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President’s Message

Registered Nurses: Charting the course

In 2011, Canada experienced elect ion fever,  with a round of provincial  and 

territorial elections and a crucial federal election in the spring. This election was 

particularly important because the winning party would probably be the one to 

lead important negotiations for the future health funding arrangements between 

the federal government and the provincial and territorial governments. 

There was no doubt that Canada’s health-care system had reached a critical 

juncture in 2011, and Canada’s leaders were at a crossroads. With the current  

10-year health accord expir ing in 2014, discussions were being ramped up 

regarding the urgent need to transform the health-care system into one that 

meets the changing health needs of Canadians. CNA swiftly recognized that the 

renewal of the health accord provided a good opportunity for Canada’s registered 

nurses (RNs) to set out a road map outlining nursing’s priorities for the future of 

our publicly funded health-care system. 

Given the significance of the federal election and the looming expiry of the health 

accord, CNA took every opportunity to rally Canadians and RNs to weigh in on 

the many health-care debates and discussions taking place across the country. 

Together with the Canadian Medical Association, we developed a set of principles 

to guide Canada’s premiers and health ministers as they considered how to tackle 

transforming the system. We also launched an independent National Expert 

Commission to consult with Canadians about how to shape the health-care system 

into one that meets the needs of Canada’s population and then to generate policy 

solutions. Up until December 21, when Minister of Finance Jim Flaherty announced 

President’s Message
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the details of future federal transfers for health care, CNA 

was calling on the federal government to invest in health 

outcome targets under the next funding negotiations. 

Throughout 2011, we continued our efforts to drive 

the nursing profession forward — promoting nursing 

excellence, presenting nursing as a vibrant profession 

and advancing the practice of nursing. We created many 

opportunities for nursing knowledge and expertise to be 

shared, through think-tank sessions, national task groups 

and summits, to name a few. We put forward ideas, 

promising practices and credible research on topics 

related to nursing practice, health and the health-care 

system. From a position statement on interprofessional 

collaboration to a major report on nursing-based solutions 

for reducing wait times, CNA armed RNs with evidence-

based tools for practice. These thought-provoking 

resources also demonstrated to the public the exceptional 

expertise of our country’s RNs.

 

Judith Shamian, RN, PhD, LLD (hon), D.Sci. (hon), FAAN

President

“ Nurses are central to the health 

care of Canadians, who benefit 

from the knowledge, experience 

and expertise of nurses from 

cradle to grave.” 

CNA president Judith Shamian
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reflecting on the Journey

New and Noteworthy in 2011

Cross-country tour: Meeting nurses in their communities

With its 18-month Cross-Countr y Tour,  CNA launched a major outreach and 

engagement init iat ive to give our president and chief executive off icer (CEO) 

opportunities for meaningful face-to-face conversations with RNs from all domains 

of nursing, students, government officials and decision-makers. By visiting RNs in 

their own communities, touring health-care facilities and speaking with students 

and faculty at nursing schools, CNA‘s team was able to get a good read on nurses’ 

hot-button topics. These visits also gave RNs a chance to personally connect with 

their national nursing association. 

The tour kicked off in the spring with trips to New Brunswick, northern British 

Columbia and the Yukon. In the fall, the tour made stops in Manitoba, Prince 

Edward Island, Nova Scotia and southern British Columbia. Member assemblies 

were a popular feature of the Cross-Country Tour; these were open forums for 

RNs to share their opinions and perspectives on the nursing profession and the 

health-care system. 

Although unique issues were raised by RNs in each province and territory, common 

themes emerged. The need for more health promotion and disease prevention, 

better access to care, investment of resources outside the acute care system, 

more interprofessional teams and the need to reduce barriers so providers can 

practice to their full scope were all health system issues that CNA heard about at 

every stop. RNs and students also eagerly discussed successes or concerns about 
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changes in nursing care delivery models and sought 

support for nursing education. 

On the tour, CNA’s president and CEO brought these 

views to meetings with premiers, health ministers 

and other decision-makers to motivate them to take 

action on nursing issues. The lessons learned were 

also brought back to the CNA boardroom to help shape 

future work. 

National Expert Commission

CNA established its first-ever National Expert Commis-

sion in 2011, The Health of Our Nation — The Future of Our 

Health System, to generate policy solutions to transform the 

health system. The Commission is composed of a diverse 

group of Canadian experts and is co-chaired by two excep-

tionally capable and renowned leaders: Marlene Smadu 

and Maureen McTeer.

“ It’s in all of our best interests 

to ensure a public debate 

about our health care, and it’s 

up to all of us to participate.“ 

National Expert Commission co-chair Maureen McTeer
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To meet its mandate, the Commission set out on a 

demanding year of consulting nurses and other health 

professionals, employers and unions, economists 

and business and government leaders on what must 

be done to shape the health-care system into one 

that is better equipped to meet the changing needs 

of Canadians. The Commission also teamed up with 

YMCA Canada to host round-table discussions with 

the public across Canada. Complementing these 

consultations were three commissioned research 

syntheses, a series of public polls, online surveys 

and a national call for written submissions. 

Toward the end of 2011 the commissioners began to 

assess their findings, synthesize existing research 

results and develop recommendations for the final 

report, which will be released at CNA’s biennial 

convention in June 2012. 

NP awareness campaign: It’s about time!

Nurse practitioners (NPs) — RNs who have additional 

education and experience — provide quality care to 

many Canadians, help reduce wait times and increase 

people’s access to services across the continuum 

of care. However, the value of the NP’s role is not 

always well understood in our country. 

CNA launched a creative public awareness campaign in 

the fall of 2011 to raise the profile of NPs. The campaign 

was piloted in Fredericton, N.B. and Ottawa, Ont. Its 

slogan, Nurse Practitioners: It’s About Time!, contained 

three key messages: it’s about time Canadians had 

more health-care options; it’s also about the time that 

an NP spends with patients; and it’s about the time that 

Canadians have to wait to see a health-care provider. 

The campaign’s materials and npnow.ca website urged 

Canadians to ask their governments to provide more 

NPs in their community. People answered CNA’s call by 

viewing and sharing the NP video and sending letters to 

their elected representatives. Throughout the year, CNA 

took many opportunities to urge politicians to reduce the 

legislative barriers that prevent NPs from practising to 

their full scope. Given how well the pilot was received, 

the green light was given to take the campaign into 

other jurisdictions over the next two years.
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CNA certification: Celebrating 20 years  
of excellence

The CNA Certification Program began in 1981 with a single 

nursing specialty.  Twenty years later,  the program has 

become internationally recognized, boasting 19 specialties/ 

areas of nursing practice, and certification is a source 

of pride for thousands of RNs. The certification program 

celebrated its 20th anniversary this year, ringing in the 

occasion with a special acknowledgment at CNA’s annual 

meeting in Ottawa.

