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Evidence-Based Care and Compassion
Essential to Tackling BC’s Opioid Crisis
By Chloe Smith, Contributing Writer
BCNPA members are actively working to stem the tide of overdoses and
deaths in BC’s opioid crisis.
According to the BC’s Coroners’ service, there was a 73 per cent rise in
overdose deaths related to fentanyl in 2017; the total number of deaths
was 1,156. Additionally, of all deaths caused by overdoses, cases caused
by fentanyl made up 81 per cent.

BCNPA Creates the NP Mental Health and Substance Use
Advisory Committee
In December 2017 and in direct response to the crisis, BCNPA created
the NP Mental Health and Substance Use Advisory Committee. The team
is led BCNPA member Keren Mitchell, who says: “The purpose of the
panel is for members with expertise in the areas of mental health and
problematic substance use to provide guidance to the association about
these issues and NP practice.” Mitchell has been working with patients
affected by mental illness and substance use issues for the past 15 years.
She is currently doing outreach work youth ages 16 to 25 in the
Vancouver Downtown Eastside.
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In addition to Mitchell, the committee is made up of BCNPA
members Barb Eddy, Farzana Rayani, Sarah Cochrane, Kelly
McInerny, Michael Gartner, and Monica Gregory.
Reporting to the elected board, Mitchell hopes the committee will
become a permanent part of the association’s framework, while
having an opportunity to work with the Ministry of Health and other
major nursing associations like ARNBC and CRNBC. So far, the
committee has been asked to provide feedback on BC’s Primary
Care guidelines for opioid use disorder, which is a condensed form
of the guidelines by the BC Center for Substance Use published in
2017.

BCNPA Members Spearhead Multi-Layer Approaches in BC
Outside of the Lower Mainland, members Zak Matieschyn and
Tammy McLean have been working with the Nelson Fentanyl
Taskforce to bring their respective expertise to the table.
The taskforce was originally brought together by Nelson’s Chief of
Police Paul Burkart, and Executive Director of the AIDS Network
Kootenay Outreach and Support Society (ANKORS) Cheryl Dowden
and her team with initial funding from the Community Action
Initiative and the Canadian Institute for Substance Research.
Growing Hope, a forum for community conversation, was cemented
during an engagement event. The intent was to open a wider
conversation with the community about the effect of fentanyl and
other opioids.
During this work, McLean even faced her own misconceptions: “I
was surprised to learn that substance users were not always aware
that fentanyl could be laced in with the drugs they were using. That
was really eye opening for me; I just assumed that they were
knowledgeable consumers.”

From the top: Keren Mitchell, Zak
Matieschyn, Tammy McLean.
(Photos courtesy of the individuals
pictured.)

An instructor for Selkirk College’s undergraduate Nursing program,
McLean says that, when treating substance use disorders, her
students focus on harm reduction, utilize a trauma informed
practice, and learn how other factors like childhood trauma can lead
to a dependency on substances. Having been personally affected in
her own family, McLean says everyone needs to speak up in the face
of stigma in order to make a difference. “We need to be willing to
talk about it,” she says. “That's what keeping people from dying. If
they’re using on their own because they are ashamed about it, then
they die.”
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Matieschyn is an addictions fellow with the BC Centre on Substance Use.
He was asked to speak at the initial task force forum, and would later
speak to high school students about the facts of opioids and substance
use. In his talks, Matieschyn presents the fact of the crisis and the
number of deaths to his audience, and then discusses the science behind
addictions. “I hope that presenting how the combination of a number of
factors – genetics, environment, trauma - create the conditions for
addiction will help combat stigma,” he says.
Matieschyn is also currently leading the development of an addiction
fellowship for NPs, the first of its kind in North America. Up to three NP
fellows will be participating in the program in 2018 where they will do
rotations with patients with severe substance use disorders in a variety
of specialized inpatient and outpatient settings. Matieschyn says that
fellows will also work on researching and publishing their own findings
about substance use, in addition to their clinical work.

