
Practical Nursing Articulation Committee Meeting 
 

Vancouver Community College March 27, 2006 
 

Minutes 
 
 
Present: Laurie Bird, Anita Dickson, Kathy Fukuyama, Janet Allan, Bev McNamara,  

 Barbara Herringer, Mary Kruger, Sandi McGladdery, Elouise Johnson, 
Sharon Dixon, Pat Bawtinheimer, Jo-ella Zakoor, Barb Eagle, Patsy Keen, 
Kathy Chouinor, Michele Nehring 

 
Chair: Sharon Dixon 
 
Secretary: Michele Nehring 
 
Guests: Gordon MacDonald, Diane Clements 
 
Regrets: Heather Hepworth, Marcy Cohen, Jackie Scobie 
 
1. Consideration of Agenda:   

 Changes made due to morning absentees.  Added in CAPNE Conference 
Information 

 
2. Approval of minutes from December 1, 2005 meeting.   
 Approved by Mary Kruger and seconded by Bev McNamara 
 
3. Old Business 

 
 i HEU Report (see attachment) 
 
 ii CLPNBC Report (see attachment)   
  Re:  Recognition process, annual recognition process and site visits 
 
 iii LPNABC Report (see attachment) 
 
4. New Business 
 
 i Canadian Association of Practical Nurse Educators (CAPNE) Conference. 



 Next meeting October 2, 3,4, 2006 at the Delta Chelsea Hotel down town 
Toronto 

  This year’s theme is diversity. If you want to get on the list serve so you 
receive information by email, you can do email registration on-line through 
the Association of Canadian Community Colleges (ACCC). 

  
 ii Progress Reports 
  Round table discussion on individual programs.  General consensus is students 

are stressed and clinical placements continue to be a challenge.  It has been 
decided that written program reports be submitted once a year at the fall 
meeting. These should be emailed to the secretary at least one week in 
advance of the meeting so she can then send out to all members prior to the 
meeting date. 

 
 iii Chair and Secretary Rotation 
  2006 Chair:  Camosun College; Secretary:  NWCC 
  2007 Chair:  NWCC; Secretary:  College of the Rockies 
 
 iv Summary of Best Practices (see attachment)  
  Moved to Fall agenda 
 
 v CLPNBC entry to practice update 
 
  Gordon states the CLPNBC are currently restructuring college staff to give 

LPN’s an opportunity to manage their own profession.  CLPNBC is presently 
recruiting for curriculum advisors/evaluators.  New programs will have 
curriculum evaluated, site visits will continue.  Three to five year 
accreditation process is no longer in place; all programs will submit annual 
reports for review to promote an ongoing dialogue between CLPNBC and 
colleges.  The CLPNBC Board will provide feedback on the annual reports to 
address issues that may have arisen.  Mary Kruger wants notice as to when 
new competencies will take affect and time to prepare curriculum for 
currents students.  Gordon will suggest to the Board that a transition of 
perhaps 2 years will be necessary to develop and implement new curriculum.  
CLPNBC has moved to a new site: Unit #260 - 3480 Gillmore Way, Burnaby, 
BC , phone number and website remain the same. 



 
 vi Entry Level Competencies and Articulation Committees Role 
  Once document is complete the articulation committee will discuss how to fill 

gaps.  Funding for curriculum 
• May be re-looking at C2T2 type of program for development money 

 
 vii Chairs and Systems Liaison Meeting (see attachment) 
  Focused on best practices of articulation committees.  BC was profiled and is 

very functional, good representation of all areas 
 
5. Next Meeting 
 October 26, 2006 at Vancouver Community College– 0930 – 1500 hours 
  Room TBA 



OR LPN PROJECT UPDATE 
 

Prepared for: LPN EDUCATION ARTICULATION COMMITTEE 
Prepared by: Janet Williams, Project Support, Provincial Initiative 

April 28, 2006 
 
 
A. Background 
 

• Directional Paper for the Utilization of OR LPN’s in BC was completed and submitted to 
the Nursing Directorate within the Ministry of Health (MOH) in March 2004.  
Recommendation was to move forward with introducing/increasing the use of OR LPNs 
as a coordinated, provincial initiative. 

 
• Directional Paper was approved by the MOH in the summer 2004, with agreement to 

move to an implementation phase.  Implementation phase began in Oct 2004 and 
continues to the present time.  

 
 

B. Project Status/Summary 
 

• OR LPN Implementation Advisory Committee was established in Oct 2004, with 
representatives from all HA’s, HEU, BCNU, HEABC, CLPNBC, CRNBC, BCORNG 
and the MOH.  The committee has been meeting by teleconference every 6 weeks for the 
past 1.5 years. 

 
• Utilization, Role, Scope, Competencies & Minimum Qualifications document was 

approved in April 2005.  Minimum qualifications include current LPN licensure and 
graduation from an OR LPN course (or equivalent).  A copy of the document is attached.  

 
• New OR LPN benchmark and respective pay rate were agreed upon between HEABC 

and the Facilities Bargaining Unit (HEU) in September 2005.  A parallel agreement that 
provides transition protection for existing OR LPNs/OR Technicians was also signed at 
the same time. 

 
• Three Health Authorities identified an interest to move forward with the 

introduction/increase in use of OR LPNs in the immediate future (Interior, Fraser, and 
Vancouver Coastal/Providence Health Care Group).  As it was known there would not be 
sufficient numbers of qualified applicants to fill new positions, the MOH agreed to 
sponsor training for 12 LPNs (4 per health authority) to complete an OR LPN program.   

