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‘I know better’ 

editOR’s	NOte	KimBeRLey	KeARse	y

When I heard about dorIs 
mcewan,	our	86-year-old	cover	
model	and	inspiring	senior,	
that	nagging	‘i	know	better’	
feeling	that’s	been	simmering	
on	low	in	the	back	of	my	mind	
suddenly	came	to	a	rapid	boil.	
‘i	know	better’	than	to	find	
excuses	for	not	making	it	to	the	
gym.	‘i	know	better’	than	to	
open	my	purse	each	day	and	
just	look	at	those	vitamins	
waiting	to	be	taken.	And	‘i	
know	better’	than	to	drink	that	
iced	tea	instead	of	a	glass	of	
water	that	my	body	needs.	
there’s	nothing	like	a	much	
fitter	and	far	more	energetic	
woman	who’s	more	than	twice	
my	age	to	knock	some	sense	
into	me.	thank	you,	doris.	

But	isn’t	life	like	that?	
People	‘know	better’	than	to	do	
the	things	they	do,	and	yet	they	
still	do	them.	the	nurses	
featured	in	our	cover	story		
(The art of self care,	pg.	12)	don’t	
see	this	mind-set	as	simply	one	
of	life’s	inevitabilities.	they	
don’t	agree	that	we	should	be	
nonchalant	about	our	health.	
in	fact,	they	see	peoples’	
indifference	as	potentially	
dangerous,	especially	when	
you	consider	chronic	disease	
rates	in	this	country	continue	
to	climb.	it’s	reassuring	to	
know	that	nurses	want	to	do	
their	part	to	help	people	take	
responsibility	for	their	lives	–	
and	health.	

through	the	lives	of	three	
nurses	and	their	patients	we	
show	how	people	with	chronic	
disease	can	live	healthy	and	
fulfilling	lives	with	support	and	

advocacy	from	RNs.	But	what	
happens	when	nurses	them-
selves	need	support	and	
advocacy?	We	explore	this	
challenge	in	our	feature	about	
on-the-job	injury	(pg.	18),	and	
meet	several	members	who	tell	
us	they	aren’t	getting	the	help	
they	need	to	get	better	and	
back	to	work.	

As	the	editor	and	writer	for	
this	magazine,	i	spend	most	of	
my	time	in	front	of	a	comput-
er.	i	probably	have	more	
chance	of	injury	on	my	way	
into	the	office	than	i	do	when	
i’m	here.	Or	perhaps	my	prime	
personal	risk	time	is	when	i’m	
trying	to	keep	up	with	my	
energetic	son.	Nevertheless,	
i	understand	the	need	for	
support,	trust	and	advocacy.	
i	think	most	people	do.	And	
that’s	why	these	stories	will	
resonate	with	a	lot	of	readers.	

Finally,	in	this	issue	we	offer	
up	our	last	feature	in	honour	of	
RNAO’s	85th	anniversary	year.	
We	thought	we’d	try	something	
different	and	test	your	know-
ledge	of	the	association,	past	
and	present.	i	hope	our	
crossword	(pg.	23)	presents	a	
challenge	and	a	chance	to	reflect	
over	the	holiday	season.	RN
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Nurses want to strengthen publicly funded 
and not-for-profit health care

PResideNt’s	vieW	With	dAvid	mCNeiL	

there Is a debate goIng on In our	
country	about	the	sustainability	
of	our	health-care	system.	it’s	
playing	itself	out	on	the	pages	
of	our	national	newspapers.	
the	argument	goes	like	this:	
Our	system	is	in	crisis	because	
we’re	spending	more	and	more	
on	health	care.	For-profit	
providers	use	this	to	justify	a	
greater	role	in	the	delivery	of	
health	care	saying	this	would	
improve	access	and	ease		
cost	pressures.	

For-profit	providers	have	and	
continue	to	tread	a	line	that	
contravenes	the	principles	of	the	
Canada Health Act.	Governments	
are	either	silent	or	worse,	are	
turning	a	blind	eye.	

Nursing	associations	are	in	
agreement	about	the	need	to	
strengthen	our	publicly	funded,	
not-for-profit	health-care	
system.	While	engagement	will	
continue	at	the	provincial	and	
national	levels,	it’s	at	the	local	
riding	level	where	people	are	
elected.	this	is	where	our	
chapters	and	regions	are	
essential.	i	challenge	each	of	
you	to	take	the	time	to	call	or	
write	your	local	mP	and	mPP	
and	urge	them	to	strengthen	
our	publicly	funded	and	
not-for-profit	system	of	health	
care.	in	my	view,	nursing’s	
voice	is	not	being	given	the	
attention	it	deserves.	We	need	
to	ensure	we’re	heard	so	we	can	
change	the	direction	of	the	
discussion,	especially	as	a	
federal	election	looms.

here	are	a	few	arguments	
that	help	separate	fact	from	
fiction	to	begin	this	dialogue.

Governments will go bank-
rupt if health-care costs 
continue to rise:
in	fact,	this	is	a	huge	myth.	
When	you	look	back	at	the	tax	
cuts	of	the	1990s,	you	can	see	
the	clear	effects.	Less	revenue	
means	less	money	spent	on	
social	programs	and	positions	
health	as	taking	a	huge	bite	of	
the	budgetary	pie.	however,	if	
you	measure	health	spending	
as	a	share	of	Gross	domestic	

Product	(GdP),	Canada’s	
expenditures	still	hover	around	
ten	per	cent,	less	than	two-
thirds	of	the	16	per	cent	spent	
in	the	U.s.	Countries	like	
France,	denmark	and	sweden	
spend	a	similar	share	of	GdP	
as	Canada	on	health	care,	and	
they	spend	more	than	us	on	
social	programs.			

A parallel system will free up 
room in the public system:
Proponents	of	for-profit	care	
also	like	to	point	out	that	a	
parallel,	private	system	would	
allow	people	with	the	ability	to	
pay	to	make	room	for	others	
waiting	in	the	public	system.	
the	trouble	with	this	logic	is	

that	a	parallel	system	doesn’t	
automatically	increase	the	
number	of	health-care	
professionals.	First	of	all,	
nurses	and	physicians	don’t	
grow	on	trees.	And	there	is	lots	
of	evidence	that	shows	this	
only	weakens	the	public	system	
as	private	clinics	tend	to	cherry	
pick	patients	who	are	healthier,	
younger	or	have	conditions	
that	are	less	expensive	to	treat.	
take	the	United	Kingdom	for	

example,	where	there’s	plenty	
of	agreement	the	two-tier	
system	doesn’t	work.	And	let’s	
not	forget	that	the	rich	
shouldn’t	be	able	to	buy	their	
way	to	the	front	of	the	line.

Boomers will bankrupt  
the system:
Another	misconception	about	
our	health-care	system	is	that	it	
can’t	sustain	the	wave	of	
boomers	who	will	soon	retire.	
the	fact	is	the	share	of	health	
spending	on	seniors	during	the	
past	10	years	has	remained	the	
same,	around	44	per	cent.		
it’s	true	that	care	is	costlier	for	
individuals	over	65,	but	we	
haven’t	seen	the	effect	of	a	

“grey	tsunami.”	seniors	today	
are	by	and	large	healthier	and	
more	educated.	this	is	not	a	
group	that	is	going	to	bankrupt	
the	system.	

Nurses	and	members	of	the	
public	want	to	see	our	publicly	
funded	and	not-for-profit	
health-care	system	strength-
ened.	And	there	are	things	that	
can	be	done	immediately	at	
little	or	no	cost.	these	include:	
allowing	RNs,	NPs	and	other	
health-care	professionals	to	
work	to	their	full	scope	of	
practice.	this	would	improve	
the	system	efficiency,	respon-
siveness	and	improve	the	
health	of	our	population.		
We	also	need	to	shift	more	of	
our	resources	towards	primary	
care,	home	care	and	health	pro-
motion.	And	we	need	to	invest	
in	the	things	that	make	us	
healthy	to	begin	with.	that	
means	ensuring	people	have	
enough	to	live	on,	enough	
nutritious	food	and	a	decent	
roof	over	their	heads.

in	the	weeks	and	months	to	
come,	we	will	hear	more	about	
this	issue.	Let’s	be	ready	with	
the	evidence	that	shows	a	
publicly	funded,	not-for-profit	
system	delivers	better	care	for	
lower	cost	and	with	better	
health	outcomes.	RN

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

“ nursIng’s voIce Is not beIng gIven 
the attentIon It deserves. We need 
to ensure We’re heard so We can 
change the dIrectIon of the dIs-
cussIon, especIally as a federal 
electIon looms.” 

To find out more, visit  
www.rnao.org/medicare
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In my last tWo columns,		
i	described	the	journey	of	my	
Phd	and	its	principal	findings.	
my	research	focused	on	nurses’	
caring	work	in	a	tertiary	care	
hospital	in	Ontario.	For	six	
months,	i	partnered	with	24	
staff	nurses	who	generously	
shared	their	lives	with	me.	in	
this	last	column	about	my	
dissertation,	i	highlight	the	key	
policy	implications.	

Overall,	the	policy	implica-
tions	from	my	research	are	
congruent	with	RNAO’s	
positions,	especially	as	they	
relate	to	the	impact	of	the	
workplace	environment	on	
nurses’	caring	work.	Facilitators	
include	full-time	employment,	
which	is	the	biggest	predictor	of	
nurse	engagement	in	the	
workplace,	and	a	necessary	but	
insufficient	condition	to	
comprehensive	caring	work.	
the	other	condition	involves	
nursing	care	delivery	models	
that	promote	continuity	of	care	
and	continuity	of	caregiver.	
Without	these,	nurses	simply	
cannot	deliver	comprehensive	
caring.	Uninterrupted	time	with	
patients,	even	if	it’s	limited,	is	
fundamental	to	comprehensive	
caring.	models	of	care	delivery	
such	as	functional	nursing	
(sometimes	called	team	or	
collaborative	care)	lead	to	
fragmented	care	amongst	care	
providers	and	present	nurses	
with	“structured	interruptions.”	
this	means	each	provider	does	
some	of	the	aspects	of	the	
patient’s	care,	but	has	no	
in-depth	understanding	of	the	
patient	as	a	whole.	during	my	

research,	i	observed	major	
differences	in	the	ability	of	
nurses	to	enact	comprehensive	
caring	depending	on	the	
nursing	care	delivery	model	
used	in	their	units.	Primary	
nursing	was	optimal,	followed	
by	total	patient	care.	

Central	to	clinical	practice,	
research	and	education	is	the	
need	to	change	how	we	think	
and	speak	about	caring.	the	way	
we	speak	about	caring	–	and	
most	nursing	theories	that	focus	

on	this	concept	–	tend	to	portray	
it	as	a	moral	obligation	that	
resides	with	the	individual	
nurse.	this	view	overlooks	
nurses’	day-to-day	practice	and	
all	the	factors	that	shape	their	
work.	instead,	we	need	to	
acknowledge	that	nurses’	caring	
work	doesn’t	happen	in	a	
vacuum.	We	must	take	into	
account	individual	nurses,	their	
patients,	and	whether	their	work	
environment	supports	or	
hinders	their	practice.

We	also	need	to	challenge	
views	of	caring	that	place	too	
much	emphasis	on	the	emotion-
al	aspect	and	not	enough	on	the	
cognitive	competencies	and	
physical	effort	involved	in	
nurses’	caring	work.	i	found	that	
comprehensive	caring	involves	

thinking	(cognitive),	doing	
(physical)	and	being	(relational).	
these	three	domains	of	caring	
work	happen	almost	always	
together,	not	in	isolation	from	
one	another.	

the	gaps	i	found	between	
how	nurses	speak	about	caring	
(as	an	emotional	discourse)	and	
their	actual	work	(cognitive,	
physical	and	relational)	are	
anchored	in	a	feminine	view	of	
nursing,	one	that	proposes	
caring	is	women’s	work	and	an	

innate	characteristic	or	trait.	it	
is	also	rooted	in	deep	power	
differentials	that	are	most	
strongly	evident	in	the	
relationships	between	nurses	
and	physicians,	and	reinforced	
by	the	hierarchical	structures	in	
which	we	work.	A	feminist	
analysis	can	help	our	profes-
sion	tackle	oppressive	hierarch-
ies	and	liberate	nurses,	women	
and	men,	to	actively	and	fully	
participate	in	shaping	healthy	
work	environments.		

instead	of	theories	born	in	the	
abstract,	we	must	promote	
caring	that	starts	at	the	place	
where	it	happens:	in	the	real	
working	lives	of	nurses.	We	
must	promote	caring	that	
captures	our	cognitive,	physical	
and	relational	work.	From	there,	

we	can	build	caring	cultures	that	
help	us	break	down	barriers	and	
build	up	work	environments	and	
caring	practices,	thus	closing	the	
gap	between	the	real	and	ideal	
worlds	of	nurses.		

the	policy	implications	for	
government,	health	organiza-
tions,	unions	and	professional	
associations	focus	on	the	need	to	
challenge	and	equalize	power	
bases	at	every	level.	Nurses	often	
speak	about	their	desire	to	work	
in	respectful,	supportive	and	
challenging	environments	that	
command	excellence.	thus,	
administrators	and	policy	
makers	need	to	focus	on	
empowering	all	health-care	
professionals;	ensuring	all	voices	
are	heard;	and	encouraging	–	
even	demanding	–	shared	
managerial	and	clinical	decision-
making.	this	isn’t	just	good	for	
nursing;	it’s	necessary	for	system	
effectiveness	and	efficiency.			

