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

 

Pioneers of the NP Profession 

--Contributed by Ranbir Atwal, NP, FHA; and  

Annaliese Hasler, NP, VCH, FHA. 

The accomplishments of the NP community are the collective work of a 

growing force, but have truly been made possible by grassroots 
advocacy, and the work of our pioneer NPs.  

We were fortunate to catch up with a panel of soon-to-be, or recently 
retired NPs. Our panel shared stories of their most memorable patients, 
some laughs, and even tears during this interview.  

Most importantly, they shared their perspective on how the profession 
has changed during the course of their careers, and some advice to those 
of us who continue to advocate for the integration of NPs in BC’s 

healthcare system.  

Our panel: 

 
 
Lenore Riddell 

Years as an NP: 11 as a Family NP. 
Practice Locations: Fort McMurray, PHSA; BC 
Women’s Hospital, VCH. 

Area of Expertise: Women’s health; 
marginalized women; program planning. 

 
 

 

 
Pat Wonnacot 
Years as an NP: 8 as a Family NP. 

Practice Locations: Alberta – out-post nursing; Dawson Creek, NHA. 
Areas of Expertise: Women’s health; Aboriginal health; diabetes care; 

residential care. 
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Nola Wurtele 

Years as an NP: 9 as an Adult NP. 
Practice Locations: St. Paul’s Hospital, PHSA; 

BC Cancer Agency; Vancouver General 
Hospital, VCH.  
Area of Expertise: Cardiology; oncology; 

cardiac function; cardiac oncology.  
 

 

 
 

Lorine Scott 
Years as an NP: 11 as a Family NP. 
Practice Locations: Children’s Hospital, PHSA.  

Area of Expertise: Children’s developmental 
health, adult health. 
 

 

Why did you become an NP? 

Lenore: I’ve held many positions in health care, both administration and 
clinical. This was at a time before there were any NPs and NP programs 
in Canada. I worked for some time in administration as an RN with a 

Master’s degree, which wasn’t what I wanted to do.  I didn’t want to do 
another Master’s degree. In nursing, sometimes the more education you 
have the further away from patients you get. My qualifications opened 

up other roles, but they didn’t feed my soul. Becoming an NP was a way 
to expand on what I already knew. As an NP, I had the opportunity to 

open a number of clinics and programs across the province. Many are 
still open today. The very first BCNPA meeting was in my living room 
with a handful of other graduates! 

Pat: It was always something I wanted to do. I liked the autonomy, and 
the scope of practice, but never thought I’d have the chance until the 

Athabasca Program came out. Online education made it possible. Many 
of us would not have had the opportunity to do this work otherwise. 

Nola: I was always very interested in the advanced practice role. I was a 

nurse for many years in clinical roles, and really enjoyed doing this. I was 
always going back to school. As a nurse, I did my BSN, some specialty 
programs, and then my Master’s degree that took me to the University 

of Saskatoon. I really wanted to complete the NP program, but there 
were none available. I focused on my clinical nurse specialty in oncology 

until eventually the BCIT program became available (only for a short 
period of time). I was one of only a few students who participated in this 
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new program. I was looking for autonomy and greater scope of practice. 
The NP role really filled that desire. 

Lorine: I had an amazing nursing career at Children’s. I had a lot of 
independence in that role. My decision to become an NP was based on 

the realization that nurses could do more if, first, we were able to 
manage patients from start to finish; and second, we were considered as 
leading clinicians in the same way medicine was with respect to patient 

care. Similar to Lenore’s story, NP programs were just emerging back in 
2002/2003. I became an NP because I really wanted to do more for the 
patient, and felt that the NP role could give the nursing profession a step 

up to what we had at the time. We didn’t have a voice. Having diagnostic 
capability gives nurses a voice. 

What’s your definition of an NP? 

Nola: I sure did get asked this question a lot. I’d say we’re nurses with 
advanced education, a Master’s at least, who have a broader scope of 

practice that allows us to diagnose; prescribe meds/treatments; handle 
majority of health care issues; and refer if needed. We’re similar to the 
role of a GP, but with a background in nursing. 

Lenore: I wish I said that! I used to tell people, and still do, that we are 
nurses with lots of education, and knowledge. We have the ability to do 

the things Nola said. But, NPs are not doctors. We need to make this 
clear. I don’t have a doctor’s depth of knowledge, but instead have 
depth in nursing focused care. I initially would ask my patients to 

continue seeing their own doctors just so they could obtain prescriptions 
I couldn’t write, or sign forms I couldn’t sign. Now, that is less of an issue 
and many of these patients see only an NP. 

Pat: This is not a simple question. We’ve spent hours at CoPs trying to 
get this definition right. I agree that NPs have an expanded scope of 

practice, but would add we are able to work both independently and 
collaboratively as a team with other doctors and specialists. The idea of 
holistic care is quite central in the care provided by a nurse practitioner. 

Lorine: I only have a couple of things to add. What we do as NPs is 
powerful, but is hard to describe briefly. At first, when I used the words 

“nurse practitioner” to describe my role, all people heard was “nurse”, 
and they assumed I couldn’t help them with what they needed. I worked 
closely with public health, and community health nurses that I really had 

to explain to my patients that I was different. I would state that I was a 
nurse, and used an approach that helped patients deal with their own 
experience, but am very different because there are additional things 

that I can do for them. 

  

“[An NP] is similar to the 

role of a GP, but with a 

background in nursing.” 

--Nola Wurtele when 

asked how she would 

define a nurse 

practitioner. 
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What is the single greatest change you’ve seen in your career? 

