
CNSA Conference 
Experience

My name is Erin Murphy 
and I am a first year 
student in the Psychiatric 

Nursing program at Saskatchewan 
Polytechnic.  I attended the 
Canadian Nursing Students' 
Association Conference in 
Winnipeg in January 2017.   
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in fact all of us, learned in grad 
school was out of date within 
years of graduation. Some of 
the most important work we are 
asked to do may not have been 
taught while we were in school. 
Research findings challenge 
what we think we know. Solid, 
important research that is being 
done now, today, won’t get to us 
clinicians for years. According 
to an article in the APA journal 
in 2011, it takes on average 17 
years for scientific advances to 
be applied in clinical practice. 
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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

Candace Alston has 
graciously agreed 
to act as Executive 
Director during this 
transition and steps 
have been taken 
by Council to fill 
the position now 
that the ad and job 
description have 
been completed. 

I write this reflecting on the 
loss of our leader, mentor, and 
friend, Bob Allen, who most of 
you will know passed suddenly 
November 14, 2016.  Bob’s 
passing is a cautionary tale for 
those of us thinking that work 
will not survive without us or 
that we will not survive without 
work.  I encourage all of us to 
make time for the things that 
matter most in our lives and be 
mindful of the passing of time.

Candace Alston has graciously 
agreed to act as Executive 
Director during this transition 
and steps have been taken by 
Council to fill the position now 
that the ad and job description 
have been completed.  I 
want to thank Donna Dyck, 
Shad Richea and Pam Watt 
for taking leadership on 
behalf of Council to act as 
the selection committee. 

I want to update the 
membership on the work that 
continues to progress on the 
resolutions adopted at the 
annual general meeting as we 
committed to at that time. If you 
are interested in reading the 
full motions that are discussed 
below I encourage you to 
look at the RPNews Fall 2016 
edition for more information.

Resolution 4 – Work begins 
in 2017 full steam ahead 
with a budget approved by 
members at the 2016 AGM to 
start this work. The committee 
will meet monthly in North 
Battleford. There remains a 
lot of work ahead, but the 
committee is confident it can 
produce an active campaign 
by the final quarter of this year.  

Resolution 5 – Work continues 
on the collaborative decision 
making framework as the 
team submitted a request for 
feedback to stakeholders in 
early January.  The feedback 
RPNs provided is valued 
and will be used in further 
development of the document. 

Resolution 6 – A committee has 
been identified to handle the 
task of developing interpretive 
documents to support RPN 
practice including authorized 
and speciality practice. The 
documents in question are still 
in review and will be presented 
to the committee shortly.  If you 
have an interested in joining 
the committee to review these 
documents, please contact 
Candace Alston. This work is 
parallel to the collaborative 
decision making framework 
and will continue well into 2017. 
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Open Forum Motion 1 – Council 
was unable to get a response 
from a mover and seconder of 
this motion over more than 6 
months. Therefore this motion 
will be dismissed until such a time 
those members bring it forward 
at another annual meeting. 

Open Forum Motion 2 –  
The Promotion Committee 
continues work that directly 
addresses this motion.  

Open Forum Motion 3 – The 
promotion committee continues 
work.  Please think about ways 
in the near future that you can 
get involved with RPNAS and 
the committee to lobby the 
government for the much needed 
psychiatric nursing education 
seats.  Figures from Alberta  predict 
a significant increase in demand 
for RPNs over the next 10 years. 

And finally I encourage all 
members to consider their 
contribution to their association 
as a number of Council 
positions will be vacant this year, 
including that of president elect.

Respectfully submitted,

Sydney Bolt, RPN 
President

Call for Nominations: RPN Award
INTENT OF AWARD

To acknowledge contributions of registered psychiatric nurses to 
the profession of psychiatric nursing and in specific areas of the 
profession and community service.

To provide public recognition which will enhance the image of 
registered psychiatric nurses and the profession.

To inform the public of services and contributions made by 
registered psychiatric nurses.

ELIGIBILITY

The nominee, nominator and seconder must be members in good 
standing with the RPNAS, either active or non-practising. 

CRITERIA

• Registered Psychiatric Nurses (RPNs) who have contributed to 
the profession in one or more of the following ways:

• Promoted awareness of mental health and human services.

• Contributed in other areas deemed appropriate by nominator/
seconder.

• Demonstrated leadership within the area of service delivery.

• Contributed to the furtherance of Association goals, objectives 
and activities.

• Demonstrated leadership within the professional association.

• Developed and/or implemented innovative programs.

• Written and published major papers, articles, books, pamphlets 
that benefit the profession, clients, health care workers and/or 
the general public. 

APPLICATION OF CRITERIA

See full details on our website. Nominations shall be made in 
one of five categories:

• psychiatric nursing practice
• psychiatric nursing education
• psychiatric nursing administration
• psychiatric nursing research
• community service
 
DEADLINE FOR NOMINATION

April 6, 2017 - Visit www.rpnas.com/rpnaward for the 
necessary forms.  Awards are presented at the President’s 
Awards Luncheon on June 2, 2017 as part of our AGM. 
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Interim Executive 
Director’s  

Report
A Tribute to My Friend Bob

 November 14th 2016 started 
like any other day.  As I 
prepared for work I noticed 
the flashing light on my phone 
indicating that I had a message.  
At first I ignored it. “It’s only 
the scheduling office from the 
hospital offering me a shift”, 
I thought out loud.  Later that 
afternoon Bob and I were flying 
to Winnipeg to meet with the 
Executive Directors, Practice 
Advisors and Presidents as it 
was Manitoba’s turn to host the 
RPNRC meetings I wouldn’t be 
able to work anyway.

Curiosity is a strange thing and 
somehow I was drawn to the 
phone.  I checked the message 
as I left the house.  It was the 
tenuous voice of my friend Brad 
and the words that changed the 
world forever. “Bob didn’t make 
it!”  This can’t be true, we’re 
supposed to be in Winnipeg 
tonight sharing a meal and 
some laughs and making 
memories.  I was stunned in 
disbelief.  I called my friend 
Marion to confirm that this was 
true.  It was indeed.

Humanity suffered a great 
loss that day. A gentle, 
thoughtful soul who enjoyed 
life, loved well, was courageous 
passionate, and committed in 
all his endeavours. He exuded 

kindness, grace and humility 
and was looking forward to his 
post retirement career of being 
“The Marketing Guy for Buzzed 
Honey.” 

I couldn’t help but think we had 
all been cheated in some way.  
Bob was robbed of a life beyond 
work.  Brad lost a soulmate and 
a life partner.  I lost a travel 
companion and a “big brother”.  
The office family lost its mentor 
and role model.  The RPNAS lost 
a dedicated professional who 
was committed to insuring that 
the citizens of Saskatchewan 
had a strong complement of 
Psychiatric Nurses who were 
committed to providing safe 
and ethical care.

