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PLP & LAP • RNs open health centre in curling rink • MPPs talk nursing

A special group of RNs 
provide standardized 
care to victims of abuse 
and domestic violence.
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A real person is standing by to assist you.

Save money. We’re here to help.
It’s common knowledge that car insurance rates are spiraling out of control. In fact, there’s even talk 
of mandating rate cuts in the future. But talk can’t help you save on car insurance today. We can.

Recognizing that excessive hours and alternating shifts leave you little time to shop around for the 
lowest rates, we’ve done the job for you. Take advantage of RNAO member-exclusive savings and 
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12 coveR stoRY
 Helping victims of violence 
	 	Ontario’s	sexual	assault	nurse	

examiners	mark	20	years	of	providing	
standardized	care	to	victims.		
By Melissa Di Costanzo

20  A story of fire and ice
	 	Moosonee	nurses	work	with	the	

province’s	emergency	Medical	
Assistance	team	(eMAt)	to	set	up	a	
health	centre	in	the	town’s	curling	rink.		
By Daniel Punch

22 And now a word from your mpp
	 	For	14	years,	Ontario’s	politicians		

have	visited	with	RNs	to	learn	what		
it	means	to	be	a	nurse.	Find	out		
what’s	surprised	them	about	the	role.		
Compiled by Kimberley Kearsey

24 professional liability protection
	 	Do	you	understand	the	difference	

between	professional	liability	protection		
and	RNAO’s	Legal	Assistance	Program?	
this	quiz	will	test	your	knowledge.		
By Mara Haase
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RNJ Is Now 
DIGITAL!

nurses’ versatility and skill inspires

eDitOR’s	NOte	KiMbeRLey	KeARsey

As A mom, i find it incredibly  
difficult	to	imagine	my	young	
child	becoming	a	victim	of	
violence.	equally	troubling	
are	thoughts	of	how	i	might	
handle	the	situation	if	i		
lived	in	a	rural	or	remote		
community	with	limited	–		
or	no	–	resources	for	victims.	
in	this	issue	(page	12),	you		
will	meet	two	RNs	who	are	
offering	support	and	care	to	
victims	of	sexual	assault	and	
domestic	violence	in	Fort		
Frances	and	Kenora.	through	
a	unique	partnership	between	
Kathleen	Fitzgerald	and	Lori	
Green	–	RNs	who	hold	the	
title	of	sexual	assault	nurse	
examiner	(sANe)	and	possess	
specialized	training	in	a	very	
delicate	area	–	victims	of	all	
ages	are	getting	the	care	they	
need	in	their	own	community.	

the	specialized	training	and	
skills	that	sANes	possess	will	
no	doubt	surprise	some	people,	
including	Ontario’s	politicians	
who,	each	year,	participate	
in	one-on-one	meetings	with	
nurses	across	the	province	to	
learn	more	about	what	they	
do.	in	this	issue,	nine	MPPs	

provide	first-hand	accounts	of	
the	surprising	things	they’ve	
learned	on	these	visits,	and	
tell	us	why	they	make	time	in	
their	busy	schedules	to	meet	
with	RNs	and	RNAO	(page	
22).	each	says	they	are	grateful	
for	the	opportunity	to	explore	
nursing	in	different	settings,	
and	each	comments	that	they	
plan	to	continue	their	involve-
ment	in	the	association’s	
signature	political	events	such	
as	Queen’s Park Day,	Take Your 
MPP to Work,	and	Queen’s Park 
on the Road.		

these	MPPs	talk	of	the	skill	
and	versatility	of	nurses.	they	
marvel	at	the	ability	of	RNs	to	
always	put	their	patients	first.	
And	to	further	support	that	
notion,	we	bring	you	the	story	
of	a	group	of	Moosonee	nurses	
who	didn’t	let	a	fire	in	their	
community	health	centre	deter	
them	from	getting	clients	
the	care	they	need	(page	20).	
Who	says	you	can’t	have	a	
health	centre	in	a	curling	rink?	
certainly	not	the	nurses	in	
Moosonee.	We	hope	you	enjoy	
their	story	of	ingenuity	and	
perseverance.	RN
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take action now to maximize and expand the role of Rns

PResiDeNt’s	vieW	With	RhONDA	seiDMAN-cARLsON	

in jAnuAry, when rnAo AppeAred	
before	a	government	committee	
with	its	pre-budget	submis-
sion	(see	page	6),	we	proposed	
many	recommendations.	in	this	
column,	i	want	to	concentrate	
on	the	recommendations	under	
nursing	care,	and	in	particular,	
expanding	the	role	of	RNs.

it	is	now	the	“Time of the  
Registered Nurse” and	time	to	
look	at	how	we	can	improve	
care	by	maximizing	scope	for	
RNs	in	all	settings.	

Registered	nurses	have	knowl-
edge,	expertise,	judgment	and	
competence	to	do	more	than	the	
system	currently	allows	them	
to	do.	RNs	can	and	should	be	
ordering	tests	and	prescribing	
medications	for	the	appropri-
ate	patient	population.	this	does	
not	take	away	from	the	role	of	
the	NP	or	physician.	it	simply	
acknowledges	that	the	more	we	
match	the	patient’s	needs	to	the	
appropriate	level	of	care	practitio-
ner,	and	support	a	full	spectrum	
of	services	provided	by	that	prac-
titioner,	the	more	we	will	be	able	
to	ensure	timely	access	to	quality	
care	without	losing	sight	of	conti-
nuity	of	care	and	caregiver.	

some	may	express	concern	
around	expanding	the	role	of	the	
RN	beyond	her/his	capacity	for	
fear	it	will	potentially	put	patients	
at	risk.	i	could	not	disagree	more.	
No	self-regulated	professional	
wishes	to	put	their	patients	or	
themselves	at	risk,	creating	a	sit-
uation	with	potentially	negative	
consequences.	but	by	keeping	
the	status	quo,	we	are	sure	to	put	
patients	at	risk	with	long	waits	
resulting	in	delay	of	diagnosis	

and	treatment.	this,	for	me,	is	
the	real	risk,	and	one	we	should	
all	be	fighting	to	change.

RNs	are	saying:	“We	have	the	
knowledge.	We	have	skills.	We	
already	advise	many	of	our	phy-
sicians	as	to	a	course	of	action.	
Why	not	make	it	more	seam-
less	and	allow	us	full	use	of	our	
competencies	and	knowledge?”	

RNs	have	shared	stories	with	
me	that	illustrate	how	they	
would	have	been	able	to	pro-

vide	better	access	to	care	if	only	
they	were	able	to	diagnose,	
treat	or	prescribe	for	appro-
priate	levels	of	patient	acuity.	
For	example,	a	nurse	in	acute	
medicine,	who	has	in-depth	
knowledge	of	working	with	the	
elderly,	notices	the	behaviour	
of	her	patient	changes	drasti-
cally	and	suddenly.	Knowing	
that	such	rapid	change	in	
behaviour	or	cognition	(often	
referred	to	as	delirium)	usu-
ally	signifies	an	infection,	this	
RN	wanted	to	test	the	patient’s	
urine.	Urinary	tract	infections	
are	a	common	underlying	rea-
son	for	sudden	behavioural	
changes	in	the	elderly.	instead	
of	being	able	to	do	this,	the	
nurse	had	to	try	to	get	an	order	
for	the	urine	culture.	this	took	

a	few	hours	(as	not	deemed	an	
emergency)	and	treatment	of	
the	urinary	tract	infection	was	
delayed.	Delayed	treatment	can	
result	in	prolonged	delirium	
and	possibly	more	permanent	
changes	in	cognition.

Nurses	in	the	eR,	especially	
those	at	triage,	become	very	
skilled	in	identifying	patients	
who	would	benefit	from	an	
X-ray	or	blood	test	early	in	
their	visit.	Without	a	physician	

or	NP	order,	these	competent	
RNs	cannot	get	the	necessary	
information	to	the	right	care	
provider	in	a	timely	fashion,	
which	increases	a	patient’s	
length	of	stay.		

how	are	these	examples	
above	currently	managed?	
these	types	of	situations	are	
handled	through	medical	direc-
tives	(or	orders	in	advance)	that	
take	into	account	the	knowl-
edge,	skill	and	judgment	nurses	
have	to	assess	patients	and	take	
the	appropriate	action.	since	
we	are	already	acknowledging	
RNs	can	manage	these	situa-
tions,	why	not	just	expand	their	
role	and	eliminate	the	need	for	
the	time-intensive	development	
of	medical	directives,	the	sub-
sequent	approvals	process,	and	

the	associated	annual	reviews?	
Why	not	just	support	RNs	to	
care	fully	for	their	patients	in	
these	situations?

it’s	been	nine	months	since	
Premier	Kathleen	Wynne	
announced	her	government’s	
intention	to	expand	the	scope	
of	practice	of	RNs	at	RNAO’s	
annual	general	meeting.	the	
minister	of	health	recently	
announced	changes	to	enhance	
what	pharmacists	are	able	to	
do.	Granting	greater	auton-
omy	and	authority	to	RNs	will	
make	our	health	system	more	
responsive,	patient-centred,	
and	cost-effective.	it	makes	
perfect	sense.	

With	the	right	planning	and	
interprofessional	co-operation,	
we	have	the	likelihood	of	a	“win-
win”	situation.	When	clinicians	
use	their	knowledge	and	abili-
ties	fully,	it	results	in	more	
satisfaction,	and	patients	are	
able	to	access	care	in	a	timely	
and	safe	manner.	i	urge	all	
nurses,	our	interprofessional	
colleagues,	and	our	patients	
to	join	in	making	sure	these	
changes	happen.	

i	look	forward	to	hearing	
back	from	many	of	you	on	this	
very	important	and	needed	
expansion	to	the	RN	role.	RN

rhondA seidmAn-cArlson, rn, 
mn, is president of rnAo. 

“ grAnting greAter Autonomy And  
Authority to rns will mAke our 
heAlth system more responsive,  
pAtient-centred, And cost-effective.”

RNAO’s Primary Solutions 
for Primary Care report 
offers concrete examples 
of expanded roles for RNs. 
Read it at www.RNAo.ca/
primary_care_report
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when kAthleen wynne Assumed	
her	post	in	the	premier’s	office	
last	spring,	i	wrote	in	this	col-
umn	that	“…courage,	integrity,	
honesty	and	solid	social	val-
ues	are	important	hallmarks	
of	our	new	premier…but	only	
policy	and	funding	decisions	
will	tell	us	of	Premier	Wynne’s	
strength	and	ability	to	build	a	
progressive	vision.”	i	handed	
the	premier	a	copy	of	that	RNJ	
at	our	2013	AGM	last	April,	and	
she	responded	the	same	day	
with	a	hand-written	letter	that	
read:	“…i	had	a	chance	to	read	
your	article	in	the	Journal	this	
afternoon	and	i	just	want	you	
to	know,	i	take	your	message	to	
heart.	Actions	will	always	speak	
louder	than	words.”

On	Jan.	16,	we	presented	
RNAO’s	budget	“asks”	to	the	
all-party	government	commit-
tee	at	Queen’s	Park.	the	final	
budget	will	be	released	in	the	
spring,	and	it	will	only	be	dur-
ing	the	budget	lock-up	that	
we	will	find	out	if	the	words	
in	premier	Wynne’s	letter	will	
materialize	into	policy	and	
funding	decisions	that	build	a	
stronger	Ontario.	

two	key	issues	have	been	at	
the	forefront	of	RNAO’s	advo-
cacy	over	the	past	12	months.	
these	priorities	will	dominate	
our	activities	leading	up	to	the	
budget’s	release,	and	we	will	
continue	to	count	on	all	RNAO	
members	to	actively	engage	in	
moving	these	forward.	

the	first	is	to	address	declin-
ing	numbers	in	Ontario’s	
RN-to-population	ratios.	there	
are	6.99	RNs/1,000	people	

in	this	province,	compared	
to	the	national	average	of	8.3	
RNs/1,000	people.	Given	this	
substantive	shortfall	of	almost	
16	per	cent,	RNAO	is	calling	on	
government	to	focus	its	mes-
sage	to	employers	on	retaining	
and	hiring	RNs.	Not	doing	so	
will	hamper	health	Minister	
Deb	Matthews’	ability	to	realize	
her	action	plan	and	its	promise	
“to	provide	the	right	care,	at	the	
right	time,	in	the	right	place.”	

even	worse,	a	continued	decline	
in	RN-to-population	ratios	will	
take	us	back	to	the	dark	era	of	the	
90s.	And,	if	stats	serve	to	pre-
dict	the	future,	the	situation	is	
dire	with	cNO	numbers	show-
ing	that	in	the	past	two	years,	
the	number	of	RNs	working	
in	Ontario’s	health	system	has	
dropped	by	more	than	1,000. 

RNAO	sent	a	letter	to	the	
premier	and	health	minister	
in	November,	and	we	met	in	
December.	Meanwhile,	more	
than	6,000	RNAO	members	
have	responded	to	our	action	
alerts	on	this	troubling	down-
ward	trend	by	sending	their	
own	letters	to	the	premier,	min-
ister	and	all	MPPs	(see	more	
on	page	19).	this	is	the	most	

response	we’ve	ever	received	to	
an	action	alert.

if	this	isn’t	enough	to	produce	
the	political	will	to	act	before	it’s	
too	late	for	Ontarians,	the	pre-
mier’s	words	in	her	April	letter	
will	come	into	question.	

Nurses	have	said	time	and	
again	that	having	an	adequate	
number	of	RNs	providing	direct	
care	to	patients,	clients	and	resi-
dents	is	not	just	a	nice	thing	to	
do.	it’s	absolutely	essential	if	

we	are	to	deliver	the	outcomes	
Ontarians	need	and	deserve.	
there	simply	isn’t	enough	space	
in	this	column	to	delve	into	the	
mountains	of	research	clearly	
linking	RNs’	hours	of	care	to	
improved	patient,	organizational	
and	health-system	outcomes.	

