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CHAPTER L-14.2
An Act respecting the Regulation of Licensed Practical Nurses
Short title

1 This Act may be cited as The Licensed Practical Nurses Act, 2000.

Interpretation

2 In this Act:
(a) “administrative bylaw” means a bylaw made for a purpose set out in
subsection 14(1);
(b) “association” means the Saskatchewan Association of Licensed Practical
Nurses continued pursuant to section 3;
(c) “bylaws” means the valid and subsisting bylaws of the association;
(d) “council” means the council of the association;
(e) “court” means the Court of Queen’s Bench;
(f) “executive director” means the executive director appointed pursuant
to section 11;
(g) “member” means a member of the association who is in good standing;
(h) “minister” means the member of the Executive Council to whom for the
time being the administration of this Act is assigned;
(i) “practise as a licensed practical nurse” means to provide services,
within the education and training of licensed practical nurses, for the purposes
of providing care, promoting health and preventing illness;
(j) “practising member” means a member to whom a current licence to
practise has been issued pursuant to section 19;
(k) “record” means any information that is recorded or stored in any medium
or by means of any device, including a computer or electronic media;
(l) “register” means the register kept pursuant to section 18;
(m) “registrar” means the registrar appointed pursuant to section 11 or, if
none is appointed, the executive director;
(n) “regulatory bylaw” means a bylaw made:
(i)

for a purpose set out in subsection 14(2); or

(ii) pursuant to section 16.
2000, c.L-14.2, s.2.
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ASSOCIATION
Association continued

3 The Saskatchewan Association of Licensed Practical Nurses, continued as
a corporation pursuant to The Licensed Practical Nurses Act, is continued as a
corporation.
2000, c.L-14.2, s.3.

Membership

4 The membership of the association consists of:
(a) those persons who are members of the Saskatchewan Association of
Licensed Practical Nurses on the day before this Act comes into force; and
(b) those persons who are admitted as members of the association pursuant
to this Act and the bylaws.
2000, c.L-14.2, s.4.

Property

5(1) The association may acquire, hold, mortgage, lease, sell or dispose of any
property.
(2) All fees, fines and penalties receivable or recoverable pursuant to this Act are
the property of the association.
(3) The association may:
(a) invest its funds in investments in which trustees are authorized to invest
pursuant to The Trustee Act, 2009; and
(b) sell or otherwise dispose of those investments and reinvest the proceeds
in similar investments.
2000, c.L-14.2, s.5; 2009, c.T-23.01, s.64.

Meetings

6(1) An annual meeting of the association is to be held at the time and place that
is determined by the council in accordance with the bylaws.
(2) A special meeting of the association for the transaction of the business that is
specified in the resolution or demand is to be held:
(a) on resolution of the council; or
(b) on the demand, in writing, of the number of members specified in the
bylaws.
(3) The procedure at an annual or special meeting is to be determined by bylaw.
(4) The executive director shall send a notice of an annual meeting or special
meeting to each member in the manner prescribed in the bylaws.
(5) Notwithstanding subsection (4), the council shall give notice of a special meeting
within 60 days after a request or resolution for a special meeting.
2000, c.L-14.2, s.6.
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COUNCIL
Council

7(1) The council shall manage and regulate the affairs and business of the
association.
(2) The council consists of:
(a) the number of members prescribed in the bylaws, which is not to be less
than five members, elected by members in accordance with this Act and the
bylaws; and
(b) the persons appointed pursuant to section 8.

(3) The executive director is a non-voting member of the council.
(4) No member is eligible to be elected as a member of the council unless that
member practises in Saskatchewan.
(5) Members of the council elected pursuant to clause (2)(a) are entitled to
remuneration and reimbursement for expenses in the amounts prescribed in the
bylaws.
(6) Each member of the council elected pursuant to clause (2)(a) holds office for
the term prescribed in the bylaws.
2000, c.L-14.2, s.7.
Public appointees

8(1) The Lieutenant Governor in Council may appoint three persons who reside
in Saskatchewan as members of the council.
(2) Where the Lieutenant Governor in Council appoints a person as a member of
the council, the term of office of that person is not to exceed three years.
(3) Subject to subsection (4), a member of the council appointed pursuant to this
section holds office until that person’s successor is appointed and is eligible for
reappointment, but is not eligible to hold office for more than two consecutive terms.
(4) A member of the council appointed pursuant to this section ceases to hold office
if that person ceases to be a resident of Saskatchewan.
(5) A member of the council appointed pursuant to this section may exercise rights
and serve as a member of committees to the same extent as other members of the
council, but is not eligible to be an officer of the association.
(6) At least one member of the council appointed pursuant to this section shall be
a member of the discipline committee.
(7) The absence or inability to act as a member of the discipline committee by a
member of the council appointed pursuant to this section or the failure to appoint
a member of the council pursuant to this section does not impair the ability of the
other members of the discipline committee to act.
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(8) The minister shall remunerate and reimburse for expenses the members of the
council appointed pursuant to this section at the rate determined by the Lieutenant
Governor in Council.
2000, c.L-14.2, s.8.
Resignation

9(1) An elected member of the council may resign by giving written notice of his
or her resignation to the council.
(2) A member of the council appointed pursuant to section 8 may resign by giving
written notice of his or her resignation to the minister.
(3) The resignation of a member of the council is effective on the date stated on
the written notice or, if no date is stated:
(a) in the case of a resignation of an elected member, on the date the written
notice is received by the council; or
(b) in the case of a resignation of a member of council appointed pursuant to
section 8, on the date the written notice is received by the minister.
2000, c.L-14.2, s.9.

Vacancy

10(1) When a vacancy occurs in the elected membership of the council, the
remaining members of the council may appoint another member to fill the vacancy
until the earlier of:
(a) the expiry of the term of office of the council member who ceased to be a
member of the council; and
(b) the date on which a member is elected to fill the vacancy in accordance
with this Act and the bylaws.

(2) A vacancy in the membership of the council does not impair the power of the
remaining members of the council to act.
(3) If the licence of a member serving as an elected member of the council is
suspended, the member’s powers and duties as an elected member of the council
are suspended for the same period.
(4) If a member serving as an elected member of the council is expelled from the
association, the member ceases to be an elected member of the council on the day
the member is expelled.
2000, c.L-14.2, s.10.

8
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Officers and employees

The officers of the association are to be those that are:

11(1)

(a)

designated in the bylaws; and

(b) appointed or elected in accordance with the bylaws.
(2) The council shall appoint an executive director.
(3) The council may:
(a) appoint a registrar; and
(b) engage any employees that it considers necessary to carry out the duties
and functions of the association.
(4) Subject to this Act and the bylaws, the council shall determine the duties,
responsibilities and remuneration of employees of the association.
2000, c.L-14.2, s.11.
Committees

12(1) The council may establish any committees that are provided for by the bylaws
or that it considers necessary.
(2) The council shall appoint persons to any committees that are provided for by
this Act or the bylaws or that it has established pursuant to subsection (1).
(3) Subject to this Act and the bylaws, the council, on any terms or conditions that
it may determine, may delegate any of its powers or duties to a committee provided
for by this Act or the bylaws or established pursuant to subsection (1).
(4) The council shall not delegate the power to make bylaws.
(5) Subject to this Act and the bylaws, a committee may establish its own
procedures.
2000, c.L-14.2, s.12.

BYLAWS
Procedures

13(1) The council, with the approval of not less than a two-thirds majority of the
members of the council, may make bylaws for any purpose set out in section 14.

(2) A bylaw made by the council pursuant to subsection (1) has effect only until the
next annual or special meeting of the association and, unless confirmed or varied
by the members in accordance with subsection (3), ceases to have any effect after
that time.
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(3) With the approval of a two-thirds majority of those members who vote at an
annual or special meeting, the association may:
(a) make bylaws for any purpose set out in section 14; and
(b) confirm, vary or revoke any bylaw made by the council pursuant to
subsection (1).
(4) The variation or revocation of a bylaw pursuant to subsection (3) does not
affect the operation or application of the bylaw prior to its revocation or variation,
and everything done, omitted to be done or authorized pursuant to the bylaw is
valid and effective against all persons notwithstanding the revocation or variation.
(5) The executive director shall forward copies of proposed bylaws to all members
at least 14 days before the date of the annual or special meeting at which the bylaws
are to be presented.
(6) The executive director shall notify each member of each bylaw made pursuant
to subsection (1) or (3), or confirmed, varied or revoked pursuant to subsection (3),
within 150 days after the bylaw is made, confirmed, varied or revoked.
(7) Failure to comply with subsection (6) does not invalidate a bylaw.
(8) No regulatory bylaw made by the council or the association comes into force
until it is:
(a) approved by the minister pursuant to section 15; and
(b) published in the Gazette.
(9) If an administrative bylaw does not specify the date on which it is to become
effective, the administrative bylaw becomes effective on the day it is passed by
council.
2000, c.L-14.2, s.13.
Bylaws

14(1) Subject to this Act, administrative bylaws may be made pursuant to section 13
for the following purposes:
(a) prescribing the seal of the association;
(b) providing for the execution of documents by the association;
(c) respecting the banking and financial dealings of the association;
(d) fixing the fiscal year of the association and providing for the audit of the
accounts and transactions of the association;
(e) respecting the management of the property of the association;
(f) prescribing the number and terms of office of elected members of the
council;
(g) prescribing the officers of the association and governing the procedure for
the appointment, election or removal of those officers;

10
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(h) prescribing the duties of members of the council and officers and employees
of the association;
(i) prescribing the remuneration and reimbursement for expenses for elected
members of the council and committee members;
(j) governing the procedures for the election of members of the council;
(k) prescribing the organization, powers and procedures of the council and
regulating the council in the performance of its duties;
(l) respecting the holding and procedures of meetings of the council and
annual and special meetings of the association;
(m) prescribing the amount of registration, licensing and other fees payable
to the association, the times of payment and penalties for late payment;
(n) providing for the receipt, management and investment of contributions,
donations and bequests;
(o)

establishing and governing scholarships, bursaries and prizes;

(p) regulating joint participation by the association with any educational
institution or any person, group, association, organization or body corporate
having goals or objectives similar to those of the association;
(q) establishing any committees that the council considers necessary,
prescribing the manner of election, appointment or removal of committee
members, determining the duties of committees and establishing procedures
for the operation of committees;
(r)

providing for the establishment of chapters of the association;

(s) providing for any other thing that is necessary for the effective
administration of the association.
(2) Subject to this Act, regulatory bylaws may be made pursuant to section 13 for
the following purposes:
(a) prescribing the qualifications, standards and tests of competency and
good character for:
(i) the registration of persons or any category of persons as members; and
(ii) the issuing of licences;
(b) prescribing:
(i) the procedures governing registration of persons or any category of
persons as members;
(ii) the procedures governing the issuing of licences; and
(iii) the terms and conditions of licences;
(c) setting standards of professional conduct, competency and proficiency of
members;
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(d) providing for a code of ethics for members;
(e) setting standards regarding the manner and method of practice of
members;
(f) prescribing procedures for:
(i) the review, investigation and disposition of complaints by the
counselling and investigation committee or the mediation of complaints
alleging that a member is guilty of professional misconduct or professional
incompetence;
(ii) hearings by the discipline committee of complaints alleging that a
member is guilty of professional misconduct or professional incompetence;
and
(iii) reviews pursuant to subsection 20(4);
(g) establishing categories of membership in the association and prescribing
the rights and privileges of each category;
(h) prescribing the circumstances under which members are required to
attend re-entry education programs and courses and approving programs and
courses for that purpose;
(i) governing the approval of education programs for purposes of registration
pursuant to this Act and prescribing terms and conditions for initial or
continued approval of those programs;
(j) setting standards for continuing education and the participation of
members in continuing education;
(k) governing the reinstatement of a member who has been expelled;
(l) setting requirements for maintenance of membership;
(m) regulating advertising by members;
(n) prescribing the number of members required to demand a special meeting
of the association;
(o) prescribing the minimum amount of liability protection that members
are required to obtain;
(p) prescribing the form, content and maintenance of the register and the
information to be provided by members for the purpose of the register;
(q) respecting the reporting and publication of decisions and reports of the
council and committees;
(r) respecting the types and service of notices that may be served electronically;
(s) establishing programs for the assessment of the competency of members;
(t) defining activities that constitute a conflict of interest and prohibiting the
participation of members in those activities;
(u) prescribing any other matters considered necessary for the better carrying
out of this Act.
2000, c.L-14.2, s.14.
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Filing of bylaws

15(1) The association shall file with the minister two copies, certified by the
executive director to be true copies, of:
(a) all regulatory bylaws; and
(b) any amendment to a regulatory bylaw together with two certified copies
of the regulatory bylaw to which the amendment relates.
(2) Where the minister does not advise the association in writing within 90 days
after receiving copies of the regulatory bylaw or amendment that the minister
approves the regulatory bylaw or amendment, the regulatory bylaw or amendment
is deemed not to be approved.

(3) Where the minister approves a regulatory bylaw or an amendment to a
regulatory bylaw, the minister shall file with the Director of Corporations two
copies, certified by the executive director to be true copies, of the regulatory bylaw
or amendment.
(4) Where an amendment to a regulatory bylaw is filed pursuant to
subsection (3), the minister shall file two copies, certified by the executive director
to be true copies, of the regulatory bylaw with the amendment.
(5) Within 30 days after administrative bylaws or amendments to administrative
bylaws are made, the council shall file with the Director of Corporations two copies,
certified by the executive director to be true copies, of all administrative bylaws and
all amendments made to those bylaws.
(6) Where an amendment to an administrative bylaw is filed pursuant to
subsection (5), the council shall also file two copies, certified by the executive director
to be true copies, of the administrative bylaw with the amendment.
(7) Where an administrative bylaw or an amendment to an administrative bylaw
is not filed within the time required by subsection (5), the administrative bylaw or
amendment to the administrative bylaw is deemed to be revoked on the expiration
of the 30 days mentioned in subsection (5).
2000, c.L-14.2, s.15; 2010, c.B-12, s.37.
Ministerial bylaws

16(1) The minister may request the council to amend or revoke a regulatory bylaw
or to make a new regulatory bylaw if the minister is satisfied that it is necessary
or advisable.

(2) Where the minister makes a request pursuant to subsection (1), the council
shall be provided with the reasons for the request and, if the minister considers it
appropriate, a draft of a bylaw to amend or revoke the regulatory bylaw or a draft
of a new regulatory bylaw.
(3) If the council does not comply with a request pursuant to subsection (1) within 90
days after the date of the request, the minister may amend or revoke the existing
regulatory bylaw or make the new regulatory bylaw in accordance with that request.

13
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(4) A regulatory bylaw made pursuant to this section or an amendment or
revocation of a regulatory bylaw pursuant to this section comes into force on the
day it is published in the Gazette.
(5) Where the minister makes, amends or revokes a regulatory bylaw, the minister
shall file with the Director of Corporations two copies of the regulatory bylaw,
amendment or revocation.
(6) Where an amendment to or a revocation of a regulatory bylaw is filed pursuant
to subsection (5), the minister shall file two copies of the regulatory bylaw with the
amendment or revocation.
2000, c.L-14.2, s.16; 2010, c.B-12, s.37.

MEMBERSHIP AND REGISTRATION
Membership

17(1) The council, in accordance with this Act and the bylaws, may register persons
as members.
(2) The council may issue licences to members.
2000, c.L-14.2, s.17.

Register

18(1) In accordance with the bylaws, the council shall keep a register in which
the name, address and category of membership of every member is to be recorded.
(2) The register is to be:
(a) kept at the head office of the association; and
(b) open for inspection by all persons, without fee, during normal office hours
of the association.
(2.1) The register may be made available in any other manner acceptable to the
registrar, including an electronic format.
(3) The following documents are admissible in evidence as proof, in the absence
of evidence to the contrary, of their contents without proof of the registrar’s
appointment or signature:
(a) a certificate purporting to be signed by the registrar and stating that:
(i) a named person was or was not, on a specified day or during a specified
period, a member according to the register;
(ii) the licence of a named person was or was not, on a specified day or
during a specified period, suspended according to the register; or
(b)

an extract from the register that is certified by the registrar.
2000, c.L-14.2, s.18; 2020, c 9, s.19.
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Registration

19(1) The council may register as a member, and issue a licence to, a person who
produces evidence establishing to the satisfaction of the council that the person:
(a) has paid the prescribed fees;
(b) has complied with the bylaws with respect to registration as a member;
(c) has successfully completed a practical nurse education program that is
recognized by the council; and
(d) has successfully passed the examinations prescribed or recognized by the
council pursuant to the bylaws.
(1.1) Notwithstanding subsection (1), the council may register as a member, and
issue a licence to, a person who produces evidence establishing to the satisfaction
of the council that the person:
(a) has paid the prescribed fees;
(b)

has complied with the bylaws with respect to registration as a member; and

(c) is registered as the equivalent of a practical nurse in good standing
pursuant to the legislation of another jurisdiction in Canada.
(2) The council may register as a member, and issue a conditional licence to, a
person who:
(a) does not fully meet the requirements of clause (1)(c) or (d);
(b) agrees to practise in accordance with the conditions or restrictions specified
on the conditional licence;
(c) has paid the prescribed fees; and
(d) has complied with the bylaws with respect to registration as a member.
(3) A member granted a conditional licence to practise shall comply with the bylaws
governing conditional licences.
2000, c.L-14.2, s.19; 2010, c.19, s.16.
Delegation and review

20(1)

The council may delegate to the registrar the power to:

(a)

register persons as members;

(b) issue licences to members; or
(c) do both of the things mentioned in clauses (a) and (b).
(2) Where a power is delegated pursuant to this section, the exercise of that power
by the registrar is deemed to be an exercise of the power by the council.
(3) The council may impose any terms and conditions that it considers appropriate
on a delegation of its powers.
(4) A person who is aggrieved by a decision of the registrar made pursuant to a
delegated power may apply to the council to review that decision.
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(5) On a review pursuant to subsection (4), the council shall hear the review and may:
(a) direct the registrar to exercise the power in a manner that the council
considers appropriate; or
(b) confirm the registrar’s decision.
(6) On a review pursuant to subsection (4), the person aggrieved by the decision of the
registrar has the right to appear in person before the council in support of the application.
(7) The council shall cause the applicant to be informed, in writing, of its decision
regarding the review.
2000, c.L-14.2, s.20.

PROHIBITION
Protection of title

21 No person other than a member shall use the title “Licensed Practical Nurse”,
the abbreviation “L.P.N.” or any word, title or designation, abbreviated or otherwise,
to imply that the person is a member.
2000, c.L-14.2, s.21.

Prohibited practice and exceptions

22(1) No person shall practise as a licensed practical nurse unless that person is
a practising member.
(2)

Subsection (1) does not apply:
(a) to the practice of any profession or occupation by any person practising
pursuant to the authority of any other Act;
(b) to the provision of health services by students enrolled in a practical nurse
education program, in accordance with that program; or
(c) to the provision of elementary nursing services that may reasonably and
safely be provided by a person who is not a member.
2000, c.L-14.2, s.22.

DISCIPLINE
Interpretation re discipline provisions

22.1 In sections 22.2 to 39, “member” includes a former member.
2010, c.20, s.32.

Proceedings against former members

22.2(1) No proceedings conducted pursuant to this Act shall be commenced against a
former member more than two years after the day he or she became a former member.
(2) For the purposes of this section, a proceeding is commenced when the
counselling and investigation committee, pursuant to subsection 26(1), is requested
by the council to consider a complaint or is in receipt of a written complaint alleging
that a member is guilty of professional misconduct or professional incompetence.
2010, c.20, s.32.
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Professional incompetence

23 Professional incompetence is a question of fact, but the display by a member
of a lack of knowledge, skill or judgment or a disregard for the welfare of a member
of the public served by the profession of a nature or to an extent that demonstrates
that the member is unfit to:
(a) continue in the practice of the profession; or
(b) provide one or more services ordinarily provided as a part of the practice
of the profession;
is professional incompetence within the meaning of this Act.
2000, c.L-14.2, s.23.

Professional misconduct

24 Professional misconduct is a question of fact, but any matter, conduct or thing,
whether or not disgraceful or dishonourable, is professional misconduct within the
meaning of this Act if:
(a) it is harmful to the best interests of the public or the members;
(b) it tends to harm the standing of the profession;
(c) it is a breach of this Act or the bylaws; or
(d) it is a failure to comply with an order of the counselling and investigation
committee, the discipline committee or the council.
2000, c.L-14.2, s.24.

Counselling and investigation committee

25(1) The counselling and investigation committee is established consisting of
at least three persons appointed by the council, the majority of whom are to be
practising members.
(2) No member of council or member of the discipline committee is eligible to be a
member of the counselling and investigation committee.
2000, c.L-14.2, s.25.

Investigation

26(1) Where the counselling and investigation committee is requested by the
council to consider a complaint or is in receipt of a written complaint alleging that
a member is guilty of professional misconduct or professional incompetence, the
committee shall:
(a) review the complaint; and
(b) investigate the complaint by taking any steps it considers necessary,
including summoning before it the member whose conduct is the subject of
the complaint or assessing the member’s competence.

17
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(2) On completion of its investigation, the counselling and investigation committee
shall make a written report to the discipline committee recommending:
(a) that the discipline committee hear and determine the formal complaint
set out in the written report; or
(b) that no further action be taken with respect to the matter under
investigation because:
(i) the matter has been resolved with the consent of the complainant
and the member who is the subject of the investigation; or
(ii) in the opinion of the counselling and investigation committee, no
further action is warranted on the facts of the case.
(3) The formal complaint set out in a written report made pursuant to clause (2)
(a) may relate to any matter disclosed in the complaint received pursuant to
subsection (1) or the investigation conducted pursuant to subsection (1).
(4) A report signed by a majority of the counselling and investigation committee
is the decision of that committee.
(5) The counselling and investigation committee shall provide, or cause the
executive director to provide, a copy of a written report made pursuant to clause (2)(b)
to:
(a) the council;
(b) the person, if any, who made the complaint mentioned in subsection (1);
and
(c) the member whose conduct is the subject of the complaint mentioned in
subsection (1).
2000, c.L-14.2, s.26.
Temporary suspension

27(1) Where the counselling and investigation committee is of the opinion that, on
the basis of the allegations or the nature of the case, the member’s licence should
be suspended or the member should be prohibited from performing any practice
or procedure pending the outcome of the investigation or hearing, it may, with the
prior approval of the council, apply to a judge of the court for an order:
(a) suspending the licence of a member whose conduct is the subject of an
investigation pursuant to subsection 26(1) or against whom a formal complaint
has been made pursuant to clause 26(2)(a); or
(b) temporarily prohibiting a member described in clause (a) from performing
any specified practice or procedure.
(2) An order of suspension or prohibition shall not extend past the earliest of the
following:
(a) 90 days from the date of the order;
(b) the date of a report of the counselling and investigation committee made
pursuant to clause 26(2)(b);
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(c) where the discipline committee finds that a member is not guilty of
professional misconduct or professional incompetence, the day of its decision;
(d) where the discipline committee finds that a member is guilty of
professional misconduct or professional incompetence, the day that an order
is made pursuant to section 30.
(3) The counselling and investigation committee may apply to the court for an
extension of an order of suspension or prohibition made pursuant to subsection (1).
2000, c.L-14.2, s.27.
Discipline committee

28(1) The discipline committee is established consisting of at least three persons
appointed by the council, the majority of whom are to be practising members and
one of whom is a member of the council appointed pursuant to section 8.
(2) No member of the counselling and investigation committee and no elected
member of the council is eligible to be appointed as a member of the discipline
committee.
(3) Subject to this Act and the bylaws, the discipline committee may make rules
regulating its business and proceedings.
2000, c.L-14.2, s.28.

Discipline hearing

29(1) Where a report of the counselling and investigation committee recommends
that the discipline committee hear and determine a formal complaint, the executive
director shall, at least 14 days before the date the discipline committee is to sit:
(a) send a copy of the formal complaint to the member whose conduct is the
subject of the hearing; and
(b) serve notice on the member whose conduct is the subject of the hearing
of the date, time and place of the hearing.
(2) The counselling and investigation committee shall prosecute or direct the
prosecution of the formal complaint, but its members shall not participate in any
other manner in the hearing of the formal complaint except as witnesses when
required.
(3) The discipline committee shall hear the formal complaint and shall determine
whether or not the member is guilty of professional misconduct or professional
incompetence, notwithstanding that the determination of a question of fact may be
involved, and the discipline committee need not refer any question to a court for
adjudication.
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(4) The discipline committee may accept any evidence that it considers appropriate
and is not bound by rules of law concerning evidence.
(5) The discipline committee may employ, at the expense of the association, any
legal or other assistance that it considers necessary, and the member whose conduct
is the subject of the hearing, at his or her own expense, may be represented by
counsel.
(6) The testimony of witnesses is to be under oath or affirmation administered by
the chairperson of the discipline committee.
(7) At a hearing by the discipline committee, there is to be full right:
(a) to examine, cross-examine and re-examine all witnesses; and
(b) to present evidence in defence and reply.
(8) On application and payment of the appropriate fee, the local registrar of
the court at any judicial centre shall issue writs of subpoena ad testificandum or
subpoena duces tecum to:
(a) a member whose conduct is the subject of a hearing pursuant to this Act;
(b) a member of the counselling and investigation committee;
(c)

a member of the discipline committee.

