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BCNPA is a non-profit,
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volunteer-run, professional
organization that supports and
advances the professional interests of its
membership — nurse practitioners, nurse
practitioner students, and nurses who have
an interest in the NP practice — enabling
NPs to provide accessible, efficient and
effective health care that meets the
highest standards of practice
across the NP practice.
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President’s Message
Submitted by: Lorine Scott

As 2011/2012 draws to a close it is time for me, as
your President to take stock and to reflect on our
achievements this year, the work in still progress
and our future. This year’s Executive identified 2
key themes to guide the action items undertaken
with a goal to ensuring that NP’s become a very
visible member of BC’s health care workforce.
The work has sometimes been challenging, often
time consuming, but always rewarding, as our
association is growing stronger and being seen
as the expert voice for Nurse Practitioners in BC.
Highlights of this years advocacy initiatives include
working directly with the Health Human Resources
Division of the Ministry of Health in face to face
meetings, e-mail and teleconference on developing
a sustainable process for the integration of new
Nurse Practitioner roles in primary health care
teams across the province and on the creation of
sustainable, equitable funding for NP positions
across acute and primary care settings throughout
BC, as well as innovative opportunities where NP’s
can play a key role in health systems planning.
Regular meetings with the CRNBC were reinstated
this past year forging strong collaborative links
enabling improved communications, “up front
discussion of issues” and a stronger voice at the
policy level. Emerging relationships with ARNBC
are developing and BC, along with 3 other
provinces, has been chosen as a highlight province
in the next CNA public relations campaign.
Sustainability is key for both the Nurse Practitioner and the Association if NP’s are to survive and
become a familiar word in every British Columbian’s vocabulary. It is this year’s Executive’s goal
that many British Columbian’s will soon be saying,
“I see a NP”.
Sustainability initiatives are most often invisible,
yet they are the backbone of the organization.
Highlights include the development of a webbased SharePoint team site “office” providing
the Executive and committees with a structured

format for meetings, on-line discussions, task/
action lists and document archives. The office has
significantly improved systems functions. This
year the BCNPA policy and procedure manual was
developed with policies on topics including Human
Resources, Position Statements, Harassment,
and Communication. Directors & Officers insurance has been secured along with general liability
insurance that allows for BCNPA’s participation in
community events and is in keeping with federal
non-profit standards. Finally, the BCNPA By-laws
revision work is now complete, providing the
association with a strong platform from which to
carry out operations.
Since 2005, the BCNPA has continued to grow,
building on the work of past year’s Executive
teams and the membership. We have become a
small but successful professional organization that
all NP’s can be proud of. Building on the successes
and failures of the past, lessons learned, and
staying the course the work is
now paying off. NP’s and the
BCNPA are being seen in BC.
I want to take this opportunity
to thank all previous executive
teams and the leadership they
provided, we are, where we
are because of them!
As you read this Annual
Report, pay attention to the
work of the committees as
these NP’s and NP students
have provided hours of
service, hundreds of creative ideas and thoughtful
advice on issues that support NP practice providing the backbone for the Executive action plan.
The report outlines their achievements in ensuring
the sustainability of our organization and profession and the success of our advocacy efforts.
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The Annual Report offers this President the opportunity to thank the members of the BCNPA
Executive for the work they have undertaken this
year in addition to balancing work and home life
schedules. Their commitment to BCNPA and NP
professionalism is commendable and I am honored
to work with such a diligent and committed group.
They all deserve your recognition!
Lastly, the organization is only as strong and
sustainable as its membership! You, as BC’s NP’s
and as BC’s future NP’s or NP advocates have a
role to play in shaping this profession and making
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sure NP’s are visible in BC’s. I encourage you all to
become active members. We are all committed to
the same purpose, making NP care a viable choice
for British Columbians. It has been an honor to
serve as your President, I wish you all a great
summer and look forward to BCNPA’s continued
journey.
Respectfully working on your behalf
Lorine Scott, President

Creating
positive change
in the health of all
British Columbians
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2011/2012 Strategic Plan Outcomes

Sustainability
• Develop regional rep role description → increase regional
activities/chapter development
• Policy: Position Statements
• Develop Policy and Procedures Manual
• Association Liability Insurance
• Address Treasurer Role Sustainability
• By-law revisions

