
Pyschotherapy for 
Anxiety May Be Most 
Effective in the Morning

New research suggests 
individuals make more 
progress toward overcoming 

anxiety, fears, and phobias when 
their therapy sessions are scheduled 
in the morning.

The important finding is a reflection 
of biochemistry that may influence 
biorhythms.

Southern Methodist University (SMU) 
researchers found that morning 
sessions helped psychotherapy...                 
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Practicing 
Self-Care: 
A Student’s 
Journey

Within the Psychiatric 
Nursing Diploma Program 
at SaskPolytech the 

students are taught the importance 
of self-care throughout each of the 
three years.  In their final term, the 
Professional Development course 
revisits professional self-care in 
an assignment.  The objective of 
the self-care plan assignment is 
for the students to explore and 
prepare for work-life balance as a 
practicing Registered Psychiatric 
Nurse.  They must reflect on an 
experience as a psychiatric nursing 
student that impacted their self-
care.  Using the critical reflection 
format they describe an experience 
that they found challenging as a 
student in the program and how 
they managed it and describe 
what they would do differently as a 
future graduate psychiatric nurse.  
The following critical reflection is 
an exemplary example of a recent 
graduate, Jeanine Juhlin. Jeanine 
has graciously offered to share 
her self-care reflection in hopes... 
PG. 24



RPNAS Central Office 
2055 Lorne Street
Regina, SK S4P 2M4
 
P: 306-586-4617  F: 306-586-6000
E-mail: info@rpnas.com
Website: www.rpnas.com

Monday to Friday | 0830-1600
Closed on all statutory holidays.

WE NEED YOUR STORIES!
Our goal is to make RPNews both interesting and informative, 

not just of Association matters, but of issues of interest to RPNs 
in many areas of practice. You can inspire your fellow RPNs, 

province wide! 
 

Pease send your story submissions for the RPNews to:

info@rpnas.com
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President’s 
Report

Syd Bolt, RPN

I want to thank the 
membership for 
identifying their 
concerns through 
the motions 
and resolutions 
passed during the 
year and I look 
forward to working 
with council and 
committees to 
completing the work 
ahead.

Summer is gone already and 
as we enter fall we get the 
opportunity to enjoy the 

colours Saskatchewan offer us 
at this time and despite the initial 
snow on Thanksgiving, the weather 
has been more moderate since 
and it looks like it will be a pleasant 
Halloween for the little ones. 

I want to publicly thank each 
member of council and all 
committee volunteers for your 
hard work and dedication of 
time and energy to achieving our 
organization’s ends. Each of these 
members serve as volunteers and 
give significant amounts of their 
time to contribute to the business 
of the association.  Your dedication 
and commitment is commendable 
and serves the association well.  

It was my honour to host the 
President’s Award Banquet on 
Thursday, June 9, 2016 at the “Top 
of the Inn” at the Sheraton. We were 
pleased to have Joy of Jammin’ 
from the Saskatoon Health Region 
perform some old favorites 
for our guests that evening. 
Congratulations again to our award 
winners:  Jeanine Juhlin, presented 
with the LeFlar Memorial Award for 
the highest academic standing as 
a third year psychiatric nursing 
student, Karrie Orr and Carol 
Hipfner, presented with an RPN 
Award for their contributions to the 
profession in the area of education. 
If you know of a colleague that 
deserves recognition for their 
contribution to the profession, 

consider nominating them for an 
RPN Award. Information about 
the requirements for the award 
is available at www.rpnas.com/
rpnaward. 

I would like to take this opportunity 
to thank all members that attended 
our Annual General Meeting in 
June at the Sheraton Cavalier in 
Saskatoon.  The event overall was 
well received with unique learning 
opportunities for all.  I look forward 
to seeing everyone in North 
Battleford for our 2017 meeting on 
June 1st – 2nd, 2017.  Watch your 
e-mail inbox and the next issue of 
RPNews for further details. 

At our AGM council had an 
opportunity to hear feedback from 
members on resolutions that were 
submitted at both the Special 
Meeting and at the AGM itself. 
I would like members to know 
RPNAS Council takes all concerns 
raised by members very seriously 
and are given the highest priority 
for action.  I am pleased to report 
Council and RPNAS Staff are 
working diligently to address the 
concerns raised. The resolutions 
are available for your perusal in 
the “AGM Recap” section of this 
newsletter (on page 10) but I will 
outline our work to date on each of 
them below.  

Resolution 4

This resolution focuses primarily 
around the promotion of RPNs. 
I am pleased to report RPNAS 
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has established a promotion 
committee based out of North 
Battleford to address this resolution.  
The development of a strategic 
marketing plan is underway and 
should be finalized by year-end.  As 
a regulator, RPNAS needs to balance 
the need for promotion of RPNs with 
our legislated mandate of protecting 
the public. 

As you know the scarce resources 
of the organization requires that 
actioning a project of this scale 
requires significant time investment 
from the membership to control 
expenses and maximize our 
promotions effectiveness.  The 
action plan will require significant 
volunteer hours and I encourage 
your dedicated involvement in this 
committee. The time frame for 
completion on this project has not 
yet been established, but from start 
to finish will likely take anywhere 
from 2-4 years.  If you can commit to 
long-term service on the promotion 
committee or you have ideas to 
contribute I ask that you contact 
central office for more information 
on how to volunteer.  

Resolution 5

Work between the SRNA, SALPN 
and RPNAS on the collaborative 
decision making framework has 
been ongoing since early 2015. 
Meetings continued to be held over 
the summer and into the fall as 
work on the draft are progressing.  
Member input will be solicited in 
the final stages of development 
by e-mail.  I encourage you to 
review the completed decision 
making framework document after 
it has been released and provide 
your feedback to us. Because the 
development of this document is 
collaborative it requires coordinating 
the schedules of the three regulatory 
bodies and therefore we do not have 

a firm time line for completion.  My 
goal is to have something to the 
membership by early next year. 

Resolution 6

RPNAS has identified a working 
group of RPNs with a cross-section 
of experience to develop, modify 
and adapt interpretive documents 
to support RPN practice including 
advanced authorized and specialty 
practice. These documents will 
be validated through further 
consultation with the membership 
before distribution and posting.  The 
creation of these documents is a 
significant undertaking and time will 
be required to allow the volunteers 
involved in this project to complete 
the work. 

Open Forum Motion 1

Council has requested the mover and 
seconder of this motion to identify 
what they believe to be complex 
psychiatric nursing functions via 
email July 25 and again August 
18 but to date have not received 
response. Council invited them to 
the council meeting in September 
to further clarify the concerns but no 
response was received.   

Once these functions are identified 
the necessary actions will be 
determined and appropriate follow 
up taken.  Interestingly a preliminary 
review of the register revealed that 
only 8-10 members actually work 
as clinical nurse educators or about 
1% of the total membership. 

Open Forum Motion 2

As indicated previously in Resolution 
4, a promotion committee has 
been established to address this 
submission. 

Open Forum Motion 3

This motion is focused on gaining 
approval for additional education 
seats for the Psychiatric Nursing 
Program in the province.  The motion 
points out that the current number 
of education seats is 40, but in fact 
the number is only 30 with RPNAS 
seeing an average of 27 students 
graduating annually.  

This has been an ongoing challenge 
for the association and for years, 
previous presidents of RPNAS have 
sent letters to government and met 
with government leaders to lobby for 
increases in the education seats. To 
date these efforts have not proven 
to be successful.  While informal 
lobbying will continue to occur with 
all of council and staff in various 
forums and venues, we have decided 
to task the Promotion Committee to 
come up with creative ways to more 
effectively lobby the government 
for these seats perhaps by utilizing 
a wide application of social media 
to better leverage public support to 
expand our efforts.    I challenge all 
members to contribute their ideas to 
this group for further consideration.  

In closing I want to thank the 
membership for identifying their 
concerns through the motions 
and resolutions passed during the 
year and I look forward to working 
with council and committees to 
completing the work ahead.

Respectfully Submitted,

Sydney Bolt, RPN 
President
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Executive Director’s 
Report

Things continue to be 
very busy as we enter 
registration renewal 

season and continue to work 
collaboratively in the healthcare 
field. There are uncertainties 
everywhere related to healthcare 
providers and efforts to ensure 
efficiency, safety, access and 
quality impact our members in 
every workplace.

As the regulatory body with 
statutory responsibilities we 
have made great strides in 
streamlining processes and 
using technology to increase 
efficiency. This would not have 
been possible without the 
talents of the staff and their skill 
sets. As we near completion 
of the second year of online 
registration and the digitization 
of our files it is more than 
obvious that we are doing 
well as a small organization. 
This is particularly true when 
you consider the array of 
expectations we have to meet, 
and the accountabilities we 
have.

It is difficult to work at local, 
provincial and national  levels 
without dedicated resources 
to accomplish this, and these 
additional expectations become 
a part of everyday work life that 
are taken for granted. As a 
regulator we must be involved 
in order to have a voice at the 

table on things which impact 
our mandate. 

There are increasing signs 
that in nursing there should be 
more collaboration and sharing 
of resources. I agree with the 
concept but underlying all of 
this is the undisputable fact 
that mental health remains 
an underfunded sector of 
healthcare, and I would add that 
efforts elsewhere to incorporate 
into one regulator have resulted 
in even less attention to the 
needs in the area of mental 
health.

As an association we need to 
listen to our membership when 
they are engaged enough to 
inform us of their concerns. 
In psychiatric nursing we have 
historically focused on the needs 
and welfare of the patients. 
As the rest of the healthcare 
community increasingly 
recognizes the need for 
wholistic care we continue to be 
collaborators toward that end. 
However mental health is still 
the first casualty of decreases 
in funding when cuts are made.

