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On second
thought…
Three RNs talk about 
shifting careers to a 
life in nursing.



www.RNAO.ca/NEIwww.RPNAO.org

The Nursing Education Initiative (NEI) is a 
program funded by the Ontario Ministry of 
Health and Long-Term Care to provide nurses 
(RNs and RPNs) practising in Ontario with 
funding for professional development. 

Visit your professional association's website
today for more details on:today for more details on:

• The program
• Who is eligible
• The selection criteria
• How and when to apply 
• Upcoming changes for 2013 

L'Initiative d'enseignement infirmier est un 
programme de subvention aux infirmières et 
infirmiers (autorisés et auxiliaires) pour le 
développement professionnel. Ce programme 
est financé par le Ministère de la Santé et des 
Soins de longue durée de l'Ontario. 

Visitez le site web de votre association Visitez le site web de votre association 
professionnelle pour plus de détails sur :

• Le programme
• Qui est admissible 
•Les critères de sélection
•Le processus de demande
•Les modifications au programme pour 2013

Nursing Education Grants Subventions d'études 
en soins infirmiers
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With reflection–and laughter–we grow

ediTOR’s NOTe KimbeRLey KeARsey

In June, I had the opportunIty 
to travel to Halifax to attend the 
conference at which Registered 
Nurse Journal was recognized 
with a national award. i was 
thrilled to be there in person 
to accept our first-place prize 
from the Health care Public 
Relations Association. many 
entries arrive each year for 
this competition to honour 
excellence in health-care work 
behind the scenes, and the  
editorial team is proud of  
its win in the external public-
ations category. 

As we celebrate this achieve-
ment, we are mindful that we 
cannot rest on our laurels, and 
must always strive to improve. 
beginning this summer, we 
are asking readers to take a 
few moments to complete 
an electronic survey, provid-
ing feedback that will help us 
to identify what you like most 
about your magazine, and 
where we can make changes 
that will improve your read-
ing experience. We encourage 
you to browse the digital ver-
sions of RNJ, and to select the 
link that will allow you to share 

your insights and suggestions 
(www.RNAO.ca/resources/rnj). 

in the magazine world, it’s 
easy to get stuck in the status 
quo, and to only realize once 
you’ve stepped away that there 
is excitement and innovation 
in change. That is just as true 
for the nurses we profile in this 
particular issue: nurses who 
stepped out of their comfort 
zones in different professions 
to begin the journey to become 
RNs (page 12). Their experi-
ences and motivations may 
remind you why you chose the 
profession, and what you love 
most about it. 

Also in this issue, we bring 
you our annual collection of 
stories written by – and for – 
members (page 18). This year, 
you’ve shared some of your fun-
niest nursing moments, and 
we hope these comical scenes 
bring readers back to a particu-
larly poignant or memorable 
moment in their own careers. 
These moments we take to 
laugh at ourselves help bring 
perspective to our lives, and help 
break some of the monotony  
of everyday life. enjoy. RN 
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Proud BPSO sees 
fruits of its labour
re: becoming a bPso, 
march/April 2013

We applaud RNAO for its best 
Practice spotlight Organiza-
tion (bPsO) program, and for 
profiling bPsOs in a variety 
of practice settings. Here at 
Grand River Hospital, we echo 
our colleagues’ comments con-
cerning the positive impact of 

best practice guideline (bPG) 
implementation on patient, 
staff and organizational out-
comes. Looking ahead, 
NQuiRe will be an important 
database for organizations to 
measure, monitor and com-
pare outcomes.  

during our bPsO journey, 
we have implemented 15 bPGs 
and are implementing three 
new guidelines this year. After 
four years of implementing the 
Healthy Work environment 
bPGs in several programs, we 
are beginning to see the fruits 
of our labour, evidenced by 
improvements in our 2013 Staff 
Engagement Survey results. We 
believe that bPG implementa-
tion has caused a cultural shift. 

change initiatives are consis-
tently examined through the 
lens of best practice at all levels 
of the organization.

involvement in the bPsO 
program has also provided us 
with unlimited opportunities 
to share and learn from other 
organizations. during the past 
year, we have nurtured our rela-
tionship with a neighbouring 
bPsO, cambridge memorial 
Hospital. Quarterly meetings 

allow us to share successes and 
challenges concerning com-
mon bPGs. Last year, both 
organizations implemented 
the restraints bPG and joined 
forces to evaluate knowledge 
levels prior to and following 
an educational intervention. 
Joint events have promoted net-
working within and between 
organizations, while learning 
about bPG implementation 
and evaluation. Through 
the bPsO program, we will 
continue to explore ways to 
leverage each other’s strengths 
for the benefit of our patients, 
staff and organizations. 

karen Cziraki, lynne Julius, 
Joy bevan, debbie bruder

kitchener, ontario

Optional CNA member-
ship worries some
re: President’s View, making 
CNA membership a choice, 
may/June 2013

i am very disheartened by the 
decision to make membership 
in cNA voluntary for RNAO 
members, and the process by 
which that decision was made.

RNAO made a commitment 
to members in 2006/2007 to 

maintain a strong relationship 
with cNA. The words of sup-
port in the president’s column 
for a strong national nursing 
organization are not in align-
ment with the decision, in 
my view. When membership 
became “voluntary” for ONA 
members, RNAO took years to 
recuperate financially and has 
never come close to the pre-
vious level of membership. 
i would expect that RNAO 
would demonstrate its com-
mitment to a strong national 
organization by helping cNA 
to navigate the upcoming chal-
lenges, not adding to them. 

From my perspective, the 
process by which this deci-
sion was made and conveyed 

to members lacked profes-
sional integrity, authenticity 
and openness that we expect 
from our professional associa-
tion. Given the changes at cNA 
are not in effect until the fall of 
2014 and that cNA has offered 
to hold membership fees 
steady for two years, there is 
time for meaningful dialogue 
and input into the decision 
by members. i believe that 
together, we can come up with 
strategies that strengthen and 
protect both organizations. The 
choice would be more balanced 
if, to be an individual member 
of cNA, you did not need to be 
a member of RNAO. 

i request that the board 
rescind the decision and 
broaden the dialogue with 
members in an open and 
authentic way.

michelle Cooper 
Ancaster, ontario

i read Rhonda seidman-carl-
son’s piece in the Journal and 
do not support making cNA 
membership optional. RNAO 
seems to have unilaterally 
decided that cNA will raise its 
fee due to its ‘financial uncer-
tainty’ without giving cNA a 
chance to make its own deci-
sion about how it will address 
its revenue losses. This seems 
premature and heavy handed. 
At the very least, the full mem-
bership should have had the 
opportunity to weigh in on this 
important decision. i am con-
cerned because:
1)  As nurses in the most  

heavily populated province, 

mAiLbAG
RNAO WANTs TO HeAR yOUR cOmmeNTs  
ANd OPiNiONs ON WHAT yOU’ve ReAd  
OR WANT TO ReAd iN RNJ. WRiTe TO Us  
(250 WORds mAx) AT LeTTeRs@RNAO.cA

BECOMING A

On the 10th anniversary of RNAO’s Best Practice 
Spotlight Organization (BPSO) initiative, nurses 
share their successes implementing evidence-
based guidelines into daily practice.
BY MELISSA DI COSTANZO

St. Elizabeth RN Kay 
McGarvey says BPGs have 
potentially saved limbs.
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“ through the bpso program, we 
wIll contInue to explore ways to 
leverage each other’s strengths 
for the benefIt of our patIents, 
staff and organIzatIons.”
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Best Practice Spotlight Organizations celebrate 
10 years of nursing innovation that makes 

evidence-based practice a priority.

The unique challenges of rural nursing • Taking Queen’s Park Day “on the road”
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mAiLbAG

we should be supporting  
our national association, 
a professional body that 
ensures a pan-canadian 
voice for nursing.

2)  This decision alienates 
 us from cNA and may  
set a precedent for other 
provinces and territories.

3)  RNs in canada have greater 
influence on federal, pro-
vincial and territorial health 
public policy when they 
speak with a unified,  
evidence-informed voice.

4)  cNA is involved in many 
multidisciplinary public  
initiatives that advance  
our universal health-care  
system and nursing practice.

5)  cNA emphasizes evidence- 
based decisions and collab-
orates with researchers to 
generate the data to inform 
nursing policy and practice 
decisions.

6)  cNA’s financial viability may 
be seriously threatened by 
this decision (especially if 
other provinces and territo-
ries follow), and this would 
be truly tragic for nursing.

i am proud of both cNA’s 
and RNAO’s enormous con-
tributions to nursing. i am 
profoundly disappointed 
with this decision, and urge 
you to reinstate universal 
membership.

Alba diCenso
hamilton, ontario

Now more than ever, the cana-
dian public and canadian nurses 
need a strong national nursing 

organization. in order for cNA 
to fulfill that role, changes to its 
structure are needed to prevent 
the regulatory mandate of other 
jurisdictional cNA board mem-
bers from hijacking an agenda 
of political activism. i am opti-
mistic that current efforts to 
make such changes will position 

cNA to become, once again, the 
powerful nursing voice in the 
national corridors of power that 
it was in 1984.

i am, therefore, devastated 
with both the direction the 
RNAO board has taken and the 
manner in which it has taken it. 
in a country in which democ-
racy is diminishing daily, i did 
not expect my RNAO to engage 
in Harperish politics. With 
pride, i tell my students that 
RNAO is different from every 
other jurisdictional nursing 
organization in canada because 
it is membership driven. i can 
no longer say this in good con-
science. The decision to make 

cNA membership volun-
tary was made behind closed 
doors, under the premise of 
“policy.” This implies that pol-
icy decisions are necessarily 
exempt from membership con-
sultation. This is particularly 
puzzling given membership’s 
clear message only a few years 

ago about its desire to maintain 
a strong and supportive rela-
tionship with cNA.  

i fear that with this decision, 
RNAO will be the architect of 
cNA’s destruction, rather than 
the pillar of strength and sup-
port it needs.

