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The luxury of choice

editOR’s	NOte	KimbeRLey	KeARsey

In thIs Issue, you wIll meet 
Gloria	Wiebe,	a	parish	nurse	
who	never	imposes	religion		
or	spirituality	on	her	clients		
(pg.	17).	she	leaves	it	up	to	
individuals	to	establish	their	
own	link	between	faith	and	
health.	i	truly	admire	Gloria	for	
recognizing	faith	is	as	personal	
a	choice	as	one’s	career	or	soul	
mate.	these	choices	define	us		
as	individuals.	Without	making	
them	on	our	own,	who	are	we?	

As	a	child,	i	happily	partici-
pated	in	all	of	the	rites	of	
passage	the	catholic	faith	
required.	i	sat	quietly	in	church	
and	listened	to	my	priest.	
When	i	started	to	understand	
the	sermons,	and	was	old	
enough	to	disagree,	i	did.	
Admittedly,	faith	hasn’t	been	a	
big	part	of	my	life	for	decades.	
then	i	had	a	baby,	and	found	
myself	surprisingly	moved	
when	he	was	blessed	during	an	
impromptu	visit	to	a	chapel.	
spirituality	will	become	a	part	
of	my	life	again	because	i	want		
my	son	to	have	faith	in	his.	but	
my	influence	will	be	deliber-
ately	subtle	since	the	choice	to	

embrace	faith	will	be	his	to	make.	
this	philosophy	of	choice	is	

one	that	was	woven	into	our	last	
issue	of	RNJ,	and	it’s	also	a	big	
part	of	the	stories	we	bring	you	
here.	in	fact,	it’s	fundamental	to	
the	work	of	RNs	Laura	Hanson	
and	bethany	Jeal	(pg.	24).	When	
caring	for	drug	users,	they	focus	
their	attention	on	what	people	
need	and	deserve,	not	on	
whether	the	choices	they’ve	
made	in	life	are	right	or	wrong.	

As	we	all	know,	you	don’t	
need	to	be	a	drug	user	to	be	on	
the	receiving	end	of	judgement	
for	the	choices	you’ve	made.	but	
such	is	life.	And	as	much	as	this	
is	true;	so	too	is	the	notion	that	
all	of	our	choices	are	influenced,	
whether	by	those	close	to	us	or	
by	complete	strangers.	the	
nurses	in	our	cover	story	(pg.	12)	
are	influencing	others	through	
media.	Whether	they’re	talking	
about	human	rights,	the	health	
of	our	elderly,	public	health,		
or	other	nursing	issues,	people	
listen.	And	they	should.	After	
all,	the	best	choices	in	life	are	
made	with	a	bit	of	education	
behind	them.	RN
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Margaret Ruth Page (nee Drummond): 1918–2011
former rNaO president Margaret ruth page (1964–65) passed away 

March 3, 2011. She was the recipient of the Order of canada and an 

rNaO award of Merit. a graduate of the bScN program at lakehead 

University, page was appointed assistant professor of its School of 

Nursing in 1973. in 1977, she was promoted to full professor and 

director. She participated in missions to pakistan and Malawi (africa) 

in the 80s, and was invited to the University of Malawi to establish a 

school of nursing at the kamuzu college of Nursing. in 1984, page 

accepted the position of principal at that college. While in the role, 

she admitted the first group of male Malawi nurses into the program. 

Donations in her honour can be made to The Professor Margaret 

Page Graduate Award in Nursing, lakehead University. 
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Influencing healthy public policy through politics

PResideNt’s	vieW	WitH	dAvid	mcNeiL	

one of my responsIbIlItIes as 
president	of	RNAO	is	to	act	as	
moderator	for	our	Annual	day	
at	Queen’s	Park.	this	year’s	
event	was	held	on	Feb.	3.	For	
those	of	you	who	haven’t	had	
the	opportunity	to	attend,	it’s	
an	event	that	i	believe	truly	
reflects	the	association’s	
influence	and	showcases	the	
strength	of	its	members.	
Politicians	make	time	for	it		
in	their	calendars.	this	year,	
members	of	the	assembly,	
including	board	members	
and	nursing	students,	heard		
from	minister	of	Health	deb	
matthews	as	well	as	the	
leaders	of	the	opposition.	One	
might	think	that	an	event	that	
runs	for	12	consecutive	years	
risks	becoming	routine.		
this	year	was	anything	but	
routine.	it’s	an	election	year	
and	election	fever	has	clearly	
started.	Although	none	of	the	
political	parties	was	willing		
to	share	their	platforms,	the	
politicians	did	use	the	oppor-
tunity	to	test	the	waters	on	a	
few	issues.

First,	we	heard	Pc	leader	
tim	Hudak	speak	about		
some	changes	a	conservative	
government	would	bring;	most	
notably	cutting	administrative	
costs	within	the	Local	Health	
integration	Networks	so	there’s	
more	money	for	front-line	
nursing.	He	also	talked	about		
a	commitment	to	the	sustain-
ability	of	our	public	system.		
minister	matthews	challenged	
some	of	the	assertions	put	
forward	by	Hudak,	and	
recommitted	to	many	of	the	

initiatives	that	RNAO	has	
championed	including	the	
Nursing	Graduate	Guarantee,	
and	continuing	the	work	on	
the	poverty	reduction	strategy.	
NdP	Leader	Andrea	Horwath	
challenged	the	status	quo	in	
favour	of	more	fundamental	
changes	in	the	structure	of	
health	and	social	programs		
to	better	address	the	social	
determinants	of	health.		

One	of	the	highlights	is	the	
opportunity	to	meet	directly	
with	political	leaders,	cabinet	
ministers,	mPPs	or	their	senior	
staff	in	small	groups.	Nurses	
raised	specific	issues	in	
RNAO’s	political	platform	and	
spoke	to	political	leaders	about	
the	issues	important	to	
improving	the	health	of	
Ontarians	while	highlighting	
the	role	that	nursing	can	play	
in	this	process.	these	one-on-
one	sessions	are	important		
and	they	fast	forward	RNAO’s	
political	agenda.	they	also	
provide	members	with	an	
opportunity	to	organize		
future	meetings.

A	wonderful	new	addition	
this	year	was	a	bookmark	that	
we	left	with	politicians.	it	
outlined	six	key	priorities	of	
the	RNAO	election	platform.		

i	took	extras	home	with	me	
and	have	since	passed	them	
around	to	anyone	interested		
in	listening.	i	have	none	left,	
which	tells	me	people	are	
interested	in	what	nurses		
have	to	say.	

Given	this	is	an	election	year	
(Ontarians	go	to	the	polls		
on	Oct.	6),	there’s	another	
meaningful	opportunity	for	
you	to	engage	with	politicians	

to	help	shape	health,	health	
care	and	nursing	policy.	
Planning	at	home	office	is	
already	underway	for	Take Your 
MP/MPP to Work.	this	event	
takes	place	during	Nursing	
Week	(may	9-15)	but	meetings	
can	be	organized	anytime	in	
may.	taking	my	mPP	to	work	
has	been	very	rewarding.	it’s	a	
great	opportunity	for	mPPs	to	
meet	with	you	at	your	place	of	
work	and	for	you	to	share	your	
ideas	about	how	to	improve	
patient	care.	it’s	also	a	
wonderful	opportunity	to	take	
our	platform	and	relate	it	to	the	
issues	in	your	community.	

some	nurses	may	struggle	
with	the	concept	of	political	
action.	my	view	is	that	nurses	
occupy	a	unique	place	in	the	
health-care	system	and	we	
should	take	every	opportunity	

to	make	it	better.	RNAO’s	polit-
ical	platform	is	a	comprehen-
sive	document	that	aims	to	
improve	the	lives	of	all	people	
across	this	province	by	dealing	
with	the	environmental	and	
societal	issues	that	lead	to	poor	
health.	it	also	offers	solutions	
to	further	strengthen	publicly	
funded,	not-for-profit	medi-
care.	it	articulates	how	RNs	
can	contribute	towards	the	goal	
of	improving	communities	and	
addresses	the	issues	important	
to	the	nursing	profession	to	
ensure	that	it’s	strong	well	into	
the	future.	if	you	have	not	had	
the	opportunity	to	read	the	
platform,	i	urge	to	do	so	when	
you	have	a	few	minutes.	it	is		
a	superb,	evidence-based	piece		
of	policy	work.

Political	action	comes	in	
many	forms.	For	some,	it	is	
about	marches	and	rallies.	For	
others,	it’s	about	debating	your	
point	of	view	with	others	in	a	
public	forum.	still	others	
prefer	writing	letters,	a	column	
in	the	newspaper,	an	email,	
having	a	telephone	conversa-
tion,	or	filling	out	an	action	
alert.	these	are	all	valued	
forms	of	influence	and	we	
encourage	you	to	find	what	fits	
for	you,	and	to	be	engaged.	RN

davId mcneIl, rn, bscn, mha, 
che, Is presIdent of rnao. 

for a copy of rNaO’s book-

mark, or for more on taking 

a politician to work, visit 

www.rnao.org/nursingweek.

“ nurses occupy a unIque place  
In the health-care system and  
we should take every opportunIty 
to make It better.” 
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I am so very energIzed and 
inspired	by	our	successful	12th	
Annual	Queen’s	Park	day	in	
February.	it	was	yet	another	
showing	of	nurses’	expert	and	
persuasive	voices	influencing	
politicians.	i	am	proud	of	our	
evidence-based	advocacy	work,	
especially	in	advance	of	
provincial	and	national	elections.	
When	people	across	canada	
head	to	the	polls	this	spring,	and	
when	Ontarians	vote	on	Oct.	6,	
the	political	landscape	may	
change.	We	are	at	a	crossroads	
in	this	country,	and	while	we	
have	seen	substantive	progress	
in	Ontario	(visit	www.rnao.org/
AGmreport	for	more),	we	must	
put	our	minds	to	the	work	that	
must	be	done	to	protect	
medicare	and	strengthen	health	
care	nationwide.

canada’s	Health Accord,	the	
2004	agreement	that	promised	
predictable,	stable	funding	of	
$19	billion	(with	a	six	per	cent	
increase	each	year)	to	provinces	
and	territories	to	allow	for	multi-	
year	health	planning,	expires	in	
2014.	A	mandatory	review	of	
this	important	agreement	began	
this	march.	but	nurses,	and	all	
canadians,	should	be	alarmed	
because,	rather	than	assigning	
the	review	to	the	House	of	
commons,	Prime	minister	
stephen	Harper	chose	to	hand	it	
over	to	senators.	the	future	of	
medicare	is	too	important	to	be	
handed	over	to	unelected	
officials,	sitting	behind	closed	
doors,	and	hand	picking	who	
they	accept	to	present	argu-
ments	and	perspectives	for	
consideration.

the	prime	minister	will	say	
health	groups	have	been	invited	
to	appear	before	senators.	
indeed,	the	canadian	Nurses	
Association	and	canadian	
medical	Association	are	two	of	
those	groups,	and	that’s	good.	
but	inviting	some	and	denying	
others	who	have	requested	to	
appear,	like	the	canadian	
Health	coalition,	is	not	

democracy,	and	it	simply	won’t	
do.	A	democratic	process	is	vital	
when	we’re	discussing	a	social	
program	in	canada	that	has	
become	the	strongest	thread	of	
our	social	fabric.

canadians	value	their	
health-care	system	and	any	
review	must	be	public	and	fully	
transparent.	We	need	to	make	
sure	all	canadians,	whether	
they	live	in	a	fishing	village	in	
Newfoundland,	a	remote	First	
Nations	community	in	
northern	saskatchewan,	or	
downtown	toronto	are	
involved	in	the	process.	it’s	
their	system.

during	negotiations	for	the	
2004	Accord,	RNAO	Past-
President	Joan	Lesmond	and	i	
participated.	Joan	was	outside	
the	formal	meeting,	as	an	
active	member	of	a	powerful	
collective	led	by	the	canadian	
Health	coalition	and	the	

council	of	canadians.	i	was	
inside	the	House	of	commons,	
invited	by	our	government	to	
provide	support.	together,	we	
played	masterful	insider/
outsider	roles.	Armed	with	
evidence	and	arguments,	Joan	
participated	in	peaceful	
protests	with	other	health-care	
organizations	and	civil		
society	groups	to	influence	the	

outcome.	i	did	the	same,	
supporting	our	government	
and	others	when	asked.		
the	outcome	was	an	Accord	
that	committed	funding	for	
health	care	that	exceeded	the	
amount	originally	promised	by	
then	Prime	minister	Paul	
martin.	Although	disappointed	
there	were	limited	strings	
attached,	we	were	thrilled.		
but	that	enthusiasm	has		
waned	in	recent	years	because	
the	federal	government		
has	detached	itself	from		
health	care.

As	we	prepare	for	this	
spring’s	federal	election,	
followed	by	the	negotiation	of	
our	new	Accord,	nurses’		
voices	must	be	loud	and	clear,	
remembering	the	messages		
we	brought	to	negotiations	in	
2004	still	ring	true	today.	We	
must	reinvest	in,	and	expand,	
our	publicly	funded,	not-for-

profit	health-care	system	
because	it	works:	it	delivers		
for	all,	at	a	lower	cost	and		
with	better	outcomes.

We	must	invest	–	in	the	
same	way	other	developed	
countries	have	invested	–	in	a	
robust	system	of	primary	
health	care	for	every	person	
living	in	canada,	universal	
home	care,	and	pharmacare.	
these	are	intelligent	invest-
ments	that	will	ensure	the	
sustainability	and	strength	of	
our	health	system	for	genera-
tions	to	come.	For	this	to	
happen,	we	need	governments	
–	federal	and	provincial	–	to	
understand	canadians’	values	
and	aspirations,	and	to	become	
full	and	active	partners.

