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ABOUT SALPN
The Saskatchewan Association of Licensed Practical Nurses
(SALPN) is mandated through the Licensed Practical Nurses
Act 2000, as well as our Bylaws and the Standards of Practice
to regulate the profession of Practical Nursing in a manner
that protects the public. As a self-regulated profession, we
have a societal, moral, ethical and legislative obligation to
protect the public.
Licensed Practical Nurses (LPNs) have been practicing in the
province of Saskatchewan for over 60 years. In that time,
the Practical Nurse Program has continually evolved and
clinical practice has changed. This evolution has enhanced
the opportunities for LPN practice. These comprehensive
changes to basic education, continuing education and
practice environments have impacted the demand for LPNs
and opened new and unique opportunities throughout
the province.
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OUR VISION
Excellence in the regulation of Licensed Practical Nurses.

OUR MISSION
Ensure public safety through licensure, enforcement
of practice standards and supporting Licensed Practical Nurses
in the provision of professional, competent and ethical care .

OUR VALUES
INTEGRITY

Being accountable for our actions and decisions guided by honesty,
fairness and transparency.

COLLABORATION

Engaging LPNs and other stakeholders to build strong professional
and public relations.

QUALITY

Promoting excellence through the creation and application of policy
in professional nursing regulation.

PROFESSIONALISM

Nursing regulation supportive of nurses continuously building
competence, knowledge, skills and expertise to offer the highest
quality care.

RESPECT

Creating a culture of equity, inclusiveness and diversity within
the SALPN, the membership and external stakeholders.
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GREETINGS FROM PRESIDENT
& EXECUTIVE DIRECTOR
GREETINGS LICENSED PRACTICAL NURSES...
2014 has passed quickly and will be remembered as one of the most challenging in the history of the
SALPN. A growing membership in 2014 meant an increased workload for our staff and committees
paired with an unexpected and unusual bylaw revision project. The result was a year of extraordinary
circumstances. We are proud of the way the SALPN faced these challenges and pleased to report to you
once again.
The SALPN Council adopted a new vision and mission statement, along with organizational values for
2014. The organization began the year with a vision of “Excellence in the regulation of Licensed Practical
Nurses”, guided by the values of Integrity, Collaboration, Quality, Professionalism and Respect. The
timing of this adoption was impeccable as unforeseen challenges can tempt an organization to stray
from a mandate or act in a manner inconsistent with its organizational values. With a strong commitment
to excellence in regulation and public safety as a priority, the SALPN remained true to its mandate of
regulating the LPN profession in a responsible manner.
Although a new strategic plan was adopted in 2014 (published later in this report), many components
intended to be operationalized in 2014 were placed on delay due to the Regulatory Bylaw revision project.
In light of these unexpected developments, it was fundamental that adjustments be made to ensure the
organization maintained a responsible approach to associated expenditures. However, we are confident
the work and learning of the bylaw project will only contribute in a positive manner to the objectives of
the strategic plan. Upon the eventual conclusion of the bylaw project, the work of the strategic plan
will commence rapidly, and the SALPN will continue to successfully move the organization forward. You
will note the strategic plan displays a commitment to optimizing the professional practice excellence of
Licensed Practical Nurses, increasing public and member confidence in the SALPN mandate, and optimizing
operational excellence.
SALPN underwent an unexpected technology update within the office in 2014. The failure of the
storage capabilities of an internal server prompted the complete replacement of the SALPN servers and
technological security systems. SALPN is proud to report that both internal and membership data remains
safeguarded and protected.
The SALPN practicing membership increased by approximately 4.9% in 2014 from the 2013 year.
A strong economy, a desirable LPN wage, and an increased number of successful candidates passing the
Canadian Practical Nurse Registration Exam have contributed to a growing membership. The number of
health care providers in Saskatchewan is growing, and LPN provincial growth is consistent with national
trends as reported by CIHI (Canadian Institute of Health Information). We are proud of our mandate, and
diligently ensure that each and every LPN provides safe, competent, and ethical professional nursing care to
the people of Saskatchewan.
As many recall, the latter part of the year is dedicated to the renewal of licensure for the SALPN
membership. The second year of “online only” renewal was a success. The number of LPNs renewing
after the December 1st deadline is decreasing each year, resulting in fewer late fees being paid by the SALPN
membership. We see this as an improvement and we thank you for your diligence in completing this very
important task in a timely manner.
The Regulatory Bylaw revision project was the largest and most intense project of 2014. After
completion of a large bylaw revision project in 2013, this project was unplanned and unexpected to the
SALPN Council, staff, and membership. In the spring of 2014 it was brought to the attention of the SALPN
that the regulatory bylaws were found to have a deficiency regarding existing areas of specialized practice.
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The SALPN was directed to develop bylaws to support existing specialized areas of practice, with the
possibility of creating different specialties in the future. After gathering the required information and
research, the SALPN rendered a draft bylaw, as well as supporting documents. The draft documents were
shared with the SALPN membership and our sister nursing regulators in Saskatchewan in order to obtain
valuable feedback. The process would have eventually included a much larger stakeholder consultation, but
the process became public prior to this point. This change in process meant a delay to the project and the
eventual intervention of a facilitated process to complete the work.
The SALPN hosted an informational meeting regarding the bylaw project on October 21st in Saskatoon.
Despite the difficult circumstances preceding that meeting, the more than 200 LPNs in attendance shared
thoughts and opinions in a respectful and professional manner. The SALPN staff has worked hard right
through December 31st in order to meet the established objectives of the coordinated work plan, and look
forward to working with the SALPN membership early in 2015 on this project.
The SALPN would like to commend the unions representing the LPN profession for the respectful
dialogue and for supporting the SALPN in its dedication to its mandate. The vastly different mandates of the
two organizations can be conflicting and confusing to members if not strongly adhered to, but in this case
both parties respected the role and autonomy of the other. We would like to thank the SALPN membership
for their patience and understanding as well as dedication to professionalism throughout this process.
The “I Provide Care” slogan was unveiled in the spring of 2014. The SALPN believes strongly in a public
interest only mandate, and therefore cannot advocate for the LPN profession. However, the public needs
to be aware of the SALPN mandate and the LPN profession. They must know what they can and should
expect of the care provided by LPNs, along with the mechanisms in place should an LPN not meet
those expectations. We encourage and help members to understand that the most effective advocacy
is ultimately achieved with the provision of safe, competent, and professional nursing care, delivered by
a well regulated profession. LPNs were provided with name tags including their first and last name,
professional designation, and the slogan, “I Provide Care”.
With the application of a simple name tag, LPNs have a tool to ensure accountability to the public,
and the potential to foster conversations regarding their own personal commitment to professional
nursing care. The public is interested in, and deserves safe care from a professional; we commend LPNs
for taking the opportunity to identify themselves to the public. SALPN is the first of the three nursing
professions in Saskatchewan to provide identification bearing full name and professional designation
identification.
In 2013 we reported the addition of a half time staff member to support the Complaints, Investigation,
and Discipline process. We are proud to say this addition has meant the adoption of an online complaints
submission system, as well the near completion of a procedure manual meant to educate and guide SALPN
staff, committee members, and other interested parties, regarding the very important processes involved in
our complaints and investigation work.
In 2014 the role description of one staff member was rearranged in order to ensure half time dedication to
the development of SALPN policy and documents. This has proven to be a valuable asset and was heavily
utilized throughout the bylaw project.
The SALPN continues to commit to collaboration. Collaboration is not only fundamental to excellent patient
care, but also excellence in regulation. In 2014 we drew upon the expertise of our national LPN regulator
colleagues on several occasions for insight regarding best practice in professional regulation, operations,
and board governance. Utilizing the knowledge and experience of others is key to the success of the
organization and establishing consistency and excellence across Canada within LPN regulation.
The Canadian Council of Practical Nurse Regulators (CCPNR) remains a major stakeholder of the SALPN and
shares a commitment to regulatory excellence. The SALPN is an active contributor to both discussion
and decision-making. We look forward to the continued dialogue and the continuation of several national
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initiatives pertaining to LPN regulation. The SALPN will host the 2015 annual meeting of the CCPNR in July
of 2015. We look forward to welcoming colleagues from across the country to Saskatchewan.
The SALPN renewed its membership and participation with the National Council of State Boards
of Nursing (NCSBN). Various members of SALPN staff and council have participated in different events
hosted by the NCSBN and have brought forward valuable information, knowledge, and experience to
the SALPN. SALPN has also renewed its membership with the Council of Licensure, Enforcement, and
Regulation (CLEAR). The resources of this organization have also been utilized by the SALPN staff and
council in order to improve the practices of the SALPN, and we look forward to continued learning in 2015.
Both organizations are dedicated to improving regulation, as opposed to professional advocacy.
The National Nursing Assessment Service (NNAS) was in development in 2013, and was able to begin
providing services in August of 2014. Internationally Educated Nurses (RNs, LPNs, and RPNs) now apply
for and complete the initial four stages of the licensure process through a Canada-wide central portal, as
opposed to individual regulatory bodies. Individual regulatory bodies will receive assessment reports and
will continue to provide the latter portion of the licensure process. The development of this organization
speaks to the potential of collaborative efforts. .
From a financial perspective, the SALPN completed the 2014 year strongly. Although the unusual
circumstances could have quite easily resulted in a deficit if not managed responsibly, the financial
management principles of the organization ensured completion of the year with excess revenues of
$88,533.00 We continue to strengthen the financial position of the organization by ensuring adequate
reserves are in place in the event of unforeseen circumstances. We are proud to say an increase to SALPN
membership fees has not been proposed since the 2006 AGM, when a $100 increase over four years was
ratified by the SALPN membership.
The dedication of the SALPN Council must be mentioned. Your elected council has remained positive and
committed to the SALPN during these times of great challenge. The council has provided direction and
support to the staff and committees and has continued to commit to principles of good governance and
excellence in regulation. We thank you all for your time, dedication and ongoing efforts.
The stakeholders of the SALPN both locally, provincially, nationally, and internationally continue to support
the SALPN through collaboration and cooperation. We thank them for their knowledge, resourcefulness,
and willingness to be part of our team. Perhaps the largest of SALPN stakeholders is the SALPN
membership. The SALPN membership has been truly supportive of the SALPN mandate and commitment
to public safety this year. This speaks to the level of professionalism and understanding and respect of selfregulation within the SALPN membership.
The staff conducting the work of the SALPN in 2014 have worked tirelessly. Staff have gone to great lengths
to ensure the routine business of the SALPN is completed in addition to meeting the short deadlines and
frequent diversions of the bylaw revision project. Through stressful times they too have remained devoted
to the SALPN mandate and shown complete commitment to the organization. We are proud of the talented
leaders we work with each day. We thank the SALPN staff for their ongoing dedication and look forward to
working with them in 2015.
Thank you.
Pauline Mason LPN