CNA certification is a recognized credential that RNs can 

achieve by meeting specific nursing practice criteria, fulfilling 

continuous learning and successfully completing a rigorous 

exam. In 2011, more than 3,600 RNs earned or renewed 

their certification, joining a growing network of specialized 

nurses in areas of nursing practice ranging from critical care 

pediatrics to rehabilitation. As of Dec. 31, more than 16,800 

RNs hold a current CNA certification credential.  

one of the highlights of CNA’s annual  
meeting was a cake celebrating the  
certification program’s 20th anniversary. 

“ Things are moving so fast  

in the world of nursing: new 

treatments, novel technologies 

and innovations in care mean 

that nurses have to put a  

serious effort and a great deal 

of study into staying current.“ 

CNA president Judith Shamian
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routes to a Better Health system 

CNA takes a stand on pressing health issues and advocates 

for healthy public policy 

Journey toward health system transformation

From their vantage point at the heart of health-care delivery and the health system 

itself, RNs know well that the health-care system needs considerable improvements. 

Problems like nursing shortages, hospital bottlenecks, lengthy wait times and the 

high prevalence of chronic diseases are felt nationwide. 

Despite these problems, the ongoing discussions around health-care system 

transformation provide opportunities for nurses to help lead the health-care system 

down the right path. Understanding that the 2004 accord was set to expire in 2014, 

CNA continually called for the nursing community, politicians and the public to focus 

on how best to transform the system. Throughout the year, we spoke out about what 

is needed as a start: a national pharmacare program, an electronic health record 

for every Canadian, a national strategy on aging and health and a greater focus on 

community-based care services. Further, we emphasized the need for a pan-Canadian 

approach to health care transformation that meets the real needs of Canadians. 

Election: Engaging in healthy debate

The spring federal election proved to be a prime opportunity to push health care to 

the forefront. This was an especially important election for health care: the winner of 

the election would probably negotiate the next health-care funding agreements with 

the provinces and territories. 

r
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Leading up to voting day, CNA ensured the public 

understood the election’s significance and rallied RNs to 

get actively involved in health care issues. CNA developed 

election resources and tools to arm RNs with key 

questions to ask of their political candidates. Our Elections 

2011 website became a one-stop hub for RNs to become 

equipped to engage in the election process. The site 

included interactive tools for writing letters to candidates 

or local newspaper editors and featured CNA’s position 

on health care matters, including pharmacare, affordable 

housing, air and water quality, climate change, home care 

and mental health, among others. 

After the election, CNA urged members of Parliament to 

keep the election promises they had made on health care 

and continued to push politicians to develop a national 

health care vision. 

Principles: Guiding health care transformation

A message Canadians heard loud and clear in 2011 from 

many health-care sectors was that Canada’s health system 

needs to evolve for the better. Many health-care sectors 

were left wondering how to go about producing the 

necessary changes. For Canada’s RNs and physicians, 

the answer was straightforward: this evolution needs to 

be guided by a common framework. 

To that end, CNA and the Canadian Medical Association 

(CMA) jointly developed a set of guiding principles for the 

transformation of the country’s health system. Both 

associations strongly believe that by adopting these 

principles Canadian leaders will ensure a publicly funded, 

not-for-profit system that is sustainable and adequately 

resourced with universal access to quality care. Shortly 

after the release of Principles to Guide Health Care 

Transformation in Canada, momentum started to build, and 

more than 60 groups from the health-care sector lined up 

to endorse the principles.

“ CNA’s priority is to make  

Canadians healthier, and we 

need federal government  

leadership to secure success.” 

CNA president Judith Shamian
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As federal, provincial and territorial governments set out to 

consider health care renewal, CNA and CMA consistently 

offered these principles to guide their discussions. In 

advance of the premiers’ Council of the Federation 

meetings in 2011 and early 2012, we called on the leaders 

to take a serious look at the evidence and best practices 

outlined in our guiding principles. 

Speaking up on important health issues

CNA focused much of its efforts in 2011 on presenting 

nursing’s views on health matters with the goal of 

encouraging politicians to take action on making Canada 

the healthiest nation it can be. We argued that Canada’s 

aging population, the rise in prevalence of chronic disease 

and the ever-present shortage of health-care professionals 

require a national plan that protects medicare and meets 

Canadians’ health needs.

In the fall, CNA’s leadership made presentations to three 

parliamentary committees, sharing RNs’ message that 

a greater emphasis on community care is needed in 

the health-care system. We presented evidence that 

Canadians will benefit if the system moves beyond 

a hospital-focused, acute care approach to health. 

According to the Public Health Agency of Canada, costs 

associated with chronic diseases represent 67 per cent 

of all direct health care costs. As CNA‘s leaders pointed 

“ We’re advocating for the  

government to make the 

health of Canadians a  

priority and focus efforts  

on bringing care options  

as close to home for  

Canadians as possible.” 

CNA president-elect 

Barbara Mildon
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out in these presentations, community-based services 

and care provided by interprofessional teams can help 

Canadians better understand their health and manage 

their chronic diseases — ultimately leading to lower 

health care costs. 

CNA also took opportunities to press the federal 

government for accountable, efficient, quality care. As 

part of the pre-budget consultation process with the 

House of Commons Standing Committee on Finance, CNA 

president-elect Barbara Mildon presented some of the 

nursing profession’s solutions for optimizing the health 

system. CNA’s brief contained recommendations to make 

the system more accountable to the public, maximize the 

capacity of the health-care workforce and boost access to 

preventive and primary care services.

Insite: RNs support harm reduction

In 2011 CNA joined the Registered Nurses’ Association 

of Ontario (RNAO) and the Association of Registered 

Nurses of British Columbia (ARNBC) to present a 

case before the Supreme Court in support of Insite, a 

supervised safe injection facility in Vancouver.

Leading up to this case, the federal government had 

appealed B.C. court rulings that gave Insite constitutional 

protection to operate. Without this protection, RNs 

could be exposed to criminal penalties for carrying 

out their ethical and professional obligations to care 

for their patients — a situation that CNA, RNAO and 

ARNBC strongly opposed. Together, the three nursing 

associations applied for and were granted intervener 

status by the Supreme Court. On the same day that 

the three associations presented their arguments to 

the Supreme Court, CNA also released a discussion 

paper, Harm Reduction and Currently Illegal Drugs: 

Implications for Nursing Policy, Practice, Education and 

Research. Following the Supreme Court’s unanimous 

ruling in September to keep Insite open, CNA, RNAO 

and ARNBC celebrated the decision as a victory for harm 

reduction and noted its significance for nursing practice. 
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Profile

Karen Oldford’s “day job” is as a full-time primary health care NP in Labrador City (population about 

9,000). She has also been the deputy mayor since her election to municipal council in 2009.

