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President’s message

The value of nursing

Challenge and uncertainty marked 

2009, but so did solidarity: Canada’s 

registered nurses rallied together 

to respond to a tough economic 

recession and the H1N1 influenza 

pandemic with innovation and 

resilience. 

Tough times have the virtue of 

prompting everyone to take stock 

and reassess their values. Financial 

pressures reaffirm the concept of 

value for money. Stretched resources 

help us appreciate the value of 

leadership. Through the expert care 

of RNs, we collectively demonstrated 

the value of nurses, providing cost-

effective solutions while ensuring 

that Canadians receive the highest 

standards of care. 

The commitment and perseverance 

of RNs during the H1N1 outbreak 

captured the public’s eye and 

deepened their sense of respect 

and trust in our profession. CNA 

vigorously supported its members 

in responding to the pandemic 

by helping keep public health 

authorities attuned to the needs  

of nurses throughout.

The recession of 2009 brought with 

it a combination of government 

stimulus spending and lower tax 

revenues. The aftermath is having 

serious consequences for health 

care and RNs – but where some see 

budget line items to cut, visionaries 

see an opportunity to renew the 

health system, with nurses at the 

heart of the transformation.

CNA has been relentless in its 

pursuit of the goal of health system 

renewal. In a presentation to the 

federal Standing Committee on 

Finance I called for investments 

in nursing research, a national 

pharmacare program and health 

human resources. Spending 

priorities such as these would  

“
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The current economic climate is an opportune time to 

capitalize on the cost-effectiveness of investing in adequate 

and appropriate registered nursing care.

– Kaaren Neufeld, in an open letter to Alberta Premier Ed Stelmach“
go a long way toward safeguarding 

the health of both Canada’s economy 

and its citizens.

In 2009, we looked to the future. 

We created pivotal publications such 

as The Next Decade: CNA’s Vision 

for Nursing and Health and Tested 

Solutions for Eliminating Canada’s 

Registered Nurse Shortage. We 

had valuable exchanges on how to 

build a healthy tomorrow with fellow 

nurses from across the country 

and around the world. With the 

baby boomer demographic bubble 

putting increasing pressure on our 

health-care system, we understand 

just how important it is to deal 

proactively with the challenges that 

lay ahead.

A willingness to tackle the tough 

jobs that need to be done is a value 

we share as RNs. We often work 

under difficult conditions – and we 

know that our job is also to improve 

these conditions. By applying our 

knowledge and experience to drive 

innovative solutions, we are able  

to be the change we want to see 

in the world.    

Kaaren Neufeld, RN, MN  
President, CNA 

3
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New and notable in 2009

A new CEO for CNA

CNA embarked on its second 

century with a new captain at 

the helm. As a past president of 

CNA, Rachel Bard was intimately 

acquainted with the business 

of representing the voice of 

Canada’s RNs when she accepted 

the challenge of leading the 

association’s operations.

A former deputy minister of several 

portfolios in the government of her 

native New Brunswick, Rachel has 

brought a great deal of insight on 

public policy and administration to 

the job of running an organization 

with many responsibilities both to 

its members and to the public. 

As a nurse in mental health for 

over 27 years, holding clinical, 

administrative and education 

positions, she has experienced  

first-hand the many rewards, 

situations and challenges nurses 

face in the course of their careers.

Rachel is tireless in driving forward 

solutions that position nurses as 

leaders on issues of health human 

resources, health system renewal, 

profession-led regulation, quality 

care, global health and social justice.
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A new logo for our second 
century

As we turned the corner on our 

centennial year and gazed toward 

the future, we did so sporting a 

fresh new look. 

A modern iconic design that remains 

true to its original colours, the new 

logo refreshes the CNA brand while 

respecting the century of tradition on 

which its image was built. The use of 

an abstracted spherical image lends 

an element of energy, movement 

and strength. It also connects 

CNA’s centennial seal with the 

flame symbol that has traditionally 

formed the heart of the image. The 

double flame, which stands for CNA’s 

commitment to bilingualism, is a 

beacon set atop a representation 

of the lamp used by Florence 

Nightingale as she did her hospital 

rounds during the Crimean War.

5
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A new vision for nursing  
and health

The Next Decade: CNA’s Vision for 

Nursing and Health is a milestone 

document that defines CNA’s vision 

for nursing in Canada’s health 

system. It is designed to help inform 

our decision-making and guide us as 

we work to advance the quality of 

nursing in the public interest.

Grounded in extensive dialogue 

among our many committed 

stakeholders, this document is 

intended to help members work 

in their own areas of practice to 

build a better future and construct 

a sound new paradigm for nursing 

and health. It envisions solutions 

to address many of our health 

system challenges, solutions such 

as keeping people well by improving 

social determinants of health, by 

emphasizing health promotion and 

by supporting community-based 

care. The Next Decade is a concise 

and careful look at the future of 

nursing, where divisions within the 

profession and between professions 

will be broken down in favour of 

more collaborative approaches to 

care delivery, policy development 

and innovation. Nurses are, and will 

continue to be, at the heart of the 

system’s transformation, driving  

and managing change. This new 

iteration of our shared vision will 

help generate coordinated action 

among members of the nursing  

and health-care community who 

embrace a common desire to build  

a healthy tomorrow.
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The Next Decade is a concise and careful look at 

the future of nursing, where divisions within the 

profession and between professions will be broken 

down in favour of more collaborative approaches to 

care delivery, policy development and innovation.

 Judith Shamian    

President-Elect
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In the public interest: speaking out and 
building awareness  

When CNA asks nurses to 

support a cause, you answer the 

call. Through concerted action, 

RNs have advanced the nursing 

profession by putting forward 

nurse-driven solutions to the major 

health-care issues of the day. 

Through e-mails, letters and phone 

calls on issues such as nursing 

research, pharmacare, cuts to 

nursing positions, electronic health 

records, climate change and anti-

smoking legislation, you helped 

ensure that governments were held 

accountable for their decisions.

Our appeals to elected officials 

and key decision-makers are 

much more effective because of 

your vocal support. For example, 

pressure from nurses and other 

health professionals led to the 

passing of the Cracking Down on 

Tobacco Marketing Aimed at Youth 

Act. Together, CNA and Canada’s 

RNs have helped shape decisions 

that have a positive impact on the 

health of Canadians.