•
•
•
•
•
•
•
•
•
•

Developed Funding Guiding Principles
Established BCNPA Office/Sharepoint site — improve communications
Completed BCNPA website redesign
Developed Response FFS
Developed Media Relations process & official responses
Submitted CNA PR Campaign package
BCNPA/ARNBC formalize relationship
Maintaining Governmental relationships
Publish BCNPA Newsletter at last twice yearly
Host BC NP conference

Advocacy
•
•
•
•
•

Formalize relationships with other professional organizations
Identify strategies to increase NP membership across the regions
NP representation at BC Peri-Natal Planning Day
NP representation at Council of Senior Citizens Organizations
Host BC NP conference
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President Elect’s Message
Submitted by: Rosemary Graham

It’s hard to believe that a year has gone by since
I was elected President Elect from the floor of the
AGM. I thank you for that and for the exceptional
mentorship of our past Presidents.
For those of you who don’t know me, I am a Family
Nurse Practitioner with a full time job for Vancouver Coastal Health. I teach for Athabasca University
and UNBC and am, like most of you, adjunct faculty
at most BC Universities with NP programs. Like
many of you I struggle to balance family, work and
volunteer work.
This year has been a blur of activity and it appears
that BC NPs and our Association are finally emerging from obscurity. Since 2006 BCNPA has been
laying the foundation for a solid organization that
both advocates for its members and ensures that
our profession will have longevity in BC. In 2011,
it became clear that the climate for NPs was
changing in BC and that solid administrative
structures and relationships, while not visible to
the membership or to the general public, needed
to be a priority.
In 2012 I believe Nurse Practitioners will be seen
as primary care providers and as part of collaborative teams providing health care to British
Columbians. As our numbers increase and our
work becomes visible the lives of more and more
British Columbians are being positively impacted
by the work of Nurse Practitioners. It is becoming
obvious to patients, health care organizations and
government that NPs are a valuable and essential
component of a sustainable healthcare system in
BC. In 2012 NPs will be seen in BC!

In 2011 you spoke loudly: You want jobs, you want
support and you want to have a voice. As your
president in 2012 I will continue to lead the
organization in its two main strategic directions;
advocacy and sustainability. My priority however,
will be to hear from you, the membership, and to
create opportunities for you to be involved in the
growth of your profession and the support of
your colleagues.
I look forward to working with you all in 2012 and
remember “NPs need to be seen in BC!”
Rosemary Graham
2012–13 BCNPA President
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Secretary’s Report
Submitted by: Karen sims

The 2011/2012 year saw continued increase in the
volume of incoming and outgoing communication
for BCNPA. There has been a continuing increase
in the volume of e-mails received both from
BCNPA members and from the general public.
On average BCNPA receives 7-8 e-mails per day
(or 2500/year). But, this year there was a significant increase in the e-mails sent by third parties
inquiring about job postings on the BCNPA
website. The usual e-mail continued and
predominantly included;
• Public looking for an NP as a care provider.
• Out of province NPs wanting information on
how to register as an NP in BC.
• Questions from potential NP students about
the NP role or NP programs.
• Guidelines forwarded from the ministry of
health for NP review.
• Questions from potential employers
regarding funding models.
• Request from other health care organizations
requesting collaboration with BCNPA.
There has been a lot of behind the scenes work
on the BCNPA website in preparation for the new
website to be lunched summer 2012. This new
site will reflect the analysis of usage of the current
website and the results of the members’ website
survey from 2011.
I participated in the same two committees this
year;
• Executive liaison for the conference
planning committee.
• Web site operational team.

I would like to thank the members of both
committees for their creativity, dedication and
contribution to BCNPA. Particularly the conference
committee; who have done an outstanding job
with less expenses. The addition of our Executive
Assistant position allowed me to share some of
the work load including meeting minutes and
formatting of member notifications. Brenda
Ingram has done an incredible job of setting up
a virtual office and creating a policy manual that
will help to streamline BCNPA processes as the
organization grows.
Membership Numbers (As of April 15th, 2012).
209 Total.
• 142 Active
• 8 Associate
• 59 Students
I have been on the executive for the last 4 years
and have found it rewarding to see the growth of
the organization during this time. With the continued active involvement from all members this
growth with surely continue in the years to come.
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Member Profile
Tracey Adams, MN, FNP
Vancouver Island Health

