
Nurturing 
healthy 
minds

Students facing mental 
health challenges  

need school nurses  
now more than ever.
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Cleaning snow off your vehicle is a necessary evil.
Failing to clear the roof could result in snow and ice blowing
back, covering your rear window or the windshield of the
driver behind you. When you brake, it could slide forward
onto your windshield, blocking your vision.

If your view is obstructed, you could get a ticket!
Windows should be in a condition to afford a clear view

of the front and side of your vehicle.
Highway Traffic Act, Section 74

HUB can provide advice and answer any questions you may
have about home and auto insurance. Call now for a free
quote and take advantage of your exclusive RNAO discounts!

877.598.7102
Promo Code: PUB

Look for insurance tips inside RNAO’s electronic newsletter In The Loop.

Clear
the

way!
Can you get a ticket for not clearing

snow off your car?
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Helping hands, happy lives

editOR’s NOte KiMbeRLey KeARsey

There likely isn’T anyone  
reading who hasn’t experi-
enced some form of bullying  
in their lives. For me, it hap-
pened in Grade 9. Fortunately, 
the torment was brief, although 
the scars linger. For many peo-
ple, it isn’t easy to overcome 
this traumatizing hurdle that 
often happens in childhood. 
but, knowing there are nurses 
like christine Garinger and  
Mae Katt – allies who will  
offer support and guidance 
through challenging times – 
can mean the difference 
between a happy coming-of-age 
and a troubled adolescence.

in this issue’s cover feature 
(pg. 12), Garinger and Katt  
tell us how they, and other  
RNs in schools, are making  
a difference in the lives of  
students struggling with men-
tal health issues. their pres-
ence is needed, and the helping 
hand they provide is appreci-
ated by children, youth and 
their families. 

that help from a nurse is 
not only invaluable to young 
people; it’s also a “godsend” 
for some adults. Krista Vance 
met RN and patient naviga-
tor carol Gunsch when she 

was diagnosed with cancer 
in 2010. Without Gunsch’s 
support, Vance says the roll-
ercoaster from diagnosis to 
treatment would have been a 
lot rougher (pg. 18). Gunsch is 
one of almost 100 navigators 
across Ontario who are provid-
ing resources that help people 
who can feel overwhelmed by 
the health-care system. 

Laura davison, the sub-
ject of our RN Profile (pg. 7), 
knows all about feeling over-
whelmed, and about asking 
for – and accepting – help to 
make a difficult situation bet-
ter. the Peterborough RN was 
diagnosed with a learning dis-
ability when she was in univer-
sity. she now has two degrees, 
a testament to how far she’s 
come since accepting help 
when she needed it most. that 
help didn’t provide her with an 
unfair advantage over others, 
she says. it simply provided her 
with peace of mind that made 
for a happier life. 

couldn’t we all use a bit of 
that? RN
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Personal experience informs my perspective on challenges in the north

PResideNt’s VieW With dAVid McNeiL 

an hisToric gaThering Took 
place at the canadian Museum 
of civilization in Gatineau, 
Quebec last month when doz-
ens of First Nations chiefs 
sat down with Prime Minis-
ter stephen harper and sev-
eral members of his cabinet. 
the meeting had been on 
the government’s agenda for 
more than a year, but the PM 
decided to set a date after news 
of the dire housing situation 
in Attawapiskat galvanized 
the country (see page 22). the 
images of families living in 
tents and shacks in the dead of 
winter with no running water, 
no electricity and inadequate 
plumbing was another stark 
reminder of how we have failed 
Aboriginal people. i worked in 
Attawapiskat 23 years ago, for 
a year. it is heartbreaking that, 
years later, many of the health 
and social issues of this com-
munity remain unresolved. in 
fact, they are worse.

While federal officials argued 
with the community’s chief 
over the state of the band’s 
finances, the canadian Red 
cross came to the rescue with 
sleeping bags, blankets, warm 
clothing and heaters – emer-
gency provisions meant to 
provide a little warmth until a 
more detailed plan to help the 
community’s residents could 
be hammered out. the finan-
cial challenges faced by First 
Nations communities can-
not be ignored. it is critically 
important that we are trans-
parent on the use of pub-
lic funding. however, more 

fundamental is getting at the 
issue of community sustain-
ability, addressing poverty and 
removing barriers to allow First 
Nations peoples on reserves 
the right to a full, productive 
and satisfying life.

the sad fact is the conditions 
people are forced to endure in 
Attawapiskat aren’t that differ-
ent from those on many reserves 
right across this country.

the Gatineau summit 
shouldn’t be held up as the 
ultimate solution, but it brings 
hope that we may yet begin 
to solve some of the perva-
sive social problems that have 
plagued First Nations com-
munities for decades. At the 
top of the list is housing, fol-
lowed by education. First 
Nations leaders have other pri-
orities too, such as economic 
development and land and 
treaty rights. 

the real shame is that the 
federal government doesn’t 
have to look very far to find evi-
dence of how we have failed 
First Nations communities. 
the final report of a senate 
committee on social Affairs, 

science and technology from a 
few years ago detailed the strik-
ing and widening disparities 
between Aboriginal and non-
Aboriginal canadians when 
it comes to health status and 
health determinants. here are 
a few numbers to illustrate 
the divide. Life expectancy for 
inuit women is 68. it’s 77 for 
First Nations women and 82 
for non-Aboriginal women. 

inuit men live an average of 70 
years, while First Nations men 
live to 69. the average life 
expectancy for non-Aboriginal 
men is 76.  

these figures were featured 
in RNAO’s Creating Vibrant 
Communities report, a docu-
ment the association has 
drawn on heavily to promote 
the urgency with which gov-
ernments must face up to their 
responsibilities to ensure the 
health and well-being of all 
citizens. While it is true that 
many First Nations commun-
ities no longer wish to be dic-
tated to, and want to make 
their own decisions, there is 
much politicians can do to 
ensure that happens.   

i view our treatment of 
Aboriginal people through 
the lens of personal nurs-
ing experience. i hope i made 
some difference in the lives 
of at least a few people dur-
ing my time in Attawapiskat. 
Like many canadians, i am 
angered by the injustices they 
face, but i struggle about how 
i can help. As an association, 
RNAO has been on the leading 
edge of this issue by speaking 
out on the importance of social 
determinants of health. i think 
we have made a difference on 
this issue. After raising it in 
the media and directly with our 
premier, i can promise that 
this is a situation we will con-
tinue to monitor. We will speak 
out when needed.  

it remains to be seen what 
promises and eventual good 
will come out of the Gati-
neau meeting. but one thing 
is certain. For the sake of First 
Nations families who live in 
the community of Attawapis-
kat, and countless others in 
this vast country, let’s hope 
it results in much more than 
another photo opportunity. RN

david mcneil, rn, bscn, mha, che, 
is presidenT of rnao. 

“i worked in aTTawapiskaT 23 
years ago, for a year. iT is hearT-
breaking ThaT, years laTer, many 
of The healTh and social issues 
of This communiTy remain unre-
solved. in facT, They are worse.”
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in 2004, inviTed by premier dalTon 
McGuinty, i visited Ottawa to 
witness the signing of canada’s 
first Health Accord – a 10-year 
agreement that promised to  
“fix Medicare for a generation.” 
in 2014, the Accord expires, and 
the stakes are high. 

this is a pivotal matter for 
Ontario nurses, as the outcome 
will affect our health-care sys-
tem in fundamental ways. it 
is essential that as nurses, we 
widely share our unique per-
spective, especially given the 
federal conservatives’ hands-
off approach to health care 
since coming to power in 
2006. by consistently snubbing 
the Canada Health Act, Prime 
Minister stephen harper has 
allowed jurisdictions to experi-
ment with delisting, private for-
profit medicine, user fees and 
tiered services – all measures 
that reduce access and erode 
public health care. 

the prime minister’s recent 
actions raise even more red 
flags. Federal Finance Minis-
ter Jim Flaherty announced 
in december, with no public 
discussion, a take-it-or-leave-it 
financial offer. When the Health 
Accord expires in 2014, health 
transfers to jurisdictions will 
continue to grow by six per cent 
a year until 2017. After that, 
the transfers will be limited to 
annual increases in the gross 
domestic product, which means 
they will likely shrink. 

in a Jan. 19 media release, 
RNAO urged the prime minis-
ter to join the premiers at the 
discussion table. in addition to 

providing health transfers, we 
reminded the federal govern-
ment of its central role in lead-
ing national programs such as 
pharmacare, as well as protect-
ing and strengthening Medicare 
by enforcing the principles and 
spirit of the Canada Health Act. 

the public expects a strong 
federal role. A January environics 

poll found “85 per cent of cana-
dians said they want the federal 
government to engage with  
the provinces and territories  
to address the health-care  
needs of canadians.” 

however, Minister Flaherty’s 
new funding arrangement will 
allocate transfers to provinces 
and territories without national 
standards. those transfers 
will be calculated purely on a 
per-capita basis, eliminating 
any consideration for poorer 
jurisdictions, or for the higher 
health-care costs incurred by 
remote communities – creat-
ing further health inequities 
across the country. the federal 
government has even hinted 
that a new Health Accord may 
not be required, meaning 

money would go without any 
strings attached. 

RNAO is not alone in sound-
ing the alarm. Roy Romanow, 
who led the Commission on 
the Future of Medicare in 2003 
(which culminated with the 
2004 historical Health Accord), 
called on stephen harper to 
“join canada’s premiers at the 

negotiating table to discuss 
Medicare reforms, or the coun-
try’s public health-care system 
will grow weaker, medical  
privatization will spread, and 
national unity will be imper-
iled.” Romanow has said he is 
worried the “harper govern-
ment has adopted a deliberate 
strategy to leave health care to 
the provinces – possibly to foster 
the development of more private, 
for-profit medical companies.”

Nurses can find hope in 
the mandate of the premiers’ 
Health-Care Innovation Work-
ing Group, established in mid-
January to focus on scope of 
practice, management of health 
resource costs, and clinical prac-
tice guidelines. Ontario’s nurses 
have a good story to tell the rest 

of the country. thanks to trans-
formative changes in the last 
several years, our nurse practi-
tioners lead primary care clin-
ics and enjoy expanded scope of 
practice with open prescribing, 
admitting, treating, transfer-
ring and discharging of hospi-
tal in-patients. And our clinical 
best Practice Guidelines (bPG) 
Program, with its 44 bPGs, is 
acknowledged as having set the 
gold standard for nurses across 
the country, and internationally.

