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JOURNAL

Feeling  
worn out?  
Nurses have to address the 
telltale signs of fatigue  
or risk endangering them-
selves and their patients.

Combating gun violence • One member, one vote • Documentation and legal liability



 B
eginning in 2013, RNAO members will be able to play 
a more integral role in deciding important governance 
issues that impact the current and future direction of 
the association. With the introduction of legislation 
governing the operations of not-for-profit organiza-

tions in Ontario, RNAO’s bylaws have changed 
and members (‘associates’ and ‘friends of RNAO’ 
excluded) will now have the opportunity to vote 
by electronic means on issues such as the selec-
tion of the association’s auditors, who gets to sit 
on the board of directors, fee increases (for more 
on the proposed fee increase, see pages 5 and 7), 
and more. Previously, members chose ‘voting 
delegates’ to represent their views at the annual 
general meeting (AGM) in April, and to vote on 
matters on behalf of their chapter, region without 
chapters, or interest group.

Bill 65, the Not-for-Profit Corporations Act, 
received royal assent in the legislative assembly 
in October 2010, and it’s expected to come  
into force in the near future. Ontario’s 46,000 
not-for-profit corporations – RNAO among them 
– were given three years to fully implement 
changes. The government says the revised  
legislation is meant to: give more rights to 
members; enhance corporate governance and 
accountability; simplify the incorporation pro-
cess; and better protect directors and officers 
from personal liability.

“This legislative change is an important one for 
our members because it means they can have a say 
on any number of issues that impact directly on the 
work RNAO does on behalf of nurses,” says Sara 
Lankshear, RNAO’s Region 5 representative on  
the board of directors, and chair of the bylaws com-
mittee. “It’s a really great opportunity for RNs to 
influence what happens in our professional associ-
ation.” President Rhonda Seidman-Carlson agrees 
noting “it’s far more democratic to allow each one 

of our individual members to weigh in on matters regarding the 
governance and direction of the association and what better way to 
provide nurses with more ownership of their professional associa-
tion, and more stake in the strategic direction it chooses to pursue.”

So, what exactly does this mean for the average member? Put 
simply, the annual meeting will be structured dif-
ferently this April, and in the years ahead. It will 
be broken into two sessions: the ‘governance/ 
business’ session will take place in the morning, 
and the ‘membership consultation’ session will 
take place in the afternoon. The results of mem-
bership voting on the auditors, board of directors, 
and proposed membership fee increase will be 
announced during the ‘governance/business’ ses-
sion. The president and CEO will also provide 
their annual reports in the morning. By mid-day, 
the formal AGM will be declared closed and the 
‘membership consultation’ session will begin.

Those individuals chosen by their chapter, 
region without chapters, or interest group to 
represent the views of their colleagues will par-
ticipate as ‘representatives’ (formerly known as 
voting delegates) during the afternoon session. 
Representatives will consult with fellow mem-
bers in advance of the AGM, and will attend the 
event in anticipation of the opportunity to debate 
the issues, ensuring their endorsement (or lack 
thereof) is reflective of the feedback they’ve 
received from colleagues in the community. 
Determination of the number of representatives 
for each chapter, region without chapters and 
interest group remains unchanged, and will be 
based on the same criteria as that used to deter-
mine voting delegates in the past.

For more information on the issues that  
require a vote, and the process for voting,  
visit www.RNAO.ca/AGM2013 RN

kimberley kearsey is managing editor at rnao. 

RNAO members get a say on governance issues.
By KimBerley Kearsey

Supplementary  

notice  
of aGm
The chair of the aGm directs 
that voting for the annual 
General meeting (aGm)  
shall be by electronic  
means online, beginning  
at 12:00 noon (EST) on 
March 18, 2013 and closing 
at 12:00 noon (EST) on  
April 4, 2013. you can  
vote at any time during the  
election period. Technical 
support will be available 
during the voting period.

We encourage everyone to 
vote online, but the current 
legislation allows voting  
by proxy. Proxies must be  
received in proper form  
48 hours in advance of  
the aGm. For details,  
visit RNAO’s website at  
www.RNAO.ca/AGM2013. 

members who vote by  
electronic means waive  
the right to vote by proxy. 

Be ready. Create your 
myrNaO.ca account now. 
For more details, see  
page 26 of this issue.
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members urged to have a say

EDITOR’S NOTE KIMBERLEy KEARSEy

members are being asked to do 
something of great importance 
between March 18 and April 4. 
For the first time in RNAO his-
tory, individual members* will 
vote on governance issues that 
impact the work of the associa-
tion. In addition to deciding who 
sits on the board of directors and 
who represents the profession 
as president, members will now 
have a say in the selection of 
auditors and a fee increase that 
has been proposed by the board 
of directors (see page 7).

We published news of the 
fee increase, and RNAO’s new 
bylaws that allow all members a 
vote, in our Nov/Dec 2012 issue, 
and include important details 
again in this issue (pages 2 and 
7) because the items that will 
be decided by members are of 
critical importance to the future 
activities of RNAO. Members 
can also visit www.RNAO.ca/
AGM2013 to read a Q&A about 
RNAO’s new bylaws and what it 
means for you as a member.

In this issue’s President’s 
View (pg 5), you will read why 
Rhonda Seidman-Carlson is ask-
ing you to support the board’s 
proposed fee increase. The ratio-
nale behind it is evidence-based, 
and the concern for what might 
happen if members don’t take 
this responsibility seriously,  
is genuine.

Busy lives and mount-
ing responsibilities are often 
behind people’s reluctance to 
set aside time for matters they 
may not view as “urgent” at 
a particular moment in time. 
Rest assured, this responsibil-
ity will not take much of your 
time. And I can say this from 
personal experience.

Although I am not eligible 
to vote, as a staff member at 
RNAO, I was asked to create  
an account at myRNAO.ca 
to test the functionality of  
this latest online resource for  
members. you are being asked 
to do the same in order to vote 
between March 18 and April 4. 
I know this will take you min-
utes, because that’s how long 
it took me. The process was 
user friendly and simple. And 
the technical support was there 
for me – and will be for you – 
if you need it. In fact, staff will 
be on standby during and after 
office hours to help during the 
voting period.

Members have always said 
they value the voice that they 
have through RNAO (read more 
about this in the CEO Dispatch 
on pg. 6). There’s never been a 
more important time to share 
your voice with RNAO, and to 
vote on issues that will help the 
association continue the work it 
does on your behalf. RN
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Take time to exercise your new right to vote

PRESIDENT’S VIEW WITh RhONDA SEIDMAN-CARLSON 

in my sept/oct 2012 president’s 
column, I focused on what it 
means to be a member of an 
organization. More specifically, 
I talked about what it means 
to be a member of RNAO. As 
a member-driven association, 
your voice, your perspective, and 
your input help drive our ENDs 
(strategic directions).

As you may have read in the 
last issue, and again in this 
issue (pg. 2), there is proposed 
provincial legislation govern-
ing not-for-profit organizations. 
At RNAO’s last annual general 
meeting (AGM), our bylaws 
where changed, and as of this 
AGM, individual members have 
a say on issues of governance. 
This includes voting for RNAO’s 
president and members of the 
board of directors.

For those of you who attended 
last April’s meeting, you  
may remember hearing about 
“one member, one vote” and 
how, beginning in 2013, gov-
ernance issues will be placed 
before all members rather  
than a representative sample  
of voting delegates. This change 
is in place to ensure governance 
issues reflect the voice and  
the will of the members as a 
whole. Each member now has 
the opportunity – and respon-
sibility – to exercise this new 
process in relation to a very 
important financial matter:  
a proposed fee increase  
(see pg. 7 for full details).

In September, RNAO’s board 
of directors unanimously agreed 
to propose a membership fee 
increase of eight per cent. This 

translates to $2 more per year 
for students, $17 more per  
year for members in the ONA 
fee category, and $23 more  
per year for members in the  
regular fee category.

As your president, I ask you 
to support this modest fee 
increase, and here is why.

RNAO’s membership fee  
has not increased for the  
past 14 years. This is unheard 

of in most other organizations. 
your board and CEO kept  
the membership fee constant 
for all these years through 
numerous means, including 
managing expenses responsibly. 
But there is much more to the 
story. In fact, during these last 
14 years, RNAO has been trans-
formed from a relatively quiet 
organization that risked closing 
its doors because it didn’t have 
enough money to operate,  
into an influential, first-class 
professional organization in 
Ontario, and, I would say,  
in Canada and abroad.

Through the leadership of our 
CEO, Doris Grinspun, and her 
team, RNAO has been able to 
attract external funding sources 
to create new programs and pro-
vide services that nurses use to 
grow as professionals, to enrich 
their practice, and to assist 
their patients and workplaces 

in optimizing health outcomes. 
Today, RNAO is an agenda set-
ter, driving healthy public policy 
decisions that are in the best 
interests of nurses, the public, 
and our health system.

Nurses in Ontario have bene-
fited enormously from RNAO’s 
robust influence. From best 
practice guidelines, to the nurs-
ing education initiative, to 
advanced clinical fellowships, to 

career development workshops 
and institutes, political action, 
and policy gains such as the new 
graduate guarantee, late-career 
initiative, and full-time employ-
ment. Without a strong RNAO, 
none of this would be possible.

however, even with strong fis-
cal management, visionary and 
strategic leadership, and entre-
preneurship, expenses have 
continued to rise beyond what 
is considered reasonable. Quite 
simply, the cost of living over 
the past 14 years has gone up by 
30 per cent. Our membership 
fees have remained the same.

It’s also important to point 
out that while fees for member-
ship in the Canadian Nurses 
Association (CNA) and Cana-
dian Nurses Protective Society 
(CNPS) have dramatically 
increased, these have been 
absorbed for more than a decade 
by RNAO.

We have now reached a point 
at which, for the first time in 
14 years, we face a deficit bud-
get. This is why I, and RNAO’s 
entire board of directors, ask 
you to vote in favour of the 
proposed fee increase. As you 
consider your vote, which will 
take place March 18-April 4,  
I encourage you to make sure 
you are informed. Contemplate 
what we are asking – eight per 
cent over 14 years – and decide 
if this is good value for your 
money. I say yes, and RNAO’s 
board unanimously agrees.

Consider what would hap-
pen if the fee increase is not 
approved by members. Think 
about the RNAO you know 
today, and decide if we can risk 
having a weaker RNAO. you, as 
members, ultimately have the 
final say.

Please send me your ques-
tions at rseidman@rnao.ca  

Make sure you are informed 
about the facts. And most 
importantly – exercise your 
right to vote. RN

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

Refer to page 7 for more 
information about the 
proposed fee increase,  
and visit www.rnao.ca/
aGm2013 for more on  
the proposed legislation.

“ as your president, i ask you to 
support this modest fee increase, 
and here is why.”
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a little over a year ago, we 
assured members that we 
would adopt the same laser-
like focus and determination to 
address the feedback received 
from RNAO’s 2011 Checking 
the Pulse survey, as we do advo-
cating for important nursing 
and health policy matters.  

you told us that you want to 
see more staff nurses reflected 
in the work of the association, 
and we have done so. Last year, 
in this Journal, we featured 47 
staff nurses who shared their 
expertise and perspectives 
from public health, community 
care, long-term care, acute care 
and palliative care. I was partic-
ularly moved by Jean Anderson 
and Brenda Dunkerley, the two 
staff nurses RNJ writer Melissa 
Di Costanzo shadowed for our 
‘day-in-the-life’ feature in the 
March/April issue. 

