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Prepping for a provincial election • Why RNs should consent to organ donation

A life inspired
Summer story collection offers 
touching tales of inspiration,  
from one nurse to another. 
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With death comes life

editOR’s	NOte	KiMbeRLey	KeARsey

Anne Sherwood, one of two 
nurses	featured	in	our	story	
about	organ	donation	(pg.	24),	
was	my	age	when	her	life	
changed	forever.	she	was	a	
mom	who	“never	in	a	million	
years”	thought	she	would	need	
an	organ	transplant.	that	sense	
of	immortality	isn’t	surprising.	
Many	people		fortunate	enough	
to	live	relatively	healthy	lives—	
sherwood	included—don’t	plan	
for	the	moment	they’ll	be	on	
death’s	door.	but	anyone	who	
knows	a	transplant	recipient,	
or	has	a	family	member	on	the	
waiting	list,	has	done	some	
thinking	about	death,	and	is	
well	aware	of	Ontario’s	organ	
donation	registry	and	the	impact	
it	can	have	on	so	many	vulner-
able	lives.	

With	the	June	launch	of	its	
online	registry,	trillium	Gift	of	
Life	Network,	Ontario’s	central	
organ	and	tissue	donation	
agency,	was	thrilled	that	4,000	
people	registered	in	the	first	
week.	that	far	exceeded	the	goal	
of	1,500	and	speaks	volumes	
about	the	value	of	easy	access	
when	it	comes	to	registering	
consent.	trillium’s	goal	is	to	
help	more	people	recognize	the	
impact	a	single	donor	can	have.	
i	certainly	didn’t	realize	it	until	
i	started	my	research	for	this	
feature.	And	i	didn’t	know	how	
suddenly	one		could	depend	on	

it	until	i	met	Anne	sherwood.	
enlightened,	i	decided	to	

register.	but	it	wasn’t	as	easy	
as	you	might	think.	For	my	
first	attempt	(before	the	online	
registry),	i	printed	the	appropri-
ate	forms	from	the	website	with	
plans	to	mail	them	shortly	there-
after.	i	pulled	the	papers	off	
the	printer,	placed	them	on	my	
desk,	and	promptly	forgot	they	
were	there.	it	seems	this	is	not	
uncommon,	and	perhaps	one	
of	the	reasons	only	18	per	cent	
of	eligible	donors	bothered	to	
register	before	the	new	system	
was	put	in	place.	

My	second	attempt	was	online.	
Open	the	website	and	click	away.	
easy.	Or	maybe	not.	As	i	went	
through	the	steps,	i	began	to	
reconsider.	do	i	really	want	to	do	
this?	do	i	really	want	to	commit?	
Why	am	i	holding	back?	For	me,	
it’s	accepting	the	notion	that	we	
all	die	one	day,	and	the	visual	
that	when	i	do,	my	organs	may	
end	up	in	someone	else’s	body.	
it	all	seems	so	final.	

Fortunately,	my	uncertainty	
was	short-lived.	i	gave	my	head	a	
shake	and	remembered	that	i’m	
not	going	to	need	organs	and	
tissue	when	it’s	my	time	to	go.	i	
am	now	officially	on	the	list,	and	
it	took	me	less	than	a	minute.	
Now	it’s	your	turn.	i	challenge	
you	to	face	your	mortality	and	
visit	www.beadonor.ca.	RN
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Paddling together to win the race

PResideNt’s	vieW	With	dAvid	McNeiL	

AS I wrIte thIS SummertIme 
column,	i	am	on	the	shores		
of	Ontario’s	Welland	Recrea-
tional	Waterway,	watching	the	
canadian	National	dragon	
boat	championships.	it	is	a	
perfect	setting	to	write	because	
dragon	boat	racing	is	symbolic	
of	my	focus	for	this	President’s 
View.	this	sport	is	dependent	
on	the	strength	and	skill	of	
individual	athletes.	however,	
teams	that	use	their	collective	
skill,	paddling	together	in		
perfect	synchronicity,	win		
the	race.

At	its	June	meeting,	the	
RNAO	board	of	directors		
made	two	critical	decisions.	
First,	the	association	will	
undertake	a	comprehensive	
and	strategic	exercise	to	articu-
late	how	nursing	should	be	
aligned	as	a	profession	to		
meet	the	future	health	needs	
of	both	the	population	and	
the	health	system	as	it	goes	
through	a	period	of	trans-
formation.	the	goal	of	this	
work	is	to	provide	the	vision	
that	RNAO	will	use	to	guide	
its	nursing	policy	work	over	
the	next	five	years.	there	is	
a	critical	need	for	this	vision	
given	staff	mix	changes	that	
have	occurred	in	organizations	
across	the	province,	and	the	
continued	challenges	these	
changes	present	in	relation	to	
access	to	care,	especially	pri-
mary	care	and	elder	care.		

For	the	past	year,	mem-
bers	have	consistently	raised	
concerns	about	staff	mix	
changes.	While	some	changes	
are	based	on	evidence,	those	

that	are	not	are	generating	
serious	concern	from	nurses	
on	the	ability	of	organizations	
to	deliver	the	quality	of	patient	
care	required.	RNAO	has	been	
actively	engaged	in	this	issue	
nationally,	provincially	and	
locally.	the	association	has	
published	evidence-based	pos-
ition	statements	for	strength-
ening	client	centred	care	in	the	

community,	long-term	care	
and	hospitals.	We	have	reached	
out	to	the	Registered	Practical	
Nurses	Association	of	Ontario	
(RPNAO)	and	hope	to	develop	
joint	solutions	and	strategies.			

the	board	feels	that	although	
the	association	has	made	sig-
nificant	efforts	and	progress	on	
this	issue,	there	is	more	work	
to	do.	that’s	why	we	decided	to	
embark	on	this	strategic	exer-
cise	using	available	evidence	
and	building	on	the	concurrent	
work	of	others.

We	will	engage	our	member-
ship	in	this	significant	work,	
and	will	align	our	efforts	to	
complement	the	work	of	the	
canadian	Nurses	Association’s	
National	expert	commission	
on	health	system	improve-
ment.	Launched	in	late	May,	
the	commission	will	examine	

the	need	to	realign	health	
services	to	make	better	use	
of	existing	resources,	reduce	
duplication	and	maximize	
access	by	making	our	health	
system	smarter	and	more	
effective.	We	will	also	draw		
on	the	important	work	being	
led	by	the	Academy	of	can-
adian	Nurse	executives	and		
the	canadian	Federation	of	

Nurses	Unions	to	inform		
our	discussions.

Recently,	the	Ontario	hospi-
tal	Association	and	the	Ontario	
Association	of	community	
care	Access	centres	put	out	a	
call	for	research	to	determine	
which	staff	mixes	and	models	
of	care	work	best	in	different	
health-care	settings.	Nurses	
support	this	thirst	for	evidence,	
and	understand	the	need		
for	further	research	to	really	
get	at	the	impact	of	staff	mix	
and	nursing	models	of	care	
delivery	on	patient	care.	

As	a	first	step,	we	need	to	raise	
awareness	of	existing	evidence,	
which	is	substantive.	From	
there,	we	can	determine	the	
areas	that	need	further	inquiry.	
there	is	a	clear	need	for	nursing	
leadership,	and	an	opportun-
ity	to	provide	a	well-articulated	

vision	for	the	future	of	nursing	
that	demonstrates	the	value	our	
profession	provides.

the	second,	equally	vital	
decision	made	at	the	June	
board	meeting	relates	to	the	
engagement	of	the	association	
in	a	strategic	planning	exercise.	
this	exercise	will	focus	on	a	
review	of	our	strategic	goals		
to	ensure	they	remain	relevant	
for	today,	and	to	make	refine-
ments	where	required.	the	
other	objective	is	to	identify		
the	key	strategic	directions		
that	will	carry	the	organization	
over	the	next	five	years.	the	
board	plans	to	have	much	of	
this	work	completed	by	the	
next	annual	general	meeting.	
the	engagement	of	member-
ship	in	this	process	is	crucial.	
And	to	this	end,	a	survey	will	
be	distributed	to	members	later	
this	summer	or	early	fall.

We	are	at	a	critical	time	for	
nurses	and	the	profession.	
And	like	the	team	of	dragon	
boaters,	we	need	to	ensure	we	
are	paddling	together	as	we	
strengthen	our	health	system	
and	enhance	our	profession	to	
best	serve	the	public.	RN

dAvId mcneIl, rn, bScn, mhA, 
che, IS preSIdent of rnAo. 

“nurSeS of All StrIpeS need to 
work together So we cAn trAnS-
form our profeSSIon to meet the 
future needS of the populAtIon 
And the heAlth SyStem.”

for rNAo’s mission statement 

and details on its strategic 

direction, visit www.rnao.org/

missionstatement.
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I Am thrIlled to reAd thIS  
summer’s	collection	of	stories	
from	members	honouring	
their	role	models	(pg.	12).	
People	influence	our	lives	
every	day.	they	may	emerge		
as	strong	individuals	with		
passion,	commitment,	cour-
age,	intellect,	compassion	or	
other	traits	we	value.	Or	they	
may	emerge	as	a	result	of	a	
larger	event	that	shapes	who	
we	are.	

One	of	the	early	influences	
in	my	career	was	a	supervi-
sor	at	hadasaah	hospital	in	
Jerusalem	who	helped	shape	
the	nurse	i	am	today.	it	was	
1973,	my	second	year	of	stud-
ies	there,	and	we	were	in	the	
middle	of	a	war.	sleeping	in	
my	dorm,	i	was	startled	awake	
by	this	supervisor.	she	wanted	
me	to	get	up	and	dressed	
im	mediately	to	open	a	unit	for	
soldiers	with	minor	injuries.	
At	first	i	thought	she	had	
mistaken	me	for	someone	else.	
“i’m	just	a	student,”	i	told	her.	
When	she	responded	in	no	
uncertain	terms	that	i	was	not	
only	doing	it,	but	was	perfectly	
capable	of	doing	it,	i	was	in	
tears.	Nonetheless,	i	thought:		
if	she	thinks	i	can	do	it,	i	guess	
i	can.	Never	again,	throughout	
my	entire	career	and	life,		
have	i	asked	myself	if	i	can		
do	something.	this	nurse—
whose	name	i	don’t	even	
remember—will	never	know	
the	influence	she	had	on	me.	

Over	my	37-year	career,	
i	have	actively	worked	as	a	
nurse	in	israel,	the	U.s.	and	
canada,	and	have	served	as	a	

consultant	in	at	least	a	dozen	
other	countries.	in	each,	i	have	
met	people	who	have	gener-
ously	taught	me	about	nursing,	
about	life	and	about	myself.	
From	time	to	time,	they	have	
also	learned	a	thing	or	two	
from	me.	i	consider	so	many	
of	these	individuals	to	be	role	
models	for	different	reasons	
that	are	as	varied	as	the	indi-

viduals	themselves.	
Kay	Arpin	is	someone	who	

inspires	me	with	her	intellect.	
her	conceptual	capacity	and	
rigour	motivate	and	encour-
age	me.	Ricardo,	my	spouse,	
amazes	me	again	and	again	
with	the	breadth	and	depth	
of	knowledge	he	has	for	the	
most	pressing	issues	confront-
ing	the	world,	his	fervour	for	
social	justice	and	his	selfless	
caring.	And	i	will	never	forget	
the	invaluable	influence	of	my	
father	who	expected	his	four	
girls	to	know	what	was	going	
on	by	reading	the	newspaper,	
a	habit	i	hold	to	this	day.	As	
kids,	we	only	had	to	know	one	
or	two	headlines.	As	teenag-
ers,	we	had	to	be	prepared	for	
in-depth	conversations.	

My	nursing	colleague	and	
friend,	Judith	shamian,	has	

also	influenced	my	life	in	many	
ways.	during	our	first	meeting	
over	the	phone,	when	i	was	
still	living	and	working	in	Ann	
Arbor,	Michigan,	she	offered	
me	work	and	then	a	piece	of	
advice	that	remains	with	me:	
“you	must	work	where	action	
happens!”	Another	close	
friend,	sara	Leiserson,	who	
lives	with	multiple	sclerosis,	

has	taught	me	about	courage	
and	positive	thinking.	the	
staff	at	RNAO—and	mem-
bers—	inspire	me	every	day	
with	their	expertise,	humanity	
and	unwavering	commitment.	
And	my	children	eitan	and	
yuval,	children-in-law	carita	
and	brandon,	and	grandchil-
dren	Noah	and	Joshua,	inspire	
me	through	their	authenticity,	
generosity	and	capacity	to	live	
to	the	fullest.	

there	are	also	people	i	
admire	and	look	up	to	for		
their	vision	and	genius.		
Florence	Nightingale	and	
tommy	douglas	are	two		
role	models	in	this	regard.

colleagues,	teachers,	friends	
and	family	influence	the	people	
we	become,	but	so	too	do	our	
life	experiences.	Living	and	
nursing	in	different	countries	

has	offered	me	the	opportunity	
to	“live	more”	because	of	the	
rich	learning	and	growing	i’ve	
done	in	different	societal	and	
nursing	contexts.	Moving	from	
a	life	of	privilege	in	chile	to	a	
war	zone	in	israel	taught	me	
the	value	of	life	amidst	the	
ravages	of	conflict.	My	experi-
ences	in	these	two	countries,	
more	than	any	others,	have	
instilled	in	me	the	yearning	for	
social	justice	and	peace.	

Growing	up	in	chile	and	
working	in	the	U.s.	also	
opened	my	eyes	to	what	a	
health-care	system	looks	like	
when	it	is	not	publicly	funded.	
Would	i	be	as	passionate	about	
Medicare	today	if	i	hadn’t	
witnessed	what	health	care	was	
like	without	it	all	those	years	
ago?	Absolutely	not.	

it’s	sometimes	hard	to	dif-
ferentiate	between	life	events	
that	define	us,	and	the	many	
strong	individuals	who	perme-
ate	our	memories.	For	me,	
both	have	equally	shaped	the	
person	i	am	and	i	am	indebted	
to	all.	i	encourage	everyone	to	
take	a	moment	and	think	about	
who—	and	what—has	influ-
enced	your	life,	and	who	you	
may	have	inspired,	sometimes	
without	even	realizing	it.		RN

dorIS grInSpun, rn, mSn, phd, 
lld(hon), o.ont, IS executIve 
dIrector At rnAo. 