As discussions about the 
health transfers continue, 
RNAO will keep politicians’ 
feet to the fire, demanding a 
national Accord that buys posi-
tive change, and insisting on 
a strong, universally accessi-
ble, not-for-profit system that 
is evidence-based and has pri-
mary health care and interpro-
fessional practice at its core. 

i urge you to speak out for the 
values that matter to most cana-
dians by engaging in individual 
and collective action. tell your 
colleagues, family and friends 
that not-for-profit health care is 
in danger, and force the politi-
cal will to protect and enhance 
it. Write to your local newspaper 
with a strong message of hope 
and determination. contact your 
MP to find out their position  
on a renewed Accord. Respond 
to RNAO’s calls for action and 
to the calls of other groups  
that are mobilizing. 

together, we can do it. RN

doris grinspun, rn, msn, phd, 
lld(hon), o.onT, is execuTive 
direcTor aT rnao. 

Canada’s Health Accord: Nurses call for action

execUtiVe diRectOR’s disPAtch With dORis GRiNsPUN

“rnao will conTinue To demand  
a naTional Accord ThaT buys  
posiTive change, and will insisT on 
a noT-for-profiT sysTem ThaT is 
evidence-based and has primary

healTh care and inTerprofessional

pracTice aT iTs core.”  
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like mosT new grads, laura  
davison is busy learning the 
ropes at her first job. in June 
2011, the 23-year-old graduated 
from McMaster University’s 
nursing program with a 90 per 
cent average. today, she works 
in the cardiac unit at Lon-
don health sciences centre 
(Lhsc). With two university 
degrees under her belt, you’d 
never guess davison 
has the reading skills of 
a 10-year-old. 

Growing up in Peter-
borough, davison always 
knew she was different 
from her classmates. but 
it wasn’t until her sec-
ond year at the Univer-
sity of Guelph, where 
she completed her first 
undergraduate degree, 
that davison was finally 
diagnosed with a learn-
ing disability. during 
a summer job at a pro-
vincial park, her man-
ager, who is dyslexic, 
noticed davison strug-
gling with some of the 
same problems he had, 
like jumbling letters. he 
urged her to get tested. 
A psychological assessment 
four weeks later confirmed an 
extreme reading disorder that 
puts her reading level below the 
10th percentile, although her 
general intelligence is above the 
91st percentile. 

the diagnosis was a shock 
for her parents but was a relief 
for davison. she finally knew 
why she had to study so much 
harder than her friends. 

determined not to give up, 
davison began to consider a 
degree in nursing. she spent 
time shadowing her mom, a 
labour and delivery nurse, and 
was encouraged by the co-oper-
ative spirit and teamwork nurs-
ing offered. she also knew the 
hands-on learning and one- 
on-one interaction with 
patients suited her learning 

style. “i enjoy the complexity  
of the heart,” she says of 
her role on the cardiac unit.  
“i really enjoy the thrill of it.”

but the journey to Lhsc 
hasn’t been easy, she admits. 

to keep up with course 
work, davison started each day 
at 6 a.m. she studied between 
all her classes and into the eve-
ning, heading to bed at mid-
night. instead of catching up 

with friends during frosh week, 
davison hit the books and 
planned her entire semester, 
including deadlines for papers 
and exams. 

Writing an essay involved 
four drafts and plenty of  
support from her boyfriend 
and mom, who edited her  
backward sentences. she  
struggled to read textbooks and 

take lecture notes. 
After the diagnosis, 

davison enrolled with 

the centre for stu-
dents with disabilities 
(csd) and was given 
permission to tape 

lectures and use the professor’s 
notes. however, before becom-
ing eligible for these accom-
modations, she had to sign a 
contract stipulating she would 
not sell the lectures to anyone. 
Government bursaries also 
helped davison pay for com-
puter software that scanned text 
and read it out loud. this helped 
her retain knowledge faster than 
if she were to read it on her own. 

the accommodations helped, 
she says, but they were not 
an unfair advantage. davison 
had to apprise every professor 
of her situation. she was per-
mitted to write exams in the 
csd office on campus and was 
given extra time to finish, but 
for each exam, she had to work 
with csd and her professors to 
hammer out the details. 

during her valuable – albeit 
limited – spare time, davison 
volunteered with the McMas-

ter Undergraduate Nurs-
ing students’ society 
(MUNss). she wel-
comed first-year students 
and provided support 
to those with learning 
disabilities. she also 
helped create a website 
to raise awareness  
of extracurricular  
nursing activities,  
and helped give the 
group’s campus lounge 
a facelift. “McMaster 
taught me that you really 
have to be a voice  

for change,” she says. 
back on the cardiac floor, 

davison analyzes heart 
rhythms, performs medication 
rounds and monitors patients 
for signs of instability. her  
biggest challenge: learning 
the complicated names of new 
medications. One day, she 
hopes to go back to school to 
become a nurse practitioner. 

“there’s still some drive in 
me to learn.” RN

sTacey hale is an ediTorial 
assisTanT aT rnao.

Defying the odds 
rn oVerComeS learnInG DISabIlITy anD SoarS To SuCCeSS.

RN PROFiLe By StaCey hale

Three things you 
don’t know about 
Laura Davison: 
1.  She was born in northern 

ontario, in a town called 

manitouwadge. 

2.  She has an undergrad 

degree in biological 

sciences. 

3.  She enjoys water  

skiing, wakeboarding,  

and snow skiing. 
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NURsiNG in the newS by stAcey hALe

RNAO & RNs WeiGh iN ON…

Fighting opiate addiction
RNAO executive director 
Doris Grinspun and sioux 
Lookout RN Barb Linkewich 
spoke to the media in January 
to express their concern about 
the impact of opiate addiction 
in remote and isolated com-
munities in northern Ontario. 
in a letter published in the 
Ottawa Citizen (Jan. 9), Grin-
spun called on federal health 
Minister Leona Aglukkaq and 
Ontario health Minister deb 
Matthews to work together to 
address the addiction crisis. 

in some remote First 

Nations communities in the 
north, as many as 80 per cent 
of adults are addicted to Oxy-
contin and other synthetic opi-
oids. the addiction crisis has 
increased the number of babies 
born addicted to the same 
drugs their mothers are hooked 
on. Linkewich, vice president 
of health services at Meno ya 
Win health centre, says nearly 
20 per cent of babies in that 
community have been born 
exposed to opiods such as Oxy-
contin. Nurses and doctors do 
their best to find out if expect-
ant mothers are addicted to 

drugs, but the health centre 
needs more help. (CBQ-FM, 
Thunder Bay, dec. 6) 

Remote communities are  
not alone in their desire to  
help those struggling with 
addiction. Tracey Collins, a 
psychiatric outreach nurse at 
st. John’s Kitchen in down-
town Kitchener, is helping 
drug addicts access the  
treatment they need to 
get well and to keep 
them out of harm’s 
way. she works 
with clients who 
resort to stealing and 

prostitution to feed their habit. 
As a member of Kitchener’s 
drug treatment court, collins 
performs a full medical of each 
offender. she also helps them 
access health care and connects 
them with an addictions spe-
cialist. (Waterloo Region Record, 
dec. 10)

Mural features RN and honours hospital donors
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Vicky Sharma is feeling like a celebrity these 

days. In January, a giant photo of the rn, who 

works on the orthopedic floor at Trillium Health 

Centre in mississauga, was unveiled as part of 

a mural to honour the hospital’s supporters and 

donors. known as the Mozaik of Life, the mural 

is made up of 200 images of nurses, physi-

cians, volunteers, donors, politicians and 

members of the local media and business 

communities. 

Sharma’s photo – along with four others – 

was selected to be enlarged and prominently 

featured on the mural (Mississauga News, 

Jan. 19). The selection committee chose the 

mississauga nurse, who is finishing her mas-

ter’s degree at york university, because of her 

achievements since graduating from nursing 

school in 2007. 

Sharma’s colleagues at Trillium cited  

her clinical excellence and dedication to patient 

centred care, and her role in implementing elec-

tronic documentation at the hospital, as just a 

couple of her noteworthy accomplishments.

Vicky Sharma was selected out of 200 people to 
be featured on Trillium’s Mozaik of Life.
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NURsiNG in the newS by stAcey hALe

Meals for the vulnerable 
sault ste. Marie nurse Linda 
Gravelle expressed shock and 
frustration in January after 
learning Meals-on-Wheels won’t 
deliver its pre-made hot food 
to her 82-year-old father who 
lives less than a kilometre out-
side the organization’s north-
western boundary. “it’s not that 
far, realistically,” Gravelle told 
the Sault Star (Jan. 6). Grav-
elle’s mother died two years 
ago, leaving her father, who is 
blind, without a caregiver. the 
situation has prompted Grav-
elle to seek a for-profit service 

that provides meals to people 
confined to their homes. she 
says she doesn’t want to see her 
father go to a retirement home 
when he can stay in his house 
with a little help. “to ask him 
to give up his home? he really 
wouldn’t have much to live for,” 
she says. ironically, Gravelle 
used to deliver Meals-on-Wheels 
in thunder bay, and recalls 
serving rural areas. 

Treating lymphedema
Donna Reise and Margaret 
Forbes say more courses to teach 
health-care workers how to treat 

lymphedema – a chronic swell-
ing condition – are badly needed 
across Ontario. in december, 
they spoke to the Hamilton 
Spectator about the prospect of 
Mohawk college offering a pro-
gram. “i think health-care practi-
tioners really don’t have a strong 
knowledge base about lym-
phedema and how to manage 
it,” says Forbes, a nurse practi-
tioner at the Juravinski cancer 
centre (dec. 21). the program 
would provide health workers 
with background knowledge 
about the condition, and teach 
treatments involving massage, 

exercise and compression gar-
ments – to help manage it.

Reise has lived with lym-
phedema in her left arm and 
chest wall for 14 years. she got it 
one year after she was first diag-
nosed with breast cancer. “it 
can be quite painful because of 
the aching. the swelling causes 
extra weight and your clothes 
pinch because nothing fits prop-
erly,” she says. the 62-year-old 
is one of about 100 certified 
lymphedema therapists in 
Ontario. she became a therapist 
after experiencing firsthand how 
much the treatment helped. 
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LETTER TO THE EDITOR 
On Jan. 16, Irmajean Bajnok, Director of RNAO’s  
Best Practice Guidelines Program, responded to a  
toronto star article that claimed nicotine replacement 
therapy doesn’t work. 

There’s no “one” solution to quit smoking 
As the organization that is leading a stop smoking proj-
ect across canada, we believe quitting is best supported 
through a comprehensive approach that includes reg-
istered nurses and other health-care professionals who 
can ensure their clients and patients receive the counsel-
ling, strategies and reinforcement they need. Addiction 
to tobacco is a serious issue. We know that more than 
37,000 people die each year from tobacco smoke. For the 
five million canadians who smoke, the first step to quit-
ting is often made possible through nicotine replacement 
therapy. however, the ongoing support of professionals 
enables the sustained efforts needed to help people kick 
the habit for good. Nicotine replacement therapy may not 
be the silver bullet, but there is evidence it does have a role 
to play in helping people lead smoke-free lives. 

