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Now I know why thousands of
nurses have chosen HUB!

I used to think insurance was insurance and
never gave much thought to where I bought
it – I assumed it was the same everywhere
and all that mattered was finding the best
price. Was I ever wrong! I heard about HUB
Personal Insurance from a colleague at work.
She mentioned that HUB offers RNAO 
members great rates on home and auto
insurance, but it was her comment on the
outstanding service that made me decide 
to find out for myself.

When I contacted HUB, I spoke to an 
insurance advisor immediately – no pushing 
a million buttons or leaving a voicemail 
message. The advisor assessed my insurance
needs and gave me a no-obligation quotation
on the spot. The savings were significant and I
really appreciated the great additional benefits
HUB offers. I switched to the HUB plan for
RNAO members right away!

The HUB representative also asked whether 
I had upgraded or added on to my home.
Now, my home has been undergoing 
extensive renovations for some time, but it
had never occurred to me that those
upgrades could affect my insurance policy, 
or more specifically, any claim I may have
while these changes are taking place. HUB
brought me up to speed on what to include
on my homeowners policy immediately and
made further recommendations for when the
renovations are completed.

I was impressed. I now realize insurance 
is not the same everywhere. There are 
differences in product features, pricing, 
and most importantly, in the people and 
the advice they provide.

Thank you to the RNAO and HUB for
taking care of me! Now I know what the
HUB is all about! 

Contact HUB today. 
Call 1 877 466 6390 or visit
www.hubvalue.com

You spend your time taking care of
others. Now let us take care of you.
Call for a no-obligation-quotation 
and you could WIN pampering for 2
at a spa of your choice!

Toni Sammut, R.N.
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Unsuspecting RNs see their
leadership potential

I must admit I was not among the millions of people
who stayed up late on Nov. 4 to watch the results of our southern
neighbour’s most meaningful election in decades. I was content to
hear the winner’s name when my alarm sounded at 6:00 a.m. the
following morning. In retrospect, I regret not holding out for the
results in real time, but the emotion I felt when I watched
excerpts of Barack Obama’s acceptance speech was just as intense
in the following days as it probably would have been that night.

It’s fitting, given this historic milestone, that the focus of this issue of Registered Nurse
Journal is leadership, the attribute that many say led Obama to the White House.The
position of power he now holds is one that many people associate with leadership.

As you flip through this winter issue of the magazine, we’re asking you to think
about leadership in a new way. In fact, we’re asking you to consider that a true leader is
not necessarily the most visible and vocal representative of a group, an organization, or
a country.There are others who define the term differently, and we explore the many
forms it takes depending on whom you ask.

The Chinese nurses featured in our cover story will say their mentors and teachers
at RNAO are their inspiration.Those Canadian mentors, however, will return the sen-
timent.The members profiled in our corresponding leadership feature probably didn’t
see themselves as innovators, and likely didn’t set out to be particularly inspirational,
but we got them thinking about how their initiative and ingenuity stirs others to rise
to a challenge.

In addition to these unsuspecting innovators,we’ve also talked to those who make it
their life’s work to lead.The panelists for RNAO’s newest healthy work environment
best practice guideline, for instance, are on a mission to lower incidences of violence in
the workplace, and they know they play an important role in providing direction on
how to make that happen.

Before working on this issue of the magazine, ministers, presidents,VPs and other
high profile professionals were the people I, like so many others, associated with true
leadership. Fortunately, I see things differently now.And I have a new-found respect for
those who consciously – sometimes unconsciously – step out from the crowd and pull
ahead with passion and perseverance.They’ve inspired me. I hope they inspire you.

Kimberley Kearsey
Managing Editor

CORRECTION
Incorrect dates for RNAO’s Annual Queen’s Park Day and January assembly meeting were
published in the last issue of Registered Nurse Journal. Next year’s Queen’s Park Day will
be held on Thursday, Jan. 22, 2009, at the Queen’s Park Legislative Building in Toronto.
The assembly meeting will take place on Friday, Jan. 23, 2009, at Toronto’s Marriott Bloor
Yorkville. Please see pg. 27 for more information.
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One of the great
joys of being your
president is the oppor-
tunity to advance
RNAO’s mission to
speak out for health
and speak out for
nursing. One of my

most recent opportunities to influence the
health of our patients came during testi-
mony I gave at a coroner’s inquest. Now,
that can be a tad scary, and any of you who
have been to one will know why.A sinking
feeling is inescapable when you are
involved in a formal legal proceeding, even
one in which you are being asked to testify
not about your own practice, but rather
nursing practice in general.

For those of you who aren’t familiar
with inquests, let me share some insight on
the process. An inquest is intended to
explore the circumstances of a specific
death or deaths, with the purpose of devel-
oping recommendations that will prevent
future tragedy in similar circumstances.The
expert testimony of registered nurses brings
a powerful voice to inquest proceedings.We
work with patients 24/7. We are knowl-
edgeable professionals who are able to criti-
cally analyze both immediate situations and
potential future ones.And, we are commit-
ted advocates for continuous improvement
in the health-care system.

In September, I testified at the inquest
reviewing the death of Jeffrey James, an
individual who had a long and complex
mental health history. His many health
challenges were important to the inquest
proceedings. Mr. James, like all of us, had
family, had challenges, had personal experi-
ences that made him a unique individual.
Unfortunately the last days of his life were
particularly difficult, for him and the staff
caring for him. Restraints were a part of his
care in those final days, and that was the
focus of the inquest. Many who cared for
Mr. James testified over a period of several
weeks, as did experts in many areas.

RNAO and each of those witnesses
extended to his family, and those who
knew him, our sympathy at a difficult time.

From RNAO’s perspective there were
systemic issues that we wanted to focus on
for the jury. The first of these dealt with
the need to ensure staffing practices that
support nurses in delivering excellent

patient care. Specifically, we discussed the
benefits of ensuring hour-to-hour and day-
to-day continuity of care and caregiver.We
also advised jurors that it’s our view that the
most experienced nurses – in terms of edu-
cation and number of years in practice – be
assigned to the most unstable patients. Staff
education must also be readily available to
support everyone in understanding the rou-
tine and emergency policies and procedures
in their area of practice.

Our testimony on this issue was success-
ful when you consider two recommenda-
tions from the jury outlined the need to:

“ensure that where continuous observation
is being provided…it should be done by a
small cadre of nurses who would then
become familiar with the client and be
aware of, and sensitive to, changes in the
clients status” and “assign a primary nurse
and an associate nurse whose duties should
be to provide as much of the constant obser-
vation of a client in restraint as possible.”

I also spoke about the use of restraints.
There is not as yet one comprehensive, sys-
tem wide, standard expectation related to
the use of restraints. Neither is there a best
practice guideline (BPG) on this topic. It
was RNAO’s testimony that a BPG would
be immensely helpful to nurses and other
caregivers who work in our health-care
system. The process by which a BPG is
funded, developed, tested, evaluated, dis-
tributed and revised was reviewed in detail
for the jury. I am pleased to say that our
message was heard and broadly supported
by other stakeholders participating in the
inquest. And the jury did recommend that
the Ministry of Health provide funding to
RNAO for such a BPG.We look forward
to working with those nursing experts
throughout our system who know the dif-
ficulties and challenges associated with the
use of restraints.

And so it may be that out of the sadness
of this particular situation there is an
opportunity to move forward, to develop
supports and tools that will assist nurses,
other health-care providers and patients in
similarly difficult circumstances. If so, that
would be a legacy of great value from a life
that once belonged to Mr. James and that
was, at times, most difficult.

I’d like to close with a wish that each of
you moving towards a season of reflection
will, in whatever cultural or religious faith
that is your unique heritage, be blessed
with joy, health and time for renewal as the
start of a new year looms. RN

WENDY FUCILE, RN, BScN, MPA, CHE, IS

PRESIDENT OF RNAO.

Pres ident’s  View with Wendy Fuci le

Coroner’s inquest 
a daunting but important task 

‘‘The expert testimony 

of registered nurses 

brings a powerful 

voice to inquest 

proceedings. We work

with patients 24/7. 

We are knowledgeable

professionals who 

are able to critically 

analyze both immediate

situations and potential

future ones.”
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Executive Director ’s  Dispatch with Doris  Grinspun

Were you inspired 
by the presidential race
and the election of
Barack Obama as the
44th president of the
United States? I cer-
tainly was. As the first
African American in

the White House, Obama represents a
turning point in that country’s history.
Whatever your political leanings, there’s no
disputing just how much this milestone
means to human dignity and the righting
of so many wrongs in America’s past.

Throughout the Democratic nomina-
tion race and campaign for the White
House, Obama and his team ignited an
unwavering passion in voters and volun-
teers from around the world. A record
number of Americans – more than 136
million – voted on Nov. 4.The enthusiasm
for this charismatic and compelling 47-
year-old senator from Illinois was unlike
anything election watchers and everyday
citizens had seen in decades.

You may be wondering what the elec-
tion of an American president has to do
with nursing in Ontario.The answer is sim-
ple. Obama’s presidential campaign is the
perfect case study to illustrate the power of
engagement, and the influence of a passion-
ate and empowered collective. His win
demonstrates that everything is possible
when people have a common goal and
come together to advocate for change.
Americans and Canadians alike rallied
behind Obama because of his core values
and his promise to put an end to
Washington-style politics that tends to for-
get the average citizen. His vision is rich in
content, and his character exudes strength
and commitment. But, as he said in his
acceptance speech, the victory is not his
alone. It belongs to all those who mobilized
others and then went to the ballot box to
support a new vision for the country.

Nurses have been rallying behind
RNAO for precisely the same reasons peo-

ple rallied behind Obama – because they
believe in the mission. In the case of
RNAO, that mission is “to pursue healthy
public policy and to promote the full par-
ticipation of RNs in shaping and deliver-
ing health services now and in the future.”
Our membership numbers have more than
doubled because, like RNAO, RNs believe
that: “health is a resource for everyday liv-
ing and health-care a universal human
right.” And members want to be part of a
powerful movement to give voice to nurs-
es, patients, and underprivileged commu-
nities that need their priorities met.

Since its inception in 1904, RNAO has
been mobilizing nurses. Our advocacy for
70 per cent full-time employment for RNs
is just one example of this important work.
When the association began lobbying on

this initiative in 1998, only 50 per cent of
nurses were working full time. Many told
us our goal was unrealistic or too ambi-
tious, and that it would never happen. But
that did not deter us. In fact, that kind of
scepticism makes success so much sweeter
when we see our vision on the horizon.

As Obama addressed millions of hope-
ful and re-energized Americans for the first
time as president-elect, he commended
voters who braved the elements on their
way to the ballot box “…because they
believed that this time must be different,
that their voices could be that difference.”

Members’ voices are the difference in
everything RNAO does. And you – each
and every one of you – have most certain-

ly been the difference as we have watched
full-time employment rates increase to
almost 65 per cent over the past decade.We
are well on our way to reaching our target
because nurses, in all roles and sectors, are
leading positive change by joining as a col-
lective to see this initiative through.

The motto for Obama’s campaign – Yes,
we can – encapsulates what RNAO is all
about.Whether we’re joining as a collective
to advocate for full-time employment, the
new graduate employment guarantee, mid-
and late-career strategies, more nurse-led
clinics, or investments in education;
whether we’re meeting with government
to articulate nurses’ views on the need to
strengthen Medicare, end poverty, elimi-
nate dangerous environmental toxins and
carcinogens, support better elder health,
chronic disease management and mental
health care; or whether writing position
papers, policy submissions, speaking with
the media, or remaining visible in the cor-
ridors of power and on the streets of
protest – our motto must always be “Yes,
we can.”