Access to Treatment is Key
McLean, Matieschyn, and Mitchell shared that the lack of access
negatively influences treatment in the more rural parts of the province.
While people in both rural and urban areas are affected by opioid use
and overdoses at roughly the same rate, the access for a suboxone
prescribing clinic can either be one block away or an hour’s drive away
depending on where the patient lives.
That difference can greatly affect whether a patient receive proper
treatment. Additionally, the availability of treatment options is
dependent on the type of healthcare provider a patient is able to see at
their location.

How NPs Can Help
“There are so many ways to support people,” says Mitchell. “The nursing
orientation looks at health care prevention and health promotion, so we
can make a difference.”
Matieschyn adds: “A practical step for an NP wanting to be more
involved is to enroll in the four-hour online course for prescribing
suboxone.” He also urges that NPs work in both their practices and
communities to increase awareness on substance use disorders, and the
repercussions these disorders have on other health conditions.
“NPs have displayed leadership in other initiatives treating patients with
conditions like diabetes and heart disease,” states McLean. “I believe
leadership can be applied to addressing the damage cause by fentanyl
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and other opioids. NPs are creative big thinkers. There is a leadership
role for NPs to bring people together in their own communities.”

#BCNPA2018 Conference: Will We See
You in Nanaimo?

Photo right: Participants
from #BCNPA2017 in
Nanaimo at the Gala
Networking Dinner.
(Photo: Rachel Kirk)

BCNPA’s 2018 NP conference is set for June 7 to 9, 2018 in Nanaimo! If
you’ve already signed up for the best NP professional development in
the province, we thank you for your support!
If not, what are you waiting for?

Full Program Set: Have a Sneak Peek!
The program for the three days is now available to view. Some of the
program highlights include:
▪

Conference key note Dr. Melanie Rogers.

▪

Workshops on topics such as lower back pain, primary care for
transgender patients, suturing, joint injections, and many more!

▪

An Update from the Nursing Secretariat.

▪

First Nations Alternative Therapies.

▪

Medicinal Cannabis: Controversies and Practicalities.

▪

Poster sessions on topics such as Group Medical Visits; Street
Messenger and Processes of Outreach; and Abdominal Aortic
Aneurysms to name a few.

▪

Networking gala dinner.
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Early Bird Rates in Effect until April 18!
Online registration is open with early bird rates are in effect until April
18, 2018. Register now to avoid disappointment!
Remember, you must purchase separate tickets for the workshops and
gala dinner. Do this soon so you don’t miss out!

Harbour Air offers Discounted Flights to Conference Attendees
Subject to availability, conference participants will receive a 20%
discount on goFlex and goGold fares for confirmed travel to/from
Nanaimo. All rates are subject to tax and fees. This offer cannot be
combined with any other offers or promotions or be paid by Airbucks or
TurboBucks and cannot be applied to private charters. This pertains to
flights to and from Nanaimo, between June 4-12, 2018.
To receive the discount, contact the Reservation Department directly by
phone (1-800-665-0212), email (reservation@harbourair.com), or online.
Quote code: BCNPA06-18. You must provide proof of registration upon
check-in.

BCNPA Preferred Rates at Coast Bastion Hotel
Participants are eligible for special conference rate discounts on rooms.
There is a limited number of rooms. Please reserve early!
Book your accommodation directly with Coast Bastion by phone (1-800663-1144), or online. Quote BCNPA Conf 2018, or group code CBIGFC17067.
Note: Identify the group code when you register online. The rate ($139
for double) will not be shown until you click on Search.

Live Post from the Conference with #BCNPA2018 Hashtag
If you’re attending, don’t forget to live post to your Facebook and
Twitter accounts using #BCNPA2018.
We’d love to see your photos and updates!

Membership Renewal Reminder
It is time for renewal of your BCNPA membership! The membership year
begins April 1st. If you are a member, you should have received an email
reminding you that membership dues for 2018/19 are now due.
If you have already renewed, thank you for your support.
Remember, BCNPA is the voice and the face of nurse practitioners to the
public, the press, and the government. The BCNPA executive meets
regularly with the Ministry of Health to address barriers to full scope of
“Creating Positive Change in the Health of All British Columbians.”
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practice, integration of NPs into the health care landscape and other
issues in order to continue to move the profession forward in BC.
We need your support to continue to keep NPs in the spotlight.
Some of the perks of membership:

Your financial support is
critical to the work of
BCNPA.
BCNPA is a non-profit
organization run largely
by volunteers.
Our executive consists of
NPs like yourself who do
clinical work and also
volunteer their time for
BCNPA.