Informing public policy:  
the H1N1 pandemic

The H1N1 outbreak was the 

defining health issue of 2009. 

Public health entities, health-care 

workers and the general population 

faced many new and challenging 

situations. Given the novel nature of 

the pandemic, expert consultations 

were needed at each step of the 

response to the pandemic.

CNA’s policy and communications 

initiatives sought to provide the 

best and most current available 
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information to support decision-

making. We made a presentation on 

H1N1 preparedness and response 

to the federal Standing Committee 

on Health and had numerous 

consultations with the Public 

Health Agency of Canada. Our 

board of directors and jurisdictional 

members addressed the need for 

rapid national action on issues 

as they emerged. For example, 

standard surgical masks were 

deemed inadequate protection for 

front-line nurses and CNA pressed 

for wider adoption of the N95 mask.

Our website provided clinicians with 

tools and strategies for dealing with 

the outbreak and helped ensure that 

our members could instantly learn of 

the latest updates and precautionary 

measures on the H1N1 influenza 

outbreak. By addressing issues 

such as infection control, response 

management and screening criteria, 

CNA acted as a clearinghouse of 

information for health professionals 

and the public alike.  

In 2009, CNA published open letters 

calling for action on: 

climate change

electronic health records

child poverty

mental health

healthy living

opposition to rn cuts

patient safety

social justice

food safety

valuing rn cost-effectiveness 

connectivity to remote areas

environmental health 

emergency response plans 

first nations health

health human resources

the nursing shortage

health research

9
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Recognizing cutting-

edge journalism: Hosted 

jointly with the Canadian 

Medical Association, 

the 2009 Media Awards 

for Health Reporting 

honoured outstanding 

Canadian journalists whose 

work has enhanced our 

understanding of key 

health and health policy 

issues. For example, the 

Hamilton Spectator’s story 

on Ontario’s C. difficile 

outbreak earned top prize 

for excellence in print 

reporting, news category. 

2009
—

Media 
Awards

for
Health

Reporting
—

Stories 
about life. 

The award  
of a lifetime. 
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A trusted profession

Nurses enjoy an immensely positive 

image in the eyes of Canadians. 

Even though nurses are outstanding 

communicators, the message of 

what RNs do doesn’t always get 

out. Narrow stereotypes persist.

A number of our activities during 

the year aimed to broaden the 

public’s understanding of nursing. 

Our public outreach activities 

included seeking out opportunities 

to speak to the media on health-

related topics and taking out 

advertisements advocating changes 

to health policy and supporting 

nursing research. Speaking 

engagements by CNA spokespeople 

and a number of web-based 

communications regarding the 

nursing profession all helped 

spotlight the many contributions 

that RNs make to society. Such 

activities are intensified during 

National Nursing Week, when 

Canadians are invited to join us in 

recognizing our profession.

The public’s trust of nurses was 

affirmed in a national survey we 

commissioned in the fall. To better 

understand the Canadian public’s 

understanding and valuing of 

profession-led regulation, CNA 

contracted Ipsos Reid to carry out 

a national telephone survey. Over 

1,000 Canadians were surveyed, 

and the results will be used to 

inform future CNA activities. One 

of the messages we heard loud 

and clear is that nurses remain at 

the top of the public’s list of most 

trusted professionals. 

Ensuring safe and ethical 
practice

Nurses recognize the responsibilities 

of profession-led regulation and 

have a duty to merit this privilege. 

Our Code of Ethics for Registered 

Nurses assists nurses in practising 

 Chester Gillan

Public Representative
Nancy Lefebre 

Associate Member Representative
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ethically and working through ethi-

cal challenges. It also informs other 

health-care professionals as well as 

members of the public about the 

ethical commitments of nurses and 

the responsibilities nurses accept 

as part of profession-led regulation. 

The code is perennially the document 

most frequently downloaded 

from our website and was viewed 

almost a million times in 2009. 

It is widely used in all of CNA’s 

member jurisdictions, has been 

integrated into nursing studies 

across Canada and is referred to in 

other professions’ codes of ethics – 

setting CNA apart as a world leader 

in health-care ethics.

CNA took the code and other 

ethics resources on the road in 

2009, speaking to audiences at 

provincial, territorial, national and 

international conferences, such 

as the Yukon Registered Nurses 

Association’s annual meeting, the 

Operating Room Nurses Association 

of Canada’s biennial conference, 

the 2009 Nursing Leadership 

Conference and the International 

Council of Nurses 24th Quadrennial 

Congress in South Africa.

 

Since 2010 marks the start of 

the new five-year exam cycle for 

the Canadian Registered Nurse 

Examination, we held extensive 

national consultations on the 

content and structure of the new 

exam to ensure it fully covers the 

148 competencies required for safe 

and effective entry into registered 

nursing practice. The result is a 

new blueprint that describes the 

competencies and how they will 

be measured on the exam. It also 

outlines the general design and 

appearance of the exam and sets 

out the nursing contexts that the 
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questions will be set in, which is 

useful to both exam writers and 

nurse educators. 

Canadian Nurse Practitioner 
Initiative

The final recommendations from 

the Canadian Nurse Practitioner 

Initiative on how to best integrate 

nurse practitioners into Canada’s 

health system were published 

in 2006 as Nurse Practitioners: 

The Time is Now. In 2009, CNA 

decided to follow up on how nurse 

practitioners’ issues had changed 

and engaged nurses in a series of 

roundtable discussions. 

It is deeply satisfying to report 

that the number of candidates 

using the CNA Nurse Practitioner 

Exam Program to achieve nurse 

practitioner licensure continues 

to grow: 231 nurses wrote the 

Canadian Nurse Practitioner Exam: 

Family/All Ages in 2009, up from 

205 in 2008. This was the first year 

that nurse practitioners seeking 

their licence in Alberta wrote 

the exam. The American Nurses 

Credentialing Center Adult Nurse 

Practitioner and Pediatric Nurse 

Practitioner exams were written 

for licensure purposes in Canada 

by 139 and 34 nurses respectively; 

nurse practitioners applying through 

the College and Association of 

Registered Nurses of Alberta and 

the Saskatchewan Registered 

Nurses’ Association wrote these 

exams for the first time.