Lenore: I have a greater respect for medicine, and more confidence in 

myself. I have come to have ownership of what I do, and I am no longer 
answering to anyone. I am a steward of the healthcare system” 

Pat: This is a hard question, but I agree with Lenore. My attitude has 
definitely changed. I didn’t realize how much physicians know. When I 
first graduated, I felt like I was playing make-believe. Over time, I gained 

confidence, and with that, greater autonomy. I no longer feel like I did as 
a novice NP. As far as the greatest change I’ve seen in our profession, I 
see a greater understanding of who we are and what we do. Patients, 

pharmacists, and physicians all of a sudden knew what I did without me 
explaining it to them. 

Nola: There is definitely a better understanding of the role. I too became 
more confident over the years. I’ve seen an increase in the number of 
NPs in the province: we’ve grown considerably in the last eight to 10 

years. There’s so much diversity in what NPs can do now as well – so 
many different specialty areas that NPs can be, and are involved in. 

Lorine: The greatest change over my 40 year nursing career is the 

addition of the NP role. It was such a bold step for nursing. I have 
become very humbled with the breadth of knowledge GPs have. I really 

had no idea as an RN. I was really terrified of making a mistake when I 
first started. You don’t know the amount of responsibility you can carry 
until you become an NP. I’m now amazed by the amount of knowledge 

we have, how well NPs are taking care of patients. Patients get it, and 
those who want NP care are seeking us out. We’ve provided them with a 
choice and patients are choosing. We are doing something right. 

Imagine you’re in an elevator with the Minister of Health. What would 
you tell him is the single greatest change that still needs to take place to 

advance the profession? 

Pat: The NP role needs more support – financially and organizationally. 
We are able to provide safe, competent, and cost effective care. Make 

use of that.  

Nola: We need increased access to primary care, and better integration. 

Too many people in BC do not have access to primary care. We live in 
such a rich country, and it doesn’t make sense that this is the way it is. 
We have the scope of practice, and there really needs to be more 

integration so we can provide the care that patients need. There are so 
many walk-in clinics, and this approach doesn’t provide any continuity of 
care. 

Lenore: We need to have an equal voice at decision making tables. 
Medicine is there. Nursing also needs to be there. Nurses are still fighting 

with the notion that we shouldn’t speak up. Advocacy is also not 

“The greatest change 

I’ve experienced in my 20 

years of being a nurse is I 

have a greater respect 

for medicine, and more 

confidence in myself.” 

--Lenore Riddell when 

asked about the single 

greatest change she’s 

seen in her career. 
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supported in the way that it could be. NPs are becoming involved in 
various organizations. If this type of involvement is the root to success, 

then it’s something worth trying. 

Lorine: Politicians, policy makers, physicians, and senior nursing leaders 

need to stop being afraid of letting NPs create the change that can 
benefit patients. We are equipped to create change for the benefit of 
patients of all kinds. There is too much micromanaging going on by 

various organizations, and this needs to stop. If we can stop this, and let 
NPs blossom, we can be a part of a fabulous change in primary 
healthcare delivery that won’t cost anyone any more money. In fact, it 

might even save money. 

What advice do you have for new and upcoming NPs? 

Lenore: A physician I was once doing my practicum with asked me what I 
was so scared of. “I’m afraid of killing someone”, I said. He shrugged his 
shoulders and replied, “Well, it could happen. At the end of the day, 

know you’ve done the best you can. Relax. Mistakes happen when you 
are tense”.  

I recommend using your colleagues. Call them when you need help. 

Don’t be afraid to reach out. You’re not alone. Join your association! You 
need to get involved, even if you only go to the conference, just goooo! 

It’s fun and you’ll learn something. You need to invest in yourself. 

Pat: First, be confident. This took me a long time. Sometimes you don’t 
know what you don’t know, and sometimes you don’t know what you do 

know. Make connections with other NPs: this is important! Take NPs up 
on their offers to call them if you have issues. It makes a huge difference 
having someone there. I wish I had had the confidence to do this. It 

really is critical when you are a novice NP. 

Nola: Remember, you won’t know everything all the time, and you don’t 

need to know it at the time you’re with a patient or family. It’s okay to 
say you need more information, or you’re going to review questions with 
your colleagues, and get back to them later. Be confident enough to say 

you don’t know. Follow up. It shows a lot of credibility and confidence to 
your patients. 

Lorine: Be brave, be bold, and become a presence. You need to be brave 
to embark on this NP journey. There will be stumbles, challenges, and 
hurdles in every corner, and you will need to manage them. The NP 

journey is not for the faint of heart. Be bold: you have to put yourself out 
there, and become vulnerable again. Become a presence: it’s no longer 
okay to sit at a table, and not say anything. The more you raise your 

voice, the more of an expert you become. Showcase the value NPs bring 
to decision-making. This is critical. Be a part of the movement of NPs 

who are trying to make a change for NPs. Change happens when NPs 

“If we can stop this 

(micromanaging), and 

let NPs blossom, we can 

be part of a fabulous 

change in primary 

healthcare deliver that 

won’t cost anyone any 

more money.” 

--Lorine Scott when 

asked what she’d say if 

she was stuck in the 

elevator with the 

Minister of Health. 
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initiate the change, are a part of the change, orchestrate the change, and 
carry out the change. There are 400 of us in BC. Our voices need to be 

heard. 

Note: Ellen Ayer (Fraser Health), Deborah Lewis (Interior Health), and 

Janet Baillies (Abbotsford) are also retiring. BCNPA thanks them for their 
dedication to patient care, and advancing the NP role.  

Good luck and best wishes to the nurse practitioner retirees of 2016 on 

this next chapter! 
 

2016 NP Practice Pattern Survey: 

Invitation to Participate 

You are invited to complete the 2016 NP Practice Pattern Survey 

conducted by BCNPA. Dr. Esther Sangster-Gormley of the University of 
Victoria will analyze the results, and provide a report to the association.  

The purpose of this survey is to better understand how NPs in BC 

practice. Specifically, we are interested in learning about the populations 
you care for, the conditions you diagnose and treat, any collaborative 

relationships you have, your use of electronic health records, and other 
general aspects of your practice. 