▪

Discounted rates for the BCNPA conference. #BCNPA2018 is
June 7-9 in Nanaimo.

▪

Ability to join the BCNPA Members’ Forum on Facebook. This
forum is private and reserved for NP members and students
members to connect. Through the forum, NP students can also
access OSCE support and search for study partners.

▪

Members have a vote at the AGM. (Sorry, associate and
student members are not eligible to vote.)

▪

Opportunities to be nominated to the BCNPA Board, or
volunteer on a working committee or special project.

Your financial support is critical to the work of BCNPA. BCNPA is a nonprofit organization run largely by volunteers. Our executive consists of
NPs like yourself who do clinical work and also volunteer their time for
BCNPA.
There are plans to consider amalgamation with the other nursing
associations into one association, the Nurses and Nurse Practitioners of
BC (NNPBC). There are many benefits to this proposed venture,
however, the outcome of the proposed amalgamation is unknown at this
time.
It is crucial that you renew your membership to help BCNPA to continue
to do important work on behalf of NPs.
If you are an NP, or know of one, encourage them to join. Some
employers will reimburse membership fees.
View more information on BCNPA’s membership packages.
Purchase a BCNPA membership.
Renew your membership now.
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OSCE Support Available in Members’
Forum

NP students can now find OSCE support in the BCNPA members’ forum
on Facebook.
With the decommissioning of the CRNBC OSCE Forum, BCNPA has
stepped in to provide support to BCNPA student members doing the
exam through this forum.
CRNBC OSCE exam administrator Christy Kivari is on hand to answer any
questions that we can’t.
For students to participate in this forum, they must be a member of
BCNPA. View BCNPA’s membership packages.

Joining the Forum & the “House Rules”
You must be a member in good standing and have a personal Facebook
account. Click here to access the forum, and click on “join”. Your request
will be reviewed by one of the administrators to confirm your
membership status.
Once joined, please review the forum house rules, which are in place to
keep the dialogue and interactions positive, productive, and
professional.
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ICYMI1: BCNPA’s Second Discussion
Paper on NPs in Acute Care Now
Available
BCNPA is pleased to share our second discussion paper Specialized
Services: NPs Working Collaboratively to Improve the Continuum of Care.
Member authors developed a comprehensive plan to fully integrate NPs
across the provincial healthcare system with the launch of a revitalized
strategy that will improve acute care, including ambulatory and
residential care delivery in BC.
Many thanks to the working group and all involved.
View the paper in full.
View the toolkit on how to implement an NP into an interdisciplinary
team.

1

ICYMI: In case you missed it.

“Creating Positive Change in the Health of All British Columbians.”

8

BCNPA Member Newsletter

Spring 2018

NP Profile: Patrice Gordon, NP(F)
-By Chloe Smith, Contributing Writer.
Since 2011, Patrice Gordon has been an NP with a practice in Chilcotin,
BC, and a team leader for the Red Cross’s Emergency Response Unit. She
also has an interesting resume, which includes disaster relief in Sierra
Leone, Myanmar, Nepal, Zimbabwe, and Bangladesh, as well as military
service. Travelling, mountaineering, sailing, and horsemanship check off
her list of hobbies. It seems the only thing Patrice hasn’t done is become
an astronaut, yet.
How did you come to pursue a career in health?
I actually stumbled into being a RN back in the day when it was a two
and half year diploma program. I was a teen-aged single mum, and
nursing was something that I thought I would do short term because I
really wanted to be a pilot. I thought I would support myself and my son,
and then I would go on to do what I really wanted to do, which was fly
airplanes and eventually be an astronaut, but that's a completely
different story.
Through the Red Cross, you’ve had the opportunity practicing across
the world. How did you get your start with that sort of work?
I wanted to be a member of the disaster assistance response team with
the Canadian Forces. I went to boot camp. Fast forward: I was in
Afghanistan, and working with a critical care officer in Kandahar. It was a
really challenging experience because I discovered that, philosophically, I
wanted to go and help people. We did, but in a context where there
were two sides: there was a "them" and an "us".
We treated Taliban (members), and we treated anyone who came in.
They got excellent medical care, but they weren't necessarily getting
compassionate emotional and psychological care that I felt these young
guys needed even, though they were on "other side". They were
terrified. I had an awareness that they were could have been any one of
my three sons. I would have treated them like I would have wanted my
sons to be treated if the tables were turned. It was not really well
received by my military colleagues.