Irmajean bajnok
Toronto, ontario

Lymphedema didn’t stop Donna 
Reise (left) from celebrating  
her 60th birthday in 2009 by 
competing in a marathon canoe 
race along the Yukon River.
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NURsiNG in the newS 

Occupy Peterborough 
movement
trent University nursing stu-
dent Joe Grafe participated in 
an Occupy Peterborough gath-
ering in december. About 
80 people, including seniors, 
trent students and teenagers, 
gathered at a Peterborough 
park to discuss plans to  
proceed with a local move-
ment. “this was a general 
assembly to talk about ways  
of spreading the message…,” 
he told the Peterborough  
Examiner (dec. 19). Grafe  
provides administrative  
and online communication 
support for the group. 

the Occupy movement 
grabbed headlines in the fall 
and winter of 2011, when pro-
tests sprang up on Wall street 
in New york city and in cities 
across canada and abroad to 
voice opposition to social and 
economic inequality. 

Pursuit to end  
homelessness
University of Western Ontario 

nursing professor Abe Oud-
shoorn spoke candidly about 
helping homeless people in 
an interview with the London 
Free Press in January. he first 
encountered homelessness at 
15, when his older brother was 
kicked out of the family home 
and spent a couple of years 
drifting. “i didn’t even know 
there was homelessness in 
London,” he said (Jan. 3). 

during nursing school, Oud-
shoorn worked at the London 
intercommunity health cen-
tre, where he spent five years 
caring for vulnerable patients. 
soon after, he focused his post-
graduate research on health 
and homelessness. “street-level 
work is very downstream work. 
you’re just pulling people out of 
the river. but i wanted to look 
upstream and see why they were 
falling in in the first place,” he 
says. More recently, he spear-
headed the London homeless-
ness Outreach Network that has 
grown to 70 people who work 
on projects to try and close the 
poverty/health gap. RN

OuT AND AbOuT

ontario’s latest nurse practitioner-led clinic held its official opening 

on Jan. 18. The clinic, which is located in oro Station and is part 

of the north-Simcoe muskoka lHIn, is expected to help thousands 

of patients receive improved access to primary care. barb Sbrolla, 

nP and clinical director (left), slices some celebratory cake with 

anne moller, president of the clinic’s board of directors. With this 

opening, there are now 12 nurse practitioner-led clinics up and 

running in ontario. 

Irmajean bajnok, Director of rnao’s best Practice Guidelines 

Program (centre), visited South africa in December to facilitate 

BPG Learning Institutes for almost 100 african nurses working in 

service and academic settings. The four-day institutes, at two 

separate sites, brought together nurses from hospitals and 

community health-care settings across the country. bajnok says 

the trip helped to solidify a partnership between rnao and South 

africa’s nursing organizations that will see the formation of best 

Practice Spotlight organizations (bPSo) throughout South africa.

Peterborough nursing student Joe Grafe 
joins international movement to oppose 
social and economic inequality.
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Taking action against 
nurse imposters 
according to the College of nurses 

of ontario (Cno), between July and 

october 2011, three nurse impos-

ters were prosecuted. also referred 

to as “illegal practitioners,” these 

people are not qualified to call 

themselves nurses. late last year, 

Cno reminded employers that infor-

mation about all ontario nurses is 

available on Find a Nurse, a search-

able database at www.Cno.org. 

The College has stopped issuing 

paper cards indicating nurses have 

paid their annual membership fee; 

this information is now only avail-

able on Find a Nurse. “action must 

be taken to protect the public when 

unqualified people use deceit and 

fraud to gain nursing employment,” 

says karen mcGovern, Cno’s Direc-

tor of Professional Conduct. a list 

of nurse imposters can be found at 

www.cno.org/illegal-practitioners. 

Smiths Falls clinic 
leads to Better Health 
Susan Shea, a nurse practitioner 

with rideau Community Health 

Services, was recognized in Decem-

ber with an award for innovation in 

chronic disease management from 

the nurse Practitioners’ association 

of ontario, an rnao interest group. 

Shea is the clinical lead at a new 

primary care clinic called the bet-

ter Health Project (bHP) in Smiths 

Falls. It was created in response 

to news that roughly 5,000 Smiths 

Falls residents did not have access 

to a primary care provider last year. 

Priority clients are those with one 

or more chronic conditions, and 

people who have been hospitalized 

and/or regularly use the emergency 

department. The team manages 

their conditions and refers patients 

to community programs, diagnostic 

testing or other specialists. led 

by Shea and clinic manager kelly 

robinson, a social worker, the inter-

disciplinary team consists of two 

nurses, two part-time physicians, 

two pharmacists, and a medical 

secretary. The clinic groups 10–12 

patients together, allowing for group 

members to share experiences and 

cultivate self-management skills. 

after a five-week program, patients 

are transferred to a permanent 

health-care provider. 

VICKI assists patients 
whose first language 
is not English
a real-time video interpreting service 

has been introduced at newmar-

ket’s Southlake regional Health 

Centre. The moveable unit, which is 

called VICkI, connects patients with 

a health-care interpreter at a call 

centre via video link 24-hours-a-day, 

seven-days-a-week. russian, Span-

ish, Cantonese, Portuguese, Italian 

and american sign language are 

the top requests at Southlake, says 

annette Jones, vice-president and 

chief nursing officer. Patients “were 

elated when we could immediately 

connect them with someone who 

understood them,” she says. The 

newmarket hospital is the first in 

Canada to buy the units.

Solid support for public 
health care
an overwhelming 94 per cent of 

Canadians support public solutions 

that strengthen the health-care 

system. That is according to a 2011 

poll released in november and 

conducted by nanos research on 

behalf of the Canadian Health Coali-

tion (CHC). The findings of this poll 

suggest it’s more important than 

ever for rnao to continue to push 

for formal negotiations of Canada’s 

Health Accord. In December, the 

Harper government imposed a deal 

that would see federal transfers 

for health care continue to grow 

six per cent each year until 2017, 

after which they will be limited to 

increases in the gross domestic 

product. The funding was given 

with no strings attached, which will 

encourage provincial governments 

to experiment with for-profit health-

care delivery. rnao believes the 

federal government must provide 

leadership that will protect Cana-

da’s publicly-funded, not-for-profit 

health-care system by enforcing 

the Canada Health Act. rnao 

commends premiers for forming 

a committee that will concentrate 

on scope of practice for providers; 

management of health resource 

costs; and clinical best practice 

guidelines. The move will both save 

money and improve patient care.

NURsiNG noteS 

Former RNAO  
president joins  
Order of Canada
mary Ferguson-Paré says she never imagined she would one 

day receive an appointment to the prestigious order of Can-

ada. but in December, the former rnao president joined 65 

other Canadians to receive one of the nation’s highest civil-

ian honours. She says she was humbled and honoured to be 

selected: “When I saw (the reasons why I was recognized), I 

was moved because it’s so spot on to what I’ve focused my 

career on.” Ferguson-Paré was president of rnao from 2006 

to 2008. During her term, the nursing Graduate Guarantee 

program began (2007) and the government announced fund-

ing for the country’s first nurse practitioner-led clinic in 

Sudbury. before her retirement, Ferguson-Paré, who now 

lives in lakefield, served as VP, professional affairs, and 

chief nursing executive at Toronto’s university Health net-

work. She was also president of the academy of Canadian 

executive nurses and ontario nurse executives.

read about why a national 

Health Accord is vital  

for Canadians. Visit  

www.rnao.org/healthaccord
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For Anne*, the bullying began in pre-school in saskatoon. by the age of six, she 
began purposely bruising herself and tearing away the skin surrounding her 
cuticles. the bullying continued – and worsened – when she reached grade 
seven and found herself in a new city: London, Ont. by 13, Anne began using 
razors to cut her body. All the while, she was staying up late, overwhelmed with 
anxiety and unable to sleep. she was binge eating. sometimes, she felt too 
depressed to leave the comfort of her bed. Multiple times, she attempted suicide 
by slicing deep cuts into her body. Anne felt alone, ugly, stupid and worthless. 

Now 18 and reflecting back on the experience, Anne figures she saw over 20 
mental health professionals in a five-year period. Many diagnosed her with anxiety 
and depression. she saw her first mental health worker, a psychologist, at 13. that 
same year, she began seeing a psychiatrist, who treated her eating disorder.

it’s estimated one in five canadian youth have at least one mental health 
challenge. Whether it’s anxiety, depression or an eating disorder, a striking 70 
per cent of mental health issues begin in either childhood or adolescence. Given 
these statistics, the provincial government’s Comprehensive Mental Health and 
Addictions Strategy is welcome news. targeting children and youth for the initial 
three years, the strategy – announced in June 2011 – sets out to identify mental 
illness earlier, offering youth faster access to supports. it’s a $257 million 
investment in future generations. coupled with anti-bullying legislation 
announced by the Liberal government in November, and an initiative 
announced by the federal government in January aimed at quickly compiling the 
best research on suicide prevention, there is renewed optimism for youth who 
may feel overlooked by the health system.

For Anne, bullying was the trigger that led to mental health issues. For others, 
a breakdown in the family unit, substance abuse, physical or sexual abuse, or 
stress can lead to mental illnesses. christine Garinger, a mental health nurse for 
more than 17 years, says it doesn’t matter what the root cause may be: what 
matters most is helping youth feel supported. 

Garinger met Anne in 2009 at mindyourmind, a mental health program in 
London that engages youth through the use of technology and face-to-face 
interactions. the London RN leads research and evaluation projects at this 

* A pseudonym has been used to protect privacy. 

turning a corner on children’s mental health.  
BY MELISSA DI COSTANzO

How are the kids doing?

reGISTereD nurSe Journal     13     



community-based initiative. “Our job as nurses, or caregivers in any 
way, is to try to uncover hope,” she says. 

Garinger has worked with youth since the early 90s. she believes 
this age group reflects a time of opportunity; it should not be marred 
by challenge and heartbreak. 

she remembers hearing Anne express dismay at never receiv-
ing the support and help she needed during her elementary and 
high school years. Garinger wasn’t surprised that Anne felt alone. 
so many children and teens do, she says. Anne didn’t exhibit 
behavioural problems, and was getting good grades. it may have 
been difficult for counsellors and teachers to see her need and 
perceive it as a cry for help, Garinger says. 

had a nurse been present at her school, Anne thinks her story 
might be different. simply put, an RN may have made the hard 
times easier, she says. 

While Garinger wasn’t involved in Anne’s direct care, the two 
worked on a Kids help Phone project together. they bonded, and 
Anne says she opened up to Garinger because the nurse was 
“always willing to listen.” that made all the difference, she says. 

“i thought this was how life was: if you have a mental health 
disorder, you’re going to have to be quiet about it…and you’re 
going to have to deal with people who are going to treat you badly, 

and they have the right to treat you like that,” Anne says. “After 
meeting (Garinger)…i’ve learned that i have a voice, too.”

times may have been tough for this teenager, but the govern-
ment’s proposed mental health strategy, coupled with its anti-bully-
ing legislation, may make a difference for future generations. With 
the new funding announced last June, the government has plans to 
place mental health workers and nurses with mental health expertise 
in schools. these individuals will not only help people like Anne, 
they will also provide educators, social workers and other profession-
als with tools and training to identify mental health issues early on. 