Adeline falk-rafael
toronto, ontario

Former member can’t 
recall why she let 
membership lapse
re: Registered Nurse Journal, 
may-June 2013

i just read the Journal online 
and thoroughly enjoyed the 

articles and quality of the writ-
ing. i have not been a member 
of RNAO for many years, and 
i’m questioning why i stopped 
my membership. i read the 
digital version of the may/
June edition, which a friend, 
who is a member, shared with 
me. A most interesting article 
was SARS: A decade later. it 
brought back many memories 
of our involvement at the sud-
bury & district Health Unit. i 
was especially moved by marie 
Loughnane’s piece for In the 
End: What Nursing Means to 
Me. Tears came to my eyes as 
i read the article and remem-
bered my years of bedside 
nursing, and how rewarding 
it felt to give that kind of care 
and compassion to a patient. 
i could relate to her under-
standing of the emotional pain 
that people feel when there is 
a drastic or gradual change to 
their health, and how they see 
themselves as a person. i will 
soon retire from nursing and, 
of course, question how i will 
be without the identity of being 
a practising nurse. maybe the 
Journal will be my connection.  

Janet spergel
sudbury, ontario

Letters to the editor and 
opinion pieces responding 
to feature articles or 
columns must not exceed 
250 words. RNAO reserves 
the right to edit for length.

RNAOnline
@CindyFajardoRN: happy Nursing Week to all nurses! 
having bPso launch to celebrate telehomecare in 
ontario & partnership w/ @rNAo. 

@OntarioShores: An enjoyable take your  
mPP to Work with @rNAo @tracymacCharles  
and John o’toole #nursingweek

@SteveClarkMPP: thanks to my tri County  
health unit for organizing a big turnout for  
#NursingWeek2013 @rNAo

WhAt PeoPle Are sAyiNg About  
rNAo ANd rNJ oNliNe.

send your tweets to @RNAO
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The breadth of a board and its fiduciary responsibility

PResideNT’s vieW WiTH RHONdA seidmAN-cARLsON 

what does It mean to be a 
member of a board of directors 
(bOd)? What skills and knowl-
edge does one need to fulfill 
the duties that fall under gover-
nance, the main responsibility 
of any bOd? 

These were the questions 
we discussed at RNAO’s bOd 
meeting in June. For some, it 
was their first meeting, and an 
opportunity to learn about their 
new responsibilities and areas 
of accountability. For others, it 
marked the beginning of their 
second term.

As your president, i want 
to tell you how proud and 
invigorated i feel. i am half-
way through my term and i 
have learned so much about 
the association to which we 
proudly belong. i have learned 
from members and from col-
leagues on the board. 

One thing that astounds me 
about RNAO is the strength of 
its bOd. i have been privileged 
to be involved for six years as 
a regional board member and 
one as president. each board 
member comes to the table 
with tremendous commitment 
and personal strength, and 
the group grows together as 
individuals and collectively as 
board governors. bOd mem-
bers cover the breadth and 
depth of our profession, repre-
senting all health sectors and 
roles. each member brings 
an important perspective that 
enhances discussion and dia-
logue. And all come wanting 
to represent the constituency 
that elected them to bring their 

voice to the table. each board 
member comes to realize there 
are many hats that they must 
wear. An important part of the 
learning curve is figuring out 
when to wear each hat. 

board members are 
informed by their own expe-
riences and the issues within 
their region, specialty, or inter-
est group. However, the board 
must function as a governance 
structure and make decisions 

that are in the best interest of 
RNAO as a whole.

Let me share more about this 
role of governance. 

To be strong and responsi-
ble governors, board members 
must meet certain responsi-
bilities, often called fiduciary 
responsibilities. These include 
avoiding or declaring conflicts 
of interest around any issue 
being discussed and decided 
by the board. The other respon-
sibility is to act in the best 
interest of the organization. 
This is one of the hardest 
tasks associated with being 
a board member. each of us 
has personal beliefs, opinions, 
directions and constituents 
to answer to. However, when 
decisions need to be made, the 
board must ask: what is best 
for RNAO as a whole, even if 

this means facing opposition 
outside the board. bOd mem-
bers who do not act in the best 
interest of the organization, 
and whose actions result in a 
negative impact on the orga-
nization, can be held legally 
accountable. 

Recently, RNAO’s board 
decided to make cNA mem-
bership optional for RNAO 
members. beginning Nov. 1, 
2014, RNAO membership and 

cNA membership will have 
separate tick-off boxes on the 
association’s membership 
form. New and renewing mem-
bers will have a choice to select 
cNA, which we will very much 
encourage you to do.

This decision falls under 
RNAO’s bOd policy gover-
nance, and rests solely with the 
board, meaning it is assigned 
to board members who are 
held accountable for acting in 
the best interest of our non-
profit corporation (RNAO). 
it’s important that everyone 
reading this column know 
that individual members are 
not held accountable, nor can 
members be held legally liable. 
Only members of the board, 
who are elected, can be legally 
liable. This helps explain why 
some decisions, including 

some of the difficult ones, rest 
with the board.

i appreciate that some mem-
bers may find this distressing. 
i am sorry if anyone feels this 
way. The board acted with due 
diligence when it decided to 
make membership within cNA 
optional, and not to continue to 
offer it as an automatic benefit 
of membership with RNAO. it 
reviewed information, debated 
directions, clarified personal 
opinions, and discussed the 
opinions of constituents. When 
it came time to vote, the board 
voted as governors, focusing on 
what is best for RNAO. it passed 
a motion in April to change the 
cNA membership for RNAO 
members from being embedded 
within RNAO’s overall fee, to 
being separate and optional. At 
its June meeting, the bOd also 
made important decisions in 
terms of directions for the ceO 
to implement this change. 

This was (and is) a strong 
board, which consists of mem-
bers who engage in vigorous 
debate. At times, we disagree. 
but past and present bOds 
are not influenced by fancy 
words, strong sentiments or 
positional power. your board 
is focused on wanting to do 
what is best for the future of 
RNAO, our professional nurs-
ing association. 

As president, i am proud to 
have led two distinct bOds that 
i believe are both courageous 
and made the right decisions. RN

rhonda seIdman-carlson, rn, 
mn, Is presIdent of rnao.

“ one thIng that astounds me about 
rnao Is the strength of Its board 
of dIrectors.”
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rnao Is – and always wIll be 
– membership driven. The 
association prides itself on its 
extensive engagement with 
members, and we rely on you 
to give voice to nursing in 
Ontario. your elected board 
of directors (bOd) and RNAO 
staff know that you are the 
bloodline that makes our asso-
ciation one of the most vibrant 
in modern times. 

Rhonda seidman-carlson, 
our president, explains in her 
column (page 7) the critical  
governing role of RNAO’s board 
in setting the association’s pol-
icy directions. To complement 
her column, i share here high-
lights of how bOd decisions 
evolve from direction to reality 
under my ‘operational respon-
sibility’ as your chief executive 
officer (ceO).  

This ‘operational respon-
sibility’ means that it is up 
to me and my staff to deter-
mine how to best implement 
bOd directives. This includes 
developing the necessary 
programs and services, evi-
dence-based advocacy, strategic 
communications, and day-
to-day logistics to deliver the 
expected outcomes. This is 
how, following a bOd direc-
tive to advance primary care, 
we delivered the groundbreak-
ing report, Primary Solutions 
for Primary Care: Maximizing 
and Expanding the Role of the 
Primary Care Nurse in Ontario. 
We received the endorse-
ment of all political parties 
and major stakeholders on this 
work, and engaged members 

in effective, evidence-based 
political action. This culmi-
nated in an announcement 
at RNAO’s 2013 annual gen-
eral meeting, where Premier 
Kathleen Wynne committed to 
expanding the role of nurses 
to include RN prescribing. 
Although we celebrate this crit-
ical milestone, for RNAO, the 
job is not done. capacity build-
ing is, for us, part and parcel 
of shaping and sustaining 

positive health system trans-
formation. Thus, as i write this 
dispatch, the first ever Primary 
Care Institute is underway with 
resounding success. 

Key to our collective impact 
is member engagement, which 
is central to our ability to trans-
form policy directives into 
concrete results. This engage-
ment happens through action 
alerts and through events such 
as Day at Queen’s Park (and this 
year’s Queen’s Park on the Road) 
or Take Your MPP to Work. it 
also happens when we ask you 
to speak with the media. engag-
ing you in the association’s 
policy work makes it real for 
you and for those we want to 
influence. it raises awareness 
and affords RNAO and RNs a 

robust voice that is respected, 
trusted, and heard by politi-
cians, the media and the public. 
such a comprehensive and 
cohesive approach to moving 
our bOd’s governance direc-
tions into reality is characteristic 
of the work RNAO staff delivers 
day in and day out. 

Following the board’s recent 
decision to make membership 
in the canadian Nurses Asso-
ciation (cNA) optional, home 

office staff will begin giving 
members a choice to join cNA 
starting Nov. 1, 2014. Our first 
goal has been to keep you well-
informed, and we are doing so 
through our monthly newslet-
ter, In the Loop, webinars and an 
extensive Q&A on the website 
(www.RNAO.ca/news/optional-
cna-membership-qa). We are 
also inviting RNAO members 
to attend a segment of the asso-
ciation’s next assembly meeting 
(sept. 28) that will be dedi-
cated to further discussion on 
the transition. Anyone inter-
ested in participating should 
visit www.RNAO.ca for details. 
All you need to do is register, 
and come prepared. The goal is 
to provide more information, 
and to seek member input and 

strategies for successfully pro-
moting membership in both 
RNAO and cNA. 

As reiterated by our presi-
dent, the dual purpose of the 
board’s decision is to allow 
RNAO to remain an engaged 
jurisdictional member of cNA 
for the long haul, and to pro-
vide choice to our members. 
With your active and positive 
engagement, we will encour-
age all RNs in Ontario to join 
RNAO and all RNAO mem-
bers to remain proud members 
of our national nursing orga-
nization. RNAO is a powerful 
professional association, and 
it’s in large part due to our vol-
untary, not mandatory, nature. 
Our bOd and staff believe that 
if we all work together, the 
same will hold true for cNA.