Fifteen per cent of members 
who responded to the survey 
said political action was one 
of the most valued benefits of 
belonging to RNAO; 10 per 
cent said advocacy; and another 
10 per cent said having a voice. 
The energy and insight that we 
put into political action, advo-
cacy and voice remains strong 
and vibrant. Bringing this 
together with the survey feed-
back that you want to see more 
attention placed on the point-
of-care RN, RNAO staff and 
your board of directors worked 
hard to release two extremely 
influential policy reports: Pri-
mary Solutions for Primary Care 
and Enhancing Community 
Care for Ontarians (ECCO). 

These reports place extraor-
dinary value on the work of 
point-of-care nurses in all 
health sectors, and provide the 
evidence that if all nurses are 
practising to their full scope, 
all health professionals can 
more effectively work together 
to ensure positive clinical and 
health outcomes as well as 
greater system efficiency and 
cost effectiveness. 

Members who responded 
to the survey also told us that 
there were too many action 
alerts from RNAO. We’ve lis-
tened, and now limit the alerts 
to only those relevant to you. 
however, we ask that you con-
tinue to be generous with your 
responses because we know 
your efforts make a huge dif-
ference to nurses and to those 
we serve. Last year, eight action 
alerts were circulated, down 
from 21 in 2011. This decrease 
has not dampened our ability to 
mobilize as a collective. In fact, 
members are as passionate as 
ever when responding to politi-
cal issues. This was evident in 
the 2,145 letters health Min-
ister Deb Matthews, Premier 
Dalton McGuinty, your own 
MPPs and opposition leaders 

received to our action alert 
urging the government not to 
approve the sale of Ontario’s 
Shouldice hospital to a U.S. 
conglomerate. your voices pro-
duced results: the purchaser in 
the sale, Centric health, pulled 
out of the deal altogether. 

A year ago, we also prom-
ised members that we would 
expand our reach with regard 
to educational offerings, 

addressing your concern that 
professional development 
was too Toronto-centric, and 
too costly. In 2012, RNAO 
hosted four free webinars for 
nurses, focusing on patient 
safety, fatigue, client-centred 
learning and woman abuse. 
Almost 1,000 nurses partici-
pated, pointing to a healthy 
appetite for online educational 
opportunities.   

RNAO’s online presence is 
absolutely vital in this day and 
age, and we heard your con-
cern in 2011 that the website 
was difficult to navigate. We 
responded by launching a com-
pletely redesigned site in May 
2012, which makes it easier to 
find what you are looking for. 
Fewer clicks are required to get 
to BPGs, policy documents or 

membership information. The 
new site’s effectiveness is clear 
when you compare the num-
bers captured between May and 
December 2011 to the same 
period in 2012. In 2011, 54,002 
people accessed RNAO BPGs 
online. In 2012, that number 
jumped to 93,254, an increase 
of 73 per cent. Between May 
and December 2011, there were 
34,722 page views in our BPG 
section of the website. That 
increased to 55,509 during the 
same period in 2012, up by 
almost 60 per cent. 

In addition to these staff-
led initiatives, there are other 
changes that will help us to  
better hear your voices, and 
more accurately reflect them in 
the activities of the association. 
We are initiating One member, 
one vote this year (see page 2 
for full details). Proposed legis-
lation means all members  
will get a say in governance 
issues at RNAO. Although 
this is a provincially mandated 
change for all not-for-profit 
organizations, it is a tremen-
dous opportunity for you to 
shape RNAO. 

I hope this small sampling 
of the initiatives that have 
resulted from the 2011 sur-
vey leave you assured that we 
are listening to and acting on 
your needs. And, there is much 
more. Join us at the annual 
general meeting in April to  
witness a full report. RN

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

Checking the Pulse: a progress report to members 

CEO DISPATCh WITh DORIS GRINSPUN

“ we assured members that we 
would adopt laser-like focus and 
determination to address the 
feedback received from rnao’s 2011 
checking the pulse survey.”
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 IN 
advance of RNAO’s 2013 annual general meeting in 
April, members will be asked to vote in support of the 
resolution of the board of directors to implement a 
membership fee increase of eight per cent. RNAO 

has not raised its membership fee for 14 years, and the board of 
directors is asking members to support the much-needed boost. 
Given the association’s tremendous growth in members, influence 
and impact over the past 15 years, this increase will help the associa-
tion to maintain the high level of excellence for which it has 
become well known. It will also ensure 35,012 RNs and nursing 
students continue to receive bang for their membership buck.

In 1999, there were 14,699 members. By the end of the 2012 
membership year, 35,012 nurses and nursing students either joined 
or renewed. With a membership base that has more than doubled, 
and with the growing demand for enhanced services and programs, 
the board of directors is unanimous in its support for the increase.

“RNAO is a tremendously successful organization that has been 
able to generate sources of revenue and create efficiencies that 
have offset the need for a fee increase for 14 years,” says President 
Rhonda Seidman-Carlson. What other organization can claim 
such an accomplishment? “RNAO’s ability to diversify and bring 
revenues through consulting services and centre packages, the 
RN Careers job board, educational programs such as institutes 
and workshops, affinity partnerships, and more, is commend-
able,” she says. “Nonetheless, the reality is that we’ve reached a 
crossroads, and our costs now exceed the actual fee charged to 
members. Without the increase, RNAO will not be able to offer 
the same level of services and programs it has in the past,” Seid-
man-Carlson adds.

One benefit of RNAO membership is automatic member-
ship with the Canadian Nurses Association (CNA) and Canadian 
Nurses Protective Society (CNPS). Over the past 14 years,  
and without impact on its members’ fees, RNAO has absorbed  
fee increases of 100 per cent for CNA (from $27 in 1999 to 
$54.95 in 2013) and 120 per cent for CNPS (from $11.25 in 1999 
to $24.75 in 2013).

“RNAO was a very different organization when it passed the last 
fee increase in 1999,”says CEO Doris Grinspun, who has led the 
organization since 1996. “Members, the board and staff should be 
extremely proud of RNAO and its members’ influence and impact 
locally, nationally and internationally. This is thanks to our col-
lective visionary leadership and expert work, anchored in robust 
values and an unwavering commitment to improving the lives of 
nurses, patients, and our province. We can only advance this type 
of outstanding work with the active support of members, whether 
intellectual or monetary.” 

“had membership fees kept pace with inflation, a regular  
membership today would be $372 annually instead of the current 
$285,” Grinspun adds. “We must recognize that there has been 
an increase in the consumer price index of 30.5 per cent since 
1999. And as the salary of an RN has increased, the percentage of 
the RNAO fee to salary has substantively decreased.”

If approved by members, the fee increase would mean a  
difference of between $2 and $23 per year, depending on the 
membership fee category.* For instance, membership in the  
regular fee category will increase from $285 to $308. Members  
in the ONA category will pay $227, up from $210. And the fee 
in the undergraduate nursing student (UNS) category will go 
from $20 to $21.60. With all 12 fee categories expected to change 
in varying degrees, Grinspun says the increase will help deal 
with the shortfall, and will “ensure RNAO remains a strong and 
vibrant professional association.”

In addition to CNA and CNPS fees, RNAO membership covers 
the costs of producing Registered Nurse Journal, expenses associated 
with policy, advocacy, media and communications work, member-
ship services and benefits, board, chapter and assembly activities, 

annual general meeting, and 
other operational expenses asso-
ciated with information technol-
ogy, salaries and benefits. RN

kimberley kearsey is managing 
editor at rnao. 

Building on RNAO’s success
Members asked to approve first RNAO fee increase in 14 years. 
By KimBerley Kearsey

*All fees include HST 

For more than a decade, RNAO has absorbed  
increasing fees for CNA and CNPS memberships 

without impact on RNAO members

CNA MEMBERShIP FEE

1999

27
2013

54.95
An increase of 

100

CNPS MEMBERShIP FEE

1999

11.25
2013

24.75
An increase of 

120

To find out more about  
the board’s position on the 
proposed change, and 
specifically how much a 
membership will cost if the 
increase is approved, visit 
www.rnao.ca/feeincrease

% %

$ $

$$
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NURSING in the news By CLAIRE O’KEEFFE

RNAO & RNs WEIGh IN ON…

Book reveals challenges 
of rural women’s health
University of Western Ontario 
Associate Professor Beverly 
Leipert is lead editor of Rural 
Women’s Health, the first schol-
arly Canadian book on the 
subject. A collection of studies 
published in October 2012, the 
book lends particular focus to 
factors that affect rural women’s 
health, rural women’s health 
issues, and how rural women 
play a critical role in family and 
community health. Referring 
to the lack of study in the field 
in Canada, Leipert notes: “This 
is important information that 
will significantly advance under-
standing in this overlooked area.” 

The professor, who is also direc-
tor of rural nursing at Gateway 
Rural health Research Institute, 
says the book covers every prov-
ince in Canada, except Quebec. 
There are three chapters that 
focus on the U.S., Australia, and 
the U.K. “I’m hoping that with 
this book that profiles research 
on rural women’s health, policy-
makers, practitioners, and rural 
communities will translate it 
into policy and practice that sup-
port rural women’s health,” she 
says. In addition to co-editing, 
Leipert co-wrote the introduc-
tory chapter and a chapter on the 
underfunding of rural women’s 
organizations across Canada. 
(Huron Expositor, Nov 28)

NPs needed to address 
wait lists in Thunder Bay 
Up to 20,000 people in the 
Thunder Bay region have  
“no option but to wait in  
emergency rooms because 
they have no access to primary 
care,” says RNAO CEO Doris 
Grinspun. Speaking to CBC 
radio in early 2013, Grinspun 
was upset with the Ontario 
Ministry of health’s refusal to 
grant funding to the Lakehead 
Nurse Practitioner-Led Clinic, 
which is currently over capac-
ity and has a waiting list of over 
300 patients.

The clinic, which specializes 
in the treatment of chronic  
disease, was refused funding to 

hire at least two additional nurse 
practitioners on the grounds 
that another Thunder Bay NP-
clinic, the Anishnawbe-Mushiki 
NP-led Clinic, is still accepting 
new patients. 

“It’s not logical and responsi-
ble in terms of spending,” says 
Grinspun, adding there are two 
fully equipped rooms, paid for 
by taxpayers, which are being 
left unused at the clinic. “you 
have a clinic...that has the infra-
structure and the equipment 
ready to go for two additional 
nurse practitioners...and not to 
use that infrastructure is sim-
ply a mis-utilization of financial 
resources.”(Superior Morning, 
CBC, Jan 4) 

Taking strides towards a healthy lifestyle 
Community health nurse yvonne Wigboldus is leader of Rez 
Runners, a program that initially started as a nine-week crash 
course for beginners, but has since blossomed into a run-
ning club for residents of kettle and stony Point First nation. 
“obesity, heart disease and stroke are very common in First 
nations communities,” she says, adding prevention is key. 

describing herself as a “couch potato” before she took up 
running, wigboldus is thrilled with the response she’s received. 
weekly talks on nutrition and healthy living are followed by  
walk-run sessions. as many as 50 people signed up for the  
program that started last fall. Participants dropped to 15  
“…once they realized how hard it was,” wigboldus says.  
those remaining, and more, are now part of the club. 

“i was just so impressed with this group,” she says of the 
latest cohort, who finished in december with a five kilometre 
run. “they ended up encouraging each other,” she says,  
adding “they all reported more energy, more self esteem, 
sleeping better; stress level and breathing improvements.” 
some, she declares “…have even asked to be coaches.”  
(The Sarnia Observer, dec 8)

Community health nurse Yvonne Wigboldus (kneeling, right) is inspiring 
residents of Stony Point First Nation to lace up and get healthy.
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NURSING in the news By CLAIRE O’KEEFFE

…and to offer much-
needed relief to those 
with chronic pain
Thunder Bay patients suffer-
ing from chronic pain cannot 
access prescription painkillers 
when their doctors stop practis-
ing because there are no other 
health professionals available to 
write their prescriptions. Nurse 
practitioner Tannice Fletcher-
Stackhouse explains: “We have 
seniors coming to...do a non-
medical detox program for 
pain that were on pain medica-
tions for legitimate, long-term 
chronic pain issues,” she says, 
adding this is not a safe means 
of coming off opiates. 