Lynsay Nair LPN

SALPN President

SALPN Executive Director
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2014 – 2016 STRATEGIC PLAN

SALPN STRATEGY MAP
Vision: Excellence in the regulation of Licensed Practical Nurses.
Mission: Ensure public safety through licensure, enforcement of practice standards and supporting Licensed Practical
Nurses in the provision of professional, competent and ethical care.
Values: Integrity, Respect, Collaboration, Quality, Professionalism.
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2014 OPERATIONAL REPORT
The SALPN mandate is to protect the public through regulation of the Licensed Practical Nursing profession.
Regulation occurs through the completion of various functions as prescribed in the Licensed Practical
Nurses Act 2000 and SALPN bylaws. The primary functions are as follows:
a) Setting and enforcing the requirements of initial licensure and licensure renewal;
b) Setting and enforcing of general standards of practice and code of ethics;
c) Approval of Practical Nursing Education in Saskatchewan; and
d) Intervention with a peer led disciplinary process in cases of potential or actual risk to the safety of
the public.
The SALPN must carry out regulatory functions in the interest of the public only and refrain from advocating
for the LPN profession. However, in the enactment of regulatory processes, the SALPN works with the
LPN membership and external stakeholders to stay abreast of trends within the LPN profession and other
nursing professions, as well as provincial, federal, and international health care and regulation.

SETTING AND ENFORCING OF THE REQUIREMENTS OF LICENSURE
Entry level competence is ensured with the successful completion of the Canadian Practical Nurse
Registration Exam (CPNRE). Applicants to the SALPN must write the CPNRE the first time it is offered
following the completion of an approved Practical Nursing Program, and can write the exam to a maximum
of three times. Internationally Educated Nurses can write the CPNRE once the applicant has met all other
requirements of licensure.
The CPNRE exam is developed from an approved blueprint. The exam blueprint development process
includes representation from across Canada and involves regulators, educators, health care administration,
and Licensed Practical Nurses. It involves many steps with the eventual agreement and approval of a
blueprint designated to a five year exam period. 2014 was dedicated to this process and the blueprint for
the 2017-2021 CPNRE is expected to be released in early 2015.
LPN regulators from across Canada have committed to transition to computer based administration of the
CPNRE in the near future. More information will follow in 2015.

