
Study of social deter-
minants reveals  
communities in need
Andrea Roberts, director of 
Family health and health 
Analytics for Wellington-duf-
ferin-guelph Public health, 
says priority neighbourhoods 
in the area need more atten-
tion. “We need to reduce the 
disparity between high- and 
low-income households in 
terms of health,” she says, add-
ing “…public health can’t do 

this alone. We need our com-
munity partners to work with 
us on this.” Roberts’ comments 
came during a presentation to 
the board of health in septem-
ber. expanding on a report that 
her unit was commissioned 
to write by the Waterloo Wel-
lington LhiN a few years ago, 
Roberts offered a breakdown of 
vulnerable communities based 
on eight social determinants 
of health and four health out-
comes. income, food insecurity, 

housing, employment, edu-
cation, immigration, social 
and community supports, and 
healthy child development were 
evaluated in small geographic 
areas within the health unit’s 
boundaries. those areas appear-
ing in the highest 20 per cent of 
the overall rank were identified 
as priority neighborhoods, and 
Roberts says she and her team 
will start to customize the pro-
grams offered by public health 
in these neighbourhoods. this, 

she hopes, will improve the 
health and well-being of vul-
nerable populations. (Guelph 
Mercury, sept. 12)

Happy workforce, 
happy leader
RNAO board member and NP 
Tammy O’Rourke’s leader-
ship style is unique because 
she doesn’t claim to have 
all the answers. in fact, she 
acknowledges other people have 
expertise that she may not have, 

Nurses and other health-care providers at 
the toronto rehabilitation institute were 
part of a high-tech study in 2012 that 
involved badges equipped with infrared 
signals to monitor hand-washing compli-
ance. initially, the badges simply recorded 
information about hand washing through 
sensors in patient areas. eventually, they 
were programmed to buzz whenever a 
health-care professional entered or left a 
patient area without washing their hands. 
Veronique Boscart, a research scientist at 
the kitchener site of conestoga college, 
and an rNao board member, helped to 
design and evaluate the new monitoring sys-
tem. “i look at it as similar to a medication 
error,” she says. “if i don’t wash my hands, 
it’s the same as giving the wrong drug to a 
patient. a medication error would be caught…but not (when 
i’m not) washing my hands. it’s thought of as kind of ok, it’s 
acceptable.” although exact numbers are not known, it is esti-
mated infections contracted in health-care institutions account 
for 8,000 or more deaths annually. data collected after the 
devices were programmed to buzz show nurses on average 

washed their hands 6.6 of the 9.6 times per hour they should 
have done so. that’s a slight increase from the data col-
lected before the devices were programmed. boscart says the 
badges were created as a motivational tool to encourage bet-
ter hand-washing practices, not to lay blame or point fingers. 
(National Post, aug. 29)

Sensors detect 
dirty hands
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RNAO & RNs Weigh iN ON…

Veronique Boscart (right) 
tests hand hygiene 
technology at a lab at 
Toronto Rehab Institute.
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and lets them do their jobs. 
O’Rourke’s experience with 
unrest and tension at the bel-
leville Nurse Practitioner-Led 
Clinic, and her approach to the 
turmoil as a leader there, were 
featured in a Globe and Mail 
article about how good leaders 
are good listeners. the finan-
cial crisis of 2008 prompted 
a change in the way leaders 
lead, the article notes. Couple 
this with an influx of younger 
workers who arrive on the job 
expecting a more fulfilling 
work experience, and it’s clear 
a new workplace climate has 
emerged. blind acceptance of 
the way things have always been 
is no longer tolerable. the cata-
lyst for change at O’Rourke’s 
workplace came about after she 
returned from vacation to find 
the place had exploded with ani-
mosity. “in nursing school, we 
learn to listen to our patients, to 
be accountable to them and to 
involve them in their plans of 
care,” she says. “i realized that 
i can apply those same prin-
ciples to other relationships.” 
instead of dictating policy to 
her team members, she asks for 
input, then acts on it. “it works 
because they see that they have 
a voice,” she says. (Globe and 
Mail, July 29)

Public health moves 
slow and steady with 
Amish, Mennonite 
communities
Public health RN Karen Loney 
has been working hard to main-
tain a relationship with members 
of the Amish and mennonite 
communities of grey-bruce. 

Over the past year-and-a-half, 
she’s been building on the work 
of colleagues who began making 
inroads with these communi-
ties that are typically suspicious 
of outsiders. they have “a 
strong loyalty to their values and 
beliefs…i think they’re very pro-
tective, as we all are, of the things 
that we hold dear,” she says, not-
ing she and colleagues have been 
“…working with them consis-
tently and giving them the sense 
that we do respect where they’re 

coming from, and yet we want to 
see them optimize their health 
and safety in the community.” 
through voluntary immuniza-
tion clinics, many Amish and 
mennonite people meet pub-
lic health nurses and begin the 
process of building relation-
ships. “it’s a matter of moving at 
the speed that the community’s 
moving,” Loney says of establish-
ing trust. you have to “…realize 
it’s going to be consistency and 

very much driven by what the 
community’s needs are.” (Owen 
Sound Sun Times, Aug. 13, The 
Kincardine News, Aug. 22)