The survey takes approximately 20 minutes to complete. Responses are 

kept completely anonymous.  

The survey closes September 30, 2016 at midnight. 

The BCNPA Board will use the findings to: 

 Better represent BC NPs with stakeholders and decision makers. 

 Provide current data about NP practice challenges and 

opportunities with decision makers, and the Ministry of Health.  

 Better understand the issues and challenges facing BC NPs. 

If you have any questions, contact BCNPA atinfo@bcnpa.org. 

Start the survey now. 

Thank you for your participation and support. Please feel free to forward 

this survey to other NPs, especially those who are not yet members of 

BCNPA.   

“Make connections with 

other NPs: this is 

important! Take NPs up 

on their offers to call 

them if you have issues.” 

--Pat Wonnacot when 

asked what advice she 

would give to upcoming 

NPs. 

mailto:info@bcnpa.org
http://uvic.fluidsurveys.com/s/NPpracticesurvey_2016/
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11th Annual Conference: Thank You for 

Making it an Overwhelming Success! 

--Contributed by Annaliese Hasler, NP, VCH, FHA; 2016 Conference 
Committee Member, and Brenda Ingram, BCNPA Executive Assistant.  

 

In early June, BCNPA held its annual conference in Kelowna: thank you to 

the volunteers, sponsors, and staff for helping the association hold 
another successful event!  

The conference is the association’s key fundraising event, and all 
proceeds enable BCNPA to continue advocating for the NP profession in 
the province. 

This year’s conference hosted 153 delegates, and sold out the venue.   

The ever-popular Gala evening held on the Saturday night, was also sold 

out.  

There was overwhelming interest and support from potential sponsors. 
The event maximized sponsorship capacity early in the planning, and for 

the first time, BCNPA had a waitlist of interested organizations. 

  

Pamela Klassen at the Ensure sponsor 

booth. 

Photo courtesy of Brenda Ingram. 

Photo right: BC’s future NP leaders 

(from left to right): 2016 Student Rep 

Michael Gartner with new NP grads 

Sarah Mahon, Carrie Lee, and 

Natasha Lineham. 

Photo courtesy of Janice Brown. 
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Day 1: MLA Terry Lake Meet and Greet; Hands on Workshops 

The conference kicked off with the Minister of Health Terry Lake 

offering words of hope for health care and opportunity for the role of 
the nurse practitioner.  

 

 

The first day offered opportunities to engage in specialized workshops, 
including some timely education on opioid prescribing, hands-on IUD 
insertion practice, and a specialized approach to respiratory care.  

Day one wrapped up with an al fresco reception hosting sponsors and 
delegates. 

 

 

  

Photo right: (From left to right) BCNPA 

Secretary 2016 Lori Verigin, Linda 

Sawchenki, Minister of Health Terry 

Lake, 2016 Conference Committee 

Chair Louann Janicki, and Patrice 

Gordon. 

Photo courtesy of Brenda Ingram. 

Photo right: BCNPA Vice President 

Natasha Prodan-Bhalla (right) with 

Interior Health CNO Glenn McRae. 

Photo far right: Pete Brennan and 

Aharon Arnstein enjoy the festivities. 

Photo bottom: BCNPA President 

Kathleen Fyvie (right) with ARNBC 

President Zak Matieschyn (left), and 

Carrie Murphy (centre.) 

Photos courtesy of Janice Brown. 
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Day 2: First Nations Blessing, Keynote Presentation, Plenary, and 
Breakout Sessions 

Day two began with an acknowledgement and blessing by Westbank 
First Nations representative, Carol Derickson. Keynote speaker Dr. David 

Khul then shared his philosophy and approach to relationship-centered 
care.  

The remainder of the conference offered plenary, and break out 

presentations that included updates on clinical, leadership, and research 
initiatives.  

The day concluded with the gala dinner, featuring entertainment by 

award winning magician Leif David. 

 

 

Day 3 NP Panel and Wrap Up 

The conference ended on a light-hearted note of encouragement with a 

panel of NPs providing personal stories of innovation and inspiration. 

BCNPA conference organizers were pleased to have representation in all 

areas from the NP community, and hopes this trend continues as NPs 
throughout the province grow in expertise through clinical practice and 
research. 

 

  

Award winning magician Leif David 

delighted Gala goers. 

Photos courtesy of Janice Brown. 

Photo far right: Vancouver Island NP 

representation: (From left to right): 

2016 Regional Director – Island Janice 

Brown, Colleen Heenan, Jo Rippen, Liz 

Mulvaney (the lone FHA NP in the 

group), and Pat Peterson. 

Photo courtesy of Janice Brown. 
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Mark Your Calendars for the 2017 Conference in Nanaimo! 

The 12th annual conference will be held in Nanaimo on Vancouver 

Island. The event is tentatively scheduled for the first weekend in June. 

As the conference grows in popularity with NPs, students, and allied 

partners, pencil next year’s conference into your calendar now to avoid 
disappointment. 

 

 

Not convinced? Check out what some of your colleagues had to say 
about this year’s Kelowna conference: 

“The Interior Health Authority showed exceptional hospitality. Kelowna 

was a wonderful central venue for networking with other NPs from 
around the province.” 

--Karen Sims, NP(A) 
 
“Excellent speakers and program – fabulous venue and it was so 

energizing to be able to network with NPs across BC.” 
--Lorine Scott, MNNP(F) 

 

“I immensely enjoyed meeting and spending time with NPs from across 
the province. Such a valuable thing to create a cohesive and connected 

NP community.” 
--Justina Doerksen, NP(F) 

 

 
“Excellent conference. Great concurrent sessions and keynote speakers.” 

--Tammy McLean, NP(F), MScN, CHPCN(C) 

 
  

Photo: (left to right) Acting 

Executive Director Lorine Scott, 

Barb Radons, 2016/17 

Treasurer Karen Sims. 

