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Social Media in Public Health

Social media networking is an 
emerging and evolving trend 
in communication. There has 
been increase trajectory of 
social media usage in the recent 
time. Corroboratively, studies 
show increase in adults using 
social media from 8% to 72% 
in the United States between 
2005 and 2016 (Ventola, 2014). 
According to the 2016 Canadian 
social media monitor report, 
up to 71% of Canadians uses 
Facebook weekly (54% daily; 
11% 4 to 5 times per week; and 
6 % Canadians uses Facebook 
2 to 3 times daily), followed by 
YouTube (49 %) and twitter (27%) 
respectively for either information 
or networking purposes (Insights 
West, 2016). While Facebook 
remains the most used social 
media tool by Canadians... 
PG 16

Keep your E-mail 
Up To Date! 
E-mail has become RPNAS’s 
primary communication to 
members.  It’s very important 
that all members keep their 
e-mail up to date in their self-
service profile.  We do our 
best to send as few e-mails as 
possible so the few messages 
we do send are important.

We strongly recommend 
using a frequently accessed 
personal e-mail.  Members are 
discouraged from using work 
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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 for Association matters, but for issues of interest to 
RPNs in their area of practice. Please share your stories of 

success, mentorship, and connection.  
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

Donna Dyck, RPN

I’m happy to report 
that we have 
finished our search 
for a new executive 
director. RPNAS 
has selected 
Beverly Balaski 
to fill the role of 
Executive Director. 
We are excited to 
have Beverly join 
our team. 

As spring is just a few 
weeks away I find 
myself becoming more 

rejuvenated and retrospective. 
Rejuvenated in facing the 
ongoing challenges of the 
RPNAS and retrospective in 
how far we have come and the 
work that we have yet to do.

I’m happy to report that we 
have finished our search for a 
new executive director. RPNAS 
has selected Beverly Balaski to 
fill the role of Executive Director.  
We are excited to have Beverly 
join our team. 

In the last newsletter I 
announced that we have been 
looking for  RPNs willing to 
participate in videos about who 
we are, what we do and what 
makes us different. Thank you 
to Pam Watt, RPN for being the 
first one to step up and take on 
this challenge. 

Pam along with her client did 
an excellent job at expressing 
the difference a registered 
psychiatric nurse can make in 
someone’s lives. Mike would 
like to do more of these videos. 
Please contact Mike at the 
office if you are interested in 
participating in the videos or 
even written stories that you 
would like to share.

As most of you are aware 
our population of registered 
psychiatric nurses are aging. 
This year alone we have had 
more retirements than we did in 
the last 3 years. If we don’t have 
enough supply to meet demand 
there will definitely be financial 
challenges for our organization. 
Council is working hard to grow 
the membership additional 
seats in the education program 
is one of our top priorities. As 
always we are open to ideas on 
how to meet this challenge.

With this loss of membership we 
are also finding our committee 
members are retiring. We are 
currently looking for members 
that would be interested 
in joining the following 
committees: 

- Education Committee 
- Discipline Committee 
 
See page 23 of this 
newsletters for more details on 
each of the committees. 

In addition to volunteering for 
committees I would strongly 
encourage everyone to 
nominate their favorite RPN 
or have someone nominate 
you to come on to council. 
If you are passionate about 
registered psychiatric nursing 
and the future of our profession 
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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-practicing. 

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

March 15, 2018 - Visit www.rpnas.com/rpnaward for the 
necessary forms.  Awards are presented at the President’s 
Awards Luncheon on May 18, 2017.  

I strongly encourage your 
participation. I would also like 
to remind people to nominate 
someone for the RPN Award. If 
there is a passionate RPN in your 
life that you feel deserves to be 
recognized, call the office and 
find out how to nominate them.

More opportunities are available 
for RPNs who can now register 
as Mental Health Therapists with 
Health Canada’s Non-Insured 
Health Benefits (NIHB) Program. 
This is ideal for those who 
have experience in counselling 
and working with First Nations 
Individuals and groups.  Be sure 
to check out the details of this 
program from the NIHB website, 
and see the information in this 
newsletter on page 15. 

I would like to end by thanking you 
the members of the Registered 
Psychiatric Nursing Association 
of Saskatchewan for allowing me 
the privilege of being of service 
to you and the stakeholders we 
serve.

Respectfully submitted,

Donna Dyck, RPN 
President
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Spring is on the way, at least 
that is what I’ve been told. 
I am not so sure having 

had to dig myself out after the 
recent record snow fall. 