We all want cNA to succeed, 
and a sure way for RNAO to 
help is to continue being cNA’s 
strongest contributor on pri-
ority matters related to policy 
and political advocacy. As an 
organization, RNAO has contrib-
uted to nursing’s national voice 
and influenced many issues. 
most recently: expanding RNs’ 
scope of practice to include pre-
scribing; health-care access to 
refugees in canada; harm reduc-
tion and safe injection sites; 
canada’s Health Accord; and the 
work of the council of the Feder-
ation. We have every intention of 
continuing that very strong and 
active partnership. RN

 
dorIs grInspun, rn, msn,  
phd, lld(hon), o.ont, Is chIef 
executIve offIcer of rnao.

Moving board decisions to lived realities

ceO disPATcH WiTH dORis GRiNsPUN

“ key to our collectIve Impact  
Is member engagement, whIch  
Is central to our abIlIty to 
transform polIcy dIrectIves  
Into concrete results.”
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when she was In hIgh school, 
two of Judith Greenwood-
speers’ friends passed away. 
One died in a car accident; 
another died of leukemia. each 
loss motivated her to think 
about becoming a physician. 
she also toyed with nursing and 
politics. Growing up with inspi-
rational female leaders 
such as former conserva-
tive mP Flora macdonald, 
elected in the 70s, and 
Judy Lamarsh, the second 
woman to serve as a federal 
cabinet minister in 1963, 
fuelled the latter interest. 
“i felt that politicians were 
reachable, but i had no 
intention then of becoming 
one,” says the now former 
Green Party deputy leader 
(Ontario chapter), president 
and inaugural advocate for 
health and long-term care. 

back then, health care 
and politics took a back seat to 
Greenwood-speers’ other love: 
business. she discovered her 
aptitude for retail at the age of 
14, when she sold her father’s 
excess produce on the family’s 
Wolfe island farm near Kings-
ton. she graduated from high 
school and entered a five-year 
training program with a North 
American retailer. she worked 
her way through the ranks, but 
when a promotion required her 
to travel just as she began think-
ing about starting a family, she 
decided it was time to revisit 
those early yearnings of health 
care, and enrolled in nursing at 
Kitchener’s conestoga college. 

she continued to foster an 

interest in politics (her elective 
was political science), which 
began at the age of 14. she  
was barely a teenager when  
she began doing her own taxes 
and noticed just how much 
money was going towards 
Ontario’s health-care spending. 
“i was keenly aware that  

health care would always be 
linked to politicians and leg-
islation, so understanding it…
was an active goal.”

more than three decades 
later, Greenwood-speers says 
becoming a nurse was “the best 
decision i’ve ever made.” she 
worked as a staff RN at Kitch-
ener’s Grand River Hospital for 
21 years, then as a nurse super-
visor, executive director and 
director of administration at 
health centres in cambridge, 
Parry sound and Guelph. 

by 1995, her passion for poli-
tics and discovery of the link 
with nursing had led to a great 
deal of lobbying. she wrote let-
ters to political leaders on topics 

such as boosting the number of 
care hours in nursing homes. 
caring for the elderly is her 
greatest boon, she says. “Help-
ing them to live their best is 
a real art and science.” That’s 
why she is vocal when she sees 
the need for improvement in 
the system. in fact, she recently 

fired off a letter to Health minis-
ter deb matthews lamenting the 
quality of care in long-term care 
homes and suggesting improve-
ments such as staffing hours 
and ratio of RNs per patient. 

Nurses are “the front-line, 
and patients count on us 
because we understand what 
they are up against in  
getting their needs met,” she 
says. “Tommy douglas’ vision 
was right, and a lot more 
(attention) needs to be directed 
at the social determinants 
of health to keep health care 
affordable and people healthy.” 

Greenwood-speers first ran 
for Waterloo regional coun-
cil in 1997, when she became 

concerned about public health 
budget constraints. she didn’t 
gain a seat, but the experience 
motivated her to stick around 
politically. she ran for Waterloo 
city council in 2000 and 2003. 
And, in 1999 and 2007, was the 
Green Party candidate for Kitch-
ener-Waterloo. it was during 

that time she also assumed 
the roles of first deputy 
leader of the party’s Ontario 
chapter, party president, 
and inaugural advocate for 
health and long-term care, 
a title she held for a decade. 

While she enjoyed being 
a candidate, Greenwood-
speers is now hoping to 
work behind the scenes to 
make a difference in public 
policy. she knows she has a 
lot to offer as a nurse with 
over 30 years of experience. 

Looking back at that 
uncertain teenager who 

flip-flopped from sales to 
nursing to politics, Greenwood-
speers, who is wrapping up a 
project management role in 
Kingston, admits this is not 
the career path she expected 
to follow, but is proud of the 
work she’s done. Her decision 
to pursue nursing as a second 
career is one she’s never regret-
ted. it’s helped her to sharpen 
her advocacy skills, she says. 
“Our universal health care is 
the thorn in the lion’s paw. 
Understanding how it can be 
undermined, and how to stop it, 
is essential.” RN

melIssa dI costanzo Is staff 
wrIter at rnao

 Early yearnings return later in life 
Judith greeNWood-sPeers sAys her sWitCh to NursiNg from retAil WAs the “best deCisioN” she’s eVer mAde.

RN PROFiLe By MElissa Di Costanzo

Three things you don’t 
know about Judith 
Greenwood-Speers: 
1.  she helped to form the kitchener-

Waterloo chapter of the raging 

grannies, a social justice and 

activist organization. 

2.  she is a Canadian history buff. 

3.  david suzuki is the reason she 

became aware of the green 

Party of ontario’s platform. he 

was signing books at a Waterloo 

store when the two started  

talking politics. 

registered Nurse JourNAl     9     



NURsiNG in thE nEws by cLAiRe O’KeeFFe

RNAO & RNs WeiGH iN ON…

Offering men preventive 
health care
Maureen Dennis urges men to 
take preventive health more seri-
ously, especially when it comes 
to the detection of cancer. she  
is creator and co-ordinator of a 
free men’s Health clinic held 
each year in June. Run by the 
Windsor essex community 
Health centre for the past six 
years, the clinic offers: prostate, 

skin and colorectal cancer 
screening tests; medication and 
dietary advice; blood pressure 
and blood sugar tests; and tes-
ticular health awareness services 
to men. dennis began think-
ing about setting up the clinic 
while working as a primary 
care nurse in medical oncol-
ogy at the Windsor Regional 
cancer centre. caring for cancer 
patients, she would often think, 

“why wasn’t this detected ear-
lier? you know, this could have 
been detected earlier and the 
outcome would have been so 
different.” dennis applied for 
a grant through a fundraising 
organization – motorcycle Ride 
for dad – which supports pros-
tate cancer research and public 
awareness through a major 
motorcycle event in 30 cana-
dian cities. she was approved 

for funding to set up the clinic, 
which she deems “almost 
like (a) gift of health.” dennis 
believes that if the clinic allows 
for early detection of cancer in 
just one person, it’s worth it. 
(The Windsor Star, June 17) 

Northerners get health 
advice from a distance
in June, North east commu-
nity care Access centre client 

Patti Barrett-Robillard is a community outreach nurse with the 
local health integration Network (lhiN) in ottawa. the lhiN is 
now working with that city’s Public health Community Connect 
program to help link those who are isolated in their homes with 
the resources they need to feel supported and secure. “We 
want to get to them while they’re healthy,” says barrett-robil-
lard, who acts not only as a health professional, but also a 
confidante and friend to many seniors who are under her care. 
these programs have been around for some time, she says, 

but now they’re being expanded to reach more of ottawa’s 
elderly population, which is expected to double in the next 20 
years. keeping seniors in their homes means saving millions of 
taxpayer dollars every year, she adds. occasionally armed with 
a bouquet of flowers, barrett-robillard’s monthly home visits 
allow her to provide primary care and health education, which 
enables clients to live independently in their homes “…instead 
of at the hospital, because that’s usually the worst outcome.” 
(The Chatham Daily News, April 26) 

Community outreach RN Patti Barrett-
Robillard (left) shares a laugh with  
one of her clients at home.

Happier at home 
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NURsiNG in thE nEws by cLAiRe O’KeeFFe

services manager Nicole Jan-
sen spoke to The Timmins Daily 
Press about how a virtual health 
program – Telehome care – has 
expanded across northeastern 
Ontario. The program (one of 
three in Ontario) is led by the 
North east LHiN and delivered 
by nurses. Through technol-
ogy, patients convey their 
health information to a nurse 
who then provides instructions 
on care. The process empow-
ers people to become active 
managers of their chronic 
conditions, Jansen says. As a 
manager, she delivers orien-
tation to new Telehome care 
nurses, and workshops to 
nurses who already practise 
in this area. “This program 
improves a patient’s quality of 
life because he or she can bet-
ter self-manage with support, 
education and coaching over 
a distance,” she says. The pro-
gram’s expansion this summer 
means there are two new nurse 
coaches (added to the original 
team of three). At least 400 res-
idents in the north are expected 
to be using the service by the 
fall. (June 14) 

Calming environment 
quells fear, calms 
nerves 
mackenzie Health in Rich-
mond Hill is home to an 
innovative new project created 
to assist victims in crisis. The 
organization’s domestic Abuse 
and sexual Assault (dAsA) 
care centre has partnered with 
york Regional Police to build 
a new “soft interview room.” 
it is a calming, home-like, 

soundproof room complete 
with unobtrusive video record-
ing equipment. One of only 
three such rooms in Ontario, 
it is designed to reduce the 
distress that an investigation 
can create when victims of 
domestic abuse, human traf-
ficking and sexual assault are 
interviewed by police. Linda 
Reimer, dAsA’s team leader, 
says: “if someone has sexu-
ally assaulted you and it was a 
friend you thought you could 
trust or it’s your partner...
there’s a shock component...it 
needs to be handled very deli-
cately.” The room allows police 
to talk to victims at the hospi-
tal following an examination 
and treatment. On-call RNs 
who have specialized training 
provide care to as many as 15 
patients each month. Reimer 
believes it’s a “seamless” col-
laboration between health-care 
workers and the police. “We…
respect each other’s roles and 
recognize they’re different but 
complementary,” she says. 
“it’s all done very discreetly 
at the patient’s pace and with 
their consent.” When the inter-
view room is not being used 
for investigations, it provides a 
quiet space for the emergency 
room’s grieving families.  
(Richmond Hill Liberal, June 24)

Councilors vote ‘no’  
to filming clients  
seeking treatment
Addiction doesn’t discrimi-
nate. This is one of the reasons 
Abe Oudshoorn, an RN and 
community health special-
ist, spoke out against a recent 

recommendation made by  
politicians in London, Ontario. 
They wanted to have the 
region’s 12 methadone- 
dispensing pharmacies and  
five clinics – which each treat 
at least 40 patients daily – 
install outdoor surveillance 
cameras that would keep a 
daily head count of patients. 
Oudshoorn, a faculty member 
for the school of Nursing at 
Western University, argued 
that installing cameras out-
side a clinic would deter an 
estimated 1,400 Londoners 

from getting treatment. He 
said people seeking methadone 
treatment are “at a vulnerable 
point in time and they’re  
making a choice we want them 
to make, so we (should)…do 
everything we can to make 
that choice happen.” The rec-
ommendation was made to 
London’s municipal council 
community and protective  
services committee in late  
may. by mid-June, councilors 
voted against the proposition. 
(The London Free Press, may 29, 
June 11) RN

LETTER TO THE EDITOR
Lynn McCleary, an associate professor in the department of  
nursing at Brock University, wrote to the st. catharines  
standard (June 21) in response to new legislation – Respect 
for com munities Act – tabled by then federal Health Minister 
Leona Aglukkaq in June. The legislation will make it more diffi-
cult to establish supervised injection sites because applicants will 
be required to meet onerous requirements. The Act also stipu-
lates that the final decision on opening safe injection sites is left 
to the minister of health’s discretion. To read more about this, 
see Policy at Work, page 30.  

