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Anyone thirsty?

editOR’s NOte KimbeRLey KeARsey

OntariO’s new PrOvincial chief 
Nursing Officer debra bournes 
recently spoke to RNAO’s 
board of directors and a group 
of nursing students attend-
ing the september meeting in 
toronto. in his introduction 
of bournes, President david 
mcNeil noted that for those 
who were not aware, bournes 
was the brains behind 80-20. 
collectively, everyone nodded 
in unison, just as though a 
series of light bulbs suddenly 
went on. they may not have 
known the name bournes (yet) 
but they were certainly aware of  
the initiative she spearheaded 
and its adoption by toronto’s 
University Health Network.

the concept is simple: RNs 
spend 80 per cent of their time 
in the nursing role they were 
hired to perform. the other 
20 per cent is spent conduct-
ing research or participating 
in professional development 
such as mentoring a younger 
nurse. this novel initiative is 
the first of its kind in canada, 
and one bournes hopes will be 
implemented in other settings 
across the health-care system. 
Giving nurses the option to 
conduct research and to build 
on their professionalism is the 
best way to promote innova-
tion in nursing and help retain 
nurses in the profession at the 
same time, she says.  

As a journalist, i understand 
that passion for research that 
bournes shares in our profile 
this issue (pg. 7). there’s just 
something thrilling about 
exploring an issue you know 

little about, and walking away 
with a brand new perspective 
on something that interests 
you. that’s how participants of 
RNAO’s Prevention of elder 
Abuse centres of excellence 
(PeAce) project are feeling 
these days too (pg. 12). With 
their new-found knowledge of 
what constitutes abuse, many 
more nurses are responding to 
the needs of older canadians 
who deserve exceptional care. 

 Nurses are naturally inquisi-
tive, and by their nature always 
want to learn more about any 
number of issues. RNAO was 
relying on that thirst for knowl-
edge during the 2011 provincial 
election, urging members to 
read the association’s platform 
comparison and survey of politi-
cians before heading to the polls 
(pg. 24). the election may be 
over, but that thirst for knowl-
edge isn’t going anywhere. 

As you read this issue of 
the Journal, i hope you gain a 
new perspective on something 
that interests you. if it’s not 
the provincial election or elder 
abuse, perhaps it’s a better 
understanding of the associa-
tion’s interest groups (pg.  18), 
enlightenment about bullying 
in the workplace (pg. 17), or an 
appreciation for health care in 
the developing world (pg. 26). 
Whichever it may be, drink it 
up, and be sure to come back 
for another serving in a couple 
of months.  RN
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Great leaders leave a mark

PResideNt’s vieW WitH dAvid mcNeiL 

we recently exPerienced the 
loss of two great leaders: RNAO 
former President Joan Lesmond 
and canada’s NdP Leader Jack 
Layton. in their own unique 
ways, both made significant 
and important contributions  
to the lives of people. many 
of you had the privilege of 
knowing Joan personally. All 
who knew her were touched 
by the depth of her humanity 
and by her generosity. Joan had 
a presence, an elegance and 
grace. these, combined with 
her compassion, caring, com-
mitment and vision, made her 
an extraordinary person and 
leader. i know that each of you 
will remember Joan in a unique 
and personal way, and that you 
will cherish those memories. 

All of us were also touched 
directly or indirectly by the life of 
Jack Layton. He had an energy, 
a commitment and compassion 
for equity and social justice, as 
well as an extraordinary ability to 
connect with people as individ-
uals and as a nation. Jack was 
always fighting to improve the 
lives of everyday canadians— 
people like you and i.

How can we try to move 
forward as individuals and 
organizations when we lose 
extraordinary individuals, 
extraordinary leaders? 

As i think about what i knew 
of the lives lived by Joan and 
Jack, it strikes me that both put 
others ahead of themselves. 
Joan once said: “it’s my promise 
to the nurses of Ontario, and 
to the clients we all serve, that 
i will be a messenger for the 

marginalized.” Her strong value 
of service was also reflected in 
her value of giving: “yes, charity 
begins at home, but it doesn’t 
end there.”  

Joan and Jack embodied the 
principles of what has been 
described in literature as servant 
leadership: leading for the 
primary purpose of serving and 
inspiring others to achieve their 
full potential. both had an inclu-

sive and collaborative approach. 
both created relationships with 
individuals and organizations 
that were built on integrity, 
trust, reciprocity and respect. 
they had an incredible ability to 
inspire and encourage others, 
coupled with an endless supply 
of energy, a positive outlook, and 
a fearless attitude toward chal-
lenge. it’s ironic that both faced 
their own personal fights with 
cancer, and up to the very end, 
never lost their fearless nature. 

Joan and Jack also shared a 
passion for the principles of a 
publicly funded, not-for-profit 
health-care system that is so 
important to us at RNAO and to 
canadians in general. Joan was 
present on Parliament Hill in 
2004 when the country’s first 
health accord was being negoti-
ated by federal and provincial 

politicians. during the federal 
election in may, Jack cam-
paigned for a stronger health-
care system that would see more 
nurses and doctors hired and 
additional investments in home-
care services to help the elderly 
live comfortably at home but 
still get the care they needed. 
both believed that strengthen-
ing our system was the best way 
to sustain it.

While Joan encouraged 
individual nurses and a whole 
nursing community to give 
and grow; Jack urged an entire 
nation to give and grow in order 
to become a more just society. 
Joan often said that “positive 
work and energy is what has 
driven me…and reassures me 
that there is only more great 
work to be done.” in his letter to 
canadians (released shortly after 
his death), Jack had a special 
message to youth: “All my life 
i have worked to make things 
better. Hope and optimism have 
defined my political career, and 
i continue to be hopeful and 
optimistic about canada. young 
people have been a great source 
of inspiration for me.” 

i know when i think of great 
leaders, their influence is not 
about the power they wield or 

the ability they have to accumu-
late or distribute wealth. Like 
Joan and Jack, great leaders 
influence through their ability 
to serve, and to make a dif-
ference in the lives of those 
around them.  

