadians 
provided some type of care to a 
family member or friend, with 
age-related needs being the single 
most common health problem 
needing help. One in 10 caregivers 
spends 30 hours or more a week on 
such care.

Yet, under the Canada Health 
Act, home care is considered 
an “extended health service,” 
which means governments are 
not required to fund it. While 
all the provinces and territories 
offer some basic coverage, wide 
variations exist in the access and 
availability of home care services 
across Canada.

CNA says making the Family 
Caregiver Tax Credit refundable 
would ensure that all eligible 
households receive some money 
in return for their caregiving 

contributions. A refund could help 
pay for home care providers, such 
as registered nurses, and could also 
fill some of the gaps in provincial/
territorial home care services.

“The health-
care system 
of today was 
designed for 
the population 
of many 
decades ago.
CNA president 
Karima Velji 
RN, PhD, CHE 

The Canadian 
Nurses Association 
and Nanos Research 
asked Canadians 
in October about 
healthy aging and 
seniors care. Here’s 
what they said.

96%
Almost all 
Canadians think it’s 
important (74.8%) 
or somewhat 
important (21.1%) 
to be able to age at 
home with access 
to health care in a 
home setting.  

94%
Canadians want 
more financial aid 
from the federal 
government for 
family caregivers 
who are caring for 
aging relatives (67% 
support and 26.8% 
somewhat support). 

83%
An overwhelming 
majority of 
Canadians want the 
federal government 
to fund the health 
care seniors need at 
home (51% support 
and 31.5% somewhat 
support).

94%
Canadians think 
nurses should have 
an enhanced role 
in the delivery 
of health care to 
seniors at home 
(74.7% support and 
19.5% somewhat 
support).

Research data were 
obtained through a 
Nanos Research omnibus 
poll conducted for CNA 
between Oct. 18 and 21, 
2014. Results are accurate 
within plus or minus 
3.1 percentage points 19 
times out of 20.

The Canadian Nurses Association asks the 
federal government to:

•	 Establish	national	standards for 
home health care to ensure all Canadians 
have equal access to services that support 
healthy aging.

•	 Make the existing	Family	Caregiver	
Tax	Credit	refundable	to better help 
Canadians who care for aging relatives.

•	 Expand	the	New	Horizons	for	
seniors Program to include healthy and 
active aging.

Statistics Canada reports that, in 2012, nearly 110,000 people 65 and 
older did not receive the home care they needed. The Health Council 
of Canada cautions that these numbers may underestimate the need 
and “there is no information in Canada to tell us how many seniors 
may be falling through the cracks.”

Canadians with unmet home care needs, Statistics Canada, 2014
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A hospital is not a home
While waiting for the next 
appropriate phase in care, 
approximately 800 Canadians 
will die in hospital and 
thousands more will linger. 
That’s because Canada lacks 
adequate long-term and home-
based care, a situation that 
is costing the health system 
billions and putting undue 
strain on Canadian families.

The Canadian Nurses Associa-
tion (CNA) has been taking this 
issue to Parliament Hill. CNA 
board members and staff hosted 
a packed breakfast reception 
with Health Minister Rona Am-
brose and pollster Nik Nanos, 
then met one-on-one with 

MPs and senators of all parties 
to delve deeper into the issue 
and propose a set of strategies 
focused on home care.

“RNs are vocal advocates for 
improved community- and 
home-based health care because 
they know firsthand that it 
makes sense on many levels,” 
said CNA president Karima Vel-
ji. “People don’t go to the hos-
pital because of their age. They 
go to have illnesses and injuries 
treated. But evidence shows the 
needs of seniors today can be 
well managed in the home with 
proper support.”

On any given day in 
Canada, approximately 7,500 
hospital beds are occupied by 
“alternative level of care” (ALC) 
patients — people who have 
been approved for discharge 
but who have nowhere to go. 
The Canadian Institute for 
Health Information expects 
these numbers will grow as the 
population of seniors increases. 
Since 1986, Canada’s senior 
population has doubled and 
is expected to double again by 
2036. Today, seniors make up 
14 per cent of our population 
and use 40 per cent of hospital 
services.

“The health-care system of 
today was designed for the pop-
ulation of many decades ago. 
Governments need to realign 
resources between acute care in 

hospitals and primary care in 
our communities and homes,” 
said Velji. “Registered nurses in 
the home help reduce mortal-
ity and depression, improve 
overall health and the ability to 
function. This translates into re-
lieving pressure on overcrowded 

facilities and opening access to 
the health system for others.”