   David Kline
President, Saskatchewan Registered 

Nurses’ Association

    Nancy McKay
Public Representative
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Katarina Busija

For Katarina Busija, making the 

health-care system safer for patients 

and their families is more than just a 

professional pursuit – it’s personal.  

In 2004, Busija’s father was given a high dose of a 

drug that was contraindicated, and it put him in the 

ICU with liver and kidney failure. For the remaining 

weeks of his life he was unable to eat, drink or 

speak. Busija was devastated.

She started looking around at what was going on 

in patient safety in Canada and discovered that, 

unlike other industries, health care had only recently 

begun to look at preventable errors and what to do 

about them. “I was a third-year nursing student and 

thought I was well informed about health care,” she 

says. “It was a real awakening.”

In 2007, Busija became the first patient safety 

officer at the Toronto Rehabilitation Institute.  

She also sits on the board of Patients for Patient 

Safety Canada.
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Busija thrives on a busy schedule and finds 

herself fielding invitations to speak at conferences, 

facilitate workshops and sit on committees, some 

of them on behalf of CNA. 

“I see that patient safety is inherent in nursing 

practice and is so much of what we are. Knowing 

that we are doing everything we can for a patient, 

trying to look at the whole person, is at the core  

of patient safety, and I believe that it’s at the  

core of nursing.”
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Providing evidence for practice  

It’s been said that the next best thing 

to knowing something is knowing 

where to find it. CNA prides itself on 

being a leading source of evidence 

to inform and guide public policy and 

nursing practice. 

Evidence-based decision-making is 

recognized by CNA and others as 

the key to good health outcomes. 

As nurses, we want to be confident 

we are providing the best care 

we can. We want to know which 

strategies are proven to work and 

which courses of action are in the 

best interest of the individuals, 

groups and communities we care 

for. CNA advocates for evidence-

based decision-making – but it also 

has to walk its talk, by providing 

nurses with the tools for evidence-

based practice and by using the 

best evidence available to inform 

the association’s direction and 

policy decisions.

Registered nurses see first-hand the challenges of wait times and 

are ideally positioned to develop creative solutions – solutions from 

within the publicly funded health system.

– Kaaren Neufeld, CNA president“
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RNs are reducing wait times 
in Canada

Concern about wait times in Canada 

has increased over the last decade 

to become the most important 

health-care issue1 among the 

Canadian public and health-care 

providers. As outlined in the 

key CNA publication Registered 

Nurses: On the Front Lines of 

Wait Times, nurses have been 

implementing innovative solutions 

to this challenge. 

•  A new treatment regime initiated 

by a clinical nurse specialist in New 

Westminster, B.C., has resulted 

in cardiac surgery patients having 

fewer complications and spending 

less time in hospital, thereby 

allowing the facility to double the 

number of procedures performed. 

•  Contact with a nurse practitioner 

prevented the need for hospital-

ization in 39-43 per cent of cases 

among long-term care residents in 

Ontario, researchers found. 

•  Collaborative teams of registered 

nurses and physicians have 

markedly increased the capacity 

of several family practices in  

Nova Scotia. 

CNA continues to urge govern-

ments, health leaders and nurses 

themselves to continue to roll out 

and evaluate initiatives like these 

that improve access to care and 

improve the efficiency of Canada’s 

health system.

1		Merck	Frosst	Canada.	(2007-2008).10th Annual Health Care in Canada Survey.	toronto:	MediResource	Inc.	Available	at	http://www.hcic-sssc.ca/pdf/2007_hcic.pdf
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RNs are a sound financial 
investment

We’re all concerned about the 

possible consequences of the 

economic downturn for the  

health-care sector. History reveals 

that health-care services are 

vulnerable to spending cuts made 

during a recession. Mistakes 

made in the 1990s show how 

indiscriminate reductions to 

health-care spending can have a 

devastating and long-lasting effect 

on the health-care system.

CNA has compiled evidence 

proving that nurses are a good 

investment for the health system. 

RNs: A $ound Investment offers 

informed, tangible solutions to 

decision-makers at all levels – 

solutions that generate significant 

cost savings. This set of tools and 

resources equip individual RNs 

with the information and evidence 

required to speak out in support of 

the cost-effectiveness of nursing 

services and of the vital role RNs 

play in health care.

The RN shortage can be 
eliminated

In 2007, Canada was short 11,000 

full-time equivalent RNs. If current 

health-care trends continue and if 

no new policies are implemented, 

we will be short almost 60,000 

full-time equivalent RNs by 2022. 

Tested Solutions for Eliminating 

Canada’s Registered Nurse 

Shortage measured the impact 

of six policy scenarios on Canada’s 

nursing shortage and found 

that if these scenarios were 

In a retrospective study at a 600-bed hospital, nurse turnover 

costs were calculated to be 1.2 to 1.3 times the average 

annual salary of registered nurses in the hospital. 

– Cost of Nurse Turnover, from Evidence for Investing in Nursing (ROI)“
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  Tyler Kuhk

President, Canadian Nursing 
Students’ Association 

combined, subsequent increases 

in productivity, retention and 

recruitment would eliminate the 

RN shortage. The report is more 

than CNA’s prescription for a 

robust, stable and sufficient supply 

of registered nurses – it is part 

of our commitment to ensuring a 

healthy future for Canadians. 

Even though increasing seats in 

nursing programs is a key solution 

to the RN shortage, there also 

may be trouble on the horizon for 

nursing education. Early predictors 

of upcoming issues and challenges 

in nursing can be found in the 

halls of Canada’s nursing schools. 

CNA and the Canadian Association 

of Schools of Nursing partnered 

again in 2009 to produce Nursing 

Education in Canada Statistics, 

2007-2008, a report based on the 

annual student and faculty survey 

of Canadian schools of nursing.

The survey found that a lower 

number of admissions in 2004-

2005 resulted in a slight drop in 

graduates in 2008. Although more 

schools are employing new program 

delivery methods as a strategy 

to improve access and maximize 

delivery capacity, there is a 

potential educational crisis looming 

as nursing faculty retire over the 

coming decade and recruitment 

challenges to replace them become 

more widespread. 