Let	me	finish	with	a	word	of	
thanks,	once	again,	to	my	own	
family	and	my	RNAO	family	–	
both	of	which	have	been	with	
me	along	this	journey.	special	
appreciation	also	goes	to	the	24	
RNs	who	shared	their	intense	
and	complex	work	with	me.	
some	of	you	may	be	reading	
this	column.	Please	know	i	feel	
honoured	by	your	generosity.	
Without	you,	there	would	be	no	
story	to	tell.	i	hope	my	work	
makes	a	contribution	towards	
our	ability	to	serve	our	patients	
and	our	profession.	RN

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

The social construction of caring:  
policy implications

exeCUtive	diReCtOR’s	disPAtCh	With	dORis	GRiNsPUN

“  central to clInIcal practIce, 
research and educatIon Is the 
need to change hoW We thInk 
and speak about carIng.” 
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In the october edition of In the 
Loop, rNAo’s electronic 
newsletter, the communica-
tions department asked 
members to comment on 
Registered Nurse Journal. We 
want to know what you like and 
dislike about the magazine, 
and what we can do to make it 
better. Here are a few of the 
comments we received…

there	are	many	interest	groups	
within	RNAO.	the	magazine	
could	feature	one	or	more	of	
them	in	each	issue,	as	a	means	
of	either	explaining	more	about	
the	specialty	or	highlighting	the	
initiatives	the	group	is	undertak-
ing.	We	need	to	be	more	aware	
of	each	other’s	areas	of	specialty	
so	we	can	refer	as	necessary.		
What	are	the	differences	
between	occupational	health	
nurses	and	community	health	
nurses	for	example?	Certainly,	
we	study	similar	topics,	like	
epidemiology.	however	the	laws	
we	refer	to	are	different,	and	the	
focus	of	our	practice	(other	than	
health	promotion)	is	also	
different.		Perhaps	interest	
group	chairs	should	interview	
one	another	to	find	out	the	
similarities	and	differences.

liz mcgroarty 
Toronto, ontario

i	would	like	to	see	scientific	
research	reported	in	the Journal.	
Perhaps	a	section	entitled	What’s 
new in the discipline	and	then	the	
full	citation	and	abstracts	of	
several	data-based,	peer	reviewed	
journal	articles	published	by	
nurses.	the	literature	should	

come	from	all	of	the	sub-fields	of	
nursing	and	be	published	in	a	rep-
utable	journal.	Alternatively,	there	
might	be	a	section	entitled	Meet 
the researcher	in	which	the	work	of	
one	member	is	showcased	with	
abstracts	outlining	their	research	
focus	and	discussion	about	where	
their	work	fits	into	science	in	
general	and	nursing	in	particular.		

barbara S. Kisilevsky  
Kingston, ontario

i	am	tired	of	political	rhetoric	and	
soft,	feel-good	stories	that	nurses	
proffer.	i	would	like	to	see	some	
science	in	our	Journal.	i	recently	
was	shocked	to	read	that	talking	
to	patients	could	generate	
life-saving	information	(Shifting 
Communication, Nov/dec	2009).	
A	colleague	and	i	laughed	and	
laughed	for	over	30	minutes	over	
that	one.	did	nurses	somewhere	
along	the	line	stop	talking	to	their	
patients?	if	so,	when?		When	we	
went	through	nursing	school,	that	
was	a	hallmark	of	good	nursing	
care...having	dialogue	with	
patients,	especially	while	giving	
care.	What	has	happened	to	
nursing	if	a	magazine	has	to	tell	
us	that	the	tool	of	talking	with	a	
patient	may	glean	some	valuable	
information?	

Nancy rowe 
collingwood, ontario

Clients are living, 
breathing individuals
re: grassroots nursing for 
impoverished parents, 
July/August 2010

this	article	focuses	on	recogniz-
ing	that	people	are	people	and	

have	their	own	needs	and	not	
just	needs	identified	by	research	
and	government.	

Nurses	use	a	holistic	ap-
proach.	their	focus	is	not	on	a	
client	but	on	a	living,	breathing	
individual	who	has	their	own	
needs	to	be	satisfied	before	any	
outside	learning	or	intervention	
can	occur.	

these	were	not	clients	in	a	
business	case	scenario	–	they	
were	persons.	

What	is	especially	enlighten-
ing	is	the	patient	consistent	
approaches	made	by	these	
nurses	to	develop	a	level	of	trust.	
trust	is	achieved	and	only	then	
adjustments	to	a	familiar	
lifestyle	are	modified.	Not	all	
nurses	in	our	profession	have	
these	abilities,	or	mandate	to	
wait	until	the	opportunity	to	
teach	presents	itself.	that	is,	to	
wait	until	the	individual	is	ready	
to	change.	
these	nurses	and	their	manag-
ers	need	to	be	congratulated	for	
going	against	the	present	trends	
in	nursing	and	indeed	returning	
to	the	grassroots.	

to	the	nurses	in	these	pro-	
grams:	well	done.	

Anne Welsh
Port credit, ontario

Kudos on an 
‘outstanding’ issue
re: registered Nurse Journal, 
September/october 2010

Congratulations	and	thank	you	
for	the	september/October	
edition	of	Registered Nurse Journal.	
Although	each	Journal	is	always	
very	good,	this	one	is	outstanding.	
you	chose	wisely	when	you	
featured	myths	about	long-term	
care	nursing.	i	also	enjoyed	
reading	about	the	real	experiences	
of	nurses	in	the	health-care	
system,	and	the	way	that	their	
being	patients	changed	their	
practice.	Like	the	other	articles	in	
this	Journal,	the	nurses	featured	in	
your	cover	have	shed	light	on	how	
what	we	say	and	do	can	make	a	
difference	in	our	practice.	For	
more	than	half	a	century	i	have	
been	an	RNAO	member.	i’m	now	
retired	and	living	in	a	nursing	
home.	i	am	a	recipient	of	
long-term	care	at	Ottawa’s	Grace	
manor.	i	am	getting	excellent	
nursing	care.	We	RNs	are	grateful	
to	Jeanne	mance,	Canada’s	first	
nurse,	for	getting	us	started	on	the	
road	to	the	wonderful	profession	
we	are	in	today.	

Josephine flaherty
ottawa, ontario

mAiLBAG
RNAO	WANts	tO	heAR	yOUR	COmmeNts,		
OPiNiONs,	sUGGestiONs
WRite	tO	editOR@RNAO.ORG

J O I N  T h E  C O N V E R S AT I O N !

Now you can follow rNAo on 

get the latest, instant updates on rNAo’s political advocacy, news releases, 
membership opportunities and information on best practice guidelines, 
right at your fingertips  www.twitter.com/rnao 

or stay updated by becoming a fan of rNAo’s facebook page
www.rnao.org/facebook
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RNAO	&	RNs	WeiGh	iN	ON…

(l to r) rNAo members 
Gerti Emslie, Anne Marie 
Webster and Elsie Millerd 
held a service of celebration 
and thanksgiving on Nov. 
7 to commemorate 2010 
– International Year of the 
Nurse. The trio, and nearly a 
dozen other nurses, make up 
the Kitchener-Waterloo Parish 
Nurse Network. They spend 
their time caring for the 
spiritual and physical needs 
of their christian parishioners 
by hosting blood pressure 
clinics after mass, giving 
advice and support to new 
mothers, and offering health 
promotion tips in church 
bulletins. (Waterloo Region 
Record, Nov. 6)

Narcotics legislation 
On	Oct.	18,	RNAO	board	member	
Maureen Cava	addressed	a	
Queen’s	Park	legislative	commit-
tee	on	Bill 101, Narcotics Safety and 
Awareness Act,	2010.	Cava	urged	
the	mcGuinty	government	to	hold	
hearings	on	the	bill	in	northern	
Ontario,	where	nearly	every	
community	is	struggling	with	the	
abuse	of	narcotics	(see	pg.	25	for	
more	detail).	“RNAO	urges	
further	consultation	with	rural,	
remote	and	Aboriginal	communi-

ties	and	their	front-line	clinicians	
in	order	to	address	challenges	that	
could	hinder	the	bill’s	effective	
implementation,”	she	told	
NetNewsledger.com	(Oct.	19)

Sharing holiday 
cheer…and socks
this	Christmas,	RNAO	member	
Judy McIntosh	will	be	one	of	the	
elves	helping	to	hand	out	sock	
packages	stuffed	with	goodies	
and	practical	items	to	Ottawa’s	
homeless.	mcintosh,	an	outreach	

nurse	at	the	salvation	Army	
Gladstone	Community	Church,	
says	everyone	who	receives	a	
package	really	appreciates	it.	
“they	put	in	some	practical	
items	like	socks	and	underwear	
that	are	brand	new	and	it	gives	
(the	homeless)	a	lift,”	she	says.	
Kanata	resident	Lynne	Forgette	
started	the	project	in	2000.	she	
wanted	to	give	back	after	hearing	
a	radio	commercial	about	a	
faith-based	organization	that	had	
started	a	similar	initiative.	she	

enlisted	the	help	of	different	
community	members,	including	
mcintosh,	to	celebrate	the	season	
of	giving	in	her	own	community.	
(Kanata Expanded Market 
Coverage,	Nov.	4)

Childhood obesity 
NP	and	RNAO	member	Angie 
Wiwczor is	helping	24	sudbury-
area	kids	address	their	obesity	as	
part	of	a	unique	one-year	pilot	
program.	the	children	(aged	two	
to	18)	are	participating	in	the 
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Pediatric Healthy Weights 
Program, which	will	see	them	
involved	in	physical	activity	and	
sports	two	nights	a	week.		
to	improve	their	body	mass	
index,	blood	pressure	and	overall	
self-esteem,	the	children	will	
work	with	a	nurse	practitioner,	
pediatrician,	dietitian,	exercise	
specialist	and	counsellor.	“they	
will	be	in	the	program	until	we	
feel	they	have	the	tools	to	make	
healthy	life	choices,”	says	
Wiwczor,	a	member	of	the	
sudbury	Regional	hospital	
Family	and	Child	program.	
(Sudbury Star,	Oct.	13)

Funding RNFAs 
An	expansion	of	the	registered	
nurse	first	assistant	(RNFA)	
program	at	hôtel-dieu	Grace	
hospital	in	Windsor	was	
announced	during	a	news	
conference	on	Nov.	11.	RNFA	
Pat Busteed is	hopeful	the	new	
funding	will	ensure	she	is	a	
familiar	face	in	the	OR	from	now	
on.	Previously	only	50	per	cent	of	
the	program	was	funded	by	the	
ministry	of	health,	but	now	the	
hospital	will	receive	full	funding	

for	its	four	RNFA	positions.		
data	show	RNFAs	increase	the	
number	of	surgeries	and	decrease	
deaths.	“i’m	hopeful	…	patient(s)	
…	will	be	familiar	enough	to	have	
an	appreciation	of	the	positive	
impact	i	add	to	their	surgical	
care,”	Busteed	told	the	Windsor 
Star.	(Nov.	12)	

Cuts threaten care 
home	care	cuts	in	hamilton	
have	RNAO	members	Mary 
MacLeod and	Winnie Doyle,	both	
hospital	executives,	concerned	
about	eR	overcrowding	and	
cancelled	surgeries.	On	Oct.	15,	
the	local	community	care	access	
centre	(CCAC)	reported	an	
overwhelming	increase	in	
demand	for	home	care	services.	
to	tackle	its	growing	deficit,	the	
agency	must	make	significant	
cuts.	New	home	care	clients	will	
only	receive	one	bath	a	week,	
unless	they	are	incontinent.	in	
addition,	new	patients	needing	
more	than	60	hours	of	home	
care	a	month	will	have	to	stay	in	
hospital	on	indefinite	waiting	
lists.	macLeod	is	vice-president	of	
patient	services	at	Burlington’s	

Joseph	Brant	memorial	hospital.	
she	says	home	care	cuts	“impact	
the	whole	system	from	end	to	
end.”	doyle,	vice-president	of	
clinical	programs	at	st.	Joseph’s	
healthcare,	says	her	hospital	is	
“not	feeling	the	pinch	deeply	…	
but	we	do	know	there	could	be	
longer	wait	times.”	(Hamilton 
Spectator,	Oct.	15)	

Sterilization measures 
during	an	Oct.	20	press	
conference	at	Belleville	General	
hospital,	RNAO	member	
Katherine Stansfield,	vice-
president,	patient	services	and	
chief	nursing	executive,	said	
bringing	in	experts	to	solve	recent	
problems	surrounding	steriliza-
tion	of	surgical	instruments	at	
Quinte	health	Care	(QhC)	will	
take	some	time.	“there	aren’t	
that	many	of	this	kind	of	
specialist	in	North	America,”	she	
said.	“And	we	need	people	who	
can	actually	come	here	to	
examine	the	situation.”	QhC	
cancelled	scheduled	surgeries	in	
mid-september	for	two	weeks	
after	noticing	soiled	linens	were	
used	to	house	supposedly	

sterilized	instruments.	After	
extensive	testing,	QhC	said	it	is	
satisfied	that	no	patient	was	put	at	
risk,	and	sterilization	procedures	
have	since	improved.			
(Stirling Expanded Market 
Coverage,	Oct.	21)

Keeping seniors out of 
the ER
RNAO	member	Irene Heinz,	a	
nurse	practitioner	at	Barrie’s	
Royal	victoria	hospital,	is	
helping	to	keep	seniors	out	of	the	
emergency	department.	As	part	
of	a	nurse-led	outreach	team,	
heinz	travels	to	long-term	care	
homes	to	assess	the	health-care	
needs	of	residents.	On	Nov.	4,	
Provincial	health	minister	deb	
matthews	visited	victoria	village	
manor,	a	home	in	Barrie,	to	
commend	heinz	and	other	
members	of	the	outreach	team	
for	their	skilled	work.	since	April,	
heinz	and	one	other	NP	have	
treated	nearly	400	residents	in	
five	long-term	care	homes.	
they’ve	provided	intravenous	
therapy,	antibiotic	management	
and	oxygen	administration.		
“A	hospital	is	sometimes	not	the	

health Minister Deb Matthews (right) and MPP Aileen Carroll (yellow jacket) 
learn about outreach teams at Barrie’s Royal Victoria hospital from long-term 
care resident Audrey Dion and NP Irene heinz.

