
Page 1

2010 
ANNUAL REPORT

CREATING 
POSITIVE Change



Page 2



Page 3

is a non-profit, 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.

is a non-profit, 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.

BCNPA

TABLE OF CONTENTS

25Financial Results11Governance

182010 Conference Planning Report

29Extras17Communications & Marketing Report

27Contact Information14Continuing Education Report

24Web Report9Secretary’s Report

23Strategic Directions Report7President-Elect’s Message

21Membership Report6President’s Message

19Mentorship Report42010 Highlights



Page 4

HIGHLIGHTSHIGHLIGHTS
Recommend 

funding 
models to 

government

Recommend 
funding 

models to 
government

Growing 
relationship 

with 
government, 

public

Growing 
relationship 

with 
government, 

public

New 
mentorship 
committee 
links NPs & 

students

New 
mentorship 
committee 
links NPs & 

students
20102010 Formalize 

financial 
processes

Formalize 
financial 

processes

Active web 
site fostering 
proactive info 

exchange

Active web 
site fostering 
proactive info 

exchange

5th

consecutive 
annual 

conference!

5th

consecutive 
annual 

conference!

*Please see “Extras” for more details.
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MISSIONMISSION

GOALSGOALS

VISIONVISION

Support and advance the professional interests of its 
members so they can provide accessible, efficient and 
effective healthcare that meets the highest 
professional standards of practice utilizing the full 
scope of Nurse Practitioner (NP) practice. 

Sponsor opportunities pertinent to all streams of NP 
practice in BC provided by local and international 
healthcare experts, and promote social, economic, and 
political climate where NPs can thrive.

• Provide a professional support group for NPs ; advice 
and expertise on practice issues; continuing 
education programs; networking opportunities

• Work with government on critical healthcare issues 
affecting the individuals, families, and communities 

• Foster the NP role as an autonomous healthcare 
provider and promote its public visibility and 
consumer awareness.
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PRESIDENT’S 

Message

After years of planning and preparation, 
and amidst a frenzy of activity to ensure all 
the final details are in place, the 2010 
Winter Olympics gave a few of us the 
experience of a lifetime. There was much 
controversy around this Olympics, as with 
all events of this magnitude. Adding to the 
angst of planners were the almost balmy 
temperatures we are experiencing in the 
Lower Mainland! Another few degrees and 
we could host the Summer Olympics! 
Careers and futures in politics, athletics, 
entertainment, finance, construction and 
countless other businesses will be 
launched and soar. Conversely, other 
careers will suffer in some way and may 
even come to an end. It is evidence to me 
of the number of sectors in society that are 
under extreme stress, not unlike us.

Time seems to be moving more quickly, as 
I reflect on the past several months as 
President of BCNPA.  It is hard to believe 
that nearly a year has passed, and as the 
term end draws near, it seems time is 
picking up speed! Interestingly, I think the 
comment that Lorine made in her incoming 
President’s message two years ago still 
holds true: as an association, we have 
come a long way, and yet it is still not far 
enough. 

This has been a year of incredibly hard 
work by many of our members, as we have 
strived to take the necessary steps that will 
ensure NPs are an established profession 
and gainfully employed in appropriate 
positions within BC. We established our 
goals for the year at the annual Strategic 
Planning Session in June 2009, which 

informed the overall direction of the work 
for our sub-committees.

We continue to be committed to the 
growth and sustainability of the BCNPA. 
The consistent messaging that is apparent 
when our members speak with the media 
is evidence that there is recognition that we 
need to speak with one voice. The 
inarguable evidence of our cost-effective 
approach to health promotion and illness 
prevention sustains our position that we 
are a resource that must be fully utilized. 
BC citizens can not afford to have NPs 
sitting idle, particularly in these times of 
fiscal restraint and burgeoning costs 
associated with illness in our aging 
population and sedentary youth.

We also recognize that the association 
needs the support and participation of its 
members for growth and sustainability. 
Please give serious consideration to what 
you as individuals can contribute to the 
efforts underway. If you have not been 
involved to date, please remember there is 
strength in numbers and no contribution is 
too small.

Our collective efforts have catalyzed 
government to recognize the significant 
ramifications of unemployed NPs, and 
have began work to find a solution. We are 
committed to continuing this work with 
stakeholders. I look forward to talking with 
you and sharing in a conference that is 
shaping up to be fantastic.