According to Statistics Cana-
da, between 74 and 90 per cent 
of people over 65 suffered at 
least one chronic condition and 
nearly one quarter had mul-
tiple conditions. Seniors with 
multiple chronic conditions 

report poorer health, use more 
prescription drugs and require 
expensive treatment and com-
plex care management.

CNA has pledged to continue 
pushing for better home care 
during the upcoming federal 
election campaign. This push, 

which includes recommenda-
tions aimed specifically at the 
federal government in the hopes 
it can bring some unity and eq-
uity to home care in Canada, are 
in addition to the association’s 
ongoing work with the provinc-
es and territories.

Canadians want better home-based care, Nanos poll confirms

CNA published a full-page  
insert in the Globe and  

Mail on seniors and  
home health care.
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MORE ABOUT THE  
CANADIAN NETWORK OF 
NURSING SPECIALTIES
In 2014, the Canadian Network of Nursing Specialties 

consisted of 44 national associations in a specialty area  

of nursing. 

CNA benefits from the expertise and support of the member 
organizations of the Canadian Network of Nursing Specialties. 
Network members are consulted on policy documents, invited to 
share their expertise on initiatives at the national level and asked 
to partner with CNA in speaking out on issues related to nursing 
and the health of Canadians.  

Highlights from 2014: 

• The two network representative positions on CNA’s board 
of directors were served by Jocelyn Reimer-Kent, a member 
of the Canadian Council of Cardiovascular Nurses; Claire 
Betker, a member of the Community Health Nurses of 
Canada (until August); and Pamela Hawranik, a member  
of the Canadian Association for Nursing Research  
(from September). 

• CNA hosted quarterly teleconferences to enable network 
members to hear updates on CNA’s policy and practice  
work and to exchange news and knowledge from their 
specialty groups.

• Nineteen network member groups (indicated in the list on 
page 37 by an asterisk) endorsed and were actively involved 
in the CNA Certification Program.

•     We welcomed a new specialty association to the  
network: the Canadian Society for Transfusion Medicine,  
a multidisciplinary society with RNs in its membership. 

Jocelyn Reimer-Kent Pamela HawranikClaire Betker
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Aboriginal Nurses Association of Canada (A.N.A.C.)

Academy of Canadian Executive Nurses  (ACEN)

Canadian Association of Advanced Practice Nurses  (CAAPN)

Canadian Association of Burn Nurses  (CABN)

Canadian Association of Critical Care Nurses*  (CACCN)

Canadian Association for Enterostomal Therapy*  (CAET)

Canadian Association of Hepatology Nurses (CAHN)

Canadian Association for the History of Nursing  (CAHN)

Canadian Association for International Nursing (CAIN)

Canadian Association of Medical and  
Surgical Nurses* (CAMSN)

Canadian Association of Neonatal Nurses (CANN)

Canadian Association of Nephrology Nurses  
and Technologists*  (CANNT)

Canadian Association of Neuroscience Nurses*  (CANN)

Canadian Association of Nurses in AIDS Care (CANAC)

Canadian Association of Nurses in Hemophilia Care (CANHC)

Canadian Association of Nurses in Oncology* (CANO)

Canadian Association for Nursing Research  (CANR)

Canadian Association for Parish Nursing Ministry (CAPNM)

Canadian Association of Perinatal and Women’s  
Health Nurses* (CAPWHN)

Canadian Association of Rehabilitation Nurses* (CARN)

Canadian Association for Rural and Remote Nursing (CARRN)

Canadian Council of Cardiovascular Nurses*  (CCCN)

Canadian Family Practice Nurses Association (CFPNA)

Canadian Federation of Mental Health Nurses* (CFMHN)

Canadian Gerontological Nursing Association* (CGNA)

Canadian Holistic Nurses Association (CHNA)

Canadian Hospice Palliative Care — Nurses  
Group* (CHPC-NG)

Canadian Nurse Continence Advisors Association (CNCA)

Canadian Nurses for Health and the Environment (CNHE)

Canadian Nursing Informatics Association (CNIA)

Canadian Nursing Students’ Association  (CNSA) 

Canadian Occupational Health Nurses Association*  (COHNA)

Canadian Orthopaedic Nurses Association* (CONA)

Canadian Pain Society — Nursing Issues Special  
Interest Group (CPS-NISIG)

Canadian Society of Gastroenterology Nurses  
and Associates* (CSGNA)

Canadian Society for Transfusion Medicine  (CSTM) 

Community Health Nurses of Canada* (CHNC)

Forensic Nurses’ Society of Canada (FNSC)

Infection Prevention and Control Canada (IPAC Canada)

Legal Nurse Consultants Association of Canada (LNCAC)

National Association of PeriAnesthesia Nurses  
of Canada* (NAPANc)

National Emergency Nurses Association* (NENA)

Operating Room Nurses Association of Canada* (ORNAC)

Practical Nurses Canada (PN Canada)
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Independent Auditor's Report

To the Members of
Canadian Nurses Association /
Association des infirmières et infirmiers du Canada

We have audited the accompanying consolidated financial statements of Canadian Nurses
Association / Association des infirmières et infirmiers du Canada and its subsidiary, which
comprise the consolidated statement of financial position as at December 31, 2014 and the
consolidated statements of changes in net assets, operations and cash flows for the year then
ended and a summary of significant accounting policies and other explanatory information.  