The lights in our lives 

execUtive	diRectOR’s	disPAtch	With	dORis	GRiNsPUN

“I encourAge everyone to thInk 
About who—And whAt—hAS  
Influenced your lIfe, And who  
you mAy hAve InSpIred, SometImeS 
wIthout even reAlIzIng It.”  

to read more member  

stories, visit www.nursing 

 week.rnao.ca and click  

on “your stories”.
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Time for nursing to 
become gender inclusive
re: Men in nursing,  
May/June 2011

While	i	do	agree	that	men	
entering	the	profession	are	
hindered	by	a	lack	of	role	
models,	misconceptions	of	
men	in	nursing,	and	confu-
sion	about	the	value	of	the	
work,	i	think	we	also	need	to	
add	a	fourth	and	fifth	bar-
rier:	the	language	of	nursing	
and	the	nursing	education	
system.	Language	can	be	used	
to	exclude	individuals	from	a	
profession,	making	it	seem	like	
the	gender	is	unusual.	your	
use	of	the	term	“male	nurse”	
is	one	such	example.	the	term	
“female	doctor”	or	“female	
engineer”	is	no	longer	used	
because	gender	is	not	an	issue.	
i	am	not	a	“male	nurse”	but	a	
“nurse.”	the	fifth	challenge	is	
the	education	of	nurses.	Nurs-
ing	curricula	is	geared	towards	
women.	it	needs	to	be	adapted	
to	remove	all	gendered	nuan-
ces.	the	challenges	might	seem	
insurmountable,	but	other	
professions	have	become	more	
gender	inclusive,	and	i	think	it	
is	time	nursing	did	the	same.

Jonathan Wolfenden
ottawa, ontario

can	a	man	with	larger	hands,	
stronger	physical	frame	and	
deeper	voice	nurture	as	well		
as	a	woman?	Of	course	he		
can.	Recently,	my	nephew	
graduated	from	nursing	
school.	he	is	over	six	feet	
tall	with	a	muscular	build	

and	wonderful	smile.	What	a	
great	career	choice	for	him.	
For	too	long	we	have	imposed	
restrictions	on	who	should	
follow	certain	vocational	paths	
according	to	gender,	national-
ity	and	socio-economic	status.	
some	of	my	fondest	childhood	
memories	are	of	my	burly	
father	tucking	me	in	at	night	
with	soft	words	for	sweet	

dreams	to	carry	me	through	
until	dawn.	if	i	awoke	with	leg	
cramps,	as	i	so	often	did	due	
to	growing	pains,	i	would	call	
for	my	father	to	rub	liniment	
on	my	aching	muscles,	and	
the	pain	would	subside.	Men	
definitely	care	differently	than	
some	women,	but	i	probably	
care	differently	than	many	of	
my	female	peers.	We	all	have	
different	personalities	and	
characteristics,	thankfully.

Dorothy l. Nagy
Welland, ontario

david	Keselman	and	daniel	
ball	say	there	are	three	reasons	
more	men	don’t	enter	nursing:	
false	stereotypes	about	male	
nurses,	misconceptions	about	
the	value	of	nurses’	work,	and	
a	lack	of	visible	role	models.	
they	did	not	state	the	most	
obvious	reason	more	men	are	
not	nurses:	nursing	demands	

more	nurturing	than	most	
men	are	able	to	give.	Most	
of	the	men	mentioned	in	the	
article	have	moved	away	from	
bedside	nursing.	i	would	bet	a	
study	of	male	nurses’	careers	
would	show	they	tend	to	get	
away	from	direct	patient	care	
quicker	on	average	than	their	
female	colleagues.	the	differ-
ence	between	the	way	male	

and	female	nurses	interact	
with	patients	is	acknowledged	
in	the	sidebar.	but	then	it	is	
discounted	as	being	due	to	the	
socialization	of	men.	i	believe	
this	is	inaccurate.	Men	are	
not	genetically	programmed	
to	be	as	nurturing	as	nursing	
demands.	that	is	the	difficult	
reality	behind	the	low	num-
bers	of	male	nurses.	the	other	
reasons	cited	by	Keselman	and	
ball	are	secondary.

David reeve
toronto, ontario

While	we	are	making	advan-
cements	in	reducing	the		
negative	stigma	attached	to	
men	in	the	profession,	there	
sadly	remains	an	assumption	
of	who	a	nurse	“is.”	this	image	
is	held	not	only	by	many	indi-
viduals	within	our	society,	but	
also	by	our	very	own	nursing	
colleagues.	Recently	the	latter	

became	more	apparent	to		
me	when	i	came	across		
a	job	posting.	the	posting		
was	discriminatory	and	
offensive.	With	the	following	
excerpt,	i	will	let	you	decide	
who	the	“ideal”	RN	is:	“her	
comprehensive	knowledge	
of	nursing	and	health-care	
practices	and	techniques,	as	
they	relate	to	long-term	care,	
facilitate	this	role.”

travis Amell
Williamstown, ontario 

Recognizing the health 
hazards of latex
re: Nursing Week 2011, 
May/June 2011

in	the	Nursing	Week	supple-
ment,	there	is	a	photo	of	two	
staff	members	from	Muskoka	
Landing	Long-term	care	
home.	i	looked	at	the	photo	
in	near	disbelief.	this	is	a	
health-care	facility	using	latex	
balloons	as	part	of	a	display.	
health-care	facilities	should	
be	the	leaders	in	ensuring	a	
healthy	and	safe	workplace		
for	employees.	Using	latex		
balloons	has	the	potential	to	
cause	a	serious	reaction	for	
those	with	latex	allergies.	i	
have	a	severe	latex	allergy.	
i	expect	a	health-care	envi-
ronment	to	be	a	safe	work	
environment.	i	can	only	voice	
my	heartfelt	disappointment.	i	
fail	to	see	how	any	health-care	
professional	cannot	be	aware	
of	this	serious	allergy	and	the	
health	hazards	that	go	with	it.	

lyn garnett
Waterloo, ontario

MAiLbAG
RNAO	WANts	tO	heAR	yOUR	cOMMeNts		
ANd	OPiNiONs	ON	WhAt	yOU’ve	ReAd		
OR	WANt	tO	ReAd	iN	RNJ.
WRite	tO	LetteRs@RNAO.ORG

“whIle we Are mAkIng AdvAncementS 
In reducIng the negAtIve StIgmA … 
there SAdly remAInS An ASSumptIon 
of who A nurSe ‘IS.’”
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NURsiNG	in	the	news	by	stAcey	hALe

RNAO	&	RNs	WeiGh	iN	ON…

toronto nurse Jennifer Lapum 
embraced her inner artist in 
June when her poetry was  
displayed for public eyes at 
toronto general hospital.  
the rNAo member was in-
spired to write about her work 
in the cardiovascular inten-
sive care unit, and about  
her findings after interviewing 
16 patients who had awoken 
from open-heart surgery.  
“I’m still marked with pa-
tients’ stories. they’re  
staining my inner core,”  
she told the Toronto Star 
(June 16). 

As part of her PhD thesis, 
lapum wrote an article based 
on the experiences of her 16 
interview subjects. she had 
it published in scholarly jour-
nals, but says the emotions 
fell flat. that’s why she turned 

her patients’ words into poetry 
and organized an exhibit. 
lapum, a nursing professor at 
ryerson university, hopes her 
poetry serves as a reminder 
for all health-care profession-
als to slow down and listen to 
their patients. 

following is an excerpt from 
one of lapum’s poems...  

What’s my warranty?
am I still raw
inside
am I still, healing

when I almost forget—
my body reminds me

how did they get inside?
pry it open?
patch me up?

will I ever come back?
to what I was before—

On June 19, RNAO President-Elect Rhonda Seidman-
Carlson wrote a letter to the toronto star thanking 
Lapum for her reminder that quality care can’t always  
be measured on a scorecard. 

for those of us in health care, our work, while always 
meaningful and important, becomes our “everyday” 
and sometimes we do not appreciate that for the pa-
tient this is their “only” day experience and therefore 
profound. I think lapum’s work should remind all of us 
that for our patients and their families every experience 
with the health-care world is unique and brings with it 
unique and personal emotions. All of us are concerned 
about quality, outcomes and patient satisfaction. We all 
have indicators and scorecards that we report on to var-
ious agencies. but sometimes in our thrust to report on 
quality, we may forget that the highest “quality” comes 
from understanding the patient and family experience. 
We should always find out what this experience means 
to them; we should always take a moment to ask, to re-
ally listen and to share the unique experience with each 
and every patient.

Open-heart surgery inspires poetry
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Jennifer Lapum stands proudly by her exhibit, which is visible from a wider angle at right
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Mayor rejects  
offer of two public 
health nurses
RNAO	President	David McNeil	
spoke	on	behalf	of	the	thou-
sands	of	nurses	across	Ontario	
who	opposed	toronto	Mayor	
Rob	Ford’s	decision	to	decline	
the	province’s	offer	to	fund	two	
public	health	nurses.	in	June,	
Ford	rejected	the	Ministry	of	
health’s	offer	to	pay	$170,000	
to	hire	one	nurse	to	work	on	
disease	prevention	with	recent	
immigrants	and	a	second	to	
work	in	health	promotion	
in	one	of	the	city’s	poorest	
neighbourhoods.	“every	day,	
public	health	nurses	are	at	the	
forefront	of	health	protection	
and	promotion,	disease	and	
injury	prevention,	reducing	
health	inequities,	and	reduc-
ing	the	costs	to	taxpayers…”	he	
told	the	Examiner.com	(July	8).	
More	than	3,000	nurses	wrote	
letters	to	Ford	and	city	council-
lors	asking	them	to	reconsider	
their	decision.	A	vote	was	held	
in	an	effort	to	reopen	the	issue	
for	further	debate,	but	the	
vote	was	split	with	21	council-
lors	in	favour	and	21	council-
lors	who	did	not	support	the	
motion.	A	two-thirds	majority	
is	required	to	successfully	carry	
the	motion	and	the	vote	was	
defeated.	For	more	on	this	
initiative,	see	Policy at Work	
(pg.	26).	

Nurse braves bariatric 
bypass for a second 
chance at health
Diane Eley	spoke	publicly		
in	June	about	her	struggle		
with	obesity	and	her	journey		

to	lose	weight	by	undergo-
ing	bariatric	bypass	surgery.	
her	story	was	one	of	several	
in	a	Toronto Star	series	about	
obesity.	the	surgery,	which	
reduces	the	stomach	to	the		
size	of	an	egg,	is	part	of	a		
$75	million	provincial		
program	created	to	give	the	
morbidly	obese	a	second	
chance	at	health.		

For	eley,	an	RN	at	st.	
Michael’s	hospital,	the	breast	
cancer	she	suffered	five	years	
ago	was	related	to	her	obesity.	
“i	was	waking	up	at	night,	
holding	my	pads	of	fat,	crying	
that	it	is	going	to	bring	my	
cancer	back,”	she	said.	

to	qualify	for	the	govern-
ment-funded	surgery,	patients	
must	have	a	body	mass	index	
(a	measurement	that	uses	
weight	and	height	to	measure	
fat)	of	40	or	above,	or	suffer	

from	a	deadly	health	condition.	
eley	underwent	an	intense	
screening	program	intended	
to	weed	out	those	who	are	not	
committed	to	changing	their	
eating	and	exercising	patterns	
after	surgery.	After	being	
accepted	for	the	procedure,		
the	55-year-old	RNAO	member	
dropped	six	dress	sizes.	
(Toronto Star,	June	18)

Preventing falls  
in the home
RNAO	member Wendy 
Nicklin,	president	and	chief	
executive	officer	of	Accredita-
tion	canada,	says	canada’s	
home-care	agencies	face	tough	
measures	to	prevent	falls	
under	new	accreditation	rules.	
since	January,	Accreditation	
canada	has	required	organi-
zations	providing	home	care	
to	do	‘fall	proofing,’	which	
includes	assessing	the	inside	

and	outside	of	a	private	home	
to	identify	fall	hazards,	such	
as	poor	lighting,	slippery	
floors	and	the	absence	of	grab	
bars	near	a	toilet	or	shower.	
“the	risks	in	the	home	are	
very	significant,”	Nicklin	told	
the Globe and Mail (June	1).	
According	to	figures	from	the	
canadian	institute	for	health	
information,	54,694	seniors	
were	admitted	to	hospital	for	
falls	in	2007–2008;	the	figures	
do	not	include	Quebec.	since	
2009,	hospitals	and	long-term	
care	homes	across	the	country	
have	been	required	to	adopt	
fall	prevention	strategies	to	
minimize	injuries.	

Nursing professor 
hopes to better 
educate swingers  
on safe sex
University	of	Ottawa	nursing	
professor	Patrick O’Byrne’s	
research	on	the	lifestyle	and	sex	
practices	of	swingers	caught	
the	attention	of	the	National 
Post	in	June.	the	RNAO	mem-
ber	spent	two	nights	observing	
affluent,	40-something	couples	
as	they	mingled	and	exchanged	
sexual	favours	in	a	local	
swingers’	club.	he	published	
his	findings	in	the	Canadian 
Journal of Nursing Research	in	
March	2011.

Many	of	the	individuals	
O’byrne	observed	practised	
unprotected	sex,	had	multiple	
partners	and	failed	to	undergo	
regular	testing	for	sexually	
transmitted	diseases.	he	
says	simply	condemning	the	
activity	will	not	work,	and	he’s	
advocating	for	more	research	to	

NURsiNG	in	the	news	by	stAcey	hALe
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Diane Eley
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devise	better	ways	of	educating	
swingers	about	safe	sex	prac-
tices.	“What	is	the	role	of	the	
health	professional?	is	it	to	deal	
with	health	issues	…	or	is	it	to	
lecture	somebody	on	how	they	
should	be	behaving?”	(June	24)	

Promoting continence 
awareness
On June 16, RNAO member 
Melissa Northwood wrote a 
letter thanking the hamilton	
spectator for facilitating an open 
discussion about bladder and 
bowel health.