There are currently 600 pain 
patients on a waiting list at the 
NorWest Community health 
Centre’s walk-in clinic. Stack-
house says many of them are in 
a lot of pain. “They already have 
chronic pain, (and when) you 
add on withdrawal pain on top 
of that...you can see the discom-
fort and the real sadness.”

Fortunately, such unneces-
sary suffering could soon be 
avoided. Currently, NPs do not 
have the authority to prescribe 
controlled drugs and substances 
(including opiates). health  
Canada has stated its intention 
to amend federal regulations 
that limit NPs’ authority to 
write certain prescriptions.  
Following federal amendments 
to the Controlled Drugs and  
Substances Act, provincial health 
ministries and regulators (in 
Ontario, the College of Nurses 
of Ontario) will start to make 
the necessary changes under 
the Nursing Act. It’s unclear 

how long this will take, but once 
complete, NPs will be able to 
prescribe controlled substances. 
(CBC News, Dec 21)

New pilot project stops 
avoidable trips to the er 
Julie Thorpe is one of two 
long-term care nurses who are 
playing a major role in a pilot 
project created to eliminate 
unnecessary transfers of long-
term care residents to hospital 
emergency departments. This 
means needless disruptions  
to a resident’s routine and 
unnecessary upset can be 
avoided. The team operates  
out of Brant Community 
healthcare System, and ser-
vices residents at John Noble 
home in Brantford and hardy 
Terrace in Mount Pleasant. 

“Utilizing our experience as 
hospital nurses, we can coach 
the staff to assess and monitor 

the patient and perhaps avoid 
disrupting the person’s rou-
tine to bring them to the ER.” 
Working with medical direc-
tors and frontline staff at the 
homes, the team has already 
implemented many tools to 
promote thorough communica-
tion and appropriate responses 
to changes in a patient’s con-
dition. For example, if Thorpe 
detects a urinary tract infection 
early, she can intervene and a 
trip to the ER is avoided.

hardy Terrace’s Director of 
Care, Lisa Wight, comments 
favourably on the project: “They 
are educating our nurses and 
personal support workers and 
having a big impact on our resi-
dents.” Erin Denton, Director 
of Care at John Noble home, 
is also very supportive: “Bring-
ing care to our residents that 
avoids everything involved in 
transporting patients to the ER 

improves their quality of life.” 
The project, which started in 

September, is funded by the 
hamilton Niagara haldimand 
Brant LhIN. (The Brantford 
Expositor, Dec 4)

BPG helps nurses 
respond to abuse 
Rishma Nazarali, a program 
manager with RNAO’s Best 
Practice Guidelines (BPG) Centre, 
spoke to Toronto’s OMNI  
Television about a December 
webcast that highlighted the key 
messages of the association’s 
newly revised BPG, Woman 
Abuse: Screening, Identification, 
and Initial Response. The guide-
line “…provides evidence-based 
recommendations to nurses, 
and…some very important 
strategies and resources for 
these nurses to turn to (when 
they meet women who show 
signs of abuse),” says Nazarali.

Julie Thorpe (right) visits long-term care homes 
in Brantford and Mount Pleasant to ensure staff 
are prepared to handle health concerns on site, 
eliminating preventable trips to the ER.
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NURSING in the news

More than 450 health-care 
professionals across Ontario 
registered for the webcast, 
which was co-presented by 
Nazarali and RNAO board 
member Kathleen Fitzgerald, 
manager of the Sexual Assault 
and Partner Abuse Program 
at Kenora’s Lake of the Woods 
District hospital. (Dec 6)

Foreign experience 
may not count
Zubeida Ramji, Executive 
Director of the Centre for Inter-
nationally Educated Nurses 
(CARE), says foreign-trained 
nurses were not given enough 
time to prepare for new  
licensing regulations brought 
in by the College of Nurses 
of Ontario (CNO) on Jan. 1. 
“The changes came about so 
suddenly without enough infor-
mation and awareness within 
the broader (nursing) commu-
nity that many people are in 
crisis, scrambling to get their 
registration now,” she says, 
acknowledging foreign-trained 
nurses must make their way 
through a lengthy process to 
get their credentials in order. 

The new rules state an appli-
cant’s prior nursing experience 
only counts toward the license 
if the experience was within 
the previous three years. Under 
the old regulations, experience 
would count as far back as five 
years. “By the time (applicants) 
get to look at what needs to be 
done with their credentials, a sig-
nificant amount of time would 
have passed,” Ramji explains. 

RNAO echoed Ramji’s 
concerns in a 2010 submission 
to CNO that outlined why the 
association is in favour of  
leaving the cut-off at five years. 
(Toronto Star, Dec 19)

explaining poverty  
after viral photo 
prompts questions 
A photo of a homeless man 
on the streets of New york 
City went viral late last year, 
prompting Toronto street 
nurse, Anne Marie Batten, to 
explain the nature of homeless-
ness. Earning 1.6 million views 
on Facebook in just 24 hours, 
the image of a New york City 
police officer giving a bare-
foot homeless man a new pair 
of boots in Times Square was 
soon followed by news that the 
homeless man, Jeffrey hill-
man, is an ex-con with a home. 
“I don’t know that poverty is 
very well understood,” Batten 
says. She explains that having 
a roof over your head does not 
necessarily mean you have a 
home. Many people who live 
on the street feel unsafe else-
where, she explains, or have a 
mental illness that keeps them 
on the streets. 

“I think there’s a backlash 
against homelessness,” she told 
the Toronto Star. (Dec 6) RN

OuT AND ABOuT

MIDDlESEx-ElGIN RAISES AWARENESS OF POvERTY

Cheryl Forchuk, a nurse researcher specializing in mental health 

and poverty at western university, was one of five speakers at a 

middlesex-elgin chapter event in november to raise awareness of 

the link between wealth and health. Flanked by original artwork from 

london’s City art Centre, a co-op art studio, gallery and meeting 

place for adults with mental health challenges, Forchuk talked about 

stigma and fear attached to mental illness, and the impact on social 

determinants of health, such as income and housing. 

FEEDBACk FROM PuBlIC INFORMS ECCO REPORT

tatlyn Carter (foreground) and bea levis are not nurses. they are mem-

bers of the public who offered candid reflections of their experiences 

with community care at an rnao roundtable in december. the pair was 

among a group of individuals who learned about rnao’s Enhancing 

Community Care for Ontarians (ECCO) report, and provided feedback 

that will inform the next version of the white paper, scheduled for 

release in the spring of 2013. both offered suggestions for strength-

ening community care from a patient and caregiver perspective. 

Toronto street nurse offers explana-
tion of homelessness after the  
image of an exchange between a 
New York City police officer and 
homeless man causes backlash.

10     January/February 2013



NURSING notes CONTINUED

Jubilee medals for RNs 
to mark the 60th anniversary of Queen elizabeth ii’s 

accession to the throne, Canada’s governor general  

david Johnston is handing out 60,000 Queen elizabeth ii 

diamond Jubilee medals for outstanding service to  

fellow citizens, individual communities and the country.  

the Canadian nurses association (Cna) was approached 

to solicit nominations for 30 medals, including five for 

ontario nurses. rnao collected the ontario nominations, 

and the board of directors voted on the five winners. the-

resa agnew, leah Jamnicky, Patrice lindsay, Josephine 

santos and ruth walden will receive their medals along-

side 25 other Canadian nurses on march 5 in ottawa. in 

addition to these nurses, several other rnao members 

were chosen to receive medals thanks to nominations  

from other sources. among the recipients: rnao Ceo 

doris grinspun; past-president mary Ferguson-Paré; board 

member Paul-andré gauthier; former Parish nurse interest 

group chair mary lynch; kingston rn debra lefebvre; 

and toronto nP Colina yim. For a full list of ontario nurses  

nominated by Cna and rnao, and links to commonly 

asked questions about the nomination process, visit  

www.rnao.ca/diamondjubilee

Nurses in southampton 
access fund for educa-
tional opportunities 
in the three years since its cre-

ation, the Carolyn Frances Mack 

Nursing Education Fund has 

helped 20 southampton nurses 

pursue educational opportuni-

ties they may not have otherwise 

pursued. seven received support 

in 2012, accessing funding from 

$50,000 worth of donations from 

the community in honour of a 

nurse who left a legacy at south-

ampton hospital. Carolyn mack, 

a team leader in the medical and 

surgical units, as well as clinical 

supervisor at the hospital, passed 

away four years ago. the fund was 

created by the saugeen memo-

rial hospital Foundation to accept 

memorial donations in her name. 

it is available to nurses interested 

in educational pursuits in palliative 

care, cardiac care, clinical technol-

ogy and leadership. For inquiries  

or donations, visit www.smhfoun-

dation.ca or call 519-797-3230 

ext. 3230. For information about 

educational funding for nurses 

through the provincial govern-

ment’s Nursing Education Initiative 

(nei), refer to page 22 in this 

issue of Registered Nurse Journal. 

CPHC gets 2012 Donner 
Canadian Foundation 
awards for excellence 
late last year, ruth kitson, rn and 

executive director for Community 

and Primary health Care (CPhC), 

accepted two Donner Canadian 

Foundation Awards from the  

provincial government, recognizing 

excellence in the delivery of  

social services. CPhC, which 

provides comprehensive primary 

care through 11 sites across 

lanark, leeds and grenville,  

was one of seven agencies rec-

ognized by ontario’s lieutenant 

governor david onley as the 

best run in the country, sharing 

$60,000 in prize money. the 

organization met for a special pre-

sentation with onley in november, 

carrying away the award for the 

highest performing agency overall, 

and $20,000. as well, it received 

a $5,000 reward for excellence  

in the Services for Seniors  

category. CPhC was one of 554 

non-profit social service agencies 

from across Canada to apply for 

the awards. RN

Do you have nursing news 
to share? Email us at 
editor@rnao.ca

Giving kids a future through education earns RN Order of Canada 
Carolyn acker, a native of thorold (near niagara Falls), and founder of Pathways to  

Education, has been recognized with an order of Canada for her work with children. 

Pathways began in toronto’s regent Park. it was created to break the cycle of poverty, 

and to offer children hope through education. its success keeping kids in school in 

toronto led to expansion to 11 other marginalized communities across Canada. giving 

children opportunity through education, and watching them embrace it, “what more 

can you ask for?” acker says. in november, she was in ottawa, “alongside other Cana-

dians who have contributed so much to create a better country…i was so honoured.” 

8
in memoriam 

rnao extends its  
deePest CondolenCes to  

Family and Friends oF 

sandy Brioux,  
President of rnao’s  

telepractice nursing interest 

 group. described as  

“a fantastic human being 

and health professional,” 

sandy passed away  

Jan. 4, 2013. 

sandi Cox,  
a leader who helped  

holland bloorview kids 

rehab become an rnao 

best Practice spotlight  

organization. sandi passed 

away peacefully at home  

on nov. 28, 2012.

Carolyn Acker and 
Canada’s Governor 
General David 
Johnston
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RNAO’s best practice guideline offers strategies  
for providing the best patient care without feeling  
worn down and worried. By melissa Di COsTaNzO
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Ashley husk was a 
panel member for 
RNAO’s fatigue 
guideline, and 
suggests nurses 
know their limits, 
and say “no” to 
overtime when it 
is appropriate.
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her manager also took notice, and attempted to call in additional 
help, but no one responded. Concerned for her co-worker’s safety, 
and worried the acuity of the patients would be challenging for one 
staff member to handle, husk decided to stay on to support her col-
league in the family birthing centre. “I could not leave and feel like 
the patients were all safe,” she explains. “you want to make sure the 
situation is stable before you go home. you feel the need to stay.” 