As we move forward and 
grow from this loss, Joan  
and Jack’s words of wisdom 
and their courageous actions 
will illuminate our paths. 
theirs is a legacy that will 
endure; a legacy from which 
we must continue to build. 
Let’s remember Jack’s formid-
able message to us all: “my 
friends, love is better than 
anger. Hope is better than 
fear. Optimism is better than 
despair. so let us be loving, 
hopeful and optimistic. And 
we’ll change the world.” RN

david mcneil, rn, bscn, mha, che, 
is President Of rnaO.

“Great leaders influence thrOuGh 
their ability tO serve, and tO make 
a difference in the lives Of thOse 
arOund them.”

RNAO and Saint Eliza-
beth Health Care are 
establishing a graduate 
level scholarship focus-
ing on diversity studies 
in Joan Lesmond’s  
honour. For more  
information please  
contact mzych@RNAO.org.
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On Oct. 6, Ontarians vOted fOr 
a third term Liberal govern-
ment, this time a minority gov-
ernment. before i discuss what 
this means for RNAO, i want 
to thank, on behalf of RNAO’s 
staff and board of directors, 
each member who played 
an active role in the political 
process. Whether you ran for 
office, hosted an all-candidates 
debate, volunteered for a candi-
date, or engaged in discussions 
with colleagues, family and 
friends about RNAO’s election 
platform, you made a differ-
ence in raising awareness of 
the implications of policy deci-
sions on the health of Ontar-
ians and nursing.  

election time is an exciting 
time at RNAO because we 
have successfully worked with 
governments for over a decade, 
influencing positive directions 
for health and health care. 
We expect the next four years 
to continue to be productive 
as we already enjoy robust 
relationships with the Liberal 
government and opposition 
parties. Going forward, we will 
build on these relationships 
to advance full and timely 
access to quality primary care – 
informed by primary health-
care principles. 

We will continue to pursue 
an agenda that strengthens 
social and environmental 
determinants of health. We will 
insist on a substantive increase 
in the number of RNs added to 
the system and will secure our 
target of 70 per cent full-time 
employment. We know the 

Liberals are on side with these 
goals, and we can also count 
on the support of opposition 
parties given the responses we 
received to our survey of party 
leaders in advance of the elec-
tion. We also know the Nursing 
Graduate Guarantee (NGG) 
Program is sure to continue, as 
is the opening of all 26 NP-led 

clinics by the end of 2012. in 
addition to seeing the expan-
sion of current NP-led clinics, 
we will advocate for new ones 
over the next four years. 

RNAO’s presence at Queen’s 
Park, and in your ridings, will 
not wane now that the election 
is over and mPPs are getting 
down to business. We must 
ensure new and returning 
mPPs are fully aware of nurses’ 
policy priorities as outlined in 
our election platform. these 
priorities guide us and keep us 
focused on healthy public  
policies that are important to 
RNs and the public we serve. 

RNAO’s platform reminds 
us ‘what matters.’ the list may 
be long, but it’s achievable with 
a government and opposition 
parties that continuously seek 

and respect RNAO’s advice. 
Just look at what we’ve accom-
plished in the last decade. 
We’ve seen groundbreaking 
legislation that has advanced 
the role and scope of prac-
tice of nurse practitioners in 
Ontario beyond any jurisdic-
tion in North America. We’ve 
seen the opening of NP-led 

clinics, and legislation that 
allows NP in-patient admission 
and discharge, and open pre-
scribing. We also achieved the 
role of chief nurse executive 
on hospital boards and chief 
nursing officer in public health 
units. RNAO’s best Practice 
Guidelines (bPG) program, 
established during elizabeth 
Witmer’s tenure as minister of 
Health and further strength-
ened by Premier mcGuinty and 
his team, is one of the most 
significant partnerships RNAO 
has developed with govern-
ments of all political stripes, 
and it continues to grow expo-
nentially with each passing 
year. this influential program 
is a shining example of what 
governments and RNAO can 
achieve by working together. 

the bPG program is a source 
of Ontario’s expertise and pride 
provincially, nationally and 
internationally. 

yes, we have achieved 
tremendous progress toward 
improving health care for 
Ontarians, and yet we all know 
we have much more to do. the 
government of today—and all 
future governments—knows 
it can count on RNAO to 
continue to work closely with 
politicians, whether they repre-
sent the party in power or the 
opposition. An ongoing, strong 
relationship with Queen’s Park 
will allow RNAO to influence 
principled policy development 
and implementation. 

the next four years promise 
to be full of opportunity and 
challenge as the new govern-
ment grapples with many 
important responsibilities. the 
Liberals now need to negoti-
ate – as a minority – with two 
sometimes disparate ideolo-
gies; that of the Pc party and 
NdP. RNAO and its members 
will provide a healthy dose of 
pragmatism, working with all 
parties, and driven by our values 
and by our evidence-based pur-
suit of healthy public policy. RN

dOris GrinsPun, rn, msn, Phd, 
lld(hon), O.Ont, is executive 
directOr at rnaO. 

Pursuing healthy public policy: The next four years

execUtive diRectOR’s disPAtcH WitH dORis GRiNsPUN

“rnaO and its members will 
PrOvide a healthy dOse Of  
PraGmatism, wOrkinG with all 
Parties, and driven by Our  
values and by Our evidence-based 
Pursuit Of healthy Public POlicy.”  