The very least we should expect 
is equity when equality seems 
out of reach.

Robert Allen, RPN
Executive Director

Robert Allen, RPN

There are 
uncertainties 
everywhere related 
to healthcare 
providers and 
efforts to ensure 
efficiency, safety, 
access and 
quality impact our 
members in every 
workplace.
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Registrar’s 
Report

I must say I am grateful 
for the fact that most of 
Saskatchewan has been able 

to hold onto summer right to 
the end. Since I am not a huge 
fan of winter, each day that 
the temperature is above the 
seasonal average is a good day 
in my books.  

The National Nursing 
Assessment Service (NNAS) 
held its first conference in 
Toronto. The theme of the 
conference was “Emerging 
Canadian Healthcare 
Trends & It’s Impact on IEN 
Nursing Registration.” NNAS 
is the agency that provides 
a single point of entry for all 
internationally educated nurses 
wishing to work in Canada to 
have their credentials assessed.

I was invited to represent the 
RPNAS at first year orientation 
in September, to introduce 
myself and welcome them to 
the profession of psychiatric 
nursing.

I returned to the classroom later 
in the month to speak about 
the Association, the Council 
and the rights and privileges 
involved in being a member of 
a self-regulated profession and 
their responsibility to practice in 
a safe and competent manner.

I would like to formally thank 

Dan Lee and Jill Thomson for 
inviting me to speak with the 
students. The excitement that 
they generate as they enter this 
profession is heartwarming.

This month we hosted a 
“meet and greet” pizza party 
at Saskatchewan Polytechnic.  
The number of participating 
students and RPN guests far 
exceeded our expectations 
and our past efforts.  

The seventh class of psychiatric 
nursing students from 
Saskatchewan Polytechnic will 
graduate in December 2016.  
They will be preparing to write 
the Registered Psychiatric 
Nurses of Canada Examination 
in January and they are hoping 
to work as RPN’s in agencies 
throughout the province. 

Candace Alston, RPN 
Registrar

Candace Alston RPN

This month we 
hosted a “meet and 
greet” pizza party 
at Saskatchewan 
Polytechnic.  
The number of 
participating 
students and 
RPN guests far 
exceeded our 
expectations and 
our past efforts. 
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Operations 
Report

I am pleased to report to 
members on the operations 
of RPNAS. 

Technology

As you know RPNAS has 
gone through significant 
technological changes over the 
last few years.  This includes 
the introduction of digital 
communications instead of 
paper as well as a transition 
from a paper-based renewal 
form to all online member self 
service. We continue to make 
advancements in the office 
allowing us to do more than 
ever with the resources we 
have. 

We are entering our second 
year of online renewal after 
making changes to the system 
based on member feedback 
from last year. We heard that 
the website should be mobile 
friendly, make CPDs easier to 
enter as well as other changes.  
I trust these improvements have 
been helpful to members.  I 
encourage members to log in to 
the self-service more than once 
per year to do things like enter 
your CPD credits or updating 
your contact information.  
Logging in frequently will help 
increase your familiarity with 
the use of the website. 

Office computer equipment 
is in good condition, however 
some upgrades may soon 
be necessary to support the 

mobility of our staff.

With our digital printer we 
continue to produce almost all 
printed documents in house for 
significant cost savings over 
outsourcing given the limited 
paper documents produced.

Assets

RPNAS has the unique 
advantage of owning the central 
office.  This means no lease 
payments of any kind.  Time to 
time we are required to perform 
maintenance to the building as 
has been done this year and will 
be required next year.  Shingles 
were replaced this year. Next 
year we anticipate re-painting 
of the building exterior as well 
as some minor foundation 
repairs and landscaping.  Other 
assets are well protected and 
maintained. 

Investments

We are making small changes 
to our investment portfolio to 
ensure maximum return for the 
monies invested while keeping 
a relatively low risk level. This 
includes short-term investment 
of operating funds before it is 
needed. 

I look forward to providing 
continued operations reports 
going forward. 

 
Mike Clory, BBA 
Director of Operations

We continue 
to make 
advancements in 
the office allowing 
us to do more 
than ever with the 
resources we have. 
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Yes, with Anaphalaxis training. 

All Registered Psychiatric 
Nurses are educated and 
obtain competencies 

and psychomotor skills in the 
administration of injections 
including intradermal, 
subcutaneous, intramuscular, 
and intravenous.

The majority of our members 
do not routinely administer flu 
vaccines; however, we do have 
many members that perform this 
skill as a function of their work as 
dictated by their job description 
and work environment.

Registered Psychiatric Nurses 
are educated to perform 
nursing assessments. Currently 
in Saskatchewan diagnosis 
and prescriptive practice are 
functions employed by physicians 
although there are exceptions 
where specific procedures are 
covered by Transfer of Function 
or Standing Orders.

Because this procedure is 
considered specialized, those 
members who wish to perform 
these skills are responsible for 
their own competence. Therefore, 
members are advised to 
participate in in-service education 
to refresh their skills. This involves 
knowledge of policies, screening 
procedures, and treatment for 
anaphylaxis.

The SRNA document Guidelines 
for immunization administration 

and immunization programs 
is not one of the position 
statements we share with that 
Regulatory Body but we would 
consider it to apply. Similarly, 
those looking for additional 
information on immunization 
should look at the “Saskatchewan 
Immunization Manual” from 
E-Health Saskatchewan at 
the following address: http://
www.ehealthsask.ca/services/
manuals/Documents/

sim-chapter8.pdf

RPNs work through 
the nursing 
process using an 
organized system 
of conducting 
an assessment, 
formulating a 
nursing diagnosis 
and designing an 
intervention plan with 
a method of evaluation 
the effectiveness of 
the interventions. The 
nursing process is part of 
the RPN scope of practice and 
provides the foundation of our 
practice. At this time, we do not 
have prescribing responsibilities 
or privileges. An RPN may 
administer an antiviral drug 
providing that the RPN has the 
required competencies to address 
the adverse reactions and fully 
understands the medication.

All of our members are covered 
by liability insurance. Information 
on this policy is available on our 

website for your purusal. 

Key to the participation in this 
task would be the environment 
and policies in effect.

If you have any additional 
questions regarding any of the 
RPN Competencies or any other  
practice related questions, 
please e-mail or call the registrar, 
Candace Alston. You can reach 
her by e-mail at calston@rpnas.
com, or by phone 306-586-4617 
and dial extension 803. 

Can RPNs immunize?
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2016  
Annual General 

Meeting & 
Education Day

RECA
P
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RPNAS hosted the 2017 
AGM & Education Days 
at the Sheraton Cavalier 

Saskatoon on June 9-10th.  The 
day was jam packed with unique 
learning opportunities that were 
well attended by nearly 100 
people.    Be sure to check out 
the various pictures of our event 
throughout this recap, including 
members, speakers and award 
winners.  We’ve also included 
some important resolutions that 
came out of the AGM.  Read on! 

The first speaker was Ryan 
Shymko, an RPN from Manitoba.  
He provided some insights into 
social media and what it is like to 
be a professional in a world filled 
with posts, tweets and pictures 
posted online for everyone to see.  
He discussed how one might avoid 
a professional practice conflict 
while using social media, as well 
as considerations that should be 
made when handling one’s own 
social media and users should 
have a general understanding that 
nothing you do online is private - 
even if it might appear that way.

Next we had an opportunity to hear 
from two groups of the Saskatoon 
Police Service – the guns and 
gangs unit as well as the drug 
unit.  The officers that came in to 
present were in street clothing – 
as they usually are on duty.  Both 
units provided valuable information 
to the healthcare professionals 
in attendance on various things 
they might encounter in their 
practice, including drugs and 
drug identification, gangs, hand 
symbols, street slang and more.  
Attendees were very engaged 
in these segments with nonstop 
questions the whole presentation.  
If you are hosting an education 
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session in your area, try contacting 
your local police department to 
see if they have staff that provide 
presentations similar to what the 
Saskatoon Police Service did for 
our AGM.   The information they 
provide is valuable for healthcare 
professionals in any area. 

BACA (Bikers Against Child Abuse) 
Saskatoon was also present at 
our AGM.  Very few people that 
attended actually knew what this 
organization was or what they did. 
BACA’s sole purpose is to create 
a safer environment for abused 
children, acting as a child liaison.  
Our presenters were dressed in 
a rugged, biker-type appearance 
to help provide an intimidating 
look to those around the child, 
unbeknownst to onlookers the kind 
of emotional support the volunteers 
are providing for the children.  The 
volunteers go through extensive 
background checks before being 
allowed to work with children and 
thrive on helping them feel safe 
and thrive on their own.  It was 

a pleasure having this group at 
our event to introduce us to the 
organization and teach us about 
what BACA really does and not 
judge the volunteers by the biker 
appearances. If you would like 
more information on BACA or your 
local chapter go to http://www.
bacaworld.org/. 

Finally, Paula Mayer, a legal nurse 
consultant, joined us to talk about 
the legal risks in nursing as well 
as navigating the toxic workplace. 
Paula provided an informative 
afternoon for all in attendance. 