“One of the things we heard a lot about was the disconnect 
between what was happening in schools and what was happening in 
community mental health services,” Ontario health Minister deb 
Matthews says about consultations that took place prior to the release 
of the strategy. “We really want to try to bring them together because 
it’s very often in schools where the first signs of mental illness are 
noticed…having those mental health (experts) in our schools will 
allow us to provide better care for kids.” 

Nurses used to have a consistent presence in the school setting, 
but throughout the 90s, hundreds of public health nurse positions 
were eliminated, says RN yvette Laforêt-Fliesser, retired public health 
manager and longtime advocate for school-based public health 

nursing and healthy schools. the provincial 
funding formula changed in the mid-90s, 
which meant nurses began vanishing from 
the school setting. 

Recently, there’s been a shift back, and a 
growing number of public health nurses 
have made their way back into schools. 
According to a 2005 survey of senior nurses 
in public health – conducted by former 
RNAO President Adeline Falk-Rafael and 
RNs diane bewick and Joyce Fox – 71 per 
cent of public health nurses employed 
through Ontario health units visited schools 
at least monthly, compared to only 42 per 
cent in 1999. Laforêt-Fliesser attributes the 
rise to advocacy over the last 15 years by 
RNAO, the Ontario Public health Associa-
tion, the Ontario healthy schools coalition 
and the canadian Nurses Association. 
“From 1998 to 2004, there was a lot of 
advocacy going on to get public health and P
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Christine Garinger 
has worked with 
youth for almost 
two decades.
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public health nurses back in schools,” she says. “i think what we 
saw were public health nurses reclaiming their role.” 

RN carol Macdougall, public health manager of school and 
sexual health programs with the Perth district health Unit in 
stratford, is co-chair of the Ontario healthy schools coalition, a 
group that raises awareness and advocates for every student in 
Ontario to be educated in a healthy school. she says: “society 
needs to value children and youth and realize that by investing 
resources during the childhood and adolescent years, you are 
building a healthy foundation so you will have fewer profound 
problems amongst the adult population.” 

For 13 years beginning in 1987, Macdougall worked as a public 
health nurse. she met many troubled young people in schools, 
including: the boy who was experiencing symptoms of depression 
when his elder sister married and moved out of the family home; 
young girls with eating disorders; students who were cutting 
themselves. Looking back, she says 
she’s noticed many mental health issues 
in youth relate to a breakdown in family 
support because parents are working 
longer hours, are less available at home, 
or are experiencing financial or marital 
troubles. All of these factors can 
contribute to a student’s mental health. 

in Perth county, nurses have 
maintained a foothold in schools. A 
partnership between the Perth district 
health Unit, the Avon Maitland district 
school board and the huron-Perth 
catholic district school board has 
enabled the creation of six full-time 
public health nursing positions. in 
2008-2009, these nurses provided 
counselling, assessments and referrals 
to over 1,000 students who struggled 
with relationship concerns with  
peers, challenges with stress and 
coping, emotional well-being, and 
family dynamics. 

For Macdougall, the benefit of 
having school nurses is twofold: they 
equip students with life skills and they 
teach youth how to problem solve. in 

Perth, nurses have established a variety of support groups that 
focus on anger management, self-esteem and bullying. Macdou-
gall says these groups create positive bonds among youth, and act 
as pathways for kids to access help. 

“A big part of the groups is helping young people know that 
they don’t have to suffer alone,” she says. “i really believe that 
nurses are the optimal professionals to be in the schools so that 
kids can talk about…physical, social, emotional, mental and 
spiritual (health-related concerns). Whatever it is, a young person 
can have a first point of access to the health-care system through a 
school nurse.” 

thanks to the government’s mental health strategy, more 
schools may soon follow in Perth county’s footsteps. 

A number of nurses are expected to be hired through the 
strategy. Many schools are eager to receive word on the new hires, 
especially those catering to Aboriginal youth. the government 

acknowledged this population needs 
focused attention, and has set aside 
funding to provide culturally appropri-
ate services to 4,000 more Aboriginal 
kids. in its strategy, the government 
said it will also hire new, Aboriginal 
mental health workers. 

At dennis Franklin cromarty high 
school (dFchs), a private high 
school in thunder bay, students travel 
from their remote Ojibway and cree 
northern First Nations communities 
north of sioux Lookout to receive 
education that is not available on their 
reserves. there are roughly 150 
students at the school. since opening 
in 2000, seven students, plus one 
recent graduate, have died: six 
drowned, one was allegedly murdered 
and the other died from aspiration 
after drinking alcohol.  

“it’s devastating for the whole 
school community,” says nurse 
practitioner Mae Katt. “the commun-
ities up north are very tight-knit, so  
if we lose a young person, (the impact 
is felt) across the north.” 

more abouT THe  
GOVERNMENT’S 
STRATEGY 
adding nurses with mental health knowledge 

and mental health workers to schools is only 

one component of the provincial government’s 

Comprehensive Mental Health and Addictions 

Strategy. Here are some of the other details:

�  MORE SERVICES related to short-term 

therapy and crisis intervention in community 

agencies. This is expected to assist 13,000 

youth and shorten wait lists.

�  MORE YOuTH CONSuLTATIONS with child 

psychiatrists. The government will broaden 

video counselling services in rural, remote 

and underserviced areas. 

�  MORE MENTAL HEALTH COuRT wORkERS 

who can refer as many as 2,300 youth to 

community-based services. 

�  MORE MENTAL HEALTH wORkERS on 

college and university campuses. This is 

expected to help ease students through a 

transitional and challenging time.

THe STIGma oF  
MENTAL ILLNESS
laurie Horricks, a clinical nurse specialist with the 

child and youth mental health unit at mcmaster 

Children’s Hospital, has been working with at-risk 

youth for 13 years. She has seen how stigma 

deters them from seeking treatment, and believes 

nurses can help. 

�  bE AwARE AND ASk quESTIONS: nurses 

know there is a lot of blame, shame and guilt 

associated with seeking treatment for mental 

illness. Develop a therapeutic rapport with 

young clients by creating a safe space for them 

to disclose thoughts, feelings and discuss 

problems. remember to pose questions in a 

non-judgmental, non-threatening, non-biased 

way. one example: Sometimes, people think 

about hurting themselves. Have you ever had 

thoughts of hurting yourself? 

�  ACT ON THE ANSwERS: youth deserve access 

to professionals who can ask the right ques-

tions, identify problems, diagnose and, together 

with the patient, develop treatment plans. 

�  SuPPORT THE ANTI-STIGMA MOVEMENT: 

believe and validate that the presence of 

stigma is a huge problem, and that everyone 

needs to take part in eliminating it. nurses 

are well positioned to prevent the negative 

effects of stigma through advocacy.

 �  DON’T STEREOTYPE: Stereotypical beliefs 

often depict people with mental health issues 

as unpredictable, unsafe and scary. These 

stereotypes cross all types of mental health 

disorders, and may prevent people from  

seeking help. be aware of societal behaviours 

that perpetuate stigma. one example is the 

everyday language we use: the term ‘crazy’  

is offensive and hurtful to many. 
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Katt works with RN colleen Mccreery and an addictions 
counsellor at the school to ensure students receive primary care. 
she left her Aboriginal community of bear island to attend school 
in North bay when she was a teenager. she can identify with  
what dFchs students are enduring. they experience the same 
things Katt did while growing up, including loneliness and being 
separated from family. 

this personal experience, combined with professional care, 
helps Katt to build a rapport with her young clients. she knows 
her presence in the school is important, but she also provides  
care that stretches past regular work hours and beyond school 
halls. When a student dies, for example, she and other staff offer 
extended hours to support those coping with the tragedy. she  
also visits people who are most affected by the death, and reaches 
out to friends who were close to the deceased. in addition to 
linking students to other services, Katt will touch base with their 
boarding home guardians to let them know if a particular child is 

struggling. After a peer has died, she sometimes connects kids 
with family at home, which could prevent them from drinking 
alcohol, she says.

if a student has attempted suicide, Katt talks with them about 
making decisions, solving problems and seeking help. she 
focuses on harm reduction, educational discussions about risk 
behaviour and emotional care. she and her team will review 
students’ health history forms to determine if someone has 
struggled in the past, and will talk with them about recent losses, 
breakups or challenges that may leave them vulnerable. Katt also 
tells students her door is always open. Making access to help a 
little less formal helps to break down barriers, she says. she 
provides students with her phone number, and has received 
messages from concerned family or peers, asking her to make 
contact with a student who needs help.

As a nurse, Katt often finds herself taking on the  
roles of counsellor and of grandmother to provide care for a 
population that requires extra attention. “every day, (we) try to 
keep these kids alive,” she says, adding that she sees students  
as bright lights, and wants to support them in any way she can. 
Nurses can help youth to succeed, she says, and can remind  
them – as Garinger did for Anne – that they deserve the same 
happiness as anyone else. 

Anne says her wish is to see future generations access the nursing 
care she never had. she wants youth to feel encouraged by the open 
and caring environment an RN provides. 

“One in four now are being affected with mental health disorders. 
think about if there are 1,000 students – that’s going to be a huge 
number,” she says. “i want students to…know that it’s OK to talk 
about it, that they’re not going to be judged, that they’ll benefit from 
talking about it, and that they won’t need to hide it anymore.” RN

melissa di cosTanzo is sTaff wriTer for rnao. 
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Mae katt works with 
Aboriginal youth in 
Thunder bay.

beST PraCTICeS For 
HELPING CHILDREN 
AND YOuTH 
nurses can access a number of rnao  

best practice guidelines (bPG) that will assist 

those working with youth and children in a 

variety of practice settings. many bPG  

recommendations relate directly to mental 

health issues.

Visit www.RNAO.org to find out more about  

the following guidelines:

� enhancing Healthy adolescent Development  

� Crisis Intervention  

�  Supporting and Strengthening 

Families Through expected and  

unexpected life events 

� Suicidal Ideation and behaviour  

� establishing Therapeutic relationships

� Client Centered Care  

� Primary Prevention of Childhood obesity
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Decision over RN entry 
exam sparks criticism
canada’s nursing regulators 
ignited a firestorm of contro-
versy in december when they 
decided to select an American 
company to develop a computer-
based entry exam for nurses.

the current Canadian Reg-
istered Nurse Examination is 
administered to all new RNs 
across the country by the 
canadian Nurses Associa-
tion (cNA). the American-
based National council of state 
boards of Nursing (NcsbN), 
which administers a similar 
exam for nurses in the U.s., 
was chosen to create a new 
exam for canadian RNs begin-
ning in 2015.

the college of Nurses of 
Ontario (cNO), one of 10 reg-
ulators behind the decision, 
said it wanted the NcsbN to 
develop a computerized exam 
because it would be more 
affordable, accessible and pro-
vide results within 48 hours. 
cNA countered that there is 
no need to enlist another com-
pany because it plans to roll 
out an online version to replace 
its paper and pencil version by 
2015. RNAO is standing behind 
cNA in its opposition to the 
decision. so are more than 
5,400 RNs who have signed a 
petition against the decision. 

in a three-page letter to 
cNO executive director Anne 
coghlan, while expressing 
respect for the regulators, 
RNAO detailed its arguments 
against their decision, citing 
concerns that it would compro-
mise administrators’ ability to 
test a candidate’s knowledge 
of the principles and values of 
canada’s health-care system. 
Another major concern is the 

potential harm and loss of con-
trol of test data given privacy 
laws in the U.s. The Patriot Act, 
which came into effect after 
9/11, gives the U.s. govern-
ment power to search records 
held by third parties without 
informing or seeking permis-
sion. RNAO also cited concerns 
about the effect a U.s.-based 
exam would have on the supply 
of RNs in Ontario, given both 
countries are in the midst of a 
nursing shortage.