Two years before that, Oldford had taken a run at a Liberal seat in the provincial election. Despite the 

support she received as a candidate, she was unsuccessful — although many local residents told her 

afterward that they were reluctant to vote for her because they didn’t want to lose their NP. 

Oldford got her first taste of political action when she joined the Newfoundland and Labrador Nurses’ 

Union (NLNU) back in 1988. She was part of the negotiation team that battled Brian Tobin’s government 

for better wages for nurses, efforts that led to a nine-day strike in 1999. Although legislated back to 

work, the nurses forced the government to make classification system changes that raised wages 

to meet the nurses’ demands. Not long after the strike, Oldford was elected the union’s provincial 

secretary-treasurer. She gained a thorough education in politics and leadership; the union was 

constantly lobbying the federal and provincial governments to improve health care. 

Oldford describes her foray into municipal government as “a natural extension” of her nursing work. 

“In my practice, when I’m dealing with population health, I’m dealing with all the determinants of 

This nurse practitioner found  
a natural connection between local  
politics and nursing 

Karen oldford
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health that are affected by politics and policy, such as safe 

drinking water, community policing and recreation.”

Being an NP gives Oldford an opportunity to use the full 

scope of her nursing skills. In the last few years, she has 

run women’s wellness clinics, assessed palliative care 

patients, been consulted by the public health nurse on 

baby and mother issues, talked to teens about sexual 

health, and given presentations on smoking cessation, 

menopause and other health issues. 

Following her studies to become an NP, she faced an uphill 

struggle lobbying for an NP position to be created in her 

community. After a part-time position was approved in 

2005, it was the local residents who persuaded the region’s 

health authority that they needed someone full time. 

In the fall, Oldford took another try at provincial politics 

but did not win a seat. “Politics allows me to use my 

nursing knowledge and skills to help meet the needs 

of my community by advocating on their behalf for 

healthy public policy. The ability to advocate, highlight 

and discuss those needs in an open public forum is what 

makes the political election race rewarding, regardless 

of the final outcome!”

— This profile is condensed from “Nurse to Know: 

On double duty in Labrador City,” by T. Tosh Kennedy, 

Canadian Nurse, April 2011.

Karen oldford
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facing speed Bumps and  
detours 

CNA is committed to the revitalization of our association 

and primed to handle challenges that come our way

New relationship forms as CRNBC leaves

CNA experienced changes to its membership in 2011. The College of Registered 

Nurses of British Columbia (CRNBC) ended its long-standing jurisdictional relationship 

with our association. And we were pleased to collaborate with the Association of 

Registered Nurses of British Columbia (ARNBC) to bring the voice of B.C. nurses to 

the CNA board table. 

CNA and the recently formed ARNBC are working in partnership to ensure the 

professional voice of B.C. nurses is heard. This partnership announcement followed 

CRNBC’s decision to assign its jurisdictional rights back to CNA effective Aug. 31, 

2011. As part of this new partnership, CNA and ARNBC entered into a 12-month 

memorandum of understanding to engage with individual nurses and nursing 

stakeholder groups in B.C. Both associations felt it important that B.C.’s RNs be 

represented at the national level on professional nursing issues and social and 

health matters. As a first step, a joint forum was held in September to get B.C. 

RNs’ input and advice on the current and future governance and structure of ARNBC 

and the needs of B.C. nurses. In addition, in November, one of ARNBC’s co-chairs 

began representing B.C. on the CNA board. In turn, a CNA representative began to 

participate in meetings of the ARNBC board.

detours 
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CNA was disappointed by the decision of the CRNBC 

board in April 2010 to gradually withdraw from CNA. 

CRNBC believed this withdrawal was necessary in light 

of concerns about the incompatibility between CRNBC’s 

and CNA’s respective mandates and functions. Specifically, 

under the B.C. Health Professions Act, CRNBC’s mandate 

consists purely of nursing regulation; the college no longer 

functions as both a regulatory body and a professional 

association. Although CNA strongly believes that regulation 

and advocacy in the public interest are mutually compatible 

for nursing regulators, CRNBC disagreed. 

CNA had hoped to find a solution but agreed to respect 

the decision of the CRNBC board. Thus, many discussions 

were held to find a measured way for CRNBC to end 

its jurisdictional membership in CNA. CRNBC and 

CNA announced a joint agreement, effective Aug. 31, that 

provided for CRNBC to assign its jurisdictional membership 

in CNA to CNA in order to maintain the voice of B.C. RNs 

and NPs at the national level. The agreement means CRNBC 

registrants will continue to be represented on the CNA board 

by a B.C. RN and at the CNA annual meeting through B.C. 

voting delegate(s). CRNBC will also continue collecting CNA 

fees from registrants at initial registration and registration 

renewal and will transfer these fees to CNA.

“ ARNBC has worked for the 

past year on developing its  

relationship with CNA…and 

laying the groundwork for a 

new association that will  

continue the strong tradition 

of B.C. nurses working in  

association with one another.” 

ARNBC, in an update to members on its website
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New entry-to-practice exam

On the 2nd of December, 10 of the RN regulatory 

bodies in Canada announced that the National Council of 

State Boards of Nursing (NCSBN) had been selected to 

develop a new state‐of‐the‐art, computer‐based entry-to-

practice exam for future RN candidates. The new exam 

would replace the current entry exam, the Canadian 

Registered Nurse Examination (CRNE), by January 2015. 

Currently, those RN regulatory bodies purchase the CRNE 

exam from CNA for use in their jurisdictions. 

CNA, through its wholly owned subsidiary testing com-

pany, Assessment Strategies Inc. (ASI), has successfully 

and competently developed and maintained the CRNE 

for the past 40 years. The presidents and chief executive 

officers (CEOs) /executive directors (EDs), representing the 

10 RN regulatory bodies, had been discussing a move 

toward a computer-based exam as far back as 2000. 

In February 2011 the CEOs/EDs informed CNA of their 

intent to issue a global Request for Proposals (RFP) for the 

development of a state-of-the-art computer-based exam. 

ASI led a consortium that responded to the RFP; however, 

after a review of the proposals submitted, the CEOs/EDs 

selected the NCSBN as the successful vendor. Following 

the notification of the successful vendor, the National 

Council of State Boards of Nursing announced that the 

NCLEX-RN® would be coming to Canada as early as 2015 

for the purpose of licensing new RNs. This announcement 

sparked questions and concerns among Canadian nurses 

and nursing organizations.

On December 9, CNA president Judith Shamian launched a 

campaign in favour of a made- and owned-in-Canada exam. 