“This victory alone is not the change we
seek; it is only the chance for us to make
that change,” Obama reminded supporters
when he won.“It (change) cannot happen if
we go back to the way things were. It can’t
happen without you,without a new spirit of
service, a new spirit of sacrifice.”

This notion that success is a work-in-
progress is particularly profound and
directly applicable to us at RNAO.We have
seen tremendous success and transforma-
tion, but we know we have a lot of work
ahead of us. RNAO has helped nurses gain
a position of power at decision-making
tables and we need to harness this influ-
ence to advance the vision of the profes-
sion for health, health-care, and nursing
even further than anyone expects. And we
will do this because we can. RN

DORIS GRINSPUN, RN, MSN, PhD (CAND),

O.ONT, IS EXECUTIVE DIRECTOR OF RNAO. 

Yes, we can
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Whether writing position 

papers, policy submissions, 

speaking with the media, or

remaining visible in the corridors 

of power and on the streets of

protest – our motto must 

always be “Yes, we can.”
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OHC report reveals a growing 
number of for-profit clinics
This fall, the Ontario Health Coalition
(OHC) released Eroding Public Medicare:
Lessons and Consequences for For-Profit Health
Care Across Canada.The report reveals an
explosion of private health facilities in
operation across Canada and asks why there
is little policing by the federal or provincial
governments. OHC found evidence to sus-
pect 89 possible violations of the Canada

Health Act in five provinces, including
Ontario.Those violations include extra-
billing for medically necessary care and
queue-jumping services for thousands of
dollars.The government has simply “turned
a blind eye” and not enforced the Canada
Health Act said RNAO Executive Director
Doris Grinspun.“Government needs to
catch up to the reality that for-profit clinics
are moving into this country,” she told the
Toronto Star. (Oct. 6)

Career fair organizers hope to
keep nurses in rural communities

About 55 graduating nursing students
from Northern College were introduced
to job opportunities in rural Ontario
when they attended the school’s inaugural
career fair in mid-October. Seventeen
organizations from across northeastern
Ontario set up booths at the fair in 
an effort to attract RNs and RPNs to
full- and part-time vacancies. RNAO

Registered Nurse Journal 7

Nursing inthenews
RNAO & RNs weigh in on . . . 

by Stacey Hale 

ACROSS ONTARIO WERE DISAPPOINTED TO HEAR

news on Oct. 22 that the provincial government

would delay the hiring of 9,000 nurses in order to manage expenses.

In his fall economic statement, Ontario Finance Minister Dwight

Duncan said the Liberals will push the initiative back by one year,

fulfilling its promise by 2012 instead of 2011. Upset by the news,

more than 860 nurses wrote letters to Premier Dalton McGuinty

urging him to reconsider his decision. 

RNAO President Wendy Fucile called the announcement bad

medicine for nurses who “are already 

grappling with a serious shortage of health

professionals and were counting on the

province to deliver on its promise to hire

9,000 nurses right away, not later.” (National

Post, CanWest News Service, Oct. 23) 

“This is clearly a step backwards in 

the treatment of our ailing health system,”

RNAO board member Catherine Mayers

told the Toronto Star (Oct. 23). “We 

understand these are harsh economic

times but we need nurses to deliver the

care.” (Metro News, CBC.ca, Hamilton

Spectator, Rogers TV, CIXX-FM London, 

CBO-FM Ottawa, cham-am Hamilton, 

CBCS-FM Sudbury, CBQ-FM Thunder Bay,

CBCK-FM Kingston, CBL-FM, Toronto, 

CBE-AM Windsor)

Algoma chapter president Ann Marie

Sutherland echoed these concerns when

she spoke to several regional reporters on

Oct. 25. “If the economy doesn’t improve,

then you have to delay [hiring] again.

We’ve seen that happen. Any delay is not

good for the patients, or for the profes-

sion,” she said. (Sault Star, Cornwall Standard-Freeholder, Barrie

Examiner, Chatham Daily News, Sarnia Observer)

The delay is expected to help the government save $50 million.

The Liberals have assured RNs, however, that funding for the

Nursing Graduate Guarantee will not be affected. Students are

encouraged by the news, according to Tim Lenartowych, 

a fourth-year student at the University of Western and president of

the Nursing Students of Ontario. “We need students to stay in the

province.” (London Free Press, Nov. 12) 

RNAO board 
member Catherine 
Mayers was one of 

hundreds of members 
to vocally oppose 
the government’s 

decision to delay the 
hiring of nurses. 

Liberals say 
unstable economy
is behind delay in
nurse hirings
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member Leata Rigg, a professor of 
nursing at the College, says communities
in the region lost a number of new nurses
to southern Ontario because graduating
students didn’t know what opportunities
were available to them.

“The job market is opening up here
and we need to be more proactive and
show our students there are jobs,” Rigg
told the Timmins Daily Press. (Oct. 18) 

RN tackles stereotypes about 
men in nursing
On Oct. 27, RNAO member Emmet
O’Reilly tackled some of the most 
common stereotypes about men who go
into nursing. On a CBC radio program

called White Coat, Black Art, O’Reilly said
the biggest stereotype he faces is the pub-
lic’s assumption that nursing is a second
career choice, behind being a physician.
“When people ask me why I didn’t go to
medical school, I say it’s because they
wouldn’t let me be a nurse when I was
done,” he told host Dr. Brian Goldman.
Another common assumption made about
male RNs is that they want to hold 
powerful administrative positions,
O’Reilly said.“There is this belief that
you want to get away from the bedside
and you want to do something where
there’s more money, more power. [People]
naturally assume you’re going to run off
and be an administrator as soon as you

8 November/December 2008

Nursing inthenews
RNAO & RNs weigh in on . . . 

Engaging with politicians during the federal election
In the lead-up to the federal election on Oct. 14, many RNAO
members participated in political events and wrote letters to
their local newspapers to express concern about the lack of 
discussion surrounding the future of health care in Canada.
RNAO members Lynn McCleary and Christa Gunnewiek wrote 
letters to their local newspapers urging politicians to start talk-
ing about issues such as the nursing shortage and wait times…

2008 ELECTION COVERAGE

Why are health-care issues not being addressed ?
Brockville Recorder and Times, Sept. 29, 2008
The lack of health-care issues in the current election coverage
leads me to believe that the candidates feel there are no problems
with today’s health-care system.As a fourth-year undergraduate
nursing student I am experiencing the inequities of the health-
care system on both a professional and personal level. My patient
load on a busy medical floor is routinely from five to eight
patients. Some are awaiting long-term care placement. Others are
acutely ill. Some patients, while requiring medical care, are filling
acute care beds while any number of admitted patients sit in the
emergency department and on stretchers in hallways awaiting an
in-patient bed. Could someone please explain why the candidates
feel health care is not an electoral issue?

Christa Gunnewiek
Elgin, Ontario

Poverty was on the agenda when representatives from (L to R)
the Ontario Health Coalition, RNAO, Street Health and the
Ontario Coalition Against Poverty met for a town hall meeting 
at Ryerson University (Sept. 18).
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Candidates in Listowel answer questions about health care 
during a meeting hosted by the community’s Nursing Shortage
and YOU committee (Sept. 29).

Candidates’ vague responses
do voters little good
St. Catharines Standard, Oct. 7, 2008 
As a nurse, I attended the St. Catharines
all-candidates meeting on Oct. 1 hop-
ing to find out where our candidates
stand on health. Protecting universal
access to health care does not seem to
be a priority. Like many Canadians, I
treasure Medicare and the principle of a
universal, single-tiered health-care sys-
tem.The federal government has the
authority to stop two-tiered health care.

Lynn McCleary
St. Catharines, Ontario
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can, because ‘why would a man want to do
caring physical acts?’, which people still
associate with women’s work.” O’Reilly
says he hopes the culture of the profession
continues to develop and ultimately attract
more men. (Oct. 27)

Student nurses promote healthy
lifestyles to youth 
This fall, third-year nursing students from
Humber College and the Ryerson,
Centennial, George Brown collaborative
nursing program will participate in place-
ments at more than 100 secondary schools
across the GTA.The nurses will work with
Grade 9 students to develop mental health
promotion programs aimed at improving
academic achievement and social develop-
ment with an ultimate goal of keeping
young people in school. RNAO member
Catherine Walker is placement manager
for Ryerson’s collaborative nursing 
program. She says “…if we can reach 

children and youth early in
their growth and develop-
ment with messages pro-
moting health, we have the
greatest opportunity for
enhancing empowerment
for [students] to make
their own healthy 
choices.” (South Asian
Focus, Oct. 29)

Clean hands 
protect lives
On Oct. 21, RNAO
member Patti
Cochrane joined
Ontario Health
Minister David
Caplan and Ontario Hospital
Association President Tom Closson to
launch the provincial government’s Clean
Hands Protect Lives campaign at Trillium
Health Centre’s Etobicoke location.

Caplan washed
his hands for the
cameras and
introduced the
$428,000 campaign
which pays for
posters, brochures
and cards that
demonstrate the
correct way to wash
your hands.The
campaign, which will
be translated into 
14 different languages,
comes on the heels of
an Ontario Auditor
General’s special report
on hospital superbugs,
which revealed only 
28 per cent of doctors

and 60 per cent of nurses in 10 hospitals
washed their hands between patient visits.
(Mississauga News, Oct. 21)  RN
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For complete versions 
of any of these stories, contact 

staceyh@rnao.org.ws

Region 7 treasurer Monica Purdy (left) joins RNAO Membership

and Services Director Daniel Lau (right) to congratulate Virginia

Mladen for achieving member emeritus status (40+ years of 

membership). The three pose for a quick picture during an awards

ceremony and dinner at University of Toronto on Nov. 20.

Although Mladen was the only member to achieve emeritus 

status, several other RNs at the event were recognized for their 

25+ year commitment to the association.

Oncology nurse Whitney Lake (right, with award) was one of two

RNAO members at Northumberland Hills Hospital to receive a

Healing Hands Award at a special ceremony on Oct. 13. Emergency

nurse Cathy Setterington (not in photo) was also honoured. 

The award – and the nomination from fellow staff members – 

was in recognition of the nurses’ ongoing commitment to team-

work, respect, integrity, compassion and excellence in providing

health care.
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10 November/December 2008

Care must be 
based on evidence,
not poorly 
informed opinion
Re: Dispelling the 
myths of methadone,
September/October 2008
As a nursing student with 
a passion for public health,
specifically substance misuse
and abuse, I was extremely
excited to read this article.
It provided timely information
about methadone as a harm
reduction strategy. I believe
nurses would also benefit from
more information about other
harm reduction strategies such as super-
vised injection sites.

The use of supervised injection sites
to reduce harm for injection drug users is
a new concept in Canada and has sparked
a great deal of controversy and discussion.
Canada’s former Minister of Health

Tony Clement
denounced Insite,
North America’s
only supervised
injection site,
calling into
question the
ethical charac-
ter of health
professionals
who support
it. His oppo-
sition is
puzzling
when you

consider he fully
supports other harm reduction strategies.

I believe that more must be done to
increase awareness and educate nursing
students, nurses, health professionals and
society about safe injection sites and other
harm reduction principles.They have the
potential to reduce blood borne infectious
disease transmission, increase primary care

contact, and increase uptake into rehabili-
tation programs among injection drug
users.These outcomes cannot be ignored.

