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Vanessa Burkoski  President of RNAO at the SNIG AGM  May 2014 & new SNIG member 

Welcome 

As always we consider it a privilege to represent and inspire staff nurses, this summer as an Executive we also have 
sadness in our hearts over the loss of our dear colleague, champion of staff nurses, and friend Christine Kent (see 
Paula’s blog at www.lifeofanurse.com ).  We are grateful Christine shared in our spotlight moment as we received the 
Interest Group of the Year award at the AGM and we hosted a successful  SNIG AGM.  Christine (Membership Officer) 
was delighted to welcome RNAO president Vanessa Burkoski as our newest member.  

It’s an exciting time to be a SNIG member!  Our first resolution was endorsed by the RNAO Consultation Representa-
tives! We have increased membership within SNIG, and we are optimistic our future endeavours will also be success-
ful.   

We hope everyone enjoyed their nursing week package! Take a minute to enjoy your latest dose of info and news from 
our creative team.  Have a safe and healthy summer!  Yes the very shy, sometimes hard to find season... 

Una Ferguson Chair 
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Let’s be inspired…. 

Let’s be proactive not reactive. 

Let’s be mindful and grateful. 

Let’s listen to our wise and knowing voice. 

Let’s add magic to the world by pursuing our dreams 

and achieving our goals. 

Let’s always be learning and sharing our knowing. 

Paula J Manuel 

For the Nurses in our lives... 

Some Problems 

 40% of hospital nurses report feeling burned out.* 

 High levels of burnout adversely affect patient out-

comes and patient satisfaction.* 

 Only 1 in 5 five hospitals currently have supportive 

environments for nurses.* 

 It costs $60,000 to $80,000 to recruit and train a 

new nurse.* 

*(Linda Aiken, PhD, RN Center for Health Outcomes and Policy Research, 

U of Penn. 

Some Solutions 

Believe that before you can nurse others you need to 

nurse yourself—body, mind, soul 

 Be accountable for your practices professionally 

and personally 

 Seek out and utilize best practices 

 Understand and demonstrate leadership, caring, 

and advocacy 

Nurse leaders need to cultivate healthy work environ-

ments that  reflect evidence-based practices and role 

model nurturing, inclusivity, holism related to 

 Workload 

 Scheduling 

 Autonomy  

 Exquisite self-care practices 

 Navigating compassion fatigue 

 End of life care principles, ethical dilemmas 

 Patient satisfaction occurs within the context of 

staff satisfaction 

 Professional Association membership i.e. RNAO, 

CNA 



 



The SNIG Executive prior to receiving the Interest 

Group of the Year award. From L to R Una Ferguson, 

Kirsten Bildfell, Brenda Hutton, Christine Kent, and 

Paula Manuel.  Absent Mary  

New talent always welcome, we learn, inspire, work, 

and have fun.  We are staff nurses….see p. 8 

RNAO Interest Group of the Year 

The Executive 2013-2014 



SNIG Cooks! 

Recipe for a Nurse 

Take 4 packages of education & add; 

2 handfuls of ability, 

1 will of confidence mixed with an equal amount of competence 

1 bowl of courage, 

1 mind full of ingenuity, in which determination, sincerity and judgment are always present,  

1 package of sympathy but mostly empathy 

1 heart full of love & patience, dash of laughter, 

A handful of understanding, sprinkle generosity  

with kindness 

Add plenty of hope & faith and mix well 

Spread over a period of a lifetime and  

YOU WILL BE SERVING AS A NURSE!                                           



Where Can Nurses Begin to Learn More About Complementary Therapies   

Complementary Therapies (CT) and the Staff Nurse  

CT Article Series: Part 2 of 3  

By Kim M Watson, RN, MScN, Holistic Practitioner  

President of the RNAO-CTNIG ~ Complementary Therapies Nurses’ 

Interest Group 

Ontario Representative of the CHNA ~ Canadian Holistic Nurses Asso-

ciation 

Here in Canada the effort to bring Complementary Therapies 
(CT) in as an integrated part of care began decades ago, though 
a small percentage have been involved or followed it (see chart 
for examples of CT).  
This is changing as many key players are gaining in their mo-
mentum and voices. Though there are some challenges that 
must be addressed before CT will be an integral part of the Ca-
nadian health care, they are already being used regularly by Ca-
nadians today.  
 