In March of 2009, while
anxiously awaiting the
results of the OSCE,
I remember frantically
packing to move from our
downtown Victoria apartment to take on a new
NP role shared between
Pender and Saturna
Islands. What a culture shock it was for Troy, the
elderly fur kids, and I to land on a southern gulf
island – Pender is accessible from Vancouver
Island by ferry. Our first rental was a rickety old
cottage on a donkey farm. We graciously shared
indoor spaces with the family of mud wasps
nesting in the open beams of the cottage, donned
rubber boots to share outdoor spaces with pesky
donkeys that frequently ran free of their fences,
and learned to never leave the house without a
flashlight and a carrot.
The main focus of my practice is providing primary
health care to patients across the lifespan.
My time is split between two settings, spending
four days of the week at Pender Island Medical
Clinic and one traveling to Saturna’s Medical Clinic.
Prior to my arrival on the islands, access to care
was a real issue for these remote communities.
Now any resident or visitor to the islands can be
seen for both routine and urgent/emergent
concerns in a timely manner. I’ve developed a
cohort of adolescent and adult women who see
me for their wellness exams and sexual health
concerns. Off the side of my desk, I’ve also

managed to create and present interactive
community workshops, including sessions on
hypertension, diabetes, and sexual health.
Working in a remote community offers a rather
dynamic practice environment; I’ll often have a
full day of patients booked for acute-episodic
concerns, wellness exams, counseling, and chronic
disease management, when an emergent case
presents to the clinic. I am very fortunate to have
collaborative relationships with the medical office
assistants, community nurses, ambulance
attendants, and practice physicians on each island;
without their support, flexibly managing both routine and emergent care would be overwhelming.
My workplaces have become fantastic
environments for full scope student learning.
I truly appreciate having opportunities to contribute to NP education, both in my practice setting
and as an examiner for the OSCE exams for the
NP program at the University of Victoria. Being a
preceptor for NP students is extremely rewarding. Not only do they bring enthusiasm and up to
date, evidence-based medical knowledge and skills
to my practice, they provide a concrete reminder
of how far I’ve come in my evolution from novice
to experienced practitioner. Overall, I am a firm
believer that through nurturing students, the NP
populace will continue to grow and make
significant contributions to the healthcare system.
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Governance
2011/2012

President
P r e s i d e n t- E l e c t
Pa s t P r e s i d e n t

Lorine Scott
Rosemary Graham
Lynn Guengerich

S e c r e ta ry

Karen Sims

Treasurer

Mark Schultz

R e g i o n a l R e p r e s e n tat i v e : F r a s e r
R e g i o n a l R e p r e s e n tat i v e : I n t e r i o r
R e g i o n a l R e p r e s e n tat i v e : N o r t h
R e g i o n a l R e p r e s e n tat i v e : Va n c o u v e r coa s ta l
R e g i o n a l R e p r e s e n tat i v e : Va n c o u v e r I s l a n d
S t u d e n t R e p r e s e n tat i v e s

Carrie Murphy
Zak Matieschyn
Toby Hilton
Stan Marchuk
Coleen Heenan
Annaliese Hasler
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Student Report
Submitted by: Annaliese Hasler

It’s hard to believe that a year has come and gone
already. It seems like just last week that the
Executive was brainstorming ideas for the
2011/2012 strategic direction of the BCNPA.
However, despite the time flying by, so much has
been accomplished!
From the student arena, the student cohort has
been working together to create NP visibility
through public engagement and social activities.
We have cleaned-up the Canadian coastline, run
for rural health and prostate cancer, and anticipate
interacting with the downtown core in early May
to advocate on behalf of Nurse Practitioners
during Nurses Week. The more familiar we
become with our professional association, the
more excited we are to participate in ways to
both strengthen the BCNPA with our time and
commitment, as well as to advocate on behalf
of the NP profession.
As the student representative, I am so pleased
to announce that the Executive has been working
on a number of student-dedicated initiatives.
These include student membership, how to
attract new students to the
BCNPA, and how to keep student
membership fees affordable.
The Executive has also been
discussing new ways to attract
the student cohort province-wide,
and to engage them in social,

professional and political advocacy. It is well
known that students are a cornerstone for the
sustainability and future of both the NP profession
and the BCNPA. This is why there is no time more
important than now to become involved, ensuring
we are all knowledgeable about where we have
come from, and active in where we are going.
I look forward to mentoring the next student into
the student-representative role. It has been a
phenomenal privilege to have been involved and
mentored by the incredible BCNPA leadership
team this year. As new energy and fresh ideas
continue to innervate our professional association,
there is hope and promise for ongoing professional advancement and political headway to be made.
Thank you to everyone who supported me in
taking on the student-representative position.
I have thoroughly enjoyed the past year! I look
forward to transitioning into a full-fledged active
member in the very near future.
Warm regards,
Annaliese Hasler
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Committee
Reports
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Communication & Marketing
Chair: Fiona Hutchison
Committee Members: Wendy Bowles, Gwyn McIntosh, Nancy Wright, Clarissa Tsang (Student Member)
Executive Liaison: Carrie Murphy