Photo courtesy of Janice Brown. 
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“Thank you for a fantastic conference. I loved the wide variety of 
pharmacist/NP/GP/specialist presenters, and applaud your efforts in 

procuring some very eminent presentations. Everyone was extremely 
welcoming. I enjoyed hearing about everyone’s practices. The vendors 

were great. Thank you for staying on time, but also not rushing it. I was 
engaged throughout the entire conference. All in all, fantastic learning 
and a wonderful three days. I have learned some important things to 

change my personal practice.” 
--Althea Holliday, Continuing Care, Whitehorse 

 

“It was a great conference with diverse and inspiring speakers. Beautiful 
venue and location and perfect weather!” 

--Elizabeth Mulvaney, NP(F) 
 

“Wow, my favorite host city and venue thus far! Thank you for a great 

program with lots of variety as well as lots of time for networking.” 
--Colleen Booth, NP(F) Prince George 

 

 

  

Photo: (left to right): 2016/17 Regional Director – Northern Linda Van Pelt, 

2016/17 Secretary Lenore Riddell, 2016/17 Regional Director - Island Diane 

Middagh, Past-President Rosemary Graham, Tracey Adams, Tamera Stilwell, 

Sandra Hodge, Gwyn McIntosh. 

Photo courtesy of Janice Brown. 
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Dr. David Kuhl, 2016 Conference Key Note - Summary 

--Contributed by Lori Verigin, NP, VCH, 2015/16 Secretary and 

Conference Committee Member. 

This year, BCNPA was delighted to welcome Dr. David Kuhl as our 

keynote speaker. Dr. Kuhl is known for his excellent work in palliative 
care and his book What Dying People Want –Practical Wisdom for the 
End of Life. However, the message that Dr. Kuhl shared with us this year 

was about relationships, and how we can lead through them. We heard 
many examples where creative grassroots approaches to organizational 
change helped redefine the workplace, and improve staff engagement 

employee satisfaction. Leading with relationships gets us all closer to 
what we need and want in our personal and work life.  

Dr. Kuhl shared the importance of connecting with who ’you’ are in the 
context of relationship. As care providers, we suffer from the heavy 
emotional demands of the work we do. The need to care for one’s self 

and team can create a healthier workplace, which can help us all 
contribute in a more meaningful way.  

We heard about how there must be purposeful preparation for 

transition and change. Out of change comes loss, and perhaps even grief. 
In order to move forward in a healthy way, we need to make time and 

space to say good-bye to what was, and welcome the potential for what 
will be.  

Most importantly, we heard that when building relationships and teams, 

communicate clearly and directly. Sometimes, self-reflection can be the 
first step to healing, and building stronger teams and relationships.  

I personally felt inspired to work even harder to build my relationships 
with my team and the system I work in so that creative solutions to 
wicked problems can emerge and work places can be healthy for all.   

 

Photo right: Lori Verigin (left) and 

Dr. David Kuhl relax after the 

keynote presentation. 

Photo courtesy of Lori Verigin. 
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Surfing the Wave of Opportunity – Panel Presentation  

--Contributed by Dana Jones, NP, Rutland Aurora Health Centre (RAHC) 

Wrapping up the conference with the panel presentation, Surfing the 

Wave of Opportunity, was an excellent send off - a parting gift to the 

participants of uplifting, motivating and awe-inspiring works by their 

fellow nurse practitioner peers. 

Denise Tarlier was a welcoming, warm, and thought provoking 

moderator. 

The three presenters really shined while presenting, and their 

enthusiasm was contagious.  

Kristina Morrison’s perseverance in her ground breaking role at BC 

Cancer reminded participants that the NP role is still relatively new and 

we continue to be pioneers. Her sustained hard work and determination 

has help create a flourishing NP role within the Cancer Agency.  

Sandra Lapachelle provided guidance on starting new practices by 

having a solid understanding of NP practice and the needs of the NP role, 

a thorough needs assessment, and excellent community partnerships. 

Her success is a testament to her hard work and expertise.  

An ultimate pioneer, Raquel de Queiroz, spoke of her experience as the 

second NP to be practicing in the Yukon. Her focus: do what you love, 

and passion are the keys to success. It was invigorating to hear. 

Overall, the final panel was a vivid summary of the conference theme of 

opportunity and leadership. 
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Your 2016/17 Board: AGM Summary 

--Contributed by Ranbir Atwal, NP, FHA. 

Please welcome your new board members: 

 

 

 

 

 

 

  

President Elect (Interim) 

Fiona Hutchison 

Secretary 

Lenore Riddell 

Regional Director – 

Vancouver Island 

Dianne Middagh 

Regional Director – 

Fraser 

Liv Mulvaney 

Student Representative: 

Harry Uppal 

View their detailed bios on the BCNPA web. 

Fiona, Lenore, Dianne, Liv, and Harry join our returning board members, 
who will serve another year: 

 Kathleen Fyvie, President. 

 Natasha Prodan-Bhalla, Vice President. 

 Karen Sims, Treasurer. 

 Barb Eddy, Regional Director – Vancouver. 

 Linda Van Pelt, Regional Director – Northern. 

 Colleen Regehr, Regional Director – Interior. 

 

http://bcnpa.org/about-bcnpa/board-and-staff/
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BCNPA thanks its outgoing board members for their contributions and 
commitment during their term: 

 Stan Marchuk, Past-President. 

 Lori Verigin, Secretary. 

 Janice Brown, Regional Director – Island. 

 Wendy Bowles, Regional Director – Fraser. 

 Michael Gartner, Student Rep. 

Summary of Resolutions Passed 

A resolution was approved to remove the vice-president position from 
the current bylaws. Last year we inaugurated the president-elect 

position, which would make the vice-president position redundant. 