Kathleen Fyvie
2009-10 BCNPA President.
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PRESIDENT-
ELECT’S 

Message

Dear BCNPA Members:

Greetings as we begin our fifth year as an 
association. As I start my year as president 
I feel a number of emotions: eagerness to 
see what the next few years hold for NPs 
in BC, pressure to keep up the momentum 
we established, and the sober realization 
that there is a lot of work yet to be done. 
This is an uncertain time: many NPs are 
unemployed, and there seems to be no 
visible plan for future funding of new 
positions. While it is easy to dwell on the 
unknown it is more productive and 
energizing to reflect on the known. So what 
do I know?

I know the BCNPA is a respected and fully 
functioning organization here to stay. Six 
years ago, a small group gathered to 
discuss the idea of meeting so NPs could 
network and support for one another. From 
that simple beginning we have grown to a 
fully registered non-profit professional 
association.

I know BCNPA has a role in the furthering 
our practice in BC. We have an ongoing 
relationship with government and are 
providing input on numerous fronts. Both 
government and non government 
organizations are requesting BCNPA 
representation and expertise on task forces 
and working groups. We are asked to help 
develop practice guidelines and participate 
on committees advancing the NP role and 
profile nationally. 

I know most NPs are working in their 
communities, despite the uncertainty on 
employment. We have gained champions 
from other segments of the healthcare 
sector, who add their voices and support 
our roles in the continuum in the hope to 
gain better access to primary care. 

I know NPs will always be a part of BC 
health care. Look at the declining numbers 
of nurses, physicians and other providers 
plus the projected health needs of an aging 
population: government, providers, and the 
public will realize NPs are not a luxury, but 
a necessity. As the primary healthcare 
situation deteriorates and more people find 
themselves without a primary care 
provider, we will be a voice for those 
marginalized and without care. We will be 
the means of affecting positive change 
through healthcare reform.

I know as a BCNPA member, I work with 
the finest group of nurses I have had the 
pleasure to meet. I feel honoured to be a 
part of the work going forward. This is 
going to be a great year.

Lynn Guengerich

2010-11 BCNPA President
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In October 2005, I began working as the 
Nurse Practitioner for the Kelowna Renal 
Program. With an extensive renal 
background, I was well positioned to utilize 
my newly acquired advance practice 
education and renal nursing experience to 
create a renal service unique to the 
Okanagan.

In my role, I focus on supporting primary care 
providers in caring for patients with chronic 
kidney disease. My referrals come directly 
from primary care providers, including 
physicians or other nurse practitioners. My 
work includes assessing, monitoring and 
managing renal disease and its 
complications, as well as providing ongoing 
education and promoting health. 

Over the past several years, my work has 
expanded to supporting the nephrologists at 
the Cranbrook Kidney Clinic and Penticton 
Integrated Health Center. I have had the 
opportunity to utilize the new technology

Alietha Martin, RN, MN, FNP, CNeph (C)

MEMBER PROFILE

“TeleHealth” to provide follow up care to my patients in Cranbrook. This has allowed for ongoing 
care, without the expense and time required for travel.

Overall, I believe that my nurse practitioner role has not only improved British Columbian’s access 
to health care, but has also supported primary care providers in managing the complex needs of 
patients with chronic kidney disease.

“I focus on supporting primary care providers…”



Page 9

SECRETARY’S

Report

The focus of the secretary position this 
year was to facilitate the majority of 
frontline communication for the BCNPA. A 
major shift in the association’s 
communication was to utilize the new 
BCNPA website. To facilitate integration of 
the website set up and design, I 
participated on the web committee and 
contributed to the development of policies 
and standards for content, structure and 
utilization of the web. 

Over the last year the use of web e-mail by 
general and executive members has 
increased exponentially. One component of 
the secretary role this year was to respond 
to e-mails sent by the members including;
• New member registration
• Lost usernames and passwords
• Questions/Feedback regarding website 

content
• Conference registration
• NP news articles
• Questions regarding funding models and 

MOH updates

The majority of communication from the 
BCNPA to the membership has also been 
by e-mail and included reminders for 
upcoming meetings and events, notice of 
new content posted on the web (e.g. new 
job postings), call for abstracts, and 
requests for volunteers.   

In addition to communication with members 
there was also a surprising yet reassuring 
number of e-mails from the general public 
including; 
• Requests for NPs taking on new patients
• Inquiries as to how to become an NP
• Requests for information on how to hire an 

NP 
• Questions regarding funding models 
• Questions regarding how to bill for NP 

initiated consults
• Requests to post content (including NP 

positions) on the website 
• Questions regarding scope of practice

Other activities include; 
• Posting content on the website such as 

meeting minutes, presentations and job 
postings 

• Coordinating printing of conference 
documents including the syllabuses and 
BCNPA pamphlets

I look forward to the year ahead and the 
continued growth and success of the BCNPA. 

