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RNAO & RNs WeiGH iN ON…

elgin St. thomas Public health nurse Darrell Jutzi (left) is doing 

his part to ensure students at Mitchell hepburn Public School 

have a safe – and healthy – way to get to class. in November,  

Jutzi and the school’s vice principal led a delegation of students 

and parent council members on a trip around the neighbourhood 

to identify routes students might use to ride to school. the 

weather may be getting colder, but Jutzi wants to encourage kids 

to ride year-round. hepburn is one of four schools that have  

been selected to take part in the Wheeling to School provincial 

initiative, which is supported by green communities canada, 

Share the road cycling coalition and the public health unit where 

Jutzi works. the initiative looks at the potential barriers families 

face in biking to school. in the spring, cycling safety training  

will be provided to prepare kids to ride in the warmer months. 

(St. Thomas Times-Journal, Nov. 17)

Protecting the elderly 
means protecting 
whistle-blowers  
cornwall RN Diane Shay won 
a legal victory in October when 
her employer, the city of corn-
wall, was convicted for retali-
ating against shay when she 
pushed administrators to report 
a case of resident abuse at the 
Glen stor dun Lodge nursing 
home. the city was ordered to 
pay a fine of $15,000 in a case 

that recognizes whistle-blowers 
need to be protected when they 
come forward. the outcome is 
precedent setting and places the 
onus on home operators every-
where to ensure allegations of 
abuse are thoroughly investi-
gated and reported. 

“it is … nurses who are given 
the responsibility to ensure 
(residents’) safety. to do so, we 
must be protected from per-
sonal attacks and discipline, 
including termination …,” shay 
told the Cornwall Standard-Free-
holder. (Nov. 2)

in may 2008, shay, a health 
and safety officer in the human 
resources department at the city, 
learned a resident was abused 
at the home. she advised her 
supervisor that provincial leg-
islation requires reporting of 
resident abuse to the ministry 
of Health. she was warned to 
leave it alone. After repeatedly 
urging her supervisor to report 
the abuse, shay began receiving 

retaliatory emails and was ver-
bally intimidated. she was disci-
plined for being insubordinate 
and her position was eliminated. 
shay sued her former employer, 
and after nine-months of civil 
action, was reinstated. 

“this is an important deci-
sion for nurses and the people 
we care for,” RNAO executive 
director Doris Grinspun said. 
“it enables us to speak out and 
protect residents without fear 
of retaliation.” (thecornwalldaily.
com, Oct. 28) 

Gail Paech, head of the 
Ontario Long-term care Asso-
ciation, spoke to media about 
elder abuse in November, fol-
lowing a Toronto Star investi-
gation that revealed vulnerable 
residents at some homes were 
being beaten, neglected and 
even raped. it will take a massive 
cultural change before the indus-
try fully accepts that transpar-
ency leads to better care, paech 
told the Star (Nov. 22). 

A fair wage 
RN Ruth Walden is one of more 
than 400 canada pension plan 
nurses who have been awarded 
$2.3 million for pain and suffer-
ing caused by decades of sex dis-
crimination by their employer, 
the federal government. in an 
order in October by the cana-
dian Human Rights tribunal, 
the nurses received $427.50 in 
compensation for each year of 
service. Walden and her col-
leagues — who determine the 
eligibility of applicants for cpp 
disability benefits — can also 
expect a larger payout next year. 

the nurses, 95 per cent of 
whom are female, perform 
essentially the same core func-
tions as a male-dominated group 
of cpp doctors, paid twice the 
salary. Walden filed the original 
complaint in 2004. Next spring, 
the tribunal will hear arguments 
about how much compensation 
the nurses should receive for lost 
wages. (Ottawa Citizen, Oct 30)

Cycling to good health
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Nursing in Somalia
toronto public health nurse 
Safia Nur Ahmed travelled to 
somalia in september to help 
residents devastated by famine. 
in July, the United Nations 
declared famine in several 
regions of the African country, 
and tens of thousands of 
people died while millions of 
survivors fled to seek aid in the 
capital city of mogadishu. 

Ahmed, who was born in 
somalia and came to canada 
during the Gulf War, volun-
teered her nursing skills in 
a mogadishu hospital. she 
brought simple equipment, 
including thermometers, to care 
for malnourished children and 
families. she was inspired to 
become a nurse after watching 
children suffer during the Gulf 
War. “that’s the reason i went 
into nursing, so if this ever hap-
pened again, i would be able to 
do something,” she told CBC 
Radio. (Oct. 14) 

Family practice certificate
Judie Surridge and Sheilagh Cal-
lahan have teamed up to develop 
a new certificate program that will 
prepare RNs to work in family 
practice. “primary care is not 
really covered in any significant 
way in basic nursing school,” 
says surridge, president of RNAO’s 
Ontario Family practice Nurses 
interest group. toronto’s George 
brown college launched the 
one-year program in september. 
“First and foremost, we want 
to serve RNs in family practice 
who haven’t had any profes-
sional development opportuni-
ties,” says callahan, program 

co-ordinator. Family practice RNs 
play a unique role in health care, 
connecting patients and their 
families with health-care provid-
ers, and educating patients in 
prevention and treatment of ill-
ness (Toronto Sun, Nov. 6). visit 
www.georgebrown.ca to learn more.

