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President’s Message

A year of loss and a year of promise: this 

was 2010. Terrible earthquakes in Haiti 

and Chile and flooding in Pakistan brought 

home the fragility of life – yet inspirational 

stories of courage and generosity emerged 

as people rallied together to assist the 

victims. Registered nurses (RN) were, of 

course, among the first in line to help. RNs 

also answered the call of service when they 

rolled up their sleeves – and the sleeves of 

millions of Canadians – in an unprecedented 

mass vaccination effort during the H1N1 

pandemic of 2009-2010. 

I can think of no greater force for the public good 

than the collective power of RNs. One of the 

reasons I stepped forward to serve as president of 

CNA was to play my part in focusing this strength for 

the benefit of society. And I am proud to say that our 

association has worked hard to channel the energy, 

brains and creativity of you, its members, to advance 

health and the nursing profession – two causes that are 

inextricably linked and are vitally important to us all.  

In a year of intense consultation and commitment to 

renewal, CNA’s board and staff connected your ideas 

to a strategic plan that will guide a more agile and 

responsive organization that engages its members 

and all of the elements of the health system. This plan 

saw us travel with purpose and resolve in promising 

directions, such as collaborations and strategic alliances 

with like-minded organizations on important issues. 

Chief among these issues is the defence of Canada’s 

medicare system – a priority I take particularly to heart.

Our board, staff and members were disappointed 

by the decision of the College of Registered Nurses 

of British Columbia to leave the CNA family. The 

perspective of western Canadian nurses is very 

important to CNA, and it is my sincere wish that B.C. 
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“
nurses will continue to take the national stage in great 

numbers through a strong and vibrant new professional 

association, the Association of Registered Nurses of 

British Columbia. CNA’s new president-elect, Barbara 

Mildon, and I are eager to begin this new collaboration.

As an RN (and as an occasional patient), I understand just 

how important it is for each of us to combine healing with 

feeling. As president of CNA, I hope you will join me in 

engaging our hearts, minds and spirits in service of the 

mission that nurses have always shared: to build a lasting 

legacy of health for all.

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

President

Nurses – through their experience 

and understanding of care – can 

build new science, fresh knowledge 

and forward-thinking policies 

that bring practical solutions to 

Canada’s health-care challenges. 

Solutions that matter. 

Solutions that last.   

Judith Shamian, presentation to the House of 

Commons Standing Committee on Finance
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Regenerating

A new plan for CNA

In 2010, both the nursing profession and 

Canada’s health system were buffeted 

by the forces of change – demographic, 

economic and political. At such times of 

transition, marshalling the strength and  

unity of the nursing community is critical,  

and this requires a clear vision of what we 

should be doing and how we should be doing 

it. CNA presented that vision by engaging in  

a major renewal effort that led to innovations  

in governance and a new strategic plan for  

our organization.

A sweeping review and analysis by CNA’s 

Governance Task Force of how our association is 

structured resulted in a number of recommendations, 

including expanding the size, scope and cross-Canada 

CNA is committed to the renewal of our association, the nursing 

profession and our health system.

representation of the board, and establishing expert 

commissions to tackle issues of major importance 

to our profession and to the wider health system. 

CNA will also forge closer relations and strategic 

alliances with like-minded organizations. We affirmed, 

for example, our commitment to advancing patient 

safety by signing a formal alliance with the Canadian 

Patient Safety Institute.

Strengthening the nursing profession is priority number 

one for CNA, and this is reflected in our new strategic 

plan – the blueprint for our association’s future 

activities. Countless hours of consultation confirmed 

that registered nurses (RN) can best serve the public 

through stable, supportive work environments, access 

to continuing education and the freedom to practise 

to the full scope of their abilities. A distillation of 

the nursing community’s best thinking on a range of 
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“CNA’s strength lies with the collective 

— a community that respects and 

invites the voice of all those  

who are willing to share their 

enthusiasm and expertise as  

we chart nursing’s course  

for the future.  

Kaaren Neufeld, past president, CNA

emerging issues, the strategic plan will guide  

the development of our capabilities in areas such 

as testing and continuing competence, ethics and 

profession-led regulation. 

The development of multiple pathways for 

membership engagement will help CNA maintain 

a high degree of relevance and quickly adapt its 

positions in response to changes in the environment. 

An important part of this strategy is the creation of 

new opportunities for members and jurisdictions  

to participate in facing and overcoming our  

collective challenges.
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“Reflecting 

 Barbara Mildon: CNA’s 
president-elect

The 2010 CNA annual meeting in Halifax 

saw delegates from across Canada vote in 

the association’s president-elect, Barbara 

Mildon. Her experience in several domains – 

from clinical care to education to regulation – 

has proved a vital asset to CNA’s board. 

Dr. Mildon’s contributions to the nursing 

community are well known to many CNA 

members, including her research into the role 

of the RN and her leadership in developing 

national standards of practice for community 

health nurses while she was president of the 

Community Health Nurses of Canada. This work 

enabled CNA’s recognition of community health 

nursing as a specialty practice and its inclusion in the 

CNA Certification Program. Her positive impact on 

Noteworthy in 2010

nursing and on the lives and health of Canadians earned 

her the distinction of being one of 100 RNs to receive 

the prestigious CNA Centennial Award.

Having recently earned her doctorate, Dr. Mildon brings 

the perspective of academia to CNA and has been vocal 

in advocating for increased support for nursing research.  

The CRNE: Nurses joining the profession   

Given Canada’s chronic shortage of RNs, CNA is 

pleased to see continued strong interest in the nursing 

profession. In 2010, a total of 10,565 people wrote 

the Canadian Registered Nurse Examination (CRNE). 

Of these, 80.2% were Canadian educated and 19.8% 

were internationally educated. Eighty-five per cent of 

all writers (8,938) wrote for the first time. The CRNE 

pass rate for the 7,478 Canadian-educated first-time 

writers was 88.9%, compared to 62.9% for the 1,460 

internationally educated first-time writers. 
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“ I have always taken time to be present with front-line clinical  

care nurses, to listen to them, encourage them and recognize  

their individual and collective caring and achievements . . .  

I am excited about the possibility of bringing my experience 

and energy to the role of president-elect and serving  

this vital and valued organization.

CNA president-elect Barbara Mildon

To help nursing students gauge their level of readiness, 

CNA offers the opportunity to answer questions from 

previous exams in a format similar to the CRNE. A total 

of 3,742 LeaRN CRNE Readiness Tests were purchased 

in 2010, a slight increase from 2009.  

CNA certification: RNs on the cutting edge

Groundbreaking technology and medical research, 

evolving protocols, new models of care…the world of 

health care is moving fast. Many RNs have discovered 

that earning and maintaining a CNA certification is 

the best way to demonstrate to patients, co-workers, 

employers and themselves that they are truly qualified, 

competent and current in their nursing specialty or area 

of nursing practice. 