  RNAO members who signed 
the petition said: 
•  “canada should have a cana-

dian nursing exam, which 
addresses uniquely canadian 
health-care issues.” 

•  “the only way to fairly…
examine canadian nurses-
to-be is with an exam that is 

developed within canada by 
canadian experts. i am dis-
appointed a non-canadian 
organization would even be 
considered.” 

•  “Next thing you know, our 
canadian-educated, U.s.-
tested nurses will be heading 
south of the border.” 

•  “We need a canadian exam 
to reflect our standards of 
practice.” 
For more information  

about the decision, visit  
www.cna-aiic.ca.  

RNAO joins task force 
on care, safety of 
long-term care residents 
An investigative series on 
abuse in long-term care homes, 
published in the Toronto Star 
last November, prompted the 

long-term care sector to create 
a task force on resident care 
and safety in nursing homes. 
the newspaper uncovered 
instances of abuse, aggres-
sion and neglect that went 
unchecked. RNAO’s represen-
tative on the committee is Josie 
santos, who oversees the Long-
Term Care Coordinators Project.  

Although its work is still in 
the early stages, the mandate 
of the group is to address the 
factors that contribute to inci-
dents of abuse or neglect, with 
prevention as a key goal. it also 
wants to ensure transparency 
in long-term care homes, and 
restore public confidence. stay 
tuned for more details.   

Who’s who at 
Queen’s Park 
if there is an issue in nurs-
ing or health-care delivery that 
you feel needs to be addressed, 
here’s a list of politicians and 
their portfolios. deb Matthews 
is minister of health. the min-
istry of health promotion was 
dissolved after the 2011 provin-
cial election, and is now cov-
ered under health. the poverty 
file is being handled by eric 
hoskins, minister of children 
and youth services. housing 
is under the purview of Kath-
leen Wynne. And Linda Jeffrey 
looks after the seniors file.  
Jim bradley is the minister 
responsible for the environ-
ment, while chris bentley 
holds the energy portfolio.  
On the opposition benches, 
elizabeth Witmer serves as the 
Pc critic on all health matters 
with the exception of mental 
health and addictions, which 
is handled by christine elliot. 
France Gélinas is health critic 
for the NdP. RN

POLicy At WORK

Getting ready for RNAO’s 13th 
Annual Day at Queen’s Park  
a report examining government spending, by economist Don Drum-

mond, will dominate the political scene at Queen’s Park over the 

next several months. The report contains hundreds of recommen-

dations on program spending, and will be the focus of discussions 

nurses have with politicians at rnao’s Annual Day at Queen’s Park 

on march 1. about 140 rns and nursing students – leaders of 

rnao – will hear speeches and engage in dialogue with representa-

tives from the three parties. attendees will also meet with mPPs in 

small group sessions at the legislative building in Toronto.
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Over a year ago, Krista Vance’s life spun out of control.
in the spring of 2010, she began bleeding when she used the 

bathroom. Vance, 39, thought hemorrhoids had developed because 
her gallbladder had recently been removed. by the fall, she was 
bleeding more heavily and experiencing uncomfortable cramping. 
she made an appointment with her family physician, who ruled out 
hemorrhoids and arranged for an appointment with a surgeon out 
of fear the symptoms may point to cancer. 

Vance left her doctor’s office, sat in her car, called her husband, 
and started to cry. days later, she learned her physician’s fears were 
confirmed. she had stage three colorectal cancer.

“i was in shock,” recalls the stay-at-home mother to three girls 
in Waterloo. “i didn’t know how to handle that because it was the 
last thing i was expecting.” 

then, carol Gunsch entered Vance’s life.

Gunsch is a registered nurse and patient navigator specializing in 
colorectal cancer at the Waterloo Wellington Regional cancer Pro-
gram. she works in the gastrointestinal diagnostic assessment pro-
gram. she connected with Vance prior to her cancer treatment and, 
as the Waterloo mom says, played an important role in making an 
overwhelming ordeal a little more manageable. 

“there was no question that somebody was taking care of me, 
which was nice because you don’t feel like you can take care of your-
self,” says Vance. “For me, (Gunsch) was a godsend.” 

Following a cancer diagnosis, some patients become increasingly 
anxious about their future, or wary about the health-care system. in 
fact, many describe it as maze-like. this may cause them to post-
pone or skip appointments, delaying their treatment. RNs who work 
as patient navigators in Ontario help guide patients in three key 
areas: they screen for symptoms; get patients through the diagnostic 

RNs who work as patient navigators  
ensure those diagnosed with cancer  
aren’t left feeling lost or forgotten  
in Ontario’s health-care system.  
BY MELISSA DI COSTANzO

Easing the
cancer  
journey 

18     January/February 2012



process in the most expeditious way; and ensure patients are not lost 
when transferred from one health-care team to another. Patient nav-
igators also provide education and support. 

the results of a recent survey of more than 2,000 patients by 
cancer care Ontario (ccO) show Ontario navigators are having 
an impact. More than half of those surveyed were in the process of 
being diagnosed with lung cancer; the rest, colorectal cancer. Pre-
liminary results from the November 2011 research show patients 
have less anxiety and are reporting improvements in shortness of 
breath because a navigator has zeroed in on these symptoms.

Armed with three years of experience as a supportive care co-
ordinator in outpatient oncology, Gunsch began her position as a 
navigator two years ago. she was one of the first to sign up for the 
ccO pilot project that has introduced 14 patient navigators in hospi-
tals across the province. With funding from the Nursing secretariat, 

Ministry of health and Long-term care, patient navigators were 
hired in 2009-2010 in barrie, Oshawa, thunder bay, Kitchener, 
toronto, hamilton (in collaboration with Niagara), and Kingston. 
the second phase of the pilot started in April 2011; navigators were 
added to another seven hospitals in London, Ottawa, Windsor, New-
market, sudbury, toronto and Mississauga. 

Gunsch’s professional experience made her an ideal candidate for 
the role. From 2007-2010, she worked in partnership with a medi-
cal oncologist and heard patients’ first-hand accounts of gaps in the 
health-care system. some described feeling lost or left hanging. she 
became interested in ccO’s pilot because she wanted to help close 
those gaps. Gunsch took on the job with an initial goal of assisting 
patients who felt disoriented. Now, she says her role has evolved into 
much more: she helps patients with symptom management, and 
is in constant contact with them to answer questions and concerns. 

Carol Gunsch (left) and krista 
Vance formed an unexpected 
bond when Vance was 
diagnosed with colorectal 
cancer in 2010.
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Over the course of one day, Gunsch chats with eight to 10 patients, 
and also talks to family members who may have questions such as: 
can i have more information about the diagnosis? What will my 
loved one go through next? how can we prepare for the next steps? 

some patients – Vance included – are referred to Gunsch on 
the day of a colonoscopy. Other referrals come shortly after the 
procedure, and around the time of diagnosis. Gunsch connected 
with Vance the day after her colonoscopy to explain tests and 
timelines. she ended their first conversation by telling Vance to 
call her anytime. 

the two spoke almost daily about appointment times and 
various procedures. Gunsch spent a whole hour during one of 
their initial calls explaining each test, Vance remembers, add-
ing that the RN also linked her to hopespring cancer support 
centre in Waterloo, which offers a number of resources, includ-
ing peer support, to those living with cancer. their relationship 
ended when Vance began seeing her medical oncologists, though 
Gunsch met with her numerous times to lend additional support. 

“the hardest part is the waiting,” she says. “(Gunsch) just moved 
me along as quickly as possible.”

Vance says a lot of tears from her three children – who were 11, 
9 and 6 at the time – accompanied news of her diagnosis. “it’s a 
nightmare to think (what) if i lose my mom (as a kid),” she says. 
but Gunsch, she adds, played a vital role in reducing the mom’s 
anxiety level by connecting her with a social worker. 

“As you’re talking to (patients) more and more every day (their 
stress) just drops. they’re no longer in panic mode when they call 
you,” Gunsch says of her ability to not only impact on patients’ 
satisfaction, but also their anxiety levels. “to me, that’s my great-
est pleasure out of this role…to see that difference.” 

the patient navigator position started forming roots in Ontario 
in 2007, following consultations between ccO and key stake-
holders, including nurses, primary care physicians and patients. 
during these meetings, patients talked about the confusion,  
anxiety and fear they felt in the time between suspicion of cancer 
and diagnosis.

Patient navigators working in the province’s funded pilot pro-
gram are RNs. ccO chose to include nurses in this role because 
patients who are suspected to have cancer benefit from the clinical 
judgment capabilities of an RN, explains esther Green, provincial 
head of nursing and psychosocial oncology with ccO.  

“We listened very carefully to what the patients said and placed 
the role in that greatest area of need.” 

the patient navigator role started in the United states in 1990, 
when physician harold Freeman, who is hailed as the father of 
patient navigation, established the first program at harlem hospi-
tal center in New york city. 

in canada, Nova scotia was the first province to implement the 
position in 2001. Patient navigators in this eastern province are 
oncology nurses, and provide care for patients through district 
health authorities.

sandra cook, patient navigation project manager with cancer 
care Nova scotia, says navigators give patients access to care as 
close to home as possible, and have made a difference in patient 
compliance, meaning patients are less likely to skip appoint-
ments. they also flag cracks in the system. in one example, navi-
gators quickly picked up on a lack of understanding related to the 
referral system to the two cancer centres in Nova scotia, and a 
new system was in place within a year, explains cook. 

Although referred to by different names – in Quebec, navigators 
are called infirmière pivots en oncologie – patient navigators exist 
in every canadian province, says cook. in Manitoba, Nova scotia 
and Quebec, navigators are networked. in saskatchewan and brit-
ish columbia, the programs are more isolated. in Ontario, naviga-
tors have been linked since the pilot’s inception. As new roles were 
created outside of the pilot program, those navigators were added 
to the network. Now, ccO is moving towards a community of prac-
tice model that engages all nurses with a navigation role in Ontario. 
this, she says, is best for the navigators, because ccO’s role is to 
support them and facilitate their work. 