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with Canadian Accounting Standards for Not-for-Profit
Organizations, and for such internal control as management determines necessary to enable the
preparation of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on
our audit.  We conducted our audits in accordance with Canadian generally accepted auditing
standards.  Those standards require that we comply with ethical requirements and plan and
perform the audit to obtain reasonable assurance about whether the consolidated financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements.  The procedures selected depend on the
auditor's judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error.  In making those risk
assessments, the auditor considers internal control relevant to the association's preparation and
fair presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the association's internal control.  An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated
financial statements.
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This office is independently owned and operated by Collins Barrow Ottawa LLP.
The Collins Barrow trademarks are used under license.

Collins Barrow Ottawa LLP

Chartered Professional Accountants

301 Moodie Drive, Suite 400

Ottawa, Ontario

K2H 9C4 Canada

T: 613.820.8010

F: 613.820.0465

email: ottawa@collinsbarrow.com

web: ottawa.collinsbarrow.com

Independent Auditor's Report (continued)

We believe that the audit evidence we have obtained in our audits is sufficient and appropriate
to provide a basis for our audit opinion.

Opinion

In our opinion, the consolidated financial statements present fairly, in all material respects, the
financial position of Canadian Nurses Association / Association des infirmières et infirmiers du
Canada as at December 31, 2014 and its subsidiary, and the results of its operations and its
cash flows for the year then ended in accordance with Canadian Accounting Standards for Not-
for-Profit Organizations.

Chartered Professional Accountants, Licensed Public Accountants

March 30, 2015 

Ottawa, Ontario
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 Canadian Nurses Association /
 Association des infirmières et infirmiers du Canada

 Consolidated Statement of Financial Position

December 31 2014 2013

Assets

Current
Cash and cash equivalents (Note 1) $ 7,118,631 $ 4,494,622
Short-term investments (Note 2) 8,996,623 10,311,873
Accounts receivable 1,421,631 2,363,834
Government remittances receivable 195,021 28,962
Project funding receivable (Note 3) 153,403 168,022
Unbilled receivables 34,493 24,571
Receivable from related parties (Note 4) 2,820 1,936
Prepaid expenses 154,436 276,904
Inventory 3,307 168,283

.

18,080,365 17,839,007

Capital assets (Note 5) 6,454,940 5,953,675

Accrued pension benefit asset (Note 6) 1,569,000 -

$ 26,104,305 $ 23,792,682

Liabilities and Net Assets
Current

Accounts payable and accrued liabilities $ 1,945,993 $ 2,112,921
Payable to related parties (Note 4) 62,254 116,912
Deferred revenues (Note 7) 1,681,594 2,373,586
Deferred project funding (Note 3) - 6,059

3,689,841 4,609,478

Research and development fund payable 2,316,918 1,962,490

Accrued pension benefit obligation (Note 6) - 3,541,000

6,006,759 10,112,968

Net assets 
Internally restricted net assets

Net assets invested in capital assets 6,454,940 5,953,675
Net assets designated for future pension obligations 1,569,000 (3,541,000)

Unrestricted net assets 12,073,606 11,267,039

20,097,546 13,679,714

$ 26,104,305 $ 23,792,682

On behalf of the Board:

President Chief Executive Officer 

The accompanying summary of significant accounting policies and notes are an integral part of these consolidated financial statements. 3
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 Canadian Nurses Association /
 Association des infirmières et infirmiers du Canada

 Consolidated Statement of Changes in Net Assets

For the year ended December 31 2014 2013

Future
Capital Pension Unrestricted
Assets Obligations Net Assets Total Total

Balance, beginning of year $ 5,953,675 $ (3,541,000) $ 11,267,039 $ 13,679,714 $ 12,925,523

Excess (deficiency) of
revenue over expenses 
for the year (701,405) - 2,009,237 1,307,832 1,869,191

Investment in capital
assets 1,202,670 - (1,202,670) - -

Net pension benefit plan
gain (loss) - 5,110,000 - 5,110,000 (1,115,000)