Following	his	18-month	
review	of	health	care	in	canada	
–	a	review	that	was	commis-
sioned	in	2001	by	the	federal	
government	in	advance	of	
negotiations	for	the	Accord	–	
Roy	Romanow	said:	“canadians	
want	and	expect	their	govern-
ments	to	work	together	to	
ensure	that	the	policies	and	
programs	that	define	medicare	
remain	true	to	the	core	values	
of	equity,	fairness	and	solidar-
ity.”	He	said	that	governments	
need	to	build	on	medicare’s	
proud	legacy	and	transform	it	
into	a	system	that	is	responsive,	
comprehensive	and	accountable	
to	all	canadians.	this	remains	
as	true	today	as	it	was	seven	
years	ago,	and	we	must	remind	
Ottawa	of	that.	RN

dorIs grInspun, rn, msn, phd, o.ont, 
Is executIve dIrector at rnao. 

Fighting for Medicare

execUtive	diRectOR’s	disPAtcH	WitH	dORis	GRiNsPUN

“canadIans value theIr health-
care system and any revIew must 
be publIc and fully transparent. ” 
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News of environmental 
initiatives sparks 
debate, inspires
re: Our health and the  
health of the planet,  
January/february 2011

your	article	was	most	interest-
ing.	but	as	an	organization,		
we	need	to	look	inward	before		
we	look	outward.	Any	RN		
who	works	in	a	health-care	
facility	is	aware	of	the	massive	
output	of	garbage	on	a	daily	
basis.	As	a	crazed	environment-
alist	at	home,	i	struggle	at	work	
as	i	throw	out	one	recyclable	
after	another.	University	Health	
Network	has	an	award	winning	
in-hospital	environmental	
program.	but	it	is	in	the	
minority.	Our	hospital	does	not	
have	the	capability	of	turning		
off	the	lights	that	line	windowed	
hallways.	i	see	the	sunshine	
flowing	in	over	the	lit	lightbulbs.		
We	as	advocates	for	patients		
also	need	to	care	for	the	landfills	
that	surround	our	communities.	
We	need	to	take	responsibility	
for	the	greenhouse	gases	that	
our	workplaces	create.	After		
all,	our	patients	live	in	these	
communities.	i	challenge	all	
RNAO	members	to	look	at	their	
facilities	and	question	those	in	
charge	about	what	must	change.	

catherine romano
lakefield, Ontario

i	am	a	4th	year	nursing	student	
in	the	Algonquin	college/
University	of	Ottawa	collabora-
tive	bscN	program.	At	home,		
i	do	what	i	can	to	reduce	the	
impact	i	have	on	the	environ-

ment.	i	find	it	much	harder		
while	working.		it	is	difficult	to	
find	recycling	bins,	discouraging	
that	some	equipment	can	only	
be	used	once,	and	frightening	
that	medication	is	being	poured	
down	sinks	and	tossed	in	the	
trash.	Nurses	need	to	be	
reminded	to	reduce,	reuse	and	
recycle	because	it	is	evident		
we	are	not	doing	all	we	can.	We	
need	to	have	accessible	recycling	
bins.	it	is	also	important	to	
remember	that	recycling	should	
be	the	last	resort.	We	should	ask	
suppliers	to	reduce	the	amount	
of	packaging.	it	is	important	to	
also	avoid	opening	products		
that	won’t	get	used	–	a	common	
practice	in	the	OR.	At	home,	we	
are	instructed	to	bring	unused	
medication	to	the	pharmacy		
to	be	disposed	of	correctly.		
it	seems	as	though	proper	
disposal	is	being	ignored	in	our	
hospitals.	change	is	possible.	
We	must	make	improvements	
to	reduce	our	footprint	on	the	
environment	while	providing	
the	best	care	possible	for	our	
patients.	i	look	forward	to	the	
day	i	feel	as	environmentally	
friendly	at	work	as	i	do	at	home.	

courtney kroeze
Ottawa, Ontario

this	story	has	inspired	me	to	
start	a	similar	project	in		
my	parish.	i	recently	received	
permission	to	advocate	for		
a	cleaner	and	greener	environ-
ment	through	safe	disposal		
of	unused/expired	medications.	
i	will	advertise	in	the	parish	
bulletin	that	parishioners	collect	
and	dispose	of	their	medications	

in	a	designated	box	to	be	kept	in	
the	church.	i	would	like	to	
discourage	fellow	parishioners	
from	flushing	medications	down	
their	toilets,	pouring	them	down	
the	drain,	or	putting	them	in	the	
garbage.	the	medications	will	be	
collected	during	April,	in	honour	
of	earth	day	(Apr.	22).	

As	christians,	we	have	an	
obligation	to	ourselves	and	our	
neighbours	to	keep	a	safe	
environment.	i’m	hoping	this	
project	will	help	the	environ-
ment	in	its	own	little	way.	

fe perez
Mississauga, Ontario

Kudos	on	a	beautiful	article	
about	nurses’	environmental-
ism.	As	always,	i’m	impressed	
by	the	comprehensiveness	and	
forward-looking	nature	of	your	
thinking.	Historians	will	look	
back	and	see	RNAO’s	approach	
as	part	of	a	new	paradigm	–	one	
in	which	health-care	workers’	
primary	job	is	illness	prevention.			

gideon forman 
Executive Director, canadian 
association of physicians for 

the Environment (capE)

Credentials show 
readers that RNs  
are professional
re: Our health and the  
health of the planet,  
January/february 2011

i	wanted	to	acknowledge	the	
excellence	of	this	issue	of	the		
RN Journal.	Particularly,	the	
piece	by	Jill-marie	burke	is	well	
done	and	a	highly	appropriate	
mission	to	communicate	to	the	

public	as	well	as	to	the	members	
of	the	discipline.	Nursing	has	
not	been	very	visible	in	this	area	
of	social	development.	i	do,		
however,	have	a	criticism	to	
convey.		it’s	been	reported	that	
only	eight	per	cent	of	the	public	
consider	nurses	as	professionals	
(Ottawa Citizen,	Feb	21).	Our	
Journal	reinforces	that	percep-
tion	in	its	pattern	of	ignoring	the	
credentials	of	our	many	expert	
nurses.	the	past	issue	reflects	
many	such	nurses,	but	no	
credentials	to	tell	the	world	they	
are	professional.	

Marian Mcgee
Ottawa, Ontario

RN inspired by nursing 
leader at a young age
re: retired nursing leader 
chose the “best” profession, 
January/february 2011

i	was	so	pleased	to	read	the	
profile	on	Josephine.	she		
was	our	Red	cross	nurse	in	
matachewan.	during	her	first	
two	years	of	nursing,	i	remem-
ber	the	impact	she	had	on	me.		
i	am	sure	my	chosen	profession	
was	influenced	by	her	calm,	
friendly	and	accepting	nature.	i	
recall	how	proud	i	felt	helping	
out	in	the	well-baby	and	
immunization	clinics	when	i	
was	13	years	old.	i	know	my	
mother,	who	died	last	June	at	
97,	would	have	enjoyed	the	
article.	she	followed	Jo’s	career	
after	she	left	matachewan.	
thank	you	for	the	trip	down	
memory	lane.			

Mae Vaivods
chatsworth, 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
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RNAO	&	RNs	WeiGH	iN	ON…

rNaO member Sonja Gould is providing much-needed treat-
ment for Sarnia-lambton residents with hepatitis c. Once a 
week she sees patients who, until last fall, were forced to 
travel to london for consultation and treatment. Many fell 
through the cracks because they couldn’t find a ride or afford 
the trip, the nurse manager at the bluewater Methadone clin-
ic says. “it’s a service that’s needed here in this town,” she 
told the Sarnia Observer (feb. 24). gould began offering 
treatment to about 30 methadone clinic patients when it was 
revealed through blood work that a significant number had 
hepatitis c. beyond this group, she says there are hundreds, 
if not thousands of people living with the virus in her region, 
which is why she moved to treat patients in the broader com-
munity. Treatment includes daily antiviral pills, weekly injec-
tions and weekly face-to-face meetings to check progress. 
Some of the london clinics that her patients used to visit 
only taught patients to self-inject, and met with them every 
three months.

Task force aims to stop 
meth use
Public	health	nurse	and	RNAO	
member	Denna Leach is helping	
to combat	the growing	problem	
of	methamphetamine	use	and	
trafficking	in	Grey-bruce.	the	
Owen	sound	RN	addressed	a	
community	meeting	on	march	
21	to	discuss	the	dangers	of	the	
highly	addictive,	relatively	cheap	
drug.	Leach	is	a	member	of	the	
Grey	bruce	crystal	metham-
phetamine	task	Force,	which	is	
calling	for	a	concerted	public	
effort	to	stop	meth	use.	the	
group	of	police,	paramedics,	
health-care	providers	and	social	
workers	hopes	to	establish	a	

meth	Watch	program	to	better	
control	the	sale	of	over-the-coun-
ter	products	–	such	as	cough,	
cold	and	allergy	medicines	–	
used	to	make	the	drug.	(Owen 
Sound Sun Times,	Feb.	22)

Seniors face road-
blocks, financial woes 
while attempting to 
access elder care 
in	February,	a	Toronto Star	
investigation	found	that	
Ontario’s	$1.1	billion	Aging at 
Home	strategy	is	failing	seniors.	
RNAO	member	Cathy Szabo, 
chief	executive	Officer	for	the	
central	community	care	Access	
centre,	defended	this	claim	by	

explaining	that	funding	limits	
leave	seniors	to	make	tough	
decisions	about	their	care.	“does	
every	individual	resident	of	
Ontario	think	that	they	are	
entitled	to	have	a	personal	
support	worker	come	to	their	
home	when	they	get	old,	three	
times	a	week	to	get	their	house	
cleaned	and	have	a	bath?”	szabo	
asked.	“…does	the	publicly	
funded	health-care	system	have	
the	ability	to	deliver	that…and	
should	(it)?”	(Toronto Star,	
Feb.19).	the	Star	investigation	
revealed	that	thousands	of	aging	
seniors	who	do	not	receive	home	
care	are	ending	up	in	hospital.

szabo	went	on	to	say	that	for	

each	high-needs	senior	the	
ccAc	serves,	another	20	with	
low	or	moderate	needs	are	
declined. seniors	are	also	facing	
long	wait	lists	and	backlogs	
when	they	search	for	a	retire-
ment	home	bed.	As	a	result,	
many	are	left	stranded	in	
hospital.	RNAO	member	Nancy 
Jacko,	vice-President	of	the	
medicine	care	centre	at	North	
bay	and	district	Hospital,	said	
her	facility	charges	the	allowable	
daily	fee	of	$53.23	to	those	
awaiting	a	long-term	care	bed.	
she	adds,	however,	that	the	fee	
is	only	charged	to	those	who	can	
afford	it.	in	march,	several	
hospitals	in	southern	Ontario	

Sarnia RN offers  
much-needed treatment 
for Hepatitis C 
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RN Sonja Gould has started a Hepatitis C treatment 
program for people in Sarnia who would otherwise have  
to travel to London for care.
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were	ordered	to	stop	threatening	
elderly	patients	with	daily	
charges	of	up	to	$1,800	to	free	
up	hospital	beds.	(North Bay 
Nugget,	march	3)

Province must rethink 
nuclear plans 
RNAO	executive	director Doris	
Grinspun	joined	representatives	
from	Greenpeace	to	urge	
Ontario’s	political	leaders	to	
scrap	plans	for	new	nuclear	
reactors	in	the	wake	of	a	
disastrous	earthquake	in	Japan	
that	damaged	that	country’s	
Fukushima	daiichi	nuclear	
power	plant	and	raised	health	
concerns	for	those	living	in	the	
region	north	of	tokyo.	during	a	
media	conference	at	Queen’s	
Park	in	march,	Grinspun	called	
on	Premier	dalton	mcGuinty	to	
reconsider	plans	to	invest	$33	
billion	in	the	darlington	nuclear	
station,	70	kilometres	east	of	
toronto.	Nurses	“are	increas-
ingly	concerned	about	the	
staggering	health,	environmen-
tal	and	economic	costs	of	
nuclear	power,”	she	told	the	
Toronto Star, CP24-TV, CBL-FM 
Toronto, Toronto Sun, CBLT-TV 

Toronto, Canadian Press, CBC.ca	
(march	17).	RNAO	and	Green-
peace	also	asked	the	province	to	
indefinitely	delay	hearings	on	
the	building	of	new	reactors	at	
darlington.	For	more	informa-
tion	on	RNAO’s	stance	on	
nuclear	power,	see	Policy	at	
Work	(page	26).	

Hospice funding needed 
RNAO	member	Jan Pearce	
spoke	out	earlier	this	year	about	
the	troubling	lack	of	funding	for	
Ontario	hospices.	executive	

director	of	evergreen	Hospice	
markham-stouffville,	Pearce	says	
her	facility	(along	with	six	
others	in	york	Region)	hasn’t	
received	an	increase	in	funding	
from	the	central	LHiN	since	
2008.	the	hospice	has	had	to	cut	
staff	hours	by	about	20	per	cent.	
“All	of	the	hospices	are	in	the	
same	boat.	None	got	re-allocation	
funding,”	she	told	yorkregion.com	
(Feb.	14).			

Rising C-section rates a 
growing concern
in	march,	RNAO	member	
Deborah Snider spoke	with	the 
Waterloo Region Record	about	
Ontario’s	caesarean	section	
(c-section)	birth	rates.	According	
to	a	multi-year	study	on	women’s	
health,	28	per	cent	of	all	hospital	
deliveries	in	2007	were	done	by	
c-section.	the	study,	referred	to	
as	the	POWeR	study,	released	its	
latest	chapter	in	February	2011,	
which	was	authored	by	echo,	an	
agency	of	Ontario’s	ministry	of	
Health	and	the	institute	for	clini-

cal	evaluative	sciences.	“the	
concern	is	c-section	is	a	major	
surgery,”	said	snider,	nursing	
manager	of	the	women	and	
children’s	health	program	at	
cambridge	memorial	Hospital	
(march	1).	she	says	rising	
c-section	rates	are	a	concern	
worldwide,	and	although	they	are	
necessary	in	certain	situations,	
experts	say	the	rate	could	be	
lower	to	avoid	unnecessary	risk	
to	healthy	mothers	and	babies.	