On Thursday evening  we hosted 
the President’s Award Banquet 
where it was an honour to have 
Joy of Jammin’ provide the 
entertainment for the evening 
before the award ceremonies. Joy 
of Jammin’ is a group part of the 
Saskatoon Mental Health Music 
Program that   comes together on a 
weekly basis to learn about music, 
share their talents of  music and 
voice.  Their performance included 

many classic favourites that had 
our audience up and clapping 
to the music. It was a wonderful 
performance and we were pleased 
to have the group there.  If you 
are interested in booking Joy of 
Jammin’ for an upcoming event in 
the Saskatoon area, reach out to 
RPNAS and we will direct you to 
the right person!     

At our Award Banquet RPNAS 
gave out three awards this year: 
two RPN awards and the Leflar 
Memorial Award. 

The RPN Award is in Recognition 
of Performance in Nursing. The 
award is intended to acknowledge 
the contributions of RPNs in the 
profession of psychiatric nursing 
and in specific ares of the profession 
in the community, to provide public 
recognition to enhance the image 
of RPNs and the profession, and 
to inform the public of services 
and contributions made by RPNs.   
Our award winners were Karrie Orr 
(nominated by Karen Barss and 

Attendees at the 2016 Annual General Meeting & Education day listen to a presentation by Paula Mayer, Legal Nurse Consultant.
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2016 Award Winners
Left to Right:  Carol Hipfner: RPN Award - Education, Jeanine Juhlin:  Leflar Memorial Award, Karrie Orr: RPN Award - Education 

Syd Bolt, RPNAS President, presents a 
plaque to outgoing council member  

Angie Craig. 

Ryan Shymko, an RPN from Manitoba presents on the professional implications of 
social media. 
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Don Froese)  and Carol Hipfner 
(nominated by Kathy White) both 
in the area of education.  

The Duke Leflar Memorial award 
is in recognition of Duke’s 
contribution to the psychiatric 
nursing profession and his devotion 
to the Association.   This is awarded 
to the 3rd year psychiatric nursing 
student with the highest academic 
standing.  Jeanine Juhlin was 
presented this award.  You can see 
an article submitted by Jeanine in 
this newsletter on page 24.

The business portion of our Annual 
General Meeting  was filled with 
activity.  We said goodbye to 
council member Angie Craig as 
she was at the end of her term 
and  had just retired.  We also 
welcomed back Carlee Schindel 

who was re-elected,  as well as 
new council members Pam Watt 
and Eileen Zaba. 

RPNAS encourages members 
who wish to be involved with the 
association to seek nomination to 
council. Nominations are typically 
due the end of March for the 
upcoming election period.  Council 
meetings are typically held on 
weekends (Saturday) 4 times per 
year with additional days required 
for orientation and the AGM. All 
RPNAS council and committee 
members are volunteers and  
donate their time to help drive the 
ends of the organization. 

If volunteering for council may be 
too much, consider  putting your 
name forward for one of many 
committees or getting involved 

with your local branch.   For more 
information about the opportunities 
available please reach out to 
Central Office. 

There were various resolutions that 
were provided to members in the 
Annual Report that were discussed 
and passed at the meeting.  Some 
of these resolutions included 
bylaw changes and a fee increase.  
Resolutions that were submitted 
to RPNAS and passed the initial 
reading  at the Special Meeting held 
March 31, 2016 were presented 
to the membership for voting.  
There were three late resolutions 
submitted at the meeting that were 
deferred to council for action.  You 
can see a summary of the passed 
resolutions on the following page.

There were three resolutions 

RPNAS Council & Staff at the 2016 RPNAS Annual General Meeting - Left to Right - Robert Allen: Executive Director, Kim Clory: Office 
Administrator, Donna Dyck: President Elect, Tamara Quine: Member-at-Large, Rachel Desnomie: Member-at-Large, Syd Bolt: President, 

Dan Badowich: Member-at-Large, Pam Watt: Member-at-Large, Carlee Schindel: Member-at-Large, Eileen Zaba: Member-at-Large, 
Brenda Francis: Member-at-Large, Candace Alston: Registrar, Mike Clory: Director of Operations. 
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Guests at the President’s Award Banquet sing and clap along to the classic favourites performed by Joy of Jammin’. 

Various items on display from the silent auction.  The funds raised were split 50/50 between BACA and Joy of Jammin’. 

Attendees watch a presentation at the 2016 AGM & Education Days. 
15



submitted to RPNAS at the annual 
meeting.   Submissions that are not 
received by the deadline published 
in the RPNews Spring edition are 
considered late submissions are 
deferred to council for response.  
In most circumstances these 
resolutions are still discussed 
at the annual meeting, but due 
to time constraints at our host 
facility we were not able to do so. 
When scheduling Annual General 
Meetings in the future, staff and 
committees will schedule facilities 
that allow for an extension into the 
evening, if necessary.  Typically our 
AGM runs 1-2 hours. 

Overall, this event was quite 
successful and we received 
feedback from members  that 
they enjoyed the unique education 
opportunities and  a forum to 
network with fellow RPNs.  

We look forward to seeing you at 
our 2017 AGM  & Education Days 
in North Battleford, SK on June 
1-2, 2017.  

Karrie Orr with her RPN Award in the area of Education with her nominators 
Karen Barss and Don Froese. 

Carol Hipfner with her RPN Award in the 
area of Education and her nominator 

Kathy White. 

Jeanine Juhlin (right) with her Leflar 
Memorial Award presented by Candace 

Alston, RPNAS Registrar. 

Syd Bolt, RPNAS President speaking at 
the Annual General Meeting. 

Mike Clory (right), RPNAS Director of Operations with AGM Helper Juno Lara. 
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Resolution 1
Resolution to Amend the RPNAS 
Regulatory Bylaws

Be it resolved that The RPNAS 
Regulatory Bylaw X, Section 2, 4 (a) 
is repealed and replaced with:

(a) Arrange to have forwarded by an 
organization approved by council to 
the registrar:

(i) a certified copy of records 
outlining the theory and clinical 
content of the program; and

(ii) a statement indicating 
successful completion of the 
program;

Motion 4:  Adopt the regulatory 
bylaws as presented. 

Moved: Karen Barss  
Seconded:  Leslie Saunders

Carried

Resolution 2
* The three-column amendment is available 

in the 2015 Annual Report.  

Resolution to Amend the RPNAS 
Administrative Bylaws

Whereas RPNAS must amend 
the Administrative Bylaws as 
necessary;

Whereas the Association has 

moved to a digital platform and 
changes are necessary in the 
RPNAS Administrative Bylaws to 
allow for full use of these systems;

THEREFORE, be it resolved that 
the amendment to bylaws II 2(1), 
II 2(2), III 3(1), III 3(2), III 4(2) and IV 
5(1)(b) of the RPNAS Administrative 
Bylaws are set out in the included 
three-column amendment* 
approved by RPNAS Council on 
March 6, 2016 and April 14, 2016 
and is hereby confirmed by the 
members of RPNAS present at 
the Annual General Meeting as 
required by subsection 14(2) of the 
Registered Psychiatric Nurses Act, 
1993.

Motion 5: Adopt the administrative 
bylaws as presented.

Moved: Pam Watt  
Seconded:  Karl Mack

Carried

Resolution 3
Resolution to Increase Membership 
Fees

Whereas costs for the association 
continue to rise with increased 
costs in property taxes, salaries, 
travel, legal and committee 
expenses. 

Whereas the membership of the 
association is predicted to decrease 
with retirements and investments 
are required to attract new RPNs.  

Whereas previous fee increases 
covered only the cost of inflation.

Whereas the association has made 
every possible effort to reduce 
operating costs by insourcing 
various services.

Therefore, be it resolved that annual 
membership fees will increase $95 
in 2017. 

Motion 6:  To adopt resolution 3 as 
presented.  

Moved:  Karl Mack  
Seconded:  Pam Watt

Carried

 

Resolution 4 

Motion from the Special Meeting on 
March 31, 2016

Call upon the RPNAS to advocate 
publicly for RPN scope of practise. 
To formally register concern with 
SALPN bylaw changes. To promote 
the role of RPNs in the media, and 
increase the public awareness 
of RPNs in the Government by 
requesting a meeting. 

Motion 6:  To adopt resolution 4 as 
presented. 

Moved: Catherine Watson  
Seconded: Leslie Saunders

Carried 

Annua l  Genera l  Meet ing 
Reso lu t ion  Summar y
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Resolution 5
Motion from the Special Meeting on 
March 31, 2016

Whereas RPNAS work with SALPN 
and SRNA to develop a role clarity 
document that clearly distinguishes 
the differing role and function of 
each category of nursing care 
provider, which must include:

1. RPNs coordinate care;

2. RPNs are responsible for 
appropriate assignment and 
delegation of patient care;

3. RPNs care for clients from stable 
and predictable to highly complex 
and unpredictable;

4. RPNS are not able to be 
replaced with other care providers.

Motion 7: To adopt resolution 5 as 
presented. 

Moved:  Pat Smith  
Seconded:  Glenna Olenick

Carried

Resolution 6
Motion from the Special Meeting on 
March 31, 2016

The RPNAS develop interpretive 
documents that clearly outline and 
support RPN practice. Post these 
documents on the RPNAS website, 
social media and other medias.

Motion 8: Adopt the resolution 6 as 
presented. 

Moved: Catherine Watson  
Seconded: Pat Smith

Carried

The following were resolutions 
submitted at the AGM.  These 
are considered late (the cutoff for 
resolutions was April 11, 2016 as 
published in RPNews Spring 2016) 
and therefore were deferred to 
council. 

Open Forum Motion 1

RPNAS will write a letter to 
employers of Registered Psychiatric 
Nurses in SK clearly stating that 
the RPNAS will not support RPN 
clinical educators to teach non-
RPNs complex RPN functioning 
and that RPNAS will clearly direct 
members, employers and other 
pertinent stakeholders that RPNs 
will no longer be teaching non-
RPNs the functions of RPNs. 