As the interim Executive 
Director I continue the work of 
the Council as a tribute to Bob’s 
commitment to the ENDs of the 
Association.  When faced with 
a difficult situation I often ask 
myself WWBD! (What Would 
Bob DO)

The search for our new Executive 
Director is now underway.  The 
competition is closed and 
the Selection committee now 
must do their work.  As we go 
forward I think to myself “Bob, 
you may not have had big feet 
but you’ve left some mighty big 
shoes to fill!!

Candace Alston, RPN

The RPNAS 
lost a dedicated 
professional who 
was committed 
to insuring that 
the citizens of 
Saskatchewan 
had a strong 
complement 
of Psychiatric 
Nurses who were 
committed to 
providing safe and 
ethical care. 
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Registrar’s 
Report

We completed a second 
successful year 
of online renewal.  

Updates were made to the 
application based on the 
feedback from the members.  
We received more positive 
feedback this year. 

The CPD and Hour of Work 
audits are well underway. 
Twenty-five members are 
selected to participate in each 
audit. Improvements were 
made with the forms sent out 
to members to make it easier 
to complete. CPD audits are 
reviewed by the education 
committee in May to ensure 
members are taking education 
credits that are relevant to their 
practice.  

Congratulations to the 
Saskatchewan Polytechnic 
Psychiatric Nursing class 
of 2016 on completing the 
program!

A special welcome to the new 
members that passed their 
exam in January and have 
registered. Welcome to the 
profession! Look forward to 
receiving information in the 
mail. 

The Collaborative Decision 
Making Framework document 
was recently circulated to 
members for consultation.  
Thank you to those members 

that took the time to respond 
to the survey. 

I would like to welcome 
our members to our Annual 
General Meeting and Education 
Days that will take place in 
North Battleford, SK on June 
1-2.  There will be some 
great learning opportunities!  
Check the information in this 
newsletter on page 23. 

Candace Alston, RPN 
RegistrarCongratulations to 

the Saskatchewan 
Polytechnic 
Psychiatric Nursing 
class of 2016 on 
completing the 
program!

RPNAS Needs You!

Volunteer for the  
validation committee! 
The committee will 
consist of experts 
in their field that will 
review and validate 
upcoming interpretive 
documents. 

For more information 
or to volunteer, e-mail 
Candace Alston at 
calston@rpnas.com. 

Look forward to 
hearing from you! 
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Operations 
Report

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

Technology

We continue to update our 
technology within the office to 
ensure the most efficient use 
of  time by all staff.  Some 
equipment will be updated in 
2017. 

RPNAS had a successful 
second year of online 
registrations. After reviewing 
the data of users that accessed 
our portal, we made changes 
to the renewal to make it more 
mobile friendly as we found that 
more than 30% of members 
were accessing the renewal 
from a mobile device. Although 
there were a few hiccups as to 
be expected, the feedback we 
received was that this was a 
significant improvement. 

In addition to online renewal, 
this is the first year where our 
application system for new 
members is completely digital. 
This change not only makes the 
process of screening applicants 
easier and faster, the change 
aligns with our internal goal to 
reduce paper use. 

Assets

In 2017 we will begin the work 
on deferred maintenance within 
the office and the building itself.  
Some of that work includes 
foundation maintenance, 

interior refurbishment/finishing, 
plumbing, landscaping, painting 
and a few additional items. Our 
goal is to protect the building 
and continue the growth in 
value as one of RPNAS’ largest 
assets. In addition, we look 
forward to providing a useful, 
welcoming and comfortable 
space for those that make use 
of our facilities. 

Financial

Membership approved a fee 
increase in 2016 which as put 
RPNAS in a stable financial 
position for 2017 going forward.  
The increased revenue is used 
to cover maintenance costs as 
well as funding required for 
fulfilling resolutions submitted 
by members.  There will be no 
request for an increase of fees 
this year.

Marketing

Work continues on the 
promotion committee formed 
by council in response to 
member resolutions.  Social 
media platforms are nearly 
ready for launch and we 
continue the development of 
a public awareness campaign.   
The committee looks forward 
to getting members feedback 
in the near future. 

 
Mike Clory, BBA 
Director of Operations

Work continues 
on the promotion 
committee 
formed by council 
in response 
to member 
resolutions.  Social 
media platforms 
are nearly ready for 
launch...
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OF MENTAL HEALTH

Featured Entertainment:

Comedian, Ventriloquist, 
Magician 

Doug Arden

Saturday, May 6th, 2017
The Dekker Centre

5:00PM - Cocktails

6:00PM - Supper   

   8:00PM - Presentations  

   8:45PM - Entertainment  

In rec0gnition of individuals, organizations, and businesses in our community 
who have a positive impact on those living with mental illness. 

Tickets are $50/person and $400/table

For tickets call: 
Lucy 446-6533    Linda 446-6855   Pat 445-3067

8th Annual



Nurses Can Improve the Care Provided in 
the Emergency Department for Adults with 
Neurocognitive and Neurodevelopmental 
Disorders

Eileen Zaba, RPN, BSPN, MN 

RPNEWS SPRING 201710



Abstract

 In my clinical experience, there 
appears to be a high rate of repeat 
visits to the emergency department 
by adults who have complex mental 
health problems, which is inclusive 
of individuals with neurocognitive 
and neurodevelopmental disorders.  
The already complex mental health 
concerns magnify if the individual 
no longer has a family for support.  
Decreased capacity whether 
developmental or cognitive in origin, 
interferes with the identification 
of care needs.  Emergency 
department nurses can improve the 
care provided to this subgroup of 
mental health patients by identifying 
their needs and pulling together a 
multidisciplinary team to address 
the identified needs and provide the 
resources required.

Keywords

Mental health, nursing, emergency 
department, ethics, neurocognitive, 
neurodevelopmental

Introduction

The health needs of patients 
with neurocognitive and 
neurodevelopmental disorders who 
attend the emergency department 
are difficult to identify due to the 
adult’s diminished capacity and 
behavioural challenges, especially 
when they are without family support.  
Neurocognitive disorders include 
but are not limited to dementia and 
acquired brain injury.  Individuals 
with neurocognitive disorders have 
deficits in cognition.1  People with 
neurodevelopmental disorders have 
evidence of intellectual impairments 
early on in life.1  Neurodevelopmental 

disorders would include disorders 
such as autism spectrum disorder 
and attention-deficit/hyperactivity 
disorder.  Adults with neurocognitive 
and neurodevelopmental disorders 
are part of a subgroup of patients 
(patient population) with complex 
mental health needs that have 
multiple encounters with the 
emergency department. 2

When this patient population reaches 
the age of 18 and is without family 
support, they may be homeless, 
living in poverty, and are vulnerable.  
These social factors complicate their 
health and discharge plans from the 
emergency department (ED).  The 
purpose of this literature review is to 
identify high-quality, ethical ways for 
nurses to address the health needs 
of this patient population when 
they enter the ED.  It is important to 
identify the health needs so nurses 
can provide the care that is required, 
enhancing the health, stopping 
unnecessary suffering, and reducing 
the readmission rates of this patient 
population in the ED.  The literature 
review will examine best practice 
solutions nurses in the ED can use 
to enhance the treatment and health 
of this patient populations.