Ontario’s Ministry of health has provided base funding for the 
14 positions through the pilot phase, but hospital administrators 
have begun to see what a powerful impact these nurses are having. 
some, including Waterloo Wellington, have put additional naviga-
tors in place, Green adds.

For Vance, whose cancer treatment has now wrapped up,  
navigators are essential caregivers during what can be a worri-
some, life-changing period in your life. 

“the sense of somebody on your side from the beginning – you 
can’t replace that with anything else,” she says. RN

melissa di cosTanzo is sTaff wriTer for rnao. 

The firsT 23 
days of care
We retrace the time 
between krista Vance’s 
colonoscopy and her  
cancer treatment. 

all appointments, up until her 

chemo and radiation, were 

arranged by rn and patient  

navigator Carol Gunsch, who 

worked in consultation with  

Vance’s surgeon, medical oncol-

ogist and radiation oncologist. 

day 1 krista’s colonoscopy.

day 2 krista’s referral, from 

the surgeon who performed her 

colonoscopy, arrives at the gas-

trointestinal diagnostic program 

at Grand river regional Cancer 

Centre. Carol phones krista, and 

explains tests and timelines.

day 3 Carol offers krista the 

services of a social worker; krista 

agrees to meet with one. krista  

also undergoes a CT of her chest, 

abdomen and pelvis.

day 7 krista’s lab work is  

completed. Carol explains the  

purpose of blood work. 

day 14 krista has an mrI of  

the rectum to stage cancer. 

day 15 Carol transfers krista’s 

care to a radiation oncologist. 

krista receives a radiation oncol-

ogy consultation; a medical 

oncology consultation; education 

about her radiation treatment; and 

treatment planning. She is also 

shown around the cancer centre. 

day 16 krista’s port-a-cath  

is inserted.

day 23 krista starts her 

chemotherapy and radiation treat-

ment. although care has been 

transferred, Carol continues to 

meet with and support krista on 

her journey.
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LeGAL cOLUMN

on ocT. 26, 2011, The ciTy of 
cornwall was convicted of ille-
gally retaliating against diane 
shay, a registered nurse who 
went to the Ministry of health 
and Long-term care in 2008 
to report elder abuse at Glen 
stor dun Lodge. the city was 
ordered to pay a fine of $15,000, 
plus a 25 per cent victim sur-
charge. this is the first time 
Ontario’s Ministry of health 
has prosecuted an operator of a 
long-term care home. 

shay’s story dates back more 
than three years, when she com-
plied with the law and her pro-
fessional and ethical obligations 
to report abuse. in the months 
that followed, she was bullied, 
disciplined and harassed by 
three managers. her position 
was terminated in september 
2009, when she was noti-
fied that after 17 years with an 
unblemished record, she had to 
go due to restructuring. 

Provincial health Minister 
deb Matthews responded to the 
city of cornwall conviction – 
and to media coverage about 
other instances of elder abuse in 
Ontario – by supporting the cre-
ation of a task force to investi-
gate resident abuse in long-term 
care (see Policy at Work, pg. 17). 

despite the conviction, city 
officials show no remorse for 
violating the law. in fact, the city 
claimed in its first media release 
that it pleaded guilty to save tax-
payers the legal costs of a trial, 
inferring it was not really guilty. 
three city managers (the chief 
administrative officer (cAO), 

the director of the lodge, and the 
director of human resources) 
and municipal councilors have 
offered no apologies to shay or 
to the other employees of the 
lodge for violating the whistle-
blower protections under pro-
vincial legislation and the city’s 
own policies. there was no apol-
ogy to the public or to the resi-
dents of the lodge. 

in November, shay asked the 
ministry to appoint an exter-
nal monitor to provide ongo-

ing whistleblower protection 
because the city’s cAO misled 
the public and the media when 
he stated that resident abuse 
had not been found. this state-
ment inferred that shay stirred 
up a fuss about nothing. the 
cAO later retracted his com-
ments because the ministry 
confirmed to shay and to the 
media that its investigation of 
the incident confirmed resident 
abuse. the ministry declined to 
appoint a monitor, claiming it 
does not have authority to do so.

in her quest to expose resi-
dent abuse, shay discovered the 
dangers of becoming a whistle-
blower. she suffered so badly 
from her managers’ behaviours 
that she developed a serious, 

stress-induced medical condi-
tion. she is still unable to work 
because her condition has 
relapsed and worsened. she does 
not believe any nurse should go 
through what she has endured 
over the past three years. 

so, what have we learned? 
the media and members of the 
public in cornwall have been 
demanding answers. two of 
the three retaliating managers 
are no longer employed by the 
city, although the terms of their 

departures have not been dis-
closed to the public. 

shay hopes this situation 
will be studied by the minis-
try and operators of long-term 
care homes so it can be avoided 
in the future. she believes 
whistleblower protection must 
be more than just words on 
paper. Nurses have to believe 
the legal system will immedi-
ately enforce their right to legal 
protection. When the retaliation 
was happening in 2008/09, 
the ministry did not react to 
shay’s pleas for help. she had 
to launch her own civil action 
for reinstatement, after which 
the province finally invoked its 
powers to charge the employer. 
both the Ministry of health and 

the Ministry of the Attorney 
General have admitted to shay 
that they have learned from 
this case, and that more can be 
done to give proper effect to the 
intention of the legislation.

shay believes the province 
must ensure long-term care 
home operators are educated to 
prevent abuse from ever hap-
pening. however, if abuse does 
happen, and if it is reported in 
good faith, provincial authori-
ties must ensure there is no 

retaliation towards employees 
of the home. if there is retalia-
tion, the province must charge 
and prosecute offenders, as 
it did in shay’s case. And if 
there has been a conviction 
for retaliation, the ministry 
must ensure it does not hap-
pen again. bullies should not 
be working in long-term care 
homes, at any level.

shay hopes the government’s 
willingness to prosecute, and the 
conviction in this case, will sup-
port members of the profession 
who report resident abuse. RN

fay brunning, a lawyer aT  
sack goldblaTT miTchell llp  
(www.sgmlaw.com), has repre-
senTed diane shay since 2008. 

whistleblowers deserve better protection
rns WHo rePorT abuSe neeD aSSuranCeS THeIr emPloyer Can’T DISCIPlIne THem For 

ComPlyInG WITH THe laW.

“in The monThs ThaT followed her reporT of elder abuse 
in a cornwall lodge, diane shay was bullied, disciplined 
and harassed by Three managers. Their acTions led To a 
serious sTress-induced medical condiTion.”

By Fay Brunning

reGISTereD nurSe Journal     21     



This Attawapiskat mom shares 
one room with her toddler.
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attawapiskat First nation is an aboriginal community on the shores of 

James bay, straddling the border between ontario and Quebec. Chief 

Theresa Spence declared a state of emergency on oct. 28, 2011, 

worried that with the onset of winter, residents living in deplorable 

housing conditions may be in danger. The conditions described in 

media reports shocked many: large families crammed into tiny, 

dilapidated structures; homes without plumbing or electricity; unsafe 

drinking water. Timmins-James bay nDP mP Charlie angus paid a visit 

shortly after the emergency was declared. He began a public campaign 

to raise awareness of the situation. an online video of his visit went 

viral, leaving media and the public wondering: ‘how can this happen in 

Canada?’ nurses know all too well that these conditions are not 

uncommon in aboriginal communities. They see almost daily the 

health effects of inadequate housing, a lack of clean, drinkable water, 

the high cost of food, limited job opportunities, isolation, and a lack of 

social and physical activities to keep mind and body healthy. These 

social challenges adversely affect so many aboriginal communities.  

In this glimpse of life on a reserve, we meet two rns who admit  

that although there’s no simple solution to the problems they face, 

there’s just no giving up on a place like attawapiskat…

A desire to help
uncovers hope

BY KIMBERLEY KEARSEY
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Alexander Teleki has visited troubled com-
munities in Namibia, Guatemala and 
Mexico. there isn’t much of a difference 
between what he’s seen abroad and what 
he’s seen in Attawapiskat, he says. While 
studying to become a nurse, the 27-year-
old was intrigued by international prac-
tice, but he admits he never really thought 
about his own backyard as a place to hone 
his skills. having worked for the Weenee-
bayko Area health Authority in Attawa-
piskat for just over a year, the toronto 
native is struck by the similarities between 
this northern Ontario reserve and the 
troubled communities he’s visited in other 
parts of the world. “it really is a totally dif-
ferent environment. sometimes you lack 
the resources…you have the language bar-
rier, the cultural issues…it’s pretty much 
like going to another country.” 

in his practice, teleki sees the repercus-
sions of a harsh life in a remote commu-
nity every day. skin conditions and unusual 
rashes are common. in most places, you get 
a little cut and it will go away on its own, he 
says. “here, people seem to get…weird skin 
infections from things that shouldn’t cause 
that (kind of reaction). you see strange can-
cers that you wouldn’t expect to see more 
than once, but then you see it again in a 
population of 2,000,” he adds. 

“every patient has an identifiable 
social determinant that is underlying their 

condition,” he suggests. Often, “it’s the 
crowding of houses. younger children 
with respiratory issues, it’s…usually some 
sort of reactive airway thing or pneumo-
nia that developed and got exacerbated by 
something like indoor heating, which is 
generally wood-burning stoves. you have 
people in crowded housing breathing in 
the smoke and it’s not something that pro-
motes well-being.”

brockville native Melanie Phelps works 
alongside teleki as patient care co-ordinator. 
she has been working and living in Attawa-
piskat for almost three decades. When the 
state of emergency was called in October, 
this seasoned RN says she wasn’t surprised. 
“the population has doubled since i’ve been 
here,” she says, adding the community has 
not kept pace with that growth in the form 
of resources and clinic beds. 

troubled by this, and the chief’s call 
for help, Phelps was moved to write about 
the worsening conditions in Attawapiskat 
in a letter-to-the-editor for the Brock-
ville Recorder and Times newspaper. she 
watched coverage of the emergency by 
local press and thought “people need to 
hear the truth from someone who has 
been there. i have no political agenda…
i just know the people here and they’re 
good people.” the government, she 
wrote in her letter, should be ashamed of 
itself. “Whether it’s the high incidence of 

diabetes, heart conditions, rashes, trans-
portation issues, high pregnancy rates…
people are in desperate need of help. We 
treat our own like this but spend millions 
of dollars on other countries? What is 
wrong with this picture?”