A resolution was approved to add an elected regional director for the 

Provincial Health Services Authority (PHSA) in addition to the Vancouver 
regional representative / director position. 

 

Congrats Jennifer Woo: First Recipient of 

the Beverley & John Carl Student 

Scholarship 

Jennifer Woo is the first recipient of 
BCNPA’s annual Beverley and John 

Carl Student Scholarship.  
 
Jennifer has been a BCNPA student 

member since January 2016.  
 
She is completing her Masters of 

Nursing – Nurse Practitioner at the 
University of British Columbia and 

holds credentials in Reproductive 
Health and HIV/AIDS Prevention and 
Care education.  

 
Jennifer has been involved as a 
research associate in projects that 

address vulnerable populations. As a 
volunteer, she has worked with 

children who are impacted by HIV/AIDS, and has facilitated workshops 
on global issues such as HIV/AIDS, poverty and health, refugees, and 
food security.  

 
“Receiving this scholarship means a lot to me as it is recognition and 

validation of the work that is so important to me,” says Jennifer.  

AGM Attendance Stats 

73 active voting members, 

plus students and guests, 

attended. 

Approximately 90 had 

indicated (through online 

conference registration) 

they would attend. 
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“I believe so strongly that harm reduction along with anti-oppressive 

health care is the way forward. Not only is it such an honour to receive 
this award, it's amazing to be among such fantastic colleagues.  

 
“It was so inspiring to meet the change-makers and innovators at this 
past BCNPA conference. I am excited to move toward in such great 

company.” 
 

 
 

The Story behind the Beverley and John Carl Scholarship 

--Contributed by Beverley Carl, and Stan Marchuk, Past President. 

In my twenties, I had a spinal fusion to correct a herniated disc. For the 
next 50 years, I had annual medical check-ups, was free of any major 

illness, and required no medications. You can imagine my thoughts to 
hearing these words from a paramedic: “Beverley, you are having a 
massive heart attack”. 

 
My husband John and I were at the Vancouver Airport on our 6:00 AM. 
Saturday shift as Greencoat Volunteers.  

 
From my post, I saw a woman with her wheelchair bound mother trying 

to use the escalator. I sprinted towards them to make sure they used the 
ramp just a few feet away. As I returned to the desk, I experienced 
shortness of breath and extreme pain in both rib cages. I did not have a 

history or profile of heart failure, but I knew something was wrong. I 
asked John to get me an aspirin and call 911. 
 

The Life Support Ambulance bypassed the ER, and quickly transported us 
to VGH’s Cath Lab where I received a stent. While in the Cardiac Care 

Unit, I was seen by a rotation of outstanding cardiologists.  

Photo right: Jennifer Woo 

(centre) accepts her award 

from Leah Christoff (left) and 

BCNPA President Kathleen 

Fyvie (right) at this year’s 

conference in Kelowna. 

Photo courtesy of Kathleen 

Fyvie. 
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I had pneumonia. My hospitalization lasted 14 days. The prognosis: my 
heart function was at 20%. Ten months later, I received a defibrillator 

implant. 
 

Upon my discharge, I was told my recovery would be monitored by the 
Heart Function Clinic on the 7th Floor of the Diamond Centre in 
Vancouver. I arrived for my first appointment, wondering who my 

cardiologist would be. John and I were introduced to Leah Christoff, a 
nurse practitioner.  
 

No cardiologist. A nurse practitioner.  
 

“John: a nurse practitioner! What do you think?”  
 
“Well,” he replied, “She’s young and very attractive!” 

 
It was then our education began. It became obvious she had the ability 
and skills far beyond reading my blood pressure, and assessing my lung 

fluid. Leah always addressed my questions - there were many – and 
monitored my medication reactions, anxiety attacks, respiratory issues, 

potassium deficiency, and a fractured vertebra from a past fall. 
 

Leah (Christoff), I cannot 

adequately express my gratitude 
for your care and support. And, 
Nola (Wertele), you surely saved 

my life. Thank you both. 
 

I believe nurse practitioners are 
integral to the healthcare system 
in BC. You are a group of 

professionals whose devotion to 
patient care I have experienced, 

and I greatly admire.  
 
As our way of contributing to 

BCNPA’s mission of advancing the 
NP profession, my husband and I 
have established an annual 

scholarship fund to be awarded to one outstanding BCNPA student 
member a year for 10 years. 

 
With deep appreciation and gratitude, BCNPA thanks the Carls for their 
generous gift and ongoing support. 

 
(Article adapted from Beverley’s speech at BCNPA’s AGM in 2015.) 
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Photo right: Beverley and John 

Carl are generously funding a 

scholarship to be awarded 

annually to a deserving BCNPA 

student member. 

Photo courtesy of Beverley Carl. 
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2015/16 Annual Report Available Online 

BCNPA’s 2015/16 annual report is now available on the BCNPA website.  

 
Please take some time to review some of the great work we’ve done 
together!  

 
The purpose of an annual report for a non-profit organization is to: 

 Celebrate the milestones 
achieved as an 
association. 

 Summarize the key 
challenges we faced as an 

organization, and how we 
addressed them. 

 Provide financial 

information to maintain 
transparency with 
members and the public. 

 Highlight the committees’ 
work completed to date. 

 Showcase some of our 
members from across the 
province. 

Thank you to the volunteers who contributed content, and assisted with 
the production of this important document.  

 
 

Call for NP Research Projects 

We are looking for BCNPA member NPs who are doing research projects. 

BCNPA wants to showcase your research project in future editions of the 

member newsletter, and profile your work on the website.  

We want to show how NPs are making a difference to British Columbia’s 
future healthcare system. 

Do you have a project that needs some help? BCNPA can help you find 
volunteer members to participate. 

If you have a project you would like us to profile, and/or you are seeking 
some volunteers to help, contact us at info@bcnpa.org.  