The “journey”  
of diabetes 
starting	April	13,	RNAO	
members	Trixie Barrow	and	
Donna Ferguson	are	“setting	
sail”	on	an	eight-week	journey	
to	help	stirling	and	belleville	
area	residents	learn	how	to	
manage	their	diabetes.	the	
Gateway	community	Health	
centre	nurse	practitioners	are	
working	together	with	a	
nutritionist	and	RN	to	educate	
patients	about	their	chronic	
condition.	each	week,	patients	
will	learn	health	information	
through	“excursions”	includ-
ing:	flying	to	complication	
prevention;	cruising	to	healthy	
eating;	a	sightseeing	tour	of		
fat	and	fibre;	and	more.	“When	
clients	are	first	diagnosed		
with	diabetes	it	is	overwhelm-
ing	for	them	and	although	we	
offer	an	initial	education,		
(that)	can	be	overwhelming		
in	itself,”	Ferguson	told	the 
Stirling EMC	(march	3).	
Participants	who	complete	all	
eight	weeks	will	be	given	
“passports”	and	information	
booklets	to	help	them	better	
manage	their	diabetes.	
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Executive Director of Evergreen Hospice Markham-Stouffville, Jan Pearce, says 
there’s a troubling lack of funding for Ontario hospices.

Speaking to media about nuclear power are (L to R) Greenpeace Energy 

Analyst Keith Stewart, RNAO Executive Director Doris Grinspun, and 

Greenpeace Nuclear Analyst Shawn-Patrick Stensil.
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New dress code angers 
RNs, raises questions 
about image
Nurses	at	the	Ottawa	Hospital	
were	outraged	that	a	new	dress	
code	forbid	them	from	wearing	
scrubs	and	uniforms	with	
cartoon	characters	or	other	
prints.	RNAO	member	Ginette 
Lemire Rodger, the	hospital’s	
chief	Nursing	executive	and	
senior	vice-President	for	
professional	practice,	said	
“these	changes	have	been	
made	based	on	the	hospital’s	
image,	and	the	patient’s	need	
to	identify	who	is	working	for	
them,”	(National Post, Ottawa 
Citizen,	Feb.	7).	After	some	
controversy,	the	hospital	
conceded	nurses	will	be	
allowed	to	wear	patterned	
scrubs,	but	must	wear	plain,	
white	lab	coats	on	top.	the	lab	
coats	must	clearly	state	the	
nurse’s	title	and	must	be	worn	
at	all	times	when	nurses	are	
outside	their	usual	units.

On Feb. 21, RNAO member 
Wendy Barkley wrote a letter to 
the Ottawa	citizen explaining 
why she supports the new dress code 
at the Ottawa Hospital. The follow-
ing is an excerpt from her letter. 

Nurses must dress the 
part to be respected
i	was	intrigued	by	the	articles	in	
the	Citizen	regarding	the	
Ottawa	Hospital’s	forthcoming	
nursing	uniform	policy.	As	a	
nurse,	i	struggle	with	the	
public’s	perceived	image	of	
nurses.	in	the	days	of	Florence	
Nightingale,	the	image	of	the	
nurse	was	one	of	a	self-sacrific-
ing	saint	or	servant.	then	we	
progressed	to	the	20th	century	
when	nurses	were	perceived	as	
sex	symbols,	as	represented	by	

depictions	of	betty	boop	or	the	
“naughty	nurse.”	the	image	of	
the	nurse	has	moved	away	from	
the	starched	white	cap	and	
dress	to	the	complete	opposite	
end	of	the	spectrum	with	casual	
cartoon	character	plastered	
scrubs	or	even	jeans	and	a	
t-shirt	on	dress-down	days	at	
some	hospitals.	Karen	donelan	
of	Harvard	medical	school	
conducted	a	study	in	2008	of	
the	public	perception	of	nursing	
careers	and	found	only	eight	
per	cent	of	the	public	consid-
ered	RNs	professionals.	could	
nurses	be	deemed	non-profes-
sional	due	to	their	attire?	the	
Ottawa	Hospital	is	basing	the	
policy	on	professionalism	and	is	
not	the	first	hospital	to	make	
the	bold	move	of	implementing	
a	uniform	policy	for	nurses.	
this	new	uniform	policy	is		
an	opportunity	for	nurses	to	
change	the	public	perception		
of	nurses.	

Funding for late-career 
nurses in Cornwall
RNAO	member	Lynn Hall, 
vice-President	of	clinical	
services	and	chief	Nursing	
Officer	at	Winchester	district	
memorial	Hospital,	says	every	
penny	of	her	Late-career	
Nursing	initiative	funding	will	
be	well	spent.	in	march,	the	
hospital	learned	it	will	receive	
provincial	funding	to	allow	
nurses	over	55	to	spend	more	
of	their	work	time	in	less	
physically	demanding	nursing	
roles.	the	goal	of	the	initiative	
is	to	retain	late-career	nurses,	
allowing	them	to	transfer	their	
knowledge	to	novice	RNs.	
“We’re	pretty	excited	about	
receiving	funding	again	this	
year,”	she	told	the	Cornwall 
Standard-Freeholder.	(mar.	4)	

Out AND AbOut

StuDENtS WALK tO RAiSE AWARENESS ON WORLD WAtER DAy

rNaO student members from the University of New brunswick-

humber college and ryerson University walked with family, friends 

and concerned citizens 

on March 20 to raise 

awareness of the need 

for clean water. The 

Toronto event, which 

marked World Water Day, 

took the group six 

kilometres from Queen’s 

park to harbourfront 

Square and back.  

HARtfORD RNs viSit RNAO

The University of hartford college of Nursing (connecticut) is 

rNaO’s first-ever international, academic best practice Spotlight 

Organization. katharine kranz 

lewis, hartford’s Director, 

center for public health and 

Education policy (front row, far 

left), will lead the project from 

the U.S. She and several 

nurses from the university 

visited Toronto in March to learn more about the association and 

about evidence-based practice.

ALGOMA CHAPtER fuNDRAiSES fOR StuDENt AWARD

rNaO’s algoma chapter hosted a fundraiser for the Marion Marks 

Nursing Student Bursary on feb. 24. Sault college will hand out 

the award, valued at $300, to a nursing student who is also a 

member of the association. The bursary is sponsored by rNaO 

and named after a Sault college nursing professor who died 

tragically in an automobile accident in 2005. (l to r) rNaO region 

11 board member paul-andré gauthier, and local executive 

members Stephanie blaney, ann Marie Sutherland, angela hyden, 

Jennifer flood, Tyler Mancuso, Debbie Shubat and pierrette brown.
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former RNAO president gets  
high profile award
Joan lesmond, rNaO past-president and Executive Director of the St. Elizabeth healthcare foundation, 

will receive a YWCA Women of Distinction award for health leadership. lesmond is one of seven wom-

en to receive the prestigious honour this year. for more than 30 years, she has worked to advance the 

nursing profession, protect and strengthen public health care and empower women and girls. She 

spearheads several programs to improve access to health care for this population, mentors women of 

colour and low-income girls, and confronts barriers faced by those from diverse backgrounds. She is 

considered one of the top 100 nurses in canada, and is an admired visionary and leader. lesmond 

also mentors the team at Women’s Health in Women’s Hands Community Health Clinic, sits on the 

Women’s college hospital and health force Ontario boards, and serves on Toronto’s regent park 

community health centre community planning committee. The yWca awards gala, which happens 

May 18 at the Metro Toronto convention centre, raises funds to support programs across Toronto.  

Tables and tickets are available for purchase. for information, visit www.womenofdistinction.ca.  

During her tenure as RNAO president,  
Joan Lesmond met with Premier Dalton 
McGuinty many times to discuss health- 
care priorities from a nursing perspective.

CNA hits the road 
The canadian Nurses associa-

tion’s cross-country tour, Meeting 

Canada’s Nurses in Their Com-

munities, began in March and will 

travel across the country to meet 

with nurses, other health-care  

providers, government decision-

makers and the media to discuss 

strategies for tackling health-care 

issues that affect nurses and  

have an impact on the health of  

canadians. for 18 months, cNa 

president Judith Shamian and  

a cNa team will travel from one  

site to another, gathering valuable 

input along the way. Nurses  

can check in on the team and get  

updates (in English and french)  

on tour destinations and events. 

Simply visit the official travel diary 

on Twitter (www.twitter.com/cana-

danurses). Dates for an Ontario 

visit have not been announced. 

Don’t get left behind: 
Read RN’s new book 
on social media 
The Nurse’s Social Media Advan-

tage, a book by rNaO member 

rob fraser, is now on bookshelves 

and available at www.nursing-

knowledge.org/STTibooks. fras-

er, whose technical savvy was pro-

filed in the Sept/Oct 2010 issue of 

Registered Nurse Journal (Plugged 

in, pg. 11), says social media has 

reached into every profession, and 

nursing is no exception. “This fast-

paced, ever-changing way of ex-

changing information will continue 

to evolve, whether nurses partici-

pate or not,” he explains. “With the 

vital role nurses play in health care, 

they cannot afford to fall behind. 

Social media provides exciting pos-

sibilities for networking, creating 

content, finding and sharing infor-

mation and collaborating to create 

a global nursing network.” fras-

er says the book will help readers 

to understand the basics of plat-

forms such as Twitter, facebook, 

linkedin and blogging. it explores 

the building blocks of social media, 

privacy, professional issues, inter-

net access, developing an online 

reputation, sharing knowledge,  

creating content, and building your 

online network. fraser is founder  

of Nursing ideas (www.nursing-

ideas.ca), a website that attracts 

more than 20,000 visitors from 

110 countries. The site connects 

nurses and nursing students with 

leaders, innovators and research-

ers in health care.

Agent for change  
at Queen’s Park  
says thanks, but  
not goodbye
long-standing rNaO member  

Vanessa burkoski left her post as 

Ontario’s provincial chief Nursing 

Officer in January 2010. 

She served two-and-a-half 

years in the role, and was 

recognized for her impact 

and influence during 

rNaO’s 12th annual 

Queen’s park Day in feb-

ruary. humbled by the ac-

knowledgement, burkoski 

described the experience 

as the highlight of her  

career. She also noted 

the valuable support she 

received from rNaO while 

at the Ministry of health. “rNaO 

was always there to provide sup-

port, to provide guidance, to really 

highlight for me what was happen-

ing on the ground,” she said. “it 

was difficult to always get to the 

front line and that’s where the ac-

tion is and where the solutions are. 

rNaO was capable of doing that 

and engaged with me. We were 

able to produce incredible policy 

and program initiatives together. i 

appreciate that i’ve had not only 

such wonderful professional oppor-

tunities working together with 

rNaO but also to have developed 

very personal friendships that will 

last a lifetime.” RN

vanessa burkoski (left) accepts a token  
of thanks from RNAO Executive Director 
Doris Grinspun.
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G
race	Groetzsch	became	canada’s	first	employed	registered	

nurse	first	assistant	(RNFA)	in	1997.	she’s	been	working	to	

educate	the	public	about	her	role	ever	since.	she	recently	had	

a	unique	opportunity	to	raise	awareness	when	Ontario’s	Health	

minister	deb	matthews	came	to	her	workplace	–	sunnybrook’s	

Holland	Orthopaedic	and	Arthritic	centre	in	toronto	–	to	

announce	the	government’s	permanent,	full	funding	for	the	role.	

despite	having	ten	years	of	experience	dealing	with	the	media,	

Groetzsch	was	nervous	about	speaking	in	front	of	the	minister	and	

in	front	of	the	hospital’s	ceO	and	board	chair	at	the	press	confer-

ence.	to	calm	her	nerves,	she	kept	the	wise	advice	of	her	11-year-old	

grandson	top	of	mind:	“just	take	a	big	breath,	relax	and	start.”

in	addition	to	learning	that	important	lesson	from	her	grandson	

that	day,	Groetzsch	learned	a	few	other	lessons	courtesy	of	the	

media	and	RNAO.	First	off,	she	found	out	just	how	much	time	and	

effort	goes	into	creating	a	television	story.	she	spent	four	hours	

with	a	reporter	and	film	crew.	they	were	taping	a	Health Watch	

segment	for	Global TV	that	ended	up	being	two	minutes	long.		

With	RNAO’s	reassurance,	she	learned	she	could	trust	the	reporter	

to	make	her	look	good.	After	all,	her	appearance	at	the	media	

conference,	and	subsequent	interview,	were	a	last-minute	request.
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Groetzsch	has	had	enough	experience	with	the	media	to	know	
how	reporters	can	help	nurses	advocate.	she	understood	early	on	
that	in	order	for	the	RNFA	role	to	be	funded,	the	public	had	to	
know	it	existed.	“they	(media)	bring	to	light	something	that	
wasn’t	known	before,	and	that	helps	your	cause,”	she	says.	Her	
advice	for	nurses	who	find	themselves	in	the	media	spotlight:	try	
to	have	fun	and	enjoy	the	moment	because	“it’s	not	an	opportun-
ity	that	many	people	get.”

this	is	something	RNAO’s	executive	director	doris	Grinspun	has	
been	telling	nurses	since	she	took	on	the	role	in	1996.	she	encour-
ages	members	to	develop	relationships	with	reporters	in	their	
communities	and	to	embrace	opportunities	to	discuss	nursing,	
health-care	and	social	issues	from	the	RN	perspective.	“through	the	
media,	you	reach	the	public	in	a	way	that	no	other	medium	can,”	
she	says.	“it’s	a	way	to	share	the	expertise	that	we	as	nurses	have	
–	both	individually	and	as	a	collective	–	and	to	speak	out	on	issues	
that	affect	nurses	and	the	public.”	