2011–12 KEY GOALS:
The BCNPA Communications Committee supports
the broad Executive goals of Sustainability and
Advocacy through:
• Development of a communications policy
for BCNPA.
• Support consistent external messaging
related to Nurse Practitioners in BC.
• Enhance internal communication within
BCNPA membership.

2011–12 KEY OBJECTIVES
ACHIEVED:
• Communications Policy: The Communications
Policy, created last year and finalized this
year, has been approved and is posted on
our website.
• Public Engagement.
͙͙ Marketing Materials: 5 BCNPA Banners,
2 BCNPA National Nurses Week Banners,
BCNPA Brochures and Buttons were
purchased. All these products direct the
public to the BCNPA website.
͙͙ Letter Templates: Templates for letters
to the editor and letters to MLAs for
both NPs and the Public were created
and e-mailed to all BCNPA members.
To be posted on our website.
͙͙ National Nurses Week: May 6-public
engagement campaign outside the
Vancouver Art Gallery. 8 NPs and NP
Students spoke with passers-by about NPs
and distributed pamphlets and buttons.

• Newsletter Subcommittee — The Newsletter
(NL) Subcommittee was created to reflect
the scope and volume of work involved. The
News Letter is distributed 3 times per year, in
the Fall, Winter and Spring.

Key Objectives (2011/2012) In
process:
• Public Engagement — Through the rest of the
year, we have plans for other PR activities but
we need the help of all members!
͙͙ Gay Pride Parade: Sunday August 5th, the
BCNPA will march in the Gay Pride Parade.
Planning has started. We need up to 50
participants. The more the better!
͙͙ Fall PR campaign — Stay tuned for more
on this.
͙͙ NPs Now Campaign — In the fall we will
commence work with the CNA and ARNBC
regarding a BC NPs Now campaign that
will go live in February 2013.
• Facebook Page — on hold due to lack of
human resources to manage.
• Communications/media Training: We are
exploring communications/media training for
specific committee members.
• Website — Ongoing work
updating/reviewing content.
• BCNPA Leadership Guide — The purpose of
this guide is to support new Executive and
Committee chairs orientate to their roles.
This document will be a “living” document
housed on the website. Target is to be online
by summer 2012.
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Conference Planning
committee co-Chair: Barb Radons, Sue Peck
committee Members: Kathleen Fyvie, Esther Sangster-Gormley, Natalie Manhard, Natasha Prodon-Bhalla,
Patti Choi, Michelle Bech
Executive Liaison: karen sims
Executive support: Brenda Ingram

2011–12 KEY GOALS:

MOVING FORWARD

To plan a conference that would:
• provide a high quality continuing educational
experience for NPs.
• promote the NP role in our province.
• provide networking opportunities
for our members.
• engage key stakeholders to help move
the NP role forward in this province and in
Canada.

The current Conference Planning committee
members have agreed to meet in June 2012
immediately after the conference to start work
on the 2013 conference. In the past, committees
have not met until after the summer and this
has caused some issues with meeting some date
sensitive targets. Our group this year is excited
about the structure, processes and templates we
have developed and so all members have agreed
to continue on as members in order to provide
continuity from one year to the next. We will be
actively recruiting new members for succession
planning. Consider joining us, we are a fun group
to work with!