RNAO member Pat Busteed (right) assists with a full knee replacement at  
hôtel-Dieu Grace hospital in Windsor.
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NURsiNG	in	the	news	

best	place	for	an	elderly	person,	
unless	they	need	those	acute-care	
services,”	heinz	says.	(Barrie 
Examiner,	Nov.	5)

homeless veterans 
On	Oct.	9,	RNAO	member	
Susan Ray,	a	nursing	professor	
at	the	University	of	Western	
Ontario,	spoke	publicly	about	a	
study	she	is	conducting	on	
homeless	veterans	in	Canada.	
she	is	investigating	the	reasons	
some	of	them	end	up	on	the	
street.	Ray	says	most	have	been	
beaten	down	by	the	“domino	
effect”	of	multiple	stressors,	
including:	difficulty	adjusting	to	
civilian	life,	marital	breakdown,	
injury,	depression	or	addiction	to	
alcohol	or	drugs.	soldiers	often	
manage	initially,	and	then	fall	
apart	years	down	the	road,	she	
says.	“We’re	going	to	see	even	
more	homelessness	if	we	don’t	
start	dealing	with	these	issues	
now.”	(Sault Star, Sarnia 
Observer, Owen Sound Sun Times, 
Pembroke Observer, Toronto Sun, 
Ottawa Sun, Oct.	9)

On Nov. 5, RNAO member 
Michelle Foulkes wrote a letter to 
the Ottawa Citizen to explain that 
providing people with basic services 
such as food and shelter will 
ultimately save health-care dollars.

health project gave me 
hope for our homeless
Re: Housing homeless a money-
saver head of medical association 
says, Nov. 2.	
the	Citizen	article	highlighting	
the	important	work	of	dr.	
Jeffrey	turnbull	and	the	Ottawa	
inner	City	health	Project	
generated	a	tremendous	sense	
of	hope	in	me	for	our	commun-
ity.	As	an	advanced	practice	
nurse	specializing	in	women’s	

and	children’s	mental-health	
issues	and	as	a	researcher,	
	i	know	the	evidence	clearly	
supports	dr.	turnbull’s	
assertion	that	not	only	does	
providing	basic	services	such	as	
food	and	shelter	to	people	save	
health-care	dollars	in	the	short	
term,	it	also	results	in	un-
imaginable	savings	to	our	
health,	educational,	and	social	
programs	in	the	long	run.	
Providing	interventions	that	
allow	people	basic	food	and	
shelter	paired	with	respectful	
attention	to	their	mental,	
physical,	and	emotional	needs	
is	the	first	step	in	breaking	the	
inter-generational	nature	of	
poverty,	homelessness,	
addictions,	violence,	trauma	
and	abuse	to	our	most	vulner-
able	in	society.	Once	these	
needs	are	met,	we	can	begin	the	
necessary	healing	to	allow	our	
citizens	to	meet	their	full	
potential.	Continued	stigmatiza-
tion	and	marginalization	of	
these	members	of	our	com-
munity	serves	to	only	fuel	the	
ongoing	cycle	of	mental	illness	
and	addictions.	i	already	have	
visited	the	Ottawa	inner	City	
health	Project’s	website	and	
plan	to	make	connections	with	
this	wonderful	organization.	
Besides	the	outstanding	work	
they	are	doing,	the	need	to	
develop	a	service	that	provides	
specialized	pre-	and	post-natal	
care	for	women	suffering	from	
mental	illness	and	addictions	
that	focuses	on	keeping	
mothers	and	their	children	
together	while	in	treatment	in	
our	community	remains	an	
outstanding	issue	needing	
urgent	attention.	

mIchelle foulkes, rn 
stIttsvIlle

OUT AND ABOUT

CELEBRATING 25 YEARS OF LOYALTY

Sudbury chapter vice President 

barb eles (left) presents Ivana 

Zuliani with a pin and certificate 

marking her induction into 

rNAo’s Quarter century club. 

Zuliani, was one of two nurses 

to receive the honour. The 

second was Sylvie Paquett. The 

Wellington chapter also 

celebrated 25 years of  loyalty 

with the induction of bianca 

carter, b. Jill mainland and charlene Schell into this elite club.

IMPROVING hEALTh CARE ThROUGh INNOVATION 

The Health council of canada 

invited rNAo to participate in a 

podcast about how to improve 

publicly funded health care 

through innovation and best 

practices. Irmajean bajnok, 

Director of the International Affairs 

and best Practice guidelines 

(IAbPg) Program, talked about the 

influence of rNAo’s clinical and 

healthy work environment bPgs 

and how they’re shaping nursing practice in ontario and abroad.  

NEW FAMILY hEALTh TEAM AT SMh

Premier Dalton mcguinty was at Toronto’s St. michael’s Hospital 

(SmH) oct. 27 to celebrate its newest family health team.  Thanks 

to expanded partnerships with the canadian memorial chiropractic 

college, ryerson University and Toronto Public Health, patients 

can access the services of chiropractors, clinical psychologists 

and dentists/dental hygienists. Nurses, physicians, a social work-

er, dietitian and pharmacist round out the team. Pictured (l to r): 

SmH rNs lisa crawley beames and cathy Wilson, mcguinty, and 

rNAo executive Director Doris grinspun.
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Brant RN makes Wall  
of Distinction
rNAo member emeritus ruth o’Donnell (left, pictured with former teacher 

marion macgowan) says she was “astonished” to learn she was selected 

alongside 45 other brant county “celebrities” to be on the inaugural Wall of 

Distinction at Waterford District High School (WDHS). Among the honoured 

grads: a former cabinet minister, two former mayors, a former professional 

hockey player, and a folk musician and museum curator. o’Donnell was brant 

county Health Unit’s Director of Nursing until her retirement in 1995. She at-

tended WDHS from 1948-1953. “I’m thrilled to bits because I give that 

school a huge amount of credit for what I became after leaving there,” a hum-

bled o’Donnell said. “The teachers all encouraged...even badgered...me to go 

to university, even though my family certainly couldn’t afford that luxury.” 

Association gets  
Innovation award
rNAo’s PDA project has been rec-

ognized by the ministry of Health 

for innovation in health care. The 

association was among the top 

three finalists to receive an award 

at the Celebrating Innovations in 

Health Care Expo in early Novem-

ber. Selected in the category of im-

proving evidence-based practice, 

the PDA project provides rNs with 

instant access to condensed ver-

sions of nursing best practice 

guidelines through apple and black-

berry APPs. This is the second in-

novation award rNAo has received. 

last year, the association was rec-

ognized for its long-term care best 

practice coordinators project.

Spanish commuter 
reads about RNAO 
rNAo executive Director Doris 

grinspun was invited to Spain in 

November to speak about evi-

dence-based practice and rNAo’s 

best practice guidelines (bPg), 

which will be translated into Span-

ish over the coming months. She 

spoke to at least four media out-

lets about the bPgs and noticed 

her photo in a Spanish newspaper 

while sitting next to a commuter 

en route to barcelona. The headline 

read: Improving the work of nurses re-

sults in health system savings.

health care concerns 
Canadians 
A survey released by Nanos re-

search in october found health 

care beat out jobs and the econo-

my as a top national issue. In a 

random telephone survey of 1,014 

canadians (18+) conducted Aug. 

28 and Sept. 3, almost 35 per 

cent identified health care as the 

most important national issue of 

concern among canadians. The 

economy placed second at 19 per 

cent, followed by the environment 

(7 per cent), high taxes (5 per 

cent), and education (4 per cent). 

Ten per cent of those surveyed 

were unsure. 

RNs run for office
Two rNAo members, carolyn Davies 

and linda oliver, put their hats into 

the political ring this fall when they 

ran for Amherstburg Town council 

and oakville Town and regional 

council (respectively). Davies won in 

Amhertburg and oliver placed a very 

strong second in her oakville race. 

Watch for their stories as part of a 

larger political action feature in the 

January/february 2011 issue of  

Registered Nurse Journal. 

Woodstock RN gets 
DART award 
This fall, Woodstock rN mary 

metcalfe was presented with The 

Persons Day Award by oxford’s 

Domestic Assault review Team 

(DArT). The award, named after 

a landmark 1929 constitutional 

case that led to the decision that 

women be considered “persons,” 

recognizes metcalfe’s progressive 

work in a sexual health clinic run 

by oxford county Public Health and 

emergency Services. manager of 

Health Protection, metcalfe lobbies 

the government for program funding 

and provides support to public health 

nurses in the clinic. The award is 

handed out in october, the same 

month when, 81 years ago, women 

of canada were afforded the same 

right as a man to hold public office as 

a Senator or member of Parliament. 

The award is designed to honour local 

women who have contributed to the 

equality of girls and women through 

leadership and excellence in any field.

RNAO’s newest  
interest group
A new interest group has formed at 

rNAo. ontario Nurses for the environ-

ment Interest group (oNeIg) was ap-

proved by the board of directors at its 

September meeting. It will “…engage, 

educate, and empower the diverse 

nurses of ontario to take actions to 

improve environmental health.” chris-

tine Kells is the group’s first chair. 

The Peel region public health nurse 

was involved in Stop Dump Site 41,  

a movement of Simcoe county con-

cerned citizens angered by news of a 

proposed dump on top of an aquifer. 

Kells grew up in Simcoe. Thanks in 

part to their efforts, the proposal  

was dropped. Watch the next issue of  

Registered Nurse Journal for an in-

depth feature about nurses and  

the environment. RN 
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Chronic	disease	rates	are	rising,	and	so	too	are	RNs’	expectations	
of	some	clients	to	take	greater	responsibility	for	their	own	health.	
BY JILL-MARIE BURKE

artof 
the

self care
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Doris mcewan (left) was 
diagnosed with asthma  
in her mid-70s.  
NP Jennifer olajos-clow 
(right) helped her develop 
a care plan that enables 
her to stay active in the 
pool and beyond.



 
is	6:00	a.m.	on	a	Wednesday	in	October	and	
former	Olympic	swimmer	doris	mcewan	is	doing	
the	backstroke	in	the	Brockville	ymCA	pool.	
mcewan	swims	1,500	to	2,000	metres	six	
mornings	a	week	and	still	competes	internationally.	

she	currently	holds	world	records	for	back	stroke,	relay	and	other	
aquatic	events	for	women	in	her	age	group.	Away	from	the	pool,	she	
does	tai	Chi,	studies	French,	and	plays	in	a	band	that	entertains	at	
long-term	care	homes.	At	86,	mcewan	is	more	fit	and	active	than	
many	people	who	are	decades	younger.	Not	bad	for	someone	who	
was	diagnosed	with	asthma	in	her	mid-70s.

“you	can’t	bury	your	head	in	the	sand,”	she	says	of	the	diagnosis,	
which	came	with	a	referral	from	her	respirologist	
to	attend	an	asthma	education	program	led	by	
Kingston	General	hospital	(KGh)	nurse	
practitioner	Jennifer	Olajos-Clow.	A	firm	believer	
in	the	importance	of	patient	education,	mcewan	
took	his	advice	and	started	the	journey	of	self	
care.	“Without	the	support	of	dr.	Lougheed	(her	
respirologist)	and	Jennifer,	i	wouldn’t	be	able	to	
do	what	i’m	doing,”	she	says.	“they’ve	given	me	
12	wonderful	years	and	i	hope	another	12.”

“doris’s	positive	attitude	is	motivational	to	
me,”	says	Olajos-Clow.	“she	sees	her	glass	
half	full	instead	of	half	empty.”

mcewan	is	among	the	83	per	cent	of	
Ontarians	over	the	age	of	45	(nearly	four	
million	people)	who	have	a	chronic	disease.	
seventy	per	cent	of	them	suffer	from	two	or	
more	chronic	conditions.	these	alarming		
statistics	come	from	the	Canadian	Community	
health	survey,	a	joint	effort	of	health	Canada,	
the	Public	health	Agency	of	Canada,	statistics	
Canada	and	the	Canadian	institute	for	health	
information.	together,	these	groups	conduct	
focused	surveys	on	specific	health	topics	at	
national	and	provincial	levels.	

the	number	of	people	with	chronic	disease	
has	reached	such	epic	proportions	that	a	new	
study	has	been	launched	to	help	researchers	
better	understand	the	causes,	prevention	and	
treatment.	The Ontario Health Study,	which	
aims	to	recruit	as	many	Ontarians	as	possible,	will	be	the	province’s	
biggest	community-based	health	study	ever	conducted.	Researchers	
plan	to	follow	the	participating	adults	throughout	their	lives.

mcewan,	like	many	others	with	a	chronic	disease,	is	not	willing	to	
sit	idly	by	as	the	illness	takes	hold.	she	is	partnering	with	a	nurse	to	
find	the	most	effective	ways	to	manage	her	condition	and	to	
experience	the	best	quality	of	life	possible.	Olajos-Clow,	who	
participated	in	the	development	of	RNAO’s	asthma	best	practice	
guidelines	(BPG),	says	that	instead	of	letting	her	asthma	slow	her	
down,	mcewan	keeps	it	well	controlled	by	following	the	action	plan	
they	developed	together,	faithfully	using	her	inhalers	and	coming	to	
the	clinic	regularly	to	have	her	lung	function	measured.	

in	Canada,	the	most	prevalent	chronic	diseases	that	are	best	suited	
to	self-management	are	cardiovascular	disease	and	diabetes,	followed	
by	chronic	obstructive	pulmonary	disease	(COPd),	asthma,	depression	
and	anxiety,	and	arthritis.	According	to	the	Ontario	Lung	Association,	12	

ExERCISING ThROUGh ThE PAIN

most people don’t think of pain as a chronic illness, but ac-

cording to the National Population Health Survey and the Cana-

dian Community Health Survey, between 15 and 20 per cent of 

canadians suffer from one form or another. fred Sisulak is 

one of those people.