The goal of the campaign was to inform, build awareness 

and allow RNs and the public to share their opinions or 

contribute to the dialogue. Components of the campaign 

included video messages and media interviews. CNA also 

encouraged RNs, nursing students and members of the 

public to share their opinions or concerns by sending form 

letters to their provincial/territorial ministers of health and 

regulatory bodies. 

As 2011 was coming to an end, CNA began developing 

a declaration of principles essential to any negotiations 

undertaken for the development of the new exam. The 

declaration, launched during a news conference in January 

2012, included seven principles supporting a made- and 

owned-in-Canada exam. 

Toward the end of the year, the RN regulatory bodies and 

CNA began exploring ways to move forward to maintain 

a strong relationship and support each others’ respective 

roles in advocacy and regulation. 
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Strengthening nursing globally 

Through the Strengthening Nurses, Nursing Networks and 

Associations Program (SNNNAP), CNA continued its long-

standing tradition of providing direct funding to nursing 

association partners in seven countries across the globe 

and one network of 15 national nursing associations in the 

southern African region. The program was funded by the 

Canadian International Development Agency (CIDA). With 

mentoring and technical assistance from Canadian nurses, 

SNNNAP helped the associations strengthen their ability 

“ The decision regarding the… 

RN entry-to-practice exam 

directly affects the future of 

quality health care that will  

be provided to Canadians  

by effectively changing the  

testing to entry-to-practice  

competencies.” 

Canadian Nursing Students’ Association president and CNA Board member Evan Jolicoeur

to contribute to their country’s health systems. CNA and 

Canadian mentors from our nursing jurisdictions carried 

out numerous missions to SNNNAP partner nations. For 

instance, a workshop for nurses in Burkina Faso focused 

on how to influence the health and nursing priorities of 

their country’s national health plan. Workshops in South 

Africa and Zambia for members of the Southern African 

Network of Nurses and Midwives focused on developing 

exemplary leadership practices. Here in Canada, SNNNAP 

and the College and Association of Registered Nurses 

of Alberta co-hosted Globalization: Its Impact on Nurses 

and Health Systems, a workshop for Alberta RNs, nurse 

educators, nurse leaders and students. These are just 

three of the many workshops carried out in 2011. 

Just days before the end of the year, CNA learned that 

CIDA had rejected SNNNAP’s proposal for CIDA funding 

of the program for 2012-17. The news that SNNNAP 

would not exist after March 2012 was disconcerting 

to CNA, to its national nursing association partners 

and colleagues in developing countries and to the 

mentors who have worked with the program. CNA 

quickly mobilized to work with our global colleagues 

to support them as they develop plans to address the 

loss of funding and support.
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Profile

It snuck up so gradually, she hardly noticed it, but by September 2009, Rose Lopetrone could no longer 

ignore that she was dead tired. Hardly surprising, she thought, for a 40-something nurse who had, in 

recent years, earned a master’s degree while working full time and raising a teenage son. 

High time she got back in shape, she decided. Then one day she became breathless while running 

on a treadmill, and the machine pegged her heart rate at around 170. She thought it was broken — 

then a sharp pain shot down her left arm. 

“But I didn’t do anything. I did the equivalent of pulling a blanket over my head, because coronary 

artery disease was my worst nightmare.” 

Lopetrone graduated from the nursing program at Victoria’s Camosun College in 1989, later 

working part time in the cardiac ward at Royal Jubilee Hospital. Over the next few years, she 

completed a BSc in nursing from the University of Victoria.

But her time in cardiac care was a constant reminder of her family’s struggles with heart disease. In 

1993, her 60-year-old mother died during open-heart surgery. Six years later, Lopetrone’s 40-year-

old brother underwent a successful procedure to relieve a coronary artery blockage. 

This RN has a new lease on life  
after narrowly escaping a cardiac crisis 

rose loPetrone 
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In 2001, Lopetrone left cardiac care for a day job at a 

geriatric assessment clinic. Since then, she has held 

a number of positions in home and community care 

and earned an M.A. in leadership from Royal Roads 

University in 2006. 

For a month, the metaphorical blanket remained pulled 

snugly over Rose Lopetrone’s head. Her physical 

symptoms worsened. 

Eventually, she saw her family physician, marking the 

beginning of three months of specialist visits and tests. 

At each turn, the verdict came back the same: there was 

nothing wrong with her heart. 

Finally she saw an internal medicine specialist. Almost 

as an afterthought, he put her on a treadmill, where he 

spotted some ischemia on her ECG. She later underwent 

a nuclear medicine test, which indicated her left ventricle 

was getting a dangerously insufficient amount of blood. 

“It was my worst nightmare — coronary artery disease 

— confirmed,” she says. Then an angiogram revealed a 

95 per cent blockage in one coronary artery. 

“I was so relieved that I didn’t have to have open-heart 

surgery… and that I was still here.”

She set about making a few simple lifestyle changes. 

That spring she took part in a 10K event. “Around the 9K 

mark, I got a little teary. I thought, ‘Wow, two months 

ago I would have died on this route.’”

—This profile is condensed from “Nurse to Know:  

Rose Lopetrone: The changing face of heart disease,” 

Canadian Nurse, October 2011.

rose loPetrone 
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Paths to Professional Progress 

CNA provides evidence for practice and promotes  

nursing excellence

Nursing solutions to bring down wait times

Registered Nurses: On the Front Lines of Wait Times — Moving Forward explores 

the complex challenges associated with wait times and features examples of 

nurse-driven solutions that are making a positive difference. 

CNA released this report, a follow-up to a widely acclaimed document it published 

in 2009, at a national wait times conference in March. The report shows how 

RNs are stepping forward with cost-effective and proactive solutions to reduce 

and manage wait times, including the following: 

•  In Toronto, mobile emergency nurses are reducing wait times at emergency 

departments by making house calls to long-term care residents; their visits cost 

21 per cent less than assessments completed in an emergency department.

•  NPs opened a clinic in Sudbury, Ont., the first of its kind in Canada. NPs are 

providing comprehensive primary care, which includes performing physical 

assessments, treating il lnesses and injuries, ordering laboratory tests, 

prescribing medication and monitoring patients with chronic il lness, to several 

thousand patients who would otherwise go to an emergency department or 

walk-in clinic.
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CNA continues to encourage health leaders, nurses 

and governments to use and evaluate initiatives like 

these to improve access to care and the efficiency of 

the system.

Mapping the outcomes

CNA’s years of involvement in the Canadian Health 

Outcomes for Better Information and Care (C-HOBIC) 

project resulted in the development of a joint 

publication with the International Council of Nurses 

(ICN) on nursing outcome indicators. 