It turned out to be a demanding evening. While her colleague 
tended to a mother who required a cesarean section, husk cared for 
postpartum patients. The unit manager called the centre’s small pool 
of staff nurses, but was not successful filling husk’s Sunday shift. 

At 12:30 a.m., almost six hours past the end of her shift, husk 
finally left the hospital, exhausted. Less than seven hours later, she 
was back at work. She knows the symptoms of fatigue, and the  
telltale signs that include a lack of mental clarity, forgetfulness and 
difficulty putting sentences together when charting. Nursing, she 
says, is “not just physical exhaustion.”

These warning signs were evident after husk worked almost 30 
hours over two days, so on Sunday afternoon she approached her 
team leader, an ER nurse, who preempted her question. “Is there 
a shift I can get rid of to make your schedule more manageable?” 
her manager asked. “She knew it was unacceptable and was very 
sympathetic…that I would be exhausted,” husk recalls. 

She only had to come in one day later that week, and spent 
much of her holiday Monday resting after the hectic weekend. 
Working at the birthing centre can be “an emotional rollercoaster. 
It’s pretty tiring, and when you go home, it just hits you,”  
she admits. husk works with many nervous parents, anxiously 
anticipating the birth of their child. “you have to be strong in 
those moments for your patient.” The same holds true for nurses 
in other sectors. If you feel physically and/or mentally fatigued, 
you are not able to provide optimum care, she says. “If you’re 
basically a body, but you aren’t fit to be in the workplace, you’re 
not going to be adding anything. you’re going to be a hazard.”

heavier workloads, patients with increasingly complex needs, and 

a “hero” culture often leads nurses to go the extra mile for fear they 
can’t – or shouldn’t – say ‘no’ to that extra shift, overtime, or leave 
their workplace on time or earlier – even if they are tired. “It’s always 
hard, because there is a sense of wanting to be a team player, and 
not letting anyone down,” says husk. “There’s a sense of guilt that 
goes along with saying no.” Nurses feel responsible for their patients 
– often even beyond the walls of their workplace – and for support-
ing their colleagues. Some may also anticipate or experience skeptical 
reactions from co-workers or managers when talking about fatigue. 

Though it may seem difficult, husk says nurses need to speak up. 
Instead of simply saying “I’m tired,” she recommends nurses explain 
how many shifts they’ve worked, some of their symptoms that could 
lead to unsafe practice, and advise their manager if they haven’t  
had enough recovery time. As a panel member for RNAO’s best 
practice guideline (BPG), Preventing and Mitigating Nurse Fatigue  
in Health Care, husk has had some time to examine the issue, and 
discover just how troubling it is for the profession. “you have to 
know your limits,” she says. “you have to say ‘no,’ when appropriate” 
because working when fatigued can have destructive consequences 
on nurses, other health professionals, and patients. 

According to a 2010 joint RNAO and Canadian Nurses Association 
(CNA) report, Nurse Fatigue and Patient Safety, more than a quarter of 
nurses said they observed unsafe practice related to fatigue of health 
professionals, while less than 20 per cent said they believed fatigue 
affected their ability to provide safe, compassionate, competent and 
ethical care. Equally contradictory was the finding that 95 per cent of 
respondents said they felt they ‘never’ to ‘almost never’ committed 
an unsafe practice resulting in an adverse event due to fatigue. 

“Perhaps fatigue isn’t viewed as potentially dangerous by RNs 
because we deal with it at varying levels on a daily basis in our per-
sonal and professional lives,” husk muses, adding that it is more 
difficult to assess quantitatively, and can have many contributing 
factors. “I think as dedicated professionals, RNs tend to overlook 
their own health and wellness and focus more on the needs of others 
who rely on them (patients, or their colleagues).” The BPG, she says, 
includes helpful self-assessment tools to assist nurses in identifying 
their level of fatigue and, ultimately, their ability to work. 

Studies outside of Canada point more specifically to dangerous 
outcomes. A 2004 article in the Journal of Nursing Care Quality, a 
U.S. publication, states nurse fatigue was one of the top three causes 
of drug errors identified by nurses (the other two were physicians’ 
handwriting and nurses’ distraction). A 2007 issue of the Associa-
tion of periOperative Registered Nurses (AORN) Journal, which is also 
American, carried results from a survey that found almost 40 per 
cent of respondents reported fatigue-related near errors, and inci-
dents included missing items during patient assessment. 

aShley huSk WAS SChEDulED TO WORk TWO 

12-hOuR DAY ShIFTS OvER ThE CANADA DAY lONG WEEkEND AT A RuRAl 

ONTARIO hOSPITAl. ShE WAS APPROAChING ThE END OF hER SATuRDAY ShIFT 

WhEN ShE REAlIzED ONlY ONE NuRSE WOulD REMAIN ON DuTY OvERNIGhT. 

“   if you’re basically a body, but you 
aren’t fit to be in the workplace, 
you’re not going to be adding 
anything. you’re going to be a 
hazard.” asHley HUsK
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Given these statistics, it is vital that nurses talk to their 
manager or colleagues if they think they’re unable to work 
due to fatigue, or if they feel they need to rearrange their 
shifts, or combine breaks to squeeze in a nap. Advising 
supervisors of other commitments also helps to keep things 
manageable. “you have to know how to advocate for your-
self, while remaining respectful,” says husk. 

RNAO’s BPG, co-led by Anne Rogers, Emory University, 
and Milijana Buzanin, University health Network, speaks 
directly to this point. It recommends that all employees, 
nurses, physicians, volunteers and students take responsibil-
ity for identifying and reporting unsafe conditions – including 
fatigue – in accordance with professional practice standards 
and hospital policy, without fear of reprisal.

While nurses should take time to care and advocate for 
themselves, there are others who play a role in addressing 
fatigue. RNAO’s BPG contains a number of suggestions targeted 
towards the health system, health-care organizations, govern-
ment, and individual nurses. All share a collective responsibility 
where fatigue is concerned. 

Irmajean Bajnok, Director of RNAO’s International Affairs and 
BPG Centre, says nurses and organizations have difficulty under-
standing how to begin to tackle this pervasive issue. In fact, RNAO 
and CNA’s joint Nurse Fatigue and Patient Safety report (2010) 
found 90 per cent of nurses said their workplace had not devel-
oped policies or procedures to address fatigue. “There really isn’t a 
simple fix because fatigue opens a Pandora’s Box of other issues…
workload and staffing, and a workplace and safety culture,” Bajnok 
says. “Many organizations have workplace safety on their radar, 
but at this time, fatigue is not really considered a safety issue. We 
need to help organizations incorporate ways of acknowledging the 
impact of fatigue, and addressing it as part of a focus on develop-
ing a culture of workplace health and safety.” 

Bajnok is hopeful all health-care organizations will follow in the 
footsteps of professions that have already implemented measures 
to fight fatigue. Flight crews, for example, receive education about 
the link between fatigue and increased potential for human error. 
“The aviation industry could serve as a model for health care  
with respect to creating a culture where nurses feel comfortable 
communicating their needs regarding fatigue-related monitor-
ing,” suggests RNAO’s BPG. “The focus on fatigue should be just 
as strong in health care as it is in aviation,” charges Bajnok.  
“But it’s not, which means patients’ safety can be compromised.” 
The BPG includes a number of organizational recommendations 
that can help shape a supportive work environment that allows 
fatigue levels to be monitored, fatigue discussions to take place 
with ease, and policies that support a culture of safety. 

Since the guideline launched in August 2011, only one 
organization – The Scarborough hospital (TSh) – has 
committed to implementing it. A year ago, the organiza-

tion’s nursing practice committee (NPC), which leads the fatigue 
initiative at TSh, decided it would focus its efforts on mitigating 
fatigue after a number of the group’s 30 members flagged it as an 
issue that requires more attention. 

Tanja Futter is a nurse with the hospital’s sexual assault/domes-
tic violence care centre. She leads the NPC working group on 
fatigue, and admits there have been moments in her own career 

when she could have taken better care of herself. One such 
time was right after she began working on the project. In addi-
tion to working at the hospital, Futter is a part-time street nurse 
for Toronto’s Sanctuary, a Christian charitable organization that 
reaches out to those who are less fortunate. In both roles, she  
cares for people who have experienced traumatic situations. The 
pressure from this work almost led to burnout, she says. 

Physically and emotionally exhausted, she “reached the point 
where I withdrew into myself a little bit.” She dreaded hearing her 
pager go off, began having trouble sleeping, and felt as if she had 
nothing to offer her friends. When she began having harrowing 
nightmares, Futter says she realized she’s no different from any 
other nurse. “If (fatigue) is going to happen to me, it’s going to 
happen to other nurses,” she acknowledges. She now balances her 
life and passion for the profession by cycling, running and spend-
ing time with friends. All allow her to relax, collect her thoughts 
and composure, and boost her energy levels. 

Futter leads the working group because she wants “nurses to 
stay in (their jobs) for a long time. I’m the person who tells nurs-
ing students ‘you’ve chosen the best profession in the world,’” 
she says. “But I know in order to do it forever I need to care for 
myself.” She encourages other nurses to do the same.

There are about a dozen nurses involved in the TSh project. The 
group created a poster and pamphlet to draw attention to the issue. The 
poster details some of the signs of fatigue and provides tips on how to 
manage them. Take breaks to let your mind rest. Get off the unit dur-
ing breaks, if possible, and talk to a co-worker if you need support. The 
pamphlet discusses the effects of fatigue, and how to identify and pre-
vent it. The materials were distributed throughout Nursing Week 2012.

Futter and her colleagues also reached out to nurses across the 
organization – including recovery room and ICU nurses – asking 
them to fill out a questionnaire to help the group better under-
stand what factors contribute to fatigue at TSh. 

Forty-four per cent of nurses who completed the questionnaire 
said they worked more than their regularly scheduled hours. Fif-
teen per cent returned to work after fewer than 10 hours off since 
their last shift. Fifty-five per cent worked without breaks, 81 per 
cent said they worked at a high pace (defined as an environment in P
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Tanja Futter (left) leads a working group on fatigue at The Scarborough 
hospital (TSh). TSh Chief Nursing Executive Rhonda Seidman-Carlson (right) 
says every nurse has a role to play creating awareness of fatigue.
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which “decisions and nursing assessments are made and actions are 
planned”), 49 per cent worked when scheduled off, and 63 per cent 
slept fewer than six to seven hours before starting their next shift. 

To help turn some of these numbers around, the fatigue group 
is hoping to share the results of the survey with all 1,500 nurses at 
the hospital, and has also created a master schedule for all units 
that ensures managers aren’t scrambling to fill staff gaps. Incon-
sistent scheduling often leads to nurses working overtime hours. 
To remedy this, the Nursing Resource Team (NRT) will help 
colleagues on a “just in time” basis. When a nurse falls ill, for 
instance, an NRT nurse will fill in on a shift-by-shift basis. 

TSh has also started to track the correlation between overtime 
and incidents related to medication errors and patient falls, adds 
its VP of Interprofessional Practice and Chief Nursing Executive 
Rhonda Seidman-Carlson. She says she brought the issue of fatigue 
to the hospital’s senior team because she wanted to “create a bit of a 
discomfort” when it comes to the drastic consequences fatigue can 
have on a patient’s care. 