Only	about	25	per	cent	of	
people	with	loss	of	bowel	
control	ever	seek	help	because	
of	embarrassment	and	a	lack	of	
open	public	discussion	on	the	
topic.	thank	you	to	the	Specta-
tor	for	getting	the	word	out	
that	problems	with	the	bowel	
are	not	normal	at	any	age	and	
that	conservative	treatments	
—such	as	the	dietary	changes	
mentioned	in	the	article—can	
work	to	improve	matters.	As	
a	registered	nurse	working	in	
this	area,	i	must	caution	that	a	
one-size-fits-all	approach	does	
not	work	for	everyone	as	we	all	
have	personal	habits,	routines,	
medication	use	and	other	
health	issues	to	factor	in	when	
developing	a	plan	to	improve	
bowel	function.	

Melissa Northwood,  
Project Manager, continence 

care clinics, st. Joseph’s 
healthcare, hamilton 

RN shines a spotlight 
on growing problem of 
elder abuse
Pamela Rowe	is	leading	an	
Oshawa	long-term	care		
home	in	the	fight	against	elder	

abuse.	in	June,	the	RNAO	
member	and	manager	of	nurs-
ing	practice	at	hillsdale	estates	
discussed	her	home’s	designa-
tion	as	one	of	10	Prevention	of	
elder	Abuse	centres	of	excel-
lence	(PeAce)	sites	in	canada.	
“We	want	to	be	champions	for	
elder	abuse	prevention	and	
knowledge,”	she	told	Oshawa 
This Week and Durham Business 
Times	(June	15).	the	two-year	
PeAce	project	is	funded	by	
the	federal	government	and	
co-organized	by	RNAO	and	the	
canadian	Nurses	Association.	
its	goal	is	to	teach	health-care	
workers—and	the	community—	
what	elder	abuse	is,	how	to	spot	
it,	intervention	strategies,	and	
the	rights	of	long-term	care	resi-
dents.	Watch	for	a	full-length	
feature	article	on	this	initiative	
in	the	next	issue	of	Registered 
Nurse Journal.	

Action pass keeps  
kids active 
in	an	effort	to	keep	kids	
active	this	summer,	public	
health	nurse	Stefanie Antony	

reminded	students	in		
durham	to	pick	up	their		
Grade	5	Action	Pass.	the	
pass	gives	students	who	are	
in	Grade	5/6	(9–11	years	old)	
unlimited,	free	access	to	public	
recreation	centres	for	activities	
such	as	swimming,	skating	
and	some	drop-in	programs.	
“children	and	youth	need	to	
participate	in	at	least	60	min-
utes	of	moderate	to	vigorous	
physical	activity	each	day,”	the	
RNAO	member	and	durham	
Region	health	department	
RN	says.	“(the)	pass	is	a	great	
opportunity	for	youth	to	get	
active	and	gain	interest	in	fun	
physical	activities	that	may	
carry	over	into	their	future	
years.”	(Durham Business 
Times,	June	20)	

Stolen hospital drugs
London	nurse	practitioner	Sue 
Tobin	said	it	isn’t	surprising	
drugs	are	being	stolen	from	
hospitals.	“it	is	a	real	money-
maker	and	there	are	so	many	
people	addicted	to	opiates,”	the	
RNAO	member	and	London	
intercommunity	health	centre	
NP	told	the	London Free Press	
(June	3).	According	to	health	
canada	records	obtained	
through	a	federal	access-to-
information	request,	drugs	are	
stolen	nearly	every	day	from	
hospitals	across	canada.	in	
2010,	more	than	300	incidents	
were	reported	by	hospitals	to	
the	federal	government.	the	
drugs	were	either	stolen,	lost	in	
transit,	or	just	simply	disap-
peared	with	no	explanation.	RN

NURsiNG	in	the	news	

Are you planning an event in your community?
Do you have a digital camera? 
Don’t forget to take lots of photos of local rNAo members and 

send them to us for possible publication in the Journal’s Out and 

About section. Send your images and photo caption information  

to editor@rnao.org. 
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U of T celebrates  
the work, influence  
of HHR researcher
In the world of nursing research, 

particularly as it relates to  

workload, staffing, planning and  

efficiency, the name linda  

o’brien-Pallas is celebrated.  

twenty years ago, she was one  

of the first academics to answer 

the call for more knowledge  

of nursing human resources.  

“linda truly led the way in this 

field, opening doors for the next 

generation of health human  

resource scholars,” says fellow 

rNAo member sioban Nelson,  

professor and dean of the law-

rence s. bloomberg faculty of 

Nursing. “It is a privilege to  

work with such an extraordinary 

academic and researcher, and a 

pleasure to join linda’s friends 

and colleagues in acknowledging 

her notable accomplishments  

in the faculty’s first festschrift  

(a collection of work that honours 

significant influence on a field of 

study).” Mapping the field: Nursing 

scholarship in health human  

resources is a review of o’brien-

Pallas’ scholarly contributions. 

It was published in the spring of 

2010, and is an edited collection 

of papers, with contributions from 

doctoral students, colleagues, 

mentors and admirers. for a copy, 

visit http://uoft.me/nurseresearch. 

New guidelines for 
beating the heat 
some may say that August marks 

the beginning of the end of summer. 

that may be true, but extreme 

heat is as much a probability in 

late summer as it is earlier in  

the season. Nurses and other 

health-care profes sionals need  

to know how to adapt to and  

plan for extreme heat events. to  

help them do that, the climate  

change and health office at 

health canada has released  

Extreme Heat Events Guidelines: 

Technical Guide for Health Care 

Workers. Nurses can refer to three 

fact sheets for information on 

managing extreme heat events in 

facilities, in the community, and in 

acute care. A more detailed tech-

nical guide also provides current  

national and international research 

regarding evidence-based adapta-

tions for preventing adverse health 

outcomes from extreme heat. 

for a copy of the guide and fact 

sheets, visit www.healthcanada.

gc.ca/cc or email climatinfo@ 

hc-sc.gc.ca. 

Drivers use car seats, 
booster seats…but  
not correctly 
More than 90 per cent of the  

population is using some type of 

car seat or booster seat in a  

moving vehicle. however, child 

safety seats are used correctly 

only 64 per cent of the time. 

that’s one of the key findings 

of the 2010 Canadian National 

Survey on Child Restraint Use,  

released in early June. “Vehicle 

accidents are a leading cause of 

injury and death to canadian chil-

dren,” says Anne snowdon, coordi-

nator for health, safety and injury 

prevention at Auto21, canada’s 

automotive research program. “It 

is vital that we work with families 

to ensure they use the right seat 

at the right time.” two years ago, 

rNAo, in response to an AgM  

resolution that sought to raise the 

age criterion (from eight to nine) 

in the booster seat provisions of 

the Highway Traffic Act, urged then 

transport Minister Jim bradley to 

follow the lead of other provinces 

that have raised the minimum age 

to nine. ontario’s age requirement 

remains at eight, however, trans-

port canada urges people to  

consider weight, height and phys-

ical development (not just age) 

when deciding which type of car 

seat to use. for information, visit 

www.tc.gc.ca/roadsafety/kids. 

Honourary doctorate 
to RNAO ED
At its convocation ceremonies in 

June, the university of ontario Insti-

tute of technology (uoIt) conferred 

rNAo executive Director Doris  

grinspun with an honourary Doctor 

of laws (honoris causa) in recogni-

tion of her “…eminent and interna-

tionally recognized career as a  

visionary, advocate and (her) tireless 

work to champion the development 

of a sustainable health-care system 

and for the health of ontarians 

more broadly.” In its announcement 

of the recognition, uoIt credited 

grinspun with transforming nursing 

and health-care policy and practice 

within the province and beyond, 

and with transforming nursing and 

health-care practice at the bedside 

with the introduction of best prac-

tice guidelines. RN

NURsiNG	notes	

Almost three decades of 
Red Cross service results 
in high honour for RN
sarnia rN bonnie Kearns wonders what she’s done to deserve 

all the attention and praise she’s getting from the canadian red 

cross. the humble, 64-year-old retired nurse and rNAo member 

recently received the Order of the Red Cross, the organization’s 

most prestigious tribute to volunteers. “Imagine being honoured 

by your peers for doing something that you love to do…it doesn’t 

get any better than that,” she said. for 28 years, Kearns has  

volunteered for the organization. she recently returned from  

Manitoba where she was assisting with flood relief. she has  

also been deployed to the u.s., Afghanistan, Pakistan, Puerto 

rico and haiti. Kearns accepted her award, which consists of  

two medals (one to be worn during the day, the other in the  

evening) and a ribbon (to be worn anywhere), last spring in  

Woodstock at a red cross general meeting. 
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inspiredA life
ILLUSTRATION BY         KELLY SCHYKULSKI
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t
his	year	marks	

the	fourth	install-

ment	of	RNAO’s	

summer	story	collection.	

Members	were	invited	to	

tell	us	about	a	role	model	

or	mentor	who	has		

influenced	their	nursing	

practice.	competition	

was	fierce	for	a	spot	in	

this	issue	of	Registered 

Nurse Journal.	With	this	

rare	opportunity	to		

publicly	thank	those	who	

have	made	a	difference		

in	their	careers,	our	

authors	graciously	share	

stories	that	are	both	

touching	and	inspiring.
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calm comes with a whisper
by	sylvia	arsenault

A few years ago,	i	accidentally	swallowed	a	wasp	and	quickly	
developed	dysphagia.	Pam	Grady	was	at	triage	in	the	emergency	
department	when	i	arrived	with	my	spouse.	As	i	stood	in	the	long	
queue	of	patients,	she	took	one	look	at	me	and	recognized	the	
panicked	look	on	my	face.	she	calmly	asked	my	spouse	what	had	
happened,	and	he	described	the	unfortunate	situation.	

Pam	took	my	arm	and	walked	me	to	the	resuscitation	room.	
Within	seconds,	i	was	hooked	up	to	the	usual	equipment.	People	
came	out	of	the	woodwork	and	orders	were	being	shouted	out	
by	the	physician.	Although	i	could	hear	the	words,	i	could	not	
make	sense	of	it.	As	a	nurse	practitioner,	i	knew	my	life	was	not	
in	danger.	the	wasp	had	stung	me	in	the	esophagus	and	not	the	
trachea.	i	knew	i	just	needed	to	stay	calm	and	all	would	be	well.	
but	panic	would	find	its	way	into	my	racing	mind	and	the	tears	
flowed,	making	me	short	of	breath.	Alarm	bells	were	ringing,	
people	were	shouting,	bright	lights	on	the	cardiac	monitor	were	
flashing,	yet	i	understood	none	of	it.	the	physician	stood	tall	at	
the	foot	of	my	bed,	speaking	directly	to	me.	Although	i	could	see	
his	lips	moving,	i	understood	nothing.	

Pam	came	up	to	the	side	of	my	bed	and	whispered	into	my	ear.	
“the	benadryl	will	make	your	mouth	dry;	the	epi	will	make	your	
heart	race.	We	are	taking	you	to	x-ray	for	soft	tissue	views	and	i	
will	be	with	you.”	For	the	first	time,	i	understood	what	was	being	
said.	My	tears	stopped	and	i	lay	in	bed,	reassured.	

Pam	taught	me	how	to	“zero	in”	on	the	patient	emotions.	
there	is	not	a	day	that	goes	by	in	my	busy	practice	that	i	don’t	
remember	her	actions.	Although	it	took	seconds	to	deliver,	the	
impact	has	been	life	altering.	Pam	taught	me	the	true	meaning	
of	the	art	of	nursing.

A nurse’s nurse
by	elizabeth	edwards

I have been fortunate	to	have	had	many	wonderful	women	as	
nursing	mentors	and	role	models	during	my	35-year	career.	
however,	Josephine	Flaherty	has	always	seemed	to	me	to	be	a	
true	“nurse’s	nurse.”	

My	first	encounter	with	Josephine	was	at	the	beginning	of	my	
third	year	of	undergraduate	nursing	at	the	University	of	Western	
Ontario.	she	had	just	become	the	dean	of	the	school	of	nursing.	
Josephine	was	not	just	a	breath	of	fresh	air	in	that	place.	she	blew	
a	powerful	wind	of	change	through	those	halls.	Forthright,	witty,	
brilliant,	articulate	and	passionately	committed	to	nursing,	she	
helped	us	to	see	that	being	a	nurse	meant	being	a	leader,	period.	
No	nurse	was	ever	“just	a	nurse.”	As	much	as	nursing	might	be	
one’s	calling,	and	nursing	care	was	our	raison	d’etre,	she	was	not	
about	to	let	us	languish	in	obscurity	in	any	environment.	she	let	
us	know	that	the	best	bedside	nurse	needed	to	demonstrate	lead-
ership	skills	just	as	much	as	a	(then)	head	nurse	or	dean	did.

Whenever	i	watched	“Jo”	in	action,	i	was	struck	by	the	sense	
of	urgency	that	surrounded	her.	i	do	not	remember	her	walking	
casually	down	a	hallway.	i	doubt	that	her	feet	touched	the	ground.	
she	moved	as	if	she	had	a	clear	sense	of	purpose;	which,	of	
course,	she	did.	despite	her	long	and	illustrious	career,	she	gave	
off	a	feeling	that	there	was	so	much	more	work	to	be	completed	
and	not	nearly	enough	time	in	which	to	do	it	all.	but,	she	was	
going	to	try.	i	felt	both	comforted	and	confident	that	nursing		
simply	could	not	have	a	better	representative	than	Josephine	
when	she	was	the	Principal	Nursing	Officer	for	health	and		
Welfare	canada	in	1977.	she	was,	to	me,	a	fearless	advocate		
for	our	profession.	Maybe	it	was	that	flame	red	hair.

i	still	have	an	essay	that	i	wrote	in	my	fourth	year	for	the	course	
she	was	teaching.	i	treasure	the	comments	written	in	pencil	on	
that	paper.	Knowing	how	important	the	proper	use	of	english	is	
to	her,	i	feel	privileged,	to	this	day,	that	one	of	those	comments	
praised	my	writing	skills.	there	have	been	many	RNAO	annual	
general	meetings	where	i	chuckled	to	myself	when	Jo	corrected	
the	grammar	of	a	resolution	or	an	amendment	so	that	its	intent	
would	be	clear.