Understanding  
the NP role 
canadian Nurses Association 
ceO Rachel Bard spoke to the 
New Brunswick Telegraph-Journal 

in October about cNA’s educa-
tion campaign to help people 
understand what nurse prac-
titioners do, and how they can 
improve care for patients.  
“We believe it is important to 
educate canadians about how 
their access to health care  
can be improved …” she said 
(Oct. 19).  the campaign – 
Nurse Practitioners: It’s About 
Time! – was launched in Fred-
ericton in October. 

According to Np Jennie 

Humbert, the public is not the 
only audience in need of fur-
ther education about the role. 
speaking out to educate insur-
ance companies, Humbert said 
nurse practitioners still need 

Out aND abOut

(top left) leAnn White, president of rNAo’s 

grey bruce chapter at a wreath laying 

ceremony in chatsworth.

(top right) Wellington chapter members Mary 

carley and elke ruthig mark remembrance 

Day in guelph.

(left) rNAo board member Norma Nicholson 

lays a wreath during November 11 ceremo-

nies in toronto.

Nurses across Ontario remember those who served in war
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doctors’ signatures to get insur-
ance companies to cover some 
services, even though Nps can 
legally order them. “the prob-
lem is the insurance compa-
nies still haven’t recognized 
that Nps are part of the primary 
health-care team,” says Hum-
bert, who practises at the West 
Nipissing community Health 
centre in sturgeon Falls. it’s a 
burden on patients and a waste 
of resources, she told CBC.ca. 
(Nov. 2)

Elder friendly hospitals
RNs Ryan Miller and Laurie 
Ellis are taking on leadership 
roles in their respective 
hospitals as part of a provincial 
initiative to make hospitals 
more elder friendly. miller, 
who works at Orillia’s soldiers 
memorial Hospital, is heading 
up a regional task force 
alongside representatives from 
all the hospitals in the North 
simcoe muskoka LHiN. “i 
think this work is imperative,” 
she told the Orillia Packet and 
Times (Oct. 13).  purchasing 
beds with easier access to  
call buttons; installing large, 
easy-to-read clocks and 
calendars so elderly patients 
don’t lose track of the date or 
time; these are just some of 
the ways hospitals are aiming 
to enhance care. Hospitals 

have historically done every-
thing for the elderly, says ellis, 
v.p. of Operations and chief 
Nursing Officer at West 
Lincoln memorial Hospital in 
Grimsby.  A new emphasis on 
giving back responsibilities to 
patients should ensure they 
don’t lose abilities. (Niagara 
This Week, Nov. 1)

Improving isolation 
rooms
brantford RNs Kim Pittaway 
and Marnie Seiveright partici-
pated in a focus group with 
brantford General Hospital in 
November. the nurses were 
among a group of more than a 
dozen weighing in on how the 
hospital constructs and operates 
isolation rooms. Nearly 10 new 
rooms are slated for construc-
tion over the next few months. 
“We seized the opportunity 
to examine how we currently 
care for patients in isolation 
but also with an eye to improv-
ing the process,” pittaway said. 
the group studied videotapes 
of themselves working in isola-
tion rooms, with patients who 
often reveal life in the rooms 
can be lonely. the focus group 
identified close to 100 ideas for 
improving processes, includ-
ing having a member of the care 
team ask at least once an hour 
about the patients level of pain, 

whether they need to use the 
bathroom or be repositioned in 
bed. (Brantford Expositor, Nov. 2)

LEttER tO tHE EDItOR
On Oct. 31, RNAO member  
and Grey Bruce chapter Presi-
dent LeAnn White wrote a  
letter to the Owen sound sun 
times to explain the important 
role public health nurses play  
in the health system.  

Public health nurses do 
behind the scenes work 
Recent news of contract nego-
tiations between the Grey bruce 
Health Unit and the public 
health nurses has motivated 
me to respond to the frequently 
asked question, “What is a pub-
lic health nurse?” Unlike the 
very visible bedside nurses at 
hospitals, much of the work in 
public health remains behind 
the scenes. public health 
nurses strive to identify poten-
tial health risks and to prevent 
the potential for those risks 
to become dangerous, much 
like the old adage, “a stitch in 

time, saves nine.” prevention 
comes in many forms. in Grey 
and bruce counties, assisting 
new mothers prevents health 
problems with babies, immu-
nization prevents disease, 
identifying disease outbreaks 
prevents rapid and uncontrolled 
spread of disease, educational 
campaigns raise awareness of 
potential health risks (think of 
the smoking bylaws, car seat 
safety, alcohol and drug use, 
sun safety). to accomplish the 
goal of keeping our commu-
nities healthy, public health 
nurses rely on people within 
our communities, so partner-
ships or coalitions are formed. 
Nurses motivate people to do 
what they can to stay healthy. 
public health nurses have been 
called the “public’s safety net.” 
potential problems are identi-
fied, education and skills are 
used to weave the net, so that 
when crises do arise, you can be 
protected and our communities 
can return to health. 

leAnn White 
chatsworth, ontario 

Ryan Miller, (back 
row, second from 
left) discusses her 
new role as the 
Senior Friendly 
Hospital Strategy 
Coordinator for  
the North Simcoe 
Muskoka LHIN. 

Out aND abOut

RNaO tRaNSLatES bPGs tO PORtuGuESE

executive Director Doris grinspun signed an agreement in 

November to translate rNAo’s best practice guidelines into 

Portuguese. She was joined by brazilian Nurses Association 

President ivone cabral (right), and regina Santos (far left) and 

Margarita Unicovsky from Associação brasileira de enfermagem.
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