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RNAO’s star recruiters • Patient files off limits to RNs • Reducing childhood obesity

JOURNAL

OH Canada!
How could you? Drastic changes  

to federal health program mean  
up to 128,000 refugees could  

be cut off from health care.



Stop!
Your subscription is about to expire.

If you have not renewed your RNAO membership, call today to continue 
receiving Registered Nurse Journal and the many other benefits that 

membership in your professional association provides.

r  Effective advocacy for registered
nurses.

r  $226 discount on Canadian Nurses
Association certification exams.

r  Recruitment Rewards: For every new
RN you recruit, you can earn $20 to
spend at RNAO. You’ll even receive
a free membership when you recruit
seven new members.

r  Legal supports that provide 
protection for your practice.

r  Regular email updates like In the
Loop and Action Alerts to keep you
informed and up-to-date.

r Discounts of up to 40 per cent on 
conferences, institutes and 
workshops.

r Leadership opportunities and 
professional development.

AND DON’T FORGET 
protect your practice by renewing your membership 

with RNAO’s Legal Assistance Program.

Renew today at www.RNAO.ca 
or call 1-800-268-7199
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Changing colours, changing lives

eDitOR’s NOte KimbeRLey KeARsey

Fall is a Fitting time to talk about 
fresh starts, for canadians and 
non-canadians alike. this coun-
try is home to hundreds of thou-
sands of individuals who have left 
their birthplaces for the promise 
of a happier and healthier life. 
in this issue, we delve into the 
federal government’s decision 
to limit health care for refugees 
(page 12), and explore the impact 
this will have on their wellbeing. 

continuing on this theme of 
fresh starts, we bring you sto-
ries of nursing students who 
are discovering the value of 
RNAO membership right from 
year-one. thanks to committed 
volunteers such as Katherine 
Gilbert and marianne cochrane 
(page 22), Ontario’s future RNs 
are discovering just how RNAO 
can help them find their voice. 

carol Deimer (page 17) is 

helping a different demographic 
find its voice. she works with 
obese children, encouraging 
them to build a better future. 
she was also invited to partici-
pate in a ministry of Health 
expert panel tasked with deter-
mining recommendations for 
lowering childhood obesity rates 
by 20 per cent in five years. 

it’s an ambitious goal, and 
certainly a worthwhile one. After 
all, what’s wrong with setting 
high expectations? that’s what 
RNAO does each year at mem-
bership time, relying on star 
recruiters like those featured on 
page 18 to boost interest in the 
work of the association. 

thanks to their enthusiasm 
– and the enthusiasm of many 
other members – we can effec-
tively speak out for nursing, and 
speak out for health. RN
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Membership: a force for positive change

PResiDeNt’s vieW WitH RHONDA seiDmAN-cARLsON 

For many oF us, Fall signiFies a 
new year because it marks the 
end of summer and the start 
of a new school year. For me, 
it’s a time to reflect. And for 
RNAO, fall reflections always 
focus on membership. being a 
member of something connotes 
the concepts of participation, 
belonging, fellowship and 
enrollment. For me, RNAO 
membership has been all these 
things and more. 

When i moved to Ontario 
from Quebec, i knew little 
about the health-care system in 
Ontario, and much less about 
the issues facing nurses and 
other health-care providers. the 
college of Nurses of Ontario 
helped me appreciate the stan-
dards and expectations required 
for registration. However, it 
was connecting with RNAO 
that helped create my sense of a 
‘professional’ home. 

Why is membership import-
ant? And why do i believe 
all RNs in Ontario should be 
members of their professional 
organization? 

i think the answer lies in the 
key elements of membership. 

the first element is partici-
pation. RNAO allows every 
registered nurse in Ontario to 
participate in optimizing their 
practice, addressing healthy 
workplace and best practice 
issues, and advocating for poli-
cies that protect health and 
promote the practice of nurs-
ing. When i ask colleagues why 
they chose nursing, the most 
common answer i receive is: “i 
wanted to make a difference.” 

Participating in RNAO as  
an active member allows you  
to make that difference. And 
the great part is you can partici-
pate in so many different ways. 
you can help to guide the  
work of a bPG, engage in polit-
ical action by signing an  
Action Alert, or add your name 
to a petition that addresses  
the issues confronting your 
practice or community.

the second element is 
belonging. that sense of 
belonging to your profession is 
part of every nurse’s identity. 
belonging to RNAO supports 
the image and impact of 
nurses. membership allows the 
strength of a common purpose 
to flourish. And adding more 
voices ensures a sustainable 
health system that meets the 
needs of people, addresses the 
social determinants of health, 
and positions nurses as know-
ledge workers. 

i have met nurses who 
have become acquainted with 
RNAO more than a decade 
into their careers. many were 
disillusioned, felt they were no 
longer able to make a differ-
ence, and considered leaving 
the profession. these were 

strong, capable and compe-
tent RNs feeling adrift. belong-
ing to RNAO helped them to 
understand the reasons behind 
their malaise, and provided 
them with tools to access infor-
mation and data to address 
issues they identified in need 
of fixing. some of these same 
nurses became voting dele-
gates at annual meetings. And 
i hope to see some run for 

positions on the board of direc-
tors in the future. 

the third element is fellow-
ship. While linked to belong-
ing, fellowship is more about 
companionship and comrade-
ship. For members of RNAO, 
there are countless ways to 
experience a sense of fellow-
ship. the international Affairs 
and best Practice Guidelines 
centre offers numerous work-
shops, institutes and seminars 
for members. these provide 
opportunities for learning and 
building nursing networks. 
chapter and regional meet-
ings, and RNAO interest group 
meetings, are another way 
to share knowledge, create 
common goals, and foster a 
sense of nursing commun-
ity. Active chapter or region 

members also get to attend 
assembly meetings. these 
gatherings generate that sense 
of fellowship, belonging and 
partnership, allowing members 
to share experiences with 
colleagues across the province.

i am a proud member of 
RNAO. being a member, stay-
ing a member and encouraging 
others to become members 
only enhances our profession 
and the impact nurses have 
on health promotion, illness 
prevention and healthy public 
policy. this is where the fourth 
concept of enrollment comes 
in. RNAO has a proud history 
of being an effective organiza-
tion. We have accomplished 
much, and we have much 
more to do. there is no ques-
tion that if we encourage every 
RN in Ontario to become a 
member, we would add even 
more clout to an already strong 
association. that’s why i am 
issuing a challenge that we 
each bring at least one new 
member to RNAO by tell-
ing colleagues who are not 
members why we belong to our 
professional association. We’re 
already a powerhouse, and by 
growing, we will bring even 
more positive change for nurs-
ing and our patients. RN

rhonda seidman-carlson, rn, 
mn, is president oF rnao.

“i am issuing a challenge that we 
each bring at least one new member 
to rnao by telling colleagues who 
are not members why we belong to 
our proFessional association.”
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this is the third and Final install-
ment in a series of columns that 
explore how nurses are leading 
and shaping change at the indi-
vidual, organizational and system 
level. sioux Lookout RN Paddy 
Dasno was featured in part one 
as a leader at the individual level. 
she placed a lawn chair where a 
park bench had been, vocalizing 
her concern that the homeless 
in her community are being fur-
ther marginalized. best Practice 
spotlight Organizations (bPsO) 
toronto Public Health, Fairview 
mennonite Home and st. eliza-
beth Health care were featured 
in part two for shaping clinical 
practice and healthy workplaces 
by implementing bPGs. 

i want to now bring this 
notion of leadership and influ-
ence full circle with examples 
of how RNs – collectively – are 
leading whole-system change. 
Where have we as a profession 
made an impact in the past, and 
where are we headed? 

there are several past achieve-
ments that come immediately 
to mind when i consider this 
question. thanks to nurses’ 
expert advocacy, the provin-
cial government passed legis-
lation making a baccalaureate 
degree mandatory for practice 
in Ontario (2005). influencing 
the government to make impor-
tant changes to expand the nurse 
practitioner role (2010) and to 
open 26 NP-led clinics (the first 
in sudbury in 2007) are victories 
we can also celebrate together. 
And, the push to see 70 per cent 
of Ontario nurses working full 
time began with RNAO in 1998, 

and continues today as we are 
closer than ever to our target.  

Primary care reform, and the 
adoption of RNAO’s 20 recom-
mendations outlined in Primary 
Solutions for Primary Care, is 
our profession’s next great chal-
lenge. RNAO launched the pro-
vincial task force behind this 
influential report in February 
2012, and released its recom-

mendations at the end of June. 
We’ve set ambitious timelines 
to maximize and expand the 
role of Ontario’s primary care 
nurses – 2,900 RNs and 1,400 
RPNs – and to eliminate the 
care gaps that prevent patients 
from accessing timely and co-
ordinated care. the report offers 
a two-phase solution. Phase one 
deals with upward harmoniza-
tion of the RN/RPN roles within 
the existing scope of practice. 
Phase two entails role expan-
sion, including RN prescribing.   