Health-care professionals need to
show Canadian citizens and the rest of
the world that we care for each and every
person in our society, and we base our
care strategies on solid evidence instead
of poorly informed opinions and political
interests. Nurses can become involved by
helping to dispel the myths surrounding
harm reduction, bringing statistics about
its benefits to light, and lobbying local,
provincial and federal governments to
protect the rights of this already margin-
alized population.

Actions such as these may help lead 
to the adaptation and acceptance of this
contentious intervention.Your article has
initiated the process of unlocking the
truth about harm reduction.
Nurses hold the key.

Meghan Wigle
Windsor, Ontario

Mailbag
RNAO wants to hear your comments, opinions, suggestions

Special moments 

ABOVE LEFT: RNAO member Janet Rush joined Bert Brown, an 

89-year-old World War II veteran, to lay a Remembrance Day wreath 

during a service at Hamilton’s War Plane Heritage Museum. 

ABOVE RIGHT: RNAO board members Carmen James-Henry (right)

and Nancy Purdy participate in Toronto’s Remembrance Day ceremony

in front of the Cenotaph at Toronto’s Old City Hall. They laid a wreath

to honour nurses who have served in times of war. 

RNAO members participate in Remembrance Day 
ceremonies across Ontario.

BELOW: In Lancaster (a community northeast of Cornwall) organizers

of the Remembrance Day ceremony invited RN Colleen MacDonald

(centre) to present a wreath on behalf of RNAO’s Seaway chapter. 

3671-RNJ-Nov-Dec Dec 1.qxd  12/1/08  12:39 PM  Page 10



Registered Nurse Journal 11

It is estimated that 25 per cent of the
aboriginal population living in
remote, fly-in communities in

northern Ontario has Type 2 diabetes, the
third highest rate in the world. Given that
blindness is one of the most feared compli-
cations for diabetics, how do you ensure
this population has access to annual eye
exams that may save their sight? For RN
Nancy Muller, it means climbing into a
nine-seat aircraft with 68 kilograms of
high-tech photo imaging equipment and
flying into the community herself.

Muller is the regional telemedicine
coordinator for Keewaytinook Okimakanak
(KO) Tribal Council, an organization of
First Nations chiefs which oversees the
provision of telemedicine services to the
residents of 26 Ojibway-Cree (Oji-Cree)
communities north of Sioux Lookout.
Some of the Oji-Cree people have a
genetic mutation which contributes to a
high incidence of Type 2 diabetes. The
telemedicine program brings Muller and
nursing colleagues directly to the people,
eliminating the cost and inconvenience of
flying them to the city for appointments.
With a busy schedule as coordinator,
Muller may not make every flight, but
when she does she spends her time train-
ing other nurses to conduct eye exams
rather than doing them herself.

Before taking on her telemedicine role,
Muller spent 14 years at Red Lake
Margaret Cochenour Memorial Hospital.
She loved the variety of cases that the 18-
bed hospital offered and didn’t think she’d
ever be able to choose a specialty.When she
began working with a dietician who was
passionate about diabetes education, it
ignited a spark in her as well. Muller always
enjoyed teaching and when a job as a dia-
betes educator opened up in Red Lake, she
took it.That experience ultimately led her
to tele-ophthalmology.

When Muller and her colleagues arrive
in a remote community, they go straight to
work.They dilate patients’ pupils and use a
retinal camera to take digital photographs

that show the blood vessels at the back of
the eye.The photos are immediately trans-
ferred to a secure website where an oph-
thalmologist in another community views
them and posts a report. It takes the oph-
thalmologist one minute to assess the pho-
tos of a healthy eye, five minutes if there are
problems. In addition to taking the photos,
the nurses conduct vision assessments,
check eye pressure and provide education
to patients to prevent diabetes-related
health problems.

Since they don’t speak the three aborig-
inal languages that are spoken in the com-
munities, the nurses rely on full time, com-
munity telemedicine coordinators to act as
translators.These individuals are also trained
to operate video-conferencing equipment
that allows patients to access the care they
need for other health concerns. They can
have clinical consults with cardiologists,
oncologists, dermatologists and psychiatrists
who are tapping into the technology from
larger communities.

Telemedicine requires flexibility, Muller
explains. Snow storms, for instance, can

blow in suddenly and lead to flight cancel-
lations and re-scheduled appointments.And
life itself is unpredictable.“When you get to
a First Nations community,you are a guest,”
she explains.“You might get there and find
out an elder has passed away.Then, it’s not
appropriate to (conduct) eye appointments
so you might lend a hand with funeral
preparations instead.”

Muller doesn’t mind the ups and downs
of her work. In fact, she’s passionate about
ensuring these remote communities receive
whatever care they need. Her holistic,
evidence-based approach has led to her
participation in a number of other projects,
including a stint as a panellist for one of
RNAO’s diabetes best practice guidelines.

Muller embraces the role of innovator,
best practice champion and advocate. Last
year, she successfully lobbied to have oph-
thalmologists’ services covered by OHIP.
She also started a national best practice
group for retinal screening thanks to a grant
from the North West Local Health
Integration Network (LHIN).So far, nurses
and photo-imaging equipment operators
from Alberta, Manitoba and Ontario have
attended the meetings, and colleagues in
B.C., Quebec and Saskatchewan have
expressed interest in participating. In
October, the Ministry of Health invited
Muller to join an advisory committee
responsible for drafting a provincial plan for
tele-ophthalmology. Nurses can play a
major role in changing policy, she says.
With diabetes rates on the rise and a grow-
ing number of seniors dealing with macular
degeneration and cataracts, “we’ve got to
look at e-health and changing the way we
do things to manage the work... We can’t
ask our health-care system to have an oph-
thalmologist see someone in their office
every year for a healthy eye check. For
remote communities and communities that
don’t have regular eye care, tele-ophthal-
mology is the answer.” RN

JILL-MARIE BURKE IS MEDIA RELATIONS

COORDINATOR FOR RNAO. 

NAME: Nancy Muller
OCCUPATION: Regional Coordinator,
Keewaytinook Okimakanak Telemedicine
HOME TOWN: Toronto, Ontario

‘Ups’ and ‘downs’of diabetes care 
November may be Diabetes Awareness Month, but for Red Lake RN Nancy Muller, 
the challenges of this disease need attention all year round. BY JILL-MARIE BURKE
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12 November/December 2008

For a week in September, RNAO welcomed (L to R) Weilu Yi, 
Jianing Li, Lisha Yu and Xiu Zhang to Toronto for internships that gave

them a close-up view of the work Ontario RNs are doing to care for
patients in hospitals, and to educate the next generation of RNs.

OCTOBER 2005 

RNAO Executive

Director Doris Grinspun

is invited to speak 

about the association’s

policy and clinical 

work at a national 

conference in China.

NOVEMBER 2005

Beijing Nightingale

Consultation of Culture

(BNCC) asks RNAO 

to develop leadership

curriculum based on 

the association’s

Developing and

Sustaining Nursing

Leadership best 

practice guideline.

AUGUST 2006

RNAO signs an 

official partnership

with BNCC and the

Chinese Nursing

Association to offer

leadership and 

management education

to senior nurses 

in China.

FEBRUARY 2007

BNCC representatives

visit RNAO home 

office in Toronto and

meet with several 

of the association’s 

designated Best 

Practice Spotlight

Organizations.

LEADERSHIP IN ACTION
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RNs from Ontario and China take part in an exciting partnership to share
knowledge in new ways. BY JILL SCARROW • PHOTOGRAPHY BY LAURA ARSIE

NURSING
through visitors’eyes

FALL 2007/SPRING 2008

Irmajean Bajnok, Director

of RNAO’s International

Affairs and Best Practice

Guidelines Programs, and

Karen Ellis-Scharfenberg,

Senior Manager, 

Centre for Professional

Nursing Excellence, travel 

to China to deliver 

10-day leadership and 

management education

programs, as well 

as sessions on teaching

and facilitation skills.

SEPTEMBER 2008

Four Chinese nurses 

participate in week-

long internships 

at Toronto’s St. Michael’s

Hospital, University Health

Network and York

University.

OCTOBER 2008

RNAO and BNCC 

host their first 

international 

conference in Beijing,

Nurses: The Solution 

in Health Care

Transformation.

When Karen Gaunt, manager in the emergency depart-
ment at Toronto’s St. Michael’s Hospital, learned a blunt
trauma victim was on his way to the hospital for care, she
immediately thought about Jianing Li, a visiting nurse
from Beijing. Gaunt enlisted the help of a few resourceful
colleagues to find the Chinese nurse and her translator –
who were touring other units of the hospital – because she
wanted the visitor to witness first-hand the work of
Canadian health-care professionals in an emergency situa-
tion. Li made her way up to the emergency room just in
time to watch a waiting team of nurses, physicians and res-
piratory therapists tend to the man’s injuries. She was still
watching as he was rushed off to the operating room.

At home, Li is chief superintendent nurse at a military
hospital. She was in Toronto for an internship that prom-
ised to reveal the role nurses play in one of the city’s busiest
hospitals. In addition to observing in the adrenaline-
infused emergency room, Li was paired up with
Mandarin-speaking RNs on the medical-surgical, trauma
and cardiovascular ICU.

Kaiyan Fu, Director of Nursing Innovation and
Change Management at St. Mike’s, hosted Li and says the
visiting RN was interested in more than just a glimpse of

nursing work in Canada. She also wanted to absorb every-
thing she could about the working environment, even
down to the dimensions of the helipad and the signs that
direct staff and patients around the labyrinthine hallways.

Li was one of four Chinese nurses visiting as part of 
a joint project between RNAO and the Beijing
Consultation of Culture (BNCC), an organization that
provides nurses with professional development opportuni-
ties.While she was at St. Michael’s, her colleagues Lisha Yu,
a former chief superintendent nurse from another military
hospital, and Xiu Zhang, a nursing manager, toured
University Health Network (UHN) to learn how nurses at
the facility’s three hospitals contribute to patient care and
decision making. Weilu Yi, a nursing teacher at Beijing’s
Capital Railway Health School, was also in town, and
divided her week between UHN and York University.
Through the intense week-long internships, all four nurses
relied on Canadian colleagues like Fu to lend their linguis-
tic and cultural expertise to make the trip a success.

Fu was born and lived in China until 1989. Providing
Li with an insider’s view of St. Michael’s is just the latest
thing she’s done to share her knowledge with nurses from
her home country. “I’ve always had this passion to give
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back,” she says.“I wanted to use my knowl-
edge and expertise to make a difference.”

Last year, Fu travelled to China to trans-
late for members of RNAO’s Centre for
Professional Nursing Excellence who were
visiting the country to deliver workshops as
part of the association’s nursing leadership
and management recognition program.

The journey that took Fu to Beijing, and
brought Li and her colleagues to Toronto,
began in 2005, when RNAO Executive
Director Doris Grinspun was invited to
China as a keynote speaker at a national
nursing conference about the future of the
profession. She discussed the association’s
policy and clinical work at length, and got
the attention of the Chinese Nurses
Association and BNCC.After learning more
about the association’s best practice guide-
lines (BPG), the two Chinese organizations
asked RNAO to develop a leadership pro-
gram based on its Developing and Sustaining
Nursing Leadership BPG.