While she acknowledges, much like Bajnok, that the solutions 
to fatigue aren’t easy, Seidman-Carlson, who is also RNAO’s presi-
dent, knows it’s a critical issue and has committed to keeping it 
on nurses’ radar. “I do believe that chief nursing executives have a 
great role to play in keeping the issue of fatigue alive, and not allow-
ing the response to be ‘it’s always been an issue.” Every nurse has a 
role to play in creating awareness around fatigue, she adds. “We’ve 
got to find things to do about it. We’ve got to find ways to address it 
and not wait until a catastrophic event occurs to do something.” 

 o utside of the workplace, nurses can also take steps to  
alleviate fatigue. In addition to eating healthy food and 
avoiding stimulants such as caffeine, RNAO’s BPG  

says participating in exercise and physical fitness programs pro-
motes personal wellness.

Juggling personal and professional commitments, combined with 
long work hours often spent standing, lifting patients and/or darting 
from room to room can make it tough for some nurses to lace up or 
sign up for a gym membership. Susan Rosato is making it easier for 
health-care professionals to get their hearts pumping. 

The London nurse oversees London health Sciences Centre’s 
(LhSC) year-old fitness program, a project that started out as two 
30-minute strolls. It’s now blossomed into over 80 30-minute exer-
cise classes each week that range from gentle breathe and stretch 
routines to high-intensity interval training. 

The idea came to Rosato two years ago, when she was working 
out in a park with her trainer. She asked her instructor “would 
you put something together for my colleagues?” he agreed, and 
Rosato, who was working at a dental clinic, assessed the interest 
of her co-workers. Weeks after a program was initiated with her 
team at the clinic, Rosato saw the transformation. “Everything was 
different,” she says. “We were more cohesive, more productive.” 
Then she had another thought: if the program has had such a  
profound impact on a small clinic, what would happen on a larger 
scale? Prior to her 10-year stint in dental care, Rosato worked as  
a recovery room nurse for 15 years at LhSC. She had experience 
in a larger health-care environment. 

She decided to test her new idea in August 2010, and, on her 
days off, went to LhSC to pilot two 30-minute walking programs 
– one at lunch, the other at the end of the day. Within two weeks, 

over 400 staff stopped her in the halls, asked about the program 
and expressed interest. 

In May 2011, a more comprehensive fitness initiative launched 
across the hospital’s three sites, and the response has been 
overwhelming, Rosato says. “The number one story I hear con-
sistently…(nurses) one day wake up and look in the mirror and 
don’t recognize themselves, physically and mentally,” she says. 
“The physical demands of nursing are immense. you need to find 
some balance and take care of yourself.” 

To make exercise even more accessible, Rosato created We Come 
to You, where she and/or a trainer will head to a unit or department 

for one hour to provide basic stretches. “Nurses can’t leave their 
bedsides for great periods of time. They like to be able to see and 
know (what’s going on), and they like to support each other,” says 
Rosato. Slowing down for a couple of moments to practise deep 
breathing can make a huge difference, she adds. Patients have 
even watched and commented “I like that you take care of yourself, 
because then, you can take better care of me.” 

More than a year after its inception, there were 50,000 LhSC 
fitness program visits. Many have said they feel stronger, more 
energetic, productive, happier and mentally clearer. In fact, in a sur-
vey of 400 participants, over 90 per cent revealed the program had 
improved their quality of work life. Rosato couldn’t be happier. “you 
can’t change the stress of your working environment, and you can’t 
change the demands,” she says. “But what you can do is make your-
self as well as you possibly can in order to handle (those demands).”  

husk agrees. “We sacrifice our own wellbeing for that of others, 
typically,” she says. “We can run ourselves down.” She suggests solu-
tions for bringing fatigue to the forefront aren’t being explored as 
much as possible because health-care organizations’ focus has been 
on implementing BPGs that directly improve patient outcomes, such 
as reducing falls, pressure ulcers and helping clients to quit smoking. 

As husk points out, taking care of the nursing workforce through 
the implementation of fatigue mitigation strategies (outlined in 
RNAO’s BPG) will ultimately improve nurses’ quality of care and 
work satisfaction, both of which can lead to consistent, quality 
patient care. She challenges nurses to introduce the idea of imple-
menting the BPG in their workplaces. “We need to advocate for 
ourselves,” she says. “We don’t realize how much change we can 

make by speaking out.” RN

melissa di costanzo is staff 
writer for rnao. 

To download a free copy of 
RNAO’s fatigue BPG, visit  
www.rnao.ca/bpg/fatigue

Staff at london health Sciences Centre, including nurses, can reenergize in the 
workplace thanks to a unique fitness program led by RN Susan Rosato
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on a fall evening in 1996, Karen 
Vanscoy’s 14-year-old daughter, 
Jasmine, was shot dead by a 
17-year-old male aquaintance 
with an untreated mood disor-
der. Jasmine’s eight-year old 
brother witnessed the tragedy 
in the family’s living room.

“The boy who killed 
my daughter accessed the 
(unregistered) gun from his 
stepfather’s unlocked kitchen 
cabinet,” Vanscoy says. 

Since that horrific night 16 
years ago, Vanscoy has worked 
as a determined advocate for 
gun control and victims’ rights. 
A long-time member of the 
Coalition for Gun Control, she  
is regularly interviewed by 
Ontario’s media and meets with 
politicians to endorse strong 
gun controls. She also attends 
press conferences and cam-
paigns across the province to 
provide the victim perspective. 
As a nurse, she adds important 
insight to the cause. In 2010, 
she joined 500 colleagues to 
sign an RNAO action alert call-
ing on the federal government 
to defeat Bill C-19, Ending the 
Long-Gun Registry Act. 

Much of Vanscoy’s advo-
cacy over the past few years has 
focused on Bill C-19, which 
received royal assent by the 
federal Conservatives in the 
spring of 2012. The passing of 
this Act means gun owners are 
no longer required to register 
shotguns or rifles. It has also 
led to the destruction of gun 
registry data, including past 
records, in all but one province 
in Canada.*

This is “a real setback,” she 
says. “Over 70 per cent of 
gun fatalities…are done with 
shotguns.”

Vanscoy admits her fight for 
stricter gun controls did not 
start immediately following  
her daughter’s death. In fact, 
soon after the tragedy, she left 
nursing, convinced she would 
never return. 

Vanscoy looks back, recall-
ing the start of her career at 21. 

“I wanted a profession where I 
could give back to the commu-
nity and nursing was a natural 
fit,” the third generation nurse 
says. In 1989, she graduated as  
a nursing assistant, and was hired 
by hamilton Psychiatric hospital 
(now St. Joseph’s healthcare 
hamilton). She discovered a  
passion for mental health. 

“As I learned more about  
the social injustice faced by 
people with mental illness…I 
felt I could make a difference,” 

Vanscoy says. Employed by the 
Canadian Mental health Asso-
ciation in 1995, she worked in 
soup kitchens and shelters. In 
1996, she helped start Niagara 
Falls’ first Out of the Cold Pro-
gram for the homeless.

Following Jasmine’s death 
that year, Vanscoy says her 
enthusiasm for mental health 
nursing waned. “My daugh-
ter was murdered by someone 
who had serious mental health 

issues, and I had been caring 
for people with these issues,” 
she explains. Feeling devas-
tated and lost, she left the 
profession in 1998 and worked 
as an educational assistant. 
That same year, she protested 
at her first gun rally. 

In 2001, the need for extra 
income prompted Vanscoy to 
return to nursing part time at 
hamilton Program for Schizo-
phrenia (hPS). Before long, 
she began to accept that her 

daughter’s murder was an iso-
lated incident. People with 
mental illnesses are “more likely 
to be victims than to be violent.” 
The work, she says, restored her 
passion for nursing. 

Two years later, she returned 
to school to complete a BScN 
at McMaster University, and 
graduated on the dean’s hon-
our list in 2010. Today, she is 
a community mental health 
nurse in Thorold, Ontario. 

Jasmine’s killing prompted a 
political interest in gun control, 
but nursing helped Vanscoy  
to see the link between gun 
violence and health. “Nursing 
allowed me to support strong 
gun laws from a health and 
prevention perspective,” she 
says, noting suicidal people are 
at significant risk if they have 
access to guns. 

Referring to the recent  
wave of gun violence in the 
U.S., she insists strong gun 
controls, including gun regis-
tries, help prevent at-risk people 
from endangering themselves 
and others with a firearm. 
“Stronger gun laws inform gun 
culture,” she says. “Gun culture 
(can) inhibit gun violence.”

Despite the destruction of 
Ontario’s long-gun registry and 
records last October, Vanscoy 
remains hopeful her ongoing 
advocacy will create a culture 
of safety: “When you don’t look 
at prevention as a positive way 
to create change, I think you’re 
missing the mark.” RN

claire o’keeffe is editorial 
assistant at rnao. 

 Combating gun violence 
hamilton rn turns grieF into aCtion.

RN PROFILE By Claire o’Keeffe

* Late last year, Quebec won a court battle to save its records
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Three things 
you don’t know 
about karen 
vanscoy: 
1.  she took roller derby 

classes in 2012. 

2.  she loves to garden. 

3.  she juggles. 
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A
lana halfpenny remembers the moment that 
inspired her to start thinking about becoming 
politically active.

It was 2002, and she was a newly minted nurse 
practitioner. One of her first positions was at the 

Middlesex-London health Unit, providing primary care to low 
income families. Just weeks into the job, she remembers talking 
to a single mother in her early twenties about proper nutrition for 
her five-year-old child. The woman, who was on social assistance, 
broke down crying. her son enjoyed munching on grapes, but 
she couldn’t afford to buy them. 

That moment struck a chord with halfpenny. her own mother 
raised five children alone and halfpenny often wore her brother’s 
hand-me-downs. Like the mother in her office, her family  
also relied on social assistance. “I know what it’s like,”  
says the Sarnia NP. halfpenny acknowledges she’s expe-
rienced many similar moments with patients in her 
20-year nursing career. “After a while, you start to (say) 
‘that’s it. I can’t take it anymore. I need to do something 
about it.’” 

It’s no surprise then that halfpenny, who is now an 
NP at West Lambton Community health Centre, is  
passionate about advocating for those who are living in 

poverty. Over the years, she has also nurtured a keen interest in 
economics, employment trends and environmental issues. “I see 
all of these (intersect),” she says, adding that when she decides 
to run as a political candidate, she hopes to influence all of these 
issues as well as health care. 

The 41-year-old admits 10 years ago, the idea of running for city 
council or as MPP for Sarnia-Lambton was just a fleeting thought. 
Fast-forward to November 2012 and halfpenny, who acts as the 
policy and political action executive network officer for the associ-
ation’s Lambton chapter, found herself invited to attend RNAO’s 
Political Candidate Training session, a crash course that provides 
nurses with the skills and knowledge to chase their political aspi-
rations. She says she had reached a tipping point with her political 
work. The session provided that extra nudge. 

halfpenny was one of 13 nurses who participated in the two-
day course, which was patterned after similar programs 

offered by RNAO in 2002 and 2006. The association 
believes nurses can play a critical role in shaping munici-

pal, provincial and federal politics and policies because 
they bring unique insight and knowledge from their 

experiences with patients and the health-care system. 
“Their perspectives are invaluable, which is why the 

association has routinely held training sessions to 

Running
foR office 

Alana halfpenny

RNAO workshop offers RNs the knowledge and 
political skills to help them chase their dreams. 

By melissa Di COsTaNzO
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help encourage members to take the political 
plunge,” says RNAO CEO Doris Grinspun. 