It was the summer of 2007 and Sisulak, a telehealth nurse 

and seasoned boater, had been moored in the same location on 

georgian bay for three days. After numerous swims in what he 

thought was a safe environ-

ment, he accidentally collided 

with a hidden sandbar while 

diving. Somehow, he was able 

to swim to the ladder at the 

back of his boat and pull him-

self onto the deck. At first, the 

former canadian javelin cham-

pion simply thought he had 

stretched some tendons in his 

neck. He applied an ice pack 

and took some ibuprofen.

Soon afterwards, he was 

unable to hold up his head 

and the excruciating pain left 

him in tears. Doctors told him 

he had broken his neck in 

four places. Surgery was per-

formed to insert a steel plate 

in his neck and bone from his 

hip was grafted around it.

“I had an angel on my  

shoulder, ”he says of his  

survival and the fact that he 

doesn’t have any paralysis.  

His dive and subsequent sur-

gery, however, did leave him with 

an unfortunate souvenir: chron-

ic pain in his neck and hip. 

People with chronic disease 

are encouraged to collaborate with nurses to manage their con-

ditions. As a nurse himself, Sisulak accepted responsibility for 

the treatment of his chronic pain. given his professional experi-

ence, he knew how easy it could be to become addicted to nar-

cotic pain killers. That’s why he doesn’t take anything stronger 

than ibuprofen. He knows he is luckier than others who cannot 

manage without stronger medications.

exercise is his main antidote of choice. He works out three 

or four times a week, lifting weights in his home gym or riding 

his bike several kilometres along a scenic trail in his commu-

nity. He says when he doesn’t exercise regularly, the pain is 

more pronounced. “I take it day-by-day and do as much as I 

can,” he says. “If you don’t have a positive attitude, it’s easy 

to slump.” RN
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Fred Sisulak exercises 
regularly to ease his 
chronic pain.
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per	cent	of	children	(as	high	as	20	per	cent	in	certain	age	groups)	and	
seven	per	cent	of	adults	have	been	diagnosed	with	asthma.	As	rates	for	
this	and	other	chronic	diseases	continue	to	rise,	nurses	are	starting	to	
focus	more	on	client-centred	care	and	are	partnering	with	people	to	sup-
port	them	as	they	manage	their	conditions.	

this	model	of	nursing	has	patients	making	their	own	lifestyle	
decisions,	setting	their	own	goals	and	monitoring	their	symptoms.	
Like	Olajos-Clow,	many	nurses	are	familiar	with	this	philosophy	and	
the	empowerment	strategies	associated	with	it.	they	are	collaborating	
with	patients	to	help	them	live	longer,	healthier	and	fuller	lives.

RNAO	has	long	recognized	the	central	role	nurses	play	in	
supporting	people	with	chronic	conditions,	and	drew	attention	to	
the	importance	of	shifting	power	from	
the	health-care	provider	to	the	client	
when	it	launched	its	latest	BPG,	
Strategies to Support Self-Management in 
Chronic Conditions: Collaboration with 
Clients.	the	guideline	made	its	debut	at	
the	association’s	first	annual	Chronic	
disease	management	institute	this	
september,	a	week-long	event	attended	
by	nurses	and	other	health	professionals	
that	provided	participants	with	the	
theory,	techniques	and	tools	they	need.	

Olajos-Clow	has	been	shifting	power	to	
her	clients	with	asthma	for	years.	she	says	
the	first	step	toward	empowerment	is	to	
educate	people	about	the	disease	and	
debunk	some	of	the	myths	and	fears	
surrounding	their	symptoms	and	medica-
tions.	“many	people	don’t	understand	that	
control	is	fully	achievable	for	most	
individuals,”	she	says.	“they	think	that	if	
they	have	asthma	they	should	be	experi-
encing	some	symptoms.”	some	of	her	
clients	believe	it’s	normal	to	wake	up	in	
the	middle	of	the	night	wheezing,	to	have	
a	cold	settle	in	their	chest	and	stay	there	
all	winter	long,	or	to	have	to	take	time	off	
work.	she’s	quick	to	tell	them	that	this	is	
not	your	life	with	asthma,	but	rather	a	
sign	that	the	condition	is	out	of	control.

“i	also	tell	people	that	they	need	to	use	their	medication	regularly	
in	order	for	it	to	work,”	Olajos-Clow	says.	“they	can’t	stop	taking	it	
when	they	aren’t	experiencing	symptoms.”	

After	years	of	experience,	Olajos-Clow	has	seen	what	can	happen	
when	asthma	is	not	properly	managed	or,	in	some	cases,	has	not	
even	been	diagnosed.	she	remembers	one	client	who	was	referred	
to	her	clinic	after	an	eR	visit	with	a	life-threatening	asthma	attack.	
the	young	woman	had	never	been	formally	diagnosed	and	
Olajos-Clow	remembers	her	fear	and	anxiety	when	she	visited	the	
clinic	to	learn	about	asthma	for	the	first	time.	the	woman	left	the	
clinic	armed	with	knowledge,	the	appropriate	medication,	and	an	
action	plan,	but	came	back	with	severe	symptoms	a	few	months	
later.	As	the	memory	of	an	intense	asthma	attack	fades,	so	can	a	
person’s	commitment	to	taking	their	medication	regularly,	
Olajos-Clow	says.	in	these	cases,	the	best	way	to	support	them	is	by	
reinforcing	the	importance	of	sticking	to	their	plan	and	participating	

in	regular	follow-up	appointments,	even	when	they’re	feeling	well.	
RN	Angelique	O’donnell	knows	that	clients	are	more	likely	to	

work	toward	health	goals	when	they	set	those	goals	themselves.	the	
staff	nurse	in	cardiac	rehabilitation	at	hôpital	régional	de	sudbury	
Regional	hospital	(hRsRh)	has	a	caseload	of	60	clients	ranging	in	
age	from	29	to	96.	she	supports	them	as	they	make	lifestyle	
changes	following	heart	attacks,	bypass	surgery,	angioplasty,	and	
the	insertion	of	pacemakers.	

“Clients	set	their	own	goals	for	six	months	and	we	work	towards	
those,”	she	says.	“the	idea	is	that	if	the	clients	choose	goals	they’re	
interested	in,	they’re	more	likely	to	do	what’s	needed.	it’s	what	they	want	
to	do,	not	what	i	want	them	to	do.	But	we	hope	they	pick	things	like	exer-

cise	and	nutrition.”
While	she	says	all	her	clients	are	

committed	to	getting	their	health	back,	
being	active	again	and	preventing	future	
hospital	stays,	they	also	have	personal	
goals.	For	some,	returning	to	work	is	a	top	
priority.	For	others,	it’s	participating	in	
activities	with	their	grandchildren.	
O’donnell	works	with	an	interprofessional	
team	that	includes	other	RNs,	an	NP,	
physiotherapists,	a	dietitian,	a	kinesiologist	
and	a	psychological	associate.	three	
mornings	a	week	she	supervises	clients	
who	are	participating	in	a	two-month	
exercise	program	at	the	hospital.	As	they	
use	treadmills,	bicycles	and	the	pool,	she	
closely	monitors	them	for	irregular	
heartbeats,	chest	pain,	high	blood	
pressure,	fatigue	and	shortness	of	breath.

O’donnell,	who	also	contributed	to	
RNAO’s	chronic	disease	management	
BPG,	says	she	has	always	had	a	strong	
belief	that	clients	should	take	greater	
responsibility	for	their	own	health.	But	
she	really	began	to	learn	about	the	active	
role	people	can	play	in	managing	their	
chronic	conditions	in	2006.	that’s	the	
year	her	manager	encouraged	her	to	
participate	in	training	to	facilitate	the	
stanford	school	of	medicine’s	interna-

tionally	recognized	Chronic Disease Self-Management Program,	which	
hRsRh	now	offers	twice	a	year.	the	goal	of	the	program	is	to	build	
the	participants’	confidence	in	their	ability	to	manage	their	health	and	
maintain	active,	fulfilling	lives.	

during	six,	two-and-a-half	hour	sessions,	O’donnell	and	two	
other	facilitators	lead	the	participants	through	discussions	on	
healthy	eating,	exercise,	quality	of	life	issues	and	handling	difficult	
emotions.	setting	realistic	goals,	identifying	possible	obstacles,	and	
evaluating	success	are	important	aspects	of	the	program.	each	
participant	is	assigned	a	buddy	who	will	support	them	as	they	strive	
to	reach	their	goals.	

she	is	passionate	about	empowering	her	clients.	“Lifestyle	chang-
es	can	prevent	another	heart	attack	or	further	issues	from	coming	
up,	or	at	least	stall	them,”	she	says.		

	health	Canada	NP	Patti	mcmanus	is	also	passionate	about	self	
care,	and	fondly	remembers	the	‘aha’	moment	at	which	she	realized	

“ The idea is that if the 
clients choose goals 
they’re interested in, 
they’re more likely to  
do what’s needed.  
It’s what they want to 
do, not what I want  
them to do.”

- Angelique O’Donnell
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the	importance	–	and	tremendous	health	benefits	–	of	empowering	
patients.	it	was	2003	and	she	was	working	in	Kasabonika	Lake	First	
Nation,	a	fly-in	Ojibway-Cree	community	of	1,000	people	located	
north	of	sioux	Lookout.	When	a	woman	in	her	early	50s	with	type	2	
diabetes	reported	that	she	was	feeling	fatigued	and	had	no	idea	what	
was	wrong,	mcmanus	measured	her	blood	sugar	level	and	found	it	to	
be	very	high.	she	seized	the	opportunity	to	do	some	health	teaching	
and	discussed	some	of	the	ways	to	eliminate	various	carbohydrates	
from	her	client’s	diet	in	order	to	control	her	sugars	and	get	her	
energy	back.	mcmanus	suggested	that	the	woman	track	her	food	
intake	and	exercise,	and	use	a	glucometer	to	measure	her	blood	
sugar	levels	for	a	few	days.	this	would	help	her	to	better	understand	
how	her	body	was	using	the	energy	from	food.		

Within	a	few	days,	the	woman	returned	to	the	nursing	station	
to	report	that	her	blood	sugar	level	had	been	7.0	that	morning	
(acceptable	for	a	morning	reading).	mcmanus	asked	her	how	she	
was	feeling.	the	woman	was	thrilled	that	the	day	before	she	had	
chopped	firewood	with	her	husband	for	the	first	time	in	five	years.	
mcmanus	remembers	that	her	colleagues	could	hear	her	woops	of	
joy	throughout	the	nursing	station.	

“When	people	are	given	a	diagnosis	of	diabetes	they	don’t	really	
understand	the	science	of	it,”	she	explains.	“What	they	can	relate	to	
is	how	it	makes	them	feel.	my	client	found	out	that	when	she	got	
her	sugars	down,	she	really	did	feel	better.	that	was	her	learning.”

mcmanus	still	works	at	the	emily	Anderson	memorial	Nursing	
station	in	Kasabonika.	she	ventured	south	this	fall	to	attend	the	Chron-
ic	disease	management	institute.	the	event	helped	her	to	realize	that	
in	order	to	reach	“the	high-hanging	fruit”	(people	who	don’t	come	to	
the	nursing	station	and,	therefore,	don’t	manage	their	diabetes	well	or	
haven’t	yet	had	it	diagnosed)	she	must	engage	the	whole	community.	
since	many	elders	speak	Oji-Cree	(and	not	english),	she	is	working	
with	an	aboriginal	colleague	who	is	in	charge	of	the	diabetes	program	
to	offer	an	information	night.	instead	of	telling	the	attendees	what	they	
need	to	do,	mcmanus	and	her	colleague	aim	to	find	out	what	people	
need	to	know	and	how	they	can	help	them	meet	their	needs.	her	goal	
is	to	educate	members	of	the	community	so	they	can	teach	each	other.

mcmanus	says	the	last	thing	she	wants	is	to	be	perceived	as	
someone	who	points	a	finger	and	says:	“you	didn’t	take	care	of	
yourself	and	this	is	what	you	have	to	live	with	now.	you	really	need	to	
watch	your	sugars	and	eat	different	foods.”	instead,	she	wants	to	let	
people	know	that	by	making	different	lifestyle	choices	they	can	
improve	their	quality	of	life.	While	they	can’t	stop	the	disease,	they	can	
slow	its	progress	and	prevent	secondary	conditions	such	as	amputa-
tions,	blindness	and	kidney	failure.	“We	can	have	85-year-old	people	
living	with	diabetes	who	feel	really	good,”	she	says.		

While	10	per	cent	of	the	residents	of	Kasabonika	have	been	diag-
nosed	with	type	2	diabetes,	mcmanus	believes	the	real	number	is	
closer	to	25	per	cent.	By	focusing	on	education	and	self-management,	
she	is	confident	she	can	help	local	residents	improve	their	quality	of	life.

she	says	she’s	looking	forward	to	implementing	some	of	the	
strategies	she	learned	at	RNAO’s	september	institute:	“i’m	very	excited	
about	trying	to	implement	a	new	way	of	thinking	and	a	new	way	of	
doing	what	we	(nurses)	have	been	doing	for	a	long	time.”	RN
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Although clients’ needs 

are varied and care 

plans should be 

tailored to each individu-

al, rNAo’s best practice 

guideline, Strategies to 

Support Self-Management 

in Chronic Conditions,  

recommends nurses 

consider the following five 

actions when supporting 

people with chronic illness… 

ASSESS your client’s beliefs 

and motivations. Set an  

agenda together, but always  

remember the client has the 

last word.

ADVISE your client based on their personal health risks. Provide 

clear, specific and personalized advice that includes information 

about personal health harms and benefits. 

AGREE on goals and develop a short-term action plan together. 

consider your client’s interest in and willingness to change a  

specific behaviour by asking: “Is there anything you would like to 

do this week to improve your health?”

ASSIST with barriers to change that might affect your client’s  

motivation and self-help skills. Help secure needed supports, 

teach problem-solving skills and offer information about  

community resources and support groups. 

ARRANGE  follow-up contact for assistance and support. This also  

allows you to adjust treatment plans and make referrals for more in-

tensive or specialized treatment. 