C-HOBIC uses the methodology developed in Ontario 

through the HOBIC program to collect standardized 

patient outcome data in regions of Saskatchewan 

and Manitoba. The focus was on supporting nurses 

to electronically collect information on patient 

outcomes that have proven to be responsive 

to nursing care and to learn to use that data to 

evaluate and plan care. The project, sponsored by 

CNA, included mapping C-HOBIC concepts onto the 

International Classification of Nursing Practice or 

ICNP®, an international standard nursing terminology 

for use in electronic health records. Although the 

“ Use of international  

standards, such as ICNP®  

and C-HOBIC, will support 

efforts to share best practices 

on achieving patient out-

comes across all settings 

where nurses practice.” 

International Council of Nurses CEO David Benton

original C-HOBIC project finished in 2010, CNA 

collaborated with ICN to create a publication in 2011 

of that cross-mapping: Internat ional Classif icat ion 

for Nursing Practice: Nursing Outcome Indicators 

Catalogue. Canadian nurses are doing a great job of 

sharing these data standards with other countries to 

support the capture of nursing-sensitive patient data 

so we can better evaluate and improve the quality of 

nursing care.
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Looking toward a nursing report card 

Nursing leaders understand the value of collecting 

data to measure nursing’s contribution to quality 

care and assess patient outcomes. In a major think-

tank session held in advance of the 2011 Nursing 

Leadership Conference, nurse leaders and thought 

leaders debated what a nursing report card for Canada 

should measure and how it should be implemented. 

The think-tank session, co-hosted by CNA and the 

Academy of Canadian Executive Nurses (ACEN), was 

called Toward a National Report Card for Nursing. The 

goal was to work toward developing a report card 

that would contain structure, process and outcome 

indicators that could be used by all health-care 

sectors to measure nursing care.

Following this work, CNA and ACEN submitted 

funding proposals to the Canada Health Infoway and 

Health Canada to support several projects in 2012 

related to piloting a national nursing report card. The 

proposals included letters of support from more than 

two dozen organizations. 

“ We have set ourselves on the 

path of higher quality health 

information in Canada — and 

better health information 

leads to sounder evidence-

informed decisions.” 

CNA president-elect Barbara Mildon, in an address to the  

Nursing Leadership Network of Ontario 
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Working together on nursing care  
delivery models

Designing nursing care delivery models and making 

decisions about staff mix are complex tasks. In recent 

years, nurse leaders, administrators and policy-

makers have been seeking evidence on how delivery 

models and staffing decisions affect client, staff, 

organization and system outcomes. CNA continued 

the valuable work it began in this area in 2010. 

Firstly, the Invitational Round  Table Nursing Care 

Delivery Models and Staff Mix: Using Evidence in 

Decision-Making report was published in 2011. It 

highlights research evidence presented at the 2010 

round table, gives examples of how nurse leaders 

are making changes and makes recommendations 

for optimizing the staff mix of RNs, licensed or 

registered practical nurses (LPNs) and registered 

psychiatric nurses (RPNs). 

Secondly, the Staff Mix: Regulated Nurses and 

Unregulated Care Providers Working Group, 

created in 2010, continued its focus on reviewing 

and updating a staff mix framework, developing 

guiding pr inciples for nursing care del ivery models 

and publ ishing a focused l i terature review and 

pol icy documents. These act iv i t ies  cu lminated in 

the pub l icat ion of  a major consensus document, 

Staff Mix Decision-making Framework for Qual i ty 

Nursing Care ,  which was approved by CNA’s board 

of directors in late 2011. The report presents a 

systematic approach to staff mix decision-making 

that can be used in cl inical  pract ice sett ings 

in al l  sectors across the continuum of care. The 

framework as wel l  as the l i terature review and the 

pr inciples for nursing care del ivery models were 

scheduled for publ icat ion in ear ly 2012.
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Profile

Diane Doran is part of an intellectual lineage stretching back to Florence Nightingale and the 

beginnings of modern, scientific nursing.

Nightingale insisted that the only way to assess the efficacy of caregiving was to gather, tabulate, 

interpret and present pertinent data on patient outcomes. The evidence obtained from the crunching 

of numbers, she felt, could then be used as a tool to improve both practice and policy. 

A century and a half later, Doran continues the Nightingale tradition at the University of Toronto. 

She instructs doctoral students in research methods and serves as scientific director at the Toronto 

site of the Nursing Health Services Research Unit (NHSRU), where she supervises staff and consults 

with a broad range of nurse leaders, educators, professional associations and policy-makers. 

“We’re building science, testing theories and contributing to the development of a body of literature 

that will inform future research concerning nursing health services,” says Doran of NHSRU. 

Her primary focus is on research intended to improve the capacity of nurses to deliver high-quality 

patient care. Her past projects have included studies of the nursing workforce, investigations of 

nurse-sensitive outcomes and explorations of how the latest portable electronic devices can be 

used to support evidence-based practice. 

This leading researcher  
recognizes the power of nursing research 

diane doran 
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As an expert on nursing outcomes measurement, she 

is much in demand, teaching and giving workshops 

internationally. She has also found time to edit a second 

edition of her landmark volume Nursing-Sensitive 

Outcomes: State of the Science. 

But Diane Doran is no ivory-tower academic. In 

fact, she spent many years on nursing’s front lines, 

the fulfilment of a childhood dream. She eventually 

realized she wanted to lead efforts to advance nursing 

knowledge through research. So she enrolled in the 

master’s in health sciences program at McMaster 

University, graduating in 1985. 

Then, in 1989, she started a doctoral program in health 

administration at the University of Toronto. Her thesis 

examined ways to improve quality in the delivery of 

health care services. As she finished her studies, she 

wasn’t sure whether to pursue a research career or a 

senior leadership role in a health care organization. 

“Research won out,” she says. 

“What drives me is the opportunity to improve the 

way care is delivered, to improve the experience for 

patients,” she says. “You may not see it immediately 

— sometimes it takes a while for it to bubble to the 

surface. But what motivates me is the belief that 

my research can have an impact, that there’s a real 

opportunity to influence change.” 

Spoken like a true descendent of Florence Nightingale.

—This profile is condensed from “Nurse to Know:  

Diane Doran: Research wins out,” by D. McDonald, 

Canadian Nurse, May 2011.

diane doran 
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roads that Connect

CNA reaches out and interacts with RNs through special 

events and connects RNs with tools to advance their practice 

NurseONE: Keeping RNs current, credible, competent and connected 

Through this web-based health information service, RNs across the county can 

connect with each other — and to credible, up-to-date electronic resources that 

support patient care and tools for lifelong learning. Access to NurseONE is a 

significant benefit of CNA membership. 

