
Lakeridge wants YOU 
Nurses in Quebec may soon face restrictions on what they can 

wear to work. under that province’s proposed Charter of Quebec 

Values, they could be among the public servants who are not 

allowed to wear “overt and conspicuous” religious symbols, 

including turbans, kippas, burkas, hijabs and “large” crosses. 

released Sept. 10, the Charter generated angry response 

and accusations of discrimination from the public and politi-

cians alike. in durham region – specifically at lakeridge health 

oshawa – the response was swift. “we don’t care what’s on 

your head. we care what’s in it.” that’s what recruiters at one 

of ontario’s largest community hospitals wanted Quebec nurses 

and other health professionals affected by the proposed legisla-

tion to know. only days after the Charter was unveiled, lakeridge 

launched a recruitment campaign in mcgill university’s McGill 

Daily and on social media platforms. by late September, media 

reported the hospital had 112 job applicants, 75 per cent of 

them nurses. more than half of the vacancies are for nursing 

positions, including management, aaron lazarus, the organiza-

tion’s communications spokesperson, told The Toronto Star. 

Kirkland Lake NP to 
lead diabetes advisory 
committee
certified diabetes educator and Np 

barbara kiely will lead a group of 

health service providers, patients 

and administrators as they work 

over the coming year to enhance 

co-ordination of diabetes educa-

tion and care across ontario’s 

North east local health integra-

tion Network (lhiN). catering 

to ontario’s highest number of 

francophones (at 23 per cent of 

the population) and a significant 

number of aboriginal communities, 

the North east lhiN assumed 

accountability for 21 adult and four 

pediatric diabetes education pro-

grams from the Northern diabetes 

health Network a year ago. by tak-

ing on these programs, the lhiN is 

assuming a greater role in enhanc-

ing education and care for more 

than half a million people across 

an estimated 400,000 square 

kilometres. kiely has specialized in 

diabetes care for almost 25 years 

and has played a leadership role in 

diabetes education, treatment and 

advocacy as a founding member 

of her local canadian diabetes 

association chapter. “i’m commit-

ted to applying my knowledge and 

passion towards creating a dia-

betes strategy made for Northern 

ontario,” she says. 

Disappointing progress 
on health reform
in September, the health council 

of canada announced the findings 

of its Better health, better care, 

better value for all report, reveal-

ing that a decade of health-care 

reform in canada has produced 

disappointing results. changes to 

our health-care system have not 

kept pace with the evolving needs 

of canadians, it says, particularly 

in relation to wait times for elective 

surgeries. in 2005, 33 per cent of 

canadians reported waiting four 

months or more for elective sur-

gery. that number only decreased 

eight percentage points (to 25) 

over the following five-year period. 

also troubling were the findings in 

relation to prescription drug costs. 

the percentage of canadians who 

did not fill or skipped a prescrip-

tion for financial reasons was nine 

per cent in 2004 and 10 per cent 

in 2010. the study also found that 

just over a quarter of canadians 

identified as having two or more 

chronic conditions in 2007. by 

2010, that number rose to almost 

a third. for more on the findings, 

and to download the full report, 

visit www.healthcouncilcanada.ca 

New partnership to 
promote happy feet
a new, online, peer-reviewed pub-

lication targeted to health-care 

professionals who treat patients 

with diabetic foot ulcers launched 

this fall to help prevent foot 

complications from the disease. 

a joint project between rNao 

and the canadian association of 

wound care (cawc), the Diabetic 

Foot Canada Journal (dfcj) is 

just one aspect of a broad initia-

tive called Diabetic Foot Canada, 

which is expected to encourage 

a multidisciplinary approach to 

foot care, and use the latest 

technology, evidence and teams 

of interprofessional experts to 

provide education, disseminate 

best evidence and educational 

tools, and raise awareness of the 

importance of preventing diabetic 

foot complications and amputa-

tions. to read the first issue, visit 

www.diabeticfootcanadajournal.ca

Do you have nursing  
news to share? Email 
editor@RNAo.ca
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