2014 CANADIAN PRACTICAL NURSE REGISTRATION EXAMINATION (CPNRE)
Number of CPNRE
Candidates 2014

WRITING

PASSING

FAILING

% PASSING

Saskatchewan
Graduates 1st Exam

126

119

7

94%

Saskatchewan Graduates
Repeat Exam

10

6

4

60%

Internationally Educated
Nurse 1st Exam

75

59

16

79%

Internationally Educated
Nurse Repeat Exam

16

11

5

68%

Total Candidates 2014

227

195

32

86%

Source: Assessment Strategies Inc.
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Continuing Education is a bylaw enforced requirement of licensure. Continuing education displays a
commitment to lifelong learning and is imperative to the ongoing growth of a professional. LPNs are
required to accumulate five continuing education points each licensing year. In 2014, 330 LPNs were
audited for compliance with the continuing education requirement. Audited LPNs are required to submit
verification of the continuing education points they have claimed.
SALPN Regulatory Bylaws indicate LPNs are required to work 1250 hours in a five year period in order
to maintain eligibility for licensure. Hourly requirements for licensure are intended to support
competence with current practice. In 2014, 262 LPNs were audited to verify the number of hours
worked against the number of hours claimed on renewal.
Applicants to the SALPN submit a criminal record check with initial licensure and declare annually on
licensure renewal if there have been changes to criminal record status. A regulatory body has an
obvious obligation to the public to ensure members are disclosing this information honestly and in a factual
manner. In 2014 the SALPN audited 63 LPNs for Criminal Record Status. LPNs submitting “clear” criminal
record checks were reimbursed by the SALPN for the costs associated. A total of 29 members were
reimbursed their cost of the criminal record check.
Overall audit compliance was 98% with a total of 20% of the SALPN membership receiving audit requests.
Those who did not comply were referred to the Counselling & Investigation Committee.
In alignment of our vision of regulatory excellence the SALPN has committed to an increased number
of audits.

SETTING AND ENFORCING OF GENERAL STANDARDS OF PRACTICE AND CODE OF ETHICS
At the 2013 SALPN Annual General Meeting delegates approved SALPN Regulatory Bylaws. Within those
bylaws reference has been made to an interjurisdictionally developed Code of Ethics and Standards of
Practice. The reference in bylaw allows the SALPN to enforce the Code of Ethics and Standards of Practice.
2014 was the first year with the referenced documents in place. A common benchmark for all practice,
regardless of practice area or domain of practice, is crucial as competence and ethical behavior is standard
and non-negotiable.
Standards of Practice for Licensed Practical Nurses in Canada: The Standards of Practice for Licensed
Practical Nurses in Canada provides a national framework for LPN practice. The Standards of Practice
are authoritative statements that define the legal and professional expectations of licensed practical
nurse practice. In conjunction with the Code of Ethics for Licensed Practical Nurses, they describe the
elements of quality LPN practice and facilitate mobility through inter-jurisdictional mutual understanding
and agreement of expectations and requirements for practice.
Code of Ethics for Licensed Practical Nurses in Canada: articulates the ethical values and responsibilities
that Licensed Practical Nurses uphold and promote, and to which they are accountable.
The SALPN Council approved and adopted a framework to support current and future documents.
Upon completion of the SALPN Regulatory Bylaw revision the SALPN looks forward to the continued
development of practice support documents.
Stakeholders have a key role in the delivery of safe patient care. The SALPN met with various stakeholders
throughout the year to discuss LPN practice or consult in the policy development process.
SALPN met with the Ministry of Health and participated in the following initiatives of the Ministry of Health:
• Meetings with the Honourable Dustin Duncan, Minister of Health, on one occasion in 2014.
(September)
• Meeting with the Honourable Minister Tim McMillan, Minister of Rural and Remote
(resigned September 18th). (September)
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Consultations or committee work regarding LPN practice, care model and care delivery with the following
health regions or entities:
• Saskatoon Health Region

APPROVAL OF PRACTICAL NURSING EDUCATION IN SASKATCHEWAN
The Practical Nursing program and the Practical Nurse Re-Entry program are approved for delivery
in Saskatchewan. This process occurs every five years and was completed in 2013. In late 2014 the SALPN
committed to and initiated the process of updating the Program Approval process. It is the goal of the
SALPN to complete this work for presentation to the membership at the AGM in 2016.
The SALPN participates on the following Saskatchewan Polytechnic committees to provide expertise and
input regarding practical nursing and health related education:
• Practical Nursing Curriculum Advisory Committee
• Practical Nursing Re-Entry Advisory Committee
• Peri-Operative Nursing Advisory Committee
• Continuing Care Aide Program Advisory Committee

INTERVENTION WITH A PEER LED DISCIPLINARY PROCESS IN CASES OF POTENTIAL OR ACTUAL
RISK TO THE SAFETY OF THE PUBLIC
All complaints received by the SALPN are investigated and then forwarded to the counseling and
investigation committee. Complaints are either resolved at this level or forwarded to the discipline
committee and resolved with a hearing.
Integrity and consistency in this area is fundamental. 2014 was dedicated to the development of a
procedure manual to capture the processes used in this work. The manual will be used for the education
of committee members, SALPN Council, SALPN staff, and other stakeholders. The reports of the Counseling
and Investigation Committee as well as the Discipline committee are found later in this report.

MEMBER LEADERSHIP TRAINING
The 360 Degree Leader: The SALPN offers LPN members the opportunity to learn about leading from the
middle of an organization with a one day workshop based on the works of John Maxwell. Unfortunately
much of the workshop work was delayed in order to accommodate the work of the bylaw project, and only
one workshop was held in 2014 in Swift Current.

COMMUNICATIONS
Member Newsletter: The Hand-in-Hand newsletter was published four times in 2014. The number of
members receiving the electronic version of the newsletter was, 2300.
Employer Newsletter: The employer newsletter was published two times in 2014.

NATIONAL NURSING ASSESSMENT SERVICE (NNAS)
Consisting of 22 LPN, RN, and RPN Regulatory Bodies (RBs), the NNAS continued work in 2014 toward a
harmonized approach to the initial assessment of internationally educated nurses (IENs). The NNAS began
accepting applications from IENs wishing to become an LPN, RN or RPN in Canada in August of 2014.
The SALPN anticipates receiving completed assessments in early 2015.
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PRE-AUTHORIZED PAYMENT PLAN
In 2014, over 300 members enrolled in the Pre-Authorize Payment Plan, representing 12 out of the
province’s 13 Regional Health Authority’s.
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REGULATORY AFFILIATIONS
Canadian Council of Practical Nurse Regulators (CCPNR) consists of Canadian LPN regulatory body
membership. Participating provinces are British Columbia, Alberta, Saskatchewan, Manitoba, Quebec, Nova
Scotia, Newfoundland, New Brunswick, and Prince Edward Island. The CCPNR works collectively to support
excellence in Practical Nurse regulation.
National Council of State Boards of Nursing (NCSBN)
The SALPN was inducted as an affiliate member in 2013 to the NCSBN by vote at the annual general
meeting of NCSBN. NCSBN is dedicated to excellence in nursing regulation worldwide. Staff members of
SALPN were privileged to participate in various educational events offered by the NCSBN throughout 2014.
Council on Licensure, Enforcement, and Regulation (CLEAR)
SALPN maintains a membership with CLEAR. CLEAR is a dynamic forum for improving the quality and
understanding of regulation in order to enhance public protection. CLEAR also provides excellent education
regarding regulatory practices. Both members of SALPN staff and Council attended events throughout
the year.
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LICENSURE AUDIT REPORT
Each year a selected amount of the SALPN membership will be audited for the following: Continuing Education
Portfolio Points (CEP points), Practice Hours and Criminal Record Checks. The SALPN audits are based on the
annual requirements for licensure as per the Regulatory Bylaws 10(1)(a)(b)(e). In 2014, approximately 20% of
the SALPN membership was audited.