NurseONE’s collection was enhanced this year through the regular posting of  

new webliographies on chronic disease management, the stigma of mental health, 

knowledge dissemination, health literacy, obesity, aging, moral distress and ethical 

dilemmas. There were also four knowledge features: chronic disease management, 

health literacy, evidence-informed decision-making and dietary sodium. Over 4,000 

nurses accessed the online modules, entitled Bringing the Code of Ethics to Life.

In 2011, NurseONE welcomed the addition of Longwoods.com to its e-library. 

Longwoods publishes Canadian research, opinion pieces and news related to health 

sciences and health care. This arrangement provides nurses with access to the full 

texts of leading journals, including Healthcare Quarterly, Healthcare Papers, Nursing 

Leadership, Healthcare Policy, Electronic Healthcare, World Health & Population and 

Law & Governance. NurseONE also introduced a new feature allowing students to 

register directly, and a new logo and slogan — Are you connected? — was created to 

encourage more nursing students and RNs to subscribe to its services.
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Canadian Nurse: Leading nursing magazine

Since 1905, Canadian Nurse has presented promising 

ideas, expert opinions, research and news to inform and 

inspire RNs across the county. The magazine’s content, 

in its print and online versions, represents the diverse 

nature of nursing, professionally and demographically. 

Canadian Nurse implemented recommendations from its 

readership survey, including publ ishing features that  

expand the magazine’s scope and engage a broader 

range of readers. Two new columns were introduced: 

Ask the Expert, which answers readers’ questions 

about their professional practice, and The Research 

File, which provides fresh perspectives on the latest 

research and innovations in nursing. The September 

2011 issue also saw the launch of a redesign of the 

magazine, one that freshened its look and brought 

consistency to its design elements. 

“ We heard from a number 

of veteran nurses who got 

‘hooked’ on NurseONE after  

a student showed them what  

a powerful resource it is.”

CNA CEO Rachel Bard, in an address to nursing students at the  

Canadian Nursing Students’ Association conference
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Progress in Practice: CNA webinar series

CNA’s Progress in Practice webinars are online learning 

tools, and they provide a way for RNs to use technology to 

connect with others on practice issues in their specialty 

area of nursing. The popular webinar series connected 

more than 1,000 RNs with practical, evidence-based 

tools and resources to support them in their practice 

settings. CNA hosted eight webinars on interesting topics: 

new medication practices, helping during international 

emergencies,  understanding and managing intra-

professional aggression, ethics mentoring, becoming 

CNA certified, navigating NurseONE, using an elder-

friendly approach to reduce and prevent constipation, 

and the role of CNA’s independent National Expert 

Commission in health system transformation. Webinars 

were offered in both English and French, and audience 

numbers grew for webinars in both languages over the 

course of 2011. 

Nursing Leadership Conference: Following 
the leaders

The Nursing Leadership Conference brought together 

nearly 400 nurses from across the country to grapple 

with the challenging question of Nursing Leadership: 

So What? Now What? Held in Montreal in February, 

the conference addressed many aspects of leadership, 

including understanding how new graduates perceive 

leadership and the challenges RNs face in implementing 

modest changes within their workplaces. 

Unlike discussions at previous nursing leadership 

conferences, those at the 2011 event focused less on 

the profession’s internal leadership structures than 

on the ways RNs are spearheading initiatives that 

improve system outcomes and patient care. These 

stories were inspiring for participants because they 

showed the strong resolve of RNs to effect change. 
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National Nursing Week

Through this special event, held every year the 

week of May 12 — Florence Nightingale’s birthday — CNA 

raises awareness of the role RNs play in the health and 

well-being of Canadians. This year’s theme, Nursing — The 

Health of Our Nation, prompted the public to recognize the 

cumulative impact of individual nursing gestures in building 

a healthy society. It specifically drew attention to RNs’ 

advocacy roles, innovations in research and clinical care, 

and efforts to defend medicare. 
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Profile

When she examines patients in the emergency department at the Cobequid Community 

Health Centre in Lower Sackville, N.S., she checks them over with the care and expertise that 

come from 40 years of nursing. But Linda Mosher also listens closely for the makings of a 

compelling story. 

Since 2002, she’s been one of four educators at the simulated patient program at Dalhousie 

University’s faculty of medicine in Halifax, serving as playwright, stage manager and director. 

She develops character descriptions of patients, trains the people who portray them and designs 

the scenarios for them to perform with second-year medical students. The program’s purpose 

is to teach future physicians how best to communicate with real patients in clinical situations. 

A few days each month, Mosher pulls out the scripts and starts prepping the simulated patients. She 

and her colleagues teach them how to give hints about their illnesses through their movements — 

describing and demonstrating how someone with a broken bone would move and sit, for example. 

During this practice, the simulated patients join her in critiquing each other’s performances. 

This RN teaches medical  
students the value of truly  
communicating with patients 

linda MosHer 
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Makeup is an essential ingredient of a convincing patient 

simulation. “If the patient is supposed to be pale, we use 

white makeup with some gray around the eyes,” explains 

Mosher. The makeup kit also includes temporary tattoos 

for depicting melanomas and psoriasis.

Mosher must ensure that the simulated patients know 

their characters and medical conditions inside out, 

so that they can offer feedback and any necessary 

corrections to students when the simulation is over. 

“The students have to know that this isn’t a game of 

make-believe, that this is what they’re going to see,” 

she says. “In a scenario in which they confront someone 

with alcoholism, for example, they may initially handle 

the situation very offensively.”

In this educational setting, the students are given a 

chance to try again, which can be particularly helpful in 

circumstances that require them to deliver bad news. 

As a patient herself, Mosher has seen the need for 

these types of practice sessions. “Sometimes when I 

go to a doctor, I’m thinking, ‘You didn’t go through the 

communication program — your skills are not good,’” 

she says with a laugh.