RNAO is now developing an 
additional pillar for strength-
ening Ontario’s health system. 
Enhancing Community Care for 
Ontarians (ECCO) proposes an 
evidence-based re-organization 
of community care. the exper-
tise of RN case managers and 

care co-ordinators is central to 
making this happen. 

eccO proposes that inter-
professional primary care mod-
els, such as community health 
centres, nurse practitioner-led 
clinics, aboriginal health access 
centres, and family health teams, 
expand their reach and role over 
the next three years with the sup-
port of a temporary Primary Care 

Transitional Secretariat placed 
within LHiNs to organize local 
primary care clusters. 

by 2015, interprofessional pri-
mary care organizations would 
provide complete care co-ordi-
nation and health system navi-
gation, including the ordering 
of home care and support ser-
vices. this would eliminate the 
need for community care access 
centres (ccAc). the 3,000 RN 
case managers and care co-ordi-
nators currently working within 
ccAcs would transfer to the 
primary care setting – with no 
loss of compensation – to offer 
their high level of expertise 
and system knowledge to the 
10 per cent of Ontarians with 
the most complex care needs. 
the remaining population will 
receive care co-ordination and 

system navigation from the RNs 
who are currently employed in 
primary care. this approach 
will strengthen the role of RNs 
to best serve Ontarians from 
‘womb to tomb,’ and allow 
same-day access to nurse practi-
tioners or family physicians. 

stay tuned for more on this. 
very soon you will see board 
members and staff on the road, 
seeking your feedback on these 
and other aspects of a renewed 
vision for nursing in Ontario. 
this vision will recalibrate the 
health system to place a much 
greater focus on wellness, health 
promotion, chronic disease pre-
vention and management. Our 
work on this will ramp up, and 
we will be looking to you for 
help. each act of advocacy builds 
on our momentum as a pro-
fession, and leads to important 
whole-system change that posi-
tively impacts on the profession 
and the public. 

through this series of col-
umns, i’ve offered some inspi-
rational examples of advocacy in 
action. Remember them. And 
look to them for inspiration 
when you embrace opportuni-
ties in your own communities, 
workplaces, and through RNAO. 
Help to create a system in which 
nursing practice has been maxi-
mized and expanded. An amaz-
ing profession made even more 
amazing thanks to the influence 
of each nurse as an individual, 
and all of us as a collective. RN

 
doris grinspun, rn, msn, phd, 
lld(hon), o.ont, is chieF 
executive oFFicer oF rnao.

Registered nurses shape whole-system change 
part 3 of 3

ceO DisPAtcH WitH DORis GRiNsPUN

“primary care reForm, and the  
adoption oF rnao’s 20 recommenda-
tions outlined in primary solutions 
for primary care, is our proFession’s 
 next great challenge.”
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Restraints as an  
effective care strategy 
re: the case against  
restraints, July/aug 2012

We applaud the Journal for 
highlighting this issue, how-
ever the image used suggests 
nurses “resort to” becoming 
jail guards and treating clients 
as criminals, all in the name 
of safety. As mental health 
and addiction nurses, we were 
deeply offended by this image. 
it is a humiliating misrepre-
sentation of the work done in 
managing a complex practice 
area. this imagery was inap-
propriate and an inaccurate 
reflection of how we promote 
safety. Nurses work hard  
to minimize restraint use. 
When needed, restraints are 
an effective care strategy that 
should be seen as non-punitive 
and used in a way that respects  
client dignity. Would it not 
have been better to use an 
image that portrays the “alter-
natives” rather than promote a 
myth that mistakenly connotes 
safety as trumping dignity? 

rani srivastava 
toronto’s centre for 

addiction and mental health

A reminder to stop 
and think
re: the case against  
restraints, July/aug 2012

i want to commend the use of 
imagery on your recent cover.  
i practise as a geriatric nurse in 
a very busy emergency depart-
ment with wonderfully skilled 

colleagues who manage to jug-
gle multiple acutely unwell 
patients, bring comfort to fami-
lies and monitor at-risk elderly 
patients who may be demented 
or delirious. in this environ-
ment, it is difficult to have time 
to consider alternatives to the 
use of restraints for our frail 
elderly population. but your 
article asks us to stop and con-
sider just one more time; is 

there an alternative? the pic-
ture you used of the elderly 
gentleman wearing handcuffs 
– i’m not sure i can put into 
words what this image tells us. 
i immediately tore this article 
out of the magazine and posted 
it in our staff lunchroom with a 
list of alternatives to restraints 
for all of us to review. thank 
you for the conversation, the 
reminder that we can try again, 
and who we are trying for.

sally bonaldo
peterborough, ontario

Welcome review of the 
impact of restraints
re: the case against 
restraints, July/aug 2012

As a director of nursing in a 
long-term care home, i take 
exception to the comment that 
restraints “are commonly used 

in long-term care homes.” 
Restraint use is not “com-
mon.” Long-term care homes 
in Ontario are regulated  
to demonstrate alternatives  
to restraint use. currently,  
we have four residents 
restrained with a seatbelt in 
our 105-bed home. All are 
because of family wishes.  
it is my experience that when 
a resident has come from the 

hospital and a restraint was 
used there, the family trusts 
that assessment over the  
long-term care home’s infor-
mation. it is a constant  
trial-and-error, review-and- 
education process. Restraints 
do not belong on anyone.

Jan shkilnyk 
dorchester, ontario 

Restraints: a neces-
sary part of nursing
re: the case against  
restraints, July/aug 2012

i work on a fast-paced, acute 
floor with four patients during 
the day and sometimes seven 
at night. After patient assess-
ments, assistance with activi-
ties of daily living, transferring 
patients onto and off stretchers 
for tests and procedures, medi-
cation administration, family 

and patient teaching, assisting 
with ambulation, collaborating 
with the allied health team and 
physicians, and much more, i 
am left with very little time to 
ensure patients who are con-
fused and at a high fall risk do 
not hurt themselves or others. 
Often, i attempt to contact fam-
ily to ask if they can come in  
to be with their loved one when 
i am caring for others. even  
if it is a few hours, it may mean 
a few less hours that i have  
to use restraints. As nurses,  
we know that no matter what  
we do, restraints are some-
times a must to ensure patient 
safety. this article reminds 
us of the risks of improper 
restraint use. it helps us realize 
restraints are part of a bigger 
picture, and when organiza-
tions train staff and develop 
protocols to decrease risk, the 
benefits can outweigh the risks 
when using restraints. 

Nour al farawi
london, ontario 

mAiLbAG
RNAO WANts tO HeAR yOUR cOmmeNts  
AND OPiNiONs ON WHAt yOU’ve ReAD  
OR WANt tO ReAD iN RNJ.
WRite tO LetteRs@RNAO.cA

“the picture you used oF the 
elderly gentleman wearing hand-
cuFFs – i’m not sure i can put into 
words what this image tells us.”

Publisher’s note 
A lot of consideration goes 
into the artwork for a cover. 
the editorial team felt it 
needed to make a power-
ful and symbolic statement 
about the use of restraints 
on patients and residents. 
the central message of the 
article and cover imagery 
is to challenge nurses to 
rethink their philosophy on 
restraint use.
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NURsiNG in the news by cLAiRe O’KeeFFe

RNAO & RNs WeiGH iN ON…

Caring for survivors
you’ve beaten cancer. you’re a 
survivor. Now what do you do?  
A unique, NP-led primary care 
clinic for colorectal cancer 
survivors in north toronto now 
offers follow-up care for five 
years after patients are given the 
all-clear. NP Clea Lang is one  
of two nurses who are driving 
the clinic’s colorectal cancer 
survivorship Program. “the NP 
role is not just the physical part 
of monitoring cancer, it’s also 
about assessing their emotional 
and functional needs,” says 
Lang. As part of post-cancer  
care, Lang and her colleagues 
interpret blood tests, cAt scans, 
and conduct physical assess-
ments, all the while screening 

patients for anxiety and 
depression. Funded by cancer 
care Ontario, the clinic has been 
operating out of the North york 
Family Health team offices 
since the spring. it is unique 
because it combines nursing 
care with community based 
survivorship care. (Canadian-
HealthcareNetwork.ca, Aug. 13)

Embracing telemedicine
Helen Brenner, chief nursing 
executive and vice-president of 
patient services at Northumber-
land Hills Hospital (NHH), says 
she’s “grateful” for new funding 
dedicated to telemedicine 
nursing support at the hospital. 
“Local patients can access health-
care services that they may not 

Ahead of the curve
renovating and upgrading the endoscopy unit at  
the credit Valley hospital and trillium health centre 
is a matter of great importance to Vicky Sharma 
and Kiran Dhillon. that is why the two rNs, who are 
members of trillium’s Diwali 2012 fundraising com-
mittee, organized and hosted an august fundraising 
event dubbed Giving 110 per cent On the Curve. “we 
set it up as a networking night for young profession-
als,” sharma says. the pair’s efforts paid off. they 
were able to raise over $4,000 in donations and 
$24,000 in raffle prizes, products and services. the 
fundraising committee’s goal was $2 million. this 
and several other initiatives have raised $1.2 million 
towards a new endoscopy suite. the existing unit is 
50 years old, cramped, and needs to be renovated to 
increase capacity, accelerate treatment and reduce 
wait times. the renovated suite will include a pre-pro-
cedure area, a waiting area that provides privacy, and 
new equipment. (Mississauga News, aug. 17)

RNs Vicky Sharma (front, right) and Kiran Dhillon (front, second from left) raised $4,000 
in August for a new endoscopy unit in Mississauga.

NPs Jennifer Tiberio (left) and Clea Lang (second from left) celebrate the 
opening of the Colorectal Cancer Survivorship Program with Health Minister 
Deb Matthews and MPP Michael Coteau.
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NURsiNG in the news by cLAiRe O’KeeFFe

have previously been able to 
connect with here at home, in-
cluding consultations with spe-
cialists,” she says. the Ontario 
telemedicine Network uses 
two-way computer videoconfer-
encing to give patients access to 
care. the videoconferencing also 
permits educational programs 
and meetings for health-care 
professionals. “telemedicine 
is also adding to our ability to 
enhance training and develop-
ment opportunities for our staff, 
giving us an inexpensive and 
timely way to tap our health-care 
team into the expertise of profes-
sionals at other centres.” Across 
the central east LHiN, where 
NHH is situated, 20 telemedi-
cine nurses have been recruited, 
and the service is available at 
more than 80 sites. (Northum-
berland Today, July 23)

Nurse sues police after 
G20 arrest
Alicia Ridge volunteers as a 
nurse at a sexual assault centre. 
she is studying to also become 
a midwife. but her political 
rather than academic pursuits 
are what made news in August. 
Ridge is one of seven residents 
from the Hamilton area who are 
suing toronto police for alleged 
false arrest, battery and mali-
cious prosecution during the 
G20 summit in 2010. the five 
women and two men who have 
launched a $1.4 million law-
suit say police officers targeted 
them for arrest using “unrea-
sonable criteria” and made “pro-
fane, sexist and homophobic” 
comments. “the police officer 
encouraged the crowds to call 

us names and take pictures,” 
Ridge said at a press conference 
on Aug. 1. “Despite the pres-
ence of female officers, i was 
searched by a male officer and 
it was a fairly pathetic rendition 
of a search…a quick hand up a 
leg followed by a swift ass grab, 
and there were lots of sexualized 
comments that went along with 
it.” investigators substantiated 
Ridge’s claim that her arresting 
officer called her a “dyke,” made 
obscene insults, and told her 
to shave her legs. (thestar.com, 
Aug. 1)