Like	Josephine,	i	knew	when	i	was	four	years	old	that	i	would	
be	a	nurse.	i	also	share	with	her	a	love	for	Anne of Green Gables.	
As	a	student,	i	learned	of	her	affinity	for	Anne,	and	have	to	
admit	to	feeling	the	same	thrill	as	this	fictional	character	did	
at	finding	a	kindred	spirit	in	my	teacher.	Nearly	40	years	later,	
she	continues	to	inspire	me.Il
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grace under pressure
by	shawn	dookie

I started my nursing career in	the	emergency	department,	much	
to	the	chagrin	of	some	of	my	more	senior	colleagues	who	believed	
that	the	place	for	a	new	graduate	nurse	was	learning	“time-man-
agement	skills”	on	a	general	medical	floor.	From	the	day	i	started,	
i	was	on	a	quest	to	prove	them	wrong.	Only	problem	was:	who	
would	teach	me?

before	long	i	met	Lynda	hookham.	in	her	hospital	greens	
and	running	shoes,	she	lapped	the	emergency	department	
—cool,	calm	and	collected	amidst	the	chaos.	At	the	time,	she	
was	a	permanent	charge	nurse;	the	community	was	recover-
ing	from	the	first	wave	of	the	sARs	outbreak;	the	hospital	was	
at	its	normal	150	per	cent	capacity;	and	30+	admitted	patients	
lined	the	hallways	waiting	for	care.	

i	remember	a	semi-circle	of	nurses,	doctors,	paramedics,	
support	staff,	patients	and	family	members	lined	up,	waiting	
for	their	chance	to	speak	with	Lynda.	i	was	one	of	those	in	line.	
complaints,	concerns,	illness,	stress.	yelling,	crying,	anger,	
frustration.	None	of	it	seemed	to	faze	Lynda.	she	treated	the	first	
person	in	line	the	same	way	she	treated	the	last:	with	dignity,	
care	and	compassion.	that	picture	is	so	vivid	in	my	head.	Almost	
eight	years	have	passed	and	it	still	feels	like	yesterday.	Although	i	
did	not	envy	her	position	at	the	time,	the	respect	and	admiration	
i	developed	for	Lynda	that	day	has	continued	to	strengthen	over	
the	years.	even	though	i	have	moved	away	from	the	emergency	
department,	what	Lynda	taught	me	has	continued	to	motivate	me	
throughout	my	career.	

When	she	became	clinical	educator	a	few	years	later,	Lynda	
was	able	to	use	her	wealth	of	knowledge	and	skill	to	help	develop	
some	amazing	nursing	professionals.	despite	her	job	title,	she	
came	to	work	every	day	in	her	hospital	greens	and	running	shoes;	
always	there	to	support	fellow	nurses,	and	never	afraid	to	get	her	
“hands	dirty”	while	ensuring	the	best	possible	patient	outcomes.	
A	strong	advocate	for	nursing,	Lynda	believed	every	health-care	
professional	should	be	able	to	perform	to	their	highest	potential.	
she	demanded	high	quality	from	everyone.	And	as	demands	
from	the	job	increased,	she	was	the	first	to	ensure	workload	was	
manageable	and	would	advocate	for	staff	to	ensure	their	needs	
were	met.

From	a	quality	perspective,	Lynda	created	the	foundation	for	
evidence-based	practice	in	our	emergency	department.	her	Qual-
ity Risk and Safety Committee is	still	running	strong,	encouraging	
the	health-care	team	to	continually	improve	on	practice	to	ensure	
optimal	outcomes.	

Lynda	was	always	willing	to	work	around	everyone	else’s		
schedule.	Weekends	and	holidays	were	not	always	off	hours.		
i	recall	a	midnight	session	once	for	night	staff	who	couldn’t		
come	in	for	daytime	sessions.	And	she	was	always	back	in	the	
morning,	hospital	greens	and	running	shoes	ready.

Lynda	once	said	to	me:	“if	you	don’t	know	something,	make	
yourself	the	expert.”	this	was	a	major	motivator	in	making	me	
the	nurse	i	am	today.
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A family affair
by	kathy	holdsworth

Perhaps it seems strange,	but	by	the	time	i	was	four	years	old	
i	knew	i	would	be	a	nurse	when	i	grew	up.	My	experience	with	
nurses	was	limited.	At	three,	i	had	my	tonsils	out	and	remember	
distinctly	the	brusque	nurse	with	a	wart	on	her	nose	who	made	
me	roll	over	for	the	needle	in	my	behind.	i	wasn’t	going	to	be	a	
mean	nurse	like	her.	the	student	nurse	who	cuddled	and	played	
with	me	when	i	was	sad	and	missing	my	mom;	i	wanted	to	be	like	
her.	but	more	than	either	of	these	two	nurses		was	my	Aunty	Pat	
who,	in	my	mind,	was	fun	and	fearless	and	the	best	nurse	ever.

My	mother	tells	me	of	the	day	i	put	a	bead	up	my	nose.	
Fortunately,	Aunty	Pat	came	to	the	rescue	and	held	me	still	for	
the	doctor	in	the	emergency	department.	she	had	just	graduated	
the	christmas	i	was	four	and	used	her	student	uniform	to	cut	
me	out	a	‘uniform’	of	my	own	with	a	red	cross	stitched	across	
the	front	of	the	bib.	Wearing	my	new	nursing	dress,	and	armed	
with	an	equally	new	miniature	nursing	bag	complete	with	plastic	
stethoscope	and	thermometer,	i	dutifully	opened	my	hospital	
filled	with	dolls	and	stuffed	animals	and	went	to	work	bandaging	
and	stitching	their	various	wounds.

As	the	years	went	by,	i	heard	the	stories	of	outpost	nursing	
in	st.	Anthony,	Newfoundland	where	Aunty	Pat	had	relocated.	
she	found	her	niche	working	with	outpatients,	and	became	
enmeshed	in	the	community	of	hearty	souls	who	lived	on	that	
far	northeast	corner	of	‘the	rock.’	When	specialist	treatments	
and	surgeries	were	required,	she	often	accompanied	patients	
back	to	Montreal,	where	services	were	more	readily	available.	
On	these	working	visits,	i’d	meet	her	patients	and	see	her	nurs-
ing	and	supporting	them	in	often	life	threatening	situations.	
i	learned	first-hand	that	death	cannot	always	be	avoided	even	
with	the	best	of	care.

i	will	always	remember	Aunty	Pat	telling	the	story	of	the	young	
lad	who	came	into	the	clinic	one	day	with	his	one	and	only	fish	
hook	lodged	in	his	forehead	from	an	unlucky	cast.	the	doctor	
wanted	to	simply	cut	the	barbed	end	off	the	hook	and	slide	the	
rest	back	out.	but	the	hook	was	his	livelihood,	and	he	begged	
that	they	keep	it	intact.	With	the	gentlest	of	hands,	Aunty	Pat	
spent	over	an	hour	easing	the	hook	out.	the	boy	was	delighted	
while	the	doctor	shook	his	head.	this	great	lesson	of	respecting	
a	patient’s	choice	while	providing	compassionate	care	will	ever	
remain	with	me.	how	fortunate	i	was	to	learn	from	such	an	
excellent	teacher.

In memory of Margaret Patricia (Aunty Pat) Dunk 
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the ‘politics’ of nursing
submitted	by	the	4th	annual	nursing	students	of	
ontario	model	world	health	organization	conference	
planning	committee,	trent	university

Cathy Graham is our passionate	nursing	professor	at	trent		
University.	For	years,	she	has	spearheaded	the	fourth-year		
political	action	class.	she	inspires	students	to	look	beyond	the	
bedside	and	focus	on	the	social	determinants	of	health	in	order	
to	understand	where	patients	come	from	and	what	we	can	do		
as	nurses	and	engaged	citizens	to	support	the	health	and	well-
being	of	communities.	

With	an	emphasis	on	emancipatory	action,	cathy	has	
led	hundreds	of	nursing	students	through	“political	action	
projects.”	these	are	opportunities	for	students	to	choose	an	
issue	in	the	Peterborough	community	and	take	direct	action	
to	address	or	resolve	the	issue.	the	projects	culminate	with	
presentations	that	relate	practical	learning	back	to	the	elements	
and	goals	of	nursing	leadership.	some	memorable	projects	that	
cathy	has	been	involved	in	include	laying	the	foundation	for	a	
peer-led,	sexual	health	clinic	at	trent	University,	and	a	critical	
examination	of	the	impact	of	removing	the	Women’s	health	
centre	from	the	accessible	downtown	core	in	Peterborough.	
cathy	is	a	constant	source	of	inspiration	and	motivation,	push-
ing	students	to	look	“outside	the	box”	and	to	feel	empowered	
by	the	knowledge	and	influence	of	nurses.

Last	semester	cathy	was	our	faculty	liaison	as	we	planned	
the	4th Annual Nursing Students of Ontario Model World Health 
Organization Conference	at	trent	University.	throughout	the	
process,	cathy	kept	our	group	of	nursing	students	and	members	
of	the	students’	association	focused.	she	encouraged	us	to	chal-
lenge	our	limitations	and	strive	for	an	inclusive,	environmentally	
respectful,	accessible	conference.	We	could	not	have	planned	and	
hosted	this	event	at	our	small,	rural	university	without	cathy’s	
input,	support	and	efforts.

involving	nurses	in	political	action	and	policy	development	
establishes	a	foundation	that	ensures	the	well-being	of	commu-
nities	and	nurses	working	within	those	communities.	build-
ing	political	acumen	in	nurses	begins	with	inspiring	nursing	
students	to	realize	their	potential	and	the	value	of	their	nursing	
knowledge	so	they	may	find	their	voices	and	use	them	wisely	and	
effectively	as	advocates.	cathy’s	influence	is	invaluable	to	trent	
nursing	students	and	to	the	profession	as	a	whole	as	an	activist,	
an	advocate,	and	a	leader	who	inspires	us	to	push	the	limits	in	
nursing	and	discover	what	we	are	truly	capable	of	achieving	in	
our	communities.

the ties that bind
by	christa	davidson

Glenna Tinney has been	an	obstetrical	nurse	in	Orillia	for	more	
than	35	years.	From	the	time	i	joined	the	obstetrical	team,	i	rec-
ognized	she	was	a	nurse	to	model	myself	after.	her	kindness	and	
compassion	at	the	bedside	never	wanes,	and	her	frustration	never	
shows.	this	has	been	an	important	observation	for	me	because	
there	are	a	lot	of	things	to	balance	in	obstetrics,	and	our	patients	
never	need	to	feel	our	frustration.

during	emergencies,	Glenna	is	focused,	skilled	and	organized.	
she	doesn’t	forget	the	human	being	who	is	experiencing	the	
emergency	despite	having	many	urgent	tasks	to	complete.	she	has	
taught	me	to	always	communicate	with	patients	through	words,	
eye	contact,	facial	expressions	and	touch.	these	are	among	the	
important	things	they	recall	during	stressful	birth	events.

Glenna	is	committed	to	advocacy.	she	provides	safe	patient	
care	and	expects	the	same	from	everyone	on	the	interdisciplin-
ary	team.	she	uses	her	experience	and	knowledge	to	become	
the	leading	voice	for	change	when	it	is	needed.	her	example	
has	instilled	in	me	the	confidence	to	also	advocate	for	patient	
safety	at	any	cost.

Obstetrics	is	unpredictable	at	the	best	of	times	and	com-
pletely	out	of	control	at	the	worst.	teamwork	is	essential.	On	
our	own,	we	can	never	provide	the	care	that	many	patients	
need	and	deserve.	With	our	co-workers	supporting	us,	our	
patients	receive	the	best	we	have	to	give.	

some	may	forget	that	the	spirit	of	teamwork	is	not	specific	to	
big	events.	Glenna	always	asks	if	there	is	anything	she	can	do	
for	colleagues,	even	on	quiet	shifts.	i	consider	her	our	team’s	
MvP	(most	valuable	player).	Whether	i	am	overworked	—	or	on	
those	rare	occasions	when	i	am	underworked	—	i	always	remind	
myself	that	Glenna	would	offer	to	help	others,	and	so	should	i.

in	addition	to	the	skill	and	experience	Glenna	brings	to	her	
nursing,	she	also	has	a	unique	perspective	others	don’t	possess.	
she’s	cared	for	families	that	span	generations.	While	walking	the	
hallway	recently,	i	overheard	a	conversation	about	Glenna:	“she	
looked	after	me	when	my	daughter	was	born,	she	cared	for	my	
daughter	when	my	granddaughter	was	born,	and	she	is	now	look-
ing	after	my	granddaughter	who	is	about	to	give	birth	to	my	great	
grandson.”	so	many	women	have	had	the	privilege	of	Glenna	
handing	them	their	newborns,	with	a	caring	smile	and	a	sincere	
“congratulations.”	And	as	it	turns	out,	my	mother	was	among	
those	lucky	women.	

during	a	conversation	about	working	the	first	New	year’s	eve	
shift	of	her	career,	Glenna	recently	told	me	about	how	all	the	
senior	staff	had	the	night	off	and	she	and	another	novice	RN	
were	holding	down	the	fort.	she	reminisced	about	that	night	in	
1973	when	i	stopped	her	to	tell	her	i	was	the	New	year’s	baby	
that	year.	Glenna	was	my	nurse.	We	truly	are	connected,	but	then	
i	imagine	much	of	Orillia	is	connected	to	Glenna	too.
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seeing the potential
by	mollie	winger

Ethylene Villareal was my preceptor	during	a	clinical	placement	
at	the	Region	of	Waterloo	Public	health.	What	is	most	remark-
able	about	ethylene	is	her	ability	to	empower	those	around	her.	
At	the	beginning	of	my	placement,	she	helped	me	verbalize	my	
highest	personal	dream	of	publishing	a	paper.	Whenever	she	
heard	about	a	conference	or	call	for	abstracts,	she	encouraged	
me	to	submit	my	work.	she	constantly	reminded	me	that	i	must	
believe	in	myself	and	that	i	can	do	better	than	those	i	admire.	
After	i	was	accepted	to	present	at	national	and	provincial	confer-
ences	for	the	first	time,	money	to	attend	became	an	issue.	eth-
ylene	suggested	awards	and	scholarships	that	i	was	eligible	for.	
When	i	didn’t	know	how	to	present	an	abstract,	she	invited	me	to	
attend	a	webinar	on	abstract	writing	with	her,	and	then	gave	me	
a	learning	package	to	help	guide	my	work.	she	consistently	drew	
out	my	professional	vision	and	gave	me	the	tools	to	overcome	
each	obstacle	along	the	way.

