
NURSiNG in thE nEws By cLAiRe O’KeeFFe

RNAO & RNs WeiGh iN ON…

Sharing beliefs over 
breakfast
each year, RNAO’s Region 10 
hosts its Breakfast with Politicians 
so nurses can meet their political 
representatives to talk about 
healthy public policy. Retired RN 
and former RNAO board mem-
ber Riek van den Berg spoke 
with CFRA’s tom Woodward 
about the event, and the release 

of RNAO’s election platform. 
When Woodward suggested 
RNAO leans left, van den Berg 
responded: “We look at it from 
the perspective of what’s needed 
to improve the health of the peo-
ple of Ontario. We don’t start 
from left or right.” Noting the 
recommendations in RNAO’s 
platform are pragmatic, Wood-
ward asked van den Berg to 

explain how NPs can be better 
utilized. “the bulk of what we 
currently ask general practitio-
ners to do is not really within 
what they should be doing. 
We’re almost wasting their 
knowledge and expertise,” she 
said, adding “we have a whole 
group of people we call regis-
tered nurses and nurse 
practitioners who have the 

knowledge, skill and expertise to 
do that.” Reflecting on her time 
as an intensive care RN, she 
said: “you have to work really 
closely with all the members of 
the team…We want to use the 
best of everyone’s knowledge  
in the health-care system…that 
way we’re going to provide the 
most efficient and best care for 
people.” (CFRA Radio, March 7)

Nurses want stability, security at work

a report released by united way toronto in february suggests 
only 60 per cent of workers in the greater toronto area have 
stable, secure jobs. home care nurses Mary Beddows and  
Tom Chang belong to the 40 per cent who have unstable 
employment. their pay is determined by the number of patients 
they see, but their client visits are often irregular. uxbridge-
based beddows says she has eight client visits each week, but  
“…three of them could be gone next week.” with that kind of 
uncertainty, she worries she will need a part-time job to pay the 

bills. beddows takes all the work she is offered, but wonders 
“…how many clients can i see…without becoming thoroughly 
exhausted?” burlington-based chang “…is constantly worried 
about going into debt.” he says “…last month my income was 
half of what it was in august.” as the sole breadwinner in a  
two-member household, chang works evenings because the pay 
is higher, but says he often doesn’t have time to eat. he says 
there are upsides to his job, such as flexibility, but “(he is) con-
stantly working.” (Toronto Star, feb. 23) 

As a home care nurse with a fluctuating income, Tom Chang worries about 
going into debt during those months when work is slow.

Uxbridge RN Mary Beddows wonders if she’s going to need a part-time home 
care nursing job to make ends meet.
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Calls for inquiry  
and funding
RNAO ceO Doris Grinspun 
says a tragic death in a Scarbor-
ough nursing home was likely  
“preventable.” in mid-March, a 
male resident hit a female resi-
dent, who later succumbed to her 
injuries. he also put another in 
hospital. the man was charged 

with second-degree murder and 
aggravated assault. Grinspun is 
calling for an independent pub-
lic investigation by the Ministry 
of health and Ontario’s coro-
ner. “(the situation) is horrific,” 
she says. “And in addition to 
horrific, it’s outrageous because 
i’m afraid it will not be the last 
tragedy unless something is 
done.” RNAO wants more fund-
ing for registered long-term 
care nursing staff, which is the 
first step to deal with the sys-
tematic failures that likely led to 
this and other similar incidents 
at nursing homes. Statistics 
canada confirms that Ontario 
spends $155.30 per long-term 

care resident, while Quebec 
spends $254.30, Saskatchewan 
$216.70, and Alberta $201.80. 
in an interview with CTV News, 
RNAO President Rhonda Seid-
man-Carlson says most staff  
in long-term care homes  
“…are personal support work-
ers who are not supported by 
enough professional staff.” 
RNAO is calling for “an increase 
in regulatory registered nurses 
– RNs and NPs – so that issues 
can be addressed immediately,” 
Seidman-carlson adds.  
(Toronto Star, March 16)  
(CTV News, Close Up, March 19)

Free blood pressure 
readings from RNs 
Rhonda Walsh was one of  
several nurses offering on-the-
spot blood pressure readings to  
shoppers at a Kincardine Sobeys 
during a February in-store clinic 
to promote awareness of the 
condition. Walsh says a variety 
of strategies can be used to keep 
peoples’ blood pressure at an 
acceptable level. She says “the 
first thing you (should) do” to 
manage your health is to check 
blood pressure levels with your 
health provider annually. She 
also advises that people follow 
a low-fat diet, limit their alco-
hol intake and avoid cigarettes. 
exercising for at least 30 min-
utes daily and having a waist 
circumference no more than 40 
inches for men (35 inches for 
women) is also recommended. 
Walsh warns high blood pres-
sure “…is often referred to as 
a silent killer” because a lack 
of awareness can prove deadly. 
(Kincardine News, Feb. 26) 

RNs support meth-
adone clinic site
“i can’t think of a better place,” 
says Janet Hunt of the proposed 
site for a methadone clinic in 
London. hunt, RNAO’s Mid-
dlesex-elgin chapter president 
and an incoming RNAO board 
member, shared this view at a 
public debate in February, sup-
porting the proposed location 
 at 527 Wellington Rd. “having 
a facility like this within the 
catchment of a major emer-
gency department, and right 
across the road from where 
we will have a mental health 

facility…(means) these people 
can get the help they need as 
soon as possible,” she says. the 
public debate was organized by 
local residents opposed to the 
location. they say it’s unsuit-
able because of limited parking 
and proximity to a nearby 
school. Deborah Warren, an 
RN who works at the Oxford 
Recovery clinic (one of five 
methadone clinics in London), 
says more than 30,000 people 
were treated with methadone 
for opiate addiction in the area 
in 2009, and the need for this 
clinic is now greater than ever. 