2011–12 KEY OBJECTIVES
ACHIEVED:
• All conference planning is complete and as
of AGM pre-conference session will have
been implemented. Evaluation of the
conference will be carried out during the
conference sessions.
• This conference will combine the opportunity
to network with key stakeholders with a high
quality continuing educational event.
• The conference costs will be covered by
the sponsorship dollars raised and delegate
registration. At the time of this writing this
document we are still awaiting some final
figures. A full accounting of the budget will
be provided at the end of the conference.
• This committee this year worked hard to
establish some key templates and processes
that can be replicated by future committees.
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Member Profile
Sean Young, NP(F), MN, BSN
Fraser Health

When I started working
in the Harborview ER in
Seattle in the summer of
2002 I had no idea what
a Nurse Practitioner was.
Little did I know that
close to 10 years later
I would be 5+ years into
a fascinating and lifechanging career. When my University of Washington professors, some of whom were consultants
to the developing NP profession in British Columbia, told me I’d be one of the pioneers in my home
province I didn’t realize how that would impact the
communities I have served. When my family drove
into the eastern Fraser Valley for an interview at
a small clinic in Agassiz in mid-2006, I had no clue
that I already was putting down roots.
It has not been a smooth path between the
challenge of the OSCE, personality conflicts and
significant personnel changes in our clinic.
When I started establishing a practice, an MD
colleague told me it takes 4 to 5 years to start
to feel comfortable in a general practice. He was
right. There has been unexpected support and
resistance from various healthcare communities.
Never did a structured critical care nursing job
seem so easy when you are establishing a job
description for yourself in an area which you
had no experience in. Kudos to the community
supports in Fraser East who helped guide this

ship and built the NP community to 5 with
healthcare resources expanded from Chilliwack
to Hope to Boston Bar.
My 5+ years in practice and a patient list that
survived 2 MD’s moving into our clinic with nary
a dent gives me the right to discuss our future.
The proof is in the pudding for qualitative
evidence indicating my worth and my patient’s
satisfaction. They have had the opportunity to
seek other care close to home. A vast majority
have stuck with me. Case closed. Is it financially
viable? I’m hoping the coding I have done for the
past 67 months shows that. Upcoming NP initiatives from the Ministry of Health seem to indicate
so although that also shows that for us to get our
unemployed colleagues to work there must be
more opportunity for us to generate income be it
through chronic disease management or even
fee-for-service. I am quite interested to see what
the next 5 years brings for my profession, my
community and my career.
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Education Committee Report
Committee Chair: Patti Choy
Committee Members: Ellen Ayer, Leah Christoff, Anita Dotts, Belinda Furlan, Carol Galte, Tracy Gwozd
(Student Representative), Deborah Lewis (IHA), Nola Wurtele
Executive Liaison: Coleen Heenan

2011–2012 ACTIVITIES:
• CME Planning.
• Review and selection of abstracts for the
annual BCNPA conference.
• Review of CME/CE prior to posting on
BCNPA website.
• Review of journal article submissions to the
BCNPA newsletter.

2011–2012 UPDATE:
• During the past year, CME events included
sleep apnea presented by Dr. Fera (September, 2011) and a workshop on disability
benefits hosted by the B.C. Coalition of
People with Disabilities (January, 2012).
• Stay tuned for an upcoming CME on sexual
health and further workshops on disability
benefits in the Vancouver Island and Fraser
Health regions.
• Journal Club has been on hiatus since
the last meeting in April, 2011 due to
low attendance.
• Vancouver Island Health Authority’s Family
Practice Rounds are on hiatus. Anita Dotts,
who was facilitating rounds previously, is now
with Fraser Health. Sara Pape-Salmon will
begin facilitating rounds in September, 2012.
More information to come.
• Welcome to Tracy Gwozd, our new student
representative who joined us last year.

2012 LOOKING FORWARD:
Discussions continue as the Education Committee
determines how best to meet the educational
needs of the membership and NPs in BC.
The committee will conduct a survey to assess
the educational needs of NPs at the 2012 BCNPA
conference. Survey results will be used to reassess
and prioritize the objectives of the Educational
Committee and allow the committee to make and
implement plans accordingly.
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Member Profile
Lori Verigin, MsN, NP(F)
Interior Health

In 2006, I began working as a family
nurse practitioner (NP) at Waneta Primary
Care Clinic in Trail in the Kootenay
Boundary health region. Since that time
I have learned many things about the
challenges of providing health care to
our communities.
As an NP, I am well positioned to support
physician, specialist and families to ensure primary
health care needs are addressed. I work with a
fee-for-service family physician, but I remain a
health authority employee. This model has been
very successful for all stakeholders. My focus has
been on improving access to health care services
and improving the health care of the patient
population in the practice. As a direct result of
integrating an NP into the fee-for-service environment we have seen the practice grow and patient
outcomes improve. We have been able to increase
the practice population from 1100 to over 2000
patients, many who identify me as their primary
health care provider.