Like teleki, Phelps is troubled by the 
cramped quarters that many families 
call home. illness tends to spread rapidly 
when you have generations upon genera-
tions living under the same roof, she says. 
“One person gets it (scabies, impetigo)…
they all end up getting it.” We need more 
resources, she suggests. “More housing. 
More health care.” 

both nurses agree that something 
also needs to be done about the water. 
When teleki first arrived, he was warned 
by colleagues not to drink from the tap. 
it contains high levels of carcinogenic 
compounds, he says. “We still have to 
use it. the whole community uses it,” he 
adds. One of the treatment recommenda-
tions for rashes is to clean the skin with 
tap water, but to wash with treated water 
and moisturize after a shower. For rashes 
on the face, patients are advised to wash 
exclusively with treated water. however, 
it’s not always easy for people to access 
treated water. “you have to go and pick 
it up in a car,” teleki explains. “A lot of 
people don’t have vehicles, they’re mobil-
ity challenged, or mothers with a lot of 
children.” Purchasing treated water at the 
community store is an option for some, 
but for many, the cost is prohibitive. 

teleki and Phelps agree that the federal 
government’s short-term solutions – more 
funding for construction and repair, 22 
modular homes, wood-burning stoves and 
composting toilets – will help address some 
of the immediate issues, but much more is 
needed to address the problems long term. 
“it’s taken years to get to this point,” Phelps 
says. “it will take years to repair.” the struc-
tural changes are temporary, teleki adds, 
suggesting “the problem is systemic, so the 
solution can’t just be monetary.” 

Nurses across the province agree. in fact, 
RNAO received almost 2,000 responses – 
from nurses and non-nurses alike (see side-
bar) – to a November action alert about the 
conditions in Attawapiskat. the association 
asked members to write to Prime Minis-
ter stephen harper and Premier dalton 
McGuinty, urging immediate action. 

“As nurses, we are profoundly con-
cerned about the dangers of fire, freezing, 

Alexander Teleki
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rnao members have traditionally 
responded well to the association’s call 
to become involved in political activity and 
advocacy on behalf of patients. With the 
emergence of social media, rnao’s reach 
now extends beyond the nursing community. 
The association often captures the attention 
of the public just as often as it does nurses. 
IT professional Dina bilenkis saw the 
attawapiskat action alert on Facebook. She 
says it was her first opportunity to take 
action since hearing about the troubles 
in attawapiskat. “This was the first time I 
had written a letter to any member of Parlia-
ment,” she says. “I didn’t even know how 
to do this.” In her letter to Prime minister 
Harper and Premier mcGuinty, bilenkis 
wrote: “I watched the Vancouver olympics 
opening Ceremonies at which, in front of 
the world, Canada displayed First nations 
cultural motifs as a part of the overall 
Canadian identity. We must work together 
with First nations communities with the 
same type of pride as when displaying 
their culture to the world as our own.”

Valerie bean, a technical writer in Toronto, 
saw a tweet from a fellow writer and fol-
lowed the links to rnao’s action alert. 
bean grew up in a community right beside 
a reserve, and saw the struggles her 
neighbours endured. She has two neph-
ews with First nation ancestry, and her 
mother (a retired rn) did her master’s the-
sis on the experiences of invisibility of First 
nation’s women. “not much had changed, 
I realized, since the women featured in my 
mother’s thesis. many, many years have 
passed, but First nations people remain 
invisible in many ways. attawapiskat is the 
latest example.” 

even Canadian writer margaret atwood  
re-tweeted rnao’s call for action. 

!
sociaL  
Media
PROMPTS RESPONSE  
FROM NON-NURSES

infectious diseases, skin conditions, and 
mental health challenges that arise when 
people are forced to live in inhumane con-
ditions,” the action alert read. “People need 
warm, safe shelter, reliable plumbing, 
nutritious food, and safe drinking water 
to be healthy. We need our leaders to put 
aside jurisdictional squabbles in the inter-
est of preventing a humanitarian disaster.”

Although thrilled that so many 
responded to the alert, teleki says this is 
not a crisis that requires swift mobilization 
for a short period. he wants to urge nurses 
to look north to build their skills because 
there’s a huge need. 

the Prime Minister’s office responded 
in November, referring letters to John dun-
can, canada’s Minister of Aboriginal Affairs 
and Northern development. the Premier 
wrote in december that “although the fed-
eral government is responsible for address-
ing living conditions and housing on 
reserves, the Ontario government is com-
mitted to working with the community and 
the federal government to find long-term 
solutions...” his government is “listening 
carefully to the community,” he added.

teleki and Phelps always listen closely 
to community members, whether they’re 
concerned about housing or any other 
social determinant of health. “We know 
a lot of the people here, especially the 
chronic care patients,” teleki says. “they 
are here (at the clinic) all the time. We fol-
low their treatment, we call them when 
they’re not taking their medications or 
when we get a lab result or if we’re just 
worried about something. We call them at 
home, or track them down, even call their 
uncle,” he adds with a laugh. 

this sense of responsibility is what keeps 
teleki in Attawapiskat. “i’m not under any 
kind of delusion that if i left, nobody else 
would come, but there is a problem with the 
lack of stability of staffing,” he says. “the 

person who comes in to replace me is not 
going to know that Mr. x is having an emo-
tional crisis because his son died a year ago 
and he’s never been able to cope with it…
apart from his cardiac issues.”

the extended scope of practice also 
keeps teleki on the reserve. he recalls  
a situation last winter when the power 
went out, and it was minus 50. “that’s  
the adventure of working here. you’re 
always presented with these situations  
that don’t happen often enough to write 
about in textbooks.” 

“We had a few major cases,” he recalls, 
“and the phones were out. We could only 
communicate with doctors through a sat-
ellite phone, but to do that we had to be 
away from our patients.” While managing 
that challenge, the clinic also started tak-
ing people in who needed help or wanted 
to get warm. there’s no course that teaches 
you what to do when it’s minus 50 and the 
power goes out, he says with a laugh. “there 
are protocols, but not for everything.”

despite the challenges, teleki and 
Phelps agree there is hope for Attawapiskat. 
“you get cases that suck the life out of you. 

there’s this cycle of negative parenting and 
abuse and substance abuse. you wonder 
‘what can i do?’ he admits. “but then you 
see perfectly well people who are going to 
be the future of their community. there 
are people who want to go to school and 
then come back.” he also finds optimism 
in the sense of kinship in Attawapiskat that 
he hasn’t seen anywhere else. he describes 
how hundreds of people visit when an elder 
is sick or dying. “Literally, the clinic will be 
packed with people,” he says. “Any hope in 
this setting is because of that unity. it’s a 
beacon. this is a harsh place to live. When 
you see that, it gives you a bit of hope.” RN

kimberley kearsey is managing ediTor  
for rnao. 

“We treat our own like this, but 
can spend millions of dollars 
on other countries? What is 
wrong with this picture?”

FIND RNAO ONLINE

Melanie Phelps
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MARCH
March 1
13TH ANNuAL  

quEEN’S PARk DAY 

Queen’s Park  

legislative building

Toronto, ontario

March 2–3
RNAO ASSEMbLY  

AND bOARD OF  

DIRECTORS MEETINGS 

Delta Chelsea Hotel  

and rnao home office

Toronto, ontario

March 5–9
DESIGNING AND DELIVERING 

EFFECTIVE EDuCATION  

PROGRAMS 

Toronto, ontario

March 7–9
LONG-TERM CARE  

LEAGuE OF ExCELLENCE 

london, ontario

March 25–30
wOuND CARE INSTITuTE

niagara Falls, ontario

APRIL
April 16
HOw TO wRITE AN  

EFFECTIVE RESuME  

AND COVER LETTER

Webinar

April 26–28
RNAO ANNuAL  

GENERAL MEETING

Hilton Toronto

Toronto, ontario

MAY
May 3
NuRSING PROFESSIONALISM 

IN COLLAbORATIVE TEAMS

Workshop

Toronto, ontario

May 7–13
NATIONAL NuRSING wEEk

nursing – The Health of our nation

May 11
NuRSING wEEk ExPO/

CAREER FAIR

Hosted by rnao

Toronto, ontario

JUNE
June 4–7
NuRSING: CARING TO  

kNOw, kNOwING TO  

CARE INTERNATIONAL 

CONFERENCE

The Inbal Jerusalem  

Hotel, Israel

www.israel.rnao.ca 

June 11–15
DESIGNING AND  

DELIVERING EFFECTIVE 

EDuCATION PROGRAMS

extended Workshop

ottawa, ontario

June 29
RNAO bOARD OF  

DIRECTORS MEETING

Home office

Toronto, ontario

cALeNdAR

unless otherwise  

noted, please contact  

events@rnao.org or  

call 1-800-268-7199  

for more information.

what they didn’t tell you in nursing school 
For the 5th straight year, rnao is calling on members  

to share their stories. We want to hear about your  

memories of nursing school, specifically what they didn’t 

tell you in nursing school. They say every profession has 

a few hidden surprises. Tell us about what surprised 

you when you transitioned from the classroom to the 

bedside. Paint a picture of the lessons you learned that 

weren’t taught in a textbook.

We’ll be featuring your stories on rnao’s website  

during nursing Week and publishing a selection of them in 

the July/august issue of Registered Nurse Journal. Send 

your stories (in 500 words or less) to editor@rnao.org. 

Please include your full name, membership number, and  

a phone number.

CLASSIFIeDS
annual DIabeTeS  
ConFerenCe For  
HealTH ProFeSSIonalS
april 13 and 14. The Holiday Inn,  
kingston, ontario. Topics to include:  
ontario Diabetes Strategy, Insulin  
management made easy, living with  
Diabetes, Cognitive behavioural Therapy, 
e.D., Smoking Cessation, ask the  
Doctor, Diabetes and the elderly.

Contact: margaret little, 613-547-3438 
or hartwork@kingston.net

16TH oFPn ConFerenCe 
In 2012 
may 4–5, 2012 at the Hilton Toronto 
airport Hotel

Mark your calendars—if you are a  
nurse employed in a family practice  
or primary care setting in ontario, you 
will not want to miss this opportunity  
to liaise with your colleagues and  
participate in continuing education. 
http://www.ofpnconference.com/

For more information, contact  
meaghan at 519-518-2315 or  
mkehl@kcimanagement.com. 

oTTaWa reGIonal  
CanCer FounDaTIon
maplesoft Centre—ottawa, ontario
Certified Professional  
Cancer Coach Program
February 27th–march 2nd 

This five-day certificate program is open 
to nurses and practitioners in the ottawa 
area. upon certification, coaches will be 
eligible to work in private practice or qualify 
for future employment as a cancer-coach 
practitioner. Influence/encourage positive 
results for oncology patients in treatment. 
learn the role of cancer nutrition, lifestyle 
and psychosocial needs in an optimum 
recovery. Three seats left. Please visit  
our website at www.cpccprogram.com.  
905-560-8344  
jcmarshall@cogeco.ca  
www.cancerwipeout.com 

reTIremenT FInanCIal 
PlannInG
retirement planning issues you may wish 
to discuss: HooP Pension Plan, Canada 
Pension Plan, rrSP, rrIF and TFSa,  
Taxation, Investments, estate Planning.  
as a certified and licensed financial  
planner, I have over 20 years of consult-
ing/planning experience with a fee-based 
practice. For an appointment, call Gail  
marriott, CFP, ePC, at 416-421-6867.
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every year at this time, members ask: 
are my rnao fees deductible?  
The answer: it depends.