Report finds poor are 
less healthy 
Regent Park community Health 
RN Laura Hanson, a former 
policy analyst for RNAO, spoke 
to ctv news about a recent 
canadian medical Association 
survey that found canadians 
who have lower incomes report 
inferior health to those who are 
wealthier. the survey, conduct-
ed by ipsos Reid, suggests good 
health goes hand-in-hand with 
wealth. “many people just live 
day-by-day,” Hanson said when 
asked why income plays a role. 
“they have multiple jobs…
they’re struggling.” the survey 
also concluded that canadians 
with lower incomes use health 
services more often than their 
wealthier counterparts. As  
well, 25 per cent of canadians 
earning less than $30,000 
annually have delayed or 
stopped taking prescription 
drugs because they can’t afford 
to pay for the treatment.  
(CTV News, The Globe and Mail, 
Aug. 13)

OuT AND AbOuT

WiNDSOR STuDeNTS SHOW THeiR PRiDe

three nursing students from windsor’s st. clair college show their 

support for the lesbian, gay, bisexual and transgender community 

by walking in the city’s pride parade aug. 12. (l to r) fourth-year 

nursing students alaina delaney and charlene mcinnis, and 

second-year student amanda levesque proudly carried an rNao 

essex chapter banner in the procession.  

ALgOMA RNs HOST JOHNSTON ViSiT

(left) sharon Johnston, wife of governor general david Johnston, 

visits algoma family services (afs) in sault ste. marie on aug. 30, 

where staff provided an overview of the facility, its successes, and 

its programs. she is pictured here with afs executive director and 

rN pierrette brown. 
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Men of merit 
Kawartha sexual Assault centre 
RN Mary Waters hopes a pro-
vocative poster campaign that 
was launched in August will 
generate dialogue around the 
subject of sexual abuse. One 
in two girls and one in five 
boys will be sexually assaulted 
at some point in their lives. 
the campaign, which focuses 
on alcohol-facilitated sexual 
assaults, is called Don’t Be That 
Guy. Posters aimed at males, 
with taglines such as ‘Just 
because you help her home 
doesn’t mean you can help 
yourself,’ have been placed 
throughout Peterborough’s 

Fleming college and trent 
University. Waters says “this 
is our opportunity to get (this 
issue) out there.” she adds that 
often, in court, a complainant’s 
dress, her level of intoxica-
tion, even if she was flirting or 
not, comes into question. this 
takes the blame from the per-
petrator and places it with the 
victim, she suggests. the result 
is an impression that it wasn’t 
really rape. Waters says the 
campaign is also attempting 
to encourage men to stand up 
to their friends if they believe 
they’re about to cross the line. 
(The Peterborough Examiner, 
Aug. 30)

NURsiNG in the news

LeTTeR TO THe eDiTOR 
Following a Canadian Medical Association survey that found 
health can be linked to wealth, RNAO urged Prime Minister  
Stephen Harper to get back to the negotiating table for talks on 
the 2014 Health Accord. In response to a Globe and mail  
article in which the federal health minister reiterated the govern-
ment’s reluctance to sign a new Accord (Aug. 14), RNAO CEO 
Doris Grinspun wrote: 

Nurses want serious dialogue
the federal government’s failure to grasp the important 
role it plays in the delivery of health care in canada is 
mind-boggling. We agree wholeheartedly with the cana-
dian medical Association (cmA) that equity and fairness 
are central tenets of our health-care system. Nurses and 
physicians also know there are gaps in services between 
rural and urban areas across this country. the results of a 
survey released this week by the cmA offers further proof 
that aboriginal communities and people living in poverty 
aren’t getting the attention they deserve when it comes to 
their care needs. Nurses call for Prime minister stephen 
Harper and Health minister Leona Aglukkaq to come to 
the table and engage premiers, territorial leaders and the 
public in a serious dialogue about a new Health Accord so 
we can chart the right direction for our system.

doris grinspun, ceo
rNao

OuT AND AbOuT   (CONTINUED)
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RN Mary Waters (left), with colleagues Karen basciano and Karen giles, hopes 
to get men talking about strategies to stop alcohol-facilitated sexual assaults.

CONTiNuiNg THe CALL FOR 2014 HealtH accord

at a July 18 gathering meant to bring attention to threats 

against canada’s health-care system, rNao ceo doris grin-

spun (right) joins (l to r) roy brady, council of canadians/

ontario health coalition, sean meagher, canadian doctors 

for medicare, and ritika goel, students for medicare, to call 

on prime minister stephen harper to engage in talks about a 

2014 Health Accord. the event, in toronto’s riverdale park, 

also marked the 50th anniversary of medicare (see related 

letter, right).
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NURsiNG notes

Diabetes education  
on the web supports 
self care
london’s st. Joseph’s health care has a new diabetes 

education centre (dec) website. its home page has six pastel-

coloured squares. click on the orange square for patient 

resources. click on the dark purple square for tips on living 

with type 2 diabetes. it’s a modern, efficient way to ensure 

swift and simple access to information on the disease, says 

dec Np maureen loft, noting it is meant to be helpful for 

patients, health providers and the public. “with proper educa-

tion and follow-up support, diabetes can be self-managed 

very well, and the devastating complications of diabetes 

– such as blindness, kidney and nerve damage – can be 

avoided or minimized,” she says. plans have already been 

made to add interactive educational tools to the site, loft 

adds, including videos and possibly a forum where people 

can share experiences. “we absolutely want to harness the 

power of the internet…to help our patients help themselves.” 

Student loan forgive-
ness for nurses
beginning next spring, nurses  

and Nps who work in communities 

of 50,000 people or less across 

the country may qualify to have 

part of their student loan waived. 

simcoe-grey mp kellie leitch, a 

physician who is also parliamen-

tary secretary to the minister 

of human resources and skills 

development and to the minister 

of labour, said in august: this 

initiative “will not only alleviate  

the high cost of education and 

training for many canadians in  

this field, but will also encourage 

more health-care professionals to 

work in the communities that need 

them most.” Nurses and nurse 

practitioners who started working 

in selected communities on or 

after april 1, 2012 can receive  

up to $4,000 per year (and a  

maximum of $20,000 over five 

years) in canada student loan 

forgiveness. to find out more,  

visit www.hrsdc.gc.ca.

Ottawa RN continues 
clean water crusade 
bea osome continues her cru-

sade to ensure more villages in 

western kenya are provided with 

fresh, clean water. thanks to her 

efforts to date, residents in her 

native country are able to access 

water from six hand-dug wells. the 

ottawa-based long-term care nurse 

would like to complete four more. 

osome arrived in canada from 

kenya in 1971. since then, she has 

worked to provide the residents of 

her home village of kiritu, and her 

husband’s home village of mum-

boha, with clean water. she says it 

typically costs her $4,000 to build 

a well. osome’s last trip to kenya 

was from January to march 2012. 

during that visit, she oversaw the 

construction of one well. she says 

she will be raising funds for the 

remaining four wells, and welcomes 

rNs to join her on any future  

trips. to contact osome, or for  

information on how to donate,  

email beaosome@yahoo.com 

Remembering  
Sonia Varaschin 
planning for a fundraiser in memory 

of sonia Varaschin has begun, on 

the heels of the second anniversary 

of the orangeville nurse’s tragic 

death. Varaschin’s body was found 

in caledon in september 2010. her 

killer has not been apprehended. 

the registered Nurses’ foundation 

of ontario (rNfoo) will host an 

event on feb. 23 at st. michael’s 

college school in toronto. the 

second annual fundraiser will fea-

ture Zumba fitness classes and 

dance shows. all proceeds will 

go to an rNfoo scholarship – in 

Varaschin’s name – that supports 

nurses focusing on healthy work 

environments. the goal of the 

event, explains Varaschin’s friend 

and former colleague, marija bojic, 

is to “keep the memory of sonia 

alive, and support a culture of 

wellness, giving and remembrance 

among nurses.” 

 

The DeC team at St. Joseph’s Health Care in London is proud of its new website  
(www.sjhc.london.on.ca/diabeteseducation). (L to R) Mary biro, Lisa Jorgensen,  
Valerie Lammers and Maureen Loft. 

Do you have nursing news 
to share? email us at 
editor@RnaO.ca
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In memoriam 

rNao exteNds its  
deepest coNdoleNces to  

family aNd frieNds of: 

Diana Dick,  
a nursing leader who held 

many roles throughout her 

career. the former rNao 

co-ordinator for profes-

sional issues (1983 to 

1988), and champion of 

the Canada Health Act,  

passed away July 11. 

Ogugua (Charles) Ikocha,  
a region 6 rNao assembly 

representative and rN at 

the centre for addiction and 

mental health, tragically 

passed away in a drowning 

accident July 30.
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no care
New country, 

Nurses express outrage at the federal government’s decision  
to roll back health-care services for refugees. 
BY MELISSA DI COSTANzO 

12     september/october 2012



RN Hodan Ali is director of Hamilton’s 
Centre for Newcomer Health.

registered Nurse JourNal     13     



amantha* received regular prenatal care from 
an obstetrician throughout her pregnancy. 
With less than 10 weeks to go before her due 
date, the refugee claimant from Hungary was 
abruptly turned away from an appointment 
with her specialist. shocked and confused, 

and suddenly without access to a health-care provider to monitor  
her baby’s progress, samantha turned to Hamilton’s centre for 
Newcomer Health. Whether it was confusion on the health-care  
provider’s part, or a legitimate denial of access, samantha’s health 
was impacted: she was 35 weeks pregnant and hypertensive, thanks 
to almost three weeks without care.