CONTINUING EDUCATION PORTFOLIO POINT (CEP) AUDIT
2011

2012

2013

2014

6.95%
Membership
Audited
(206 LPNs)

3.91%
Membership
Audited
(121 LPNs)

5.08%
Membership
Audited
(167 LPNs)

9.57%
Membership
Audited
(330 LPNs)

Practicing members

2966

3098

3287

3448

Successfully Completed

200

117

164

322

Incomplete

6

4

3

8

2011

2012

2013

2014

3.34%
Membership
Audited
(99 LPNs)

4.36%
Membership
Audited
( 135 LPNs)

3.99%
Membership
Audited
( 131 LPNs)

7.60%
Membership
Audited
(262 LPNs)

Practicing members

2966

3098

3287

3448

Successfully Completed

99

135

131

262

Incomplete

0

0

0

0

2011

2012

2013

2014

CRC Audits were
not part of annual
licensure at this
time

0.87%
Membership
Audited
(27 LPNs)

0.94%
Membership
Audited
(31 LPNs)

1.83%
Membership
Audited
(63 LPNs)

Practicing members

2966

3098

3287

3448

Successfully Completed

N/A

25

31

61

Incomplete

N/A

2

0

2

PRACTICE HOURS AUDIT

CRIMINAL RECORD CHECK AUDIT
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REGISTRATION REPORT
PRACTICING LPNS AT YEAR END
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On average, the number of Practicing LPNs in Saskatchewan has increased at a rate of 4% per year since
2010.
Source: Alinity Database

LPN GENDER DISTRIBUTION

3,251 (94%)
197 (5%)

Source: Alinity Database
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YEAR END EMPLOYMENT STATISTICS FOR PRIMARY PLACE OF EMPLOYMENT

456
297

As of December 31, 2014 — LPNs
Full Time Employed LPNs: 1,720
Part-time Employed LPNs: 975

1,720

Casually Employed LPNs: 297

975

Not stated: 456

At the end of 2014, the SALPN had 87% of practicing members employed in nursing.
Source: Alinity Database

INTERNATIONALLY EDUCATED NURSE LICENSURE
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AGES OF PRACTICING MEMBERS
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Ages of Practicing Members
In 2014, 16.8% of the SALPN membership was 55 years of age and older.
Source: Alinity Database

MIGRATION TRENDS
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The incoming data sample is a reflection of licensed members by reciprocity. The outgoing data sample is a
reflection of licensure verification requests by jurisdictions outside of Saskatchewan.
Source: Alinity Database
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PRACTICE REPORT
INQUIRIES
Practice inquiries have continuously increased over the past year. These inquiries include the areas of
LPN scope of practice, continuing competence and collaborative relationships within the health care
team. Practice inquiries come in many forms such as; emails, telephone calls and walk ins. Inquiries are
initiated from patients and their families, the public, the SALPN membership, employers, educators and
stakeholders. Practice inquiries have increased in complexity throughout the years. The SALPN membership
is more knowledgeable and aware of their legal and professional expectations within practice. The SALPN
membership articulates their ethical values and responsibilities to the public, to their patients, to their
colleagues and their profession. The SALPN has worked very hard this year to support their members in
maintaining their Standards of Practice and Code of Ethics by providing professional practice advice.

PRACTICE CONSULTANT GROUP
The SALPN has a strong working relationship with other practical nurse regulators (CCPNR) across Canada.
The Practice Consultants across Canada work collaboratively to provide excellence in practical nurse
regulation. The practice consultant group (PCG) supports each other with their knowledge and expertise
in regulation, legislation, policies, best practices, guidelines and professional development. The PCG will
identify common issues or trends in health care that may impact LPN practice throughout Canada. The PCG
strives to provide excellence in LPN regulation that protects the public and supports LPNs in providing safe
competent ethical patient care.
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A REPORT ON SALPN RESEARCH PROJECTS
The SALPN commissioned two important research surveys during 2014. In both cases, the research projects
were conducted by Points West Consulting Group Inc., an independent market research and strategic
communications company based in Regina.
The 2014 SALPN Special Membership Survey was conducted online from June 19-30 of 2014. In total, 1,023
registered LPNs submitted completed surveys. This represented 31% of Saskatchewan’s practicing LPNs,
providing the project with a Margin of Error of +/-2.6% to a 95% Confidence Level. We thank LPNs for their
strong response to this important survey, because the research results provided information required to
make evidence-based decisions about changes to our Regulatory Bylaws.
In addition to more than 150 detailed questions about your areas of practice, education and skills training,
we asked LPNs a number of questions about the state of the profession. Among the Special Membership
Survey highlights:
• 47.3% of the survey respondents Strongly Agreed with the statement: “The SALPN Continuing
Education Portfolio enhances my ability to provide professional nursing service to my patients/clients”.
• 64.9% Strongly Agreed with the statement: “I am clear about my legal authority to practice
autonomously as a Licensed Practical Nurse”.
• 39% of respondents Strongly Agreed with the statement: “Compared to five years ago, other health
care professionals in my primary workplace have an increased understanding of the role of a Licensed
Practical Nurse as a member of the health care provider team”. This represented a decrease of 13%
compared to the 2012 SALPN Membership Survey
• 25.3% of respondents Strongly Agreed with the statement: “Compared to five years ago, my patients/
clients in my primary workplace have an increased understanding of the role of a Licensed Practical
Nurse as a member of the health care provider team”. This represented a decrease of 13.7% compared
to the 2012 SALPN Membership Survey
• 46.3% of respondents Strongly Agreed with the statement: “In my primary workplace, I personally feel
valued as a professional nurse”. This represented a decrease of 9.7% compared to the 2012 SALPN
Membership Survey
• Only 32.5% of the survey respondents feel that their employer Always fully utilizes their professional
skills and training as a Licensed Practical Nurse. This represented a decrease of 10.5% compared to the
2012 SALPN Membership Survey
The 2014 SALPN Public Survey was a telephone survey of 800 Saskatchewan residents conducted between
November 24 and December 3, 2014. A representative survey sample of 800 respondents provided the
project with a Margin of Error of +/-3.5% to a 95% Confidence Level.
Among the Public Survey highlights:
• When asked to identify the most important issue facing health care in Saskatchewan today, survey
respondents identified Waiting Lists (29.2%) and Too Few Doctors or Physicians (13.8%) as their top
two concerns.
• When asked to rate their confidence in Licensed Practical Nurses on a ten-point numerical scale,
respondents gave LPNs a Mean Rating (average numerical score) of 7.71 out of 10. This put the
confidence level expressed in LPNs within the survey’s margin of error for seven health care
professions tested, including: pharmacists, paramedics, registered nurses, physicians, physician