—This profile is condensed from “Nurse to Know: Keeping it real: Putting 

‘patients’ and medical students through their paces,” by K. Kelly,  

Canadian Nurse, February 2011.

linda MosHer 
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Milestone Publications

Reports

•  Canad ian Nurse Pract i t ioner  Examinat ion:  Fami ly /A l l  Ages Prep Guide, 

Second Ed i t ion

• Collaborative Integration Plan for the Role of Nurse Practitioners in Canada 

•  Harm Reduction and Currently Il legal Drugs: Implications for Nursing Policy, 

Practice, Education and Research 

•  Inv i t a t iona l  Round Tab le  Nurs ing Care Del iver y  Models  and Staff  Mix : 

Using Ev idence in  Dec is ion-Mak ing 

•  Pr inc ip les  to  Guide Hea l th  Care  Transformat ion in  Canada (co -authored 

wi th  CMA)

• Registered Nurses: On the Front Lines of Wait Times — Moving For ward 

•  Which Doors Lead to Where? How to Enhance Access to Mental Health 

Service: Barriers, Facilitators and Opportunities for Canadians’ Mental Health 

(a report of the Mental Health Table) 

Presentations and briefs

•  Canada’s Health Accountability Plan. Pre-budget Brief to the House of 

Commons Standing Committee on Finance

•  Chronic Disease Related to Aging. Brief to the House of Commons Standing 

Committee on Health 
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•  Elder Abuse. Brief to the House of Commons 

Standing Committee on the Status of Women

•  Review of the 10-year Plan to Strengthen Health 

Care. Brief to the Senate of Canada Standing 

Committee on Social Affairs, Science and 

Technology

•  Promoting Physical Activity. Brief to the House of 

Commons Standing Committee on Health

Letters

•  to members, in recognition of World AIDS Day, 

acknowledging RNs’ contribution around the world 

to address HIV/AIDS 

•  to CRNBC, to thank the college for its years 

of commitment, following the end of CRNBC’s 

membership in CNA 

•  to the family of Jack Layton and the New 

Democratic Party on the passing of the NDP leader 

•  to members on CNA’s continued monitoring of the 

trials of a group of Bahraini nurses and doctors 

•  to the minister of foreign affairs on the 23 doctors 

and 24 nurses in Bahrain, who were arrested and 

charged with undertaking anti-state activities for 

providing care to injured protestors 

•  to the prime minister on the need to demonstrate 

leadership on health care reform 

•  to members and the public on celebrating 

National Nursing Week by acknowledging nurses’ 

contributions to society 

•  to members, encouraging them to engage people 

on the health care issues of the federal election

•  to members, encouraging them to learn more 

about the political parties’ health care platforms 

before the federal election 

•  to the prime minister on a pan-Canadian health 

human resources strategy

•  to members on CNA’s commitment to maternal 

health globally, in recognition of International 

Women’s Day 

•  to members on recognizing International Day of 

Zero Tolerance to Female Genital Mutilation
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Position statements and fact sheets

• Global Health Partnerships

• Interprofessional Collaboration

•  Physical Activity (co-authored with College of Family 

Physicians of Canada)

•  Privacy of Personal Health Information fact sheet

•  Registered Nurses, Health and Human Rights 

•  The Role of Health Professionals in Tobacco  

Cessation (co-authored with Canadian Association  

of Occupational Therapists, Canadian Counselling  

and Psychotherapy Association, Canadian Dental  

Hygienists Association, Canadian Medical  

Association and Canadian Physiotherapy Association) 

Online tools on NurseONE

•  EBSCO database, Consumer Health Information on 

diseases, conditions and treatment procedures

•  Longwoods collection of health care research, reviews, 

commentaries and news
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Cna associate and affiliate  
Members and emerging Groups

CNA relies on the expertise and support of our associate and affil iate members 

and emerging (AAE) groups, who represent a broad range of nursing specialties. 

As active members of CNA, AAEs are consulted on all policy documents, feeding 

into initiatives at the national level. Conversely, through these members CNA is 

able to reach out to many communities of practice. 

Associate members

Aboriginal Nurses Association of Canada (ANAC)

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)

C
Members and 
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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 Association — Nurses Interest Group (CHPCA-NIG)

Canadian Nurse Continence Advisors Association (CNCA)

Canadian Nurses for Health and the Environment (CNHE)

Canadian Nursing Informatics Association (CNIA)

Canadian Orthopaedic Nurses Association (CONA)

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

Canadian Society of Gastroenterology Nurses and Associates (CSGNA)

Community Health Nurses of Canada (CHNC)

Forensic Nurses’ Society of Canada (FNSC)

National Association of PeriAnesthesia Nurses of Canada (NAPAN(c))

National Emergency Nurses Affil iation (NENA)

Operating Room Nurses Association of Canada (ORNAC)

Affiliate members
Canadian Nursing Students’ Association (CNSA)

Canadian Occupational Health Nurses Association (COHNA)

Canadian Respiratory Health Professionals (CRHP)

Emerging groups 

Legal Nurse Consultants Association of Canada (LNCAC)
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financial information
• Auditor’s Report

• Consolidated Financial Statements
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Board of directors 
*Names of new board members are indicated in italics.

CNA Board of Directors 

The contributions and commitment of our volunteer board members are important 

to the good governance of our association. CNA welcomed seven new members* 

to its board in 2011. 

Judith Shamian, RN, PhD, LLD (hon), D.Sci. (hon), FAAN 

President

Barbara Mildon, RN, PhD, CHE, CCHN(C) 

President-elect

Rachel Bard, RN, M.A.Ed. (non-voting ex-officio member) 

Chief Executive Officer

Judith Shamian, RN, PhD, LLD (hon), 

D.Sci. (hon), FAAN

Rachel Bard, RN, M.A.Ed.

Barbara Mildon, RN, PhD, 

CHE, CCHN(C)

Board of 
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Associate member representatives

Claire Betker, RN, MN, CCHN(C)

Judy Boychuk Duchscher ,  RN, BScN, MN, PhD 

Canadian Nursing Students’ Association representative

Evan Jolicoeur  (non-voting ex-officio member)  

President

Evan Jolicoeur

Judy Boychuk Duchscher, 

RN, BScN, MN, PhD

Claire Betker,  RN, MN, CCHN(C)
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Public representatives

To ensure that board decisions best serve the public 

interest and represent a broad perspective, the 

CNA board includes two non-nurse members who 

are knowledgeable about the health system and 

possess strong leadership qualit ies. 

Vincent MacLean 

Joseph Mapa (not available for photo) 

Vincent MacLean 
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Provincial and territorial representatives

British Columbia

Susan Duncan ,  RN, BScN, MSN, PhD 

Co-chair, Association of Registered Nurses of Brit ish 

Columbia

Alberta

Dianne Dyer ,  RN, BN, MN

President, College and Association of Registered 

Nurses of Alberta

Saskatchewan

Kandice Hennenfent, RN, BScN, CHA, MA (Leadership)

President, Saskatchewan Registered Nurses’ 

Association

Dianne Dyer, RN, BN, MN

Kandice Hennenfent, RN, BScN, 

CHA, MA (Leadership)

Susan Duncan, RN, BScN, 

MSN, PhD 
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Manitoba

Robin Finney, RN, BN

President, College of Registered Nurses of Manitoba

Ontario

David McNeil, RN, BScN, MHA, CHE

President, Registered Nurses’ Association of Ontario

New Brunswick

France Marquis ,  RN, MScN

President, Nurses Association of New Brunswick

Nova Scotia

Judith Bailey, RN, MN

President, College of Registered Nurses of Nova Scotia 

David McNeil ,  RN, 

BScN, MHA, CHE

France Marquis,  RN, MScN

Robin Finney,  RN, BN

Judith Bailey, RN, MN
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Prince Edward Island