In the three years since Grinspun first
visited China, RNAO has forged a com-
prehensive partnership with BNCC that
includes the leadership training program,
reciprocal visits between the two countries,
an international conference that was held in
Beijing and co-hosted by RNAO and
BNCC in October, and the internships that
the four visiting nurses took part in this fall.
Grinspun says she’s thrilled with the way

the partnership has grown, and credits
Irmajean Bajnok, Director of RNAO’s
International Affairs and Best Practice
Guidelines Programs, with much of the
success as she led the development of the
17 modules that serve as the basis for the
program.“This partnership started off with
big hopes, and it’s growing by leaps and
bounds. It has already produced tremen-
dous results,” Grinspun says.

At the core of this groundbreaking part-
nership is RNAO’s leadership education
program, which focuses on leadership
attributes, hiring practices, interviewing
skills, participatory management, perform-
ance appraisals, budgeting principles, effec-
tive communication, collaboration, and
scheduling practices. More than 100 nurse-
ing leaders in China have taken part in the
initiative so far, and some graduates of the
full 10-day program also participate in
shorter sessions to strengthen the teaching
skills they need to continue sharing their
knowledge with colleagues all over China.
By helping prepare an initial group of nurs-
es, RNAO anticipates its knowledge will
eventually reach each of China’s 60,000
nurse managers and enrich the working lives
of its 1.3 million nurses.

Li says the program helped her under-
stand the importance of listening to nurses
who work at her hospital.“In the past, man-
agement talked and other people just lis-

tened,” she said through a translator. “Now,
we raise an issue, give an example and analy-
sis, and invite input.”

RNAO’s work is also bringing many
benefits to nurses here at home.

Canadian RNs of Chinese descent now
have the chance to re-connect with the
country where they once lived. RN Fan
Guo spent five years nursing in China before
emigrating in 1996.When she heard UHN
would be hosting the visitors she rearranged
her shifts so she could be available to trans-
late for them. That meant long days. Guo
would spend the day translating, then head
off to work the evening shift in the operat-
ing room. But she says she was eager to do it
because she believes nurses should be ready
to help each other out, and she felt a special
connection with these women from the
country where she grew up.

Guo says Yu and Zhang were impressed by
the influence Ontario nurses have in decision
making.They really noticed it when she trans-
lated for them during an interdisciplinary
meeting to discuss solutions to hospital-wide
issues such as staff safety. Guo says the role
nurses play in making decisions at the hospital
isn’t the only difference she recognized
between the two systems.She says she was also
reminded of how lucky Canadians are to have
a universally accessible health-care system.

“People here worry less because
(Canadians’) have a good system,” she says.

14 November/December 2008

CHINESE NURSES (from left to right) Jianing Li, Xiu Zhang, Weilu Yi, and Lisha Yu (opposite page) tell Registered
Nurse Journal about their experiences during the five days they spent touring Toronto’s St. Michael’s Hospital,
University Health Network, and York University.
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“They have the care they need.”
Jiao Jiang, an advanced practice nurse

specializing in acute pain at UHN, agrees
that publicly funded health care in Canada
makes our system very different from sys-
tems in other parts of the world.When she
was working in China in the 1990s, she says
she was always conscious of what patients
could afford. She says that kind of under-
standing of the Chinese health-care system
helped her as she translated for Yu and
Zhang during a visit with post-operative
patients at the Toronto General site.

During the tour, Jiang asked patients to
rate their pain on a scale from zero to 10.
She inquired about any side effects they
might be feeling, and adjusted their medica-
tion accordingly. She says the nurse interns
were surprised to discover the hospital has
nurses dedicated solely to easing patients’
pain. Jiang wasn’t surprised by their reaction.
Canadian nurses have much more autono-
my and greater responsibility than nurses in
China, where the doctor is responsible for
most aspects of the patient’s care.

When asked what she took away from
the experience at UHN, Yu said the visit
showed her how to make BPGs a bigger
part of nursing at home. She has already had
some experience with guidelines and has
implemented the pressure ulcer BPG at her
workplace. She would now like to model
UHN’s practice of posting BPG resources
online so her staff members have easier
access to them. The BPGs, she says, have
introduced her to a new way of thinking

about patient care, and to new ways that
managers give their staff members the infor-
mation they need to improve their own
practice. “Managers must consider how to
best serve nurses,” she says.

In addition to discovering just how
Canadian nurses practise their profession,
the Chinese nurses also explored how RNs
learn.Weilu Yi, a nursing teacher at Beijing’s
Capital Railway Health School, says, in
China, the focus is very one-sided. The
teacher talks and students listen.That’s very
different from the way students learn at York
University’s School of Nursing, especially in
Pat Bradley’s Teachers and Learners course.

When the assistant professor asks stu-
dents to discuss learning theories, she’ll give
them pieces of coloured paper and ask them
to pair up with other students based on the
colours they’re holding.This helps students
get to know one another and share ideas.Yi
says watching the exercise reinforced what
she learned at RNAO’s leadership work-
shops about how to teach in a way that will
“help students start thinking on their own.”

During a visit with RN Karin Page-
Cutrara, coordinator of York’s post-RN 
program,Yi observed students responding to
a mannequin with a simulated case of food
poisoning. In China, students also use man-
nequins in their labs, but the focus is on
teaching certain skills, instead of encourag-
ing them to cultivate the critical thinking
and teamwork expertise they’ll need when
they’re working with real patients.

Page-Cutrara says she enjoyed hosting
her Chinese colleague because the experi-
ence gave her the chance to learn more
about what school is like in China. This
new-found knowledge renewed her appre-
ciation for the diversity she’s become so
accustomed to at York.

While having lunch at the busy student
centre, Page-Cutrara watched Yi’s eyes
grow wide as she found herself inside a
crush of people representing ethnicities
from around the world. She says Yi was sur-
prised to see so many nationalities and cul-
tures, something Page-Cutrara and her col-
leagues usually take for granted.

“My impression was – so? It’s always like
this,” she says.“But when I did a double take,
there was every culture imaginable repre-
sented, and motorized wheelchairs were
whipping by.”

Back at St. Michael’s, Fu agrees there are
many things Canadian nurses will come to
appreciate if given the chance to see their

workplaces through international visitors’
eyes. RNs here have access to equipment,
knowledge and expertise that makes them
the envy of their colleagues around the
world.“Our nurses are very lucky.Although
we have our challenges…nursing is a well-
respected profession in Canada. Nurses in
Canada are very proud to be nurses.” RN

JILL SCARROW IS STAFF WRITER AT RNAO. 

Registered Nurse Journal 15

THE CHINA DIARIES
Travelling thousands of kilometres to

attend RNAO’s first ever international

conference in October, two RNAO staff

tell us what is was like to finally arrive 

after months of preparation...

Oct. 19: The 13-hour flight was not as bad

as we expected. Everyone arrived – with

their luggage – at our tranquil, traditional

Chinese hotel. 

Oct. 20: So much work and dialogue went

into this conference at RNAO home office.

During today’s planning meeting, we got 

a sense of the hard work our colleagues 

in China also put into the event. 

Oct. 21: During today’s pre-conference

workshops we had our first experience

with translators. Group activities were

sometimes difficult given concurrent

translation, but joint learning was terrific. 

We realized our Chinese counterparts face

similar nursing leadership challenges to

those we face. 

Oct. 22: Today, the impact of this event

really hit home. We shared the best of

nursing internationally. It inspires tremen-

dous pride to hear research, evidence and

anecdotes from nurses all around the

world. The energy was fantastic.

Oct. 23: It’s almost a shock to believe the con-

ference is over. After so much planning, the

conference is drawing to a close. With 300

participants, the place was a buzz of activity.

Oct. 24: We participated in several hospital

tours today that gave us wonderful insight

into the working lives of our counterparts

in China. Our hosts were welcoming and

excited to answer our questions. We visited

critical care units, emergency rooms, nurs-

ing classrooms, and more. The day was

long, but terrific. RN

Karen Ellis-Scharfenberg and 

Leigh Chapman are senior manager and 

manager (respectively) for RNAO’s Centre

for Professional Nursing Excellence. 

3671-RNJ-Nov-Dec Dec 1.qxd  12/1/08  12:39 PM  Page 15



Conduct

Guidance

D
ir

ec
tio

n
to

 s
h
ow

 t
h
e 

w
ay

le
ad

er
s 

co
lle

ct
iv

el
y

AB
IL

IT
Y

Q
U

A
L

IT
IE

S
 O

F
A

L
E

A
D

E
R

A
C

TI
O

N
S

th
e 

ac
t 

of
 le

ad
in

g

th
e 

st
at

e 
or

 p
os

iti
on

 o
f b

ei
ng

Le
ad

er
sh

ip

Poonam Sharma is not yet an RN, but
her vision to improve the health of her

fellow students has made her a leader far
beyond the classroom. During her first year
in the collaborative nursing degree pro-
gram at Humber College, Sharma was a
peer health mentor to her classmates, pro-
moting healthy eating and safe sex. This
year, she’s helping students both in and out
of her program to quit smoking by heading
up the school’s Leave the Pack Behind pro-
gram. Sharma believes nurses – and aspir-
ing nurses who may not have as much clin-
ical experience – can use their leadership
skills to make others’ lives healthier.

Part of the reason Sharma is so motivated
and eager to volunteer at Humber is because
of the inspiration she’s received from men-
tors. One of those mentors is RNAO
Immediate Past President Mary Ferguson-
Paré, who encouraged Sharma to become

an RN when the two worked together at
Toronto Rehab. At the time, Sharma was
coordinator of a dental program and most of
her work focused on improving the lives of
people living with physical and cognitive
disabilities. She provided oral-care education
for her patients and colleagues, and imple-
mented infection control procedures.
Ferguson-Paré saw qualities in her that
would transfer to nursing.

Today, Sharma offers her leadership
skills to RNAO as student executive mem-
ber for the Peel chapter and as a nurse
ambassador who educates high school stu-
dents about a career in nursing. She is also
an RNAO liaison in Humber’s Nursing
Society. This fall, she led efforts at her
school to recruit more than 300 nursing
students to become members of the associ-
ation. It’s that work that’s earned her the
moniker of ‘RNAO girl’ on campus. RN

16 November/December 2008

Nursing leaders can be found at all ages and stages of their careers.Although, traditionally, leadership has
been associated with executive directors and vice-presidents, it isn’t always attached to a specific job title.

Colleen McKey is past-president of the Nursing Leadership Network, an interest group of
RNAO. She is also the director of the McMaster University School of Nursing’s Leadership and
Management program for health professionals.“Leadership is in all of us…whether we’re in a clinical
practice setting, research or education,” she says.“Leadership is pervasive regardless of the role.”

Poonam Sharma,Amanda Leroux,Valerie Parkes and Carole Devine are bringing McKey’s words
to life every day. Respectively, they are a student whose volunteerism brings better health to her
peers, a new graduate whose green approach at work is inspiring others, an RN whose encourage-
ment compels colleagues to embrace challenge, and a nurse using her political skills to make her
community a better place. While their experiences differ, they all share common traits that define
leadership.They have a vision for the future, a proactive frame of mind that motivates them to achieve
their goals, and the communication, teamwork and mentorship skills to make change a reality.

Here are their stories …

Poonam Sharma 
Student at the University of 
New Brunswick-Humber College

LEADER
follow the

Four Ontario RNs at different stages of their careers tell us what
inspires them to guide, mobilize and motivate others. BY JILL SCARROW
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Amanda Leroux has always envisioned
herself as a leader. Before becoming an

RN, she was an RPN at a Peterborough
retirement home and was the go-to person
for health-care aides who had patient care
questions. During her four years as a stu-
dent at Trent University, she continued to
lead as she worked towards her BScN,
holding several positions on student coun-
cil. Leroux admits, however, that once she
graduated and was surrounded by col-
leagues with extensive clinical experience,
her confidence began to wane. Suddenly,
she was the person with all the questions.