Balance, end of year $ 6,454,940  $ 1,569,000 $ 12,073,606 $ 20,097,546 $ 13,679,714

The accompanying summary of significant accounting policies and notes are an integral part of these consolidated financial statements. 4
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 Canadian Nurses Association /
 Association des infirmières et infirmiers du Canada

  Consolidated Statement of Operations

For the year ended December 31 2014 2013

Budget Actual Actual

Revenue
Membership fees $ 8,469,969 $ 8,619,134 $ 8,172,795
Examination fees 7,656,380 8,668,615 8,470,944
Advertising 611,000 556,120 606,014
Subscriptions 86,000 77,405 82,125
Publications 361,204 348,202 526,636
Registration fees 477,350 273,917 4,445
Consulting fees 680,100 773,838 907,476
Grants/Affinity/Sponsorship 402,300 448,576 397,146
Investment income 185,000 231,085 194,745
Other income 1,154,713 1,260,519 1,208,542
Project funding 94,065 232,634 320,324

20,178,081 21,490,045 20,891,192

Expenses
Salaries and benefits 10,350,159 9,637,774 9,389,533
Committee meetings 697,425 476,856 823,474
Travel non-committee 400,509 307,042 355,563
Affiliation fees 446,350 514,068 439,347
Professional fees 1,020,922 1,453,200 1,289,415
Translation and interpretation 132,350 180,054 132,225
Books/Online databases 235,474 233,265 157,082
Printing 839,390 945,490 898,288
Publicity and promotion 1,652,658 1,575,776 722,179
General administration 1,059,568 1,155,196 1,204,826
Equipment 519,600 395,951 289,216
Computer services 247,730 395,591 132,674
Building/space rental 663,125 644,551 582,583
Legal, audit and insurance 402,250 315,159 440,169
Hospitality 189,261 132,814 57,339
Sundry 345,575 457,685 564,276
Contingency/Income taxes 116,170 239,878 379,711
Property improvements/furniture 240,000 187,824 220,202
Project expenses 94,065 232,634 320,324

19,652,581 19,480,808 18,398,426

Excess of revenue over expenses
before amortization 525,500 2,009,237 2,492,766

Less amortization of capital assets 805,400 701,405 623,575

Excess (deficiency) of revenue over 
expenses for the year $ (279,900) $ 1,307,832 $ 1,869,191

The accompanying summary of significant accounting policies and notes are an integral part of these consolidated financial statements. 5
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 Canadian Nurses Association /
 Association des infirmières et infirmiers du Canada

Consolidated Statement of Cash Flows

For the year ended December 31 2014 2013

Cash flows from operating activities
Excess of revenue over expenses for the year $ 1,307,832 $ 1,869,191
Adjustments for

Amortization of capital assets 701,405 623,575

2,009,237 2,492,766
Changes in non-cash working capital items

Accounts receivable 942,203 516,988
Government remittances receivable (166,059) (28,962)
Project funding receivable 14,619 (112,749)
Unbilled receivables (9,922) (6,740)
Receivable from related parties (884) 35,157
Prepaid expenses 122,468 (44,762)
Inventory 164,976 (49,371)
Accounts payable and accrued liabilities (166,928) 13,432
Government remittances payable - (252,432)
Payable to related parties (54,658) (15,864)
Deferred revenues (691,992) (1,446,630)
Research & development fund payable 354,428 1,962,490
Deferred project funding (6,059) (20,624)

2,511,429 3,042,699

Cash flows from investing activities
Net sale (purchases) of investments 1,315,250 (4,911,873)
Purchase of capital assets (1,202,670) (753,989)

112,580 (5,665,862)

Increase (decrease) in cash during the year 2,624,009 (2,623,163)

Cash and cash equivalents, beginning of year 4,494,622 7,117,785

Cash and cash equivalents, end of year $ 7,118,631 $ 4,494,622

The accompanying summary of significant accounting policies and notes are an integral part of these consolidated financial statements. 6
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 Canadian Nurses Association /
Association des infirmières et infirmiers du Canada

Summary of Significant Accounting Policies

December 31, 2014

Purpose of the Canadian Nurses Association - Association des infirmières et infirmiers 
Association du Canada is a national professional voice of registered nurses,

advancing the practice of nursing and the profession to improve health
outcomes in a publicly funded, not-for-profit health system by unifying the
voices of registered nurses; strengthening nursing leadership; promoting
nursing excellence and a vibrant profession; advocating for healthy public
policy and a quality health system; and serving the public interest. The
association qualifies as a not-for-profit organization as defined in Section
149(1)(L) of the Income Tax Act and accordingly is exempt from income
taxes.