Karen McLoughlin

2009-10 BCNPA Secretary
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MEMBER PROFILE

Nicholas Fitterer

RN, BScN, NP(F), Student

I had just finished my BScN when I filled out my application for the University of Victoria
(UVic) MN-NP distance program in October 2006. I had never met an NP or even an NP 
student at that time. I knew broadly what the scope of an NP was, but I had never seen one 
in practice. I was admitted to UVic in September 2007 and completed my first year of the NP 
program on a part-time basis. My first BCNPA conference was in March 2008 and I was 
warmly welcomed by several NPs who continue to pioneer the NP movement on our behalf 
here in BC. I have been continually inspired by NPs  - Natasha P.B., Lorine S., Kathleen F., 
and Lynn G. - to be a leader and advocate for the role. Needless to say, I am quite familiar 
with the role now, and I strongly believe NPs have a great deal to offer the countless British 
Columbians who do not have a primary care provider.

I consider myself privileged to have contributed a student perspective on the BCNPA council 
over this last year on behalf of my student peers. As I get closer to my final semester of the 
NP program I reflect positively on my experiences with BCNPA. I am honored to call many 
NP’s and NP students at this conference my friends and colleagues. I hope students in the 
future will take the opportunity to join this dynamic group of professionals. I look forward to 
seeing you and hope you enjoy the BCNPA conference experience as much as I do.

“I’ve been continually inspired by NPs…”



Page 11

Governance

Nick FittererStudent Representative

Elaine ClarkRegional Representative: Vancouver Island

Belinda-Ann FurlanRegional Representative: Vancouver

Diella SchatzRegional Representative: Northern

Deborah LewisRegional Representative: Interior

Karol GhumanRegional Representative: Fraser

Barbara RadonsTreasurer

Karen McLoughlinSecretary

Lorine ScottPast President

Lynn GuengerichPresident-Elect

Kathleen FyviePresident
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Education: Undergrad degree BA, BScn (U of 
Western Ontario); Grad degree MN, ACNP-
Adult (U of T)

Current Role: NP Urgent Surgical Care 

The USC service provides emergency 
services for common conditions such as 
acute cholecystitis and appendicitis, as well 
as complex cases such as severe abdominal 
sepsis, necrotizing pancreatitis or complex 
enterocutaneous fistulas. In contrast to 
scheduled general surgery procedures 
patients with acute surgical conditions require 
immediate and sustained attention and 
critical attention to detail.  These patients do 
not benefit from pre-operative optimization, 
present with acutely life threatening 
conditions, and sustain complications 

Karen McLoughlin BA, MN NP(A)

MEMBER PROFILE

including, pneumonia, wound infection, and organ failure before recovering.

Responsibilities: consultation to emergency or intake history and assessments on the ward;
daily physical assessments, diagnostic testing, treatment and discharge planning; advance 
procedures (insertion of post pyloric feeding tubes, ABGs, complex wound and fistula 
management, simple suturing); nutrition screening and management; continuity and 
coordination of care from admission to discharge telephone follow-up; first day time call to 
wards; patient and family support and health teaching; collaboration with interdisciplinary team 
including patients’ primary health care provider; patient referrals to off service specialists when 
required; staff (nursing/resident) education and preceptor for NP students; leadership activities 
at a hospital level.

On Being an NP: Adding NP education to a well established critical care nursing background 
has allowed me to fill critical gaps in patient care for the USC service. Implementing the NP role 
resulted in a focus on patient safety, evidence-based perioperative care, shortened hospital 
lengths of stay, reduced readmissions, smoothed transitions of patients to the community, 
improved patient outcomes, and enhanced the educational value of the service. The NP role 
complements the surgical role on the service. 

I have always been proud to be a nurse. Today I am proud of where nursing as a profession is 
headed and the unique contributions we make to health care. 

“I am proud of where nursing as a profession is headed…”
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CONTINUING 
EDUCATION

Report

2009-10 KEY GOALS

1. CME Planning
2. Assisting with the 2010 Annual 

Conference Planning
3. Review and selection of abstracts for 

the conference
4. Development of guidelines for NP’s 

interactions with Industry.
5. Acute Care Journal club

2009-10 KEY OBJECTIVES ACHIEVED

CME Events: There have been many 
education opportunities for BCNPA 
members this year. Some are planned by 
the committee, but many other invitations 
and opportunities such as Primary Care 
Updates were also available.