Visit www.rNaO.org/ 

election2011 for more  

on each party’s res ponse  

to the association’s  

pre-election survey.
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debra bOurnes admits that 
during her years as a nursing 
student she wasn’t very inter-
ested in nursing research. she 
remembers reading articles and 
thinking they were dry and not 
very useful to her practice. that 
changed when she began her 
master’s studies in the late ‘90s, 
embarking on her own research. 

she remembers one study in 
particular. she interviewed 
the families of critical care 
patients as they waited 
for news on their loved 
one. she gathered stories 
that generated discussion 
among colleagues, and 
that ultimately led to a 
decision to improve com-
munication with families 
in hospital waiting rooms. 

“i suddenly realized that 
i was passionate about 
hearing peoples’ perspec-
tives, and that when the 
findings from my studies 
were shared with other 
nurses, it often made them 
stop and think about simi-
lar situations differently,” 
bournes says. “this study 
was the first that made me 
realize the power of evidence in 
practice.” 

the Oakville native, who has 
since achieved her Phd, says 
nursing research will play a big 
part in her new role as Ontario’s 
Provincial chief Nursing Officer 
(PcNO). Her job is to provide 
strategic advice to government 
on health and public policy issues 
from a nursing perspective.

Although the word research 
may conjure up the image 

of a nurse far removed from 
the front line of health care, 
bournes doesn’t see it that way. 
she says research provides an 
opportunity to think about our 
systems, processes and relation-
ships, and how we can improve 
them in a way that has a posi-
tive impact on patient care. And 
that research doesn’t have to be 
dry, she explains. 

in fact, bournes recalls 
another Aha! moment in her 
career that illustrates her point. 
it came after she watched a play 
called Handle with Care, which is 
based on research findings about 
women’s experiences living with 
breast cancer. “When i saw it, i 
was shocked at how meaningful 
it was and i knew that i would 
never forget the messages that 
it portrayed,” she explains. 
Another show that struck a 
chord was I’m Still Here, a play 

based on research about what 
it’s like to live with dementia. 

before taking on her new role 
at Queen’s Park four months 
ago, bournes spent more than 
eight years in a research and 
leadership role at toronto’s 
University Health Network 
(UHN). it was there she chal-
lenged nurses to be involved in 
research and to create evidence 

that would help change the 
system and nursing practice. 
“staff nurses are underuti-
lized,” she suggests.  “We don’t 
expect them to do (research), 
but when you give them the 
tools and support, they can do 
amazing things.” 

to engage front-line staff, 
bournes developed UHN’s 
Research challenge, where 
teams of nurses identify a prob-
lem in their organization and 
conduct research to help fix it. 

she recalls one group that 
wanted to address last-minute 
surgery cancellations. Uncom-
fortable delivering bad news, 
the nurses decided there must 
be a better way. they spoke to 
patients and families and discov-
ered some had turned their lives 
upside down to have surgery. A 
new process for cancellation and 
rebooking was created. today, 

patients are aware of pos-
sible cancellation, and are 
given a new appointment 
time if they need to return. 
they aren’t left wondering 
what happens next.

“Nurses know where 
the holes are in the health 
system, because they  
plug them every day,” 
bournes says.  that’s 
why as PcNO, she wants 
to focus on professional 
development and giving 
nurses time to research 
and to participate on  
committees to share  
their knowledge. When 
nurses are supported, 
the work environment 
improves; turnover 

decreases; sick time drops and 
care improves, she says. 

since becoming PcNO, 
bournes has focused on getting 
to know the different nursing 
stakeholders, so she can work 
to harness their ideas. she con-
tinues to draw on her research 
skills to provide better patient 
care, but now she’s tackling it 
from a higher vantage point. RN

stacey hale is editOrial  
assistant at rnaO

Meet Ontario’s new provincial chief nursing officer
NUrSe-led reSearch Will traNSfOrm patieNt care, SaYS debra bOUrNeS.

RN PROFiLe BY StaceY haLe

Three things you 
don’t know about 
Debra Bournes: 
1.  She was a lifeguard and 

competitive synchronized 

swimmer in high school. 

2.  She loves to spoil her  

nieces and nephew. 

3.  She rarely cooks, unless  

it’s something she can  

easily re-heat. 
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NURsiNG in the newS by stAcey HALe

RNAO & RNs WeiGH iN ON…

a deadly outbreak of c. difficile hit Southwestern Ontario 
this past summer, taking the lives of more than 30 pa-
tients. rNaO members Sue Matthews, Liz Pearson and 
Kim Stephens-Woods weighed in on the outbreak and 
kept the public informed about its spread and severity. 
Niagara health System (NhS) declared an outbreak at 
one of its hospitals in St. catharines on may 28. four 
weeks later, outbreaks were declared at its hospitals in 
Niagara falls and Welland. 

c. difficile causes severe diarrhea and travels easily 
from person to person through hand contact. it’s one of 
the most common infections in hospitals and long-term 
care homes, and it’s not unusual for outbreaks to last 
weeks — if not months — before coming to a resolution. 
“as a nurse, my heart goes out to people who have suf-
fered with the illness and to those who have lost a loved 
one,” Sue matthews, interim president and ceO of Niagara 
health System, told the Welland Tribune. “We are working seven 
days a week around the clock to manage this outbreak, and car-
ing for our patients is our central priority.” (July 6) 

Stephens-Woods, NhS Vp of patient services, worked along-
side an infection control expert to review NhS practices, clean-
ing schedules and information sharing strategies in an effort to 
curtail the outbreak. and pearson, manager of infection control 
at hotel dieu Shaver health and rehabilitation centre, helped 

fellow staff cope with an outbreak in July. 
rNaO president David McNeil also spoke publicly about the 

challenges with c. difficile. he told the Sudbury Star it is not un-
usual to have patients with the contagious superbug in hospi-
tal most of the time. it is only when the number of cases rises 
above baseline levels that it is declared an outbreak. (July 8) 

be sure to watch for our in-depth feature about outbreaks  
of communicable disease in the Nov/dec 2011 issue of  
Registered Nurse Journal. 