Basis of Presentation The financial statements were prepared in accordance with Canadian
Accounting Standards for Not-for-Profit Organizations which are part of
Canadian generally accepted accounting principles and include the
following significant accounting policies.

Principles of The consolidated financial statements include the accounts of the wholly
Consolidation owned subsidiary, Assessment Strategies Inc. - Stratégies en évaluation

inc.  The purchase method has been used to account for the acquisition
and the results of operations, cash flows and capital transactions of the
subsidiary and are included in these consolidated financial statements
from the effective date of its incorporation.  All intercompany transactions
and balances have been eliminated on consolidation.

Management The financial statements of the association are the representation of
Responsibility and the management prepared in accordance with Canadian Accounting 
Use of Estimates Standards for Not-for-Profit Organizations. The preparation of periodic

financial statements necessarily involves the use of estimates and
assumptions. The major financial statement areas that require estimates
and assumptions are: 1) fair value of financial instruments; 2)
amortization of tangible capital assets; and 3) employee pension plan.
Actual results could differ from management's best estimates and
assumptions as additional information becomes available in the future.
These estimates and assumptions are reviewed periodically and, as
adjustments become necessary, they are reported in the periods in which
they become known.

Financial Instruments Measurement of financial instruments
Financial instruments are financial assets or liabilities of the association
where, in general, the association has the right to receive cash or another
financial asset from another party or the association has the obligation to
pay another party cash or other financial assets.

The association initially measures its financial assets and liabilities at fair
value, except for certain non-arm's length transactions that are measured
at the exchange amount.

 7



8ANNUAL REPORT 2014  |  Financial Statements

 Canadian Nurses Association /
Association des infirmières et infirmiers du Canada

Summary of Significant Accounting Policies

December 31, 2014

Financial Instruments The association subsequently measures all its financial assets and
(continued) financial liabilities at amortized cost, except for investments in equity

instruments that are quoted in an active market, which are measured at
fair value. Changes in fair value are recognized in excess of revenue over
expenses.

Financial assets and financial liabilities measured at amortized cost
include cash and cash equivalent, short-term investment, accounts
receivable, government remittances receivable, unbilled receivables,
project funding receivable, receivable from or payable to related parties
and accounts payable and accrued liabilities. 

Impairment
Financial assets measured at cost are tested for impairment when there
are indicators of impairment. The amount of the write-down, if any, is
recognized in excess of revenue over expenses. The previously
recognized impairment loss may be reversed, to the extent of the
improvement, directly or by adjusting the allowance account. The reversal
may be recorded provided it is no greater than the amount that had been
previously reported as a reduction in the asset and it does not exceed
original cost. The amount of the reversal is recognized in the excess of
revenue over expenses.

Transaction costs
The entity recognizes its transactions costs in the excess of revenue over
expenses in the period incurred. However, financial instruments that will
not be subsequently measured at fair value are adjusted by the
transaction costs that are directly attributable to their origination, issuance
or assumption.

Revenue Recognition Membership Fees
Membership fees are recognized as revenue over the fiscal year.

Examination Fees, Advertising and Publications
Revenue is recognized when the service is rendered or at the time of
shipment.

Subscriptions
Subscriptions to the Canadian Nurse magazine and NurseONE are
included in membership fees.  Subscriptions from non-members are
recognized as revenue over the period of the subscriptions.  The liability
for the portion of subscription revenue received but not yet earned is
recorded as deferred revenue. 

Registration Fees
Registration fees for attendance at the CNA convention is recognized as
revenue when the convention is held.  The liability for the portion of fees
received for the CNA convention but not yet held is recorded as deferred
revenue.

 8
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 Canadian Nurses Association /
Association des infirmières et infirmiers du Canada

Summary of Significant Accounting Policies

December 31, 2014

Revenue Recognition Consulting Fees
(continued) Consulting fees revenue is recorded on a percentage of completion

basis.

Grants, Sponsorship, Affinity, Investment and Other Income
Revenue is recognized when earned.

Project Funding
The association uses the deferral method of accounting for project
funding which are restricted contributions. These contributions are
recognized as revenue in the year in which the related expenses are
incurred.

Cash and Cash Cash and cash equivalents consist of cash on hand, bank balances,
Equivalents guaranteed investment certificates and short-term investments with

maturity dates of three months or less at the time of acquisition.

Inventory Inventory is valued at the lower of cost and net realizable value with cost
being determined on a weighted average cost basis.  