As a registered nurse, i am so disappointed my govern-
ment is making it more difficult for people with addictions 
to access effective care. The Respect for Communities fed-
eral legislation is disrespectful. New rules would make it 
almost impossible to establish new safe injection, harm 
reduction programs. credible, independent research 
shows that this approach is safe, effective, saves lives and 
improves health. it’s so frustrating to, on the one hand, be 
told by government that we as health-care providers should 
be providing care based on research evidence (of course 
we should), while at the same time having the same gov-
ernment nonsensically limit our ability to do so, all on the 
basis of misinformation and prejudice. 

lynn mcCleary
st. Catharines, ontario
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on second
thought...

Lana Ferreira 
When Lana Ferreira was a little girl, she remembers listening 
to her babysitter talk about how much she wanted to become 
a nurse. Fuelled by her passion, Ferreira had the same dream. 
sadly, it was a vision that remained unfulfilled for more than two 
decades. beginning in high school, Ferreira encountered a num-
ber of roadblocks that prevented her from pursuing a career in 
nursing. she finally realized her dream in June, when she grad-
uated from the Humber college-University of New brunswick 
collaborative bachelor of nursing program. “i think there is some-
thing profoundly wonderful (about) helping people,” she says, 
“and that’s just what i want to do.” 

Raised in brazil, Ferreira finished high school and was accepted 
to a college course similar to Ontario’s registered practical  
nursing program. Her goal was to complete the program, and 
then take steps to become a registered nurse. but a few weeks 
before the fall term began, classes were cancelled because of a 
lack of funding and applicants. 

crushed, Ferreira was left to decide between her two backup 
career plans: teaching or accounting. she settled on the latter, 

thinking she’d quickly find a job that would eventually pay for 
her nursing education. For a year during and after college, she 
worked in brazil at a small accounting/tax firm doing bookkeep-
ing and data entry. Nursing was “still in the back of my head,” she 
says. Then, she met and married someone who wanted to move to 
canada, and everything changed. 

in 1992, Ferreira arrived in Toronto’s west end. To make ends 
meet, she worked as a restaurant dishwasher, then as a nanny. 
she also cleaned houses and served coffee. soon after, she sepa-
rated from her husband. A single mom, with no friends, no place 
of her own, and little grasp of english, Ferreira’s goal of becoming 
an RN was relegated to the back burner, even though it “never left 
my thoughts,” she admits. 

A connection forged through one of her part-time jobs led to 
a filing position at an accounting firm. Ferreira did that for one 
year, and then found her way to a Toronto-based publishing com-
pany, where she took up a financial assistant post. she managed 
accounts payable and receivable, ordered supplies and managed 
inventory for just over 10 years. she continued to consider nurs-
ing, but began to doubt she would ever get there. 

Registered Nurse Journal talks with three RNs who may not have immediately 
embarked on careers in nursing, but who are uncovering a true passion for 
the profession. They each offer something unique as a result of their different 
experiences in the workplace. And they all agree: their second career choice  
is their best to date. BY MELISSA DI COSTANzO
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in 2007, the company Ferreira worked for was sold to a bigger 
corporation. Ferreira lost her job in the shuffle and was forced to 
ask herself if accounting was still right for her. “i wasn’t happy…
and i wanted to be happy,” she says. 

she decided to seize the opportunity to “do what i was sup-
posed to do 20 years ago.” in her late 30s, Ferreira returned to 
high school to upgrade her math, english, chemistry and biology 
grades. she was accepted as a mature student at Toronto’s Hum-
ber college, finally fulfilling her dream to become an RN. 

Financially, academically and personally, she admits it has been a 
challenging four years. There were times she thought about tossing 
in the towel. she sold her car, moved to a smaller living space, took 
out a student loan, and raised her daughter, now 17, on her own. 
sleepless nights spent studying 
contributed to her struggles. 

Working during the day to 
fund her education (Ferreira 
helped to co-ordinate con-
sumer shows) was equally 
taxing. Her family was sup-
portive of her plan, but friends 
would often ask: “Why not 
continue with accounting?” 
Ferreira knew “that’s not what 
i want to do. i still have 20 
years to work, and i might as 
well work in something (that 
will make me) happy (to get) 
up in the morning,” she says.

The challenges and range of 
experiences during her clinical days made day-to-day responsibili-
ties, such as staying on top of domestic duties, tough. she wasn’t 
the straight-A student she wanted to be, mostly because the sub-
ject matter was difficult and different from what she had learned 
when she was preparing to become a number-cruncher. 

With the cRNe exam behind her, Ferreira can now focus on 
starting the career that has been decades in the making. she 
hopes to eventually end up in mental health, but will start work-
ing on a medical/surgical unit to build her skills. 

she’s not the only one excited to embark on a nursing career: 
her daughter, camilla, starts the University of Ottawa’s nursing 
program in the fall, and Ferreira couldn’t be happier. “(That) pas-
sion (for) being a nurse…never went away,” she says. “i always 
looked up to nurses, and i never gave up.”

CeLgen YaCapin
When he was eight years old, celgen yacapin was admitted to 
a hospital in the Philippines, his native country, with a second-
degree burn. He’ll never forget the pain, or the nurse who cared 
for him: she was gentle, and helped make him feel comfortable, 
especially during agonizing dressing changes. That interaction 
stayed with him, cementing in his mind the idea that “nurs-
ing provides the opportunity to make a difference in the lives of 
others…(and) to care for people from all walks of life.” As pro-
found as the experience was for a young boy, the thought of 
becoming an RN did not occur to him until much later in life. 

Twenty years ago, yacapin began his career as an agricultural 
engineer in his country of birth. His titles and responsibilities 

changed over time. He supervised workers plotting irrigation  
systems, conducted research at a banana plantation, sold agricul-
tural chemicals, and was a senior agriculturalist for the provincial 
government for seven years, helping to plan trade shows and  
honouring exemplary farmers. 

it was a profession yacapin’s father encouraged his eldest son 
to pursue. but after 12 years of working in the field, yacapin 
craved variety and longed to interact with people, travel, discover 
different traditions, learn, and use his critical thinking skills.  
Harkening back to his time in hospital as a youngster, he says 
“the scars (on) my back…reminded me that i should give back.” 
He began thinking about becoming an RN. 

A desire to help people at all stages of life drew him to the pro-
fession and, in 2003, yacapin 
enrolled in a three-year nursing 
degree program in the Philip-
pines at the age of 33. 

The transition from agri-
cultural engineer to nurse 
was one of the steepest slopes 
yacapin’s ever endured, he 
says. He remembers sitting 
at his desk at the beginning 
of his very first class thinking 
“here i am in school again. 
Am i going to finish?” He 
kept his job as an agricultural-
ist while he studied, going  
to school after office hours 
and on weekends. He never 

had a day off, completing his hospital placement hours (a curricu-
lum requirement) on saturdays and sundays. during this time, 
he also tended to his now 14-year-old daughter while his wife 
worked abroad. 

making the leap into the profession was a “now or never sce-
nario…i challenged myself, and it was worth the journey. Nursing 
is…a never ending (learning) experience,” he says. 

His first position as an RN was on a medical/surgical inpatient 
unit at a small hospital in his homeland, a role he held for one year 
before he moved to Nunavut in 2008 with his family. Relocating 
from a tropical climate to the harsh, cold north in another country 
was a shock, but yacapin insists he loves the snow. When he was 
younger, he always wanted to visit a place with an abundance of 
the white stuff. Now, he jokes “be careful what you wish for.” 

yacapin was an inpatient staff RN at the Rankin inlet Health 
centre, a job he enjoyed because he learned about local customs. 
The little hospital in a community of less than 4,000 also meant 
yacapin had more time for one-on-one interactions with patients 
and their families. The inuit, he says, are warm people who  
maintain close-knit relationships with family members, similar  
to Filipino culture. He misses working with the area’s elders, and 
is considering returning to work in Nunavut in the future as a 
community health nurse. 

For now, yacapin is busy realizing another dream. Last sep-
tember, he and his daughter moved to Toronto. even before he 
arrived in Ontario’s capital, yacapin knew he wanted to venture 
into emergency room nursing so he could immerse himself in the 
frenetic unpredictability of an eR. 

As an agricultural 
engineer in the 
Philippines, Celgen 
Yacapin craved 
variety and longed 
to interact more 
with people.
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in January, he became a full-time emergency room staff nurse 
at the Rouge valley Health system. He admits that caring for 
critically ill patients in the eR can be overwhelming. “i’m fearful 
of patients dying in my arms,” he says, “but in an eR…you can’t 
avoid that.” With time and support from his colleagues, yacapin 
has built up his confidence, and is on the road to conquering his 
fear. He admits he still has a lot to learn. Luckily, that’s one of the 
reasons he chose nursing as a second career. 