A	second	and	equally	impor-
tant	priority	of	our	advocacy	is	
poverty.	the	premier’s	promise	
to	continue	work	on	a	poverty	
reduction	strategy	was	encour-
aging	news	for	RNAO	and	
others	who	understand	the	link	
between	poverty	and	ill	health.	
however,	if	“actions	speak	
louder	than	words,”	only	pol-
icy	decisions	and	money	in	the	
budget	will	assure	us	that	there	
will	be	tangible	help	given	to	

those	living	on	an	inadequate	
minimum	wage,	with	limited	
affordable	housing	and	deficient	
social	assistance	rates.	

Lynn	Anne	Mulrooney,	RNAO’s	
senior	policy	analyst	–	and	our	
social	determinants	of	health	
guru	–	worked	closely	last	fall	
with	Michael	creek,	Director	of	
strategic	initiatives	at	Working 
for Change, to	plan	and	deliver	a	
top-notch	community	consulta-
tion	on	poverty,	in	partnership	
with	16	other	organizations.	
this	is	a	perfect	example	of	the	
power	of	working	together	to	
mobilize	people	towards	pro-
gressive	change.	We	also	joined	
a	group	of	fantastic	nurses	in	
November	for	an	affordable	
housing	rally	organized	by	the	
Advocacy	centre	for	tenants	
Ontario.	Members,	our	board	
and	assembly	have	all	penned	
letters	to	their	local	media.	We	
have	sent	endless	tweets	urging	
an	increase	of	minimum	wage	
to	$14,	indexing	it	to	the	rate	of	
inflation.	And	together	with	our	
stellar	policy	and	communica-
tions	teams,	we	have	released	
numerous	submissions	to	gov-
ernment,	open	letters,	action	
alerts	and	presentations	on	this	
central	policy	imperative.	

We	will	continue	our	push	
on	these	vital	areas	of	concern.	
the	next	step	lies	with	the	gov-
ernment.	the	real	question	
now:	Will	our	premier’s	actions	
match	her	words?	i	hope	the	
answer	is	yes.	RN

	
doris grinspun, rn, msn,  
phd, lld(hon), o.ont, is chief 
executive officer of rnAo.	

pushing for $$$ in ontario’s budget

ceO	DisPAtch	With	DORis	GRiNsPUN

“ this spring, we will know if the 
words of premier kAthleen wynne 
will mAteriAlize into policy And 
funding decisions thAt build A 
stronger ontArio.”
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comments may explain 
rift between Rns and 
other disciplines
re: nursing in the news, 
More rns needed to 
avert nursing home tragedies, 
nov/dec 2013

i	felt	your	recent	article	was	
quite	insensitive	to	RPNs	and	
PsWs.	there	was	a	comment	
reportedly	made	by	RNAO’s	
president	(Rhonda	seidman-
carlson),	stating:	“RNs	are	highly	
trained	and	capable	of	dealing	
with	unpredictable	patients,	but	
most	nursing	homes	are	largely	
staffed	with	RPNs	and	PsWs.”	
While	i	understand	the	intent	
of	the	comment	was	to	increase	
the	number	of	RNs	available	
to	residents	in	the	homes,	your	
wording	implies	that	RPNs	and	
PsWs	are	incapable	and	not	
highly	trained.	they	are	capa-
ble	and	highly	trained,	within	
their	scope	of	practice.	the	com-
ment	also	implied	that	RPNs	
cannot	“deal”	with	unpredict-
able	patients.	the	cNO	requires	
RNs	to	care	for	patients	with	
unpredictable	outcomes.	“Deal-
ing”	with	unpredictable	patients	
may	include	transferring	care	to	
an	RN.	it	may	also	include	col-
laborating	with	an	NP	or	doctor,	
giving	necessary	medications,	or	
using	crisis	prevention	and	inter-
vention	techniques	to	de-escalate	
a	situation,	among	other	things.	
the	president’s	comment	was	
the	same	as	hearing	that	RNs	are	
“just”	nurses	when	compared	
to	doctors.	it’s	patronizing	and	
degrading.	it	may	be	semantics,	
but	comments	like	these	may	

explain	the	palpable	rift	between	
RNs	and	other	disciplines.	the	
issue	in	nursing	homes	and	
hospitals	across	the	country	is	a	
shortage	of	all	health-care	pro-
fessionals.	each	discipline	plays	
an	important	role	in	health	out-
comes	for	our	clients.	Please	
choose	your	words	more	care-
fully	in	the	future.	Let	our	
co-workers	know	we	value	them	
and	stand	behind	increasing	
staffing	for	all	health-care	profes-
sionals	to	protect	our	patients.

Jessica ebare 
Cambridge, ontario 

caring is at the heart 
of nursing
re: in the end, what nursing 
means to me, nov/dec 2013

bravo	sheryll	Pahati	for	describ-
ing	the	essence	of	caring	in	
your	moving	article.	i	couldn’t	
agree	more.	caring	is	the	very	
essence	of	nursing	and	is	the	
foundation	of	everything	we	do.	
Let’s	never	lose	sight	of	it.	

barbara steele
london, ontario

nice to see support  
for immunization
re: to immunize or not to 
immunize, President’s View, 
nov/dec 2013

i	would	like	to	praise	Rhonda	
(seidman-carlson)	for	her	
recent	column.	in	it,	she	
encourages	nurses	to	–	when-
ever	possible	–	choose	the	
influenza	vaccine	to	prevent	
infection	and	transmission	of	
influenza	to	the	vulnerable	in	

their	care.	she	also	supports	the	
value	of	immunization	pro-
grams	by	referencing	lessons	of	
the	past,	most	notably	the	resur-
gence	of	mumps	and	measles	
in	the	U.K.,	and	polio	in	india.	
the	National	Advisory	commit-
tee	on	immunization’s	(NAci)	
Statement on Seasonal Influenza 
Vaccine for 2013–2014	notes	that	
anaphylaxis	to	eggs	is	no	longer	
a	reason	to	withhold	influenza	
vaccine.	NAci	recommends	the	
vaccine	for	those	at	risk	of	influ-
enza-related	complications,	
including:	those	with	heart	dis-
ease,	diabetes	mellitus,	cancer,	
immune-compromising	condi-
tions	(due	to	underlying	disease	
and/or	therapy),	renal	disease,	

anemia	and	morbid	obesity;	
children	six	months	to	five	
years;	adults	over	65	years;	and	
pregnant	women.	NAci	also	
recommends	vaccination	for	
workers	employed	or	volunteer-
ing	in	a	health-care	setting.	
Nurses	who	receive	an	influenza	
vaccine	are	role	modeling	accep-
tance,	and	in	doing	so,	support		
a	society	where	immunizations	
provide	population	protection	
from	various	vaccine-preventable	
infections.	influenza	vaccine		
is	publicly	funded	in	Ontario		
for	everyone	older	than	six	
months.	i,	like	Rhonda,	have	
had	my	flu	shot	this	year.

Margaret Mcintyre
whitby, ontario

MAiLbAG
RNAO	WANts	yOUR	cOMMeNts		
ON	WhAt	yOU’ve	ReAD	iN	RNJ.		
WRite	tO	Us	(250	WORDs	MAX)		
At	LetteRs@RNAO.cA

rnao members play a role in deciding important governance 

issues that affect the current and future direction of rnao. 

they do this by voting (electronically) on who gets to sit on the associa-

tion’s board of directors, the selection of rnao’s auditors, and more. 

results of the voting will be announced at the annual general meeting 

(agM) in May. the agM will be broken into two sessions: the gover-

nance/business session will take place in the morning, and the 

membership consultation is scheduled for the afternoon. Previously, 

members chose ‘voting delegates’ to represent their views at the agM. 

under the new system, which came into effect last year, ‘consultation 

representatives’ will be chosen to participate in the afternoon session. 

Voting for the agM governance items will be by electronic means, begin-

ning at 12:00 noon (est) on april 15 and closing at 12:00 noon (est) 

on april 30. you can vote at anytime during this voting period. 

Vote on agM  
goVernanCe iteMs

ApRil 15–ApRil 30

your VoiCe needs  
to be heard!

Visit www.RNAo.ca/AGM2014 to learn more
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flu shot debate rages 
on with new regulations
With	the	return	of	flu	season,	
many	Ontario	hospitals	have	
instituted	rules	forcing	staff	to	
get	a	flu	shot	or	wear	masks	
on	the	job.	RNAO	President	
Rhonda Seidman-Carlson	spoke	
with	a	number	of	media	outlets	
reaffirming	RNAO’s	belief	that	

nurses	should	be	vaccinated.	
“We	should	show	the	public	
how	much	we	are	there	to	do	
the	best	for	our	patients,	fami-
lies	and	communities	by	getting	
immunized,”	she	said	on	the	
heels	of	her	last	column	in	Reg-
istered Nurse Journal,	which	
focused	on	the	same	issue.	
As	she	noted	in	that	column,	

“Nurses	may	decry	the	‘stigma-
tization’	of	those	who	choose	
not	to	be	immunized	as	‘unfair.’	
but	i	wonder	if	we	as	a	profes-
sion	are	being	fair	to	those	who	
entrust	us	to	keep	them	safe.”	
(London Free Press,	Dec.	14)

RNAO	member	Brenda Marri-
ott	echoed	this	sentiment	in		

a	letter	to	The Sarnia Observer.	
“Nurses	should	be	a	beacon		
of	knowledge	when	it	comes		
to	preventative	health	care,”	
she	wrote.	“these	are	the		
people	who	should	not	only		
be	receiving	the	flu	shot,		
but	they	should	be	loud		
and	assertive	advocates	of		
its	benefits.”	(Dec.	20)

early in 2013, ottawa rn Janique gagnon spent 
six months helping in the Central african republic, 
where political instability, violence and human 
rights violations have driven hundreds of thou-
sands of people from their homes. “i knew the 
conditions were bad, but that is why i wanted to 
be there, where the need is the greatest,” gagnon 
told Metro News after returning from one of the 
world’s most dangerous countries. while volunteer-
ing with Médecins sans Frontières in the village 
of boguila, gagnon ran a 95-bed hospital, treating 
victims of violence and disease. “Conditions were 
hard, but the people were so grateful we were 
there, they didn’t want us to leave.” (dec. 6)

in november 2013, typhoon haiyan ripped through the Philip-
pines, killing at least 6,000 people. the last issue of Registered 
Nurse Journal showcased rns preparing for a relief deployment 
in the island nation with the Canadian Medical assistance team 
(CMat). in december, Collingwood nP Kate Auger returned from 
three weeks with CMat in the devastated country, where she set 
up clinics to treat sick and wounded patients.”this is bigger than 
just someone who is sick. someone is sick but they’ve also lost 
their home and family,” says auger, who has also helped follow-
ing disasters in haiti, bangladesh and Pakistan. (Collingwood 
Connection, dec. 17)

windsor rn stacey macKinnon will travel to ghana in March  
to share her diabetes expertise and deliver some special gifts. 
Mac kinnon has collected hundreds of pairs of shoes for impov-
erished africans. “i saw…so many children and adults who 
didn’t have shoes and suffered from a lot of diseases,” she 
says of her experience traveling for a year through the develop-
ing world. “i felt like i needed to do something.” the diabetes 
nurse educator will stay in a small village in northern ghana 
to educate medical staff, and personally deliver the donated 
shoes. (The Windsor Star, Jan. 9)

NURsiNG	in tHe news	by	DANieL	PUNch

RNAO	&	RNs	WeiGh	iN	ON…

RNs answer the
call to help around
the globe

Ottawa RN Janique Gagnon (left) offers vaccinations to the people of Boguila, in 
the Central African Republic.
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sault	ste.	Marie	RN	Glenda 
Hubley	has	been	vocal	in	the	
media	for	those	on	the	other	
side	of	the	vaccination	debate.	
she	worries	the	regulations	
threaten	nurses’	right	to	per-
sonal	health	privacy,	adding	
that	nurses	have	the	expertise	
to	make	their	own	decisions	
about	getting	a	flu	shot.	“Regis-
tered	nurses	are	well	educated	
in	the	appropriate	protec-
tive	equipment	to	don	in	the	
appropriate	circumstances,”	
she	wrote	in	a	letter	to	The 
Sault Star.	“We	can	be	trusted	
to	know	when	to	wear	the	
appropriate	equipment	at	the	
appropriate	time.”	(Dec.	19)

school asthma  
policy a priority to  
protect children
the	Ontario	government	must	
act	quickly	to	create	compre-
hensive	school	policies	that	
prevent	tragedies	like	the	one	
that	led	to	the	death	of	Grade	
7	student	Ryan	Gibbons,	says	
RNAO	ceO	Doris Grinspun.	
Gibbons	died	in	2012	after	
suffering	an	asthma	attack	in	
school,	while	his	inhaler	was	
locked	away	in	the	office,	as	per	
school	policy.	the	12-year-old	
Aylmer	boy’s	death	highlights	
the	need	for	a	province-wide	
asthma	plan,	Grinspun	says.	
“We	very	strongly	believe	the	
tragic	death	of	Ryan	Gibbons	
was	preventable.”	conserva-
tive	MPP	Jeff	yurek	introduced	
Bill 135: Ryan’s Law,	a	private	
member’s	bill	aimed	at	help-
ing	schools	adopt	management	
plans	for	these	kinds	of	inci-
dents.	RNAO	has	called	on	

provincial	leaders,	urging	them	
to	move	swiftly	to	pass	the	bill.	
“We	believe	that	if	we	do	not	do	
something	that	is	entrenched	
in	law,	we	will	see	additional,	
unnecessary	tragic	deaths	of	
children	that	have	life-threaten-
ing	conditions,”	Grinspun	said.	
(London Free Press,	Dec.	20)	
For	more	on	RNAO’s	advocacy	
related	to	Bill 135,	see	page	19.	