(9) Where a writ issued pursuant to subsection (8) is disobeyed, the proceedings
and penalties are those applicable in civil cases in the court.
(10) Subject to The Evidence Act and section 8‑2 of The Provincial Health Authority
Act and notwithstanding any other Act or the regulations made pursuant to any
other Act, the records of any facility operated by the provincial health authority
or an affiliate, as defined in The Provincial Health Authority Act, may be brought
before the discipline committee, without special order, by writ of subpoena duces
tecum issued pursuant to subsection (8) and served on the chief executive officer of
the provincial health authority or affiliate.
(11) Where the member whose conduct is the subject of the hearing fails to attend
the hearing, the discipline committee, on proof of service of the notice mentioned in
subsection (1), may proceed with the hearing in his or her absence.
(12) If, during the course of a hearing, the evidence shows that the member whose
conduct is the subject of the hearing may be guilty of a charge different from or in
addition to any charge specified in the formal complaint, the discipline committee
shall notify the member of that fact.
(13) If the discipline committee proposes to amend, add to or substitute the charge
in the formal complaint, the discipline committee shall adjourn the hearing for
any period that the discipline committee considers sufficient to give the member
an opportunity to prepare a defence to the amended formal complaint, unless the
member consents to continue the hearing.
(14) The person, if any, who made the complaint pursuant to section 26:
(a) is to be advised orally or in writing by the executive director of the date,
time and place of the hearing; and
(b) subject to subsection (16), is entitled to attend the hearing.
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(15) Subject to subsection (16), the discipline committee shall conduct all hearings
in public.
(16) The discipline committee may exclude members of the public and the person
who made the complaint from any part of the hearing when the committee is of
the opinion that evidence brought in the presence of the person or persons to be
excluded will unduly violate the privacy of a person other than the member whose
conduct is the subject of the hearing.
2000, c.L-14.2, s.29; 2002, c.R-8.2, s.82; 2006,
c.19, s.9; 2017, c P-30.3, s.11-11.
Disciplinary powers

30(1) Where the discipline committee finds a member guilty of professional
misconduct or professional incompetence, it may make one or more of the following
orders:
(a) an order that the member be expelled from the association and that the
member’s name be struck from the register;
(b) an order that the member’s licence be suspended for a specified period;
(c) an order that the member’s licence be suspended pending the satisfaction
and completion of any conditions specified in the order;
(d) an order that the member may continue to practise, but only under
conditions specified in the order, which may include, but are not restricted to,
an order that the member:
(i) not do specified types of work;
(ii) successfully complete specified classes or courses of instruction;
(iii) obtain medical or other treatment or counselling or both;
(e)

an order reprimanding the member;

(f) any other order that the discipline committee considers just.
(2) In addition to any order made pursuant to subsection (1), the discipline
committee may order:
(a)

that the member pay to the association, within a fixed period:
(i)

a fine in a specified amount not exceeding $5,000; and

(ii) the costs of the investigation and hearing into the member’s
conduct and related costs, including the expenses of the counselling and
investigation committee and the discipline committee and costs of legal
services and witnesses; and
(b) where a member fails to make payment in accordance with an order
pursuant to clause (a), that the member’s licence be suspended.
(3) The executive director shall send a copy of an order made pursuant to this
section to the member whose conduct is the subject of the order and to the person,
if any, who made the complaint.
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(4) Where a member is expelled from the association or a member’s licence is
suspended, the registrar shall strike the name of the member from the register or
indicate the suspension on the register, as the case may be.
(5) The discipline committee may inform a member’s employer of the order made
against that member where that member has been found guilty of professional
misconduct or professional incompetence.
2000, c.L-14.2, s.30.
Continuity of committee

31 Where an investigation is commenced by the counselling and investigation
committee or a hearing is commenced by the discipline committee and the term of
office of a member of the committee expires or is terminated before the investigation
or hearing is disposed of, the person shall remain a member of the counselling and
investigation committee or the discipline committee, as the case may be, for the
purposes of completing the investigation or hearing, in the same manner as if the
member’s term of office had not expired or been terminated.
2000, c.L-14.2, s.31.

Criminal conviction

32

The discipline committee may make any order pursuant to section 30, where:
(a) the member has been convicted of an offence pursuant to the Criminal
Code, the Cannabis Act (Canada), the Controlled Drugs and Substances Act
(Canada) or the Food and Drugs Act (Canada);
(b) a report of the counselling and investigation committee is made to the
discipline committee respecting the conviction mentioned in clause (a);
(c) the discipline committee has given the member mentioned in clause (a)
an opportunity to be heard; and
(d) the discipline committee finds that the conduct of the member giving rise
to the conviction is professional misconduct.
2000, c.L-14.2, s.32; 2018, c C-2.111, s.7-7.

Duty to report

33 Where the counselling and investigation committee in its investigation
pursuant to section 26 or the discipline committee at the conclusion of its hearing
pursuant to section 29 believes that the member whose conduct is the subject of
the investigation or hearing may be guilty of a criminal offence, the committee may
immediately discontinue its investigation or hearing, as the case may be, and shall
make a report of its findings to:
(a) the president of the association; and
(b) the Deputy Minister of Justice.
2000, c.L-14.2, s.33.
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Suspension

34 A judge of the court, on the application of the council, may direct that a member’s
licence be suspended pending the disposition of a criminal charge where:
(a) a criminal charge is laid against the member; and
(b) the member has applied to the court for a stay of any disciplinary
proceedings against the member.
2000, c.L-14.2, s.34.

Review by council

35(1) A member may appeal the decision or any order of the discipline committee
to the council by serving the executive director with a notice of appeal within 30
days after the decision or order where:
(a) the member has been found guilty of professional misconduct or
professional incompetence by the discipline committee; or
(b) the member is subject to an order made pursuant to section 32.
(2) An appellant shall set out the grounds of appeal in a notice of appeal mentioned
in subsection (1).

(3) On receipt of a notice of appeal, the executive director shall file with the council
a true copy of:
(a) the formal complaint sent and notice served pursuant to section 29 or
the report of the counselling and investigation committee made pursuant to
section 32;
(b) the transcript of the evidence presented to the discipline committee; and
(c)

the decision and order of the discipline committee.

(4) The appellant or the appellant’s solicitor or agent may obtain from the executive
director a copy of the documents filed pursuant to subsection (3) on payment of the
costs of producing them.
(5) On hearing an appeal, the council may:
(a) dismiss the appeal;
(b) quash the finding of guilt;
(c)

direct a new hearing or further inquiries by the discipline committee;

(d) vary the order of the discipline committee; or
(e) substitute its own decision for the decision appealed from.
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(6) The council may make any order as to costs that it considers appropriate.
(7) The member of council appointed pursuant to section 8 who is a member of
the discipline committee shall not participate in the hearing of an appeal pursuant
to this section.
2000, c.L-14.2, s.35.
Appeal to court

36(1) A member whose conduct is the subject of an order of the discipline committee
pursuant to section 30 or 32 or the council pursuant to section 35 may appeal that
order to a judge of the court within 30 days after the date of the order of the discipline
committee or the council, and section 35 applies with any necessary modification.
(2) With leave of a judge of the Court of Appeal, a decision of the court pursuant
to subsection (1) may be appealed on a question of law to the Court of Appeal by
the member who made the appeal or by the association.
2000, c.L-14.2, s.36; 2021, c 19, s.20.

Effect of appeal

37 The commencement of an appeal pursuant to section 35 or 36 does not stay
the effect of the decision or order appealed from, but, on five days’ notice to the
executive director, the appellant may apply to the court for a stay of the decision or
order pending the disposition of the appeal.
2000, c.L-14.2, s.37.

Effect of expulsion or suspension

38 When a member is expelled from the association or a member’s licence is
suspended, that member’s rights and privileges as a member are removed for the
period during which he or she is expelled from the association or his or her licence
is suspended.
2000, c.L-14.2, s.38.

Reinstatement

39(1) A person who has been expelled as a member may apply to the council for
reinstatement.

(2) Subject to the bylaws, on receipt of an application pursuant to subsection (1),
the council shall:
(a)

review the application; and

(b) investigate the application by taking any steps it considers necessary.
(3) On completion of its investigation, the council may:
(a) where it is satisfied that the person’s subsequent conduct and any other
facts warrant reinstatement, order that the person be reinstated as a member
on any terms and conditions that the council considers appropriate; or
(b) by order, refuse to reinstate the person.
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(4) Where, on an application pursuant to subsection (1), the council refuses to
reinstate the person as a member, the person, within 30 days after the date of the
order, may appeal the order of the council to a judge of the court and the judge may
allow or disallow the appeal.
(5) On an appeal pursuant to subsection (4), the judge shall consider:
(a) the proceedings before the council on the application for reinstatement;
(b) the past record of the appellant as shown by the books and records of the
association; and
(c) the evidence taken before the council and any committee that dealt with the
expulsion and application for reinstatement and the report of that committee.
(6) A person whose application for reinstatement is refused or whose appeal of
a refusal is dismissed may make another application for reinstatement, based on
new information, at any time.
2000, c.L-14.2, s.39.

GENERAL
Immunity

40

No action lies or shall be instituted against:
(a) members of the council;
(b) the counselling and investigation committee;
(c) the discipline committee;
(d) any member of any committee; or
(e) any officer, employee or agent of the association;

for any loss or damage suffered by a person by reason of anything in good faith
done, caused, permitted or authorized to be done, attempted to be done or omitted
to be done by any of them pursuant to or in the exercise or supposed exercise of
any power conferred by this Act or the bylaws or in the carrying out or supposed
carrying out of any decision or order made pursuant to this Act or the bylaws or
any duty imposed by this Act or the bylaws.
2000, c.L-14.2, s.40.
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Offence and penalty

41 Every person who contravenes section 21 or 22 is guilty of an offence and liable
on summary conviction to a fine of:
(a) for a first offence, not more than $2,000;
(b) for a second offence, not more than $4,000; and
(c) for each subsequent offence, not more than $6,000 or to imprisonment for
a term of not more than six months or to both.
2000, c.L-14.2, s.41.

Limitation of prosecution

42

No prosecution for a contravention of section 21 or 22 is to be commenced:
(a) after the expiration of 24 months from the date of the alleged offence; and
(b) without the consent of the Minister of Justice or the council.
2000, c.L-14.2, s.42.

Report of termination of employment

43(1) Any employer who terminates for cause the employment of a member shall
report the termination to the association where the employer reasonably believes
the cause is professional incompetence or professional misconduct.
(2) Any person who employs another person to practise as a licensed practical
nurse shall ensure that the person employed:
(a) is a practising member; and
(b) maintains his or her status as a practising member throughout the period
of employment.
2000, c.L-14.2, s.43.

Liability protection

44(1) The association may enter into a contract of insurance under which members
or any category of members are insured with respect to professional liability claims.
(2) The association is deemed to be an agent for the members or any category of
members for the purpose of entering into a contract of insurance pursuant to this
section.
2000, c.L-14.2, s.44.

Review by Legislative Assembly

45(1) One copy of each bylaw and amendment filed with the Director of Corporations
pursuant to section 15 is to be laid before the Legislative Assembly by the minister
responsible for the administration of The Business Corporations Act in accordance
with section 13 of The Executive Government Administration Act.

26

25
LICENSED PRACTICAL NURSES, 2000

c L-14.2

(2) Where any bylaw or amendment laid before the Legislative Assembly is found
by the Assembly to be beyond the powers delegated by the Legislature or in any
way prejudicial to the public interest, that bylaw or amendment ceases to have any
effect and is deemed to have been revoked.
2000, c.L-14.2, s.45; 2010, c.B-12, s.37; 2014,
c.E-13.1, s.62.
Record of revocation and notification

46(1) Where it appears from any Votes and Proceedings of the Legislative Assembly
that any bylaw or amendment has ceased to have effect, the Clerk of the Legislative
Assembly shall immediately:
(a) forward two copies of the Votes and Proceedings to the Director of
Corporations; and
(b) advise him or her that the copies are forwarded pursuant to this subsection.
(2) On receipt of the copies mentioned in subsection (1), the Director of Corporations
shall immediately:
(a) file one of the copies with the bylaw or amendment to which it relates;
(b) forward the other copy to the association; and
(c) advise the association that the copy is forwarded pursuant to this
subsection.
2000, c.L-14.2, s.46; 2010, c.B-12, s.37.

Annual register

47 On or before February 1 in each year, the association shall file with the Director
of Corporations a list, certified by the registrar to be a true list, showing:
(a) the names of all members as at December 31 in the preceding year;
(b) the addresses of the members mentioned in clause (a) as shown by the
records of the association; and
(c) the respective dates of admission of the members mentioned in clause (a).
2000, c.L-14.2, s.47; 2010, c.B-12, s.37.

Annual report

48 The association shall file an annual report with the minister in the form, with
the contents and in the time prescribed by the minister.
2000, c.L-14.2, s.48.

Compliance

49

Every member shall comply with this Act and the bylaws.
2000, c.L-14.2, s.49.
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Service of notices, etc.

50(1) Unless otherwise provided for in this Act or the bylaws, any notice or other
document that is required to be served pursuant to this Act may be served by:
(a) personal service made:
(i) in the case of an individual, on that individual;
(ii) in the case of a partnership, on any partner; or
(iii) in the case of a corporation, on any officer or director; or
(b) registered mail addressed to the last business or residential address of
the person to be served known to the registrar.
(2) A notice or document sent by registered mail is deemed to have been served on
the seventh day following the date of its mailing, unless the person to whom it was
mailed establishes that, through no fault of that person, the person did not receive
the notice or document or received it at a later date.
(3) If it is for any reason impractical to effect service of any documents in the
manner provided for in subsection (1), the court may, on application that may be
made ex parte, make an order for substituted service.
(4) A document served in accordance with the terms of an order mentioned in
subsection (3) is deemed to have been properly served.
2000, c.L-14.2, s.50.

REPEAL, TRANSITIONAL AND COMING INTO FORCE
S.S. 1988-89, c.L-14.1 repealed

51

The Licensed Practical Nurses Act is repealed.
2000, c.L-14.2, s.51.

Transitional – bylaws

52 Every bylaw of the association that is in force on the day before the coming into
force of this Act continues in force to the extent that the bylaw is not inconsistent
with this Act.
2000, c.L-14.2, s.52.
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Transitional – council

53 A person who was a member of the council of the Saskatchewan Association of
Licensed Practical Nurses on the day before this Act comes into force continues as
a member of the council until the earlier of:
(a) the day on which members of council are elected or appointed pursuant
to this Act; and
(b) the day on which the member dies, resigns or otherwise ceases to be a
member of council.
2000, c.L-14.2, s.53.

Transitional – licences

54 Licences issued pursuant to The Licensed Practical Nurses Act that are not
revoked or suspended on the day before this Act comes into force, are valid until
the earlier of the following:
(a) the date on which the licence expires;
(b) the date on which the licence is revoked or suspended pursuant to this Act.
2000, c.L-14.2, s.54.

Coming into force

55

This Act comes into force on proclamation.
2000, c.L-14.2, s.55.
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Table 1

1

Title

1

These bylaws may be cited as The SALPN Regulatory Bylaws 2021.
Gazette Aug 13/21, s. 1

Definitions

2

In these bylaws:
(a)

“Act” means The Licensed Practical Nurses Act, 2000;

(b)

“authorized professional” means a member of a regulated profession who is
authorized to issue a prescription or order;

(c)

“independent practice” means independent practice as described in section 21;

(d)

“prescribed examination” means the Canadian Practical Nurse Registration
Examination or an equivalent examination recognized by the council;

(e)

“prescribed fee” means the fee prescribed in the administrative bylaws relating to
fees;

(f)

“recognized practical nurse education program” means a program recognized by the
council pursuant to clause 19(1)(c) of the Act or an equivalent program;

(g)

“regulated profession” means a profession that is regulated pursuant to an Act of the
Legislature;

(h)

“SALPN” means the Saskatchewan Association of Licensed Practical Nurses.
Gazette Aug 13/21, s. 2

MEMBERSHIP AND REGISTRATION
Categories of membership

3

The following categories of membership are established:
(a)

licensed practical nurse;

(b)

graduate licensed practical nurse;

(c)

student practical nurse.
Gazette Aug 13/21, s. 3

General requirements

4(1)

All applications for registration in any category of membership must be made on a form
2

provided by SALPN for the purpose.
(2)
All applicants for admission to membership as a licensed practical nurse or a graduate
licensed practical nurse must:
(a)

submit a satisfactory criminal record check that includes a vulnerable sector query;
and

(b)

meet the English language requirement set by the council.
Gazette Aug 13/21, s. 4

Licensed practical nurse

5(1) A person applying for membership and initial licensure pursuant to subsection 19(1) or (1.1)
of the Act must, in addition to meeting the requirements set out in the applicable provision of the Ct,
provide proof of completions of a recognized education program in:
(a)

health assessment;

(b)

medication administration;

(c)

IV initiation/ therapy.

(1.1) A person applying for membership and initial licensure pursuant to subsection 19(1) of the Act
must pass the prescribed examination and apply within three years of successful completion of a
recognized practical nurse education program.
(2)
Where an applicant for admission under subsection(1.1) has completed an educational
program that is alleged to be equivalent to a recognized practical nurse education program, the
applicant must provide:
(a)

an assessment of equivalency from an agency acceptable to council and any other
information that the council may require to determine equivalency; and

(b)

proof that the applicant will have sufficient registered working hours to qualify for
licence renewal in accordance with clause 10(1)(a).

(3)
In addition to the privileges of membership provided for in the Act, a licensed practical nurse
is entitled to the following privileges of membership:
(a)

to attend, participate in and vote at all meetings of SALPN and in elections;

(b)

to be eligible for appointment to committees of SALPN and to stand for or be elected
or appointed to office; and

(c)

to receive any notices and newsletters from SALPN.
Gazette Aug 13/21, s. 5; amended
Gazette Nov 5/21, s. 2

3

Graduate licensed practical nurse

6(1) To qualify for admission to membership and initial licensure as a graduate licensed practical
nurse, a person must:
(a)

comply with the requirements set out in clauses 19(1)(a), (b) and (c) of the Act; and

(b)

unless the registrar has given written permission to defer the writing of the prescribed
esamination, write the prescribed examination;
(i) at the first writing of the examination after becoming eligible to write it;
and
(ii) in the event of a failure to pass the examination, at the next available
writing.

(2)
Registration as a graduate licensed practical nurse is only available for the period of time
commencing on completion of the practical nurse education program and ending on successful
completion of the prescribed examination or on a fourth failure of that examination.
(3)
A graduate licensed practical nurse is entitled to practice only under the direct supervision of
a person licensed to practice as a licensed practical nurse, a registered nurse, or a registered
psychiatric nurse.
(4)

A graduate licensed practical nurse is entitled to the following privileges of membership:
(a)

to attend, participate in and vote at all meetings of SALPN; and

(b)

to receive any notices and newsletters from SALPN.
Gazette Aug 13/21, s. 6

Student practical nurse

7(1) To qualify for admission to membership as a student practical nurse, a person must be
registered in a recognized practical nurse education program;
(2)

A student practical nurse is entitled to the following privileges of membership:
(a)

to attend and participate but not vote at all meetings of SALPN; and

(b)

to receive any notices and newsletters from SALPN.
Gazette Aug 13/21, s. 7

Resignation on medical or other grounds

8(1) The council may, on the recommendation of the registrar, accept the resignation of a member
who wishes to resign his or her membership in SALPN for medical or other reasons acceptable to
the council.
4

(2)
Where the resignation of a member is accepted by the council, the registrar shall note in the
register the reasons for which the member has resigned, and that notation shall be provided to any
person who inquires as to the former member’s membership status.
(3)
A member whose resignation is accepted by the council may apply to be reinstated as a
member and shall, in addition to meeting all other requirements for registration as a member
pursuant to the Act and the bylaws, demonstrate to the satisfaction of the council that the reasons
that resulted in the resignation from SALPN no longer exist.
Gazette Aug 13/21, s. 8

LICENCES
Licence required to work

9(1) Every licence to practice provided to a licensed practical nurse or a graduate licensed
practical nurse expires on December 31 of the year in respect of which it is issued.
(2)
Every licensed practical nurse and every graduate licensed practical nurse must obtain a
licence in each year in order to practice by submitting the completed application form provided by
SALPN, together with the prescribed fee for the licence and any other fees or charges owing to
SALPN for any reason, on or before December 1 in each year.
(3)
A licensed practical nurse or graduate licensed practical nurse who does not obtain or renew
a licence ceases to be licensed, is not entitled to practise as a licensed practical nurse or graduate
licensed practical nurse, as the case may be, as at January 1 of the year for which the licence is
required, and is noted as an inactive member in the register.
Gazette Aug 13/21, s. 9

Eligibility for licence renewal

10(1) In order to be eligible to obtain a renewal of a licence to practise, a member who is a licensed
practical nurse must:
(a)

have successfully completed a recognized practical nurse educational program within
the previous four years or have worked in licensed practical nurse activities approved
by the council for at least 1250 reported working hours during the previous five
years, or such longer period that the registrar may approve in writing;

(b)

in the case of a member who is registered with SALPN as qualified to provide
practical nursing care in a specialized area of LPN practice pursuant to sections 18 to
20 or who is engaged in an independent practice as described in section 21, report the
number of working hours completed in the specialized area or independent practice;

(c)

in accordance with section 14, obtain and report the required minimum number of
continuing education hours as set out in Table 1;

(d)

Repealed, Gazette Nov 5/21, s.3;
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(e)

Repealed, Gazette Nov 5/21, s.3

(f)

Repealed, Gazette Nov 5/21, s.3

(g)

where the member is engaged in independent practice as described in section 21,
provide proof of insurance as required by that section;

(h)

where the member has been convicted of a criminal offence in the previous 12
months, submit a satisfactory criminal record check that includes a vulnerable sector
query; and

(i)

pay the prescribed fee.

(2)
A member who does not meet the requirements of clause (1)(a) may obtain a licence by
successfully completing a practical nurse re-entry program within five years after the member was
last eligible for licensure based on reported working hours.
(3)
A member who is a graduate licensed practical nurse is eligible to obtain a renewal of a
conditional licence for the period of time during which the member is registered in the graduate
licensed practical nurse membership category.
Gazette Aug 13/21, s. 10; amended
Gazette Nov 5/21, s. 3

Licence revocation

11
The registrar may immediately suspend the licence of a member where the registrar
determines that the member was not eligible for the licence when it was obtained, and the registrar
shall refer the issue to the Counselling and Investigation Committee as a complaint.
Gazette Aug 13/21, s. 11

Non-practising certificate

12
A licensed practical nurse who is eligible for licensure but is not currently employed or
practising as a licensed practical nurse in Saskatchewan or working in licensed practical nurse
activities described in clause 10(1)(a), may obtain a non-practising certificate on payment of the
prescribed fee.
Gazette Aug 13/21, s. 12

Emergency registration and licensure

13
Notwithstanding any other provision of these bylaws, in an emergency the registrar may,
under any terms, conditions or restrictions that the registrar considers appropriate, register as a
licensed practical nurse and issue a practising licence to:
(a)

a person who is currently or has been licensed to practice as a licensed practical nurse
in Canada; or

(b)

a person who is a graduate of or a student in a recognized practical nurse education or
equivalent nurse education program.
Gazette Aug 13/21, s. 13

6

CONTINUING EDUCATION
Accumulation of continuing education hours

14(1) For the purposes of clause 10(1)(c), a member is required to accumulate the required number
of continuing education hours during the period commencing on December 2 of the year prior to the
date of application for licence renewal.
(2)
A member who accumulates more than the required number of hours during the period
commencing on December 2 of the year prior to the date of application for licence renewal may
carry those additional hours forward to be counted in relation to the member’s application for
licence renewal in the next year, to a maximum of eight hours in the section identified in Table 1 in
which the carry-over is obtained.
Gazette Aug 13/21, s. 14

PROFESSIONAL CONDUCT
Generally

15
All members shall ensure that they work within their educational preparation, level of
competence, and scope of practice.
Gazette Aug 13/21, s. 15

Standards of practice

16
All members shall comply with the standards of practice set out in the Standards of Practice
for Licensed Practical Nurses approved and adopted by the Canadian Council for Practical Nurse
Regulators as amended or revised from time to time.
Gazette Aug 13/21, s. 16

Code of Ethics

17
All members shall conduct themselves in an honourable and ethical manner, upholding the
values of truth, honesty and trustworthiness, and shall observe the standards of conduct set out in the
Code of Ethics for Licensed Practical Nurses in Canada approved and adopted by the Canadian
Council for Practical Nurse Regulators as amended or revised from time to time.
Gazette Aug 13/21, s. 17

SPECIALIZED AREAS OF
LPN PRACTICE
Advanced orthopedics

18(1) In this section, “advanced orthopedics” includes the provision of practical nursing care
related to orthopedics for the purpose of applying orthopedic devices or casts.
7

(2)

No member shall provide advanced orthopedics unless the member:
(a)

has successfully completed the formal post-basic education certificate program,
known as the “Advanced Education in Orthopedics for LPNs” program from
Norquest College in Edmonton, Alberta, or an equivalent program recognized by
council;

(b)

is registered with SALPN as qualified to provide advanced orthopedics; and

(c)

practises pursuant to an order of an authorized professional and in collaboration with
other members of the health care team, while assisting an authorized professional
under his or her direction with the setting or resetting of a fracture of a bone.
Gazette Aug 13/21, s. 18

Hemodialysis care

19(1) In this section, “hemodialysis care” includes the provision of practical nursing care related to
hemodialysis.
(2)

No member shall provide hemodialysis care unless the member:
(a)

has successfully completed:
(i)

prior to January 1, 2016 a post-basic education program that was recognized
by council; or

(ii)

on or after January 1, 2016, the formal post-basic theoretical education
certificate program, known as the “Care of the Patient with Kidney Disease”
from the Saskatchewan Polytechnic, or an equivalent program recognized by
council, together with clinical experience obtained through a practical
program provided by an employer and recognized by council;

(b)

is registered with SALPN as qualified to provide hemodialysis care; and

(c)

practises pursuant to an order of an authorized professional and in collaboration with
other members of the health care team.
Gazette Aug 13/21, s. 19

Perioperative care

20(1) In this section, “perioperative care” includes the provision of practical nursing care to
patients in a perioperative setting and assistance to an authorized professional who is performing
surgery in an operating theatre.
(2)

No member shall provide perioperative care unless the member:
(a)

has successfully completed the formal post-basic education certificate program in
perioperative practical nursing, known as the “Perioperative Nursing LPN/Advanced
8

Certificate” from the Saskatchewan Polytechnic, or an equivalent program
recognized by council;
(b)

is registered with SALPN as qualified to provide perioperative care; and

(c)

practises pursuant to an order of an authorized professional and in collaboration with
other members of the health care team.
Gazette Aug 13/21, s. 20

INDEPENDENT PRACTICE
Independent practice

21
A member who engages in the provision of licensed practical nurse services while selfemployed or as an employee of an entity that is substantially controlled by the member is required
to:
(a)
annually report to the registrar the fact that the member is engaged in independent
practice and the nature of the services the member is providing;
(b)

annually provide to the registrar proof of insurance against liability for professional
negligence in an amount that is at least $2,000,000 per incident and $2,000,000 per
year;

(c)

provide to the registrar, on request, copies of policies and procedures the member has
adopted in relation to:
(i)

physicians’ orders;

(ii)

record keeping;

(iii)

patient consents to treatment;

(iv)

infection control;

(v)

referral processes.
Gazette Aug 13/21, s. 21

Physician delegations

PHYSICIAN DELEGATIONS

22(1) In this section, “physician delegation” means a delegation by a physician to a member of a
function or activity pursuant to the Regulatory Bylaws of the College of Physicians and Surgeons of
Saskatchewan.
(2)
A member shall carry out a physician delegation only where the member practises under the
supervision of a duly qualified medical practitioner who has assessed the patient and established a
9

treatment plan and is on site and/or has direct contact by other means and available to assist as
necessary.
Gazette Aug 13/21, s. 22

DISCIPLINE
Counselling and Investigation Committee

23(1) The Counselling and Investigation Committee shall:
(a)

advise the member that a complaint has been received and of the nature of the
complaint and invite comments from the member in reply;

(b)

provide the member with a copy of the committee’s investigation procedures;

(c)

notify the complainant that the complaints or allegations will be reviewed;

(d)

attempt to resolve the matter to the satisfaction of the complainant and the member;

(e)

engage in any counselling of the member that the committee considers necessary or
appropriate; and

(f)

review and investigate the complaint in accordance with the Act.