He plans to specialize in this role by taking courses pertain-
ing to advanced cardiovascular life support and trauma nursing 
care. “i don’t want my age to be a hindrance 
to learning something new,” he says. “i don’t 
want to stop teaching myself and furthering 
my nursing (knowledge).” 

trish o’Connor 
Fourteen years ago, then-19-year-old Trish 
O’connor had no idea what she wanted to 
study in university. she liked athletics and 
anatomy, and acting on advice from her high 
school teachers, signed up for a bachelor of  
science in kinesiology degree at sudbury’s  
Laurentian University. 

Four years later and fresh out of school, she 
was hired as a kinesiologist in cardiac pre-
vention and rehabilitation at Newmarket’s 
southlake Regional Health centre. Practising offsite in an outpa-
tient program, O’connor worked with patients who experienced 
heart attacks, arrhythmias or bypass surgery. she determined 
their exercise capabilities and mapped out personal fitness rou-
tines. she helped them understand how to eat better and manage 
stress, and kept an eye on their blood sugar if they had diabetes. 
she enjoyed dealing with clients when they were “vulnerable, but 
willing to get better.” 

O’connor’s career satisfaction was evident to at least one of 
her patients: a man she had helped to walk almost five kilome-
tres following bypass surgery. “i can tell you really like what you 
do,” he told her after reaching the milestone many of her patients 
aspire to. “That was the biggest compliment i could receive,” she 
says. “i loved being part of (patients’ lives) as they were travelling 
through their…rehab process. They were given a second chance, 
and i think a lot of them realized that.” 

After four years on the job as a kinesiologist, O’connor was 
practising to full scope. she tracked blood pressure levels, moni-
tored eKGs while patients walked on a treadmill, and designed 
and organized personal and group training programs. Ready for 
her next challenge, she contemplated a master’s degree in health 
promotion or adult education. That’s when Karen,* an RN and 
O’connor’s supervisor, asked if she had ever considered a career 
in nursing. 

The seasoned kinesiologist admits that becoming an RN was 
something she hadn’t considered. she was already familiar with 
the role of nurses in rehab. RNs conduct initial assessments 
before kinesiologists initiate patient exercise tests. The nurses in 
southlake’s program also teach and coach, two aspects of her own 
job that O’connor found particularly rewarding. 

curious to learn more, she sat in on a class for patients and their 
loved ones on the emotional impact of heart disease, led by Karen. 

The course made her realize “nursing wasn’t just about healing 
physical wounds, but also acknowledging the emotional and social 
impact of illness,” she says. “it also helped me realize that nurses 
treat not only the patient, but the family and friends of patients.” 

With Karen’s encouragement, O’connor signed up for the two-
year accelerated nursing degree at the University of Toronto. she 
quickly discovered how closely linked nursing and kinesiology 
are. both promote enhanced quality of life, she says. One focus 
of kinesiology is physical activity, and how that helps to improve 
health. by contrast, nursing draws on psychological, psychosocial, 

emotional and social determinants, and how 
each of these affects an individual’s health.

Though thrilled to discover both profes-
sions work hand-in-hand, as a student, she 
questioned her future in the field. “i felt like 
i didn’t really fit in with my peers because 
they…knew (the moment) they wanted to be 
a nurse.” They talked about personal experi-
ences with the health-care system, or family 
members who became RNs. O’connor 
couldn’t relate. 

Her struggles continued as a staff nurse in 
cardiology, her first job out of nursing school. 
she felt frustrated when patients left the unit 
with little knowledge about next steps. “There 
were a lot of missed opportunities to teach 

people,” she says, “and that discouraged me.”
Less than 12 months later, O’connor accepted a primary care 

opportunity at Orillia’s couchiching Family Health Team. For 
almost three years, she taught healthy weight management,  
diabetes and pre-diabetes programs, and developed an osteopo-
rosis education course. it was a much better fit. “my whole  
life, people said ‘you’ll be a teacher like your mom,’” she says.  
“The defiant teenager in me said ‘there’s no way i’m becoming 
a teacher.’ (ironically) that’s what i enjoy doing the most.”

O’connor hit her stride 18 months ago, when she took on the 
role of diabetes educator at the barrie community Health cen-
tre. Her background in kinesiology allows her to help patients 
understand how physical activity impacts their disease. she likes 
tailoring treatment plans for her patients, and would like to incor-
porate more kinesiology into her role by designing exercise plans 
for people with target heart rates, and adapting exercises based  
on physical ability. “Ultimately, whether a kinesiologist or RN, we 
are all health promoters,” she says. 

despite her rocky transition into nursing, O’connor’s current role 
solidifies her decision to become an RN, a move she credits to Karen. 
in fact, O’connor recently called her mentor to tell her she’d be lead-
ing a session similar to the moving class she watched Karen teach 
eight years ago. “i questioned (going into nursing) for a number of 
years, but i have finally found my nursing niche,” she says. RN

melIssa dI costanzo Is staff wrIter at rnao. 

We asked some of our members who chose nursing as their 
second profession to tell us the top three reasons why they 
made the shift. Find out what they had to say at www.RNAo.ca/
my2ndcareer. And write to editor@RNAo.ca if you have your 
own reasons for switching to nursing from another line of work. 

“Ultimately, 
whether a 
kinesiologist  
or RN, we  
are all health 
promoters.”
—Trish O’Connor 

* Pseudonyms have been used to protect privacy. registered Nurse JourNAl     17     
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of nursing

each summer, RNJ features your stories. This year, we asked you to lighten 

the mood with a bit of humour. We wanted to hear about your funniest 

nursing moments in hopes that your tales would add levity to the important 

and often stressful work you do every day. Nurses like to laugh, and that 

shows in the submissions that comprise this year’s collection. Thank you to 

all members who took the time to share their comical and lighthearted 

memories. We invite you to read more at www.nursingweek.RNAO.ca, and 

we welcome additional submissions at letters@RNAO.ca 

ILLUSTRATIONS BY GRAhAM ROUMIEU
EDITED BY kIMBERLEY kEARSEY
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human reproduction and 10-year-olds 
The year was 1991. i had returned to university to get my bscN. i was inter-
ested in public health, and jumped into my practicum with the enthusiasm 
of a 20-year-old. i was actually almost twice that age, but let’s not get too 
caught up in minor details. i had been a mental health nurse for more than 
a decade, so i was pretty sure i could handle just about anything. my chal-
lenge was to teach sex education to Grade 5 students. my preceptor assured 
me that 10 was an exciting age, and i would have a great time. i questioned 
her wisdom when i walked into the classroom for the first time and the 
teacher promptly left the room after introducing me. 

i was face-to-face with a group of young people who looked at me 
silently for 30 seconds, then engaged in rowdy conversations with their 
friends while i tried to get my overheads out of my bag (it was before Pow-
erPoint and smart boards). i managed to get their attention with bad dia-
grams of the naked body. much to my surprise, they did pay attention. 
After a detailed, age appropriate description of 
human reproduction, i noticed a group of boys 
in the back corner of the room completely ignor-
ing my brilliant presentation, and clearly involved 
in something else. When i wandered over, there 
was a sudden flurry of activity. but before they 
could cover it up, i managed to get my hands on 
the magazine they were engrossed in: the recently 
released swimsuit edition of Sports Illustrated. 
Their reactions ranged from beet-red faces of 
embarrassment to challenging glares. 

i decided to use this as a teaching moment, even 
though it was a bit of a salvage operation from my 
perspective. i asked what they were looking at. 
“Women in bikinis,” they said. “What’s that like?” 
i asked, with as much casual indifference as i 
could muster. For the first time in the 30 minutes i had been there, it  
was dead silent. Finally, one brave soul piped up: “i get an ejection.”  
i suppressed my smile and casually suggested that “an erection is a normal 
reaction, and happens as a result of what hormone?” Again, the terminal 
silence of 10-year-olds. Finally, a second brave soul offered reluctantly: 
“Testarossa?” He was corrected by one of his peers. “she’s talking about 
hormones, not cars…it’s testosterone!” i was so thrilled that a prepubes-
cent boy had heard and retained something i had shared during my  
presentation, despite the distraction of bikini-clad women. His response 
left the children – and me – grinning from ear-to-ear.

Jan slywchuk
Ailsa Craig, ontario (middlesex County)

20     July/August 2013



The difficulty with dentures
i work as a charge RN in long-term care. One day, i walked into  
a medical room and saw a mound of dentures on the counter. 
One of the unit’s RPNs told me that the new resident with  
dementia had a habit of wandering into other residents’ rooms 
and taking their dentures. staff had searched her room and 
reclaimed the dentures that did not belong to her, hence the pile 
now in the med room. 

The difficulty with dentures in a long-term care facility is  
that, once out of the mouth, they are difficult to redistribute 
to their rightful owner. Often, we find a stray denture lying on 
or under a table after a meal. most often, these can be quickly 
matched to whoever was sitting at that table and is now missing 
their teeth. Unfortunately, in this case, most of the dentures  
had not been properly labeled by staff when the residents entered 
the facility (our policy), so returning them to the rightful owner 
was almost impossible.

 The next day, i returned to the floor and saw a row of residents 
lined up at the nursing station desk. Atop the desk was a row of 
blue denture cups. Out of desperation, one of the new grad RPNs 
had lined up a group of residents at the nursing station and was 
trying to match the dentures to the resident by having the resident 
try them on. “don’t worry, i cleaned them,” she assured me. each 
cup held a pair of dentures that ranged from petite to large in size, 
varied in colour, and appeared to be in various stages of aging, 
just like the line of residents standing before them. 

“Good luck,” i said, and walked away.

kim epple
st. Catharines, ontario

Cheeky therapeutic care
Funny things happen in nursing all the time. Those of us “in the 
loop” can often see the humour in things that family and friends find 
gross or disgusting. This particular event occurred when, during my 
first year of nursing school at the local community college, i was on 
placement on a medical-surgical unit at the hospital. Those days were 
nerve-wracking at the best of times. i was new, innocent and mostly 
terrified of making a horrific mistake of some kind. visions of caus-
ing harm or death to my poor patients ran rampant in my mind.