Top court rules safe 
injection site can 
remain open
in september, RNAO executive 
director Doris Grinspun praised 
a supreme court ruling to 
keep insite – vancouver’s safe 
injection facility – open. the top 
court granted the site exemption 
from federal drug laws, allowing 
nurses and other health-care 
professionals to continue to pro-
vide clients with expert support 
to overcome addiction. “this 
is a treatment, an intervention, 
that saves lives and improves 

health,” Grinspun told the 
Toronto Star (sept. 30). the rul-
ing brings the treatment of drug 
addicts into the 21st century, she 
added. “We need governments 
that are guided by evidence 
and not by dogma or ideology.” 
(Canadian Press, sept. 30)

Province funds  
additional smoking 
cessation drugs
smokers who want to kick the 
habit were offered a help-
ing hand in August when 
the province started funding 

prescriptions for smoking 
cessation drugs champix and 
Zyban through the Ontario 
drug benefit Plan. RNAO 
member Rosemary Lamont, 
a york Region public health 
nurse, says the cost of cessa-
tion drugs is often a barrier for 
people who want to quit but 
need help, especially those with 
low income. “smoking is not a 
lifestyle choice, but an addiction 
… these medications increase 
the rate of success by two to 
four times,” she told the Aurora 
Banner. (July 29)  

Nurses applaud crack 
down on illegal billing
RNAO President-elect Rhonda 
Seidman-Carlson applauded a 
new hotline set up by the prov-
incial government that allows 
people to call and report cases 
of potentially illegal fees that 
health-care providers charge 
for services covered by OHiP. 
the snitch line was created in 
response to evidence that doc-
tors and clinics are routinely 
violating the Canada Health Act 
by charging patients extra fees 
to access health-care services. 

Nurses take on contagious superbug
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NURsiNG in the newS by stAcey HALe

in 2008, RNAO, the Ontario 
Health coalition (OHc) and 
doctors for medicare unveiled 
an OHc report detailing almost 
90 violations of the Act across 
the country, including examples 
at 11 private clinics in Ontario. 
in barely a month, the hotline 
triggered more than 30 inves-
tigations and the government 
has ordered reimbursement to 
thousands of patients for extra 
fees they had been wrongfully 
charged. seidman-carlson said 
these violations are significant, 
and could lead to a system where 
those who can afford to pay more 
will get better service. “that is a 
slippery slope … you start having 
a for-profit system,” she told the 
National Post. (Aug. 17)

Walkerton RN  
proposes treatment 
centre to replace  
local jails 
corrections nurse Barb Ernest 
would like to see a new regional 
remand and treatment centre 
replace the Walkerton Jail and 
Owen sound Jail, which the 
province plans to close as part 
of its 2011 budget. during a 
presentation to bruce county 
council in August, ernest, 
who is the senior nurse at the 
Walkerton Jail, recommended 
a 200-bed facility to address 
some of the health concerns that 
are present in the region. “We 
are in the western region of the 
corrections (ministry) and we 
do not have a treatment centre. 
All of the other regions … have 
treatment centres,” ernest said, 
adding Grey and bruce are 
noted for high rates of alcohol-

ism and for crystal meth use.  
“… We definitely (feel) a treat-
ment centre in our area would 
be a benefit to everybody,” she 
told the Owen Sound Sun Times 
(Aug. 19). in addition to taking 
her concerns to council, ernest 
presented her proposal to her 
local mPP and to the minister 
of community safety and cor-
rectional services. 

More sexual assault 
nurse examiners 
coming to Ottawa
to ensure sex assault victims get 
the care they need, the Ottawa 
Hospital is moving its Sexual 
Assault and Partner Abuse Care 
Program away from its current 
on-call structure, to having 
nurses in the hospital 16 out of 
24 hours each day. RNs who 
are qualified as sexual 
assault nurse examiners 
(sANe), will also be 
available during the night 
shift to see clients within 
one hour of being paged. 
RNAO member Janet 
Brownlee, who leads 
the program, responded 
to the news saying, “we 
owe it to our population 
to be there 24/7, so we’re 
going to put the staff in 
place,” (Ottawa Sun, Aug. 
17).  this small group of 
part-time/on-call sANe 
nurses will ensure clients 
receive the best possible 
care from those who have 
appropriate knowledge, 
skill and ability to provide 
that care, brownlee adds. 
currently, the hospital 
has 10 nurses who have 

completed both the theoretical 
and the practical components of 
sANe training. three more will 
start training in November. 

Nursing alumnae trade 
memories of beloved 
school
Alumnae from the former st. 
Joseph’s school of Nursing in 
Hamilton gathered over tea 
and snacks in september to 
celebrate the school’s 100th 
anniversary. Among former 
graduates were RNAO mem-
bers Ida Porteous, Bev Green-
wood and Elizabeth Kroch. the 
women were featured in a Ham-
ilton Spectator article about the 
school’s reputation for turning 
out some of the best nurses in 
the country. the school opened 
in 1911 and closed in 1978, 

after nursing education shifted 
from hospital-based residence 
programs to the college and 
university system. RNAO mem-
ber Winnie Doyle, st. Joseph’s 
current chief nursing executive 
and vice-president of patient 
services, says the alumnae are 
known for their fierce loyalty to 
the school and for their success-
ful membership numbers and 
annual reunions. (sept. 7) 

Restraint is a last resort, 
says Guelph nurse
One in four mental health 
patients have experienced 
some form of restraint, 
according to a study released 
in August by the canadian 
institute for Health informa-
tion (ciHi). RN Eileen Bain, 
patient services vice-president 

at Guelph General 
Hospital, responded to 
the study with details 
of Guelph General’s 
minimal restraint policy. 
“Restraint is an absolute 
last resort,” she told the 
Waterloo Region Record 
(Aug 24). the hospital 
reviews and evaluates 
every incident and 
restraint parameters 
are clearly defined and 
restricted, the article 
suggests. between 2006 
and 2010, ciHi looked 
at the experiences of 
30,000 in-patients in 
Ontario psychiatric 
facilities or mental 
health units of acute 
care hospitals. it found 
24 per cent encountered 
some form of control 

Ida Porteous holds up her nursing 
uniform from the 60s.
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NURsiNG in the newS 

OuT aND aBOuT
intervention, such as medica-
tions, restraints or seclusion. 
check out the study online by 
visiting www.cihi.ca.