 

  

http://bcnpa.org/wp-content/uploads/2015-16-Annual-Report_FINAL_160529_web.pdf
http://bcnpa.org/wp-content/uploads/2015-16-Annual-Report_FINAL_160529_web.pdf
mailto:info@bcnpa.org
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Legislative and Regulatory Updates 

NPs and Medical Assistance in Dying (MAiD) 

--Contributed by David Marceniuk, NP, VCH. 

Assisted death has been a political issue in Canada for many years. The 

Carter Ruling was the catalyst for change. The ruling refers to the 
February 2015 Supreme Court case in which the provision of the criminal 
code making it illegal for physicians to assist in death was struck down. 

There was then a pause of 12 months to allow the Government of 
Canada to create the laws necessary to enact this change. The pause was 
extended another four months when a new Liberal government came to 

power. This suspension expired June 6, 2016. 

The Federal Government has been working on Bill C-14, which aims to 

reconcile the laws to ensure medically assisted death is consistent with 
the constitution, and the Carter Ruling. 

Bill C-14 identifies MDs, and NPs as the persons who can provide 

medically assisted death. The key points of Bill C-14 include: 

 NPs or MDs will be able to either administer a substance that 
would end a patient's life or prescribe this substance for the 

patient to self-administer. 

 Patients with serious and incurable diseases, where death is 

“reasonably foreseeable” are eligible. Patients must be deemed 
competent to make this decision at the time. 

 Minors and persons who are not mentally competent are not 

eligible, and advanced care directives cannot be used for this. 

The Bill was broadly supported by most Liberal MLAs, with some 

opposition from a few of their Liberal counterparts, the NDP, the Bloc, 
and the majority of Conservative MLAs. Bill C-14 passed 186 to 137. The 
Bill is currently with Senate, where it is currently in the process of being 

finalized into law. Senate has passed the bill on to royal assent where it 
is in the process of becoming an act of Parliament, and part of Canadian 
Law. 

Many groups were consulted on the Bill, including CRNBC, who 
concluded that NPs are not able to independently determine the 

irremediable nature of a disease or condition" in a report provided to the 
Senate Committee. No statement was made on whether or not 
prescribing and/or administering medications for the purpose of 

assistance in dying is in the NP scope of practice. CRNBC has also come 
out with some standards on nursing involvement in assisted death. 
Currently, NPs do not have a separate standard, and will be covered 

under the RN standard until Bill C-14 forces a change. 

Medical Assistance in 

Dying (MAiD): Further 

Resources 

 Government of Canada- 

FAQs about medical 

assistance in dying 

(MAiD) 

 Government of Canada- 

Details about the 

proposed law (bill) 

 CRNBC- Backgrounder to 

MAiD 

 CRNBC- Statement to 

Senate Standing 

Committee 

 CNA- Statement on MAiD 

http://www.justice.gc.ca/eng/cj-jp/ad-am/faq.html
http://www.justice.gc.ca/eng/cj-jp/ad-am/faq.html
http://www.justice.gc.ca/eng/cj-jp/ad-am/faq.html
http://www.justice.gc.ca/eng/cj-jp/ad-am/faq.html
http://www.justice.gc.ca/eng/cj-jp/ad-am/legis.html
http://www.justice.gc.ca/eng/cj-jp/ad-am/legis.html
http://www.justice.gc.ca/eng/cj-jp/ad-am/legis.html
https://www.crnbc.ca/Standards/resourcescasestudies/beinganurse/MAID/Pages/Default.aspx
https://www.crnbc.ca/Standards/resourcescasestudies/beinganurse/MAID/Pages/Default.aspx
https://crnbc.ca/crnbc/Announcements/2016/Documents/CRNBC_BillC-14_Senate_10May2016.pdf
https://crnbc.ca/crnbc/Announcements/2016/Documents/CRNBC_BillC-14_Senate_10May2016.pdf
https://crnbc.ca/crnbc/Announcements/2016/Documents/CRNBC_BillC-14_Senate_10May2016.pdf
https://www.cna-aiic.ca/en/news-room/news-releases/2016/statement-from-anne-sutherland-boal-on-bill-c-14
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Nursing organizations across the country are developing statements on 
the bill. The Canadian Nurse Association, for example, has a statement in 

broad support of Bill C-14, and for the NP role in the process.  

BCNPA is also developing a position statement on this issue. 

The topic of medical assistance in dying will continue to evolve in the 
upcoming months as it proceeds through parliament. There have been 
debates about amending the Bill prior to its approval. After federal laws 

change, there will be further opportunities for the provincial 
governments and local colleges to place restrictions and standards on 
this practice. 

Editor’s note: Since this article was originally written, the bill has been 
passed. View more information. 

 

Controlled Drugs and Substances (CDS) 

--Contributed by Annaliese Hasler, NP, VCH, FHA. 

On May 30, 2016, the board of the College of Registered Nurses of BC 
(CRNBC) approved the updates to the NP prescribing standards, limits 
and conditions.  

Per protocol, the CRNBC board has given the MOH 30 days to make any 
revisions.  

CRNBC expects to release the standards and limitations for NP 
prescribing of Controlled Drugs and Substances (CDS) in early July 2016. 
CDS includes the ordering of duplicate prescription pads through the 

CRNBC.  

There will be educational expectations each individual NP will be 

required to have fulfilled in order to exercise this prescribing privilege. 

Additionally, NPs will need to review a CRNBC learning module, and are 
expected to have access to Pharmanet.  

View more information, including the recognized educational courses. 

Expect further communication when official announcements have been 
made available to BCNPA. Stay tuned. 

(Adapted from the announcement shared at the BCNPA 11th Annual 
Conference in Kelowna.) 