This completes another 
successful year of online 
registration. Kim and Mike work 
very hard to make the process 
effortless for all involved. I would 
like to thank them for facilitating 
the registration renewal and the 
audit processes once again. 
They do a fabulous job! 

We currently have 814 practicing 
members.  This is the lower 
than predicted.  It is imperative 
that RPNAS look at strategies 
to grow our profession.

Now that the registration 
process has been completed for 
2018 it is time for the Continuing 
Professional Development and 
Hours of Work audits. Auditing 
is a process of checks and 
balances that insure that our 
system works effectively. 
Again, this year 25 members 
were randomly selected to 
participate in each audit.  Those 
selected for the Hours of Work 
audit received a letter notifying 
them that their employer will 
be contacted for verification, 
while those who were selected 

for the CPD credit audit were 
asked to submit proof of 
their participation continuing 
education.  

Congratulations to the 
Saskatchewan Polytechnic 
Psychiatric Nursing class of 
2017 for passing the national 
exam. Welcome to the 
profession!  It is encouraging to 
see the enthusiasm these young 
people bring to the places they 
work. 

In closing, I would like to extend 
an invitation to all members 
to attend our Annual General 
Meeting and Education Day 
being held in Regina on May 
17th and 18th, 2018

Candace Alston, RPN 
Registrar

Candace Alston, RPN

We currently have 
814 practicing 
members.  This 
is the lower than 
predicted.  It is 
imperative that 
RPNAS look at 
strategies to grow 
our profession.

Registrar’s 
Report
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Operations 
Report

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

Technology

There was an attempt made 
to access our database by 
hackers. Following this attempt 
we have implemented some 
security changes to help 
our members protect their 
information. 

Our  office technology upgrade 
is complete - to those that 
called in during some of our 
implemen tation - we thank you 
for your patience.  

We are currently working on 
delivering a refreshed RPNAS 
website.  Our goal is to make 
information easier to access for 
our members and stakeholders. 
We really do appreciate the 
feedback we have received 
from members to help us 
have the information you need 
available online. 

Assets

The internal renovation of the 
office is just getting the finishing 
touches now. For those that 
haven’t visited recently it looks 
like a completely different 
office. 

Our goal was to provide a 
professional and comfortable  
environment for the staff in 
the workspaces and guests in 
our meeting spaces.  We look 

forward to having you in our 
office!

Financial

We recently changed our 
investment strategy to maximise 
returns for our income. This 
strategy has resulted in 
significant improvements to 
our returns. 

Due to an executive change 
and a significant loss of 
membership we are expecting 
a deficit for 2018.  

Marketing

One mental health video has 
been completed and will be 
posted online soon.  We are 
still looking for volunteers 
interested in partaking in future 
videos.  

Improvements will be made 
to our online social media 
presence. We look forward 
to displaying our marketing 
material on those platforms. 

We do always appreciate 
your valuable feedback on 
the organization’s operations.  
Please don’t hesitate to reach 
out to me with your comments. 

 
Mike Clory 
Director of Operations

We are currently 
working on 
delivering a 
refreshed RPNAS 
website.  Our 
goal is to make 
information easier 
to access by all 
stakeholders.

Mike Clory
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Help us fight mental health stigma! The promotion committee is searching for RPNs 
that are willing to share their stories of success with clients in their journies to optimum 
mental health. 

These videos are going to be distributed primarily by social media to promote mental 
health awareness, stigma reduction and educating the public on RPNs in healthcare.  

The time commitment required for these videos would be a few hours of preparation/
discussion as well as a few hours for the actual shots. Production will likely take place in 
your home town.

Interested?  E-mail info@rpnas.com 

We 
need 
your 
help!
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Keep your E-mail Up to Date!
 
E-mail has become RPNAS’s primary communication to members.  It’s very 
important that all members keep their e-mail up to date in their self-service 
profile.  We do our best to send as few e-mails as possible so the few 
messages we do send are important.

We strongly recommend using a frequently accessed personal e-mail.  
Members are discouraged from using work e-mails as this may be seen as 
a conflict between utilization of personal and employer time and resources. 

It is the member’s responsibility to maintain updated contact information 
with RPNAS.  Failure to do so may lead to essential information, such 
as renewal reminders, being overlooked. You can update your contact 
information at any time in your self-service. Thank you very much for your 
cooperation with this!