On this particular day, i was assigned a post-operative male 
patient who was probably in his mid-50s. He was brusque to the 
point of being rude, and spoke like a drill sergeant. He expected 
his every request and complaint to be handled immediately. my 
clinical instructor warned me of this ahead of time, but felt i was 
up to the task of caring for him in an acceptable manner. He 
advised me to be myself and just do my best. it was fine advice 
from someone who had half a career behind them, and had 
encountered any number of similar cases along the way. Person-
ally, i was terrified. At one point in the day, my patient asked for 
pain medication to deal with his post-op discomfort. i visited the 
med room with my instructor to prepare the analgesic, and to 
arrange the syringe, alcohol swab, and med ticket on the small 
medication tray that i would take to his room. 

When we arrived, he looked me and my syringe over with a dis-
approving frown and stated very clearly: “you can take that needle 
and shove it!” Without missing a beat, i replied: “very well, roll 
over.” After a moment of stunned silence from all of us, he com-
plied without comment and i proceeded to inject the analgesic 
into his bottom – my first attempt at such an injection. 

As we left the room, and were far enough down the hall to be 
out of earshot, i turned to my instructor expecting a lecture on 
therapeutic nurse-client relationships. instead, he burst out laugh-
ing, reassuring me i had done an excellent injection and handled 
the patient perfectly. That patient and i got along great after that. 
in fact, i had him for the rest of my med-surg rotation on that 
unit because he asked for me by name. 

Two decades later, i often think of that incident and still 
chuckle. sometimes meeting a patient on their level is the best 
therapeutic tool there is. 

marie salovaara
Powassan, ontario

Dinner is served
in the late-1960s, i worked at sensenbrenner Hospital in Kapus-
kasing. shifts at the time were eight hours, and night shifts were 
scheduled seven in a row. While on a night rotation, my colleagues 
and i decided that rather than just bringing a boring sandwich 
for lunch at 3 a.m., we would take turns bringing a hot meal to 
share amongst the three of us. When it was my turn, i brought 
pasta. Just before 3 a.m., i turned on the hot plate to heat the sauce 
(this was before microwave ovens). When i turned on the second 
burner to cook the pasta, the fuse blew with a “poof.” Who could 
i call in the middle of the night to change a fuse? And how would 
i cook pasta for my hungry colleagues? Then, it hit me. in a cup-
board just outside a utility room, i found a small autoclave. i took 
my pot of water and pasta, placed it into the sterilizer, and set it 
for 20 minutes. When the buzzer sounded, i removed the pot, and 
“voila!” a pot of perfect al dente pasta. 

evadne benson
london, ontario
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Oops, there it is
i worked in a small community hospital from 1993-2011. i  
would always strive to offer the little extras that i hoped would 
make a difference. Whether giving back rubs or emptying  
urinals, there was always something to do, especially in the  
wee hours of the night. Plus, it was a good excuse to check on 
patients regularly.  

during my very last night shift, i entered a dimly lit maternity 
ward room to refresh water and clear the bedside table for break-
fast. i scooped up a few empty glass baby bottles and lids, and 
tossed them into the garbage cart while a new mom and her part-
ner slept. As i turned to leave, she sprang up from an apparent 
dead sleep, and bellowed: “Hey, did you just throw out that lid 
that was on the table?”

“Um, yeah,” i said. she then proceeded to tell me her new-
born’s umbilical cord was in the bottle lid, she was keeping it, 
and i’d better give it back to her. in Ojibway culture, the placenta 
goes back to the earth (traditionally, they hang it in a tree), and the 
umbilical cord is kept in a moss bag or small pouch, representing 
the beginning of life and the connection to mother (earth). i knew 
how important that tiny, dried up black tissue was. but how would 
i find it amongst last nights’ Greek salad remnants, including 
black olives. Of course, that’s all i figured was in the cap: a dried 
up little olive. it didn’t even dawn on me it was anything else.

Panic set in. instantly, i could feel my heart racing, my lips 
were dry, i was parched. my throat felt like sandpaper with every 

swallow. “i’ve got to find that bitty cord, NOW,” i screamed to 
myself. morning was looming, and i had other duties and patients 
to see. Faye, the dietary aide, would be up any minute to refresh 
the ward kitchen, restock supplies, collect dirty dishes, and the 
garbage. “i can’t let her take the garbage,” i said to myself. i ran 
to tell my colleagues what i was up against. Though there were 
differing opinions on the matter, i was not going to give up my 
search. i donned gloves and started to work quickly and meticu-
lously. Wrappers, tetra packs, toast, gunk, salad, and so many little 
black olives. is that the umbilical cord? Nope, olive.

After completely emptying out, and then rinsing the garbage 
bag in her bathroom sink, there was still no sign of an umbilical 
cord. “did you find it yet?” she called out. “you have to find it, i 
need it,” she demanded.  

Nerves shattered and feeling the pressure, i headed back to the 
ward kitchen for another garbage bag, and round two. Repeat, 
only faster. Again, i get a sinking feeling as i come to the end. 
i pick up a dried piece of toast with a little black olive stuck to 
it. On closer inspection though, it doesn’t quite feel like all the 
other limp, little, black olive pieces. it doesn’t quite look the same 
colour either. Oh my God, there it is. confirmed and returned to 
its rightful owner after a quick rinse under the tap. 

maryanne Carroll
sioux lookout, ontario
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Some comments simply defy explanation
i recently picked up a quick four-hour shift on the medicine floor 
where i work. i did some assessments, gave out meds, and got peo-
ple tucked in and ready for bed. While tending to an elderly gentle-
man with advanced dementia, i crouched down next to his bed and 
explained that i was tucking him in for a good night’s sleep. He 
looked at me very seriously and declared: “Hail mary full of grace, 
40 chickens in a race.” i roared with laughter. The memory of this 
random moment brings a smile to my face, and helps me to see the 
positive in an environment that can be exhausting and challenging.

glennis Newton
kingston, ontario

No health concerns…after heart transplant 
As a registered nurse on a busy surgical unit in an urban hospital, 
i know the early morning fast pace of admitting and preparing cli-
ents for the operating room is the norm. Once a client is changed 
into hospital attire, the nurse reviews the completed pre-admission 
assessment. This is a reasonably quick process during which cur-
rent health status is assessed, and any areas of concern are quickly 
identified and dealt with accordingly. On this particular morning, 
i was caring for a young man scheduled for a routine procedure. 
in reviewing his pre-admission assessment, i determined he was 
a healthy young man based on the responses he provided in the 
assessment. in essence, he indicated he had no current medical 
issues. in conducting the review, i summarized aloud what he had 
written in his forms. “i see you have no heart or breathing issues, 
no trouble with previous anesthetics,” and so on. He was proud of 
the fact that he was a very healthy young man. The assessment com-
pleted, i explained the procedure and obtained his consent, then 
escorted him to the OR waiting room. After i wished him well, i 
turned around and started to walk down the hall. That’s when he 
turned to me and said reflectively, “No, i have no health concerns at 
all. i have been absolutely great since i had my heart transplant.”

rebecca harbridge
barrie, ontario

You’ve got pain in your…what?
At the beginning of each night shift, i touch base with my patients 
to introduce myself and do a quick visual and subjective assessment. 
One night, i introduced myself to a patient who had hip surgery that 
day, and asked him how he was doing. “Not too good,” he told me, 
noting he had lots of pain. “No hip pain, but i don’t know what they 
did to my clitoris today in surgery, it sure hurts.” i looked at him and 
was caught off guard by his comment. i wondered why his clitoris 
would hurt when he had hip surgery. The report did not tell me any-
thing about this. i wondered if he was delusional. is this an adverse 
reaction from anesthetic? Or did some instrument slip during sur-
gery, and even though he visually appears very male, does he have 
female genitalia? These questions crowded my mind, but i focused 
my attention to assessing his pain.

i asked him what number out of 10 would he assess his pain at, 
and asked him to describe it. He said eight and described a constant 
burning. i asked him if he ever had this pain before or if he knew 
what might have caused it from surgery. He said, “Well, they put 
that tube down my throat and maybe they went too far.” i was fur-
ther baffled: a mouth piece certainly can’t affect his clitoris, that is if 
he has one. i pinched myself in hopes this was one of those bizarre 
dreams. Unfortunately, i felt the pinch.

suddenly, a light bulb went on in my head. did he mean to say 
epiglottis instead of clitoris? immediately, i asked him to point to his 
area of pain. With a fixed stare at me, he pointed to his throat. For a 
moment, i just stared back in amazement. i barely managed to ask 
him, without smiling, what he would like for pain before leaving his 
room. i held back my laughter until i entered the med room and 
burst into uncontrollable, floor-sitting laughter with my peers.  

When i finally controlled myself, i took him his analgesic. 
“i brought you two Tylenol threes for pain in your epiglottis,”  
i said. He looked at me, smiled, and said “yes, my epiglottis.”  
We both smiled and said no more

susan hacquoil
dryden, ontario
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In the fall of 2011, merely weeks after Woodstock General Hospital 
(WGH) staffers moved into a brand new space, administrators  
faced a big concern: 80 per cent of the new part-time RNs on the 
hospital’s two acute care units were recent graduates, and 60 per 
cent of full-time RNs were new to the profession. These numbers 
made RN Jackie macKenzie, director of acute inpatient services, 
panic. more beds at the new facility meant more RNs were required, 
but recruitment was a challenge.  

sixteen neophyte nurses “lacked the experience and the level of 
competency we needed,” macKenzie says. some hadn’t adminis-
tered an intramuscular injection; others completed their practicums 
in community or public health, but had little exposure to acute care. 

Given this, WGH managers decided that the hospital’s traditional 
orientation, followed by unit-specific training, was not enough, 
so macKenzie helped to devise a plan: enlist RNs and RPNs with 
more than five years of work experience to act as preceptors to their 
respective professional colleagues on the two acute care units for 
three months.  