Our goal was to ensure one event was 
available for June, September, November 
and January of the year:

2009-10 KEY OBJECTIVES IN PROGRESS

CME Events: February 2010: ECG; March 
2010: Dermatology presentation

CME Planning: Regular CME event planning 
has been proposed in co-ordination with one 
of the pharmaceutical representatives. 
Similar to event planning that already occurs, 
Sanofi-Aventis is willing to plan events 
specifically for NPs based on the needs and 
wishes of the membership. The aim is 
provide four to six events annually covering a 
broad range of therapeutic areas.

To begin, we polled the education committee 
members for suggested topics. The intent is 
for Sanofi-Aventis to approach appropriate 
speakers for various topics, organize the 
event location, and distribute the invitations.

Potential topics include: triage and 
management of Transient Ischemic Attacks 
(TIA): a guide to identifying and stratifying 
symptoms of TIA or minor stroke; managing 
patients with diabetes with insulin - when, 
where and how; updates from the 
international diabetes conference – what you 
should know for optimal patient care.
common dermatology cases in family 
practice.

Plans are going forward to have web 
conferencing for those members who cannot 
attend these sessions in person.

Belinda FurlanExecutive Liaison

Ellen Ayer; Patti Choy; Leah Christoff; Anita 
Dotts (VIHA); Carol Galte; Deborah Lewis 
(IHA); Sean Secord; Sean Young

Committee Members

Belinda Furlan; Nola WurteleCommittee Co-Chairs

• April 30, 2009: Dr. Richard Bebb, 
Update on Diabetes Care

• June 13, 2009:Dr. Dian, Dementia
Workshop

• June 23, 2009:Dr. P. Lin,  ADHD

• Sept 28 2009: Dr. K. Ramanathan,
Update on Atrial Fibrillation

• Nov 6, 2009: Do Bugs need Drugs 
Workshop
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Guidelines for NPs Interactions with 

Industry: We are currently working on 
guidelines for industry sponsorship to 
provide a reference and policy to guide our 
practice. The document follows CRNBC 
guidelines as well as reference to CMA 
guidelines. The first draft was presented to 
the executive at the February meeting.

Acute Care Journal Club: The journal club 
met regularly this year. The goal was to 
meet monthly except for December, March, 
July and August on the last Thursday of the 
month. New this year, we developed a 
template to sign up the month and topic to 
help share the responsibility of selecting 
the articles. When possible we have been 
posting the articles on the BCNPA website 
for members to access.

LOOKING FORWARD

Planning CME events is the primary goal of 
this committee and we will continue to build 
a program that has broad appeal to the 
membership and is provided on a regular 
basis.
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MEMBER PROFILE

Marie Weatherby, Primary Care NP, FHA

• Community Health Centre located in 
Agassiz, BC

• Services patients from Agassiz, 
Hope, Harrison Hot Springs, and 
surrounding areas

• Care of patients and their family 
across the life span

• Episodic and chronic disease 
management

• Consultation with specialists

• Health promotion and prevention of 
illness including risk reduction

Many of these patients are complex and coordination of care is what I do best. 

My goal is to transform illness to wellness and quality of life for patients. This requires that I 
aim to underpin health issues. I notice that over time many of my patients in the waiting room 
are healthy now and they have come to the clinic for a tune-up. This paradigm is much 
different than the old way of thinking about health care which is only to treat illness when it 
arises. 

I value teamwork to support quality of care, shared decision-making and interdisciplinary 
working relationships. Patients are always first and actively participate in all aspects of their 
care. They know the meaning of their illness, what medications they take, and why they take 
them.

My vision is to have nurse practitioners accessible to all people in British Columbia. I value 
choice and understand the importance of collaboration with physicians and specialists. 
Together, as a team, I believe that we can truly make a difference in the health of patients. 

“…to transform illness to wellness…”

I am passionate about my work as a 
nurse practitioner. I have a very busy 
practice consisting of approximately 
1,000 patients across the life span. I work 
alongside another nurse practitioner and 
physician. This year one of our 
physicians left his practice suddenly and I 
adopted most of his patients. 
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COMMUNICATION
& MARKETING

Report

2009-10 KEY GOALS

1. Enhance internal communication within 
BCNPA membership 

2. Facilitate consistent collection of 
patient feedback 

3. Support consistent external messaging 
related to Nurse Practitioners in BC

2009-10 KEY OBJECTIVES ACHIEVED

1. Enhanced teleconference abilities, 
including toll-free number to improve 
access for all BC NPs; multiple identity 
numbers to for improved flexibility for 
committee meetings. 