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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RPNAS is updating the fee schedule to provide members and applicants with a clear understanding of 
the fees that will be charged for various services. 

These fees are on a cost-recovery basis for the administrative time required to perform the requested 
tasks. In accordance with RPNAS policy we are providing 60 days’ notice of these fee changes. 

Active Practicing License - $742   (January 1 – December 31) 
                                               $445.20   (July 1 – December 31) 

The active practicing fee includes $7 for member liability insurance.  The practicing fees are reviewed 
annually at the AGM. 

Graduate License - $244.86  as of Mar 1, 2018 (4 months) 

A graduate is eligible for a license when they have completed their program and registered to write 
the exam.  An application fee (see pg. 11) will be charged in addition to the license fee for the initial 
registration and is only collected once if the license is maintained. 

Non-Practicing License - $50

No change to this fee – recommended for members that wish to stay informed about RPNAS or are 
taking a temporary leave from practice (e.g. maternity maternity leave, disability, etc.). This allows 
members to return to a practicing state without an application or reinstatement fee 

Late Fee - $75 

The late fee will be imposed automatically for any renewal completed in the month of December.  

 

2018 Fee Schedule
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Reinstatement - $175

The reinstatement fee is applied to any member that has let their license lapse from the previous 
practice year. A criminal record check is required to process the reinstatement. This fee does not apply 
to those that have maintained a non-practicing license. 

Application Fee - $100

Charged to all new applicants and members that have been without a license for more than one year.  A 
criminal record check is required with all applications.

Documentation Fee - $50

This fee is for any documentation requested of RPNAS and forwarded to another organization on 
your behalf. This includes confirmation of registration, confirmation of hours and any letters written 
documenting details of a member’s registration history. Standard lettermail postage for mailing 
documents is included - express mailing is available for an additional fee. 

Document Review Fee - $150

This fee is for international applicants that have a report from NNAS (National Nursing Assessment 
Service) and are seeking a review for licensure at RPNAS.  

NSF Fee - $50

This fee will be assessed should any direct withdrawal payment be returned as NSF or Account Closed. 

 
Questions? E-mail info@rpnas.com

Effective June 1, 2018
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Notice of Attempted Hack 

Keep your information safe with a secure password

In November, 2017 the RPNAS member online self-service was attacked by hackers originating 
from Russia.  A brute force method was used, which means repeated attempts to login by 
entering different combinations of passwords. 

Our provider quickly initiated a security protocol to block access to the servers. The attackers 
were blocked and based on our log records we do not believe any information was 
compromised. We believe the attempted hacks were trying to find credit card information – this 
information is not stored on our servers.

These types of attacks are a more regular occurrence than one might think. Our providers see up 
to 10,000 attempted break-ins per day and the responsibility to keep your data safe is one of their 
core commitments.  

As individuals, password security is extremely important in keeping your information safe. To allow 
for an easy transition to the online system for our members we did not have password complexity 
requirements in place.  Upon our audit we found some members chose a very simple password 
that put their information at risk. High risk passwords have been changed and impacted members 
will have to set a new password via the “forgot password” link.

In response to the attempted attacks we have enhanced our security protocols. You may be 
required to provide security questions and change your password to meet a minimum security 
standard. 

RPNAS takes these events seriously and we were fortunate that no member information was 
compromised. Our new security measures will help ensure that members can keep their data safe.  

If you have any questions about the security protocol changes or the attack itself, please don’t 
hesitate to contact us at info@rpnas.com.  
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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? 
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

•  Concentrated experience in area of clinical specializaiton

Deadline for application is APRIL 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

RPNews Spring 201814



The University of Regina offers a Master of Nursing – 
Clinical Nurse Specialist Program (CNS). Developed in 
parallel with the Collaborative Nurse Practitioner Program 
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DID YOU KNOW?

Registered Psychiatric Nurses can now register as Mental Health Therapists with Health 
Canada’s Non-Insured Health Benefits (NIHB) Program.  

Registered Psychiatric Nurses with experience in counselling and working with First 
Nations individuals and/or groups would be ideal for this opportunity. In order to deliver 
Mental Health Counselling services which are reimbursed by the NIHB program, you must 
complete and submit a Mental Health Counselling Provider Agreement Form to the Health 
Canada regional office in Regina, Saskatchewan. To be enrolled, you must be registered 
with a legislated professional regulatory body and eligible for independent practice in 
Saskatchewan.