A REPORT ON SALPN RESEARCH PROJECTS | 23

specialists, and nurse practitioners. In other words, public confidence in Licensed Practical Nurses is
high and compares well to these other health care professions.
• 50.4% of survey respondents were aware of the Saskatchewan Association of Licensed Practical Nurses
(SALPN). This represented a 3.7% increase from the 2011 SALPN Public Survey.
• When provided with a brief explanation of the SALPN’s role as a regulatory authority committed to
public protection, 72.6% of survey respondents gave the association a high importance rating (8-10 on
ten-point scale). This represented a 1.8% increase from the 2011 SALPN Public Survey.
• 32.6% of survey respondents Strongly Agree with the statement: “Licensed Practical Nurses should
have a greater role in shaping health care policies in Saskatchewan.”
• 49.2% of survey respondents Strongly Agree with the statement: “The Saskatchewan health care
system needs to employ more Licensed Practical Nurses.”
• 51.3% of respondents Strongly Agree with the statement: “I can count on Licensed Practical Nurses
to provide me with safe, professional nursing care.” This represented a 2.3% increase from the 2011
SALPN Public Survey.
The SALPN will continue to conduct research projects as appropriate, to provide our association and
profession with evidence upon which to base important decisions that protect the public and ensure the
provision of safe, professional nursing care by all Licensed Practical Nurses.
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SALPN STAFF & COUNCIL
SALPN STAFF
Executive Director | Lynsay Nair, LPN
Practice Consultant | Jennifer Kanciruk, LPN
Registrar | Cara Brewster, LPN
Investigator | Della Bartzen, LPN
Associate Registrar | Noelle Odegard
Office Manager | Adele Gangl
Regulatory Services Coordinator | Joel Gritzfeld
Administrative Assistant | Jolie Mukendi

BACK ROW Left to Right
Noelle Odegard, Della Bartzen, Jennifer Kanciruk
FRONT ROW Left to Right
Adele Gangl, Joel Gritzfeld, Lynsay Nair, Cara Brewster
Missing: Jolie Mukendi

SALPN COUNCIL
President | Pauline Mason LPN
President Elect | Kari Pruden LPN
Members at Large:
Zone 1 Andrea McConnell LPN
Zone 2 Karen Disiewich LPN
Zone 3 Gwen Coburn LPN
Zone 4 Tina Sentes LPN – Effective April 2014
Zone 5 Janice Wagner LPN
Public Representatives:

BACK ROW Left to Right
Karen Disiewich, Sharon Clarke, Pauline Mason, Kari Pruden

Don Robinson

FRONT ROW Left to Right
Andrea McConnell, Don Robinson, Janice Wagner, Gwen
Coburn

Kathy Bradford – Effective April 2014

Missing: Tina Sentes and Kathy Bradford

Sharon Clarke
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COMMITTEE REPORTS
AWARDS & RECOGNTION
The Awards and Recognition Committee reviewed the submissions for the nominations awards for the
SALPN Awards banquet. Awards were presented to seven outstanding LPNs for their excellent contributions
to healthcare.
The 2013 Saskatchewan Institute of Health Leadership (SIHL) scholarship recipients completed the SIHL
program in April 2013. The graduates were Barbara Lindsay and Sabrina Fullawka. Submissions for the SIHL
scholarship were reviewed for the 2014 SIHL program. Unfortunately, the SIHL program was cancelled by
the University of Regina for the year.
We would like to take this opportunity to thank every LPN for all the excellent care you provide to the
people of Saskatchewan.
Members: Janice Wagner LPN (chair), Nadine Dubeau - Chan LPN, Brent Wagner LPN, Ruth Kunkel LPN, and Adele Gangl.

NOMINATIONS
The Nominations Committee hosted a table at the SALPN Education Conference & AGM and Professional
Development Day displaying information about the upcoming President-Elect election for 2015. The
committee also provided information to the membership about the SALPN Committees.
Members: Marjorie Molsberry LPN (chair), Carol Kosedy LPN, and Bonnie Hauser LPN.

EDUCATION
The Education committee was pleased to award the 2014 Leadership Challenge to one individual and one
group in April. A 2015 Challenge was developed and will be awarded at the 2015 Educational Conference
and AGM.
The committee was privileged to provide feedback to the SALPN regarding the ASI national PN exam
blueprint. This exam is the national exam that all practical nursing graduates must write in order to apply
for LPN status.
Much of the work of this committee regarding reviewing SALPN CEP program and practice guidelines has
been on hold due to the proposed bylaw project.
Members: Kari Pruden LPN (chair), Karen Disiewich LPN, Andrea McConnell LPN, Val Spencer LPN, Lynn St. Onge LPN, and Jennifer Kanciruk LPN.

LEGISLATION & BYLAW
The name of the committee was changed to the Legislation and Bylaw Committee to reflect the
Saskatchewan Association of Licensed Practical Nurse Administrative Bylaws.
The main focus for the committee was the proposed changes to the SALPN Regulatory Bylaws. The SALPN
was directed to develop bylaws to support existing specialized areas of practice, with the possibility of
creating different specialties. This project is ongoing to this date.
The committee continues to develop new policies and revise existing policies to better govern the
organization, serve the membership and effectively regulate the profession.
Members: Pauline Mason LPN (Chair), Kari Pruden LPN, Janice Wagner LPN, Lynsay Nair LPN, Cara Brewster LPN, and Jennifer Kanciruk LPN.
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COUNSELLING & INVESTIGATION
A self-governing profession, such as licensed practical nursing, is authorized by law to license individuals
to practice, and then to regulate the conduct of those licensees by establishing rules of practice and
standards of conduct that are enforceable through a discipline process. A self-governing profession must
above all ensure public safety, but it must also protect the standing of the profession from harm done to
it by inappropriate actions of an individual member, and it must be fair to the member in question as the
member’s livelihood may be at risk. The SALPN is governed by The Licensed Practical Nurses Act, 2000,
which provides a legislative framework that is intended to respect and balance these sometimes conflicting
interests.
In 2014, the SALPN Counselling and Investigation Committee received a total of 53 complaints. Complaints
were submitted from the following groups/individuals:

COMPLAINT SUBMISSIONS

2%
24%
38%

Colleague
Employer
Member of Public
SALPN Registrar

36%
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COMPLAINT BREAKDOWN BY HEALTH REGION
25

22

20
15

11

SUN COUNTRY

SASKATOON HEALTH

1
REGINA QU’APPELLE

2

PRINCE ALBERT PARKLAND

MAMAWETAN CHURCHILL RIVER

KEEWATIN YATTHE

KELSEY TRAIL

HEARTLAND

2

PRAIRIE NORTH

6

FIVE HILLS

ATHABASCA

0

1

4

CYPRESS

5

4

SUNRISE

10

COMPLAINT TYPE
Of the 53 complaints received, they were either allegations of Professional Incompetence
or Professional Misconduct, or both.