2. BCNPA Website Policy Statements 
and Technical Specifications for 3rd 
party Content

2009-10 KEY OBJECTIVES IN PROGRESS

1. Patient Stories Template
2. Nursing week poster
3. Web content - History of NPs in BC  

and How to Become an NP
4. Amalgamation with Website Project 

Committee

LOOKING FORWARD

• Developing processes for website 
content management 

• Development of a communications 
strategy for BCNPA

Lynn GuengerichExecutive Liaison

Tracy Adams; Nick Fitterer; Ruth Ringland; 
Chelsea Van Vleit

Committee Members

Ranjit Lehal; Carrie MurphyCommittee Co-Chairs
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2010 Conference
Planning

Report

2009-10 KEY GOALS

1. Plan, implement, and evaluate the 
BCNPA conference with theme of 
health promotion in mind.

2. Provide networking and educational 
opportunities for delegates.

3. Cover costs associated with the 
conference via sponsorship and 
delegate registration fees.

4. Make recommendations and develop 
format and structures to enhance 
process for 2011 conference planning 
committee.

2009-10 KEY OBJECTIVES ACHIEVED

1. All conference planning is complete 
and as of AGM pre-conference 
sessions will have been implemented. 
Evaluation of the conference will be 
carried out during the conference 
sessions.

2. Delegates will have multiple networking 
opportunities via the conference 
sessions & celebrations. This year’s 
program was created with diversity of 
educational sessions in mind, and a 
focus on health promotion. Featured 
presenters were chosen in conjunction 
with the conference theme. A blend of 
educational opportunities from practice, 
to policy to pedagogy to philosophy 
was incorporated to appeal to our 
diverse audience. 

Kathleen FyvieExecutive Liaison

Belinda Furlan; Michaela Hanakova; Linda 
Van Pelt; Shanda Rojas; Nancy Wright; 
Nola Wurtele

Committee Members

Pam Colley; Fiona Hutchison; Kate Cockeril
(Event Planner) 

Committee Co-Chairs

3. All conference costs will be covered by 
the sponsorship dollars raised and 
delegate registration. At the time of 
writing this document we are still 
awaiting some final figures. A full 
accounting of the conference budget 
will be provided at the end of the 
conference. 

4. Throughout the year we have been 
creating templates and processes 
which will assist the 2011 conference 
planning committee. We have tracked 
recommendations that have arisen 
along the way. At the time of hand-over 
an “electronic” conference package will 
be passed on to the new committee. 
We are also creating a document to 
outline the conference goals and tasks 
with specific detailed information 
regarding the conference planning 
process and outcomes. 
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MENTORSHIP

Report

2009-10 KEY GOAL

Formation of the mentorship committee 

2009-10 KEY OBJECTIVES ACHIEVED

Developed a statement of mentoring by 
January 2010 and discuss with the BCNPA 
executive what they would like the committee 
to present or be involved with at the AGM.

2009-10 KEY OBJECTIVES IN PROGRESS

Following the AGM, the committee will start 
developing a link on the BCNPA website as a 
resource for new graduates and mentors.

LOOKING FORWARD

Linking new grads and others who would like 
mentoring with the mentor who has the skill 
set best suited to mentor them.

Barb RadonsExecutive Liaison

Jenny Krist;  Kristi Panchuk; Juliana Park; 
Sharon Thomson; Denise Tarlier

Committee Members

Mary Lou Jennings Committee Chair



Page 20

MEMBER PROFILE

Shanda Rojas, Family NP, NHA

Education: Nursing for 17 years; 
Undergraduate degree (UNBC); 
Graduate degree (UVIC)

Practice Setting; Fee for service clinic 
with three other doctors; Practice to full 
scope; 
I have my own roster of a couple 
hundred patients; focus on Aboriginal 
Health, Women’s Health, and Chronic 
Disease Management. 

Aboriginal Health: Patients are able to 
book into see me in the clinic and
I run a clinic on the reserve with a focus 
on providing episodic care, women’s 
health promotion and screening, and 
diabetic group visits every 3 months

Chronic Disease Management.: I work 
in collaboration with physicians running 
diabetic group visits every three months. 
I also work collaboratively to manage 
complex care patients with other chronic 
illness such as CHF, COPD, etc.

Funding: Salaried through NHA

Everyday my patients teach me about the intricacies of health and what that means in their lives. I 
value the paradigm of nurse practitioners as we look more holistically at our patients in order to help 
them navigate their own health on their own terms. With the ability to assess, diagnosis and treat I 
feel more able to help my patients. 