On Oct. 3, RNAO member 
Andrea Baumann wrote a letter 
to the toronto star to share her 
concern about competitive bidding 
for home care contracts.

Competitive bidding 
hurting home care
re: What became of the plan 
for aging at home? Opinion 
Sept. 27 
i am very concerned about 
home care’s current funding 
mechanism, including com-
petitive bidding. this has led 
to a deterioration of home care 
services and, very likely, contrib-
utes to poorer health outcomes 
for patients. Under the current 
funding structure, private, for-
profit agencies bid for govern-
ment contracts to deliver home 
care services. this current policy 
values cost saving ahead of 
providing quality care. Home 
care should be fully funded 
and delivered by the public 
sector. it should be increased to 
adequately meet the needs of the 
increasing demographic requir-
ing this care, including seniors 
and people with chronic illness 
or disability. As a community 
health nurse, i’ve seen how qual-
ity home care services can pre-
vent complications and promote 
a better quality of life for patients 
and their families. However, far 
too often clients are not able to 
access adequate home care and 
their health is adversely affected. 
this can lead to unnecessary 
complications and costly hospital 
re-admissions. Our leaders are 
promising more money for 
home care. Let’s challenge them 

to come through on their prom-
ises. Let’s also ask them to look 
critically at the way home care 
is funded to ensure that access 
to quality home care services is 
available to people wherever they 
live, whatever their income and 
whenever required.

andrea baumann 
Waterloo, Ontario

Out with coal, in with 
renewable energy
RNAO member Lel Morrison 
spoke out in favour of wind 
turbines and renewable energy 
during a news conference at 
stratford General Hospital in 
August. the nurse practitioner 
and member of Ontario Nurses 
for the environment (an RNAO 
interest group) joined the min-
ister of the environment and 
John Howard of the canadian 
Association of Physicians for 
the environment. the group 
spoke to reporters about the 
need to rethink Ontario’s energy 

sources in light of the impact 
coal power has on the environ-
ment. morrison addressed the 
anti-wind movement, saying a 
moratorium on turbine develop-
ment is not necessary, nor is it 
supported by evidence. “Nurses 
trust Ontario’s chief medical 
Officer of Health who…found 
no causal link between wind 
turbine noise and adverse health 
effects,” she told the Stratford 
Gazette. (sept. 8) 

STuDeNTS Make aND SeRve DINNeR IN ThuNDeR Bay

lakehead University nursing students, including (l to r) rebecca 

mcewen, carie leonzio and Kelsey campbell, joined rNaO’s 

lakehead chapter to serve shepherd’s pie and salad to over 200 

homeless people on Sept. 25. the chapter volunteers at thunder 

bay’s Shelter house on a regular basis, and invited the students 

(enrolled in a diversity course) to gain practical experience working 

with a marginalized population.

WeLLINgTON RNs heLP BuILD hOMe fOR gueLPh faMILy

members of rNaO’s Wellington chapter teamed up with members 

of the Ontario Nurses’ association and habitat for humanity in July 

to raise awareness of the need for a national housing strategy. 

the nurses traded their stethoscopes for hammers to help build a 

home in Guelph for a single mother and her children. “i feel that i 

came away with so much more than i gave,” one participant said.
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Sudbury nurse hosts 
online radio show
rNaO member Gisele Guenard 

hosts an online radio show called 

Visionary radio, which is record-

ed in her Sudbury home office and 

airs Wednesdays from 4–5pm on 

Voice america. it features one-on-

one interviews with inspirational 

people who talk about their secrets 

to success. fellow rNaO member 

marilyn butcher, who along with ro-

berta heale opened Ontario’s first 

nurse practitioner-led clinic, was a 

guest on Oct. 12. but don’t worry if 

you missed it. a permanent link to 

the podcast is available at www.vi-

sionary-radio.com or www.visionar-

ease.com. Guenard’s conversation 

with butcher focused on leader-

ship. it is her goal to inspire listen-

ers to find their passion and vision. 

“You know you deserve that great 

life. You know you deserve a better 

workplace scenario,” she explains 

of the need to see past challenge 

and embrace positive thinking. the 

former chief executive officer of  

espanola General hospital, and for-

mer board member for the North 

east local health integration Net-

work, left nursing in 2007 to coach 

and provide leadership training. 

Toronto mayor back-
tracks on controversial 
decision to forego 
public health nurses
almost three months after declin-

ing the provincial government’s of-

fer to fund two public health nurs-

es to work with new immigrants 

and the city’s poor, toronto may-

or rob ford and his municipal coun-

cillors voted 39-1 in favour of hiring 

the two rNs on contract. the vote, 

which happened Sept. 22, means 

toronto will join the other 35 Ontar-

io municipalities that accepted the 

funding, first offered in June. When 

news broke this past summer of 

the mayor’s decision to forego the 

funding, almost 4,000 nurses wrote 

letters to ford and city councillors 

urging them to reconsider. mem-

bers pointed to the evidence that 

links nursing care with better pa-

tient outcomes and reductions in 

health-care costs.