The Mental Health Counselling Provider Agreement form may be downloaded from the 
NIHB website. A complete list of documents required for enrollment is included in the 
form. If you do not have internet access, please contact the Saskatchewan Regional 
Office at 1-866-885-3933 to request a copy by fax or mail. 

Please also review the Guide to Mental Health Counselling Services (2015) available 
online: https://www.canada.ca/en/health-canada/services/first-nations-inuit-health/non-
insured-health-benefits/benefits-information/mental-health-counselling-benefits/guide-
mental-health-counselling-services-first-nations-inuit-health.html 

If you have any questions about how you can become a Mental Health Counselling 
Provider,please contact 1-866-885-3933 and select option 4.



Utilitarianism of 
Social media 
networking 
in Public 
Healthcare: 
An overview of 
social media 
utilization by 
some healthcare 
institutions in 
Canada 

Olubanwo T. O. BMLS/AMLSCN, 
MLS, PhD. Student, RPN

January, 10, 2017

Social Media in Public Health

Social media networking is 
an emerging and evolving 
trend in communication. 

There has been increase 
trajectory of social media usage in 
the recent time. Corroboratively, 
studies show increase in adults 
using social media from 8% 
to 72% in the United States 
between 2005 and 2016 (Ventola, 
2014). According to the 2016 
Canadian social media monitor 
report, up to 71% of Canadians 
uses Facebook weekly (54% 



daily; 11% 4 to 5 times per 
week; and 6 % Canadians uses 
Facebook 2 to 3 times daily), 
followed by YouTube (49 %) and 
twitter (27%) respectively for 
either information or networking 
purposes (Insights West, 2016). 
While Facebook remains the 
most used social media tool by 
Canadians, the amount of time 
spent on Facebook is almost 
even across all adult age group 
from 18 to 55 and over (Insights 
West, 2016).

Why social media?

While more than 50 per cent 
Canadians have access to one 
or more social medial tool, only 
16 per cent Canadian population 
reported never to have used 
Facebook in 2016 – this makes 
social medial tool an important 
medium where information could 
easily reach larger audience 
amongst others (Insights West, 
2016). Although, there are some 
negative impact of this medium 
of communication as rumour, 
false and unfounded information 
could circulate fast through 
same, its benefits outweigh its 
demerits. As  individual uses this 
medium to socialize with each 
other, several organizations of 
repute such as but not limited 
to health institutions, marketing 
companies, and educational 
facilities use social electronic 
media tool such as Facebook 
and twitter to disseminate 
information, market their 
products and communicate with 
the larger group of audience, 
hence significant in enhancing 

community engagement (Fine, 
2006 as cited by Dozier, Hacker, 
Silberberg and Ziegahn, 2011).

Given the relevance of social 
media networking, several 
healthcare organizations are now 
using social media in reaching 
both general public, target group 
and patients since it is one of the 
most effective ways for information 
dissemination (Courtney, 2013; 
Grajales, Sheps, Ho, Novak-
Lauscher & Eysenbach, 2014). 
In perspective, of what relevance 
is identifying contemporary 
health issues and or developing 
health interventions without the 
populace knowledge of same? 
Health related information 
dissemination through commonly 
used communication medium 
such as social media stands 
out in reaching the large 
audience. Corroboratively, 
Dozier et al. (2011) assert that, 
increasing public awareness 
on contemporary health issues 
and how to mitigate the health 
challenges promotes positive 
public health outcomes. 

In principle, the act of health 
organizations in exploring every 
means including social media in 
the dissemination of the health 
information to the target group, 
promotes health literacy – this in 
turns increases positive health 
outcome (Dozier et al., 2011; 
Courtney, 2013). That said, 
contextualizing the approach of 
social networking in healthcare 
system is the key to the effective 
use of same. With a framework 
focusing on support, tracking, 
and mobilizing resources that 
will promote public health safety, 

the relevance of the social media 
networking could be maximized 
(Moorhead, Hazlett, Harrison, 
Carroll, Irwin & Hoving, 2013). One 
of the reasons why social media 
tool is essential in information  
dissemination is that, its usage 
cut across all nations irrespective 
of geographic location (Bacon, 
2012).