CNA certification is a recognized credential that RNs can 

choose to achieve by meeting specific nursing practice 

criteria, continuous learning and exam-based testing 

requirements. It is an important indicator that an RN has 

shown exceptional commitment to nursing excellence 

and continuing competence. In 2010, 3,653 RNs earned 

or renewed their certification in 19 specialties and 

areas of nursing practice ranging from perinatal care to 

gerontology. Over 16,000 RNs have earned the right to 

proudly wear their CNA certification pin – and they wear 

it as a true badge of honour!

Enhancing primary care: RNs are making a 
positive difference

While headlines highlight that almost five million 

Canadians do not have a family physician, RNs and 

nurse practitioners (NP) are increasing access to 

primary care every week. RNs in family practice 

continue to become more active in their communities 

and at the national level. In 2010, CNA’s Primary Care 

Toolkit, developed in conjunction with the Canadian 

Family Practice Nurses Association, attracted over 
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“
18,500 web visits. As well, CNA’s strong promotion of 

nursing’s critical roles in primary care struck a chord 

with the public and with governments. Manitoba and 

Quebec joined Ontario in establishing plans to create 

more settings and positions for NPs.    

Supporting the integration of nurse 
practitioners  

Canada is seeing a steep rise in the number of 

NPs providing care to its citizens. NP-led clinics are 

successful, and the public is welcoming the improved 

access to primary and community care. In 2009, four 

years after CNA delivered a series of recommendations 

via the Canadian Nurse Practitioner Initiative, we 

published a progress report with the support of Health 

Canada. The report identified successes and variances in 

each jurisdiction and spelled out priorities for increased 

integration of the NP role in Canada. Although all 

jurisdictions now have title protection for NPs, a broad 

scope of practice has been achieved in only half of  

them. CNA working groups met throughout 2010 to 

develop an action plan based on today’s changing 

situation. Some significant barriers to NP practice remain 

in federal legislation, such as the 1996 Controlled Drugs 

and Substances Act, which still prohibits NP prescribing. 

Because these barriers affect quality of care, advocacy to 

remove them is ongoing and will continue in the future.

CNA also held extensive consultations with NPs 

and other stakeholders to identify 42 entry-level 

competencies required for entry to practice, which 

resulted in the updated Canadian Nurse Practitioner Core 

Competency Framework. The competencies are also 

described in a revised blueprint that presents guidelines 

on how they will be measured on the Canadian Nurse 

Practitioner Exam: Family/All Ages for 2011-2016. As well, 

the blueprint outlines the general design of the exam and 

sets out the nursing contexts for the questions, which is 

useful to both exam writers and nurse educators.

Rachel Bard, CEO, 
travelled to Senegal 

and Burkina Faso to 
provide coaching on 

association leadership.
 

Social Justice gauge refined

CNA’s Social Justice: A Means to 
an End, an End in Itself is a policy 

document that includes a gauge for 
assessing social justice. In the course of 
expert consultations, this important tool 

was updated in 2010 and made easier 
to use. With a new, simplified structure, 
the gauge encourages users to recognize 

social injustice and inequity in the program, 
policy or product being assessed and to take 

responsible action toward improvement.  
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“
Strengthening nursing internationally

CNA continued to support global health in 2010 through 

a series of international partnerships. Facilitated by 

funding from the Canadian International Development 

Agency, the Strengthening Nurses, Nursing Networks 

and Associations Program (SNNNAP) provided nursing 

associations in other countries with technical assistance 

from Canadian experts. This aid has been instrumental 

in helping national nurses’ associations in low-resource 

countries advance nursing regulation, research and 

education, as well as build leadership, policy and institutional 

capacity. In 2010, CNA received special recognition from the 

Vietnam Nurses Association (VNA), which honoured CNA’s 

support of VNA’s highly successful development with an 

award presented to president Judith Shamian.

Twelve Canadian mentors from our nursing jurisdictions 

carried out missions to eight SNNNAP partner nations – 

Vietnam, Burkina Faso, Senegal, El Salvador, Ethiopia, 

Indonesia, Nicaragua and South Africa – offering valuable 

advice and support. Delegates from each collaborating 

nation travelled to Halifax to participate in a CNA-led 

symposium entitled Leadership in Global Health Nursing: 

Making the Connections. The SNNNAP members also 

took part in study tours of Canadian facilities as well as a 

workshop on globalization and health, which was delivered 

in Fredericton in collaboration with the Nurses Association 

of New Brunswick. 

As with all good partnerships, the two-way exchanges 

have been a tremendous win-win for all parties. Lessons 

that CNA has learned in the Canadian context have been 

very successfully adapted and applied by our international 

partners – and our experiences abroad have served us in 

good stead here at home. 

The nurses of our great family, whatever their country of 

origin, support and respect each other and demonstrate 

solidarity. The challenges and successes of some are 

the challenges and successes of everyone.      

CNA CEO Rachel Bard, in an address to the nurses of Senegal
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PROFilE

Nancy MacFadyen, an instructor in the practical 

nursing program at Holland College, lives in 

Augustine Cove, P.E.I., a small community near the 

Confederation Bridge. A passionate believer that 

learning is an ongoing commitment, she has made 

her mark as an innovative leader and educator. 

After graduating with a diploma at the P.E.I. School 

of Nursing in 1976, MacFadyen began working in the 

coronary and intensive care unit of Prince County 

Hospital. “When the director of nursing told me to 

report to the ICU, I was scared to death,” she says. 

“Now I’d like to thank her from the bottom of my 

heart, because she obviously saw something in me 

that I didn’t see in myself.” MacFadyen spent six 

years there — three as head nurse. “I honed my 

assessment skills, critical thinking and ability to be 

flexible in crisis situations.”

“There was no triage system in place when I started, 

and outpatient statistics were non-existent,” she says. 

“Our ER nurses had to develop critical care skills 

quickly. They had to learn how to interpret cardiac 

rhythms, for example, because patients with heart 

attacks had nowhere else to go.”

MacFadyen led the implementation of workload 

measurement tools and methods to track outpatient 

statistics, and she researched best methods of 

practice and evidence-based protocols to fast-track 

patients requiring urgent care. “Our nurses started 

giving thrombolytic therapy and nitroglycerin drips 

long before most emergency rooms in the region 

were doing this,” she says. 

In 1997, MacFadyen accepted the role of clinical 

resource, with responsibility for research and 

NaNcy MacFadyeN
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PROFilE

development for nursing. As an active participant in 

her union, and as a council and committee member 

of the Association of Registered Nurses of Prince 

Edward Island, she had a good network from which 

to draw ideas. MacFadyen developed a business plan 

and lobbied the hospital’s administration to adopt 

new practices, such as the use of peripherally inserted 

central catheters for intravenous therapy and focus 

charting by RNs and multidisciplinary teams.

MacFadyen’s hard work and creative problem-solving 

were noticed. In 2001, she was the recipient of the Dr. 

Tom Moore Award, Prince County Hospital’s annual 

recognition of an employee who has provided 

outstanding service. Two years later, she received the 

Outstanding Achievement Award from the Association 

of Registered Nurses of Prince Edward Island.

