
when sArs Arrived in ontArio  
in march 2003, it spread 
quickly, and nurses were 
loud and clear right from the 
get-go about their concerns 
for the safety of their patients 
and themselves. Nobody lis-
tened, and that’s why, when 
the province was finally free of 
the virus many months later, 
RNAO called for a full public 
inquiry. That was a tragic 
time in Ontario’s history, but 
if there is a silver lining from 
sARs, it’s the fact that nurses 
in Ontario are now very much 
a part of the planning and con-
sultation process in preparing 
for Ebola, and our views and 
expertise are respected. 

A reporter recently asked me 
when Ontario will be “Ebola 
ready.” my response was honest 
and direct. Ebola, like other 
infectious diseases will continue 
to evolve, and we may never be 
completely ready. however, an 
important sign of “readiness” 
in these situations is knowing 
our government will pick up 
the phone when we call. We 
need to know political decision-
makers will listen to nurses and 
act quickly. Fortunately, this is 
exactly what i experienced with 
Ontario’s minister of health 
Eric hoskins. 

during sARs, the govern-
ment started to pay attention 
to nurses only after things 
became critical. That’s not 
what is happening now. min-
ister hoskins understands 
that it is vital to listen to the 
voice of nurses. in fact, within 
two days of RNAO’s call for a 

co-ordinated provincial strategy 
to prepare for Ebola (Oct. 15), 
the province announced guide-
lines, a number of which 
reflected the recommendations 
of RNAO (read more about this 
in our cover feature, page 12). 

We called for specific pro-
tocols around screening, 
movement of patients, per-
sonal protective equipment 
(ppE), education/training, 
and routine teleconferences 
between health-care stake-

holder organizations and the 
ministry. The government lis-
tened and delivered. We also 
called on health-care organi-
zations to have chief nurse 
executives fully involved in 
the planning and delivery of 
protocol measures in their 
organizations. We called for 
directives for primary care, 
and these are being issued as 
we speak. minister hoskins 
has been directly involved, 
consulting with RNAO, ONA 
and other health organizations 
on the preparedness plans 
for Ebola. he is on top of this 
file, and to me, that is tremen-
dously valuable. 

calls from media across the 
province in October were plen-
tiful. Reporters were following a 
breaking story about a patient in 
dallas who had died from Ebola 
(the first in North America), 
and two nurses who had taken 
care of him who were diag-
nosed with the disease. media 
wanted to know how Ontario’s 
nurses were feeling about it. 
With more than 20 reporters 
and camera operators crowded 
into my office on Oct. 15, we 

shared our views. We also asked 
the tough questions that jour-
nalists – and nurses – wanted 
answered. What’s in place to 
ensure we don’t have system 
failures as we had during 
sARs? how are we protecting 
the health professionals who 
are stepping into the line of fire 
by simply going to work? 

We also provided our best 
advice. minister hoskins and i 
spoke on Oct. 15, and we were 
both on the same page. he and 
his team delivered on all of the 
items we discussed. 

RNAO is pleased with the 
progress we’ve seen in Ontario, 
but we have questions now for 

our federal government. i can’t 
understand why canada and 
the U.s. waited so long to take 
real action on Ebola – in terms 
of relief in Africa and planning 
here at home. it seems that the 
death of the patient in dallas, 
and the two infected nurses, 
suddenly prompted president 
barack Obama and prime min-
ister stephen harper to take 
note. but, did this deadly dis-
ease have to arrive in North 
America before any real action 
would be taken? The world 
is one place and it is impera-
tive we help one another at 
all times. don’t our political 
leaders feel the same way? do 
the thousands of lives lost in 
West Africa not mean as much 
to our national political leaders? 

i have heard directly from 
many RNAO members who 
wonder the same thing. cana-
dians have been reassured time 
and again that the chances of 
Ebola arriving in our country 
are slim. but “slim” is a far cry 
from “nil” when it comes to this 
deadly disease. if countries in 
Africa can’t cope, it would be 
incredibly naïve to think our 
country is somehow immune to 
the suffering we see elsewhere. 

We have a responsibility as 
nurses – and as citizens of this 
world – to not only care for 
(and about) our patients, neigh-
bours, and families, but also 
those who are suffering beyond 
our borders. RN

doris grinspun, rn, msn, phd,  
lld (hon), o.ont, is chief 
executive officer of rnAo.
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“ we need to know politicAl decision-
mAkers will listen to nurses And 
Act quickly. fortunAtely, this is 
exActly whAt i hAve experienced 
with ontArio’s minister of heAlth 
eric hoskins.”
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