 
• The Grant MacEwan (GM) OR LPN Program from Alberta was selected for offer in BC 

for this first group of LPNs.  The program was brokered from GM and offered in BC by 
BC OR Educators.  Details and timelines of the 26 week program are attached.   



LPNABC Report – Education Coordinator/New Grad Convenor 
Practical Nursing Provincial Articulation Meeting 

March 27, 2006 
 
 
As of February 6, 2006 I Anita Dickson, assumed the position of the Education Coordinator/New 
Grad Convenor.  Myrtice Alpen resigned from her position at the last board meeting and we all 
expressed to her that she will be greatly missed.  LPNABC did make her an Honorary member in 
recognition of all of her hard work.   
 
As I have been in the process of familiarizing myself with the position I again can appreciate the 
incredible accomplishments she has achieved.  I am looking forward to a great year with many 
challenges that lay ahead for LPN’s.  
 
LPNABC has had a few more changes already in the new year.  As of January 1, 2006 we no 
longer carry the Liability Insurance coverage as part of our Association.  The College of  LPN’s 
now carries the Liability Insurance.   
 
Our membership has decreased to 957 for 2006.  We are in the midst of reorganizing our 
mandate and focus to be more of the advocate for LPN’s.  As stated in our last report (12/1/05) 
we have hired an Executive Director, Ina Porges.  Her expertise is in Grant Writing so we are 
very pleased to have her working for us and look forward to increasing our involvement at many 
levels.  We also have our lobbyists who are working on research for us to help present some 
legislation language changes on behalf of the LPN’s. 
 
We now have 10 Education Rep’s the list is attached.  This has been the largest amount of 
Education Rep’s to serve B.C. and this is all due to Myrtice’s hard work and organization.  We 
all met in January for our training session and for us to say our “good-byes” to her.  We have 
unfortunately lost one or our Chapters which was the Victoria Chapter due to decrease in 
membership.  We hope with increase activity from the Association level we can recruit the 
membership’s return.   
 
As noted in the last report we do have a webmaster working on the website for LPNABC.  The 
project was put on hold until our last board meeting in February and it was unanimously voted to 
complete as it is necessary in this computer driven society to have this as an information centre.   
 
I am very optimistic in the great opportunities that lie ahead for Licensed Practical Nurses in the 
future and I am glad to be part of it.   
 
 
Respectfully submitted, 
 
Anita Dickson, LPN 
Education Coordinator/New Grad Convenor 



COMMITMENT AND ACCOUNTABILITY 
 

MARCH 9, 2006 
 

A PROGRESS REPORT ON THE 2006 
FACILITIES BARGAINING ASSOCIATION POLICY DISCUSIONS 
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Appendix  1 List of Participants 



1.  Context and Background 
 
B.C.’s health system is a highly complex and expensive network of hospitals, administrators, 
health professionals and consumers.  Change to this sector does not come easily or quickly.   
 
Typically, unions have taken a bargaining role in the health system and worked with government 
to reach agreement on contractual details for health employees.  However, in 2004 government 
recognized the need to expand the role of the BC Nurses Union (BCNU) to include policy-based 
discussions and provide union employers with a broader opportunity to contribute to health 
system planning. 
 
In late 2005, Dr. Penny Ballem, Deputy Minister of Health, met with Judy Darcy, Health 
Employees Union (HEU) Secretary and Business Manager, HEU staff, and provincial 
representatives of LPNs and Care Aides to discuss the possibility of holding similar policy 
discussions with the Facilities Bargaining Association.  The 2006 Policy Round Discussions 
were established as a result of this meeting. 
 
During February and March 2006, Ministry, health authority and Health Employers Association 
of BC (HEABC) representatives met with representatives from the Facilities Bargaining 
Association (FBA).  Policy discussions were co-chaired by Harry Gray, Director, Consulting 
Services - Human Resources, HEABC and Marcy Cohen, Research Officer, HEU. 
 
The parties agreed on key topic areas prior to commencement of discussions.  A significant 
element of the discussions was agreement to develop mechanisms to ensure the Ministry and 
health employers have a reasonable opportunity to deliver on commitments entered into in the 
policy discussions.  For the Ministry of Health and Health Authorities, ensuring commitment to 
implementation of our intentions requires an understanding of accountability. Health Authorities 
are accountable to patients for services, to government for funding and services and to 
employees for making improvements to the health care workplace. The Ministry is accountable 
to government and the public for the stewardship of the health care system. 
 
Unions representing health care employees have a different role. They represent health care 
workers and do not have the same responsibility for patient outcomes as management. However, 
along with health care managers, all employees in the nursing continuum and other health 
workers share the values of concern and compassion that underlie our health care system.  
 
As described in the enabling Protocol, these policy agreements are contingent on finalization of a 
collective agreement by March 31, 2006. 
 



2.  Implementation and Accountability 
 
The health system is diverse and includes hundreds of worksites in community settings, 
residential care and assisted living and acute care hospitals. Large worksites are often the 
composite of the broad health care system with surgical and medical wards, clinics, outpatient 
services, laboratories and more. 
 
Implementing change in this diverse environment while protecting patient care represents a 
significant challenge.  Change requires planning, consultation and frequently difficult decision-
making. 
 