“It was a real culture shock for me to
move into the RN role,” she recalls.“It was
me who needed to go to people.”

Fortunately, her insecurity didn’t last. In
fact, her confidence came back in spades
last March when Leroux attended a confer-
ence hosted by the Nursing Leadership
Network (NLN). She was inspired when
she heard a keynote speaker talk about how
all nurses can command attention and get
things done, regardless of rank or seniority.

“The conference gave me the impetus

to take charge…without being in a formal
leadership role,” she says.“It made me real-
ize that just because I was inexperienced in
terms of my clinical experience, that didn’t
mean I didn’t have something else I could
offer.” With an idea, determination, and a
team committed to the cause, Leroux
launched a project in her workplace that
may not have been clinically focused, but
enacted her vision of making QCH a more
environmentally friendly place.

Over the course of several months,
Leroux met with the hospital’s environ-
mental services department to launch a
blue box program.She organized education
sessions with colleagues, and, on Sept. 1,
staff began sorting their paper, plastics, glass
and cans into containers on Leroux’s unit.

A new ‘Green Team’ has been formed
and Leroux hopes to expand the program
hospital-wide. She also hopes to do some
‘recycling’ of her own next year when she
returns to the NLN conference to present
details of her project to the group of 
nurses who inspired her to take it on in the
first place. RN
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Amanda Leroux 
Intensive Care RN
Queensway-Carleton Hospital (QCH)

Valerie Parkes 
Patient Care Manager
West Park Healthcare Centre

For RN Valerie Parkes (second from left) one of the best ways
to demonstrate leadership is to help others see the potential in

themselves.That’s why she is always encouraging her colleagues to
develop their knowledge and build their expertise so they can
provide the best patient care. Parkes knows from personal experi-
ence that it sometimes takes a co-worker to kick-start your
career. In the late 90s, she was working as an RN at
Sunnybrook Health Sciences Centre when a manager encouraged
her to return to school to earn her BScN.Parkes was interested in
a more senior role but was worried that, with three sons, a return
to the classroom may not be possible. It took a colleague to show
her it was, although earning the degree wasn’t easy. It meant a lot
of late nights and vacation days spent in the classroom.

Today,Parkes is a patient care manager at West Park Healthcare
Centre and frequently encourages others to return to school to
earn their degrees. She also offers personal support workers
encouragement if they are considering a switch to nursing. Some
women, she says, think they can’t return to school because they
are single mothers, and can’t afford to take time away from work.
She reminds them that working on their education sets a good
example for their children. She also makes sure they know about
tuition funding, and helps them secure time off when school obli-
gations have to come first. More education, she tells them, can be
a springboard toward career success down the road.

Parkes recalls mentoring one RPN who was initially wor-
ried about going back to earn her nursing degree.Today, that
same nurse is preparing to write her acute-care nurse practi-
tioner exam. “I always tell people – until you get started, you
can never see the finish line.” RN
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Leigh Chapman, an RN and manager for

RNAO’s Centre for Professional Nursing

Excellence, says when new nurses start their

careers, it’s not uncommon for them to find the

leadership skills they learned at school take a back

seat as they adjust to their new work environ-

ments. Helping new grads and nursing students

move beyond their apprehensions and tap into

their leadership expertise was the goal of RNAO’s

first-ever workshop called Thriving in the Work

Environment: Leadership for New Grads. 

The day-long session was led by Chapman in

partnership with Jessica Peterson, a PhD student

whose work examines job satisfaction among new

grads. Approximately 80 participants spent the

day reviewing what theorists have written about

the leap from the education system into the work-

ing world. The group also talked amongst them-

selves about common challenges, the qualities of

a true leader, and how they can demonstrate

leadership in their own careers. 

Chapman and Peterson used RNAO’s

Developing and Sustaining Nursing Leadership

best practice guideline to show participants how

to create workplaces that are better not only for

their own personal well-being, but also that of

their co-workers and their patients. 

They discussed the value of adopting the leader-

ship practices recommended in the BPG, especially

those that pertain to building relationships with

co-workers. The guideline was developed under

the leadership of University of Western Ontario

nursing professor Heather Laschinger. 

Former Ontario resident and new grad

Rosabella Vito travelled to Toronto from Calgary

for the workshop. She says it helped her overcome

some of the jitters she’s been feeling since she

started working last spring. “I think there’s a huge

gap between being a student and actually work-

ing. I felt overwhelmed that I was responsible 

for a person’s health and life.”

Vito says the workshop gave her the chance 

to learn more about the transformational leader-

ship practices described in the BPG. It also got 

her thinking about how she can show more lead-

ership in her own work through reflective practice

that will help her identify different areas she

needs to work on. 

“I realized I should be more proactive and 

be internally motivated and look for personal

development … I can review the concepts on my

own and work on my weaknesses,” she says. The

workshop will be offered again next October. Visit

www.rnao.org in 2009 for details. RN

RNAO inspires new grads to lead by example

Carole Devine (second from right)
always tries to remain optimistic

when others around you are struggling to
see the silver lining of a bad situation.This
fall, the Pembroke RN ran as a Liberal can-
didate in the federal election. When the
polls showed she wasn’t going to win, her
focus was not on feeling negative, but stay-
ing upbeat for the volunteers who helped
her door-knock and put up lawn signs.
Even though she wasn’t the front runner in
her riding, Devine kept reminding her
team that they were doing important work
by presenting voters with a different choice
on their ballot.

“(Anyone) can lead on a good day,” she
says.“It’s the mark of a [true] leader to lead
on bad days.”

A mother of three, Devine decided to
run for MP because she got a taste of politics
as a school board trustee in the 90s, and was
eager to get involved again, now that her

children are grown. She knew she had the
teamwork and communication skills
because of her experience as a nurse. But,
like any good leader, she also knew she was
going to have to learn new things on the fly.
She says her biggest challenges were learn-
ing to be on the attack during all-candidates
debates, and summarizing her party’s plat-
form into two-minute statements.

Now that the votes have been counted
and her opponent has taken office, Devine
is thinking about the next challenge. She’s
not quite sure yet what that will be. Even
though she lost the election, she says there
are plenty of people who expect she will
do something to help improve their com-
munity. And she approaches that expecta-
tion with the same optimism she showed
on the campaign trail. “I entered this
process to make a better world. I still have
that task,” she says.“I just have to look at it
in a different way.” RN

Carole Devine 
Executive Director
Supples Landing Retirement Home
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RNAO devoted a lot of attention to the
issue of internationally educated nurses
(IEN) this past fall. In September, the board
of directors approved a position statement
and policy brief that outline the associa-
tion’s position, rationale and recommenda-
tions on the recruitment of IENs.

In October, region 6 board member
Catherine Mayers represented RNAO at a
government committee examining Bill 97,
legislation aimed at removing barriers that
make it difficult for internationally educat-
ed health professionals to work in their
chosen field in their adopted country.
Mayers praised the government for meas-
ures aimed at helping IENs obtain the
right credentials to practise. She also reiter-
ated RNAO’s position that no govern-
ment, or health organization funded by
government, be allowed to actively recruit
nurses from abroad.

In November, RNAO met with senior
staff in the Premier’s and Minister of Health’s
offices to discuss various topics and share the
new documents.All assured RNAO, as they
had on previous occasions, that the provin-
cial government does not, and will not, sup-
port foreign recruitment of nurses.The asso-
ciation and the government pledged to con-
tinue to work together on local solutions.

RNAO believes individual nurses have
the right to migrate. Nurses who arrive in
Canada as landed immigrants or refugees
should be fully supported to gain their prac-
tice credentials.Where RNAO differs from
other jurisdictions is in its views on the use
of health human resource (HHR) policies
by wealthy countries, including Canada, to
target health professionals from poor coun-
tries in order to solve nursing shortages.
While RNAO recognizes Canada’s nursing
shortage, and has worked in partnership
with others to resolve it, the association
believes local solutions offer the best answer
to a global problem.

RNAO’s policy brief details the world-
wide shortage of health professionals,
including nurses, and points to the negative
impact of HHR policies that focus on for-
eign recruitment. In the context of a global
shortage of 4.3 million health workers, there
is growing disparity as poor nations with the
fewest nurses are losing them to wealthy
nations with more nurses. In Africa, an

impoverished continent facing com-
promised work environments and rav-
aged by HIV/AIDS, health profession-
als are being lured by international
recruiters. Evidence shows that in the
Philippines, the impact of massive nurse
and physician-turned-nurse migration
is increasing health disparities, especially
in rural areas.

The association believes strategies
adopted in Ontario, such as moving
toward 70 per cent full-time for all
working nurses, guaranteeing full-time
work for new graduates, the 80/20
retention strategy for late-career nurs-
es, and expanded roles for RNs, have

gone a long way towards solving the nurs-
ing shortage in the province, and could be
adopted nationwide. Greater emphasis on
retaining mid-career nurses, substantial
investments in nursing education, and
increased faculty and seats in nursing pro-
grams must also be considered.

To read the full report, visit our website
at www.rnao.org. RN

International recruitment a short-term solution that
takes care away from people who need it most

Elder health think tank addresses the ‘grey wave’

On Nov. 19, more than 70 participants representing seniors’ groups, health-care

organizations, and provincial government policy makers met in Toronto for the 7th

Annual Elder Health Think Tank. The theme for this year’s event was Aging at

Home: Getting there from here.

Organized by the Elder Health Coalition in partnership with the Ministry of Health and

Long-Term Care, those involved in the day-long session shared success stories about Ontario’s

Aging at Home Strategy, explored how gaps in service can be overcome, and discussed ways

of expanding on current initiatives. There were also special workshops on how poverty and

mental health affect seniors.

This year’s theme was especially timely given figures that show more than 25 per cent of

Canadians will be 65 or older by 2050. Co-chairs Gerda Kaegi and Doris Grinspun emphasized

the importance of allowing seniors to remain in their homes as long as possible. This is the best

way to ensure they remain vital and productive in their own communities, Kaegi explained.

Grinspun added that achieving this goal will require increased investments in home care and

supportive housing. RNAO was a founding member of the Elder Health Coalition, which was

established in 1998 and is now comprised of 40 provincial umbrella organizations. RN
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STOPPING
VIOLENCE
STAYING
SAFE
RNAO’S NEWEST BEST PRACTICE GUIDELINE SETS OUT RECOMMENDATIONS 
TO HELP NURSES, EMPLOYERS, POLICY MAKERS, RESEARCHERS, REGULATORY 
BODIES AND EDUCATORS CREATE SAFER WORKPLACES. by Kimberley Kearsey

YOU CAN IMAGINE YOURSELF IN ANY OF THE THREE SITUATIONS, YOU’RE

not alone. In fact, 28 per cent of Ontario nurses who respond-
ed to the National Survey of the Work and Health of Nurses said they
had been physically assaulted by a patient in the previous 12 months.
That 2006 Statistics Canada report – arguably the most comprehen-
sive survey ever done of nurses – also found 19 per cent had experi-
enced emotional abuse at the hands of physicians and nurse co-
workers. Like these nurses, and the nurses who anonymously shared
the above stories with the Journal, you can probably cite your own
examples of violent, aggressive, or abusive situations that have
occurred in your workplace and compromised your wellbeing.