My practice covers all aspects of family practice.
A typical day for me can include well baby visits;
to addressing the complex needs of a palliative
patient; to inserting an IUD or counseling a youth
about contraceptives. I love the diversity and
relationships that are formed in family practice.
A key part of our success has been the emphasis
on collaboration. Out care team values collaboration and the unique skills of each health profession.
Through our collaborative work we have been able
to identify populations that can be better served
by a team approach and the skills of a nurse
practitioner. In addition, our team values the
benefits of shared decision making. This includes
engaging the patient in health care decisions and
educating them so that they become prepared
and proactive members of the team.
I am proud of the work that NPs do in British
Columbia. I hope that one day all British
Columbians will have access to health care teams
that include nurse practitioners.

Invitation to Join
The mentorship committee is looking for dedicated volunteers
to help us develop mentorship opportunities for BCNPA
members. We have merged our committee with membership
and will be exploring how the work of membership and
mentorship can help us match mentors with mentees. The
following are a few ideas for the committee to begin working
on in our initial meetings over the next few months:

1. Our first meeting of the “new committee”
will focus on the what is the association’s
philosophy and approach to mentoring
2. How we can offere mentorship opportunties
3. Develop resources for mentors and mentees
4. Maintaining the work done by the previous
membership committee

If you are interested in joining this exciting new committee, please contact me for details.
Thanks Anita Dotts NP(F) chair of the mentorship committee
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Web Operations Team Report
team members: L. Scott, K. Sims, B. Ingram, F. Hutchinson, Flightdeck Media (T. Brown)

The Web Operations team is charged with
creating and maintaining a web based platform
that supports the BCNPA operational and communication needs. To achieve this purpose, the team
collaborates with all BCNPA committees and
takes direction from the BCNPA Executive.
Work this past year centered on managing the
web content (www.bcnpa.org) & e-mail traffic
(info@bcnpa.org) which includes 100’s of mail
each week; a very full time job especially for
BCNPA secretary, K. Sims.
Special projects included the website redesign
project and the web-based SharePoint Office
team site. B. Ingram (Executive Assistant) lead
this project and the BCNPA SharePoint site was
launched in Fall 2011, establishing a web based
office platform that provides an on-line format
for Executive and Committee work, allowing for
discussion forums, information sharing, work
planning organization, and archiving.

Website redesign planning began last year and
was based on information and feedback received
from the member website survey (2010), web
utilization data, the Executive team and the
Communication Committee. Site redesign
elements include new appearance, search menus,
improved menu categories, and an improved
public face. The site will launch May 2012.
The year has flown by, and the Web Operations
Team would like to thank Flightdeck Media for
their guidance in assisting the BCNPA to create
a professional on-line presence and for their
wisdom and the consistent willingness to work
with us to meet our web needs.
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Member Profile
Beth Berlin, NP(F)
Northern Health

I’m Beth Berlin, a Family Nurse Practitioner
in the Burns Lake area.
I completed the NP
program at the University
of Northern BC in May
of 2008 after 10 years
of nursing mostly in First
Nations communities. As
a Community Health Nurse, I obtained several certifications which allowed me to perform such skills
as pap testing, footcare, fluoride dental varnishing,
and immunizations. I loved being part of these
health promotion and disease prevention activities
and the long lasting relationships that developed
with the families I worked with. However, it felt
like things came to a standstill when diagnostics
and treatments were indicated. I was often frustrated when outcomes like undesired pregnancies,
or complications of diabetes developed as a result
of lack of follow up. I felt that if I were able to
provide Primary Health Care within the
communities that I was working in, outcomes
could be so much better.
When the NP program became available by
distance education, I was eager to expand my
practice and began the program in 2005. A few
months after starting the program, I was pregnant
with my first son, but managed to multitask and
continue with my studies. Upon graduation, I met
with the various health organizations in the area
and was hired by a local First Nations Band, the
Lake Babine Nation. From what I understand, at
the time, this was the only NP position in the
province directly band employed. I provided