For	the	past	15	years,	RNAO’s	communications	department	has	
meticulously	monitored	media	activity.	staff	track,	on	a	daily	basis,	
what	reporters	are	writing	and	talking	about,	respond	with	letters,	
offer	up	the	voices	of	members	who	can	share	an	expert	view	on	a	
specific	issue,	and	read	and	watch	broader	health	and	health-care	
stories	to	determine	what,	if	any,	direction	the	association	should	
take	to	include	nurses	in	the	discussion	or	coverage.	

Groetzsch	is	one	of	many	RNAO	members	who	have	learned	how	
to	leverage	the	media	to	speak	out	on	issues.	still,	there	are	nurses	
who	feel	that	being	interviewed	by	a	reporter	is	an	intimidating	and	
nerve-racking	proposition.	in	an	effort	to	demystify	the	experience,	
Registered Nurse Journal	asked	media	savvy	nurses	to	share	their	
experiences	and	advice…

Talking To The press  
in Times of conTroversy
Providing	nursing	care	during	a	political	event	and	public	protest	
that	attracted	worldwide	media	attention	gave	sarah	Reaburn	a	
rare	opportunity	to	speak	to	reporters	on	behalf	of	those	whose	
voices	were	not	being	heard.	While	working	with	toronto	street	
medics	during	the	G20	summit	in	the	summer	of	2010,	Reaburn	
treated	fractures,	lacerations	and	head	traumas	inflicted	on	
protestors,	in	some	cases	by	the	police.	she	got	hurt	herself	when	
a	police	officer	hit	her	with	his	bicycle	while	she	was	administer-
ing	first	aid.	but	she	says	the	reality	she	was	seeing	on	the	street	

wasn’t	being	reported	in	the	media.	the	mainstream	media’s	
messages	were	about	the	destruction	of	property	and	the	cost	to	
the	city.	“What	wasn’t	told	was	the	human	impact	and	…	the	
trauma	that	was	experienced.”	

twenty	protestors	were	in	police	custody	on	conspiracy	charges	
when	Reaburn	spoke	at	a	media	conference	organized	by	the	
toronto	community	solidarity	Network	in	July.	in	addition	to	
recognizing	this	as	an	opportunity	to	call	for	the	release	of	the	
protestors,	and	to	draw	attention	to	charges	she	felt	were	unfair,	
Reaburn	wanted	to	talk	about	the	physical,	spiritual	and	psycho-
logical	trauma	that	the	protestors	experienced.

At	least	seven	major	news	outlets	pointed	their	cameras	and	
microphones	at	Reaburn	during	the	press	conference.	A	member	
of	the	Nursing	Resource	team	at	st.	Joseph’s	Hospital	in	
toronto,	Reaburn	wasn’t	used	to	the	attention,	but	says	she	
warded	off	nervousness	by	thinking	about	the	people	she	wanted	
to	represent	and	the	responsibility	she	had	to	her	community	to	
accurately	represent	the	facts	and	tell	the	other	side	of	the	story.	

“i	prepped	myself	by	thinking	about	all	the	other	strong	people	
and	strong	nurses	i’ve	seen	give	testimony	and	witness	for	their	
communities,”	she	says,	adding	that	she	was	motivated	by	“the	good	
changes	their	actions	have	brought	about.”	

When The media come To you
susan	Ray	never	dreamed	that	a	study	of	homeless	veterans	(the	
first	of	its	kind	in	canada)	would	generate	media	interest	across	
the	country.	she	admits	being	surprised	when	reporters	from	the	
London Free Press,	National Post	and	CBC Radio	contacted	her	for	
interviews.	the	University	of	Western	Ontario	nursing	professor	
didn’t	send	out	a	media	release,	and	didn’t	call	the	media	to	tell	
them	about	the	study.	What	she	did	do	was	give	the	Ombuds-
man’s	Office	at	veterans	Affairs	canada	permission	to	give	her	
contact	information	to	reporters	if	they	called	to	enquire	about	
homeless	veterans.	

After	Ray	was	interviewed	for	an	article	in	Salute Magazine	
(published	by	the	Royal	canadian	Legion),	the	Ottawa Sun	ran	a	
short	article	on	the	study	that	was	reprinted	by	sun	newspapers	
across	the	country.	When	the	nurse	researcher	posted	an	online	
comment	about	her	efforts	to	recruit	veterans	to	interview,	
interest	in	the	study	snowballed.	during	the	first	week	of	January	
2011,	Ray	did	eight	media	interviews.	

she	then	sat	down	with	her	co-principal	investigator,	cheryl	
Forchuk,	to	get	some	advice	on	how	to	keep	the	media	from	
sensationalizing	the	study.	Forchuk	recommended	she	settle	on	
and	emphasize	some	key	messages.	during	subsequent	inter-
views,	Ray	made	it	clear	the	study	was	looking	at	veterans	who	
served	on	canadian	bases	or	as	peacekeepers	overseas	(not	
canadians	who	served	in	Rwanda,	somalia	or	Afghanistan).	she	
told	reporters	the	findings	were	preliminary	and	that	she	was		
not	out	to	blame	anyone	for	the	post-war	experiences	(alcoholism	
and	addictions)	of	the	veterans.	

Ray	wasn’t	only	surprised	by	the	interest,	she	was	also	taken	
aback	by	the	speed	at	which	reporters	ask	questions	and	expect	
answers.	in	order	to	keep	her	cool	during	rapid-fire	questioning,	
she	kept	her	facts	in	front	of	her	and	avoided	making	inferences	
or	assumptions.	“i	had	to	be	really	careful	that	i	didn’t	say	
anything	that	i	would	regret.”	

“They want to write articles  
and stories, it’s publish or 
perish for them. And they  
need people who can provide 
information, stories and data.”  
— lynda Monik
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generaTing your oWn media inTeresT
Lynda	monik	finds	that	a	proactive	approach	is	best	when	it	comes	
to	dealing	with	the	Windsor	media.	the	communications	officer	
(and	former	President)	of	essex	chapter,	and	ceO	for	Windsor	
essex	community	Health	centre,	has	discovered	from	years	of	
experience	that	the	key	to	being	heard	by	reporters	is	taking	the	
time	to	cultivate	relationships	with	them.	

“they	want	to	write	articles	and	stories,”	she	says.	“it’s	publish	or	
perish	for	them.	And	they	need	people	who	can	provide	informa-
tion,	stories	and	data.”

monik	has	built	strong	relationships	and	advanced	her	chap-
ter’s	communications	agenda	by	doing	just	that.	she’s	also	taken	
things	a	few	steps	further	by	arranging	meetings	with	the	
managing	editor	of	the	Windsor Star	to	discuss	nursing	and	
health-care	issues.	she’s	invited	reporters	to	the	health	centre	to	
have	a	coffee	break	with	her	staff,	taken	them	out	to	lunch,	and	
hand-delivered	‘Welcome	to	Windsor’	baskets	filled	with	local	
products	(and	a	personal	note)	to	journalists	who	are	new	in	town.	

“When	they	get	to	know	you,	they’re	comfortable	calling	you	
about	a	story	and	vice	versa,”	she	explains.

seven	years	ago,	monik	and	essex	chapter	colleague	carol	
Kolga	took	another	unconventional	and	proactive	approach	when	
they	arranged	a	meeting	with	the	advertising	department	at	the	
Windsor Star.	they	asked	if	they	could	collaborate	on	a	National	
Nursing	Week	supplement	for	the	paper.	Within	a	few	months,	
monik	and	Kolga	had	secured	ad	revenues	of	$40,000	to	fund	the	
project,	and	provided	the	paper	with	a	list	of	Nursing	Week	story	
ideas	and	nurse	contacts	for	reporters	to	interview.	the	supple-
ment	was	a	hit	with	readers	and	has	become	an	annual	project	for	
the	chapter.	

each	February,	monik	and	other	members	of	the	essex	executive	
meet	to	brainstorm	story	ideas	that	recognize	local	nurses.	the	
media	savvy	RNs	then	give	their	list	of	recommendations	to	the	
Windsor Star,	which	assigns	them	to	reporters.	

these	days	monik	is	working	closely	with	the	chapter’s	current	
president	Jennifer	Johnston,	who	set	the	goal	of	sending	out	one	
media	advisory	or	release	for	the	chapter	each	quarter.	

PAULINE TAM / Health and Medical 

Writer, Ottawa Citizen
 Make yourself available: return  

reporters’ calls promptly and offer 

back-up contacts if you’re not  

available. Journalists are looking  

for sources they can depend on, on 

short notice, and after hours

Be active on Twitter and Facebook: “i 

have a whole new set of people that i 

think about now when i look for ex-

perts…and they’re one tweet away,” 

Tam says, adding that she ‘tweets’ an 

average of six times a day. While she 

doesn’t yet get many of her story ideas 

from Twitter, she says it’s a great way to 

find sources.  

Take advantage of quiet news per-

iods: Tam recommends pitching story 

ideas at times when the news cycle is 

slower (like the summer) because “re-

porters and editors are looking for con-

tent during the slow periods when insti-

tutions aren’t working at full capacity 

and Queen’s park isn’t sitting.”

 JOE PAVIA / News Director, 570 News 

(All News Radio), Kitchener

Find a news angle: reporters look 

for experts to talk about topics that 

are front-page news. Whether the 

topic is head injuries in hockey or new 

findings on heart disease, if that’s 

your area of expertise, email or call 

reporters to offer a comment.

Think local: No matter the topic, 

pavia says you should be prepared to 

explain how a decision or initiative will 

benefit or affect people in the com-

munity. “i ask my team to look at a 

national or international story and ask 

themselves ‘how do you localize it’?” 

he says.

“Am I on the air?”: Most people as-

sume radio interviews are always live, 

but pavia says that’s not the case. inter-

views for news stories are recorded in 

advance and sound bites are selected 

for newscasts. Talk show interviews are 

usually live and may be conducted over 

the phone or face-to-face.

 

LISA MACDONALD / Assignment 

Editor, CHEX Television, Peterborough

You look fabulous: “you have to 

trust that the person behind the cam-

era is going to say ‘your hair is just a 

little bit off or your button is undone.’” 

Many people worry about how they will 

look on television, but reporters and 

videographers want you to look your 

best, she says. 

Try, try again: you don’t have to get 

it right on the first take. if you get 

nervous when the lights come on and 

stumble over your words, tell the  

reporter you’d like to do it again.  

MacDonald says it’s not a problem.

The perfect sound bite:  

On television, you may have all of 

twenty seconds to make your point.  

in order to get your key message 

across, MacDonald suggests using 

phrases like: “if there’s one thing  

i really want to get across…” or  

“i think the most important thing 

people need to know is…”

Advice From The Pros
Wondering how to put your best foot forward? We asked three journalists to tell us 

what they think nurses can do to get – and keep – the media’s attention. 
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DAVID MCNEIL / RNAO President 

“When the issue is a difficult one, 

expect tough questions. Do not  

get defensive. Take accountability  

for what is yours, and keep your  

responses factual. always try to  

end on a positive note.”

IRMAJEAN BAJNOK / Director of RNAO’s 

International Affairs and Best Practice

Guidelines Programs

“i always keep the key messages  

i want to convey in my head. Some-

times the questions may take you  

in a different direction, but i always 

find a way to relate my answers to  

the key message.”

LINDA HASLAM-STROUD / President,

Ontario Nurses’ Association (ONA) 

“Ensure that your statements are 

fact-based, accurate and trustworthy.”

RAQUEL MEYER / RNAO Board  

of Directors, Member-at-Large,  

Nursing Research

“My approach is to develop two to 

three short key messages and then  

to draft a list of anticipated interview 

questions with responses that incor-

porate those messages. Then  

i practise, practise, practise to gain 

confidence. With the media, i’ve 

learned the value of being grounded 

in my key messages.”

MARILYN BUTCHER / co-founder of  

Canada’s first nurse practitioner-led 

clinic in Sudbury

“Even if the reporter becomes very 

friendly, positive and enthusiastic 

about the interview, never assume that 

the reporter is your good friend and  

will only portray you in a positive light.”

PAUL-ANDRé GAUTHIER / RNAO Board 

of Directors, Region 11 Representative

“i usually give the journalist an  

example. if you give them an example 

of a real situation, without naming  

anybody or violating confidentiality, 

they get it.” 

Tips From Media Savvy RNs 
be ready to face the microphones, digital recorders and television cameras  

with this useful advice from colleagues.

ansWering The call of rnao
At	an	NdP	media	conference	at	Queen’s	Park	in	June	2010,	Nickel	
belt	mPP	and	health	critic	France	Gélinas	was	speaking	about	a	private	
member’s	bill	that	would	require	calorie	labelling	on	the	menus	of	
chain-restaurants.	RNAO	was	approached	to	participate	and	Katie	
dilworth,	president	of	the	community	Health	Nurses	initiatives	
Group	(cHNiG),	was	asked	to	be	the	association’s	spokesperson.		
she	says	she	jumped	at	the	chance	because	she	believed	the	bill	could	
have	an	impact	on	obesity	rates	across	the	province.	

dilworth	has	spoken	to	the	media	several	times,	and	finds	that	
being	well-prepared	is	the	key	to	a	successful	interview.	before	she	
speaks	with	a	reporter	or	attends	a	media	conference,	she	prepares	
a	description	of	the	issue	she	will	be	discussing,	three	key	messages	
she	wants	the	public	to	know,	and	facts	to	support	her	messages.	
it’s	also	important	to	know	what	other	groups	are	saying	about	the	
issue	so	you	are	prepared	to	respond	to	their	arguments,	she	says.	
“you	can	go	into	the	interview	feeling	confident	because	you	know	
what	you’re	talking	about.”	

in	addition	to	the	‘dos’	of	a	successful	interview,	there	are	a	
number	of	things	dilworth	advises	nurses	not	to	do.	don’t	
speculate.	don’t	argue.	And	don’t	repeat	negative	language		
that	a	reporter	uses.	“if	they	say	“social	programs	cost	us	
money,”	don’t	repeat	the	phrase.	“they	may	use	that	as	the	
sound	bite,”	she	warns.	make	your	message	positive	by	saying	
that	social	programs	will	cost	less	money	than	it	will	cost	the	

system	down	the	road	if	nothing	is	done	to	address	a	problem.	
While	dilworth	understands	the	jitters	that	a	media	interview	can	

trigger,	she	encourages	nurses	to	take	advantage	of	opportunities	that	
come	their	way.	“don’t	say	‘no,’”	she	advises.	“there’s	an	opportunity	
in	every	media	interview	to	do	good…	nurses	are	passionate	about	
things	in	our	work.	your	passion	comes	through	in	a	media	interview	
and	increases	credibility	for	nurses.	We	have	this	amazing	ability	to	
impact	the	public	because	of	the	degree	that	the	public	trusts	us.”

mutual	trust	between	nurses	and	journalists	is	another	important	
aspect	of	media	relations,	says	Kimberly	van	Wyk,	president	of	
RNAO’s	Huron	chapter	and	executive	director	of	clinton’s	Family	
Health	team	(FHt).	van	Wyk	doesn’t	wait	for	reporters	to	come	to	
her;	she	regularly	calls	them	with	story	ideas.

calling	reporters	with	positive	news	stories	is	a	good	first	step	for	
nurses	who	want	to	build	their	confidence,	she	says,	adding	that	
relationship	building	means	reporters	may	be	more	likely	to	listen	to	
you,	and	respect	your	perspective	when	it	comes	to	other	issues.	“if	
you	can	start	with	(stories)	you’re	excited	about,	it	makes	it	easier	to	
talk	to	them	when	you’re	pushing	an	agenda.”