Hodan Ali, a registered nurse and director of the clinic, helped to 
restore the young mother’s health. Had her condition been moni-
tored, this risky situation for mom and baby could have been avoided, 

she says. this is not the first time in recent memory that Ali has 
heard of a refugee’s difficulty accessing health care. And with the 
cuts to the interim Federal Health Program (iFHP) that went into 
effect on July 1, 2012, it won’t be the last. 

earlier this year, Jason Kenney, federal minister of citizenship, 
immigration and multiculturalism, announced changes to iFHP 
that severely curtail the health coverage that many refugees rely on. 
the iFHP provides temporary, basic health-care coverage – often 
in addition to supplementary services such as dentistry, vision and 
pharmaceutical – to refugee applicants. those who are successful 
with their claims will then qualify for provincial or territorial health 
coverage, depending on where they live.

claimants who have applied for protection as a refugee are no 
longer able to access supplemental health benefits for prescription 
drugs, dental and vision care, or medical devices (such as wheel-
chairs). Rejected refugee claimants (as well as refugees from a 
designated “safe” country list, which has yet to be released by the 
government) will only be covered for conditions that are consid-
ered a public health risk, such as tuberculosis. 

the decision to roll back health-care coverage for many of these peo-
ple marginalizes a population that is already vulnerable, says Ali, not-
ing many of these individuals have left their home countries to escape 
war, persecution, violence, or political upheaval. some come to can-
ada with numerous health-care issues such as post traumatic stress 

disorder, gunshot wounds, malnourishment, infections, diabetes 
and high blood pressure. Above all, mental health is the most preva-
lent concern since refugees are at higher risk for mental health issues 
within the first year of their relocation, Ali says. many of her clients 
have witnessed and experienced traumatic situations, such as living in 
run-down refugee camps. migration stress only adds to the woes.  

the cuts also create a barrier for new refugees who have just 
arrived to the country. these individuals likely face monetary issues, 
language roadblocks, and culture shock, says Ali. Now, they must 
also make difficult choices as a result of having to pay out-of-pocket 
for medications or trips to a provider. some families will face the 
agonizing decision between rent and food, for example, and health 
care, she adds. Others won’t even attempt to access health care or 
medications due to the cost. Ali predicts this will land them in an 
emergency room down the road with severe symptoms. 

“Whether it’s diabetes, epileptic or psychiatric medi-
cations, for example – these are essential medications 
that people can’t go without,” she says. “As a front-line 
worker, i just cannot wrap my head around (the policy 
change). it doesn’t make an ounce of sense.” 

the federal government’s cuts to the iFHP hit partic-
ularly close to home for Ali, a former refugee claimant 
who fled somalia with her family in 1989 when she was 
just 11 years old. “if my family had come today, we’d be 
in the same boat,” she says. ”it’s the responsibility of 
our government to ensure that people have access. this 
(change) goes against everything we value in terms of 
health care and general policies.” 

M any of Ontario’s health-care providers imme-
diately condemned the changes, calling them 
inhumane and unfair. Organizations across the 
country called on the government to rescind  

the cuts. RNAO added its voice to the chorus, criticizing the changes 
and issuing an Action Alert that urged nurses to speak out. 

Almost 950 nurses, nursing students, other health-care practi-
tioners and members of the public from across the province –  
and the nation – answered the call, the vast majority echoing 
RNAO’s concern that short-term savings for the federal ledger-
book will cost more in the long-term, as complications from  
medical conditions and emergency care are more expensive than  
prevention and early intervention through primary care. “some 
asylum-seekers and protected persons will die from this new  
federal barrier to health care,” reads the association’s Action Alert. 
“children will no longer be able to get their asthma medicine. 
People with diabetes will have trouble accessing their insulin, as 
will others needing life-saving medication.” 

in may, RNAO President Rhonda seidman-carlson and ceO 
Doris Grinspun wrote an open letter to Prime minister stephen 
Harper and Ontario Premier Dalton mcGuinty, saying Ontario’s 
nurses are “gravely concerned that these dangerous changes will 

the canada i am honoured 
to be a part of has no place 
denying care to needy people. 
they have already lost every 
human comfort. please do  
not take away their health.”
TAuCHA iNRig, rN, markham, oNtario

* Pseudonyms have been used to protect privacy. 
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threaten the lives and well-being of people who have 
already experienced trauma and hardship before they 
arrived in canada.” it went on to say Ontario’s nurses 
“implore all federal and provincial leaders, from every 
party, to work together to correct this inhumane, egre-
gious, and short-sighted policy decision.” Grinspun 
also spoke at a rally in vancouver while attending 
the canadian Nurses Association (cNA) convention, 
where a motion was unanimously passed urging the federal gov-
ernment to reconsider the change. 

Ontario’s Health minister Deb matthews wrote a letter to Ken-
ney and her federal counterpart Leona Aglukkaq, saying this policy 
change will create “a class system for health care in canada.” she 
added: “even in emergency circumstances, your changes will see 
certain refugee claimants receiving no health-care coverage at all. 
should a refugee claimant suffer a heart attack, your government 
will now refuse any health-care coverage. it is grossly irresponsible to 
withhold funding for this care in such a life-threatening situation.” 

the outcry from the health-care community seemed to pay off. 
Late in June, just days before the changes came into effect, Ottawa 
clarified its stance, saying government-assisted refugees (those 
referred by the United Nations and supported by the federal govern-
ment) would be exempt from the cuts. 

Although a welcome concession, health-care practitioners worry 
about those refugees still denied access under the new program. 

W hen sue Grafe learned of the changes, she 
was incredulous, and quickly signed RNAO’s 
Action Alert. “i don’t think it’s right to play 
games with people’s health,” says the nurse 

practitioner who spent six years working at Hamilton’s shelter 
Health Network. many of the people she helped were refugee 
claimants and government-assisted refugees, who often head to 
a shelter after they first arrive in canada. Grafe now works part-
time with Ali at Hamilton’s centre for Newcomer Health.

the federal government argues the changes are necessary to 
deter abuse of canada’s refugee determination system, explains 
Julie Lafortune, communications advisor with citizenship and 

immigration canada. in an email to RNAO, she writes: “As the 
minister has noted, ‘with this reform (to the iFHP), we are taking 
away an incentive from people who may be considering filing an 
unfounded refugee claim in canada.’”

but targeting health care, Grafe charges, is the wrong route.  
“if you want to deal with the perceived issues in an administrative 
way, go ahead. but not health care. Health care should be off  
the table.”  

Kenney says the change will save $100 million over the next five 
years, a statement that has Grafe shaking her head. some refu-
gees affected by the cuts will have no choice but to visit their local 
emergency room to receive care – a cost that the provinces and 
territories will have to absorb. this, in turn, will continue to put 
pressure on staff already dealing with high levels of patient admis-
sions and acuity, she argues.  

Grafe also warns the burden of the cuts won’t be limited to 
health care. she thinks other social service agencies – such as 
food banks – will also feel the impact. “Primary care saves money. 
Preventive care saves money. We know this as nurses,” she says. 

Like many of her counterparts, Grafe will continue to facilitate 
care for those affected by the cuts as best she can. the centre  
for Newcomer Health does not charge for visits, which means  
clients will still be seen. but if someone comes to her in semi-
urgent condition, Grafe may not be able to order a chest x-ray  
or blood work, for example. this means she will have no choice 
but to send them to the eR – a decision that weighs heavily on  
her mind because she knows the impact that will have on the  
individual and the system. 

it’s also a tough safety choice she’ll be forced to make: Grafe’s 
hands will be tied because she won’t be able to provide immediate 
care. As a canadian health-care practitioner who describes her-

self as a champion of universal health care, Grafe says 
these decisions break her heart. “How can you say 
‘this person is worthy of health care’ and ‘this person 
is not worthy of health care?’” she asks. “it’s stigma-
tizing, and it’s not canadian to me.” 

Grafe continues to advocate on behalf of her clients. 
she participated in the June 18 National Day of Action 
protest in Hamilton, one of many demonstrations 
that took place in cities across the country, includ-
ing toronto, Ottawa, Kitchener, Windsor, Winnipeg, 
vancouver and montreal. the event was supported by 
RNAO and other organizations, including cNA and 
the canadian Association of midwives. 

being born in canada is like 
winning the lottery of life. refu-
gees come here in the hope of 
improving their lifestyle, which 
includes healthy outcomes.”
MARgie WARReN, former rN

waterloo, oNtario

we urge you to recon-
sider…to protect our 

standing as a country that the 
world respects for its compre-
hensive public health care.”
ViVieN RuNNeLS, member of the public

ottawa, oNtario
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V anessa Wright was on hand for the toronto rally, and 
has also been advocating strongly on behalf of this 
issue. the toronto-based nurse practitioner works at 
crossroads Refugee Health clinic at Women’s col-

lege Hospital. the changes motivated her to appear in a two-minute 
youtube clip called Not the Canada That I Know, a project initiated 
by canadian Doctors for Refugee care. 

in the video, Wright shares stories about recent refugee patients, 
and disputes the government’s claim the cuts will reduce costs,  
promote public health, and promote fairness. “What 
does this mean for people (who) have escaped war,  
starvation, torture and other forms of persecution,  
and seek canada as a land of hope and opportunity?” 
she asks. “this is not the canada that i know.” 

Wright has also talked to staff at community health 
centres and hospitals across the city about the impli-
cations of the policy change, including the expected 
influx of patients who will head to the eR with urgent 
symptoms. she’s communicated with representatives 
from universities in Ottawa, toronto, Hamilton and 
montreal, providing students with copies of a letter 
that contains details about the cuts. she’s encouraged 
students to mail the letters to chief nursing officers, 
urging them to pass the information on to front-line workers. 

Nurses, she says, are strong in numbers. in Ontario alone, 
there are roughly 140,000 RNs, NPs and RPNs. Wright wants to 
create a coalition to collectively decry the cuts. “Often, nurses are 
the first providers patients see, and nurses can be real advocates,” 
she says. “We look at patients as a whole, which is why we see that 
having health insurance stripped (away) will highly impact all the 

different determinants of health refugees are facing 
when they first arrive.” 