Marilyn Barrett, RN, MN

President, Association of Registered Nurses of Prince 

Edward Island

Newfoundland and Labrador

Bev White, RN, MScN, CCHN(C)

President, Association of Registered Nurses of 

Newfoundland and Labrador

Northwest Territories

Angela Luciani ,  RN, BScN, MN, MPHTM

President, Registered Nurses Association of the 

Northwest Territories and Nunavut

Yukon

Peggy Heynen, RN

President, Yukon Registered Nurses Association

Marilyn Barrett, RN, MN

Bev White, RN, MScN, CCHN(C)

Angela Luciani, RN, 

BScN, MN, MPHTM

Peggy Heynen, RN
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report from the  
Board of directors

With Canada’s health-care system at a critical juncture, a federal election taking place, 
discussions about future health funding arrangements heating up, and the launch of nursing’s 
first-ever National Expert Commission, 2011 was an exceptionally dynamic year. In fact, 
2011 presented prime opportunities for CNA to voice nursing’s ideas on transforming health 
care and to engage RNs in taking action on nursing matters.

One of our greatest priorities this past year was accelerating our engagement with RNs from all 
domains of nursing in all corners of the country. The board enthusiastically endorsed numerous 
strategies to enhance our outreach. For instance, we affirmed how central our associate and 
affiliate members and emerging (AAE) groups are to CNA’s mission by sanctioning an action 
plan to engage and support the 41,000 members of the 43 AAE groups. In addition, CNA 
boosted its social media presence, using it to promote the association’s work and to initiate 
two-way discussions with RNs about current nursing matters. The board also endorsed the 
CNA Cross-Country Tour, an exciting initiative for meeting face-to-face with nurses in their 
own communities. As part of the tour, we hosted member assemblies that enabled RNs to share 
their perspectives about the nursing profession and the health-care system and to hear CNA’s 
stance on the major issues. 

CNA speaks for and represents RNs on nursing and health issues to governments and other 
organizations through political action and leadership. A number of national and international 
nursing issues garnered our attention this year, and, as CNA’s president, I wrote open letters 
to political leaders and frequently commented to the media on these matters. CNA also 
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made evidence-based presentations to parliamentary and Senate 
committees, putting forth a vision for a transformed health-
care system and advocating for a renewed focus on primary, 
collaborative and community-based care. 

We continued our efforts to support and promote the role of 
advanced practice nurses with the launch of a creative nurse 
practitioner (NP) awareness campaign in several jurisdictions. 
And, CNA’s board members took an active role by bringing 
messages about the value of NPs to our meetings with members 
of Parliament and senators during a CNA lobby day on 
Parliament Hill. 

One of the year’s major milestones was the launch of an independent National Expert Commission on health-care 
system transformation — the first ever created by the nursing profession. The Commission set out to consult with nurses, 
health-care professionals, employers, business and government leaders and the public to develop recommendations to 
help shape the health-care system into one better equipped to meet the changing needs of Canadians. This ambitious 
work is evidence of the seriousness with which CNA recognizes the need for nurses to be well-informed and well-
positioned as leaders at the centre of national discussions on the future of health care.

In 2011, the board of directors dealt with several significant changes to CNA’s programs and membership. While 
difficult at times, the board faced these situations with unwavering commitment and dedication. A particular 
challenge was having to say goodbye to the College of Registered Nurses of British Columbia (CRNBC) from our board. 
CRNBC decided to give up its jurisdictional membership in CNA over concerns about incompatibility between the two 

“ One of our greatest priorities  

this past year was accelerating 

our engagement with RNs  

from all domains of nursing  

in all corners of the country.  

The board enthusiastically  

endorsed numerous strategies  

to enhance our outreach.”
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organizations’ respective mandates and functions. However, we moved ahead positively and held thoughtful discussions 
to find a measured way for CRNBC to end its jurisdictional membership. The board was pleased to come to a joint 
agreement whereby CRNBC would assign its jurisdictional membership in CNA to CNA so as to maintain the voice of 
B.C.’s RN and NPs at the national level. The board welcomed the Association of Registered Nurses of British Columbia 
(ARNBC) to the CNA table and set out to explore how ARNBC would best represent B.C. RNs at the national level 
on nursing issues and social and health matters.

Another change this past year was with the new RN entry-to-practice exam. In December, 10 of the RN regulatory 
bodies in Canada announced that the National Council of State Boards of Nursing (NCSBN) had been selected to 
partner in the development of a new, computer-based entry-to-practice exam for future RN candidates. The new 
exam would replace the current Canadian Registered Nurse Examination (CRNE). CNA, through its wholly owned 
subsidiary testing company Assessment Strategies Inc. (ASI), has competently developed and maintained the CRNE 
for the past 40 years. As far back as 2000, CNA and the Chief Executive Officers (CEOs)/Executive Directors (EDs), 
representing the 10 RN regulatory bodies, had been discussing a move toward a computer-based exam. Following the 
RN regulators’ announcement, CNA initiated a campaign for a made-in-Canada exam. The campaign’s goal was to 
inform, build awareness and allow people to share their opinions or contribute to the dialogue about the exam. As we 
moved through this process, the RN regulatory bodies and CNA began exploring ways to maintain a strong relationship 
and to support each others’ respective roles in advocacy and regulation. Early in 2012, the RN regulators informed 
CNA that they were working to ensure that the new exam will be legally defensible and provide an accurate assessment 
of RN candidates’ readiness to practice safely, competently and ethically in Canada.

An unwavering commitment to building a healthy tomorrow — this at the heart of what nursing is all about, and 
it is at the core of CNA’s work with Canada’s registered nurses. With this commitment, I am pleased to say, we have 
been mapping out ways of bringing our professional expertise to health system design and transformation. Over the 
past months, we brought our messages to government decision-makers and encouraged premiers to use our guiding 
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principles — and they listened. Early in 2012, after much advocating, the Council of the Federation invited CNA to 
play a key role in its health-care innovation working group. This is significant: Canada’s RNs are collaborating with 
the provinces and the territories and playing a direct and integral role in ensuring health systems provide for the needs 
of Canadians.

On behalf of the board of directors, I wish to thank the CNA CEO and staff for their dedication to ensuring we carry out 
our association’s mission with integrity. I extend a heartfelt thank you to the many RNs who have provided their time and 
expertise to CNA, upholding the nursing profession and advocating for the health and well-being of Canadians. 

Judith Shamian, RN, PhD, LLD (hon), D.Sci. (hon), FAAN

Chair