Her	advice	for	those	who	still	have	cold	feet:	“Just	do	it.	the	more	
often	you	do	it,	the	more	comfortable	you	are	doing	it.”	RN

jIll-marIe burke Is communIcatIons offIcer/wrIter at rnao. 

for more tips, visit www.rnao.org/mediaguide. 
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rn glorIa wIebe fIrst met 
‘Jackie’	at	a	church-run	drop-in	
clinic.	she	lived	on	the	street	
and	visited	every	week	in	
search	of	a	free	meal,	clean	
clothes	and	medicine.	Jackie	
was	addicted	to	crack.	

Week	after	week,	Wiebe	
watched	the	shy,	withdrawn	
woman	become	thinner,	paler	
and	weaker,	yet	still	refusing	
treatment.	determined	to	win	

her	trust	and	get	her	help,	
Wiebe	persisted,	and	finally	
convinced	the	woman	in	her	30s	
to	see	a	physician.	Jackie	learned	
she	had	uterine	cancer,	and	her	
health	deteriorated	quickly.	

Wiebe,	a	parish	nurse	at	the	
cathedral	church	of	st.	James	
in	toronto,	says	the	power		
of	faith	offered	Jackie	a	last	
chance	at	peace.	Wiebe	helped	
her	through	radiation	treat-

ments	and	visited	her	in	the	
hospital.	Raised	as	a	Roman	
catholic,	Jackie	seemed	to	find	
comfort	in	the	spiritual	support	
Wiebe	offered.	

“this	is	where	the	parish	
nurse	specialty	comes	in,”	says	
Wiebe,	who	has	spent	the	last		
11	years	in	the	role.	“We	link	
faith	with	health.”	

there	is	a	growing	body	of	
evidence	that	confirms	how	
important	spirituality	and	faith	
are	to	people’s	health	and	
well-being.	However,	Wiebe	is	
careful	not	to	impose	religion	
on	anyone.	“When	people	come	
(to	the	church	drop-in	clinic),	
we	don’t	impose	anything	
religious	or	spiritual	on	them,”	
she	says.	they	get	a	hot,	soapy	
foot	bath	and	massage,	a	hot	
meal,	haircuts,	clothes,	shoes	
and	clean	socks.	And	Wiebe	
conducts	blood	pressure	
screening,	provides	free	
vitamins	and	refers	visitors	to	
other	community	services.	

“We	develop	trust	and	a	
relationship,”	she	says.	

trust	and	spiritual	care	won	
Jackie	over	–	but	too	late.	the	
woman	ended	up	in	palliative	
care	where	she	died	just	three	
months	after	her	diagnosis.	
Wiebe	found	solace	in	seeing	
Jackie	peaceful	and	rested	in	her	
last	days	of	life.	“it	was	very	
rewarding,”	she	recalls.	

Wiebe	is	one	of	few	RNs		
in	canada	who	practise	in	a	
faith	community.	After	a	career	
with	the	victorian	Order	of	
Nurses,	she	retired	in	1998.	she	
soon	realized	she	wasn’t	ready		
to	give	up	nursing.	At	the	time,	
parish	nursing	was	emerging	

in	canada,	and	she	knew	the	
specialty	would	be	a	perfect	fit.	
After	a	woman	suffered	a	stroke	
during	service,	and	with	obvious	
signs	of	an	aging	congregation,	
Wiebe	approached	the	church	
administration	and	offered	to	
volunteer.	Her	work	soon	
snowballed	due	to	a	need	for	
health	education,	bereavement	
counselling	and	health	
services.	Parishioners	were	
also	looking	for	help	navigating	
the	health	system.	in	1999,	
Wiebe	joined	the	church	staff,	
which	meant	a	paycheque	and	
an	office	to	see	patients.	

Parish	nursing	“brought	me	
back	to	why	i	went	into	nursing	
in	the	first	place,”	Wiebe	says.	
to	prepare	for	her	role,	she	
completed	an	intensive	
program	at	mcmaster	divinity	
school.	she’s	also	studied	
theology	and	the	arts	at	the	
University	of	toronto.	

Wiebe	admits	it	can	be	tough	
working	as	the	only	health-	
care	provider	on	her	team	of		
clergy	members.	she	says	it’s	
sometimes	difficult	for	people		
to	accept	a	non-ordained	role.	
but	by	offering	health	care	and	
supportive	care,	Wiebe	believes	
the	church	can	reclaim	its	
important	role	in	the	commu-
nity.	she	also	hopes	her	job	will	
expand	into	other	faiths.	in	the	
U.s.,	nurses	already	work	in	the	
islamic	and	Jewish	communities.	
more	nurses	in	more	faiths,		
she	says,	means	patients	like		
Jackie	might	get	the	help	they	
need	before	it’s	too	late.	RN

 
stacey hale Is edItorIal 
assIstant at rnao. 

faithfully yours
pariSh NUrSE glOria WiEbE hOpES hEr SErVicES Will hElp ThE chUrch TO rEclaiM iTS pOSiTiON iN ThE cOMMUNiTy. 

RN	PROFiLe By stacey hale

three things you don’t know  
about Gloria Wiebe: 
1.  as a regular visitor with inmates at Toronto’s Don Jail, Wiebe 

received the facility’s Volunteer of the Year Award in 2009. 

2.  a songbird who studied music in college, Wiebe was once  

an active member of the cathedral parish choir. 

3. She’s an avid gardener and cross-country skier. 
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Talking politics
RNs	meet	with	mPPs	in	advance	of	Ontario’s	fall	election	to	remind	them				 	 	 	 	of	the	health	and	nursing	issues	they’ll	inherit	if	elected.	BY JILL-MARIE BURKE
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With a provincial election	just		months	away,	RNAO’s	12th	Annual	
Queen’s	Park	day	was	an	opportunity	for	nurses	and	nursing	
students	to	learn	what	party	leaders	plan	to	do	to	advance	the	policy	
recommendations	in	the	association’s	2011	political	platform,	Creat-
ing Vibrant Communities: RNAO’s Challenge to Ontario’s Political 
Parties.	the	platform	was	first	unveiled	during	the	association’s	
2010	Queen’s	Park	day,	in	plenty	of	time	to	influence	the	political	
process.	And,	although	nurses	are	still	waiting	to	see	if	the	parties	
will	adopt	its	recommendations,	a	strong	group	of	150	RNs	and	
nursing	students	represented	the	association	at	this	year’s	event	
focusing	on	some	of	the	key	priorities.	these	included:	strengthen-
ing	Ontario’s	social	system	by	continuing	with	annual	increases	to	
the	minimum	wage	and	a	$100/month	healthy	food	supplement;	
advancing	green	communities	by	focusing	on	renewable	energy	
and	saying	no	to	coal	and	nuclear	energy;	strengthening	medicare	
by	investing	in	publicly	funded,	not-for-profit	community	care	and	
opening	50	additional	nurse	practitioner-led	clinics;	improving	
system	access	and	effectiveness	by	adding	9,000	RN	positions	and	
reaching	70	per	cent	full-time	employment	for	all	nurses.	

Talking politics
RNs	meet	with	mPPs	in	advance	of	Ontario’s	fall	election	to	remind	them				 	 	 	 	of	the	health	and	nursing	issues	they’ll	inherit	if	elected.	BY JILL-MARIE BURKE

Clockwise from top left: 1) Health Minister Deb 

Matthews talks to nurses about the Liberal govern-

ment’s plans for health care should it be re-elected for 

another term. 2) Sudbury MPP and cabinet minister 

Rick bartolucci (right) discusses RNAO’s election 

priorities with President David McNeil and political 

action officers in his Queen’s Park office. 3) Dufferin-

Caledon MPP Sylvia Jones (left) sets time aside to talk 

to RNAO members, including President-Elect Rhonda 

Seidman-Carlson (right). 4) NDP Leader Andrea Horwath 

takes questions from nurses during her keynote 

address. 5) Conservative Leader tim Hudak and Health 

Critic Christine Elliott (second from right, standing) 

network with RNAO members before taking to the 

podium. 6) Kenora-Rainy River MPP and former NDP 

leader Howard Hampton (second from right) poses  

with RNAO board member Kathleen fitzgerald (right) 

and fellow members in his Queen’s Park office.
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minister	of	Health	deb	matthews,	Pc	Leader	tim	
Hudak	and	NdP	Leader	Andrea	Horwath,	along	with	57	

mPPs	and/or	their	senior	staff,	attended	the	annual	event	on	
Feb.	3.	they	met	with	nurses	who	demonstrated	their	knowledge	
and	political	savvy	by	posing	strategic	and	thought-provoking	
questions.		For	the	politicians	–	especially	in	an	election	year	–	it	
was	an	opportunity	to	gain	insight	from	nurses,	and	an	important	
stop	on	the	pre-campaign	trail.	

“the	evidence	is	clear	about	the	relationship	between	low	income	
and	poor	health	outcomes,”	Leanne	siracusa,	political	action	officer	
for	the	Hamilton	chapter,	said	to	Hudak.	“in	Hamilton…we’re	
hearing	about	parents	who	are…trying	to	make	ends	meet,	choosing	
between	paying	the	rent	and	food…	what’s	your	stand	on	the	$100/
month	healthy	food	supplement	for	those	on	social	assistance?”

Hudak	said	his	party	wouldn’t	commit	to	the	supplement	until	a	
review	of	the	system	is	complete.	“i	think	there	is	no	better	social	
program	than	a	good	job,		
and	the	problem	we’ve	had		
in	Ontario	is	so	many	jobs		
have	disappeared,”	he	said.		
He	said	Ontario	needs		
“…to	get	our	economy	moving	
and	make	sure	families	can	pay	
the	bills;	and	help	break	down	
those	walls	to	help	people	move	
out	of	social	assistance	and	into	
the	workplace.”

Niagara	public	health	nurse	
sandra	Romagnoli	pressed	
Hudak	on	what	he	would	do	
about	the	minimum	wage.	“Our	
party	commitment	is	not	to	have		
any	more	increases	until	other	
provinces	catch	up,”	he	
responded.	“We	have	the	highest	
now	in	canada.	the	challenge		
i	hear	from	small	businesses	is	
that	they’re	having	an	awful	
difficult	time	keeping	people	
employed…i	do	worry	that	
further	increases	in	the	min-
imum	wage…in	a	tough	
economy,	are	going	to	chase	
even	more	job	opportunities	out	of	the	province.”	Hudak	said	he	
believes	making	changes	to	provincial	income	tax	is	a	more	effective	
way	to	assist	those	with	low	incomes.

For	Niagara	chapter	president	Lois	Lacroix,	sustainable,	green	
communities	were	top	of	mind.	she	asked	Hudak	if	he	and	his		
party	would	support	wind-powered	energy.	He	answered	that	the	
conservatives	support	renewable	energy,	but	stressed	that	“it	needs	
to	be	affordable	for	seniors	and	families…and	in	communities		
where	it’s	welcome.”	He	added	that	when	you	consider	new	supply	
to	our	energy	system,	“it	should	be	done	on	a	competitive,	tran-
sparent	basis.”	Hudak	says	he	objects	to	contracts	for	wind	and		
solar	power	that	he	says	have	been	signed	behind	closed	doors	at		
Queen’s	Park	because	of	their	exorbitant	prices	and	the	fact	that		
the	decisions	weren’t	made	by	elected	municipal	councils.

Peterborough	nursing	instructor	beryl	cable-Williams	took	to	the	

mic	following	minister	of	Health	deb	matthews’	address.	Her	
mother,	she	said,	had	cataract	surgery	and	returned	to	her	apart-
ment	in	a	small	village	25	kilometres	from	the	hospital.	she	needed	
to	use	eye	drops	following	the	surgery,	but	that	service	wasn’t	
available	through	home	care.	since	her	mother	wasn’t	able	to	put	
the	drops	in	herself,	the	results	of	the	surgery	are	questionable.		
cable-Williams	asked	matthews	if	she	is	committed	to	supporting	
the	development	of	home	care	services,	particularly	in	situations	and	
settings	where	cost	efficiency	may	not	be	the	most	important	
determining	factor.