The idea immediately hit a barrier when some staff members said 
they didn’t feel adequately prepared to precept. To help overcome 
this, would-be preceptors attended a two-hour workshop. “in next to 
no time, they…got into the groove,” says macKenzie.  

beginning in may 2012, one preceptor led three to four new 
nurses during each 12-hour shift, speaking daily with the charge 
nurse to learn if tricky procedures, such as a central line insertion, 
were on the board. Preceptors (eight RNs and four RPNs) exposed 
the group to these experiences, in addition to standard nursing 

practices, such as patient assessments. Under the watchful eye of a 
preceptor, the new nurses participated once they felt comfortable.  

if issues cropped up, nurses scribbled their comments in a log-
book, monitored by charge nurses, managers and nurse educators. 
managers held huddles to stay up-to-date. “We said from the outset 
‘we know we’re doing this quickly, but we want to do it right, and we 
want to hear what you have to say,’” explains macKenzie.  

RN shelley Kipp, a preceptor, appreciated the support. “This 
program allowed (for) more accountability,” she says. “There was 
more follow-up (with preceptors and preceptees) to make sure 
(preceptees) (didn’t) fall between the cracks.” New nurses are now 
scored on their successes going through the preceptor program, 
whereas before, there was no way to say with any certainty how 
well they did during orientation. 

The initiative has even prompted other hospital departments to 
reevaluate their orientation programs. An eight-hour education day 
has been added for all new staff, as well as one- to two-hour ses-
sions to develop preceptors, and a post-orientation opportunity to 
examine lessons learned during the preceptor period. The proj-
ect even encouraged some RPNs to sign up for bscN programs. 
many emerged as strong teachers and trainers, macKenzie says.  

Patients also seemed pleased. surveys conducted during the pre-
ceptor project indicate a post-discharge satisfaction score of 98 per 
cent. And although some nurses were hesitant to precept as the  
program got off the ground, they “saw the real benefit in making 
sure that our new staff were educated…they wanted them to be  
confident,” macKenzie says.  

Meaningful
mentorship
bReeDs success
Novice RNs who are intimidated or overwhelmed starting a 
new career can count on innovative preceptor and orientation 
programs that help to ease the transition to life as a new RN. 
BY MELISSA DI COSTANzO
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Meanwhile…in North York…
New RNs starting their careers at Toronto’s North york General 
Hospital (NyGH) can also thank an innovative orientation  
program for easing their transition into the working world. The 
program is the brainchild of RN mary Ann O’Hearne, clinical 
team manager for NyGH’s adult mental health outpatient ser-
vices, and the emergency Psychiatric consultation Team (ePcT). 
The idea for the program was born when O’Hearne noticed two 
RNs new to the ePcT were missing key pieces of their written 
patient assessments. The new RNs, whose first language was not 
english, were struggling to draw specific personal information 
out of patients.  

ePcT RNs act as consultants for NyGH’s mental health program, 
O’Hearne explains. They work autonomously in the eR, making 
rapid recommendations and referrals to other health-care profes-
sionals and community resources. They report to a psychiatrist, who 
relies on their assessments and recommendations to determine a 
patient’s needs. incomplete assessments can affect treatment plans.  

All RNs new to ePcT shadow crisis RNs for a month to learn 
about the hospital’s other mental health programs. O’Hearne 
decided the pair would spend two months 
with RN Fern Quint, who heads the hos-
pital’s urgent care clinic. “exposure in the 
urgent care clinic made it easier to transition 
to the emergency department, because it’s 
the same type of patients…at different stages 
of crisis,” explains O’Hearne. Quint, she 

adds, is an empathetic nurse who spends time with the patients 
she assesses, making her an ideal teacher. 

RNs in the urgent care clinic offer short-term crisis stabilization 
counseling and help patients transition to the community. Quint 
must conduct thorough assessments, a similar requirement of 
ePcT nurses.  

Julia Fridmar was one of the two trainees who observed Quint 
with patients. she was also able to conduct her own assessments, 
with Quint interjecting if she thought something was missing. After 
the patient left the exam room, the trio talked about what went well, 
and areas for improvement.  

Fridmar admits when she started at NyGH, she felt over-
whelmed and frustrated when she could not provide proper 
documentation. Now, she feels confident in her ability to capture 
important information. 

Quint also role-played with the nurses, acting as a patient to help 
the RNs feel comfortable with gentle probing. They prepared scripts 
when tackling tricky questions, such as asking a patient if they’ve 
thought of harming themselves.  

Quint says it was “gratifying for me to see the nurses take a lot more 
pride in their own work out of the confidence 
that they developed.” O’Hearne is thinking 
about providing similar support for all new 
hires. “i wanted to make sure i gave them every-
thing i possibly could to be successful.”  RN

melIssa dI costanzo Is staff wrIter at rnao. 

Meaningful
mentorship
bReeDs success

Do you have an example of an 
innovative mentorship/preceptorship 
program at your organization? We want 
to hear about it. Your story could be 
featured in a future issue of the 
magazine. Email editor@RNAo.ca
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Toronto Star congratulates
2013 Nightingale Award recipient

Charis Kelly, NP

2013

Honourable Mention Recipients
Michael Carlin, RPN

Jennifer D’Andrade, RN
Mae Katt, NP 

All the nurses and nurse practitioners
who were nominated this year. 

You have touched the lives of others in 
a special and meaningful way.

OANhSS ADMINISTRATOR LEADERShIP PROGRAM 

100+ hours of instructional programming

oct. 20–25, 2013, 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 and  

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

www.oanhss.org

BECOME A CERTIFIED PROFESSIONAL CANCER COACh 

make a difference in the lives of those you know with cancer. enjoy 

a fulfilling and rewarding private practice. level one – Nutrition and 

lifestyle oncology. level two – Clinical/integrative Applications in 

oncology, including up-to-date medically based and complementary 

protocols for all primary cancers. gain experience and credibility 

with our level three practicum coaching cancer patients in your 

own community. Now recognized world-wide by medical doctors 

and cancer specialists. since 2004. online or classroom program 

365 days/year. level 1: 50 per cent off when you register on any 

friday in August. Please contact us for more information.

Visit: www.cpccprogram.com (see our nurse/physician testimonials) 

or call: 905-560-8344 or email: cancerhelpdesk@napcc.ca

cLAssifieDs

After 43 years in health care, Tim Porter-O’Grady 
has published more than 175 journal articles,  
22 books and is an 8-time winner of the AJN  
Healthcare Book of the Year.

Join the Nursing Leadership Session at Health-
Achieve this November to hear him speak about  
The Leadership of Innovation.

Learn more at healthachieve.com

Conference: November 4–6  
Exhibition: November 4–5  
Metro Toronto Convention Centre  
www.healthachieve.com

HealthAchieve 2013

Tim Porter-O’Grady  
at HealthAchieve

Director of Nursing and health Policy 
RNAO is seeking an outstanding professional to join its senior 

management team as director of Nursing and health Policy. 

reporting to the Ceo, you will proactively identify critical issues 

that impact the role of nurses and the health of the public. your 

ability to identify issues and articulate ideas and arguments will 

contribute to the formulation of association initiatives that are 

congruent with its mission and eNds. you are able to conduct 

and supervise research, and analyze quantitative and qualitative 

data to develop policy and position statements. An understand-

ing of the political process as it relates to policy development, 

implementation and evaluation is essential. you are experienced 

working with a range of stakeholders in the health and  

health-care sectors, including nurses and other providers,  

governments, and the public. you have a proven ability to  

communicate and promote organizational strategic objectives. 

You have a master’s degree or Phd in a relevant area, 

plus five years progressive experience in the field of nursing  

and/or health policy at a senior level. A degree in nursing  

is preferred. 

Application deadline: Aug. 28, 2013 

Please send your covering  

letter and resume to: 

humanresources@RNAO.ca



define your course
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222 St. Patrick Street Toronto, ON M5T 1V4 • 416.596.3117 • 1.800.387.9066

B E S T  E X P E R I E N C E  •  B E S T  E D U C A T I O N

expand  your job opportunities
• Performing ECG
• Cardiac rhythm interpretation
• IV Insertion and Maintenance
• Venipuncture Techniques
• Pulmonary Function Testing

enrich  your future
• Diabetes Educator 
• Diabetes Specialty Courses
• Clinical Research Associate 
• Leadership in Health Care

Scan to stay 
informed on  
Continuing 
Education 

at Michener

and a chance to 
win an iPad3!

For more 
information or to 

register visit:
www.michener.ca/ce

enhance  your skills
• Advanced Cardiac Life Support (ACLS)
• Pediatric Advanced Life Support (PALS)
• Basic Life Support for Health Care Providers (CPR)
• Neonatal Resuscitation (NRP)
• Pediatric Emergency Assessment, Recognition and Stabilization (PEARS)

Proudly Serving the Nursing Profession

define your course
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Find out more by emailing: careers@albertahealthservices.ca or search and apply on our website.

CAREER OPPORTUNITIES
RNs, RPNs and NPs

WORKING WITH ALBERTA HEALTH SERVICES

Alberta Health Services’ (AHS) staff have the opportunity to work in a variety of health care settings 
including acute care hospitals, cancer treatment centres, community health centres, continuing care 

facilities, clinics, corrections facilities, and mental health and addiction facilities.   

AHS is full of opportunities to grow, advance and change your career direction.  As a Nurse with 
AHS you can choose to specialize in a variety of clinical areas. From bringing a new baby into the 
world to caring for seniors, you can help people and improve lives.  

Come home to Alberta; there’s a career and a lifestyle just right for you.

Visit our website and apply to become part of the AHS team.  

www.albertahealthservices.ca/careers

 

To find out more and to apply,

visit: jobs.vch.ca
Phone: 604.675.2500
Toll-Free in North America: 1.800.565.1727 

Come for the job.
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4 Incredible Lifestyle    

4 Outstanding Career Move    

4 Attractive Relocation Assistance

• Bone Marrow Transplant
• Community and Home Health
• Critical Care
• Diagnostic Imaging
• Emergency
• High Acuity Med/Surg

• Mental Health (Acute, 
Community, Tertiary)

• Neuroscience
• Operating Room
• Obstetrics/Med/Surg Float

• Clinical Nurse Educators
• Clinical Nurse Specialists
• Infection Control Nurse
• Experienced Resource 

Nurse Pool (3+ years)
• Nurse Practitioners

• Patient Care Supervisor
• Patient Flow & Access 

Leader
• Wound, Ostomy & 

Continence Nurse 
Clinicians

Immediate opportunities in the following areas: Advanced Practice positions: 



?Imagine yourself winning*...
 ü$2,500 dream vacation
 üSpa getaway
 üSamsung Galaxy Note tablet
 ü$500 cash

Available only through HUB international, 
RNAO members like you have access to an 
insurance program that  stands out from 
the rest. HUB International has developed 
unique home and auto insurance options 
with service you can count on, at the 
special pricing you deserve. 