13%
15%

Professional Incompetence
Misconduct & Incompetence
Professional Misconduct

72%
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All Complaints were divided by the type of infraction that occurred. A member working without a
license was the most common complaint submission resulting in 28% of the total complaints.
INFRACTION TYPE

COMPLAINTS

Audit non-compliance

3

Client abuse

4

Inappropriate administrative practices

2

Inappropriate documentation

5

Inappropriate interpersonal relationship skills

7

Inappropriate medication practices

3

Lack of appropriate assessment, needs identification, outcome identification,
planning and intervention skills

6

Licence Registration Infraction

3

Misappropriated drugs

1

Not following hospital policies/protocols

4

Withholding/threatening to withhold medical treatment

1

Working without a License

15

C & I COMMITTEE RESOLUTION DECISIONS
The Committee resolved the complaints using the following methods:

7%
Cautionary Letter
Offense Ticket

8%

23%

Sent to Discipline
Dismissed

2%
43%

17% Remain Under Investigation

Alternative Dispute Resolution
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COMPLAINT TYPE (AFTER COMMITTEE RESOLUTION)

Guilty of Professional Misconduct
Remain Under Investigation

43%

40%

Complaint Dismissed

17%
* In 2014 there were no members found guilty of Professional Incompetence.
Members: Greg Wagner LPN (Chair), Shirley Wirsche LPN, Penny King LPN, Bonnie Hauser LPN, Peggy Preston LPN, Cindy Kress, Della Bartzen LPN,
Joel Gritzfeld

DISCIPLINE
A self-regulating profession, such as licensed practical nursing, is authorized by law to license individuals
to practice as LPNs and to regulate the conduct of LPNs by establishing rules of practice and standards
of conduct. A self-regulating profession has the responsibility to ensure public safety and to protect the
standing of the profession from any harm caused by the conduct of its members. These responsibilities are
met through a complaint based disciplinary process, which is set out in The Licensed Practical Nurses Act,
2000. Under that process, any complaints made by members of the public or the profession concerning
an LPN’s practice are investigated by the Investigation Committee to determine whether there is evidence
of professional misconduct or professional incompetence. If there is such evidence, the Investigation
Committee will recommend to the Discipline Committee that it hear and determine the complaint.
The Discipline Committee holds a formal discipline hearing for the purposes of deciding whether the
member is guilty of professional misconduct or professional incompetence and once a decision has been
rendered,decide upon the appropriate penalty for that misconduct or incompetence. A discipline hearing is
open to the public and is conducted in a way that ensures that the member is treated fairly. Members have
the right to fully participate in a discipline hearing in defense of the complaint made against them.
In 2014, no discipline hearings were held.
Members: Angela Zborosky (Chair), Don Robinson, Barb Lyndsay LPN, Terry Chretien LPN, and Brenda Ballagh LPN.
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2014 SALPN Education Conference & AGM

EVENTS
SALPN Education Conference & AGM
April 29 & 30, 2014 – “Shattering the Stigma of Mental Health”
Saskatoon Inn, Saskatoon
Attendance: 244
Speakers: Opening Ke ynote speaker Margaret Trudeau engaged and inspired the delegates while
addressing the importance of raising awareness around the stigma of mental health. Teresa Bateman spoke
on leadership and team dynamics. Educational and thought provoking presentations were made on
behalf of the The Schizophrenia Society’s Partnership Program, the Canadian Mental Health Association,
and the Parkinson Society of Saskatchewan. Closing Keynote speaker Bill Carr used his humorous approach
to captivate the audience into ‘working inspired’.
SALPN Awards Banquet
Attendance: 185
Banquet Entertainment: Jeff Richards, Canada’s Most Dangerous Mind
SALPN Professional Development Day
October 21st, 2014
Attendance: 245
Speakers: Kathleen Bartholomew, RN, MN experiences have allowed her to look at the culture of healthcare
from a unique perspective and to speak poignantly of the issues affecting providers and the challenges
facing health care organizations today.
Members: Gwen Coburn LPN (Chair), Tina Sentes LPN, Kayla Nicholls LPN, Erin Book LPN, Jennifer Kanciruk LPN, and Adele Gangl.
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SASKATCHEWAN ASSOCIATION OF LICENSED PRACTICAL
NURSES
Financial Statements
Year Ended December 31, 2014
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Management's Responsibility for Financial Reporting
The financial statements of Saskatchewan Association of Licensed Practical Nurses have been prepared
in accordance with Canadian Accounting Standards for Not-for-Profit Organizations. When alternative
accounting methods exist, management has chosen those it deems most appropriate in the
circumstances. These statements include certain amounts based on management's estimates and
judgments. Management has determined such amounts based on a reasonable basis in order to ensure
that the financial statements are presented fairly in all material respects.
The integrity and reliability of Saskatchewan Association of Licensed Practical Nurses 's reporting systems
are achieved through the use of formal policies and procedures, the careful selection of employees and an
appropriate division of responsibilities. These systems are designed to provide reasonable assurance that
the financial information is reliable and accurate.
The Council is responsible for ensuring that management fulfills its responsibility for financial reporting
and is ultimately responsible for reviewing and approving the financial statements. The Council carries out
this responsibility by meeting periodically with management and the auditors to review significant
accounting, reporting and internal control matters. The Council also considers the engagement or reappointment of the external auditors.
The financial statements have been audited on behalf of the members by MWC Chartered Professional
Accountants LLP in accordance with Canadian generally accepted auditing standards.

Council President

Regina, SK
February 25, 2015

Executive Director
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INDEPENDENT AUDITOR'S REPORT

To the Members of Saskatchewan Association of Licensed Practical Nurses
We have audited the accompanying financial statements of Saskatchewan Association of Licensed
Practical Nurses, which comprise the statement of financial position as at December 31, 2014 and the
statements of operations, changes in net assets and cash flow for the year then ended, and a summary of
significant accounting policies and other explanatory information.
Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in
accordance with Canadian accounting standards for not-for-profit organizations, and for such internal
control as management determines is necessary to enable the preparation of financial statements that are
free from material misstatement, whether due to fraud or error.
Auditor's Responsibility
Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with Canadian generally accepted auditing standards. Those
standards require that we comply with ethical requirements and plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the entity's internal control. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

(continues)

2
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Independent Auditor's Report to the Members of Saskatchewan Association of Licensed Practical Nurses
(continued)
Opinion
In our opinion, the financial statements present fairly, in all material respects, the financial position of
Saskatchewan Association of Licensed Practical Nurses as at December 31, 2014 and the results of its
operations and its cash flow for the year then ended in accordance with Canadian accounting standards
for not-for-profit organizations.