The training couldn’t be timelier, considering 
the current state of Ontario’s political land-
scape. Premier Dalton McGuinty announced 
his resignation in October 2012. he formally 
stepped down with the announcement of his 
successor* in January. Ontario could head to 
the polls as early as this spring if the opposition 
parties fail to accept a provincial budget. 

Many nurses have already added the title of 
‘politician’ to their resume. There are currently 10 nurses serv-
ing Canada in the house of Commons. In Ontario, noteworthy 
nurse-politicians include MPPs Madeleine Meilleur in Ottawa-
Vanier, Laurie Scott in haliburton-Kawartha Lakes-Brock, Soo 
Wong in Scarborough-Agincourt (who was at the training session 
to share some advice), and Carolyn Davies on municipal council 
in Amherstburg. 

These nurses are paving the way for others, and are challenging sta-
tistics that suggest individuals from other professions – mostly men 
– are more likely to pursue a political career. According to the Parlia-
ment of Canada website, businesspeople, lawyers and consultants are 
currently the top three occupations in the house of Commons.  

Gurleen Gill is hoping the tide will 
change. “As nurses, we really have the 
strength and the tools to be strong voices  
for communities,” says the Toronto RN. 
“We just have to stop letting things deter us 
from standing up.” 

Gill attended RNAO’s training as both a 
participant and presenter. The home care 
nurse at Bayshore home health ran for the 
Green Party of Ontario in the 2011 provin-
cial election. She says her leap into politics 

came after years of growing interest in addressing social inequi-
ties. Former Toronto street nurse Cathy Crowe (also a speaker at 
the training session, and a past Ontario NDP candidate) served as 
an “incredible inspiration” Gill says. “She reinforced the idea that 
there are no boundaries (for nurses).” 

After making the decision to run, Gill campaigned for three 
months, recruiting a handful of volunteers and attending dozens 
of all-candidates’ debates, speaking engagements and meetings. 
She knocked on hundreds of constituents’ doors, all the while 
continuing her full-time job at Bayshore.

It was hectic, she admits. “Wake up, work, campaign, sleep” 
was the routine most days, but Gill says she wouldn’t have it  

“as nurses, we really 
have the strength 
and the tools to be 
strong voices for 
communities.”
guRleen gill

Etobicoke-North MPP hopeful 
Gurleen Gill at an all-candidates’ 
debate at humber College on 
Sept. 20, 2011

* At press time, the new provincial Liberal leader had not yet been selected. registered nurse Journal     19     



any other way. In fact, she’s already decided she’ll be running 
again in the next provincial election: “It was a very rewarding 
experience, and it’s empowering to know it’s within your hands to 
create change.” 

her advice to RNs? Don’t let politics and campaigns intimidate 
you. Nurses can truly understand the needs and deficiencies of 
Ontario’s health-care system, communities, and the social deter-
minants that impact peoples’ quality of life, she says. “We have 
the experience, knowledge, and ability to be great advocates for 
our patients, and by extending these skills into politics, we can be 
outspoken leaders.” 

Gill attended RNAO’s candidate training session to learn about 
strategies for recruiting fundraisers for her next campaign. She 
admits this was a challenge, and shared her struggles with col-
leagues during the training in November. 

Many nurses – some of whom travelled from Sudbury, Ottawa, 

Owen Sound and Brockville – wanted to learn about the nuts and 
bolts of running a campaign. They listened to the experiences and 
advice of seasoned politicians such as Wong, Crowe, PC Educa-
tion Critic Lisa MacLeod, and former NDP MPP Shelley Martel. 

Several participants indicated they may not be ready just yet to 
toss their hats into the ring while others were certain they would 
be running for office in the future. A few simply wanted to pick 
up political advocacy skills they could use in their workplace, or 
were looking to throw their support behind another candidate. 

Dot Klein was one such nurse. An RN for almost 50 years, Klein 
says she is passionate about advocacy, particularly as it relates to 
the disadvantaged, children and the elderly. In March 2012, Klein 
attended her first Annual Day at Queen’s Park, RNAO’s signature 
political action event. Every year, nurses travel to the province’s leg-
islative assembly, meeting in small groups with Ontario’s decision 
makers, including cabinet ministers, other MPPs and their staff. 

Since that experience, Klein has thought about taking her politi-
cal action a step further, but wasn’t sure how to do so. When the 

invitation to attend RNAO’s Political Candidate Training session 
landed in her inbox, she couldn’t say no. “As nurses, we’re not 
just part of the system. We can help (change) the system,” she 
says, adding she felt as though she was in a room full of “kindred 
spirits” at the session. 

Following RNAO’s training session, Klein sifted through the 
party platforms, determining which party and provincial candi-
date align with her interests. Since then, she’s chosen to support 
Nickel Belt MPP and NDP health Critic France Gélinas. Klein is 
also considering running for municipal council. She says she is 
“feeling more confident to be…politically active.”

Gananoque RN Denise Wood is also hopeful she’ll be a can-
didate in the 2014 municipal election. The RN and executive 
director of the Leeds and Grenville chapter of the Alzheimer 
Society of Ontario says politicians need to look at the health-care 
dollar, and how it’s being used. “We’re not spending enough on 

prevention,” she says, especially when it comes 
to education about Alzheimer’s and vascu-
lar dementia. This will be a key message she 
hopes to relay when she runs for city council.  

Wood says she left the training feeling invig-
orated. “Nurses don’t usually talk politics,” she 

says. “The fact that we might make a differ-
ence…and to be given a chance to (discuss that) 
was very empowering.” 

RN Esther Gieringer agrees. The training 
has given this Owen Sound RN confidence she 
has “never felt before – it’s quite amazing,” 
she says. Gieringer works at Summit Place,  

a long-term care home, and says she has begun to gather informa-
tion about political parties’ policies and platforms, doing as much 
as she can to educate herself. her motivation to attend the session 
stems from her interest in helping mothers who have not been 
able to protect their children through the family court system. 
“I think this is where my heart is leading me,” she says. “If I can 
help them have a voice, and some accountability and responsibil-
ity, I think there is justice in that.” 

Though she feels pulled in this direction, Gieringer admits she 
has no idea where the training will lead her. Despite the uncer-
tainty, she says “it seems like the puzzle pieces are falling into 
place.” She acknowledges RNAO has afforded her the opportunity 
to see her puzzle take shape. “I’m not sure I would have pur-

sued (politics) if it wasn’t for 
RNAO.” RN

melissa di costanzo is staff 
writer for rnao.

“  as nurses, we’re not  
just part of the system. 
We can help (change)  
the system.” 
Dot Klein

Former Ontario NDP candidate and RN 
Cathy Crowe (left) shares political advice 
with colleagues, including Dot klein (right).

visit www.rnao.ca/policy 
to read about political 
issues of importance for 
Ontario RNs.
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rNaO sets health 
policy priorities ahead 
of next Ontario election
It’s anyone’s guess when a prov-
incial election may be called; 
however, RNAO is ready if and 
when politicians hit the cam-
paign trail.* Anywhere between 
10 months to a year ahead of 
each provincial election, and 
with the intention of influencing 
all parties, RNAO issues policy 
recommendations related to 
nursing, the health-care system 
and the health of our com-
munities. The association also 
prepares detailed, evidence-based 
backgrounders to support its rec-
ommendations. This year is no 
different. Anticipating a prov-
incial election within the next 
12 months, RNAO released its 
challenge to Ontario’s political 
parties in the presence of the 
board of directors and party rep-
resentatives at Queen’s Park on 
Jan. 30. The event coincided with 
RNAO’s regular board meeting.

The platform, Why your health 
matters, includes recommenda-
tions nurses believe will help 
lift people out of poverty. It 
also has suggestions for clean-
ing up the environment. Other 
areas of RNAO’s plan call for 
faster access to primary care and 
access to home health care for 
everyone who needs it. A key 
plank in the platform demands 
full utilization of all health-care 
professionals, including RNs, 
so there is increased access to 
quality care that is centred on 
the patient. Given Ontario’s 
standing as the country’s second 

worst jurisdiction with respect 
to RN-to-population ratios, the 
platform also asks for 9,000 
additional RNs by 2015. 

rNaO takes Queen’s 
Park Day “on the road”
With Ontario’s legislature sus-
pended at the request of former 
Premier Dalton McGuinty last 
October, most MPPs headed 
back to their constituency 
offices. RNAO decided to take 
its Annual Day at Queen’s Park 
“on the road.” This proactive 
approach will ensure RNAO’s 
leaders and politicians have an 
opportunity to meet and dis-
cuss health policy priorities. The 
meetings will bring to life the 
newly released RNAO platform, 
Why your health matters. The 
association will work with chap-
ters, regions without chapters, 
and interest groups to meet the 
target of 90 meetings between 
now and April. Interested in 
setting up a meeting with your 
MPP? The policy department 
can help. Contact Kayla Scott, 
1-800-268-7199, ext 214.

rNaO responds to 
health ministry’s 
seniors strategy 
Ontario’s Ministry of health 
released highlights of its long-
awaited seniors care strategy  
in January. The report, Living 
Longer, Living Well, was led 
by Samir Sinha, Director of 
Geriatrics at Mount Sinai and 
Toronto’s University health 
Network. Sinha was tasked with 
mapping out a strategy that 
would help Ontario seniors stay 
healthy and live longer at home, 
and RNAO was among the key 
stakeholders invited to provide 
recommendations. 

The report contains a num-
ber of sound proposals. Among 
them: ensure every older per-
son has access to primary care; 
increase funding for the home 
and community sector by four 
per cent; and address the need 
for more supportive housing 
and transportation, especially 
for seniors living in poverty. 
One of the recommendations, 
however, raised grave con-
cerns for RNAO and relates to a 
proposal to develop “an income-
based” test for people who 
require home and community 
support services. RNAO says the 
idea runs counter to the prov-
ince’s Commitment to the Future 
of Medicare Act and is an open 
invitation to privatize health ser-
vices. The full report is expected 
to become public shortly. 

racism in health care
RNAO is encouraging nurses 
to read a health Council of 
Canada report that exam-
ines how First Nations, Inuit 
and Metis people say they 
are treated when accessing 
health care in large urban cit-
ies. Many report instances of 
racism and stereotyping. The 
study, Empathy, dignity, and 
respect: Creating cultural safety 
for Aboriginal people in urban 
health care, found aboriginal 
people sometimes feel intimi-
dated by Western approaches 
to health care. One of the 
report’s conclusions calls for 
changes to health-care environ-
ments so culture is taken into 
consideration. For a copy of  
the study, visit www.health-
councilcanada.ca RN

POLICy AT WORK

For a copy of Why your 
health matters, visit  
www.rnao.ca/
platform2013 

Saint Elizabeth home care 
nurse Tamara Condy cares 
for one of her senior 
clients in london.

* Although voters went to the polls in October 2011, the Liberals did not win a majority,  
which means the party needs the support of either opposition party to pass legislation.
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Five years ago, Kimberly Jones was about to walk away from a job she 
loved. The nurse and single mother of three had just been offered a posi-
tion as a site administrative manager at hamilton health Sciences (hhS). 
But there was a hitch: Jones, who graduated in 1995 from Mohawk College’s 
three-year nursing diploma program, needed a baccalaureate degree to stay 
in her new role. 

She applied and was accepted to Australia’s Charles Sturt University online 
nursing program, which enabled her to study while working, and still spend 
time with her children. But the annual tuition was staggering: $10,000. 