Relevance

Saskatchewan, Canada is one of 
the prairie provinces in Canada.  
Saskatchewan is a large farming 
province with only one million people 
and two major centers.  Over 5000 
mental health patients are admitted 
to the ED within one year in an urban 
Saskatchewan hospital.20  Patients 
with mental health and behavioural 
disorders account for 17.8% of all 
ED visits with repeat visits of three 
or more per year.20  Repeat visits 
suggest many of the 5000 mental 
health patients who visit the ED are 

not receiving the care they require, 
which suggests they are heavy users 
of the EDs.   These statistics support 
the need for nurses to gain a better 
understanding of the health care 
needs of this patient population to 
improve the care offered, reducing 
the financial cost of repeat visits to 
the emergency department.

Background 

The idea for this manuscript emerged 
from my clinical practice as a crisis 
nurse while working in an urban, 
acute care ED in Saskatchewan.  A 
transition team was developed as a 
pilot project in 2007.  The primary 
goal of the team was to prevent 
admissions and re-admissions into 
the ED and acute care psychiatry 
units.  The focus was on mental 
health patients.  The membership 
of the team changed frequently.  
However, the primary team members 
that remained consistent were the 
day call psychiatrist and the crisis 
nurse.

My clinical nursing role was to 
develop assessment and discharge 
plans for mental health patients, 
in collaboration with the day-call 
psychiatrists.  Upon discharge 
of patients into the community, I 
provided follow-up care for up to 14 
days.  The most challenging mental 
health patients had neurocognitive 
and neurodevelopmental disorders 
with various co-morbidities, no 
family support, limited ability to 
verbalize their health needs, and 
generally, lived in abject poverty.  
The complexity of the intertwining 
social, physical, and financial 
needs of this population, at times, 
was overwhelming.  The nursing 
care provided to this population 
was inconsistent and required 
improvement. 
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Review of the Literature

The literature review will primarily 
focus on four main areas.  The 
first area includes a brief historical 
view of services and predictors of 
emergency visits.  The remaining 
areas entail an identification of 
needs, current care provided in 
the emergency department, and a 
description of the discharge process 
from the emergency department. 

Historical view:  Closure of 
institutions and predictors of ED use

Deinstitutionalization of people 
with developmental disabilities and 
mental illnesses has taken place in 
Canada, Australia, United Kingdom, 
Brazil, and the United States to 
desegregate and to integrate patients 
into the community.3, 4  The World 
Health Organization supported the 
closures of large institutions.   The 
closure of institutions in Canada was 
supported by the federal government 
in the 1980s.    A belief that persons 
with intellectual disabilities (ID) and 
mental illnesses can participate and 
be a full member of a community 
translates into a positive attitude 
toward persons with ID and mental 
illnesses.5 This was the primary 
rationale for deinstitutionalization.  

Deinstitutionalization is controversial 
among families and within the 
communities.  Some families feel 
they do not have enough education 
or resources to manage their loved 
one within their family home.  Much 
of this population adapted to the 
move into the community, with an 
improved quality of life, but remain 
socially isolated in their group 
homes and communities .3, 6 In 
Canada, as in other countries, many 
of these individuals reside in small, 
public residential group homes and 

nursing homes.7

Persons with mild learning 
disabilities, who do not access 
services, are the invisible population 
after school years.  Without 
supports, they live in poverty.  
Poverty and learning disabilities are 
connected with poor mental and 
physical health.8  Persons with mild 
learning disabilities have avoidable 
health problems and difficulty 
engaging with health services.  Many 
health problems are related to diet, 
lifestyle, failing to understand their 
early symptoms, and complying 
with treatments.  The limited social 
networks exacerbate these health 
concerns.8  The prevalence of 
mental illness among adults who 
have an intellectual disability is 
40%, and mental illness accounts 
for the majority of hospitalizations 
for this population.9  Predictors of 
this population requiring the ED 
were their level of disability, type 
of residence, no crisis plan, and 
no family doctor, increasing the 
likeliness by three times to use the 
ED.9  It is evident that the more 
support this population has, the less 
likely they are to use the ED.

Identified needs

The needs of this adult population 
vary and are dependent on the 
degree of capacity each person 
has. Sometimes individuals with 
mild disabilities (which is the 
largest group within the learning 
disabled population) go unnoticed 
until their health reaches a state of 
crisis.8  Their health needs involve 
housing, finances, physical and 
mental health, and social supports.10  
Individuals with neurocognitive and 
neurodevelopmental disorders 
without family supports are usually 
living in poverty without an active 

support system, which is associated 
with poor mental and physical 
health.  Factors associated with 
this are unemployment due to 
lack of education and training, 
difficulties in relationships, difficulty 
caring for children, poor diet, falling 
between the cracks of service 
agencies, difficulty making it to 
medical appointments, and difficulty 
communicating symptoms and 
understanding medical compliance.8

Current care provided in the 
ED

The first contact patients have with 
the hospital is in the ED.  In times of 
crisis, individuals who have cognitive 
disabilities, visit their local ED.  The 
ED is open seven days a week and 
is an obvious place for individuals in 
psychiatric distress to look for help.  
Once they enter the ED, mental 
health patients are triaged at the 
bottom of the list, being told they are 
not sick enough, stigmatized, and 
face long waiting periods of 8 to 10 
hours.11, 12  The literature identified 
that the psychiatric nurse made a 
difference.  Waits appeared to be 
shorter when the psychiatric nurses 
were working in the ED.  Participants 
involved in self-harm were, as a rule, 
placed at the end of the line. There 
were complaints about a lack of 
privacy in the triage and feeling lost, 
ashamed, and guilty for using the 
ED.11

Adults with mental health disorders 
are caught in a system that lacks 
resources in the community and 
lacks acute care beds.13  Many 
patients leave before health care 
professionals assess them, due to 
the long waits and stigmatization.14 

The adults who leave are not 
medically evaluated, not medically 
cleared, and have not seen a 
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psychiatrist in the ED.  Some of 
these problems are echoed in the 
Saskatoon Health Region (SHR).  
The SHR has identified that up 
to 11% of mental health patients 
leave the ED prior to assessment or 
treatment.  