REMEMBER 
YOUR

5 As
WhEN 
COLLABORATING  
WITh CLIENTS

Contact	kellis@rnao.org	to	organize	an	institute	in	your	workplace.
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R obert	hawke	and	“Norm”	have	a	lot	in	common.	Both	are	
young,	single	and	unhappy	when	cancer	comes	knocking.	
Both	go	under	the	knife	to	remove	what	many	consider	the	

mother	of	all	chronic	diseases.	But	that’s	probably	where	the	similari-
ties	end.	While	hawke	is	a	living,	breathing	person,	“Norm”	is	simply	
a	figment	of	the	imagination.	

“the	show	was	written	after	my	surgery,”	hawke	tells	a	group	
gathered	at	york	University	to	see	his	play,	Norm	vs.	Cancer.	the	
audience,	which	included	nursing	students	and	faculty,	as	well	as	
other	health	professionals,	patients	and	family	members,	described	
the	one-man	performance	as	“powerful,”	“engaging,”		“brilliant”	and	
“amazing	on	so	many	levels.”	All	agree	it’s	a	must	see	for	nurses	
interested	in	getting	a	sense	of	how	cancer	patients	see	the	disease,	
and	struggle	to	make	sense	of	it.	

hawke	says	he	created	“Norm”	to	help	health	professionals	
identify	with	the	patient	experience	and	see	
disease	from	a	different	perspective.	“every	
person	going	through	this	(cancer)	has	
their	own	experience…all	with	meaning	
and	validity,”	he	said.	“i	want	this	to	help	
nurses	connect	with	individuals.”	

the	premise	of	the	play	is	unique:	a	
young	man	finds	out	he	has	cancer,	needs	
surgery,	and	while	under	the	knife	takes	a	
tour	of	his	internal	organs	courtesy	of	his	
appendix,	who	sounds	more	like	a	laid-back	
surfer	dude	than	a	(less	than)	vital	organ.	

RNAO	member	and	york	University	
Associate	Nursing	Professor	Gail	mitchell	
invited	hawke	to	perform	because	she’d	
seen	the	play	and	knew	how	powerful	it	was.	
“everyone	takes	something	different	from	
it,”	she	says,	adding	that	it	is	a	wonderful	
example	of	using	the	arts	to	promote	
patient-centred	care.	For	more	information,	
visit	www.normvscancer.com.

 to their

ADvANTAge
Diagnosed with asthma, heart disease, diabetes, pain or another illness, individuals with chronic 

disease face the daily challenge of staying well. for some, the day-to-day hurdles are hard to manage, 

and their priority will always be “me.” for others – let’s call them the lucky ones – each hurdle 

represents an opportunity for change and a chance to make life – and health – a little easier for 

someone else. robert Hawke and Kevin leonard know chronic disease well. Hawke is a cancer 

survivor. leonard has crohn’s. They talk to rNJ about taking their illnesses to another level, each 

hoping that others can learn from their experiences. 

K evin	Leonard	spoke	at	RNAO’s	Chronic	disease	management	
institute	in	september.	he	told	nurses	that	the	absence	of	
electronic	health	records	is	a	huge	barrier	to	self	management.

A	University	of	toronto	researcher	in	the	department	of	health	
Policy,	management	and	evaluation,	Leonard	talked	about	how	he	can	
use	his	computer	to	reserve	a	hotel	room	anywhere	in	the	world,	book	
a	rental	car	in	europe	or	buy	plane	or	concert	tickets.	What	he	can’t	do	
is	access	information	about	his	own	health	online.	And	that	irks	him.	

“health	care	is	way	behind	every	other	industry	when	it	comes	
to	making	decisions	and	taking	actions	on	the	web,”	he	said.	“i	
can’t	log	on	and	make	an	appointment…send	an	email	to	ask	a	
question…get	access	to	my	file	to	find	out	what	the	changes	are	
in	my	own	blood	work.”	

Leonard	isn’t	simply	an	academic	with	a	keen	interest	in	ehealth.		
he’s	a	person	who’s	lived	with	Crohn’s	disease	for	over	40	years	and	

who	currently	has	19	specialists	treating	his	
illness.	he’s	also	a	person	who	firmly	believes	that	
self	care	is	impossible	without	online	access	to	
personal	health	information.

Five	years	ago,	Leonard	and	his	wife	started	
Patient Destiny	to	lobby	for	the	development	of	
electronic	health	records.	the	pair	has	orga-
nized	a	number	of	symposia	called	One Patient, 
One Record	that	bring	together	patients,	
caregivers	and	professionals	in	the	health	sector	
to	promote	ehealth	and	get	involved	in	pilot	
ehealth	projects.	“We	could	save	billions	if	
doctors	sent	emails	to	their	patients	regarding	
standard	blood	test	results	instead	of	meeting	
with	them	face-to-face,”	he	says.	“Patients	can	
play	a	large	and	effective	role	in	managing	their	
own	care,”	he	adds.	“Nurses	have	been	a	
long-time	advocate	for	patients,	so	it	only	makes	
sense	to	reach	out	to	nurses	…	please	let	us	help	
you	to	manage	our	care.”	to	find	out	more,	visit	
www.patientdestiny.com.

Robert hawk 
as “Norm”

patients use adversity 

advantageto their
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It was the end of	a	busy	day	for	mississauga	home-care	nurse	
Jannine	Bolton	when	her	dispatcher	asked	her	to	visit	one	more	
client	to	restart	his	iv.	she	agreed.	When	the	procedure	was	
finished,	the	man	walked	her	to	his	front	door.	he	became	quiet	
while	walking	behind	her	and	when	Bolton	turned	around	she	saw	
that	he	was	about	to	collapse.	she	attempted	to	ease	him	to	the	
floor,	but	as	he	passed	out	he	pulled	her	down	with	him.	While	she	
was	falling	she	tried	to	hold	his	head	up	so	it	wouldn’t	hit	the	floor.	
the	man	had	fainted	and	was	soon	revived,	but	Bolton	is	still	
living	with	chronic	pain	from	the	injuries	she	sustained.

the	day	after	the	incident,	Bolton	couldn’t	raise	her	head	off	her	
pillow.	her	attempts	to	prevent	her	client	from	being	injured	had	
resulted	in	a	soft	tissue/muscular	skeletal	injury	(similar	to	
whiplash).	she	took	two	weeks	off	work	to	have	physiotherapy	and	
then	returned	to	modified	duties	on	the	phone	and	computer.		
the	work	aggravated	her	injury	and	she	was	off	again	after	a	few	
weeks.	months	later,	she	returned	to	do	patient	intake	by	phone.	
After	five	years	of	experiencing	the	rewards	of	caring	for	clients	in	
their	homes,	Bolton	found	herself	alone	in	a	small	office	working	
evenings,	weekends	and	holidays.	she	felt	isolated	and	underval-
ued	and	says	she	found	the	experience	demeaning.

Bolton	approached	her	employer	with	an	idea	for	a	special	
project	she	believed	would	benefit	the	organization,	utilize	her	
expertise	and	provide	rewarding	work	for	her	to	do	while	her	
injury	healed.	she	was	told	they	didn’t	have	the	budget.	Bolton	felt	
her	employer	just	didn’t	want	her	to	be	there.	in	February	2009,	

she	was	laid	off.	today,	the	38-year-old	RN	is	on	a	new	path,	
working	as	a	case	manager	at	mississauga	halton	Community	
Care	Access	Centre.	she’s	disappointed	that	her	former	employer	
couldn’t	find	a	way	to	accommodate	her	injury.	her	new	position	
involves	home	visits	with	clients,	and	Bolton	says	she’s	happy	to	
work	for	an	organization	that	values	employee	contributions.		

Bolton	is	among	the	8.6	per	cent	of	RNs	in	Canada	who	are	
injured	at	work	annually	(2005 National Survey of the Work and 
Health of Nurses).	these	nurses	who	have	dedicated	their	careers	to	
caring	for	others	say	that	when	they	get	injured	there	is	no	one	to	
advocate	for	them	or	provide	the	needed	emotional	support.	some	
question	their	employers’	motivation	to	find	jobs	that	accommo-
date	their	injuries.	Others	find	that	if	alternate	work	is	identi-
fied,	colleagues	may	be	resentful	that	the	job	is	not	open	for	
other	applicants.

Gord	van	Clieaf	is	manager	of	Return	to	Work	for	the	Work-
place	safety	and	insurance	Board	(WsiB).	he	has	helped	thou-
sands	of	individuals	return	to	work	following	a	workplace	injury		
or	illness.	he	says	Bolton	took	the	right	approach	by	providing	
suggestions	to	her	employer	on	how	best	to	make	use	of	her	
knowledge	and	skills.	

“my	best	advice	is	to	be	active	in	the	discussions	about	what	job	
you’re	going	back	to,”	he	says.	“the	nurse	knows	their	injury,	their	
jobs,	the	different	assignments,	their	skills	and	credentials.	if	they	
don’t	give	any	input,	sometimes	they’re	left	with	whatever	the	
employer	comes	up	with.”

RNs	say	that	little	is	being	done	to	help	
					 											them	return	to	work	after	an	injury.	BY JILL-MARIE BURKE

INJURED
         on the job
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mississauga rN Jannine 
bolton suffered injury 
while easing a fainting  
patient to the floor.
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Ryerson	University	researcher	Laurie	Clune	has	spent	the	last	
seven	years	interviewing	injured	nurses.	she	looked	at	the	WsiB	
early	return	to	work	approach,	which	she	says	requires	nurses	to	
return	before	they	fully	recover.	According	to	WsiB,	it	is	important	
for	the	employer	and	the	injured	worker	“to	minimize	the	human	
and	financial	impacts	(of	a	workplace	injury)	by	focusing	on	getting	
the	worker	back	to	safe	and	productive	work	as	soon	as	medically	
possible.”	Clune’s	research	found	that	achieving	that	WsiB	goal	is	
complicated	for	nurses.	she	says	it’s	difficult	to	find	appropriate	
positions	for	injured	nurses,	and	that	leads	many	to	accept	roles	
that	don’t	allow	them	to	easily	move	back	into	their	pre-injury	jobs.	
this	opens	up	the	potential	for	being	‘let	go.’

Clune	also	found	that	unionized	nurses	in	the	hospital	setting	
may	find	that	collective	agreements	are	a	barrier	to	the	creation	of	
new	positions.	One	injured	nurse	told	Clune	about	a	position	that	
was	created	for	her	in	the	eR.	she	would	greet	patients,	show	them	

where	to	wash	their	hands	and	register,	answer	questions,	and	
make	sure	they	remained	stable	while	they	waited.	“the	job	was	
created	for	her;	it	was	perfect	for	her	personality,	knowledge	and	
functional	abilities,”	Clune	says.	“But	a	nurse	with	more	seniority	
said	the	position	hadn’t	been	posted	for	all	nurses	to	apply	for,	so	
she	grieved	it.”	Another	union	within	the	hospital	also	tried	to	
eliminate	the	position,	Clune	adds,	because	it	felt	the	role	was	
linked	too	closely	to	the	work	of	its	union	members.

Non-unionized	nurses	may	not	face	the	same	concerns,	but	
they	too	experience	challenges.	many	feel	that	no	one	is	looking	
out	for	their	best	interests.	Bolton	recommends	that	non-union-
ized	nurses	who	get	injured	contact	the	Office	of	the	Worker	
Adviser,	which	will	provide	information	and	support,	and	will	
represent	them	at	WsiB	meetings.

southwestern	Ontario	RN	Pat	Nashef	says	that	when	she	got	
hurt	at	work	it	was	the	politics	of	her	organization	that	troubled	her	
most.	Nashef	was	a	mental	health	nurse	in	a	leadership	position	
when	her	injury	occurred.	While	working	with	six	colleagues	to	
restrain	a	violent,	psychotic	patient,	she	reached	through	a	bedrail	
when	the	restraint	she	was	planning	to	re-apply	to	his	leg	slipped	
behind	the	bed.	the	patient	noticed	she	was	vulnerable	and	
managed	to	free	his	leg	from	her	colleagues’	hold.	he	used	his	
knee	to	crush	her	forearm	into	the	bedrail.	While	a	few	co-workers	
kept	the	large	patient	secure,	others	helped	release	Nashef’s	arm.	
Although	cut	open,	an	x-ray	showed	her	arm	wasn’t	fractured.	After	
filling	out	injury	reports,	she	drove	herself	home.	Given	her	
leadership	position,	she	didn’t	feel	she	could	take	time	off	work.

Nashef	says	that	instead	of	referring	minor	injuries	to	WsiB,	her	
organization	had	its	own	physiotherapists	treat	injured	employees.	

she	believes	this	practice	delayed	proper	assessment	and	treatment	
because	she	was	initially	referred	to	a	physiotherapist	who	had	only	
recently	graduated	from	university	and	wasn’t	able	to	identify	that	
the	incident	had	also	caused	nerve	damage	in	her	neck.

After	18	months	of	working	in	searing	pain,	Nashef	realized	she	
couldn’t	do	it	anymore	and	left	her	job.	she	is	still	in	chronic	pain,	
but	remains	optimistic	that	someday	she	will	return	to	mental	
health	nursing,	a	field	she	is	passionate	about.

Looking	back	on	the	experience,	Nashef	wishes	she	had	a	mentor	
to	walk	her	through	WsiB’s	circuitous	processes.	When	asked	to	
offer	up	some	useful	advice	to	other	injured	RNs,	she	suggests	
coordinating	your	own	treatment	team	(including	a	family	
physician,	physiotherapist,	psychologist,	occupational	health	nurse,	
and	WsiB	case	manager)	and	keeping	the	communication	flowing	
among	them.	Be	your	own	advocate,	she	says,	because,	at	the	end	
of	the	day,	you’re	responsible	for	your	own	well-being.