Although I practice autonomously in many aspects I appreciate the collaboration and support of my 
physician and nursing colleagues. I am encouraged by the direction that nursing has taken in 
legislating nurse practitioners, and even though I sometimes feel like I am having to prove myself all 
the time, I look forward to the day when NPs will be commonly referred to as primary care providers. 

“Everyday my patients teach me…”
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MEMBERSHIP

Report

2009-10 KEY OBJECTIVES ACHIEVED

• Used the website to maintain an accurate 
and up-to-date members’ networking list  

• Emailed and mailed out BCNPA invitation 
letter to CNRBC licensed NPs who are 
not BCNPA members to ask them to 
become BCNPA members.  

• Continued recruitment of NP students and 
graduates through letters and 
presentations 

• Developed standardized presentation for 
student recruitment 

• Developed standardized invitation letters 
for students, NP graduates, and CNRBC 
licensed NPs 

• Developed a standardized timeline for 
committee duties 

• Asked the CNRBC to add the BCNPA 
flyer to their initial mail out to new NPs

• Added the BCNPA web link to the 
CNRBC website 

Elaine ClarkExecutive Liaison

Bal Dhesi (UBC); Hope Schreiber (UVIC –
on leave); Kimberley-Anne Trueman
(Athabasca); Sheila Turris (UNBC)

Committee Members

Michelle BechCommittee Chairs

2009-10 GOAL

To develop tools to grow the BCNPA 
membership.

LOOKING FORWARD

Send out standardized BCNPA membership 

notices to new NP students, graduating NP 

students, and NPs licensed with CNRBC and 

who are not yet members of BCNPA: Letters 
to be sent out in an email; liaise with web 
committee; e-newsletter capability pending. 

Cross referencing of BCNPA membership 

with CNRBC list: liaise with web committee.

Purchase BCNPA sticky notes and pens to 

distribute to students: A quote for 2000 units 
of sticky notes received for $660 (effective for 
Dec. 2009) has been sent to the executive for 
approval at the next executive meeting. 
Ordering on hold as other items to be 
ordered by other committees. 

Implement standardized activities as per 
timelines established by the membership 
committee:

• January: Present to all first or second year 
NP students. Give out BCNPA gifts.

• March: BCNPA AGM and Conference run 
membership table

• April:  Email BCNPA congratulation letter to 
graduating NP students with BCNPA gift.
Check for new licensed NPs on the 
CNRBC site against BCNPA membership 
to see if they are BCNPA members. If not 
send out standardized membership 
information letter to newly licensed NP. 

• September: As above.
• October: Email BCNPA membership

information letter to all new NP students at 
UBC, UNBC, UVIC, and Athabasca.
Enquire about giving the presentation to 
first or second year NP students.
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MEMBER PROFILE

Elaine Clark, NP(F), VIHA

I am a VIHA employee working interdisciplinary in a medical clinic with 15 family doctors, 
4four RNs, and 20 MOA, secretarial and office managerial staff. This is a busy clinic in 
downtown Nanaimo and the population served includes: elderly, First Nations, street involved 
patients, and a large established client base. 

Working in a primary health care setting I am able to provide the following; home visits for 
those unable to access our clinic; team up with the integrated health network to provide group 
medical visits for patients affected by chronic disease; provide clinical care to patients one-to-
one for a variety of health issues. I receive many referrals from the GP’s, typically these tend 
to be complex cases, requiring numerous referrals, networking, family case conferencing, 
and longer appointments. 

I think the writing on the bus in my photo says it all “the adventure starts here”. This is my 
view of nurse practitioners in BC. We are new, we fill huge gaps in services as well as 
provide appropriate overlap where needed. As a nurse practitioner I am being challenged 
every day in a field that requires continual study. But most of all, I am amazed at the 
momentum we have been able to make as NP’s in BC. I am honoured to be the Vancouver 
Island, BCNPA representative and see the hard work and dedication of NPs and NP 
supporters in BC. 

Nurse Practitioner, familyCurrent Role

Bachelor of Science in Nursing- University of Saskatchewan; 
Masters in Nursing- Athabasca University

Education

“…the adventure starts here…”
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STRATEGIC 
DIRECTIONS

Report

2009-10 KEY GOALS

1. Develop funding document
2. Plan MLA campaign

2009-10 KEY OBJECTIVES ACHIEVED

Funding Document Completed: Action Plan: 
A Proposal for a Practice Model for Nurse 
Practitioners Working in Primary Care 
Settings in British Columbia

2009-10 KEY OBJECTIVES IN PROGRESS

• MLA Campaign
• Templates for supportive colleagues and

public
• Determining the feasibility of a postcard 

campaign

LOOKING FORWARD

Securing sustainable funding (assisting exec) 
and continuing to plan an MLA campaign.