Six years ago, MacFadyen decided to join the 

Harbourside Family Health Centre, located in 

Summerside, as a primary care nurse. While working 

full time, MacFadyen earned a master’s degree in 

nursing from Athabasca University.

Is she happy with her chosen profession? “I feel 

incredibly lucky and honoured,” she says. “People share 

the most intimate things with you and let you be a part 

of their life journey. What other career offers you that?”

This profile is condensed from “Nurse to Know: Nancy MacFadyen’s 

enrichment course,” by L. Fulton, Canadian Nurse, September 2010. 
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Engaging
CNA is committed to engaging the public, the media, 

politicians and RNs on important health issues. 

the many nurse volunteers who lent their expertise 

on CNA’s behalf to federal task forces, parliamentary 

and senate committees and government-led initiatives 

such as Canada Health Infoway. A shared commitment 

to continuous improvement will ensure that the health 

system on which we all depend remains sustainable for 

years to come.

linking research and human resources 
planning to health system improvements

Evidence-based decision-making is the bedrock of 

nursing practice. In order for our health system to 

keep pace with technological advances, changing 

demographics and evolving population health needs, 

Canada relies on nurse scientists for evidence to 

support continuous improvement in clinical practice 

and service delivery. But nurse researchers need 

adequate funding and resources to help them 

develop, disseminate and apply innovations in ways 

RN involvement in health system 
transformation

The RN vantage point on the front lines 

enables CNA to speak with high credibility 

when it advocates for better health care on 

behalf of Canadians. We have consistently 

called for an evidence-informed shift of 

health system resources to where they will 

do the most good. Strategic investments 

made today in areas such as primary health 

and community care, health promotion and 

chronic disease management can yield significant 

health system savings in acute care in the future. 

Meanwhile, RNs and NPs working in collaborative 

care models are bringing down wait times and 

improving access to care. In 2010, CNA continually 

pressed for innovations such as a national pharmacare 

program, an electronic health record for every Canadian 

and a national strategy on aging and health. We thank 

“
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that modernize the nursing workforce, improve care 

delivery services and aid in meaningful decision-making.

In the course of multiple presentations, discussions and 

briefs to the federal Standing Committee on Finance and 

Standing Committee on Health, as well as to federal, 

provincial and territorial health ministers, CNA called for 

new investments in nursing research and in pan-

Canadian health human resources (HHR) planning. 

HHR planning enables health system transformations that 

focus on optimal health service delivery with new models 

of care that reduce wait times, contain costs and improve 

health outcomes for Canadians. 

Throughout 2010, CNA joined the research community 

in drawing government attention to these priorities. This 

included initiatives to educate members of Parliament 

and senators at events such as Research Canada’s Health 

Research Caucus Reception on Parliament Hill, which 

saw strong participation by CNA board members and 

prominent nurse researchers. 

“ Health care will always depend on the availability of  

the right mix and numbers of health-care providers in  

the right places at the right time.

CNA CEO Rachel Bard, in an address to RNAO members on health human resources

interprofessional teams, models of care and 
staff mix 

CNA spearheaded two projects in 2010 that brought 

nursing leaders, researchers and regulators together to 

explore strategies to support policy-makers, decision-

makers and health-care providers in making sound 

evidence-informed decisions regarding models of care: 

•  The CNA Task Force on Evidence-informed Nursing 

Care Delivery Models Across the Continuum of Care 

was charged with identifying key issues and research 

related to nursing care delivery models. It engaged 

RNs in dialogue at an associate and affiliate group 

networking session, a special breakfast forum during 

CNA’s biennial convention and an invitational round table 

of nurse leaders in the fall. 

•  Through surveys, focus groups and meetings, the Staff 

Mix: Regulated Nurses and Assistive Health Workers 
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project involved over 500 RNs in the development of an 

updated framework to guide decisions regarding client-

centred staffing. This new resource and other policy 

documents are being developed in collaboration with 

the Canadian Council for Practical Nurse Regulators and 

the Registered Psychiatric Nurses of Canada. 

In addition, CNA and the National Association of 

PeriAnesthesia Nurses of Canada worked with the other 

professions to describe the competencies of anesthesia 

assistants. Nursing representation resulted in limiting the 

role more appropriately to non-nursing competencies. 

Also in 2010, intense collaboration between CNA and 

the Canadian Association of Midwives in advocating 

for maternal child health led to a commitment to 

create a joint position statement on strengthening 

interprofessional partnerships between RNs and 

midwives in Canada. 

Wake-up call on nurse fatigue

The nursing profession is striving to meet ever-rising 

professional demands and excessive workloads. 

Increasing patient acuity, higher patient volumes and 

the growing complexity of treatment modalities are 

all contributing to an alarming problem: nurse fatigue. 

CNA and the Registered Nurses’ Association of Ontario 

(RNAO) worked together to investigate these growing 

concerns, and the disturbing results are presented in 

Nurse Fatigue and Patient Safety: Research Report.

In a survey of more than 6,000 RNs across all sectors 

of health care, 55% reported almost always or always 

feeling fatigued during work, while 80% indicated they 

almost always or always felt fatigued after finishing 

work. Given the cognitive, physical and emotional strains 

of working in high-stress environments, the report 

concludes that fatigue is taking a heavy toll on RNs 

and threatens quality of care and patient safety.

”[Registered nurses] have always believed that it is in the best 

interests of our patients to work collaboratively with others 

on the health-care team. We are primed for the change. 

Judith Bailey, president, College of Registered Nurses of Nova Scotia “
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CNA and its member organizations continue to press for 

action by governments, health-care organizations, nursing 

associations, regulatory bodies, unions, educators and 

nurses themselves. Changes in the workplace are urgently 

needed to ensure that all RNs can enjoy quality practice 

environments and ensure patient safety is not compromised.

Moving the informatics agenda

Nursing information and knowledge management was 

an area of increasing involvement by CNA members. The 

final report of the Canadian Health Outcomes for Better 

information and Care (C-HOBiC) project was published 

in early 2010, sharing the learning from thousands of RNs 

in Manitoba, Saskatchewan and Ontario. RNs saw that 

standardizing data holds enormous potential for evaluating 

and comparing nursing care outcomes of individuals or large 

groups – but integrating this into practice takes time. 

“ Although those in the profession know the risks of working 

when fatigued, many tend to pay more attention to the needs  

of their patients and colleagues than to their own.

David McNeil, president, RNAO

Canada Health Infoway and CNA co-chaired a national 

nursing reference group that was formalized in 2010 to 

accelerate the adoption of electronic health records 

(EHRs). The group brings together representatives of the 

Canadian Association of Schools of Nursing, Canadian 

Federation of Nurses Unions and the Academy of Canadian 

Executive Nurses, as well as nurse leaders from a range 

of regions and areas of practice. RNs from CNA associate 

groups also advised on how RNs will use EHRs in the future. 