 Changes in the care provided 
to mental health patients from 
the emergency department are 
necessary.12, 15  These changes 
are many, but include patients not 
receiving their regularly scheduled 
medications while they were 
boarded in the psychiatric area of 
the ED.  Weiland and Wand suggest 
placing a psychiatric nurse in triage 
to help educate triage staff and to 
facilitate quality care provision for 
mental health patients as soon as 
they arrive in the ED.  If a psychiatric 
nurse were at the triage desk along 
with another triage nurse, both 
nurses would have the opportunity 
to learn from one another.  The 
adult population of mental health 
patients may be triaged, assessed 
and treated more respectfully and 
more quickly.  Another suggestion 
was increased education for all ED 
regarding mental health. 12, 15

People with cognitive disabilities 
struggle to understand symptoms, 
communicate their symptoms, 
manage their medications, and have 
no or limited supports to check 
on them.  It is important to have 
someone accompany them to the 
hospital for emotional support, to 
help them process and understand 
medical jargon, and to advocate 
for them.  The lack of insight into 
their lifestyles and an absence of 
responsibility for their health is a 
primary concern.  What may be 
helpful would be to identify patients 
with learning disabilities at the time 
of triage and have skilled staff work 
with this patient population in the 
ED, especially if they do not have a 

support person.8  

Psychiatric care in an ED is difficult 
for the service users and service 
providers in Canada because of 
the lack of respect, opportunity 
to consent to treatment, and 
use of restraints.16 Nursing staff 
spoke about the negative, punitive 
impact on patients when they are 
held in a psychiatric assessment 
room (seclusion) and how they felt 
uncomfortable using restraints on 
individuals with developmental and 
cognitive impairments.  Psychiatric 
nurses identified the importance 
of maintaining a supportive 
attitude of caring and validation, 
even during a restraint process.17  
Persons diagnosed with cognitive 
and developmental disorders did 
not understand why they were 
being forced to take psychiatric 
medications.  ED psychiatry staff 
(nurses included) felt the only 
treatment they had to offer was 
medication.  Maybe nurses in the ED 
would benefit from further education 
on explaining interventions such as 
medication treatments to people 
with cognitive impairments.  It is 
also important to offer choices, 
empowering the developmentally 
or cognitively impaired adult.  
Collaboration with patients, 
developing a plan for challenging 
behaviors by reviewing previous 
interventions may be useful.  There 
is merit in having a psychiatric nurse 
available twenty-four hours a day 
in the ED psychiatric services but 
also to have a psychiatric nurse 
available in the triage section of the 
ED for triaging but as a mentor for 
nurses whose area of specialty is 
not psychiatry.17

Discharge planning

The enormous need for education 

about mental health and system 
pressures has led to practices 
such as “streeting” and ‘dumping,’ 
which may occur before medical 
clearance.18, 19 Streeting involves 
discharging mental health patients 
without a safety plan and a plan that 
includes strategies for the individual 
to receive intensive, assertive 
outreach services in the community.  
Dumping occurs when mental 
health patients are given a one-way 
ticket to another destination like a 
different health region or different 
province.  In Saskatchewan, the 
term ‘greyhound therapy’ is used 
which fits the definition of dumping. 
During my work as a crisis nurse, I 
witnessed individuals from this adult 
population provided with a bus 
ticket from Regina or Prince Albert to 
Saskatoon and a taxi voucher to the 
ED.  Streeting and dumping do not 
belong in the same circle of practice 
as patient and family centered 
care.  It makes me wonder beyond 
ethics and into the legal realm of 
the consequences involved with the 
practice of streeting and dumping 
for this marginalized population.

The differences between 
dishonorable discharges and 
good professional practice involve 
planning discharges collaboratively 
with social services, health, and 
housing departments rather 
than discharging the vulnerable, 
homeless population into the streets 
or a shelter without a plan.   Despite 
the shortage of resources in the 
community, ensuring optimal care 
and patient safety is the priority of 
all nurses.

Results

The social condition of this adult 
population has changed historically.  
With the closure of institutions 
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in Canada, individuals with more 
severe disabilities were placed in 
nursing homes and group homes 
within the community.3, 4, 8 It appears 
they moved from larger institutions 
into smaller institutions.  It is not 
clear if this was an improvement in 
their social condition or just a change 
in public perception.  They are still 
not full members of the community 
unless that community is defined as 
the group home or small institution 
where they live, and again, that is 
not different from the institutions 
that closed in the 1980s.  More 
nursing research on the amount of 
family visiting patients within the 
new, smaller institutions needs to be 
done.  

Persons with mild to moderate 
disabilities, without family support, 
appear to be the most vulnerable 
population with the least support.8  
They may be on social assistance or 
may be the working poor.  Whatever 
the case, they are living in poverty.  If 
they are receiving social assistance, 
they can usually afford their 
medications.  If they are the working 
poor, they may not be able to afford 
to fill their prescriptions.  If they 
can afford their medications, they 
may not know how to take them.  
Ensuring their medications are 
bubble-packed and demonstrating 
how to use the bubble-packs would 
be helpful.  Financial needs are 
immense.  Beyond medications, 
there is housing, food, and clothing.  
These basic needs are not at 
the forefront of most ED nurses 
minds and may be overlooked.  
Giving patients written and verbal 
information on how to obtain food is 
important.  Information about where 
the food bank is located and steps 
on how to access the food banks, 
as well as where to get a free, hot 
meal daily is vital information for this 
population. Offering them food (a 
sandwich and fluids) while they are 

waiting in the ED is important.  

There are places where free 
clothing can be accessed.  This is 
especially essential for the winter 
months in Canada.  Some of the 
hospitals in Canada have clothing 
that is donated to the hospitals 
that patients can access.  Nurses 
need to be cognizant of Maslow’s 
basic hierarchy of needs and ask 
questions and find the resources 
required to provide the appropriate 
care for these patients.

Follow-up appointments should 
be arranged before the patient is 
discharged.  The appointments 
need to be written on appointment 
cards with a discussion that 
includes directions on how they will 
get to the appointment.  Telephone 
calls to remind patients of their 
appointments with family doctors, 
psychiatrists, or other members of 
the outreach team are important.16, 21

Returning home from a hospital is a 
happy event for most people.  If you 
are homeless, that is not the case.  
The hospital is a better alternative 
than the streets.  Adverse reactions 
to homelessness by staff may cause 
the person to leave against medical 
advice.  If a patient is living in a 
shelter, it is important for nurses in 
the ED to call the shelter where a 
person is returning to ensure they 
still have a bed at the shelter.  Even 
well-run shelters are not appropriate 
for recovery from a mental illness.  
The staff-resident ratios in Canada 
are 1: 50.22  There is no privacy, and 
a patient may need to share a room 
with twenty other people.  Shelter 
residents are exposed to the drug 
and sex trades and are over capacity 
throughout the year.22  When there 
is not enough affordable housing, I 
am not sure of the option.  Nurses 
have a political voice and need to 
be politically active, advocating for 

more affordable housing.  Nurses 
in the ED need to collaborate with 
housing agencies, ensuring that 
their patients are not disgracefully 
discharged.  If nurses put efforts 
into making greater links with their 
patients and other organizations, it 
may prevent this population from 
slipping through the cracks in our 
health care system.  