Lorine ScottExecutive Liaison

Alyssa Collingridge; Celia Evanson; Francoise 
Junneau; Diane Middagh; Paul Perry; Mark 
Schultz; Sean Secord; Lori Verigan

Committee Members

Natasha Prodan-BhallaCommittee Chair
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WEB

Report

2009-10 KEY GOALS

The committee met monthly over the 
spring, summer and fall with the overriding 
goal of establishing a sound, stable web 
infrastructure for BCNPA activities and a 
“professional, effective storefront”. Working 
with the experts at Flight Deck Media and 
Link Communication Solutions, phase II 
web infrastructure goals were developed 
and most were accomplished. 

2009-10 KEY HIGHLIGHTS

• Established BCNPA Committee Sections
• Established Conference Site and web 

based processes associated with 
conference operations.

• Created “Useful Web links” – clinical 
resource links for members 

• Posted all BCNPA member forms online
• Developed branding for all materials put 

forth by BCNPA with Flight Deck Media
• Streamlined membership and conference 

registration processes.  
• Drafted web content policies and 

standards. Passed the content to the 
Effective Communications and Marketing 
Committee to finalize. 

• Developed and implemented an 
Encounter Code Online Resource. 
(Special acknowledgement to Carole 
Galte and Celia Evanson for their hard 
work in developing the content for this 
resource.) 

• With the BCNPA Secretary, provided on-
going site monitoring and content 
management. 

MOVING FORWARD

As this committee is a short term project 
committee, the key objectives will be to act to 
resolve web-based infrastructure items as 
identified by the Executive. 

Lorine ScottExecutive Liaison

Michelle Bech; Nick Fetterrer; Karen 
McLoughlin; Ruth Ringland;

Committee Members

Lorine ScottCommittee Chair
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FINANCIALS

FINANCIALS FOR 2009/10

SUBMITTED BY: Barbara Radons, Treasurer

DATE: March 5, 2010

The BCNPA was founded on a small donation from the 
founding members and registered as a non-profit society in 
2006, since that time the organization and it financial position
has grown steadily and incrementally. 

Until this year, volunteer members utilizing home accounting 
programs have managed the financial processes of the 
organization.

In order to serve our membership effectively and to be fiscally 
responsible & accountable the BCNPA Executive retained the 
services of Emmanuel Factor of E. Factor & Company, 
Certified General Accountant in the fall of 2009. 

Mr. Factor is preparing financial statements for the previous 5 reporting periods:
1) 1-month period ended March 31, 2006
2) 1-year ended March 31, 2007
3) 1-year ended March 31, 2008
4) 1-year ended March 31, 2009
5) 1-year ended March 31, 2010

Please note all financial statements are compiled based on the information available. The 
financial statements will be a big step closer to ensuring that the Association is reporting in 
accordance with Generally Accepted Accounting Standards.  Included will be the Statement of 
Financial Position, Statement of Changes in Net Assets and the Statement of Revenues over 
Expenditures".

Given the huge undertaking, and the timing of our year-end in relation to our annual 
conference/AGM, these financial statements will not be available until June 15, 2010.  Members 
will be contacted by e-mail to view the financial statements on the Members Section at 
bcnpa.org. 

The BCNPA Executive would like to express our sincere thanks to Mr. Factor and his staff for 
their hard work. 
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MEMBER PROFILE

Alissa Collingridge, MN, NP (P)

Nurse Practitioner Child & Youth Primary Care 

Clinic, BC Children’s Hospital (BCCH): I provide a 
wide range pediatric primary healthcare services 
in partnership with my NP colleagues.

Complex Care Clinic, BCCH: I consult and assist 
with overseeing, coordinating & managing the care 
of several significantly medically complex children 
living throughout BC. 

School-based Outreach Clinic: I provide once 
weekly on-site primary health care to grade 11/12 
students completing education in a Vancouver 
inner-city alternative school setting in partnership 
with my primary care clinic NP colleagues.

Asthma Centre, BCCH (Pilot project): Launched in 
January 2010, I provide outpatient assessment, 
management and education to children/youth 
living in BC by an interdisciplinary team. 