Chartered Professional Accountants
Regina, Saskatchewan
February 25, 2015

MWC Chartered Professional Accountants LLP
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SASKATCHEWAN ASSOCIATION OF LICENSED
PRACTICAL NURSES
Statement of Financial Position
December 31, 2014
2014

2013

ASSETS
CURRENT

$

Cash
Investments (Note 3)
Prepaid expenses

681,795
1,456,605
46,235

$

609,711
1,228,262
16,300

2,184,635

1,854,273

129,331

147,457

20,949

51,014

266,000

258,000

$ 2,600,915

$ 2,310,744

$

$

CAPITAL ASSETS (Note 4)
INTANGIBLE ASSETS (Note 5)
RESTRICTED CASH

LIABILITIES AND NET ASSETS
CURRENT

Accounts payable
Wages payable
Employee deductions payable
Deferred income (Note 6)

NET ASSETS
General fund
Restricted fund

68,278
5,687
12,846
1,406,176

36,724
10,175
1,244,450

1,492,987

1,291,349

849,928
258,000

761,395
258,000

1,107,928

1,019,395

$ 2,600,915

$ 2,310,744

ON BEHALF OF THE BOARD

_____________________________ Director
_____________________________ Director
See accompanying notes
MWC Chartered Professional Accountants LLP
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SASKATCHEWAN ASSOCIATION OF LICENSED
PRACTICAL NURSES
Statement of Operations
Year Ended December 31, 2014
2014

2013

$ 1,385,800
94,000
89,355
48,350
46,374
9,750
2,666
1,995
1,764
7,400
1,575

$ 1,309,600
105,205
76,315
34,268
4,400
1,781
6,350
2,029
2,900
2,325

1,689,029

1,545,173

680,420
444,028
288,455
102,480
115,221

638,419
452,621
234,515
98,550
13,795

1,630,604

1,437,900

EXCESS OF REVENUE OVER EXPENSES FROM
OPERATIONS

58,425

107,273

OTHER INCOME
Interest income
Loss on disposal of assets
Loss on disposal of investments

30,481
(373)

22,921
(133)
-

30,108

22,788

REVENUE
Practicing membership fees
Canadian practical nurse registration exam
Application, verification, late fees
AGM registrations
Ministry of Health grant
Non-practicing certificate fees
Admin fees
Workshops
Miscellaneous
Membership fines
Sale of merchandise

EXPENSES
Salaries and Benefits (Schedule 1)
Professional (Schedule 2)
Administrative (Schedule 3)
Occupancy (Schedule 4)
Developmental Projects (Schedule 5)

EXCESS OF REVENUES (EXPENSES)

$

88,533

$

130,061

See accompanying notes
MWC Chartered Professional Accountants LLP
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SASKATCHEWAN ASSOCIATION OF LICENSED
PRACTICAL NURSES
Statement of Changes in Net Assets
Year Ended December 31, 2014
General
Fund

Restricted
Fund

2014

2013

NET ASSETS - BEGINNING OF
YEAR
Excess of revenue (expenses)

$

761,395 $
88,533

258,000
-

$

1,019,395
88,533

$

889,334
130,061

NET ASSETS - END OF YEAR

$

849,928 $

258,000

$

1,107,928

$

1,019,395

See accompanying notes
MWC Chartered Professional Accountants LLP
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SASKATCHEWAN ASSOCIATION OF LICENSED
PRACTICAL NURSES
Statement of Cash Flow
Year Ended December 31, 2014
2014
OPERATING ACTIVITIES
Excess of revenue (expenses)
Items not affecting cash:
Amortization of capital assets
Amortization of intangible assets
Loss on disposal of assets
Loss on disposal of investments
Income reinvested

$

Changes in non-cash working capital:
Accounts receivable
Accounts payable
Deferred income
Prepaid expenses
Wages payable
Employee deductions payable

Cash flow from operating activities
INVESTING ACTIVITIES
Purchase of capital assets
Proceeds on disposal of capital assets
Purchase of intangible assets
Purchase of investments
Proceeds from the sale of investments
Income reinvested

88,533

2013

$

130,061

36,772
30,065
373
(19,774)

33,801
27,730
133
(38,089)

135,969

153,636

31,555
161,726
(29,935)
5,687
2,671

1,973
3,615
49,537
(10,642)
(3,684)
10,175

171,704

50,974

307,673

204,610

(18,647)
(1,008,254)
799,312
-

(5,383)
1,700
(23,350)
(1,823,999)
633,825
-

Cash flow used by investing activities

(227,589)

(1,217,207)

INCREASE (DECREASE) IN CASH FLOW

80,084

(1,012,597)

867,711

1,880,308

CASH - BEGINNING OF YEAR
CASH - END OF YEAR

$

947,795

$

867,711

CASH CONSISTS OF:
Cash
Restricted cash

$

681,795
266,000

$

609,711
258,000

$

947,795

$

867,711

See accompanying notes
MWC Chartered Professional Accountants LLP
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SASKATCHEWAN ASSOCIATION OF LICENSED
PRACTICAL NURSES
Notes to Financial Statements
Year Ended December 31, 2014
1.

NATURE OF OPERATIONS
The Saskatchewan Association of Licensed Practical Nurses (SALPN) is the regulatory body
responsible for the initial registration, annual licensing, counselling, disciplining and setting standards
of practice for Licensed Practical Nurses in Saskatchewan.
The Association, in consultation with the membership, speaks on their behalf to provide constructive
input to the decision making process in health care planning and delivery of services, including policy
development at the provincial and federal level.
The Association is a non-profit organization under the Income Tax Act.

2.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of presentation
The financial statements were prepared in accordance with Canadian accounting standards for notfor-profit organizations (ASNFPO).
Financial instruments policy
Financial instruments are recorded at fair value when acquired or issued. In subsequent periods,
financial assets with actively traded markets are reported at fair value, with any unrealized gains and
losses reported in income. All other financial instruments are reported at amortized cost, and tested
for impairment at each reporting date. Transaction costs on the acquisition, sale, or issue of financial
instruments are expensed when incurred.
Financial assets reported at amortized cost include cash, investments and restricted cash.
Financial liabilities reported at amortized cost include accounts payable and accrued liabilties.
Revenue recognition
Membership revenues are deferred and recognized in the year for which the individual is licensed to
practice. Associated fees (application, verification, late, retroactive fees and fines) are recognized at
the time of receipt. Exam and event registration fees are reported in the period the related event
occurs. Inventory items are recognized in the period the sale occurs. Grant revenue is recognized in
the period the related costs are incurred.
Fund accounting
SALPN reports its net assets in accordance with the principles of fund accounting in order to classify
different activities and objectives. The general fund reports the day-to-day operations of the
Association. The internally restricted fund arose as a consequence of a decision by the Board and
management to set aside some resources to cover unexpected costs which could jeorpardize the
financial stability of the Association. In addition, the Board intends to set aside monies to prepare for
the cost of infrequent but scheduled activities such as program approval and strategic planning.
(continues)

MWC Chartered Professional Accountants LLP
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SASKATCHEWAN ASSOCIATION OF LICENSED
PRACTICAL NURSES
Notes to Financial Statements
Year Ended December 31, 2014
2.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Capital assets
Capital assets are stated at cost less accumulated amortization. Capital assets are amortized over
their estimated useful lives at the following rates and methods:
Equipment
Computer equipment
Leasehold improvements

5 years
5 years
10 years

straight-line method
straight-line method
straight-line method

The Association regularly reviews its capital assets to eliminate obsolete items. A full year of
amortization is taken in the year of addition.
Intangible assets
The database is being amortized on a straight-line basis over its estimated useful life of five years.
3.