Violence against nurses – be it physical, emotional, psychologi-
cal, social or verbal – is insidious and troubling. But perhaps equally

alarming is the likelihood that many of the nurses who experience
this kind of behaviour will not talk about their experiences.That’s
out of fear of losing their jobs or feeding further conflict and con-
frontation. For many nurses who find themselves face-to-face with
violence, it’s easier to “suck it up” and move on.That sentiment was
shared by one of the RNs noted above, and it’s one that troubles
Margaret Keatings, VP and Chief Nurse Executive at Toronto’s
Hospital for Sick Children.

Keatings has seen violence from different perspectives through-
out her career and says there’s no excuse for it.“We’re in a profession
where there’s a greater risk of violence,” she explains. “We know
there’s a greater risk. Having said that, when people say “it’s part of
the job” that assumes it’s okay and that it’s going to happen.” It

IF
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AFTER 30 YEARS IN NURSING YOU
want to apply for a position that is less
physically demanding and doesn’t involve
shift work. You give your notice and make
arrangements to move on, but are warned
before you officially transfer that you will
be working with an RN who has a reputa-
tion for aggression. “Stand your ground and
don’t let her push you around,” your new
co-workers tell you. In your new role, you
are exposed to radiation and need to wear 
protective gear. You are shocked as you
watch the aggressive RN hide your gear in
an attempt to make you look inefficient.
You lament that she leaves many of your
patients questioning your nursing abilities
by checking your pre-surgical prep work
and making unnecessary adjustments such
as moving electrodes a centimetre to the
right or shaving a few more hairs where
you’ve already shaved. “This is absolute
hell,” you think, and ask to be transferred
back to your previous position.

AS A NEW RN, YOU’RE NOT AS
confident in your role as you’d like to be
but you know you’re experiencing the
growing pains of any new nurse. You’ve
accepted a position as a psychiatric nurse
but are not sure you’ve had the orientation
you need. A female patient on your unit
received a pass to leave the facility for cof-
fee with friends earlier in the day. She has
returned and it’s clear she’s intoxicated. In
your naivety, you challenge her and discov-

CONSIDER THESE SCENARIOS AND ASK YOURSELF…COULD THIS BE ME?
er the hard way that you’ve just escalated
an already volatile situation. With better
orientation, you may have been more
aware that confronting a patient under
these circumstances could trigger someone
in a vulnerable state to act out. 

In response to your challenge, the female
patient becomes livid, grabs a nearby light
stand and lunges at you. Fortunately, four of
your co-workers are close by and are quick to
help calm her down before anyone gets hurt. 

A PATIENT CALLS OUT IN AGONY
and you go to his bed to assess the 
situation. The prescribed medication is not
sufficient and the doctor needs to be 
contacted. It’s up to you to make the call.
The physician in charge has a reputation,
and the nurses on the unit know that when
she feels challenged, she becomes 
confrontational. “I’m not going to avoid my
patient because I’m scared of some doctor,”
you think to yourself. “That’s ridiculous.”
Setting the rumours aside, you make the
call. You’re greeted with abrupt, inappro-
priate language and anger on the other end
of the phone. Grudgingly, the physician
agrees to come to the hospital, and then
hangs up on you. Your co-workers urge you
to go on break so you’re not there when
she arrives. Your unique accent makes you
a target when you return to the unit, and
you’re careful to remain silent so the 
physician doesn’t recognize your voice as
you continue your work. 

shouldn’t, she says, and nurses need to recognize the risks, know how
to respond, and find ways to prevent it from happening. “You can
minimize the risk by nursing interventions right up front,” she says.

Keatings is co-chair of RNAO’s new Healthy Work Environment
Best Practice Guideline (BPG),Preventing and Managing Violence in the
Workplace. She heads up the BPG with Daina Mueller, Manager of
the Substance Abuse,Violence and Injury Prevention Programs at
Hamilton Public Health. Both RNs are passionate about preventing
violence and have different but equally important perspectives on
the subject. Keatings comes at the issue with a broad hospital per-
spective, while Mueller has an acute understanding of the unique
challenges that nurses face in public and community health. This 
latest in the set of seven healthy work environment BPGs was released

in early December to mark Canada’s National Day of Remembrance and
Action on Violence Against Women. Keatings, Mueller, and the entire
panel behind the BPG,believe the bubble of silence that protects per-
petrators needs to burst.They also believe, and outline clearly in the
guideline, that responsibility to prevent, identify, reveal and eliminate
violence lies not only with RNs, but also employers, policy makers,
researchers, regulatory bodies, and educators.

“While workplaces are required to explore the safety of their
staff and have mechanisms in place, the whole view in terms of
potential for injury as a result of violence has not been formally
recognized,” Mueller explains. “This BPG really outlines specific
measures. One, it recognizes that violence is an issue that affects
individual employee injury. But also it puts particular steps in place
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that would otherwise not be there.”
Three years ago, the issue of workplace

violence was catapulted out of the shadows
when RN Lori Dupont was murdered
while on shift at Windsor’s Hotel Dieu
Grace Hospital (HDGH). Her killer was
former boyfriend and HDGH anaesthesi-
ologist Marc Daniel. The senselessness of
the tragic incident shocked the nursing and
health-care communities and began a dia-
logue about an issue that had long been
described as the elephant in the room.

“Lori’s death illustrates a worst case sce-
nario,” says Irmajean Bajnok,Director of the
BPG Program.“It touches on so many dif-
ferent types of violence.”

In its response to the murder, RNAO
called on employers to adopt violence pre-
vention policies and practices that direct

staff in all roles through a set of steps if they
experience violence on the job – regardless
of the type of violence it might be. In the
case of Dupont, it was physical in that she
was brutally stabbed. It was emotional
because Daniel and Dupont were once
romantically linked. It was social because
Daniel harassed Dupont and others.And it
was psychological because he was abusive
towards his victim and her co-workers as
he practised alongside them in the months
leading up to her murder.

RNAO also called on health-care
organizations to recognize systemic hierar-
chies embedded in the system that allow
physicians to wield a disproportionate
amount of power over other health profes-
sionals. Opening the Public Hospitals’ Act
and replacing medical advisory committees

(governed by physicians) with interprofes-
sional committees (representing all health
professionals) would be a first step in the
right direction.

“Although RNAO was already engaged
in work to address violence against nurses in
their workplaces, it was really the tragedy of
Lori’s murder that triggered the association
to make this issue a top priority,” says
Executive Director Doris Grinspun.

Since that day in November three years
ago, RNAO has been vocal about the
prevalence of violence, and the need to
stop it. The release of the BPG is just the
latest in a series of initiatives meant to
tackle the issue.

“What we found when we shared news
of the BPG was cheers among nurses who
said ‘thank goodness…this is such an
issue,’” Bajnok says.“If you’re depending on
your lone voice in an organization to make
a broad system change, it’s very difficult.
That’s why guidelines are important. You
can look at the evidence. It’s neutral. You
can see it in the BPG and then say, what
about our organization?”

Ontario RNs are fully supportive of the
need to promote greater awareness of vio-
lence.At RNAO’s spring 2008 annual gen-
eral meeting, members unanimously agreed
that the association must lobby government
to implement the key recommendations
that emerged from last December’s coro-
ner’s inquest into Dupont’s death.

“We will never regain the life and
vibrancy of Lori Dupont or those other
nurses we’ve lost to violence, but their
deaths will not be in vain,” Grinspun says.
“RNAO will continue to build resources
that ensure it never happens again.”

RN Jan Baynton is a member of
HDGH’s Violence in the Workplace
Committee, formed shortly after Dupont’s
murder. Since the tragedy, the group has
worked on defining violence in broad
terms, and now offers education to health-
care professionals of all stripes. “I don’t
know how many other facilities have this

In October, members of two unions rallied to raise awareness of violence
against nurses, and to urge employers to “stem the rising number of violent
attacks on front-line health-care workers.” “We rely on each other as health-
care professionals every day in the workplace,” Nancy Pridham (left) said on

behalf of the Ontario Public Service Employees Union (OPSEU). Her colleagues,
including Ontario Nurses’ Association President and RNAO member Linda

Haslam-Stroud (right), looked on and nodded in agreement. “But there’s some-
body else we rely on…and that’s our employer…to develop programs that

allow staff to work in an environment that is both safe and healthy.”
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in place,” she says, but “I think we are
unique in that we had a horrible incident
that necessitated this happening. I don’t
think we likely would have (a program) to
this day had nothing happened here.”

According to Bajnok, this scarcity of
violence prevention programs is likely
because organizations tend not to take the
issue of healthy work environments seri-
ously.“They don’t realize they have a prob-
lem until they find themselves directly
involved in a serious incident,” she says. She
hopes that will change with the release of
the BPG, which reveals indisputable evi-
dence not only in relation to the different
types of violence, but also the different per-
petrators who commit it.Violent individu-
als may have a personal relationship with
staff, as was the case in Windsor. But vio-
lence can also arise when health profession-
als are being stretched and begin taking
their frustration out on colleagues. It can
also come from the very people these pro-
fessionals are trying to help: patients and
their families.

“The families we have (at HSC) are real-
ly stressed,” Keatings says, acknowledging
that it’s particularly difficult to deal with
serious illness in children. “We have to
appreciate that all sorts of people come into
this hospital with a lot of varying back-
grounds. Because they have varying back-
grounds, they’re going to react to stress dif-
ferently. Sometimes that can promote vio-
lence.We have to be aware of that and assess
for that…but also be able to diffuse it.”

Keatings is speaking from experience. In
fact, she is the young psychiatric nurse who
was lunged at by an intoxicated patient. She’s
also seen her fair share of violence from other
sources, including physicians and nurses.

“When I tell people I’ve been involved in
this work with RNAO…they open up,” she
says. “Mostly, I hear about bullying behav-
iour…and that’s what I believe the literature
will tell you.” Mueller agrees.“It may not be
the overt physical fight out in the employee
parking lot, but it’s the exclusion piece, it’s
how workload is shared,” she explains.

Stress can be linked to this kind of vio-
lence, and Bajnok says it’s almost always
cyclical in nature. If someone is in an abusive
relationship at home, they may bring their
stress to work and either become abusive or
find themselves further victimized. If nurses
are experiencing abuse from a physician,
they may take that out on their colleagues.

RN Gail Beatty has experienced this

kind of aggression. As one of RNAO’s
nursing policy analysts, she helped draft the
association’s policy statement, Violence
Against Nurses: ‘Zero Tolerance’ for Violence
Against Nurses and Nursing Students, released
in December 2006, on the one-year
anniversary of Dupont’s murder. “I was an
emergency nurse for over 20 years and, yes,
I’ve experienced violence in the work-
place,” she says. In one incident, Beatty was
assisting a physician with freezing a patient’s
wound prior to surgery.The patient was in
pain despite the local anaesthetic and the
physician became angry when Beatty told
him the patient was feeling the procedure,
and offered him additional local anaesthet-

ic. In an angry rage, he threw the syringe
(needle attached) at Beatty, just missing her.
One another occasion, the same physician
called Beatty “stupid” when she answered a
question incorrectly.

“Nurses, generally, are very happy work-
ing with physicians, as was I, but we do have
a number who abuse nurses.That’s one of
the reasons RNAO released the policy
statement,” she explains, adding its inten-
tion was to raise awareness and provide rec-
ommendations on actions that help to
reduce these situations.