toronto Rn has seen 
AiDs care evolve 
Cheryl Arneson	has	seen	too	
many	young	lives	lost	over	
25	years	of	treating	children	

with	AiDs.	“My	head	is	full	
of	children	and	their	families	
and	their	stories,”	says	the	
first	nurse	co-ordinator	for	
toronto’s	hospital	for	sick	
children’s	(sickKids)	hiv	
comprehensive	care	Program.	
When	she	started	at	sickKids	
in	1988,	Arneson	remembers	
AiDs	was	a	death	sentence.	
“We’d	(tell	patients)	new	treat-
ments	are	going	to	come,	new	
things	are	going	to	happen…
if	they	could	somehow	man-
age	to	hold	on,”	she	recalls.	
As	World	AiDs	Day	passed	
its	25th	anniversary	on	Dec.	1,	
2013,	more	people	with	hiv	
or	AiDs	are	living	longer	and	
healthier	lives.	Arneson	says	
many	of	her	patients	are	from	
poor,	immigrant	families	that	
need	emotional	support	as	well	
as	health	care.	“you’re	trying	to	
instill	hope,	trying	to	get	them	
help,	make	sure	they’re	taking	

care	of	themselves	and	helping	
them	take	care	of	their	child,”	
she	says.	(Toronto Star,	Dec.	2)

Affordable housing 
means a healthy  
beginning for kids
Northumberland	county	
recently	opened	24	new	afford-
able	housing	units,	but	family	
health	nurse	Emmy Anasta-
siou	says	that’s	just	a	first	step	
in	addressing	the	needs	of	
the	poor	in	her	community.	
“A	lack	of	affordable	hous-
ing	is	a	symptom	of	a	larger	
illness	that	affects	young	chil-
dren	and	their	ability	to	grow	
up	healthy,”	she	told	Nor-
thumberland Today.	A	study	
from	the	Ontario	Non-Profit	
housing	Association	found	
nearly	160,000	Ontarians	
were	on	wait	lists	for	afford-
able	housing	at	the	end	of	
2012.	Anastasiou	says	this	
forces	many	families	to	choose	
between	paying	rent	and	other	
necessities,	adding	“some	low-
income	families	may	have	
no	other	option	but	to	find	
housing	that	is	sub-standard,	
inadequate	and	poorly	main-
tained.”	Access	to	adequate	
housing	is	crucial	to	the	health	
of	a	child,	she	adds.	“the	sick-
ness	is	not	physical,	but	an	
environmental	one	in	which	a	
child’s	surroundings,	or	com-
munity,	can	affect	a	child’s	
overall	well-being.”	(Dec.	3)

Rn pushing for 
extended smoking bans
children	should	not	be	sub-
jected	to	second-hand	smoke	
while	playing	sports	or	enjoying	

NURsiNG	in tHe news	by	DANieL	PUNch
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Cheryl Arneson has 
seen firsthand the 
advancements in 
HIV/AIDS care over 
a quarter of a 
century at SickKids.
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the	beach,	says	former	RNAO	
board	member	April Rietdyk,	
chatham-Kent	director	of	
public	health.	the	RN,	in	part-
nership	with	the	chatham-Kent	
board	of	health,	is	asking	
municipal	council	to	expand	

no-smoking	bylaws	to	include	
sports	fields,	public	beaches	
and	all	municipal	properties.	
“We	have	the	evidence	in	place	
about	the	harmful	effects	of	
second-hand	smoke,”	she	
says.	“We	need	to	take	this	

next	step.”	Ontario	cur-
rently	prohibits	lighting	
up	within	nine	metres	of	
public	buildings,	while	
local	bylaws	ban	smok-
ing	within	nine	metres	
of	public	playgrounds	
and	four	metres	of	bus	shel-
ters.	Polling	data	show	80	per	
cent	of	chatham-Kent	residents	
support	a	no-smoking	policy	at	
sports	fields,	and	70	per	cent	
want	smoking	banned	at	public	
beaches,	Rietdyk	says.	“the	real	
issue	is	that	children…shouldn’t	
be	exposed	to	tobacco	use	while	
they’re	playing	or	enjoying	
themselves.”	(Chatham This 
Week,	Jan.	22)

more nursing stations 
proposed for muskoka 
A	plan	to	add	four	new	nursing	
stations	in	the	Muskoka	region	
would	greatly	improve	access	
to	care	and	reduce	stress	on	
local	emergency	departments,	
says	NP	Donna Kearney.	Mus-
koka	is	currently	served	by	two	
nursing	stations	in	Moose	Deer	
Point	and	Wahta.	“We	find	
that	the	rural	communities	are	
often	where	there	are	a	lot	of	
elderly	people,	or	people	living	
below	the	poverty	line,	and	they	
can’t	necessarily	travel	back	
and	forth	to	get	adequate	health	
care,”	says	Kearney,	who	works	
at	Rosseau	Nursing	station	in	
nearby	Parry	sound.	Kearney	
was	contracted	by	the	District	of	
Muskoka	to	write	a	proposal	to	
build	the	new	nursing	stations,	
which	would	“…keep	the	rural	
people	in	their	home	commu-
nities,”	she	concluded.	Kearney	
conducted	a	study	in	2009	
which	found	the	cost	of	nursing	
station	visits	was	half	that	of	
eR	visits.	NPs	at	the	clinic	can	
do	about	90	per	cent	of	what	a	

doctor	can	do.	her	plan	has	
full	municipal	support	and	
is	currently	under	consider-

ation	by	the	Ministry	of	
health.	(Gravenhurst 
Banner,	Dec.	30)

public dental care 
would save money, 
help low-income adults
A	public	oral	health	program	
would	provide	much-needed	
dental	care	for	low-income	
Ontarians	and	reduce	unnec-
essary	visits	to	the	eR,	says	
Pembroke	RN	Bonny Johnson.	
Research	shows	about	one	in	
five	Ontarians	can’t	afford	to	
see	a	dentist.	An	Ontario	Oral	
health	Alliance	study	found	
nearly	58,000	eR	visits	for		
dental	services	province-wide		
in	2012,	costing	the	health		
system	more	than	$30	million.	
this	is	“expensive	and	inap-
propriate”	says	Johnson,	health	
services	director	for	Pembroke’s	
Whitewater	bromley	commu-
nity	health	centre	(Wbchc).	
Many	low-income	adults	visit	
the	eR	to	get	medication		
for	dental	pain,	and	Johnson	
says	Wbchc	receives	many	
requests	from	the	community	
for	dental	care.	“OhiP	doesn’t	
fund	health	care	for	teeth	and	
gums,”	she	concedes,	“…so	we	
can’t	help	them.”	Johnson	is	
calling	on	the	province	to	fund	a	
public	oral	health-care	program	
for	low-income	adults,	saying	
the	cost	will	be	offset	by	the		
savings	from	reducing	needless	
eR	visits.	“Let’s	shift	the	con-
versation…re-direct	the	money	
spent	on	dental	problems,”	she	
says,	adding	the	system	has	an	
obligation	to	low-income	adults	
who	“should	be	able	to	receive	
affordable	dental	care.”	(The 
Pembroke Observer, Dec.	14)	RN

NURsiNG	in tHe news

Out AND ABOut

RN DROPS tHe PuCK At CeNtRe ICe

street nurse and rnao member anne Marie batten (centre) was 

invited to a toronto Maple leafs game in december to receive an 

award and drop the puck at centre ice. she was recognized with  

a State Farm Good Neighbour Award for her work on an innovative 

new social media project called Real Time Crisis, which uses  

twitter, Facebook, google Plus, youtube, instagram and tumblr to 

help mentally ill or suicidal individuals who call out for help online.  

COMMuNIty SKAte IN SARNIA

(l to r) kai, ashley and Finn 

Pierce lace up for a Holiday 

Skate on dec. 30, hosted 

by rnao’s sarnia lambton 

chapter in partnership with 

the Professional engineers 

association. ashley, the 

chapter’s student representative, 

was one of many to take 

advantage of the opportunity 

to socialize with colleagues at 

sarnia’s Clearwater arena.
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Nipissing RN wins  
e-health award
aroha Page says she is happy to play a “small part” in helping 

to prepare nursing students to practice in environments that are 

becoming more and more technologically focused. she is integrat-

ing digital health into their education, which includes working with 

students to develop their own knowledge translation websites. in 

January, the Canadian association of schools of nursing (Casn) 

and Canada health infoway presented the nipissing university 

associate professor with the 2013 Nursing Faculty E-Health Award. 

“e-health is the lifeblood of our health system,” Page says, adding 

that technological savvy has become a core competency in nurs-

ing. “i see our students in the future being triagers of information.” 

the award is “just exhilarating,” she says, and not only for her. 

students and teachers at nipissing are excited because “people 

don’t often hear about us (in nipissing), yet we have an e-health 

network that’s thriving.” 

stfX nursing school 
advances excellence  
in patient care
in early december 2013, diane 

duff, director of the school of nurs-

ing at saint Francis Xavier university 

(left), signed an agreement signal-

ing the school’s decision to become 

the latest academic best Practice 

spotlight organization. irmajean 

bajnock, director of rnao’s iabPg 

Centre, visited the school in anti-

gonish, nova scotia to formalize 

the new partnership, which will see 

bPgs integrated into the school’s 

nursing curriculum. 

Windsor couple faces 
fight of their lives 
Francis ryall and his wife amanda 

ellard-ryall are rns who have found 

themselves patients of the health-

care system. Francis was diagnosed 

with cancer in 2011. amanda 

received news of her diagnosis last 

fall. the windsor couple has four 

children, aged five, seven (twins) 

and nine, and credit the kids for 

keeping them hopeful while they 

endure treatment at the same time. 

they also say the support of friends 

and family has been astounding. 

Francis worked at a u.s. hospital 

when he was diagnosed with bowel 

cancer, which quickly spread to his 

liver. he’s since had three surgeries 

and three rounds of chemotherapy. 

amanda went on short-term disabil-

ity from the windsor-essex County 

health unit when she was diag-

nosed with breast cancer. she’s 

endured a double mastectomy and 

is now starting her first round of 

chemotherapy. several fundraisers 

have been held to help the couple 

manage when amanda’s benefits 

run out in the spring. rnao’s  

windsor-essex chapter is in the 

midst of planning an event. Visit 

chapters.rnao.ca/windsoressex  

for details. interested in donating? 

the windsor Family Credit  

union has created an account  

(no. 1831270) for contributions.

students may get better 
protection on the job
nursing students on placement 

will be better protected on the 

job if the government passes Bill 

146, the Stronger Workplaces 

for a Stronger Economy Act. the 

proposed legislation, introduced 

by the Minister of labour in 

december, recognizes that co-op 

students already have the right to 

a safe workplace, but do not have 

individual protections. the new 

legislation would extend cover-

age of the Occupational Health 

and Safety Act to co-op students, 

trainees and other unpaid learn-

ers, ensuring they have the same 

individual rights and protections as 

other workers. 

Help for refugees
nurses were outraged when the 

federal government announced 

in 2012 that it would cut health 

coverage for refugees who rely on 

the interim Federal health Program 

(iFhP). Members attended rallies, 

wrote letters and responded to 

rnao’s action alert calling for a 

reversal of cuts that significantly 

reduced or eliminated access to 

primary care and some supplemen-

tal benefits for refugee claimants. 

in december, ontario’s Ministry of 

health took action and announced 

the Ontario Temporary Health 

Program (othP) which will provide 

short-term primary and acute care, 

as well as some medication cover-

age, to select refugee claimant 

groups no longer covered by iFhP 

or any other government program. 

alberta, Manitoba, saskatchewan, 

nova scotia and Quebec have 

announced similar programs. RN

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

NURsiNG	notes	cONtiNUeD
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vIoLeNce
sexual	assault	nurse	examiners	provide	standardized		
care	to	victims	of	violence.	BY melissA Di costAnzo

vIcTIMs of
HeLpING
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Kathleen Fitzgerald (left) and 
Lori Green may reside and 
practise in different cities, 
but their unique partnership 
ensures victims get the 
same high quality care 
regardless of their address.

registered nurse Journal     13     



it	was	an	anxious	physician.	A	very	young	
child	arrived	with	a	guardian	at	the	Fort	
Frances	site	of	Riverside	health	care’s	
emergency	department.	he	disclosed	mul-
tiple	instances	of	sexual	abuse	and	physical	
assault	over	the	span	of	many	months	at		
the	hands	of	a	family	member.	

the	general	practitioner	had	never	
encountered	a	patient	this	young	who	had	
experienced	such	trauma.	Questions	raced	
through	his	mind:	what	kinds	of	injuries	
should	i	look	for?	i’ve	never	used	a	forensic	
evidence	collection	kit	before.	should	i,	in	

this	instance?	
Do	i	need	to	
make	a	refer-
ral?	Unsure	
of	how	to	pro-
ceed,	he	called	
Fitzgerald.	
“they	told	
me	you’re	the	
resource,	that	
you	can	pro-
vide	help,”		
he	said	hur-
riedly.	“What	
do	i	do?”	

these	kinds	of	conversations	–	albeit	not	
always	that	early	in	the	morning	–	are	not	
uncommon	for	Fitzgerald,	manager	of	the	
sexual	Assault/Partner	Abuse	Program	
at	Kenora’s	Lake	of	the	Woods	hospital.	
she	fields	calls	and	emails	from	crown	
attorneys,	police	officers	and	health-care	
practitioners	alike.	the	RN	is	a	local	and	
provincial	expert	when	it	comes	to	caring	
for	victims	of	violence.	she	has	worked	
with	this	population	for	15	years,	begin-
ning	in	nursing	stations	in	Manitoba,	the	
Northwest	territories	and	Nunavut.	