Wright is hopeful the policy will be reversed. “People 
won’t stop being angry about this. Health care is  
a human right,” she says. “that’s the way i practise.” 

that’s also the way Roseanne Hickey sees things.  
A primary health-care nurse practitioner at the east 
mississauga community Health centre, Hickey shares 
three examples of real-world refugee stories, includ-
ing those of mr. and mrs. Finza,* cHc patients from 
Hungary who have complicated health problems. their 
health is dependent on their iFHP coverage. the Fin-
zas are both at high risk for cardiovascular disease, and 

require iFHP coverage for a number of medications that decrease 
their risk of heart attack and stroke. John* is also from Hungary.  
A respirologist has ordered tests to determine the root cause of  
his serious breathing problems – tests that are covered by iFHP. 
Katie* is a 14-year-old girl from Nigeria. she has sickle cell anemia. 
if left untreated, her illness could cause serious, life-threatening 
complications. Katie requires ongoing care from a specialist, which 
is no longer covered by the iFHP.

the list goes on, she says, and will only continue to swell.

 “there is not much credence or consideration being given  
to these people,” she comments. “it goes against everything that 
physicians and nurses, and canada, aspires to.” 

Like Hickey, Wright and Grafe, Ali continues to advocate for her 
clients and their right to care. she says she will closely monitor 
the impact of the cuts, adding a cost analysis will be conducted at 
the centre for Newcomer Health that will determine the financial 
impact if the iFHP had remained unchanged, and the price tag of 
using acute care staff to treat primary care needs. she has also pro-
vided hospitals with a tracking device that will monitor the increase 
of patients coming through the local eR doors. 

Ali says the advocacy, and the outcry from practitioners across 
the nation, is important, but admits she is anticipating the worst. 
“i guarantee we will see people die because they haven’t received 
basic medicare,” she predicts. “eventually, someone will get hurt. 
And it will be sad to see that day.” 

Despite this, she is not discouraged. “We shouldn’t be margin-
alizing an already marginalized population, and putting them on 
the sidelines. We’ll keep pushing, until the policy is reversed,” she 
promises. “this is not the end of it. it’s just the beginning.” RN

melissa di costanzo is staFF writer at rnao

risking the lives of people 
who have already experienced 
trauma and hardship prior to 
arriving in canada is inhumane 
and completely unacceptable.”
HeATHeR LOKKO, rN  

loNdoN, oNtario

in this YouTube video opposing the cuts to iFHP, NP Vanessa Wright disputes 
the government’s claim the change will save money and promote fairness.

this will have greater 
impact in the long term 

on the health and welfare of  
this population and ultimately 
not save health-care dollars.”
JuDY WALDMAN, rN

toroNto, oNtario

* Pseudonyms have been used to protect privacy. 16     september/october 2012



carol diemer understands the 
torment obese children suf-
fer. Jack,* a 13-year-old boy who 
has struggled with his weight 
since the age of eight, and who 
is now dealing with depression 
and stress, has been a client for 
much of his youth. “it breaks 
my heart to see children who 
are struggling with (obesity) 
psychologically, socially, 
physically,” the Windsor 
RN says. “i feel anger at the 
disparity and challenges 
that some (children) deal 
with…and sadness for the 
shame (Jack) has to endure 
due to his weight.” 

Diemer says Jack wants 
to lose weight, but his social 
circumstance is throwing 
a wrench in his plans. He 
and his younger brother 
live with their mother, 
a single parent whose 
annual income is less than 
$20,000. Limited resources 
make it impossible for 
many families to access 
healthy foods, she says. 

this is not the first time 
Diemer has seen how a child’s 
socio-economic status can 
impact on weight. education and 
exposure to certain media and 
advertising can also lead to child-
hood obesity. Diemer and her 
team at Windsor essex commu-
nity Health centre (WecHc) are 
currently treating an estimated 
20 children with obesity prob-
lems that may be linked back to 
these influential factors. this is 
why Ontario’s ministry of Health 
chose her to help recommend 
holistic solutions to the problem.

in may, the Windsor RN 
joined a 17-member Healthy Kids 
Panel as the RN representative. 
the panel includes profession-
als from health care, education, 
advertising, social marketing, 
academia, and more. she says 
the group will think holistically 
as it develops recommendations 

for the government strategy that 
hopes to reduce Ontario’s child-
hood obesity rate by an ambi-
tious 20 per cent in five years. 

 “the panel is here to look 
at the problem in a way that it 
hasn’t been looked at before,” 
she says. 

if you asked a teenaged 
Diemer what her future career 
might be, she admits nurs-
ing wasn’t in the picture. she 
always wanted to become a 
veterinarian, but changed her 
mind thanks to the promise of 
a guaranteed nursing job after 

graduating from the nursing 
program at st. clair college in 
1984. Diemer soon discovered 
the profession suited her socia-
ble personality.

she began her nursing career 
at Windsor’s Hotel-Dieu Grace 
Hospital (HDGH), starting out 
on the neurosurgical unit and 

moving to the icU shortly after. 
by the mid-90s, she became 
a research co-ordinator with a 
focus on allergies, respirology 
and critical care. two decades 
after graduating, her focus 
shifted once again – this time to 
mental health. by 2006, she was 
manager of the Schizophrenia 
and Psychosis Project at Windsor 
Regional Hospital, followed  
by unit manager of HDGH’s 
mental health program. Diemer 
credits her experience in men-
tal health for preparing her to 
shift gears once again to the 

community and her present posi-
tion at WecHc as staff nurse. 
mental health “improved my out-
look as a nurse overall,” she says.

During her initial three years 
at WecHc, Diemer led the 
development of local health ini-
tiatives, including a childhood 
obesity strategy. Key to that 

strategy was the organiza-
tion’s implementation of 
RNAO’s Primary Prevention 
of Childhood Obesity best 
practice guideline in 2010. 
Her efforts ultimately led to 
the community health cen-
tre’s best Practice spotlight 
Organization (bPsO) desig-
nation this past spring.  

Diemer and her col-
leagues have their work 
cut out for them when you 
consider statistics canada 
reports childhood obesity 
rates have tripled in the 
last 20 years.

Whether in her day-to-
day work or as a member 
of the provincial panel, 
Diemer says she’s eager to 

help solve this issue. “Knowing 
that i can be part of a healthy 
change for (these children), 
knowing that i have made a 
difference, fulfills my journey 
as a nurse.” RN

claire o’keeFFe is editorial  
assistant at rnao. 

Advocating a healthy start in life 
wiNdsor rN represeNts NursiNg oN proViNcial paNel to address childhood obesity.

RN PROFiLe By ClAire o’Keeffe

* A pseudonym has been used to protect privacy. 

Three things 
you don’t 
know about 
Carol Diemer: 
1.  her four siblings 

are nurses. 

2.  she has a black 

belt in karate. 

3.  the person she 

most admires  

is her mother. 

The expert panel’s report 
to the Ministry of Health is 
expected by the end of 
2012. For more informa-
tion, visit www.RnaO.ca/
healthy-kids-panel
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S P R e A D  T H e

veronique boscart, James chu and Paula Pop never expected to 
become ambassadors for RNAO. but after joining the association,  
they realized just how membership leads nurses down surprising, 
exciting and rewarding avenues. Whether involved in an interest 
group or on a chapter’s executive, as a member of a best practice 
guideline panel, or a participant in advocacy efforts at the provincial  
or federal level, these RNs talk openly with peers about their experi-
ences, and inspire others to fill out their membership forms. What 
motivated them to join their professional association, and how are  
they motivating others to do the same?  BY MELISSA DI COSTANzO
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VeRONique bOSCART
veronique boscart moved to canada from her native belgium 
in 2000. Once settled, she began working in acute care. she 
recalls an elderly man who had been admitted on her unit, but 
who “should not have been in the hospital to begin with.” He had 
behavioural issues, was being restrained, and had also contracted 
mRsA and vRe. “i didn’t fully understand the role of being an 
advocate as a nurse at that time,” she admits. “but i knew that 
man should have been in long-term care.” 

As a new RNAO member, boscart dialed up the association and 
asked for advocacy advice. to her delight, she received help and 
support “to start having a discussion with the physicians and the 
managers to say ‘we are not doing a good job in improving quality 
care here.’” 

RNAO helped to boost boscart’s confidence and gave her the 
courage to initiate that conversation with colleagues. And thanks, 
in part, to her advocacy, that elderly gentleman was eventually 
transferred to a long-term care home. 

boscart says she was floored by this experi-
ence and began delving deeper into RNAO’s 
offerings. she became more familiar with both 
the profession and the association, and began 
to understand how nursing contributes to the 
broader health-care system. she learned how 
to speak out for patients, and how to influence 
population health. 

“to be a leader and to be an advocate, you 
need to be well-informed and you need 
to be part of a larger group that’s going 
to create that community where you 
can stand up and advocate for what is 
important,” she says. “RNAO has really 
done that for me.”

boscart began to discover a pas-
sion for health policy and political 
issues, and developed relationships 
with key stakeholders in her commu-
nity, including mPP and conservative 
Health critic christine elliott. she says 
RNAO’s high profile at Queen’s Park, and advo-
cacy for nursing and health-care issues in the 
political arena opened up this opportunity. 

in 2002, boscart joined RNAO’s Nursing 
Research interest Group (NRiG), assuming the 
roles of secretary, vice-chair and then chair over 
the span of eight years (from 2002 to 2010). 
these positions gave her a fresh per-
spective on the importance of support-
ing students to grow professionally. 
interest groups help open students’ 
eyes to advocacy, she says, which is a 
crucial part of the job. “i feel it is my 
duty to make sure (students) under-
stand that.” 

boscart has moved from acute care 
to research, and holds the ciHR schle-
gel research chair for enhanced seniors 

care through funding from the Research institute for Aging, con-
estoga college and the University of Waterloo. she’s also become 
an RNAO workplace liaison at conestoga college, and is one  
of over 300 Ontario RNs who act as representatives of the asso-
ciation. in fact, boscart has been rewarded for her impressive 
recruitment track record, receiving free membership for a full 
year three times thanks to the number of nursing colleagues she’s 
brought on board.

boscart says RNAO helped her build up her canadian nursing 
knowledge. Now, she’s paying it forward to as many peers and 
students as possible. “i truly think RNAO has so much to offer – 
it’s a shame if you’re not a member,” she says. “there’s so much 
that nurses can do together.” 

