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First Nation Communities in the Fraser Salish region
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None of the planners or presenters of this session have an affiliation
(financial or otherwise) with a pharmaceutical, medical device, or
communications organization, or other for-profit funder.

We have no involvement with industry and cannot identify any conflict
of interest.
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Session Objectives

Describe BCCNM RN(C) scope of practice including historical rationale for
implementation

Identify provincial decision support tools (DSTs) utilized by RN(C) for treatment:
administration, dispensing and prescribing

Identify unique clinical and outreach-based settings in Fraser Health where RN(C)

practice is utilized to lower barriers



Regulation of Health Professionals - Nursing & ___,;
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Federal and Provincial

Legislation ) Nurse (Registered) and
Nurse Practitioners Regulation

Health Professions Act

* Registered nurse

Nurse (Registered) and Nurse y
* Licensed graduate nurse

Practitioners Regulation

* Nurse
S * Nurse Practitioner
; Standards of Practice '
’ : - , Exceptions to Practicing within
Professional Scope of Practice Practice .
Standards Standards ‘ Standards | Scope and Regulation
* Imminent risk of death or
Resources to Support Nurses to Meet Standards serious harm
’ ’ * Formal delegation
' Safe, ethical and competent care

Understanding the Scope of Registered Nurses’ Practice (bccnm.ca)



https://www.bccnm.ca/Lists/Learning_modules/rnscope/presentation_html5.html

Controls on Nursing Practice

&
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There are four controls on nursing practice limiting activities nurses can perform. Each level narrows nurses’ scope of practice.

Controls on Practice

ORCANIZATIONAL POLICIES
Responsibllity of the organization

BCCNM STANDARDS, LIMITS £ CONDITIONS
Responsibility of BCONM

RECULATION & LECISLATION
Health Professions Act, Nurses [Registered) and
Nurse Practitioners Regulation, Nurses (Licensed

Practical) Regulation, Nurses (Registered Psychiatric)
Regulation

Understanding the Scope of Registered Nurses’ Practice (bccnm.ca)



https://www.bccnm.ca/Lists/Learning_modules/rnscope/presentation_html5.html

I T

Registered Nursing Scope of Practice
fraserhealth

Not Restricted
Pronouncing death
* Blood glucose screening
 Recommendation/administering some
medications (schedule IIl drugs)

Registered Nurse Scope of Practice (non-certified)
General Practice

6
Require a.n order from ﬂgfc:lm" | Restricted — Section 6 (no order)
an authorized provider Donotrequirean * Some diagnosis
order froman * Wound care
| € ‘ . Blood collection — IV therapy
| authorized provider « T8 Skin testing
] = * Pelvic exam, cervical cancer screening
: RESTRICTED
Ceneral nursing
activities not restricted Restricted — Section 7 (order required)

 Administering medications, hazardous energy

RN Scope of Practice (bccnm.ca)



https://www.bccnm.ca/RN/ScopePractice/Pages/Default.aspx

‘ “
Restricted Activities for Certified Practice Ki,

Section 8 fraserhealth

Evolution of RN Certified Practice

~ Health - ™

( Impl i
e Pre 2010 . P emgnted in 2010 for the ‘
« PHNs and community RNS PrOfeSSK)nS ACt . ;c;lllowmg areas of nursing practice:
worked under Medical Delegation _ « Contraception
e Reach affected populations for * ICn}:glnegrzse:ée: Irr;':ngrc;g lation in e First Call i
: . ursi ulation i
2005 s on S e
o ctinne report Included in 2023
nrect e Discontinuation of broadly * Prescribing
P bl - H Ith applied medical delegation « Opioid Use Disorder certified
u |C ea initiatives and create a new practice
\ section of the regulation for
ACt autonomous practice under

\special designation J RN (C)

Designation




Certified Practice Decision Support Tools:

NNPBC, BCCDC and BCCSU

| BCCDC ‘ | NNPBC ‘ | BCCSU ‘
| | |

e Communicable
Disease Control
Manual — Chapter
5 — STl Practice

e 24 DSTs
e Competencies

e Certified Practice

DSTs and
Competencies

e First Call

e Remote Nursing
e Contraception

e 22 DSTs

7

fraserhealth

e Certified Practice
DSTs and
Competencies-
oub

e 3 DSTs



http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/sexually-transmitted-infections
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/sexually-transmitted-infections
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/sexually-transmitted-infections
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/sexually-transmitted-infections
https://www.nnpbc.com/policy-and-professional-practice/rn-certified-practice/rn-certified-practice-decision-support-tools/
https://www.nnpbc.com/policy-and-professional-practice/rn-certified-practice/rn-certified-practice-decision-support-tools/
https://www.nnpbc.com/policy-and-professional-practice/rn-certified-practice/rn-certified-practice-decision-support-tools/
https://www.bccsu.ca/opioid-use-disorder/
https://www.bccsu.ca/opioid-use-disorder/
https://www.bccsu.ca/opioid-use-disorder/
https://www.bccsu.ca/opioid-use-disorder/
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/sexually-transmitted-infections
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/sexually-transmitted-infections
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/sexually-transmitted-infections
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/sexually-transmitted-infections
https://www.nnpbc.com/policy-and-professional-practice/rn-certified-practice/rn-certified-practice-decision-support-tools/
https://www.nnpbc.com/policy-and-professional-practice/rn-certified-practice/rn-certified-practice-decision-support-tools/
https://www.nnpbc.com/policy-and-professional-practice/rn-certified-practice/rn-certified-practice-decision-support-tools/
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https://www.bccsu.ca/opioid-use-disorder/
https://www.bccsu.ca/opioid-use-disorder/
https://www.bccsu.ca/opioid-use-disorder/

RN(C) Prescribing and Providing Client Specific
Orders

RN(C) Provision of Client Specific Orders for RNs and LPNS

for the orders they give

Orders for activities that are within the nurse’s
competence and consistent with relevant
standards, organization policy and restrictions

Nurses Accept accountability and responsibility E ‘ T
| ‘ \

_

e

Piloting in FH as part of the regional syphilis
outbreak response: RN(C) provision of orders
to RNs and LPNs for treatment of contacts to
infectious syphilis

Registered nurses (certified) standards for prescribing medications (bccnm.ca)
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https://www.bccnm.ca/RN/ScopePractice/part4/section8/Pages/CP_prescribing.aspx

Questions to consider for patient centered

7
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 How do we simplify the system and
ensure equitable access, safety and
best practice standards are met?

* How do ensure privacy for our
"4[\/""\/ ' ?
# W CA £ N clients:

- - ™ -~ -\\ﬁ- -

e E.g. Free contraception for youth?
Medical abortion?

* Think about 3 party insurance
issues? Patients with no ID or
home address?




Pan-Canadian Framework for Action: Reducing ‘/-‘w
7

the Health Impact of Sexually Transmitted and
Blood-Borne Infections in Canada by 2030 fraserhealth

CORE PILLARS What is an “Enabling Environment”?

* Creates conditions to ensure equitable access
* Establishes conditions to overcome barriers

; Where do we fit into opportunities for action?:

e #3: Review and revise laws, policies, and
programs that affect determinants of health
leading to an increased risk of STBBI transmission
and/or limit the implementation and operation
of effective STBBI-related programs and services

ENABLING
ENVIRONMENT

INITIATION
OF CARE AND
TREATMENT '
ONGOING

CARE AND

SUPPORT

Reducing the health impact of sexually transmitted and blood-borne infections in Canada by 2030: A pan-Canadian STBBI framework for action - Canada.ca



https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-transmitted-infections/reports-publications/sexually-transmitted-blood-borne-infections-action-framework.html#a4.0

Factors Impacting Vulnerability to HIV
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and other STBBI

Provision of Contraception and STl medications at the point of care aligns with the
Canadian Public Health Agency framework to address situations that put people at
greater risk for STBBI:

* Systemic: Political, economic and social environment, health systems and services
(health care/system navigation)

 Community: Cultural context, social context and participation (judgement, shame,
confidentially, geographical barriers)

* Individual: Individual characteristics and circumstances, health literacy and
practices (financial barriers, language)

Canadian Public Health Agency: Factoring Impacting Vulnerability to HIV and Other STBBIs



https://www.cpha.ca/sites/default/files/uploads/resources/stbbi/FIV_EN.pdf

Key populations disproportionately affected k‘;’

by STBBI:

fraserhealth

* People living with HIV or hepatitis C and related conditions

* Indigenous Peoples

* Gay and bisexual men

* People who use drugs

* Transgender persons

* People with experience in the prison environment

* People from countries where HIV, HBV and HCV are endemic

* People engaged in the sale, or the purchase of sex
[ ] Youth and you ng adults e by Unknown Author is licensed

Canadian Sexually Transmitted and Blood Borne Infections Prevention Guide
Reducing the health impact of sexually transmitted and blood-borne infections in Canada by 2030: A pan-Canadian STBBI
framework for action - Canada.ca



https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-transmitted-infections/canadian-guidelines/stbbi-prevention-guide.html
https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-transmitted-infections/reports-publications/sexually-transmitted-blood-borne-infections-action-framework.html#a4.0
https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-transmitted-infections/reports-publications/sexually-transmitted-blood-borne-infections-action-framework.html#a4.0
https://www.tahr.org.tw/civicrm/contribute/transact?reset=1&id=16
https://creativecommons.org/licenses/by/3.0/