This adult patient population lacks 
access to social and community 
resources.  Nurses need to be 
knowledgeable about what resources 
exist in their communities.  There 
are free drop-in centers that offer 
recreational and social opportunities 
for everyone to access.  Nurses are 
critical to making those connections 
for patients before their discharge 
from the ED.  Again, nurses can 
provide both verbal and written 
instructions on how to access social 
resources.  

Throughout the literature, there was 
considerable mention of stigma being 
a barrier that prevents people from 
seeking help or remaining in the ED 
until they have received the support 
required.  Stigma has been shown 
to decrease medication compliance 
and decreased the contact patients 
have with mental health services.21  
ED nurses need further education 
to prevent stigmatization of patients 
with mental health issues, especially 
those patients with neurocognitive 
and neurodevelopmental disorders 
because they have more difficulty 
verbalizing their health needs.  It 
would be helpful to have a psychiatric 
nurse in the psychiatric area of the 
ED twenty-four hours a day as well 
as having a psychiatric nurse in the 
triage area of the ED.  The nurses 
with different areas of expertise 
would provide opportunities for 
nursing education and improve 
patient care.
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Conclusion

Nurses in the ED can improve 
the care offered to adult 
patients with neurocognitive and 
neurodevelopmental disorders.  
Education is the first step that will lead 
to better care.  Education involves 
changes in the nursing curriculums, 
in nursing leadership, and in nursing 
practice.  Nurses require increased 
knowledge about mental health and 
the social factors that impact both 
the mental and physical health of 
this patient population.  Nurses 
in the ED need to be familiar with 
community resources.  They require 
information about other agencies 
such as housing agencies and 
social services programs.  Nurses 
need education around stigma and 
prevention of stigmatization.  Nurses 
need to understand the impact 
poverty has on health and mental 
health and how to advocate ensuring 
this population has their basic 
needs of food, clothing and shelter 
in place before  discharged from the 
ED.  Nurses educting nurses may 
be part of the solution.  A registerd 
psychiatric nurse working along side 
of a registered nurse in triage, may 
improve the care offered in the ED for 
mental health patients because this 
is their area of speciality.    Overall, 
education is the key that will provide 
nurses with the tools they require 
to offer improved, ethical care to 
patients with neurocognitive and 
neurodevelopmental disorders.  
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2017 REGULATED PROFESSIONALS OF 
SASKATCHEWAN – EDUCATION DAY

May 25th, 2017
QUEENSBURY CONVENTION CENTRE at Evraz Place
1700 Elphinstone Street I Regina, SK

Guest Rooms: Home Inn and Suites Regina Airport 
4801 Harbour Landing Dr. I Regina, SK
306.546.4663 or 1.877.298.2066

Guaranteed Room Rate: $127.00 until April 15th SERGEANT HANS LARSEN

Block Code Name:Saskatchewan Association of
Licensed Practical Nurses

Registration Fee: Early Bird - $80.00
         After April 15, 2017 - $100.00

8:30 a.m. – Registration & Hot Breakfast
9:30 a.m. – 4 p.m. - Keynote Speakers 
12 p.m. – 1 p.m. - Lunch will be provided REGINA POLICE SERVICE 

STREET  GANG  UNIT
&

REGINA INTEGRATED DRUG 
ENFORCEMENT STREET TEAM

   Community service providers require an awareness of the community and those they serve. As providers, we are exposed       
to and deal with some of the most stressful and unfamiliar situations. Join us, and learn more about the communities we 
serve. 

SERGEANT HANS LARSEN, will discuss his experiences with the Regina Police Services and provide insight 
into his perspective of serving and building communities. He will highlight aspects of mental health and PTSD within 
community service providers and equip the audience with practical tools to effectively serve the community.

REGINA POLICE SERVICE STREET GANG UNIT, will be presenting and highlighting gang associations in 
and around Regina. Gang symbols and meanings, gang "culture” and general information in regard to gang activity.

REGINA INTEGRATED DRUG ENFORCEMENT STREET TEAM, bringing educational opportunities
and community engagements through presentations. The majority of "real life" information and exposure that 
we see daily, will be supported and reflected by the Street Gang and Drug Unit during their presentations.

...._/ \,r'     v J
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2017 REGULATED PROFESSIONALS OF 
SASKATCHEWAN – EDUCATION DAY
REGISTRATION FORM 
Date: May 25th, 2017 
Location: Evraz Place, The Regina Exhibition Association Limited 
1700 Elphinstone Street | Regina, SK 

Registration Fee: Early Bird $80.00 | After April 15th $100.00 
All Registrations are Non-refundable 

 
Name: Professional Designation: 

Address: City: 

Postal Code: Phone Number: 

Dietary Restrictions: 

Method of Payment 
 

Credit Card No. (Visa /Master Card):

Expiry Date: 

Or contact the SALPN office at: 
700A –  4400 4th Avenue  
Regina, SK  S4T 0H8 
Phone: 306-525-1436 
Fax: 306-347-7784 
Email: admin@salpn.com 
 
For Guest Room Reservations Contact: 

 
Home Inn and Suites Regina Airport 
4801 Harbour Landing Drive | Regina, SK. 
(306) 546-4663 or 1-877-298-2066 

Guaranteed Room Rate $127.00 until April 25th, 2017 
Block code name: Saskatchewan Association of Licensed Practical Nurses 
PHOTO/VIDEO DISCLOSURE STATEMENT: 

The Saskatchewan Association of Licensed Practical Nurses, Saskatchewan, hereby referred to as SALPN, may on occasion 
take photographs and/or video of its members or program participants for use in print materials or by electronic 
methods. Your entry into SALPN hosted events, facilities, participation in SALPN programs or participation in SALPN 
events grants permission for the Saskatchewan Association of Licensed Practical Nurses, Saskatchewan to use these 
photographs and/or video in its marketing and public relations efforts. 

 
This FIRST-TIME Collaborative event is brought to you by the Saskatchewan Association 
of Licensed Practical Nurses and is open to all community service providers.

 



In Memory of 
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Desiderata
Go placidly amid the noise and the haste, 

and remember what peace there may be in silence.  
As far as possible, without surrender,  
be on good terms with all persons.

Speak your truth quietly and clearly; and listen to others, 
even to the dull and the ignorant; they too have their story.

Avoid loud and aggressive persons; they are vexatious 
to the spirit. If you compare yourself with others, 

you may become vain or bitter, for always 
there will be greater and lesser persons than yourself.

Enjoy your achievements as well as your plans. 
Keep interested in your own career, however humble; 

it is a real possession in the changing fortunes of time.

Exercise caution in your business affairs, for the world is full of trickery. 
But let this not blind you to what virtue there is; 

many persons strive for high ideals, 
and everywhere life is full of heroism.

Be yourself. Especially do not feign affection. 
Neither be cynical about love;  

for in the face of all aridity and disenchantment, 
it is as perennial as the grass.