(2)
Where a member of the committee declares a conflict of interest, the member shall not
thereafter participate in any further consideration of the complaint, and any such withdrawal from
the committee does not impair the power of the remaining members of the committee to act.
Gazette Aug 13/21, s. 23

Discipline Committee

24(1) The Discipline Committee that the council is required to appoint pursuant to section 28 of
the Act shall consist of at least two members, in addition to the public representative appointed to
the council pursuant to section 8 of the Act.
(2)

The council shall select the committee’s chair.

(3)

The Executive Director shall provide the committee with administrative support.

(4)
The committee shall publish any rules that it adopts in accordance with subsection 28(3) of
the Act and shall ensure that the published document is publicly available on request and without
charge.
Gazette Aug 13/21, s. 24

Publication

25(1) Full text versions of the decisions of the Discipline Committee, with the names of and
identifying information relating to witnesses and clients or patients removed, are to be posted on the
10

SALPN website.
(2)
Summaries of the decisions of the Discipline Committee are to be made available on the
SALPN website.
(3)
Summaries of complaints that are resolved by consent pursuant to subclause 26(2)(b)(i) of
the Act are to be made available on the SALPN website.
Gazette Aug 13/21, s. 25

THE REGISTER
Contents

26
The Registrar may maintain the register required to be kept pursuant to subsection 18(1) of
the Act in an electronic form and shall, in addition to the information required to be included in
accordance with that subsection, include the following information with respect to each member:
(a)

date of initial registration;

(b)

current licensure status;

(c)

any specialized area of practice in which a member is registered;

(d)

if the member is engaged in independent practice, a notation indicating that fact and
the nature of the services the member is providing;

(e)

any limitations or restrictions on the member’s practice for the period of time during
which the limitation or restriction is effective;

(f)

if a formal complaint has been referred to the Discipline Committee, a notation that a
discipline hearing is pending;

(g)

if the member participated in a consent resolution process, a notation indicating the
nature of the discipline offence resolved; and

(h)

if the Discipline Committee has made a finding of guilt after a discipline hearing, a
notation indicating the nature of the discipline offence found to have been committed
by the member.
Gazette Aug 13/21, s. 26

REVIEW OF REGISTRAR’S DECISIONS
Applications to review decisions of the registrar

27(1) For the purposes of subsection 20(4) of the Act, an application to review a decision of the
registrar respecting an application for registration or licensure must be made to the council by letter
addressed to the council:
11

(a)

within 30 days after a written copy of the decision is served on the applicant;

(b)

received in the SALPN office within that time; and

(c)

setting out the grounds on which the applicant alleges that the registrar’s decision is
in error, together with any documentation necessary to support the allegation.

(2)
The council shall provide an applicant for review with an opportunity to make a verbal
presentation to the council, if desired by the applicant, as soon as possible after the application is
received.
Gazette Aug 13/21, s. 27

MISCELLANEOUS
Demand for special meeting

28
The number of members required to demand a special meeting of SALPN to be held in
accordance with subsection 6(2) of the Act is the number equal to 10% of the number of registered
members who are licensed to practice.
Gazette Aug 13/21, s. 28

Electronic service of notices

29
Documents that are required or permitted by the Act and the bylaws to be served on or given
to a person may be sent to the person at the email address in the records of SALPN.
Gazette Aug 13/21, s. 29

Recognition of practical nurse education programs

30
The council may recognize practical nurse education programs for registration under clause
19(1)(c) of the Act that in its opinion meet the standards for approval set out in SALPN’s Basic
Program Approval document, dated April 26, 2017.
Gazette Aug 13/21, s. 30

Repeal of former regulatory bylaws

31

All former regulatory bylaws of SALPN are repealed.
Gazette Aug 13/21, s. 31
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Table 1

SALPN CEP Program Education Classification
Section A: Formal Activities

Section B: Informal Activities

1. Educational activities related to nursing/healthcare including
two or more of the following:
a) ends with an exam or quiz
b) includes assignment(s), presentation(s),
learning package(s), or project(s)
c) demonstration of competence/competency
d) interactive group work
e) results in a credential
f) can be passed or failed
2. Completion of a Professional Growth Plan (16 Reportable
hours)

Informal activities include the following:
a) CPR, TLR, WHMIS, PART, GPA, WAVErecertification(s)
b) preceptorship (8 reportable hours per each week
of preceptorship)
c) nursing/healthcare committees
d) any other educational activity related tonursing/healthcare
not meeting the criteria for formal activities in SectionA

SALPN CEP Program: Hour Requirements
Length of time Practicing Licence
was held in previous licensure
period

Minimum Number of
Total Hours required
for renewal

Minimum Number of
Hours required from
Section A: Formal
Activities

<3 months

6

2

Up to 8 (if an excess of the required 6
hours is obtained- applied in the category
earned)

>3 Months <7 Months

12

4

Up to 8 (if an excess of the required 12
hours is obtained- applied in the category
earned)

>7 Months

24

8

Up to 8 (if an excess of the required 24
hours is obtained- applied in the category
earned)

14

Carry Over Hours Allowed

40

41

42

43

44

45

46

APPENDIX A
SALPN Seal
(Section 3)

APPENDIX B
Procedures at Meetings
(Subsection 26(1))

Parliamentary Authority
Roberts Rules of Order Newly Revised, 11th edition shall govern the organization in all procedural
matters not otherwise covered by The Licensed Practical Nurses Act, SALPN Bylaws, or these Procedures.

Voting Eligibility
Each member of SALPN is entitled to one vote at a meeting of the Associ ati on. Only those voting
members present at a meeting held in person and in possession of the designated "voting" identification
card are eligible to vote.
If the meeting is held virtually, in whole or in part, eligible voting members are provided with the
necessary links and passwords to allow them to participate. Those who log into a meeting virtually are
considered to be in attendance and able to vote.

Scrutineers
In the case of a meeting that is held in person, in whole or in part, scrutineers shall be appointed at the
commencement of the meeti ng. If there are individuals present who do not have the right to vote, they
should be encouraged to volunteer as scruti neers. Scrutineers are not required for all or part of a
meeting that is held virtually.

Presiding Officer
The Chair does not participate in the debate on any issue.
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SASKATCHEWAN ASSOCIATION OF LICENSED PRACTICAL NURSES
FEE BYLAWS, 2021

CONTENTS
1
2
3
4

Title
Application fees
Initial registration and licensing for
practising members
Non-practising

5
6
7
8

Renewal of annual practising
licences
Independent practice
Other fees
Remission of fees

Title
1 These bylaws may be cited as The SALPN Fees Bylaws, 2021.
Application fees
2(1) The non-refundable processing fee payable for an application for registration as a member
is:
(a) $150, in the case of applicants who have completed a practical nursing education
program in Saskatchewan;
(b) $200, in the case of applicants who have completed a practical nursing education
program or are licensed in another jurisdiction in Canada;
(c) $200, in the case of applicants who have completed a registered nursing education
program in Canada; or
(d) $300, in the case of applicants who have completed a nursing program in countries
other than Canada.
(2) The non-refundable processing fee payable for an application for registration of a member
engaged in independent practice is $100.
(3) The non-refundable processing fee payable for an application for registration of a student
member is $50.
Initial registration and licensing for practising members
3 The fee for initial registration as a member and for the relevant licence to practice in the initial
registration year is:
(a) $450, in the case of a person who applies for initial registration on or before
September 30 in a year;
(b) $200, in the case of a person who applies for initial registration on or after October 1
in a year.
1

Non-practising
4 The annual non-practising status fee is $60.
Renewal of annual practising licences
5(1) The annual fee payable for renewal of any annual practising licence is $450.
(2) All annual renewal fees are payable on or before December 1.
(3) A person who pays the required renewal fee:
(a) between December 2 and December 15 shall in addition, pay a late fee of
$100;
(b) between December 16 and December 31 shall, in addition, pay a late fee of $200.
(4) A person who fails to pay the required licence renewal fees by December 31 ceases to be a
licensed practising member as of that date.
(5) A person who fails to pay the required licence renewal fee prior to December 31 may
subsequently apply for renewal of their practising licence on payment of:
(a) the licence renewal fee described in subsection 5(1);
(b) an additional relicensing fee in an amount equal to $400.
Independent practice
6 The annual fee to renew registration as a member engaged in independent practice is $50.
Other fees
7 The following fees apply as indicated:
(a) Canadian Practical Nurse Registration Examination fee, is the amount paid by SALPN
per exam, plus $200;
(b) verification of registration fee is $50;
(c) record transfer fee is $50;
(d) NSF cheque charge is $50;
(e) monthly administrative fee for the pre-authorized payment plan for licence renewal
fees is $1;
(f) fee to withdraw from the pre-authorized payment plan for licence renewal fees is
$25;

2

(g) application for an extension of the registrar under clause 10(1)(a) of The SALPN
Regulatory Bylaws, 2021 is $100.
(h) criminal record assessment fee, when requested separately from another application
is $100.00
Remission of fees
8 The Council may, for cause, remit the whole or any portion of any fee or late payment penalty.

Certified to be a true copy of the SALPN Fee Bylaw Amendments made by the SALPN Council on
January 1, 2021 and confirmed by the SALPN Membership on May 18, 2021.

CERTIFIED TRUE COPY:

_______________________________
Date: May 19, 2021
Lynsay Nair, Executive Director
Saskatchewan Association of Licensed Practical Nurses
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SASKATCHEWAN ASSOCIATION OF LICENSED PRACTICAL NURSES
FEE BYLAWS AMENDMENT

Title
1 This bylaw may be cited as The SALPN Fees Amendment Bylaws, 2021
Section 7 amended
2 Clause 7(a) of The SALPN Fees Bylaws, 2021 is repealed and the following substituted:

“(a) Canadian Practical Nurse Registration Examination fee, is $600, which includes the
amount paid by SALPN for the exam”.
Coming into force
3 This bylaw comes into force on the day it is made by council.

Certified to be a true copy of the SALPN Fee Bylaw Amendment made by the SALPN Council on
December 14, 2021.

Certified True Copy:

_____________________
Lynsay Nair, Executive Director
Saskatchewan Association of Licensed Practical Nurses

Date: December 20, 2021
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CCPNR 2020 STANDARDS OF PRACTICE

STANDARDS OF PRACTICE
FOR LICENSED PRACTICAL NURSES IN CANADA
FOREWORD
Recognizing the need to update its 2013 Standards of Practice for Licensed Practical Nurses (LPNs)1 , the
Canadian Council for Practical Nurse Regulators (CCPNR) tasked its Inquiry and Discipline and Practice
Consultants ad-hoc groups to update the 2013 standards. Standards of Practice are authoritative statements
that define the legal and professional expectations of the LPNs practice. In conjunction with the Code of
Ethics, they describe the elements of quality LPN practice and facilitate mobility through inter-jurisdictional
mutual understanding and agreement of expectations and requirements for practice. This document
also serves as a guide for curriculum development and for public and employer awareness of the practice
expectations of the LPN.
The updated Standards of Practice were validated by the LPN community and key stakeholder groups in the
Yukon, Alberta, Saskatchewan, New Brunswick, Nova Scotia, Prince Edward Island and Newfoundland and
Labrador and was approved for adoption by the Boards of the respective regulatory authorities.
The CCPNR thanks the members of the ad-hoc groups, Inquiry and Discipline and Practice Consultants and
all participants who contributed to the update and validation of Standards of Practice. A special thanks is
extended to the following members of the ad-hoc groups who worked through a series of virtual workshops
to produce the draft updated standards of practice document that was subsequently validated and finalized:
Susan Duff (Association of the New Brunswick Licensed Practical Nurses), Kari Pruden (Saskatchewan
Association of Licensed Practical Nurses), Jylene Simmons (Nova Scotia College of Nursing), Wanda Squires
(College of Licensed Practical Nurses of Newfoundland and Labrador) and Glenda Tarnowski (College of
Licensed Practical Nurses of Alberta).
The Canadian Council for Practical Nurse Regulators (CCPNR) is a federation of provincial and territorial
members who are identified in legislation, and responsible for the safety of the public through the regulation
of Licensed/Registered Practical Nurses.
The CCPNR approves the standards of practice for the LPN outlined in this document.

1

For the purposes of this document, the term “licensed practical nurse” also refers to “registered practical nurse.”
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PREAMBLE
The Standards of Practice for Licensed Practical Nurses (LPNs) in Canada provide 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 interjurisdictional mutual understanding and agreement of expectations and requirements for practice.
The four broad standards are applicable to LPNs in all settings in which they practice. They provide
the benchmark to which LPNs are measured. Indicators accompany each standard and describe more
specifically the expectations for LPN practice. Neither the standards nor the indicators are in any order of
priority.
LPNs are accountable to meet these Standards of Practice. The legislative responsibility for setting,
monitoring, and enforcing the Standards of Practice lies with the provincial and territorial regulatory
authorities.
Where the legislation and this Standards of Practice document conflict, legislation will apply.

STANDARDS OF PRACTICE
1. Professional Accountability and Responsibility
2. Evidence Informed Practice
3. Public protection through self-regulation
4. Professional and Ethical Practice

PRINCIPLES
Four principles provide the foundation on which the Standards were updated.
1. LPNs are self-regulating, accountable practitioners responsible to provide safe, competent, ethical
nursing practice and to work collaboratively with clients2 and other healthcare providers.
2. LPN practice is client centred and includes individuals, families, groups and communities.
3. LPN standards provide the structure to support LPNs to meet the needs of the population in the
Canadian healthcare system.
4. LPN practice requires individual leadership and professionalism as demonstrated through their
commitment to continuing competence, continuing education, and safe ethical practice.

“Client” is defined as “an individual (or designated representative), family, group or community”. Canadian Practical Nurse Registration Examination
(2017). Examination Blueprint. Retrieved December 7, 2020. http://cpnre.ca/wp-content/ uploads/2019/02/YAS-CPNRE- Blueprint-Eng.pdf

2
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STANDARD 1:

Professional Accountability and Responsibility
LPNs are accountable and responsible for their practice and conduct to meet the
standards of the profession and legislative requirements.

Indicators:
LPNs:
1.1. Practice within applicable legislation, regulations, by-laws, and employer policies.
1.2. Self-assess their professional practice and competence and participate in continuous learning.
1.3. Share knowledge and expertise to meet client needs.
1.4. Practice within LPN scope of practice and individual level of competence and consult and collaborate
when necessary.
1.5. Have a duty to report any circumstances that potentially and/or actually impede professional, ethical, or
legal practice.
1.6. Adhere to established client safety principles and quality assurance measures to anticipate, identify,
evaluate, and promote continuous improvement of safety culture.
1.7. Advocate for continuous improvements in healthcare through policies and procedures that support
evidence informed practice.
1.8. Are accountable and responsible for their own practice, conduct, and ethical decision-making.
1.9. Document and report according to established legislation, regulations, laws, and employer policies.
1.10. Provide leadership to support and/or participate in mentoring and preceptorship.
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STANDARD 2:
Evidence-informed Practice

Licensed Practical Nurses apply evidence- informed knowledge in practice.

Indicators:
LPNs:
2.1. Attain and maintain evidence-informed knowledge to support critical thinking and professional
judgement.
2.2. Integrate knowledge of trends and issues in healthcare and society into evidence-informed practice.
2.3. Maintain relevance in practice, in response to changes affecting the profession.
2.4. Understand the LPN role and its contribution to the collaboration with clients and inter- and intradisciplinary teams to promote client safety.
2.5. Collaborate in the development, review and revision of the plan of care to address client needs and
preferences and to establish client centered goals.
2.6. Develop and/or modify the plan of care based on the concepts of individual LPN competence,
environmental supports and client need.
2.7. Provide holistic evidence-informed practice that supports the concepts of health promotion, illness
prevention, health maintenance and restorative care.
2.8. Apply the nursing process (assess, diagnose, plan, implement and evaluate)3.
2.9. Practice in a culturally safe manner respective of diversity, equity, and inclusion.
2.10. Assess client and collaborate with the appropriate person(s) when client status is changed, new, or not
as anticipated.
2.11. Demonstrate continuing professional development, including compliance with jurisdictional
requirements related to continuing competence (i.e. Continuing Competence Program, Quality
Assurance Program).

Some components of the nursing process do not apply to the Licensed Practical Nurses practicing in Quebec.

3
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STANDARD 3:

Protection of the public through self-regulation

Licensed Practical Nurses collaborate with clients and other members of the
healthcare team to provide safe care and improve health outcomes.

Indicators:
LPNs:
3.1. Establish, maintain, and appropriately end the professional therapeutic relationship with the client and
their families4.
3.2. Collaborate in the analysis, development, implementation, and evaluation of practice and policy to
guide evidence informed client-centered care.
3.3. Lead and contribute to a practice culture that promotes safe, inclusive, and ethical care.
3.4. Provide relevant, timely, and accurate information to clients and healthcare team.
3.5. Understand and accept the responsibility of self-regulation by following the standards of practice, the
code of ethics, and other regulatory requirements.
3.6. Attain and maintain professional registration/licensure with the provincial/territorial regulatory
authority in the jurisdiction(s) they practice.
3.7. Maintain their physical, mental, and emotional fitness to practice in order to provide safe, competent,
and ethical nursing care.

NSCN. 2017. NSCN Standards of Practice for Registered Nurses.
https://cdn1.nscn.ca/sites/default/files/documents/resources/RN%20Standards%20of%20Practice.pdf

4
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STANDARD 4:

Professional and Ethical Practice
Licensed Practical Nurses adhere to the ethical values and responsibilities described in
the Canadian Council for Practical Nurse Regulators (CCPNR) Code of Ethics.

Indicators:
LPNs:
4.1. Identify personal values, beliefs, and biases and take accountability for the impact they may have on
professional relationships and nursing practice.
4.2. Identify ethical issues and respond in the interest of the public.
4.3. Advocate for the protection and promotion of clients’ right to autonomy, confidentiality, dignity,
privacy, respect, and access to care and personal health information.
4.4. Maintain professional boundaries in the nurse/client therapeutic relationship.
4.5. Demonstrate effective, respectful, and collaborative interpersonal communication to promote and
contribute to a positive practice culture.
4.6. Demonstrate practice that upholds the integrity of the profession.
4.7. Demonstrate characteristics and attributes of a leader, and the ability to apply formal and informal
leadership competence.
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Foreword
The Canadian Council for Practical Nurse Regulators (CCPNR) is a federation of provincial and territorial
members who are identified in legislation, and responsible for the safety of the public through the regulation of
Licensed Practical Nurses (LPNs).
The Council of the CCPNR recognized the need for a single code of ethics across member jurisdictions to articulate
the ethical values and responsibilities that LPNs uphold and promote, and to which they are accountable. The
code of ethics guides LPNs ethical reflections and decision-making across all areas of LPN practice, and informs
the public about the ethical values and responsibilities of the LPN profession and conveys the profession’s
commitment to society. This document also serves as a guide for curriculum development and for public and
employer awareness of the practice expectations of the licensed practical nurse.
A steering committee from the representatives of all jurisdictions who license and/or regulate LPNs across Canada
(with the exception of Quebec) was identified to guide and advise the project. One World Inc. was commissioned
to research and develop the code of ethics in collaboration with the steering committee. This document was
validated by the LPN community and key stakeholder groups across Canada and was approved by the Boards of
the respective regulatory authorities of the CCPNR’s Board members. The CCPNR thanks all participants who
contributed to the creation of this document.
The CCPNR approves and adopts the code of ethics for LPNs outlined in this document.
The opinions and interpretations in this publication are those of the author and do not
necessarily reflect those of the Government of Canada.
Available in French under the title:
Code de déontologie des infirmiers et infirmières auxiliaires autorisé(e)s au Canada
This project is funded in part by the Government of Canada’s Foreign Credential Recognition Program.

Copyright © 2013 CCPNR
All rights reserved. The reproduction, storage in a retrieval system or transmission in any form or by
any means (including electronic, mechanical, photographic, photocopying or recording) of any part
of this publication without the prior written permission from CCPNR (Canadian Council for Practical
Nurse Regulators) is an infringement of copyright law.
For information contact CCPNR:
Telephone: 709.579.3843 | Fax: 709.579.3095 | Email: chair@ccpnr.ca | Website: www.ccpnr.ca
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Preamble
The Code of Ethics articulates the ethical values and responsibilities that Licensed Practical Nurses (LPNs)1
uphold and promote, and to which they are accountable. The Code serves to:
•
		

guide LPNs’ ethical reflections and decision-making across all areas of licensed practical nurse
practice; and,

•
		

inform the public about the ethical values and responsibilities of the LPN profession and convey the 		
profession’s commitment to society.

LPNs’ primary responsibility is to the client within the context of an inter-professional collaborative environment.
“Client” refers to an individual (or their designated representative(s), families, and groups).
Respect for the inherent dignity and rights of clients, colleagues and LPNs underpins the five ethical principles
encompassed in the Code. These principles although distinct are inter-related and include:
1. Responsibility to the Public
2. Responsibility to Clients
3. Responsibility to the Profession
4. Responsibility to Colleagues
5. Responsibility to Oneself
LPNs use the Code of Ethics in conjunction with professional standards and competencies, workplace policies,
and legal requirements that guide their practice and behaviour. In achieving these requirements, they fulfill their
contract with society for ethical practice.
The Principles and Ethical Responsibilities are described on the following pages. The Principles are statements
of the five ethical principles to which LPNs are held accountable. The Ethical Responsibilities that accompany
each Principle are inter-related and are statements of expected professional conduct in LPN practice situations.
The Principles and Ethical Responsibilities are not in any order of priority – collectively they reflect the LPNs’
overall commitment to society. Appendix A provides Guidelines for Ethical Decision-making.

1 For the purposes of this document, the term “licensed practical nurse” also refers to “registered practical nurse.”
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PRINCIPLE 1: Responsibility to the Public
Licensed Practical Nurses, as self-regulating professionals, commit to provide safe, effective,
compassionate and ethical care to members of the public.
Ethical Responsibilities:
LPNs:
1.1

Maintain standards of practice, professional competence and conduct.

1.2

Provide only those functions for which they are qualified by education or experience.

1.3 Demonstrate an understanding that community, society and the environment are important factors in
		 the health of individual clients.
1.4

Respect the rights of all individuals regardless of their diverse values, beliefs and cultures.

1.5

Provide care directed toward the health and well-being of the person, family, and community.

1.6 Collaborate2 with clients, their families (to the extent appropriate to the client’s right to 			
		 confidentiality), and health care colleagues to promote the health and well-being of individuals, 		
		 families and the public.

2 Collaborate is defined as “to work in partnership with members of the interdisciplinary health care team while maintaining

autonomy, within one’s own scope of practice”.
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PRINCIPLE 2: Responsibility to Clients
Licensed Practical Nurses provide safe and competent care for their clients.
Ethical Responsibilities:
LPNs:
2.1 Respect the right and responsibility of clients to be informed and make decisions about their health
		care.
			2.1.1

Respect and support client choices.

		 2.1.2
				
				

Assist and support client participation in making decisions about their health and well-		
being when factors reduce their capacity for making decisions, in accordance with applicable
legislation and regulation.

		 2.1.3
				

Respect and adhere to the jurisdictional legislation on capacity assessment and substitute 		
decision-making when the client is incapable of consent.

		 2.1.4
				
				

Consider with other health care professionals and substitute decision-makers the best interests
of the client and any previously known wishes or advanced directives that apply in situations
where the client is incapable of consent.

2.2 Advocate for the client to receive fair and equitable access to needed and reasonably available health
		 services and resources.
2.3 Respect and protect client privacy and hold in confidence information disclosed except in certain 		
		 narrowly defined exceptions.
		 2.3.1
				

Safeguard health and personal information by collecting, storing, using and disclosing it in
compliance with relevant legislation and employer policies.

		 2.3.2
				

Report any situation where private or confidential information is accessed or disclosed without
appropriate consent or legal authority, whether deliberately or through error.

		 2.3.3
				

Ensure that any discussion/communication (verbal, written or electronic) is respectful and does
not identify the client unless appropriate.

		 2.3.4

Maintain professional boundaries in the use of electronic media.

2.4 Act promptly and appropriately in response to harmful conditions and situations, including disclosing
		 safety issues to appropriate authorities.
2.5 Report to appropriate authorities and take other action in a timely manner to ensure a client’s safety
		 and quality of care when unethical or incompetent care is suspected.3
2.6

Provide care to each client recognizing their individuality and their right to choice.

2.7

Develop trusting, therapeutic relationships, while maintaining professional boundaries.

2.8

Use evidence and judgement to guide nursing decisions.

2.9

Identify and minimize risks to clients.

2.10 Apply new knowledge, technology and scientific advances to promote safety, client satisfaction and
		 well-being.

3 Applicable legislation and employer policies should also be consulted to determine in what circumstances reporting is required.
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PRINCIPLE 3: Responsibility to the Profession
Licensed Practical Nurses have a commitment to their profession and foster the respect and
trust of their clients, health care colleagues and the public.
Ethical Responsibilities:
LPNs:
3.1 Maintain the standards of the profession and conduct themselves in a manner that upholds the integrity
		 of the profession.
3.2

Participate in activities allowing the profession to evolve to meet emerging healthcare needs.

3.3

Practise in a manner that is consistent with the privilege and responsibility of self-regulation.

3.4 Promote workplace practices and policies that facilitate professional practice in accordance with the
		 principles, standards, laws and regulations under which they are accountable.
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PRINCIPLE 4: Responsibility to Colleagues
Licensed Practical Nurses develop and maintain positive, collaborative relationships with
nursing colleagues and other health professionals.
Ethical Responsibilities:
LPNs:
4.1 Take appropriate action to address the unprofessional conduct of other members of the inter-		
		 professional team.
4.2 Collaborate with colleagues in a cooperative, constructive and respectful manner with the primary goal
		 of providing safe, competent, ethical, and appropriate care to individuals, families and communities.
4.3 Engage in opportunities to inform colleagues and other health professionals about the LPN role and
		capabilities.
4.4

Acknowledge colleagues’ roles and their unique contribution to the inter-professional team.

4.5

Respect the expertise of colleagues and share own expertise and knowledge.