From the top: At a refugee camp in
Bangladesh; in Nepal.
(Photos: Patrice Gordon)

When I came home, I finished my time in my deployment, I needed
something else. I did research in all of the NGOs (non-government
organizations), and all the different aid organisations. Red Cross is
committed to neutrality and impartiality as fundamental principles. I
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said: “Holy Cow: that is exactly what I'm looking for!” I went to my first
training and never looked back.
Do you have an existing practice here in BC? How do you balance
working here and going to work in other countries?
My husband is a GP (general practitioner/family doctor). I'm super lucky
because when I go away, he looks after my patients. That's why it works
really well for me. When the Red Cross calls, I can say yes!
My managers at Interior Health are incredibly supportive. I go to eight
different communities with my mobile medical practice, and all of the
communities are incredibly supportive. When I leave the country, I get
many emails from patients. The First Nation’s bands that I work with say
things like: "Thinking of you" and "Sending you lots of strength". I'm very
fortunate. Not everyone is able to leave their local practice like I can.
“The hardest thing about
working overseas is coming
home.
To reintegrate into a world
of such good fortune when
you are coming form a
place where there is so
much need and poverty is
difficult.”

How do you keep yourself motivated working in countries in crisis?
Part of it is the team. You're all there, and in it together. Things happen
that are just heartbreaking, and there are times where you have to put
your head down to cry.
I talk to my husband and sons as often as I can, and we message each
other regularly when I'm overseas. When I’m home, I ride my big
Clydesdale horse through the forest to decompress. I think about this
when I need to get out of my head.

Patrice Gordon
On my phone, photos from home are very important. I ration the
amount of time I spend looking at those pictures or thinking about
hugging my dog. I let myself do it only a little bit because then you get
homesick. It's like a gift to yourself for having survived another day.
The hardest thing about working overseas is coming home. To
reintegrate into a world of such good fortune when you are coming from
a place where there is so much need and poverty is difficult. It's really
easy to feel guilty about how this inequity can possibly exist.
What advice would you give to NPs interested in a similar career path?
How would they get started doing what you do?
For NP and nursing students, but also for anybody in the healthcare field,
I think having a broad range of experience that includes public health
exposure, infectious diseases, vaccine preventable diseases, and as much
pre-natal and perinatal experience as you can. It's really hard to be a
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specialist and work an overseas capacity. Generally, I go as a team
leader. In that role I give orders. However, as an NP, you'll be doing
everything from soup to mess. You end up helping someone set up a
water station, or doing something technical.
In terms of where it's Red Cross or MSF, I have friends in all different
organisations. I often help people connect to someone in terms of
finding out where they might fit I'm certainly happy to help them
navigate that piece. I do, as far as Red Cross goes, have links for people
how are looking into working in in this field.
Why is being a member of the BCNPA important to you?
I think it is always important to have an organised approach to anything.
In a humanitarian context, nobody can do everything on their own, not
one organisation or one individual, I think being part of an organisation
gives a voice that extends beyond our own little silo.

Photo right: Patrice and her
Clydesdale horse after a snowy ride
near home.
(Photo: Patrice Gordon)
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Legislative & Regulatory Updates
Below are the legislative and regulatory updates from January to March
2018.
Check with your local NP Lead on the status of practice changes in your
area.

Prescribing of Opioid Agonist Treatment (OAT)
NP standards, limits and conditions approved by the CRNBC Board on
June 26, 2017, for prescribing of opioid agonist treatment (OAT) for
opioid use disorder are in effect as of February 18. View details.