“i	can	tell	you	that	we	are	determined,	and	through	the	Excellent 
Care For All Act,	committed	to	really	measuring	quality,”	answered	
matthews.	“And	if	someone	doesn’t	get	the	care	they	need,	that	is	
not	high	quality	care…we	need	to	identify	those	gaps	in	the	system	
and	figure	out	how	we’re	going	to	fix	it	because	we	don’t	want	her	
(cable-Williams’	mother)	coming	back	to	the	hospital.”

matthews	was	also	challenged	
on	Bill 179	and	the	expanding	
role	of	nurse	practitioners.	
michelle	Acorn,	president	of	the	
Nurse	Practitioners’	Association	
of	Ontario,	asked:	“When	can		
we	expect	the	proclamation	for	
Bill 179	to	enable	full	scope	of	
practice	for	all	nurses?	When	
can	we	actually	expect	the	
announcement	for	the	Public 
Hospitals Act	(PHA)	to	enable		
us	to	admit,	transfer,	treat		
and	discharge	our	patients?”	
matthews	said	the	government	
is	working	through	the	
regulations	for	Bill 179	and	
wants	to	proclaim	it	as	quickly	
as	possible.	consultations	
regarding	the	PHA	have	
wrapped	up,	she	added,	noting	
she	was	anxious	to	get	on	with	
the	next	stage.	

Oakville	RN	Jennifer	
desmond	addressed	NdP	
leader	Andrea	Horwath	with	a	
pointed	question	after	her	

address	to	members.	desmond	touched	on	the	issue	of	full-time	
employment	for	70	per	cent	of	RNs.	“i	don’t	have	the	specifics	of	
what’s	in	our	platform	because	we	don’t	have	it	yet,”	Horwath	
responded,	“but	certainly	we’re	well	aware	of	that	issue	and	the	need	
to	provide	stability,	not	only	for	the	benefit	of	patient	outcomes,	but	
let’s	face	it,	the	profession	deserves	that	kind	of	respect.”	

Respect	was	a	key	theme	throughout	Queen’s	Park	day	2011.	it	
was	extended	from	nurses	to	the	politicians	and	vice	versa.	mPPs	
listened	carefully	and	answered	thoughtfully	as	RNs	shared	their	
expertise	and	raised	important	questions	about	complex	issues.		
“As	the	leaders	prepare	for	the	campaign	trail,”	RNAO	executive	
director	doris	Grinspun	said,	“they	will	do	well	if	they	account	for	
RNAO’s	platform	in	their	own,	and	if	they	heed	nurses’	voices.”	RN

jIll-marIe burke Is communIcatIons offIcer/wrIter at rnao. 

Nurses and nursing students (above) 

demonstrated their knowledge  

and political savvy by posing thought-

provoking questions to Mpps.
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When newly elected	municipal	councillor	and	NP	Carolyn Davies	
attends	town	council	meetings,	she	brings	her	nursing	expertise	
and	skills	to	the	table.	in	addition	to	listening,	observing,	
assessing	and	problem-solving,	she	says	her	nursing	experience	
enables	her	to	remain	non-judgmental	and	allows	her	to	see	the	
big	picture.	davies	always	thinks	‘i’m	a	nurse.		How	does	this	
relate	to	what	i	believe	in?’	Her	ability	to	analyze	issues	from	this	
perspective,	and	her	understanding	of	social	determinants	of	
health,	help	to	make	her	a	better	councillor,	she	says.	making	
decisions	“is	no	different	from	assessing	patients,”	except	that		
“…it’s	not	just	one	patient,	it’s	a	community	of	folks	whose	
well-being	is	affected.”	

As	a	member	of	the	Amherstburg	council	
in	essex	county,	davies	recently	discussed	
the	cost	of	upgrading	the	local	sewer	
system.	she	says	that	while	the	money	
retired	homeowners	on	fixed	incomes	will	
have	to	pay	is	an	important	factor;	the	
bottom	line	is	that	sewers	and	water	quality	
are	health	and	safety	issues.	Not	only		
does	davies	remember	the	Walkerton	water	
crisis,	but	nursing	stints	in	Kenya,	Haiti,	
bangladesh	and	Pakistan,	where	she	cared	
for	people	suffering	from	the	effects	of		
e.	coli		and	cholera,	made	her	realize	how	
lucky	most	canadians	are	to	have	state-of-the-art	sewer	systems.	
davies	says	she’s	also	focusing	her	attention	and	advocacy	as	a	
councillor	on	services	for	the	disabled	and	elderly	in	her	commu-
nity.	she	wants	to	start	an	Alzheimer’s	‘day	away’	program	to	
support	caregivers.

	Having	run	for	(and	lost)	provincial	and	federal	seats	in	the	
past,	davies	admits	having	a	passion	for	politics.	she	praises	
RNAO’s	executive	director	doris	Grinspun	for	“bringing	politics	
to	nursing”	but	wishes	more	RNs	would	become	engaged.	“i	still	
think	nurses	have	a	long	way	to	go	to	appreciate	that	politics	is	
critical	to	health-care	policy.”	

toronto	street	nurse	Cathy Crowe	is	well	aware	of	the	value	of	
political	activity.	the	high	profile	RN	ran	for	the	NdP	in	a	
provincial	by-election	in	the	riding	of	toronto	centre	in	February	
2010.	the	decision	to	campaign	for	mPP	surprised	even	her,	and	
happened	when	she	was	taking	a	Toronto Star	reporter	on	a	tour	
of	the	downtown	neighbourhood	she’s	called	home	for	over	20	
years.	“seeing	hospitals	shut	down,	supportive	housing	left	in	
disrepair,	and	line-ups	outside	shelters…	these	are	things	i	see	all	
the	time,	but	as	i	was	talking	to	(the	reporter)	about	it,	i	realized	
how	many	years	we	have	had	of	the	current	government,	and	how	
i	hadn’t	seen	enough	improvement.”	

crowe	says	RNAO’s	political	action	helped	inspire	her	decision	
to	enter	politics.	she	has	always	participated	in	the	association’s	
Take Your MPP To Work	initiative	and	felt	that	“mPPs	do	listen	to	
nurses	in	a	way	that	might	be	different	or	special.”

during	the	campaign,	crowe	knocked	on	thousands	of	doors	to	
discuss	issues	like	poverty,	affordable	housing,	the	Harmonized	
sales	tax	(Hst),	and	the	controversy	over	the	potential	closing	of	
toronto	Grace	Hospital,	a	100-year-old	downtown	facility	(which	
the	Liberal	government	pledged	an	estimated	$15	million	to	save		
on	the	eve	of	the	by-election).	the	fact	that	she’s	a	street	nurse	
struck	a	chord	with	voters	and	made	her	campaign	unique,	she	

says.	Residents	of	community	housing	
recognized	her	as	a	housing	advocate		
and	she	was	surprised	that	homeowners	
in	upscale	neighbourhoods	like	
cabbage	town	were	also	aware	of	her	
work.	they	told	her	“…we	know	who	you	
are.	We	know	your	work.	We	will	
support	it,”	remembers	crowe.	she	also	
had	the	support	of	nurses	and	nursing	
students.	york	University	students	were	
encouraged	to	participate	in	the	
campaign	“not	in	a	partisan	way,	but	
just	to	see	firsthand	what	it’s	like.”

On	election	day,	crowe	captured		
33	per	cent	of	the	vote,	the	highest	percentage	for	the	NdP	in	the	
history	of	the	riding.	Although	it	wasn’t	enough	to	win	the	seat,	
she	came	a	strong	second	and	may	run	again	this	October.	“i	had	
fun,	met	a	lot	of	people,	and	i	learned	a	lot,”	she	says.	“it	was	a	
huge	learning	curve	about	everything	from	campaign	issues	to	
social	marketing,	let	alone	what	happens	at	the	door.”

RN	Linda Oliver	also	came	a	close	second	in	her	run	for	a	seat	
on	Oakville	town	and	Regional	council	last	October.	she	finished	
only	214	votes	behind	her	competitor.	A	semi-retired	RN	who	
works	part-time	in	ambulatory	care,	Oliver’s	campaign	literature	
said	she	would	“give	as	much	thought,	caring	and	support	to	her	
constituents	as	she	would	to	her	patients.”	Prior	to	her	campaign,	
Oliver	remembers	seeking	advice	from	her	now-deceased	
father-in-law,	a	retired	police	chief	who	was	regional	and	town	
councillor	in	Oakville	for	nearly	25	years.	

Losing	hasn’t	dulled	Oliver’s	spirit.	in	fact,	she’s	more	commit-
ted	than	ever	to	keeping	the	promise	she	made	during	the	
election:	to	serve	her	community.	she	recently	applied	for	two	
regional	committees:	the	elder	support	Advisory	committee		
and	Halton	Housing	Advisory	committee.	“the	election	really	
brought	home	the	idea	of	putting	your	money	–	and	your	time	
–	where	your	mouth	is,”	she	says.	RN

“it was a huge learning 

curve about everything 

from campaign issues to 

social marketing, let 

alone what happens at 

the door.” — cathy crowe

WhErE arE ThEy NOW? 
RNJ	catches	up	with	three	members	who	have	thrown	their	hats	into	the	political	ring.		
Why	do	they	think	nursing	and	politics	make	good	bedfellows?		
BY JILL-MARIE BURKE
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Lisa Richter,	co-chair	of	RNAO’s	Hamil-
ton	chapter,	admits	there’s	a	bit	of	a	crowd	
around	the	table	when	the	local	executive	
meets.	but	she’s	not	complaining.	in	
fact,	she’s	proud	of	the	many	members	
who	“stick	around”	after	their	term		is	
done.	she	estimates	there	are	about	30	
RNs	sharing	the	various	executive	roles	in	
Hamilton,	and	boasts	proudly	that	other	
RNAO	chapters	have	approached	the	
group	to	find	out	their	secret	to	success.	

Awarded	Chapter of the Year	in	Febru-
ary,	Hamilton	members	were	on	hand	at	
RNAO’s	Annual	day	at	Queen’s	Park	(QP	
day)	to	accept	their	award.	“this	is	recog-
nition	of	a	lot	of	those	members	who	are	
really	passionate,”	Richter	said,	crediting	
student	involvement	in	political	events	
such	as	QP	day	as	a	key	to	their	success.	
“Honestly,	having	students	come	to	events	
like	this…they	don’t	go	away.	they	stay	
on	our	chapter,	which	is	awesome.”	

the	Chapter of the Year award,	one	of	
three	recognition	awards	handed	out	
during	QP	day,	is	given	to	the	chapter	

that	best	demonstrates	commitment	to	
the	association	by	involving	members	in	
RNAO	activities.	“the	Hamilton	chapter	
has	shown	leadership	this	year	by	bringing	
mPPs	to	work,	by	developing	a	nursing	
week	supplement	in	the	local	newspaper	
(Hamilton Spectator),	and	by	communi-
cating	and	engaging	with	members,	and	
reaching	out	to	the	community,”	RNAO	
President	david	mcNeil	said,	adding	
acknowledgement	of	the	group’s	work	on	
poverty	at	the	local	level.	“sometimes	it’s	
a	slow	process	when	you’re	working	for	
change,	meeting	with	politicians,	advo-
cating…and	sometimes	you	don’t	know	
if	you’re	getting	anywhere,”	said	Leanne	
siracusa,	a	chapter	member	and	one	of	the	
key	organizers	of	several	poverty	events	
in	Hamilton.	“this	means	a	lot	because	
RNAO	is	recognizing	that	it	is	a	slow	pro-
cess,	and	there’s	a	lot	that	happens	behind	
the	scenes.	it	charges	us	up	to	continue	
and	to	keep	going.”

RN	first	assistants	(RNFA)	david	melmer	
and	matthew	dubuc	were	also	charged	

up	after	receiving	their	Interest Group of 
the Year award	at	the	event.	in	fact,	a	“very	
surprised”	melmer,	who	is	co-chair	with	
dubuc,	said	he	didn’t	even	know	dubuc	
had	nominated	the	RNFA	interest	Group	
for	the	honour.	When	he	received	notice	of	
their	win	from	the	association’s	member-
ship	department,	melmer	says	he	wondered	
to	himself	‘how	did	this	happen?’	

the	Interest Group of the Year	award	is	
presented	to	the	group	that	participates	in	
RNAO	activities,	influences	decision	mak-
ers	and	demonstrates	teamwork	and	leader-
ship.	“RNFA	has	a	committed	executive	
team	that	works	together	to	speak	out	for	
patients	and	speak	out	for	RNFAs,”	mcNeil	
said	before	presenting	the	award.	they	are	
“in	constant	dialogue	and	communication	
with	government,	mPPs,	members,	media,	
suppliers,	senior	hospital	administrators,	
and	surgeons	and	physicians	about	the	
work	of	first	assistants.”	during	the	past	
year,	the	interest	group	added	a	significant	
milestone	to	its	advocacy	work	with	the	
announcement	of	100	per	cent	permanent	

and the
award  
goes to… 

Active,	vocal	and	engaged	RNs		
receive	recognition	for	a	job-well-done.		
	BY KIMBERLEY KEARSEY
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funding	for	RNFAs	who	were	part	of	a	pilot	
project	that	began	in	2006.	they	are	now	
working	to	expand	access	to	RNFAs	across	
the	province.	

“it’s	very	rewarding	since	we’re	such	a	
small	group,”	melmer	said,	noting	they’ve	
been	hard	at	work	raising	awareness	of	the	
role	for	ten	years.	“it’s	a	job	that	really	isn’t	
fully	understood	or	recognized	throughout	
the	province	and	it’s	slowly	come	very-
much	to	the	forefront.	i’m	very	excited.”