The statement then led to the BPG,
which now outlines even more evidence-
based recommendations collected by an
expert panel over the last two years. As
more and more employers begin to imple-
ment policies to address violence, Bajnok

will urge them to use the BPG as a guide,
keeping one vital recommendation in
mind: “It’s got to be clear to the chief of
medical staff, the chief of nursing, the
CEO, that the policy applies to everyone
associated with the organization, and there
are no exceptions.”

That’s not always the case, according to
Baynton.“There was resistance…particularly
when the program first came out,” she recalls
of the work of her committee at HDGH.
“The biggest group that complained was the
physicians.They didn’t feel that this was nec-
essary and they didn’t want to participate.”

“We need to give health-care profession-
als the tools to deal with violence,” Bajnok

reiterates.“And we need to make sure every-
one in the organization is supportive of that.”

Baynton is still a member of the vio-
lence committee at HDGH and says the
BPG is going to be helpful. “As the nurse
representative, I will take it to the commit-
tee and have them go over it to see if we
can incorporate anything into our policy.”

Given the BPG was just released in
December; time will tell if other organiza-
tions follow suit. In the meantime, RNAO
continues with other initiatives to raise
awareness of violence in the workplace.
President Wendy Fucile, Immediate Past
President Mary Ferguson-Paré, and
Grinspun have met several times with
Ontario’s Minister of Labour.The associa-
tion has provided a formal submission for
review as the Ministry considers amend-
ments to the Occupational Health and Safety
Act. The association is also supporting the
work of Accreditation Canada, which
expects to build the need for violence pre-
vention programs into its accreditation
process by 2010.

“The BPG and RNAO’s other activi-
ties will serve to validate nurses’ personal
experiences with aggression,” Fucile says.
“And this will allow all of us to build con-
crete solutions to end workplace abuse for
everyone.” RN

KIMBERLEY KEARSEY IS MANAGING

EDITOR OF REGISTERED NURSE JOURNAL. 

“It’s got to be clear to the chief of medical staff, 

the chief of nursing, the CEO, that the policy applies 

to everyone... there are no exceptions.”
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RNJ: Has anything truly surprised you about the health portfolio?
DC: I spend my time on the issues of the day and the crises of the
day. They’re either large media concerns or concerns from people
within the health-care system and that’s my biggest surprise. I would
think that what you would want to do is really spend your time and
attention and focus on those things which drive long-term improve-
ment and meaningful change.

RNJ: During the 2007 provincial election, the Throne Speech,
and again with the release of your government’s budget in
March, the Premier promised to hire 9,000 additional nurses. At
the association’s AGM, he reiterated he is “…absolutely commit-
ted to hiring thousands more nurses.” Yet, just six months after
making that pledge, your government announced it would slow
down spending, increasing the amount of time it takes to hire
nurses. What do you say to our members who wonder about the
government’s commitment to them? 
DC:What I say is we’re absolutely committed to hiring 9,000 nurses.
The positions that we have in place will not be affected. Look at our
track record. In the first mandate, we hired 8,000 nurses and that’s in
contrast to the last two provincial governments.We’re going to deliv-
er but it’s just going to take us a little bit longer than we had original-
ly thought.The members of RNAO should be absolutely confident
that I,my colleagues,Premier McGuinty…that we have the determi-
nation and we have the will to add the front-line personnel…because
it’s so critical to…shortening wait times…making sure we have access
to family health care for all Ontarians…nurse practitioner-led clin-
ics…It’s absolutely critical for us and we are moving forward with it.

RNJ: Nurses are worried about how the delay will affect patient
care. You’re essentially telling people to put off getting sick
until the economy gets better. 
DC: No, not at all.And I hope that’s not a characterization that any-
body believes.What we’re saying is that because of the economic cir-
cumstances, we just can’t do things as fast as we had originally want-
ed to. But we are still going to be adding nurses this year, next year,
and the year after.That is firm and unequivocal. It’s not just the num-
ber of nurses…we’ve taken a lot of effort to increase full-time posi-
tions so that nurses have stability in their careers.Part of that is trying
to reach a target of 70 per cent full-time.We’re up to 64.7 and that’s
a big improvement from where we found things five years ago.

RNJ: Communities across the province are worried about the
loss of key health services. LHINs are making these decisions in

response to the government’s policy regarding balanced budg-
ets. How can you reassure nurses who work in these communi-
ties that the care people need and deserve will be there and
they won’t be forced to travel hundreds of kilometres to get it. 
DC: We’re starting to see in some of the LHIN boundaries…
examples of innovation.This is one of the real strengths of LHINs
because, I think to be fair, the ministry of health occupying and
operating from this office building in downtown Toronto doesn’t
have a good understanding of the local variations, the local context,
and also the local solutions.What that means is things aren’t going to
be exactly the way they were, or are today. In fact, there will be an
evolution…I believe a strengthening in the kind of care people are
receiving close to home. But I would not ever advocate for the sta-
tus quo. I advocate for something better and that will include all
health professionals organized within their local community provid-
ing care.One of the hard elements of the conversation is that people
see any change…as a loss of service. But, in fact, if you look at it
overall, there’s an extension of service. It’s configured in perhaps a
different way, but it’s an extension in the service. It’s closer in prox-
imity to where it had been previously, and that’s what local health
integration networks are all about.

RNJ: In October, the Ontario Health Coalition released a report
about for-profit health-care clinics. It cites evidence suspecting 89
clinics in five provinces of allegedly violating the Canada Health
Act. What is your reaction to this? What are you doing about it?
DC: One of the first acts of our government was to introduce the
Commitment to the Future of Medicare Act. Ontario moved very quick-
ly to confer seven for-profit MRI/CT clinics introduced by the pre-
vious Conservative government to non-profit organizations to
increase their hours of operation and to bring down wait times. My
mandate is to make our public health-care system even stronger.
That’s where I’m focusing my time, attention and energies…on that
very simple, very basic proposition…not simply because it’s a core
value…but we also believe for good financial sense. The publicly
funded, publicly delivered system is the way we want to go.

RNJ: Another government commitment that’s important to
nurses is the promise to develop a comprehensive poverty strate-
gy in 2008. Nurses are eagerly anticipating the strategy that your
colleague, Deb Matthews, will bring to cabinet. How do you see
your role as minister of health in moving this strategy forward?
DC: There’s not one ministry that’s the “poverty” ministry.This is
going to take a concerted effort in a coordinated fashion amongst a

A conversation 
with the Minister of Health

On June 20, David Caplan was appointed Ontario’s new Minister of Health. In an interview with

Registered Nurse Journal in early November, he discusses his first six months in the new role.

BY KIMBERLEY KEARSEY
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number of different government ministries. By the end of this year,
what we will do is establish a plan with definitions and with targets
related to what we can do and the kind of partnerships we’re going
to need to make both within government and outside of govern-
ment to be able to reduce poverty. For example, we’ve talked about
a dental program for low-income Ontarians.We will be working
with public health units…to deliver.There will be other elements
of the plan which I think your members are going to have to wait
to see as they are released.The Ministry of Health will, I believe,
play one of the key roles...We will be taking that role on to ensure
that, in fact, we are meeting our targets.

RNJ: The McGuinty government has done excellent work for
nurses, but there’s always more that can be done. What would
you say your TOP FIVE priorities are for nursing?
DC: There are three (broad health-care) areas that I’m going to give
particular focus and attention to. I’m going to be looking at chronic
disease…management and prevention… The second area for me is
mental health and addictions. I’m working toward what I hope will
be a provincial mental health and addictions strategy.The third…is
the area of electronic health.When it comes to nurses, there are a
number of initiatives. For example, one of the areas will be the nurs-
ing graduate guarantee…I think that’s going to be really important
as we go forward. I think the advent of the nurse practitioner-led
clinics…we opened the first one in Sudbury and we’re going to be

moving forward…I think the initiative related to full-time nurs-
es…we’ve increased the percentage of nurses working full time...
and we want to try to get to the 70 per cent figure.The other areas
are late-career nursing programs… and healthy work environ-
ments. I talk about five key principles of quality, safety, innovation,
sustainability and accessibility. Safety, as it relates to not simply
patient safety but people working within the health-care system, is
very important to me.We’re working with the Ministry of Labour
as they’re doing work on violence in the workplace…We’re work-
ing with them to provide them with some perspectives and some
learnings and also some follow-up on the Dupont inquiry. It is

very much upper-most in the
minds of people working in
the Ministry of Health.

RNJ: Tell me about your 
most challenging moment
since taking on this role 
in June. 
DC: I would say the most 
challenging moment so far has
been the issue around hospital
acquired infection. It’s chal-
lenging because…for people
outside or even people inside
health care…it’s a frightening
aspect that something could
pose a danger.You have to pro-
vide the leadership and provide
the confidence that you’re
going to be able to do some-
thing about this but at the same
time you don’t want to unduly
concern people that our hospi-
tals and our health-care system
would not be safe to access.You
have to find that right kind of
balance and that’s a difficult
challenge. I’d say as well that it’s
an easy time to try and say well
it’s somebody else’s fault or 
to point a finger at one group
or another.That’s a really mis-
guided view in my opinion. I

believe firmly that there’s a shared responsibility.There are things the
ministry itself needs to do.There are things that our hospital-based
leadership needs to do. There are things that frontline personnel
need to do.We have to work and coordinate in a way that we have
not done before. I think one of the most challenging things I’ve had
to do is try to change that culture…to communicate with the pub-
lic so they will have confidence that when they go into any hospital
in the province of Ontario, they will get the appropriate treatment,
they will be in a safe environment, and they will have an array of
professionals working together to do so. I know it sounds like that
should be an easy thing, but it has been quite a challenge. RN

KIMBERLEY KEARSEY IS MANAGING EDITOR OF RN JOURNAL

Married to a nurse, and the father of two, David Caplan is the son of former Health Minister Elinor Caplan. 
He was elected to the legislature just over a decade ago and represents the Toronto riding of Don-Valley East.
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Gwen Iburg (holding certificate) has been a member  

of RNAO for 40 years. She was recognized for her commitment to 

to the association at an Algoma chapter meeting in October 

at Sault College. Nursing students were treated to a presentation by the

former Sault College professor about her post-retirement work in

Africa. Iburg travelled to Malawi in 2002 with her husband. 

She stayed until 2004, teaching biology part time 

at a government secondary school and conducting research 

about the country’s troubling nursing shortage.

RNAO member Cynthia Gekiere received a 
Distinguished Diabetes Educator Section Volunteer Service Award

from the Canadian Diabetes Association in October.A certified diabetes
educator at Norfolk General Hospital, Gekiere helps outpatients and

clients get the best care by increasing health-care providers’ awareness of
the opportunities and support diabetes educators can offer.

Ryerson University nursing student and RNAO member Ashlea Patchett 

(left) won aYouth Entrepreneur Award from Ontario’s Ministry of 

Small Business and Consumer Services this fall. The honour was in recognition 

of the launch of Patchett’s first aid and CPR training company that offers 

discounted training to university students. Patchett was one of 

350 students from across the province selected to participate 

in the Ministry’s Summer Company program. 

To find out more, visit www.firstaideducation.ca. 

As part of a week-long focus on health human resources, the Canadian Institute for Health Information 
published Regulated Nurses:Trends, 2003 to 2007 this December. The comprehensive report looks at national and

provincial/territorial nursing trends. Specifically it reveals the general age and sex of RNs, RPNs,
nurse practitioners, and licensed practical nurses. It also discusses educational trends, outlining the number of 

nurses with degrees versus diplomas.To read the report, visit www.cihi.ca.