Our effort to establish an implementation framework in which we can demonstrate our 
commitment to accountability recognizes the respective roles of the participants:  
 

• Government funds the health system and sets its strategic direction; 
 
• The Ministry of Health meets government’s program and fiscal goals with respect to the 

system; holds health service providers accountable for health services; and is 
accountable for the overall performance of the system; 

 
• Health Authorities are accountable for health service delivery including services 

provided by contracted service providers; 
 

• Unions represent employees and are not accountable for management of the health care 
system but through the shared values underlying these policy commitments collaborate 
in initiatives to change the system. 

 
Recognizing the different roles and responsibilities of government and the Ministry of Health, 
Health Authorities and health sector unions, a process will be implemented that enables us to 
meet the commitments introduced through the 2006 policy discussions and new policy 
commitments developed over the next four years and more.  This will occur through the 
augmentation of existing structures such as the Leadership Council which is comprised of the 
Deputy Minister of Health and the Chief Executive Officers of the six Health Authorities. 
 
 
Nursing Policy Management Committee 
 
By May 1, 2006, the Ministry of Health and Health Authorities will create a senior management 
committee reporting to Leadership Council with responsibility for overseeing strategic 
developments related to nursing issues throughout the system and for monitoring implementation 
of the policy commitments made in 2006. While its composition remains to be finalized, the 
committee will have representation from: 
 

• The Ministry of Health Executive; 
 



• The Health Authority CEO, Chief Financial Officer (CFO) and Chief Operating Officer 
(COO) groups; 

 
• Health Authority Chief Nursing Officers; 
 
• Physician leadership; 
 
• HEABC. 

 
This committee will be responsible for monitoring and supporting the implementation of policy 
objectives and recommendations as necessary and will meet with the unions on a regular basis. 
 
Support for the Process 
 
The Ministry of Health will supply resources for the Committee. These resources, staffed or 
contracted, will provide support to Health Authorities on implementation problems and will 
compile data and reports allowing evaluation of the success of the policy initiatives. 
 
Liaison with the Unions – FBA Joint Policy Committee 
 
The Nursing Policy Management Committee will provide a provincial liaison forum with the 
FBA to monitor implementation of the policy objectives and to provide a vehicle for continuing 
policy-based discussions on a provincial level. This process will be described as the FBA Joint 
Policy Committee. 
 
Commencing in May 2006, the joint parties will meet on a bi-monthly basis for 12 months and 
quarterly thereafter with special meetings scheduled as required. 
 
 
 



3. Leadership 
 
Effective leadership that is responsive and readily available to staff in clinical settings is a key 
factor in the retention of staff and maintenance of quality care.  Leadership is found in many 
roles of the nursing team.  Participating in roles such as orientating, mentoring and preceptorship 
are examples of clinical practice leadership.   
 
Health care employers will dialogue with direct caregivers to understand opportunities to support 
these leadership roles.  This includes giving voice to practice needs (practice dialogue), 
enhancing clinical practice (innovation opportunities), and developing personal leadership 
(education).   
 
4.   Professional Practice Councils 
 
Ministry of Health and Health Authorities will examine and support the creation of practice 
councils with representatives from all health professions including Licensed Practical Nurses. 
 
5. Opportunities for Practice Dialogue  
 
LPNs and Care Aides bring a recognized set of competencies and unique perspectives to the 
delivery of health care.  As direct care providers experiencing the significant degree of change 
currently within the health care system, it is important to enable issues impacting their practice to 
be raised by them at an operational level. The ability to provide safe, competent, ethical and 
appropriate care will be improved by providing the opportunities for practice dialogue that 
support standards and evidence-based service delivery, and enhance their participation in 
decisions that impact their practice and/or have care implications. 
 
The Ministry of Health will encourage health authorities to identify the best means of including 
the LPN and Care Aide in practice dialogue.  The purpose is to increase knowledge and 
understanding of the practice arena and of the contribution and skills which LPNs and Care 
Aides bring to health care. 
   
In undertaking the identification and development of opportunities for practice dialogue, health 
authorities will subscribe to the following implementation strategy: 
 
Implementation 
 

• Within two months of ratification of the agreement, the FBA Nursing Policy Committee 
will develop and circulate to the health employers broad general principles to be used in 
the development of the practice dialogue opportunities at the local levels. 

 
• Within six months of ratification of the agreement, a working group will be formed 

comprised of direct care staff and management to identify and develop the opportunities 
for practice dialogue at the health employer level.   

 



• Within nine months of ratification of the agreement, each health authority will implement 
processes developed through working groups for ongoing practice dialogue and report 
progress to the FBA Joint Policy Committee. 

 
6. Clarity of Roles/Enabling Effective Teams 
 
Health employers recognize that clarity of roles will promote innovative care delivery and the 
effective use of LPNs and Care Aides across the continuum of care.  The nursing policy 
management committee will commission an updated LPN/Care Aide report on effective 
utilization,  collaborative practice and related current issues by February 2007.  The committee 
will develop a communications strategy to report the results of the commissioned report to health 
authorities. 
 
The FBA Joint Policy Committee will identify and involve stakeholders to: 
 

• Recommend best practice strategies for the effective utilization of Care Aides and LPNs. 
 
• Identify provincially based case studies of successful collaborative practice and 

continuing education.  In addition it would profile new and expanding LPN and Care 
Aide roles (including specialty, post-basic and leadership roles) both in B.C. and in other 
jurisdictions.   

 
• Recommend best practice strategies for effective collaboration across the nursing team. 

 
• Develop a plan to communicate these strategies to health authorities. 

 
• Develop and submit a proposal to the Innovation Fund to trial three innovative 

collaborative practices. 
 