Fitzgerald	made	her	way	to	Kenora	after	
growing	frustrated	in	the	north	where,	as	
a	novice	nurse	with	little	sexual	assault/
domestic	violence	experience,	she	was	
unable	to	provide	an	adequate	response	
or	help	to	victims.	Undeterred,	she	began	

to	sift	through	research	and	discovered	
the	Ontario	Network	of	sexual	Assault/
Domestic	violence	treatment	centres,	
established	by	the	province’s	Minister	of	
health	in	1993.	its	mandate	is	to	provide	
leadership	and	support	to	35	hospital-based	
sexual	assault/domestic	violence	treatment	
centres,	while	ensuring	standardized	care.	
centres	are	located	across	the	province,	
including:	brockville,	Dryden,	hamilton,	
Ottawa	and	sudbury.	social	workers,	phy-
sicians,	support	staff	and	as	many	as	300	
sexual	assault	nurse	examiners	(sANe)	
from	these	centres	comprise	the	network,	
which	marked	its	20th	anniversary	in	
2013.	sANes	are	specially	trained	RNs	who	
treat	and	document	injuries,	collect	foren-
sic	evidence,	conduct	risk	assessments,	
and	help	prepare	safety	plans	for	victims	of	
sexual	assault	or	domestic	violence.	

intrigued	by	the	role,	Fitzgerald	signed	
up	for	a	sANe	course	through	the	net-
work.	she	learned	how	to	offer	emotional	
support	to	victims,	provide	physical	assess-
ments,	collect	forensic	samples	by	using	
an	evidence	collection	kit,	document	inju-
ries,	and	testify	in	court.	she	furthered	her	
expertise	with	a	certificate	in	forensic	stud-
ies	that	helped	to	broaden	her	knowledge	
of	evidence	gathering,	and	participated	as	a	
panelist	during	the	development	of	RNAO’s	
Woman Abuse: Screening, Identification and 
Initial Response best	Practice	Guideline	
(released	in	2005	and	revised	in	2012).	

today,	many	tap	into	Fitzgerald’s	vast	
knowledge	base,	including	providers	from	
Fort	Frances,	a	small	community	three	
hours	north	of	her	home	base	in	Kenora.	
the	hospital	does	not	have	a	program	for	vic-
tims	of	sexual	assault	or	domestic	violence.	

For	more	than	a	decade,	Fitzgerald,	who	
is	a	former	RNAO	board	member,	has	acted	
as	a	link	between	Kenora	and	Fort	Frances,	
and	has	fostered	a	partnership	that	ensures	
patients	in	Fort	Frances	receive	proper,	
rapid	care	in	their	home	community.	the	
town	is	comprised	of	roughly	8,000	citizens	

the creation of the sAne role 
has enabled many Rns to work 
independently with victims. they 
no longer have to work alongside 
physicians, who can often be 
busy or have little sexual assault/
domestic violence training.

athleen	Fitzgerald	was	asleep	in	her	Kenora	
home	when	the	phone	rang.	she	squinted	
at	the	clock.	it	was	half-past	midnight.	
Dazed,	she	picked	up	the	receiver.	

P
r

e
V
io

u
s

 P
h

o
to

: 
ih

o
r

 k
o

r

K

14     January/February 2014



and	is	minutes	from	the	U.s.	border,	but	
isolated	from	canadian	cities	such	as	Win-
nipeg	(five	hours	northwest)	and	thunder	
bay	(four	hours	east).	

Fitzgerald	helps	practitioners	under-
stand	and	feel	comfortable	working	with	
vulnerable	clients.	in	the	instance	of	the	
physician	and	young	child,	she	guided	the	
doctor	through	the	process,	suggesting	he	
complete	a	head-to-toe	examination,	tak-
ing	care	to	note	any	bruises,	redness	or	
swelling.	if	the	police	or	child	and	family	
services	become	involved	in	the	case,	they	
may	insist	on	more	detail	(such	as	a	medi-
cal	opinion	as	to	whether	the	child	was	
abused	or	is	safe	with	the	caregiver).	in	this	
case,	she	advised	the	physician	to	contact	
the	closest	pediatrician	(in	thunder	bay	or	
Winnipeg)	to	make	a	referral.	by	the	time	
she	hung	up,	Fitzgerald	remembers	think-
ing	the	doctor	was	much	calmer.	

“(it’s	a)	scary	(experience)	for	anybody,”	
she	says.	“i	applauded	him	for	taking	the	
initiative	and	saying	‘wait	a	minute.	i	don’t	
know	what	i	need	to	do.’	(it	led	to	a)	pos-
itive	outcome	for	the	child	(he	and	his	
family	received	support	from	child	and	
family	services)	and	for	staff,	who	were	
relieved	to	know	they	could	manage.”	

thanks	to	the	partnership,	Fort	Frances,	
which	does	not	have	a	dedicated	room	for	
victim	exams,	will	soon	have	a	cart	con-
taining	all	necessary	materials	that	can	be	
wheeled	anywhere	in	the	hospital.	Fitzger-
ald	also	worked	with	the	small	community	
to	offer	clients	–	specifically	those	unsure	
whether	they	want	to	involve	the	police	–	
the	option	to	have	evidence	(such	as	swabs	
and	fibers)	collected	and	stored	at	the	hos-
pital	for	up	to	six	months	(a	service	offered	
to	Kenora	clients	at	Lake	of	the	Woods).	
“We	work	within	(the	resources)	they	
have,	and	modify,”	says	Fitzgerald,	whose	
passion	for	providing	victims	with	the	
proper	care	has	inspired	at	least	one	other	
nurse	in	Fort	Frances	to	obtain	a	forensic	
nursing	designation.	Lori	Green	counts	

Fitzgerald	as	her	greatest	resource.
Green	hosts	learning	sessions	for	fellow	

staff	with	help	from	Fitzgerald,	and	is	even	
rewriting	her	hospital’s	policy	on	manag-
ing	sexual	violence.	“i	wouldn’t	be	where	i	
am	today	if	it	wasn’t	for	Kathleen,”	she	says,	
adding	that	she	hopes	her	hospital	will	one	
day	have	the	means	to	create	its	own	sex-
ual	assault/domestic	violence	program.	
Without	a	specific	program,	clients	come	
through	the	eR,	which	can	be	intimidat-
ing,	Green	explains,	noting	that	the	frantic	
pace	and	opportunity	to	bump	into	a	famil-
iar	face	may	deter	some	from	disclosing	
incidents	of	assault	or	violence.

S heila	Macdonald,	provincial	co-
ordinator	of	the	treatment	centre	
network	since	1993,	agrees,	noting	

that	comments	from	a	recent	client	satis-
faction	study	show	this	to	be	true	for	some	
clients.	When	a	victim	comes	to	a	hospi-
tal	for	care,	their	first	entry	point	is	an	eR	

triage	desk.	After	they	receive	medical	clear-
ance,	sexual	assault/domestic	violence	
treatment	centre	RNs	are	usually	the	sec-
ondary	response.	“(survey	respondents)	
felt	like	they	didn’t	get	the	privacy	that	they	
wanted,	and	a	bit	of	attitude	and	judgment	
at	times	(crept	into	some	conversations),”	
says	Macdonald,	who	is	based	at	toronto’s	
Women’s	college	hospital.	“Patients	sug-
gested	bypassing	(the	eR)	when	possible.”	

Luckily,	the	network	has	received	
funding	to	collaborate	with	emergency	
departments	across	the	province.	Over	the	
next	two	years,	it	will	focus	on	strengthen-
ing	collaboration	across	all	eRs,	so	staff	
know	how	to	refer	patients	to	the	right	
supports,	and	how	to	communicate	sensi-
tively	with	victims.

“it’s	about	making	sure,	wherever	a	vic-
tim	shows	up,	there’s	a	response,	and	it’s	
a	positive	one,	because	it	took	a	lot	of	cour-
age	for	that	victim	to	come	forward	in	the	
first	place,”	says	MacDonald.

    How to help: A cHecKlist
when a sexual assault victim arrives at kenora’s lake of the woods hospital,  

nurses take the following steps to help: 

   First ensure the patient has no pressing medical needs (i.e. physical injury). if medical 

attention is necessary, the nurse works with the er doctors to ensure the appropriate 

care is provided. 

   review options for care by asking: do you want police involved? are authorities already 

involved? do you need to see a support worker? 

   Conduct head-to-toe physical exam. nurses look for injuries (bruises and/or tenderness, 

abrasions), while taking notes and collecting evidence (the latter must be sanctioned by the 

patient). an evidence collection kit contains all the tools necessary to gather evidence fol-

lowing an assault, including: papers for the victim to stand on as they disrobe (these catch 

hair, fibers and dirt); swabs for the skin, mouth, and vaginal and rectal areas; containers to 

store used pads and/or tampons; standardized forms for recording basic information (name 

of client/hospital/police service involved), details on whether alcohol/drugs were consumed 

prior to the assault, and which areas of the body evidence was collected from; and contain-

ers for urine and/or blood samples. the evidence collection kit is sealed and dated, with the 

time and the practitioner’s initials. this is kept on file at the hospital for up to six months in 

cases where victims do not want to immediately involve the police.  

   if the victim is willing, nurses take photos of injuries for court purposes  

(pelvic areas are not photographed due to privacy concerns).

   review the risk for sexually transmitted infections, hiV and pregnancy, and  

offer medication if necessary (in kenora, nurses work under medical directives).

   offer the opportunity to shower and change into fresh, donated clothing.  

People often don’t want to go home in the clothing they came in with. 

  Make referrals for counseling and arrange follow up nursing care.

  discuss safety plans for when clients go home.

registered nurse Journal     15     



RNs	have	a	pivotal	role	to	play	when	it	
comes	to	ensuring	victims	receive	timely,	
non-judgmental	care,	she	adds.	indeed,	
she	thinks	the	care	they	provide	to	victims	
of	violence	should	be	maximized.	

the	creation	of	the	sANe	role	has	enabled	
many	RNs	to	work	independently	with	vic-
tims.	they	no	longer	have	to	work	alongside	
physicians,	who	can	often	be	busy	or	have	
little	sexual	assault/domestic	violence	train-
ing	(it’s	a	local	decision	whether	or	not	the	
sANe	RN	works	using	medical	directives).	
this	autonomy	also	means	patient	care	isn’t	
interrupted,	and	people	only	deal	with	one	
care	provider.	RNs	provide	options	–	clients	
are	asked	if	they	want	to	start	on	hiv	pro-
phylactic	medication,	for	example	–	and	let	
the	patient	decide.	“We	give	people	as	much	
choice	as	(possible),	given	that	during	an	
assault,	their	self-determination	was	taken	
away,”	says	Macdonald.	“Our	goal	is	to	make	
sure	that	we	assist	(them)	in	regaining	their	
control	over	their	own	decision-making.”	

Macdonald	says	RNs	with	forensic	train-
ing	may	be	in	a	good	position	to	also	collect	
and	document	forensic	evidence	after	inci-
dents	such	as	stabbings,	shootings	and	
drunk-driving	collisions.	currently,	that	
responsibility	falls	on	eR	staff	or	police	–	if	
they’re	present.	

the	network	is	exploring	this	possibility,	
but	also	recognizes	another	population		
of	vulnerable	clients	in	need	of	better		
and	more	consistent	services:	the	elderly.	

All	35	treatment	centres	across	the	net-
work	provide	assistance	to	seniors	who	
are	victims	of	partner	abuse	or	sexual	
assault.	care	becomes	scarce	when	abuse	
comes	from	someone	who	is	not	an	inti-
mate	partner.	Macdonald	says	the	network	
is	examining	the	possibility	of	working	
with	other	agencies	to	develop	an	acute	
response	to	this	growing	concern.	

A t	present,	at	least*	one	of	Ontario’s	
35	treatment	centres	is	ahead	of	
the	game	in	this	regard.	

thanks	to	additional	funding	from	the	
champlain	Local	health	integration	Net-
work	(LhiN)	in	2010,	the	Renfrew	victoria	
hospital’s	Regional	Assault	care	Program	
(RAcP)	expanded	its	mandate	to	create	
a	response	to	elder	abuse	in	the	region,	
which	stretches	across	Renfrew	county,	
north	to	Petawawa,	west	to	Algonquin	
Park	and	east	to	Ottawa.	A	mobile	team		
of	four	RNs	covers	this	large,	mostly		
rural	area,	comprised	of	90,000	residents.	
More	than	20	per	cent	are	seniors.	

the	gap	the	Renfrew	program	fills	is	
where	the	abuse	–	physical,	psychological,	
financial,	neglect	or	otherwise	–	is	com-
ing	from	someone	who	is	not	an	intimate	
partner.	the	four	nurses	meet	with	clients	
around	the	clock	and	provide	primary	care,	
while	linking	seniors	to	other	community	
support	programs.	they	also	offer	foren-
sic	documentation/evidence	collection,	

Help for victims 
comes from within 
– and outside –  
the province’s  
network of support

not all sexual assault/domestic violence 

programs in ontario are affiliated with the 

province’s network of 35 centres. hamilton’s 

sexual assault Centre (hamilton and area), 

or saCha, is one of them. 

it offers 24-hour support, counseling  

and advocacy for different cultural or  

marginalized communities.  

three hundred survivors of sexual 

violence received individual and group coun-

seling from the program in 2012/2013. 

and as many as 1,358 callers to the cen-

tre’s telephone support line got immediate 

access to services, accompaniment to the 

hospital or police station, and referrals. 

More than 3,500 people signed up for 

educational and professional development 

sessions on topics related to sexual abuse 

and assault. 

Carrie bullard, student liaison for rnao’s 

hamilton chapter, is one of the volunteers 

who provide these important services.  

For five years, this clinical nurse specialist, 

whose day job is in the anxiety treatment 

 and research centre at hamilton’s 

st. Joseph’s hospital, has volunteered  

on the centre’s fundraising committee.  

she helps to plan the Annual Chocolate 

Fest and Silent Auction, which has taken 

place in February for the past decade. 

this is saCha’s biggest fundraiser, rais-

ing roughly $30,000 through the auction, 

ticket sales and raffles. the money goes 

towards purchasing staff time to run a sup-

port group or training time for crisis line 

volunteers. bullard has attended the event 

for the past seven years and has even 

convinced a number of rnao’s hamilton 

chapter members to attend. 

she says her volunteer work is one 

small way to bolster saCha’s services. 

“i appreciate seeing how a woman or man 

can recover…and give back to society in so 

many ways,” she says. “i’ve worked with 

people who have been devastated (by abuse), 

but with proper support, find inner strength 

and continue to live functioning, full lives.” 

Jennifer Valiquette (right) is one of four nurses who provide focused attention and care to elderly victims of 
abuse and violence in Renfrew County.