     Joan Petruk

President, College and Association of 
Registered Nurses of Alberta
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Building the capacity to 
generate evidence 

The federal Nursing Research Fund, 

which expired in March 2009, 

was hugely successful. A greater 

number of nurses are participating 

in research and leading exciting 

innovations in health system 

transformation. As a partner in the 

Canadian Consortium for Nursing 

Research and Innovation, we have 

submitted a proposal – Advancing 

Health through Nursing Science 

– for renewed funding to the tune 

of $5.5 million a year for the next 

10 years. CNA and nurses across 

the country continue to press the 

government on this issue and have 

called upon members to speak 

to their federal representatives in 

support of this important cause. 

Communications resources are 

available on the CNA website to 

support any nurse who wants to 

meet or correspond with her or  

his Member of Parliament.

In partnership with the health 

ministries of Saskatchewan, 

Manitoba and Ontario, we 

completed the Canadian Health 

Outcomes for Better Information 

and Care (C-HOBIC) initiative. The 

initiative introduces a systematic, 

structured process and terminology 

to patient assessments based on 

work originating with the Ontario 

Ministry of Health and Long-Term 

Care. C-HOBIC measures the 

impact that nurses have on patient 

outcomes. The long-term goal is 

to have information in electronic 

health records that helps nurses 

evaluate and plan care that can be 

used by managers and researchers 

for planning and for generating 

nursing knowledge. C-HOBIC was 

also supported financially by Canada 

Health Infoway.



CNA	ANNuAl	RepoRt	 	 	2009 	 2009 	 	 	CNA	ANNuAl	RepoRt		

21

NurseONE .ca supports evidence-

based practice in nursing and 

helps members meet continuing 

competency requirements, manage 

their careers and connect with 

colleagues. The site continued to 

expand in 2009 with new features 

such as a collection of materials 

on nursing and environmental 

health, webliographies prepared 

especially for CNA members on the 

latest issues, and hundreds more 

articles and books added to the 

very popular e-library section. To 

assist with finding resources three 

new databases have been added: 

DynaMed, an evidence-based 

point-of-care tool; Health Policy 

Reference Centre; and Natural 

& Alternative Treatments. New 

interactive sections of NurseONE 

are helping nurses connect with 

each other and with experts. One 

such area is for nurses working with 

First Nations and Inuit communities. 

      Pamela Ratner

President-Elect, College of Registered  
Nurses of British Columbia 

     Kristy Feltham

President, Registered Nurses Association 
of the Northwest Territories and Nunavut
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Tyler Kuhk

Like most young men who have 

eyed university programs, Tyler Kuhk 

didn’t give much thought to a career 

in nursing. 

Fascinated by how the human body works, he 

decided to pursue biology at Thunder Bay’s 

Lakehead University. But after being inspired by 

two nursing students, he switched to nursing by 

the end of the first semester.

After completing his first year of the program, 

Kuhk decided to run for a leadership role in the 

Canadian Nursing Students’ Association (CNSA), 

becoming the Ontario regional director in 2008 and 

then president in 2009.  Even though he’s still in 

his early 20s, Kuhk’s familiarity with the challenges 

of nursing rivals that of seasoned nursing leaders. 

He’d be the first to tell you the troubles faced by 

working nurses also weigh heavily on students, and 

he’s confident that giving students a greater voice 

through CNSA will encourage tomorrow’s nurses 

to advocate for broader changes within the health 
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Tyler Kuhk

system. He brings the views of all student members 

as well as his own experience to CNA as the student 

representative to the board of directors.

Although Kuhk is not the first man at the helm of 

CNSA, he’s aware there’s still a lot of ground to 

be covered before the mix of men and women in 

nursing becomes more balanced. Kuhk knows it will 

take some time before the view that nursing is a 

woman’s job is completely dismissed, but he does 

have hope. “Look at medicine, for example,” he 

says. “Not so long ago, people would never have 

expected women to be doctors.”
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Creating opportunities to share knowledge 
and experience

Bringing Canadian nurses 
together

The 2009 Nursing Leadership 

Conference in Toronto embodied 

its theme, Leaders in Action: 

Mobilizing Nursing Leadership, 

drawing nurses from across  

the country to unite for a  

common purpose.

CNA president Kaaren Neufeld 

was thrilled to welcome over 

500 participants to hear opening 

speaker Gloria Steinem give a 

thought-provoking speech about 

the history of nursing leadership 

and what she perceives as 

nurses’ vast potential to become 

public voices and political leaders. 

Sessions addressed many facets 

of leadership, ranging from the 

image of nursing, interprofessional 

education, the meaning of courage 

and effective leadership practices. 

Participants connected on numerous 

levels and new relationships 

blossomed. Nurses of all stripes 

headed home with a renewed  

sense of promise. 

Numerous systemic factors have 

led health-care teams to rely 

increasingly on unregulated health 

workers (UHWs). Until recently, 

little attention has been paid to the 

role of UHWs and how to ensure 

that they contribute safely to the 

health-care team. In March CNA co-

hosted a pan-Canadian symposium 

on this topic with six other national 

organizations, which resulted in the 

identification of priority issues to 

address safety and effectiveness. 

Learning from our 
international colleagues

Several nursing regulatory bodies 

in Canada are in discussions with 

their jurisdictional governments 

about the future of RN prescribing. 

In 2009, CNA led a study tour of 

England and Ireland to see first-

“
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hand how RN prescribing works 

in the two countries. Participants 

saw that RN prescribing has had a 

positive impact there: in England, 

patients are more likely to follow 

RN-prescribed treatments than 

physician-prescribed treatments, 

with fewer return visits; in Ireland, 

patients reported that they received 

comprehensive education about 

prescribed medications, with more 

than 90 per cent saying wait times 

were reduced. The CNA board  

of directors has asked staff to 

further investigate the potential  

of the concept of RN prescribing  

in Canada. 

Almost 6,000 nurses and nursing 

stakeholders from 120 countries 

came together for nine days at 

the 24th quadrennial conference 

of the International Council of 

Nurses in Durban, South Africa. 