While	co-leading	several	workshops	with	ethylene,	i	realized	
she	has	a	unique	ability	to	create	a	knowledge	friendly	environ-
ment.	After	each	presentation,	she	clearly	valued	the	participant	
evaluation	forms	as	a	guide	for	the	next	session.	she	crafted	
every	presentation	to	encourage	maximum	participation	of		
her	audience	because	“they	are	the	experts.”	she	appreciates	
and	encourages	critical	thinking	where	others	might	find	these	
discussions	threatening.	

ethylene	supports	knowledge	development	in	her	colleagues	
by	continually	sharing	professional	information	and	articles	that	
keep	people	up-to-date.	she	is	open	about	her	many	accomplish-
ments,	simply	to	demonstrate	how	anyone	can	attain	the	level	of	
achievement	they	set	for	themselves.	

i	am	proud	to	have	accomplished	many	of	the	goals	i	once	
thought	were	unattainable.	My	abstract	has	been	accepted	at	two	
different	professional	conferences	and	i	have	won	two	different	
nursing	scholarships.	i	am	striving	to	become	a	nurse	leader	in	
my	own	right	and	i	am	confident	this	is	possible	because,	in	the	
words	of	ethylene,	“Good	leaders	don’t	necessarily	have	to	be	
loud	and	bold	and	state	the	obvious…they	need	to	only	inspire	
someone	to	think	better	of	themselves.”

In the trenches
by	anne	egger

Kathy Hardill and I worked	together	in	a	downtown	toronto	com-
munity	health	centre	for	many	years.	she	moved	on	to	a	rural	
setting	but	i	remain	downtown.	Kathy	has	been	an	invaluable	
colleague,	teacher,	mentor	and	good	friend.	she	shows	more	pas-
sion,	energy	and	knowledge	than	anyone	i	have	ever	come	across	
in	my	25-year	nursing	career.	

in	toronto,	we	care	for	low-income	individuals	and	families,	
including	homeless,	vulnerable	men	and	women.	We	treat	
chronic	health	issues	such	as	diabetes,	cOPd,	asthma,	hepa-
titis	c,	hiv,	schizophrenia,	depression	and	addictions.	Poverty	
remains	the	key	underlying	health	determinant	that	links	all	of	
these	challenges.

An	experienced	and	knowledgeable	advocate,	Kathy	always	
stunned	me	with	her	superb	and	keen	analysis	and	synthesis	
of	issues	on	the	ground.	she	would	always	bring	forth	ideas,	
researching	articles	and	studies	to	help	us	better	understand	the	
link	between	our	work	on	a	daily	basis	and	the	larger	socio-eco-
nomic	and	political	realities.	A	tireless	advocate,	Kathy	instilled	in	
me	the	need	to	speak	out,	write,	protest	and	remain	alert	to	the	
injustices	that	permeate	our	society.	her	own	writings,	editori-
als,	and	position	statements	are	stellar	examples	of	her	well	
researched,	succinct	and	poignant	arguments	that,	with	ongoing	
fervour,	we	may	work	to	redress	these	injustices.

Kathy	always	gave	a	lot,	and	in	turn	expected	a	lot;	a	balanc-
ing	act,	which	i	found	at	times	difficult	to	adhere	to.	having	
said	that,	it	is	always	that	spirited	light	that	i	turn	to	when	my	
energy	and	focus	wane.

she	never	shied	away	from	practical	nursing	101:	assisting	
someone	scrub	in	the	shower;	combing	through	a	head	filled	
with	lice;	attending	to	a	woman	beaten	and	bruised	from	a	recent	
assault.	At	such	difficult	times,	Kathy	would	often	wish	for	“a	
planet	of	our	own.”	it’s	a	concept	that	i	turn	to	occasionally	when	
confronted	with	women	in	desperate	situations.	

One	of	my	most	memorable	moments	with	Kathy	was	trudg-
ing	for	several	hours	through	two	feet	of	snow	with	bundle	
buggies.	they	were	filled	with	basic	supplies	for	residents	of	the	
then	tent	city,	a	vital	but	precarious	encampment	by	toronto’s	
waterfront.	Nothing	would	stop	Kathy.	

inspiredA life
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A kindred spirit far from home
by	susan	l.	shipley

If I had one word	instead	of	500	to	describe	my	friend	and	
mentor	Ruth	Jenkins,	it	would	have	to	be	beautiful.	it	may		
seem	like	a	strange	word	when	referring	to	the	colleague	who	
introduced	me	to	the	canadian	way	of	nursing	over	20	years	
ago;	and	yet,	beautiful	she	is.	

during	my	first	few	months	in	Ontario,	as	i	coped	with	
minus	28	temperatures	and	horizontal	snow,	Ruth	willingly	
shared	with	me	the	basics	of	being	a	competent	nurse	in	a	for-
eign	country.	she	taught	me	the	intricacies	of	canadian	health	
care	as	we	talked	through	long,	12-hour	night	shifts,	listening	
to	the	muffled	sounds	of	sleeping	patients,	constantly	vigilant	
for	the	bells	of	those	in	need	of	support.

Ruth	learned	a	few	things	from	me	as	well.	she	discovered	
i	am	a	reluctant	morning	person,	and	that	on	day	shifts	there	
would	be	little	unnecessary	conversation	with	me	until	after	the	
coffee	break.	it’s	a	trait	she	teases	me	about	to	this	day.	she,	on	
the	other	hand,	smiled	through	even	the	darkest	mornings	and	
represented	to	me	the	epitome	of	caring.	capable	and	confident	
while	interacting	with	doctors,	families	and	all	staff	members,	
she	normalized	even	the	most	chaotic	and	distressing	of	shifts	on	
a	medical	oncology	floor.	

Ruth	and	i	share	a	common	background	in	so	much	as	we	
both	hail	from	british	shores,	but	it	was	more	than	a	bond	with	
the	old	country	that	brought	us	close.	i	admired	her.

While	mention	of	oncology	nursing	to	my	friends	brought	
forth	an	awkward	silence,	Ruth	showed	me	that	is	was	possible	to	
work	in	this	specialty	and	still	laugh.	her	strength	gave	me	cour-
age	to	grow	and	motivated	me	to	embrace	the	challenges	at	work	
and	still	have	the	reserve	to	live	life	to	the	fullest.	

Managing	complex	chemo	side	effects	and	supporting	dev-
astated	families	are	occupational	hazards	in	oncology.	yet	Ruth	
demonstrated	how	knowledge	and	skill,	coupled	with	a	healthy	
dose	of	compassion,	can	bring	peace	and	comfort	to	those	who	
suffer.	in	the	early	days,	with	oncology	nursing	as	new	to	me	as	
the	winter	snow	storms,	i	struggled	for	the	right	words	to	explain	
sepsis	to	frightened	patients.	i	worried	as	i	assisted	doctors	in	
invasive	procedures.	but	i	soon	came	to	realize	that	following	
Ruth’s	lead	would	help	me	to	be	the	best	advocate	and	care	pro-
vider	my	patients	would	ever	need.

in	1995,	i	returned	to	the	UK.	i	took	a	leave	of	absence	because	
i	was	homesick,	suffering	from	compassion	fatigue,	and	needed	
to	explore	other	paths.	if	Ruth	felt	i’d	made	a	mistake,	she	never	
said.	On	my	return	eight	months	later,	my	belongings	in	a	
container	ship	in	the	middle	of	the	Atlantic,	and	my	direction	in	
nursing	somewhat	vague,	Ruth	supplied	both	the	practical	and	
emotional	necessities	for	me	to	rebuild	my	life.	

her	unfaltering	ability	over	the	years	to	smile	with	her	patients	
and	friends,	while	coping	through	her	own	turmoil,	makes	her	
beautiful,	strong	and	utterly	unforgettable.	RN
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With 
involvement 

Nurses	urge	fellow	nurses	to	get		
involved	in	the	electoral	process.		
BY JILL-MARIE BURKE

comes 
influence

Michelle Stockwell, flanked by  
supporters and then Liberal Leader 
Michael Ignatieff (centre), campaigns 
during the spring federal election.
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MPP candidate Cathy Crowe, second from left, speaks to Toronto media with 
NDP leader Andrea Horwarth (left).

Support is just a phone 
call, email away 
for rNAo’s health and Nursing Policy department, the lead-up  

to the provincial election is a busy and exciting time. In addition  

to helping members organize all-candidates meetings in their  

communities and prepare for one-on-one meetings with politicians, 

staff will maintain the association’s new election website  

www.creatingvibrantcommunities.ca. they will update the site  

with resources to help nurses compare the ideas of the parties 

and candidates. As always, members of the department will  

answer questions from members about Creating Vibrant  

Communities: RNAO’s Challenge to Ontario’s Political Parties,  

or any other aspects of the election. remember, they are just  

a phone call or email away, and are happy to assist.

All-candidates meetings
•  RNAO’s regions 6 and 7, in partnership with home office,  

will host an all-candidates meeting on thursday, sept. 22 at  

st. Michael’s hospital in toronto. the meeting, which will  

run from 6:30–8:30 p.m., will be moderated by Toronto Star  

columnist carol goar, with rNAo executive Director Doris  

grinspun acting as master of ceremonies. 

•  The Hamilton chapter will host an all-candidates meeting on 

Wednesday, sept. 14 at the Hamilton Spectator Auditorium.  

the meeting, which will run from 6:00–9:00 p.m., will be  

moderated by social planner Deidra Pike.

Questions for candidates
to help nurses find out where politicians stand on key issues,  

the policy department has prepared a list of questions. here 

are a few examples… 

•  What would you and your party do to address the needs  

of ontarians who are going hungry each day?

•  Will you commit to sustainable green communities by closing 

dirty coal plants by 2012?

• Will your party commit to investing in home-care services?

•  Not having enough nurses erodes patient safety in many  

health-care settings. Will you commit to improving access  

to nursing services by supporting the hiring of an additional 

9,000 rNs by 2015?

for a more complete list of questions,  
visit www.creatingvibrantcommunities.ca
And while you’re there, find out more about:

•  The Liberal party report card: Which promises did the  

liberals keep? 

•  RNAO’s comparison of party platforms: Where do the  

parties stand on the policy recommendations in Creating  

Vibrant Communities? 

•  What people are saying: follow lively political discussions on 

twitter and facebook.

Michelle Stockwell has been a nurse for 30 years.	in	the	spring	
of	2010,	she	decided	to	run	for	the	Liberal	Party	in	the	riding	of	
hamilton	east-stoney	creek.	the	first-time	candidate,	who	works	
in	mental	health	with	the	hamilton	Family	health	team,	placed	
third	in	May’s	federal	election.	she	received	6,500	votes.	during	
her	campaign,	RNAO’s	hamilton	chapter	invited	her	to	speak	at	
one	of	the	group’s	meetings.	Nursing	colleagues	sent	her	notes	of	
support.	stockwell	says	she	was	grateful	for	the	encouragement,	
but	is	now	urging	nurses	to	work	more	closely	together	to	help	
colleagues	get	elected	provincially	and	federally.	she	says	nurses	
underestimate	how	powerful	they	can	be	as	a	group.	

“the	more	nurses	we	are	able	to	elect	and	have	as	part	of	the	
government’s	overall	strategy	and	policy-making,	the	better,”	she	
says.	“Nurses	are	in	touch	with	canadians.	they	know	what’s	
happening	in	people’s	lives	and	in	their	families	and	their	health	
and	with	the	economy.”	

With	a	provincial	election	less	than	two	months	away,	how	can	
nurses	harness	that	influence	and	get	involved?	voting	on	Oct.	6	is	
the	very	least	you	can	do,	but	there	are	many	other	ways	to	engage	
in	the	political	process.	stockwell	has	a	few	suggestions:	join	the	
local	riding	association;	pick	a	candidate	(it	doesn’t	have	to	be	one	
in	your	riding)	and	offer	to	hand	out	flyers,	help	with	fundraising,	
volunteer	at	election	headquarters,	or	assist	on	election	day;	attend	
a	fundraising	event;	write	a	candidate	a	note	of	support;	or	visit	
the	government’s	election	website	(www.elections.on.ca)	to	volun-
teer	in	an	elections	Ontario	office	or	polling	station.	

“if	we	don’t	step	forward,	knowing	as	much	as	we	know	about	
what	canada	(or	the	province)	needs,	we’ll	miss	a	huge	opportu-
nity,”	stockwell	says,	adding	that	the	earlier	nurses	sign	on	and	
offer	support,	the	more	powerful	their	voices.	