Benefits to patients that have been reported include:  
 reduction of pain, anxiety and/or stress;  
 promotion of the relaxation response which supports healing 

at the physical, emotional and mental levels of being;  
 Improvement in circulation and breathing post surgically;  
 reduced effects from trauma and chronic pain;  
 accelerated healing of wounds;  
 support during the dying process, and more.  
 
According to the Fraser Institute (2007), nearly three-quarters of 
Canadians (74%) had used at least one CT sometime in their 
life, and more than one-half (54%) reported using one within the 
last year. 
 
What nurses need to decide is if they want to be one of the lead-
ers in this movement towards an integrative healthcare approach 
moves forward, or will they be satisfied to leave this within the 
domain of the physician or governmental programs? Evidence 
has shown that there is not one professional who has the exper-
tise to meet all the client’s needs in this specialized area of care, 
though a variety of professionals have expertise in this type of 
care, and it is not always the physician.   
 
As we shift to a more holistic model, we need all the profession-
als involved to participate and develop a therapeutic partnership 
to meet to client’s needs, be it in acute care, long-term care, 
within the community, or for self-care. ‘Therapeutic partnering’ is 
defined as a relationship between people whose common mis-
sion and purpose is to promote healing and wellness, and is 
characterized by mutual power, respect, compassion, trust and 
clear communication (Thornton, 2013, p. 180).  To date there are 
a variety of groups or associations who are moving towards an 
integrative approach.  
 
A key player in the field of Integrative Healthcare is IN-CAM, a 
collaborative research network, created to foster excellence in 
complementary and alternative medicine (CAM) research in Can-

ada; it launched in 2004. IN-CAM is an acronym for The Canadi-
an Interdisciplinary Network for CAM Research. This unique 
Canadian initiative was founded by two of Canada’s leading 
CAM researchers, Dr Heather Boon and Dr. Marja Verhoef. They 
believed that a coordinated, interdisciplinary, collaborative effort 
was needed to address the many gaps that exist in CAM re-
search. They expected that a research 
network would provide the opportunity to 
foster dialogue and communication 
among CAM researchers, to pool re-
sources, create and transfer CAM knowledge and awareness, 
and build research capacity.  
 
The first national nursing group to support complementary thera-
py use began more than 2 decades ago in the 1980’s is the 
CHNA: Canadian Holistic Nurses’ Association 
(www.chna.ca). The CHNA envisions Holistic Nursing as a rec-
ognized nursing specialty with the Canadian Nurses Association. 
Ultimately, their founders and present members have a vision for 
health care in Canada with its intention to ensure and continue to 

achieve ‘…holistic health, self-responsibility, and a 
philosophy of holistic nursing including the following 
three characteristics: self-care, humanizing health 
care, and promoting wellness.’ They have devel-
oped a Standards of Practice for Holistic Nursing 

(2008), as well as an intensive Specialization Program through 
which you will learn how to practice holistic nursing within the 
Standards of Practice they uphold. At the present time they have 
members in every province. 
 
In Ontario, a group of seven nurses who practiced and were in-
terested in various types of CT, and who belonged to the Regis-
tered Nurses Association of Ontario (RNAO), decided to create a 
group that envisioned the future use of CT here in Ontario. Lead 
by Darka Neill, the first President, they began the process to 
meet the RNAO’s requirements to be a Interest Group. In 2002 
they officially became the RNAO-CTNIG, which stands for the 
‘Complementary Therapies Nurses’ Interest 
Group’ (www.rnao-ctnig.org). The CTNIG recognizes 
that nursing involves a holistic approach whereby all 
persons are an integrated mind-body-spirit entity; as 
well they promote the practice of CT as part of nurs-
ing practice. The CTNIG does this through support, 
recognition, networking, research, and political action as well as 
education opportunities related to CT for nurses and the public. 
Registered Nurses may belong to this group as a RNAO member 
or not. 
 