Moved: Cheryl Carlson  
Seconded: Jennifer Eliason

Open Forum Motion 2 
RPNAS Information Education 
Campaign

Be it resolved that RPNAS 
proactively put in place an 
informative education campaign 
for the public with the purpose of 
informing them of the role of the 
RPN, standards of practise and 
the foundational knowledge RPNs 
possess that makes us experts in 
our field. 

Moved: Cathy Watson  
Seconded: Pat Smith

Open Forum Motion 3
Request for more RPN Nursing 
Education Seats

Whereas the current number of 
psychiatric nursing education seats 
in Saskatchewan is 40; 

and whereas the average number of 
graduates from the Saskatchewan 
program is approximately 37 to 38;

and whereas the need for qualified 
RPNs in Saskatchewan is great;

Be it resolved that RPNAS will 
lobby the government to increase 
the number of Psychiatric Nursing 
Education seats by 10 each year for 
4 years;

Be it further resolved that RPNAS 
will work with the Saskatchewan 
Psychiatric Nursing Program to 
enhance ability to accommodate 
an increase in psychiatric nursing 
educations seats effective as soon 
as possible. 

Moved: Darcy McIntyre  
Seconded: Yvonne Sawatsky
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2017 AGM & Education Days

Save the Date!

June 1 - 2, 2017 
North Battleford, SK
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investigators.

In a study of 
eight countries 

s p a n n i n g 
d i v e r s e 
c u l t u r e s 
and GDP, 
researchers 
discovered 
depression 
i s 
collectively 

costing the 
nations of 

Brazil, Canada, 
China, Japan, 

Korea, Mexico, 
South Africa, and the 

USA more than $246 
billion a year.

Data from a survey of 8,000 
employees across these countries 
reveals that more highly educated 
employees, in particular, have 
a more negative impact if they 
remain at work while depressed. 
Researchers believe this 
occurs because managers and 
professionals are more likely to 
manage others and therefore their 

issues may cause problems that 
are felt down the line.

Researchers explain that this is the 
first study of its kind in the world to 
analyze the impact of depression 
on workplace productivity across 
a range of countries that differ 
both culturally and economically. 
The findings follow on the heels 
of a major European study on 
workplace depression by the 
same researchers in March 
2014, signaling an urgent need 
for employers to take a more 
pro-active approach to tackling 
mental health issues.

Lead researcher Dr. Sara 
Evans-Lacko says the enormous 
costs of depression due to absence 
and loss of productivity are set to 
increase unless governments and 
employers make it a priority.

The study, published online in 
Social Psychiatry and Psychiatric 
Epidemiology, also reveals:

On average, one percent of 
a country’s GDP is lost due to 
workers with depression attending 
work while unwell — a condition 

New data 
released from the London 
School of Economics 

shows that workplace depression 
is a major issue across different 
cultures and economies.

The effects of employee depression 
are “wide and devastating” 
consequences for thousands of 
organizations worldwide, say the 

Employers 
Across the Globe 

Must Take Pro-Active 
Approach to Manage 

Depression
 

By: Rick Nauert, PhD
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called presenteeism.

Absenteeism is higher than 
presenteeism in Japan due to 
people’s fear of losing their job 
if their depression is revealed at 
work.

The costs of employees attending 
work while dealing with depression 
is five to 10 times higher than 
those who take time off work to 
recover from depression.

The USA ($84.7 billion) and Brazil 
($63.3 billion) experience the 
highest productivity losses due to 
presenteeism.

Less than 10 percent of respondents 
in China (6.4 percent) and South 
Korea (7.4 percent) reported having 
a previous diagnosis of depression 
compared to more than 20 percent 
in Canada, 22.7 percent in the 
USA, and 25.6 percent in South 
Africa.

Asian countries report lower 
productivity losses due to 
depression, attributed in part to 
a cultural reluctance to disclose 
mental health issues, so the actual 

figures (above) relating to China 
and South Korea are likely to be 
higher.

Japan, however, has the highest 
aggregate costs associated 
with employees taking time off 
for depression, with 22 percent 
(costing $14 billion) of people 
taking 21 or more days. This 
suggests that employees stay at 
work longer until their depression 
is severe.

The prevalence of depression in 
South Africa (25.6 percent) is nearly 
two times higher than the average 
(15.7 percent) reported across the 
eight countries.

Overall, researchers discovered 
depression is the leading cause of 
disability worldwide, affecting up 
to 350 million people, according to 
the World Health Organization.

“These findings suggest that 
depression is an issue deserving 
global attention, regardless of a 
country’s economic development, 
national income or culture,” Dr. 
Evans-Lacko says.

“The growth of mental illness 
worldwide also suggests the scale 
of the problem is likely to increase.”

The data provides compelling 
evidence for global workplace 
programs to be implemented to 
address mental health issues, Dr. 
Evans-Lacko adds.

“Interventions which support 
employees with depression 
need to be developed, adapted, 
implemented and evaluated across 
all countries to mitigate the high 
costs of workplace depression.”

Copyright 2016 PsychCentral.com. 
All rights reserved. Reprinted here 
with permission.

Nauert, R. (2016, September 
28). Employers Across the 
Globe Must Take Pro-Active 
Approach to Manage Depression. 
Retrieved from PsychCentral.
com: http://psychcentral.com/
news/2016/09/28/employers-
across-the-globe-must-take-
pro-active-approach-to-manage-
depression/110464.html
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New research suggests 
individuals make 
more progress toward 

overcoming anxiety, fears, and 
phobias when their therapy 
sessions are scheduled in the 
morning.

The important finding is a 
reflection of biochemistry that 
may influence biorhythms.

Southern Methodist University 
(SMU) researchers found that 
morning sessions helped 
psychotherapy patients 
overcome their panic and anxiety 
and phobic avoidance better, in 
part, because levels of cortisol — 
a naturally occurring hormone — 
are at their highest.

“The hormone cortisol is thought 
to facilitate fear extinction in 
certain therapeutic situations,” 
said clinical psychologist Alicia 
E. Meuret, lead author on the 
research.

“Drugs to enhance fear extinction 

are being investigated, but they 
can be difficult to administer and 
have yielded mixed results. The 
findings of our study promote 
taking advantage of two simple 
and naturally occurring agents — 
our own cortisol and time of day.”

The findings were 
reported in the journal 
Psychoneuroendocrinology.

Co-authors from the SMU 
Department of Psychology 
are David Rosenfield, Lavanya 
Bhaskara and Thomas Ritz. Co-
authors from the Department of 
Psychiatry at the University of 
Michigan are Richard Auchus, 
Israel Liberzon, and James L. 
Abelson.

The study taps into research that 
anxiety and phobias are best 
treated by learning corrective 
information. Patients with 
anxiety and phobic disorders will 
overestimate the threat that a 
sensation or situation can cause. 
But by direct exposure, a patient 

learns that the likelihood of an 
expected catastrophe is very low.

“For example, a patient may think 
that standing in an elevator could 
cause him or her to lose control 
or faint, suffocate, or may create 
physical symptoms that would 
be intolerable,” Meuret said.

“By having them stand in an 
elevator for a prolonged time, the 
patient learns that their feared 
outcome does not occur, despite 
high levels of anxiety. We call this 
corrective learning.”

However, since not all patients 
benefit equally from exposure 
therapy, researchers seek 
to identify ways to enhance 
corrective learning. To date, 
no simple way to augment fear 
extinction has been established.

The hormone cortisol is thought 
to help the extinction of fear. It 
appears to suppress the fear 
memory established by earlier 
distressing encounters while at 

Pyschotherapy for 
Anxiety May Be Most 
Effective in the Morning
By: R ick  Nauer t ,  PhD
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the same time helping a patient 
better absorb and remember the 
new corrective information.

“In a prior study, we have shown 
that higher levels of cortisol 
during and in anticipation of 
exposure facilitate corrective 
learning,” said Meuret.

“We also know that cortisol is 
higher early in the day. But we did 
not know whether cortisol would 
act as a mediator between time of 
day and therapeutic gains. This is 
what our study investigated.”

Participants in the study were 
24 people diagnosed with panic 
disorder and agoraphobia, which 
is a fear of public places where a 
person feels panicked, trapped, 
or helpless.

For the study, participants 
underwent a standard 
psychotherapeutic treatment 
of “exposure therapy,” in 
which patients are exposed 
to situations that can typically 
induce their panic or fear with 
the goal that repeated exposure 
can help diminish a disabling fear 
response over time.

Patients received weekly 
sessions over three weeks, each 
lasting, on average, 40 minutes.

Exposure situations included 
tall buildings, highways and 
overpasses, enclosed places 
such as elevators, supermarkets, 
movie theaters, and public 
transportation such as subways 
and intercity trains and boats. 

In addition, levels of cortisol 
were measured at various times 
during each exposure session by 
swabbing inside the mouth for 
saliva.

In the session following exposure, 
the researchers measured 
patients’ appraisals of the threats, 
their avoidance behaviour, how 
much control they perceived 
themselves as having, and the 
severity of their panic symptoms.

Assessing the results from those 
measurements, the researchers 
found the exposure therapy in 
general resulted in significant 
improvements in all measures 
over all time periods. Although 
improvements were throughout 
the day, investigators discovered 
patients made the biggest gains 
in overcoming their fears after the 
sessions that started earlier in the 
day.

At the next session, patients 
reported less severe symptoms 
for threat misappraisal, avoidance 
behaviours and panic symptom 
severity. They also perceived 
greater control over their panic 
symptoms.