The reference group held a pan-Canadian forum on 

nursing data requirements for EHRs, exploring national 

and international developments and opportunities. There 

was strong consensus on the type of data required, the 

terminology that should be adopted and the benefits 

of using C-HOBIC standards and processes across the 

electronic health-care system. 
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Profession-led regulation: A privilege and a 
responsibility 

Canadians have a high degree of respect for the nursing 

profession. A 2010 final report of an Ipsos Reid survey 

showed that 97% of Canadians feel that nurses are 

trustworthy, and 79% are confident in the ability 

of RNs to regulate the profession. RNs earn this 

privilege by maintaining extremely high standards of 

professionalism and dedication to our patients – and 

through our commitment to serve the public interest on 

matters of patient safety, health policy, regulation and 

quality of care.  

There is discussion in the nursing community on whether 

legislators have been gradually limiting the ability of 

nursing regulators to intervene or even engage on 

professional issues on the basis that regulatory and 

advocacy activities are incompatible. CNA disagrees 

with this notion – we firmly believe that regulation and 

advocacy go hand in hand. Unfortunately, 2010 ushered 

in a formal decision from the board of the College of 

Registered Nurses of British Columbia (CRNBC) to 

withdraw from CNA, citing a conflict between the two 

roles. CRNBC’s interpretation of the 2005 B.C. Health 

Professions Act restricts the organization’s mandate to 

regulatory affairs, and thus it will no longer engage in 

advocacy on nursing and health issues. 

CNA was disappointed by the decision of the CRNBC 

board but has pledged to respect it. CRNBC continues 

its jurisdictional membership in CNA while both parties 

discuss the details of a measured and managed 

withdrawal. CNA remains committed to addressing the 

regulatory concerns of CRNBC and has already begun to 

work with the newly formed Association of Registered 

Nurses of British Columbia (ARNBC). We hope that CNA 

and ARNBC will be able to jointly represent the voice of 

B.C. RNs at the national level on professional nursing, 

social and health issues, and on advocacy matters. 

”Effective management of chronic illness and health promotion 

hold the keys to reducing demand for health services, particularly 

as the population ages. These are areas where registered  

nurses excel. 

Mary-Anne Robinson, CEO, College and Association of Registered Nurses of Alberta
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National Nursing Week

In its ongoing commitment to advance the nursing 

profession, CNA engaged the media and the public in 

awareness-building activities surrounding National Nursing 

Week, which occurs each year during the week of May 12, 

Florence Nightingale’s birthday. In 2010, National Nursing 

Week was officially acknowledged in the Senate and  

House of Commons. Our profession’s vital contribution  

to Canadians’ collective well-being was embodied in  

this year’s theme: Nursing: you can’t live without it.

Health journalism at its best: The 2010 Media 
Awards for Health Reporting

Hosted jointly by CNA and the Canadian Medical 

Association, the annual Media Awards for Health 

Reporting honour the work of outstanding Canadian 

journalists who deepen Canadians’ understanding of  

key health and health policy issues.  

A gala event was held in March 

at the Canadian Museum of 

Civilization in Gatineau, Quebec, 

where media and political personalities 

joined the nursing and medical communities 

to celebrate exceptional achievements in health 

reporting in the previous year. 

The award for Excellence in Print Reporting – In-depth 

Feature Article was renamed the Michelle Lang Award.  

Lang was a Calgary Herald reporter known for her thoughtful 

and dedicated reporting on health issues. In 2009, she and  

four Canadian soldiers were killed when their vehicle  

struck an improvised explosive device on the outskirts of 

Kandahar, Afghanistan.

” 2010 Media Awards for Health Reporting  
Announcing the Michelle Lang Award
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Julie Lys is a nurse practitioner in her home 

town of Fort Smith, N.W.T., which is situated 

approximately 300 kilometres southeast of 

Yellowknife and has a population of 2,500. In a 

region of Canada where, for decades, most health 

professionals were non-aboriginal people from 

the south, she has the distinction of being the first 

Métis nurse practitioner who was also born and 

raised in the Northwest Territories.

Lys began studying nursing at Edmonton’s Grant 

MacEwan College (now University) in 1982 and 

graduated (after taking time off to have a baby) 

in 1985. Upon graduation she worked as an RN in 

Edmonton and Athabasca but found herself longing 

to return north, both to practise nursing where she 

grew up and to be closer to her family. She wanted 

to be able to care for her father, who had recently 

had a stroke, as well as to give her daughter the 

opportunity to develop a stronger bond with  

her grandparents.

In 1987, Lys began working as a general duty nurse at 

the Fort Smith Health and Social Services Authority, 

which offers a range of health and social programs 

to the people in the community. Twenty-three years 

later, she is still with the authority but has gone 

on to positions as a home care nurse, home care 

coordinator, director of patient services, nurse 

educator-mentor and, in 2007, nurse practitioner.  

She is currently serving in a term position as the 

director of health programs and services.

Julie lys
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Lys has a keen interest in youth and their health. She 

helped open a youth clinic in the local high school 

and, in 2008, she received an Excellence in Community 

Education award from the N.W.T. government for her 

help in setting up the first Storefront School in the 

territory – helping a number of former drop-outs get 

their high school diploma. Her interest in integrating 

traditional aboriginal knowledge with western scientific 

research has also led to her participation on boards and 

committees for a number of organizations, including 

the Institute for Circumpolar Health Research and the 

Aboriginal Nurses Association of Canada, one of CNA’s 

associate member organizations, for which she was the 

N.W.T. director for nine years. 

Staying in the town where she grew up has made a big 

difference to her career, says Lys. “When you’re from 

the community and you get to know the people, you can 

offer better continuity of care. And I’ve got a stronger 

team because we’ve worked together a long time.  

We know each other’s strengths.” 

This profile is condensed from “Nurse to Know: Julie Lys’s nursing career begins –  

and continues – at home,” by T. Tosh Kennedy, Canadian Nurse, April 2010.
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Advocating
CNA shapes and advocates for healthy public policy.

• Enforcing the Canada Health Act

Working with Nurses for Medicare, CNA opposed the 

Quebec government’s decision to impose $25 user 

fees for medical visits. Such a disincentive to seeking 

primary care would have unjustly penalized low-

income patients and those with poor health. Nurses 

for Medicare called the fees a violation of the Canada 

Health Act and urged the federal health minister to step 

in and enforce the law. CNA applauded the Quebec 

government when it later reversed its decision. 

CNA also opposed a $29-per-day fee imposed by 

the Vancouver Coastal Health Authority for patients 

recovering in hospital from their injury or illness.

• Supporting socially conscious legislation

RNs across Canada answered various CNA calls 

for action on government bills and joined in our 

Nursing Matters letter-writing and awareness 

RNs united: Defending the health 
of Canadians

Over the course of the year, CNA variously 

supported or opposed legislation and 

government decisions that affect the health 

system or socio-economic determinants of 

health. It is an ethical imperative for RNs 

to advocate for healthy public policy in the 

service of the public interest. 