*  Mackenzie Health’s Domestic Abuse and Sexual Assault Care Centre (Richmond Hill) provides 
some services, such as assessments and consultations during the day.
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senior-specific	risk	assessments/safety	
planning,	and	have	facilitated	peace	bonds.

Jennifer	valiquette,	clinical	nurse	man-
ager	with	the	program,	is	one	of	these	four	
nurses.	she	says	the	caseload	has	doubled	
since	the	program	began	three	years	ago.	
On	average,	they	see	100	sexual	assault/
domestic	violence	clients	annually.	this	
year,	on	top	of	that,	they	received	roughly	
110	elder	abuse	referrals.

Many	clients	are	abandoned	in	their	
homes.	More	than	half	of	the	clients	they	
serve	have	experienced	financial	abuse,	
accompanied	by	other	forms	of	abuse,	
such	as	threats	or	neglect.

John*	is	one	of	valiquette’s	clients.	After	
his	wife	died,	a	member	of	the	family	
helped	him	sell	his	property	and	belongings,	
then	stole	the	proceeds.	this	same	fam-
ily	member	confined	John	to	an	unfinished	
basement	without	sufficient	heat.	John,	who	
is	in	his	70s,	contracted	multiple	chronic	
lung	infections.	he	was	asked	to	leave	the	
home	during	the	day	and	was	locked	out	in	
the	dead	of	winter.	he	had	a	bag	of	clothing	
to	his	name.	he	was	repeatedly	
treated	at	a	local	eR	for	pneumo-
nia,	which	is	how	valiquette’s	
team	came	in	contact	with	him.	

Fortunately	for	John,	the	
RAcP,	in	collaboration	with	
three	other	community	partners,	
launched	the	seniors	crisis	bed	
Program	in	early	2011,	roughly	
six	months	prior	to	John’s	stints	
in	the	eR.	eight	retirement	
homes	in	Renfrew	county	offer	
up	beds,	based	on	availability,	
for	seven	days,	free	of	charge,	
to	abused	seniors.	As	soon	as	the	client	
is	placed	“we’re	planning	for	longer-term	
options,”	including	whether	or	not	that	
person	can	return	home,	or	assessing	their	
candidacy	for	permanent	placement	in	a	
retirement	home,	explains	valiquette.	

the	RAcP	nursing	team	helped	John	
find	a	place	to	live.	his	medical	issues	
have	since	cleared	up	but	he	was	unable	
to	recoup	his	financial	losses.	“(With)	a	
high	percentage	(of	clients),	we	do	see	
good	results,	in	terms	of	decreasing	risk/
dependency	on	those	harming	them,	safe-
guarding	funds,	and	putting	services	in	
place	that	create	a	safer	environment,”	says	
valiquette.	Where	the	team	runs	into	mul-
tiple	challenges	is	when	referrals	come	in	
too	late,	and	clients	have	lost	all	of	their	
funds	and/or	are	experiencing	dementia.	

the	program	also	faces	other	road-
blocks.	valiquette	is	the	only	full-time	RN;	
the	other	three	are	part-time.	“We	could	
make	two	other	nurses	full-time	and	still	
be	quite	busy,”	she	admits.	“in	order	to	
meet	the	needs	in	these	complex	situa-
tions,	we	really	do	need	to	partner	with	
other	organizations	in	our	community…
because	we	can’t	do	it	ourselves.”	the	pro-
gram	has	established	partnerships	with	the	
area	community	care	Access	centre,	the	
police,	paramedics,	and	mental	health	ser-
vices,	such	as	the	Renfrew	county	geriatric	
outreach	team	and	the	crisis	team.	

t his	necessity	to	team	up	with	others	
is	one	that	resonates	with	nurses	in	
all	of	Ontario’s	sexual	assault/domes-

tic	violence	programs.	Just	ask	Mary	Waters.	
For	the	past	two	years,	the	Peterborough	
Regional	health	centre	RN	has	spoken	to	
students	at	trent	University	about	issues	
such	as	sexual	assault,	and	drugs	and	alco-
hol	during	frosh	week.	the	Peterborough	
Lakefield	community	Police	service	and	the	

Kawartha	sexual	Assault	centre	join	Waters	
to	promote	a	general	message:	sex	without	
consent	is	sexual	assault.			

Waters	has	practised	as	a	sANe	since	
1995.	she	works	alongside	fellow	RN	
Karen	Giles,	who	began	to	notice	that		
in	september,	there	was	an	increase	in		
the	number	of	women	16–18	years	old	
who	come	in	looking	for	care.	“Girls	
between	the	ages	of	14	and	24	are	four	
times	more	likely	to	experience	sexual	
assault,”	says	Waters,	referencing	a	sta-
tistic	from	toronto-based	Metropolitan	
Action	committee	on	violence	Against	
Women	and	children.	“Girls	in	their		
first	year	of	university	are	at	very	high		
risk	to	be	sexually	assaulted.	(Frosh	week)	
was	a	really	good	opportunity	to	get	that	
information	out	there.”	

Waters	and	Giles	encourage	students	to	
intervene	if	they	see	something	wrong	(and	
the	situation	is	safe).	they	also	talk	about	dat-
ing	violence,	and	raise	awareness	around	
relationships	built	on	power	and	control.	
Myth-busting	is	a	big	focus	as	well.	“the	
most	frequent	and	harmful	myth	is	that	the	
survivors	were	somehow	to	blame	for	what	
happened	to	them,	or	they	could	have	stopped	
it,”	says	Waters.	“if	you’re	drunk	and	(strug-
gling)	for	your	life,	you	can’t	fight	back.”	

in	addition	to	these	in-person		
presentations,	Waters	and	Giles	have		
plastered	pointedly	honest	posters		
around	the	Peterborough	campus	with		
the	university’s	blessing.	

two	years	ago,	Giles	became	aware	of	the	
posters	created	by	sexual	Assault	voices	
of	edmonton	and	launched	in	November	
2010.	Dubbed	Don’t be that guy,	the	cam-
paign	specifically	targets	students	with	
bold	taglines.	“Just	because	she’s	drinking,	
doesn’t	mean	she	wants	sex,”	one	reads.	
Another	message	is:	“Just	because	she	isn’t	
saying	no,	doesn’t	mean	she’s	saying	yes.”	

the	“…main	purpose	is	to	dispel	myths	
and	shift	some	of	the	responsibility	(to	the	
perpetrator)	and	get	people	talking	(about	
consent),”	says	Waters.		

speaking	to	roughly	2,000	young	adults	
during	frosh	week	was	the	perfect	opportunity	
to	convey	information	about	the	centre.	stu-
dents	who	have	come	to	the	centre	after	the	
nurses’	presentation	often	say:	“i	didn’t	know	
who	to	call,	and	now	i	do,”	says	program	
co-ordinator	bobbi	Martin-haw.	students	
like	christy,*	who,	in	her	first	year	of	studies,	
was	sexually	assaulted.	When	she	came	to	the	
centre	in	tears	and	looking	for	help,	she	said:	
“i	didn’t	think	i’d	be	one	of	those	statistics.”	

“(Nobody	thinks)	it	can	happen	to	them,”	
says	Waters.	RN

melissA di costAnzo is stAff writer At rnAo 

* Pseudonyms have been used to protect privacy. 

the “…main purpose is to dispel 
myths and shift some of the 
responsibility (to the perpetrator) and 
get people talking (about consent)” 
mARY WAteRs, peteRBoRoUgH RegionAl HeAltH centRe  

Powerful posters on the Peterborough campus of trent university remind students that sex without consent is sexual assault.
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chArlene tAylor wAs thumbing 
through	the	Orillia	newspa-
per	in	the	spring	of	2001	when	
something	caught	her	eye:	a	
job	posting	for	couchiching	
Jubilee	house,	a	transitional	
residence	for	homeless	or	nearly	
homeless	women	and	their	
dependent	children.	the	house	
was	founded	in	2000	and,	a	
year	later,	its	board	of	direc-
tors	began	searching	for	
someone	who	could	develop	
programs,	recruit	and	edu-
cate	volunteers	and	work	
with	residents.	

her	interest	piqued,	tay-
lor,	a	long-time	RNAO	
member,	applied.	“i	was	
intrigued	to	see	what	life	
would	look	like	outside	
of	the	hospital	setting,”	
explains	the	RN,	whose	
nursing	career	–	the	only	
professional	path	she	ever	
considered,	she	says	–	
began	in	1972,	when,	after	
graduating	from	barrie’s	
Royal	victoria	school	of	
Nursing,	she	spent	one	
year	as	a	staff	and	emergency	
clinic	RN	at	Orillia’s	huronia	
Regional	centre.

craving	a	job	that	would	allow	
her	to	work	with	children,	she	
accepted	a	role	in	pediatrics	a	
short	distance	away,	at	Orillia	
soldiers’	Memorial	hospital.	so	
began	a	28-year	stint	at	the	facility,	
first	as	a	pediatric	staff	nurse,	and,	
five	years	later,	advancing	to	nurs-
ing	unit	manager.	Pediatrics	“just	
felt	like	the	right	place,”	she	says,	
citing	her	long-standing	interest	in	
surrounding	herself	with	young-
sters’	excitement	and	energy.	

As	her	own	family	grew	from	
two	to	three	children,	taylor	
held	the	titles	of	part-time	eve-
ning	supervisor;	co-nursing	unit	
manager	in	charge	of	obstet-
rics,	pediatrics,	the	special	care	
nursery,	genetic	clinic	and	the	
pediatric	diabetic	clinic;	and,	in	
1999,	discharge	planner.		

Away	from	direct	patient	care	

for	almost	a	dozen	years,	taylor	
realized	she	missed	it.	then,	in	
March	2001,	she	discovered	the	
job	posting.	

two	months	later,	she	
became	its	first	staff	member,	
and	found	herself	standing	in	
front	of	a	dilapidated	house	
with	almost	20	volunteers	on	a	
hot	day	thinking	“where	do	we	
begin?”	the	building	that	would	
eventually	become	the	residence	
needed	“a	lot	of	elbow	grease,”	
taylor	recalls,	so,	for	the	bet-
ter	part	of	the	summer,	she	and	
her	team	painted,	scrubbed	

baseboards	and	sourced	beds,	
dressers	and	bookshelves	to	
prep	the	space	for	its	septem-
ber	opening.	it	was	worlds	away	
from	her	time	at	the	hospital,	
and	taylor	couldn’t	be	happier.	

Drawing	heavily	on	her	expe-
rience	creating	hospital	policies	
and	procedures	in	a	manage-
ment	role,	her	background	in	

pediatric	mental	health	(she	
helped	to	develop	an	adoles-
cent	mental	health	program	in	
1982),	and	her	familiarity	with	
crisis	management,	taylor	cre-
ated	programs	for	the	women	
and	children	who	called	couchi-
ching	Jubilee	house	home.	she	
split	her	time	between	program	
administration	and	working	
with	residents,	making	the	role	
“challenging	but	also	reward-
ing,”	as	she	witnessed	them	
move	“from	chaos	to	calm,	from	
homelessness	to	housed.”

she’s	proudest	of	‘wraparound’	

meetings	that	allow	residents	
(58	per	cent	of	whom	are	fleeing	
abusive	relationships)	to	gather	
with	staff,	volunteers,	and,	if	they	
choose	to	invite	them,	family	
members,	friends	and	even	social	
workers	to	discuss	strengths	
and	objectives.	Women	of	all	
ages	have	gone	on	to	complete	
their	high	school	diploma,	find	

work,	and	navigate	parenting	
obstacles.	“there	is	not	one	
(woman	who)	hasn’t	accom-
plished	at	least	some	of	
(her)	goals,”	says	taylor.	

staff	and	volunteers	
have	helped	to	rebuild	the	
lives	of	75	women	and	89	
children	since	the	house	
opened.	And,	as	programs	
for	the	residents	evolved,	
so,	too,	did	taylor’s	title.	
she	retired	late	last	year	as	
executive	director,	a	title		
she	held	for	over	a	decade	
(she	started	as	community	
support	worker).	

capping	off	her	40-year	
career	was	news	in	January	
that	she	was	selected	as	2013	

Orillia Citizen of the Year for	
her	work	with	the	community’s	
women	and	children	in	need.	
Now,	she’s	catching	her	breath,	
occasionally	sharing	a	cup	of	tea	
with	residents	or	former	resi-
dents.	“they	are	like	family,”		
she	says.	As	for	the	future,	she	
envisions	volunteering	at	a		
youth	centre,	food	bank	or		
women’s	shelter,	utilizing	those	
core	nursing	skills	she’s	not	
ready	to	pack	up	just	yet.	RN

melissA di costAnzo is stAff 
writer At rnAo 

 Four decades in “just the right place” 
orillia rn says retireMent doesn’t Mean she’s walking away FroM the woMen, Children she’s helPed.

RN	PROFiLe By Melissa Di Costanzo

three things you 
don’t know about 
Charlene taylor: 
1.  at 61, taylor remains 

active as a member of 

her local Cross Fit gym, 

a high-intensity strength 

and conditioning program.

2.  she loves winter, and 

especially enjoys downhill 

skiing and snowshoeing. 