Workplace Health, Safety and Well-being of the 
Nurse,	one	of	RNAO’s	healthy	work	environment	
best	practice	guidelines	(BPG),	recommends	that	
health-care	organizations	create	“a	culture,	climate	
and	practices	that	support,	promote	and	maintain	
staff	health,	well-being	and	safety.”	irmajean	Bajnok,	
director	of	the	BPG	program,	says	st.	michael’s	
hospital	in	toronto	has	succeeded	in	doing	just	that.

Nurses	who	work	there	are	lucky	to	have	an	
in-house	team	to	assist	them	if	they	get	injured	on	
the	job.	RN	susan	mcintyre,	clinical	leader	manager	
in	Corporate	health	and	safety	services,	leads	a	
team	of	15	that	includes	occupational	health	nurses,	

disability	case	managers	and	an	ergonomist.	her	department	is	
responsible	for	designing	and	delivering	educational	programs	to	
prevent	employee	injuries.	they	conduct	incident	investigations	
and	meet	with	employees,	managers,	and	hR/union	representa-
tives	to	develop	early,	safe	return	to	work	plans	that	meet	every-
one’s	needs.

An	important	aspect	of	preventing	accidents	is	helping	employ-
ees	understand	their	responsibilities	and	what	the	organization’s	
expectations	are,	says	mcintyre.	the	goal	of	her	team’s	investiga-
tions	is	to	find	facts,	not	fault.	it	is	also	important	to	determine	
whether	the	available	safety	equipment	was	used.	“even	when	we	
have	equipment…it	doesn’t	mean	people	use	it,”	she	explains,	
noting	that	use	of	patient	lifts	is	particularly	problematic.	“We	know	
that	lifts	promote	better	health	and	safety	for	the	nurses,	as	well	as	
patient	safety,	but	we	recognize	that	using	the	equipment	takes	
longer.”	mcintyre	says	she	feels	fortunate	that	senior	management	
at	her	organization	has	made	staff	safety	a	top	priority.	“Our	
compliance	and	safety	indicators	are	part	of	management’s	
quarterly	review,”	she	says.

Bajnok	believes	that	in	addition	to	the	role	health-care	organiza-
tions	and	the	government	play	in	caring	for	injured	workers,	
individual	nurses	must	also	accept	responsibility	for	taking	the	
necessary	precautions	to	avoid	injury	in	the	first	place.	“Nurses	
must	be	supportive	of	injured	colleagues	and	not	suspicious	of	
their	injuries.	At	a	time	when	those	who	have	dedicated	their	
careers	to	caring	for	others	need	to	be	cared	for,”	she	says,	“they	
shouldn’t	be	left	to	fend	for	themselves.”	RN

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

If they (nurses) don’t give any input,  

sometimes they’re left with whatever the 

employer comes up with. 
Gord Van Clieaf, Manager,

Return to Work, WSIB 
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“are you sure nobody can tell If 
they	look	down	there?”	the	
13-year-old	girl	quietly	asks.	Nancy	
horan	pauses	for	a	moment	and	
answers:	“No.	Nobody	can	tell	
that	you’ve	been	(sexually)	
assaulted.”	she	recalls	the	wave	of	
relief	that	crossed	her	patient’s	
face,	and	remembers	feeling	
gratified	to	ease	the	girl’s	fear.	

horan	is	a	forensic	nurse	who	
cares	for	young	victims	of	sexual	
assault.	three	years	ago	she	
became	the	first	nurse	in	Canada	
certified	to	treat	child	victims.	
she’s	one	of	only	six	nurses	in	
the	country	who	have	earned	this	
certification	through	the	
international	Association	of	
Forensic	Nurses.	these	children	
have	been	through	such	trauma,	
says	the	calm	and	knowledgeable	
RN	of	24	years.	

When	people	learn	what	
horan	does	for	a	living,	they	
almost	always	comment	on	how	
heartbreaking	it	must	be.	she	
sees	it	from	another	perspective:	
“Look	at	the	difference	you’ve	
made	in	that	person’s	life…
you’ve	advocated	for	them	and	
had	such	a	tremendous	impact	
on	that	patient	towards	the	
beginning	of	their	healing.”	

As	program	coordinator	for	
the	Domestic Violence and Sexual 
Assault Program	at	sudbury	
Regional	hospital,	horan	leads	a	
team	of	sexual	assault	nurse	
examiners	whose	patients	
include	children	16	and	younger.	
they’ve	been	assaulted	by	a	
father,	uncle,	babysitter	or	
someone	else	they	trusted.	

horan’s	journey	to	forensic	
nursing	began	a	decade	ago,	

when	the	provincial	government	
provided	funding	for	Ontario’s	
36	sexual	assault	and	domestic	
violence	treatment	centres	to	
expand	their	services	to	meet	the	
needs	of	children.	the	manager	
of	sudbury	Regional	hospital’s	
adult	sexual	assault	program	
noticed	horan	–	an	eR	nurse	at	
the	time	–	had	a	calm	manner	
and	always	advocated	for	
traumatized	children	in	the	eR.	
horan	was	approached,	and	
jumped	at	the	chance	to	create	
sudbury’s	first-ever	pediatric	
sexual	assault	program.	

she	travelled	to	the	U.s.	to	
learn	about	pediatric	anatomy,	
the	impact	of	abuse	on	children,	
and	so-called	grooming	
techniques	abusers	use,	such	as	
giving	gifts,	physical	touching	
and	showing	pornography,	to	
desensitize	children.	

Between	2003	and	2007,	
horan	built	sudbury’s	pediatric	
sexual	assault	program	from	
the	ground	up.	A	decade	after	
its	inception,	it	is	now	regarded	
as	a	regional	lead	for	other	
sexual	assault	centres	in	
northern	Ontario.	horan	
worked	together	with	communi-
ty	partners,	including	police	and	
the	Children’s	Aid	society,	to	
create	a	care	network.	“We	
weren’t	connected	as	a	commu-
nity	in	dealing	with	these	
children	in	a	holistic	manner,”	
she	says.	“Now	we’ve	(joined)…
together	so	that	all	of	the	child’s	
needs	are	being	met.”	

her	team	–	including	one	
full-time	and	two	part-time	RNs,	
a	pediatric	counsellor	and	eight	
other	nurses	who	work	on	call	

—	treats	four	to	six	victims	a	
week,	with	some	travelling	more	
than	six	hours	to	access	care.	

most	children	do	not	disclose	
sexual	assault	immediately,	horan	
says.	But	when	they	do,	and	if	the	
assault	took	place	within	24	hours,	
horan	or	another	nurse	will	
gather	dNA	evidence.	this	can	
include	mouth	swabs,	collecting	
skin	from	underneath	the	victim’s	

fingernails,	hair	caught	on	their	
clothes	or	even	dirt	that	can	help	
determine	where	the	assault	took	
place.	injuries	are	photographed	
and	an	exam	is	conducted	using	a	
medscope,	an	instrument	that	
magnifies	and	creates	images	of	
the	genital	area.	

An	important	part	of	horan’s	
job	is	providing	emotional	and	
social	support	to	victims,	and	
later	providing	testimony	that	
can	be	used	in	court	to	
prosecute	perpetrators.

Facing	trauma	after	trauma,	
RNs	in	this	line	of	work	burn	out	
quickly	and	tend	to	move	on	to	
other	areas	of	nursing,	she	says,	

adding	that	the	work	is	tough	and	
isolating.	that’s	why	she	looks	
out	for	her	staff:	“i	say	to	my	
nurses	‘call	me	at	any	time,’	and	
i’ve	had	phone	calls	in	the	middle	
of	the	night,	and	that’s	OK.	if	you	
don’t	support	and	help	them	how	
will	they	stay?”

As	manager	of	the	program,	
horan	makes	time	to	educate	
others.	she	conducts	guest		

lectures	for	nurses,	paramedics	
and	medical	students	at	
Laurentian	University	(her	Alma	
mater)	and	seneca	College.	Over	
the	next	year	she’ll	be	working	
with	the	program’s	new	
pediatrician,	demonstrating	exam	
techniques	and	helping	her	learn	
to	work	with	vulnerable	children.	

horan	says	the	most	impor-
tant	tip	she	can	give	is	to	build	a	
rapport	with	the	child	and	create	
a	safe	environment,	because	that	
can	have	a	profound	influence	
on	their	healing.	RN
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Beacon of hope for young victims of sexual assault
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RN	PROFiLe By	staCey	haLe

Three things you 
don’t know about 
RN Nancy horan: 
1. She makes wooden toys, 
some of which are used by the 
program’s pediatric counsellor 
for therapeutic play. 
2. She does Zumba, a fitness 
program that combines latin and 
international music with dance. 
3. She’s working on a  
master’s in Health Studies 
 at Athabasca University. 
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More than 25 years ago	RN	margaret	Loice	maywaka	(above,	left)	
met	Lorrie	Williams	(above,	right)	.	her	voice	shakes	when	she	recalls	
how	their	chance	encounter	changed	her	life.	it	was	the	mid-80s	and	
Williams	was	volunteering	as	a	high	school	teacher	in	Kakamega,	
Kenya.	maywaka	was	one	of	her	brightest	students.	the	pair	developed	
a	bond	that,	before	long,	was	at	risk	of	breaking	with	news	that	
maywaka	may	have	to	give	up	her	place	in	the	classroom.	the	financial	
burden	of	high	school	(elementary	school	is	free	in	Kenya)	was	proving	
too	much	for	her	family.	Besides,	there	seemed	little	point	–	in	her	
family’s	view	–	of	a	girl	getting	an	education.	maywaka	saw	it	quite	
differently.	she	wanted	nothing	more	than	an	education	and	bright	
future.	she	wanted	to	be	a	nurse.	Williams	saw	the	potential	and	
passion	in	this	young	girl	and	agreed	to	pay	for	her	schooling.	And	so	
began	a	personal	journey	of	triumph	that	this	fall	brought	maywaka	to	
toronto	on	her	first	trip	overseas.	Now	a	community	health	nurse	and	
nurse	tutor	in	Kenya,	maywaka	shared	her	touching	story	to	help	raise	
awareness	of	the	struggles	of	young	women	in	her	country,	and	to	
empower	RNs	to	become	leaders	and	role	models	for	others	just	as	
Williams	was	for	her.	

maywaka	and	Williams’	story	inspired	more	than	330	attendees	at	
RNAO’s	October	conference,	Knowledge: The Power of Nursing.	
several	participants	came	to	microphones	during	the	Q&A	to	thank	
them,	and	to	say	that	they	too	had	faced	and	conquered	adversity	to	
become	an	RN.	

Nurses	who	came	from	around	the	world	celebrated	their	work,	
best	practice	guidelines	and	clinical	leadership.	in	fact,	there	were	
over	200	international	presentations	focusing	on	elder	care,	acute	
care,	community	health,	education,	research,	primary	care,	
evidence-based	practice,	and	healthy	work	environments.		

Williams	travelled	from	her	home	in	British	Columbia	to	join	

maywaka	for	the	keynote	address.	she	is	now	a	
municipal	politician	in	New	Westminster,	and	the	
founder	of	the	Canadian	harambee	education	
society,	a	charity	that	provides	scholarships	to	Kenyan	
and	tanzanian	girls	who	qualify	for	secondary	school	
placements.	it	was	established	in	1985,	not	long	after	
Williams	returned	home	from	Kenya.	its	philosophy:	
if	you	educate	a	girl,	you	educate	a	society.	

Williams	told	nurses	that	if	they	see	an	opportunity	to	
facilitate	change,	take	it	
because	it	may	mean	a	new	
life	for	someone	else.	

maude	Barlow,	Chair	of	
the	Council	of	Canadians	
and	director	of	the	
international	Forum	on	
Globalization	(left),	had	the	
same	message	during	her	
keynote	address.	she	
reminded	nurses	of	their	
influence:	“the	mobiliza-

tion	of	nurses	is	incredibly	important.	i	do	not	have	strong	enough	
words	to	tell	you	how	much	you	matter.	you	are	respected	in	society.	
you	may	think	on	a	day-to-day	basis…you	are	not	respected.	But	i	tell	
you,	in	the	general	public	you	are	way	up	there	above	lawyers	or	
politicians	or	journalists.	Use	your	power	to	speak	out.”	

specifically,	Barlow	was	calling	on	nurses	to	help	raise	awareness	of	
the	importance	of	clean,	safe	water	as	a	fundamental	human	right.		
in	Canada,	there	is	no	national	strategy	to	address	urgent	water	
issues,	and	there’s	a	lack	of	federal	leadership	to	conserve	and	protect	
our	water,	she	says.	“there’s	a	mighty	struggle	taking	place	in	the	
world	between	those	who	see	water	as	a	commodity	to	be	put	on	the	
open	market	like	running	shoes	or	coca-cola	and	sold	to	the	highest	
bidder	and	those	on	the	other	who	say	no,	it’s	part	of	our	common	
heritage.	it’s	a	public	trust.	it	belongs	to	other	species	and	it	belongs	
to	future	generations	as	much	as	it	belongs	to	this	one.”	

Nurses	know	safe	water	is	a	concern	in	countries	like	Kenya,	but	
Barlow	offered	a	reminder	that	it’s	also	an	issue	right	here	at	home,	
particularly	in	remote	communities.	One	participant	approached	the	
microphone	to	tell	the	group	that	when	she	worked	in	northern	
Ontario	almost	half	of	the	First	Nations	communities	were	under	boil	
water	advisories	because	of	unsafe	water.	RN

Nurses	meet	in	toronto	to	empower	one	another,	
trade	stories	of	success.	

knowledge
=power

to	watch	the	keynote	presentations,	and	to	access	conference	materials,	
visit	www.rnao.org/centre.	
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	 AcroSS
	 1 bPg partners: best Practice _____ organizations (est. 2003) 

 7 our flagship publication, for short 

 10 regulatory milestone: Nurses registration _____ (1951)

 11 canada’s founding father of medicare 

 13 bPg program “star” 

 15 first ontario institution to offer a nursing diploma (1963) 

 17 outbreak in ontario (2003) 

 19 org. certified to handle nurses’ collective bargaining (1974) 

 20 Non-nurse member who supports rNAo 

 21 mobile tool for viewing bPgs (abbr.) 