Key Populations — Enhanced Fraser Health ‘ -
7

Surveillance
Syndemic — Women Affected by Infectious Syphilis and Toxic fracarhoant

Drug poisoning events

/ w::::‘ir'lg \

Material resources
Sexual health

: \

Family relationships

SRRt Syphilis  TDP

| |

Criminal justice & Access to appropriate
health services

child welfare systems

Substance use




A client’s journey

Barriers to accessing treatment

* systemic,
* community
* individual barriers

Problem- Client Perspective

(Delayed/Incorrect Treatment)

Emergency Department (ED)

Visit # 1: Presents for scalp :
- | T Al -

infection. Tested for syphilis. P Al \ENT JOUR NE |4

m diagnosis to tre

5MONTHS  Mep,

o ft0
® e
Start

PH: Arranges visit #2 at
community clinic and provides
transportation. Patient treated
correctly for syphilis.

Syphilis Diagnosis

® - - 30 year old Female
PH: Arranges visit at different

community clinic and ships

Tx. Patient does not attend. Eavary

No primary care provider
Concurrent health conditions
Under-housed (using shelters)
Substance Use
No cell phone

e
PH: Arranges OAC
visit #2 and re-ships Tx.
Patient does not attend.

OAC Visit #1:
Patient attends OAC,
receives incorrect syphilis Tx.

BARRIERS

PH: Locates patient and ®
arranges transport to OAC for
syphilis and foot cellulitis Tx.

Public Health (PH): Contacts
ED for syphilis follow up.

@
ED Visit # 2: Patient presents
with foot cellulitis, syphilis
treatment (Tx) not given.

&
PH: contacts ED
and ships syphilis Tx
should patient re-present.

O
ED Visits #3: Patient
presents for foot cellulitis
Tx; syphilis Tx was available
onsite but not given.

ED Visit # 4: Patient presents at
different ED for foot cellulitis Tx.
Referred to Outpatient Ambulatory
Clinics (OAC). Syphilis Tx not given

PH: Syphilis Tx shipped to OAC.
@ Patient does not attend appointment.
PH unable to locate patient.

16



Epidemiology for HIV / Infectious Syphilis k}w

New HIV diagnoses in BC
B Interior M Fraser M Vancouver Coastal M Island M Northern fraserheal'h

180+ 177

2000+
160+

[

o

=)
1

15004
1204

100+

1000+

Number of cases
MNumber of new diagnoses
(4]
T

604

20 ‘a and subject to change
missing and unknown

204 to potential reporting

hic trends should be
caution.

500+

2018

2019
2020
2021
2022
2023
2024

STBBI and TB Surveillance Report (shinyapps.io)

Year



https://bccdc.shinyapps.io/stbbi_tb_surveillance_report/

Contraception and STI Certified

RN’s in Practice in Fraser Health

Sexual Health Clinics: h

e Options for Sexual
Health

e SHBBI STl and Youth
Clinics
e Foundry Clinics

|
‘ Primary Care Clinics h

e Primary Care
Networks

e Indigenous Primary
Care Clinics (Fraser
West)

e Urgent Primary
Care Centre's

e SHOP

7
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e Integrated
Homeless Action
Response Team
(IHART)

e SHBBI team testing
and treatment on
outreach

e Maxxine Wright




Where are Sexual Health Clinics?

I <
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Check out: e

* Clinic Finder: . i b
smartsexresource.com oma g

Lands

Fraserhealth.ca/gettested L

* Fraser Health — Sexual Health o Q i AR
Clinics

* Fraser Health — Youth Clinics o T SR

19


https://smartsexresource.com/clinics-testing/
https://www.fraserhealth.ca/health-topics-a-to-z/sexual-health/get-tested-for-stis

Medication Provision at FH 7
Sexual Health clinics: fraserhealth

e Sexual Health clinics are staffed by physicians and RN’s
with Certified Practice in STl and Contraception
Management

* Medication provision aligns with:

* Decision Support Tools — List = NNPBC

* Non-certified Practice Decision Support Tools for STI-
BCCDC

e FH statement 1.5 of “Stock Medication — Community
Clinics” policy

e Medication-Dispensing by Nurses- Clinical Protocol



https://www.nnpbc.com/professional-practice/decision-support-tools/decision-support-tools-list/
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/sexually-transmitted-infections
https://pulse/clinical/dst/DST%20Library/Stock%20Medication%20-%20Health%20Authority%20Community%20Clinics%20-%20Clinical%20Policy/Policy.pdf
https://pulse/clinical/dst/DST%20Library/Stock%20Medication%20-%20Health%20Authority%20Community%20Clinics%20-%20Clinical%20Policy/Policy.pdf
https://pulse/clinical/dst/Pages/dst.aspx?dstID=5178

Medication Access for Certified Practice k-”
RNs in Fraser Health fraserhealth

BC CENTRE FOR DISEASE CONTROL STI DRUG ORDER REQUEST
A S O G WINTE s VELLOW SRR O]

o e BCCDC- STI treatment medication

S55 Vet 12% Avere, Room 1100
At Vascouwsr, BC VT 4R4
Prans (082073550

NP tusruseir=s * MOU with Lower Mainland Pharmacy
mmm ~EE = Services (LMPS)

— e Standardized Contraception list

Azttromrycin Teblets 250 my tatinte
- Cofaime Tadiow 400 Ty 1
Corune e FRErme t 0 JTOOTNE FI20T T MOT SO CONMCT. AT .

Suatment £ (O MMM IY) ZUCAM BT BIOCYONE oy

e e UTI treatment medication

Desycyciine Cazocies 100 vy 1"

Dty Lnartn € A it o st W Aea b -
DOXYCYCLING +
Capeclas 100 g n
Twntrwy vl pwew rheee @wy w8 porwyTIe. AL
' [ ]

Mamaricescie Tanbeis 250 ny el e a St
VETROMOAZOL E

Werorzazon Teien 220 )

i tatsete

FEMCLUN T 2 ok penicin G Senzathine 1.2 reillon unkl syriege twox2ml
BENTATH N £ 00f STCK B8 WY LWIEE SN Ve G -t I I I
ITVER |
P spesy

e e e * Vendor Contract — Copper IUDs

|
sn 'luwthumllnu F:rm wihout e above na.m.rer s sgnature wik be redumed lo sender.
AN O ORI Pt S for DS Mol LUnts (f Copitive
PRAGTITIONEIVS SIGWATURE [0 i £y - WO S o Sacs e nwre, | WRIN [ v vy ™

|
NUMSER COOES: - PHARMACY USE ONLY (COCES NINICATE CHANGES MADE TO YOUR ORDER EY THE PHAANACY)
TR R
| #m ot s tr y .
2=mom

21




Excerpt from: FH statement 1.5 of * k—;»

" policy
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1.5 The following criteria is applied when selecting stock medication to be available in a Health Authority

community clinic:
1.5.1 The medication is commonly utilized in the patient care setting. Such medication may be:

® Administered during the clinic visit
e Dispensed to the patient during the clinic visit when:

o the activity and medication(s) dispensed are within the nurse’ scope of practice, AND
o the employer requires the nurse to dispense, AND

o the activity and medication(s) have been authorized by the Health Authority for the
specific program, AND

o it has been deemed necessary to dispense the medication understanding the risks
inherent with the medication(s) not appearing on PharmaNet

the registered nurse (RN) is certified by the British Columbia College of Nurses and
Midwives (BCCNM) to independently diagnose and treat specific diseases and
disorders as outlined in the decision support tools ', AND

the decision support tool has been implemented in the Health Authority community
clinic

Decision support tools (DSTs) set out the activities that are included in the certified practice guidelines provided by
Nurses and Nurse Practitioners of B.C. (NNPBC).

22


https://pulse/clinical/dst/DST%20Library/Stock%20Medication%20-%20Health%20Authority%20Community%20Clinics%20-%20Clinical%20Policy/Policy.pdf
https://pulse/clinical/dst/DST%20Library/Stock%20Medication%20-%20Health%20Authority%20Community%20Clinics%20-%20Clinical%20Policy/Policy.pdf

Program Priority: Increasing access to STI

testing, Treatment and Prevention

7
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Syphilis
Outbreak
Response:

Providing testing and treatment through outreach collaborations (ex. Integrated Homeless
Action Response Team)
Partner with existing services ex. Urgent Primary Care Centres

Community Partnerships for targeted sexual health clinics (HIM)

Increasing access through drop-in clinics and outreach

Rising
rates of
HIV

Increase access to condoms, safer injection supplies

Increase HIV testing

Increase access to HIV Pre-Exposure Prophylaxis

23



Questions

Angela.matson@fraserhealth.ca; Cheryl.Prescott@fraserhealth.ca

&
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