3.  her eldest daughter, 

lisa Visser, is also a 

registered nurse. 
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A return to  
Queen’s park Day
Members	who	belong	to	RNAO’s	
assembly	will	be	back	at	Queen’s	
Park	this	year.

in	2013,	when	the	legislature	
was	prorogued	by	former	Premier	
Dalton	McGuinty,	the	associa-
tion	had	to	change	gears	and	
create	Queen’s	Park	on	the	Road	
(QPOR),	which	enabled	mem-
bers	to	set	up	meetings	with	their	
MPPs	in	their	own	communities.	
this	year,	on	Feb.	27,	RNAO	
members	will	return	to	Queen’s	
Park,	where	Premier	Kathleen	
Wynne,	health	Minister	Deb	Mat-
thews,	Pc	Leader	tim	hudak,	
Pc	health	critic	christine	elliott,	
NDP	Leader	Andrea	horwath,	
and	NDP	health	critic	France	
Gélinas	will	be	in	attendance.	
they	will	also	watch	question	
period,	and	will	participate	in	a	
lesson	on	politics	from	a	represen-
tative	from	the	office	of	the	clerk	
of	procedural	services.

making Ryan’s law 
even stronger
RNAO	is	throwing	its	support	
behind	a	private	member’s	
bill	known	as	Ryan’s Law.	
Named	after	12-year-old	Ryan	
Gibbons,	who	died	from	an	
asthma	attack	at	school	in	2012	
because	he	couldn’t	get	access	
to	his	inhaler,	the	legislation	
would	allow	students	to	keep	
their	medication	with	them	
instead	of	locked	up,	as	some	
school	board	policies	stipulate.	
RNAO	wants	the	legislation	to	
be	broadened	to	include	other	
life-threatening	conditions	
such	as	diabetes	and	epilepsy.	
the	approach,	RNAO	argues,	
may	prevent	the	introduction	
of	another	law	in	the	future	
that	bears	the	name	of	another	
child	who	died	tragically.	For	
example,	Ryan’s Law	is	mod-
eled	on	Sabrina’s Law,	named	
for	13-year-old	sabrina	shan-
non,	who	died	as	a	result	of	an	

anaphylactic	reaction	to	some-
thing	she	ate.		

in	addition	to	making	Ryan’s 
Law	more	comprehensive	by	
extending	it	to	any	life-threat-
ening	health	condition,	RNAO	
also	wants	wording	in	the	bill	
changed	to	reflect	today’s	typi-
cal	interprofesional	practice	
setting.	this	means	physician-
centred	language	would	be	
replaced	with	“primary	care	
provider,”	since	NPs	and	RNs	
work	in	schools,	community	
health	centres,	NP-led	clinics,	
family	health	teams	and	nurs-
ing	stations,	and	help	young	
people	manage	conditions	
such	as	asthma.

For	more	on	this	issue,	see	
Nursing in the News,	page	9.	

focusing attention  
on fAsD
two	RNAO	members	with	
extensive	experience	when	it	
comes	to	Fetal	Alcohol	spectrum	

Disorder	(FAsD)	presented	on	
the	issue	before	a	committee	of	
MPPs	meeting	in	London	on	
Jan.	13.	Kathy	Moreland	Layte	
and	Mary	Mueller	spoke	about	
the	need	for	a	comprehensive	
strategy	to	address	the	chal-
lenges	facing	children,	youth	
and	adults	living	with	the	devel-
opmental	disability,	which	is	
linked	to	prenatal	alcohol	use.	

it’s	estimated	FAsD	affects	
nine	of	every	1,000	babies	born	
in	canada.	Families	have	to	
grapple	with	this	lifelong	dis-
ability	with	a	patchwork	of	
diagnostic	and	support	services	
that	vary	across	the	province	and	
that	provide	little,	if	any,	respite	
services	for	caregivers.	RN

POLicy	At	WORK

the case for more Rns
on Jan. 16, rnao Ceo doris grinspun 

was at Queen’s Park with senior 

economist kim Jarvi to present the 

association’s budget recommenda-

tions. the liberal government will bring 

down its annual budget this spring. 

rnao used the occasion to point out 

the troubling trend affecting rns. 

ontario continues to have the second 

worst rn-to-population ratio in the 

country, second only to b.C. in addi-

tion to its presentation, rnao is also 

encouraging members to sign the 

association’s action alert. have your 

say on the need for more rns.

Send a message to the 
premier, finance and health 
ministers by visiting  
www.RNAo.ca/RN-to-popAA

Read the full submission, 
and take a look at the 
feature story about FASD  
in our last issue of the 
Journal, by visiting 
www.RNAo.ca/fAsD2014
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A	
large	section	of	the	Moosonee	health	centre	was	
smouldering.	the	charts	of	nearly	9,000	patients	
were	covered	in	soot.	it	was	December	2012,	and	
the	Weeneebayko	Area	health	Authority	(WAhA)	
had	no	choice	but	to	send	out	an	alert	that	read:		

“to	all	residents	of	Moosonee:	Please	be	advised	that	due	to	fire	
and	smoke	damage…Moosonee	health	centre	is	closed	for	all	
medical	treatment	effective	immediately.”

the	small	town	near	the	southern	tip	of	James	bay,	inacces-
sible	by	road,	was	without	a	health-care	facility.	the	nearest	
hospital	is	a	10-minute	helicopter	flight	away	on	Moose	Factory	
island.	No	one	was	injured	in	the	blaze,	caused	by	an	electrical	
fire	that	ignited	in	a	storage	room,	but	70	per	cent	of	the	centre’s	
supplies	and	equipment	was	lost.	

the	nurse-led	Moosonee	health	centre	employed	12	RNs	and	
an	NP	working	on	rotation.	they	provided	primary	care,	emer-
gency	services	and	dispensed	medication,	but	were	now	without	
a	roof	over	their	heads.	“We’re	thinking	‘what	happens	next?	
What	if	we	have	an	emergency,	what	are	we	going	to	do?’”	says	
RN	Weena	saunders,	director	of	patient	care.	“We	wanted	to		
get	(re)established	quickly,	so	people	would	feel	safe	and	have	a	
place	to	go.”

Fire	may	have	destroyed	the	centre,	but	the	solution	would	soon	
come	on	ice.

With	the	help	of	the	close-knit	Moosonee	community	and	
Ontario’s	emergency	Medical	Assistance	team	(eMAt),		
saunders	and	her	colleagues	now	provide	care	in	the	unlikeliest	
of	venues	–	the	town’s	curling	rink.

mike merko and his eight-member	eMAt	deployment	team, 
specially	trained	in	disaster	management	for	all	kinds	of	medi-
cal	emergencies,	put	boots	on	the	ground	in	Moosonee	roughly	
24-hours	after	the	fire.	they	boarded	a	plane	in	toronto	on	a	
mild,	late-autumn	day,	and	stepped	off	into	a	bone-chilling	-32	
degrees	in	Moosonee,	proclaimed	The Gateway to the Arctic	by	its	
railway	station	sign.	“the	cold	was	the	first	shock,”	recalls	Merko,	
eMAt	incident	commander.	he	would	soon	discover	that	cold	
would	be	a	constant	challenge	throughout	this	deployment.

the	team	found	patients	temporarily	diverted	to	the	ORNGe	
helicopter	hangar	10	minutes	outside	of	town,	where	nurses	
performed	triage,	and	some	patients	were	airlifted	to	Moose	
Factory	island.	Other	local	nurses	had	started	the	process	of	set-
ting	up	shop	in	Moosonee’s	curling	rink,	part	of	a	larger	facility	
which	includes	a	skating	rink	and	community	hall.	it	was	chosen	
because	it	already	served	as	the	town’s	emergency	meeting	point.	
though	it	hadn’t	been	used	for	years	and	the	ice	was	gone,	the	
rink	was	designed	for	temperatures	barely	above	the	freezing	
mark.	“Our	biggest	challenge	was	to	take	something	that	was	
designed	to	be	cold	and	make	it	hot,”	Merko	says.

eMAt	is	trained	in	everything	from	fighting	outbreaks	to	resusci-
tating	critically	injured	patients,	but	heating	and	cooling	was	outside	
of	its	expertise.	At	first,	they	could	only	raise	the	temperature	to	14	
degrees	despite	an	arsenal	of	heaters.	“you	can’t	expose	and	assess	
a	patient	in	that	environment,”	Merko	says.	When	the	team	realized	
the	heat	was	rising	to	the	top	of	the	rink’s	seven-metre-high	ceilings,	
they	strategically	placed	six	rotating	fans	to	push	the	warm	air	down,	
and	the	temperature	climbed	to	24	degrees.

A	group	of	northern	nurses	had	to	‘hurry	hard’	
to	transform	a	curling	rink	into	a	health	centre	
following	a	devastating	fire.	BY DAniel pUncH

A  s t o R Y  o f
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Merko	says	he	admires	the	Moosonee	nurses	for	their	tenacity	
despite	many	constraints,	including	the	town’s	isolation.	When	
the	team	needed	an	electrical	breaker,	they	couldn’t	just	pop	in	to	
the	local	big-box	hardware	store.	everything	had	to	be	sourced	and	
brought	in	by	air	or	train.	“they’re	an	amazing	group	of	people,”	
he	says.	“We	probably	learned	more	from	them	and	how	they	deal	
with	logistical	issues.”	the	nurses,	with	help	from	community	
members,	wired	the	rink	for	electricity,	built	accessibility	ramps,	
and	addressed	plumbing	challenges.

the	next	major	issues	were	infection	control	and	privacy.	eMAt	
came	equipped	with	seven	large	positive/negative	pressure	tents,	
capable	of	refreshing	a	room’s	air	supply	15	times	per	minute.	the	
light,	plastic	tents	can	be	set	up	in	less	than	30	seconds,	and	served	
as	the	centre’s	makeshift	eR	and	examination	rooms,	providing	
much-needed	visual	barriers.

“it	was	like	rebuilding	a	clinic	from	the	ground	up,”	saunders	says.	
“you	improvise	and	compromise;	you	try	to	make	things	happen.”

more than a year after the fire,	nurses	are	still	providing	care	in	
Moosonee’s	old	curling	rink.	Work	to	rebuild	the	old	location	has	
stalled,	and	it	won’t	be	ready	for	months.	

inside	the	arena,	the	huge	blue	and	white	eMAt	tents	are	still	
dwarfed	by	the	massive	room.	Medical	supplies	and	equipment	
line	all	four	walls.	A	makeshift	staff	lounge	is	cordoned	off	in	a	
corner	with	drapes	held	up	by	Pvc	pipes	and	buckets.	During	the	
day,	the	crash	of	hockey	pucks	and	slash	of	skates	can	be	heard	
beyond	one	wall.	some	evenings,	music	blares	in	from	commu-
nity	dances	held	beyond	another.

“you	feel	like	you’re	in	a	different	world,”	saunders	says.	“(but)	
it’s	business	as	usual.”	

saunders	says	nurses	and	patients	are	getting	used	to	their	unusual	
surroundings.	the	number	of	patient	visits,	which	dipped	following	
the	fire,	is	back	to	normal.	the	temporary	centre	is	now	equipped	for	
nearly	every	procedure	available	at	the	old	centre.	Nurses	are	forever	
thankful	for	eMAt,	who	saunders	calls	their	guardian	angels.	

“they	were	like	our	drill	sergeants,	but	in	a	good	way,”	saunders	
says	of	eMAt.	“they	pumped	(us)	up	and	gave	(us)	something	to	
look	forward	to.”

sadly,	the	fire	wasn’t	the	only	tragedy	to	strike	Moosonee	that	
year.	the	attention	of	the	country	turned	on	the	small	town	after	the	
May	31,	2012	ORNGe	air	ambulance	crash	that	killed	four	people.	
the	helicopter	took	off	from	the	Moosonee	airport	carrying	two	
pilots	and	two	paramedics	and	went	down	just	850	metres	away.

“it	really	hit	hard	because	we	work	closely	with	the	paramedics,”	
says	saunders.	“but	the	community	came	together.	We	put	an	
orange	ribbon	on	the	door	(of	the	health	centre)	so	when	every-
body	walks	in	the	clinic,	they	think	about	ORNGe.”

through	it	all,	the	Moosonee	health	centre	hasn’t	lost	a	single	
staff	member.	in	a	region	where	the	average	turnover	rate	is	about	
a	year,	this	is	impressive.	“it	shows	the	staff	is	dedicated	to	the	
patients	and	the	people	of	the	region,”	says	Nicole	blackman,	an	
RN	and	director	of	professional	practice	for	WAhA.	“to	not	give	
up	and	keep	persevering	and	finding	new	options	and	working	
well	with	the	options	they	were	given,	this	staff	is	resilient.”	RN

dAniel punch is editoriAl AssistAnt At rnAo. 

Moosonee Health 
Centre Director of 

Patient Care, Weena 
Saunders (top right, 
 in scarf) says staff 

pulled together after 
the fire, operating 

primarily on adrenaline.
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youR Mpp...
this February marks the 14th year that rnao members will visit Queen’s Park to connect with MPPs and 

cabinet ministers. this signature political event, which takes place Feb. 27, is one of several rnao-led 

initiatives that give politicians a better sense of the work of an rn. Queen’s Park on the road and take 

ted Arnott, Conservative MPP for wellington-halton hills,  
on take your MPP to work…

“it	gives	me	an	opportunity	to	see	first-hand	the	great	work	that	our	nurses	are	
doing	and	to	learn	more	about	the	health-care	system.	Of	course,	there	are	all	kinds	
of	advancements	every	year	in	terms	of	how	we	care	for	patients,	and	it’s	always	an	
interesting	experience.	if	i’m	privileged	to	continue	to	serve	the	people	of	Ontario	
in	the	legislature,	i	would	certainly	want	to	continue	to	participate.”

Peter tabuns, ndP MPP 
for toronto-danforth, on 
accompanying an rn on 
a tour of toronto’s red 
door Family shelter…

“there	are	a	lot	of	families	
dealing	with	very	difficult	
circumstances	and	hav-
ing	a	health-care	profes-
sional	right	in	the	building	
makes	it	a	lot	easier	for	
someone	who	is	trying	to	
corral	two	or	three	kids	
and	deal	with	the	fact	that	
they	don’t	have	a	house	
anymore…it	was	impres-
sive	to	me	how	many	peo-
ple’s	names	she	knew	as	
we	were	going	through	the	
building,	including	kids’	
names.	i	thought:	‘Okay,	
here’s	someone	who…has	
a	very	good	and	ongoing	
connection	with	the	popu-
lation	she’s	serving.’”	