RNAO	has	been	preparing	for	the	provincial	election	since		
January	2010.	that’s	when	the	association	released	Creating Vibrant 
Communities: RNAO’s Challenge to Ontario’s Political Parties  
(www.creatingvibrantcommunities.ca).	the	association	hopes	
nurses	will	continue	to	use	this	as	a	resource,	and	will	continue	to	
give	out	the	election	bookmarks	RNAO	unveiled	in	February.	these	
highlight	the	key	policy	recommendations	RNAO	is	urging	the		
parties	to	adopt.	Among	the	recommendations:	strengthen	Ontario’s	
social	system	by	continuing	with	annual	increases	to	the	minimum	
wage	and	with	a	$100/month	healthy	food	supplement;	advance	
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Pickering-Scarborough East Independent MPP candidate Caril Phang  
campaigns with one of her biggest supporters, nine-month-old son Walter.

How to get involved
rNAo has produced a guide, Taking Action, for members who  

would like to get involved in the provincial election, but not as  

candidates. you can download the document at www.creating-

vibrantcommunities.ca. here are a few suggestions:

•  Meet with your chapter, region, interest group or student  

group to identify which rNAo priority issues are most relevant  

to your community

•  Distribute questions for members to ask when candidates  

knock on the door

•  Invite candidates to a panel discussion or forum on health- 

related issues at a chapter or interest group meeting 

•  Arrange to have members of your chapter attend all-candidates’ 

meetings in your riding

• Organize your own all-candidates’ meeting on health issues

•  Contact candidates to discuss issues in the context of stories  

covered in the media or newly released research findings

•  Write a letter to the editor or op-ed about the issue(s) in  

your community. rNAo’s online media relations guide  

(www.rnao.org/mediarelationsguide) provides writing tips. 

for nurses interested in running for public office in the future, 

rNAo has a kit for potential candidates. Visit www.creating-

vibrantcommunities.ca for suggestions on getting started. 

green	communities	by	focusing	on	renewable	energy	and	saying	
no	to	coal	and	nuclear	energy;	strengthen	Medicare	by	investing	in	
publicly-funded,	not-for-profit	home	care	and	opening	50	additional	
nurse	practitioner-led	clinics;	improve	system	access	and	effective-
ness	by	adding	9,000	RN	positions	by	2015	and	reaching	70	per	
cent	full-time	employment	for	all	nurses.

“For	the	past	year,	RNAO	members	have	been	using	our	platform	
as	a	springboard	to	strategic	and	productive	discussions	with	poli-
ticians	of	all	parties,”	says	Rob	Milling,	director	of	health	and		
Nursing	Policy	at	RNAO.	“We	are	encouraging	members	to	organize	
more	meetings	with	their	candidates	over	the	next	few	months.”	

Unlike	stockwell,	street	nurse	cathy	crowe	has	considerable	expe-
rience	in	the	political	arena.	she	says	she	has	always	been	pleased	
with	the	support	she	receives	from	nurses.	crowe	ran	for	the	NdP	
in	a	provincial	by-election	in	the	riding	of	toronto	centre	in	Febru-
ary	2010.	she	didn’t	win,	but	is	running	again	as	the	NdP	candi-
date	for	toronto	centre	in	this	October’s	election.	york	University	
nursing	students	were	encouraged	by	their	professors	to	participate	
in	her	February	campaign	“not	in	a	partisan	way,	but	just	to	see	first-
hand	what	it’s	like,”	remembers	crowe.	“i	had	nurses	and	nursing	
students	work	in	all	aspects	of	the	campaign,”	she	remembers.	One	
day,	a	large	group	of	volunteer	nurses	hit	the	streets	with	crowe	to	
highlight	health-related	issues	at	peoples’	front	doors.	“i	tell	(them)	
to	just	walk	into	a	campaign	office,	say	who	you	are,	where	you’re	
from	and	what	you’d	like	to	do.	there	is	always	work…Nurses	don’t	
have	a	history	of	donating	to	political	parties,	but	once	they	do,	they	
realize	what	it	allows	a	candidate	to	do.	Plus,	i	remind	them	they	get	
a	huge	percentage	rebate	on	their	donation.”	

Also	running	for	a	seat	in	this	fall’s	provincial	election	is	Pickering-
scarborough	east	RN	caril	Phang,	an	acute	care	nurse	who	is	
currently	on	maternity	leave	with	her	two	children.	Phang	is	an	
independent	candidate*,	and	as	such	her	campaign	is	signifi-
cantly	different	from	that	of	a	candidate	affiliated	with	one	of	the	
larger	parties.	she	refers	to	it	as	“totally	online,	totally	no	funds.”	
Large	political	parties	require	a	minimum	amount	of	fundraising	
money	to	run	a	campaign.	As	an	independent,	Phang	isn’t	required	
to	fundraise.	she	hasn’t	placed	advertisements	in	local	newspapers,	
erected	lawn	signs	or	created	bumper	stickers.	but	she’s	passion-
ate	about	health-care	issues	and	is	raising	her	profile	by	going	
door-to-door,	blogging	and	tweeting	regularly.	

While	she	would	love	to	win,	Phang	is	realistic	about	her	odds.	
there	are	currently	no	independent	MPPs	in	the	legislative	assem-
bly.	For	this	mother	of	two,	contributing	to	a	dialogue	about	health-
care	issues	is	what’s	most	important.	she	believes	if	more	nurses	
were	in	politics	they	would	be	able	to	play	a	key	role	in	reducing	the	
inefficient	use	of	financial	resources	in	the	health-care	sector,	and	
would	advocate	more	forcefully	for	healthy	public	policy.	

“i	would	love	to	see	more	nurses	at	all	levels	of	government,”	says	
Phang.	“however,	the	collective	voice	of	nursing	is	difficult	to	estab-
lish	since	we	have	not	yet	assembled	our	numbers	into	any	mean-
ingful	political	influence.”	A	challenge,	perhaps,	but	not	impossible	
believe	stockwell,	crowe	and	Phang.	they	hope	their	involvement	
in	politics	will	inspire	other	nurses	to	consider	similar	paths.	RN

jIll-mArIe burke IS medIA relAtIonS coordInAtor At rnAo. 

*	At	press	time,	caril	Phang	announced	her	decision	to	withdraw	from	
the	race	and	formally	endorse	Pickering-scarborough	east	conservative	
candidate	Kevin	Gaudet.
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the fIrSt tIme SAverInA 
SAnchez entered	a	hospital,	
she	had	to	sneak	in.	she	was	
seven	years	old	and	her	father	
was	inside	dying	of	leukemia.	
children	weren’t	allowed	in	
the	hospital,	but	a	kind	nurse	
found	a	way	to	help	sanchez	
and	her	two	younger	siblings	
visit.	back	then,	she	believed	
hospitals	were	scary,	mysteri-
ous	and	forbidden	
places.	but	she	didn’t	
let	her	fear	blur	her	
vision	to	someday	work	
in	health	care	so	she	
could	help	sick	people	
feel	better.

sanchez	was	18	when	
she	entered	the	nursing	
diploma	program	at	
George	brown	col-
lege.	she	worked	with	
Aids	patients	for	the	
first	three	years	of	her	
career,	and	then	moved	
to	emergency	nurs-
ing,	where	she	stayed	
for	almost	a	decade.	
she	shifted	her	focus	
to	dialysis	in	1998	
when	she	needed	a	
change	from	the	ever-
increasing	demands	in	
a	busy	emergency	department.	
it	was	challenging	to	go	from	
being	an	expert	in	emergency	
nursing	to	being	a	novice	in	
dialysis,	she	says.	in	addition	
to	learning	how	to	operate	the	
various	machines,	she	had	to	
gain	the	trust	of	colleagues	
who	knew	she	was	proficient	in	
emergency	nursing,	but	won-
dered	how	quickly	she	would	
acquire	the	skills	in	dialysis.

sanchez	has	since	achieved	
her	certification	in	nephrol-
ogy	from	the	canadian	Nurses	
Association,	and	has	completed	
her	bscN	at	Ryerson	Univer-
sity	and	master’s	degree	at	
york	University.	today,	she	is	
the	manager	of	the	nephrol-
ogy	program	at	humber	River	
Regional	hospital.	she	super-
vises	a	team	of	12	nurses,	and	

works	with	a	multi-disciplinary	
team	that	includes	pharma-
cists,	dietitians	and	social	
workers.	the	group	educates	
patients	in	an	effort	to	slow	
the	progression	of	their	kidney	
disease	and	avoid	dialysis.	

Patients	who	need	dialysis	
are	encouraged	to	participate	
in	the	hospital’s	home	dialysis	
program,	the	first	nocturnal	
program	in	canada.	this	

program	enables	them	to	clean	
their	blood	at	home	while	they	
sleep.	sanchez	says	people	
of	all	ages	and	at	all	stages	of	
kidney	disease	can	learn	to	
do	dialysis	at	home.	clients	
complete	a	six-week,	nurse-led	
training	program	in	the	hospi-
tal	and	plumbers	and	electri-
cians	make	sure	their	homes	
are	properly	equipped	for	the	

treatments.	home	dialysis	is	
more	effective	than	traditional	
dialysis	because	the	blood	is	
cleaned	every	night	instead	of	
just	a	few	times	a	week.

home	dialysis	is	also	easier	
on	the	body.	sanchez	says	the	
positive	impact	on	health	can	
be	dramatic.	she	remembers	a	
woman	whose	kidney	disease	
was	so	advanced	that	she	was	
in	and	out	of	the	icU	and	

hadn’t	walked	in	over	a	year.	
her	daughter	learned	to	do	
home	dialysis	and	within	six	
months	her	mother	was	walk-
ing	again,	cooking	her	own	
food	and	enjoying	the	simple	
pleasures	in	life.	she	lived	for	
another	year	in	the	comfort	of	
her	own	home.

Patients	on	home	dialysis		
are	followed	by	a	nurse	

clinician	for	years,	
so	sanchez	and	her	
staff	develop	bonds	
with	many	of	them.	
When	dialysis	is	no	
longer	working	and	
their	health	begins	to	
deteriorate,	the	nurses	
know	their	client	has	
reached	end	of	life.	
sanchez	helps	staff	
cope	with	the	stress,	
anxiety,	grief	and	loss.	
“the	nurses	some-
times	feel	like	they’re	
ultimately	responsible	
for	the	patient.	it’s	my	
job	to	say	‘you’re	doing	
a	great	job.	the	disease	
process	is	taking	its	
course,’”	she	says.	

While	sanchez	loves	
her	work,	her	team		

and	her	clients,	she	knows	
that	in	nursing	there	is	always	
another	new	and	exciting		
challenge	on	the	horizon.		
“if	anyone	says	they’re	bored	
with	their	career,”	she	says,	
“they	haven’t	opened	their	eyes	
to	see	that	the	next	adventure		
is	just	outside	their	door.”	RN

jIll-mArIe burke IS medIA relA-
tIonS coordInAtor At rnAo. 

“Adventures” in nursing
toroNto rN thrIlleD to DIscoVer NursINg WAsN’t the scAry AND MysterIous ProfessIoN she oNce thought It WAs.

RN	PROFiLe By	Jill-Marie	BurKe

Three things you 
don’t know about 
Saverina Sanchez: 
1.  she would love to be a stand-

up comedian because she 

loves to make people laugh. 

2.  she revels in her quality  

time with her 18-month-old 

grandchild, Andres. 

3.  she has three beagles and 

a siamese cat, and jokes 

that when her four daughters 

moved out of the house,  

she replaced them with pets. 
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Anne Sherwood’s life changed forever	in	April	2007.	Over	a	six-
week	period	that	spring,	the	part-time	oncology	nurse	went	from	
being	a	busy	working	mom	with	a	focus	on	her	two	toddlers	to	a	
liver	transplant	recipient	facing	the	fight	of	her	life.	the	experi-
ence	left	her	with	a	unique	perspective	she	now	shares	with	fellow	
RNs	as	a	spokesperson	for	trillium	Gift	of	Life	Network	(tGLN),	
Ontario’s	central	organ	and	tissue	donation	agency.	

“i	try	to	explain	to	them	how	important	their	work	is,	and	how	
integral	they	are	to	getting	an	organ	where	it	needs	to	be	so	a	person	
can	live,”	she	says	of	her	discussions	with	health	professionals	in		
the	operating	room	who	are	charged	with	retrieving	donor	organs.		
“i	acknowledge	how	difficult	it	is,	but	i	say	to	them	‘Look	at	me	now…
this	is	probably	something	you	had	a	part	in.’”

Four	years	ago,	sherwood	thought	she	had	a	simple	flu	that	she	
couldn’t	shake.	she	visited	her	doctor	for	some	blood	tests.	Within	
five	days	of	having	those	tests,	she	was	admitted	to	hospital	and	
told	her	liver	had	stopped	functioning.	Without	a	transplant,	she	
would	likely	die	within	72	hours.	her	brother	offered	to	become	a	
living	donor.	With	only	a	20	per	cent	chance	the	siblings	would	be	
a	match,	sherwood	and	her	family	were	thrilled	to	find	out	his	gift	
was	possible,	but	fortunately	not	necessary.	Just	hours	before	he		
was	due	for	surgery,	they	were	informed	another	liver	was	available,	
and	that	sherwood	was	at	the	top	of	the	list.	

the	first	time	she	shared	her	experience	with	fellow	nurses,	it	was	
on	the	one-year	anniversary	of	that	experience.	the	emotion	was	
still	so	fresh	that	she	could	barely	get	the	words	out.	she	remembers	
being	mortified	afterwards,	but	realizes	now	the	raw	emotion	she	
showed,	and	the	glimpse	it	gave	nurses	into	the	personal	trauma	of	
organ	transplantation,	was	exactly	what	her	colleagues	needed	to	see.	

sherwood’s	story	is	one	that	tGLN	ceO	Frank	Markel	hopes	will	
prompt	nurses	to	register	as	donors,	a	process	that	has	become	
more	convenient	with	the	June	launch	of	online	donor	registration	
(beadonor.ca).	For	the	first	time,	Ontarians	can	register	their	con-
sent	from	their	computer.	by	making	it	easy	and	accessible,	Markel	
says	people	who	haven’t	registered—because	it	wasn’t	convenient,	or	
they	didn’t	know	how—can	take	that	step	and	make	it	official.	And	
he	wants	nurses	and	other	health	professionals	to	lead	by	example.	