Get a quote and enter to win! 

Simply call for a free, no-obligation quote  
on your home or auto insurance and 
you will automatically be entered to win 
the grand prize of a dream vacation and 
our secondary prizes of a spa getaway, 
Samsung Galaxy Note tablet and $500 cash. 

Call 1-877-598-7102 today for your 
free quote and get ready to imagine 
yourself on the vacation of a lifetime. 

Discover the advantages of being 
an RNAO member today!
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A National Day of Action 
to advocate for  
Canada’s refugees
June marked an anniversary 
many RNAO members would 
rather not celebrate. A year 
ago, the federal government 
announced a series of changes 
to the interim Federal Health 
Program (iFHP), which pro-
vides health insurance coverage 
for refugees and refugee claim-
ants. Previously, iFHP provided 
access to medical care, lab tests 
and diagnostic services. The 
coverage was similar to that 
offered by provincial health 
plans, including access to  
medication, emergency dental 
and vision care. 

The government has effect-
ively cut off all access to 
coverage for these health ser-
vices as well as access to most 
hospital services, except in 
urgent circumstances. more 

than 1,500 members responded 
to action alerts (in June 2013 
and may 2012) calling on 
Ottawa to reverse its decision. 
The pressure prompted Prime 
minister stephen Harper to 
back-track on government-spon-
sored refugees. However, this 
is not enough. most refugees 
are not government sponsored, 
and are still suffering the con-
sequences of the cuts. On June 
17, 2013, five RNs represented 
RNAO at rallies organized by 
canadian doctors for Refugee 
care. They spoke at events in 
Toronto, Guelph, Kitchener, 
London and Hamilton to draw 
public awareness to the con-
sequences of the cuts. Health 
practitioners say the changes 
are forcing many people to 
wait for care until their health 
deteriorates. in other instan-
ces, patients who cannot pay 
are being denied care. several 

health organizations that have 
continued to treat refugees 
have racked up huge bills by 
providing coverage the federal 
government no longer pays for. 
RNAO believes Ottawa’s deci-
sion is ideologically driven, and 
is meant to deter refugees from 
coming to canada. The change 
is unfair and unethical, and 
RNAO says it violates funda-
mental human rights.

 
Support for safe  
injection services 
New federal legislation could 
prevent the development of 
more safe injection services 
(sis), a move that has left 
RNAO gravely concerned. 

Bill C-65, introduced in June, 
proposes tough requirements 
intended to thwart implemen-
tation of sis. The bill conflicts 
with research that finds this 
type of harm reduction ser-
vice prevents needless death, 
improves health outcomes, 
and contributes to safer com-
munities. Toronto Public 
Health has recommended sis 
implementation, and RNAO 
proudly supported its recom-
mendation at a meeting of the 
Toronto board of Health on 
July 10. The association also 
participated in a Toronto Drug 
Strategy Implementation Panel 
working group that released an 
sis toolkit. Links to this, and 
to an open letter to politicians 
to provide funds to integrate 
sis programs within existing 
clinical health services, and to 
denounce Ottawa’s proposed 
legislation, are available at 
www.RNAO.ca/sis  

in 2011, RNAO, the cana-
dian Nurses Association, and 
the Association of Registered 
Nurses of british columbia 

formed a coalition and were 
granted intervener status before 
the supreme court of canada 
when the federal government 
attempted to close insite, van-
couver’s safe injection facility. 
The country’s highest court 
voted unanimously to allow 
insite to stay open.

Paying for plasma
RNAO was one of several signa-
tories on an open letter to now 
former federal Health minister 
Leona Aglukkaq in April regard-
ing paid blood donors. The group 
questions Ottawa’s decision to 
consider allowing a private com-
pany to get into the blood plasma 
business. canadian Plasma 
Resources has applied for a 
license to operate locations in 
Hamilton and Toronto. RNAO 
joins others in criticizing a hast-
ily organized meeting deemed 
a consultation with “stakehold-
ers.” The signatories want to see 
a more open and transparent 
consultation process. 

concern about the safety 
of the blood supply goes back 
30 years when thousands of 
canadians became infected 
with Hiv and hepatitis c due 
to blood and plasma that was 
improperly screened from  
paid donors in the U.s. and 
Haiti. The scandal led to the 
creation of canadian blood  
services, and also resulted in 
the Krever commission, which  
recommended blood donors not 
be paid for their donations. 
Alberta and Ontario are not 
supportive of paid blood dona-
tions. And Quebec does not 
allow blood donors to be com-
pensated by law. Only one 
company, based in Winnipeg, is 
allowed to engage in the private 
collection of blood plasma. RN

POLicy AT WORK

Women’s College Hospital NP Vanessa Wright speaks to protesters during Toronto’s 
June 17 National Day of Action event to denounce government changes to IFHP.
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Take notice that an annual general meeting 

(‘Agm’) of the registered Nurses’ Association of 

ontario (hereinafter referred to as ‘association’) 

will be held at the hilton toronto hotel com-

mencing the evening of thursday, may 1 for the 

following purposes: 

•  to hold elections of directors as provided for 

in the bylaws of the association (for process of 

elections, see below*)

• to appoint auditors 

•  to consider such further and other business 

as may properly come before annual and  

general meetings, or any adjournment or 

adjournments thereof

* The chair of the aGm directs that voting for the aGm shall be 

by electronic means, during april 2014. Results will be 

reported at the aGm.

by order of rNAo board of directors 

rhonda seidman-Carlson, rN, mN

President

cALL foR NoMINATIoNs  
2014–2016 RNAo boARD  
of DIRecToRs
deAdliNe: monday, december 16, 2013 at 

1700 hours (5:00 p.m.) 

As your professional association, rNAo is com-

mitted to speaking out for nursing, speaking out 

for health. YOUR talent, expertise and activism 

are vital to our success. rNAo is seeking nomi-

nees for the term 2014-2016 for:

•  4 members-at-large (nursing education /  

nursing practice / nursing research /  

socio-political affairs)

•  Representative of the Provincial interest 

group Chairs*

*  In accordance with RNao policy 8.06 (1), “The Provincial 
Interest Group Chairs shall elect a representative” [to the 
Board of Directors]. Policy 8.06(2) states, “The representa-
tive of the Provincial Interest Group Chairs shall be a 
current or immediate past Provincial Interest Group Chair.”

being a member of rNAo has provided you with 

opportunities to influence provincial, national and 

international nursing and health-care policy, to 

discuss and share common challenges related 

to nursing, nurses, health care, social and envi-

ronmental issues, and to network with numerous 

health professionals dedicated to improving the 

health and well-being of all ontarians. becom-

ing a member of the RNAO Board of Directors 

will provide you with a rewarding and energizing 

experience. over the course of two years, you 

will contribute to shaping the present and future 

of rNAo. you will also act as a professional 

resource to your constituency. to access the 

nomination form, visit www.rNAo.ca. for further 

information, contact Penny Lamanna, rNAo 

board affairs co-ordinator, at plamanna@rNAo.ca

in accordance with 2013 rNAo policies  

6.02 and 6.07, members of the following  

RNAO board committees shall be appointed  

by the board of directors. Nominees are sought 

for the following vacancies:

•  Provincial Nominations Committee 

•  Provincial resolutions Committee

cALL foR ResoLuTIoNs
deAdliNe: monday, december 30, 2013 at 

1700 hours (5:00 p.m.) 

Do you want to help shape nursing and health 

care? As a member of your professional asso-

ciation, you can put forward resolutions for 

discussion at the Agm, which takes place on fri-

day, may 2, 2014. by submitting resolutions, you 

are giving rNAo a mandate to speak on behalf of 

all its members. it is important to bring forward 

the many pressing nursing, health and social 

issues that affect nurses and the public. rNAo 

members represent many facets of nursing within 

the health system. you play a vital role in ensur-

ing nurses’ voices are heard, and in advancing 

healthy public policy across the province and 

elsewhere. rNAo encourages individual mem-

bers, chapters, regions without chapters and 

interest groups to submit resolutions for accep-

tance at the 2014 AGM. Please send enquiries or 

materials to Penny lamanna (see above)

Important to note:

•  the resolution must bear the signature(s) of 

rNAo member(s) in good standing for 2014

•  a one-page maximum backgrounder must 

accompany each resolution (this one page will 

iNClude any references) and the font used 

must be no smaller than Arial 10 or times 

New roman 11. margins on this one page 

must also be reasonable, e.g. an absolute 

minimum of 0.7 margin all around

•  resolutions should include support/endorsement 

from a chapter executive member (thus demon-

strating they have knowledge of the resolution)

•  all resolutions will be reviewed by the rNAo 

Provincial resolutions Committee

for clarity of purpose and precision in the word-

ing of your resolution, we recommend that each 

resolution include no more than three ‘Whereas’; 

and preferably only one, but never more than two, 

‘therefore be it resolved.’ Please refer to the fol-

lowing successful 2013 resolution for guidance:

WhEREAS suicide is the leading cause of injury-

related fatalities in Canada (mental health 

Commission of Canada 2012) and accounts for 

24 per cent of all deaths of 15- to 24-year-olds 

in Canada (mohltC, 2011); and

WhEREAS prevention of suicide involves identi-

fication of at-risk youth before suicidal behavior 

emerges; and

WhEREAS suicide is a mental health issue 

(mhCC, 2012 and Anderssen, 2011) that 

requires youth-specific prevention strategies as 

none currently exist in the province of ontario; 

(globe & mail, 2011); 

ThEREFORE BE IT RESOLVED that rNAo develop 

strategic partnerships with locally relevant and 

collaborative partners across sectors to call for 

an integrated strategy to address adolescent 

suicide that includes: prevention, recognition/

diagnosis, evidenced-based interventions, and 

appropriate support services for youth and 

families, and is inclusive of those at highest 

risk who are often marginalized.  

AGMFriday, May 2, 2014

NoTIce of 2014 

hilton Toronto 



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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