PRINCIPLE 5: Responsibility to Self
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Licensed Practical Nurses recognize and function within their personal and professional
competence and value systems.
Ethical Responsibilities:
LPNs:
5.1

Demonstrate honesty, integrity and trustworthiness in all interactions.

5.2 Recognize their capabilities and limitations and perform only the nursing functions that fall within
		 their scope of practice and for which they possess the required knowledge, skills and judgement.
5.3 Accept responsibility for knowing and acting consistently with the principles, practice standards, laws
		 and regulations under which they are accountable.
5.4 Disclose to the supervisor/employer any potential or existing personal or legal conflict that makes it
		 difficult to participate in an intervention.
5.5 Inform the appropriate authority in the event of becoming unable to practise safely, competently and/or
		 ethically.
5.6 Engage in opportunities for career-long learning to continuously develop the competencies required to
		 meet the ethical and regulatory requirements of the profession.
5.7

Prevent or manage conflict of interest situations.

5.8

Maintain the required mental and physical wellness to meet the responsibilities of their role.

APPENDIX A: Guidelines for Ethical Decision Making
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The following Guidelines are designed to assist LPNs to work towards resolution when faced with an ethical
challenge.

Steps in Decision Making 			

Decision Making Process

Step 1: Describe the issue and identify the nature of
the problem.

• What kind of issue is it?
• What ethical principles are involved?

Step 2: Gather the factual information relevant to the
issue.

• Elaborate and clarify what happened.
• What is the sequence of events?
• What are the applicable policies, legislation or
regulations
- Does a workplace policy address the issue?
- What does the Code say?
- What does legislation or regulation say?
• Who are the relevant stakeholders? How do 		
they view the situation?

Step 3: Clarify the challenge or problem.

• What is the issue?
• What ethical principles are at stake?
• What stakeholders need to be consulted or 		
involved in resolving the issue?
• Is unethical conduct by a peer or other 		
professional colleague suspected?

Step 4: Identify options for action, recognizing that
the best option may not be obvious at the outset.

• What are the options that could resolve the issue?

Step 5: Assess the options in light of applicable 		
policy, legislation, or regulation in terms of
advantages and limitations of each.

• What are the pros and cons of each option in 		
terms of rectifying and/or satisfying the ethical
principle?
• Do all options fall within applicable laws or 		
policies?

Step 6: Decide on a course of action taking all the
gathered information into account.

• What is the best option for the clients involved
that upholds ethical principles?
• How will you justify or defend your decision 		
in light of ethical principles, applicable policy,
legislation or regulation?

Step 7: Implement your decision as thoughtfully and
sensitively as possible.

• How will you ensure that in the process of 		
acting upon your decision you uphold ethical 		
principles?
• How will you explain and/or justify the 		
reasons for your decision?

Step 8: Assess the consequences of your decision.

• Evaluate the process you used to arrive at the 		
decision and the decision itself.
• Did things turn out as you thought they would?
• Would you do the same thing again?
• What went right? What went wrong?
• Would others benefit from sharing the 		
experience?
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STANDARD 1: MISSION/GOALS, ORGANIZATIONAL STRUCTURE, GOVERNANCE
The administration of the educational institution has a statement of mission and goals for the Practical
Nurse Education Program, demonstrates ongoing planning, and has explicit policies that describe the
organizational structure and governance processes.
1.1

Strategic/Organization Planning and Ongoing Quality Improvement

The Practical Nurse Education Program participates in strategic/organization planning and ongoing
quality improvement processes to address immediate and long-term program goals/objectives that
ensure there are adequate human, operating and capital resources to support the development and
continued operation of the program.
1.2

Clinical Placement Agreements

Formal clinical placement agreements are in place identifying the responsibilities of the educational
institution and the clinical placement sites. Written agreements define the relationships between
the Practical Nurse Education Program and clinical placement sites, specifying that the students are
to remain under the responsibility and direction of the program’s appointed faculty members. At a
minimal, clinical placement/partnership agreements are to include:
1.2.1 Mutual responsibility of the clinical placement site and education faculty members for creating
and maintaining an appropriate environment conducive to learning and resolution of any
conflicts.
1.2.2 Provisions for student and faculty access to resources to meet education requirements.
1.2.3 Recognition of the authority of the faculty members to oversee the academic expectations for
the clinical placement program of studies.
1.2.4 Methods are in place to archive all permanent records of course descriptions, including clinical
and classroom hours.
1.3

Partnership Agreements

Formal partnership agreements are in place identifying the responsibilities of both educational
institutions when they form brokering partnerships or other types of partnerships.
1.3.1 Program contracts and authority matrixes are in place and current for all brokering
arrangements and partnerships.
1.3.2 There is a documented process for conflict resolution between parties to any brokering or
partnership agreement.

Saskatchewan Association of Licensed Practical Nurses
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1.4

Terms of References and Policy/Procedure Statements

The Practical Nurse Education Program disseminates terms of reference or policy/procedure statement
documents that define the roles and responsibilities of the administration, faculty, students, and
program committees.
1.5

Maintenance of the Practical Nurse Education Program Standards Requirements

The education institution ensures that the Practical Nurse Education Program meets and maintains the
standards requirements of the SALPN for basic Practical Nurse Education Programs. The SALPN takes
seriously its obligation to recommend approval of Basic Practical Nurse programs as legislated by the
Licensed Practical Nurses Act (2000).

STANDARD 2: NURSING LEADERSHIP AND ADMINISTRATION
The educational institution has the number of nursing faculty members in leadership/senior
management positions with the knowledge, skills, and administrative support needed to achieve the
goals and maintain the integrity of the Practical Nurse Education Program.
2.1

Leader Qualifications

The lead of the Practical Nurse Education Program meets the education and training qualifications and
years of related experience to provide effective leadership and to meet the academic and
administrative demands of the education program.
2.2

Access and Authority of the Practical Nurse Education Program Leadership

The organization and committee structure of the educational institution defines the lines of authority
and communication between the program and the educational institution. The leadership of the
Practical Nurse Education Program has sufficient access to the institutional authority to achieve the
mission and mandate of the education program.
2.3

Sufficient Senior Administrators

The Practical Nurse Education Program consists of sufficient numbers of qualified, senior administrators
required to meet the mission/goals of the education program.
2.4

Efficient Faculty Integration

The faculty members of the Practical Nurse Education Program are integrated into the operations and
maintenance of the program quality and efficiency through administrative responsibilities such as
committees, shared governance and decision-making processes.

Saskatchewan Association of Licensed Practical Nurses

79

6|P a g e

STANDARD 3: SUFFICIENT INFRASTRUCTURE AND EDUCATIONAL RESOURCES
The educational institution has sufficient teaching faculty, administrative staff, financial resources,
education facilities, equipment, and clinical, instructional, informational, technological, and other
resources available and accessible to meet its program needs.
3.1

Viability of Financial Resources

The immediate and long-term financial resources of the Practical Nurse Education Program result from
secure and ongoing sources of funding that are sufficient to maintain consistent organizational and
Practical Nurse Education Programs goals/objectives.
3.2

Leader Authority/Resources for Practical Nurse Education Program Management

The administrators of Practical Nurse Education Program has appropriate finances and budgetary
authority/resources to manage and evaluate the educational aspects of the program (e.g., curriculum,
teaching and assessment).
3.3

Sufficient Facilities, IT Services and Equipment Infrastructure

The Practical Nurse Education Program has the use and access to sufficient administrative and education
facilities, Information Technology services, and equipment infrastructure to achieve the program’s
educational goals/objectives.
3.4

Clinical Placement and Instructional Resources

The Practical Nurse Education Program access to instructional resources, while also ensuring students
receive experience with a variety of diverse client encounters during clinical placement in designated
ambulatory and inpatient settings.
3.5

Library Staff and Services

The Practical Nurse Education Program has access to library materials and electronic resources that are
comprehensive and current to meet the program’s educational requirements. Library services meet the
needs of the students and faculty members of the educational institution through the maintenance of a
comprehensive inter-library loan collaboration.
3.6

Study/Lounge Areas and Safe/Secure Environments

The Practical Nurse Education Program ensures that students have adequate study and lounge areas
and safe/secure environments both on campus and during clinical placements.

Saskatchewan Association of Licensed Practical Nurses

80

7|P a g e

3.7

Required Notice of Planned Change to the Program

The education institution notifies SALPN of changes;
•
•
•
•

In the planned number of enrolled Practical Nurse students (decreases or increases of 10%)
Major planned reduction in available resources for the Program (infrastructure, finances, faculty
support)
Major modifications planned for curriculum or educational initiatives
Anticipated changes in the affiliation status of the Program’s clinical facilities.

**Notification is also required if the Practical Nurse Education Program plans to increase student
enrollment on existing or new campuses above 10% in any one academic year.

STANDARD 4: TEACHING AND LEARNING ENVIRONMENTS
The educational institution ensures that its Practical Nurse Education Program provides a respectful,
professional, and engaging academic and learning environment that promotes students’ attainment of
competencies through recognized and effective instructional methods and teaching strategies.
4.1

Focused Instruction in Healthcare

The faculty members of the Practical Nurse Education Program ensure that instruction provided includes
hands-on or simulated exercises whereby students demonstrate safe patient care practice in a safe
learning environment. Instructional strategies support learning environments in the basic scientific and
ethical principles of clinical, best-practice and patient safety in healthcare practice.
4.2

Clinical Placement Supervision/Education

The Practical Nurse Education Program ensures that supervision, instruction, and learning experiences
of students during the clinical placements are the ultimate responsibility of the designated instructor(s)
or preceptor(s). Consideration of appropriate feedback provided by other identified healthcare
members from the placement site.
4.3

Clinical Supervision of Students

The Practical Nurse Education Program faculty members ensure that students in clinical placement
learning situations that involve patient care are appropriately supervised at all times to ensure patient
and student safety, and that the level of responsibility given to the students reflects their level of
training and scope of practice.
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4.4

Variety of Student Achievement Measures Used

The Practical Nurse Practical Nurse Education Program ensures that there is a variety of measures used
consistently for the assessment of students’ achievement (beyond written examinations) that include
students’ acquisition of the knowledge, clinical skills, behaviors, and attitudes as specified in the
Practical Nurse Education Program curriculum.
4.5

Formative Feedback/Summative Assessment

The Practical Nurse Education Program has in place a system of fair and timely formative and summative
assessment of student achievement in each course and clinical placement. The Practical Nurse Education
Program ensures that all students are assessed and provided with formative and summative evaluations
during their program that supports student success, positive student outcomes, and application
of theory to practice.
4.6

Learning Environment/Professionalism

The Practical Nurse Education Program ensures that the learning environment is conducive to the
ongoing development of appropriate and respectful professionalism for all students, faculty, and staff
on campus and at clinical placement sites. The faculty members of the Practical Nurse Education
Program are responsible for identifying and reporting violations of professional behaviors or unsafe
learning environments to the practical nurse program chair or head.
4.7

Student Expectations/Calendar and Handbook

The institution will outline student expectations and provide each student with a Calendar that includes
a code of professional conduct for students, faculty-student relationships, and stipulates written policies
that address violations of the code.
4.8

Diversity Programs and Policies

The Practical Nurse Education Program has in place policies, practices, and ongoing recruitment and
retention activities that support diversity for students, faculty members, senior administrators,
administrative staff, and other members engaged in the Practical Nurse Education Program.

Saskatchewan Association of Licensed Practical Nurses
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STANDARD 5: CURRICULUM OBJECTIVES AND COMPETENCY PROFILE
The Practical Nurse Education Program designs curriculum objectives and content that outlines the
knowledge, skills, behaviors, attitudes and judgments required by students to achieve upon graduation,
and meets the expectations to practice in accordance with the Licensed Practical Nurse Act 1, SALPN
Regulatory Bylaws, and other SALPN Competency documents. 2, 3, 4
5.1

Intent of Education Program’s Curriculum

The Practical Nurse Education Program includes a comprehensive curriculum that:
5.1.1 Reflects the vision, mission statement and philosophy of the educational institution.
5.1.2 Has a stated purpose and goals and objectives or learning outcomes.
5.1.3 Has a clearly stated conceptual framework.
5.1.4 Uses an overall framework to organize and guide the curriculum.
5.2

Curriculum Design of the Education Program
5.2.1 Is structured in such a way as to allow for progression and consolidation of knowledge, skills,
behavior, attitudes and judgments
5.2.2 Demonstrates that key concepts and processes are threaded throughout the program. These
include but are not limited to the following: nursing process; professionalism; problem
solving; critical thinking; critical inquiry; communication; diversity; inter-professional
collaboration; safety and leadership.
5.2.3 Has a program length that is pedagogically and androgogically congruent with the achievement
of identified program outcomes and consistent with the policies of the educational institution,
provincial standards, and evidence informed practice.

5.3

Curriculum Implementation
5.3.1 Program objectives and learning outcomes are clearly stated and measurable.
5.3.2 Course content reflects current trends in health care delivery, nursing practice and nursing
education and prepares practitioners to adapt to future demands of the health care system.

1

Government of Saskatchewan. (2000). Licensed Practical Nurses Act, 2000. Regina, SK: Saskatchewan Queen’s Printer. Retrieved from
http://www.qp.gov.sk.ca/documents/English/Statutes/Statutes/L14-2.pdf
2
Saskatchewan Association of Licensed Practical Nurses. (2017). Competency Profile for Licensed Practical Nurses of Saskatchewan (3rd ed.).
Regina, SK: Author. Retrieved from http://www.salpn.com/images/Member/SALPN_Competency_Profile/2017-Saskatchewan-Competency-Profile3rd-Edition-Final---January-16-2017.pdf
3
Canadian Council for Practical Nurse Regulators. (2013). Standards of Practice for Licensed Practical Nurses in Canada. Author. Retrieved from
http://www.salpn.com/images/Member/Standars_of_Practice/IJLPN_Standards_of_Practice.pdf
4
Canadian Council for Practical Nurse Regulators. (2013). Code of Ethics for Licensed Practical Nurses in Canada. Author. Retrieved from
http://www.salpn.com/images/Member/Code_of_Ethics/IJLPN_Code_of_Ethics.pdf
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5.3.3 Course hours are identified as theory, laboratory/simulated practice and clinical practice.
5.3.4 Nursing courses comprise at least 60% of the curriculum.
5.3.5 (C) Theory and clinical learning activities are structured to provide opportunity for students
to meet the designated program outcomes and SALPN entry-level competencies. 5
5.3.6 The curriculum plan includes instructor-led and preceptored clinical experiences.
5.3.7 Clinical placements provide a broad range of learning activities in a variety of health care
settings, working with clients who span the life cycle, have a variety of health problems and
varying levels of illness.
5.3.8 The Practical Nursing program ensures safety during practicum experiences with supervision
provided by faculty.
5.3.9 There is a method of tracking and scheduling clinical hours and placements for each student
to ensure that all students have clinical practice with clients across the lifespan and in a
variety of clinical settings.
5.3.10 A concentrated clinical practice experience occurs at the end of the program to allow for
consolidation of theory and transition to the graduate practical nurse role.
5.3.11 There is evidence that the student clinical experiences at all sites are evaluated on a
regular basis to ensure the clinical placement enables students to meet program
outcomes.
5.3.12 The educational institution has documented criteria for preceptor selection.
5.3.13 Orientation, material and resources are available for the preceptors that include but are not
limited to specific descriptions of the roles and responsibilities of the student, preceptor and
faculty advisor/liaison.
5.3.14 Teaching, learning and assessment strategies contribute to active learner participation in the
learning process, development of critical thinking/critical inquiry, problem solving skills and
enhancement of student self-assessment.
5.4

Curriculum Evaluation Methods
5.4.1 Formative and summative evaluation methods are used to evaluate the
program and evidence is presented to show that the outcomes of evaluations are
used in program maintenance and updating.

5

Indicators marked with a (C) are Critical Elements of program performance.
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5.4.2 (C) Students are partners in the teaching and learning process and provide formal feedback
on the quality of the teaching and learning experience.6
5.5

Social/Cultural Awareness

The Practical Nurse Education Program curriculum provides opportunities for students to learn about
common social and diverse cultural health related issues, and recognize and address intercultural
competency in themselves, others, and in the delivery of health care.
5.6

Healthcare Ethics

The Practical Nurse Education Program includes content on healthcare ethics and societal values
before and during the care of patients and while communicating with patients’ families and other
healthcare team members.
5.7

Effective Communication/Interprofessional Collaboration

The Practical Nurse Education Program curriculum includes content developing effective
communication and collaboration skills as they relate to interactions with patients, their families,
colleagues, and other healthcare professionals.
5.8

Self-Directed/Continuous Learning

The Practical Nurse Education Program curriculum includes content that promotes selfdirected/continuous learning experiences and scheduled time for independent study to promote the
development of ongoing/continuous learning.

STANDARD 6: CURRICULUM REVIEW, EVALUATION, AND IMPROVEMENT
The Practical Nurse Education Program participates in regularly scheduled curriculum reviews and
course/program evaluation activities to verify currency and quality of the program. This provides
opportunity for students to successfully achieve curriculum objectives and meet entry-level
requirements for practice.
6.1

Education Program/Curriculum Management

The Practical Nurse Education Program adopts a methodology to review and evaluate the Practical
Nurse Education Program in order to achieve improvement of the organization and quality of the
curriculum.

6

Indicators marked with a (C) are Critical Elements of program performance.
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6.2

Curriculum Design, Development, Implementation

The Practical Nurse Education team members are responsible for the design, development, and
implementation of all curriculum components of the Practical Nurse Education Program including the
learning objectives for each course/clinical placement requirement, use of appropriate instructional and
assessment methods to demonstrate achievement of curricular objectives, and ongoing review and
evaluation of curriculum delivery.
6.3

Evaluations to Enhance Practical Nurse Education Program

The Practical Nurse Education Program uses a regularly scheduled and formal evaluation method to
collect data on the quality of the Practical Nurse Education Program and a process to use this
information to enhance the program and balance student workload.

STANDARD 7: STUDENT SELECTION AND ADMISSION PROCESS
The educational institution implements and publishes the admission requirements for applicants to the
Practical Nurse Education Program, and incorporates effective policies and procedures for the selection
and admission process.
7.1

Pre-Education Program Requirements

The Practical Nurse Education Program outlines its requirements for admission, and has methods in
place to assess academic and experiential prior learning.
7.1.1 Student policies and procedures are clearly stated and published in the educational institution
Calendar and/or the Student Handbook.
7.1.2 Admission requirements (e.g., GPA, English language proficiency) and selection process are
clearly stated and communicated to applicants.
7.1.3 Policies and procedures are in place to ensure students entering clinical experience meet all
agency requirements for immunizations, Criminal Record Check (and vulnerable sector
checks), and safety (infectious and environmental hazards) policies.
7.1.4 Students have access to resources including but not limited to counseling, learning resources
and financial aid.
7.2

Authority of Admission Committee

The lead of the Practical Nurse Education Program sets the admission requirements as part of the
curriculum planning process. The procedures for admission to the Practical Nurse Education Program
are governed by specified terms of references or other program or institutional policies.

Saskatchewan Association of Licensed Practical Nurses

86

13 | P a g e

7.3

Student Selection/Progress Policies

The Practical Nurse Education Program has established policies and procedures for student admission
and selection, assessment and academic progress, promotion, and graduation. The Practical Nurse
Education Program makes this information available to stakeholders, including the criteria used to set
these standards, policies, and procedures. The Practical Nurse Education Program ensures a formal and
timely process for an appeal, with procedures for the disclosure of the evidence to allow the student an
opportunity to defend decisions the student deems to be unfair, unreasonable, or arbitrary related to
grades, academic suspension and other decisions that impact on a student’s continuation in his/her
program of studies.
7.4

Program Informational Materials

The Practical Nurse Education Program information, calendar, and other content materials used in
advertising and recruiting, represent an accurate representation of the mission and objectives of the
practical nurse education program, and describe all required courses offered by the program.
7.5

Students’ Assignment/Placement

The Practical Nurse Education Program facilitates the placement of students to clinical experiences in a
variety of health care settings. Where feasible, efforts will be made to have student input into assigned
clinical area selection, particularly in areas such as Senior Practicum.

STANDARD 8: STUDENT PROGRESS RECORDS AND ACADEMIC SUPPORT
The educational institution provides appropriate and ongoing records of student progress throughout
their education program, and provides all students with the same access to academic support services to
assist in achieving the Practical Nurse Education Program objectives.
8.1

Advancing Student Progress

Policies and procedures pertaining to student evaluation, progression and graduation are in place and
communicated to staff and students. These mechanisms provide evidence of student progress toward
meeting program outcomes.
8.1.1 (C) Records regarding student enrollment, transfers, re-admissions, attrition and program
completion are recorded and accessible. 7

7

Indicators marked with a (C) are Critical Elements of program performance.
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8.2

Academic Advising/Counseling

The educational institution has an appropriate process and resources in place for
providing academic advising/counseling for students.
8.3

Career Advising/Counseling

The educational institution has appropriate processes and resources in place for advising/counseling
students in choosing career options, and options available for post-graduation Practical Nurse
positions.
8.4

Confidentiality of Student Records

The educational institution ensures that all students’ personal and educational records are confidential
and available only to designated faculty members and administrative staff, unless released in a written
request by the student or as stipulated by confidentiality laws.
8.5

Student Access to Review Educational Records

The educational institution has policies and procedures in place that allow students to review and
potentially challenge their educational records, if they deem the information or evaluation to be
inaccurate or incorrect.
8.6

Financial Aid Counseling

The educational institution provides students with financial aid counseling.
8.7

Student Access to Health Care Services

The educational institution ensures student access to personal counseling for the students that includes
promotion of well-being; facilitate adjustment to the demands of the program, and timely access to
medical and health services.

STANDARD 9: FACULTY EFFECTIVENESS AND PROFESSIONAL DEVELOPMENT
The faculty members of the educational institution are qualified through their educational credentials,
clinical training, and practice experience, and ongoing professional development to provide the
leadership and program support necessary to attain the institution's administrative, teaching, and
service expectations.
9.1

Faculty Numbers and Qualifications
9.1.1 All faculty members teaching courses, designated as nursing courses, are committed to the role
and scope of practice of the Licensed Practical Nurse and have a full knowledge of the Licensed
Practical Nurses Act (2000), SALPN Regulatory Bylaws, the Standards of Practice for Licensed
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Practical Nurses in Canada (2013) and the other documents guiding Licensed Practical Nurses in
Saskatchewan.
9.1.2 The person with direct responsibility for the Practical Nurse Education Program (the lead) has
current registration with a Saskatchewan professional nursing regulatory body and relevant
educational preparation.
9.1.3 Clinical instructors, and all faculty members teaching courses designated as nursing courses,
have theoretical nursing knowledge and clinical skills consistent with their teaching
responsibilities. They have relevant nursing experience and hold current registration in a
Saskatchewan professional nursing regulatory body.
9.1.4 Institutional policies and procedures related to selection, evaluation, licensure and
professional development of faculty members are in place.
9.1.5 Processes are in place for initial and ongoing verification of registration status of nursing
faculty members with their appropriate licensing College.
9.2

Sufficient Faculty

The Practical Nurse Education Program has in place a sufficient number of qualified faculty members
and time required to provide instruction that meets the curriculum objectives.
9.3

Faculty Appointment Policies

The Practical Nurse Education Program has clear policies and procedures in place for faculty
appointment, renewal of appointment, promotion, remediation, and dismissal.
9.4

Faculty Feedback

The Practical Nurse Education Program provides faculty members with regular and timely feedback from
the lead (or designate) of the program on their academic performance (including student evaluation
feedback) and progress toward promotion.
9.5

Faculty Professional Development

The Practical Nurse Education Program provides opportunities for faculty professional development in
the areas of curricular content and instructional methods, student assessment and evaluation methods,
and mentoring and leadership abilities.
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STANDARD 10: ONGOING STUDENT AND GRADUATE ASSESSMENT, AND CLIENT SAFETY
The educational institution ensures that comprehensive, and consistent formative and summative
measurement processes exist throughout the program and that no evaluation process will be used if it
compromises clients’ safety.
10.1

Graduates of the Practical Nurse Education Program achieve the program outcomes. 8

10.1.1 (C) Processes are in place to map student progress and to verify that the student has
completed the curriculum and achieved the outcomes for graduation.
10.1.2 (C) Program success rates for first time writers of the Canadian Practical Nurse Registration
Examination (CPNRE) must meet or exceed the national average over the five-year approval
period.
10.1.3 (C) Annual feedback from new graduates indicates they are prepared to meet requirements
for practice as outlined in the Licensed Practical Nurses Act (2000), the Standards of Practice
for Licensed Practical Nurses in Canada (2013) and other documents guiding Licensed
Practical Nurses practice in Saskatchewan.
10.1.4 (C) Annual feedback from employers indicates new graduates meet service sector needs
and possess the knowledge, skills, behaviors, attitudes and judgments addressed in the
Licensed Practical Nurses Act (2000), the Standards of Practice for Licensed Practical
Nurses in Canada (2013) and other documents guiding Licensed Practical Nurses in
Saskatchewan.

8

Indicators marked with a (C) are Critical Elements of program performance.
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Saskatchewan Association of
Licensed Practical Nurses
2022 - 2025 Strategic Plan
Strategy 2025
Mission

Public protection through the regulation of the Licensed Practical Nurse
profession

Vision

Quality Nursing Care through Partnership in the Public Interest

Our Values in Action

Our programs, processes and communications reflect our commitment to public
service.
We accomplish our mandate in collaboration with others.
We demonstrate our professionalism, our ethics and our competence every day.
We appreciate the uniqueness of every person we interact with and foster inclusive
relationships built on mutual respect.
We lead by seeking new ideas and opportunities to add value to regulatory
outcomes.

Success Statement

In 3 years…
SALPN demonstrates regulatory performance by meeting all Regulatory
Performance Standards. Its governance practices and decisions are consistently
focused on the public interest and are evidence driven.
SALPN is partnered with stakeholders in healthcare regulation to reduce public
risk and harm.
The LPN profession collectively and individually prioritizes fitness to practice, while
SALPN differentiates lack of wellness from misconduct.
LPNs practise safely and instill confidence in the profession by maintaining
competence, engaging in self-reflection, and professional development.

Strategies

1.

To exemplify governance
practices that enhance
the regulation of
licenced practical
nurses and the broader
regulatory community

Year One Tactics
• Seek and create collaborative discussion with leaders on the future of
health care regulation in the province and more broadly
• Define what public confidence means to regulation and how it may
influence governance practices at SALPN
• Explore the current use of impact and outcome measures within
the regulatory community, nationally and internationally, and identify
opportunities for implementation at SALPN

2.

3.