service to 2 remote First Nations communities,
one of which had been set up as a Nursing Station
and the other as a Health Centre. The role quickly
grew to provide patient care to people with
chronic health issues, addictions counseling,
youth health, well-child visits, acute issues,
and even the occasional procedure.
December 25, 2011, I had my second son, and after
a Maternity leave, was approached by Northern
Health about providing some services to Granisle
and Southside clinics. 3 of my colleagues already
rotated between these centres, but there was a
vacant .5 position, which I readily accepted, keen
to have the support of a community of practice
of Nurse Practitioners. Indeed, the support of this
position has been extremely positive, and I have
been able to learn so much from the other NP’s.
I continue to work for the Band as a .5 as well,
providing biweekly service to the 2 remote
communities, and also a weekly clinic at the large
Lake Babine Nation community of Woyenne,
situated within Burns Lake. This sharing of
positions seems to be a good fit for the time
being, and providing Primary Health Care on
reserve has been as valuable of an experience
as I’d hoped it would be.
Forming relationships with entire communities and
providing what is truly Family Medicine — taking
logging roads for 2–3 hrs to a reserve overlooking
the lake where I renew Grandpa’s meds while baby
causes havoc in the office, later seeing mom for
her pap, stopping off to visit Auntie in her home
for complex care — health care throughout the
lifespan. I love what I do.
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Member Profile
Karol (Kulvinder) Ghuman,
PN, RN, BScN, MN, NP(F)
Fraser Health

I am currently working full
time since 2005 as family
nurse practitioner with Fraser
Health Authority in primary
care clinic that is specifically
set for clients with Mental
Health and Substance Use.
My 31 yrs of nursing career
began in 1981 after graduating from BCIT as
Registered Psychiatric Nurse. I continued to
pursue my passion for education by working
in various positions as well as attending school
to further my education. I Received Masters of
Science in Nursing and Nurse Practitioner in
2005 from UBC.
Prior to becoming a nurse practitioner in 2005
I have been involved in South Asian community
health promotion and education fairs in Vancouver
for many years. My passion for the South Asian
health was one of the motivating factors that led
me to pursue my career as Nurse practitioner.
In my current position, part of my job portfolio
consists of health promotion and education for
South Asian population. This is done through radio
talk shows and presentations in the community
in Punjabi and English. These activities have been
very effective in promoting health as well as the
role of nurse practitioner. I have worked in partnership with Fraser Health Authority to create a
South Asian cardiac rehab program in Punjabi and
have been teaching theses education sessions in
Punjabi once a week since 2008.
Our clinic is open 5 days a week and the team
consists of one RN, four par time physicians and
myself. My practice in this clinic is autonomous
and at the same time I have the full support of my
physicians’ colleague, especially when it comes

to limits in our prescribing authority. Physicians in
our clinic are sessional and all of our appointments
are for 30 minutes. Most of the clients we have are
very difficult to manage in the community and many
have been fired by their physicians. The referral to
our clinic comes from Detox, Daytox, substance use,
mental health counselors and the psychiatrists as
well. The care of these clients is very complex and
challenging but also very rewarding. CDM is a large
part of the practice and does require time, patience
and consistency.
My work often involves being a social worker, client
advocate, counselor as well as their primary care
provider. The ongoing mental health for unstable
clients is managed by Surrey mental health
department. Stabilized clients are discharged to our
care in primary care clinic. When dealing with our
clients with substance abuse I have the opportunity
to consult with addiction specialist physician
working out of our clinic 4hrs/wk.
The team in our clinic works well together and
I feel valued and respected in my work environment.
I have had to work at creating this environment and
am actively involved in making the changes that are
necessary to create the environment and the practice that is needed to meet the needs of our clients.
The acceptance of the role of Nurse practitioner
in our mental health department has evolved over
time and I have worked hard at promoting it.
It was not easy to obtain a consult from a
psychiatrist or send my clients to some of the
group sessions with my name attached to them.
I have attended many interdepartmental meetings
to discuss and promote my role as a nurse
practitioner in primary care clinic.
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Submitted By: Mark Schultz, Treasurer

We have started running group education sessions
on Diabetes management in our clinic. Many of
our clients are reluctant to attend sessions with
general population. Our clients feel comfortable
and supported and we are able to tailor the
teaching to meet their needs. I have had to
become very creative in helping our clients meet
their health needs with limited resources that are
available. For example I have been able to get a
podiatrist to come to our clinic for foot care for
our diabetic patients without having to pay
the extra charges.