For	Helen	tindale,	recipient	of	the	
Leadership Award in Political Action,	being	
‘recognized’	by	others,	particularly	polit-
icians,	is	something	she’s	become	quite	
adept	at	ensuring.	“in	Helen’s	typical,	
quiet	and	humble	way,	she	suggested	we	
nominate	our	chapter	(for	an	award),”	her	
nominators	wrote	in	their	letter	to	RNAO.	
“instead,	we	would	like	to	nominate	
Helen.		Acknowledging	accomplishment,	
sharing	success	and	mentoring	leader-
ship	are	only	some	of	Helen’s	outstanding	
characteristics.”

the	Leadership Award in Political Action	

is	given	to	a	member	who	participates	in	
political	action	that	improves	health	or	
positively	profiles	the	profession.		“Helen	
has	been	a	long-standing	activist	with	
RNAO	in	many	roles	–	as	a	public	health	
nurse,	as	a	workplace	liaison,	and	as	a	cru-
cial	part	of	the	Wellington	chapter	team,”	
mcNeil	said.	“Helen	speaks	out	on	issues	
that	aren’t	always	comfortable	to	those	in	
power.	in	her	nomination,	Helen’s	col-
leagues	recall	how	an	mPP	walked	out	of	
a	meeting	when	she	mentioned	the	Walk-
erton	tragedy.		through	her	mentorship	
and	encouragement,	Helen	is	developing	
another	generation	of	politically	aware	and	
active	nurses.”

“it’s	very	humbling	because	all	that		
i’ve	learned	is	through	RNAO,”	tindale	
said.	“We	need	to	be	there…to	be	visible.”	
this	passion	for	political	action	is	some-
thing	she	says	her	loving	husband	has	
noticed	in	her	as	well.	in	fact,	when		
he	heard	she	would	take	home	the	honour,	
he	proudly	congratulated	her	for	winning	
the	“sh*&@t-disturber”	award.	RN

London RN receives  
prestigious fellowship

Maureen loft wants to better understand 

how clients with Type 2 diabetes cope 

with stress. an Np with the diabetes and 

endocrinology program at St. Joseph’s 

health care (SJhc) in london, she says 

it’s one thing for health-care providers to 

acknowledge their client is stressed, but 

it’s quite another to really understand 

what they’re going through. as the newest 

recipient of rNaO’s doctoral fellowship, 

an initiative of the association in partner-

ship with the government of Ontario, 

she’ll be able to find out. 

loft will receive $25,000 through the 

fellowship. She will use it to evaluate the 

impact of rNaO’s Best Practice Guideline 

for the Subcutaneous Administration of  

Insulin in Adults with Type 2 Diabetes. 

loft is only the sixth nurse to receive the 

fellowship since it was first introduced in 

2004. “i’m very excited. i’m very appre-

ciative,” she said of the award. “rNaO 

does a wonderful job of supporting nurses 

and this proves that point.”

loft, who is pursuing her phD through 

the University of Western Ontario (UWO) 

School of Nursing, began her career 23 

years ago as a bedside nurse at SJhc. in 

1999, she completed her master’s degree 

at UWO and went on to study as an Np  

in 2002 at the University of Toronto. She 

is an active member of rNaO, NpaO, the 

london region advanced practice Nurses, 

and is the past-president of the canadian 

Orthopaedic Nurses association. 

(L to R)  
Helen tindale, 
Maureen Loft,  
Lisa Richter,  
Leanne Siracusa, 
Matthew Dubuc  
and Dave Melmer. 
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Laura Hanson’s work	often	leads	her	into	dilapidated	apartment	
buildings	looking	for	clients	whose	primary	focus	is	on	their	next	
fix.	to	those	who	find	it	uncomfortable	coming	face-to-face	with	this	
vulnerable	population,	Hanson’s	involvement	in	their	lives	and	
health	may	seem	puzzling.	but	for	this	community	health	nurse	in	
toronto,	there’s	nothing	puzzling	about	it.	in	fact,	what’s	mystifying	
to	Hanson	is	the	troubling	and	pervasive	perception	that	her	clients	
have	some	kind	of	character	flaw	that	has	led	them	down	this	path.	

“substance	abuse	and	drug	use	is	so	deeply	stigmatized,”	she	
says.	“it’s	criminalized.	it’s	moralized.	And	people	have	these	experi-
ences	over	and	over	again	of	being	judged	because	they’re	using	
drugs	or	alcohol.	(my	work)	is	about	accessing	basic	health	care	
when	you	use	drugs,	and	that	access	is	a	human	right.”

Originally	from	Winnipeg,	Hanson	chose	one	of	Ontario’s	
largest	urban	centres	to	work	with	substance	users	among	other	
marginalized	groups.	she	recalls	one	encounter	with	a	fellow	
nurse	while	doing	outreach	before	joining	the	team	at	Regent	
Park	community	Health	centre:	“We	started	up	a	staircase	where	
a	group	of	people	on	the	landing	above	were	doing	drugs,”	she	
explains.	Admittedly,	she	“was	a	little	hesitant	and	unsure	how	to	
negotiate	past	this	group	of	people.”	As	the	two	RNs	approached,	
one	of	the	residents	recognized	Hanson’s	colleague	as	the	nurse	
who	dressed	his	foot	a	few	days	prior.	before	she	knew	it,	Hanson	
had	an	escort	to	the	front	door	of	the	client	she	was	there	to	see.	

Relationship	building	is	vital	to	harm	reduction,	she	explains,	
particularly	with	a	vulnerable	population	that	struggles	with	
addiction.	every	connection	with	a	community	member,	and	every	
new	relationship	built	on	mutual	respect,	brings	her	one	step	closer	

to	becoming	their	ally	in	a	harsh	and	judgmental	health	system.		
“it’s	a	pragmatic	approach	based	on	equity	and	social	justice,”	she	
says.	“Rather	than	focusing	on	the	moral	issue	of	whether	it	(their	
addiction)	is	right	or	wrong,	you	leave	that	out	of	the	conversation.	
We	have	the	challenge	and	the	joy	of	being	there	to	provide	the	basic	
things	people	need,	and	harm	reduction	is	very	much	a	part	of	that.”

		Hanson	is	one	of	many	nurses	who	understand	–	and	apply	daily	
–	the	philosophy	of	harm	reduction.	it’s	fundamental	to	health	
promotion	in	the	community,	she	says.	it’s	also	the	fundamental	
belief	that	has	prompted	RNAO,	cNA	and	the	Association	of	
Registered	Nurses	of	british	columbia	(ARNbc)	to	participate	in	an	
appeal	being	heard	by	the	supreme	court	of	canada	this	may	
regarding	the	future	of	insite,	a	supervised	safe	injection	site	in	
vancouver’s	downtown	eastside.	the	three	nursing	groups	jointly	
applied	for	and	were	granted	intervener	status	before	the	high	court.	
Lawyers	from	Ogilvy	Renault	will	present	arguments	on	why	nurses	
believe	insite	must	be	allowed	to	continue	operating.	

insite	opened	in	2003,	under	the	leadership	of	the	federal	Liberal	
government.	since	the	conservatives	came	to	power	in	2006,	it	has	
been	defending	attempts	to	shut	its	doors.	two	court	decisions	in	
bc	have	upheld	its	ability	to	continue	operating.	However,	in	June	
of	last	year,	the	supreme	court	of	canada	agreed	to	hear	the	federal	
government’s	appeal	of	those	rulings.	Lawyers	for	RNAO,	cNA	and	
ARNbc	will	argue	there	is	ample	evidence	and	research	that	backs	
up	the	effectiveness	of	the	insite	facility,	says	Rahool	Agarwal	on	
behalf	of	his	team.	they’ll	also	comment	on	the	care	provided	by	the	
nurses	who	work	there.			

Hanson	says	she	wasn’t	surprised	to	hear	of	RNAO’s	involvement.	

THEFIx
RNs	offer	harm	reduction	services	as	the		

first	line	of	defence	against	a	life	of	addiction.			
BY KIMBERLEY KEARSEY
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“Although	it’s	Ontario	based,	RNAO	has	some	influence	across		
the	country,”	she	says.	“it	(insite)	is	a	very	important	program.		
it’s	a	progressive	service.	And	we	should	be	proud	that	we	have		
this	service	in	canada.”

bethany	Jeal	has	been	a	member	of	the	nursing	team	at	insite	
since	2004.	she	knew	when	she	started	nursing	school	that	she	
wanted	to	pursue	a	career	in	harm	reduction	and	worked	the	
frontlines	for	more	than	five	years	before	becoming	insite’s	clinical	
coordinator	in	2009.	there	are	more	than	11,000	people	registered,	
she	says.	before	the	doors	open	at	10	a.m.	there	are	a	dozen	or	
more	people	waiting	outside.	the	12	booths	in	the	injection	room	
fill	up	quickly,	and	the	waiting	room	is	usually	busy	with	up	to		
25	people	waiting	their	turn.	“that	really	speaks	to	the	need,”	she	
says,	noting	it	shows	people	really	do	want	to	be	safe.	

in	2009,	insite	saw	an	average	of	702	visits	daily,	with	super-
vised	injections	averaging	491.	Almost	500	overdose	interventions	
were	performed	with	no	fatalities.	And	more	than	6,200	people	
were	referred	to	other	service	agencies,	mostly	for	detox	and	
addiction	treatment.	

Jeal	says	education	and	engagement	is	always	the	goal,	noting	
that	it	is	vital	to	health	promotion	and	illness	prevention.	it	can	be	
as	minimal	as	sitting	in	a	booth	with	someone	and	helping	them	
find	a	vein	or	change	a	dressing.	“if	we	don’t	engage	with	people	
and	build	some	kind	of	therapeutic	relationship…we’re	useless,”	
she	notes	with	brutal	honesty.	

Given	the	controversial	nature	of	supervised	injection,	insite	has	
been	subject	to	rigourous	review	and	study	since	opening	its	doors.	
more	than	30	peer-reviewed	studies	have	been	produced,	and	each	

has	found	insite	provides	a	range	of	benefits	to	its	clients	and	the	
greater	community,	including	a	reduction	in	public	injecting,	lower	
levels	of	Hiv	risk	behaviours	(i.e.	syringe	sharing),	and	an	increase	
in	the	pursuit	of	addiction	treatment.	

According	to	a	2008	study,	prompt	medical	attention	at	insite	
prevented	as	many	as	12	overdose	deaths	each	year	between	2004	
and	2008.	Jeal	suggests	anecdotally	that	the	number	is	higher.	
“We	have	overdoses	regularly…and	many	more	than	12	would	
have	resulted	in	death	had	the	individual	not	been	at	insite	for		
us	to	intervene,”	she	says.	the	study	goes	on	to	say	that	“…after	
peaking	at	more	than	200	in	vancouver	in	1998,	the	number		
of	overdose	deaths	in	the	downtown	eastside	has	averaged	about	
35	over	the	past	five	years.”

beyond	the	data	collected	about	insite,	Hanson	and	Jeal	say	
there’s	plenty	of	anecdotal	evidence	that	harm	reduction	works.	
they’ve	both	seen	their	share	of	success	stories,	although	some	
are	not	as	traditional	as	others.	“it’s	always	a	long	process,”	
Hanson	explains.	“things	may	not	work	out	in	the	short	term.	
but,	in	the	big	picture,	maybe	we’ve	kept	someone	alive	who	may		
not	have	survived.”	Her	measure	of	a	good	day	is	knowing	that	
she	put	aside	her	assumptions	and	helped	someone	get	the		
basic	help	they	needed	in	a	given	moment	because	“that’s	what	
really	helps	to	build	bridges.”	RN

kImberley kearsey Is managIng edItor at rnao. 

to	find	out	more	about	insite,	visit	www.supervisedinjection.vch.ca.	For	

information	on	the	supreme	court	hearing,	visit		www.rnao.org/insite.	
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RN Laura Hanson (left) with harm reduction  
program participant Patricia Dumelie.
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Nurses question safety 
of nuclear energy 
On	march	16,	RNAO	presented	
evidence	at	a	Queen’s	Park	
media	conference	that	
highlighted	how	costly	and	
unsafe	nuclear	technology	is.	
the	association’s	arguments	
are	detailed	in	a	submission		
to	the	panel	examining	plans		
to	build	new	reactors	at	the	
darlington	nuclear	site	in	
durham	Region.	A	public		
hearing	about	the	new	reactors	
went	ahead	despite	the	fact		
that	more	than	400	RNAO	
members	sent	letters	to	
Premier	mcGuinty	and	
opposition	leaders	tim	Hudak	
and	Andrea	Horvath	urging	
that	they	be	postponed.	Nurses	
are	asking	the	government	to	
follow	the	lead	of	Germany,	
china	and	other	countries	that	
have	delayed	nuclear	plans	
while	a	disaster	in	Japan	is	
unfolding	following	the	march	
11	earthquake	that	damaged	
that	country’s	Fukushima	
daiichi	nuclear	power	plant.	in	
its	submission	to	the	panel,	
RNAO	pointed	out	the	health	
impacts	of	human-produced	
radiation,	even	at	relatively		
low	doses.	these	include	
cancer,	genetic	damage,		
birth	defects,	mental	disability	
due	to	in-utero	exposure,		
and	immune	system		
dysfunction.	

Added	to	the	health	concerns	
is	the	exorbitant	financial		
cost	of	nuclear	power.	“What	
happened	(at	Fukushima)		
in	Japan	reminds	us	that	
nuclear	technology	is	unforgiv-
ing	and	that	all	reactors		
are	vulnerable	to	the	potentially	
deadly	combination	of		
human	error,	design	failure	
and	natural	disaster,”	RNAO	

executive	director	doris	
Grinspun	said.	“it’s	completely	
unacceptable	that	politicians	
are	proposing	to	build		
new	reactors	without	a	
transparent	and	robust	
assessment	of	their	cost-	
effectiveness	or	safety.”	

the	association’s	stand	on	
nuclear	safety	is	outlined	in	its	
Creating Vibrant Communities	
political	platform.	