Jones faced other financial pressures that made the pursuit of education 
difficult. She had just paid $20,000 for orthodontic work for her kids. A 
mortgage and the cost of food and babysitting also ate away at her income. 
To make ends meet, she picked up various part-time jobs to supplement 
her new, part-time role as administrative manager. In addition to teaching 
at Mohawk College, she worked in a hospice, the ER, and psychiatry a few 
times a month. Facing a stack of bills, Jones found herself thinking about 
giving up on her degree. “I thought: ‘I’m totally throwing in the towel,’” 
she recalls. “Every semester, I had anxiety that was never ending. (I kept 
thinking) ‘how can I come up with the money?’” 

liGhteninG the
financial  
load  
Changes to Ontario’s Nursing Education 
Initiative grant criteria mean more nurses 
will benefit. By melissa Di COsTaNzO

22     January/February 2013



liGhteninG the
financial  
load  

registered nurse Journal     23     



Then a nursing colleague reminded Jones of Ontario’s Nursing 
Education Initiative (NEI), a provincial grant that RNs and RPNs 
can access to help offset educational and training costs. She  
had applied for NEI in 2002 to help pay for a management and 
leadership course. Five years later, she filled out an online appli-
cation, and received $1,500, the maximum annual amount nurses 
can receive through the program. Though she admits balancing 
the books continued to be a challenge, Jones says NEI was her 
saving grace. If her studies equated to two years of struggling 
financially, Jones says she may have quit. “RNAO has been  
probably one of the biggest influences on my nursing career,  
from a financial and professional standpoint,” she says.  
“I couldn’t have done it without (NEI).”

Encouraged by the support, Jones stuck with her dream and 
obtained her BScN in 2009. The following January, she signed  
up for the Charles Sturt University master’s program. She’s 
enrolled in two courses each year for the last three years, and  

NEI has reimbursed her fees because the priorities she’s noted  
in her applications have matched well with the priorities set out 
by the government. 

Nurses can apply year after year, but funding is limited, 
explains Louis-Charles Lavallee, Director of Information  
Management and Technology at RNAO. Lavellee is in charge of 
administering NEI on behalf of the provincial government. 

The program launched 14 years ago, when the Ministry of 
health announced a nurse training and education fund in 
response to a 1999 Ontario Nursing Task Force report, Good 
Nursing, Good Health: An Investment for the 21st Century. The task 
force behind the report, which included then-RNAO president 
Judith Shamian, urged the ministry to develop a “comprehensive 
method of funding nursing services.” Eight months ahead of  
the recommended deadline of November 1999, RNAO and the 
Registered Practical Nurses’ Association of Ontario (RPNAO) 
began accepting application forms.

how it works
Due to high demand, criteria for NEI funding have changed. 
Applications are reviewed and given a score out of 100 based on 
points in six areas: previous NEI funding; employment sector; 
predominant clinical area of practice; employment status; type 
of education/training; and institute classification. A ranking of 
70 means 70 per cent of the maximum amount ($1,500) will be 
funded, with some exceptions. This method ensures more nurses 
are reimbursed, and is more equitable than the ranking system 
used in the past, which saw some applicants receive full grants 
while others received none. 

Since its inception, over $60-million has been doled out to 
nurses across the province. NEI has received more than 139,000 
applications, and more than 100,000 courses have been approved 
for funding. Thousands of nurses have accessed NEI to help  
them achieve professional goals, boost their knowledge and skills 
to help them provide better patient care, or to mentor the next 

generation of nurses. 
For Anne Moulton, the  

program helped to accomplish 
all three. 

Moulton, a nurse educator 
in the hemodialysis program at 
St. Joseph’s healthcare ham-
ilton, received grants to put 
towards her undergraduate 
degree. She’s since achieved 
her master’s and has embarked 
on her next educational chap-
ter: a PhD she intends to 
complete by 2015. This educa-
tional journey was a personal 
commitment, she says, adding 
she never expected anyone else 
to support her financially. 

She is thrilled younger 
nurses can reap the positive 
spinoff from the education 
she is able to fund through the 
initiative. “My career is com-
ing closer to an end, and I 

want to ensure (I’m) as educated as possible, so I can mentor new 
nurses,” she explains. She’s doing just that at work and through 
McMaster University, where, for the past two years, she’s tutored 
fourth-year undergraduate students during their clinical place-
ments at St. Joseph’s. 

One of her students recently recognized Moulton’s drive to inspire 
other nurses to pursue professional development, penning a letter 
that read, in part: “The goals that you set for yourself within your 
career and the determination that you consistently show in order 
to achieve them are so inspiring to me.”

her students’ gratitude “makes it all worthwhile,” says Moulton, 
who acknowledges NEI played a large role in helping her to get  
to where she is today. “It has made a huge difference, and I’m very 

appreciative of it.” RN

melissa di costanzo is staff 
writer at rnao 

Interested in finding out 
more about this program? 
visit www.rnao.ca/nei 

NEI at a Glance
Funding is capped  
at $1,500/applicant 
annually 

nurses who have  
never received funding 
will be given priority 

all nurses registered 
with Cno can apply. 

reimbursement 
is limited

applications must be 
received no more than 90 
days after course completion 

Faxed applications 
are not accepted

the highest number of 
applications from rns  
sits at 13,000 in 2004

online applications 
(www.rnao.ca/nei) are 
strongly encouraged 

a record $5.6 million 
was given out in 2007, 
the highest annual  
tally to date 

1 4
5
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7
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LEGAL COLUMN

i often advise my nursing clients: 
“If it’s not documented, it 
didn’t happen.” While this is 
not a hard or firm legal rule,  
the legal importance and impact 
of nurses’ clinical notes and 
records cannot be overstated. 
Aside from the actual delivery 
of patient care, documentation 
is perhaps the most important 
element of a nurse’s role. 

Poor or sloppy documenta-
tion can expose a nurse to three 
forms of personal legal liability: 
professional liability before the 
College of Nurses of Ontario 
(CNO); civil liability, in negli-
gence and malpractice actions; 
and liability as an employee, 
subject to discipline and termi-
nation from employment.

Professional liability
Poor documentation can land 
a nurse in hot water before 
the CNO. Its Documentation, 
Revised 2008 practice standard 
sets out comprehensive require-
ments for the taking of proper 
clinical notes. To briefly para-
phrase, the standard requires 
that clinical notes be accurate, 
clear, and comprehensive, and 
that they be completed in a 
timely manner. When CNO 
conducts a disciplinary inves-
tigation, one of the first things 
it typically requests of nurses 
is a copy of the clinical notes 
and records for the patient(s) at 
issue. your notes will likely be 
highly relevant should you ever 
find yourself before the CNO.  

While the CNO reviews each 
situation on a case-by-case basis, 

poor documentation may, 
either on its own or coupled 
with other practice issues, 
result in disciplinary sanctions, 
including suspension of your 
registration. The most serious 
cases of improper documenta-
tion typically involve dishonest 
or inaccurate note-taking car-
ried out to conceal some sort of 
wrongdoing or fraudulent activ-
ity. Such conduct may result in 
revocation of your registration.  

Civil liability
Under this form of liability, 
nurses can face malpractice 
or negligence actions, or law-
suits brought by patients (or 
their families) in respect of the 
standard of care provided to a 
patient. A recent Ontario mal-
practice case, Sozonchuk vs. P., 
provides an excellent case study.

In this case, a patient’s fam-
ily brought a malpractice suit 
against a nurse after the patient, 
as a result of allegedly inade-
quate care, was left with severe 
functional limitations. The 
nurse testified before the court 
that she had checked on the 
patient several times through-
out the day, and performed 
several assessments. She also 

testified that she had a number 
of concerns about the patient’s 
condition and had discussed 
those concerns with colleagues.  

The judge, however, 
observed that the nurse had 
not documented any of the 
assessments, concerns or dis-
cussions she testified about. 
he also noted that many of the 
notes and entries she did make 
were not made in a timely 
fashion. As a result, the judge 

concluded that the nurse’s evi-
dence at trial was not “reliable 
given that in many cases she 
failed to make any record of 
events she was testifying to.” 
her testimony in court was 
deemed unreliable as a result 
of gaps in her clinical notes.

As a result, the nurse was 
found to have been negligent and 
was ordered to pay a portion of 
the settlement that the hospital 
had to pay to the patient’s family.

liability as an employee  
Nurses are held to very high 
standards and expectations 
in respect of their documen-
tation practises. Given these 
high standards, it is very 
easy for a nurse to have their 

employment jeopardized by 
poor documentation. Judges 
and arbitrators in wrongful 
dismissal suits have upheld 
terminations and dismissals 
where documentation errors 
have been made, particularly 
where those errors led to, or 
even had the potential to have a 
negative impact on a patient(s).  

Protect yourself
The three forms of liability dis-
cussed above are by no means 
exhaustive. Nor should these 
forms of liability be seen as 
mutually exclusive. It is possi-
ble for a nurse to be terminated 
from employment, face disci-
plinary sanctions before the 
CNO, and face civil liability 
before the courts at the same 
time, and/or arising from the 
same series of incidents and 
events. In any of these forums, 
poor documentation can be 
damaging, if not fatal to a case. 
The best way to avoid these 
forms of liability is to review 
and familiarize yourself with the 
CNO’s Documentation, Revised 
2008 practice standard  and 
apply it to your daily practise. 
Judges and decision-makers 
often use professional practice 
standards as a guide, and are far 
less likely to hold a nurse liable 
when he or she has complied 
with those standards. RN

chris bryden is a lawyer with 
ryder wright blair and holmes 
in toronto. he has represented 
rnao’s legal assistance program 
(lap) members for four years. 

Documentation and legal liability
what you need to know – and why – when it Comes to your CliniCal notes. 

“ aside from the actual delivery of 
patient care, documentation is 
perhaps the most important element 
of a nurse’s role.”

By Chris BryDen
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Certified Professional Cancer Coach — 

e-Online Certification Program 

become a CertiFied ProFessional  

CanCer CoaCh and make a difference in the 

lives of those you know with cancer. earn 40 

Ceu credits per level. Free personal study tutor. 

Free monthly webinars and student networking 

support. enjoy a full or part-time private prac-

tice earning top wages. level one – nutrition 

and lifestyle oncology. level two – Clinical/

integrative applications in oncology. optional 

level three offers an exciting practicum 

through the national association of Profes-

sional Cancer Coaches. Please request  

your free information package or visit our  

student site: www.pcciprogram.org, patient 

site: www.cancerwipeout.org, or call  

905-560-8344, email pcci@cogeco.ca 

er active Health Care agency ltd. is cur-

rently recruiting enterostromal therapy, 

wound care, continent nurses for full-time 

and part-time positions. Qualifications: 

licensed to practise as a registered nurse in 

ontario. iiwCC et and Continent certificate 

preferred. minimum three years experi-

ence. email your resume with cover letter to 

careers@erahca.com 

deadline: February 28, 2013. er active 

health Care agency is a dedicated full- 

service health professional recruiting  

and training organization with office  

in mississauga, ontario. office hours:  

9:00 a.m. to 5:00 p.m. monday to Friday. 

Phone: 647-339-0525 Fax: 905-696-0934 

website: www.erahca.com

latitude aeromedical is an air ambulance 

company looking for qualified, professional, 

experienced rns with a minimum three years 

in a full-time iCu or er setting. must have excel-

lent communication and organizational skills,  

a love of new challenges and travel, and the 

ability to perform well as a team member. 

must be able to handle stressful situations.  

• On the job training! • See the world!  

• Exciting opportunity!  

send resume to: jobs@latitude2009.com 

2013 Options for Diabetes Conference  

for health-care professionals 

thursday, april 11, half-day workshop.  

Friday, april 12, full-day conference. 

topics include: insulin management;  

living with diabetes; diabetes and  

breast cancer; 2013 CPgs; exercise; and 

more. holiday inn, kingston, ontario. 