• Update the LPN/Care Aide report and recommendations by January 2009, 
 
7. Commitment to Responsive Shift Scheduling Discussions 
 
Health authorities recognize the importance and need for responsive shift scheduling that 
provides flexibility to the individual members of the care team and, at the same time, meets the 
collective staffing requirements of a wide variety of work settings.  To address this issue the 
health care employers and FBA will engage in discussions on responsive shift scheduling.  The 
purpose is to determine if there is an interest and potential opportunities to offer education and 
supports for responsive shift scheduling to create these changes.  Each health authority will 
report the outcome of their discussions to the FBA Joint Policy Committee. 
 
Implementation 
 
Within six months of ratification of a new collective agreement, a provincial committee 
consisting of health care employers and FBA members on responsive shift scheduling will meet 
to discuss: 



 
• Potential for developing a responsive shift scheduling implementation plan in the 

authorities 
 

• Development of a communication plan  
 

• Timelines 
 

• Evaluation mechanisms 
 

• Reporting mechanisms 
 
The Responsive Shift Scheduling Committee will report progress to the Nursing Policy 
Management Committee. 
  
The expertise and services of responsive shift scheduling initiatives will be available to affiliate 
employers on a voluntary basis and the parties will encourage affiliate employers to utilize these 
services. 
 
8. Addressing Violence in the Health Workplace 
 
Creating a Respectful Workplace 
 
Promoting and maintaining a working environment in which all persons are treated with respect 
and dignity is a goal of the Health Authorities. To that end, Health Authorities are committed to 
ensuring that all employees, students, medical staff, physicians, residents, fellows, volunteers, 
contractors, visitors, patients and clients will conduct themselves in a civil, respectful and 
cooperative manner. 
 
Workplace violence is a concern in healthcare. The Ministry of Health and Health Authorities 
are committed to working with all employees and the FBA to eliminate or minimize the 
incidence of workplace violence. 
 
Shared Goal – A Violence Free Workplace 
 
The Ministry and Health Authorities recognize that it is important to provide an environment that 
is properly secure for all those who receive health services or who work in health care. A safe 
environment is important for staff and contributes to providing the highest possible standard of 
care. Staff should expect to work in, and patients should expect to be treated in, an environment 
where the risk of violence is minimized. 
 
Violence Prevention Program 
 
Each Health Authority will establish a joint violence prevention program or review their existing 
program where one is in place that will include: 
 



• Creation of a regional violence prevention sub-committee to develop control measures 
and provide guidelines to local Joint Health and Safety Committees and to compile an 
annual regional report of violence prevention activities to the local JOHS Committees; 

 
• Risk assessments coordinated by the local JOHS Committees and reported to the regional 

violence prevention subcommittee;  
 
• Ongoing employee education and training. 

 
Provincial Violence Prevention Strategy 
 
The Nursing Policy Management Committee will: 
 

• Provide direction to a Provincial Violence Education Task Group coordinated through 
OHSAH to develop standard programs on violence prevention and response; 

 
• Develop strategies for a provincial notification alert system that would provide health 

service providers with information regarding difficult to manage patients and others after 
discussion with the Office of the Information and Privacy Commissioner and others 
relevant to such a notification system; 

 
• In collaboration with health care unions, initiate discussions with police, crown 

prosecutors and legal counsel to develop a consistent approach to investigation 
prosecution or other sanctions of persons who commit or threaten acts that may breach 
the Criminal Code; 

 
• Develop a public campaign in collaboration with Worksafe BC on the issue of violence in 

healthcare workplaces similar to the public safety campaigns promoted by ICBC; 
 
• Examine and publish examples of best practice in violence prevention; 
 
• Review progress with FBA through the FBA Joint Policy Committee. 

 
Towards a Respectful Workplace 
 
While violence is a significant issue of shared concern, the policy round also discussed the issue 
of respect in the workplace between and among health care professionals and with other health 
care groups. 
 
To address this issue, each Health Authority will publish a clear policy for promoting and 
maintaining a working environment in which all persons are treated with respect and dignity. 
These policies will be accessible to staff and users of the health care system regarding 
expectations and consequences of inappropriate behaviour and violence. In doing this we will 
build on the experience and practice within our own jurisdiction and that of other jurisdictions 
such as the UK’s National Health Service. 
 



9. Long Term Care & Assisted Living Committee 
 
B.C.’s health care system values and respects seniors and provides the highest quality care 
services.  With B.C.’s seniors’ population expected to reach nearly one-quarter of the total 
population by 2031, ongoing planning is crucial to ensure seniors receive the care services they 
require. 
 
The Ministry of Health proposes that within three months of ratification of a new collective 
agreement, an interdisciplinary policy table will be established to address issues relating to 
quality care and staffing in long term care and assisted living.  In addition, this policy table will 
review the development and implementation of competencies and standards for care aides 
working in long term care and community settings.  
 
The committee will have representation from health employers, HEABC, FBA, NBA, and other 
stakeholders such as physicians and a representative from the education programs as determined 
by the Ministry with input from the Committee.  
 
10. Workplace Change 
 
Supporting Workplace Change 
 
As noted earlier in a different context, change in complex and diverse systems is a challenge. 
British Columbia’s health care system faces multiple challenges – an expanding and aging 
population, a workforce that is in many ways a microcosm of the general population and fiscal 
pressures that, if not managed appropriately, will overwhelm government’s capacity to support 
the social indicators of health upon which our communities depend – education, housing, a 
vibrant economy, a broad social support system. 
 