France Gélinas, ndP MPP  
for nickel belt, on visiting the  
sudbury jail…

“i	know	that	prisoners	do	not	deserve	
the	taj	Mahal.	i	get	that.	but…why	is	
it	that	they	(nurses)	work	with	exami-
nation	tables	from	the	1920s?	i	can’t	
believe	that	since	1920,	we	haven’t	
been	able	to	buy	them	an	examina-
tion	table	that	would	make	their	work	
easier.	i	have	traveled	to	third	World	
countries	where	the	donations	com-
ing	from	canada…(are)	better	than	
what	those	nurses	were	working	with	
within	the	correctional	system.”

certainly	some	of	the	
issues	have	to	do	with	
nursing,	but	a	lot	are	issues	

that	have	to	do	with	social	determinants	of	health.	
the	fact	that	RNAO	is	looking	at	health	from	a	
community	perspective,	and	is	asking:	‘how	can	
we	improve	the	health	of	individuals	through	pre-
vention?’…that	says	to	me	that,	for	RNAO…it’s	not	
just	how	to	make	things	better	for	me	as	a	nurse,	
but…how	do	you	have	better	health	outcomes	for	
my	patients?	i	really	appreciate	that	that’s	tradition-
ally	been	the	focus	of	these	visits.”

Minister of education Liz Sandals, liberal MPP 
for guelph, on the issues raised by rns, and the 
consistent link to patients first and foremost…

AnD noW A  
WoRD fRom

Joe Dickson, liberal MPP for ajax-
Pickering, on meeting with nurses 
in his constituency office…

“i	have	been	honoured	over	the	past	
seven	plus	years	to	attend	a	number	
of	events	during	Nursing	Week	at	my	
local	hospital,	as	well	as	at	Ontario	
shores	centre	for	Mental	health	
services.	Last	February,	i	was	hon-
oured	to	host	a	group	of	representa-
tives	from	RNAO	at	my	constituency	
office	as	part	of	their	Queen’s	Park	
on	the	Road	tour.	i	have	a	great	
respect	for	our	nurses	and	the	ser-
vices	they	provide	our	community.	i	
am	also	blessed	to	be	married	to	an	
RN	for	49	years.”	
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youR Mpp...
your MPP to work are two other events that generated opportunities in 2013 for 103 of the province’s 

107 MPPs to meet with members to learn more about the profession. we asked them to tell us why they 

feel it’s important to hear what rns have to say, and what they’ve learned about the profession…

compileD BY KimBeRleY KeARseY

Conservative deputy leader Christine elliott, 
MPP for whitby-oshawa, on the importance 
of wound care…

“they’ve	really	opened	my	eyes	to	an	area	i	didn’t	
know	that	much	about.	i	tended	to	think	of	wounds	
as	something	that	may	have	been	post-surgical…
but	i	understand	now	that	wound	care	comprises	
a	lot	of	home	care	services	provided	by	nurses.	i…
learned	a	lot	about	the	issues	surrounding	that	and	
the	importance	of	being	vigilant	with	respect	to	
proper	wound	care	because	of	significant	compli-
cations	that	can	result	if	you’re	not	vigilant.”

it’s	very	important	to	see	
what’s	happening	on	the	
ground	in	any	community	

because	we	don’t	have	any	real	large	urban	cen-
tres,	in	my	riding	in	particular.	so	it’s	important	
to	see	how	health	care	is	rolled	out	in	each	indi-
vidual	community…the	challenges	sioux	Lookout	
may	experience	in	terms	of	home	care	or	num-
ber	of	beds	or	number	of	positions	will	look	
drastically	different	from	the	challenges	Dryden	
or	Fort	Frances	or	Kenora	might	experience.	For	
me,	it’s	important	to	see	where	the	gaps	in	ser-
vice	are	in	each	individual	community.”

Sarah Campbell, ndP MPP for kenora-rainy 
river, on the challenges of health care in rural 
and remote areas…

the	care	and	empathy	
that	i	saw	demonstrated	
was	incredible.	i	had	
the	chance	to	talk	to	two	
NPs	and	to	observe	them	
behind	the	scenes.	it	was	
amazing	to	see	the	inter-
action	between	the	differ-
ent	health	professionals.	
On	this	particular	evening,	
there	was	an	individual	
high	on	something	and	
they	had	to	restrain	him.	
the	nurses	didn’t	fool	
around.	i	was	fearful	for	
them…because	they	never	
know	what’s	coming	in.”

Rick Nicholls, Conserva-
tive MPP for Chatham-
kent-essex, on his visit 
to a frantic er on a 
Friday night…

Phil McNeely, liberal MPP for 
ottawa-orléans, on the take-home 
message he got after hearing 
rnao President rhonda  
seidman-Carlson speak during 
nursing week… 

“i	really	appreciated	her	speech	at	the	
breakfast	meeting	held	annually…
i	really	feel	we	can	deal	with	a	lot	of	
our	issues	within	the	health	system	
if	we	empower	the	nurses	to	act	at	
the	level	they	can	act	at.	there	are	
a	lot	of	inefficiencies	in	the	system	
because	the	nurse	can’t	take	action	
without	getting	a	doctor’s	approval…
and	the	system	doesn’t	perform	at	its	
best	level.”	

Queen’s Park Day: 
www.RNAo.ca/QpDay2014

Queen’s Park on the Road:  
QpoR.RNAo.ca

take your MPP to Work:  
www.RNAo.ca/TyMTw
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LeGAL	cOLUMN

in september 2013, the college 
of	Nurses	of	Ontario	(cNO)	
approved	a	bylaw	that	requires	
all	members	of	the	profes-
sion’s	regulatory	body,	exclud-
ing	those	in	the	non-practising	
class,	to	hold	professional	lia-
bility	protection	(PLP).	this	
requirement	takes	effect	on	
March	31,	2014.	

increasingly	over	the	past	
number	of	months,	nurses	
have	been	asking	about		
PLP,	why	they	need	it,	how	
they	can	get	it,	and	what	the	
difference	is	between	PLP		
and	RNAO’s	Legal	Assistance	
Program	(LAP)	protection.	
here	are	the	answers	to		
these	and	other	commonly	
asked	questions:		

What is plp?
When	a	patient	begins	a	legal	
action	regarding	health-care	
treatment,	a	finding	of	negli-
gence	or	fault	by	the	court		
may	have	a	financial	impact	on	
the	health-care	professional(s)	
named	as	a	defendant(s)	in		
the	lawsuit	if	damages	are	
awarded	to	the	plaintiff	by	the	
court.	Professional	liability	pro-
tection	(PLP)	safeguards	
nurses	against	claims	alleging	
negligence	by	providing		
financial	compensation	for	
members	of	the	public	
who	have	been	harmed	as	a		
result	of	malpractice	or		
negligence	by	a	professional.		

Why do i need plp,  
and how can i get it?
All	cNO	members	(exclud-
ing	those	in	the	non-practising	
class)	must	hold	PLP	beginning	
March	31,	2014.	As	of	this	date,	
cNO	may	request	proof	of	the	
required	PLP	at	any	time.		

Nurses	are	accountable	for	
ensuring	their	PLP	meets	the	
requirements	set	out	in	cNO’s	
bylaw.	Failure	to	meet	these	

requirements	constitutes	an	
act	of	professional	misconduct	
under	the	Regulated Health Pro-
fessions Act. starting	with	the	
2015	cNO	registration	renewal,	
nurses	in	all	but	the	non-prac-
tising	class	will	be	required	to	
declare	they	understand	their	
obligations	vis-à-vis	PLP	as	a	
condition	of	membership.		

the	bylaw	states	that	nurses	
can	obtain	PLP:	through		
membership	with	a	canadian	
or	provincial	nursing	associa-
tion	that	provides	PLP	as	a		
benefit	of	membership;	by		
purchasing	insurance	in		
which	the	nurse	is	specifically	
named;	or	through	insurance	
obtained	by	an	employer		
of	the	nurse,	which	provides		
PLP	for	its	employees.

RNAO	members	are	eligible	
for	PLP,	which	is	offered	by	
the	canadian	Nurses	Protec-
tive	society	(cNPs).	this	is	an	
automatic	RNAO	membership	
benefit	at	no	additional	cost	to	
members.	this	is	an	impor-
tant	point	when	you	consider	
RNAO	membership	is	$308	
annually	(or	less,	depending	
on	your	membership	fee	cat-
egory),	while	the	premiums	for	

a	non-group	insurance	policy	
range	anywhere	from	$1,500	to	
$5,000,	depending	on	the	com-
plexity	of	your	nursing	practice.	

the	cNO	bylaw	also	sets	out	
the	minimum	amount	of	cov-
erage	required	for	each	mem-
bership	class,	and	provides	
for	a	maximum	deductible	of	
$1,000.	cNPs	liability	pro-
tection	for	RNAO	members	
exceeds	the	minimum	PLP	
requirements	set	out	in	the	
bylaw,	and	has	no	deductible.	
cNPs	financial	limits	have	
been	adjusted	over	time,	taking	
into	account	evolving	trends	
in	court-awarded	damages,	
thereby	providing	RNAO	mem-
bers	with	optimal	protection.

the	bylaw	also	requires	that	
nurses	have	PLP	to	cover	them-

selves	for	“all	errors	and		
omissions	that	may	occur	
while	practising	nursing	in	
Ontario.”	cNPs	protection	for	
RNAO	members	is	not	limited	
to	any	nursing	practice	setting,	
and	includes	those	serving		
as	a	volunteer,	contract	worker,		
or	helping	a	neighbour	or		
a	stranger	in	an	emergency		
situation.	this	protection		
recognizes	that	a	nurse	is	a	
nurse	24-hours-a-day,	and		
the	ethical/moral	bounds	of	
responsibility	do	not	end	in		
the	workplace.	An	employer’s	
insurance	may	not	necessarily	
provide	individual	protection	
for	its	employees.	even		
when	it	does,	the	employer	or	
union’s	insurance	may		
not	provide	PLP	for	incidents		
that	occur	outside	the	
workplace.	While	the	Good 
Samaritan Act	may	apply	to	
some	of	these	circumstances,		
a	nurse	can	still	be	sued.		

employer	or	union	PLP		
may	not	apply	to	all	types	
of	allegations	(for	example,	
breach	of	confidentiality).	
RNAO	members	are	eligible	
for	PLP	and	a	range	of	other	
legal	services	from	cNPs,	
including	assistance	with		
criminal	prosecutions.		
RNAO	members	may		
call	cNPs	for	confidential		
information	about	professional	
obligations	and	liability		
issues	of	concern	to	them.	

RNAO protects you
Cno’s ProFessional liability ProteCtion reQuireMent and legal ProteCtions through rnao. 

By Mara Haase

coverage is subject to program policies: assistance through either CnPs or laP is subject to eligibility requirements. nurses must have been members of rnao 
at the time of the incident(s) giving rise to the need for assistance. in the case of laP, a member must be enrolled at the time of the incident(s) and remain a 
participant continuously and without interruption from that time, up until their case is resolved. Visit www.rnao.ca/laP and www.CnPs.ca for complete details. 

“ nurses Are AccountAble for ensuring 
their plp meets the requirements 
set out in cno’s bylAw.”
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How is plp different 
from RnAo’s  
legal Assistance  
program (lAp)? 
As	an	RNAO	member,	you	have	
satisfied	cNO’s	PLP	require-
ment.	LAP	is	not	relevant	to	the	
cNO	bylaw,	but	is	an	additional	
protection	available	to	RNAO	
members	for	a	nominal	fee	on	
top	of	the	RNAO	membership	
fee.	LAP	coverage	supplements	
cNPs	protection	by	providing	
eligible	RNAO	members	with	
financial	support	for	access	to	
legal	counsel	to	deal	with	other	
legal	problems	which	may	arise	
in	the	course	of	nursing	prac-
tice,	including	certain	employ-
ment-related	matters	and	cNO	
proceedings.	One	incident	can	
trigger	a	number	of	legal	pro-
ceedings	for	which	both	cNPs	
liability	protection	and	LAP	
protection	come	into	play.	For	
example,	in	the	case	of	a	medi-
cation	error,	a	nurse	may	be	ter-
minated	(LAP),	sued	in	court	
(PLP)	and/or	face	a	complaint	
to	cNO	(LAP).	RN

mArA hAAse is rnAo’s lAp  
AdministrAtor. 

terminations, complaints 
and lawsuits can happen to 
anyone. Nobody really 
knows where their career 
will take them, and that’s 
why it’s important to keep 
your RNAO and LAP mem-
berships active at all times. 
to find out more, or to 
watch RNAO’s archived 
webcast on this issue, visit 
www.RNAo.ca/LAp 

PLP vs LAP
do you understand the difference 

between PlP and laP? read 

these case scenarios and find 

out what you need to protect your 

registration and reputation.  

1 the daughter of a 70-year-old former 

patient in your facility (now deceased)  

felt that if you had been more attentive, her 

mother would still be alive. the daughter is 

suing, alleging negligence.  

 PlP  laP  both

2 you receive notice of a lawsuit and Cno 

complaint made against you by a patient 

you treated almost two years ago in your former 

place of employment. although you currently 

have the support of a union, it is unable to 

assist you as the incident happened in your 

former, non-unionized workplace.  

 PlP  laP  both

3 you work in a physician’s office, but are 

terminated after a medication error. 

the patient complains to Cno and launches a 

lawsuit against you, alleging negligence.  

 PlP  laP  both

4 you receive notice of a Cno complaint 

made against you by a patient you 

treated five years ago in your former workplace. 

although you were in a unionized position at 

the time of the incident, the union is not able 

to assist you with the complaint because you 

are no longer a dues-paying member of the 

bargaining unit. you need legal representation 

to protect your registration.

 PlP  laP  both

5 during the summer months, you work at 

a children’s camp one day a week. in the 

winter, you receive notice of a lawsuit and Cno 

complaint made against you by the mother of one 

of the campers. your union is unable to assist 

you with either legal proceeding because the inci-

dent did not happen in your unionized workplace. 

you need legal representation in court, and to 

protect yourself and your registration.  

 PlP  laP  both

6 you receive a job offer to assume a  

non-unionized, managerial nursing role. 

you want legal advice on the terms and condi-

tions in the proposed employment contract. 

 PlP  laP  both

7 driving home from work, you see a car 

spin out of control and land in a ditch. 

as an experienced nurse, you feel a moral 

and ethical obligation to help. despite your 

best efforts, you are unable to save the badly 

injured driver. a year later, the late driver’s 

wife, who was a passenger in the vehicle, initi-

ates a lawsuit. she has also made a complaint 

to Cno alleging the assistance you provided 

was deficient. you do not have the support of 

your employer or union because the incident 

did not happen in your workplace.  