Benefits of social media 
networking by the Public 
Health Agency of Canada

Public Health Agency of Canada 
is one of the Canada Ministry 
of Health Portfolio (PHAC, 
2016). Apart from the PHAC 
having a Government website, 
the organization also utilizes 
electronic social media tools 
such as but not limited to Twitter 
and Facebook in engaging with 
the general public (PHAC, 2016;  
Ventola, 2014). Both the Twitter 
and Facebook account of the 
Public Health Agency of Canada 
(PHAC) engages with Canadian, 
healthcare stakeholders and 
the general public by first 
showcasing the  bjectives of the 
organisation. Specifically, PHAC 
is “responsible for maintaining 
and improving the health of 
Canadians” (PHAC, 2016). PHAC 
website links and contacts are 
sited in the social media tools 
where the agency missions 
which include the promotion and 
protection of Canadians health 
through leadership, partnership, 
innovation and action in public 
health are relayed with a primary 
vision of ascertaining healthy 
Canadians and communities in a 
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healthier world (PHAC, 2016). The 
updates of the Canadian health 
status and health promotion are 
relayed via the social media tools. 

The Public Health Agency of 
Canada uses Facebook as 
one of its social networking 
tools to clearly communicate 
topics related to public health 
messages, social marketing 
campaign announcements, 

press releases and ministerial 
announcements. For example, on 
December 21, 2016, the agency 
posted a link to the Government 
of Canada’s official one-stopshop 
for comprehensive international 
travel information. Also, the 2014 
Survey on ‘Living with Chronic 
Diseases in Canada’ was also 
posted on December 20, 2016 
while numerous latest health 

related news is shared via this 
medium. The Agency currently 
holds two Facebook accounts – 
one in English and the other in 
French given that Canada is a 
bilingual country. For details about 
the PHAC Facebook contents, 
posting frequency, feedback and 
messages, media request, policy, 
availability, privacy and so on visit 
the below links:

• Public Health Agency of Canada 
(English) Facebook page:

https://www.facebook.com/
pages/Public-Health-Agency-of-
Canada/10860597051

• L’Agence de la santé publique 
du Canada (French)

h t t p s : / / w w w . f a c e b o o k .
com/pages /Agence-de- l a -
sant%C3%A9-pub l iquedu-
Canada/14498271095

The Public Health Agency of 
Canada also uses Twitter account, 
a social networking tool in view of 
community engagement. Current 
health information and available 
healthcare centres are shared with 
the public through this means. For 
example, on December 21, 2016, 
PHAC tweeted that, there is no 
need to use a GPS when looking 
for a flu clinic and as a link to all 
the available clinics is attached 
on its twitter page. Also, the 
contemporary health issues and 
how to manage same are shared 
through this medium. Below is 
the PHAC Twitter account for 
details:

• Public Health Agency of Canada 
Twitter page:
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Public Health PHAC (@
GovCanHealth)

h t t p s : / / t w i t t e r . c o m /
GovCanHealth?lang=en

Reflection on the PHAC electronic 
social media tool and other social 
media tools

Although I am aware that PHAC 
utilizes social media tools such as 
but not limited to Facebook and 
Twitter, however, to be sincere I 
have never used this medium to 
collect current Canadian health 
information in the past. This may 
explain why as at December 
2016, less than 66,000 followers 
were noted to be following the 
Agency Twitter while 17,750 
follow the Agency Facebook 
page respectively in spite that the 
Canada population is at least 36 
million (Statistics Canada, 2016). 
The number of people following 
these social media tools will be 
increased with increasing public 
awareness on the importance of 
this medium as same helps relays 
current health information. 

Given that updated health 
information, disease prevention 
and control strategies, and 
current health interventions 
amongst others are often posted 
on reputable health organization’s 
social media tool, those that 
maximises these benefits would 
have positive health outcome in 
part. Other significant benefits of 
the social media communication 
medium such as but not limited to 
increase healthcare accessibility, 
public engagement, interaction 
and empowerment on relevant 
health information has made 

this means of communication a 
potential for enhancing health 
literacy and health promotion 
(Levac & O’Sullivan, 2016). 
Apart from the health benefits of 
utilizing this medium for health 
related information, the economic 
burden of Canadian healthcare 
management would be reduced 
in part if the preventative and 
control measures, often shared 
through the health agency 
social media, is well utilized by 
the public. Currently, the health 
expenditure is estimated above 
228 billion ($6 299 per person) 
which accounts for about 11per 
cent of the Canada’s gross 
domestic product (GDP), a 
reduction in health care need 
would impact the cost of health – 
one way is buffing health literacy 
through commonly used social 
media platform (CIHI, 2017). 
Having reflected on the potential 
benefits of social media in public 
health, I have joined the PHAC 
social medial pages and other 
relevant healthcare organisations.