“Nurses	are	a	very	influential	professional	group,	arguably	the	
most…and	people	turn	to	nurses	for	comfort	and	advice,”	he	says.	
they	are	in	a	unique	position	to	raise	awareness	that	organ	dona-
tion	can	save	up	to	eight	lives,	and	can	transform	up	to	75	more	
through	tissue	donation,	he	adds.	

RN	Janice	beitel,	professional	practice	leader	at	tGLN,	explains	
how	nurses	can	provide	the	context	for	what	happens	in	health	
care.	if	people	are	considering	donation,	they	look	to	professionals	
in	the	field	to	assure	them	it’s	the	right	thing	to	do,	and	that	their	
consent	will	make	a	difference.	Nurses	can	also	provide	timely	
referrals	to	organ	and	tissue	donor	coordinators	who	have	special-
ized	training.	

“We	do	not	expect	staff	nurses	in	critical	care	and	the	eR	to	play	
these	specialist	roles,”	Markel	says.	“What	we	do	hope	for	is	that	
the	nursing	staff	will	be	supportive	of	organ	and	tissue	donation,	
they	will	be	alert	to	the	possibility	that	a	patient	may	proceed	to	
brain	death,	and	they	will	refer	cases	to	us.”

twenty-five	years	ago,	hilda	Gatchell-Finnigan	was	working	as	an	
OR	supervisor	in	Oshawa.	her	first	experience	with	organ	donation	
came	when	the	family	of	a	young	boy,	in	critical	condition	after	
being	hit	while	riding	his	bicycle,	asked	about	donating	his	organs.	

by	consenting	to	organ
donation,	nurses	and	other
health-care	professionals	

can	lead	by	example.	
BY KIMBERLEY KEARSEY

gift
the

About organ 
donation…

• In Ontario, there are 
1,500 people waiting 
for an organ transplant.

• Every three days, one  
of these people will  
die because an organ  
is not available.

• Only 19 per cent of  
eligible ontarians  
are registered donors.

• The oldest Canadian or-
gan donor was over 90.

• The oldest tissue donor 
was 102.

• When you register con-
sent to donate, your  
decision is stored in a 
Ministry of health data-
base and is made avail-
able at the right time. 

• With evidence of a loved 
one’s registered con-
sent, almost all families 
consent to donation. 

• Without that evidence, 
families consent only 
50 per cent of the time.

Visit www.BeaDonor.ca 
or www.giftoflife.on.ca 
to find out more.
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it	was	the	mid-80s	and	Gatchell-Finnigan	says	organ	donation	
wasn’t	what	it	is	today.	she	didn’t	know	if	it	was	even	possible.	
“We’re	the	first	person	there	at	the	bedside,	caring	for	that	patient	
who	may	not	be	saved	but	may	be	able	to	save	others,”	she	says.	
“We	become	the	trusted	person.”	

since	that	day	almost	two	decades	ago,	Gatchell-Finnigan	has	
become	an	active	trillium	volunteer,	speaking	to	the	public	and	to	
nurses,	raising	awareness	of	the	value	of	donation.	she	knows	from		
personal	experience	that	it	is	not	always	easy.	her	brother-in-law	
needed	a	heart	transplant	in	1986	and	it	was	difficult	for	Gatchell-
Finnigan	and	her	sister,	also	a	nurse,	to	acknowledge	someone	had	
to	die	in	order	for	her	brother-in-law	to	live.	“As	nurses…that’s	not	
what	we’re	all	about,”	she	says.	

Over	time,	and	with	some	spiritual	reflection,	Gatchell-Finnigan	
now	says	she	truly	understands	what	donation	means.	“you	had	
people	coming	to	you	who	were—but	for	the	machine	keeping	
them	breathing—dead,”	she	explains	of	her	work	retrieving	donor	
organs	in	the	OR.	“What	you	realize	is	that	they	are	helping	so	
many	others.	you	do	what	you	are	doing	for	that	person	and	for	
their	sake.	you	are	helping	them	to	fulfill	their	last	wish.”	

it’s	sometimes	more	difficult	to	help	families	realize	the	same	
thing.	“they’re	dealing	with	a	tragedy…they’re	not	thinking	in	
those	terms,”	she	says,	adding	that	nurses	can	help	them	realize	
the	chance	they	might	have	to	save	a	life.	the	decision	to	donate	
is	not	hard,	she	adds.	Families	struggle	more	to	accept	their	loved	
one	is	not	going	to	survive.	“Once	they	realize	that,	and	they	
get	that	information	from	the	people	they’ve	come	to	trust,	they	
say	making	the	decision	to	donate	is	one	of	the	easier	decisions	
they’ve	made.”	helping	families	through	that	emotional	turmoil	

is	difficult,	and	that’s	why	tGLN	organ	and	tissue	donor	coordina-
tors	are	so	important.	

A	telling	study	published	in	2010	by	the	American	Journal	of	criti-
cal	care	found	one-third	of	people	who	decided	not	to	donate	their	
loved	one’s	organs	reported	being	unsure	a	few	months	later	if	they	
made	the	right	decision.	“We	don’t	want	someone…wondering	if	
they	made	the	right	decision,”	beitel	says.	“Our	coordinators	are	able	
to	help	them	understand	if	it’s	the	right	decision	in	any	situation,	and	
not	just	the	current	situation	when	they’re	tired	and	grief-stricken.”

sherwood	remembers	her	mother’s	struggle	in	that	regard.	After	
the	transplant,	the	two	were	talking	about	everything	that	had	hap-
pened.	“she	told	me	that	if	they	had	asked	for	my	organs,	she	didn’t	
know	if	she	could	have	given	them,”	sherwood	recalls.	she	was	
shocked	because	although	her	liver	was	not	an	option,	other	organs	
and	tissue	could	be	used	to	save	a	life.	her	mother	also	recognized	
the	irony,	saying:	‘here	i	am,	praying	for	an	organ,	and	yet	i	didn’t	
know	if	i	wanted	them	to	do	that	to	you.’

sherwood	hopes	people	will	register	their	consent	knowing		
“the	essence	of	a	person	is	in	their	soul	and	spirit.”	she	admits	that	
although	she	always	signed	her	driver’s	licence	with	consent	to	
donate,	a	process	that	pre-dates	the	online	registry,	it	never	occurred	
to	her	that	she	would	ever	need	an	organ.	“i	never	thought	about	
it…not	in	a	million	years.”	the	online	registry	didn’t	exist	when	she	
needed	her	transplant,	but	now	that	it	does,	she’s	thrilled.	“some-
thing	like	this	is	going	to	mean	the	difference	between	life	and	death	
for	many	people,”	she	says.	And	who	better	to	make	that	point	than	
someone	whose	life	was	saved	by	a	complete	stranger.	RN

kImberley keArSey IS mAnAgIng edItor At rnAo. 

RNs Anne Sherwood (right) and 
Hilda Gatchell-Finnigan have 
both been touched by organ 
donation on a personal level.
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Province’s plan  
targets mental health 
issues early
A	strategy	on	mental	health	was	
unveiled	by	the	province	at	a	
June	media	conference	attended	
by	RNAO	board	member	sheryl	
bernard.	the	three-year	plan	
will	allocate	$257	million	to	

initiatives	focused	on	children	
and	youth.	Mental	health	work-
ers	and	nurses	will	be	placed	in	
schools	across	Ontario,	reaching	
an	estimated	9,000	children.	

Other	aspects	of	the	strategy	
include:
•		providing	more	short-term	
therapy	and	crisis	interven-
tion	services	in	community	
agencies

•		expanding	video	counselling	
services	to	rural,	remote	and	
underserviced	communities	

•		hiring	Aboriginal	mental	
health	workers	to	provide	
culturally	appropriate	services	
for	4,000	Aboriginal	kids	
struggling	with	issues	such	as	
suicide	and	substance	abuse	
it’s	estimated	one	in	five	

Ontario	children	deal	with	
mental	health	issues	ranging	
from	anxiety,	attention	deficit	
hyperactivity	disorder,	as	well	as	
depression	and	eating	disorders.

bernard,	who	works	at	
Ontario	shores	centre	for		
Mental	health	sciences,	says	
the	plan	is	a	“great	start”	and	
RNAO	is	looking	forward	to	see-
ing	more	funding	down	the	line	
for	adults.	Given	an	estimated	
70	per	cent	of	mental	health	
issues	are	rooted	in	childhood	

and	adolescence,	the	govern-
ment	says	targeting	children	and	
youth	in	the	first	phase	makes	
sense.	A	second	phase	geared	to	
adults	is	in	the	works,	but	won’t	
be	unveiled	until	after	the	pro-
vincial	election	this	October.

A	number	of	the	measures	
contained	in	the	strategy		
were	adopted	from	an	all-party		
committee	on	mental	health	
and	addiction.	RNAO	was	
one	of	several	groups	to	make	
recommendations	to	that	com-
mittee.	during	its	presentation,	
the	association	implored	the	
government	to	ensure	dedicated	
funding	to	address	the	issue.		

Toronto mayor turns 
down offer of two free 
nurses for public health
An	offer	by	the	province	to	
fund	two	additional	nurses	to	
work	for	toronto	Public	health	
was	rejected	by	Mayor	Rob	

Ford,	prompting	3,113	mem-
bers	to	respond	to	action	alerts	
from	RNAO.		

during	a	June	meeting	of	
the	city’s	executive	committee,	
Ford	insisted	“we	have	enough	
people	in	public	health	right	
now”	and	deferred	indefinitely	
the	decision	to	accept	the		

province’s	offer	to	hire	the	
nurses	at	no	cost	to	the	city.	

According	to	the	toronto	
health	board,	one	of	the	nurses	
would	have	worked	on	disease	
prevention	with	recent	immi-
grants	while	the	second	would	
have	worked	in	health	promo-
tion	in	one	of	the	city’s	poorest	
neighbourhoods.		

in	letters	addressed	to	Mayor	
Ford	and	toronto	councillors,	
members	pointed	to	the	evi-
dence	that	links	nursing	care	
with	better	patient	outcomes	
and	reductions	in	health-care	
costs.	the	letters,	in	part,	led		
to	a	motion	brought	forward		
by	city	councillor	John	Filion	on	
July	13	to	reopen	the	issue	and	
accept	the	two	public	health	
nurses	conditional	on	100	per	
cent	funding	from	the	province.	
that	motion	was	rejected.	

Regardless	of	the	outcome,	
councillors	made	it	clear	that	

nurses’	voices	were	heard	loud	
and	clear,	and	some	speculated	
that	it	will	be	difficult	for	any	
councillor	to	vote	against	public	
health	in	the	future.

Private health clinics 
come under fire
complaints	about	the	practices	
of	private	health	clinics		
delivering	two-tier	health	care	
in	Ontario	were	answered		
in	June	when	the	McGuinty	
government	announced	it		
was	taking	action.

the	province	is	stepping	up	
efforts	to	investigate	potentially	
illegal	fees	for	services	covered	
by	OhiP.	A	toll-free	number	
(1-888-662-6613)	and	email	
address	(protectpublic	healthcare.
ca)	have	been	set	up	to	receive	
reports	of	illegal	charges.

the	government	is	also		
sending	reminders	to	all	
health-care	providers	to	ensure	
they	understand	their	legal	
obligations	to	provide	equal	
access	to	all	Ontarians	regard-
less	of	who	they	are,	where	
they	live,	or	their	ability	to	pay.

RNAO	called	the	government’s	
action	a	“bold	and	necessary	
step.”	President	david	McNeil	
applauded	health	Minister	deb	
Matthews	for	acting	on	recom-
mendations	that	date	back	to	
the	fall	of	2008	when	RNAO,	
the	Ontario	health	coalition	
(Ohc)	and	doctors	for	Medicare	
unveiled	an	Ohc	report	detail-
ing	almost	90	violations	of	the	
Canada Health Act across	the	
country,	including	examples	at		
11	private	clinics	in	Ontario.	

RNAO	executive	director	
doris	Grinspun	called	the	
government’s	clamp	down	on	
illegal	and	unfair	practices	proof	
of	the	province’s	commitment	
to	safeguard	Medicare.	RN

POLicy	At	WORK

“An	estimated	70
per	cent	of	mental
health	issues	are
rooted	in	childhood
and	adolescence.”
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Call for Resolutions
Deadline: Monday, December 20, 2011  
at 1700 hours (5:00 p.m.) 
do	you	want	to	shape	nursing	and	health	care?	As	
a	member	of	your	professional	association,	you	can	
put	forward	resolutions	for	ratification	at	RNAO’s	
annual	general	meeting,	which	takes	place	on	
Friday,	April	27,	2012.	by	submitting	resolutions,	
you	are	giving	RNAO	a	mandate	to	speak	on	behalf	
of	all	its	members.	it	is	important	to	bring	forward	
the	many	pressing	nursing,	health	and	social	
issues	that	affect	nurses’	daily	lives	and	the	public	
we	serve.	RNAO	members	represent	the	many	fac-
ets	of	nursing	within	the	health	system.	you	play	
a	vital	role	in	ensuring	nurses’	voices	are	heard,	
and	in	advancing	healthy	public	policy	across	
the	province	and	elsewhere.	RNAO	encourages	
chapters,	regions	without	chapters,	interest	groups	
and	individual	members	to	submit	resolutions	for	
ratification	at	the	2012	Annual	General	Meeting.	
Please	send	materials	to	Penny	Lamanna,	RNAO	
board	Affairs	coordinator,	at	plamanna@rnao.org.

	
Important to note:
•  the resolution must bear the signature(s) of an 

rNAo member(s) in good standing for 2012.

•  a maximum one-page backgrounder must accom-

pany each resolution. this one page is to INcluDe 

references, and the font used must be no smaller 

than Arial 10 or times New roman 11. Margins 

on this one page must also be reasonable, e.g. 

an absolute minimum of 0.7” all around.

•  all resolutions will be reviewed by the Provincial 

resolutions committee.