JAMeS CHu 
twelve years ago, as a nursing student at Humber college, James 
chu began to learn about RNAO from fellow students and fac-
ulty members. He read about networking opportunities, students’ 

access to conferences, and the associa-
tion’s chapters and regions. His inter-
est was engaged, and he decided to fill 
out a membership form. 

He realizes now just how little he 
knew about RNAO. “it’s much more 
than (workshops and programs like 
LAP),” he says.  

in 2005, the president’s seat of 
RNAO’s Nursing students of Ontario 
(NsO) interest group opened up, and 
chu ran for the position. besides look-

ing good on his resume, he knew it would offer 
the networking opportunities he craved.  

He went on to lead the group for two years, 
which opened the door to numerous prospects. 
“being part of a bigger group than just your 
local nursing students, being able to be a part 
of a bigger message, being part of something 

that’s fulfilling, not just in the present, 
but in the future” were all rewarding 
aspects of sitting at the helm of NsO, 
chu says. “it just opened my eyes…
nursing is not just the clinical aspect. 
it’s much more than that.”

As a result of his involvement, chu 
attended conferences and met with 
executives such as RNAO ceO Doris 
Grinspun, and honed his leadership 
skills. “i never imagined for a moment 

that i would build some of the relationships that 
i have,” he says, adding that “those relation-
ships have helped me to develop my personal 
character as well as my leadership.” 

chu, who now works in the emergency 
department at the children’s Hospital of east-
ern Ontario, is eager to recommend friends and 
colleagues join the association. He says he’s 
proud to have played a role in the recruitment 

if your phone number 
has changed, or you’re 
moving, don’t forget to 
let RNAO know.

Did you know members 
can submit resolutions 
that influence the 
direction of RNAO?

Did you know you  
can receive a digital 
copy of registered 
Nurse Journal?

Members can take 
advantage of preferred 
rates for conferences, 
workshops and institutes.
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of nurses, a handful of whom have gone on  
to lead active roles with their local chapters. 
“that’s the most rewarding factor: seeing  
people become more and more heavily involved,” 
he says. “that makes it important to me, because 
i’m seeing they’re getting the most out of their 
membership.” 

After graduating, chu took up the secre-
tary position with RNAO’s Region 10 
(Ottawa) for two years. He’s scaled back 
his involvement due to his heavy work-
load, but is hoping to ramp up his par-
ticipation again. “i think you can get 
much more out of the membership 
being more directly involved,” he says, 
admitting “i wouldn’t even have had 
half of the experiences that i did as a stu-
dent, and even early on in my career” 
if not for RNAO, he says, promising to 
continue to convey this message to col-
leagues who may be on the fence about joining. 

Given his experience, chu knows there are still 
lots of options to explore when it comes to his 
ongoing involvement with RNAO. After all: “you 
never know who you’re going to run into, and 
you never know what avenue your membership 
will take you down.”

PAuLA POP
Paula Pop was studying RNAO’s  
Risk Assessment and Prevention of Pres-
sure Ulcers best practice guideline (bPG) 
during her first year of nursing at  
york University when she became 
intrigued by the association, and what 
it has to offer. she started to explore 
RNAO’s website and within a matter of 
weeks, she had signed up to become a member. “it started  
with the guideline, but then i realized there was a plethora of 
information available…and so many different nursing-related  
avenues that RNAO offered,” she explains. Plus, student  
membership was reasonably priced ($20/year) for what she  
could access (career counseling services and resources, educa-
tional opportunities and more). 

initially, Pop was specifically interested in the bPGs. in her 

second year of studies, she began 
volunteering on a panel for RNAO’s 
Safe Sleep Practices for Infants bPG 
(the guideline is still in develop-
ment). it’s a rigorous process, admits 
Pop, but she enjoys working with 
peers from different professions who 
have the same goal in mind: collect-
ing and presenting the best evidence 
that supports clinical practice. 

before long, Pop’s interests widened as  
she learned more and more about the 
importance of health advocacy through her 
schooling and the association. “As nurses, 
we’re taught from the first year of college  
that we’re patient advocates.” RNAO’s 
emphasis on strengthening healthy public 
policy motivated her to encourage fellow 

students to join. by her fourth year  
at york, Pop had become the  
RNAO representative on campus, 
promoting the offerings of  
the association and recruiting 
colleagues. Her experience on the 
bPG panel intrigued fellow students, 
many of whom asked how she 
became involved. 

by promoting RNAO, Pop was able 
to bring students together to discuss 

common interests. they even joined forces to 
share opinions during the last provincial 
election. About 40 students joined RNAO 
thanks to Pop’s efforts. “i hope they (experi-
ence) what i’ve experienced,” she says. “i’ve 
gotten a lot out of RNAO.” 

Pop graduated earlier this year, and is now 
working at Rouge valley Health system as a 
staff nurse. Once the safe sleep bPG is 

completed, she sees herself becoming involved in another panel, 
or an interest group (or two). signing on to become a workplace 
liaison is also an idea she’s toying with. 

Pop admits she has only touched the tip of the iceberg. 
“(Recruiting people) is how i can give back, not only to RNAO,  
but to my (nursing) community.” RN

melissa di costanzo is staFF writer at rnao 

ReCRuiT…AND ReAP THe ReWARDS
rNao values the role of recruiters, and offers a number of incentives 

to members who get friends, family and co-workers to join. the  

“get 7” program is just one example. if you recruit seven new rNs, 

your next year’s membership is on us. 

for every rN you sign up as a new member, you can also earn 

a $20 rNao gift certificate that can be used towards future mem-

bership fees or rNao conferences and workshops. for every 

undergraduate student you recruit, you will earn $5. remember to 

have new members include your name and your membership number 

on their applications. 

if every member gets one rN to sign up, rNao’s numbers will 

double. that means over 65,000 nurses and nursing students will 

be speaking out for nursing, speaking out for health, and influencing 

healthy public policy to advance the profession and improve health 

outcomes for ontarians.

if you’re a member,  
why not get involved  
in one of 31 RNAO 
interest groups?

Membership satisfies 
your professional 
liability protection 
requirement.

Chapters and regions  
are your connection to 
RNAO. To find yours, 
email info@RNAO.ca

A lawsuit can turn your 
world upside down. 
Join LAP now and  
enjoy peace of mind.
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Katherine Gilbert studied for three years in the faculty of science 
before moving to the collaborative nursing program at Durham 
college/University of Ontario institute of technology (Dc/
UOit). the seasoned volunteer and self-professed “sponge” says 
she didn’t hesitate signing up for RNAO student membership 
right from the start of classes in 2009. it’s no wonder then that 
this go-getter left a mark on students and faculty when she grad-
uated this past spring. in fact, her successors may not realize it, 
but they owe her a debt of gratitude for her efforts to incorporate 
the cost of RNAO student membership into the school’s ancillary 
fees. thanks to Gilbert, they now have access to a range of bene-
fits reserved especially for Ontario’s next generation of RNs. 

Rewind three years to a chance meeting between Gilbert and 
Humber college student Poonam sharma – who spearheaded a 
similar effort in her collaborative nursing program – and you’ll 
understand the inspiration behind the initiative. Gilbert learned  
of sharma’s efforts and wanted to take on the project in Durham.  
“it was just an idea over dinner,” she admits. 

“i think belonging to your professional organization prior to 
beginning your career gives you a more rounded experience,” she 
says. As for her personal motivation to take on the challenge of 
getting buy-in from administrators and students: “becoming a 
nurse was more of an identity to me. i didn’t want to just focus on 
the school aspect,” she explains. “i wanted to go out and network 
and be involved.”

marianne cochrane, co-director of the Dc/UOit nursing 
program at the time, and a board member for RNAO now, says 
she saw a spark in Gilbert right from the start. that’s why she 

invited her to attend the association’s 2010 annual general meet-
ing. As a mature student, she had life experiences that helped 
her to understand the value of involvement, cochrane says. she 
was thrilled when Gilbert got the initiative going at Dc/UOit. 
students now pay $15 and start the year off with a membership 
package describing everything that’s available to them through 
their professional association. 

it may seem like a simple concept, but the work behind this 
kind of administrative shift is significant. For Gilbert, it involved 
visits to a number of classrooms, presentations about the  
benefits of membership, conversations in the hallway about the 
opportunities for involvement, and a student referendum.  

“i’ve always had so much faculty support and that was basic- 
ally what gave me the confidence to really push forward,” she 
says. “most of our faculty members are active RNAO members,  
so going into their classrooms and talking about RNAO was  
never an issue.”

cochrane’s membership stretches back to the 70s. she has 
been a member of the board of directors three times, and says she 
championed the idea because it “doesn’t make sense to me not 
to belong.” students are the future, she explains. “i need to know 
they’ll be there continuing on the work when i’m slowing down. 
they need to be involved right at the beginning so they can under-
stand the complexity (of nursing) and the opportunities to find 
their voice and speak out.” 

cochrane says it takes most students until second year to real-
ize what they’re missing by not becoming active RNAO members. 
she wants to change that, and is harnessing the energy and ideas 

students and faculty team up to promote the benefits of  
RNAO membership, and the value of active involvement.   
BY KIMBERLEY KEARSEY

RNAO on campus
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Katherine gilbert (left) and Marianne Cochrane 
joined forces in 2010 to bring the benefits of RNAO 
membership to all nursing students at DC/uOiT. 

of young people to make it happen: “the more i see in a student, 
the more i’m willing to give. if they start to soak things up like a 
sponge, i start to pour more in.” 