To understand the
current and emerging
risks in LPN practice
and develop regulatory
solutions that promote
harm mitigation.

Year One Tactics
• Systematically gather and analyze the key public risks in LPN practice
and how these relate to both the practitioner and the system

To support the wellness
of LPNs, both
individually and as a
profession, to better
ensure safe practice

Year One Tactics
• Research emerging regulatory practices related to practitioner wellness
and identify promising practices relevant to the LPN culture

• Identify partners with whom to develop and create a risk learning
collaborative to foster system-based discussions on risk and harm
mitigation

• Develop a framework which creates a transparent and productive
discussion on wellness between the regulator and the profession
• Identify regulatory opportunities to separate fitness to practice from
professional misconduct in proceedings

4.

To champion diversity,
equity and inclusion in
all interactions

Year One Tactics
• Benchmark the approaches of varied regulators across Canada related
to both DEI and Truth and Reconciliation, and analyze findings to create
a work plan responsive to the specific needs of SALPN
• Engage all Council members and staff in ongoing DEI awareness
and education to create a common understanding and approach to
organizational decisions and action

5.

To assure that SALPN’s
regulatory practices and
licensure requirements
are effective and meet
SALPN’s Regulatory
Performance Standards.

Year One Tactics
• Evaluate the current regulatory practices and licensure requirements
against expected outcomes and benchmark against current literature
and evidence to provide recommendations for future improvement and
implementation

Regulatory
Performance
Standards
December 2020
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This document was approved by the Council of
the Saskatchewan Association of Licensed
Practical Nurses on December 4th, 2020.
The Council would like to credit and thank the
health regulatory authorities in Ontario for sharing
their work in the development of a Performance
Measurement Framework in their province, which
has made this work possible for SALPN.
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Purpose
These regulatory performance standards have been developed to support:
1. Improving the SALPN's regulatory performance
2. Increasing SALPN's accountability and transparency
3. Preserving the SALPN's regulatory focus into the future
4. Serving as a guide for strategy development, operational planning and reporting
mechanisms.

Definitions
The following table outlines the meanings of specific terms used within this standards document.

Domain

The area of focus to which SALPN's efforts are applied.

Standard

The desired outcome the SALPN strives to achieve and against which
actual performance is measured.

Indicator

Further details or specifications of the standard to guide the SALPN is
achieving the standard.

Evidence

The decisions, activities, processes or the quantifiable results to
demonstrate progress towards or the achievement of the standard.
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Domain: Governance
Standard 1: Council and Statutory Committee members have the
knowledge, skill and ability needed to effectively execute their role
and fulfil their responsibilities as they relate to SALPN's public
protection mandate
Indicator

Evidence

Where possible, Council and
Statutory Committee members
demonstrate they have the
knowledge, skill and ability before
becoming a member of the Council
or a Statutory Committee.

•

Council and Statutory Committee members have
been screened against competency/suitability criteria
and attend or complete an orientation or training
about the role of the SALPN and the responsibilities
and expectations of their role to be eligible for
election or appointment.

•

After election or appointment and before their first
meeting, Council or Committee public appointees
receive orientation or training about the SALPN's role,
including the responsibilities and expectations of the
role.

•

Demonstrate the use of a competency inventory to
identify the competency needs of the Council and
inform the recruitment and nomination process based
on the results.

•

Demonstrate the Council effectively exercises
oversight of the SALPN and the evaluation of the
Executive Director's performance.

•

Demonstrate that the Council has methods to identify
and address regulatory risks.

•

Demonstrate that the Council evaluates the
effectiveness of the Council and its activities.

•

Demonstrate how and what informs the
developmental and training opportunities provided to
Council (both individual and collective training).

•

Demonstrate that Council has an established and
effective Council professional development program.

Council regularly assesses their
alignment with the regulatory
mandate and the effectiveness of
their governance practices while
addressing identified opportunities
for growth through ongoing
education and training.
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Council regularly assesses the
responsibilities and effectiveness of
Statutory Committees against the
legislated requirements and the
principles of procedural fairness
and natural justice.

•

Demonstrate the Council has developed an effective
education and training program for Statutory
Committee members.

•

Demonstrate the processes and decisions of
Committees are assessed against the principles of
procedural fairness/natural justice and right-touch
regulation 1.

•

Decisions of the Committees are issued in a timely
manner with coherent and intelligible reasons.

•

Demonstrate adequate resources and supports are
provided to Statutory Committees.

•

Demonstrate that independent decision-making
is ensured.

•

Demonstrate how the Council measures the
effectiveness of Statutory Committees.

Standard 2: Council decisions consider both the safety and the
interest of the public

1

Indicator

Evidence

All decisions related to the SALPN's
legislated responsibilities and
strategic priorities are impartial,
evidence-informed, and consider
both the safety and interest of the
public.

•

The Council Code of Conduct and Conflict of Interest
Policy is publicly accessible.

•

The Council demonstrates its commitment to effective
regulatory and board governance practices and
responds to behaviour contrary to those practices.

•

The Council demonstrates that it has a conflict of
interest registry that Council members must complete
annually:

•

The form includes definitions of conflict of interest
and questions based on specific areas of risk for
conflict.

•

At each Council meeting, members declare any
updates to their reported conflicts and any conflict
specific to the meeting agenda.

https://www.professionalstandards.org.uk/what-we-do/improving-regulation/right-touch-regulation
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•

Council meeting minutes enable the public to identify
the reasons and public interest rationale for
decisions.

Standard 3: The SALPN acts to enhance public trust through
transparency about decisions made and actions taken
Indicator

Evidence

Council and Discipline Committee
decisions are transparent, timely
and accessible.

•

Approved Council minutes, including an action item
summary, are easily available on the SALPN website.

•

Council decisions made between meetings are
recorded in the Council minutes.

•

Decisions of the Discipline Committee are easily
available on the SALPN website.

•

The SALPN's strategic documents are easily available
on the SALPN website.

•

Notice of meetings and hearings and other relevant
materials are published on the SALPN website in
advance.

•

Appropriate parties are notified of consultation
processes, and participation is accessible and
manageable.

Communication and information
provided by the SALPN is
accessible and timely.
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•
Domain:
Resources
Standard 4: The SALPN manages resources responsibly
Indicator

Evidence

The SALPN demonstrates
responsible stewardship of its
financial and human resources in
fulfilling its legislated
responsibilities and regulatory
mandate.

•

Demonstrate that fulfilment of the legislated
responsibilities and implementation of the strategic
plan is adequately resourced.

•

Maintain an acceptable reserve to address
unexpected expenditures (e.g. litigation, discipline
hearings, appeals to the Court) is in place.

•

Provide a breakdown of how licensure fees are
allocated to SALPN's operations In SALPN's annual
report

•

Demonstrate the Council's oversight role in ensuring
an effective organizational development strategy and
succession planning is in place.
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Domain: System Partner
Standard 5: The SALPN actively engages with other health
regulators and system partners to align oversight of the practice of
the profession and support execution of SALPN's mandate
Indicator

Evidence

The SALPN is an active participant
in external groups related to the
regulation of LPNs and other
professionals, including other
regulators, employers, education
providers, and other relevant
stakeholders.

•

Demonstrate SALPN's participation in committees,
advisory groups and consultation processes.

•

Demonstrate how the SALPN makes employers aware
of the public registry and employer obligation to
report terminations on the grounds of incompetence
or misconduct.

Standard 6: The SALPN contributes to health care in Saskatchewan
through its involvement in the regulatory community
Indicator

Evidence

The SALPN is an active participant
and demonstrates leadership in the
Network of Interprofessional
Regulatory Organizations (NIRO).

•

Demonstrate active participation and provide support
to other regulators in the form of engagement and
resource sharing.

•

Demonstrate that public interest complaint and
discipline decisions are shared.

Standard 7: The SALPN maintains cooperative and collaborative
relationships to ensure it is responsive to evolving public
expectations of regulators and health care professionals
Indicator

Evidence

The SALPN is engaged in the
regulatory community in
Saskatchewan and beyond.

•

Demonstrate SALPN's participation in committees,
advisory groups, and consultation processes.
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Standard 8: The SALPN seeks to understand and responds to
changing public expectations in a timely and effective manner
Indicator

Evidence

The SALPN engages with and
involves the public in their
processes where possible.

•

Demonstrate the various ways the SALPN engages
with the public.

•

Demonstrate how the SALPN integrates the
recommendations of the Truth and Reconciliation
Commission into processes.

•

Demonstrate how the SALPN informs the public about
the services of the SALPN and the use of the public
registry.

•

Demonstrate that reviews of the SALPN website are
periodically completed to ensure clarity and
helpfulness to the public.
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Domain: Information Management
Standard 9: Information collected by the SALPN is protected from
unauthorized disclosure and cybersecurity threats
Indicator

Evidence

The SALPN demonstrates how it
protects against unauthorized
disclosure of information.

•

Demonstrate that the SALPN has and uses policies
and processes respecting how it collects, stores,
uses, discloses, destroys and protects the personal
information and personal health information it holds.
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Domain: Regulatory Policies
Standard 10: Practice requirements, practice standards and
practice guidance documents are evidence-Informed, relevant to
the practice environment, align with the principles of right-touch
regulation 2 and consider the interest and safety of the public
Indicator

Evidence

All practice requirements, standards
and practice guidance documents
are up to date, relevant to the
current practice environment and
consider the interest and safety of
the public.

•

Demonstrate that the SALPN has a policy and
processes in place to evaluate its practice
requirements, practice standards and practice
guidance documents to determine whether they are
appropriate, require revision, or if a new direction is
required.

•

Maintain an inventory of SALPN published or
endorsed documents.

•

Demonstrate that the SALPN conducts a stakeholder
consultation process in the development of new
documents. The consultation process structure is
determined through a collective assessment of the
potential impact(s) on the LPN, the health care
system, and the public.

•

Demonstrate that the SALPN provides information on
when practice requirements, practice standards and
practice guidance documents have been newly
developed or updated and demonstrate how, in the
development or update process, the SALPN took into
account evidence and data, the risk posed by the
practice, the current practice environment, alignment
with other relevant regulators, the public interest, and
the results of the consultation process.

•

Demonstrate that the SALPN measures practice
requirements, practice standards and practice
guidance documents against the principles of righttouch regulation.

Domain: Eligibility to Practice
2

https://www.professionalstandards.org.uk/what-we-do/improving-regulation/right-touch-regulation
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Standard 11: The SALPN has processes and procedures in place to
assess the competency, safety and ethics of those who obtain
registration and licensure
Indicator

Evidence

Graduates of a Practical Nursing
program are prepared with the
entry-level competencies required
of the profession.

•

Demonstrate that an effective Practical Nursing
education program approval process is in place for
new and existing programs.

•

Demonstrate the Council's oversight of Practical
Nursing programs.

•

Demonstrate success rates for the licensure
examination.

•

Demonstrate that checks are carried out to ensure
that only those who meet the SALPN's registration
and licensure requirements are allowed to practice,
including the SALPN's ability to detect fraudulent
documents.

•

Demonstrate that the SALPN regularly reviews its
criteria and processes for determining whether an
applicant meets its registration requirements against
best practice, procedural fairness and the principles
of right-touch regulation.

Licensed Practical Nurses
continually demonstrate suitability
to practice by meeting the
requirements of ongoing licensure.

•

Demonstrate that checks are carried out to ensure
that practice currency and other requirements are
continually met.

Registration practices are
transparent, objective, timely and
fair.

•

Demonstrate that the SALPN assesses registration
requirements and processes against the authority
prescribed in the legislation and bylaws and the
principles of procedural fairness.

•

Demonstrate that the SALPN ensures the
transparency of registration requirements.

•

Report registration and licensure-related data,
including the number of and outcome of appeals.

Applicants meet the SALPN's
requirements of registration and
licensure before they are able
to practice.
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Standard 12: The SALPN supports the continued competence of
Licensed Practical Nurses through requirements of ongoing
licensure that address the Standards of Practice, Code of Ethics,
competency, professionalism and quality of care
Indicator

Evidence

The SALPN supports Licensed
Practical Nurses in applying new or
revised practice requirements,
standards of practice and practice
guidelines applicable to their
practice.

•

Demonstrate how LPNs are assisted in implementing
required changes to meet new or revised
expectations within individual practice based on the
practice standards or practice guidance documents.

The SALPN's Continuing
Competency program contributes to
safe practice and intends to support
self-reflection, life-long learning, and
to practice consistent with the
Standards of Practice and the Code
of Ethics.

•

Demonstrate how the components of the continuing
competency program align with best practice and
are evidence-informed.

The SALPN identifies and
addresses risks in Licensed
Practical Nurse practice and
conduct.

•

Record and report regulatory risks to the SALPN
Council.

•

Demonstrate how the risks of practice are clearly
communicated to LPNs.

•

The methods to address risks in practice are
documented and reported to the Council.
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Domain: Complaint, Investigation & Discipline

Standard 13: The complaints, investigation and discipline processes
are accessible and supportive, and intend to remediate identified
competence and ethical concerns
Indicator

Evidence

The SALPN enables and supports
anyone to submit a complaint about
a SALPN Member.

•

Demonstrate how the complaints process is easily
accessed

•

Demonstrate that the different stages of the
complaints process are clearly communicated and
set out on the SALPN's website, including what a
complainant can expect at each stage of the process

•

Respond to 90% of inquiries from the public within
five business days.

•

Demonstrate the activities the SALPN has undertaken
in supporting the public during the complaints
process

•

Demonstrate how feedback from complainants and
members subject to a complaint is considered

•

Demonstrate how the SALPN enables and provides
the additional support required to manage complaints
alleging sexual abuse/misconduct

•

Associated staff and Committee members are
provided education and training related to traumainformed investigations

•

Demonstrate how the SALPN has defined sexual
abuse and sexual misconduct

•

Demonstrate how it is ensured that all parties are
regularly updated on the progress of their complaint
or discipline case.

The SALPN enables and supports
anyone to submit a complaint about
a SALPN Member alleging sexual
misconduct/abuse and provides
additional support as required.

All parties to a complaint and
discipline process are kept up to
date on the progress of the case,
and complainants are supported to
participate effectively in the
process.
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Standard 14: All complaints, reports and investigations are
prioritized based on public risk, and conducted in a timely manner
with necessary actions to protect the public
Indicator

Evidence

The SALPN addresses complaints
using a risk-based approach.

•

Demonstrate an accessible and up-to-date guidance
document setting out the framework for assessing
risk and acting on complaints, including the
prioritization of complaints and investigations.

•

Demonstrate that complaint processes are measured
against the principles of procedural fairness and
right-touch regulation.

•

Demonstrate that all complaints have been
addressed by the Counselling & Investigation
Committee within six months.

•

Demonstrate that all complaints referred to a
discipline hearing are concluded and decisions, with
reasons, have been distributed within six months.

The SALPN addresses complaints
in a timely manner.

Standard 15: The SALPN's complaint process is coordinated and
integrated
Indicator

Evidence

The SALPN ensures concerns about
an LPN are shared with other
relevant health regulators and
external system partners
(employers, police, etc.), when
appropriate.

•

Demonstrate a policy outlining consistent criteria for
disclosure and examples of information that has been
shared between the SALPN and other relevant system
partners, within the legal framework, about concerns
with individuals and the results of this work.

•

Demonstrate compliance with the above-referenced
policy.
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Standard 16: The SALPN maintains its role to protect the public
while supporting and monitoring Licensed Practical Nurses who
demonstrate unsatisfactory knowledge, skills and judgement, as
identified in the complaints process
Indicator

Evidence

The SALPN effectively addresses
issues of professional misconduct
and professional incompetence with
an approach intended to remediate
and correct identified concerns.

•

Demonstrate the activities undertaken to support
LPNs who demonstrate unsatisfactory knowledge,
skills and judgement.

•

Demonstrate the tracking of results of remedial
activities an LPN is directed to undertake and assess
whether the LPN has subsequently demonstrated the
required competency and knowledge while practising
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Domain: Measurement, Reporting & Improvement
Standard 17: The SALPN monitors, reports and improves on its
performance
Indicator

Evidence

The Council uses Key Performance
Indicators (KPIs) to track and review
the SALPN's performance and
regularly reviews internal and
external risks that could impact the
SALPN's performance.

•

There Is clear rationale for the adoption of each KPI.

•

Demonstrate that the Council uses performance and
risk information to regularly assess the SALPN's
progress and success in fulfilling its legislated
responsibilities and strategic objectives.

The Council applies findings from
performance and risk reviews.

•

Where relevant, demonstrate how performance and
risk review findings have translated into performance
improvement measures.

The SALPN reports publicly on its
performance.

•

Performance results related to SALPN legislated
responsibilities and strategic objectives are made
public on the SALPN website.
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Council
Leadership
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COUNCIL GOVERNANCE GUIDING PRINCIPLES

1. As delegated by the legislature, everything the SALPN does
is clearly linked to the interest and protection of the public.
2. The SALPN strives to regulate according to the principles
of Right Touch Regulation (proportionate, consistent,
targeted, accountable, agile and transparent).
3. The SALPN’s regulatory processes are grounded in the
principles of procedural fairness and natural justice.
4. Accountability through transparency.
5. The Council understands and distinguishes the difference
between its governance role and the role of operations.
6. The Council is strategically engaged and purposely
involved.
7. Council competence is achieved through an ongoing
commitment to education, development and engagement.
8. The Council commits to best practices in board
governance.
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SALPN ACCOUNTABILITY FRAMEWORK
Who are the SALPN’s stakeholders? How and for what is the SALPN accountable to them?
The Public
•

Regulating the Licensed Practical Nurse (LPN) profession in the public interest

•

Being responsive and adaptable to the needs of society

•

Ensuring that regulation services are available and easily accessible

•

Developing and enforcing relevant requirements, practice standards and ethics
throughout the professional continuum

•

Holding LPNs accountable for incompetent or unethical behaviour

•

Maintaining an accessible and up-to-date public registry

The Legislature
•
•

Respecting and adhering to the delegation, authority and requirements of the
Licensed Practical Nurses Act, 2000
Reporting annually on outcomes, challenges and achievements

The Licensed Practical Nurse Profession
•
•

•

Regulating the profession in a manner that preserves the ability to self-regulate
Developing, communicating, and making accessible requirements and standards
of practice and ethics that are reasonable and relevant throughout the professional
continuum
Providing regulatory processes that are grounded in the principles of natural justice
and procedural fairness

The Health Care System
•
•
•

Being responsive and adapting to the needs of the system
Ensuring the availability and accessibility of regulatory processes
Regulating collaboratively
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Council: Terms of Reference
1. Purpose
The purpose of this Terms of Reference is to:
•
•

Articulate the Council's roles and responsibilities and differentiate the Council's role from
those of its committees, operations, and other stakeholders.
Provide a record of the administrative structure of the Council.

2. Roles of the Council
Legislated Responsibilities: The Council shall ensure the SALPN carries out the responsibilities
prescribed in the Licensed Practical Nurses (LPN) Act, 2000, manages the authority delegated in the
Act, and is compliant with the requirements of the Act.
Bylaw Development: The Council shall make, seek approval for, maintain and enforce bylaws as
authorized in the bylaw-making power delegated in the Act.
Policy: The Council shall approve policies and processes consistent with ethical standards and in
compliance with relevant laws and regulations to support the effective and ethical operation of the
SALPN and provide guidance to the Executive Director.
Mission, Vision and Strategy: The Council shall develop the mission, vision and strategic plan for
the SALPN in collaboration with the Executive Director and others as required.
Statutory /Council Committee Oversight: The Council shall develop and maintain appropriate
Terms of Reference and make appointments to both statutory and Council committees as required.
Strategic Oversight: The Council shall monitor and assess the SALPN’s progress in achieving its
strategic plan.

3. Accountabilities & Responsibilities
•
•
•
•
•

Making decisions that are consistent with The LPN Act, 2000, the public interest mandate,
SALPN bylaws, SALPN Council policies and that advance the SALPN’s strategic goals.
Overseeing the management of the SALPN’s affairs
Regularly reviewing the functioning of the SALPN in relation to the responsibilities of the LPN Act,
2000.
Delegating responsibility and authority to the Executive Director, requiring accountability to the
Council.
Fulfilling its responsibilities through its own activity or delegation to a committee.

Mission, Vision, and Strategy
•

Annually reviewing and confirming or approving the SALPN's mission, vision and strategic plan
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•
•
•

Ensuring a strategic planning process is established that requires the full participation of the
Council.
Providing an independent "view" of strategic directions and assessing whether the
goals are appropriate to the mandate and the SALPN.
Establishing a process to monitor and measure progress in the implementation of strategic plan
and goals.

Risk Management
•
•
•

Identifying, assessing, prioritizing and mitigating risks that may impact SALPN operations.
Identifying, assessing, prioritizing and mitigating risks arising from LPN practice that may impact
the public.
Ensuring that processes are in place to identify, report, monitor and manage risks.

Governance
•
•
•
•
•
•

Regularly reviewing the functioning of the SALPN in relation to the responsibilities and duties
prescribed in the LPN Act, 2000.
Reviewing and confirming the Council's Code of Conduct and Terms of Reference annually and
all governance policies on a regular basis (no less than every three years).
Respecting distinctions between governance and operational roles and managing any overlap
between itself and staff in a spirit of partnership while maintaining clear lines of accountability.
Addressing Council governance structures, e.g. Council composition and size, term allowances,
number of committees and their Terms of Reference.
Establishing processes to evaluate Council performance and effectiveness.
Assigning responsibility to Council Committees as required.

High-Performing Council
•
•
•
•

•
•
•

Regularly reviewing and clarifying the roles and responsibilities of Council Members, Officers
(Chair, Vice-Chair, Executive Director) and Council Committees.
Articulating the qualifications and attributes required to become a Council Member.
Developing a process for engaging and creating a pool of qualified, interested Council Members.
Planning and investing in Council Members’ orientation and continuing education to help them
develop the competencies, confidence, interest, and knowledge they'll need to perform
effectively and lead strategically.
Reviewing the effectiveness of the Council, Officers, and both statutory and Council Committees
annually.
Reviewing Council and Committee Member remuneration annually.
Removing Council and/or Committee Members if they are no longer qualified to serve, or for any
other reason the Council considers appropriate.

Human Resources and Appointment and Oversight of the Executive Director
•

Selecting and appointing the Executive Director by undertaking a diligent search to find the most
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•
•
•
•
•

•

•

•
•
•

qualified individual.
Determining and maintaining the Executive Director's role description, employment conditions
and employment terms (employment contract).
Through policy, delegating responsibility and authority to the Executive Director and requiring
accountability to the Council.
Overseeing the Executive Director's performance.
Satisfying itself as to the integrity of the Executive Director and that the Executive Director creates
a culture of "integrity".
Establishing policies and processes to ensure effective Executive Director leadership, e.g.
specifying annual performance goals, assessing and approving performance results and
compensation; executive succession planning, etc.
Providing advice to the Executive Director, as appropriate, and taking a critical role in assessing
and challenging, where appropriate, recommendations and proposals from the Executive
Director.
Reviewing, confirming or approving the SALPN’s compensation philosophy, employment
classifications, salary ranges, benefits plan and performance evaluation methods (no less than
every three years).
Ensuring the Executive Director establishes a succession plan for senior or other key SALPN
positions, including the qualifications, training and role requirements.
Approving the termination, including severance of the Executive Director.
Managing an unexpected Executive Director vacancy.

Relationships and Communications
•
•
•
•

Overseeing processes to sustain strong stakeholder relationships.
Clarifying and promoting SALPN's responsibility and accountability to the Saskatchewan
Legislature by serving and protecting the public interest and articulating the SALPN mandate.
Communicating relevant information to demonstrate how the SALPN serves and protects the
public.
Overseeing the release of public information, such as annual reports, financial statements,
strategic plans, public minutes of Council and related disciplinary documents as appropriate.

Financial Oversight and Monitoring
•
•
•
•
•

Overseeing the financial objectives and availability of financial resources to fulfill the SALPN's
mandate and strategic goals.
Contributing to the development of and approving financial objectives that support the mandate
and strategic goals.
Ensuring that the SALPN undertakes the necessary financial planning to support resources
being responsibly allocated.
Ensuring the integrity of the SALPN's internal financial controls and management information
systems.
Approving the SALPN’s annual operating and capital budgets as recommended by the Finance
Committee, monitoring financial performance against budget and ensuring the accuracy of
financial information.
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•
•
•
•

•
•
•

Approving financial policies, as recommended by the Finance Committee or the Executive
Director, and monitoring compliance.
Reviewing quarterly unaudited financial statements.
Establishing the process for recommending the appointment of auditors.
Reviewing and approving the audited financial statements and recommending the annual
audited financial statements for presentation at the Annual General Meeting.
Approving expenditure authorizations of the Executive Director.
Reviewing and approving major financial transactions (loans, unbudgeted capital investments or
expenditures in excess of $10,000).
Overseeing actions taken to address the auditor's recommendations.

Legal and Ethical Compliance
•

•

•
•

Creating a culture of strong ethical and behavioural attributes, such as open communication,
commitment to the organization, accountability for actions and results, integrity and respect for
individuals' rights and privacy.
Ensuring the SALPN complies with all applicable legislation, regulations, audit and accounting
principles, codes of conduct and confidentiality, statements of values and any other applicable
legal requirements.
Ensuring all Council Members adhere to standards of professionalism and act in accordance
with the intent of the SALPN mandate.
Entrusting officers (Chair, Vice-Chair, Executive Director) with the responsibility for safeguarding
the integrity of the Council's processes and representing the Council to the broader community.

4. Composition
Council Members
The Licensed Practical Nurses Act, 2000 requires that the Council must consist of no less than five
elected members of the SALPN membership and three public appointees appointed by the
Lieutenant Governor in Council.

Duration of Terms and Eligibility for Re-Election
Council Members: elected for three-year terms and eligible for re-election by the SALPN
membership for an additional term.
Vice-Chair: elected by the SALPN membership for a four-year term. At the completion of two years,
the Vice-Chair assumes the role of the Chair for an additional two years to complete their four-year
term. The Vice-Chair is one of the five elected members of the Council.
Public Appointees: serve a term of three years. Public Appointees may be reappointed by the
Lieutenant Governor of Council for an additional term of three years.
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5. Quorum and Voting
A majority of the Council shall constitute a quorum, i.e. 5 Council Members (50% +1)
Each Council member is entitled to one vote on each matter and must be present or able to
participate in the process (excluding the Council Chair, as the Chair is considered an ex officio and
votes only in the event of a tie).

6. Compensation
Council members are eligible for remuneration for attending Council/meetings and attending to
Council business based on the Council Remuneration Policy.