INVESTMENTS
Term deposits
Accrued interest

2014

2013

$ 1,413,963
42,642

$ 1,198,540
29,722

$ 1,456,605

$ 1,228,262

The Association has guaranteed investments certificates with maturity dates ranging from January
2015 to January 2019 earning interest at 1.550% to 3.900%.
4.

CAPITAL ASSETS
Cost
Equipment
Computer equipment
Leasehold improvements

5.

2014
Net book
value

Accumulated
amortization

2013
Net book
value

$

92,611
68,976
160,167

$

75,546
52,810
64,067

$

17,065
16,166
96,100

$

24,089
11,251
112,117

$

321,754

$

192,423

$

129,331

$

147,457

INTANGIBLE ASSETS

2014

Database software
Accumulated amortization

MWC Chartered Professional Accountants LLP

2013

$

150,325
(129,376)

$

150,325
(99,311)

$

20,949

$

51,014
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SASKATCHEWAN ASSOCIATION OF LICENSED
PRACTICAL NURSES
Notes to Financial Statements
Year Ended December 31, 2014
6.

DEFERRED INCOME
The deferred income includes practicing and non-practicing 2015 membership fees, examination
registration fees for January 2015 CPRNE, and a portion of grant funds received but not used in the
current year.

Membership fees
Examination fees
Ministry of Health grant

7.

2014

2013

$ 1,320,550
42,000
43,626

$ 1,228,050
16,400
-

$ 1,406,176

$ 1,244,450

FINANCIAL INSTRUMENTS
The Association is exposed to various risks through its financial instruments and management is
responsible to monitor, evaluate and manage these risks. The following analysis provides information
about the Association's risk exposure and concentration as of December 31, 2014.
Liquidity risk
Liquidity risk is the risk that an entity will encounter difficulty in meeting obligations associated with
financial liabilities. The Association is exposed to this risk mainly in respect to the timing of receipts
from membership fees at one point in the year whereas expenditures occur throughout the year. The
Association has accumulated resources it can use in the event of a mismatch. In addition,
membership fees are collected in advance.
Interest rate risk
Interest rate risk is the risk that the value of a financial instrument might be adversely affected by a
change in the interest rates. In seeking to minimize the risks from interest rate fluctuations, the
Association manages exposure through its normal operating and financing activities. The Association
is exposed to interest rate risk primarily through its GIC investments. The Association does not rely
on interest revenues
Other price risk
Other price risk is the risk that the fair value or future cash flows of a financial instrument will fluctuate
because of changes in market prices (other than those arising from interest rate risk or currency
risk), whether those changes are caused by factors specific to the individual financial instrument or
it’s issuer, or factors affecting all similar financial instruments traded in the market. The Association's
investments are substantially guaranteed investment certificates and are not subject to price
fluctuations.

MWC Chartered Professional Accountants LLP
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SASKATCHEWAN ASSOCIATION OF LICENSED
PRACTICAL NURSES
Notes to Financial Statements
Year Ended December 31, 2014
8.

CONTRACTUAL COMMITMENTS
The Association has entered into operating leases for copier, shredding and recycling services in
2011, with contract terms of 60 months. The future aggregate minimum lease payments under the
operating leases over the next three years are as follows:
2015
2016
2017

$

2,798
2,240
567

The Association entered into a lease for office premises, which commenced January 1, 2011. The
lease term is 10 years.
Future minimum lease payments over the next three years are as follows:
2015
$
63,000
2016
63,000
2017
63,000
2018
63,000
2019
63,000
9.

CORRESPONDING FIGURES
Some of the corresponding figures have been reclassified to conform to the current year's
presentation.

MWC Chartered Professional Accountants LLP
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SASKATCHEWAN ASSOCIATION OF LICENSED
PRACTICAL NURSES
Salaries and Benefits

(Schedule 1)

Year Ended December 31, 2014
2014
SALARIES AND BENEFITS
Professional development
Salaries
Staff benefits

2013

$

26,243
552,503
101,674

$

37,951
513,952
86,516

$

680,420

$

638,419

Professional

(Schedule 2)

Year Ended December 31, 2014
2014
PROFESSIONAL
AGM expenses
Affiliation fees
Canadian Council of Practical Nurse Regulators
Canadian practical nurse registration exam
Chapters
Council
Counselling and investigation and discipline committee
Document review
Insurance - liability/other
Legal fees
Other committees
Professional development day
Public/member relations
Scholarships/awards
Work expenses

2013

$

92,290
4,237
9,459
58,295
87,092
52,736
1,145
30,785
18,789
12,284
18,968
17,391
2,422
38,135

$

63,859
2,907
12,174
63,926
200
85,997
65,756
37,846
29,794
3,527
15,111
9,156
19,957
9,957
32,454

$

444,028

$

452,621

See accompanying notes
MWC Chartered Professional Accountants LLP
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SASKATCHEWAN ASSOCIATION OF LICENSED
PRACTICAL NURSES
Administrative

(Schedule 3)

Year Ended December 31, 2014
2014
ADMINISTRATIVE
Accounting
Amortization of intangible assets
Auditing
Communications
Database
Equipment rental
Interest and bank charges
IT support
Office supplies
Photocopying
Postage
Printing
Telephone

2013

$

6,994
30,065
7,260
92,234
13,598
5,336
40,499
22,547
17,845
2,655
16,299
16,570
16,553

$

6,763
27,730
6,930
43,617
6,392
38,035
21,244
19,208
2,446
21,608
23,366
17,176

$

288,455

$

234,515

Occupancy

(Schedule 4)

Year Ended December 31, 2014
2014
OCCUPANCY
Amortization of capital assets
Building repairs & maintenance
Rent

2013

$

36,772
2,708
63,000

$

33,801
1,749
63,000

$

102,480

$

98,550

Developmental Projects

(Schedule 5)

Year Ended December 31, 2014
2014
DEVELOPMENTAL PROJECTS
Other development & collaborative projects
Ministry of Health project expenses

2013

$

68,847
46,374

$

13,795
-

$

115,221

$

13,795

See accompanying notes
MWC Chartered Professional Accountants LLP
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