•  Setting the record straight on health-care 

privatization

Proponents of two-tier health continually fuel the 

notion that privatization is the answer to our health-

care woes. Canada’s RNs know better. CNA and the 

Canadian Federation of Nurses Unions took a strong 

media stance on this issue, demonstrating that not only 

is publicly funded health care sustainable, it is our best 

hope for a healthy tomorrow. 

“
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campaigns to apply political pressure on health-

related issues: creating safe and affordable housing, 

keeping the long-gun registry, supporting proposed 

legislation for climate change accountability, and 

maintaining Canada’s long-form census.

• Caring for vulnerable Canadians

President Judith Shamian presented CNA’s 

recommendations to Member of Parliament 

Joe Comartin, one of the co-chairs of the all-

party Parliamentary Committee on Palliative and 

Compassionate Care. In her presentation, she 

stressed the urgent necessity to tackle the special 

needs of those at end of life, seniors and other 

vulnerable groups such as sufferers of mental illness. 

CNA also joined a coalition of health organizations 

working on home care advocacy issues chaired by 

the Victorian Order of Nurses.

Canada’s pandemic preparedness: RNs weigh in  

As Canada wound down its largest-ever mass vaccination 

campaign, RNs had a lot to say about what worked 

and what didn’t. Throughout the H1N1 outbreak, CNA 

provided nursing’s perspective to the Public Health 

Agency of Canada and other decision-makers. RNs were 

involved in every aspect of pandemic preparedness and 

response, and we consequently gained valuable insights 

into the health system’s ability to deal with the outbreak.

Our ethical obligation to protect the public and our fellow 

RNs demanded that we share our observations. Lessons 

learned were collected from surveys and compiled into 

reports to government officials, including a presentation 

and brief for the Senate Standing Committee on Social 

Affairs, Science and Technology, delivered by CNA 

board member Claire Betker, an expert in public and 

community health. Through everyone’s collaboration, RN 

recommendations will now inform Canada’s collective 

response to future epidemics.  

We challenge world leaders to make a significant investment 

toward improving the health of mothers and children.  

The dividend will be paid out in lives saved. 

Linda Silas, president, Canadian Federation of Nurses Unions“
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Harm reduction: RNs take a stand

The effects of illegal substance use present tremendous 

challenges to society and to our health system. Nursing 

care in this context can raise questions and issues for 

RNs and can have an impact on the care itself. Harm 

reduction – a public health response that seeks to 

reduce the harms of illegal drugs through prevention, 

care and treatment – is an integral component of mental 

health, addiction and primary care delivery. To support 

its evidence-based stance on the principles of harm 

reduction, CNA produced a discussion paper, Harm 

Reduction and Currently Illegal Drugs: Implications for 

Nursing Policy, Practice, Education and Research.

CNA also agreed to join RNAO and ARNBC in applying 

for intervener status (which was subsequently granted) 

in the Supreme Court of Canada case involving Insite, 

a supervised injection facility located in Vancouver’s 

Downtown Eastside. A court challenge was initiated when 

the federal government refused to renew possession 

and trafficking exemptions for staff and clients under 

the federal Controlled Drugs and Substances Act. CNA 

vehemently opposes the idea of exposing RNs to criminal 

penalties for carrying out their professional and ethical 

obligations toward their patients.

Speaking out on maternal, child and  
newborn health

At CNA’s annual meeting in June, members voted 

unanimously to call upon the federal government, as the 

host of the 2010 G8 Summit, to push for international 

consensus on a sustained, comprehensive, rights-based 

global strategy for maternal, newborn and child health. 

Although many people believe that this issue is faced only 

by developing countries, the sad reality is that in many parts 

of Canada, levels of infant mortality and maternal health 

complications are alarmingly high – particularly among First 

Nations, Inuit, Métis and other vulnerable populations.

“
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In addition to sending reminders to Canadian politicians and 

officials for more action on these issues, CNA supported 

international efforts to end the practice of female genital 

mutilation. We also pressed world leaders to respect their 

prior commitment to the World Health Organization’s 

Millennium Development Goals, which include international 

targets for improving maternal and child health. 

Taking leave of our census

The government decision to discontinue the mandatory 

long-form census in favour of a voluntary national survey is 

creating serious complications for Canada’s health system. 

CNA, along with a broad coalition of health organizations and 

RNs from across the country, were vigorous in expressing 

their opposition to the move, writing letters to politicians 

and taking a public stance on the issue. 

Census data collected by Statistics Canada are invaluable 

for designing, delivering and monitoring health programs 

 Over one billion people live in extreme poverty and hunger. 

Maternal mortality and maternal health have seen little 

improvement. HIV/AIDS, malaria and other communicable 

diseases continue to cause tremendous hardship worldwide. 

And gender equality remains a dream for many. 

CNA president Judith Shamian, in an open letter calling for action on the  

World Health Organization Millennium Development Goals

and services. Social and economic policy-makers rely 

on this information to develop sound public policy that 

will serve the needs of Canadian communities, and 

researchers need the best available data to inform and 

validate their health research.

Unfortunately, the government did not reverse its decision, 

which will make health system decisions more uncertain 

and resource allocation more problematic. As RNs, we rely 

on evidence-informed decision-making every day. CNA 

continues to advocate for a government commitment  

to provide Canadians with the highest possible quality  

of statistical data. It’s the only way to achieve optimal  

health care. 

“
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Angela Cooper Brathwaite followed in her mother’s 

footsteps to become a midwife and public health 

nurse; the desire to help others seems to have been 

a genetic trait. Not long after she began her career in 

Trinidad, she made the decision to move to Canada. 

She arrived in Newfoundland on Thanksgiving 

Day 1975, unaccustomed to the chill in the air but 

ready to jump into her first job in St. Anthony, a 

tiny community just below the northernmost tip of 

Newfoundland. 

Next, Brathwaite went to central Labrador, where she 

worked with an aboriginal community in North West 

River. She returned to Newfoundland six months 

later, setting up in Roddickton as the regional nurse 

manager for primary care and community health at 

the local health centre. 

Brathwaite spent most of the ’80s in Winnipeg, 

teaching and working in maternity wards before 

moving to Ontario to practise mental health nursing 

in Whitby and obstetrics in Ajax. She took positions 

directing several programs at the Lakeridge Health 

Oshawa General Hospital in the ’90s.

Today, Brathwaite’s focus is injury prevention and 

substance “misuse” as a public health nursing and 

nutrition program manager in Durham Region’s 

health department. She has embraced modern 

tools like YouTube videos to spread messages about 

healthier choices to counter the effects of drug 

misuse among urban youth. Sixteen public health 

nurses report to her, and they have been successful 

in advocating for provincial bills that enhanced public 

safety in Ontario, preventing road accidents and hot 

water scald injuries.

aNgela cooper Brathwaite
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“I like the adrenaline rush of policy development and 

advocacy work,” says Brathwaite. “I get to use my 

knowledge, experience and skills as RNAO’s member-at-

large for socio-political affairs and in my PhD program.“ 

Brathwaite has volunteered countless hours with RNAO 

and has published her research in a number of journals, 

including Canadian Nurse.