RNAO to play a role at 
Ashley Smith Inquest 
RNAO	immediate	Past	
President	Wendy	Fucile	will	
testify	before	a	coroner’s	
inquest	when	it	begins	looking	
into	the	death	of	19-year-old	
Ashley	smith	this	spring.

the	New	brunswick	
teenager	first	entered	the	youth	
criminal	justice	system	when	
she	was	13,	after	being	charged	
with	assault	and	creating	a	
disturbance	in	a	public	place.	
she	died	in	October	2007	
while	in	custody.

coroner	bonita	Porter	
agreed	to	the	family’s	request	
to	widen	the	scope	of	the	
inquest	and	look	at	why	smith	
was	transferred	17	times	from	
one	federal	institution	to	
another	during	her	last	year	in	
custody.	it	will	also	explore	
why	she	was	denied	adequate	
mental	health	care.

in	granting	standing	to	
RNAO,	Porter	indicated	the	
association	will	contribute	
information	that	will	explain	
the	role	of	registered	nurses,	
both	from	a	clinical	and		
policy	perspective,	when	
caring	for	incarcerated	clients	
with	mental	health	needs		
and	those	who	pose	a	risk		
of	self-harm.

the	inquest	begins	in	April.

Time to end the silence 
on health care
RNAO	members	were	well	
represented	at	a	public	forum	
on	the	future	of	canada’s	
health-care	system.

Held	in	toronto	on	march	1,	
and	organized	by	the	canadian	
medical	Association	and	
Maclean’s	magazine,	the	
meeting	was	one	of	several	
being	held	across	the	country	
to	engage	canadians	in	a	
discussion	about	the	future	
direction	of	health	care.

cmA	President	Jeff	turnbull	
said	canadians	need	to	
consider	tough	questions	if	
they	want	to	ensure	the	system	
is	sustainable.	Among	them:
•		should	the	Canada Health Act	
be	expanded	to	include	
pharmacare?

•		do	canadians	feel	they	are	
getting	good	value	for	their	
health-care	dollar?

•		What	do	you	think	canadi-
ans’	responsibilities	should	
be	in	regards	to	their	health?	

invited	panellists	included	
RNAO	member	mary	Jo	
Haddad	who	drew	on	her	
nursing	experience	and	said	the	
focus	has	to	shift	from	the	health	

provider	to	the	patient.	As	ceO	
for	toronto’s	Hospital	for	sick	
children,	Haddad	also	talked	
about	the	need	to	find	more	
money	to	deal	with	children’s	
mental	health	and	to	address	the	
social	determinants	of	health.		

during	a	question	and	answer	
session	with	the	audience,	
RNAO	board	member	claudine	
bennett	pointed	out	that	the	
current	system	focuses	too	
much	attention	on	illness	care	
and	not	enough	on	prevention	
and	other	initiatives	that	
promote	health	and	well-being.	

RNAO	fully	agrees	on	the	need	
for	a	national	pharmacare	plan,	
however,	it	rejects	the	cmA’s	
claim	that	the	system	is	in	crisis	
and	financially	unsustainable.	
RNAO	believes	there	is	ample	
evidence	that	the	real	cost	drivers	
in	the	system	are	prescription	
drugs	and	private	drug	plans.	
RNAO	also	wants	to	see	
substantive	investments	in	
primary	health	care	and	in	
not-for-profit	home	care	services.

the	cmA’s	next	forum	in	
Ontario	will	be	held	in	Ottawa.	
check	www.cma.ca	for	details	
on	the	date,	expected	to	be	
announced	in	April.	RN

POLicy	At	WORK

Panellists at the CMA forum included RNAO member Mary Jo Haddad (second 
from left).
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 2011
MAY

May 9–15
NAtiONAL NuRSiNG WEEK 2011

Theme: Nursing – The health of 

Our Nation

May 13
NuRSiNG CAREER ExPO – fREE! 

hyatt regency, Toronto

May 12–13
tRANSPLANt + iNNOvAtiONS = 

LifE, tAKE 2

a symposium for organ transplant 

and hemodialysis nurses. 

presented by the international 

Transplant Nurses Society (london 

and Ontario chapters)

four points hotel by Sheraton

london, Ontario

for information:  

http://itns-ontario.blogspot.com/ 

Email: itnsmembership.ontario@

gmail.com 

May 27–29
RN POLitiCAL CANDiDAtE 

tRAiNiNG PROGRAM 

hosted by rNaO’s health and 

Nursing policy Department

rNaO home office

Toronto, Ontario

JUNE

June 5–10
CLiNiCAL bESt  

PRACtiCE GuiDELiNES  

SuMMER iNStitutE

blue Mountain resort

collingwood, Ontario

June 16–17
RNAO bOARD Of  

DiRECtORS’ MEEtiNG

rNaO home office

Toronto, Ontario

AUGUST

August 7–12
HEALtHy WORK ENviRONMENtS 

SuMMER iNStitutE 

blue Mountain resort

collingwood, Ontario

 

SEPTEMBER
September 22
bOARD Of DiRECtORS’ MEEtiNG

rNaO home office

Toronto, Ontario

September 23
RNAO ASSEMbLy MEEtiNG

hyatt regency

Toronto, Ontario

cALeNdAR

TELL US ABOUT THE RN WHO INSPIRED YOU
Once again, rNaO is calling on members to do 

some thinking in advance of Nursing Week. We 

want you to reflect on the experiences that have 

shaped the nurse you are today. 

for the 4th consecutive year, we will collect  

your stories, post them on the rNaO website  

during Nursing Week (May 9-15), and select a 

handful for publication in the July/august  

issue of Registered Nurse Journal.  

in past years, we’ve asked you  

to tell us about a memorable 

patient, a professional mo-

ment when you proudly 

showed your knowledge  

and skill, and your motiva-

tion behind membership  

with your professional  

association. 

This year, we want to hear about an rN who has 

made a difference in your career, mentored you, 

or simply inspired you to be a better nurse. She/

he can be anyone—a nursing professor, your first 

boss, or a colleague you’ve worked alongside for 

years. What did you learn from them that helped 

shape your practice? Tell us about their leader-

ship and knowledge. paint a picture of how they’ve 

been a supportive peer or friend. 

Send your stories (in 500 

words or less) to editor@

rnao.org. please include 

your full name, member-

ship number, and a 

phone number where 

you can be contacted if 

your submission is short-

listed for publication.

We know that  
every member  

has a story to tell.  
and we thank  

you for sharing.

bEcOME a cErTifiED 
prOfESSiONal  
caNcEr cOach
The National association of 

professional cancer coaches 

(Napcc) is a federally regis-

tered non-profit organization. 

We are seeking nurses and 

registered health-care profes-

sionals to assist cancer pa-

tients in communities across 

canada. you will provide infor-

mation 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 success-

ful career in private practice. 

for more information, please 

visit www.napcc.ca; e-mail 

napcc@cogeco.ca or call 

(905) 560-8344. 

CLaSSiFieDS

CORRECTION: The 5th National community health Nurses conference 

will take place May 16-18, 2011, in halifax, NS. We apologize for any 

confusion caused by the inclusion of an incorrect listing for this event 

in the Jan/feb 2011 issue.
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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 upcom-
ing issue, email editor@rnao.org 

or call 416-599-1925/ 
1-800-268-7199, ext. 233.

Know Your Body Best Therapeutics &
Supplies Inc.

461 Carlaw Avenue, Toronto, ON M4K 3H9 
T: 416-367-3744 or 1-800-881-1681

Got Pain? 
Stop Suffering 

Start Living!

Check Our Website 
for Complete Details… 

Order Online Now!
www.wheredoesithurt.ca

Discover and Enjoy 

Fast Pain Relief Today!

Unique Drug Free High-Tech

Products Clinically Proven Effective



NEI is a program funded by 
the Ontario Ministry of Health 
and Long-Term Care to provide 
funding to nurses who have 
taken courses to increase their 
knowledge and professional 
skills to enhance the quality 
of care and services provided 
within Ontario.

Applications are available for 
individual nurses and nurse 
employers for grants up to a 
maximum of $1,500 per year, 
per nurse.  Please note that 
funding is not guaranteed.

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

The Nursing Education 
Initiative (NEI)

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

www.rpnao.org    
nei@rpnao.org

Earn a higher degree. 
Make a greater difference.
In today’s ever-changing healthcare environ-
ment, an advanced degree can go a long way 
towards moving your career forward. Walden 
University’s School of Nursing helps RNs from 
all educational backgrounds gain the enhanced 
knowledge and expertise they need to succeed 
and thrive. Walden is an accredited institution 
with 40 years of experience in distance educa-

tion. Our MSN program is CCNE accredited, 
and every faculty member in our School of Nurs-
ing holds a doctoral degree. In May 2010, U.S. 
News & World Report again identified Walden as 
having the No. 2 largest online graduate nursing 
program by enrollment. Get the nursing degree 
you need to make the difference you want—for 
your future and the future of healthcare.

1-866-492-5336 WaldenU.edu/nursingONLINE PROGRAMS

Bachelor of Science in Nursing (BSN)
Master of Science in Nursing (MSN)
Post-Master’s Certificates in Nursing

Walden University’s Master of Science in Nursing (MSN) is 
accredited by the Commission on Collegiate Nursing Education 

(CCNE), a national accrediting agency recognized by the  
U.S. Department of Education and the  

Council for Higher Education Accreditation.

Walden University is accredited by The Higher Learning 
Commission and a member of the North Central Association, 

www.ncahlc.org; 1-312-263-0456.



thIs Is a dIffIcult concept to put Into words. my love of nursIng	
goes	back	to	my	earliest	memories	of	putting	band	aids	on	teddy	
bears,	giving	candy	pills	to	dolls,	and	waiting	impatiently	for	the	day	
i	could	become	a	registered	nurse.	

the	thing	i	love	most	about	being	a	community	mental	health	
nurse		is	being	able	to	make	a	difference	in	a	client’s	journey	to	
recovery.	every	day	i	work	with	individuals	and	their	families	as	

they	struggle	to	regain	their	
lives	following	a	brain	injury.	
brain	injuries,	no	matter		
the	extent	of	the	injury,	have	
a	significant	impact	on	
physical,	cognitive,	emotional	

and	behavioural	health,	and	not	infrequently,	difficulties	with	
mental	health	become	an	issue.	Recovery	is	a	long	and	arduous	
process,	often	with	‘small’	victories	along	the	way;	however,	these	
‘small’	victories	become	a	source	of	pride	and	accomplishment	for	
everyone	involved.	

i	recall	clearly	a	young	man	who	experienced	an	anoxic	brain	
injury	(from	loss	of	oxygen)	at	the	age	of	19.	He	had	ingested	a	
combination	of	drugs	and	alcohol,	resulting	in	prolonged	coma.	

When	i	met	him,	he	was	35	and	had	overcome	significant	physical	
challenges,	but	continued	to	struggle	with	emotional	stress,	
depression	and	cognitive	difficulties.	Although	he	was	initially	
reluctant	to	work	with	me,	he	wanted	to	overcome	his	challenges	
in	order	to	re-establish	a	relationship	with	his	estranged	family.	
We	spent	long	hours	developing	skills	and	strategies	to	manage	
his	symptoms	and	maintain	a	positive	attitude	in	his	ongoing	
struggle.	there	were	setbacks,	and	at	times	he	doubted	his	
success,	but	through	it	all,	he	worked	tirelessly	with	me	toward	
recovery.	He	showed	dignity,	grace	and	humour,	and	touched	me	
in	a	profound	way.	meeting	him	helped	define	me	as	a	nurse.		

Like	many	sectors	in	nursing,	mental	health	can	be	a	stressful	
job,	with	long	hours	and	frequent	setbacks.	you	may	not	always	see	
full	recovery.	However,	the	knowledge	that	i	may	have	made	a	
small	difference	in	a	client’s	life	sustains	me	through	the	times	
when	success	is	elusive.	At	the	end	of	the	day,	it’s	a	challenging,	
frustrating,	fabulous	job	and	i	am	so	grateful	to	have	the	opportu-
nity	to	be	a	nurse	and	be	part	of	the	best	profession	in	the	world.	RN

carol harren, rn, cnc, works at ontarIo shores centre for mental 
health scIences In whItby.

iN	tHe	eNd By carol harren

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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InterChurch Health Ministries Canada 
 

 Parish Nursing Ministry Information Forum  
Who should attend? 

Registered Nurses, Congregational Members, Clergy, 
those interested in health and healing ministry 

  
Monday, May 2, 2011  

7:00 to 9:00 p.m. (registration at 6:30 p.m.) 
The Salvation Army Ontario East Division 

1645 Warden Ave. Scarborough, ON M1R 5B3 
Please R.S.V.P. to ICHM Canada at 1-888-433-9422 AT NO CHARGE 

 
Registered Nurses Working With Faith Communities 

Are you curious about Parish Nursing Ministry?  
Please call 1-888-433-9422, visit our website at www.ichm.ca   

or email info@ichm.ca , or attend the Information Forum on May 2, 2011 

ICHM Registered Charitable No. 890261175RR0001    
Fostering healthy communities through Christ’s healing ministry 

Retreat for Women 

 

Take a weekend away from the routine  
responsibilities you face and cultivate an  
understanding of what it means to be a  
peacemaker in your circle of influence. 

 

Early Registration (60 days Prior) 
$ 430 Double / $ 485 Single 

Regular Registration (Less than 60 days) 
$ 490 Double / $ 545 Single 

  For more information: 1-800-574-2742       www.ipiceducation.ca 

Women As Peacemakers: 
Transforming Our Families, Our Workplaces  

And The World 

June 17 to June 19, 2011 
Orillia, Ontario 

YMCA Geneva Park Conference Centre 

Y o u ’ r e 
I n v i t e d !

Celebrating  
Canada’s Nurses 

Tuesday, May 10, 2011

Ottawa Convention Centre

This event is sure to  
sell out so don’t delay,  
order your tickets today!

Visit www.cnf-fiic.ca 
Call Laura Monette at  
613.237.2159 ext 204 
Email lmonette@cnf-fiic.ca

Ask for information about our  
sponsorship opportunities.

Proceeds will be dedicated to the Nursing 4.0  

campaign to raise $4 million to fund scholar-

ships and research opportunities for Canadian 

nurses. Tax receipts for the eligible portion of 

the ticket cost will be issued.

Lead Sponsors
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