How to use Social Medial in 
Networking as Public Health 
Professional

As health care professionals 
and health care institution 

administrator, a number of social 
media tools including but not 
limited to Facebook, Twitter, 
blogs, media sharing sites, and 
virtual reality could be used to 
communicate health related 
information to the public, health 
institutions, health stakeholder 
and one’s colleague (Ventola, 
2014). Below highlight relays 
other ways that one could use 
social medial tool for the benefits 
of others and personal growth:

• To share idea with fellow health 
care professionals and health 
organisations – this aspect is well 
relayed by America Public Health 
Association, APHA (2016). 

• To organize public health events 
by health professionals or health 
institutions.

• Social media is a means of 
reaching the health consumers 
where they could relay their health 
concerns and ask questions.

• One could use this medium 
to promote health literacy by 
informing the public of the public 
health  status in the community 
and around the world and how 
they could contribute to a healthy 
community.

• 
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A medium of information 
sharing where community health 
concerns could be shared by 
the community – having first-
hand information directly from 
the public will promote the 
development of the community-
based health interventions.

• A medium where the health 
report about the achievement 
and future plans could be relayed 
with the community.

• The medium such as Skype 
could be used for Telehealth, 
an emerging trend in the public 
health aimed at increasing the 
accessibility of Care

• A forum where emerging and 
healthy lifestyle strategies is 
shared.

• A forum where public opinion on 
any ongoing health promotion is 
shared.

Recommendations

Although social media networking 
is an essential tool in information 
dissemination, some of the target 
group with limited education, low 
socioeconomic status and low 
income, and those that cannot 
afford the electronic devices may 
not benefit from its merits. With 
this there is need for leverage 
such that health information 
is displayed in strategic 
public places to reach some 
disadvantaged group. Also, it is 
essential for the moderators or the 
handlers of the social media tools 
to be objective as they reflect on 
and respond to the responses of 
the public on the forum without 
being biased (Moorhead et al., 

2013). 

Given that the actual thoughts 
and the body language of 
the responders could not be 
validated, it is expedient for the 
moderator to seek experts or 
peers’ opinion before responding 
to sensitive questions as well 
as before posting sensitive 
information in order to prevent 
undermining the efficacy of 
information dissemination 
through this means (Dozier et 
al., 2016; Moorhead et al., 2013). 
Since the public are the target 
group, using lay man language 
in the medium (health related 
social media tools) will enhance 
the health literacy of the public. 
Importantly, it is expedient for 
healthcare professionals to avoid 
professional/consumer boundary 
violation and follow health care 
regulated guideline for social 
networking while posting on 
their social media tools (Grajales, 
2014).

Conclusion

The use of social media networking 
has been found effective in health-
related information sharing in the 
recent time (Ventola, 2014). It 
offers collaborative approaches 
between the health consumers, 
the health professionals and 
healthcare institutions in sharing 
health information aimed at 
improving health outcomes. 
Patients and the public have 
benefitted from this medium as 
it promotes health literacy, ease 
advice seeking and enhances 
social support on health-related 
issues (Antheunis, Tates & 
Nieboer, 2013).

Although social medium of 
communication is a new 
dimension in the healthcare 
settings with increasing use of 
same, it is essential to publish only 
accurate and evidence-based 
information without any form of 
political motivation in order to 
articulate the importance of using 
this medium. Any information 
that could potentially damage 
health professional images or 
compromise the safety or privacy 
of the consumers should be 
avoided.
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CANNABIS
It has been legal in Canada with a 
doctor’s recommendation since 2001.  
Canada is entering a new landscape as 
the federal government plans to legalize 
marijuana for recreational use in 2018. 

But what do we really know about 
Cannabis? What impacts might 
legalization have on addiction? How 
do we approach cannabis in the 
workplace?  