Gilbert, who is now a registered nurse at Newmarket’s 
southlake Regional Health centre, says going into classrooms 
and simply saying ‘here’s your membership card’ isn’t enough 
to empower  a new generation. “if you want students to be inter-
ested, you need to make them feel they can be involved, and 
explain how that will benefit them,” she explains. “being dedi-
cated to your cause is really important, and also modeling that 
is important. For instance, telling them about experiences i had 
going to different conferences and being able to represent our 
school…that got a lot of students interested.”

including Dc/UOit, there are six Ontario schools offering 
student membership through tuition/ancillary fees. the  
others are st. clair college, Humber college/University of  
New brunswick, Queen’s University, trent University, and  
the cARe centre for internationally educated Nurses. 

“i would like to see every nursing student regard RNAO as  
part of their education. so much of what the association does  
in terms of practice and policy is going to affect them when  
they begin practising,” says Daniel Lau, RNAO’s director of 
membership and services. “it’s important for 
them to see the value of their professional body 
in action early on, and to be part of the process 
that shapes nursing and health-care policies.”

Kathleen Kerr shares this view. she’s in her 
third year of nursing at toronto’s Ryerson 

University. she’d love to see this happen in the collaborative 
program with George brown and centennial colleges. it’s compli-
cated, she admits, because there are three sites. but she’s willing 
to put in the effort. 

“First years are always asking why this is important to them 
now,” she says of her conversations as membership representative 
for RNAO’s Nursing students of Ontario (NsO) interest group. 
“my biggest selling point is the knowledge they’re going to gain.” 
but she doesn’t pressure anyone to get involved right away. “if 
you want to be a part of eight interest groups because you’re just 
interested…that’s totally fine,” she tells colleagues, suggesting 
they decide later what they want to focus their attention on. 

Kerr admits she’s come up against some resistance. some 
students argue that membership with the canadian Nursing 
students Association (cNsA) is already included in their tuition, 
so why include membership with another association? “they’re 
both competing for that student voice, but i don’t think it should 
be a competition.” cNsA and NsO are different groups with 
different mandates, she tells naysayers. “i don’t think people 
understand we each have our roles and they can be synergistic.”

synergy and collaboration are at the heart of an initiative of this 
nature, Gilbert, cochrane and Kerr agree. 

Gilbert says: “this is a way to get students 
together…increasing their confidence that even 
though they’re still studying, they do have a 
voice, and RNAO does listen to that voice.” RN

kimberley kearsey is managing editor at rnao. 

To find out more about  
the benefits of student 
membership, visit  
www.RnaO.ca/
studentbenefits
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RNAO provides input 
on strategy to improve 
seniors’ care 
A strategy on how to help  
seniors stay healthy and live  
at home longer will be 
unveiled this fall by the  
ministry of Health. it will 
explore several approaches, 
including expanding house 
calls, increasing access to 
home care services, and estab-
lishing care co-ordinators  
to work with health-care  
providers so seniors receive 
appropriate care when they 
leave the hospital.

RNAO weighed in with 
recommendations it hopes 
will be considered in the over-
all strategy. Among them: 
increase access to home care 
and other support services so 
more seniors can remain in 
their homes; and change the 
focus of the ‘doctor’s house 

call’ initiative to ensure NPs 
and RNs make the majority of 
visits, consulting with phys-
icians when necessary. 

RNAO believes that enhan-
cing nurses’ roles makes more 
sense from a fiscal perspective, 
and leads to system efficien-
cies that allow physicians more 
time to look after patients with 
complex care needs.

 RNAO is also calling on the 
government to:
•  Advance the mental, physical 

and social health outcomes 
of seniors by applying a 
seniors-centred approach  
to the strategy.

•  Adopt evidence-based poli-
cies and practices, includ-
ing RNAO’s best practice 
guidelines (bPG) to improve 
seniors’ care and outcomes. 
in particular, the bPGs that 
focus on preventing falls, 
elder abuse, foot and other 
pressure ulcers, pain and 
constipation. As well, bPGs 
that promote client-centred 
care and chronic disease 
management.  

RNAO cautioned the govern-
ment to re-think a health 
promotion component of the 
plan that would advise seniors 
on the benefits of “eating well 
and exercising regularly.” the 
assumption that all seniors have 
equal access to nutritious food 
is misguided. RNAO wants 
to see a more comprehensive 
approach that addresses the 
social and environmental deter-
minants of health. 

Responding to PC 
vision for health care
tim Hudak, Leader of Ontario’s 
Progressive conservative party, 
unveiled his vision for health 
care in early september. Paths 
to Prosperity contains recom-
mendations that he says will 
address red tape, spending 
concerns, and access issues 
cited by patients. An RNAO 
review of the document finds 
kudos is in order for Hudak 
starting the conversation on 
how to decrease duplication 
and improve system inte-
gration by doing away with 

community care Access 
centres (ccAc). However, 
RNAO rejects Hudak’s idea to 
replace the province’s 14 Local 
Health integration Networks 
(LHiN) with 30 to 40 regional 
‘health hubs,’ operated by 
existing hospitals. this gives 
the system keys to the most 
expensive sector, and places 
a greater focus on illness care 
rather than health promotion 
and disease prevention. RNAO 
also rejects Hudak’s plan to 
place physicians in charge of 
primary care committees, for 
fear this will negatively impact 
on attempts to advance inter-
professional care.

 
Nurses say yes to 
expanding scope of 
pharmacists
RNAO is throwing its support 
behind pharmacists who want 
to see their scope of practice 
expanded to include giving  
flu shots, treating minor 
ailments such as skin rashes, 
and providing advice to help 
people manage chronic 
diseases such as diabetes. 
the association sent a letter 
of support to the head of the 
Ontario college of Pharma-
cists (OcP) in August. While 
ensuring health-care providers 
work to their full potential is a 
long-held view of the associa-
tion, RNAO’s letter outlined a 
few concerns before granting 
complete support. the associa-
tion wants the OcP to ensure 
patients are not paying out-of-
pocket expenses for increased 
access to pharmacists. RNAO 
also wants assurances that 
expanded powers apply only to 
pharmacists, and not to phar-
macy technicians. RN

To download the submis-
sion, visit www.RnaO.ca/
seniorstrategy

POLicy At WORK

What will the  
profession look like  
in 2030? How will  
the RN role grow?
rNao’s board of directors will  

soon issue a blueprint that  

answers these and other ques-

tions, and will be seeking your 

input. stay tuned for details on 

how you can contribute and help 

the association create a new 

vision for the future of nursing.
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LeGAL cOLUmN

karen* was curious and wanted 
to know more about interest-
ing diagnoses and treatment 
options. While working at an 
Ontario hospital, she reviewed 
thousands of patient files 
outside her circle of care. she 
thought she was acting within 
the law because the Personal 
Health information Protection 
Act (PHiPA) allows access and 
use of personal health infor-
mation for the purpose of risk 
and error management. Karen 
believed access to patient files 
was allowed if the action was 
meant to improve or maintain 
quality of care, quality of any 
related programs or services, or 
to educate professionals. 

Do you think Karen was 
acting within the law? if you 
answer yes, think again. Karen 
was terminated for her actions. 

While her union challenged 
the termination, the arbitrator 
found Karen violated her obli-
gations and PHiPA, and her 
termination was upheld. in this 
case, the nurse accessed several 
thousand patient records, but 
in the eyes of labour arbitra-
tors, employers, and the college 
of Nurses of Ontario (cNO), 
whether it’s thousands or just 
one, it is a violation. 

compromising patient 
privacy is met with zero toler-
ance by most arbitrators, even 
if the number of breaches is 
minimal and for a short period 
of time. in another Ontario 
case, a nurse’s termination 
was upheld after she accessed 
the records of four individuals 

outside her circle of care, even 
though access on each lasted 
between two and six seconds. 

Nurses are cautioned not to 
think access to personal infor-
mation is okay if the person 
is a family member, and that 
implied or express consent is 
acceptable grounds to look at 
confidential files. One Ontario 
nurse was terminated for such 
a breach. the arbitrator found 
there were compelling mitigat-

ing circumstances regarding 
the nature of care she provided, 
and she was reinstated. However, 
she did not receive back pay, 
which is a substantial penalty, 
as several months passed 
between the nurse’s termina-
tion and the arbitrator’s deci-
sion. it is not unusual for a 
grievance arbitration to take 
more than a year, sometimes 
several years, to complete. 

cNO’s Therapeutic Nurse-
Client Relationship standard 
permits nurses to provide care 
for family members as an 
unregulated care provider in 
the home. A nurse is acting in 
a professional capacity at work. 
As such, the standards require 

that nurses refrain from work-
ing in a nursing role for friends 
or family members, unless no 
other care provider is available. 
When it comes to the records of 
friends or family members, even 
if you have the express consent, 
politely direct them to their 
health-care provider. the same 
applies to your own records. 
you may not only risk termina-
tion, but also being reported to 
cNO by your employer.

cNO is concerned with ensur-
ing nurses comply with the 
legislation and with its confiden-
tiality and privacy standard. it 
takes compliance with the law 
very seriously and developed its 
standard to be in accord with 
Ontario’s privacy legislation, 
which states nurses “access 
information for her/his clients 
only and not (access) infor-
mation for which there is no 
professional purpose.” 

Another Ontario nurse 
accessed the records of four 
individuals who were not her 
clients, including the daughter 
of her common-law spouse. she 
later shared that patient infor-
mation with her spouse. As a 

result, she received a one-month 
suspension, was required to 
complete remediation activities, 
and had to meet with a regu-
latory expert. she also had to 
provide a copy of cNO’s deci-
sion to her employer, who had 
to agree to advise the college of 
any breaches of cNO standards 
for 12 months.

Non-unionized nurses who 
inappropriately access patient 
records do not have the bene-
fit of grieving a termination, 
and may find their employment 
terminated with cause. While 
you can challenge the dis-
missal through civil action or a 
complaint under the Employment 
Standards Act, such an action 
is unlikely to succeed when the 
termination is the result of a 
breach of both legislation and 
professional standards.  

employers know that mistakes 
happen. if you accidentally 
access a record that you should 
not have accessed, immedi-
ately notify a manager both 
verbally and in writing. Health-
care providers regularly audit 
their systems and nurses are 
in a much better position if full 
disclosure is offered immedi-
ately, rather than trying to 
explain weeks, even months, 
down the road what happened, 
and why you didn’t disclose. RN

jane letton is a lawyer at ryder 
wright blair and holmes in 
toronto. she has been repre-
senting members oF rnao’s legal 
assistance program (lap) For 
two years.