Provincial recognition 
for nurses in Erie  
St. Clair
the palliative care consultation 

team (pcct) from the erie St. clair 

community care access centre 

(ccac), including rNaO members 

ann brignell and cindy Stokes, re-

ceived an Award of Excellence this 

past summer from the Ontario asso-

ciation of community care access 

centres (Oaccac). the award rec-

ognizes the effort made to estab-

lish an end-of-life team that deliv-

ers care to patients when and where 

they need and want it. between april 

2010 and march 2011, the team 

provided care to 736 clients. Of the 

335 clients who passed away during 

that time, 71 per cent were able to 

do so in their own home. also hon-

oured with an Oaccac Award of Ex-

cellence was former rNaO essex 

chapter president and Np carolyn 

davies. in addition to being actively 

engaged in her community through 

volunteer efforts spanning four de-

cades, davies was recently elect-

ed municipal councillor for the town 

of amherstburg. “being able to help 

those in the Windsor essex commu-

nity through volunteer work is the 

most valuable way i can give back 

to the community,” she said. 

NP-led clinic opens in 
North Bay
Nurse practitioners ruth Wood-

ward (left, in yellow) and terri 

macdougall (centre) host a ribbon 

cutting aug. 19 to celebrate the 

official opening of the North bay 

Nurse practitioner-led clinic.  

the two are clinical lead and chair 

of the board (respectively) for  

the new clinic. they are joined by 

former Nipissing mpp monique 

Smith (right, in white) and North 

bay mayor al mcdonald.

NURsiNG noteS 

New best practice 
guidelines address  
fatigue, end-of-life care
rNaO released two new best practice guidelines this sum-

mer: Preventing and Mitigating Nurse Fatigue in Health Care 

and End-of-Life Care. the latter, published in September, fo-

cuses on helping adults (18+) live well during their last days 

and hours. it contains recommendations for relieving pain 

and other distressing symptoms, helping clients to be in-

volved in decisions about their care and treatment, working 

with clients to solve problems, providing emotional support 

and finding information and resources, and supporting fami-

lies during illness and after death. Preventing and Mitigating 

Nurse Fatigue in Health Care was released on aug. 10. this 

bpG builds on a cNa/rNaO report released in 2010 to raise 

awareness of the escalating levels of nurse fatigue, and pro-

vide solutions aimed at government, employers and nurs-

es to better manage the issue. both guidelines are available 

online and in hard copy. Visit www.rNaO.org for details. 
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Does failing to ask what a resident at a long-term care home would like on 

his toast constitute elder abuse? the answer: yes. if you’re surprised, you’re 

probably not as savvy on the issue as you should be. but you’re not alone. 

this scenario, based on a real incident, illustrates neglect, one of six catego-

ries of abuse, and perhaps the most misunderstood.

Here’s the thing about elder abuse: until you’ve been engaged in mean-

ingful education, you probably don’t understand it fully and completely. 

this startling revelation comes to you direct from at least four nurses who 

have worked in long-term care for decades. 

take RN Pamela Rowe, manager of nursing practice at Hillsdale estates 

in Oshawa. she works at one of 10 facilities nationwide that have been  

sel ected to participate in the cNA/RNAO Prevention of elder Abuse  

centres of excellence (PeAce) initiative. by getting involved in the 

ground breaking project, Rowe hoped she would be improving on existing 

education in elder abuse. she never dreamed she would be helping to lift 

the veil on so many well-intended but misinformed perspectives around 

the issue, including her own. 
“it’s been incredibly exciting for me,” she says of her role as a coordinator, 

and her goal to increase understanding among nurses and other health-care 

elderabUSe
R N s  R e c O g N I z e / R e S P O N D  T O/ R e P O R T

National education program 
lifts the veil on misinformed perspectives about what constitutes abuse. BY LESLEY YOUNG
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professionals about the important front-line role they play in spotting 
elder abuse, providing resources to victims and their families, and 
ensuring dignity and respect in the care of older persons. “i’m learn-
ing a lot by witnessing the changing perceptions of our staff going 
through the PeAce program. seeing elder abuse through a different 
lens has made me a better person and a better nurse.”

Perhaps no one realized the extent to which the PeAce initia-
tive — being tested in centres in b.c., Alberta, saskatchewan, 
manitoba, Ontario, New brunswick and Nova scotia until march 
2012 — would be quite so revealing. Rowe recounts one moment in 
particular that illustrates the incredible impact of the two-year proj-
ect. she was out for dinner with her husband after the second day 
of a three-day PeAce presentation to several hundred prospective 
RNs, RPNs and personal support workers at a local university. Rowe 
was thrilled that many of the students who saw her presentation 
were glued to their seats, some moved to tears. she was even more 
thrilled when one of the restaurant’s wait staff came over to her table 
to tell her she was a nursing student and had seen the presentation. 
‘i just wanted to let you know that you’ve changed my life,’ she told 
Rowe. ‘i will never look at elder abuse quite the same way again. i 
can put this curriculum into practice during my nursing career.’ 

“it still gives me goose bumps just thinking about it,” the Oshawa 
RN says.

so what is it about the PeAce initiative that has the nursing 
community talking? Quite simply: front-line elder care providers 
are being encouraged — in positive, action-oriented, personalized 
and stigma-free training — to question their perspectives. While 
analysis of the pilot is not yet complete, project lead and RNAO 
Associate director Heather mcconnell says the initiative is clearly 
enlightening the nursing community. the five-step training (see 
specifics in sidebar) covers everything from understanding and 
recognizing elder abuse, to the law, intervention strategies, and 
the impact a healthy work environment has on a health provider’s 
ability to deliver appropriate care. it touches on some of the trickier 
areas of abuse, such as what constitutes neglect, and, at the same 
time, raises awareness of the importance of respecting the dignity 
of elders. “Ultimately, it is impacting how we feel about the work 
we do, and the quality of care we deliver.” 

this kind of education is critical if we are to get a handle on rising 
rates of elder abuse among canada’s older population. According 
to statistics canada, the rate of elder abuse increased 14 per cent 
between 2004 and 2009. As many as 7,900 cases were reported, 
including instances of physical, emotional, sexual and financial 
abuse as well as neglect and violation of rights (i.e. the assumption 
that the elderly cannot make their own health-care decisions). 
many more cases go unreported because victims are either ashamed 
or fear retribution from a family member or caregiver. 