We all have to learn to take risks and to manage the potential adverse consequences of those 
risks. To that end, the Ministry of Health will establish a fund to support innovative workplace 
change which will allow us to deliver more effective quality care to patients. The value of the 
fund and the mechanism for administering it will be developed over the next few weeks. 
 
This fund will be accessed through proposals reviewed and recommended by the Nursing Policy 
Management Committee after consultation with health sector unions. Where existing provisions 
of a collective agreement restrict the innovation effort, the bargaining parties will either utilize 
new collective agreement provisions intended to enable innovation or will develop specific 
enablers for the innovation proposed. 
 
An application to access the fund will identify the following proposal components:  
 

• Identification of the patient care and/or service delivery problem which is the focus of the 
proposed change; 

 
• Potential benefits to patient services and/or staff of the proposal; 
 



• Costs and risks; 
 
• Time period under which the innovation project will occur; 
 
• System benefits  and risks associated with more broad application of the innovation 

project if it is successful; 
 
• Evaluation determinants and process. 

 
The FBA Joint Policy Committee will receive regular reports on the results of innovation 
projects.  
 
11. Recruitment 
 
Health employers and all levels of government recognize that there are many career 
opportunities available to job seekers.  Additionally, they recognize that the rewards and benefits 
of working in health care should be more broadly understood by the public. 
 
The parties agree to establish a working group comprised of representation from the FBA, 
HEABC and the Ministries of Health, Advanced Education and Education.   The working group 
will: 
 

• Establish a plan to promote health careers related to LPNs and Care Aides. 
   

• Work with provincial and federal governments to develop specific strategies for job 
seekers to be trained as LPNs and Care Aides. 

 
12. Education 

 
A) The Ministry of Health and health employers recognize the importance of including all 

members of the nursing team in interdisciplinary learning opportunities. 
 

Over the next four years, the Ministry of Health and health authorities will allocate funds 
for targeted and practice based education.  This category of funding will support post-basic 
education courses, continuing education opportunities (eg, skill development) and career 
laddering opportunities for LPNs and Care Aides based on employer workforce needs.   
 
The Nursing Policy Management Committee, after consultation with the FBA Joint Policy 
Committee will recommend a method of funding allocation to the Ministry.  This 
recommendation will be made by August 1, 2006 and will be reported to the joint 
committee. 
 
In developing its recommendations, the Nursing Policy Management Committee will 
ensure that: 

 



• There is a clear process for determining eligibility, selection and monitoring participation 
of LPNs and Care Aides in the education programming. 

 
• Locally based consultation mechanisms (eg, union management committees) are used 

prior to health authority determination of priorities. 
 

• The FBA has participated in the discussions resulting in the recommendations. 
 
B) A variety of public and private post-secondary institutions in BC offer education and training 

for LPNs and Care Aides.  It is important that this education and training be consistent 
with the requirements for practice established by the College of Licensed Practical Nurses 
(CLPNBC) and with employer-based hiring requirements.  To that end, the Ministry of 
Health and the Ministry of Advanced Education will initiate a joint endeavour with the 
CLPNBC, health employers and FBA to review the current hiring practices of health 
employers with respect to education programs to ensure maximum opportunities for 
perspective employees.  The work of this committee will be shared with the Nursing 
Policy Management Com 



PRACTICAL NURSING/PRACTICAL NURSING 
ACCESS PROGRAMS MARCH 2006 

STUDENTS CPNRE’S ATTRITION 
PROGRAM IMPLEMENTATION 

UPGRADING
PN Access 
April 2006 – 26 
students ready to 
start with more still 
finishing their pre-
reqs 

PN Access 
23 students 
wrote in 
January, and 
all passed 

PN Access 
2 PNACCR students 
who left the 
previous class are 
returning in April 
2006 

PN Access 
We had very slow applications for this program 
up until 4 weeks ago, since then numbers have 
almost doubled and are very healthy 
 

PN Access 
N/A 

PN Generic 
Sept. 2005/06 
started with 34 FT 
and 2 PT – we have 32 
students in 
gerontology practicum 
at this time 
 
 

PN Generic 
 
 

PN Generic 
 We have had a 
part-time student 
fail academically and 
a full time student – 
both due to 
pharmacology 
 
We have accepted 1 
re-entry student 
into semester 3 in 
April  

PN Generic 
Vancouver Island Health Authority (South) has 
a huge demand for LPN’s. Our December 
graduates have had their choice of employment  
 
We have preceptors approaching the college 
now and offering to be preceptors. We now 
have enough in our data base that we can give 
preceptors a rest between our two intakes of 
students. 

PN Generic 
LPN Upgrading
transfusions a
Transcribing O
have met the 
in our area and
waitlist and w
interest will o
 
Immunization 
it starting in M
in June. Will a
intakes in the 
support of our
course. 