Persistent wounds 
problematic for  
patients
the Canadian institute for 
health information (Cihi) 
released a report in August about 
the prevalence of persistent, com-
promised wounds in just about 
every sector of the health system. 

the pervasiveness of wounds is 
important because of the link to 
complications for many patients. 
Wounds that don’t heal because 
of skin infections or chronic 
conditions such as diabetes can 
sometimes lead to significant 
health consequences such as 
amputations. Wound care NP 
Laura Teague, who works at 
toronto’s st. michael’s hospi-
tal, sees pressure ulcers and bed 
sores as a challenge. “We have 

a program that identifies risk…
and when patients are identi-
fied as high risk, we put certain 
measures in place,” she explains. 
Patients are turned and reposi-
tioned regularly, she says, and 
the team ensures they are resting 
on an appropriate pressure redis-
tribution mattress. While the 
experts do their best to mitigate 
risk factors for pressure ulcers, 
not all wounds are prevent-
able, teague adds. (CBC News 
(online), Aug. 29)

Meddlers test new 
mom’s patience 
This editorial for the Waterloo 
Region Record (Aug. 6) allows 
Kitchener RN Jennifer Howell 
to vent about meddling strang-
ers who questioned her skills as a 
new mom…

it started before the baby was 
even born, when i found that 
having the occasional cup of 
coffee was met with a lot of 
judgmental side-eyeing and at 
least one full-on rant from a 
tim hortons employee after 
having the gall to order a cup 
of regular tea. Fast forward to 
when i actually had the baby 
in my arms. the concerned 
passersby certainly stepped 
up their game when there 
was more to police than such 
trivial details as caffeine con-
sumption. irritatingly, the 
commentary was most often in 
the form of seemingly innocu-
ous questions like, “isn’t the 
baby too warm?” “is she too 
cold?” Comically, i once heard 
both on the same day. And, 
“Are you sure those things are 
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OUT AND ABOUT

RETIRED RNs TOUR SOUTh MUSkOkA

bev mcfarlane, muskoka algonquin healthcare’s chief quality 

and nursing executive (centre, in purple), and mary boyer, the 

organization’s manager of inpatient services (in lab coat), greet a 

group of nine retired toronto general hospital nurses who paid a 

visit on Sept. 11 to the South muskoka memorial hospital site in 

bracebridge. they toured the emergency department, the medical/

surgical floor, the family centred care unit, and the complex con-

tinuing care unit. the retired nurses were gathering in bracebridge 

to celebrate the 60th anniversary of their graduating class. 

ScARBOROUgh NP-LED cLINIc OPENS

claudette holloway, rNao region 7 board of directors representative 

(second from right), and maria tse, communications representative 

for the association’s toronto east chapter (second from left), host the 

opening of the hong fook Nurse practitioner-led clinic on Sept. 16. 

the clinic provides health services to the asian community in the 

Scarborough-agincourt area of toronto. holloway and tse are joined  

(l to r) by: Soo wong, rN and liberal mpp (Scarborough-agincourt); 

beth cowper-fung, president, Nurse practitioners’ association of 

ontario; health minister deb matthews; rNao president rhonda 

Seidman-carlson; and poonam Sehgal, lead Np. 
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even safe?” was popular when 
i brought her out in the baby 
carrier. more perplexing to 
me was hearing, “Where are 
her shoes?” all the time (as an 
aside, is a shoeless baby some 
sort of red flag for inept par-
enting? i mean, i’m the first to 
admit i am far from an expert, 
but i can’t be the only one who 
had no luck keeping those 
adorable shoes on my kid’s 
feet). even more insufferable 
were the ones who passive-
aggressively voiced their 
concerns to the baby, “you 
should tell your mommy to put 
your hat back on.” 

the worst part about the 
comments wasn’t the remarks 
themselves but my lack of 

confidence in dealing with 
what i now can accurately peg 
as intrusive meddling. At that 
time, i would feel instantly 
anxious, wondering if maybe i 
was royally botching this whole 
mom thing. i mean, there 
i was, the woman who for-
got to feed her goldfish more 
often than she’d be comfort-
able admitting, in charge of the 
care and feeding of this vul-
nerable human i had known 
only weeks, but already loved 
beyond my wildest imagina-
tion. Oh how i wish i had a 
snappy comeback for the tim 
hortons lecturer. instead, i 
just let her change my order to 
a decaf and, feeling humiliated, 
hurried out the door. RN

It’s membership 
renewal time at RNAO
rNao is 35,000 members strong. we believe every rN 

should belong to their professional association. do you 

know a new nursing grad who isn’t a member yet?

First come, first served: limited number 
of free new grad memberships available

encourage them to take advantage of our free member-

ship offer. New grads can join rNao for 2013-2014 at  

no cost, thanks to the generosity of hub international 

ontario limited, rNao’s group home and auto insurance 

program since 1995. don’t delay: there are a limited  

number of sponsorships, and each is worth more than $150.

to find out more, visit www.RNAO.ca/newgradoffer

to join now, visit www.joinrnao.org
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