 

  

CRNBC expects to release 

the standards and 

limitations for NP 

prescribing of CDS in 

early July 2016. 

http://healthycanadians.gc.ca/health-system-systeme-sante/services/palliative-pallatifs/medical-assistance-dying-aide-medicale-mourir-eng.php
https://crnbc.ca/Standards/Announcements/2016/Documents/CDS_prescribing_June2016.pdf
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Leadership Report 

The BCNPA Board meets monthly. This update summarizes the key 

activities and discussions from April to June 2016. 

Key Areas of Discussion 

Private Insurance Companies and Forms 

An issue was brought to the Board’s attention regarding private 
insurance companies not accepting NP signatures on various forms.  

Two years ago, BCNPA presented to the Brokers of Canada in 
conjunction with CAN. In the months that followed, CAAPN co-presented 
with the Nurse Practitioner Association of Alberta (NPAA) to the same 

group, and also suggested that it was important for the BCNPA board to 
also liaise with them to continue working together. Further discussions 

are pending. 

Controlled Drugs and Substances (CDS) Training and Preparation 

NP leads in BC have been meeting and discussion three main areas: 

 CRNBC module. 
 General course required. 
 Additional knowledge required for chronic non-cancer pain. 

President’s Update 

--Contributed by Kathleen Fyvie, President, BCNPA; NP, FHA. 

BCNPA participated in a number of meetings in the last three months: 

April  Virtual Health Strategy meeting attended by Barb Eddy 
and Michelle Bech via Telehealth to discuss how we use 

email, texting, and video conference to support (or not) 
patient care and outcomes. 

May  BC Coalition of Nursing Associations (BCCNA), Victoria. 

 Nursing Week at the Legislature, Victoria. 

 Meeting with CRNBC. 

 Biennial Convention 2016 - Canadian Nurses Association 

(CNA), St. John, New Brunswick. 

These meetings were attended by Natasha Prodan-Bhalla, 
and/or Kathleen Fyvie. 

June  BCNPA’s 11th Annual Conference, Kelowna. 

 First meeting of the 2016/17 Board. 
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BC Coalition of Nursing Associations (BCCNA) 

BCNPA is a member of the BCCNA. In addition to BCNPA, ARNBC, 

ARPNBC, LPNABC, and NECBC are members making up the Coalition.  

On May 9 as part of Nursing Week, the BCCNA organized A Day at the 

Legislature held in the Parliament Buildings in Victoria, BC. Natasha, 
Kathleen, and the other Coalition leaders attended a breakfast meeting 
with Minister of Health Terry Lake and other government leaders. 

Interactive dialogue took place around the role of nursing in delivery of 
transformative health care, and how the Coalition can assist in moving 
nursing forward. After breakfast, all attended an open discussion panel 

where several MOHS leaders participated in a Q&A session with the 
attendees. This was followed by observation of question period, as well 

as an MLA networking session. The Coalition leaders also had a 
discussion period with Judy Darcy and John Horgan from the NDP. It was 
a full day where RNs, LPNs, RPNs, NPs, and educators met and talked 

with government leaders about nursing's role in improving healthcare 
delivery in BC. 

In May we signed the Coalition’s constitution and approved the bylaws. 

A draft Memorandum of Understanding (MOU) was also distributed to 
each of the BCCNA’s members. BCNPA’s legal counsel reviewed this 

document, some changes were subsequently made and all four nursing 
associations and the nurse educators association signed the MOU on 
June 8, 2016 marking a historical day in Nursing BC .  

The BCCNA is hosting a policy forum in New Westminster on July 19, 
2016. Visioning Nursing in BC in 2026 is a daylong event. The intent is to 
strategize, plan, debate and discuss what nursing will look like in the 

province in the next 10 years. It is very important to have NP 
representation, and crucial that NP input is reflected in the dialogue.  

The event is free, and registration can be done on the BCCNA website. 
Please register this week. 

College of Registered Nurses of BC (CRNBC) 

Kathleen and Natasha meet every couple of months with the CRNBC to 
touch base on relevant NP issues.  

Examples of discussion topics include NP Entry Level Competencies, NP 
Scope of Practice, Definition of NPs, CDSA timelines, NP certified 
practice, and One College. The College remains open and receptive to 

BCNPA input around NP issues. 

Canadian Nurses Association (CNA) 

Kathleen participated as the BCNPA representative of the BC Coalition of 

Nursing Association (BCCNA) on a panel presentation at the CNA Biennial 
Convention June 2016 in St. John, New Brunswick. The presentation was 

http://www.bccna.com/events/policy-forum/2016/index.php
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very well-attended, generating many questions and praise from the 
audience and garnered significant attention on social media, including 

positive tweets from the Federal Minister of Health Jane Philpott. 

Ministry of Health 

Minister Terry Lake participated in a well-attended meet and greet to 
kick off this year’s BCNPA conference in Kelowna. At the event, Minister 
Lake spoke about the Ministry’s interest in looking at new funding 

models for NPs, interdisciplinary teams, and reassessing NP education. 
He spent time listening and chatting on- on-one with a number of NPs 
after his presentation. 

The Ministry is planning on resurrecting a version of the Nursing 
Directorate. Currently, they are consulting with various stakeholders on 

what this will look like. The Coalition has been asked for input.  

Regional Updates 

Each region – Northern, Island, Vancouver, Interior, and Fraser – consists 

of a BCNPA director who participates in their area’s CoP meetings. The 
purpose of these meetings is to provide NPs with updates on how BCNPA 
is managing broader NP related concerns. In turn, participants provide 

updates on any projects, questions, and additional issues. The directors 
then present what they’ve heard at these meetings back to the Board.  

We encourage you to attend your local CoP meetings, and connect with 
your regional director with any questions, ideas, or great news you 
would like to share with the Board. 

Contact information for the regional directors and board are online. 

Committee Updates 

Membership Committee 

--Contributed by Liz Mulvaney, Past Membership Chair,  
2016/17 BCNPA Regional Director – Fraser. 