#of Qualified Applicants 
Accepted 
PN Access April 2006 
Intake = 26 seats  
PN generic Sept. 
2007 = full with a 
wait list 

# Waitlisted 
Qualified 
Applicants  
PN generic: 
28 

# Unqualified 
Applicants 
We don’t accept 
unqualified 
applicants 

# Of graduates from each program 
 
PN Access: 23 students Dec. 2005 

 

 



MARCH 2006 PN ARTICULATION REPORT 
Okanagan College PRACTICAL NURSING/PRACTICAL 

NURSING ACCESS PROGRAMS 
 

(*AS NO REPORT SUBMITTED DEC 2005, INFORMATION INCLUDED IN 
THIS REPORT) 

 
 

STUDENTS 
 

CPNRE’s 
 

ATTRITION 
 

PROGRAM  
IMPLEMENTATION

PN Generic 
* Sept 2004 Intake Kelowna: 
26 students graduated 
August 2005 

100% Pass Rate 
students reported the 
exam was difficult, 
reporting concerns in 
a letter to CLPNBC 

No Attrition The majority of grads are finding ful
employment or, if casual, close to fu
time hours 

* Jan 2005 Intake Penticton: 
Started with full class of 
20 students – 18 graduated on 
December 14, 2005 

100% Pass Rate of 
18 writers – no negative 
feedback re exam 

2 students  
1 for academic reason, 
other for incompetence  
during preceptorship 

This was our first intake at our Penti
Phase II and III report submitted. Ov
beginning with some logistical chall

Jan 2005 Kelowna Intake 
26 students started  
25 graduated on December 15, 
2005 

96% Pass Rate (first time in 
many years for less than 100%) 
All four failures were students 
who needed supplemental  
exams or who were ESL 

1 student during 
3rd semester practicum 

This was a challenging group, wide 
abilities which required extra effort b
students and instructors. 
Issues re efficacy of supplemental ex
being discussed 

Sept 2005 Kelowna Intake 
26 students started 
24 now in 2nd practicum 

 2 students in 1st semester 
for academic and/or 
personal/health issues 

We are revising our policies to have 
language around progression, expect
behavior and re-entry guidelines 

Jan 2006 Kelowna Intake 
26 students started 
now in final exams of 1st 
semester, getting ready for 
community practicum 

  This is a strong group.  
One student struggling  related to En
issues.  Help provided.  Talks initiat
Adult Ed. re LPI exam change to ens
language/reading is not a barrier to s
success 

Jan 2006 Penticton Intake 
20 students started 
17 preparing for finals exams  
of  1st semester and preparing 
for community practicum 

 3 students for personal 
health reasons 

Admitting 2 students to add to total 
beginning of semester 2. One studen
from BSN program.  Other  student r
from Jan 2005 class. 

PN Access 
At moment, not being offered 

  Discussion in progress between Oka
College and Interior Health Authorit
increased numbers of graduates from
and HS/RCA programs.  Goal is to a
shortage of qualified personnel in th
are developing an educational strateg
PN generic and likely PN access init
Strong support from facilities and ag
our students and graduates. 

 



 
 
North Island College 
Practical Nursing Program 

 
 

STUDENTS CPNRE’S ATTRITION 
PROGRAM IMPLEMENTATION 

U
PN Generic 
 
19 students in the 
Jan.2006/2007 Port 
Alberni (PA) class,  – 
18 newly accepted 
students and 1 
student returning 
and doing PT study  
 
23 students in a one 
time class offering in 
Port Hardy/Campbell 
River (PH/CR) with an 
ITV component to 
support PH students to 
stay in their community 
2 days per week. This 
class follows the normal 
academic calendar and 
will run 4 days/wk for 
17 mths 

PN Generic 
 
all 20 students 
from the PA 
2005/06 class 
were successful 
in passing the 
Jan.2006 exam 
 

PN Generic 
 
 PA - 1 in first 
semester  
 
 

PN Generic 
 
PA Jan.2006/07 class - 1 lost at midpoint 
of first semester for personal reasons.  

P
 
N
 
 
 
 
 
 

#of Qualified Applicants 
Accepted 
 
 
PN Access = N/A 
 
PN (PA) generic  for 
Jan.2007/08  - 15 
offered seats  

# Waitlisted 
Qualified Applicants  
 
PNACC= N/A 
 
PN (PA) = 0 
 

# Unqualified Applicants 
 
 

# of graduates from each program 
 
 

 

 
Note: No PN Access program 
 
 



 



 
PRACTICAL NURSING  

 
ARTICULATION COMMITTEE MEETING - OCTOBER 26, 2006 

 
Minutes 

 
Present: 
 
Pat Bawtinheimer Debbie Tippett Beverly McNamara 
Jacquie Scobie Laurie Bird Elouise Johnson 
Gordon MacDonald Barb Eagle Sue O’Hare 
Debbie Freeborn Della Stansfield Cathy Evans 
Mary Kruger Sandi McGladdery Patsy Keen 
Donna Nicholson Sharon Dixon:  Michele Nehring 

 
Chair:  Sharon Dixon 
 
Recorder:  Michele Nehring 
 
Regrets:  Marcy Cohen 
 
 

1. Consideration of Agenda  
Agenda additions made as follows and approved by Bev McNamara and Jacquie Scobie. 
Dean’s & Director’s Report (3. iv)  

 PN Curriculum and New Competencies (4. viii) 
 

2. Approval of Minutes of October 26, 2006 
Elouise Johnson and Laurie Bird approved the minutes 

 
3. Old Business 

 
i. HEU Report 
 No Representative present, report to be sent 
 
ii. CLPNBC Report 

 
Gordon stated there continues to be public interest in programs and refresher courses.  
There are currently 31 programs running in the province.  Information on these 
programs is on the website.  There are currently nine letters of intent to run programs 
with varying experience in health care.  Some employers see nursing shortage and are 
inquiring about starting schools.  The biggest hurdle for new intents is the inability to 
secure curriculum. 
 
Mary Kruger noted shortages of faculty and placement opportunities.  Gordon 
responded that new intents do not understand how long it takes to solve the issues of 
shortages of faculty and shortages of placement opportunities and the lack of 
curriculum.   