Take kindly the counsel of the years, 
gracefully surrendering the things of youth.

Nurture strength of spirit to shield you in sudden misfortune. 
But do not distress yourself with dark imaginings. 

Many fears are born of fatigue and loneliness.

Beyond a wholesome discipline, be gentle with yourself. 
You are a child of the universe no less than the trees and the stars; 

you have a right to be here.

And whether or not it is clear to you, 
no doubt the universe is unfolding as it should. 

Therefore be at peace with God, 
whatever you conceive Him to be.

And whatever your labors and aspirations, 
in the noisy confusion of life, keep peace in your soul. 

With all its sham, drudgery and broken dreams, 
it is still a beautiful world. Be cheerful. Strive to be happy.





I initially got to know Robert (Bob) Allen when 
I was on RPNAS Council. I knew him to be 
a quiet, well-spoken person. He was very 
knowledgeable in all things related to the 
RPNAS, mental health and health in general.

Bob and his partner Brad moved to North 
Battleford to be closer and to care for Bob’s 
mother and step-father as they aged. This was 
a lucky stroke for me as I was able to get to 
know Bob as a friend. I found Bob to be a very 
supportive friend. Mainly I remember Bob to 
most always have a smile on his face and a 
kind word to whomever he came into contact 
with. 

It did not matter what Bob was involved with, 
professionally or personally, he did it with 
dignity and passion. 

I miss him at the helm of the RPNAS but 
mostly I miss him as my friend! 
 
Marion Palidwor



Do you know someone that is a strong leader? Has an abundance of RPN pride? RPNAS has 
a great opportunity for you or someone you know to help our profession! RPNAS Council 
has a total of 5 positions up for election with 2 year terms starting in June of 2017.   

 
- 4 x Member-at-Large positions 
This is a council member that participates in the discussion and helps to make decisions about 
the profession in the province.  If you are new to the profession and want to have your voice 
heard or would like to assist us in some of the difficult issues we face, this could be a great 
position for you.   
 
-  President-Elect 
Perhaps you or someone you know is more of a seasoned RPN ready to face issues RPNAS 
encounters head on.  A president-elect role provides you with 2 years to get prepared and 
familiar with council before becoming RPNAS’ president for another 2 years.  
 
Requirements:

•	 Active Practising

•	 Available to attend four council meetings (6 days)

•	 Available to attend the annual meeting. (1-2 days)

•	 Participation in Council Committees

•	 From time to time attend functions as  
a representative of RPNAS

CALL FOR NOMINATIONS TO
RPNAS  COUNCIL

RPNAS NEEDS YOU!

Visit http://www.rpnas.com/call-for-nominations for a PDF you can complete then print.

The deadline for receipt of all nominations for RPNAS Council is  
 

April 15, 2017.  
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2017 AGM  
& Education Days

Shanaaz Gokool - Dying With Dignity Canada
Shanaaz is a life-long human rights activist. She began her campaigning career 
in the 1980s in Nova Scotia, where she worked on promoting racial equality and 
inclusion as a youth leader in a number of community organizations.

Death is inevitable. Suffering at the time of death does not have to be. 
Legislated and regulated end-of-life choices are as much about the celebration 
of an individual’s life lived as it is about the grief associated with their inevitable 
passing.

The concept of dignity is intrinsic to how the vast majority of us define a 
good life, and certainly deeply embedded within the articles of the Universal 
Declaration of Human Rights. Dignity at the time of death is our final expression 
of what must be recognized as a fundamental human right. To not provide 
legislated choice is tantamount to cruel and unusual punishment for those of us 
who wish to determine the conditions in which we will spend our last days.

Thursday, June 1, 2017
9:00 AM - Welcome & Introductions

9:15 AM - Shanaaz Gokool - MAID

10:30 AM - Morning Break

10:45 AM - Shanaaz Gokool Continued

11:45 AM - Lunch

1:00 PM - Speaker 2

2:30 PM - Afternoon Break

2:45 PM - 4:00 PM - Speaker 2

6:00 PM - END - Robert Allen Memorial BBQ 
The memorial BBQ is open to anyone that wishes to attend. Members 

need not be registered for the AGM & Education Day to attend. 

Friday, June 2, 2017
8:30 AM - Welcome & Introductions

8:45 AM - Speaker 3

10:00 AM - Morning Break

10:15 AM - Speaker 3

11:45 AM - President’s Award Luncheon

1:30 PM - Annual General Meeting

Tentative Schedule

Register online at www.rpnas.com/agm2017
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Emerging research 
suggest programs that 
ultimately improve impulse 

control are the best method 
to prevent substance abuse.

Drug use in adolescence is 
often linked to later substance-
abuse problems. The new 
study finds that key risk factors 
include a combination of weak 
working memory and cognitive 
processing. These deficits 
lead to poor impulse control.

The risk factors predispose 
an individual to progressive 
drug use in younger years and 
subsequent dependence, report 
researchers at three institutions.

Their work, which focused on 
alcohol, marijuana and tobacco 
use – the most commonly 
used drugs by adolescents – 
appears in the journal Addiction.

For young people with difficulties 
in impulse control, intervention 

programs that focus on simply 
stopping early drug use don’t go 
far enough, said lead author Atika 
Khurana, assistant professor in 
the Department of Counselling 
Psychology and Human Services 
at the University of Oregon.

“We found that there is some 
effect that was carried through 
the early progression in drug use. 
It is a risk factor,” said Khurana.

“But we also found that the 

New Approach Reduces  
Teen Risk for Drug Addiction

By Rick Nauert PhD
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underlying weakness in working 
memory and impulse control 
continues to pose a risk for 
later substance use disorders.”

Working memory refers to the 
ability to concentrate on a task 
without being easily distracted. 
Youth with weak working 
memory tend to have problems 
controlling their impulses and 
thus appear to be at greater 
risk of continuing drug use.

The findings emerged from a 
final assessment of 387 young 
people, ages 18-20, who were 
recruited as 10- to 12-year-olds in 
2004 for a long-term study by the 
Annenberg Public Policy Center of 
the University of Pennsylvania in 
collaboration with the Children’s 
Hospital of Philadelphia.

In a paper published in 2015 in 
the journal Development and 
Psychopathology, Khurana’s team 
documented how adolescents 
with stronger working memory 
were better equipped to escape 
progression into heavy use 
following initial experimentation.

“Unanswered in our earlier work 
was whether it was specific forms 
of early use that predict later 
substance abuse,” said Khurana.

“People really hadn’t focused 
on the heterogeneity of drug-
use patterns. Some youth can 
start early and experiment 
but not progress while others 
experiment and progress 
into heavier drug use.”

Analyzing multiple waves 
of data from early to late 
adolescence, the researchers 

found that experimenting with 
drugs at an early age wasn’t 
a key factor in predicting later 
substance use disorders.