“caring for the elderly on the front lines every day means 
nurses are in a prime position to identify, report and ultimately 
stop elder abuse,” says cNA President Judith shamian. despite 
this fact, recent news reports suggest a lack of knowledge, espe-
cially around neglect, may be hampering their efforts to do so. in 
just one example, Upper canada Lodge, a long-term care (Ltc) 
home in Niagara Region, was found by the ministry of Health 
and Long-term care to have six violations of the Long-Term Care 
Homes Act, all related to neglect (improper pain management) 
after 75-year-old sylvia bailey died from complications resulting 
from an untreated broken leg in march of  this year.

the hope is that the PeAce initiative, funded by Human 
Resources and skills development canada, will help to reduce 
incidents of elder abuse across the country. RNAO plans to 
continue this important work when the funding ends, including 
developing a best practice guideline on elder abuse. 

Here’s how four long-term care homes across the country have 
adapted the PeAce program to their needs… 

hillsdale estates, Oshawa
For this 300-bed long-term care residence in Oshawa, adapting 
the curriculum for over 400 staff was a case of making it acces-
sible and engaging. Rowe explains that they didn’t want staff to 
lose interest by covering the same ground that was already covered 
by mandatory, annual abuse training offered at their residence. 
to keep things fresh and relevant, they loaded the content with 
real-life examples to emphasize and hone problem-solving skills. For 
example, staff was reminded to never take a bruise for granted. “We 
encouraged them to look at every event through a new lens and ask, 
for example, what the root cause of a bruise may be,” says Rowe. 

Pamela Rowe is coordinator of the Peace 
project at hillsdale estates in Oshawa.
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similarly, staff is walked through the process of problem solving a 
sudden change in resident behaviour. “this is really about giving 
them the skills they need to be sensitive to spotting it.”

One really powerful approach taken by Hillsdale has been bring-
ing in the region’s elder abuse advisor, as well as the durham 
Regional Police senior support coordinator to speak to the law 
around elder abuse. the officer will recount real-life examples of 
abuse, and discuss the conditions under which abused elders are 
found in their homes. the presentation also focuses on typical 
types of financial scams, says Rowe. Not only does this bring to 
light how elder abuse occurs in the community, it communicates 
to employees how serious a crime it is, and gives them the confi-
dence they need to report cases they may encounter, she adds. 

REACHING A YOUNGER DEMOGRAPHIC While adapting the curric-
ulum to her organization’s needs, Rowe says she had a light bulb 
moment. “Why not take it to a grassroots level?” specifically, she 
envisioned reaching out to as many nursing students as possible, 
and, in the future, possibly even elementary students. “the younger 
you start, the better prepared you will be later on in life to spot 

and prevent elder abuse,” she says. After just three presentations 
at a local university and college, several more are set to receive  
the PeAce curriculum this fall. 

Rowe believes that educating nursing students on the finer 
points of elder care and issues around abuse has another plus. 
Not only will students get a chance to put their education to work 
in student placements (reinforcing the learning in a hands-on 
way), she is already receiving applications from students who have 
expressed a desire to work in a residence that is committed to 
preventing abuse. “it’s a win-win recruiting scenario.”

Bow view Manor, calgary
Until PeAce, education focused on elder abuse was pretty basic 
for the staff at calgary’s bow view manor. PeAce coordinators 
wanted to change that, and to provide a practical and pragmatic 
perspective to identifying, reporting and preventing elder abuse. 
sandi Hirst, director of the brenda strafford centre for excellence 
in Gerontological Nursing, says that in order to do so, they layered 
in lots of possible scenarios for discussion.

IDENTIFYING NEGLECT the curriculum around identifying and 
preventing neglect provoked a lot of discussion from employees in 
most of the participating PeAce centres interviewed for this article. 
While other types of elder abuse are more obvious, some types of 
neglect surprised some staff. Hirst said going over possible sce-
narios helped staff at bow view understand the difference between 
active and passive neglect. For example: “if a resident is left sitting 
in her own feces for a couple of hours, which should never happen, 
it may be because someone failed to check on her (active neglect),  
or because the care provider is too busy to check (passive neglect).” 

the PeAce program allows staff to stop and think about every 
situation in the context of putting the resident first, says Hirst. 
doing so can help them identify what constitutes neglect, espe-
cially in situations where abuse may be unintentional, she adds. 
For example, to tie back to the real example mentioned at the 
beginning of this article, if you put peanut butter on a resident’s 
toast without asking what he wants, you are not putting him 
first. “it’s disrespectful, and disrespecting a resident is a form of 
neglect”, Hirst adds. the program also gives the nursing com-
munity the information it needs to address an abusive situation, 
including how to approach a concern about neglect with a staff or  
a family member, and when to report incidences of abuse.

REVIEWING PERCEPTIONS Hirst recalls walking around the corner 
one day only to hear a senior nurse call one resident “an old fart.” 
in turn, he replied, “you are such a bitch.” “my initial reaction was 
shock. i absolutely thought this was abuse,” says Hirst. However, 
after talking about this exchange with the nurse and the client 
privately, she discovered that this was welcome, saucy banter 
the two had enjoyed for years. “the point is to second guess our 
perceptions of abuse.” she adds that education equips staff to think 
twice about what they witness, and go about validating whether  
a situation really is elder abuse. 