G:\ and I:\HS-RCA Program\Articulation Report 



G:\ and I:\HS-RCA Program\Articulation Report 

 
Gordon reviewed the new recognition process. The CLPNBC never did have 
authority to accredit programs.  There was a letter sent out to all colleges with 
information on when their program annual report was due.  The previous 3 to 5 year 
accreditation process was lacking in that program issues need to be raised and 
addressed quicker. 
 
The new practice guidelines will be developed (made shorter and or combined) as 
Gordon believes the registrants get lost in the jargon.   
 
Laurie Bird asks if the educators can please be advised when the new guidelines are 
in place so that we can give accurate information to our students.  Gordon replied 
“yes the CLPNBC is trying to improve communication and will let people know 
when they are in the process.” 
 
Regarding the new immunization course, 500 registrants enrolled and have 
completed the course.  Registrants must have had pharmacology courses complete, 
have full registration to be accepted into the immunization course.   
 
CLPNBC is currently recruiting another practice consultant.  Approximately 10% of 
registrants have not met competency requirements for full registration.  CLPNBC 
will be notifying employers.  Gordon believes these registrants may be looking at 
retirement or have no interest. 
 
Mary Kruger and Patsy Keen stated they both get calls from registrants on how they 
can meet competencies by December 31, 2006.  Revising practice guidelines should 
be complete middle of December.   

 
Regarding the competency profile project Gordon states he and registrants have lost 
patience with this project as it has dragged on and they haven’t seen outcomes in a 
timely manner.  The board agreed and approved the profile document entry level 
competencies on June 23, 2006.  Sue O’Hare requests colleges review documents for 
validation, she also states everyone else in Canada has a competency document and 
will be meeting regarding moving practical nursing to a two-year program.  It is 
nationally recognized that practical nursing should be a two-year program.   

 
iii. LPNABC Report 
 
 Sue O’Hare is in the process of hiring a lobbyist, if membership dies in the LPNABC 

the organization may not be there next year.  Sue stated that the LPN is the fastest 
growing profession in Canada.  Number of members is 1218 including retired nurses 
and students. 

 
iv. Dean’s & Director’s Report 
 
 Competencies should be in place by May 2007.  Spoke about curriculum 

development, estimated that date of completion will be in January 2008. 



G:\ and I:\HS-RCA Program\Articulation Report 

 
4. New Business 

 
i. Program Reports (All College Representatives) 
 Included at the end of the minutes – (many missing) 
 
ii. Chair and Secretary Rotation 
 Sharon has offered to continue in the chair position for one more year.  College of the 

Rockies will be the next secretary 
 
iii. CAPNE 
 This information will be delivered tomorrow in the educator’s meeting due to Kathy 

Fukyuyama absence. 
 
iv. Summer CLPNBC College Connection 
 Sharon noted that there was inaccurate information in the College Connection put out 

by the College of LPN’s.  BC’s education is 49 weeks not 52 as stated and the Yukon 
is an access program not a generic program.  Gordon replied he will correct this in 
the next issue. 

 
v. Respiratory Fit Testing 
 There are current discussions on this topic.  Interior Health has a policy. The practice 

coordinators in each Health Authority should address this issue. 
 
vi. Liability Coverage for Students in Practice Settings 
 Students are covered under each college’s liability insurance.  The CLPNBC will not 

cover students, nor do they have student members.  The LPNABC is presently 
looking into insurance for students. 

 
vii. Program Length Discussion 
 Addressed previously 
 
viii PN Curriculum and New Competencies 
 The curriculum has been examined and gaps noted.  There will be a new group to 

work on curriculum development. 
 

5. Next Meeting 
 April 12, 2007 



 
College of the Rockies report was handed out at the meeting 
 

 
PRACTICAL NURSING/PRACTICAL NURSING ACCESS PROGRAMS OCTOBER 

2006 
 

STUDENTS CPNRE’S ATTRITION PROGRAM IMPLEMENTATION 
PN Generic  
 
Class 06/07 – Began 
with 33 and one has 
since dropped all but 
the A&P course.    
 
 
 
 
 

PN Generic 
  
Class of 2006 100% 
pass rate.  
Feedback was that 
the exam was tough 
but fair and some 
questions did not 
relate to subject 
matter taught.  

PN Generic  
 
Total 1 which then 
meant we have our 
maximum 32 
participating full time. 
 
  

PN Generic  
 
Interest continues to be enough to 
support 32 seats.   
 
Recruiting preceptors and clinical 
instructors is positive.  
 
Most if not all of our 2006 grads 
have been hired both in acute and 
residential care facilities within our 
local health authority as well as 
Vernon, Kelowna, 100 Mile House and 
Edmonton.  

#of Qualified 
Applicants Accepted 
 
***numbers are very 
preliminary 
 

# Waitlisted 
Qualified Applicants  
 

# Unqualified 
Applicants 
 

# Of graduates from each program 
 
Class of 2006 – 28.  One will write 
her licensing exam in January 2007. 
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BC PROVINCIAL ARTICULATION COMMITTEE 
FOR PRACTICAL NURSING 

 
 
 
Northern Lights College 

 
 
*PROGRAM STATUS REPORT 
 

STUDENTS/ 
PROGRAMS 

COMPLETION ATTRITION PROGRAM 
IMPLEMENTATION 

UPGRADING 

 
17 students 
start date 
September 
11, 06 

 1 due to 
personal 
reasons 

  

 
 
 
 

 
 

 
 

  

 
 
 
 

    

 
• Special Activities/External Activities 

I have gone to all job search offices within our region and made them aware of program 
start dates and employment opportunities. We have made a DVD with former students in 
it explaining the program and the jobs that are available on completion of the program. 
Included on this DVD is explanation of admission requirements and administration 
details how to apply, available funding and other FAQ.  These DVD’s are sent out to 
interested students.  