Laboratory Service Act
Two decisions were made under the Laboratory Services Act (LSA) by the
Ministry of Health for the following:
1. LSA2017-034: Antinuclear Antibodies Testing (ANA), and
2. LSA2017-039: Chlamydia and Gonorrhea testing using Nucleic
Acid Amplification Test (NAAT) for specimens collected by swabs.
View the summary of these decisions.

Encounter Codes
Encounter codes have been updated. The changes include MAiD, NP to
NP advice, and PoCT. This is the first time this information has been
updated since 2015.
These updates are effective immediately.
View the updated encounter codes now.

Attestation for Patient Medical Services Plan (MSP) and BC
Services Card Application
To ensure all eligible MSP beneficiaries can obtain a BC Services Card,
the Ministry of Health will introduce a new policy by March 2018 that
will enable qualified health care professionals to act as attestors on
behalf of their patients.
View the sample attestation health reason document.
View the Ministry’s letter to attestors.
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Leadership Report
By Fiona Hutchison, BCNPA President.
The BCNPA Board meets monthly. This report summarizes the activities
and discussions from January to March 2018.
January

▪
▪
▪
▪
▪

February

▪
▪

▪
▪
March

▪
▪
▪
▪
▪
▪
▪
▪

Attended/presented at NNPBC information sessions.
Participated in meetings through the BCCNA with
lawyers, accountants, and advisors re. NNPBC
proposal.
NNPBC Steering Committee meetings.
Met with HEABC regarding initial discussions of NP
remuneration concerns.
Special meeting with ARNBC executive.
Attended/presented at NNPBC information sessions.
Participated in meetings through the BCCNA with
lawyers, accountants, and advisors re. NNPBC
proposal.
NNPBC Steering Committee meetings.
Meeting with Doctors’ of BC re. team-based primary
care.
Attended/presented at NNPBC information sessions.
Participated in meetings through the BCCNA with
lawyers, accountants, and advisors re. NNPBC
proposal.
NNPBC Steering Committee meetings.
ARNBC EGM.
Meeting with Ministry of Health.
Meeting with CNPS.
Meeting with CNA.
Meeting with CNS colleagues to write paper clarifying
CNS/NP roles.

BCNPA Discussion Paper
In December, BCNPA released a follow up discussion paper to Primary
Care Transformation in British Columbia: A New Model to Integrate NPs
(Nov. 2016).
Specialized Services: NPs Collaborating to Improve the Continuum of
Care, focuses on integrating NPs in other areas of care. In addition to this
discussion paper, BCNPA also released a toolkit to help health care
agencies implement the NP role into an interdisciplinary team. The
toolkit itself was developed, trialled, and modified over the course of
several months in the Provincial Health Services Authority and the BC
Children’s and Women’s Hospital and Health Centre.
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Many thanks to BCNPA Executive Director Lorine Scott and PastPresident Natasha Prodan-Bhalla for spearheading this initiative.

Participation on Stakeholder Committees
The last quarter was indeed a busy one. In addition to regular meetings
with the Ministry of Health, BCCNA, and NNPBC, BCNPA has been asked
to provide representation on a number of stakeholder committees.
BCNPA board members and volunteers are involved in the following:
▪

Professional development steering committee on team-based
Primary care.

▪

Do Bugs Need Drugs? Stakeholders Advisory Committee.

▪

Access Registered Disability Savings Plan (Access RSDP): This is a
province-wide partnership project developed by Plan Institute,
Disability Alliance BC (DABC) and the BC Aboriginal Network on
Disability Society (BCANDS). The result of this collaboration is the
document A Nurse Practitioner Resource Guide to the Disability
Tax Credit. (Look for a copy of this guide on our social media
soon.) Thanks Diane Middagh, Michelle Sims, and Access RSDP
for their contributions and hard work!

▪

MAID Advisory Committee.

▪

MOST Advisory Committee.

▪

NPAC Council.

▪

BCCNA opioid advisory group.

Thank you to all involved. I’m thrilled to see NP representation and
influence grow!
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Regional Directors’ Update
The focus for the regional directors has been on increasing membership
and improving timely communication with BCNPA members across the
province.
Individual regional reports below provide an overview of the number of
NPs in each health authority, staff changes, and key initiatives, projects,
updates, and decisions of significance to the profession.