Accessing patient records
if you’re Not iN the patieNt’s circle of care, doN’t eVeN go there.

“compromising patient privacy is  
met with zero tolerance by most 
arbitrators, even iF the number  
oF breaches is minimal and For  
a short period oF time.”

By JAne letton

* Pseudonyms have been used to protect privacy. 
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OCTOBER
October 17-19 
LONg-TeRM CARe  

LeAgue OF exCeLLeNCe 

toronto, ontario

beST PRACTiCe CHAMPiONS 

WORKSHOP (LeVeL 1) 

Oct. 23 sarnia 

Oct. 30 kingston  

Nov. 1 kitchener  

Nov. 7 owen sound

2nd bieNNiAL PubLiC 

HeALTH NuRSiNg SuMMiT 

in person or by webinar 

Oct. 24 toronto  

Oct. 31 kingston  

Nov. 7 sudbury 

for information,  

phnsummit@rnao.ca or 

1-800-567-4527 ext. 214

NOVEMBER
November 1 
LeADeRSHiP FOR  

NeW gRADS WORKSHOP 

toronto, ontario

November 18-23 
CHRONiC DiSeASe  

MANAgeMeNT iNSTiTuTe 

hilton hotel and suites  

Niagara falls/fallsview 

Niagara falls, ontario

cALeNDAR

unless otherwise noted, 
please contact events@
RNAO.ca or call 
1-800-268-7199 for 
more information 

retiremeNt fiNaNcial 
plaNNiNg
you may wish to discuss retirement 
planning issues: hoopp pension 
plan, cpp, rrsp, rrif, tfsa, taxation, 
investments and estate planning. as 
a certified and licensed financial plan-
ner, i have over 21 years of consulting 
experience with a fee-based practice. 
for an appointment, call gail marriott, 
cfp, epc, at 416-421-6867.

mastectomy liNgerie 
aNd more
canada’s online mastectomy shop. 
mastectomy bras, mastectomy swim-
wear, mastectomy tops, breast forms, 
partials and more. shop online. we 
ship from sea to shining sea. No 
appointment necessary in store. 
purchase a post-surgery camisole or 
post-surgery bra and receive a Comfort 
Coupon. enter to win a trip to maui, 
hawaii. proud to support the 2012 
canadian breast cancer survivor 
dragon boating teams.   
www.mlam.ca 

rNao members: 
40 per ceNt off 
registratioNs 
become a certified professioNal 
caNcer coach and make a difference 
in the lives of those you know with can-
cer. introductory offer is on the e-online 
distance certification program (80 ceu 
hours) with personal tutor. free monthly 
webinars and student networking sup-
port. classroom programs at mcmaster 
university. enjoy a full or part-time pri-
vate practice earning top wages. level 
one – Nutrition and lifestyle oncology. 
level two – clinical and integrative 
applications in oncology. level three 
offers an exciting practicum through the 
National association of professional 
cancer coaches. ask for your free infor-
mational download package and save 
over $1,500 during october.

to learn more, please visit  
www.cancerwipeout.com or call  
905-560-8344. email pcci@cogeco.ca 

student login and testimonials at  
www.pcciprogram.com

CLAssifieDs



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

CENTRE  for 
PROFESSIONAL
DEVELOPMENT
Lead practice change.
Be an innovator.

PROFESSIONAL DEVELOPMENT COURSES 

End of Life in Critical Care: A Simulation
Course on Communicating with Families—Oct 19, 2012

The Foundations and Scholarship of Clinical Teaching—Dec 11 & 12, 2012

Pain Institute—Winter 2013

National Institute on Nursing Informatics—Feb 22 – 24, 2013

NP-Adult Exam Preparation Course—April 12 & 13, 2013

NP-Paediatric Exam Preparation Course—April 12 & 13, 2013

CRNE Exam Preparation Course—May 2013

For the latest information about our programs visit Bloomberg.nursing.utoronto.ca

Follow us on
Twitter

@UofTNursing
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September issue closes tba

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.
Stay for the team.
 
“As a registered nurse employed by Vancouver Coastal Health, I have had the 
opportunity to advance my career. I thoroughly enjoy the work I do with patients 
and fellow practitioners.”
            Vanessa M., VCH Registered Nurse    

4 Incredible Lifestyle   4 Outstanding Career Move   4 Attractive Relocation Assistance

Immediate opportunities in 
the following areas:
•	Community	and	Home	Health	
•	Critical	Care
•	Emergency
•	Experienced	Med/Surg	 

(3+ years)
•	Geriatric	Triage	–	Emergency	
•	Operating	Room	
•	Palliative	Care	
•	Perinatal	&	Neonatal	ICU	
•	Post	Anaesthetic	Recovery
•	Tertiary	Mental	Health

Advanced Practice positions: 
•	Care	Management	Leader	
•	Clinical	Nurse	Educators	
•	Clinical	Nurse	Specialists	
•	Experienced	Nurse	Resource	

Pool (3+ years) 
•	Nurse	Practitioners	
•	Wound,	Ostomy	&	Continence	

Nurse Clinicians

 



For more information email careers@albertahealthservices.ca or search and apply for jobs on our website

CAREER OPPORTUNITIES

WORKING WITH ALBERTA HEALTH 
SERVICES

We have exciting opportunities for New Grads, 
Registered Nurses, Registered Psychiatric Nurses and 
Nurse Practitioners to join our growing workforce.

There are many reasons why choosing Alberta Health 
Services (AHS) is right for you. For starters, AHS is one 
of the largest healthcare systems in Canada, responsible 
for overseeing the planning and delivery of health 
supports, services and care to more than 3.5 million 
Albertans. Plus, our organization is home to great 
employment opportunities at over 400 sites situated in 
both rural and urban locations. What’s more, working 
at the AHS enables a better quality of life, not only for 
our staff, but for their families — providing the kind of 
lifestyle that you’ll only find in Alberta. Our standard of 
living is high. The only thing we’re missing is you.

AHS values the diversity of the people and communities 
we serve and is committed to attracting, engaging and 
developing a diverse and inclusive workforce

I want to see where my career will take me. That ’s why I decided to work for      

   Alberta Health Services. There’s really no limit to what I can accomplish here.

ADVANTAGES
 flexible benefit plan

 work life balance

 full time or part time positions

 new & established facilities

 opportunities for growth

 flexible hours

 Diverse workforce

www.albertahealthservces.ca/careers
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i did not enter nursing because it was a calling or passion. i made 
a practical decision based on my circumstances. it was 1988 and i 
was a new immigrant, struggling with a language barrier and lim-
ited resources. i took a counsellor’s advice and headed to college 
rather than university. i left behind my long-held dream to become 
a physicist or seismologist and selected nursing because it seemed 
to be the best fit for me. 

in 1993, i graduated with honours from toronto’s seneca college. 
When i started working, 
and someone praised me for 
choosing this profession, i 
felt like an impostor. many 
of my colleagues talked about 

nursing as the only thing they ever wanted to do. that was not the 
case for me. it wasn’t long before i began thinking about univer-
sity again, and contemplating another career path. However, the 
demands of starting a family made it impossible, and i was drawn 
back into nursing. A decade into my career, practice standards 
changed and i realized i needed to return to school for my degree. 
While working and studying in 2004, life presented me with an 
incident that transformed my outlook. 

 i was a staff nurse on the surgical unit at a mississauga hospi-
tal when i met the woman who would help me to finally embrace 
my profession. she needed surgery: stat. We sprung into action, but 

nobody – including me – was there with her, supporting her spirit 
and will to live. in the midst of the commotion, she grabbed my 
hand and looked up at me. i looked back at the person inside her 
sick body; at her silent stare and inner strength. in that moment, she 
made me understand that my place was exactly there, holding her 
hand and allowing her to hold mine. something felt different inside 
of me. she looked at me, smiled, and said ‘thank you.’  

At that moment in my career, i finally understood what it meant 
to be a nurse. this patient taught me to look inside myself for the 
strength i did not know i had as a nurse. she allowed me to value 
my practice and empowered me to enjoy what i do. before this  
experience, i was reluctant to accept nursing as a great profession. 
there are so many struggles we still face as a profession. but i  
no longer let that define what i do.

i now strive to focus on the positive things that nursing offers 
me, and on the patients i am privileged to meet. i do not remem-
ber the name of that woman who held my hand, but i remember in 
her time of need, she had the strength to say ‘thank you.’ that has 
stayed with me through the years. Nurses are lucky to offer sup-
port to other human beings, and to be able to make a difference in 
their patients’ lives, even if it is for one moment in time. RN

sandra raquel rivas is a staFF nurse in the operating room at halton 
healthcare’s milton site.

iN tHe eND By sAnDrA rAquel rivAs

What nursing means to me…
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DROP uS A LiNe OR TWO 
Tell us what nursing means to  

you. email editor@RnaO.ca.

30     september/october 2012



 
No ordinary hand cream     

NOW AVAILABLE
©
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Now available in drugstores across Canada. Visit Ureaka.ca for a UreakaTM location near you.

No ordinary job. 
You work hard every day, so do your hands. 
An ordinary cosmetic cream won’t do the 
job you need! Use what the professionals 
use and recommend — Ureaka!TM Healing 
Hand Cream. Made with urea, it restores and 
protects for soft, healthy skin. Why urea (yoo-
ree-uh)? It is a naturally occurring moisture 
retaining ingredient — that also repairs dry, 
chapped skin, and relieves itchiness. 
Non greasy — long lasting — fast absorbing. 
Formulated especially to help working hands 
that deserve better!

 Rehydrate, Repair, Relieve

 For hands exposed to frequent   
 washing, glove use, harsh   
 chemicals & risk of infection

 Recommended & used by 
   health- care professionals

 Natural Health Product

 Fragrance & paraben free

 Proudly made in Canada