• Waitlist: 28 students on a waitlist. We were going to run another intake for November 6 
2006. With follow up only 4 were committed to start the program in November. 
November intake postponed.  

• Update on Admission Requirements: Remain the same. 
• Curriculum Innovations:   
• Community Trends/Changes/Content 

Community is employing for high rate of pay so potential students are just going to work 
instead of entering into adult education  

• Employment Trends/Opportunities 
Huge opportunity for work with growing opportunity. Dawson Creek has a great demand 
for HS/RCA but potential students are not aware of the  potential work.  



 

 
 

 
STUDENTS CPNRE’S ATTRITION PROGRAM 

IMPLEMENTATION 
UPGRADING 

PN Generic 
 
19 students in the 
Jan.2006/2007 Port 
Alberni (PA) class,  – 18 
newly accepted students 
and 1 student returning and 
doing PT study  
 
23 students in a one time 
class offering in Port 
Hardy/Campbell River 
(PH/CR) with an ITV 
component to support PH 
students to stay in their 
community 2 days per week. 
This class follows the 
normal academic calendar 
and will run 4 days/wk for 
17 mths 

PN Generic 
 
all 20 students 
from the PA 
2005/06 class 
were successful 
in passing the 
Jan.2006 exam 
 
2006 PA class 
writes Jan.07 
 
2005PH/CR 

PN Generic 
 
 PA - 1 in first 
semester at midpoint 
for personal reasons 
 
 
 
 
CR/PH class -1 in first 
semester due to 
academic/behavioural 
issues 

PN Generic 
 
 

PN Generic 
 
N/A 
 
 
 
 
 
 

#of Qualified Applicants 
Accepted 
 
PN (PA) generic  for 
Jan.2007/08  -   
20 offered seats  

# Waitlisted 
Fully Qualified 
Applicants  
PN (PA) = 5 
* note some of 
these students 
may be dual 
applicants and 
enter the 
Sept.2007 
Campbell River 
class 

# Conditionally 
Applicants 
 
PN (PA) = 15  
* note some of these 
students may be dual 
applicants and enter 
the Sept.2007 Campbell 
River class 

# of graduates from 
each program 
 
anticipate 19 graduates 
from 2006 PA class 

 

 
Note: No PN Access program 
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BC PROVINICAL ARTICULATION COMMITTEE 

FOR PRACTICAL NURSING/PRACTICAL NURSING ACCESS PROGRAMS 
 

Program Status Report 
October 2006 

 
 

STUDENTS/ 
PROGRAMS 

 
CPNRE’s 

 
ATTRITION PROGRAM 

IMPLEMENTATION 

 
UPGRADING 

PN Generic 
Sept 2005 
Intake 
Kelowna 
23 Students 
graduated 
August 2006 
 
 
 
 
 
  
January 2005 
Intake 
Kelowna/Penti
cton 
26 students 
entering 
preceptorship in 
November in 
Kelowna. 
Penticton has 
19 students 
 
 
 
  
September 
2006 Intake 
Kelowna 
24 students 

PN Generic 
100% pass rate 
 
3 students 
unsuccessful from 
Jan 2005 group 
re-wrote and were 
successful 
 

PN Generic 
1 student failed in 
second semester 
 
 
 
 
   
None 
 
 
 
 
 
  
  
2 students – 1 for 
personal reasons, 
the other for 
academic and 
inadequate English 
comprehension 
skills 

PN Generic 
This student hopes to 
re-enter and complete 
program next year 
 
 
 
 
   
• Program going 

smoothly 
• Students expressing 

concern about added 
content and not 
enough time to learn 
and implement 
content 

• 3 of students in 
Penticton group are 
former BSN students 

• At least three or four 
students in each class 
are interested in 
accessing to BSN, 
hearing mixed 
messages on 
availability of 
programs 

• Increasing interest in 
part-time or distance 
access to our 
program 

• As of Sept 2006 we 
no longer offer 
supplemental exams 

• Intravenous Therapy for 
LPN’s: 7 intakes for 69 
students from Aug 2005 – 
March 2006 

• Immunization course 4 
intakes for 74 students 
Sept 2006 – Oct 2006 

• 5 students completed 
Pharmacology course 
Dec 2005 

• 13 students Sept 2005 
and 4 students Aug 2006 
finished Taking and 
Transcribing Orders 
course 

• Continuing education also 
offering Immunization & 
Footcare courses at 
Vernon Campus early 
2007. Special Needs 
Worker Certificate class of 
16 students using our lab 
as well 

• Ongoing collaboration 
between CE and our 
program 

 
PN Access 
Still not being 
offered 
 

  Changes to Okanagan 
College infrastructure 
continue. Hope to offer 
this, if viable, in future. 
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Practical Nursing Program Report 
 
 

 Comments 

PN Generic Program 

September 2005 – 2006 

16/16 students wrote and passed National 
Exam.  All graduates are employed 

PN Generic Program 

September 2006 – 2007 

21 students currently enrolled.  Three last year 
students will be returning in semester II.  Great 
class, progressing well. 
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