Capital Assets Purchased capital assets are recorded at cost.  Amortization is based on
the estimated useful life of the asset and is provided as follows:

Tangible
Building 30 years straight-line basis
Building improvements 4 years straight-line basis
Computers 2 years straight-line basis, and

 30% - 100% diminishing balance basis
Furniture and equipment 4 years straight-line basis, and

 20% diminishing balance basis
Leasehold improvements  5 years straight-line basis

Intangible
Software 2 years straight-line basis, and

 100% diminishing balance basis

Depending on the category or the timing of the acquisition during the
year, either one-half of the above rates or the full rate is used in the year
of acquisition.

The amount of assets fully amortized by the end of the previous year are
deducted from tangible capital assets cost and accumulated amortization
in the current year.
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 Canadian Nurses Association /
Association des infirmières et infirmiers du Canada

Summary of Significant Accounting Policies

December 31, 2014

Employee Pension Plan The association has a defined benefit pension plan and accrues its
funded excess net of the pension liability using the immediate recognition
approach.  The association has adopted the following policies:

• The cost of the pension benefits is actuarially determined using the
projected unit credit actuarial cost method.

• For the purpose of calculating the expected return on plan assets,
those assets are valued at fair market value.

Internally Restricted A portion of the association's net assets has been restricted in
Net Assets accordance with specific directives as approved by the association's

board of directors. The purpose of each is as follows:

Designated for Capital Assets
Designated for capital assets comprises the net book value of capital
assets.

Designated for Future Pension Obligations
Designated for future pension obligations comprises the accrued pension
benefit asset (obligation).
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 Canadian Nurses Association /
 Association des infirmières et infirmiers du Canada

 Notes to Consolidated Financial Statements

December 31, 2014

1. Cash and Cash Equivalents

The association's bank accounts are held at one chartered bank.  

2. Short-Term Investments

Short-term investments consist of non-redeemable guaranteed investment certificates totalling
$3,000,000 (2013 - $4,350,000) with interest rates ranging from 1.2% to 1.4% (2013 - 1.35% to
1.50%) and maturing by December 2015 and of money market mutual funds totalling
$5,996,623 (2013 - $5,961,873).

3. Project Funding

Restricted project funding received is recognized as revenue when related expenses are
incurred.  Unspent amounts for expenses to be incurred in subsequent years are recorded as
deferred project funding at the end of the year.  When expenses incurred are greater than the
funding received during the year, the difference is recorded as project funding receivable at the
end of the year.  A summary of project activities for the year are as follows:  

Balance at Contributions Amounts  Balance at
Beginning Received Recognized End of

of Year (Refunded) as Revenue Year

Canada Health InfoWay
C-HOBIC $ (136,824) $ 163,935 $ 180,514 $ (153,403)
National Nursing Quality Report (23,198) 73,227 50,029 -

Canadian Foundation for Healthcare
Improvement

Executive Training for Research 
 Application (EXTRA) 6,059 (4,798) 1,261 -

Health Canada
 Pan-Canadian Stakeholder Consultation (8,000) 8,830 830 -

$ (161,963) $ 241,194 $ 232,634 $ (153,403)

The beginning of year and end of year balances are disclosed in the statement of financial
position as follows:

2014 2013

Deferred project funding $ - $ 6,059
Project funding receivable (153,403) (168,022)

$ (153,403) $ (161,963)

 11



12ANNUAL REPORT 2014  |  Financial Statements

 Canadian Nurses Association /
 Association des infirmières et infirmiers du Canada

 Notes to Consolidated Financial Statements

December 31, 2014

4. Related Party Transactions

CNA's CEO and president-elect have two of nine seats on Canadian Nurses Foundation's (CNF)
board of directors. Amounts receivable from related parties are for repayment of expenses
incurred by the association on CNF's behalf.  

2014 2013

Receivable from related parties:
CNF $ 2,820 $ 1,936

Canadian Nurses Association Retirement Plan (CNARP) is a defined benefit pension plan
administered by CNA. Amounts payable to related parties are for contributions to CNARP.

Payable to related parties:
CNARP $ 62,254 $ 116,912

The association rents office space and provides services to Canadian Nurses Foundation
(CNF).  Total revenue for 2014 was $52,266 (2013 - $48,204). In addition, funding of $350,000
(2013 - $200,000) was provided to the Canadian Nurses Foundation as well as a sponsorship of
$15,000 (2013 - $25,000) to the CNF Nightingale Gala.  These transactions are in the normal
course of operations and are measured at the exchange amount, which is the amount of
consideration established and agreed to by the related parties.