More than 120 Canadian nurses 

were there to present on clinical 

care, education, research and policy 

in Canada. In council sessions, 

CNA worked with national nursing 

associations from around the 

world to build consensus on a 

membership model that supports 

the council’s growth and diversity. 

We also supported a motion 

ensuring the council’s financial 

Patients and families, health-care providers and health-care 

administrators all need the work of unregulated health workers  

to be clarified and supported to optimize UHWs’ contribution  

to safe health care in Canada.

– from Maximizing Health Human Resources: Valuing Unregulated Health Workers. Highlights of the 2009 Pan-Canadian Symposium.“
investments are certified as socially 

responsible. During the hundreds 

of conference sessions, CNA staff 

learned from colleagues in other 

national associations and offered 

their own expertise on social 

justice, patient safety, technology, 

innovation, informatics, and the 

nursing workforce and workplace. 

CNA continued to invest in interna-

tional health partnerships around 

the globe in 2009, with funding 

from the Canadian International 

Development Agency. The five-year 

Canada-South Africa Nurses HIV/

AIDS Initiative concluded in 2009. 
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Focusing on “Care for the Caregivers,” 

this collaborative initiative led by 

the Democratic Nursing Organiza-

tion of South Africa had a number 

of successes, including 17,000 

health workers attending 115 HIV 

awareness campaign events at  

nine South African hospitals and 

10,200 attending HIV information 

or support group sessions across 

South Africa. 

Our Strengthening Nurses, Nursing 

Networks and Associations Program 

(SNNNAP) welcomed two new 

Canadian mentors in 2009: the 

Registered Nurses’ Association of 

Ontario and the Nurses Association 

of New Brunswick. The program 

continued its funding to all seven 

national nursing associations in 

Ethiopia, Vietnam, El Salvador, 

Nicaragua, Indonesia, Burkina Faso 

and Senegal and to one regional 

nursing network in South Africa. 

With the support of the Nurses 

Association of New Brunswick 

and CNA, the Nurses Association 

of Burkina Faso held a strategic 

planning and governance session.  

For the first time in the association’s  

history, nurse leaders from every 

region of the country came 

together to map out the future  

of the organization.  

The College and Association of 

Registered Nurses of Alberta, 

mentor to the Ethiopian Nurses 

Association, provided technical 

assistance through workshops on 

nursing regulatory frameworks and 

association governance during a 

week-long mission to Addis Ababa 

in March.  

CNA past president acclaimed to ICN’s board

It was a deeply proud moment for Canadian nurses 

when CNA’s past president Marlene Smadu was elected 

to the board of the International Council of Nurses as 

third vice-president. 
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In its 10th year of partnership with 

CNA, the Indonesian National 

Nurses Association is now 

working hard to develop a national 

registration system and a national 

regulatory entry-level exam for 

the country’s 296,000 registered 

nurses. CNA representatives were 

in Jakarta for a week in March to 

facilitate an intensive workshop 

attended by 78 nurses from 15 of 

the 33 Indonesian provinces.

In February, a CNA staff member and 

two nurse mentors from McMaster 

University delivered workshops 

on primary care, leadership and 

community health care to members 

of the nursing associations of 

Nicaragua and El Salvador. 

The National Nurses Association 

of Senegal is one of the newest 

partners in the program. A new 

mentoring relationship with the 

Registered Nurses’ Association of 

Ontario will provide advice, coaching 

and technical expertise on building 

their membership, developing policy 

capacity and addressing nursing 

professional issues.  

Coaching for the Southern African 

Network of Nurses and Midwives 

(SANNAM) in the past year has 

focused on the development of 

communications vehicles for its 

members, as well as health human 

resources policy. With funding 

from the North-South Institute 

(facilitated by CNA), SANNAM held 

a multi-stakeholder consultation 

on the potential role of the African 

diaspora in rebuilding health 

systems in the region.

The Vietnam Nurses Association 

focused on drafting a regulatory 

framework for nursing. Experts 

from CNA and the College of 

Registered Nurses of Nova Scotia 

were in Vietnam for one week in 

March to assist the association 

with drafting the framework.  

     Martha Vickers

President, Nurses Association  
of New Brunswick

     Wendy Fucile

President, Registered Nurses’ 
Association of Ontario 
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Trista Ling

Trista Ling started taking a broad 

community-based approach to health 

very early in her career.  

Ling  came to CNA though her participation in the 

2009 Nursing Leadership Conference and has been 

an active member of the nursing community ever 

since. An international practicum during her third 

year really set the stage for where her energies 

are focused these days. The practicum took her to 

Guatemala to learn more about community-based 

solutions to health issues. While there, she visited 

a community that is dealing with the effects of 

a nearby open pit, cyanide-leaching gold mine 

owned by a Canadian mining company.

What Ling saw in Guatemala shocked her. The 

indigenous Mayan populations are losing their 

lands and livestock and can only watch as their 

families, particularly children and elders, develop 

serious respiratory illnesses and mysterious skin 

rashes. The experience left her frustrated and 

angry: “I was ashamed to be Canadian, for the 

first time in my life.” 
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Trista Ling

After that first visit, she got involved with Rights 

Action, an NGO with offices in the U.S. and Canada 

that is trying to expose what is going on in the 

region. She is incredibly busy with a position in 

nursing informatics, working with physicians to 

implement electronic medical records in their 

clinics, while working on a master’s in health 

promotion. And she’s still focusing on her dream to 

become involved full time in community activism 

and have “a seat at the table where priorities are 

being determined and amplify the voices of those 

who are often excluded from the process.”
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Increasing connections @nd improving access  

We’ve been working hard to 

provide members with more 

web-based products and more 

opportunities to connect with 

us online. Electronic tools and 

resources allow us to efficiently and 

effectively disseminate information 

that supports nurses and nursing 

practice across the country, 

including at the point of care. 

New online tools and 
resources 

CNA’s flagship publication, 

Canadian Nurse, entered the 

digital realm in November. No 

matter where you are on the planet, 

access to the latest in the world of 

nursing is now only a mouse click 

away! The online journal includes 

subscriber-only content as well as 

public content, allowing anyone 

with an Internet connection to 

find out about the amazing work 

of Canada’s nurses. We are 

continually making improvements to 

the site, including making archives 

of past issues available and fully 

searchable. Canadian Nurse has 

also partnered with Workopolis to 

create Nursing Careers Canada, 

a national online job board that 

connects employers from across 

the country to nurses looking for 

new professional opportunities. 