7. Council Administration and Operations
•

•
•

The Council will meet a minimum of four times a year and may choose to hold additional
meetings if it considers them necessary. Meeting formats can include (but are not limited to): inperson, teleconference, or via virtual platforms.
Agenda and Meeting Materials will be made available at least seven days in advance (when
possible) of each meeting.
Minutes of each meeting will be circulated in advance of the next Council meeting.
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Council Members: Terms of Reference
1. Purpose
The purpose of this Terms of Reference is to:
•
•

Articulate the role and responsibilities of Council Members
Outline the general expectations of Council Members.

2. Accountabilities & Responsibilities
Fiduciary Duty & Duty of Care (Accountability)
•
•

•

Complying with all applicable legislation, the bylaws, and the Council’s
policies and procedures.
At all times, acting ethically, honestly and in good faith in making decisions
that are in the best interests of the SALPN fulfilling its mandate, having regard
to all relevant considerations including, but not limited, to the impact of the
Council’s decisions on stakeholders
Not promoting the specific interests of the LPN profession or another group
at the expense of the Council’s ability to fulfil its mandate.

Exercise of Authority
•
•
•
•

Carrying out the duties of a Council Member as assigned by the Council.
Respecting the responsibilities delegated by the Council to the Executive
Director, avoiding interference with the Executive Director’s duties.
Working collaboratively with the Executive Director while maintaining respect
for individual roles.
Respecting the authority of the Council as a whole and making no attempt to
exercise individual authority over the SALPN or its staff.

Conflict of Interest
•
•
•
•

Complying with the Council’s Conflict of Interest policy as prescribed in the
Council’s Code of Conduct.
Demonstrating continuous awareness of potential and actual conflicts of
interest.
Declaring real or potential conflicts of interest.
Not judging other Council Member’s with a declared conflict of interest.

Confidentiality
•

Respecting the confidentiality of matters brought before the Council and all
committees, keeping in mind that confidentiality requirements extend beyond
the completion of the Council Member’s term.
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Council Solidarity
•

•

Referring requests for statements on behalf of the Council to the Council
Chair or Executive Director as the official spokespersons for the Council and
SALPN respectively.
Supporting the decisions and policies of the Council in discussions with
outsiders, even if the Council Member holds another view or voiced another
view during a Council discussion or was absent from the Council meeting.

Public Representation
•

Supporting the decisions and policies of the Council in discussions with
outsiders, even if the Council Member voiced or holds other views or voted
otherwise at the Council meeting.

Teamwork
•

•

Working positively, cooperatively and respectfully with other Council
Members, the Executive Director and SALPN staff in the performance of their
duties.
Maintaining professionalism and respect for one another at all times.

Contribution to Governance
•
•
•
•
•
•
•

Being prepared for meetings, including reviewing Council and committee
materials in advance.
Contributing constructive comments to Council and Committee discussions.
Contributing special expertise as required
Articulating conflicting opinions during meetings but respecting the decision
of the majority, even when the Council Member disagrees with it.
Respecting the role of the Council Chair and the opinions of other Council
Members.
Participating in Council evaluations and annual performance reviews of the
Executive Director.
Adhering to relevant Roles and Responsibilities, Policies, Bylaws, Terms of
Reference, and legislation.

Competencies
•

Actively contributing the specific expertise, skills, experience or other
attributes needed by the Council and applying that skill and knowledge to
help the Council with discussions and decisions.

Professional Development / Education

158

•
•

•

Participating in opportunities to be educated and informed about the Council
and its associated duties.
Attending or participating in additional appropriate internal and external
educational opportunities in accordance with Council-approved policies
targeted at enhancing understanding of the role of governance oversight.
Committing to be responsible for continuous learning development.

Evaluation
•
•
•

Participating in the evaluation of the performance of the Council as a whole
and on their individual performance as a Council Member.
Receiving and acting on the results of Council evaluations in a positive and
constructive manner.
Assessing the need for ongoing education and information to assist in
fulfilling their fiduciary obligations and public protection mandate.

Participation
•

Coming prepared to make a positive contribution to discussions and
participate actively at all meetings and events by asking informed questions
and treating others with respect. Council Members are encouraged to ask for
clarification to assist in making an informed decision/discussion.

• Responding to each agenda item or discussion/question associated with the
Council’s’ roles and responsibilities.
Attendance
• Making all efforts to participate in all meetings, the Annual General Meeting,
and other activities or events requiring the attendance of the Council.
• Serving on committees and representing the Council when requested or as
appropriate.
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SALPN Chair and Vice Chair: Terms of Reference
1. Purpose
The purpose of this Terms of Reference is to:
•
•

Articulate the role and responsibilities of the SALPN’s Council Chair and Vice-Chair
Outline the general expectations of the SALPN’s Council Chair and Vice-Chair.

2. Accountabilities & Responsibilities
Council Chair
The Council Chair is the leader of the Council and official spokesperson for the Council. They are
responsible for:
Council Leadership
•

Ensuring that the responsibilities of the Council are well understood by the Council, and
management.

•

•

Overseeing the quality and integrity of the Council’s governance processes to ensure the
Council meets its obligations.
Ensuring the boundaries between the Council and operational responsibilities are clearly
understood and respected.
Ensuring the integrity and effectiveness of the Council’s governance role and processes.

•

Representing the Council within the SALPN, and representing the SALPN to its stakeholders.

•

Maintaining effective relationships with Council members, management and stakeholders.

•

Ensuring the effectiveness of Council meetings.

•

Council Management
•
•

•
•
•
•
•

Assuming the role of presiding officer and Chair at all Council and SALPN meetings and
providing rulings on procedural matters during meetings.
Setting meeting agendas in consultation with the Executive Director, ensuring matters dealt
with reflect the SALPN’s legislated responsibilities and strategic goals, and the
responsibilities of the Council.
Ensuring that appropriate notice of Council meetings together with relevant
information/supporting materials are available in a timely manner.
Ensuring the resources available are adequate to support the Council’s work.
Conducting meetings according to applicable legislation, by-laws and the Council’s
governance policies.
Encouraging input and ensuring that Council Members hear all sides of a debate or
discussion in an effort to reach consensus.
Intervening, when necessary, in instances involving conflict of interest, confidentiality and
contravention of Council policies and providing coaching to Council Members regarding
boardroom etiquette
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•
•
•
•
•

Ensuring that where functions are delegated, the functions are carried out and
results are reported to the Council.
Monitoring and addressing attendance issues of individual Council Members.
Maintaining ongoing communications with the Executive Director.
Holding the right to attend any non-statutory Council committee meeting.
Mentoring the Vice Chair and other potential leaders to ensure a smooth transition to Board
Chair.

Council Representation
•
•
•

Representing the SALPN at public or official functions, as necessary or required by
the Council.
Representing the Council within the SALPN, attending and participating in meetings
and events as required.
Serving as an ex officio member of all Council committees.

Relationships
•
•
•
•
•
•
•

Establishing and facilitating professional relationships and communication with, and
Establishing and facilitating a positive, collaborative and constructive relationship
between the Council and the Executive Director.
Facilitating relationships and communications among Council Members and with the
Executive Director.
Working closely with the Executive Director to ensure Council meetings provide
adequate time for serious discussion of relevant issues.
Ensuring the Executive Director understands Council expectations.
Fostering a healthy governance culture that reflect the SALPN’s values.
Providing assistance and advice to Committee Chairs to ensure they understand
Council expectations and have the required resources.

Council Vice-Chair
The Vice-Chair supports the Council Chair in the effective management of the Council and takes on
specific roles when authorized to do so by the Council Chair or the Council in preparation to
assume the role of the Council Chair.
The Vice-Chair performs the duties of the Council Chair and other such duties as assigned by the
Council or the Chair, and exercises the powers of the Chair in the absence or disability of the Chair.
Some of the duties the Vice-Chair may be responsible for include:
•
•
•
•
•

Working with the Council Chair and Executive Director on developing the agenda and/or
material for Council meetings.
Representing the Council within the SALPN or to stakeholders, attending and participating In
meetings and events as required
Communicating with the Council on behalf of the Chair.
Chairing Council meetings, as required.
Leading special projects for the Council.
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Council Remuneration & Attendance Policy
1. Purpose
The purpose of this policy is to:
•
•

Establish the context and requirements for Council and Council Committee Members
remuneration
Encourage the full participation and contribution of all Council Members, including the
expectations for meeting attendance.

2. Policy
2.1 Scope
This policy applies to:
•
•
•

All LPN Council Members
All LPN Council Committee Members
Members of the public appointed by the Council to Council Committees

*Note: This policy does not apply to government-appointed Public Appointees unless explicitly
indicated*
All individuals shall be referred to throughout this policy as “Council Members”

2.2 Remuneration Philosophy
The Council shall establish a remuneration program that is:
•
•
•

Effective in fulfilling the SALPN mandate;
Responsible in terms of value and cost; and
Defensible in that it can be explained and justified.

2.3 Guiding Principles
Accountability: Reflects the highest standard of fiduciary responsibilities required by all Council Members.
Independence: Does not compromise Council Members’ independence in making decisions.
Compliance: Complies with the relevant legislative/regulatory/policy framework applicable to the SALPN.
Efficiency: Administration rules are clear, easily understood and facilitate simple processing.
Internal and External Equity: Compensation is not intended to be equal to the value of services
Saskatchewan Association of Licensed Practical Nurses

1

SALPN Council Remuneration & Attendance Policy (December 2021)

rendered, nor directly competitive with Council Members’ professional salaries, but considerate of the
SALPN’s collective compensation principles, the value of services rendered, and the professional salary
of LPN Council Members.
Reasonable: Strives to be fair and promote continuity in Council Member tenure by balancing the
performance of fiduciary responsibilities, scope/complexity of Council Member roles, required
competencies and the expectation of the public protection role, with sensitivity to the regulatory
environment and complexity of the work.
Transparency: Uses a consistent and widely accepted best-practice approach that is reviewed routinely
both internally and externally.
Value for Money: Does not jeopardize the SALPN’s financial sustainability (must be prudent, responsible
and economical). Promotes the SALPN’s reputation as fiscally responsible and recognizes contributions,
experience, judgement, governance competencies, different perspectives and commitment to the public
protection mandate.

2.4 Attendance
Regular attendance at meetings is essential to maintain continuity and cohesion in the governance of
the Council, and its Committees. Council Members are expected to demonstrate their commitment to
the SALPN Council by making their best efforts to attend all regularly scheduled Council and Committee
meetings. While attendance in person is preferred, teleconference/virtual format participation may be
acceptable, with approval. Consideration of absence will be provided in cases of unforeseen
circumstances.
Council Members are expected to attend all regular meetings of Council and the AGM, as well as a
variety of gatherings and functions such as educational/professional development events deemed
mandatory. Council Members are required to attend at least 50% of meetings.
The Council Chair will identify when a council member misses two consecutive meetings or 50% or more
Council meetings or Council activities between AGMs. The Chair/Vice-Chair shall meet with the Council
Member to discuss how or if attendance issues can be rectified.

2.5 Remuneration
Council Members receive remuneration consisting of:
•

Direct Remuneration
Council Members receive remuneration for attending scheduled Council meetings or other
required activities. Council Members may decline to receive per diems.

•

Reimbursement of Expenses
Council Members receive reimbursement of expenses for:
- out-of-Pocket expenses for travel, meals and reasonable and necessary costs related to

Saskatchewan Association of Licensed Practical Nurses
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attending Council Meetings and conducting Council business
- professional development activities up to an individual annual maximum allocation.

2.6 Policy Review
This policy and the direct and in-direct remuneration rates will be reviewed and approved by the Council
on an annual basis.

3. Process
3.1 Per Diems
Per diems are based on the principle that Council Members should not face hardship for participation on
the SALPN Council and supports engagement in Council and Council-related activities. It is recognized
that Council Members have a cost associated with participating in Council activities. However, there is
no assumption of receiving payment for participation.
All per diem rates will be reviewed by the Council annually.
By way of motion, the Council may exercise discretion and request an additional per diem or a portion
thereof to reflect the extra time for preparation of meetings when required. The request will be
reviewed by the Council Chair.
If a scheduled commitment is cancelled and poses undue hardship or loss for a Council Member, per
diem payment may proceed at the discretion of the Council Chair and Executive Director.
Per diems will include, but are not limited to, regularly scheduled Council/Committee meetings, Council
events, such as education, or other required activities.
No per diems are paid for preparation time unless approved by the Council Chair .
Council Members and Committee Members can claim a per diem for SALPN business as indicated below:
Time Spent
0-29 minutes
30-59 minutes
1 hour – 1 hour 59 minutes
2-4 hours
4+ hours

Claimable Amount
$30.00
$100.00
$150.00
$200.00
$375.00

Government-appointed Public Appointees are eligible to claim a per diem of $200 for Council business
commitments of four hours or more.
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The Council Chair shall receive an honorarium of $3500 annually, to be paid at the conclusion of the
AGM, in partial recognition of the time and effort required of their service.
The Council Vice-Chair shall receive an honorarium of $2500 annually, to be paid at the conclusion of the
AGM, in partial recognition of the time and effort required of their service.

3.2 Attendance
Council Members may miss meetings due to circumstances beyond their control, such as illness, travel
schedules, jury duty, holidays, and any other unforeseen events. These will generally be considered
"excused" absences; however, missing a meeting without notification is unacceptable. In all cases,
Council Members are expected to notify the Council and Committee Chairs of meetings they know they
will miss. Where possible, Council Members are expected to review meeting materials and provide
feedback/comments to the Council/Committee Chair for inclusion in the Council/Committee discussion.
Council Members will not be eligible to receive a per diem for this work.
Council Members are expected to attend all Council meetings but are required to attend at least 50% of
all regularly scheduled Council and Committee meetings, preferably in person but virtual participation is
also accepted. It is highly recommended that they attend all or part of other Council events. It is also
expected that they will attend Special Meetings, provided enough notice is given. Meeting minutes will
reflect Council Members who were absent.
An attendance issue occurs when a Council Member has, in regard to regularly scheduled Council
Member and Committee meetings:
1. an un-notified absence;
2. two notified absences in a row; or
3. missed fifty percent of the meetings in a 12-month period.
When Council Members have not met their attendance requirements, the Council Chair shall discuss the
reasons for the absences and attempt to resolve the issue. The Council Chair, in consultation with the
Vice-Chair, will determine if a Council member’s absences are excusable and may grant a limited period
of time to rearrange their schedule to minimize conflicts with attending regularly scheduled Council
Member or Committee meetings.
The Council Chair will allow the Council Member to speak to their attendance at the next Council
Member meeting. The Council Member will then decide what actions to take regarding future
membership on the Council. In the event of termination, the Council Chair shall provide a written notice
of termination to the Council Member within two weeks of the vote.
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4. Roles and Responsibilities
4.1 Council
•
•
•

Approves this policy and directs the Executive Director to develop/update procedures related to
the policy.
Receives reports of policy breaches and decides on actions to take regarding Council Members
who do not comply with the requirements of this policy.
Ensures the Nominations Committee clearly expresses attendance expectations to candidates
during the Council Member recruiting process.

4.2 Council Chair
•
•
•

Facilitates Council Member discussion related to attendance issues as appropriate.
Periodically reviews the expense claims of Council Members
May approve an honorarium being paid to a Council Member for additional services and effort
as articulated in this policy.

4.3 Individual Council Members
•
•
•
•
•

Ensure understanding of this Policy and commit to observing its principles and guidelines;
requesting guidance/clarification regarding policy requirements from the Chair.
Commit to full attendance at regularly scheduled Council Member and Committee Meetings and
Council events.
Prepare and submit expense claims for approval by the Council Chair for Professional
Development reimbursement/expenses.
Report any actual or potential breach of this policy to the Council Chair as they become aware of
it.
Expense claims for meetings following the meeting.

4.4 Governance Committee
•

Reviews and recommends this policy and remuneration program for Council on an annual basis.

4.5 Executive Director
•
•

Provides administrative support to implement this policy, in particular, reporting of
remuneration and attendance.
Reports breaches of this policy to the Council Chair.

5. Definitions
Annual General

A meeting required by statute that is held annually according to the provisions
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Meeting (AGM)

of the SALPN Bylaws.

Council Member
Meetings

A meeting of two or more individuals, at least one of whom is a Council
Member and has the purpose of conducting the business of the Council or
fulfilling the legislated mandate of the SALPN. Examples could include
meetings with senior government officials, vendors, stakeholders, new
Council Member orientation and other similar activities. It does not include
internal meetings with SALPN staff.

Committee Meetings

Regularly scheduled formal meetings of a Committee of the Council.

Direct Remuneration

Per diems issued to Council Members for attending to Council-related
business.

Reimbursement of
Expenses

Payment issued to Council Members to reimburse out-of-pocket expenses
related to costs for Council-related expenses and professional development.

Remuneration

Payment of direct and indirect compensation.

Special Meetings

Meetings of all Council Members or a sub-group of Council Members called at
a time other than regularly scheduled Council and Council Committee
meetings or the Annual General Meeting to discuss specific matters. Examples
could include ad-hoc Committee meetings, Executive Director
appointment/termination, meetings with stakeholders.

6. Related Policies
This policy should be read in conjunction with:
•
•

Council of Directors Roles and Responsibilities
Council of Directors Terms of Reference

Issued: March 2021
Previous Revised Date: March 2021
Revised Date: December 2021
Approved by: SALPN Council
Department responsible for review: Governance Committee.
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This statement of investment policy was adopted by the SALPN council of June 7, 2017
to provide for the creation of, and guidelines for the management of, various funds held
by the Foundation. For the purposes of managing investment risk and to optimize
investment returns within acceptable risk parameters, the following funds will be created
and held as separate investment pools: “Excess Funds” and “Reserve Fund”. It will be
at the Finance Committee’s (the “Committee”) discretion as to the extent, if any, cash
resources are placed in the funds from time-to-time.
1

POLICY
This policy will ensure the investment policy statement is consistent with the
mission of the SALPN and accurately reflects current financial conditions: a) the
Finance Committee shall review this investment policy annually and b) the
Finance Committee will recommend to the SALPN Council any changes in this
policy. The Finance Committee will be responsible for determining the dollar
amounts to be held in the Reserve Fund and Excess Funds.
Investment Manager
The investment manager relates to the Rehman Financial Group. The Rehman
Financial Group will ensure that all transactions are suitable, completed on a
best execution basis and will exercise the care, skill and diligence that is
expected of a reasonably prudent person.
Investment and Risk Philosophy
SALPN assets should be prudently managed to assist in avoiding negative
returns and excessive volatility in annual rates of return. There are no specific
legal or governance restrictions on the level of investment risk that the SALPN
can assume, however given that the SALPN is a small not for profit organization
the tolerance for investment risk is low to moderate. The SALPN does not wish
to invest in assets that have highly uncertain returns and only a moderate level
of diversification is required given the low-to-moderate risk nature of planned
investments.
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PROCEDURE
Administration
The Finance Committee is responsible for all matters relating to the
administration and management of SALPN assets. Investment management and
custody of the SALPN’s assets have been delegated.
Portfolio Return Expectations
The investment managers appointed by the Committee to arrange the
investment of the assets are directed to achieve a satisfactory rate of return
within their mandate, consistent with acceptable risks and prudent
management.
Compliance Reporting by Investment Managers
The Investment Managers are required to complete and sign a compliance report
annually. The compliance report should indicate whether or not the Investment
Manager’s portfolio was in compliance with this Policy during the quarter.
Copies of the compliance reports must be sent to the Executive Director of the
SALPN. In the event that an Investment Manager is not in compliance with this
Policy, the Investment Manager is required to advise the Committee
immediately, detailing the nature of the non-compliance and recommending an
appropriate course of action to remedy the situation. If the Investment Manager
believes the Asset Mix Guidelines are inappropriate for anticipated economic
conditions, the manager is responsible for advising the Committee that a change
in guidelines is desirable and the reasons therefore.
Performance Reporting by Investment Managers
The Investment Managers will provide performance reports annually that
include a strategy review of their portfolios.
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Executive Director: Terms of Reference
1. Purpose
The purpose of this Terms of Reference is to:
•
•

Articulate the role and responsibilities of the SALPN’s Executive Director
Outline the general expectations of the SALPN’s Executive Director.

2. Accountabilities & Responsibilities
The Executive Director is accountable to and reports to the Council by exercising
the authority delegated by the Council consistent with the SALPN public-serving
mandate, the legislated responsibilities of the SALPN, the Council’s policies and the
Council’s strategic plan.
The Executive Director is accountable for ensuring the Board has all the
necessary information to properly exercise its policy, fiduciary and decisionmaking responsibilities to achieve its objectives.
The Executive Director is responsible for:

•
•
•
•
•
•
•
•

•
•
•

Acting as the primary resource for the Council, Chair and Committees.
Collaborating with the Chair and Vice-Chair to identify issues, prepare
meeting agendas, prepare background information and recommend
policies for Council approval.
Executing Council’s compliance with the Licensed Practical Nurses Act and
Council’s strategy and policy direction.
Facilitating the development of the SALPN’s vision, mission and strategic
plan for Council approval.
Developing strategies through which growth and goals can be attained.
Developing operating plans that are consistent with Council goals and objectives.
Conducting research and environmental scans and facilitating reviews of the
priorities as needed.
Ensuring the Council is provided with quarterly financial reports, contract
or other compliance reports and developing the annual budget and
operating plans with recommendations regarding resources required to
address established priorities.
Identifying, assessing and informing the Council of internal and external issues
that affect the SALPN and providing recommendations on all aspects of the
SALPN’s activities as required.
Maintaining frequent communication with the Council Chair and/or the Council
as required.
Preparing materials for Council meetings and ensuring delivery to Council
Members seven days in advance of the meetings (when possible).
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•
•
•

Advising the Council if they, in the Executive Director’s opinion, are not in
compliance with the policies, roles and responsibilities of the Council.
Acting as an ex officio member of the SALPN Council.
Managing the records of the Council.

Operations and Management

• Managing the SALPN’s operations efficiently and effectively, including
stewardship of resources, following Council-approved policies and procedures,
and concurrently establishing internal operating policies and procedures.
• Supporting the work of committees to ensure the effective operation of the SALPN.
• Drafting and revising policies, with appropriate consultation, for review and
approval by the Council and following through with implementation procedures
and/or actions as required.
• Overseeing terms and deliverables of external grants and complying with
reporting requirements.
• Implementing approved strategies and policies through appropriate delegation
and organization.
• Executing the operating plan through delegation, organization and resource
allocation.
• Monitoring operational and financial performance and implementing
appropriate responses.
• Managing the finances to ensure that capital is sufficient to meet regulatory
requirements and growth objectives.
Risk Management

•

Providing the Council with reports regarding risks associated with the SALPN’s
regulatory and operational roles.
• Ensuring that procedures are in place that allow the SALPN to operate
effectively in the event of an extended or unexpected absence of the Executive
Director or other key positions.
Controls

• Establishing internal, financial, non-financial and organizational controls and
information systems.
• Submitting Executive Director expense claims and credit records to the Finance
Committee for review.
Human Resources

• Establishing a positive, healthy and safe work environment in accordance with
all relevant legislation and regulations.
• Ensuring the proper implementation of human resources policies, procedures
and practices when managing staff and recommending appropriate changes
and/or updates to the Council.
• Determining all recruitment, staffing and contractor requirements for
efficient organizational management.
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• Supporting, coaching and evaluating staff through performance reviews,
maintaining current job profiles and taking appropriate disciplinary actions
where required.
o Developing succession and management development plans for staff.
o Ensuring that all employees are fairly and appropriately compensated
and recognized for their contribution to the SALPN.
Vendor and Contract Management

• Negotiating business/contractual relationships with vendors and service providers.
• Overseeing contract terms and deliverables from vendors and service
providers
• Exploring market availability in the development or renewal of new vendor
or service provider relationships when the dollar value exceeds $15,000
Stakeholder Management

•
•
•
•

Serving as the primary point of contact for the SALPN.
Overseeing the SALPN’s communications strategies.
Collaborating with key stakeholders.
Making efforts to establish and maintain respectful relationships with
representatives of the Legislature, SALPN Members, the regulatory community,
vendors and service providers.
• Complying in a timely manner with communications requirements in
regulatory and statutory provisions.
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Processes, Practices and Controls
1. Purpose
The purpose of this policy is to fulfil the Council's oversight and risk management responsibilities
by outlining Council expectations related to the Executive Director's management of operational
processes, practices and controls.
The expectations outlined in this policy serve as the foundation of the strategic partnership
between the Executive Director and the Council by balancing the autonomy of the Executive
Director with the fiduciary and oversight responsibilities of the Council.
It is expected this policy will be interpreted by both the Executive Director and the Council using
reasonable judgement and applying realistic expectations throughout the course of its application.

2. Policy
2.1 Scope
This policy applies to:
The Executive Director
2.2 Policy Guidance
Information Technology and Cybersecurity
The Executive Director shall:
•

maintain policy and promote practice to proactively assess and mitigate cyber risks

•

ensure all necessary precautions are in place in the design and maintenance of its
computer network, database(s), website, electronic document storage and
other information technology (IT) infrastructure to ensure:
-

the personal information of SALPN members, stakeholders, and staff is protected

-

information and equipment crucial to the organization are safeguarded

-

available information technology is leveraged.

•

ensure all software used by the organization is legally purchased and licensed (if required.)

•

ensure the existence of a password management system.
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Confidentiality and Privacy
The Executive Director shall:
•

maintain policy and promote practice related to the proper collection, storage, use, and
distribution of confidential information.

•

maintain policy and promote practice ensuring individuals personal information is used only
for the purposes it was collected.

Record Management, Retention and Destruction
The Executive Director shall:
•

maintain policy and promote practice related to the retention, management, and destruction
of organizational records and documents.

•

ensure records are stored securely with access limited to those with a valid reason to
require access.

•

ensure the ability to access all organization records and documents is in place.

Risk Management
The Executive Director shall:
•

report to the Council on risks impacting the organization, risk assessment and risk
management on a quarterly or as-needed basis.

•

ensure the existence of an adequate disaster recovery plan.

•

provide directions for the continuity of operations in the event of an unexpected absence of
the Executive Director, Registrar, or Finance Coordinator.

•

ensure insurance is in place to protect major assets, including data assets, general liability,
director and officers' liability, and cyber insurance.

•

ensure the ability to access all applications and functions of the organization is in place.

Financial Management
The Executive Director shall:
•

maintain policy and promote practice to ensure thorough, accessible, and transparent
record keeping of finances, including all assets, revenues and expenses.

•

ensure accounting principles and practice comply with Canadian GAAP standards.

•

provide reports on the financial status of the organization, including balance sheets,
profit/loss summary, capital expenditure/amortization, and investment statements on a
quarterly basis or for any other report at the Council's request.