Join us on May 17-18 for our AGM and 
Education Day to learn from experts in 
Saskatchewan the answer to these and 
many other burning questions. 
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RPNAS AGM &  
EDUCATION DAYS

 
Location 

RCMP Heritage Centre 
5907 Dewdney Ave 

Regina, SK  S4T 0P4 
 

Hotel 
Home Inn & Suites Regina Airport 

4801 Harbour Landing Drive 
306-546-4663 

Quote Block RPNAS, $131/night 
2 Queen Dream Suite 

For more information and 
registration visit

www.rpnas.com/agm2018

Friday, May 18

8:30 AM - 4:30 PM  
ALL-DAY 

EDUCATION

Thursday, May 17

8:30 AM - 12:00 PM 
EDUCATION

12:00 PM - 1:00 PM 
AWARDS LUNCHEON

1:30 PM - END  
ANNUAL GENERAL 

MEETING
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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 2018. This call 

was originally e-mailed in Fall 2017.  
 
- 3 x Member-at-Large positions 
Members-at-large are elected to represent the entire RPNAS membership.  This council position 
is reponsible for participating in council meeting discussions and is instrumental in making 
decisions about hte profession. If you want to have your voice heard and would like to assist us 
in addressing issues the association faces, this is a great position for you. Positions are open to 
any member of the association regardless of years of practice.     
 
 
Requirements:

•	 Practising license

•	 Available to attend four council meetings (6 days)

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

•	 Participation in Council Committees

•	 Attend functions as a representative of RPNAS from time to time. 

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  
 

March 31, 2018.  
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Call For Resolutions
 

The submission of resolutions to the Annual Meeting represents one of the most important 
avenues for direct input available to the membership. Resolutions provide the opportunity for the 
membership to give specific direction to the Council to act on a matter of significance. 

Resolutions to the Annual Meeting can be submitted by Council, Branches, a group of practicing 
members or an individual practicing member.

The subject of a resolution must be within the jurisdiction of the RPNAS. Resolutions can relate to 
psychiatric nursing practice, education, administration, research, the profession or the health care 
system. A resolution can be declared out of order if there is a conflict with the law, The Act, Bylaws and 
Regulations, standing rules of order, or if it concerns matters already under study.

To submit a resolution, please submit a form with the following fields to the office:

Date 
Submitted by 
Address 
Phone Number 
E-mail 
Signatures

Whereas’ (could be more than one) 
Therefore be it resolved that the RPNAS (only one) 
 
Be sure to identify the issue and provide any background information.  Contact the Executive Director 
for advice regarding whether the resolution is within the objectives and jurisdiction of the RPNAS.

The “whereas” for the resolution should provide a logical rationale for the requested action. The “bet 
it resolved” clause should be worded so that it can stand alone, without requiring the “whereas.” 
This clause should state who is to take the action, what the action is to be and to whom the action is 
directed. Supporting data and rational, including anticipated actions and costs should be attached 
to the resolution and appropriate sections of The Act and Bylaws should be cited. The name and 
phone number of the mover and seconder must be included should the legislative committee require 
additional information.

The deadline for receipt of all resolutions is  
 

April 15, 2018

 Resolutions submitted after this date are considered late and will be sent to the meeting chair to determine whether it 
should be discussed at the Annual Meeting.  Resolutions presented at the meeting will only be discussed and will be 
deferred to the council for consideration and response.

Rationale

Mover 
Mover Phone Number

Seconder 
Seconder Phone Number

25



facebook.com/rpnsask 

RPNews Spring 201826



Call for Committee Volunteers
 
Several RPNAS committees currently have vancancies and we are looking for volunteers 
within the profession to join.

 
Discipline Committee

The Discipline Committee members are forwarded matters of alleged professional misconduct and/
orincompetence that have passed through the professional conduct committee investigative process. 
It is then the Discipline Committee’s duty to determine if the individual is guilty of professional 
misconduct and/or incompetence and determine and appropriate actions to be taken in accordance 
with the Registered Psychiatric Nurses Act.  Typically the orders could include but are not limited to:

- Suspension 
- Imposing fines 
- Revoking membership 
- Notifying the public

 
Education Committee

The education committee is responsible for various annual tasks, including the auditing of members 
Conintuing Professional Development (CPD) and practice hours, reviewing nomination forms for 
awards, reviewing funding requests, developing standards for the CPD program, and more. 

Members on the education committee have experience in various areas of practice and bring their 
experience to the table when performing their functions.  

Travel & Expenses

Expenses are covered for any required in person meetings (meals, mileage, etc.) in accordance with 
RPNAS policy. 

 

Interested?
If you have any questions or would like to apply for one of these committees reach out to 
info@rpnas.com.  Your details will be forwarded to the committee chair. 
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only and does not reflect the opinion of RPNAS unless 
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