“Notably, higher cortisol was 
related to greater reductions in 
threat appraisal, perceived control 
and panic symptom severity at 
the next session,” Meuret said, 
“and that was the case over-and-
above the effects of time-of-day, 
with large effect sizes.”

That finding suggests that 
cortisol accounts for some of the 
therapeutic effects associated 
with time-of-day, she said. 

Because cortisol levels are 
generally higher in the morning, 
the authors speculate that higher 
cortisol levels may aid extinction 
learning, and contribute to 
enhanced early-day benefits of 
exposure sessions through such 
a mechanism.

However, Meuret cautions 
that the precise mechanism 
by which cortisol enhances 
the effectiveness of morning 
exposure sessions remain unclear 
and can’t be directly addressed 
from the data in this study. She 
explains that the sample size 
of the study was small and the 
findings need to be confirmed 
independently in larger studies.

Moreover, the research team 
suspects additional mechanisms 
are at play to explain the time-of-
day effect. Other factors could 
include memory and learning 
and the body’s natural circadian 
rhythm, quantity and quality of 
sleep, attention control, and 
interactions between those 
factors and others.

 
Copyright 2016 PsychCentral.
com. All rights reserved. 
Reprinted here with permission. 
 
Nauert, R. (2016, October 5). 
Pyschotherapy for Anxiety May 
Be Most Effective in the Morning. 
Retrieved from PsychCentral.
com: http://psychcentral.
com/news/2016/10/05/
psychotherapy-for-anxiety-
may-be-most-effective-in-the-
morning/110749.html
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Within the Psychiatric 
Nursing Diploma Program 
at Sask Polytech the 

students are taught the importance 
of self-care throughout each of the 
three years.  In their final term, the 
Professional Development course 
revisits professional self-care in 
an assignment.  The objective of 
the self-care plan assignment is 
for the students to explore and 
prepare for work-life balance as a 
practicing Registered Psychiatric 
Nurse.  They must reflect on an 
experience as a psychiatric nursing 
student that impacted their self-
care.  Using the critical reflection 
format they describe an experience 
that they found challenging as a 
student in the program and how 
they managed it and describe 
what they would do differently as a 
future graduate psychiatric nurse.  

Practicing Self-Care:  
      A Student’s Journey
Written by: Jeanine Juhlin, RPN & Denise Gettle, RPN, RN, BN, MHS
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The following critical reflection is 
an exemplary example of a recent 
graduate, Jeanine Juhlin. Jeanine 
has graciously offered to share her 
self-care reflection in hopes that it 
may help colleagues recognize the 
importance of self-care.

What?

Benjamin Franklin is quoted as 
saying “when the well’s dry, we 
know the worth of water” (n.d.). I am 
parched.

My daughter fell ill last week. In 
my attempt to manage her needs 
along with clinical obligations, I 
have neglected myself. I recall 
noticing early last week that my 
meds were running low. I was at the 
doctor’s office and pharmacy on 
Friday, but forgot to inquire about 

my prescription amidst discussion 
of my daughter’s medication. Our 
pharmacy is closed on weekends. I 
have been without my fluoxetine for 4 
days. I am anxious and dissociative. 
I have been struggling all day to 
mask the discombobulation in my 
mind and resist the incessant urge 
to flee. I have tried to open locked 
doors, more than once. Words are 
difficult to grasp, like water slipping 
through my hands. 

 

So What? 

 My mind has been telling me that 
I am ill equipped, and that everyone 
at the mental health clinic noticed 
how out of sorts I was. The client’s 
must have noticed, my preceptor 
definitely noticed! What business do 

I have being a psychiatric nurse? I 
am less than two weeks from being 
done the course and all the while I 
have been counselling my clients 
about the importance of self-care. 
My three pound universe, my brain, 
tells me that I am a fraud. I have not 
afforded myself the same kindness 
and compassion that I extend 
toward others. I do not take care of 
Jeanine.

 Self-care, like the water well in 
the centre of a mirage, has been 
something I yearn for. I can taste 
it. I desperately want to grasp it 
and drink it down. I am aware of a 
multitude of self-care practices, yet I 
struggle to incorporate them into my 
daily life. I have taken a mindfulness 
meditation course. I participate 
in spiritual practices and attend 
counselling sessions when time 
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allows. The resources are within my 
reach. I know what helps me to cope 
with stress. I have a plan. So what 
got in my way? 

 The answer is simple. My mind 
got in the way. Yoder-Wise & Grant 
(2015) discuss the “chicken and egg 
phenomenon” (p. 515) where time 
constraints contribute to stress, and 
in turn stress erodes efficiency and 
time on task is compromised. As a 
single parent student, I often do not 
have time to attend to all that needs 
to be done. I get overwhelmed, and 
I become unproductive. 

Yoder-Wise & Grant (2015) also 
attribute unrealistic expectations 
to causing stress. My personality 
is such that I grapple with 
perfectionistic tendencies and all or 
nothing thinking. I have come a long 
way in increasing my awareness of 
deleterious thought patterns; but 
this experience has reminded me 
that I need to pay attention to the 
physiological and psychological 
symptoms of stress and self-neglect 
sooner. 

Now What?

  The University of Buffalo (2015) 
emphasizes that while there is no 
one-size-fits-all self-care plan, 
the biggest step lies in “making a 
commitment to attend to all the 
domains of [ones] life, including…
physical and psychological health, 
emotional and spiritual needs, and 
relationships” (para. 2).

In order to tackle my all or nothing 
thinking I need to start small. I 
need to “starve problems and feed 
solutions” (Healthy.net, n.d.). By 
identifying my stressors, developing 
a comprehensive self-care plan, 
and reframing my thinking I will be 
better equipped to manage stress 
in the future (Yoder-Wise & Grant, 
2015). If I cannot do a half an hour 
long meditation I can start by 
closing my office door and doing a 
ten minute mindfulness exercise to 
reground myself. I can go for a walk 
for part of my lunch hour. I can eat 
regular, healthy meals and take my 
medication at a consistent time each 
day so I don’t forget. I can spend 
leisure time laughing with close 
friends. I can squash procrastination 
and stagnation by making realistic 
lists with reasonable time frames so 
that I am able to complete one task 
before beginning another (Yoder-
Wise & Grant, 2015).

 Another practice that will 
enhance my self-care plan is 
journaling regularly. Sarah Dolphin 
(2013) speaks of how she once 
considered critical reflection to be 
just another nursing student task 
rather than using it as a conscious 
awareness tool. If I am being honest 
with myself the only time I have 
reflectively journaled throughout the 
course is when it has been required 
of me. I feel that journaling will allow 
me to periodically examine how I am 
coping, what I need to change about 
my coping style, and what I can add 
to my self-care practices (University 
of Buffalo, 2015). 

 Change begins with awareness. 
The reflection I have done here has 
granted me insight and clarity. My 
anxiety has dissipated considerably 
and my thoughts are no longer 
fixated on my shortcomings. This 
experience like any other is a 
learning opportunity, another nudge 
telling me that it is time to start 
caring for Jeanine. As I embark 
on the next chapter of my life as a 
psychiatric nurse self-care will be an 
ongoing and ever evolving practice. 
I need to pay attention. And because 
I have dismissed my own needs for 
so long I will need to be diligent and 
remain conscious of personal and 
professional stressors. I need to 
follow my plan. After all I cannot fully 
give of myself to others if my own 
well has run dry. 
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Continuing Professional Development

This section contains information related to CPD credits as well as answers to a number 
of frequently asked questions submitted to the office.  We recommend all members take 

a few moments to review this section, even as a refresher, so you understand the purpose 
of CPDs and how to properly record them. 
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In today’s competitive and 
changing environment, it is 
increasingly important for 

RPNs to engage in lifelong 
learning.  The rate of health care 
change continues to accelerate, 
directly affecting the practice 
of psychiatric nursing.  In most 
practice areas, individuals who 
do not continuously improve their 
skills are soon out of date.  At the 
same time, society’s expectations 
of professionals have changed.  It 
is no longer adequate to establish 
competence at the beginning of 
a career.  Lifelong learning has 
become the norm as the public 
expects professionals to continue 
to demonstrate their competence.

Please review the following 
frequently asked questions 
to help clarify and concerns 
regarding CPD credits.  

1. Do I need CPD Credits?

Yes! You require a minimum of 10 
CPD credits for every year you 
are licensed as active practicing.

This is a requirement for licensure 
in addition to the 1400 practice 
hours over a five year period.  

RPNAS’ self-service system will 
prevent you from renewing if you 
do not have the required credits.  

2. When do I not need CPD 
credits?

You don’t require CPD credits 
if you are non-practicing and 
have remained non-practicing 

throughout that license year.

If you are switching from 
practicing to non-practicing you 
will be required to submit your 
CPD credits for the year you were 
active before renewing as non-
practicing.

If you choose to let your license 
lapse and fail to submit your CPD 
credits from your last practice 
year you will be inelgible to re-
register until we receive this 
information. 

Similarly if switching from non-
practicing to practicing you will 
be required to submit CPD credits 
for the last year you were active. 

3. How many credits do I 
need?

At a minimum you are required 
to submit 10 CPD credits.  The 
education review committee 
recommends you have at least 2 
different sources for these credits 
- especially for self directed study.

4. I have a lot of extra 
credits from this year. Can 
I carry them over?

You can only carry over undeclared 
credits from November and 
December of the year prior to 
your registration year.  So, for 
example, if you took a course 
on November 10, 2016 and did 
not use it on your 2017 renewal, 
you would be able to use it for 
your 2018 renewal.  If you took 

that same course on October 10, 
2016 it could only be used for 
your 2017 renewal and cannot be 
carried over to the following year.