In an effort to raise awareness of creeping privatization in Canada’s 

public health-care system, Ryerson nursing students Sarah Reaburn and Danica Rush launched 

Students for Medicare this fall. They say they were motivated to form the group because of increasing debates 

in the classroom about privatization. The pair wants to join with other advocacy groups, including RNAO, 

to provide answers to students who are questioning the validity of Medicare. In November, RNAO Executive

Director Doris Grinspun participated in a panel discussion about the issues. 

Figures released by the College of Nurses of Ontario (CNO) show the McGuinty government 
surpassed its goal to hire 8,000 nurses in its first mandate, likely by over 1,500 positions.

Full-time employment of RNs has also increased to 64.7 per cent from 63 per cent in 2007 and 
59.2 per cent in 2004. Read CNO’s full report at www.cno.org.

26 November/December 2008

toYou
toUseNEWS

Sault College staff and students in the nursing 
program congratulate Gwen Iburg for acheiving
member emeritus status at RNAO
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January
January 22
10th Annual Queen’s Park Day
Queen’s Park Legislative Building
Toronto, Ontario

January 23
RNAO assembly meeting
Marriott Bloor Yorkville
Toronto, Ontario

January 24
RNAO board of directors 
meeting
RNAO home office
Toronto, Ontario

February
February 9
Critical incident debriefing
(level 1) – workshop
Lord Elgin Hotel
Ottawa, Ontario

February 11
Suzanne Gordon presents:
When Chicken Soup Isn’t
Enough
RNAO home office
Toronto, Ontario

February 17
Preceptorship for nurses
Video conference – workshop
Thunder Bay Regional Health
Centre
Thunder Bay, Ontario

March
March 29-April 3 
2nd Annual Wound 
Care Institute: 
Minding the Gap
White Oaks Conference 
Resort and Spa
Niagara-on-the-Lake, 
Ontario

April
April 23-25 
84th Annual 
General Meeting
Hilton Suites Toronto/
Markham Conference Centre
and Spa
Markham, Ontario

April 27-May 1 
Designing and Delivering
Effective Education Programs
Location TBA

Unless otherwise noted, 
please contact RNAO’s Centre for
Professional Nursing Excellence 

for further information 
416-599-1925

1-800-268-7199 

Victoria van Veen ext. 227
vvanveen@rnao.org

or
Vanessa Mooney ext. 265 

vmooney@rnao.orgK

INT_ad_hires_print.pdf   5/6/08   11:09:34 AM

RNAO holiday office hours 
RNAO home office will be closed at 12:00 p.m. on 
Wednesday, Dec. 24, 2008. We will resume normal business hours
on Monday, Jan. 5, 2009.

Have a wonderful and safe holiday season.
From the staff at RNAO.
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in your health care educationtake the

www.michener.ca/ce
register today!

Registered Nurses

NEW
NEW

FOR MORE INFORMATION OR TO

DID YOU KNOW?
You can access the ‘members only’ 

section of the RNAO website to update your e-mail
and mailing address.

Never miss an issue of 
Registered Nurse Journal, and stay 

connected with your nursing 
colleagues across the province.

Update your profile today by visiting
www.rnao.org/members

A career at West Parry Sound 
Health Centre truly offers you the 
best of all worlds – a new, thoroughly 
modern, progressive health care 
centre situated within one of Canada’s
most beautiful regions. Practice 
compassionate care in a supportive, 
ever-expanding, state-of-the-art 
environment. Enjoy a wide range of 
outdoor activities and events, here in 
nature’s all-season playground. 
Within our integrated health delivery 
system, you will receive recognition, 
training and support so that you can 
achieve your goals and be your best.

We are currently seeking inspired individuals for 
the following positions:

RNs and RPNs
Clinical Pharmacist
Administrative Patient Care Supervisor

Apply today at:

West Parry Sound Health Centre 
Human Resources Department
6 Albert Street, Parry Sound 
ON  P2A 3A4
Fax: (705) 773-4036
E-mail: humanresources@wpshc.com

The West Parry Sound Health Centre is an equal opportunity employer. We thank all 
applicants who apply, but advise only those to be interviewed will be contacted.

105852wps_RNAO.indd   1 7/11/2008   2:05:35 PM

Do you have financial planning questions as
you near retirement? I will assist you with
your retirement planning questions, which
may include information on: HOOP Pension
Plan; Canada Pension Plan; RRSPs; taxation;
investment and estate planning. With over
19 years of consulting/planning experience, I
have insight into your professional/financial
issues. As a certified financial planner with a
fee-based business, I am also licensed to sell
some products. For an appointment at your
convenience, please call 416-421-6867. 
Gail Marriott CFP.

ONTARIO ASSOCIATION OF NON-PROFIT
HOMES & SERVICES FOR SENIORS (OANHSS)
ADMINISTRATOR CERTIFICATION PROGRAM
February 22-27, 2009 at the Sutton Place
Hotel, Toronto. Recognized by the Ministry
of Health and Long-Term Care. Directors of
Nursing: Thinking of becoming an adminis-
trator in long-term care? This is the course
for you. Contact: Stuart, certification regis-
trar, at (905) 851-8821 ext. 240,
ssweeney@oanhss.org, www.oanhss.org.

Classifieds
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Leadership and
Management

Program

GRANTING UNIVERSITY CREDIT AND
LEADERSHIP AND MANAGEMENT

PROGRAM CERTIFICATE OF COMPLETION
Endorsed by the CNA.

All courses individually facilitated by an
Educational Consultant

Courses Offered:

Leadership and Management 
(6 units)

• 9 month course completion 
• both theoretical and practical content
important in today’s work environment

Leading Effective Teams 
(3 units)

• 6 month course completion 
• study of leadership, team dynamics impacting

the workplace, types of and team structure in
health care organizations

Conflict Management 
(3 units)

• 6 month course completion 
• explores the types and processes of conflict

in health care organizations and applies
theory and research to conflict situations in

the current workplace

Quality Management 
(3 units)

• 6 month course completion
• theories, concepts including safety culture

leadership in creating a culture of accountability
• critically analyzes and applies paradigms to

address quality and safety issues in the
workplace

Advanced Leadership and Management 
(6 units)

• 9 month course completion 
• builds on the Leadership/Management course

• topics include transformational and
quantum leadership, emotional intelligence

and organizational culture

Integrative Leadership Project (3 units)
• Final course integrates theories and concepts
of the Program and provide opportunities to

apply these to a real situation in the workplace 
• Through the use of a champion leader, the

student develops and understanding of
managing key organizational processes

PROGRAM COURSES AVAILABLE IN TUTORIAL

CLASSROOM FORMAT (OVER 12 WEEKS)

For further information please contact:
Leadership and Management Program

McMaster University
Phone: (905) 525-9140 Ext 22409 Fax: (905) 529-3673

Email  mgtprog@mcmaster.ca
Website: www.leadershipandmanagement.ca

Programs starting every January,
April & September

RNAO’s 84th ANNUAL 
GENERAL MEETING

CALL FOR VOTING DELEGATES
Deadline: Monday, February 23, 2009. For more information, call Penny Lamanna, 

1-800-268-7199, ext 208 or e-mail  plamanna@rnao.org 

SATURDAY KEYNOTE SESSION
We will be presenting a Saturday Keynote Session. 

Details on the topic and speaker will follow, but please mark your calendars now, 

and plan to attend on Saturday, April 25 at 11:30 am – 12:30 pm, following the individual

Interest Group breakfast meetings.

AGM REGISTRATION FORM
Download your registration form at www.rnao.org or call Bertha Rodrigues at 

416-408-5627 or toll free at 1-800-268-7199, ext. 212. Deadline For AGM pre-registration:

Tuesday, April 14, 2009

HOTEL RESERVATION FORM
RNAO has reserved a block of rooms at the Hilton Suites Toronto/Markham Conference

Centre at $165 per night (taxes extra). This rate is guaranteed until Friday, March 20, 2009. 

The hotel reservation form is available at www.rnao.org or call Victoria van Veen for 

more information at 416-408-5637 or toll free at 1-800-268-7199, ext. 227.

MARK YOUR CALENDAR NOW!
RNAO’s 85th Anniversary AGM 2010 is to be held at 

The Hilton Toronto – April 15-17, 2010
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Find out how science, technology and the law
can be combined to better serve your clients.
Learn current forensic health science principles
and techniques, criminal law procedures, and
how to manage victims of crime in one
multidisciplinary certificate program.
*Offered in partnership with BCIT

APPLY NOW
416.491.5050 x5208
susan.kagan@senecac.on.ca

FORENSIC
HEALTH STUDIES 

CERTIFICATE

SCHOOL OF HEALTH SCIENCES
www.senecac.on.ca/healthsc

Seneca_FHS Ad_RN Journal  3/28/07  10:42 AM  Page 1

NURSING EDUCATION 
INITIATIVE

You may be eligible to receive up to 

$1,500 in tuition reimbursement! 

For pertinent deadline information or to 

obtain a copy of the application form, please 

visit the RNAO website at 

www.rnao.org

For the most current

information about the 

Nursing Education Initiative,

please contact:

RNAO’s Frequently Asked Questions line 

1-866-464-4405

OR

educationfunding@rnao.org.
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Registered Nurses
London Health Sciences Centre (LHSC) is one of
Canada’s largest acute care teaching hospitals. Located in 
the heart of Southwestern Ontario, LHSC is dedicated to 
providing excellent patient care, teaching, and research. 
�e 10,000 sta� and physicians at LHSC provide care
for more than one million patients each year across three 
hospital sites.

You can also contact us for a personal consultation:
Krista Morrison, Recruitment Consultant, London Health Sciences
Centre, 339 Windermere Road, London, Ontario N6A 5A5
Phone: 519-685-8500 ext. 32303  e-mail: krista.morrison@lhsc.on.ca 

Are You Our Nurse?

Are You Our Nurse.com

1-877-547-2562 (LHSC JOB)

Nursing at LHSC provides professional 
growth opportunities, flexible scheduling, 
a shared leadership model, a leading edge 
environment and international acclaim. If 
you want to be our nurse, we invite you to 
visit www.AreYouOurNurse.com for more 
information on nursing at LHSC.

We value Respect, Trust and Collaboration.
Come join our team. Relocation assistance available.

Caring for You. Innovating for the World.TM

RENEWING
your MEMBERSHIP with

the College of Nurses of Ontario 
has never been so

Visit www.cno.org starting 
October 20 to renew your 
membership and pay your 
fee. You can also update 
your personal information, 
including your home and 
business address. 

It’s fast. It’s easy. It’s secure. 

Try it. Then tell a colleague 
how easy it was.

SIMPLE.Join the 65,000 nurses 
who renewed their College membership 

online last year. 

To avoid the late fees,
you must renew by 
December 31, 2008.

Ontario Nurses HELP RNAO CELEBRATE THE BEST
IN HEALTH-CARE REPORTING

Do you know reporters in your 
community who are covering nursing and

health issues effectively? Why not encourage
them to enter RNAO’s 11th annual Award for

Excellence in Health-Care Reporting? 

It can be a great way to get to know 
journalists in your area.

Submissions must have been 
published or broadcast in Ontario during

2008. The deadline for entries is 
Feb. 20, 2009. 

Visit www.rnao.org/mediaaward, 
e-mail jscarrow@rnao.org, 

or call 1-800-268-7199 ext. 210 
for more information.
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S•R•T Med-Staff is a trusted leader in the healthcare community with 

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

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

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

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

to provide an exceptional level of care.

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

or admin@srtmedstaff.com

On The Pulse 
of HEALTH CARE

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