In fact, it was the progression in 
drug use along with weakness 
in working memory and 
impulse control difficulties 
that predicted substance 
use disorders at later ages.

The researchers also reported that 
underlying weaknesses in working 
memory and impulse control 
continue to pose a risk for later 
substance use disorders, apart 
from early drug use progression.

“Substance use disorders are 
a major public health concern 
in this country,” Khurana said.

“The onset of substance use 
happens during adolescence. 
There is a lot of research that 
links early onset of use to 
later substance use disorders. 
Our study advances the 
field by showing that just 
addressing early use is not 
going to solve the problem.”

“Drug prevention strategy in the 
schools typically focuses on 
middle school when early drug 
use tends to take place and 
assumes that any drug use at all 
is a problem,” said co-author Dan 
Romer, research director of the 
Annenberg Public Policy Center.

“This study suggests that 
prevention needs to be 
more nuanced. The risk 
depends on whether drug 
use is likely to progress.”

Interventions that strengthen 

working memory and cognitive 
processing related to inhibiting 
impulsive responses need to be 
developed to help adolescents 
better navigate drug-related 
temptations, Khurana said.

Copyright 2017 PsychCentral.
com. All rights reserved.  
Reprinted here with permission.

h t tps : / /psychcen t ra l . com/
n e w s / 2 0 1 7 / 0 2 / 1 7 / n e w -
approach-reduces-teen-risk-
for-drug-addiction/116560.html 
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My name is Erin Murphy 
and I am a first year 
student in the Psychiatric 

Nursing program at Saskatchewan 
Polytechnic.  I attended the 
Canadian Nursing Students' 
Association Conference in 
Winnipeg in January 2017.  It 
was an incredibly eye opening 
experience.  The conference 
was organized by students, for 
students. National Assembly was 
held during the conference and it 
was interesting to see the process.  
They use the Bourinot’s rules of 
order, which is a regimented way 
of holding meetings.  I had never 
seen such a thing before; it is 

very orderly and respectful, but it 
would take some time to get used 
to the process.  The speakers and 
workshops all supported the theme 
-Celebrating Diversity- Breaking 
barriers through the exploration 
of cultural safety.  This is a great 
place to network, learn and 
become inspired.  There were so 
many young people with amazing 
aspirations who will change the 
world of nursing and health care. 

A big change that is happening, 
and will be important to us as 
RPNs is a resolution that is being 
passed that says the CNSA should 
put effort toward recruiting RPNs 

CNSA Con fe rence 
Expe r i ence Written By: Erin Murphy, 1st Year Psychiatric 

Nursing Student at Saskatchewan Polytechnic
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and LPNs as well as advocating for 
inter-professional education.  This 
resolution should be published 
in few weeks, it just needs to 
go through some revisions that 
were proposed by the Board and 
National Assembly.  There were 
many interesting workshops 
and speakers. I have provided a 
summary of only a few.

Key note speakers at the 
conference:

Dr. Cindy Blackstock spoke about 
truth and reconciliation.  She 
spoke highly of Dr. Peter H. Bryce, 
who 110 years ago spoke up on 
behalf of the First Nations people.  
He was the first medical health 
officer, an expert in communicable 
diseases and a man of integrity.  
Dr. Blackstock also talked about 
Duncan Campbell Scott who 
was the superintendent of Indian 
Affairs, and how he was not a man 
of integrity.  She also touched on 
the Jordan’s principle.  It was a 
highly charged hour!

 
Tim Hague Sr. was an RN, 
diagnosed with early onset 
Parkinson’s disease.  He and his 
son were the first winners of the 
Canadian Amazing Race.  He 
explained many of the unseen 
symptoms and issues that 
surround Parkinson's (GI issues, 
anxiety, fatigue, and dementia), 
and how they have affected his life 
and ended his career as a nurse.  
He is a very pragmatic speaker who 
is able to joke about his condition 
to help others understand it better 
and inspire people to keep pushing 
on.

Workshops:

Fentanyl abuse: A fatal attraction 
-The danger is that it takes effect 
very quickly and the respirator y 
depression lasts much longer than 
the analgesic effect.  50x stronger 
than heroin, 1Ox stronger than 
morphine.  Carfentanil is being used 
by people, but its intended u se is 
in very large animals -also known 
as elephant tranquillizer.  1 million 
doses of fentanyl l fit in a shoebox, 
1 million doses of Carfentanil fit in 
a golf ball.  Naloxone is an opioid 

antagonist but it is only temporary 
and does not last as long as the 
opioid.

The TRANSition: Lowering  our 
voices to make room for theirs.      
Cultural safety for people of the 
LGBTQ+ (LGBTIPQ Q2SAA) 
community.  How this will affect 
our practice.  As nurses, we should 
ask patient s - What are your 
pronouns?  What would you like 
to be called?  In hospital , issues 
of sharing rooms, ID band s and 
files not matching the person 's 
appearance to just name a couple.

Sex is not the same as gender; sex is 
what is under the hood.  Confusion 
in vocabulary - Transvestite is out 
dated - transgender is the politically  
correct word to use.  Tranny is 
derogatory, and a transsexual is 
a straight man who dresses as a 
woman.

Panel discussion: Your lens or 
mine? Providing culturally safe 
end-of-life care.  This panel 
discussed what cultural safety is 
, how important it is to focus on 
the person and their whole life, 
not just the end-of-life diagnosis.  
Ask patients "what do I need to 
know about you and your family to 
give you the best care possible?" 
and to use the ABCDs -Attitude, 
Behaviour Compassion, and 
Dialogue.  Remember we have two 
ears and one mouth for a reason.   
Use respectful curiosity and seek 
permission.

Consider- there is a possible 
power dynamics between nurse 
and patient, and own cultural view. 
They also discussed spirituality 
and shared three questions of 
spirituality screening.
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Tim Hague Sr. presents at the Canadian Nursing Student’s Association annual conference. Photo courtesy of CNSA. 

A packed audience of student attendees listens to a speaker at the conference. Photo courtesy of CNSA. 
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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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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.
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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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You’re Invited 
to a free RPNAS Regina Branch Education Session

Dr. Sally Cleland is a veterinarian (now retired) whose professional focus was bio-medical 
research working in both industry and academia.  Having a life-long interest in a holistic 
approach to both veterinary medicine and personal/family health, she was drawn to the 
ancient art and "science" of employing essential oils; currently she is studying to become 
a Certified Aromatherapist in her "retirement".  Through her company, EsTeam Consulting 
she facilitates both interactive workshops and experiential seminars with special 
emphasis on the role of self-esteem in the workplace.  Dr. Cleland is a dedicated teacher 
and excels in the teaching laboratory.  She is passionate about encouraging people in 
their journey of self-discovery and inspiring and education people to reach greater levels 
of achievement, contribution and fulfilment in their personal and professional lives. Her 
presentation entitled "An Overview of the Safety and Efficacy of Essential Oils to Support 
Mental Health" will feature current regulatory guidelines, contemporary trends and as well 
as the basic physiological and emotional responses to essential oils.