The reason for this limitation is 
that we require 10 CPD credits 
per practice year.  If we allowed 
members to submit excess 
credits from the summer prior 
that would mean it is possible to 
go more than one year without 
any professional development.  

5. What if I have upcoming 
education activities but it 
will occur after I submit my 
renewal?

No problem.  You can enter your 
CPD credits in your portfolio 
online in advance of completing 
it as late as December 31 of the 
current year. Just remember 
that after submission these CPD 
credits cannot be reused. 

6. What does and does not 
qualify as a CPD activity?

Ask yourself the following 
questions:

• Does it contribute to my 
practice as a registered 
psychiatric nurse and would I 
be able to justify this if I am 
audited?

• Is this new content to me that 
is not an annual requirement 
for work?

If you answered yes to both 
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Continuing Professional Development 
Activity Categories

CATEGORY EXAMPLES HOW MANY 
CREDITS?

Informal Study

Workshops, conferences, 
seminars, in-services, lectures, 

presentations, self-directed 
study (films, videos, books, 

internet research, learning kits, 
etc.)

1 credit per hour

RPNAS recommends that not all 
professional development credits for a 

single year be self-directed study.  

Contributions to 
Knowledge

Preceptorship, submission to 
research articles, journal articles, 

manual development.  

10 credits per activity

RPNAS recommends an additional activity 
combined with contributions to knowledge 
even though this may cover your required 

credits for the year. 

Formal Study
Courses at/from universities 

& colleges, including distance 
education courses.

10 credits per class

RPNAS recommends an additional activity 
combined with formal study even though 

this may cover your required credits for the 
year. 

Professional 
& Community 
Involvement

Mentoring, service on 
professional and public 

bodies relating to psychiatric 
nursing including boards and 

committees. 

1 credit per hour

Presentation to 
Others

Conferences, seminars, poster 
presentations, special projects, 
research papers, commercial or 

educational exhibits, etc.  

1 credit per hour

The research and preparation time for 
the presentation will count, however the 

presentation can only be claimed after the 
first occurrence even if you present on the 

same topic multiple times. 
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of the above questions then it 
would be safe to assume that it is 
acceptable to declare.

Of course if you are in doubt 
about whether an activity 
would count, we encourage 
your to contact the registrar, 
Candace Alston with your 
questions.  You can e-mail her at  
calston@rpnas.com. 

7. What category of 
learning does my CPD 
activity fit in? 

Have a look at the chart provided 
on page 29 for more details an 
examples. 

8. How many credits do I 
get for each activity? 

The chart on page 29 provides 
more details on the number of 
credits for each activity.  

A general rule of thumb is 1 credit 
per hour of education activities. 

For example, if you attend a 1 
day seminar that starts at 8 AM, 
ends at 4:00 PM but has an hour 
lunch part way through the day, 
that activity would quality for 7 
CPD credits (8 hour day - 1 hour 
for lunch.)

Formal education that is related 
to psychiatric nursing will count 
as 10 credits per class.  

Contributions to Knowledge 
including research, preceptorship 
and more count as a maximum of 

10 credits per activity, assuming 
at least 10 hours was spent on 
each activity.  

9. Where and when do I 
record my CPD activities?

Your CPD activities are recorded 
within your member self-service 
area (see images on page 
31.)  You are able to enter the 
activities as well as upload proof 
of attendance for both our and 
your record.

Although you only need to 
record these once per year, 
we recommend logging in 
and submitting the credits as 
they occur.  In August 2016 
we made improvements to our 
CPD Activity system based on 
member feedback to make this 
process easier. 

10. What if I do not have 
enough CPD credits for 
the year?

Think back over the year.  What 
books or journals did you read 
on psychiatric nursing?  Did you 
attend any educational sessions 
or workshops, either in your 
branch, agency or district?  What 
opportunities are coming up 
that you can arrange into your 
schedule or what books can you 
find to read?  You may have more 
than 10 CPD credits and do not 
even realize it.

11.  What happens when I 
get audited? 

RPNAS conducts random audits 
of CPD activities to monitor the 
program and assist any members 
who may have questions. These 
audits are typically done early 
in the year following renewal 
and will require you to submit a 
statement about the activities as 
will as proof of your attendance.

You may have already submitted 
some documentation in your 
CPD Portfolio.  We will retrieve 
those so you are not required to 
re-submit them.  

When you are selected for 
an audit, you will be sent a 
notification letter via e-mail that 
you were randomly selected for 
an audit.  This typically occurs in 
January. Be prepared to answer 
the following questions: 

• Which competencies have 
you met?

• What form of verification are 
you providing for each item?

• Briefly outline the content of 
each item in which you are 
providing evidence.

• How do the reported activities 
apply to your psychiatric 
nursing practice?

12.  What if I have other 
unanswered questions? 

Please feel free to contact the 
registrar with your questions.   
E-mail: calston@rpnas.com 
Phone: 306-586-4617 x 803

RPNews Fall 201630



How to Enter CPD Credits
Follow the images from top to bottom after logging into your member online self service. 
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We salute all nurses in the province for your ongoing 
dedication and commitment to the profession of nursing 
and the people you care for. Your efforts contribute to  
the quality of life and health care within our province  
and impact the education of our nursing students.

ADVANCE YOUR CAREER
Saskatchewan Polytechnic has courses and programs that allow  
you to maintain your employment and family responsibilities while  
furthering your education.

DEGREE PROGRAM
• Bachelor of Psychiatric Nursing 
Degree Completion Program

POST-GRADUATE CERTIFICATE 
PROGRAM
• Occupational Health Nursing

ADVANCED CERTIFICATE 
PROGRAMS

• Critical Care Nursing
• Diabetes Education for  
Health Care Professionals

• Perioperative Nursing/LPN
• Perioperative Nursing/RN

APPLIED CERTIFICATE 
PROGRAMS
• Diabetes Education for 
Health Care Providers

• Medical Device  
Reprocessing Technician

• Nursing Re-entry
• Orientation to Nursing in 
Canada for Internationally 
Educated Nurses

For further information, visit
saskpolytech.ca/nursing.

saskpolytech.ca

SCHOOL OF NURSING

    saskpolytech
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Coming Soon
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Imagine 
if 
physical 
illness  
was 
treated 
the 
same as 
mental  
illness.  

Don’t 
forget to 
do your 
part to 
reduce 
the 
stigma.



Several years ago, I was working 
as a guidance counselor in a 
local school district (grades 

K-6), filling in for someone who was 
on medical leave. It  was a time in my 
life during which I was holdng down 
several overlapping jobs, being what 
I call ‘professionally polyamorous’. 
In addition to meeting 1:1 with the 
students to discuss everything from 
academic challenges, peer pressure, 
bullying, home challenges and self 
image, I faciliated a weekly group 
for 5th grade girls who, like most 
pre-teens, wanted to be popular and 
accepted.

Often the conversations would be 
focused on who liked who better, 
who sided with who, who was 
prettier, thinner, more popular, who 
was the ‘alpha female’.

Roll the clock back in your own life 
and recall being a young girl or young 
boy; as a parallel, questioning who 
was stronger, smarter, tougher, a 
better athlete, and you may have felt 

the same way. In order to put a halt 
to the drama, I suggested designing 
a project together that would focus 
on self esteem. One of the girls 
began chanting in a sing songy 
way….”Self esteem ice cream, self 
esteem ice cream.”  Brilliant idea, 
I thought and asked them what 
that meant to them. They wanted 
to write a book that would include 
drawings of themselves doing what 
they enjoyed doing, with poetry 
about self esteem.  They never 
actually completed it, but at least 
it got them thinking and improving 
their communication, decreasing 
the drama and spending time with 
friends outside this clique, as it had 
become, so they weren’t always in 
each others’ business.

A few years later while being 
employed at an outpatient addiction 
treatment program,  I facilitated a 
group for women in recovery. Before 
they entered the room I was inspired 
to script those same words on the 
white board and draw a cartoony ice 

cream cone.  I asked them what ice 
cream symbolized for them and they 
used the words, “sweet, smooth, 
delicious,  a treat.”   Then I asked 
about the self-esteem part of the 
equation and it translated as ‘feeling 
proud, purposeful, fearless or at 
least willing to try new things and 
meet new people, confidence, and 
standing up for themselves.’ Keep 
in mind that all of these women 
were old enough to have tween 
kids and in fact, do. I wondered if 
all these years later, they still harbor 
some of the same fears and feelings 
that their younger counterparts 
expressed. The answer would be an 
unqualified yes for them and for me. 
One of things we talked about was 
assertiveness and saying no if we 
don’t choose to do something we 
are asked to do. I encouraged them 
to practice yes and no responses 
to life in the next week before our 
meeting. All agreed.

This past week, while sitting with 
a first time client in an outpatient 

as a 
Metaphor 

for a  
Sweet Life

By Edie Weinstein, MSW, LSW
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practice, he was telling me that he 
felt little motivation to do anything 
some days, despite the fact that 
he holds down a full time job 
and volunteers as a firefighter. I 
commended him on being of service 
in his spare time. He commented that 
there were times when he just didn’t 
have the energy or mindset that was 
called for, but did it anyway. Again, 
I gave him kudos. Then I asked  the 
$64,000 question, since he seemed 
to be unhappy with the routine life 
he was living. “What would it take 
for you to decide to live a different 
life?” He responded with the word, 
“Motivation.” I volleyed back with, 
“Where will it come from?” His 
answer was that he didn’t know, and 
he shrugged his shoulders.