Do you want to work to your full 

potential on a multidisciplinary 

primary care team? Do you 

need materials to teach clients, 

colleagues or the public about 

environmental health? Are you 

in search of ideas for improving 

your practice environment? We 

have electronic toolkits for each  

of those things!
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Increasing connections @nd improving access  

Health-care teams that make full 

use of the skills of each individual 

member improve access to care, 

produce better outcomes and boost 

efficiency, but registered nurses 

don’t always get to work to 

their full potential in primary 

care. The Primary Care Toolkit 

features resources to help RNs 

achieve that goal.

The kit includes information 

on many issues, including the 

benefits of and business case for 

RNs working in primary care, and 

provides role descriptions and 

numerous clinical guidelines for 

daily practice in settings such as 

family practices and community 

health clinics. 

It’s always a good time to talk 

about the benefits of greener living 

and working. The Nursing and 

Environmental Health Toolkit 

includes background papers, 

videos, PowerPoint presentations, 

a customizable poster template, an 

audience handout, a bookmark and 

draft abstracts for presentations 

that can be used as the basis 

for developing a submission to 

conference organizers.

Burnout, disengagement, exhaus-

tion: practical solutions to these 

workplace challenges are closer 

than you think. Improve Your 

Practice Environment: CNA’s  

Action Guide for Nurses gives 

you the tools you need to create, 

improve, maintain and evaluate  

the environment you work in,  

which means better care for clients 

and healthier nurses, teams and 
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organizations. You can find this re-

source on CNA’s NurseONE website. 

Reaching more CNA members 

Canadian nurses have been asking 

for new sources of information 

and more online networking 

opportunities, and in 2009 CNA 

responded. In addition to online 

toolkits, CNA branched out into 

interactive webinars and databases. 

Progress in Practice, our webinar 

series, was launched in October. 

These short broadcasts typically 

feature clinical or policy issues that 

affect nursing care, with time for 

input from the participants both 

during and after the webinar. The 

series has been a great way to 

show how nursing policy connects 

with nursing practice and to hear 

from nurses about their experiences 

and concerns – and their solutions. 

Two new databases allow nurses 

to find out about innovations taking 

place that could be adapted to 

their own client populations and 

challenges.   

•  Nursing Innovations Exchange: 

As part of its policy development 

and advocacy work, CNA addresses 

broad issues affecting the health-

care system, such as funding and 

system management. Through this 

work, we frequently encounter 

many practical and procedural 

solutions that nurses have 

developed and are implementing 

as innovative responses to the 

challenges posed by inadequate 

resources and workforce 

shortages in the health-care 

system. We encourage all nurses 

to contribute to the Nursing 

Innovations Exchange database  

so it can serve as a clearinghouse 

of successful approaches for 

other nurses to apply in their 

own practice environment.

Canadian nurses have been asking for new sources of 

information and more online networking opportunities, 

and in 2009 CNA responded.
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•  The new Global Nursing Connec-

tions database was created to 

help those involved in global nursing 

spread the word about working in 

international health-care projects 

and programs. If you’ve worked 

for an intergovernmental agency 

or volunteered for a project over-

seas, or are a student who wants 

to make a difference by working 

in faraway communities, then this 

database is for you. The database 

captures information about projects, 

programs, policy and expertise in 

global health.

•  In 2009, CNA made registering 

for certification in the 19 areas of 

nursing practice easier than ever! 

Over 700 candidates – 30% of 

applicants – took advantage of the 

new online application process 

to apply for initial certification. 

Building on the solid foundation of 

their Canadian RN registration and 

the clinical experience gained in 

their specialty, a growing number 

of registered nurses are validating 

their competency through CNA 

certification. There were 15,603 

certified nurses at the end of 

2009, including RNs certified 

for the first time in the newest 

specialty area, enterostomal 

nursing. Another first in 2009: 

applications were received for the 

19th certification area, medical-

surgical nursing.

    Kathy Doerksen
President, College of  

Registered Nurses  
of Manitoba

    Kimberley Lamarche
President, College of Registered 

Nurses of Nova Scotia 

    Sandra Easson-Bruno
Associate Member  

Representative
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Nicole Simpson

Many nurses have given generously 

of their time and energy to establish 

a national association of medical-

surgical nurses and have this area  

of nursing practice designated for 

CNA certification.  

Nicole Simpson brought her leadership skills to 

the issue and, with her many valued colleagues, 

established the Canadian Association of Medical 

and Surgical Nurses to create new opportunities to 

advance their shared goals. 

Simpson has experience in medical-surgical 

nursing, but it hasn’t been her sole career focus.  

In fact, her fields of expertise are wide-ranging and 

encompass all domains of nursing practice. 

Her “most clinically challenging” position was the 

work she did at Leduc Community Hospital and 

Health Centre. There, in 1998, she was appointed 

nurse educator, infection control practitioner, and 

occupational health, safety and wellness nurse. She 

provided education and resource support for all 

nursing staff at a time when the hospital, located 

just outside Edmonton, was making the transition to 

becoming part of the large urban health region.

“Walking into all of those new responsibilities, 

never having attempted anything like it before…

well, I didn’t think I was going to last a week,” 

Simpson says. Her efforts garnered her a REACH 

Award for Leadership from Capital Health in 2000.
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One day, nurses from the University of Alberta 

Hospital stopped at her office to talk about the lack 

of recognition for medical-surgical nursing. Her first 

step was to convene a meeting, held in Edmonton 

in October 2003, to discuss what needed to be 

done. “We realized that there was no strong voice 

for the single largest group of nursing professionals 

in our region, not to mention Canada. And we 

thought that if this issue was being brought forward 

regionally, we should probably be doing something 

about it at the national level.” 