Brathwaite has had her fair share of intense experiences 

working in infection control. More than 10,000 people 

in her health region were quarantined during the SARS 

outbreak in 2003. She supported and counselled some 

of them, assisted staff in problem solving and provided 

leadership to a team of health-care professionals. Last 

fall, Brathwaite worked for a month straight as part of 

the first public health unit in the Greater Toronto Area to 

offer vaccinations against H1N1.

“My mother always told me that I could do anything if I 

set my mind to it,” she says. “I think she would be proud 

of what I’ve accomplished so far.”

This profile is condensed from “Nurse to Know: Angela Cooper Brathwaite,  

Driving change in public health,” by T. Tosh Kennedy, Canadian Nurse, March 2010.
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CNA creates opportunities for RNs to learn 

from each other and discover fresh sources 

of inspiration. CNA’s biennial convention 

and annual meeting in Halifax in June 

delivered just that. Nearly 600 people came 

together for an exciting series of discussions, 

keynote addresses, presentations and plenary 

sessions on a wide range of topics, including 

collaborative care, staff mix, education and 

nursing practice. 

CNA’s associate and affiliate members and 

emerging groups held networking sessions and 

meetings related to their specialties, and an expert 

panel of highly respected journalists led a fascinating 

discussion on medicare, politics and the role of RNs 

in advocating for health-care solutions. The convention 

Connecting
CNA connects RNs through special events, networking 

opportunities and communication technologies.

CNA’s biennial convention and annual meeting

was capped by a gala banquet and awards ceremony 

featuring the rousing Cape Breton rhythms of the Barra 

MacNeils – a special surprise from our co-hosts, the 

College of Registered Nurses of Nova Scotia. 

The annual meeting saw CNA delegates and members 

receive reports on the work of the Governance Task 

Force and highlights from CNA’s new strategic plan. 

Eight resolutions were passed on topics ranging from 

maternal and child health to the need for investment 

in nursing education. Lively discussions ensued on a 

number of topics relating to the future of the nursing 

profession and CNA’s role in shaping it. Livelier still 

was the celebratory atmosphere of the room with 

the announcement of Barbara Mildon as CNA’s new 

president-elect. 
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leading the way: 2010 recipients of  
CNA awards

Since 1971, CNA has honoured RNs at its biennial 

convention with an award named after one of Canada’s 

most inspirational nurses, Jeanne Mance. The RNs 

nominated for this prestigious award have made 

significant and innovative contributions to the health 

of Canadians. They have worked to increase the public 

recognition and awareness of the nursing profession 

and have positively influenced nursing practice in 

Canada and abroad.

The 2010 recipient of the Jeanne Mance Award was Gail 

Donner, professor emerita at the University of Toronto’s 

Lawrence S. Bloomberg Faculty of Nursing, in recognition 

for her academic excellence, inspiring guidance and 

positive impact on health-care delivery across Canada.

Jeanne Mance Award Winner: 
Gail Donner

2010 Convention  
Gala banquet
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CNA also presented five Orders of Merit, representing 

the five domains of nursing. The recipients were:

Nursing administration: Alice Reid, for her 

administrative expertise as a nurse leader, teacher, 

practitioner and voice for aboriginal health.

Clinical nursing practice: Gaylene Molnar, for her 

inspired work of evolving geriatric nursing care in Canada.

Nursing policy: Elizabeth (Betty) Gourlay, for her tireless 

contributions to advancing a professional and educated 

voice for nursing.

Nursing research: Greta Cummings, for her substantial 

contributions to nursing research programs in Canada.

Nursing education: Deborah McLeod, for her 

exceptional work in the field of nursing and psychosocial 

oncology education.

Meeting RNs where they gather

Reaching out to RNs is vital to CNA because it helps us 

keep a finger on the pulse of what’s happening in health 

care across a number of communities. For example, in 2010, 

our CEO and staff members were diligent in connecting 

with French-speaking RNs through CNA’s engagement with 

francophone health networks and the Ordre des infirmières 

et infirmiers du Québec. As well, president Judith Shamian 

and other CNA representatives attended a number of health 

conferences and meetings with RNs both at home and 

abroad. This includes, of course, the annual meetings of our 

associate, affiliate and emerging members, who provide us 

with invaluable knowledge of the latest developments in 

their specialties and areas of practice. 

L to R: Order of Merit winners  
Alice Reid and Gaylene Molnar, 

Jeanne Mance winner Gail Donner, 
Order of Merit winners Betty Gourlay, 

Greta Cummings and Deborah McLeod “
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NurseOne is the entry point for knowledge resources 

in my practice and research. It is vital for enhancing nursing, 

student and client outcomes. 

Pammla Petrucka, RN

NurseOne.ca: Connecting RNs through leading-
edge technology

Information technology is helping CNA conquer the vast 

distances that separate nurses working in the various 

regions of Canada. Now all nurses can interact with each 

other and find up-to-the-minute resources with a simple 

click of the mouse.

NurseONE.ca provides current, credible, reliable 

electronic resources that are fully searchable 

and relevant to nursing practice. Its 

offerings grew by leaps and bounds 

in 2010. The virtual library has 

hundreds of e-books and over 

3,500 full-text e-journals 

available. There are also 

valuable best practice resources and career development 

tools. Links to continuing education modules for NPs and 

other advanced practice nurses were added. As well, all 

eight of CNA’s Learning Modules: Bringing the Code of 

Ethics to Life were launched. 

CNA also revised its lexicon of nursing terminology, originally 

published in the 1990s, and turned it into the e-lexicon. This 

electronic working tool for nurses provides translation from 

French to English, and vice versa, of more than 9,000 terms 

and key phrases commonly used in health care – very handy 

for communicating with patients in bilingual environments. 

Accessing NurseONE is a benefit of CNA membership. 

“
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Bringing the Code of Ethics to life 
through e-learning

To date, over 1,400 people have used CNA’s 

Learning Modules: Bringing the Code of Ethics 

to Life, a new online interactive learning tool 

available on NurseONE. Designed to help learners 

use CNA’s Code of Ethics for Registered Nurses in their 

practice, the modules are based on the code’s core 

values, their accompanying responsibility statements and 

the 13 ethical endeavours. Using onscreen text and a 

voice-over, each of the eight modules encourages ethical 

reflection through discussion and thought-provoking 

scenarios, and ends with a quiz and a printable certificate 

of completion. A useful tool for RNs, educators and 

students, the modules explore solutions to various ethical 

problems in a range of settings. 

“ This is excellent! I am a nurse 

educator…I will definitely be 

asking my students to complete 

these modules. 

Feedback from a user of the ethics e-learning modules.