Fraser Health
--By Liz Mulvaney, BCNPA Regional Director – Fraser.
Number of NPs: 88
Regional Department Head: Wendy Bowles
NP Lead: Laura Housden
Key Updates:
▪

FHA has a vital and active Department of NPs that meets every
other month.

▪

They participate in the MAID (Medical Assistance in Dying)
program and are looking for NPs who want to act as assessors
and providers.

▪

The Quality Committee has an audit of NP charts going on. Each
NP will have 10 of their charts reviewed by a peer.

▪

There is an Encounter Coding Working Group that is meeting to
work on consistency, standardization and simplification of the
encounter coding process.

Vancouver Island Health
--By Diane Middagh, BCNPA Regional Director – Island.
Number of NPs: 58; 56 FTE, 2 PTE, 3 casuals.
Number of NP vacancies: 3
NP Lead: Coleen Heenan, Chaundra Wilms
Key Updates:

▪

The department of NPs is moving forward, and will be called the
Division of NPs modeled after the VIHA chief medical officers
division.

▪

Although the CRNBC has approved methadone prescribing, VIHA
is not ready for NPs to prescribe at this time.
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▪

VIHA has moved forward with allowing NPs to prescribe
mifipristone as long as they meet the protocols set out by
government.

Vancouver Region
--By Michelle Sims, BCNPA Regional Director – Vancouver.
VCH
Number of VCH NPs: 60
Number of VCH NP vacancies: 3 for Lion’s Gate surgical NP; BMT
Ambulatory; Pleural Disease at VA; Home Health Richmond; 2 for QRT
Sunshine Coast; NP casual pool VC Primary Care; NP casual pool VCH
MAiD
VCH NP leads: Jennifer Beaveridge and Bonnie Giovannetti
PHC
Number of PHC NPs: 18
Number of PHC vacancies: 1 Temporary full-time position available in
Cardiac Surgery; 1 Temporary full-time position available in Geriatric
Medicine
Other
Number of NPs: UBC: 3; Private practices: 5
Number of NP vacancies: 0
Key Updates:
▪

VCH planning for Department of NP to take place later in 2018.

▪

VCH has added a second part time NP lead position for
implementation of acute and ambulatory NP roles.

▪

VCH now has a NP casual pool and is recruiting for Vancouver PC
clinics and MAiD.

▪

PHC and VCH NPs are initiating OAT prescribing (waiting for
methadone RX pads).

▪

PHC NP Leadership: work continues on the development of an
NP department to support the delivery of patient care.

Interior Health
Report available at press time.
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Northern Health
--Deborah Lowe, BCNPA Regional Director - Northern
Number of NPs: 32 in a mix of causal, full time, temporary and
permanent positions
Number of NP vacancies: 9
NP Lead: Helen Borque
Key Updates
▪

New .6 FTE posted for resource NP to provide leadership, policy
development and clinical support to provisional and established
NPs in NH.

▪

Several NPs are prescribing OAT and some will be prescribing
methadone.

PHSA
--By Johanne Kenney, BCNPA Regional Director – PHSA.
Number of NPs: 63
Number of NP vacancies: Oncology/BMT, BCCH (0.8 Temporary until
June 2019); BC Cancer (1.0 temporary until May 2019); NP Child and
Youth Primary Care Clinic, BCCH (0.5FTE until Sept 2019); NICU, BCCH
(1.0 permanent); Child/Adolescent Mental Health, BCCH (1.0 temporary
March 2018-2019); Social Pediatrics-RICHER, BCCH (1.0 temporary)
NP Lead: Fiona Hutchison
Key Updates
▪

Department of NPs: Work continues toward this, timelines are
not within our control as there are multiple steps involving PHSA
legal, MoH, Bylaws committes, MACs, PHSA Board etc. Timeline
for PHSA NP Department is most likely now the fall of 2018.

▪

MAiD NP Lead gathering information on who might want to
train/who is already an assessor.

▪

CST/FESR Orientation and training ongoing.
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Student Rep Update
--By Sarah Jesshope, BCNPA Student Rep.
Number of Student BCNPA Members: 59
Key updates:
▪

Continue connecting with students across the province via social
media and email.