LETTER TO THE EDITOR 
Following her attendance at a mayor’s forum in February, Sheri 
Hatcher wrote to the Owen Sound Sun times to express her 
optimism that municipal politicians are open to talking about a 
recreational and sports agreement again, after negotiations broke 
down last year. (Feb. 20)

Please try again 
i found it very encouraging and enlightening to hear (the 
announcement) that the city was receptive to reopening 
negotiations…particularly when the rates of chronic dis-
eases associated with inactivity and children being 
overweight are increasing at an alarming rate. As a reg-
istered nurse, i see the impact that inactivity has on our 
youth on a daily basis. the cost to deal with physical and 
mental illness in the health-care system is enormous, and 
the outcomes are often devastating. this will only worsen if 
we create new barriers for children to participate in activ-
ity. User fees are a barrier…and will create a tiered system 
as children from lower socio-economic households may be 
further excluded from participating because additional fees 
are financially prohibitive despite subsidization. i encour-
age all three councils to get back together and renegotiate 
an agreement that is fair and reasonable; an agreement that 
is in the best interest of children. 

sheri hatcher, grey-bruce chapter 
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“People treated with metha-
done are able to make changes 
to their life over time, in a 
non-judgmental, safe environ-
ment,” she says. despite the 
support, the application for the 
new clinic was rejected by the 
city’s Planning and environ-
ment committee. (CTV News, 
London, Feb. 19; London  
Community News, Feb. 20) 

Backpack shrinks 
teen’s hospital time
yusuf hirji, an athletic  
teenager, was diagnosed  
with osteosarcoma (bone 
cancer) last summer, but is 
happily mobile and out of  
hospital thanks to an inno-
vative idea proposed by his 
oncology nurse, Eleanor  
Hendershot. Special back-
packs that act as portable 

drug-flushing systems are 
being used by cancer patients 
in the U.S., Britain and Bra-
zil. hendershot suggested that 
yusuf use one too. She says 
such portable treatment “…is 
quite revolutionary.” Usually, 
osteosarcoma patients must 
undergo as many as four days 
in hospital after their regu-
lar chemotherapy treatments 
to flush drugs out of the body. 
the drug-flushing backpack 
allows yusuf to remain at 
home with his family instead 
of spending extended periods 
in hospital. yusuf is the first 
osteosarcoma patient in can-
ada to be treated in this way. 
the last time he went to hospi-
tal was January. “the fact that 
(yusuf) hasn’t been admitted in 
months is crazy,” says hender-
shot. (Toronto Star, March 8) RN 

OUT AND ABOUT

PANEL BEgINs wORk ON ELDER ABUsE BPg

in february, the panel of experts that will help to develop rNao’s 

new bpg on prevention of elder abuse gathered for its inaugural 

meeting. instrumental players include (l to r) retired rN Elizabeth 

podnieks, a fierce advocate of elder abuse prevention, susan storey 

McNeill, bpg program manager at rNao, and samir sinha, physician 

lead for the province’s seniors care strategy. federal funding for the 

bpg was announced last june 15, World Elder Abuse Awareness 

Day, by canada’s Minister of state for seniors alice wong. 

NURsINg sTUDENTs gET TIPs FROM RECENT gRADs

in an effort to share their new-found knowledge of nursing in the real 

world, a group of 12 nursing graduates assembled as panelists  

on March 2 at ryerson university. the graduates, hailing from York 

university, ryerson university, university of toronto and Nipissing 

university, answered questions from current students wondering what 

to expect as they near completion of the program. among the panel-

ists (l to r): rNs amrita Mathur, Emily pitre, Erin lough and jazmyne 

Kent, ryerson professor Nancy purdy, and rN sarah portelli.

LETTER TO THE EDITOR 
In a letter to the Windsor Star, Jennifer Johnston encouraged 
people to petition their local MPs to vote in support of Pri-
vate Member’s Bill C-400, the Secure, Adequate, Accessible 
and Affordable housing Act. The Bill, which was meant to 
impose a procedural requirement on the federal government  
to create a national housing plan, was eventually defeated in 
the House of Commons. (Feb. 12)

Windsor RNs advocate for a  
national housing plan
We are particularly concerned for our community since we 
have some of the highest unemployment rates in canada, 
and some of the highest social determinants of health in 
canada. As members of the Windsor-essex RNAO chap-
ter, and constituents in your riding, we are writing to ask 
for MP support of Bill c-400. RNAO was encouraged 
that MPs from all parties unanimously voted in favour of 
Motion M-331 this past May (which) affirmed that the gov-
ernment “should keep with canada’s obligation to respect, 
protect and fulfill the right to adequate housing as guaran-
teed under the international covenant on economic, Social 
and cultural Rights.” Bill c-400 is the next step. 

jennifer johnston, amherstburg 
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