•

ensure the annual audit is completed by the auditor appointed by the Council and ensure
the Council's independent access to the auditor.

•

ensure the annual budget is presented and approved prior to the beginning of each fiscal
year.
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Revenue & Assets
The Executive Director shall:
•

ensure web-based and manual revenue collection is subject to stringent security practices
that align with industry standards.

•

ensure dedicated reserves are maintained as follows:

•

-

Exceptional Circumstances Reserve: $500,000 for unbudgeted expenses, such as
litigation, severance, office damage, etc.

-

Operating Expense Reserve: a minimum of $800,000 and up to one year's operating
expenses to supplement revenues in any year where expenses exceed revenues.

-

Program Development: $5000 contributed annually with no maximum limit, to
supplement the cost of special projects or expenditure as approved by the Council.

-

Strategic Planning: $3000 contributed annually with no maximum limit, to
supplement the cost of strategic planning processes.

receive Council approval to access reserve funds.

Expenses
The Executive Director shall:
•

ensure policy is in place to promote operational practices that secure appropriate spending
limits, approval processes, record keeping, and use of credit cards.

•

ensure a minimum of two authorized individuals are involved in each expenditure and/or
outgoing financial transaction.

•

delegate credit card limits within an organizational limit of $40,000.

•

ensure web-based and manual outgoing financial transactions shall be subject to stringent
security practices that align with industry standards.

•

ensure the correct remittance of all funds withheld on behalf of employees.

•

obtain Council approval and the co-signature of the Council Chair or Vice-Chair for financial
commitments or lease holdings greater than $100,000.

•

obtain Council approval for unbudgeted expenditure greater than $10,000.

•

obtain the approval of the Council for significant changes made to banking and bankingrelated resolutions.

•

explore market availability in the selection of a new vendor or service provider when the
dollar value exceeds $15,000.

•

ensure professional management of SALPN's investment portfolio, including the use of
external support.

•

ensure the investment program complies with the terms of the Council's Investment Policy.
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Council and Executive Director Communication
The Executive Director shall:
•

ensure reasonable efforts are made to communicate financial, legal, reputational,
operational, and public-regulatory risks to the Council.

•

exercise prudent and reasonable judgement in the reporting of errors, omissions, and
unusual occurrences.

Human Resources
The Executive Director shall:
•

ensure the SALPN is an equal opportunity employer, ensuring candidates or employees will
not be discriminated against on the basis of (a) religion; (b) creed; (c) marital status; (d)
family status; (e) sex; (f) sexual orientation; (g) disability; (h) age; (i) colour; (j) ancestry; (k)
nationality; (l) place of origin; (m) race or perceived race; (n) receipt of public assistance; (o)
gender identity

•

ensure the annual review of employee performance.

•

ensure employees are fairly compensated.

•

provide a supportive, respectful and safe work environment for all employees.

•

maintain reasonable work expectations of employees.

•

make reasonable efforts to ensure vacation liability is minimized throughout the
organization and report to the Council accordingly.

3. Roles and Responsibilities
Executive Director
•
•
•

Report on the status of, or provide evidence to the Council of, compliance with Processes,
Practices and Controls policy
Ensure the existence and application of supporting operational policies and processes
Make recommendations to the Governance Committee or Council for additions or revision
to the policy

Council
•
•

Approve the Processes, Practices and Controls policy
Review and respond to recommendations and commentary related to the effectiveness of
the Processes, Practices and Controls policy submitted by the Governance Committee

Governance Committee
•
•
•

Review the Processes, Practices and Controls policy on an annual basis
Ensure compliance with the requirements of the policy on a routine basis
Report to the Council and make recommendations related to the effectiveness of the
Processes, Practices and Controls policy
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COUNSELLING & INVESTIGATION
COMMITTEE
TERMS OF REFERENCE

Mandate
The Counselling and Investigation (C&I) Committee is responsible for investigating complaints and
reports to the Discipline Committee if the complaint has been resolved by consent, is dismissed, or if
it recommends the Discipline Committee hold a formal hearing.

Membership Structure
The LPN Act provides:
25(1) The counselling and investigation committee is established consisting of at least three
persons appointed by the council, the majority of whom are to be practising members.
(2) No member of council or member of the discipline committee is eligible to be a member of the
counselling and investigation committee.

Committee Members
-------

Four (4) Practicing LPNs, in good standing with the SALPN. One (1) LPN may serve as an
alternate in cases of conflict of interest
A minimum of one (1) member from the public, appointed by the Council
At least one half of the fixed members of the committee is a quorum
The Council appoints all members of the Committee based on interest, ability, and availability.
From the committee membership, the Council appoints a Chairperson.
The committee is provided with administrative support by SALPN staff:
○ Complaints Investigator
○ Complaints & Compliance Coordinator

Terms and Appointments
--

Three (3) year terms

-- Members may serve for one (1) additional term
-- The maximum term is six (6) years

Roles and Responsibilities
Committee Chair
-------

Oversee the committee’s discharge of its duties as assigned by the LPN Act, 2000 and the
SALPN Regulatory Bylaws
Ensure a sufficient number of meetings are scheduled based on caseload
Set agendas for committee meetings
Oversee the distribution of information to the committee in a secure and manageable form,
sufficiently in advance of the meeting
Preside over and conduct the committee meetings in an efficient, effective and ethical manner
Communicate committee concerns with the SALPN Council or appropriate staff

Committee Members, including Chair
------

----------

Review and investigate allegations, taking any steps the committee considers necessary and
appropriate
Review the evidence and determine the facts of the investigation
Provide direction, instruction, or assistance to the committee’s legal counsel
Seek advice of the committee’s legal counsel
Provide a Report to the Discipline Committee with recommendations to;
○○ hear the complaint in a formal hearing and determine the outcome
○○ take no further action due to a resolution achieved by a mutual agreement with the
complainant and the LPN subject to a complaint
○○ recommend no further action
Provide a report to the SALPN Council, the complainant, and the LPN subject to complaint when
no further action is recommended or the complaint is resolved by mutual agreement
Prosecute or direct the prosecution of the formal complaint
Attend discipline hearings if possible
Participate as witnesses in formal hearings, as required
Complete committee orientation
Develop knowledge and understanding of the SALPN’s legislative documents
Attend/complete education as prescribed by the Council
Adequately prepare for meetings
Comply with the LPN Act and the procedure manual of the Committee

Authority
The Counselling & Investigation Committee’s authority investigate complaints is set out in the
following provisions of the LPN Act:
Counselling and investigation committee
25(1) The counselling and investigation committee is established consisting of at least three persons
appointed by the council, the majority of whom are to be practising members.
(2) No member of council or member of the discipline committee is eligible to be a member of the
counselling and investigation committee.
Investigation
26(1) Where the counselling and investigation committee is requested by the council to consider a
complaint or is in receipt of a written complaint alleging that a member is guilty of professional
misconduct or professional incompetence, the committee shall:
a.

review the complaint; and

b.

investigate the complaint by taking any steps it considers necessary, including summoning
before it the member whose conduct is the subject of the complaint or assessing the member’s competence.

(2) On completion of its investigation, the counselling and investigation committee shall make a written
report to the discipline committee recommending:
a. that the discipline committee hear and determine the formal complaint set out in the written
report; or
b. that no further action be taken with respect to the matter under investigation because:
(i) the matter has been resolved with the consent of the complainant and the member
who is the subject of the investigation; or
(ii) in the opinion of the counselling and investigation committee, no further action is
warranted on the facts of the case.
(3) The formal complaint set out in a written report made pursuant to clause (2) (a) may relate to any
matter disclosed in the complaint received pursuant to subsection (1) or the investigation conducted
pursuant to subsection (1).
(4) A report signed by a majority of the counselling and investigation committee is the decision of that
committee.

(5) The counselling and investigation committee shall provide, or cause the executive director to provide, a copy of a written report made pursuant to clause (2)(b) to:
(a) the council;
(b) the person, if any, who made the complaint mentioned in subsection (1); and
(c) the member whose conduct is the subject of the complaint mentioned in subsection (1).

Temporary suspension
27(1) Where the counselling and investigation committee is of the opinion that, on the basis of the
allegations or the nature of the case, the member’s licence should be suspended or the member
should be prohibited from performing any practice or procedure pending the outcome of the
investigation or hearing, it may, with the prior approval of the council, apply to a judge of the court for
an order:
a. suspending the licence of a member whose conduct is the subject of an investigation
pursuant to subsection 26(1) or against whom a formal complaint has been made pursuant to
clause 26(2)(a); or
b. temporarily prohibiting a member described in clause (a) from performing any specified practice or procedure.
(2) An order of suspension or prohibition shall not extend past the earliest of the following:
a. 90 days from the date of the order;
b. the date of a report of the counselling and investigation committee made pursuant to
clause 26(2)(b);
c. where the discipline committee finds that a member is not guilty of professional misconduct or professional incompetence, the day of its decision;
d. where the discipline committee finds that a member is guilty of professional
misconduct or professional incompetence, the day that an order is made pursuant to section
30.
(3) The counselling and investigation committee may apply to the court for an extension of an order of
suspension or prohibition made pursuant to subsection (1).
Discipline hearing
29 (2) The counselling and investigation committee shall prosecute or direct the prosecution of the
formal complaint, but its members shall not participate in any other manner in the hearing of the formal
complaint except as witnesses when required.

Continuity of committee
31 Where an investigation is commenced by the counselling and investigation committee or a
hearing is commenced by the discipline committee and the term of office of a member of the
committee expires or is terminated before the investigation or hearing is disposed of, the person shall
remain a member of the counselling and investigation committee or the discipline committee, as the
case may be, for the purposes of completing the investigation or hearing, in the same manner as if the
member’s term of office had not expired or been terminated.
Duty to report
33 Where the counselling and investigation committee in its investigation pursuant to section 26 or the
discipline committee at the conclusion of its hearing pursuant to section 29 believes that the member
whose conduct is the subject of the investigation or hearing may be guilty of a criminal offence, the
committee may immediately discontinue its investigation or hearing, as the case may be, and shall
make a report of its findings to:
a. the president of the association; and
b. the Deputy Minister of Justice.
SALPN Regulatory Bylaws:
Counselling And Investigation Committee
22(1) The Counselling and Investigation Committee shall:
(a) advise the member that the complaint has been received and of the nature of the complaint and
invite comments from the member in reply;
(b) provide the member with a copy of the committee’s investigation procedures
© notify the complainant that the complaints or allegations will be reviewed
(d) attempt to resolve the matter to the satisfaction of the complainant and the member;
(e) engage in any counselling of the member that the committee considers necessary or appropriate;
and
(f) review and investigate the complaint in accordance with the Act.
(2) Where a member of the committee declares a conflict of interest, he or she shall not thereafter
participate in any further consideration of the complaint, and any such withdrawal from the committee
does not impair the power of the remaining members of the committee to act.
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DISCIPLINE COMMITTEE
TERMS OF REFERENCE

Mandate
On the recommendation of the Counselling and Investigation Committee, the Discipline Committee
hears formal complaints and determines whether a Licensed Practical Nurse (LPN) is guilty of
professional misconduct or professional incompetence pursuant to The Licensed Practical Nurses
Act, 2000 (the “LPN Act”). Where an LPN is found guilty, the Discipline Committee makes a report to
the SALPN Council of their decision(s) and the applicable orders.

Membership Structure
The LPN Act provides:
28(1) The discipline committee is established consisting of at least three persons appointed by the
council, the majority of whom are to be practising members and one of whom is a member of the
council appointed pursuant to section 8.
(2) No member of the counselling and investigation committee and no elected member of the council
is eligible to be appointed as a member of the discipline committee.

Committee Members
--------

Five (5) Practising LPNs, in good standing with the SALPN. One (1) Practising LPN may serve as
an alternate to be available to act in cases of conflict of interest
A minimum of one (1) member of the public
One (1) public representative from the SALPN Council
The SALPN Council appoints all members of the Committee based on interest, ability, and
availability.
From the Discipline Committee membership, the SALPN Council appoints a Chairperson.
A majority of members sitting on each hearing must be practising members
The Discipline Committee is provided with administrative support by SALPN staff:
○○ Complaints & Compliance Coordinator

Terms and Appointments
-----

Three (3) years
Discipline Committee Members may serve for one (1) additional term
The public representative appointed by the SALPN Council will serve for a (3) year term or the
remainder of their appointed term on SALPN Council, whichever comes first
The maximum term is six (6) years

Roles and Responsibilities
Committee Chair
-----

Oversee the Discipline Committee’s discharge of duties as provided by the LPN Act.
Oversee the distribution of hearing information as soon as possible to the Discipline Committee
in a secure and manageable form
Preside over and conduct Discipline Committee business in an efficient, effective and focused
manner
Communicate Discipline Committee concerns with the SALPN Council or appropriate SALPN
staff

All Committee Members, including chair
----------

Review the written reports of the Counselling & Investigation Committee;
- Conduct hearings to review the complaints set out in the written reports of the professional
conduct committee;
Determine whether the member whose conduct is the subject of a written report is guilty of
professional misconduct and/or professional incompetence
Make an order where the member is found guilty
Provide a written decision with reasons and discipline orders to the SALPN Council and SALPN
as required by the LPN Act
Recommend to the SALPN Council any policy or procedural improvements which would facilitate
the work of the Discipline Committee or be in the best interests of the public
Complete Discipline Committee orientation
Develop an understanding of and comply the applicable legislation and procedure manual of the
Discipline Committee
Attend / Complete education with respect to the discipline process as prescribed by the SALPN
Council

Authority
The Discipline Committee’s authority to hear and determine formal complaints is set out in the
following provisions of the LPN Act:
Professional Incompetence
23 Professional incompetence is a question of fact, but the display by a member of a lack of
knowledge, skill or judgment or a disregard for the welfare of a member of the public served by the
profession of a nature or to an extent that demonstrates that the member is unfit to:
a. continue in the practice of the profession; or
b. provide one or more services ordinarily provided as a part of the practice of the
profession; is professional incompetence within the meaning of this Act.
Professional Misconduct
24 Professional misconduct is a question of fact, but any matter, conduct or thing, whether or not
disgraceful or dishonourable, is professional misconduct within the meaning of this Act if:
a. it is harmful to the best interests of the public or the members;
b. it tends to harm the standing of the profession;
c. it is a breach of this Act or the bylaws; or
d. it is a failure to comply with an order of the counselling and investigation committee,
the discipline committee or the council.

Discipline committee
28(1) The discipline committee is established consisting of at least three persons appointed by the
council, the majority of whom are to be practising members and one of whom is a member of the
council appointed pursuant to section 8.
(2) No member of the counselling and investigation committee and no elected member of the council
is eligible to be appointed as a member of the discipline committee.
(3) Subject to this Act and the bylaws, the discipline committee may make rules regulating its business and proceedings.

Discipline hearing
29(1) Where a report of the counselling and investigation committee recommends that the discipline
committee hear and determine a formal complaint, the executive director shall, at least 14 days before
the date the discipline committee is to sit:
(a) send a copy of the formal complaint to the member whose conduct is the subject of the hearing;
and
(b) serve notice on the member whose conduct is the subject of the hearing of the date, time and
place of the hearing.

(2) The counselling and investigation committee shall prosecute or direct the prosecution of the
formal complaint, but its members shall not participate in any other manner in the
hearing of the formal complaint except as witnesses when required.
(3) The discipline committee shall hear the formal complaint and shall determine whether or not the
member is guilty of professional misconduct or professional incompetence,
notwithstanding that the determination of a question of fact may be involved, and the
discipline committee need not refer any question to a court for adjudication.
(4) The discipline committee may accept any evidence that it considers appropriate and is not bound
by rules of law concerning evidence.
(5) The discipline committee may employ, at the expense of the association, any legal or
other assistance that it considers necessary, and the member whose conduct is the subject of the
hearing, at his or her own expense, may be represented by counsel.
(6) The testimony of witnesses is to be under oath or affirmation administered by the
chairperson of the discipline committee.
(7) At a hearing by the discipline committee, there is to be full right: (a) to examine,
cross-examine and re-examine all witnesses; and (b) to present evidence in defence
and reply.
(8) On application and payment of the appropriate fee, the local registrar of the court at any judicial
centre shall issue writs of subpoena ad testificandum or subpoena duces tecum to:
a. a member whose conduct is the subject of a hearing pursuant to this Act;
b. a member of the counselling and investigation committee;
c. a member of the discipline committee.
(9) Where a writ issued pursuant to subsection (8) is disobeyed, the proceedings and penalties are
those applicable in civil cases in the court.
(10) Subject to The Evidence Act and section 8-2 of The Provincial Health Authority Act and
notwithstanding any other Act or the regulations made pursuant to any other Act, the records of any
facility operated by the provincial health authority or an affiliate, as defined in The Provincial Health
Authority Act, may be brought before the discipline committee, without special order, by writ of
subpoena duces tecum issued pursuant to subsection (8) and served on the chief executive officer of
the provincial health authority or affiliate.

(11) Where the member whose conduct is the subject of the hearing fails to attend the hearing, the
discipline committee, on proof of service of the notice mentioned in subsection (1), may proceed with
the hearing in his or her absence.
(12) If, during the course of a hearing, the evidence shows that the member whose conduct is the
subject of the hearing may be guilty of a charge different from or in addition to any charge specified in
the formal complaint, the discipline committee shall notify the member of that fact.
(13) If the discipline committee proposes to amend, add to or substitute the charge in the formal
complaint, the discipline committee shall adjourn the hearing for any period that the discipline
committee considers sufficient to give the member an opportunity to prepare a defence to the
amended formal complaint, unless the member consents to continue the hearing.
(14) The person, if any, who made the complaint pursuant to section 26:
a. is to be advised orally or in writing by the executive director of the date, time and
place of the hearing; and
b. subject to subsection (16), is entitled to attend the hearing.
(15) Subject to subsection (16), the discipline committee shall conduct all hearings in public.
(16) The discipline committee may exclude members of the public and the person who made the
complaint from any part of the hearing when the committee is of the opinion that evidence brought in
the presence of the person or persons to be excluded will unduly violate the privacy of a person other
than the member whose conduct is the subject of the hearing.

Disciplinary powers
30(1) Where the discipline committee finds a member guilty of professional misconduct or
professional incompetence, it may make one or more of the following orders:
a. an order that the member be expelled from the association and that the member’s
name be struck from the register;
b. an order that the member’s licence be suspended for a specified period;
c. an order that the member’s licence be suspended pending the satisfaction and
completion of any conditions specified in the order;
d. an order that the member may continue to practise, but only under conditions
specified in the order, which may include, but are not restricted to, an order that the member:
i. not do specified types of work;
ii. successfully complete specified classes or courses of instruction;
iii. obtain medical or other treatment or counselling or both;

		

(e) an order reprimanding the member;

		

(f) any other order that the discipline committee considers just.

2. In addition to any order made pursuant to subsection (1), the discipline committee may order:
a. that the member pay to the association, within a fixed period:
ii.

a fine in a specified amount not exceeding $5,000; and

iii. the costs of the investigation and hearing into the member’s conduct and
related costs, including the expenses of the counselling and investigation
committee and the discipline committee and costs of legal services and
witnesses; and
b. where a member fails to make payment in accordance with an order pursuant to
clause
c. that the member’s licence be suspended.
3. The executive director shall send a copy of an order made pursuant to this section to the member
whose conduct is the subject of the order and to the person, if any, who made the complaint.
4. Where a member is expelled from the association or a member’s licence is suspended, the
registrar shall strike the name of the member from the register or indicate the suspension on the
register, as the case may be.
5. The discipline committee may inform a member’s employer of the order made against that
member where that member has been found guilty of professional misconduct or professional
incompetence.

Continuity of committee
31 Where an investigation is commenced by the counselling and investigation committee or a
hearing is commenced by the discipline committee and the term of office of a member of the
committee expires or is terminated before the investigation or hearing is disposed of, the person shall
remain a member of the counselling and investigation committee or the discipline committee, as the
case may be, for the purposes of completing the investigation or hearing, in the same manner as if
the member’s term of office had not expired or been terminated.

Criminal conviction
32 The discipline committee may make any order pursuant to section 30, where:
a. the member has been convicted of an offence pursuant to the Criminal Code, the
Cannabis Act (Canada), the Controlled Drugs and Substances Act (Canada) or the Food and
Drugs Act (Canada);
b. a report of the counselling and investigation committee is made to the discipline
committee respecting the conviction mentioned in clause (a);
c. the discipline committee has given the member mentioned in clause (a) an
opportunity to be heard; and (d) the discipline committee finds that the conduct of the
member giving rise to the conviction is professional misconduct

Duty to report
33 Where the counselling and investigation committee in its investigation pursuant to section 26 or
the discipline committee at the conclusion of its hearing pursuant to section 29 believes that the
member whose conduct is the subject of the investigation or hearing may be guilty of a criminal
offence, the committee may immediately discontinue its investigation or hearing, as the case may be,
and shall make a report of its findings to:
a. the president of the association; and
b. the Deputy Minister of Justice

Suspension
34 A judge of the court, on the application of the council, may direct that a member’s licence be
suspended pending the disposition of a criminal charge where:
a. a criminal charge is laid against the member; and
b. the member has applied to the court for a stay of any disciplinary proceedings
against the member.

Review by council
35(1) A member may appeal the decision or any order of the discipline committee to the council by
serving the executive director with a notice of appeal within 30 days after the decision or order where:
a. the member has been found guilty of professional misconduct or professional
incompetence by the discipline committee; or
b. the member is subject to an order made pursuant to section 32
(2) An appellant shall set out the grounds of appeal in a notice of appeal mentioned in subsection (1).
(3) On receipt of a notice of appeal, the executive director shall file with the council a true copy of:
a. the formal complaint sent and notice served pursuant to section 29 or the report of
the counselling and investigation committee made pursuant to section 32;
b. the transcript of the evidence presented to the discipline committee; and (c) the
decision and order of the discipline committee.
(4) The appellant or the appellant’s solicitor or agent may obtain from the executive director a copy of
the documents filed pursuant to subsection (3) on payment of the costs of producing them.
(5) On hearing an appeal, the council may:
a.
b.
c.
d.
e.

dismiss the appeal;
quash the finding of guilt;
direct a new hearing or further inquiries by the discipline committee;
vary the order of the discipline committee; or
substitute its own decision for the decision appealed from.

(6) The council may make any order as to costs that it considers appropriate.
(7) The member of council appointed pursuant to section 8 who is a member of the discipline
committee shall not participate in the hearing of an appeal pursuant to this section.

SALPN Regulatory Bylaws
Discipline Committee
23(1) The Discipline Committee that the council is required to appoint pursuant to section 28 of the
Act shall consist of at least two members, in addition to the public representative appointed to the
council pursuant to section 8 of the Act.
2. The council shall select the committee’s chair.

3. The Executive Director shall provide the committee with administrative
support.
4. The committee shall publish any rules that it adopts in accordance with
subsection 28(3) of the Act and shall ensure that the published document is publicly
available on request and without charge.

STATEMENT of POLICY and PROCEDURE
Chapter:

Governance

Policy #.

1.5.01

Section:

SALPN Committees

Issued:

Subject:

Appointment of Committee Members

December 6,
2013
December 6,
2013

Issue to:

All Manual Holders

Effective:
Page:

Issued by:

The Saskatchewan Association of Licensed Practical
Nurses

Affirmed

1 of 1
August 28, 2018

1. POLICY
The SALPN utilizes committees to carry out the work of council. Some committees
are determined in legislation and others are created as needed, in both ongoing
extended terms and short specific terms. The SALPN is to utilize a fair and
accessible process in the recruitment of committee members.
2. PROCEDURE
2.1

The SALPN will recruit candidates and make recommendations for
appointments by Council to SALPN Committees.

2.2

In addition to expertise and qualification for the positions, the SALPN will
seek candidates and make recommendations to ensure the broadest
possible representation of the membership.

2.3

The SALPN will ensure that candidates are members in good standing
with the SALPN prior to making recommendations to Council for
appointment.

2.4

Council may appoint members of the public who are not members of the
Association to the Counselling and Investigation committee.

2.5

The SALPN will recruit members of the public for the identified
committee through such means as member recommendations, posting
ads on the SALPN web site.

2.6

The SALPN will screen applicants and nominees for appropriate
experience and character and recommend appointments to Council.

2.7

Members of the public appointed to SALPN Committees are volunteers.
Travel and other expenses will be reimbursed according to SALPN policy
1.3.08 on Honorarium for non-LPN Committee members.
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1. POLICY
A SALPN Committee Chairperson has the important role of steering a Committee
through its business effectively and efficiently.
2. PROCEDURE
A SALPN Committee Chairperson is mindful of the following points:
2.1

Before the Meeting
a. Plan the agenda with the Executive Committee or staff person
assigned to your committee. Include items brought to you by
other members. Decide the order and timing of the agenda, and
who will introduce each one
b. Identify which agenda items are for information, discussion or a
decision.
c. Be well briefed about each item, and actions taken since the
last meeting.
d. Ensure all necessary background papers (including the last
meeting's minutes) are sent out with the agenda beforehand.
e. Check with staff that all relevant practical arrangements have
been made, e.g. room, layout, visual aids, etc.
f. Arrive in good time before the meeting is due to start.
g. Ensure all new committee members are provided with a
detailed orientation on the role of the SALPN and role of their
specific committee. Orientation documents can be accessed
through the SALPN office.

2.2

During the Meeting
Communicate
a. Start the meeting. Welcome any new members. Make any
necessary introductions.
b. Receive apologies for absence.
c. Ensure that additions or amendments to minutes are recorded.
d. State the objectives of the meeting and each item.
e. Try to be brief when making a point.
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Maintain control. Set out time limits.
Allow flexibility and freedom of expression.
Keep to the agenda.
Ensure quorum is present.
Ensure time if used effectively.
Ensure that proper minutes are taken.

Coax
a.
b.
c.

Clarify
a.
b.
c.
d.

Ensure full participation.
Draw our quieter members and discourage those who are
monopolizing the meeting.
Be prepared to highlight issues that no-one else will, and to be
the one who always has to ask awkward questions.

Ensure everyone understands what is being discussed.
Summarize.
Ensure that if jargon and abbreviations are used, all present
understand them.
Ensure that decisions are recorded, together with who is going
to implement them. It can be useful to record decisions on a
flip-chart as they are made.

Decision Making
a. Ensure that decisions are taking in the context of the
organizations strategy and that they are records, together with
who is going to implement them.
Guide
a.
b.
c.