▪

Continue encouraging student involvement in committees.

▪

Work with the membership committee to encourage student
participation in the BCNPA conference. (Look for NP student
member Esther Mina from UNBC and her poster presentation at
this year’s conference in Nanaimo. Her poster presentation
topic: Group Medical Visits.)

BCNPA Committee Updates
Membership Committee
--By Michael Gartner, Membership Committee Chair.
At press time, membership on the BCNPA Facebook Forum is at 90. We
are looking forward to continuing to increase that number in 2018.
CRNBC is discontinuing its own OSCE support forum, which leaves
candidates with no other means to ask questions, communicate, and
network.
Effective immediately, the BCNPA Members Forum is a space where
OSCE candidates can communicate, share resources and connect with
each other as a way to prepare for the exam. We also hope this forum
will provide candidates with a means to find study partners, and help
alleviate burnout that tends to occur during OSCE prep.
We are also gearing up for the upcoming conference; want to continue
and solidify our membership presence this year, and hope to have
another record NP student and new graduate turnout at #BCNPA2018.
We welcome your thoughts and ideas on how we can further engage the
membership.
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Communications Committee
--By Sarah Jane Damiani, Communications Committee Chair with
contributions from Debbie Hultgren, Links Communication Solutions.
In the last three months the team has completed the following in
support of BCNPA operations:
▪

Assisted with gathering content for the BCNPA Member
Newsletter.

▪

Posted regular updates to the BCNPAs social media sites. In the
last quarter, posts focused on the work of the NNPBC,
#BCNPA2018, notable BC NP related content from mainstream
media, membership drives, and the BCNPA policy paper on NPs
in acute care.

▪

Position statements on the topics of MAiD and the NP role have
been reviewed by the Board, and are currently undergoing
revisions.

For the next quarter, there are plans to:
▪

Develop the BCNPA origin story.

▪

Develop a proposal and project plan for board approval for
Nursing Week in May 2018.

▪

Develop the 2017 Annual Report.

▪

Continue supporting the conference committee in
promoting #BCNPA2018.

Nominations and Recognition Committee
--By Liz Lofts and Sandy Juneja, Nominations and Recognition Co-Chairs.
We are currently on our way to preparing for our second annual Nurse
Practitioner Awards of Excellence following the success of awarding two
inaugural awards this last June.
We will be making some changes to the format of these awards for the
2018 year.
Two awards will be offered:
1. Excellence in Clinical Practice
2. The NP Award of Distinction.
Please check BCNPA’s web, social media, and members’ forum for new
information on the nomination process, award criteria, and deadlines.
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We are also always looking for new members to join our team! If you’d
like to help, please email recognition@bcnpa.org.

Other Updates
BCNPA and ARNBC Joint Statement
The BCNPA and ARNBC are proud partners and continue to work
together to help shape the healthcare landscape in British Columbia.
In recognition that our historical relationship has not always been as
collaborative as it should have been, ARNBC has recently provided a
letter of commendation and gratitude for the work the BCNPA has done
to advance the role of nurse practitioners in the province. In addition,
ARNBC has provided a one-time grant in the amount of $20,000 in
respect of this partnership and the fact that the BCNPA has been the
leading voice for BC nurse practitioners over the past decade.
The BCNPA would like to say a very sincere thank you to the ARNBC for
this recognition and look forward to continuing to collaborate to
enhance the professional voice of nursing in BC.

Online Gender-Based Violence Course

1 in 3 women worldwide experience physical and/or sexual violence
from an intimate partner.
Learn how to support these women with this free online course.
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We Welcome Your Feedback
Please continue to send us your questions, concerns, and feedback. Your
input helps ensure that what you receive through this newsletter is of
value to you, as a BCNPA member.
Email us at info@bcnpa.org any time.
Your comments will always be kept confidential. We do not publish your
feedback without your explicit consent.

The BCNPA Mem ber Newsletter is published quarterly by:
The BC Nurse Practitioners Association (BCNPA)
27656 110th Avenue, Maple Ridge BC, V2W 1P6
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Web: www.bcnpa.org
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