NursingCareersCanada.ca

CNA’s online job board of cross-Canada nursing 

employment opportunities expanded its database of 

employers and job seekers, connecting the two in  

a wide assortment of job categories. The site now 

offers a number of resources and links to websites, 

articles and events. 
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Canadian Nurse online: Accessible anytime, 
anywhere

For over 100 years, Canadian Nurse has been Canada’s 

leading nursing journal, presenting the latest nursing 

research and innovations, expert opinions and promising 

ideas to inform and inspire RNs in every area of practice.

Canadian Nurse expanded its online offerings in 2010 to 

improve its reach across the nursing community. It now 

offers searchable archives and the opportunity for readers to 

interact by posting comments. It also provides a continuous 

stream of health headlines from media outlets across 

Canada to keep readers up to date. 

Progress in Practice: CNA webinar series

CNA’s commitment to engaging RNs directly involves 

reaching out to members via new media. In 2010, 

CNA’s Progress in Practice webinar series connected 

over 1,000 RNs across the country with clinical and 

policy resources to address issues important to them. 

Input from participants included personal experiences, 

challenges and solutions. Topics of the year’s four 

webinars comprised RN prescribing, elder abuse, 

advanced nursing practice roles and new tools for 

primary care. 
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Arlene Wilgosh recognized her calling when she 

volunteered as a candy striper in her home town  

of Minnedosa.

It would be an understatement to say that Wilgosh 

has come a long way since then. Today, she’s 

president and CEO of the Winnipeg Regional Health 

Authority (WRHA). Before taking on this new role, 

she had been Manitoba’s deputy minister of health 

for five years. She holds the distinction of being the 

first RN and first woman in the province to serve in 

these roles.

Wilgosh’s career started simply enough. She earned 

her nursing diploma at the Winnipeg General 

Hospital in 1974. For more than a decade, she worked 

at the city’s Victoria General Hospital, starting as a 

staff nurse in the intensive care unit and ultimately 

achieving the role of acting vice-president of nursing. 

To this day, she can conjure up images of the faces of 

one or two of the first patients she cared for during 

those years on the front lines of health care. “I think 

all nurses can look back and remember specific 

patients and events,” she says.

She’s had an impressive number of positions since, 

including CEO of the Red River Valley Health District, 

director of the Northern/Rural Regionalization Task 

Force, executive director of regional support services 

with Manitoba Health and Healthy Living, and 

assistant deputy minister for regional affairs with 

Manitoba Health. 

arleNe wilgosh 
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If she had to pick a personal motto, it would probably 

be, “Every situation has six sides to it.” “If you’re 

going to be successful in moving initiatives forward, 

addressing issues, building partnerships and never 

burning bridges behind you, then you need to take 

into account that – particularly in the complex world of 

health care – there are many different sides to consider 

when coming up with solutions,” she says. 

This empathetic management style should be helpful in 

addressing the diverse challenges faced by the WRHA 

as it provides care and specialty referral services for 

more than a million Canadians. For example, Wilgosh is 

acutely aware of the burden of chronic disease across 

the country. “I believe that we must do a better job 

of addressing the broader determinants of health,” 

she says, noting that there are some particularly 

difficult health challenges faced by Manitoba’s at-risk 

populations. “We have to be innovative in how we’re 

providing care and need to be open to opportunities 

that help us look at how to do things differently.” 

This profile is condensed from “Nurse to Know: Arlene Wilgosh,  

Taking the road to yes,” by T. Tosh Kennedy, Canadian Nurse, June 2010.
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Milestone Publications 
in 2010

Reports

•  Blueprint for the Canadian Nurse 
Practitioner Examination: Family/All Ages

•  Canadian Nurse Practitioner Core 
Competency Framework 

•  Nurse Fatigue and Patient Safety: Research 
Report (co-authored with RNAO)

•  Social Justice: A Means to an End, an End in 
Itself, 2nd Edition – 2010

 

Presentations and briefs

•  Caring for Vulnerable Canadians. Presentation to 
the Parliamentary Committee on Palliative and 
Compassionate Care

•  Canada’s Pandemic Preparedness. Brief to the Senate 
Committee on Social Affairs, Science and Technology

•  Meeting the Challenges. CNA’s response to 
Promoting Innovative Solutions to Health Human 
Resources Challenges, a report of the Standing 
Committee on Health

•  Transforming Health Through Nursing Innovations. 
Pre-budget brief to the House of Commons Standing 
Committee on Finance
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letters

•  to members on the disaster in Haiti

•  to members on celebration of women’s achievements for International 
Women’s Day

•  to federal finance committee members on CNA opposition to legislative 
changes to environmental assessments

• to members on CRNBC’s vote to withdraw membership from CNA

•  to members in celebration of Earth Day by acknowledging RNs’ efforts 
to reduce pesticide exposure

• to Health Canada on involving RNs in Listeria monocytogenes policy

• to prime minister on CNA’s support of a nuclear weapon-free world

• to members on celebrating International Nurses Day – May 12

• to members from CNA president on CNA strategic renewal

•  to Environment Canada on proposed Federal Sustainable  
Development Strategy

•  to CRNBC on its continuing commitment to withdraw from CNA 
membership

•  to members on CNA urging world leaders to redouble efforts on  
UN development goals

• to editor on nurses’ support for Quebec rethinking medical user fees

• to members on update on CRNBC’s withdrawal from CNA

•  to prime minister on defeat of proposed Bill C-311, Climate Change 
Accountability Act

• to Mountain Crest Brewing Company on offensive ad

• to finance ministers on the next health accord

• to Manitoba premier on nurse practitioner-led clinics

Position statements and fact sheets

• Determinants of Health fact sheet

•  Evidence-Informed Decision-Making and 
Nursing Practice

• Promoting Cultural Competence in Nursing

• Spirituality, Health and Nursing Practice

• Taking Action on Nurse Fatigue

Online tools on NurseONE

•  CNA’s Learning Modules: Bringing the 
Code of Ethics to Life

• e-lexicon
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CNA Associate and 
Affiliate Members

CNA relies on the 

expertise and support 

of our associate and 

affiliate members in 

making policy decisions 

and providing products 

and services to our 

members. Through our 

associate and affiliate 

members, CNA’s reach 

is extended into the very 

heart of a wide range of 

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)
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Canadian Association for Parish Nursing Ministry (CAPNM)

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

Canadian Association of Rehabilitation Nurses (CARN)

Canadian Association for Rural and Remote Nursing (CARRN)

Canadian Council of Cardiovascular Nurses (CCCN)

Canadian Family Practice Nurses Association (CFPNA)

Canadian Federation of Mental Health Nurses (CFMHN)

Canadian Gerontological Nursing Association (CGNA)

Canadian Holistic Nurses Association (CHNA)

Canadian Hospice Palliative Care Association – Nurses Interest Group (CHPCA-NIG)

Canadian Nurse Continence Advisors Association (CNCA)

Canadian Nurses for Health and the Environment (CNHE)

Canadian Nurses Interested in Ethics (CNIE)

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 (FNS)

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

National Emergency Nurses Affiliation (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)
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Board of Directors
CNA Board of Directors

Our volunteer board members provide valuable governance and guidance to our association. 