Coming up with yet another ice 
cream analogy, I asked him what his 
favorite flavour was. He smiled and 
said, “Chocolate.”

Continuing, “So, you are at home 
after a long day at work and you 
have a hankering for chocolate ice 
cream. You go to the freezer and 
look in and all that is in there is a 
carton of vanilla ice cream. It’s okay, 
but not your favourite. What do you 
do?”

“I eat the vanilla.”

“Yes, but, you really want chocolate. 
I would bet that there is a store 
nearby that even sells your favourite 
brand. As long as you have gas in 
your car and the store is open (likely, 
since convenience stores are open 
24/7), you can satisfy your chocolate 
craving.”

Again, he shrugs his shoulders and 
looks away. “Yeh, I just don’t feel 
like leaving the house, so I’ll settle 
for vanilla.”

I ask him, “Is that the way you live 
your life?”

“Pretty much.”

This may be a function of depression, 
or lifetime habit. If someone is 
accustomed to sitting and waiting 
for the chocolate ice cream to be 
delivered to them, or believing 
that they need to do without it and 
complain that they never get the 
decadent delight of their choosing, 
then they will always be dissatisfied.

Take a look, if you will, at places 
in your life in which you have 
desire for something. It could be: 

• A career

• A relationship

• A fitness goal

• An education

• A garden

• A vacation

• A friendship

The first step is knowing what you 
want, before you can embark on the 
journey to call it in. What follows is 
the belief that you deserve to have 
what you want. The next move is 
determining if you are willing to 
do what it takes. It has been my 
contention that most people don’t 
do the best they can. They do the 
best they are willing to do. Keeping 
in mind that there are times when 
circumstances don’t always line up 
and mental health challenges make 
it seem as if a boulder is blocking 
the path, the ‘best you are willing to 
do,’ may vary from day to day.

How do you find your motivation 
mojo?

• Use your vivid imagination and 
conjure up the experience of having 
what you want.

• Make it a full sensory experience 
as you see, smell, taste, hear and 
touch every aspect.

• Tell other people in your life what 
you intend to manifest.

• Find a therapist, coach or mentor 
who will be your accountability 
partner to help with follow-through.

• Make daily check lists of the 
steps to get you there.

• Listen to music that charges you 
up.

• Quell the nay saying voices that 
tell you all the reasons why you 
won’t achieve your goals.

• Surround yourself with yay sayers 
who will cheer you on.

• Revel in the times when you are 
in the flow.

• Maintain a dialogue with the 
doubting aspects of yourself, 
questioning why you hold certain 
beliefs.

• Re-direct yourself when you start 
to go astray.

• Celebrate your success.

 
And there are some things that are 
even better than ice cream!

 
Copyright 2016 PsychCentral.com. 
All rights reserved. Reprinted here 
with permission.

Weinstein, E. (2016, October). Ice 
Cream as a Metaphor for a Sweet. 
Retrieved from PyschCentral.com: 
http://blogs.psychcentral.com/
about-relationships/2016/10/ice-
cream-as-a-metaphor-for-life/

• A hobby

• A car

• A house

• Recovery

• Stability

• A new skill

35



As a second year 
psychiatric nursing 
student from 

Saskatchewan Polytechnic, I was 
surprised when I was told I would 
be placed in a “daycare” for my first 
clinical experience in year two of the 
program.  I wondered, how would 
a daycare placement increase my 
knowledge in nursing practice?  In 
awe, I marvelled at the thought of 
‘me, in a daycare’.  Did they not 
realize I was already a husband 
and father of three? Why me? Why 
daycare? I had to really wonder what 
I could possibly learn in a daycare 
that I did not already know.  Many 
questions came to my mind. 

In preparation for this placement, 
I reflected back on one class 
in particular.  ‘Children and 
Adolescents’.  Would I use any of the 
knowledge learned in this course, 
to help me through this clinical 
rotation?  This was my first clinical 
experience in a student nurse role 
with children. I was determined on 
giving my best.  I had to convince 
myself that this rotation would be 

useful. I decided to have a positive 
attitude, and hoped for the best. 

The “Southwest Daycare and Early 
Learning Centre” was founded in 
1975.  It is located in my hometown of 
Moose Jaw, Saskatchewan. Lucille 
Gilliland, the daycare’s executive 
director and Elishia Wilson the 
assistant director helped make my 
transition from a classroom learning 
environment to a clinical setting 
seamless.  Their caring nature, years 
of experience, and love of the staff 
and children made this type of work 
seem so easy.  The success of the 
daycare is not surprising.  Lucille 
Gilliland is an experienced educator, 
trainer, and a pioneer of some early 
childhood development programs.  
She is a wonderful mentor and her 
passion is evident. 

The structure, concepts, and 
the leadership strategies I have 
witnessed at the daycare centre 
resonate with my learning 
expectations in my role as a 
psychiatric nursing student.  I was 

My Unique 
Experience in a 
Unique Daycare!

Written by: Ta iwo Olu ba nwo  
(Saskatchewan Polytechnic, Psychiatric Nursing student) 
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particularly 
mindful of 
E r i k s o n ’ s 
p s y c h o s o c i a l 
developmental stages.  I remember 
reading information in the textbooks 
about life span development and 
the impact the environment has 
on children’s development. The 
reality that the environment does 
have a profound impact on a child’s 
development was evident at the 
daycare. Having a clinical placement 
at this unique and special daycare, 
provided, me with an opportunity to 
work with many diverse children with 
a myriad of challenges, as well as 
many notable gifts.  I was exposed 
to such terms as opposition defiant 
disorder, autism, hydrocephalous, 
Downs Syndrome, Cerebral Palsy, 
visually and hearing impaired, 
Cochlear Implants and many other 
various related medical diagnoses 
that were linked to behaviour and 
mental health challenges.  There 
was a lot to learn. 

Incredibly, the daycare centre 
was able to provide excellent care 
simultaneously for both the healthy 
children and those with higher 
acuity that required a higher level of 
need.  The daycare has international 
recognition with people on the 

waiting list 
from as far 
as China, 

resulting in a 
lengthy wait list. 

The daycare has received 
numerous awards such as:  

Saskatchewan Association 
for Community Living (Carol Ann 
Scholarship - SIAST June 1988), 
Early Childhood Exceptional 
Professional Award (Saskatchewan 
Childcare Association Award of 
Excellence – MAY 1, 1999); Early 
Childhood Exceptional Centre 
Award (Saskatchewan Childcare 
Association Award of Excellence 
– MAY 1, 1999); Achieving Finalist 
Status in the Donner Canadian 
Foundation Award for Excellence in 
the Delivery of Childcare Services, 
(November 16, 2001);  Achieving 
Finalist Status in the Donner 
Canadian Foundation Award 
for Excellence in the Delivery of 
Childcare Services (November 16, 
2003); Prime Ministers Certificate 
of Achievement Award in Early 
Childhood Education  (Regionally 

M a r c h , 
2005); P r i m e 
Ministers Award of Excellence 
in Early Childhood Education 
(Nationally,  November 18, 2013); 
Award of Excellence in recognition 
in outstanding work in the childcare 
sector in the Moose Jaw South 
Central Region   (Lucille Gilliland 
recipient, 2014); Award of Excellence 
in recognition in outstanding work 
in the childcare sector in the Moose 
Jaw South Central Region (Elishia 
Wilson recipient 2016). All of these 
awards are visibly displayed in 
the daycare. Despite all of these 
awards the staff remain humble.  
Their passion is clearly all about the 
children.  

My clinical experience at the daycare 
was nothing short of amazing.  I had 
the opportunity to put knowledge 
to practise. I had opportunities to 
provide health teaching - for the 
children and parents.  I presented 
an ‘online web safety for teens and 
children’.  The daycares embraces 
the importance of developing social 

The skills I myself have developed over the past 
two years as a psychiatric nursing student in 
the program helped me to provide support, not 

only for the children, but for many staff as well.  
It was rewarding to know the staff trusted me 

to provide them with additional support.
“ “
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skills and good hygiene practices, 
such as proper hand washing.  

As a psychiatric nursing student, I 
had the opportunity to work with the 
children on developing the above 
skills and many more. The staff 
welcomed me to take initiatives.  I 
was able to organize a seminar on 
‘stress management and relaxation 
techniques’, and put together 
emergency and first aid backpack 
kits.   The skills I myself have 
developed over the past two years 
as a psychiatric nursing student in 
the program helped me to provide 
support, not only for the children, 
but for many 

staff as well.  It was rewarding to 
know the staff trusted me to provide 
them with additional support.  I 
took many initiatives without being 
asked, and felt I was really a part of 
the team.    

There were many learning 
opportunities that presented itself. 
When the staff asked me if I was 
interested in organizing a ‘stress 
management’ seminar 
to present to the board 
members at the daycare, I 
was in disbelief.  
It was 
rewarding and 
encouraging 

to know that the staff valued my 
knowledge as a psychiatric nursing 
student and trusted me to lead the 
seminar for the board members. 
Some staff also participated in the 
seminar.  I felt appreciated and 
valued. When the staff requested 
more information and resources 
related to any similar in-service 
training/seminar on various topics 
s u c h as “how to enhance 

strong relationship” 
I was more than 
willing.  They 
e v e n 
said, 

The wonderful staff at Southwest Daycare and Early Learning Centre in Moose Jaw, Saskatchewan with 
psychiatric nursing student Taiwo Olubanwo. 
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they would be glad if I could 
share anything I learnt in the 
psychiatric nursing program 
with them. Much of what we 
learn relates significantly to 
their work. 