I am very proud to be an NP: I have been very 
fortunate in developing strong collaborative 
relationships with various healthcare providers,
subspecialists and allied health professionals over 
the years.

I am one of five licensed pediatric stream NPs in BC. Since graduating from U of T’s Acute 
Care NP Pediatric program in 2006, I independently developed and now operate a Complex 
Care Clinic out of BCCH – the first of it’s kind in BC. After returning from my maternity leave 
in 2009, I have had the privilege to partner with three remarkable NPs in our 100% NP-run, 
primary healthcare clinic and outreach school-based clinic.  More recently, we have joined 
with two pediatric subspecialists and nurse asthma educators to create the first 
interdisciplinary Pediatric Asthma Centre in BC.

I am dedicated to improving the delivery and coordination of care to medically complex 
children/youth; as well as increasing access to primary health care by NPs to children and 
youth in BC. 

I am also passionate about personal health and maintaining balance between work and fun.  
When I am not wearing my NP hat, I am either in a snowboard or full-face mountain bike 
helmet on the slopes of Whistler or stretching my sore body in a yoga studio. 

“…dedicated to improving the delivery & 

coordination of care…”
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CONTACT

� 5368 Ivar Place, Burnaby, BC, Canada, V5G 2C5 

� www.bcnpa.org

� info@bcnpa.org
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EXTRAS
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2009-10 

Achievements

Sustainable Funding Models for NP 

Positions

• The Strategic Directions committee 
researched funding models nationally.

• A formal document recommending 
funding models was written and 
submitted to government in December 
2009.

Marketing/Public Relations

• An MLA package was compiled for 
distribution to MLAs.

• Letters in response to media articles 
were written and printed in the paper.

• Several members of the association 
received media attention around 
unemployment issues and were 
effective in maintaining consistency in 
our key messages and raising the NP 
profile.

• Regional reps are gathering practice 
stories and these are being forwarded 
to the nursing directorate as material for 
a proposed ad campaign to raise the 
profile  and highlight the value of NP 
work.

• BCNPA receives regular request from 
public to “find a NP as a primary care 
provider”. 

• Info@bcnpa.org - is used by the public 
and members. 

Retention & Growth

• Mentoring Committee established and 
is seeking NP mentors and planning 
mentoring workshops to link NP 
students and practicing NPs.

• Liaise with the Academic Health 
Council.

• Membership Committee developed a 
presentation outlining the goals/benefits 
of a formal association.  

• This committee met with all 3 BC 
universities to provide students with 
opportunity to explore the BCNPA. 

• Recruitment activities are ongoing. 

Maintain Relationships with Government 

& Key Stakeholders

• Formal, on-going relationships directly 
with MOHS:

• Minister Falcon in 
September/09  & March 2010

• Assistant Deputy Minister for 
Health & HR, Val St. John 

• Assistant Auditor General, 
Beverly Romeo-Beehler, who 
submitted a report to the 
Auditor General, who is 
considering a formal review 
of NP implementation in BC.

• Chief Nurse, Brenda Canitz
• BCNPA reps on the BC Nurse Practitioner 

Advisory Committee.
• Meet regularly with CRNBC
• Active participation re CNA NP 

competencies. 
• Met with Brian Evoy, Executive Director of 

Divisions of Family Practice to explore 
linkage potential of NPs with FP Divisions.  

• Maintain relationship with CAAPN
• Natasha Prodan-Bhalla is chair of the NP 

Council of Canada and chaired a meeting 
of this group at the conference
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2009-10 

Achievements

Business/Finance Growth

• Retained formal accounting services.
• A laptop computer and accounting 

program has been purchased to 
facilitate professional record-keeping in 
accordance with Revenue Canada 
requirements.

• Working to facilitate online payment 
option for members.

• Structuring a formal treasury /budgeting 
framework.

Website

• Website serving as the main 
communication tool for members and 
serves as the online public face of NPs.

• Rapid progress on adding features that 
will facilitate online conference 
registration and payment options.

• Developing mechanisms to capture 
statistical information that will be a 
resource for BCNPA, the provincial 
government and CRNBC.

• Revenue-generating through job 
posting opportunities.

• Ensure the BCNPA reduces our carbon 
footprint and models green approach to 
information dissemination.

Continuing Education 

• Through the efforts of the Education 
Committee members were

• Provided monthly CME 
opportunities for members

• Ensured members were 
aware of NP educational 
opportunities.

Annual Networking Conference

• This years conference planning committee 
has done an extraordinary job of providing 
attendees with a premier event. This 
marks our 5th Annual conference. 
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