For	clarity	of	purpose	and	precision	in	the	word-
ing	of	your	resolution,	we	recommend	that	each	
resolution	include	no	more	than	three	‘Whereas’;	
and	preferably	only	one,	but	never	more	than	two,	
‘therefore	be	it	Resolved.’	Please	refer	to	the	fol-
lowing	suc	cessful	2011	resolution	for	guidance:
WHEREAS	one	in	four	people	who	become	
institutionalized	in	the	health-care	system	develop	
pressure	ulcers	resulting	in	longer	treatment	
times,	higher	system	costs,	increased	length	of	
hospital	stay	and	decreased	quality	of	life;	and
WHEREAS	sector	and	geographical	disparities	exist	
in	access	to	preventive	and	curative	resources;	and
WHEREAS	there	is	a	current	lack	of	consistency,	
accuracy	and	standardization	in	the	staging	of	pres-
sure	ulcers	that	impacts	the	ability	to	communicate	
efficiently	between	members	of	the	interdisciplin-
ary	team	as	well	as	across	sectors	and	regions;
THEREFORE BE IT RESOLVED	that	the	RNAO	
advocate	to	the	Ministry	of	health	and	Long-
term	care	for	a	comprehensive	cross-sector	
interdisciplinary	provincial	wound	care	strategy,	
inclusive	of	sector-wide	accountability	for	pres-
sure	ulcer	prevention.	

Call for Nominations 2012–2014 
RNAO Board of Directors (BOD)
Deadline: Monday, December 20, 2011 at  
1700 hours (5:00 p.m.) 
As	your	professional	association,	RNAO	is		
committed	to	speaking	out	for	health,	speaking	
out	for	nursing.	YOUR	talent,	expertise	and	
activism	are	vital	to	our	success.	For	the	2012	
year,	RNAO	is	seeking	nominees	for:
•		5	Members-At-Large	(Nursing	Administration	/	
Nursing	education	/	Nursing	Practice	/	Nursing	
Research	/	socio-Political	Affairs)

•	interest	Groups	Representative*

*Interest Groups Representative (IG Rep)
Important to note: In accordance with rNAo  

bylaws, this individual will be elected at the  

AgM by a vote of Provincial IG Chairs only:  
bylaw 4.18(1) states, “the chairs of each Provin-

cial Interest group shall elect to the board of  

Directors, in even numbered years, an Interest 

groups representative who shall be a current or 

immediate past Provincial Interest group chair.”

RNAO BOD Committee vacancies:
•		bylaws	committee	(4	vacancies):		
2	General	Members	/	1	Assembly	member	/		
1	NsO	Representative

•	Provincial	Nominations	committee	(1	vacancy)
•	Provincial	Resolutions	committee	(1	vacancy)

being	a	member	of	RNAO	has	provided	you	with	
opportunities	to	influence	provincial,	national	
and	international	nursing	and	health-care	policy,	
to	discuss	and	share	common	challenges	related	
to	nursing,	nurses,	health	care,	social	and		
environmental	issues,	and	to	network	with	
numerous	health	professionals	dedicated	to	
improving	the	health	and	well-being	of	all		
Ontarians.	Joining	as	a member of the RNAO 
Board of Directors	will	provide	you	with	an	
extremely	rewarding	and	energizing	experience.	
Over	the	course	of	two	years,	you	will	contribute	
to	shaping	the	present	and	future	of	RNAO.		
you	will	also	act	as	a	professional	resource		
to	your	constituency.	Joining	as	a	member	of		
n	RNAO	bOd		committee	affords	you	an		
opportunity	to	become	more	involved	and	
engaged	in	the	work	of	RNAO.	Please	access		
the	nomination	form	at	www.RNAO.org.		
if	you	require	further	information,	please		
contact	Penny	Lamanna,	RNAO	board	Affairs	
coordinator,	at	plamanna@rnao.org	RN

take notice that an annual 
general meeting of the 
registered Nurses’  
Association of ontario 
(hereinafter referred to  
as ‘association’) will be  
held at the hilton toronto 
hotel commencing the eve-
ning of thursday, April 26 
for the following purposes: 

•  To hold such elections  
as provided for in the  
bylaws of the association.

• To appoint auditors. 
•  To present and consider 

the financial statements of 
the association (including 
the balance sheet as  
of october 31, 2011, a  
statement of income and 
expenditures for the period 
ending october 31, 2011, 
and the report of the  
auditors of the association 
thereon) for the fiscal year 
of the association ended  
october 31, 2011.

•  To consider such further 
and other business as  
may properly come before 
annual and general meet-
ings or any adjournment  
or adjournments thereof.

by order of rNAo  
board of Directors 

David McNeil 
rN, bscN, MhA, che
President

HILTON TORONTO  
FRIDAy, APRIL 27,  

2012
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Toronto Star congratulates
2011 Nightingale Award Recipient

Madge Reece, RPN

Honourable Nominees
Julie Constantin, RN
Mona Desroches, RN
Dan Parmigiano, RN 

All the nurses and nurse practitioners
who were nominated this year. 

You have touched the lives of others in 
a special and meaningful way.

Let your aspirations become a reality at 
Revera — one of Canada’s largest providers of 
retirement residences, long term care homes 
and home care services for almost 50 years.  

Visit our website for 
career opportunities.

reveraliving.com

Imagine being rewarded with exciting 
nursing career opportunities, competitive 
compensation and working alongside  
the industry’s best and brightest talent.

 2011
AUGUST

August 29
SMOkING CESSATION  

CHAMPIONS — WEBINAR SERIES 

connect with other smoking 

cessation champions in  

your region and across canada  

by attending a free webinar  

this summer. 

fINAl sessIoN in the  

summer series

registration is required by 

emailing tobaccofree@rnao.org

SEPTEMBER
September 15
WORkLOAD AND STAFFING 

WORkSHOP

lamplighter Inn & conference centre

london, ontario

September 18–23
CHRONIC DISEASE MANAGE-

MENT FALL INSTITuTE 

hockley Valley resort

orangeville, ontario

September 22–23
RNAO BOARD OF  

DIRECTORS’ MEETING

rNAo home office

toronto, ontario

September 24
RNAO ASSEMBLy MEETING

hyatt regency

toronto, ontario

OCTOBER
October 3
LEADERSHIP FOR NEW GRADS 

WORkSHOP

location tbc

toronto, ontario

October 18–19
ExCELLENT CARE FOR ALL: 

EvIDENCE-BASED PRACTICE  

AND QuALITy IMPROvEMENT 

CONFERENCE

Intercontinental toronto centre

toronto, ontario

October 28
HEALTH INEQuITIES: THE 

STORIES uNCAPPED 

8:30 a.m. – 4:00 p.m. 

Metro hall, 55 John street

toronto, ontario

for information:  

416-426-7029,  

1-866-433-9695 or 

info.inig@gmail.com

NOVEMBER
November 2–4
RNAO LEAGuE OF ExCELLENCE 

FOR LONG-TERM CARE

crowne Plaza

hamilton, ontario

November 10–12
NuRSE PRACTITIONERS’ 

ASSOCIATION OF ONTARIO 

CONFERENCE 2011

hamilton convention centre

hamilton, ontario

cALeNdAR

INTERESTED IN  
PROMOTING  

yOuR EvENT?
rNAo members receive a  
15 per cent discount on  
classified advertising. to  

find out more, or to book your  
space in an upcoming issue,  

email editor@rnao.org  
or call 416-599-1925/ 

1-800-268-7199, ext. 233.

unless otherwise noted, 

please contact events@rnao.

org or call 1-800-268-7199 

for more information.



cLASSIFIEDS
becoMe A certIfIeD  
ProfessIoNAl  
cANcer coAch
the National Association of Professional 

cancer coaches (NAPcc) is a federally 

registered non-profit organization.  

We are seeking nurses and registered 

health-care professionals to assist  

cancer patients in communities across  

canada. you will provide information on 

medical treatment options and guidance 

in pro-active self-care. training as a  

certified professional cancer coach  

is your first step to this rewarding  

community service or you may choose  

a successful career in private practice.  

for more information, please visit  

www.napcc.ca; e-mail napcc@cogeco.ca; 

or call (905) 560-8344.

foot cAre Nurse  
ProgrAM
Distance/online courses. learn nursing 

foot care through self-directed learning 

and network with mentors from your  

community. Includes basic, advanced 

and diabetic foot care. coordinator cindy  

lazenby, rN, has 18 years of foot  

care clinical and teaching experience. A 

comprehensive course package includes a 

workbook, DVDs, cD and manuals includ-

ing the Nursing Foot Care Manage ment, 

3rd Edition, 2008 by Lazenby. foot care 

nurse educator programs also available.  

Visit www.footcarekingston.com.

PArIsh NursINg  
INterest grouP:  
10th AgM AND  
eDucAtIoN eVeNt
All parish nurses and nurses interested 

in parish nursing are invited to join  

us at st. Joseph the Worker r.c.  

church, 1100 Mary street N.,  

oshawa, on oct. 1, 2011 08:30–1600. 

PNIg members, no charge.  

Non-members, $25 (includes lunch).  

Keynote speaker, Dr. William sullivan, 

MD PhD, toronto, will discuss Ethical  

and Loving Care of Persons Living with 

Cognitive Impairments. 

for more information or to register,  

contact Mary shaw, 613-733-4600  

or mbshaw@rogers.com.  

registration deadline: sept. 15.

cALeNdAR	(continued)

March 1, 2012
13TH ANNuAL QuEEN’S PARk DAy

Queen’s Park legislative bldg

toronto, ontario

PLAN AHEAD FOR 2012 June 4–7, 2012
INTERNATIONAL NuRSING CONFERENCE 

NuRSING: CARING TO kNOW, kNOWING TO CARE

A joint effort of the hadassah hebrew university 

Medical center and rNAo.

the Inbal Jerusalem hotel

for information: www.israel.rnao.ca 



I StIll remember the ASSIgnment my clASSmAteS And I were gIven In  
our	Grade	7	social	studies	class.	We	had	to	research	the	profession	
that	we	would	be	interested	in	pursuing	after	high	school.	For	some,	
it	was	a	difficult	decision	to	make.	but	i	had	no	problem	because		
i	already	knew	i	wanted	to	be	a	nurse.	i	researched	the	profession	
very	carefully,	spending	hours	in	the	library	reading	everything		
i	could.	i	still	have	that	project	and	had	quite	the	chuckle	reading	
through	it	after	so	many	years.	the	title	page	has	a	nurse	dressed	in	
a	white	uniform,	which	was	carefully	cut	out	of	an	eaton’s	catalogue.

One	point	stood	out	more	
than	the	rest	while	i	was		
reading	this	project.	in	the	
section	about	future	jobs,		
i	wrote:	“i	don’t	think	the		
job	will	be	there	when	i’m	

educated	because	hospitals	have	enough	nurses	as	it	is.	it	seems	
like	everybody	is	or	wants	to	be	a	nurse	these	days.”	When	i	
graduated	in	1983,	this	statement	was	nearly	a	reality.	Of	the	72	
graduating	nurses	in	my	class,	most	started	in	on-call	positions	
(working	any	where	the	hospital	needed	you).	very	few	were	
able	to	get	full-time	jobs.	Many	of	those	who	did	found	them	in	
Alberta	or	the	U.s.	i	stayed	in	Kingston	and	worked	on	call	at	the	

Kingston	General	hospital	for	nine	months	before	finally	getting	
a	part-time	position	on	a	surgical	unit.

Fast	forward	almost	three	decades	and	things	have	changed.	
Nursing	recruitment	fairs	are	held	all	over	the	country	trying	to	
entice	new	graduates	to	experienced	nurses	to	fill	needed	positions.	
Nursing	magazines	have	unending	advertisements	listing	vacant	
positions	throughout	North	America.	there	are	also	opportunities	
to	travel	and	work	in	many	different	countries	around	the	world.

We’ve	moved	beyond	the	days	of	servitude	and	have	become	
autonomous,	independent	decision-makers	with	unlimited	oppor-
tunity.	RNs	can	be	found	in	every	aspect	of	health	care,	includ-
ing	hospitals,	community	clinics,	home	care,	research,	outpost	
nursing	and	administration.	specialization	is	rapidly	growing,	
with	pediatrics,	oncology	and	critical	care	as	just	a	few	examples.	
Nurses	can	strive	for	a	doctorate	or	master’s	level	education,		
working	as	an	advanced	practice	nurse	or	nurse	practitioner.	As	
with	evolving	technology,	there	are	always	new	skills	to	acquire.	

Looking	back	to	my	first	essay,	it	is	hard	to	believe	we	have	
come	so	far.	RN

connIe Schulz workS At A tertIAry cAre hoSpItAl In ottAwA AS An 
enteroStomAl therApy nurSe.

iN	the	eNd By	Connie	sChulz

What nursing means to me…

DROP US A LINE OR TWO  
We’d love to hear about what  
nursing means to you. your  
story could appear in RN Journal. 
email editor@rnao.org.
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Program Chair: Dr. K. Trinh,
MD, MSc, FCFP, FRSS, Diploma in Sports Medicine 

McMaster Medical Acupuncture Program
An Evidence-Based Approach

Register on www.acupunctureprogram.com 

acupuncture@mcmaster.ca • (905) 546-5500 

LEVEL 1 FALL 2011 COURSE DATES: 
Onsite learning dates: 

September 24-25, October 29-30
November 26-27

SPECIAL EARLY BIRD TUITION FEE
*Level 1 (5 courses, 100 hours): $1995
Regular Fee: $695/course, total $3475

* Limited to the first 10 complete registrations 

Contact us at : acupuncture@mcmaster.ca • (905) 546-5500
Visit our website for more info: www.acupunctureprogram.com 

ABOUT OUR LEVEL 1 PROGRAM
- Level 1 is neuro-anatomical, scientific and 

evidence-based
- Level 1 consists of lectures, small group 

points location practical labs and 
anatomy labs (cadaver specimens). 

- No traditional Chinese medicine training 
is required to take our level 1 program



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