Date: May 30, 2012

The role of nurse practitioner in this practice is
very important and we have the skills that are
necessary to meet the needs to this underserved
community. Overall, I love coming to work every
day and feel that my experience and expertise
as nurse practitioner is valued by our clients, my
colleagues and management. I feel fully supported
in providing primary care to these very complex
individuals of this subset population.

Finally the BCNPA is now collecting HST on
certain transactions. While the complexity of
our accounting has increased, it is a “high quality
problem” as it reflects our continued growth.
Loen and Company has prepared our financial
statements from information provided.

Current BCNPA
numbers as of
April 25, 2012

Our Journey of growth as an organization
continues. This year the BCNPA instituted
electronic bookkeeping to track your organization’s
increasing number of transactions. In an effort to
make supporting the work of the BCNPA easier,
we continued to integrate the option to pay online
via Beanstream. Our organization’s accounting
responsibilities expanded this year to encompass
payroll for our new employee and Loen and Co
have provided great assistance with this process.

These statements are available to members on the
BCNPA website. Statements prepared represent
an unaudited Notice to Reader. The current year
represented is from April 1, 2011 to March 31, 2012.

active

142

Student

59

associate

8
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Advocacy Strategies

Submitted By: rosemary graham, stan marchuk, zak matieschyn

BCNPA executive had two strategic directions in
2011. To advocate for NPs and to get more NPs
active in the organization.

As this event was held just one week before the
end of the fall legislative session, we had to wait
until the spring session to arrange this meeting.

ADVOCACY:

On March 13th we met with Mike Farnworth,
health critic; Sue Hammell, deputy health critic;
Katrine Conroy, senior’s health critic. Unfortunately
Bruce Rolston and Carole James were unable to
attend the meeting due to legislative house duty.
At our meeting we outlined the roles that Nurse
Practitioners are playing in urban, rural and acute
care settings. We suggested that in their role as
opposition, they could help create increased
visibility for Nurse Practitioners by making
reference to us when discussing innovations
in health care in BC — more specifically when
discussing primary care. In order to create
sustainability for NPs in BC health care we shared
the importance of our involvement in the development, implementation and evaluation of our roles.
Finally we discussed the positive impact of the
recent legislative changes brought about by Bill 10
and the need to move forward with outstanding
Acts such as the Hospitals Act and Work Safe BC.
We left feeling that our concerns and interests
were heard and that the BC official opposition
was committed to primary healthcare reform.

Lorine Scott, Lyn Guengerich and Rosemary
Graham have been meeting with Sharon Stewart
from Health Human Resources Planning Branch,
and Nicola Manning from Medical Services Branch
of the MoH this last year. Meetings have been
focused on obtaining sustainable funding for NP
opportunities and including NPs in discussions
about their role in BC healthcare. Our main
objective however was to advocate for
sustainable work for NPs in BC. It appears that
we are on the brink of a breakthrough for NPs
that is planned to be announced at the upcoming
BCNPA conference.
At the 2011 BCNPA executive retreat during
the fall, it was decided we should continue to
develop our association’s relationship with
British Columbia’s political parties. Our goal was
to create alliances on both sides of the legislature.
Every year the BC Liberal Party and BC NDP
hold fundraising events that are hosted by their
leaders and attended by their entire caucuses.
It is unique opportunity to meet with the leader
and caucus of either the BC Government of
Official Opposition. The next of these events was
the BC NDP Leader’s Levee held at the Hotel
Vancouver on November 9th, 2011.
The BCNPA attended this event and was
represented by Rosemary Graham, Stan Marchuk,
and Zak Matieschyn. During this event we had
the opportunity to meet with a number of MLAs
possessing health and finance portfolios.
We were advised to book a formal meeting to
discuss our concerns and thoughts for the future.

In the future, the BCNPA will continue to nurture
our relationship with BC’s political parties.
It is through these efforts that we can advocate
further legislative and regulatory changes, as well
as modify priorities and strategies in healthcare
delivery, that will further benefit the health of all
British Columbians.
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ACTIVATING NPs
• BCNPA as been working to improve its
website to make it more current to NPs
and the general public.
• NPs from across the province are able to join
BCNPA meetings by teleconference or video
conference (when available).
• A special meeting was held to get feedback
from members regarding sustainable
funding for NPs.
• In order to encourage more student
participation in BCNPA they have prorated
and discounted BCNPA fees for students.
• BCNPA will be launching a campaign
to include NPs in a campaign to increase
the visibility of NPS across BC.
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