 22 Undergrad degree required to practise as an rN (since 2005) 

 23 Nursing role we began to promote at our 1973 Agm 

 25 fiftieth rNAo anniversary theme: Out of the _____, An Exciting Future 

 26 online Q&A feature for the public: _____ rN (since 2002) 

 27 former ontario chief medical officer of Health and honourary rNAo member Sheela _____ 
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2 city where our first alumnae  
 association formed (1894) 

3 Site of annual political   
 action day (since 1999) 

4 our first president, 

 florence ___________   
 (1926-29) 

5 michael moore film seen by  
 many nurses and politicians  
 (2007) 

6 Provincial inquiry at which  
 rNAo had official standing  
 (1983-84) 

8 before 1925, we were   
 known as . . . (abbr.) 

9 ontario minister of Health  
 who announced 22-across 

10 canadian organization that  
 discriminated against men  
 in nursing (1960s) 

12 Status granted after 40   
 consecutive years of loyalty  
 to rNAo 

13 org. authorized to regulate  
 nurses’ practice through   
 registration (1963) 

14 Prof. dev. reimbursement  
 prog. (since 1999) 

16 government endorses   
 recommendations of the   
 _____ force (1999) 

17 Ad campaign slogan,   
 Nurses: Real Heart:  
 Real _____ (2002) 

18 our home and auto   
 insurance broker since   
 1995 (abbr.) 

21 rNAo home office street   
 (since 2006)

24 oldest intl. org. of prof.   
 women (est. 1899) 

(puzzle desIgned by gWen sjogren, author of the cross-canada crossWords serIes)

y
e
a
rs

Speaking out for health. Speaking out for nursing.
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a journey from
 good to great

i	confess	i	didn’t	always	want	
to	be	a	nurse.	i	once	dreamed	
of	being	a	vet	or	horse	
trainer.	someone	suggested	
three	years	in	college	could	
get	me	a	nursing	diploma,	
and	then	i	could	afford	the	
animals	i	loved.	it	sounded	
like	a	good idea.	

When	i	graduated,	i	got	a	job	
at	a	long-term	care	(LtC)	home.	
For	the	first	few	years	i	
struggled	with	the	feeling	that	i	
was	losing	the	skills	i	was	so	
proud	to	have	gained.	however,	
marriage,	kids	and	expenses	
came	along.	i	balanced	the	
demands	of	nursing,	mother-
hood	and	other	roles	that	life	
requires;	often	feeling	mediocre	
in	each.

After	14	years,	i	quit	my	job.		
i	asked	myself:	“Why	did	i	go	
into	nursing	anyway?	is	this	
what	i	want	to	do?”	shift,	
weekend	and	holiday	work,	
along	with	other	disappoint-
ments	about	the	job,	wore	me	
down.	the	scale	of	‘progressive	
and	exciting	career’	vs.	‘staying	
home	with	kids’	had	finally	
tipped.	And	even	though	i	had	a	
growing	love	for	the	elderly,	
something	was	missing.

i	heard	about	RNAO’s	
mid-Career	Nurse	symposium,	
and	the	‘refresh	and	refocus’	
theme	reeled	me	in.	the	event	
inspired	me	to	reflect	on	my	
career	story.	it	was	then	i	truly	
grasped	that	this	good	idea	of	
being	a	nurse	was	actually	great. 
	i	thought	about	all	that	i	had	
gained	in	LtC.	i	had	become	
more	patient	with	the	Alzheim-
er’s	sufferer.	i	had	developed	
compassion	for	the	stroke	victim,	
and	affection	for	the	frail	and	
palliative.	i	became	an	advocate	
for	those	who	had	lived	through	
more	hard	times	than	i	could	
imagine.	Among	the	residents	i	
cared	for,	many	fought	in	wars.	
the	fact	they	have	loved	and	lived	
for	so	long	makes	them	a	
deserving	and	rewarding	
generation	to	serve.

seniors	in	Canada	will	make	
up	25	per	cent	of	the	population	
by	the	end	of	the	2030s.	Aging	
boomers,	increased	life	expectan-
cy	and	lower	fertility	rates	show	a	
future	concern:	there	will	be	
fewer	adult	children	to	care	for	
these	seniors.	yet	they	have	paved	
the	way	for	us,	earning	every	
comfort	we	can	give	them,	and	
every	feeling	of	safety	and	ounce	

of	advocacy	we	can	offer.
Coming	full	circle	with	my	

career	choice	has	put	me	in	
touch	with	what	was	missing:	
passion	and	purpose.	Knowing	
this,	i	can	now	concentrate	on	
future	plans	for	my	newly	
‘chosen’	career.	i	am	working	
towards	a	certificate	in	
gerontology	and	recognize	the	
increased	need	for	effective	
leadership	in	LtC.	imagine	if	
all	LtC	facilities	required	more	
leadership	training.	this	would	
promote	trust	and	safety	in	the	
workplace,	and	result	in	an	
empowered	workforce.	those	
who	are	empowered	have	
increased	job	satisfaction	and	
morale,	and	more	effective	
work	behaviours	that	allow	for	
the	higher	standard	of	care	our	
elderly	deserve.	

As	nurses,	we	have	RN	at	

the	end	of	our	names.	that’s	
good. But	we	become	a	nurse	
on	a	daily	basis	when	we	greet	
our	residents	by	name,	spend	
time	with	the	daughter	who	is	
no	longer	recognized	by	her	
mom,	hold	a	hand	and	make	
eye	contact	with	someone	who	
has	lost	the	ability	to	speak.	
that’s	great. 

One	wise	adult	in	my	life	
knew	the	right	way	to	get	me	to	
choose	nursing	when	i	was	
unsure	myself.	she	knew	that	a	
nurse	is	an	extraordinary	
person	who	values	relation-
ships	and	life,	and	that	one	day	
i	would	grow	into	that	person.	
Good	to great. RN

lIsa chrIsty lIves In cambrIdge.  
she dedIcates thIs to the memory 
of her grandfather, james k. 
balfour (1919-2010). 

Rreaders of rNJ first met lisa christy when she was featured in 

a story about the association’s mid-career nurse symposium 

(mar/Apr 2010). The 37-year-old was at a crossroads, deciding 

on the future direction of her career. little did she know she 

would come full circle to the place where she started as an rN: 

long-term care. on the heels of our Sept/oct feature about the 

specialty (10 myths about long-term care nursing), it seems only 

fitting to reacquaint ourselves with christy, who sees the value 

in one of nursing’s most misunderstood fields…
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Promoting narcotics 
safety 
RNAO	addressed	a	Queen’s	Park	
legislative	committee	on	Oct.	18	
to	weigh	in	on	the	government’s	
efforts	to	keep	tabs	on	all	narcotic	
drug	prescriptions.	Bill 101,	the	
Narcotics Safety and Awareness 
Act, 2010,	would	let	the	province	
collect	and	track	information	on	
all	narcotics	dispensed	in	
Ontario.	Under	current	rules,	a	
patient’s	medication	history	isn’t	
required	before	a	physician	
writes	a	prescription.	the	
proposed	tracking,	through	
physicians’	prescriptions	to	
pharmacists,	would	determine	if	
a	patient	is	double	dosing.		

during	her	presentation	
before	the	government’s	
standing	Committee	on	social	
Policy,	maureen	Cava,	RNAO	
board	member	for	socio-political	
affairs,	said	the	legislation	is	an	
important	step	to	address	the	
growing	problem	of	misuse.		
she	pointed	to	the	need	for	
safeguards	to	ensure	confidenti-
ality	and	privacy	for	patients,	add-
ing	that	such	vigilance	is	even	
more	important	given	the	
societal	stigma	and	discrimina-
tion	people	with	mental	health	
and	addiction	issues	face.

in	its	submission,	RNAO	also	
called	for	more	consultation	with	
rural,	remote	and	Aboriginal	
communities	and	their	front-line	
clinicians	to	address	challenges	
that	could	hinder	effective	
implementation	of	the	bill.

This beer ad is flat
more	than	1,400	members	
responded	to	an	action	alert	
protesting	the	portrayal	of	
nurses	in	a	tv	advertisement	
promoting	a	brand	of	beer.	the	
commercial,	which	can	also	be	

seen	on	you	tube,	features	a	
physician	and	two	nurses	in	a	
hospital	eR.	the	team	rushes	to	
a	room	to	“revive”	a	flat	can	of	
beer.	in	a	style	characteristic	of	
other	sexist	and	insulting	
campaigns,	the	nurses	are	
dressed	in	tight	mini	dresses.		
A	letter	sent	to	mountain	Crest	
Brewing	Company	in	mid-sep-
tember,	and	calls	to	the	
Calgary-based	company,	went	
unanswered.	RNAO	lodged	a	
complaint	with	Advertising	stan-
dards	Canada	(AsC).	in	
late-October,	the	company	
responded	in	a	letter	to	executive	
director	doris	Grinspun.	Legal	
counsel	for	the	company	stated	
there	was	“no	intention	to	insult	
or	impugn	nurses…who	are	
involved,	on	a	daily	basis,	to	save	
lives.”	the	letter,	however,	goes	
on	to	say	that	the	company	will	
not	issue	a	public	apology	to	
nurses,	and	will	not	withdraw	
the	advertisement	from	
television,	the	company	website	
or	you	tube.	RNAO	is	awaiting	
a	response	on	the	AsC’s	

investigation	into	its	claim	that	
the	advertisement	demeans,	
denigrates	and	disparages	the		
nursing	profession.

Time for national 
housing plan
RNAO	members	were	among	
those	setting	up	red	tents	in	
cities	across	the	country	Oct.	
19	to	highlight	the	problem	of	
homelessness	and	the	need	for	
a	national	housing	strategy.		

dubbed	Red Tent Day,	the	
event	was	held	on	the	eve	of	
final	debate	on	a	bill	that	would	
commit	Ottawa	to	drafting	

such	a	plan.	the	bill,	intro-
duced	by	NdP	mP	Libby	
davies,	would	require	the	federal	
government	to	work	with	the	
provinces,	municipalities	and	
Aboriginal	communities	to	

develop	a	strategy	that	ensures	
shelter	costs	do	not	exceed	
people’s	basic	needs,	including	
food,	clothing	and	other	
necessities.	the	bill	has	the	
backing	of	both	the	NdP	and	
the	Liberals,	but	requires	the	
support	of	the	Conservatives	
and	the	Bloc	Quebecois	to	
become	law.	

RNAO’s	president	and	
executive	director	wrote	a	letter	
to	Prime	minister	stephen	
harper	and	BQ	leader	Gilles	
duceppe	calling	on	them	to	
support	the	private	member’s	
bill.	more	than	650	nurses	also	
wrote	letters.	

Canada	is	the	only	G-8	
country	without	a	national	
housing	plan.	Figures	from	the	
Wellesley	institute,	a	housing	
think	tank,	estimate	up	to	
300,000	Canadians	are	
homeless.	Another	three	
million	households	live	in	
unaffordable	housing	while	a	
further	three	million	house-
holds	live	in	housing	described	
as	substandard.	RN

POLiCy	At	WORK

Maureen Cava, RNAO board member for socio-political affairs (right) speaks to a legislative committee about 
narcotics safety. She’s joined by RNAO Senior Policy Analyst Lynn Anne Mulrooney. 
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 2011
JANUARY

January 18
LEADERShIP FOR NURSES AT 

ThE POINT OF CARE

North east ccAc, North bay, and 

available through ontario 

Telehealth Network

  

FEBRUARY
February 3
12Th ANNUAL QUEEN’S  

PARK DAY

Queen’s Park, legislative building/

Delta chelsea Hotel

Toronto, ontario

February 4-5
RNAO BOARD OF DIRECTORS 

AND ASSEMBLY MEETINGS

rNAo Home office/ 

Delta chelsea Hotel

Toronto, ontario

February 14
TEAM INTELLIGENCE WORKShOP: 

PRESENTED BY SUzANNE GORDON

rNAo Home office, and available 

through ontario Telehealth Network

February 24
MID-CAREER NURSE SYMPOSIUM

Hyatt regency, Toronto

February 27-March 4
MINDING ThE GAP:  

WOUND CARE INSTITUTE

Sheraton fallsview,  

Niagara falls, ontario

MARCh
March 28-April 1
DESIGNING AND DELIVERING 

EFFECTIVE EDUCATION  

PROGRAMS

Toronto, ontario

  

APRIL
April 7-9
RNAO ASSEMBLY MEETING AND 

86Th ANNUAL GENERAL MEETING

Hilton Toronto

(see advertisement on pg. 31  

for full details)

April 7-9
12Th ANNUAL OPTIONS FOR 

DIABETES CONFERENCE FOR 

hEALTh PROFESSIONALS

Pre-conference workshop, April 7, 

1:00 – 4:00 p.m.

conference: April 8 and 9,  

8:30 a.m. - 4:30 p.m.

Holiday Inn, Kingston

for information, contact margaret 

little, 613-547-3438, or email 

hartwork@kingston.net 

  

MAY
May 8-15
NATIONAL NURSING WEEK 2011

May 13
NURSING CAREER ExPO

Hyatt regency, Toronto

May 12-13
TRANSPLANT + INNOVATIONS = 

LIFE, TAKE 2

A symposium for organ transplant 

and hemodialysis nurses. 

Presented by the International 

Transplant Nurses Society (london 

and ontario chapters)

four Points Hotel by Sheraton

london, ontario

for information: visit http://

itns-ontario.blogspot.com/ or email 

itnsmembership.ontario@gmail.com 

CALeNdAR

Unless otherwise noted, please contact events@rnao.org or 
call 1-800-268-7199 for more information.

RNAO At  
WORK

Speak out for nursing by 
representing rNAo at work.