If you are employed, rnao and Interest Group 

fees do not qualify as a deduction from salary 

since they are not necessary to maintain profes-

sional status recognized by law.

Self-employed registered nurses are permitted to 

deduct expenses incurred for purposes of earning 

business or professional income. It is a matter of 

satisfying Canada revenue agency that payment 

of voluntary membership fees are expenses 

incurred to earn such income.

It’s best to seek professional advice if you are 

unsure about your circumstances.

You can still get involved 
rnao boarD CommITTee Work oPPorTunITIeS (2012–2014)

Nursing education Committee currently has one vacancy  

for a Nursing Leadership Network (NLN) member. this 

person must be an RNAO member who is currently also  

a member of the NLN interest Group, and who works  

in a long-term care setting.

Bylaws Committee has one vacancy for an RNAO member.

Provincial Resolutions Committee has one vacancy  

for an RNAO member.

Membership Recruitment and Retention Committee has one 

vacancy for an undergraduate nursing student (must be a 

member of the Nursing students of Ontario interest group).

•  Submit your CV with a letter outlining any relevant  

experience, and describing your interest in the position. 

• DeaDlIne: march 19, 2012

•  Contact Penny lamanna (plamanna@rnao.org)  

for further details.

are fees tax  
deductible?

Come v is i t  us . . . at  www.s jcg.net  and www.thunderbayhealth .ca

Qualified candidates are invited 
to submit a resume to:
Human Resources Department
St. Joseph’s Care Group
P.O. Box 2930
Thunder Bay, ON    P7B 5G7
Fax: 807-343-4377
Email: careers.sjcg@tbh.net 

Located on the shore of beautiful Lake Superior, Thunder Bay offers the perfect balance of a dynamic work environment and a vibrant
community with many outstanding cultural, recreational, and performing arts venues. Thunder Bay, with a population of approximately
115,000, was named by Demographia as the most affordable urban centre in the world to own a home.

St. Joseph’s Care Group is a recognized leader in Northwestern Ontario in the provision of complex care, rehabilitation, long term care,
mental health and addiction services. SJCG operates on a program management model, providing client-centred services with an
emphasis on interprofessional teamwork and evidence-based practice.

Eating Disorders Program: The Nurse Practitioner will provide medical assessments, monitoring, consultation and treatment in
collaboration with other members of the team. The NP will coordinate and deliver follow-up services for individuals and their families
involved with the program throughout the community, region and province and will also assist in the medically related delivery of
Concurrent Disorders Services.

This position requires an NP with experience working with mental health and/or substance abuse issues and demonstrated knowledge
related to disordered eating. For additional information about this position, contact Kerry Bourret, Team Leader, Eating Disorders
Program at bourret@tbh.net

Low Intensity Long Duration (LILD) Program: The LILD Program provides short term, intensive restorative services to recover
strength, endurance and functioning where a client will return home/community with or without support or proceed to the next level
of care. A temporary full-time NP position is available until March 31 (with possibility of extension) to join the LILD Program,
providing daily health care services in collaboration with the most responsible physician and other members of the team.

This position requires an NP who has gerontology certification and/or demonstrated experience and knowledge related to health
issues within the geriatric population. For additional information about this position, please contact Marianne Larson, Clinical
Manager, Hospice/Palliative Care & Specialized Services at larsonm@tbh.net

Qualifications for both NP positions include:
• Successful completion of a recognized Nurse Practitioner Program 
• Registration (or eligibility for  registration) in the Extended Class, CNO
• Degree in Nursing (Master’s preferred) and excellent clinical and assessment skills
• Experience in providing client, family and staff education 
• Excellent problem solving, time management & communication skills
• Ability to work well independently and within an interprofessional team 
• A valid Ontario Driver’s License, access to a reliable vehicle and adequate insurance 
• Facility in a second language is considered an asset.

Thunder Bay, Ontario Life is Better Here.
Nurse Practitioner Opportunities



FEBRUARY 2012 National Institute on Nursing Informatics—Feb 3-5, 2012

APRIL 2012 CRNE Exam Preparation
Calgary—March 31 & April 1, 2012
Thunder Bay—April 14 & 15, 2012
Edmonton—April 21 & 22, 2012
Toronto—April 28 & 29, 2012
RN(EC) Exam Preparation
NP-Adult Course—April 13 & 14, 2012
NP-Paediatrics Course—April 13 & 14, 2012
Best Practices in the Integration of New Nursing
Graduates into the Workforce—April 24, 2012 
Advanced Critical Care Competencies through
Simulation—April 26 & 27, 2012

MAY 2012 Chronic Pain Self-Management Program—May 22-25, 2012

JULY 2012 Teaching and Learning with Simulation—July 2012

FEBRUARY 2012 National Institute on Nursing Informatics Feb 3-5, 2012Feb 3-5, 2012

WELCOME to the CENTRE
for ADVANCED STUDIES in
PROFESSIONAL PRACTICE

Follow us on Twitter @UofTNursingFollow us on Twitter @UofTNursing@UofTNursing

For the latest information about our programs visit Bloomberg.nursing.utoronto.ca/CASPP

NEI is a program funded by the  
Ontario Ministry of Health and  

Long-Term Care to provide funding to 
nurses who have taken courses to  

increase their knowledge and  
professional skills to enhance the  

quality of care and services provided 
within Ontario.

Applications are available for individual 
nurses and nurse employers for grants 
up to a maximum of $1,500 per cycle, 
per nurse.  Please note that funding is 

not guaranteed.

If requests for funding exceed the  
budget available, priority will be given 
to nurse applicants who have incurred 

the cost themselves.

www.rnao.org/nei    
educationfunding@rnao.org

www.rpnao.org    
nei@rpnao.org

DO YOU KNOW A 
SPECIAL NURSE?

Toronto Star readers are being asked 
to nominate a Registered Nurse or 

Nurse Practitioner for the 
11th annual TOROnTO STaR 
nIGHTInGalE aWaRD 2012.

Information on Award Criteria and where to 
send your nomination will be published in 

the Star and online at  
thestar.com/nightingale

Deadline for nominations is March 21, 
2012. Award recipient and nominees will 

be announced during Nursing Week 2012.

2012



Online Education for 
Health Professionals
•	 Master	of	Health	Studies

•	 Master	of	Nursing
 - ANP: Primary Health Care
 - Generalist

www.athabascau.ca/cnhs

CENTRE FOR NURSING AND 
HEALTH STUDIES

Advance online!
a c c e s s i b l e 	 	 • 	 	 f l e x i b l e 	 	 • 	 	 a c h i e v a b l e

Application	Deadline:
PMD:ANP & MN:ANP - December 1, MHS & MN: GEN - March 1



as i consider This quesTion, many memories come flooding back. 
a defining memory in my life was the death of my grandfather. 
When i was 10, he struck his head in a fall and was simultaneously 
diagnosed with a brain tumour and bilateral lung cancer. he sur-
vived the surgery for the tumour, but needed chemotherapy and 
radiation. the care he received left a lasting impression. 

i remember when Grandpa was moved from the hall to a room 
close to the nurses’ station. People would bring his meal, but forget 
to offer assistance to eat. My grandfather’s wedding ring was one of 
his most prized possessions. despite doctor’s orders, he refused to 

remove it, arguing that his fin-
gers were not swollen. i recall 
the nurses continually plead-
ing with him to comply, then 

one day cutting off Grandpa’s band despite his protests. these expe-
riences inspired me to pursue nursing in hopes that one day i might 
encapsulate the kind of nurse my grandfather needed and deserved.

today, i find myself in a profession i truly love. Another defin-
ing moment that reinforces my vision of what a nurse should be 
comes when i provide home care for bob. We meet on his birthday 
– the same day he is diagnosed with colon cancer. For more than 
two years, i see bob as his health needs dictate. Whether it is to dis-
connect his chemo, to help arrange flowers for his 25th wedding 

anniversary and vow renewal, or to provide personal hygiene assis-
tance; i am there. i look forward to our visits, and our standard 
greetings of “hi handsome” and “Oh, look, the drill sergeant!” 

i am there the day bob dies.
these two very different men have provided more education and 

insight on life, and the basic needs of people, than any textbook 
ever could. What is most important to patients is not how fast we 
can finish a visit. Rather, it is the simple act of caring and being 
present. Respecting the importance a wedding ring that has been in 
the same place for 50 years. Picking up a corsage. these acts leave 
lasting impressions on patients and their families.

As i reflect on this, i realize how they also impact on me, and how 
i conduct my nursing practice. completing essential tasks and paper-
work, that’s important. but advocacy for clients who cannot advo-
cate for themselves, helping them with simple tasks such as memory 
books, or just holding a hand; that is equally important. 

each action we take as nurses leaves either a positive or negative 
impression. And each action is evaluated not only from a profes-
sional standpoint, but from the personal standpoint of those we 
strive to support. RN

erin ferguson, rn, bscn, cvaa (c), cchn(c) is a clinical consulTanT 
(medicine) aT sainT elizabeTh healTh care in markham, onTario. 

iN the eNd By erin FerguSon

what nursing means to me…

DROP US A LINE OR TWO  
Tell us what nursing means to 
you. email editor@rnao.org
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No ordinary cold. 
You work hard everyday — so do your  
hands. Why not weatherproof   ? Ureaka!TM 
Healing Hand Cream, made with urea, 
restores and protects for soft, healthy 
skin all year. Why urea (yoo-ree-uh)? 
It rehydrates and retains moisture, 
repairs dry, chapped skin, and relieves 
itchiness. UreakaTM is long lasting and  
fast absorbing for busy days and long 
winters.  Formulated especially to 
help working hands, even in the cold. 
  Ureaka.ca  
          

 
 

     No ordinary hand cream     

NOW AVAILABLE

 Rehydrate, repair, relieve

 For hands exposed to frequent    
 washing, glove use, harsh   
 chemicals & risk of infection

 Recommended & used by 
 health care professionals

 Paraben & fragrance free

 Proudly made in Canada

Visit www.Ureaka.ca for a UreakaTM location near you.

Available atDownload a coupon
See website for details.



On The Pulse 
of HEALTH CARE

S•R•T Med-Staff is a trusted leader in the healthcare community with 

a reputation for excellence in quality of care. With the greatest variety 

of shifts and top pay rates to the highest quality of nurses, it’s no wonder

Toronto RNs & RPNs continue to rank S•R•T Med-Staff number one 

or that so many healthcare providers trust S•R•T Med-Staff personnel 

to provide an exceptional level of care.

Contact us today for your personal interview at 416•968•0833

or admin@srtmedstaff.com

SRT Medstaff 4 Colour Ad  – RNAO. 2007.      7.125 inches wide x 9.875 inches deep.            Contact: Eric Bell 416 961 4060 ext 224