5. Capital Assets

2014 2013

Accumulated Net Book Accumulated Net Book
Cost Amortization Value Cost Amortization Value

Tangible
Land $ 3,180,000 $ - $ 3,180,000 $ 3,180,000 $ - $ 3,180,000
Building and building

improvements 2,105,909 336,370 1,769,539 2,195,331 336,392 1,858,939
Furniture and 

equipment 768,033 710,570 57,463 1,006,128 852,175 153,953
Computers 550,452 494,415 56,037 744,163 559,503 184,660
Leasehold

improvements 344,561 317,930 26,631 344,561 285,260 59,301

6,948,955 1,859,285 5,089,670 7,470,183 2,033,330 5,436,853

Intangible
Software 2,187,935 822,665 1,365,270 979,084 462,262 516,822

$ 9,136,890 $ 2,681,950 $ 6,454,940 $ 8,449,267 $ 2,495,592 $ 5,953,675
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 Canadian Nurses Association /
 Association des infirmières et infirmiers du Canada

 Notes to Consolidated Financial Statements

December 31, 2014

5. Capital Assets (continued)

Included in intangible assets is $522,556 (2013 - $492,212) of software under development. As
a result, no amortization has been recorded on this cost.

Fully amortized assets written off during the current fiscal year amount to $515,047 (2013 -
$394,733).

6. Pension Benefits

Plan description

The association has a registered defined benefit pension plan that is mandatory for all
employees upon completing five years of continuous employment. The plan provides benefits
based on length of service and highest three consecutive years' average earnings. For credited
service after 1991 and before 2007 there is a defined contribution floor for this benefit. The
association's policy is to fund the registered pension plan in the amount that is required by
governing legislation and determined by the plan's actuary.  

The association measures its accrued benefit obligations and the fair value of plan assets for
accounting purposes at December 31 of each year. The most recent actuarial valuation for the
pension plan for funding purposes was as of January 1, 2014.    The next required actuarial
valuation is due before January 1, 2017.

2014 2013

Plan assets at fair value $ 25,309,000 $ 23,597,000
Accrued benefit obligation 23,740,000 27,138,000

Funded status - surplus (deficit) $ 1,569,000 $ (3,541,000)

Change in plan assets:

Fair value, beginning of the year $ 23,597,000 $ 20,900,000
Actual return on plan assets 3,075,000 2,364,000
Employer contributions 1,723,000 994,000
Employees' contributions 405,000 501,000
Benefits paid (2,310,000) (1,162,000)
Settlement payments from plan (1,181,000) -

Fair value, end of year $ 25,309,000 $ 23,597,000
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 Canadian Nurses Association /
 Association des infirmières et infirmiers du Canada

 Notes to Consolidated Financial Statements

December 31, 2014

6. Pension Benefits (continued)

2014 2013

Change in accrued benefit obligation:

Balance, beginning of the year $ 27,138,000 $ 23,326,000
Beginning of year adjustment (2,497,000) 805,000
Actuarial loss - 1,865,000
Current service cost 417,000 526,000
Interest cost 1,420,000 1,277,000
Employees' contributions 405,000 501,000
Benefits paid (2,310,000) (1,162,000)
Settlement payments from plan (1,181,000) -
Loss on settlements 154,000 -
Loss on curtailments 194,000 -

Balance, end of year $ 23,740,000 $ 27,138,000

Actuarial assumptions:

Discount rate %6.00 %5.25
Expected long-term rate of return 
     on plan assets %6.00 %5.25
Rate of compensation increase %2.25 %3.10

The market value of the investments can be impacted by changes in certain risk factors. The
association's actuary, Mercer (Canada) Limited has prepared sensitivity analysis in relation to
the market value of the total fund based on the three risk factor changes shown in the table
below. The resulting percentage impacts on the market value of the total fund should be used
with caution as they are hypothetical and result from calculating the effect of each hypothetical
change independently of the others. Actual experience may result in changes to a number of risk
factors occurring simultaneously, which could amplify or reduce certain sensitivities and the
resulting impact on the market value of the total fund.

Risk Factor Change Decrease in Market Value

Impact of a 10% decrease in equity markets 5.9%
Impact of a 1% increase in interest rate 6.4%
Impact of a 10% decrease in foreign currencies 2.9%
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 Canadian Nurses Association /
 Association des infirmières et infirmiers du Canada

 Notes to Consolidated Financial Statements

December 31, 2014

7. Deferred Revenue

Deferred revenue represents funds received in the current period that relates to operations of
the subsequent period.  