Dr. Sally 
Cleland

Carolynn Sikorski is the owner of Carolynn’s Reflexology and has been a Registered 
Certified Reflexology Therapist since 2010 through the Reflexology Association of Canada.  
During her studies, the validity and effectiveness of regular reflexology treatments became 
quite apparent.  The improvement she saw in her clients’ overall health was remarkable.  
Carolynn focuses on providing her service in Regina, and surrounding areas.  

Carolynn enjoys introducing the benefits and creating awareness about reflexology to the 
public through trade shows, health fairs and community events.  

Carolynn has since integrated some additional modalities into her practice other than 
Foot Reflexology, including hand reflexology, the raindrop technique, BARS access 
consciousness and Jikiden Reiki. Learn more about these methods by attending the 
education session!

Carolynn 
Sikorski 

When 
Tuesday, March 21, 2017

7:00 PM - 9:00 PM

Where
RPNAS Central Office

2055 Lorne Street, Regina

Limited space for this event!  If you’re interested in attending, 
please confirm at info@rpnas.com to have a seat held.
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One senior clinician told me 
that, at age 55 and with 
30 years experience, he 

didn’t need to learn any more. 
It was an outrageous assertion. 
As expert and kind as he is as 
a clinician, he isn’t doing his job 
if he has really stopped learning 
about new developments in our 
field.

We can’t coast on what we think 
we know if we are to serve our 
patients well. What he, in fact 
all of us, learned in grad school 
was out of date within years of 
graduation. Some of the most 

important work we are asked to 
do may not have been taught 
while we were in school. Research 
findings challenge what we 
think we know. Solid, important 
research that is being done now, 
today, won’t get to us clinicians 
for years. According to an article 
in the APA journal in 2011, it takes 
on average 17 years for scientific 
advances to be applied in clinical 
practice.

Competence, then, requires 
being an active, interested, 
and consistent seeker of what 
is developing in our field. It’s 

been found that it is far better 
to underestimate our degree of 
effectiveness than to assume we 
know enough. We never do.

It is up to each of us to recognize 
and take seriously the importance 
of our own professional 
development. With concerted 
effort, we might earn the right 
to see ourselves as competent 
professionals.

Continued...

Professional Development is a 
Personal Responsibility

By Marie Hartwell-Walker, EdD
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Do
1. Recognize that staying current is an ethical responsibility. We owe it to our 
patients to be all we can be. They come to us for healing. They pay us for our 
insights, our support and our time. It is only right and fair that we provide 
the best treatment possible.

2. Enhance your breadth of knowledge as well as your depth. 
Yes, it is helpful to your practice to develop a niche by focusing on 
a specialty or two. But to be an effective member of a treatment 
team, it is also crucial to widen our perspective to include 
awareness of new research, new treatment options and 
challenges to what has been thought to be true.

3. Look for workshops and learning experiences that 
challenge you. Watching PowerPoints or listening to 
lectures are the least effective ways to acquire new skills. 
Real learning takes active involvement. You will learn 
more and increase your confidence if you have to wrestle 
with new information through activities like simulations, 
application to case studies, practice using role plays and 
live supervision.

4. Be an active participant in conferences and webinars. 
Don’t just sit there. Resist the temptation to doodle or 
consult the latest posting on your phone when a presentation 
is boring. Ask questions, comment, engage with the workshop 
leader and the material. Use breaks and lunch time to talk with 
other participants about what you are learning.

5. Seek out externships. As a working professional, you may not 
have time to take ongoing classes or to do an additional internship. 
But you may be able to find an “externship” that will give you the 
practice you need to truly develop competence in a new area. Large 
training institutions and some large private practice groups sometimes offer 
opportunities to participate in training and get good supervision on a weekly or 
monthly basis for a year or two.

6. Work on your cultural competencies. Developing our sensitivities to issues of gender, race, 
class, sexual orientation and economic circumstances is not optional. A 2008 study by APA found that 
the practices of 86% of APA members served racial/ethnic minorities. We all need to take care to be 
sensitive to our own possible biases and to be conversant with treatments that various communities find 
helpful and acceptable.

7. Make time every week for reading your profession’s journals and/or participating in webinars. 
Designate a few regular hours per week as a time for staying up to date and for reflecting on research 
findings and its relevance to your work.
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Don’t
1. Don’t believe your own assessment of your competence. Researchers 

have found that self-assessment isn’t a reliable indicator of competence. The 
Better Than Average effect (BTA), the tendency to see ourselves as above 

average on positive traits and to ignore or downplay negative traits, has 
been repeatedly found to apply to therapists as well as the general 

population. By definition, we can’t all be “above average.”

2. Don’t confuse getting continuing education credits 
with getting an education. Although boards of registration, 
professional organizations and even insurance providers 
require clinicians to stay current with our ever-developing field, 
there is little quality control. All we have to do is sit through 
workshops and, Boom !, we have the CEUs that certify that 
we have fulfilled the requirement. But true evaluation of 
learning is rare. A satisfaction survey is not the same as a 
meaningful assessment of participant learning.

You may have to accept spending time and money for 
continuing education units that are useless and then 
spending additional time and money to get the education 
you need in a different way.

3. Don’t settle for “coverage” of an important issue. 
There are speakers who create razzle-dazzle PowerPoints 

that march the audience through a complicated issue or skill 
set. They cover the topic but that’s all they do. Real training 

requires working with the information by intellectually wrestling 
with practice cases, doing supervised work, role playing and/or 

having the opportunity to engage in meaningful dialogue about the 
issue.

4. Don’t take the “easy way out.” Recently, a young therapist gleefully told 
me that there’s no point in going to workshops when you can obtain CPDs by 

reading articles and answering some questions. As if sharing a state secret, she 
went on to tell me you don’t even have to really read. All you have to do is look back 

at the article to find the answers. She may be right. But she’s not doing herself or her clients 
any favor by gaming the system.

As long as we’re in practice, we owe it to our clients, and indeed to ourselves, to be always open to new 
information, new understandings and new experience. By doing so, we may become as competent as 
we think we are.

Copyright 2017 PsychCentral.com. All rights reserved. Reprinted here with permission. 

https://pro.psychcentral.com/professional-development-is-a-personal-responsibility/0017911.html

35



You are invited to attend the 
Saskatchewan Polytechnic School 
of Nursing’s 50th Anniversary 
Celebrations.

• April 21, 2017 – Prince Albert
• April 28 and 29, 2017 – Regina
• May 12 and 13, 2017 – Saskatoon
For more information and to register, 
visit nursing50th.ca today.

Call or email us at 306-775-7822 or 
Nursing50th@saskpolytech.ca.

Deadlines to register are April 14,  
April 21, and May 5 respectively.
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