To any future student, I would 
say, there abounds huge 
learning opportunities at the 
daycare – it all depends on 
one’s creativity, desires, and 
intrinsic motivation.  I will 
emphasise that the daycare 
gave me the opportunity to 
apply my knowledge related 
to childhood development 
and mental health.  I also 
learnt about the direct 
impact the environment has 
on childhood development.

 What I did not realize though 
was how this experience 
would change me personally. 
What I gained related to 
my family relationships 
are immeasurable. My 
experience at the day care 
brought an awareness to me 
that was the catalyst that 
helped me realize the importance of creating space in my busy life. This is necessary to make more room for 
those things important to me. I now make more time for my family, in spite my busy schedule. I now play more with 
my children, create more time for my lovely and supportive wife, Oluwakemi Olubanwo, who is also a Registered 
Nurse (a product of Saskatchewan Institute of Applied Science and Technology (SIAST),  now Saskatchewan  
Polytechnic in Collaboration with the University of Saskatchewan. 

I suggest to everyone reading this right now, that you should stop - take a moment- search for the 'chicken 
dance' on the YouTube with his or her family – and dance together.  My family benefits from my experience 
at the daycare.  Based on this personal clinical experience at this daycare, my perspective about daycare 
centres working with higher acuity chidden as clinical placements has changed tremendously.  I want to 
remind everyone that having a positive attitude towards life can affect the outcome.   I want to thank 
“Southwest Daycare and Early Learning Centre” especially Lucille Gilliland and 
Elishia Wilson and “Saskatchewan Polytechnic” for a memorable life altering 
clinical experience.  

Edited and Submitted by Jill Thomson RN, RN, BScN, MAED 
(Saskatchewan Polytechnic, Psychiatric Nursing Faculty).   

Left to Right: Elishia Wilson (Southwest Daycare and Early Learning Centre 
Assistant Director),  Taiwo Olubanwo (Psychiatric Nursing Student), Lucille Gilliland 

(Southwest Daycare and Early Learning Centre Executive Director).
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The University of Regina offers a Master of Nursing – Clinical Nurse 
Specialist Program (CNS). Developed in parallel with the Collaborative 
Nurse Practitioner Program within the Advanced Practice Nursing frame-
work, the program is one of two CNS initiatives in Canada.

What is a Clinical Nurse Specialist (CNS)?
Clinical Nurse Specialists are advanced 

practice nurses who hold a graduate degree 

in nursing and have a high level of expertise 

in clinical nursing. The CNS provides expert 

nursing care and plays a leading role in 

developing and implementing clinical guide-

lines and protocols. 

Program Overview
The CNS Program will prepare Registered 

Nurses and Registered Psychiatric Nurses  

for an advanced role in the health care  

system within Saskatchewan. Students will  

gain advanced nursing knowledge in areas  

of critical inquiry, evidence-informed practice, 

knowledge translation, and clinical nursing.  

All students declare a clinical focus prior  

to admission. Such areas include: Mental 

Health, Geriatrics, Indigenous Nursing,  

Acute Care, Maternity or Pediatric Nursing.

Graduates of the CNS Program will be  

awarded a Master of Nursing (Clinical  

Nurse Specialist) degree.

Admission Requirements 
•  Provide a CV and personal statement 

indicating clinical interest or expertise  

and goals for graduate study

•  Be registered with the Saskatchewan 

Registered Nurses’ Association or 

the Registered Psychiatric Nurses’ 

of Saskatchewan or in the regulatory 

jurisdiction in which they will practice

•  Have completed an undergraduate  

degree (normally Nursing)

•  Have achieved an overall grade point  

average of 75% in the last 60 credit hours  

of post-secondary study

•  Hold a minimum of two years experience  

in a focused clinical area

Deadline for application is MARCH 15

To learn more about the Master of Nursing 

Clinical Nurse Specialist Program, visit  

www.uregina.ca/nursing

E-mail: cns@uregina.ca • Phone: 1.306.337.3300  

Toll-Free: 1.855.830.3300
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Children of Suicide Victims Need Support  
 

By Rick Nauert PhD

A new doctoral dissertation 
finds that talking about 
suicide is associated with 

such strong stigma that young 
people whose parents have taken 
their own life often must turn to 
the internet to express their grief 
and receive support.

The thesis represents the view 
of Anneli Silvén Hagström from 
Linköping University in Sweden. 
Given that Sweden has a socialist 
health care system, Hagström 
laments that the healthcare 
system is not providing support 
for young people in the difficult 
life situation.

However, she admits the root 
problem is cultural. The topic is 
relevant as around 1,500 people 
take their own life in Sweden 
each year, five times as many 
as deaths in road accidents in 
the country. They leave behind 
relatives, who in many cases are 
left to cope with their grief on 
their own.

“If your house is burgled, several 
organizations whose task is to 
support the victims of crime may 
contact you and ask how you’re 
feeling. But not many people 
ask how you’re feeling when a 
parent has taken his or her own 

life. Nor does the healthcare 
system, which really should take 
this up. It’s clear that the system 
often does not know what young 
people need,” says Hagström, 
a social worker who recently 
received her doctoral degree.

In the paper, Hagström examines 
how young people in Sweden 
cope with the suicide of a 
parent. Hagström takes a unique 
focus with an analysis of young 
people’s narratives of the suicide. 
She did this by performing 
research interviews, two different 
chat forums on the internet, and 
a theatre performance put on by 
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a young woman that deals with 
her mother’s suicide.

As may be expected, the central 
element in a person’s grief is the 
question as to why? The thesis 
shows that young people become 
extremely concerned with the 
question of why their parent died, 
which is unusual following other 
causes of death. They wonder 
about the true identity of the 
parent and, as an extension of 
this, their own true identity, as a 
child of someone who could take 
their own life.

The study also shows that the 
stigma associated with suicide is 
very strong, and this contributes 
to the difficulty of dealing with the 
loss. The stigma is reinforced by, 
for example, people around the 
young people avoiding them, or 
by the idea that may reach their 
ears that the parent who took his 
or her own life was selfish, leaving 
the child behind.

These are preconceived ideas 
that the young people absorb, 
and adopt as their own. This 
means that the image of the 
parent — who has in most 
cases been a good figure before 
death — becomes colored by 
the suicide. The consequence 
may be, in addition to feelings of 
shame, guilt, and abandonment, 
powerful anger targeted against 
the dead parent.

The young people describe also 
how they avoid talking about the 
suicide with people close to them 
— even in some cases with their 
family. In order to free themselves 
and the dead parent from the 

stigma, they seek actively a 
space outside of their everyday 
relationships, which may be on 
the internet, for example.

“Our refusal to talk about suicide 
is a cultural problem. What I 
noticed in the interviews was 
that the young people eventually 
reach the conclusion that their 
parent had not actively chosen to 
commit suicide, nor had they had 
the ability to predict the long-
term consequences.

“The young people were able 
to start to reach an alternative 
understanding of the suicide 
through their conversations 
with others, in non-judgmental 
contexts. It was possible for them 
in this way to become reconciled 
with the dead parent,” says 
Anneli Silvén Hagström.

Hagström believes several 
proactive strategies could be 
implemented to both reduce 
suicide risk and improve survivor 
mental health. She explains that 
previous research has shown 
that children of people who 
commit suicide run a higher 
risk of experiencing social 
and psychological problems, 
and even committing suicide 
themselves. Therefore, starting 
to work actively with this group 
would thus be a measure to 
reduce the rate of suicide.

Hagström believes that the 
professional groups that come 
into contact with these young 
people, such as teachers, social 
workers, and psychologists, 
must acquire deeper knowledge 
about how to deal with people 

affected. It is important to create 
space for the question of why the 
parent took his or her own life, 
and to break the stigma.

The thesis shows also that 
death does not mean the end 
of a young person’s relationship 
with the parent. The continued 
relationship can provide healing 
in grief, and professionals should 
for this reason encourage it.

“The grief here is a complicated 
grief. The last thing that the 
young people want is to be like 
the dead parent, to be in a bad 
way, and reactions to the loss 
can arouse the fear that they 
themselves will take their own 
life. But knowing how the young 
people think makes it possible to 
calm their fears and assure them: 
‘This is normal for someone in 
your situation’.”

Copyright 2016 PsychCentral.
com. All rights reserved. 
Reprinted here with permission.

Nauert, R. (2016, September 
28). Children of Suicide Victims 
Need Support. Retrieved 
from PsychCentral.com: 
http://psychcentral.com/
news/2016/09/28/children-
of-suicide-victims-need-
support/110459.html
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In response to member feedback, a wallet card 
is now available for download in your self service 
area.  

Simply sign in and click on the “Annual 
Registration Card” link from the menu to download 
a printable card, just like the one pictured. 

Download Your Wallet Card

saskpolytech.ca
    saskpolytech

In 2017, the School of Nursing will celebrate 50 years  
of quality nursing education at Sask Polytech. Events  
to mark the occasion are already being planned.

Are you a nursing grad from Sask Polytech or  
its predecessor schools? Complete the alumni  
registration form at saskpolytech.ca/alumni so  
you don’t miss any news.

The School of Nursing needs your help reconnecting  
with students from each graduating year. If you are 
passionate about keeping in touch with your fellow 
classmates, email nursing.50th@saskpolytech.ca.

SCHOOL  
OF NURSING
50TH ANNIVERSARY 1967–2017 
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distributes this newsletter to each of its practicing, 
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