Remember that above all you are there to guide the meeting.
Steer members to work harmoniously and purposefully as a
team.
Keep an eye on time

At the End of the Meeting
a. Summarize decisions taken and action points to be followed up
e.g. who's responsible, by when.
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Agree a date for the next meeting - it is usually best to set dates
for the year's meetings well in advance.
Ensure that the minutes are written up, checked by the Chair
and sent out in good time.
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1. POLICY
The chair of each Committee must ensure that the Committee members abide by
the Associations confidentiality policy when dealing with all paper and electronic
records pertaining to the work of the Committee.
2. PROCEDURE
2.1

The chair must ensure that the Committee follows the information
management procedures put in place by the Executive Director for the
handling of records pertaining to the work of the Committee. In this way,
the chair of the Committee is responsible to ensure that the Committee:
a.

b.

Meets legislated requirements for the collection, utilization,
retention, retrieval, sharing and destruction of records
(electronic and paper).
Meets the legislated requirements for freedom of information
and protection of privacy; and for ensuring the accuracy of
information.
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1. POLICY
SALPN is committed to protecting its confidential and proprietary information and
to ensuring that they remain the sole and exclusive property of SALPN.
Consistent with this objective, new committee members are required to read and
sign a Confidentiality Agreement prior to the commencement of their term.
2. PROCEDURE
2.1

Respect for confidentiality must be a main priority of the SALPN because
it is the cornerstone of trust as well as a legislated obligation.

2.2

Committee members must, at all times respect the confidentiality of
any registrant and/or circumstances that might identify individuals or
stakeholders

2.3

The duty of confidentiality continues indefinitely after a Committee
member has vacated their position with the association.

2.4

Committee members of the SALPN shall agree to sign a Confidentiality
agreement upon joining the SALPN as a committee member

2.5

The legislation that must be adhered by the Saskatchewan Association of
Licensed Practical Nurses is:
a.

The Health Information Protection Act (HIPA) which is available
on the provincial government website:
http://www.publications.gov.sk.ca/details.cfm?p=4523&cl=5

b.

The Personal Information Protection and Electronic Documents
Act (PIPEDA
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1. POLICY
1.1

Committee members are expected to conduct themselves in an ethical
and professional manner and in accordance with the Code of Ethics for
Licensed Practical Nurses in Canada. As committee members, this
expectation includes the proper use of authority and appropriate decorum
in both group and individual settings. This also includes identifying
situations that constitute or appear to constitute, or to have constituted, a
conflict of interest for a committee member.

1.2

Committee members understand they are seen to be representatives of
the Association, at all times, and in all places. What they say, as well as
how they say it, can be interpreted by others as statements and beliefs
of the SALPN organization. Committee members must weigh the
positive or negative impact their comments may have on the relationship
of the SALPN with individual registrants or any external body, such as
government, employers or unions.

2. PROCEDURE
2.1

Committee members must serve the interests of the public
a.

b.

2.2

This duty supersedes the personal interest of any committee
member acting as an individual consumer of the SALPN’s
services.
This duty requires all committee members to exclude
themselves from discussion or voting on an issue identified as
a conflict of interest.

The Council and its’ committees must avoid any conflict of
interest with respect to their fiduciary responsibility.
a.

No committee member shall conduct private business with
the SALPN, except as procedurally controlled to assure
openness, competitive opportunity and equal access to
otherwise “inside” information.
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The committee members must not use their positions to obtain
for themselves, or for their family members, employment within
the association.
Should a committee member apply for employment with the
SALPN, she or he must temporarily withdraw from the
committee until the hiring process is completed.

Committee members may not attempt to exercise individual authority
over the organization except as explicitly set forth in SALPN
policies.
a.

b.

c.

2.4

Effective:

Committee member’s interaction with staff or members of the
Council must recognize the lack of authority in any individual
committee member or group of committee members, except as
noted above.
Council Chair and the Executive Director are the
spokespersons for the organization. Except for the authority
granted to the Council Chair, committee members'
interaction with the public, press, or other entities must
recognize their limitations to speak for the Council or the
SALPN.
Committee members must respect the unified voice of
council when speaking to committee matters.

Committee members may not use committee information for their own direct
benefit or advantage. This requires that the information be kept confidential
whenever required in the best interest of the organization. That part of a
meeting when financial information, negotiation strategies, or sensitive
personnel matters may be disclosed shall be kept confidential.
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2.4

Committee members will deal with outside entities or individuals, with
staff, and with each other in a respectful manner reflecting fair play,
ethics, and straight-forward communication.

2.5

SALPN committee members are expected to attend all meetings which
fall within their mandate, to attend to any duties and responsibilities
between meetings, provide as much notice as possible if they are unable
to attend a meeting and provide as much input (through written reports,
discussions with the Chair) as possible to any meetings they are unable
to attend. If unable to attend, contact the chair and office manager in
case cancelations need to be made.

2.6

Breach of Code of Conduct - Procedures
a.

Committee members must carry out duties in good faith with a
reasonable degree of diligence, care, and skill. Given that the
Council has the right to establish and enforce its own Code of
Conduct for itself and its committees the following guidelines
will be followed when a committee member’s conduct or
behavior comes into question in carrying out his or her duties.
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Any complaint regarding a breach of the code of conduct by a
committee member shall be made to the chair of the committee
who in turn will inform the SALPN Chair. Any complaint
regarding a breach of the code of conduct by the chair of the
committee shall be made to the SALPN Chair Such
disclosures may be made verbally. The chair/ has the
discretion to request a written declaration if the case warrants.
The council will meet as a whole, in an in camera session, less
the member under question, to discuss the complaint. The
council will attempt to resolve the complaint at that level. Prior
to ending the in camera session, the member in question will be
given the opportunity to address the council.
Immediately upon coming out of in camera, a motion will be
presented, if required, and the Council will vote on the issue.
All documentation regarding the complaint is to be
immediately shredded once Council has made its decision on
the matter unless; (see below)
The SALPN council may refer the complaint to the Counseling
and Investigation Committee if they deem the potential to be
considered professional misconduct or professional
incompetence.
When a case has been referred to the Counseling and
Investigation Committee the member under investigation will
step down from the committees and cannot represent the
SALPN while the matter is under investigation. Any actions,
suspensions and/or removal from the committee will be
determined by the outcome of the discipline process under the
Act.
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Statutory Committee Remuneration
& Attendance Policy
1. Purpose
The purpose of this policy is to:
•
•

Establish the context and requirements for Statutory Committee Members remuneration
Encourage the full participation and contribution of all Statutory Committee Members,
including the expectations for meeting and Discipline hearing attendance.*
*Discipline hearings are referred to as meetings in this policy.

2. Policy
2.1

Scope

This policy applies to:
•

all Statutory Committee Members, including:
– Counselling & Investigation Committee Members
– Discipline Committee Members.

Note: Remuneration does not apply to government-appointed Public Appointees* serving on
the Discipline Committee.
*All individuals shall be referred to throughout this policy as “Committee Members”
2.2

Guiding Principles

Accountability: Reflects the highest standard of fiduciary responsibilities required by all
Committee Members.
Independence: Does not compromise Committee Members’ independence in making
decisions.
Compliance: Complies with the relevant legislative/regulatory/policy framework applicable to
the SALPN.
Efficiency: Administration rules are clear, easily understood and facilitate simple processing.
Internal and External Equity: Compensation is not intended to be equal to the value of

Statutory Committee Remuneration & Attendance Policy (December 2021)

1

services rendered, nor directly competitive with Committee Members’ professional salaries,
but considerate of the SALPN’s collective compensation principles, the value of services
rendered, and the professional salary of LPN Committee Members.
Reasonable: Strives to be fair and promote continuity in Committee Member tenure by
balancing the performance of fiduciary responsibilities, scope/complexity of Committee
Member roles, required competencies and the expectation of the public protection role, with
sensitivity to the regulatory environment and complexity of the work.
Transparency: Uses a consistent and widely accepted best-practice approach that is reviewed
routinely both internally and externally.
Value for Money: Does not jeopardize the SALPN’s financial sustainability (must be prudent,
responsible, and economical). Promotes the SALPN’s reputation as fiscally responsible and
recognizes contributions, experience, judgement, competencies, different perspectives, and
commitment to the public protection mandate.
2.3

Attendance

Regular attendance at meetings is essential to maintain continuity and cohesion in the
functioning of Statutory Committees. Committee Members are expected to demonstrate their
commitment to their respective committee by making their best efforts to attend all regularly
scheduled Committee meetings and/or Discipline hearings. While attendance in person is
preferred, teleconference/virtual format participation may be required or acceptable, with
approval.
Counselling & Investigation Committee Members are expected to attend all meetings of the
Committee, as well as education or training events.
Discipline Committee Members are expected to be reasonably available and flexible to attend
Discipline hearings. It is recognized Discipline Hearings are not routinely scheduled and all
Committee Members may not be able available for all hearings.
2.4

Remuneration

Committee Members receive remuneration consisting of:
•

Direct Remuneration
Committee Members receive remuneration for attending scheduled meetings or
hearings, or other required activities. Committee Members may decline to receive per
diems.

•

Reimbursement of Expenses
Committee Members receive reimbursement of expenses for:
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- out-of-pocket expenses for travel, meals and reasonable and necessary costs
related to attending meetings and conducting Committee business.
2.5

Policy Review

This policy and the remuneration rates will be reviewed and approved by the Council on an
annual basis.

3. Process
3.1

Per Diems

It is recognized that Committee Members have a cost associated with participating in
Committee activities. Per diems are based on the principle that Committee Members should
not face hardship for participation on the Committees and supports engagement in the
Committee.
All per diem rates will be reviewed by the Council annually.
The Committee Chair may exercise discretion and request an additional per diem or a portion
thereof to reflect the extra time for preparation of meetings when required. The request will
be reviewed by the Executive Director.
If a scheduled commitment is cancelled and poses undue hardship or loss for a Committee
Member, per diem payment may proceed at the discretion of the Executive Director.
Per diems will include, but are not limited to, regularly scheduled Committee meetings or
hearings, Committee activities, and education or training. Per diems for education and training
may be issued to public appointees at the discretion of the Executive Director.
Committee Members can claim a per diem for SALPN business as indicated below:
Time Spent
0-29 minutes
30-59 minutes
1 hour – 1 hour 59 minutes
2-4 hours
4+ hours

Claimable Amount
$30.00
$100.00
$150.00
$200.00
$375.00

Committee Chairs shall receive an honorarium of $1500 annually, to be paid at the conclusion
of each year served.
3.2

Attendance

Committee Members may miss meetings, hearings, or other activities due to circumstances
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beyond their control, such as illness, weather, travel schedules, jury duty, holidays, and any
other unforeseen events. These will generally be considered "excused" absences; however,
missing an event without notification is unacceptable. In all cases, Committee Members are
expected to notify the Committee Chair of meetings they will be unable to attend.
An attendance issue occurs when a Committee Member has, in regard to regularly scheduled
Committee activities:
• an un-notified absence;
• two notified absences in a row; or
• is consistently unavailable (in the case of the Discipline Committee).
When Committee Members have not met their attendance requirements, the Committee
Chair shall discuss the reasons for the absences and attempt to resolve the issue. The
Committee Chair will determine if a Committee Member’s absences are excusable and may
grant a limited period of time to rearrange their schedule to minimize conflicts. The Committee
Chair may consult with the Executive Director.
The Committee Chair may recommend the discontinuation of a Committee Members
appointment to the Council through the Executive Director.

4. Roles and Responsibilities
Council
•
•

Approves this policy.
Considers recommendations to discontinue Committee Member appointments.

Individual Committee Members
•

•
•

Ensure understanding of this policy and commit to observing its principles and
guidelines, requesting guidance/clarification regarding policy requirements from the
Committee Chair.
Commit to full attendance at regularly scheduled Committee meetings and events
Submit claims for per diems and expenses for meetings following the meeting.

Governance Committee
•

Reviews and recommends this policy for Statutory Committees on an annual basis.

Executive Director
•
•
•

Provides administrative support to implement this policy.
Reviews and approves the expense claims of Committee Members.
May approve a per diem being paid to a Committee Member for additional time spent
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•

or a cancelled meeting as articulated in this policy.
Presents recommendations from Committee Chairs to Council related to the
discontinuation of Committee terms resulting from attendance issues.

5. Definitions
Committee Meetings

Regularly scheduled meetings, Discipline hearings, or education
and training events of a Statutory Committee.

Direct Remuneration

Per diems issued to Committee Members for attending to
Committee-related business.

Reimbursement of
Expenses

Payment issued to Committee Members to reimburse out-ofpocket expenses related to costs for Committee-related expenses
and professional development.

Remuneration

Payment of direct and indirect compensation.
Note: Remuneration does not apply to government-appointed
Public Appointees serving on the Discipline Committee.

Issued: October 2021
Previous Revised Date: N/A
Revised Date: N/A
Approved by: SALPN Council
Department responsible for review: Governance Committee

Policy: The SALPN is mandated through the Licensed Practical Nurses Act 2000 to regulate the profession
of Practical Nursing according to its Bylaws, Standards of Practice, and Policies in a manner that protects
the public from risk and reduce harm to those a profession serves.
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Statutory Committee Travel & Expenses Policy
1. Purpose
The purpose of this policy is to address how and when members of SALPN’s Statutory
Committees are reimbursed for travel and other expenses related to the business,
administration, and operations of the Committee.

2. Policy
2.1

Scope

This policy applies to:
•

all Statutory Committee members.

This policy does not apply to:
• government-appointed Public Appointees serving on the Discipline Committee.
2.2

Policy Guidance

The Executive Director, or a delegate of the Executive Director, administers this policy. Both the
Executive Director and the delegate will be referred to as the “Executive Director” throughout
this policy.
At least two individuals shall be involved in the approval process of each expense claim.
The Executive Director shall update the schedule of rates on a semi-annual basis according to
the rates published by the National Joint Council.
There is no obligation to reimburse expenses that are not in compliance with this policy. See
Appendix A: Reimbursable expenses and Appendix B: Non-reimbursable expenses.
The purpose of the expense must be valid, directly related to official Committee business, and in
accordance with this policy. Expenses must be reasonable.
Committee Members are not provided with cash advances to cover expenses.
2.3

Approval of Expense Claims

Complete and accurate expense claims, along with required receipts, will be submitted to the
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Executive Director using the appropriate means within 30 days of the expense, final invoice, or
completion of the activity.

2.4

Non-Approval of Expense Claims

If the Executive Director does not approve all or part of the expense claim, the Executive
Director must provide the claimant with written justification for their action. If the claimant does
not agree with the Executive Director, the claimant may request the claim is reviewed for
reimbursement by the Council Chair. The Council Chair may approve or not approve the expense
claim.
2.5

Receipts

Receipts for all expenses must be submitted with expense claims, unless otherwise indicated in
this policy. If a receipt is not presented, in lieu of the receipt, the Committee Member shall
affirm the expenditure and provide an explanation of the expense. The Executive Director will
review all such declarations and determine if the expense shall be reimbursed. Expenses
reimbursed without a receipt will be reimbursed at a rate of 75% of the allowable amount.
2.6

Exceptions

Reasonable and necessary expenses meeting the criteria for expense claim approval but not
otherwise described by this policy may be reimbursed when documented and explained. The
Executive Director may approve such expense claims.
2.7

Time Limit for Claims

All claims should be submitted no later than 30 days following the date on which the expense
was incurred. The Executive Director may extend this time limit in reasonable circumstances.
2.8

Overpayments

Overpayments, errors, or amounts reimbursed that are not in accordance with this policy,
should be recovered from the claimant within 30 days of the discovery of the overpayment,
wherever possible.
The Executive Director may make alternate re-payment arrangements (over a period of time) if
necessary.
2.9

Compliance

Claimants and those approving expense claims are responsible for compliance with this policy.
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2.10 Approvers
Claimant

Approver/Reviewer

Committee Members

Executive Director

3. Roles & Responsibilities
Claimants
•
•
•
•
•
•

Inform themselves of the requirements of this policy and seek clarification as needed.
Obtain pre-approval, when required, prior to making any arrangements.
Obtain passports, visas and required/recommended immunizations or medications prior
to travel.
Verify Committee-related expenses and note any expenses that are reimbursable by
another source.
Ensure receipts accompany all expense claims as required by this policy.
Provide a written declaration of expenses incurred if no receipt is available.

Executive Director
•
•
•
•
•
•

Ensure Committee Members comply with this policy and take appropriate action
according to this policy.
Provide pre-approval in a timely manner when required.
Administer this policy.
Authorize a delegate to assist in the administration of this policy.
Make recommendations related to this policy to the Governance Committee.
Update claimable expense rates, as per the published rates of the National Joint Council,
on January 1 and July 1 of each year.

Governance Committee
•

Review this policy on an annual basis.

Council
•

Approve the Statutory Committee Travel and Expenses Policy.

Council Chair
•

Review disputed expense claims.

Approvers
•

Authorize requests for Committee-related expenses.
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•
•
•
•

Ensure that expenses are consistent with the principles of this policy.
Ensure that appropriate receipts are provided to support expense claims.
Ensure that any unusual items are explained appropriately, or proof is given of prior
approval.
Exercise discretion reasonably.

Appendix A: Approvable & Reimbursable Expenses
Travel
Personal Vehicle
Committee Members using a private automobile on approved SALPN business may claim
reimbursement for distance travelled. Reimbursement is at the rate specified by the National Joint
Council based on the actual driving distance by the most direct route. Committee Members are
encouraged to carpool when it is practical to do so.
Expense claims must include distances calculated in kilometres. If a Committee Member takes an
indirect route, the SALPN shall reimburse only for the portion required for Committee business
purposes.
Committee Members are encouraged to contact their insurer to clarify and confirm their existing
insurance coverage. Additional insurance premium costs or losses arising from personal vehicle use (e.g.
damage deductible, loss of personal effects, increased premiums due to accidents) while on SALPN
business will not be reimbursed as they are considered operating costs reimbursed through the
standard mileage amount.
Vehicle Rental
Vehicle rental is encouraged when it is more practical or less expensive than the use of other modes of
transportation. When selecting a rental vehicle, the claimant must consider safety, practicality and cost.
A rental vehicle may be required for other reasons specific to the claimant and must be approved by the
Executive Director.
The following rental costs are eligible for reimbursement:
•
•
•

Kilometric charges owed to the rental company
Fuel (Rental car must be refuelled wherever possible before returning it, to avoid refuelling
charges)
Collision damage coverage insurance (Claimants must accept the coverage offered by the rental
car company and follow the accident notification requirements of the rental car company).
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Taxi/Limousine/Shared Ride Services/Other Transit Options
Claims for these services will be reimbursed. Claimants are expected to choose services considering
safety, cost and practicality.
Air
Reservations must be made directly with the air carrier. A practical airfare, typically economy or midrange fares, must be chosen from the alternatives available at the time of booking. Seats may be booked
and purchased in advance. Other expenses, such as upgrades, priority boarding, or excess baggage, are
the responsibility of the individual and are not eligible for reimbursement. Additional costs for layovers,
additional air tickets and extra accommodations that are not related to SALPN business will not be
reimbursed.
Whenever possible, air travel should be booked and paid for by an authorized SALPN staff member.
Claimants making their own travel arrangements must pay for their own booking and seek
reimbursement for their expenses.
Claimants wishing to include other individuals who are not subject to this policy in their booking, must
pay for their own booking and seek reimbursement for their own expenses.

Accommodation
Hotels/Motels
All reasonable efforts should be made to travel the day of the event if the event is within 100km of the
claimant’s residence. All reasonable efforts should be made to travel home on the day the event ends. It
is reasonable to adjust travel plans in either instance based on weather conditions.
Accommodation for one night prior and one night after an event is acceptable if the start and end times
warrant such accommodations. A claimant shall generally stay at the hosting event venue, if applicable.
Whenever possible, accommodations should be booked and paid for by the SALPN. Accommodation
costs should be limited to reasonable amounts. If a Claimant is paying for their own accommodation,
receipts are required. Receipts for accommodation shall include the name and location of the
establishment, dates of stay, and separate amounts for charges such as lodging, telephone calls, meals
and incidentals. Reimbursement will be made for a standard room. No reimbursement will be made for
suites, executive floors, or concierge levels without prior approval.
Claimants are responsible for cancelling bookings and for advising authorized SALPN staff of the need
and reason to cancel the booking. The claimant may be responsible for costs incurred because of not
cancelling.
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Private stays with family or friends are permitted. A maximum of $ 50.00 per night for cost-free lodging
expenses is allowed. No receipt is required.

Meals
Meal allowances will be claimed as per the rates posted by the National Joint Council of Canada.
Meal allowances include gratuities.
Meal expenditures without receipt can be claimed to a maximum of 75% of the eligible allowance.
Meal allowances cannot be claimed for meals provided to the claimant at no cost by the SALPN, another
hosting entity, or included in registration fees for other events. Claimants required to purchase their
own food on account of a dietary restriction may be considered an exception to this policy.
Reimbursement of meal costs may not include the reimbursement for any alcoholic beverages.
Reimbursement of actual meal expenses that exceed the approved rates may be approved in reasonable
circumstances.

Other Expenses
Necessary business expenses, e.g. photocopying, internet connections, equipment rental for
presentations, etc. will be reimbursed. Prior approval is encouraged when possible.
Incidentals
An incidental expense allowance as per the rates posted by the National Joint Council can be claimed for
personal expenses for each 24-hour period of travel without receipts. Partial days are exempt.
Incidental expenses may include smaller expenses that accumulate cost to the claimant over the travel
period, e.g. bottled water, coffee, gratuities.
Personal Phone Calls
Reasonable costs will be reimbursement for personal calls home for each night away. Wherever
possible, the most cost-effective method should be used to minimize costs.

Appendix B: Non-Reimbursable Expenses
•

Alcohol and other legally available intoxicants
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Discretionary upgrades, e.g. air, hotel, car, etc.
Expenses of any person other than the member, any other member of the Organization or other
person (friends or family members), unless for a documented and prudent business purpose
Insurance: life insurance, flight insurance, personal automobile insurance, baggage insurance
Loss/theft of cash, airline tickets, personal funds, or property
Lost baggage or excess baggage charges for personal items
Medical/health/trip cancellation/interruption insurance. Extra insurance may be arranged only
at the traveller’s own expense.
"No-show" charges or penalties for flights, hotel and car service if incurred due to nonbusiness related changes in schedules
Parking or traffic fines
Personal telephone calls in excess of reasonable calls
Personal automobile repairs
Personal credit card annual fees or interest charges
Personal items, e.g. theatre tickets, grooming services, shoe shines
Personal travel portion of a business trip
Pet care
Recreational fees, e.g. club memberships, spa services, golf/greens fees
Social events that do not constitute hospitality
Travel loyalty program costs
Unauthorized car rentals, registration fees, fines, interest, late charges, cost for failure to cancel
reservations, etc.
Vehicle insurance/deductibles for personal vehicle or damages because of an accident
Mini-bar items, movie rentals, or in-room entertainment.

Issued: December 2021
Previous Revised Date: N/A
Revised Date: N/A
Approved by: SALPN Council
Department responsible for review: Governance Committee

Statutory Committee Travel & Expenses Policy (December 2021)

7

Statutory Committee Technological Devices
and Applications Policy
1. Purpose
The purpose of this policy is to establish:
•
•
•

the context in which technological devices and application subscriptions are provided to
Statutory Committee Members
the requirements of supplied devices
the responsibilities of Committee Members and the SALPN.

2. Policy
2.1

Scope

This policy applies to:
•
2.2

all Statutory Committee Members.
Policy Principles

Statutory Committee Members will be provided with the necessary equipment (i.e. laptops)
and applications if required to effectively and securely perform the duties to fulfill their role.
The SALPN will arrange and manage the purchase and set-up of equipment.
Device specifications
To ensure a consistent experience among council members, the device shall have the following
minimum specifications:
•
•
•
•
•
•
•

Windows 10 Pro or greater
12-inch display
Intel Core i5 or equivalent processor
8 GB RAM
128 GB storage
Front-facing camera
Wi Fi and Bluetooth connectivity.

Device protections
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To maximize productivity, guarantee device life and minimize organizational risk, the following
device protections shall be provided as a minimum:
•
•
•
•

Three-year extended warranty/service plan
Accidental damage protection
Anti-Virus & malware protection
Full disk encryption.

Applications
To support efficiency, security and Committee effectiveness, the following applications shall be
offered/provided to Committee Members:
•
•
•
•

SALPN email address
Office 365 Online (for Committee Members not serving as the Chair)
Office 365 Enterprise (for Committee Chairs)
Grammarly or another similar application.

Device ownership
Devices and all accessories purchased by the SALPN for Committee use remain SALPN
property. The device must be returned to the SALPN when a Committee Member resigns, or
their term(s) expires. Equipment used by Committee Members that is greater than three years
old is made available for purchase by the Committee Member for $1.00 at the completion of
their service. All SALPN-related content will be removed from the device.
Replacement or repair
Device replacement will be determined on a case-by-case basis and determined by the
Executive Director.
Device repair will be conducted only by the manufacturer or authorized subsidiaries under the
provided extended warranty/service plan.
Security
The Committee Member in possession of the device is responsible for its security and must:
•
•
•
•
•
•

take ownership, responsibility, and care of the device
ensure all accounts on the device are password protected with a unique password
lock the device when not in use
immediately report a lost or stolen device
be cognizant of phishing, malware, viruses, and/or avoid websites that might
compromise the software on their devices
not share passwords with other users.

Support
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All support relating to the device and its hardware functions will be directed to the
manufacturer. The SALPN and/or IT service providers will provide support related to software
use for SALPN business.
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Personal use
The primary purpose of the device is business use. Personal use is acceptable under the
following circumstances:
•
•
•

Only the Committee Member is using the device.
Personal use is conducted under a separate user account not associated with the SALPN.
Software for personal use is purchased/licensed by the Committee Member.

Use of non-SALPN-provided devices
Should a Committee Member supply their own device to use for Committee business, an
annual stipend of $250.00 will be offered to the Committee Member.

3. Roles and Responsibilities
Committee Members
•
•
•

Use SALPN-issued devices according to this policy
Take reasonable care of SALPN-issued devices
Seek support in accessing the warranty, as required

Executive Director
•
•
•
•
•

Purchase and arrange set-up of SALPN-issued devices
Maintain a record of SALPN-issued devices
Make recommendations for changes to this policy
Approve the replacement of devices upon request
Manage issues of non-compliance with this policy

Governance Committee
•

Review this policy annually

Council
•

Approve this policy

Issued: December 2021
Previous Revised Date:
Revised Date:
Approved by: SALPN Council
Department responsible for review: Governance Committee
Policy: The SALPN is mandated through the Licensed Practical Nurses Act 2000 to regulate the profession
of Practical Nursing according to its Bylaws, Standards of Practice, and Policies in a manner that protects
the public from risk and reduce harm to those a profession serves.
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