CNA welcomed nine new members* to its board in 2010. 

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

* Names of new board members are indicated in italics.
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Associate member representatives

Claire Betker, RN, MN, CCHN(C)

Sandra Easson-Bruno, RN, MN, GNC(C)

Canadian Nursing Students’ Association 
representative

Branden Shepitka (non-voting ex-officio member) 

President
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Branden Shepitka

Claire Betker, 

RN, MN, CCHN(C)
Sandra Easson-Bruno, 

RN, MN, GNC(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 qualities. 

Chester Gillan (to October 2010)  Nancy McKay (to October 2010)

Joseph Mapa (from December 2010) Vincent MacLean (from December 2010)

Chester Gillan

Nancy McKay
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Provincial and territorial representatives

British Columbia

Pamela Ratner, PhD, RN, FCAHS 

Chair, College of Registered Nurses of British Columbia

Alberta

Joan Petruk, RN, MHS, COHN(C) 

President, College and Association of Registered  

Nurses of Alberta

Saskatchewan

David Kline, RN 

President, Saskatchewan Registered Nurses’ Association

Manitoba

Robin Finney, RN, BN

President, College of Registered Nurses of Manitoba

Pamela Ratner, PhD, RN, FCAHS

Joan Petruk, RN, MHS, COHN(C)

David Kline, RN

Robin Finney, RN, BN
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Ontario

David McNeil, RN, BScN, MHA, CHE

President, Registered Nurses’ Association of Ontario

New Brunswick

Martha L. Vickers, MN, NP 

President, Nurses Association of New Brunswick

Nova Scotia

Judith Bailey, RN, MN

President, College of Registered Nurses of Nova Scotia 

Prince Edward Island

Marilyn Barrett, RN, MN

President, Association of Registered Nurses of Prince 

Edward Island

Judith Bailey, RN, MN

David McNeil, 

RN, BScN, MHA, CHE

Martha L. Vickers, MN, NP

Marilyn Barrett, RN, MN
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Newfoundland and Labrador

Bev White, RN, MScN, CCHN(C)

President, Association of Registered  

Nurses of Newfoundland and Labrador

Northwest Territories

Angela Rintoul, NP, MN

President, Registered Nurses Association of the 

Northwest Territories and Nunavut

Bev White, 

RN, MScN, CCHN(C)

Angela Rintoul, NP, MN

Peggy Heynen, RN

Yukon

Peggy Heynen, RN 

President, Yukon Registered Nurses 

Association
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Report 
      from the Board of Directors: 2010

nursing and health issues and, of course, assuring the 

continued financial and organizational sustainability 

of CNA. The board was enthusiastic and committed 

to widening CNA’s reach by engaging nurses across 

the country in the association’s activities. A series 

of outreach initiatives that began in 2010 will result 

in broader representation on the CNA board, more 

opportunities to participate in shaping the health 

system, and new channels for dialogue and interaction.

As part of our due diligence, the board reviewed 

financial statements and auditors’ reports, considered 

CNA’s current and future financial viability, and 

approved CNA’s budget. We also acknowledged CNA’s 

new operational structure, which comprises four 

directorates: Governance and Corporate Strategy, 

Policy and Leadership, Professional Practice and 

Regulation, and Communication and Member 

Outreach. In addition, we welcomed our incoming chief 

operating officer, Anne Sutherland Boal. In overseeing 

The CNA board of directors ensures 

the good governance of our association 

through policy development, advocacy 

and visioning. In an exceptionally intense 

year of governance and strategic planning, 

2010 saw the CNA board discuss, refine and 

approve a new mission and vision for our 

association along with changes and additions 

to our corporate objects. We set in motion 

the recommendations of our Governance 

Task Force and began developing business and 

communications plans for CNA. We also set goals, 

priorities and desired outcomes for CNA over the 

next four years, as well as direction to develop 

performance indicators by which to measure  

CNA’s success. 

As president and chair of the board, I shared my 

three priorities for my mandate: enhancing membership 

engagement, launching expert commissions on important 
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a national organization such as CNA, board members 

must constantly scan the socio-economic and political 

landscapes and keep abreast of the latest developments 

in nursing and health. We received reports on numerous 

issues from CNA’s CEO and staff, which never failed to 

stimulate dialogue: the response to earthquakes in Haiti 

and Chile, harm reduction, nurse fatigue, and computer-

based and offshore testing of candidates for the Canadian 

Registered Nurse Examination. We also heard activity 

reports and updates from our jurisdictional, associate 

and affiliate member groups. The board appreciated 

and valued the expert opinions of our many nursing 

colleagues in shaping CNA policies and priorities and in 

identifying opportunities for creating synergies among 

our organizations. 

One common objective is a desire to better support 

nurses as they become (and work as) health-care leaders. 

The continual tug-of-war of competing priorities that 

is inherent to our profession can act as a significant 

barrier to leadership development. The board agreed 

that supporting future leaders in their professional 

development will lead to leveraged positive impacts 

throughout the health system. We also committed to 

multiplying opportunities to forge partnerships and 

collaborations with organizations within and outside the 

health system who share common goals with CNA.  

A detailed analysis of the federal budget and its 

implications for nursing and health helped the board to 

determine CNA positions and strategies on issues in 

anticipation of the next federal election. We also held 

discussions on the 2014 renewal of the federal, provincial 

and territorial health accord, with a particular emphasis 

on getting all parties to make advances on addressing 

the determinants of health, establishing a national 

pharmacare program and providing more support for 

home care. 
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We explored and assessed key concepts surrounding 

the roles of the physician assistant and the clinical nurse 

specialist in Canada, and discussed strategies to support 

and promote the role of advanced practice nurses. 

We discussed the merits of the various resolutions 

put forward for the next annual meeting, and had the 

pleasant task of approving committee recommendations 

– selected from groups of inspiring and very deserving 

nurses – for recipients of both the 2010 Jeanne Mance 

Award and the Order of Merit.

The board approved new and revised position statements 

on a number of nursing practice and health system issues 

for use by nurses in all areas of practice and leadership. 

They include: nurse fatigue; cultural competence in 

nursing; evidence-informed decision-making and nursing 

practice; and spirituality, health and nursing practice.

On behalf of the board of directors, I wish to thank the 

staff of CNA for their exceptional professionalism and 

dedication in ensuring the smooth operation of our 

association and their efforts in producing publications, 

programs and services of the highest quality. A very 

special thanks goes out to the many RNs who participate 

in CNA, contributing their time, talent and expertise in 

the service of our profession and the health of our nation. 

You are the beating heart of CNA!

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

Chair
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A very special thanks goes out to the many RNs who  

participate in CNA, contributing their time, talent  

and expertise in the service of our profession and  

of the health of our nation.   

CNA president Judith Shamian“