For information, contact margaret little, 613-

376-3207 or Joan Ferguson, 416-239-0551. 

you can also email hartwork@kingston.net or 

fax 613-372-0800

Promote cruise vacations, enjoy travel perks

turn your passion for travel into a rewarding 

endeavour; join expedia CruiseshipCenters, 

Canada’s #1 cruise specialist. enjoy the  

flexibility to set your own time, and work from 

anywhere selling dream vacations, while 

enjoying travel perks. 

For more information, call mary or  

george at 905-274-7447 or email us at 

portcredit@cruiseshipcenters.com 

Nursing Week story collection 
For the sixth consecutive year, rnao is 

inviting members to share their stories 

for possible publication on the rnao  

website during nursing week (may 6–12). 

a select few will also be published in  

the summer issue of Registered Nurse 

Journal (July/august). 

For this year’s collection, we want to lighten 

the mood. in 500 words or less, tell us about 

your funniest nursing moment. we know your 

practice is full of profound and touching expe-

riences every day. but we also know humour 

is bound to creep into your work, whether you 

ask for it or not. and as they say, laughter is 

sometimes the only way to make it through stressful moments that would otherwise 

bring you to your knees. is there an instance, a conversation, a response or action from 

a patient that brings a smile to your face? we want to hear about it. 

the deadline for submissions for publication on the website is april 29, 2013.  

submissions for the summer issue of Registered Nurse Journal will be accepted  

until June 7, 2013. 

send your stories to editor@rnao.ca or call 1-800-268-7199, ext. 233 for more information. 

We know every member has a story to tell. And we thank you for sharing.

cLASSiFiEDS

before you can vote, you should 

make sure you have set up an 

account with myRNAO.ca

if you don’t have an account, or 

aren’t sure, go to myRNAO.ca and 

click on the “my account” tab. a 

step-by-step process will guide you.

Please note, you must have an 

active account in order to vote. So 

don’t delay.

For help, call 1-800-268-7199 and 

ask for someone in the membership 

department.

as directed by the  
chair of the agm,  
RNAO members will  
have the opportunity to 
vote electronically on 
important governance 
issues that affect the  
association between 
March 18 and April 4.



 

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.

VCH-OCT-054-12
RNAO

1/2 page colour
7.125” x  4.75”

January/February 2013
Deadline: Nov 2

Cost: $2,430 (to be confirmed on  
Nov 1 publisher)

$2,430 media
$90 production

$302.40 HST
$2,822.40 Total

Photo:  VCH ICU Richmond Hospital Employees.

4 Incredible Lifestyle    

4 Outstanding Career Move    

4 Attractive Relocation Assistance

•		Addictions
•	Bone	Marrow	Transplant
•	Community	and	Home	Health
•	Critical	Care
•	Chronic	Disease	Prevention	
Management	

•	Emergency
•	Experienced	Med/Surg	(3+	years)

•	Geriatric	Triage	–	Emergency
•	Mental	Health	–	Acute,	Community,	

Tertiary
•	Neurosciences
•	Operating	Room
•	Palliative	Care
•	Perinatal	&	Neonatal	ICU
•	Spine

•	Care	Management	Leader
•	Case	Coordinator,	Mental	
Health	&	Addictions

•	Clinical	Nurse	Educators
•	Clinical	Nurse	Specialists
•	Continence	Nurse	Advisor
•	Coordinators,	Patient	Care	&	

Resident Care

•	Educator,	Clinical	Systems	
Support	(EHR	&	PARIS)

•	Experienced	Nurse	Resource	
Pool	(3+	years)

•	Nurse	Practitioners
•	Wound	Care	Clinician
•	Wound,	Ostomy	&	

Continence Nurse Clinicians

Immediate opportunities in the following areas: Advanced Practice positions: 

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

if you are employed, rnao and interest group 

fees do not qualify as a deduction from salary 

since they are not necessary to maintain profes-

sional status recognized by law.

Self-employed registered nurses are permitted to 

deduct expenses incurred for purposes of earning 

business or professional income. it is a matter of 

satisfying Canada revenue agency that payment 

of voluntary membership fees are expenses 

incurred to earn such income.

it’s best to seek professional advice if you are 

unsure about your circumstances.

are fees tax  
deductible?You can still get involved 

rnao board Committee work oPPortunities (2013–2015)

•  Legal Assistance Program (LAP) has two vacancies for 

RNAO members.

•  Membership Recruitment and Retention committee  

has one vacancy for an undergraduate nursing student 

(must be a member of the Nursing Students of Ontario 

interest group).

•  Provincial Nominations committee has two vacancies  

for RNAO members.

•  Provincial Resolutions committee has one vacancy  

for RNAO members.

Submit your CV with a letter outlining any relevant  

experience, and describing your interest in the position. 

Deadline: February 25, 2013

Contact Penny Lamanna (plamanna@RNAO.ca)  

for further details.



FEBRUARY 22-24, 2013 IN TORONTO, ONTARIO.

The 2nd National Institute on Nursing Informatics, led by Dr. Lynn Nagle and a 
national faculty, is a unique educational opportunity for nurses interested in 
learning more about nursing informatics and applications in practice. The Institute 
will focus on issues and challenges related to informatics including sessions on:

The Institute will be preceded by 5 webinars on the foundations of nursing 
informatics.

For the latest information about this institute and our other professional 
development programs please visit Bloomberg.nursing.utoronto.ca/pd

Follow us on Twitter
@UofTNursing

NATIONAL INSTITUTE
on NURSING INFORMATICS

• clinical data standards

• health system use of data

• consumer informatics

• clinical decision support

• clinician engagement

• organizational change management

• human factors

• use of social media

NEI is a program funded by the  
Ontario Ministry of Health and  

Long-Term Care to provide funding to 
nurses who have taken courses to  

increase their knowledge and  
professional skills to enhance the  

quality of care and services provided 
within Ontario.

Applications are available for individual 
nurses and nurse employers for grants 
up to a maximum of $1,500 per cycle, 
per nurse.  Please note that funding is 

not guaranteed.

If requests for funding exceed the  
budget available, priority will be given 
to nurse applicants who have incurred 

the cost themselves.

www.rnao.org/nei    
educationfunding@rnao.org

www.rpnao.org    
nei@rpnao.org

DO YOU KNOW A 
SPECIAL NURSE?

Toronto Star readers are being asked 
to nominate a Registered Nurse or 

Nurse Practitioner for the 
12th annual TOROnTO STaR 
nIGHTInGalE aWaRD 2013.

Information on Award Criteria and where to 
send your nomination will be published in 

the Star and online at  
thestar.com/nightingale

Deadline for nominations is March 20, 
2013. Award recipient and nominees will 

be announced during Nursing Week 2013.

2013

Nightingale_RNAO_2013_CallForEntry.indd   1 12-11-05   3:05 PM



Don’t Worry,
Be Happy.....

Worry Free Bundle*!
Available through the RNAO Group Home & Auto Insurance Program 

administered by HUB International, underwritten by Aviva Traders. 

• Disappearing Deductible on Home & Auto
• Driving Record Protector

• Personal Property Claim Protector
• Available on new and existing policies

with the

8 7 7 . 5 9 8 . 7 1 0 2
Look for regular insurance tips inside 
RNAO’s e- newsletter In The Loop

Call HUB today to learn more about the 
Worry Free Bundle and get a quote with your 

exclusive RNAO discounts and preferred rates.

*  Certain conditions apply



career day at my son’s school last year just happened to take place 
during Nursing Week. I was invited to talk to students in Grades 6, 
7 and 8 about nursing. When I was first invited, I wondered what 
the children might learn from me, an advanced practice nurse educa-
tor in neurosciences. I searched my workplace for props and equip-
ment that would capture their interest and leave them with a positive 
impression of the profession. My display table included a plastic 
puzzle of a brain that came apart, photos of halo vest devices, stom-

ach and tracheostomy tubes, 
a staple remover and some 
nursing journals.

I told the kids about some 
of the less pleasant aspects 

of nursing. I talked about collecting urine, stool, mucus, wound 
and blood specimens, and the role of the nurse to see signs of 
trouble. “Oh, that is nasty,” one young boy said. Acknowledging 
his innocence, I reiterated that indeed it may not be pleasant, but 
that nurses take a scientific approach to these tasks. They inform 
us of disease process, I explained. I was taken aback when he then 
asked, “Are you a scientist?” I smiled and said yes, that is exactly 
what I am. 

In this moment with one of my son’s pre-teen friends, I real-
ized that being a nurse has taught me how to be a scientist at the 
bedside. I felt really proud of what my profession has taught me. 

From the enhanced knowledge base in disease process and man-
agement to the observation of good patient outcomes that are a 
result of my nursing interventions.

 By the end of career day, I was thrilled to have been invited, 
and equally thrilled to hear some students say they would  
choose nursing as a profession. When the principal asked the 
children what they had learned from my presentation, the 
answers varied. Nurses spend a lot of time in school, and learning 
does not end, they said. Nurses do a lot of cool stuff besides poke 
people with needles. They need to be good at mental math. They 
speak a different language (with acronyms). And they really work 
hard to make people better, they added. The way they answered 
those questions made me feel like my work as a nurse was valid-
ated and that nursing itself is more than just a profession or job; 
it’s a calling. 

I was especially proud when my son said to me, “Thanks mom. 
you did good today.” I think my presentation to his classmates 
really opened his eyes to all of the sacrifices and choices I have 
made in my career. My son now has a better understanding  
of what mom does as a nurse. Maybe he will even become one 
himself one day. RN

maria chiera-lyle is an advanced practice nurse educator in 
neurosciences at toronto western hospital.

IN ThE END By Maria Chiera-lyle

What nursing means to me…

DROP uS A lINE OR TWO 
Tell us what nursing means to  

you. Email editor@rnao.ca
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Find out more by emailing: careers@albertahealthservices.ca or search and apply on our website.

CAREER OPPORTUNITIES
For RNs, RPNs, NPs and New Graduates

WORKING WITH ALBERTA HEALTH SERVICES

Alberta Health Services is one of the leading healthcare systems in 
Canada, responsible for the delivery of healthcare to more than 3.7 
million Albertans. AHS operates more than 400 facilities, including acute 
care hospitals, cancer treatment centres, community health centres, and 
mental health and addiction facilities. 

We have exciting opportunities for RNs, RPNs, NPs and New 
Graduates to join our team.

With a strong commitment to work/life balance, competitive benefits 
and a collaborative work environment we know we have a career that 
will fit you. Working at AHS enables a better quality of life, not only for 
our staff, but for their families – there’s no shortage of reasons to join 
our team. AHS values the diversity of the people and communities we 
serve, and is committed to attracting, engaging and developing a diverse 
and inclusive workforce.

There will be upcoming career opportunities at the Edmonton Family 
Care Clinic, Strathcona Community Hospital, as well as with our 
Corrections Health Team, at the new North Edmonton Remand Centre.

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
 excellent wages and benefits

 flexible hours

 make a meaningful difference

 opportunities for personal and 

professional growth

 work life balance

 diverse workforce

 being a part of something big

 world class education, 

recreation and leisure

www.albertahealthservices.ca/careers



On The Pulse 
of HEALTH CARE

S•R•T Med-Staff is a trusted leader in the healthcare community with 

a reputation for excellence in quality of care. With the greatest variety 

of shifts and top pay rates to the highest quality of nurses, it’s no wonder

Toronto RNs & RPNs continue to rank S•R•T Med-Staff number one 

or that so many healthcare providers trust S•R•T Med-Staff personnel 

to provide an exceptional level of care.

Contact us today for your personal interview at 416•968•0833

or admin@srtmedstaff.com

SRT Medstaff 4 Colour Ad  – RNAO. 2007.      7.125 inches wide x 9.875 inches deep.            Contact: Eric Bell 416 961 4060 ext 224