 PlP  laP  both

8 after 15 years of dedicated service, 

you’ve been told your position will be 

closed and you will be terminated. you feel  

you have not done anything wrong and are 

unsure of your rights under the law, and any 

entitlements you may have. you do not have 

the support of a union.

 PlP  laP  both

1) PlP, 2) both, 3) both, 4) laP, 5) both, 6) laP, 7) both, 8) laP

Which one do  

you need?
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The Lawrence S. Bloomberg Faculty of Nursing at the University of Toronto offers advanced 
educational opportunities for nurses and other health care professionals to expand their 
knowledge in clinical practice, education, leadership, research and informatics.

CENTRE FOR 

PROFESSIONAL
DEVELOPMENT
Lead practice change. Be an innovator.

Follow us on
Twitter

@UofTNursing

FEBRUARY 2014
• National Institute on Nursing Informatics – February 21, 22 & 23
APRIL 2014
• Advanced Health Assessment and Clinical Reasoning in Primary
 Health Care: A Review for Nurse Practitioners – April 7-May 19 (online)
MAY 2014
• Institute on Nursing Ethics – Focusing on Challenges in Everyday Nursing Practice – May 1 & 2
SPRING 2014
• Review of Health Assessment Across the Lifespan
• Advances in the Care of the Bariatric Patient
• CRNE Exam Prep Course (Toronto, Thunder Bay, Edmonton)
• OSCE Simulations for Nurse Practitioners – A Preparatory Course
FALL 2014
• CRNE Exam Prep Course (Toronto, Edmonton)
• NP Adult: Nurse Practitioner Exam Prep Course
• NP Pediatric: Nurse Practitioner Exam Prep Course
• NP Primary Health Care: Nurse Practitioner Exam Prep Coursehttp://bloomberg.nursing.utoronto.ca/pd

RNAO Ad November 2013.indd   1 11/29/13   1:33 PM

Subventions d'études 
en soins infirmiersNursing Education Grants

www.RNAO.ca/nei



oAnHss ADministRAtoR leADeRsHip pRogRAm

100+ hours of instructional programming

March 23-28, 2014

novotel hotel, north york

recognized by the Ministry of health and long-term Care

directors of nursing – thinking of becoming an administrator  

in long-term care? all new administrators must have a  

100-hour education program specific to long-term care.  

this is the course for you!

Contact: Valerie Villella, education Co-ordinator,  

Policy & Program analyst

(905) 851-8821 x 228, vvillella@oanhss.org

www.oanhss.org

Become A ceRtifieD pRofessionAl cAnceR coAcH (cpcc) 

Make a difference in the lives of those you know with cancer  

as you build a rewarding private practice. two-level program 

is available online 24/7. Classroom options. earn 80 Ceu 

credits. optional level 3 practicum working with cancer 

patients in your community. limited time 20 per cent discount. 

Code 1013 for rns. Please contact us for more information: 

www.cpccprogram.com, napcc@cogeco.ca or (905) 560-8344

legAl nURse consUlting tRAining 

toronto, aPril 2014 or online anytiMe 

developed specifically for Canadian nurses and our medical-

legal environment. lnC training benefits all nurses in all areas 

of practice. Presented by CanlnC education, Canada’s most 

experienced and successful lnC firm. Visit www.CanlnC.ca for 

more information.

legAl issUes in nURsing —  

empoWeRing nURses WitH KnoWleDge 

AvAilABle online

legal knowledge and an understanding of nursing  

responsibility can improve nursing care and documentation. 

this course will empower you to be a better nurse. For all  

registered nurses, licensed practical nurses, rPns, educators.  

Visit www.CanlnC.ca for more information. 

AmAzing tRips! 

all trips are escorted by those that organize and design the 

trips. destinations include new york, Chicago, newfoundland, 

California and Vietnam/Cambodia. Contact John swatridge at 

519-742-2205 or johnswatridge@yahoo.ca for details.

ClASSifiEDS

clAssifieD ADveRtising is AvAilABle to members with a valid mem-
bership number. Members receive a 15 per cent discount. Classified 
ads exceeding 75 words will incur a charge of $10 for each additional 
15 words or part thereof, to a maximum of 120 words. all ads must be 
supplied electronically in Microsoft word. For more information, email 
editor@rnao.ca

DO YOU KNOW A 
SPECIAL NURSE?

Readers are being asked 
to nominate a Registered Nurse  

or Nurse Practitioner for the 
13th ANNUAL TORONTO STAR  

NIGHTINGALE AWARD.
Information on Award Criteria and where to send 

your nomination will be published in the Star
and online at thestar.com/nightingale

Deadline for nominations is March 19, 2014. 
Award recipient and nominees will be announced 

during Nursing Week 2014.

2014

every year at this time, members ask: 
are my rnao fees deductible?  
the answer: it depends.

if you are employed, rnao and interest group 

fees do not qualify as a deduction from salary 

since they are not necessary to maintain profes-

sional status recognized by law.

Self-employed registered nurses are permitted  

to deduct expenses incurred for purposes of  

earning business or professional income. it is  

a matter of satisfying Canada revenue agency 

that payment of voluntary membership fees are 

expenses incurred to earn such income.

it’s best to seek professional advice if you are 

unsure about your circumstances.

are fees tax  
deductible?



Online education for 
Health Professionals
•	 Master	of	Health	Studies

•	 Master	of	Nursing
 - NP: Primary Health Care
 - Generalist

FACULTY OF HEALTH DISCIPLINES
Centre for Nursing & Health Studies

Application deadine: 
March	1,	2014

a c c e s s i b l e 	 	 • 	 	 f l e x i b l e 	 	 • 	 	 a c h i e v a b l e

VCH-NOV-068-13 
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1/2 page colour
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$125.75 GST 
$2,640.75 Total

Head Nurses (Nurse Leaders) and  
Registered Nurses – Operating Room 

Vancouver General Hospital (VGH)

Exciting • Complex • Challenging
VGH is a tertiary level organization and the provincial trauma, neurosciences, spinal cord 
injury and cancer treatment referral centre for the province of B.C. Our perioperative services 
include trauma, lung, liver and kidney transplants as well cardiac surgery, thoracic, vascular, 
neurosurgery, spinal cord, orthopedic, plastics, urology, gynecology, ENT, ophthalmology and 
general surgery. Two of our 20 ORs are dedicated to robotics.

We have current opportunities for full time Head Nurses and Registered Nurses.

• RNs – We are looking for RNs with two (2) years’ recent, related experience in an acute 
care operating room environment  who have completed an accredited Perioperative 
Nursing Specialty Certificate Program that are ready to take the step to the ultimate level.  
These positions offer you the opportunity to work alongside experts in their fields both 
nationally and internationally.

• The Head Nurse positions offer a unique career opportunity where you can utilize both your 
clinical and leadership skills to support a team of nursing professionals. Along with the newly 
created Head Nurse positions, each OR Team has a Nurse Clinician/Educator to ensure 
dedicated clinical education support. Qualifications for the Head Nurse positions require 
a  Baccalaureate in Nursing plus a minimum of five (5) years’ recent related perioperative 
experience in a large acute care centre, and strong facilitation, conflict management and 
resolution skills that include three (3) years’ supervisory leadership experience.

Make the move to Vancouver and be part of one of the most innovative, fast paced 
and challenging Operating Room environments in the country at VGH, a part of 
Vancouver Coastal Health. 

Phone: 604.675.2500
Toll Free: 1.800.565.1727

Apply today by visiting:

jobs.vch.ca/ornursing

Come for the job.  
Stay for the team.



?
Université d’Ottawa      |      Faculté des sciences de la santé

Renseignements
sante.uOttawa.ca/esi/programmes

Vous rendre là où vous voulez être
Sans devoir quitter là où vous devez être, 
Ça  part d’ici.
Le programme de maîtrise ès sciences en sciences infirmières,  
M. Sc. (Sc.inf.) de l’Université d’Ottawa peut être complété à distance.

Deux concentrations :

• les soins de santé primaires  
(promotion de la santé) et

Votre prochain pas vers une carrière en santé en un clic !          

sante.uOttawa.ca/esi/programmes

À l’Université d’Ottawa, le Consortium national de formation en santé (CNFS) contribue 
à offrir un accès accru à des programmes d’études dans le domaine de la santé, aux 
francophones issus des collectivités en situation minoritaire.      

• les soins de santé tertiaires  
(maladies aiguës ou chroniques)

NuRsING poLIcy 
ANALysT
rnao is hiring an expert and 

committed rn to join its nursing 

and health Policy team. 

the candidate will be an integral contributor 

to the development of policy positions and 

will represent rnao at external meetings. 

the primary responsibilities of this role 

are to develop and formulate policy by 

identifying and analyzing critical nursing 

practice issues. the main focus is in the 

institutional sector, including hospitals and 

long-term care homes, with participation 

in other sectors as required. the role also 

includes responding to relevant external 

consultations such as those from Canadian 

nurses association and College of nurses 

of ontario (Cno).  

you are a member in good standing with 

rnao and Cno. you must be an rn with a 

master’s degree in nursing, political sci-

ence or related field. a Phd is considered 

an asset. you will bring at least five years 

of progressive experience to the role and 

strong knowledge of health and social 

policy issues. you possess outstanding 

written and oral skills. 

this is a full-time position, salary 

commensurate with experience.   

rnao is a member of hooPP.

senD YoUR ResUme BY feB. 28, 2014 to: 

humanresources@RnAo.ca 

fax 416-599-1926, or HR manager, RnAo, 

158 pearl street, toronto, ontario, m5H 1l3 

health-care professionals do not work in isolation. Quality patient care 

requires all providers, regardless of expertise, to practise collaboratively 

for the benefit of those in their care.

tell us about a unique, groundbreaking, inspiring, or surprising 

experience you’ve had with another health-care professional. it may 

be a physician, social worker, occupational therapist, pharmacist, 

paramedic, or any other provider with whom you have come together 

to benefit a patient or client.

ABOut INteRPROFeSSIONAL 
PRACtICe
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JoUrnal

Prepping for a provincial election • Why RNs should consent to organ donation

JoUrnal
A life inspired
Summer story collection offers 
touching tales of inspiration, 
from one nurse to another. 

RNJ_July2011_v5.indd   1 07 22 11   3:13:57 PM

Send your stories to editor@

RNAO.ca by April 30 to be 

considered for online publi-

cation. stories selected for 

publication in the July/aug 

2014 issue of Registered 

Nurse Journal will be accepted 

up to and including June 13.

CALL FOR StORIeS 



it wAs only my third vinyAsA yogA clAss, A style thAt focuses on the 
alignment	of	movement	and	breath.	the	instructor	announced	the	
theme:	art	and	creativity.	throughout	the	class,	she	kept	empha-
sizing	the	importance	of	sculpting	our	poses	with	our	breath,	and	
letting	our	bodies	take	a	more	open,	clean	form.	she	wanted	us	to	
hear	our	bodies	sing	a	happy	song	in	tune	with	our	breath.	While	i	
struggled	with	the	concept,	and	wondered	how	long	it	might	take	
to	achieve	this	goal,	i	couldn’t	help	but	think	that	this	same	theme	

of	art	and	creativity	is	central	
to	my	nursing	practice.	

in	an	era	of	nursing	that	
is	driven	by	technological	
advancements,	science,	time	

constraints	and	an	increased	reliance	on	the	magical	powers	of	
medication,	giving	our	patients	a	moment	to	reconnect	with	their	
own	breath	and	song	is	rare.	i	see	the	bed	bath	as	a	perfect	oppor-
tunity	to	let	the	inner	body	sing	a	song	in	tune	with	its	breath,		
at	a	particular	moment	in	time.	

Working	in	a	busy	neuro	trauma	unit,	i	see	bodies	that	are	
wounded	in	unimaginable	ways.	stabbed.	burnt.	Raw	flesh	
exposed.	i	am	endlessly	asked	the	difficult	question:	“Will	i		
ever	heal	and	be	normal	again?”	

i	will	never	forget	craig*,	a	gentleman	in	his	early	30s	with	exten-
sive	wounds	over	70	per	cent	of	his	body.	he	was	in	my	care	for	a	
short	time,	but	has	left	a	lasting	impression,	and	further	solidified	
my	passion	for	the	wonderful	art	called	nursing.	in	2012,	his	life	
went	from	joyous	and	harmonious	–	doing	activities	with	his	two	
kids	–	to	a	“living	hell”	after	being	run	over	by	a	dump	truck.	While	
in	hospital,	he	was	connected	to	many	lines,	and	drowsy	from	the	
pain	medication.	i	struggled	to	find	a	way	to	wash	his	body.	

i	closed	the	curtains	and	with	a	warm,	soft	cloth,	i	wiped	his	
face	slowly,	his	neck	and	part	of	his	chest.	the	rest	of	his	body	
was	open	flesh,	oozing.	As	i	was	wiping	his	face,	i	noticed	the	
moaning	fade	away,	and	the	grimaces	from	pain	soften.	A	faint	
smile	appeared	on	his	lips.	

At	that	moment,	it	had	finally	occurred	to	me	that	i	had	
‘sculpted’	his	body,	and	turned	a	raging	waterfall	into	a	peaceful	
river,	flowing	calmly.	he	helped	me	realize	that	nursing	is	an	art.	
We	help	people	find	harmony	through	simple	acts	such	as	bed	
baths.	craig	was	finally	hearing	the	happy	song,	in	tune	with	his	
breath…and	he	smiled…and	he	smiled.	RN

irinA bobeicA is A stAff nurse in neuro trAumA At toronto’s  
sunnybrook hospitAl. 

iN	the	eND By irina BoBeiCa  

What nursing means to me…

DROP uS A LINe OR tWO 
tell us what nursing means to  

you. email editor@RNAo.ca
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* A pseudonym has been used to protect privacy. 30     January/February 2014





On The Pulse 
of HEALTH CARE

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
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