Balance at Additions Amounts Balance at
Beginning During the Recognized End of

of Year Year as Revenue Year

Certification exam and 
renewal fees $ 1,331,183 $ 1,237,810 $ 1,411,569 $ 1,157,424

Examination fees 812,778 978,904 1,486,082 305,600

CNA Convention 9,250 104,829 114,079 -

Other 220,375 211,965 213,770 218,570

$ 2,373,586 $ 2,533,508 $ 3,225,500 $ 1,681,594

8. Operating Line of Credit

The association has access to a bank operating line of credit which is unsecured.  The interest
rate on the line of credit is at RBC prime and the authorized limit on the line of credit is
$250,000, none of which was utilized during the year. 

9. Commitments

Assessment Strategies Inc. has entered into a lease agreement for the rental of office and
storage facilities expiring in April, 2018. Minimum lease payments, excluding operating costs
and property taxes, are as follows:

2015 $ 134,641
2016 134,641
2017 134,641
2018 44,880

$ 448,803
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 Canadian Nurses Association /
 Association des infirmières et infirmiers du Canada

 Notes to Consolidated Financial Statements

December 31, 2014

10. Financial Instruments Risk and Concentrations

The association is exposed to various risks through its financial instruments.  The following
analysis provides a measure of the association's risk exposure and concentrations as at
December 31, 2014.

Credit risk
The association is exposed to credit risk in the event of non-payment by their customers for their
accounts receivable.  The association believes there is minimal risk associated with these
amounts due to the diversity of its customers and there are no significant concentrations of
accounts receivable with any group of customers that are related to each other.

Market risk
Market risk is the risk that the fair value or future cash flows of a financial instrument will
fluctuate because of changes in market prices. Market risk comprises three types of risk:
currency risk, interest rate risk and other price risk. The association is mainly exposed to interest
rate risk.

Interest rate risk
Interest rate risk is the risk that the fair value or future cash flows of a financial instrument will
fluctuate because of changes in market interest rates. The association is exposed to fair value
risk on its investments with fixed interest rates. 

Liquidity risk
Liquidity risk relates to the risk that the association will encounter difficulty in meeting its
obligations associated with financial liabilities. Management closely monitors cash flow
requirements to ensure that it has sufficient cash on demand to meet operational and financial
obligations.

Changes in risk
There have been no significant changes in the association’s risk exposures from the previous
fiscal year.

11. Comparative Amounts

In certain instances, 2013 amounts presented for comparative purposes have been restated to
conform to the financial statement presentation adopted for the current year.
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APPENDIX 

2014 PUBLICATIONS, PARLIAMENTARY 
PRESENTATIONS AND BRIEFS

Reports 

• Aboriginal Health Nursing and Aboriginal Health: Charting 
Policy Direction for Nursing in Canada (jointly developed 
with Aboriginal Nurses Association of Canada)

• National Nursing Education Summit: Summary Report 
(published jointly with Canadian Association of Schools  
of Nursing)

• Optimizing the Role of Nurses in Primary Care in Canada

• Pan-Canadian Core Competencies for the Clinical  
Nurse Specialist

• Quality and Safety in Patient Care: Summary of  
Pan-Canadian Roundtable (published jointly with Canadian 
Federation of Nurses Unions)

Parliamentary presentations and briefs

• Best Practices and Federal Barriers: Practice and Training 
of Healthcare Professionals, a presentation to House of 
Commons standing committee on health (April 8) 

• 2014 pre-budget submission to House of Commons standing 
committee on finance (August 16)

• Advancing Indigenous Health and Healing, a submission to 
Health Canada’s Advisory Panel on Health-care Innovation 
(December 5)

• Health is Where the Home is: Healthy Aging, a submission 
to Health Canada’s Advisory Panel on Health-care 
Innovation (December 5)

• Palliative Approach and End-of-life Care for All Canadians,  
a submission to Health Canada’s Advisory Panel on  
Health-care Innovation (December 5)

• Navigating Canada’s Complex Health Systems: Deploying 
Registered Nurses, a submission to Health Canada’s Advisory 
Panel on Health-care Innovation (December 5)

Open letters 

• to members, in recognition of International Women’s Day 
(March 8)

• to members, in celebration of National Nursing Week  
(May 12)

Position statement 

• Staff Mix Decision-making Framework For Quality  
Nursing Care

Online series

Caring Ahead: 

• After-hours Care 

• Case Management and Navigation 

• Decreasing Childhood Obesity 

• Diabetes Complications 

• Increasing Electronic Access for Primary Care Patients 

• Public Health Nurses in Schools 



CLOSING

For CNA, 2014 was a year of continued progress in pursuit 

of our vision, Registered nurses contributing to the health  

of Canadians and the advancement of nursing.

We look forward in 2015 to continuing this work on behalf 

of our members and to advancing the profession of nursing 

and the health of our nation.
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