In 2006, the Canadian Association of Medical 

and Surgical Nurses (CAMSN) was established, 

and by the end of 2009, CAMSN membership 

had expanded to 503. The first writing of the 

medical-surgical certification exam is slated for 

2010. Simpson is just grateful to have had the 

opportunity to be part of CAMSN’s journey. “I’ve 

been lucky to have learned from some amazing 

leaders and to do some leading-edge work, but 

this has been one of the most professionally 

fulfilling projects I’ve ever worked on.”
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Key Publications in 2009

•  The Next Decade: CNA’s Vision for Nursing and Health

•  Blueprint for the Canadian Registered Nurse Examination 
June 2010 – May 2015

•  Canadian Registered Nurse Examination Prep Guide,  
5th edition 

•  Maximizing Health Human Resources: Valuing Unregulated 
Health Workers. Highlights of the 2009 Pan-Canadian 
Symposium

•  Registered Nurses: On the Front Lines of Wait Times

•  Tested Solutions for Eliminating Canada’s Registered  
Nurse Shortage

•  Caring for the Caregiver brochure

•  My CNA brochure 

•  Primary Care Toolkit

•  Evidence for Investing in Nursing (ROI): Return on Investment 
series (6 research summaries)

•  RNs: A $ound Investment (2 fact sheets)

•  Policy Brief: Sustaining the Workforce by Embracing Diversity 

•  Policy Brief: Enhancing Workforce Productivity and Increasing 
Capacity in the Health System Through Information and 
Communications Technology

•  Personal stories of 19 nurses: RNs, nurse practitioners and 
clinical nurse specialists

•  Newsletter for CNA’s associate, affiliate and emerging 
national nursing groups 

•  Improve your Practice Environment: An Action Guide  
for Nurses 

•  Position statements (4 new and 13 updated)
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Key Publications in 2009

In 2009, we released four new 

position statements and made 

significant updates to 13 more. 

These were developed with the 

help of our vast network of nursing 

experts and adopted by CNA’s board 

of directors. Position statements 

set out CNA’s policy views and are 

used to inform our decisions and 

give clear direction on important 

issues. Nurses download these 

and other CNA position statements 

thousands of times each year and 

use them in many forums when 

they speak on behalf of quality and 

effective nursing and health care.

New position statements  
in 2009

Overcapacity Protocols and Capacity 

in Canada’s Health System

Health-care facilities across Canada 

experience instances when they  

have a greater caseload than they  

can reasonably handle. When this 

kind of overcapacity occurs, there is 

often a protocol strategy that kicks  

in to handle the increased need  

for resources.

Overcapacity protocols are being used 

far too often in Canada’s emergency 

departments. This new position 

statement and CNA’s dialogue with 

health-care leaders will help bring 

national attention to this issue and a 

coordinated perspective on solutions.  

Climate Change and Health

Nurses have a responsibility to 

educate people about making 

healthier choices for themselves 

and the health of our planet. Nurses 

and their associations also have the 

right to pressure policy-makers to 

adopt more environmentally friendly 

policies, such as encouraging 

greener modes of transportation 

that increase physical activity and 

tax incentives for green choices.
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Toward an Environmentally 

Responsible Canadian  

Health Sector

Canada has an opportunity to become 

a leader in providing green health 

care. CNA is advocating research into 

environment and health; the adoption 

of environmentally friendly products 

and techniques, reuse and recycling 

policies, and practices for the safe 

disposal of toxic and dangerous 

waste; and the creation of green 

teams to help our health-care  

staff and facilities make more 

responsible choices.

Ten like-minded health and 

environmental organizations joined 

us in calling on governments to 

recognize their legislative and 

funding responsibilities in helping 

us create a more environmentally 

responsible health-care system.  

We call on health-care organizations 

to make greener choices, and 

we call on the people who work 

in our health system to model 

environmentally friendly lifestyles 

and educate the people around them 

about the importance of making a 

change – for the betterment of their 

own health and for our planet.

Peace and Health

We encourage Canada’s RNs and 

CNA’s member organizations to 

be aware of global health issues, 

including war and human rights 

violations, and to advocate for 

peace and social change. We need 

to increase our awareness of the 

socio-economic environments 

nurses are working in and have 

the potential to influence, promote 

peace as a determinant of health, 

and call for a reduction in funding 

for the arms trade and for increased 

government initiatives aimed at 

ending conflict and encouraging 

disarmament.

Insufficient action on climate change now will also have harmful  

effects on the health status of vulnerable Canadians. Over the long 

term, delays in acting will increase the number of families living in 

poverty and will lead to a worsening of their health outcomes.

– from the Climate Change and Health position statement“
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Board of Directors

In addition to appointing a new CEO, 
CNA welcomed eight new members* 
to its board in 2009. The commitment 
and contributions of our volunteer 
board members are essential to the 
good governance of CNA.
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 NAME	 TITLE

 Kaaren Neufeld 1 President

 Judith Shamian 2 President-Elect

 Sandra Easson-Bruno 3 Associate Member Representative

 Nancy Lefebre 4 Associate Member Representative

 Nancy McKay* 5 Public Representative

 Chester Gillan* 6 Public Representative

 Kimberley Lamarche**  President, College of Registered Nurses of Nova Scotia 

 Kathy Doerksen 7 President, College of Registered Nurses of Manitoba

 Pamela Ratner* 8 President-Elect, College of Registered Nurses of British Columbia 

 Kristy Feltham 9 President, Registered Nurses Association of the Northwest Territories and Nunavut 

 Mary Hughes**  President, Association of Registered Nurses of Prince Edward Island 

 David Kline* 10 President, Saskatchewan Registered Nurses’ Association 

 Martha Vickers* 11 President, Nurses Association of New Brunswick 

 Joan Petruk* 12 President, College and Association of Registered Nurses of Alberta 

 Peggy Heynen* 13 President, Yukon Registered Nurses Association 

 Jim Feltham 14 President, Association of Registered Nurses of Newfoundland and Labrador

 Wendy Fucile 15 President, Registered Nurses’ Association of Ontario 

 Tyler Kuhk* 16 President, Canadian Nursing Students’ Association (ex officio, non-voting)

 Rachel Bard 17 Chief Executive Officer, CNA (ex officio, non-voting)

**Missing from photo
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Report from the Board of Directors: 2009

The year 2009 was one of intense 

activity for CNA directors and 

marked the appointment of a new 

CEO. The board was diligent in 

undertaking environmental and 

political scans that evaluated 

changes in the national and 

international landscape, helping 

pinpoint potential threats to and 

opportunities for nursing and health. 