2015/16 BCNPA Student Rep Michael Gartner will be taking over as 
membership committee chair with Dianne Middagh continuing on with 
this team.  

 
The committee is seeking members, specifically from the Northern and 

Interior Health regions. If you are interested in volunteering, contact 
Michael, Dianne, or Brenda Ingram at info@bcnpa.org. 
 

The committee is also looking for representatives from BC universities 
that have NP programs to speak to their incoming students this Fall 
about BCNPA. The intent is to raise awareness of the benefits of student 

membership, and have these individuals become members. 
 

http://bcnpa.org/contact-bcnpa/
mailto:info@bcnpa.org
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Communications Committee 

--Contributed by Minna Miller, Communications Committee Chair. 

The Communications Committee welcomes Sherry Katz and Sarah 
Damiani to the team. Unfortunately, the committee also sadly says 

“good-bye” to David Marceniuk, and one of our executive liaisons Janice 
Brown.  
 

In the last three months, the team has completed the following: 
 A communication policy outlining the do’s and don’t’s of 

BCNPA’s communication tools. The policy is pending Board 

approval. 

 Two editions of the members’ quarterly newsletter through the 

Newsletter Editorial Team. View previous editions. 

 The 2015/16 annual report. View this year’s annual report. 

 Assessing current web content. 

In the next few months, the committee will be working on: 
 Implementing updated content to the web, and tweaking the 

content structure online through the Web Ops Committee. 

 Position statements on a variety of topics impacting NPs. 

 Refining the communication strategy to better connect with 

members, potential members, and the general public. 

If you are interested in volunteering, please contact the Communications 
Committee at info@bcnpa.org. 

Other Updates 

Pregnancy Passport – Perinatal Service BC 

Expecting women can now access a Pregnancy Passport to help track 
progress, and prepare for baby. 

The Pregnancy Passport includes: 

 Information to think about and discuss 
with care providers relating to the 
needs throughout pregnancy, birth, 

and after baby is born. 

 Information about the care that can 

be expect during pregnancy, birth, and 
the weeks after baby's birth. 

 A place to record check-ups and tests. 

 Places to write down goals, questions, 
ideas, decisions, and hopes and 
dreams for baby. 

http://bcnpa.org/membership-options/e-newsletters/
http://bcnpa.org/wp-content/uploads/2015-16-Annual-Report_FINAL_160529_web.pdf
mailto:info@bcnpa.org
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 A list of resources for more information. 

Additional copies can be ordered through the Perinatal Services BC 

website.  

View the electronic version of the pregnancy passport. 

View the passport’s companion guides. 

 

Pharmacare Modernizes Reference Drug Program (RDP) 

Modernization will: 

 Add three new categories to the original five. 

 Amend three existing categories. 

 Leave two existing categories unchanged. 

The modernized RDP comes into effect on December 1, 2016. 

Prescribers and pharmacists can begin to transition affected patients 
after June 1, 2016.  

During the transition period, both current RDP benefits and Modernized 

RDP benefits will be covered. This provides time for you to meet with 
patients and ensure they get the PharmaCare coverage they need before 
the Modernized RDP is implemented on December 1, 2016. 

Information kits were mailed to physicians, NPs, and pharmacies during 
the month of June, and include, a reference guide, posters, patient 

handouts, and prescription bag inserts. 

Full information is available online. 

 

Guidelines for Upper GI Cancers (Suspected) - Family Practice 
Oncology Network 

The guidelines outline recommendations for the prevention, screening, 
diagnosis, treatment and follow‐up of upper gastrointestinal disease and 
cancer in adults. Part 1 focuses on cancers of the esophagus and 

stomach, while Part 2 includes cancers of the duodenum, pancreas and 
extrahepatic biliary tract. 

http://www.perinatalservicesbc.ca/
http://www.perinatalservicesbc.ca/
http://www.perinatalservicesbc.ca/Documents/Resources/HealthPromotion/PregnancyPassport/PregnancyPassport.pdf
https://www.healthyfamiliesbc.ca/about-us/additional-resources
http://www.gov.bc.ca/pharmacare/rdp-pro
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These guidelines were developed using a systematic guideline 
adaptation approach, designed to generate efficiencies in the guideline 

development process, while building on the evidence‐base of high‐
quality published guidelines.  

The Upper Gastrointestinal Cancer guideline recommendations were 
adapted from the BCCA Gastrointestinal Cancer clinical practice 
guidelines, and were developed in their final form based on the review 

and evaluation of clinical evidence published since the BCCA guideline 
recommendations were developed, as well as expert clinical opinion. The 
working group included practicing family physicians, and specialists from 

oncology, gastroenterology, and general surgery. The guidelines were 
reviewed as part of an external peer review process.  

View more information on the guidelines. 

 

We Welcome Your Feedback & 

Involvement 

Please send us your questions, concerns, and feedback. Your input helps 

ensure that what you receive is of value to you, as a BCNPA member. 

Your comments will always be kept confidential, and we do not publish 

your feedback without your explicit consent. 

Finally, planning for the Fall 2016 newsletter is underway, and we 

welcome members who are interested in contributing writing or 

photographs to any of our editions. 

Email the team at info@bcnpa.org any time with your feedback or 

interest to participate.  

The BCNPA Member Newsletter is published by: 
 
The BC Association of Nurse Practitioners (BCNPA)  BCNPA Editorial Team 

27656 110th Avenue, Maple Ridge BC, V2W 1P6  Annaliese Hasler, NP, VCH/FHA 
Email: info@bcnpa.org      David Marceniuk, NP, VCH 
Web: www.bcnpa.org      Ranbir Atwal, NP, FHA 

Debbie Hultgren, Communication Consultant 
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Newsletter support and production proudly sponsored by Links Communication Solutions. 
 

©2016 BCNPA, All Rights Reserved 
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