 
 

http://www.chna.ca
http://www.rnao-ctnig.org


Health Canada has kept its eye on the use of 
CT, with reports and position papers being de-
veloped as new information has been made 
available; their primary focus appears to be on 
the Natural Health Products (NHP). NHP regu-

lation came into force on January 1, 2004 related to all health 
products such as vitamin/mineral supplements, herbal remedies, 
traditional medicines, etc. For example, in 2005 the NHP Direc-
torate at Health Canada did a random telephone survey and 
found that 71% of Canadians have used a NHP and 38% of 
them on daily basis. In addition, to date two CT professions that 
have joined nurses within the Regulated Health Professions are 
Chiropractic and Acupuncture. For more information as it devel-
ops in Canada you can follow Health Canada at http://www.phac
-aspc.gc.ca/chn-rcs/cah-acps-eng.php . This is just the tip of the 
iceberg of CT resources, though a great place to start. 
 
References: 
Thornton, L. (2013). “Whole person caring. An interprofessional model 
for healing and wellness.” Indianapolis, IN: Sigma Theta Tau Interna-
tional.  

Various Complementary Therapies

T.O.L. Services ®  2014

Dream Interpretation
Feldenkrais
Facial Therapy
Herbalist
Healing Touch
Hypnosis
Homeopathy
Visualization
Imagery
Kinesiology
Iris Analysis
Light Touch Therapy
Labyrinth
Meditation
Massage Therapy
Mitzvah Technique
Moxibustion (Cupping)
Integrative Health
Yoga

Naturopathy
Music Therapy
Nutrition
Neuro-Linguistic 
Programming
Pilates
PSYCH-K
Osteopathy
Prayer
Polarity Therapy
Radiance
Reiki
Reflexology
Shiatsu
Rolfing
Tai Chi 
Spiritual Healing
Trager Approach
Therapeutic Touch
& MORE!

Acupressure
Acupuncture
Affirmations
Alexander Method
Aromatherapy
Art Therapy
Ayurvedic Medicine
Bach Flower Remedies
Bioenergetics
Biofeedback
Bowen Therapy
Chakra Balancing
Chiropractic
Craniosacral Therapy
Colon hydrotherapy
Expressive Arts Therapies
Emotional Freedom Technique
Traditional/Shamanic Healing

...nursing involves a holistic approach 

whereby all persons are an integrated 

mind-body-spirit entity; as well they 

promote the practice of CT as part of 

nursing practice… 

Complementary Therapies Nurses’  Interest Group 

http://www.phac-aspc.gc.ca/chn-rcs/cah-acps-eng.php
http://www.phac-aspc.gc.ca/chn-rcs/cah-acps-eng.php


A term used to describe a nursing role in which the primary responsibility is direct patient 
care with clients and their families in a variety of settings. Examples of practice 
settings include acute care, community, mental health, public health, long-term care, and 
rehabilitation 
 
Our vision centres on a commitment to Registered Nurses and defining the role of 
the staff nurse in shaping a preferred future in today's healthcare. 
__________________________________________________________________Missi
on 
Our mission is to build strength amongst nurses in order to be proactive in influ-
encing change through both informal and formal leadership roles. 
 
Our main goal is to create a more meaningful, rewarding, and healthier work environ-
ment for nurses.  
 
We believe this can be accomplished with a framework of caring, advocacy, and leader-
ship. 
 

for the nurse and the client  
for the nurse and the client/family 
leading at the front line of care and policy 

Why join us? 
The Staff Nurse Interest Group (SNIG) wants to ensure that the frontline perspective of 
everyday nurses is not forgotten, but rather that our perspective is respected, celebrated, 
and considered in all RNAO activities. Nurses at the forefront of patient care are a signifi-
cant demographic of the entire nursing workforce, therefore it is important to advocate for 
improvements in nursing policy and practice in today's healthcare. 
 
Your membership entitles you to opportunities to network with other RNs throughout On-
tario, as well as access to our website, email updates, there are opportunities to take on 
leadership roles and committee work with RNAO, as well as attending our Annual Gen-
eral Meeting.   

 

What the Staff Nurse Interest Group is about?  You... 

What is a Staff Nurse? 



Contact Us 

Email  

frontlinenurse@yahoo.ca  

 

Caring Leadership Advocacy 
Find us on the WWW 

http://snig.rnao.ca  

http://

www.lifeofanurse.com 

https://twitter.com/snig_rnao
https://www.facebook.com/pages/SNIG/527192250655597
http://snig.rnao.ca
http://www.lifeofanurse.com
http://www.lifeofanurse.com