BECOME A WORKPLACE 
LIAISON TODAY!

visit www.rnao.org/wl 
or call 1-800-268-7199 
to receive regular updates 
and materials.
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Speaking out for health. Speaking out for nursing.

ANNIverSArY 
croSSWorD
ANSWerS

PLEASE NOTE
rnao home office will be closed for the christmas 
holiday beginning at noon on friday, Dec. 24, 2010. We 
will re-open for the new year on Jan. 3, 2011. 

26     November/December 2010



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

Get Involved with RNAO:
COMMITTEE WORK OPPORTUNITIES

There will be vacancies on the following board committees 
(not the Board of Directors), effective June 30, 2010:

• Legal Assistance Program Committee
• Bylaws Committee
• Provincial Nominations Committee
• Provincial Resolutions Committee
• Editorial Advisory Committee
• Membership Recruitment & Retention
• Nursing Education
• Nursing Practice
• Nursing Research 
• Policy Analysis & Development

RNAO Board Committees 2010-2012. Term of office is July 1-June 30 
(2-year term). For information regarding a specific vacancy or committee
Terms of Reference, contact Penny Lamanna at plamanna@rnao.org, 
noting which committee you are interested in joining. 

Interested candidates must submit 
their CV with a letter attached, 
outlining any relevant experience, 
and describing their interest in the position. 

DEADLINE FOR SUBMISSIONS – Monday, May 3, 2010
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Bowmanville
Oshawa

Port Perry
Whitby

HOSPITALS

The career you seek.
The balance you need.

Find them both at Lakeridge Health. As one of Ontario’s largest hospital 
networks, we foster a culture that promotes the best of both worlds: great 
career opportunities and great quality of life. Through our four hospital 
campuses, Regional Cancer Centre and specialized Mental Health and 
Addictions program, we provide a broad range of healthcare services and 
work as one to ensure excellence in patient care.

lakeridgehealth.on.ca

Emergency and Critical Care Nurses
It’s an exciting time to join Lakeridge, the recipient of an honourable mention in the 2010 
Canadian Nurses Association Employer Recognition Awards. Each year, over 130,000 patients 
visit our busy Emergency Departments, and our Critical Care services (level 2 and level 3) 
provide high quality intense observation, assessment and hemodynamic monitoring for 
patients. We are the dedicated thoracic surgery centre for the Central East LHIN, and are 
achieving our vision to be the newest academic tertiary and critical care unit in Ontario. As 
we continue to expand and redevelop our services and facilities throughout our four hospital 
campuses, we have various opportunities for dedicated Nurses. CNO registration, current BCLS 
and significant recent experience are required. As a member of our interdisciplinary team, 
you will apply your proven organizational, teaching and communication skills in a supportive 
environment that promotes self-development and career advancement. 

For more information, visit our website. Apply online, 
or send your resume by fax to 905-721-4755 or 
e-mail to careers@lakeridgehealth.on.ca.

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

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

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

The Nursing Education 
Initiative (NEI)

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

www.rpnao.org    
nei@rpnao.org

Fraser Health is proud to be one of the Top 55 Best Employers in BC. 

Together, we create great workplaces.

Fraser Health is the fastest growing health region in British Columbia. We deliver world class, 
integrated care through 12 acute care hospitals and extensive community-based residential, home health, 
mental health and public health services. Our facilities are located in the Fraser Valley and Metro Vancou-
ver, consistently ranked as one of the “Most Liveable Cities” in the world.

Our recruitment continues as we build for the future. In June 2011, the new 17,500 square metre 
Surrey Outpatient Care & Surgery Centre will provide day surgery, medical tests & procedures, and 
specialized health clinics in a unique, modern care setting. In 2014, the completion of the Critical Care 
Tower at Surrey Memorial Hospital will increase the hospital to 650 beds and will include in a dedi-
cated regional Perinatal Centre, new Emergency Department, helipad, and expanded ICU.

Fraser Health has current needs for NICU, Critical Care and Emergency Registered Nurses for 
various locations. Successful candidates are eligible for relocation assistance of up to $5,000. 
Ask us about our comprehensive salary & benefits packages -- contact us today!

Meet us in person at the HEALTH CAREERS INTERACTION CAREER FAIR 
in Toronto, FEBRUARY 2011! Check website for upcoming details.

CONTACT US TODAY:  1.866.837.7099 | 
www.fraserhealth.ca/careers |   
www.facebook.com/fraserhealthcareers |



    Best Practices in Wound Care Institute: 
       Minding the Gap 

	 						February	27	-	March	4,	2011
	Sheraton Fallsview, Niagara Falls, ON

This week-long residential institute provides 
opportunities to learn about best	practices 
in wound care through interactive dialogue 
with wound care experts, case studies, 
demonstrations and hands-on application labs.

If	the	answer	is	yes...

Plan	to	attend	the	2011	
RNAO	Wound	Care	

Institute!

Are you
interested in 
becoming 
a  leader in  
wound care best 
practices?

Does your 
organization 
have challenges 
in wound care?

Register online at: www.rnao.org/events or contact
events@rnao.org • 416-599-1925/1-800-268-7199  

CLASSIFIeDS
coNTINUINg eDUcATIoN 
UPgrADe coUrSe 
become accredited as a certified Profession-
al cancer coach (cPcc). The National Asso-
ciation of Professional Cancer Coaches (NAP-
CC) is a federally registered non-profit 
organization in canada supporting nurses 
with specialized training and education in in-
tegrative cancer-patient care. This two-part 
program prepares you for the medical and in-
tegrative applications necessary to manage 
the intricate differences between varying can-
cers and to assist in the prevention of risk 
factors and recurring cancers. This certifica-
tion may also provide an excellent primary or 
secondary entrepreneurial income. 

correspondence program available year 
round. Annual classroom program is being 
held february 22-24, 2011 at the Pillar & 
Post Inn, Niagara on the lake. Save $200 
by registering before January 10. Please 
email us for your special invitation and de-
tails.

NAPCC patient website: www.napcc.ca.  
Education program website:  
www.cpccprogram.com  
Email: napcc@cogeco.ca  
Telephone: (905) 560-8344 

reveraliving.com   
Revera: Canadian owned since 1961 with over 200 locations. 

Are you a healthcare
professional working with
seniors & their families?
Do you have questions about care services 
 and accommodations for seniors? 

By simply calling our 24 hour toll-free line, you can 
speak with a qualifi ed professional who can assist you 
in arranging immediate services for your clients.

• immediate accommodations 
• short term stays 
• caregiver relief 
• secured living for dementia care
• interim care while awaiting long term care 
• in-home care services 
• permanent retirement residency

24-hour personalized
information

1-877-929-9222
rapid.response@reveraliving.com
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rNAo’S ANNUAl AWArDS 
for HeAlTH-cAre 
rePorTINg
This year, journalists reported on a variety of 
health and health-care issues that affected 
the lives of nurses, patients and ontarians. 
Do you remember a particular story in your 
community? Do you remember thinking to 
yourself just how well the reporter(s) covered 
the story? Do you want to recognize that re-
porter for a job-well-done? 

rNAo honours the best in journalism each 
year as part of its Annual Awards for excel-
lence in Health-care reporting. We invite 
you to approach your local media to remind 
them of the awards, and to suggest they 
submit work that was published or broad-
cast in ontario this year. The deadline for 
entries is December 21, 2010. 

To find out more about the categories, sub-
mission requirements, and more visit www.
rnao.org/mediaawards. 



he’s “v-fIb” a nurse yells out! our hearts pounded as We shocked	
the	29-year-old	police	officer,	John,	for	the	third	time.	he’d	been	in	
a	motor	vehicle	accident	a	week	ago,	and	on	our	unit	(iCU)	ever	
since.	the	staff	had	become	quite	close	to	the	recent	newlywed	and	
his	family.	yesterday,	it	appeared	he	was	making	progress:	opening	
eyes,	squeezing	hands,	still	unable	to	talk	because	he	was	intubat-
ed.	his	nurse	this	particular	night	had	a	“funny	feeling”	something	
was	wrong,	and	called	the	intensive	care	resident	to	evaluate	him.	
Upon	the	resident’s	arrival,	the	patient	started	to	bleed	from	the	

mouth,	and	then	went	into	
ventricular	fibrillation.	i	spiked	
the	fifth	unit	of	blood	to	be	
infused,	another	nurse	
performed	chest	compressions,	
another	administered	multiple	

epinephrines,	the	fourth	nurse,	was	recording,	and	the	fifth,	
circulating	the	room.	

A	silence	fell,	and	we	all	knew	our	efforts	were	futile	–	John	was	
dead.	We	fought	back	the	tears.	it	was	time	to	stop.	the	physician	
pronounced	the	young	man	dead.	No	one	said	a	word,	but	quietly	
we	prepared	the	body	to	be	viewed	by	the	family.	Our	energy	could	
no	longer	be	focused	on	the	deceased,	but	rather	the	grieving	
family.	Our	tears	were	genuine;	our	hugs	were	that	of	comfort;	and	

our	apologies	sincere.	We	were	nurses.
Florence	Nightingale	had	a	calling	to	do	God’s	work.	she	stated,	

“the	highest	honor	is	to	be	God’s	servant	and	fellow	worker.”		
she	entered	the	profession	at	a	time	when	nursing	was	viewed	
unworthy	by	her	family	and	society.	similar	stereotypes	and	
innuendos	surround	men	entering	the	profession	even	today.		
i	often	think	back	to	the	night	of	that	horrific	code:	four	out	of	the	
five	nurses	were	men,	a	triumph	for	men	in	nursing	who’ve	been	
plagued	by	stereotypes	that	males	are	unable	to	provide	care	in	a	
caring	nurturing	manner.

i	wish	i	could	say	i	originally	had	a	calling	similar	to	Florence,	but	
the	truth	is	i	became	a	nurse	through	the	encouragement	of	my	
mother	after	dropping	out	of	university.	in	nursing	school,	as	one	of	
only	two	men	in	the	program,	i	often	felt	isolated.	it	wasn’t	until	i	
started	practising	that	i	discovered	i	had	a	deep-rooted	passion	to	
make	a	difference	in	peoples’	lives	every	day,	which	can	only	be	
achieved	through	caring for	them.	And	after	many	years	of	practice,		
i	can	say	with	complete	confidence	that	this	is	a	universal	desire	in	all	
nurses,	regardless	of	ethnicity,	sexual	orientation	and	gender.	RN

rnao member shane helgerman, rn, bscn, mn Is the dIrector of 
mIssIon, qualIty Improvements, and learnIng servIces at chatham-
kent health allIance.

iN	the	eNd By	shane	heLgerMan

What nursing means to me ...

DROP US A LINE OR TWO  
We’d love to hear about what 
nursing means to you. Your  
story could appear in RN Jour-
nal. email editor@rnao.org.

Il
lU

S
Tr

AT
Io

N
: 
g

eN
ev

Ie
ve

 S
Im

m
S

30     November/December 2010



 HUB International Available to Answer 
Your Home & Auto Insurance Questions! 

 

Let HUB Take Care of You! 

Insurance coverage for students away from home Auto 

Laptop, clothes, cell phone, insurance!  Before sending your child off to 
school, make sure you contact your broker; or their education may end up 
costing you more than just tuition! 
 

Important Questions: 
• Does my homeowners policy cover my child while away at school? 

o Is the move temporary or permanent?  Are they living in residence or off 
campus?  This will affect the kind of coverage they will require.  

 

• Is there a limit on contents? 
o This could be a dollar figure or a percentage of the premium.  Ask your  

broker for options to increase coverage and schedule high-ticket items. 
 

• Are there any exclusions?  i.e. electrical disturbance, mysterious disappearance 
 

• If a claim is made, will this affect my homeowners policy? 
 

• Is there a discount on my auto policy while the student is away? 
 

Call HUB today for a free review of your current policy & no-obligation quote. 
 

1.877.466.6390 
 
 

HUB International Ontario Limited 
 

As a member of RNAO you may be eligible for discounts on your 
home and auto insurance! 

Know Your Body Best Therapeutics &
Supplies Inc.

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

Got Pain? 
Stop Suffering 

Start Living!

Check Our Website 
for Complete Details… 

Order Online Now!
www.wheredoesithurt.ca

Discover and Enjoy 

Fast Pain Relief Today!

Unique Drug Free High-Tech

Products Clinically Proven Effective

This meeting promises to be both informative and enjoyable for all members and student associates. 
Come out with your colleagues and participate. 

AGM REGISTRATION
After January 3, please go to RNAO website at www.RNAO.org to access online AGM registration; 
or, download a hard copy of the AGM registration form, complete and fax back to RNAO.
For more information call Bertha Rodrigues at 416-408-5627 or 1-800-268-7199, ext. 212. 
DEADLINE TO PRE-REGISTER FOR AGM: Wednesday, March 30, 2011

 

 

T H U R S D AY,  A P R I L  7  -  S AT U R D AY,  A P R I L  9 ,  2 0 1 1

CALL FOR VOTING DELEGATES
DEADLINE: Monday, February 7, 2011
For application forms and/or more information,  call Penny Lamanna, 
1-800-268-7199 ext 208 or e-mail plamanna@rnao.org

HOTEL ACCOMMODATION RESERVATION 
A block of rooms is secured at the Hilton Toronto at $175 per night (+ taxes). 
Rate guaranteed until Friday, March 4, 2011. After January 3, a link to the Hilton Toronto 
reservations site can be accessed at www.RNAO.org 
Note, arranging your accommodation is your responsibility.  
However, if you encounter problems, call Maggie Sicilia at 416-907-7964 or 1-800-268-7199, ext. 216

Hilton Toronto, 145 Richmond Street West, Toronto

SATURDAY KEYNOTE SESSION
“Florence Nightingale: Nursing, Health Care and Social Reform”.
Dr. Lynn McDonald, Director of the Collected Works of Florence Nightingale, 
is University Professor Emerita at the University of Guelph. 
Plan to attend. Saturday, Apr 9, 11:30a.m. [following individual Interest Group meetings]
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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