In response to many of these issues, 

I wrote open letters to federal 

and provincial ministers of health, 

senators, provincial premiers and the 

prime minister. The letters ranged 

from calls for strategic investments 

in health infrastructure to appeals 

for action on climate change and 

challenges to the rationale behind 

provincial cuts to RN positions. 

Our CEO and I held a personal 

dialogue with the federal minister of 

health and other high-level officials 

to discuss issues and identify 

concerns related to the handling 

of the H1N1 outbreak. We also 

made presentations to various 

parliamentary committees, where 

CNA called for a national pharmacare 

program and action on health 

human resources, and underscored 

the need to fund nursing science 

and innovation. Throughout these 

activities, CNA and the board 

continued to express firm support 

for a publicly funded, not-for-

profit health system, stressing that 

health-care delivery should be based 

on need and not on ability to pay. 

Board members and advisers 

provided input on CNA’s priorities 

for its federal political agenda. The 

four key issues were the delivery 

of health care as close to home as 

possible, health human resources, 

primary health care (including 

attention to the social determinants 

of health) and promotion of the 

merits of profession-led regulation. 

In monitoring CNA’s goal to advance 

the regulation of nurses in the  

interest of the public, we made 

the decision to survey the public 

on its understanding of and 

“
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values surrounding profession-

led regulation. We also set a 

priority to promote awareness 

of the nursing profession so 

the roles and expertise of RNs 

are understood, respected and 

optimized within the health 

system. Many of CNA’s activities 

surrounding National Nursing Week 

supported this goal. CNA has 

also been a strong advocate for 

improvements with respect to the 

quality of work environments for 

nurses in all practice settings. 

One of the year’s major milestones 

for the board was the development 

and approval of CNA’s landmark 

document The Next Decade: CNA’s 

Vision for Nursing and Health. 

This vision statement forms the 

platform that guides CNA operations 

and priorities. It has been widely 

distributed within and outside the 

nursing community.

The board identified key issues  

and made significant decisions sur-

rounding CNA position statements 

and resolutions. We approved key 

concepts, suggested refinements, 

reviewed updates and gave our stamp 

of approval to position statements 

on topics including global health and 

equity; peace and health; nurses and 

environmental health; determinants 

of health; the nurse practitioner; 

nursing leadership; financing Canada’s 

health system; and spirituality,  

health and nursing practice. We also 

adopted three resolutions from the 

annual meeting on advocating for a 

poverty-free Canada, banning the use 

of cosmetic pesticides, and advocating 

for a national home care plan.

CNA board members received a 

number of activity reports from the 

president, president-elect and CEO, 

as well as scans from provincial and 

territorial member jurisdictions and 

associate, affiliate and emerging 

member groups. I extended CNA’s 

commitment to a collaborative 

review of the relationship between 

the College of Registered Nurses of 

British Columbia and CNA in light of 

In monitoring CNA’s goal to advance the regulation of nurses in the 

interest of the public, we made the decision to survey the public on its 

understanding of and values surrounding profession-led regulation. “
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changing duties and powers spelled 

out in the B.C. Health Professions Act.

As a national association, CNA 

highly values the expertise 

and contribution of our partner 

jurisdictions and associate, 

affiliate and emerging member 

groups. With their finger on the 

pulse of emerging trends and 

developments in their respective 

jurisdictions and specialties, CNA 

members provide meaningful 

information and analysis that allows 

us to refine our priorities. These 

help define areas of collaboration 

between CNA and its provincial  

and territorial jurisdictions and  

inform our collective participation 

in the International Council  

of Nurses. 

One of the duties of board 

members is to act as ambassadors 

for Canada’s RNs. Over the past 

year, I regularly acted as CNA’s 

spokesperson, conducting media 

interviews, commenting on 

breaking news stories and helping 

craft media releases on topics 

ranging from the RN shortage to 

concerns over wait times. As your 

president, I have conveyed CNA’s 

messages far and wide, giving 

keynote addresses and participating 

in discussion forums both at 

home and abroad. Our president-

elect, Judith Shamian, was also 

active on this front, moderating 

panel discussions, speaking to 

committees, attending conferences 

and bringing CNA greetings to 

nurses across the country.

In our aim to maximize the value 

of CNA as an organization, 

our board of directors oversaw 

the sound stewardship of CNA 

finances. We reviewed financial 

statements, received the auditor’s 

reports and set a number of 

performance measurements. This 

year, our oversight of CNA was 

made easier and more effective 

with the aid of our new virtual 

boardroom, an online tool to 

facilitate board operations.

In 2009, the CNA board 

discussed the issues of 

• unregulated health workers

•   nurses as solution providers for a 
sustainable public health system

• nursing education and research

• H1n1 outbreak 

• interprofessional collaboration 

• regulation 

• rn prescribing 

• models of service delivery 

• work-life quality
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The CNA board was very active 

on issues of governance, forming 

advisory groups and evaluating 

the effectiveness of CNA in 

carrying out its mission. As part 

of our work in setting strategic 

direction and establishing goals 

and priorities for the organization, 

the board approved a motion to 

form a task force that has proposed 

governance and structural 

options for the CNA of tomorrow. 

The 2010 revision of CNA’s strategic 

plan will be informed by the work 

carried out by the governance 

task force. This sets the wheels in 

motion for the continuous renewal 

and positive transformation that 

is the hallmark of a dynamic and 

evolving organization.

CNA welcomed new members to 

the board in 2009. After a thorough 

orientation on CNA governance, 

strategic plans, board policies, 

committees and operations, they 

got straight to work on the job 

of assuring our organization’s 

effectiveness and impact. 

On behalf of my fellow board 

members, I would like to thank 

the CNA CEO and her staff for 

their dedication in executing the 

mission of our association with 

a high degree of integrity and 

professionalism. Last, but certainly 

not least, comes our profound 

expression of appreciation for 

the many nurses and health 

professionals across Canada 

who volunteered their time 

and expertise in the service of 

CNA. Through you, the voice 

of Canada’s registered nurses 

sounds loud and clear.

Kaaren Neufeld, RN, MN  

Chair, CNA board of directors 