MANAGING DIVERSITY When Hirst first arrived to work in long-
term care in canada from scotland, she learned very quickly that her 
practice of calling clients “dearie,” while totally acceptable in  
the United Kingdom, was disrespectful here. Given this personal 

reGiStered NUrSe JOUrNal     15     



experience, she made sure the curriculum included scenarios  
and content to address the diverse cultural backgrounds of staff. 
“the whole point is to get staff to reflect on their behaviour;  
therefore it has to have relevance to them.”

york care centre, fredericton
this large, not-for-profit long-term care residence on the east 
coast has a zero tolerance policy for elder abuse. but before being 
chosen to participate in the PeAce project, it had no formal 
abuse education for its 300-plus employees. RN Gail macFarlane, 
manager of Learning services, explains how the organization 
appointed 12 PeAce champions, one from each of the facility’s 
departments. the champions completed the PeAce program, and 
were then responsible for informally transferring that knowledge 
to co-workers. When nurses in a particular department meet 
formally, for instance, the PeAce champion might talk about a 
scenario that illustrates learning from the curriculum. For example, 
the champion may initiate discussion about what colleagues 
should do if they walk by a resident’s room and overhear a family 
member belittling him or her, says macFarlane. 

ACTIONABLE ExAMPLES HELP PROMOTE DIGNITY Like the other 
centres of excellence, york care found it helpful to incorporate 
real-life scenarios into the curriculum. “One thing that i’ve seen 
happen a lot in the dining room, and i have even been guilty of this, 
is not communicating with a resident when you are feeding them,” 
macFarlane says. “instead of providing an engaging meal-time 
experience by talking to them, staff might talk to a co-worker across 
a few tables.” this is not a malicious example of elder abuse, she 
adds. “We are all human.” but PeAce helps raise awareness about 
maintaining a resident’s dignity, ultimately improving the quality 
of care nurses and nursing aides provide, she adds.

INDIVIDUALIzED CARE HELPS ELIMINATE NEGLECT to deal 
with confusion around what might constitute neglect, york care 
created scenarios and encouraged staff to make decisions based 
on an individualized, personalized approach to care that takes 
into account real-life challenges, such as a shortage of time. For 
example, they created situations for discussion that would give 
employees the confidence to make the right call in the moment. 
A resident argues that he would like to stay in bed and have 
breakfast on a tray instead of getting up. the family has said 
they want him up every morning, and so does the RN in charge. 
“sometimes we get into such a routine that we forget this is home 
for people,” says macFarlane. Recognizing that, and at the same 
time recognizing you’ve got to get eight or nine other individu-
als out of bed, washed, dressed and ready for breakfast, will help 
nurses see that the ‘right thing’ and the ‘realistic thing’ may be 
completely different. “PeAce helps employees make the right call 
in the moment.”

Winnipeg Regional health authority 
clinical nurse specialist and PeAce coordinator Judy Robertson 
says the Winnipeg Regional Health Authority (WRHA) spent a lot 
of time on the section of PeAce training that emphasizes how an 
unhealthy work environment can contribute to elder abuse. An 
unhealthy environment can create an unprofessional workplace 
culture that lends itself to abusive reactions. it can also lead to a 

lack of structure that erodes staff confidence to intervene or report 
situations of elder abuse. Robertson says this focus “led to really 
great discussions about what a healthy work environment is, and 
how employees are responsible for creating one.” 

teamwork and encouragement of all staff to participate in deci-
sion making toward patient-centred and respectful care improves 
outcomes for both residents and the staff caring for them. in one 
discussion, a health-care attendant related the story of a resident 
who disliked getting up in the morning at the same time as the 
other residents. the health-care attendant discussed options  
with all staff for a later wake-up time and a later breakfast, and 
management and team members worked together to make it  
happen. the result was a happier resident and the team feeling 
their suggestions and ideas were valued.

CONVERTING THE CURRICULUM TO E-LEARNING WRHA worked 
with an outside e-learning company to develop an online learn-
ing presentation for employees who might not have a chance to 
receive the education in person. PeAce facilitator susan bernjak, 
regional educator for the WRHA Personal care Home Program, 
points out that part of the effectiveness of the program is the 
interactive component; however the content can also be formed 
into an effective e-learning session for weekend and night staff. RN

lesley yOunG is a freelance writer/editOr in aurOra. 
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five steps  
for promoting awareness  
of elder abuse in long-term care

at the core of the rNaO/cNa prevention of elder abuse centres 

of excellence (peace) initiative is a training package divided into 

five key areas (or modules). Organizations are encouraged to 

adapt the training as they see fit so long as they don’t omit any 

one area. 

Understanding elder abuse: participants learn why elder abuse is an 

important issue, and review definitions of the types of elder abuse.

Recognizing elder abuse: participants discover how to identify 

characteristics of the abuser, of the abused, and identify signs 

and symptoms of different types of abuse.

Learning the law: participants learn why elder abuse is under- 

reported, how elder abuse is against the law, and the reporting 

process for suspected/observed abuse.

Intervention and strategies: participants develop strategies for  

intervening and halting an elder abuse situation in the moment, 

discuss next-step intervention strategies, and learn about resi-

dent-centred care and therapeutic relationships as preventive 

strategies for elder abuse.

Healthy work environments: participants explore the definition of 

a healthy work environment, begin to understand the workplace 

factors that contribute to abuse, make the connection between a 

healthy work environment and elder abuse, and consider how 

their environment may be improved.
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LeGAL cOLUmN

bullyinG in the wOrkPlace is 
not only emotionally charged; 
it is also complicated from 
a legal perspective. courts 
and labour adjudicators have 
acknowledged a range of 
behaviours that constitute bul-
lying, including subtle actions 
such as gossiping, persistent 
and unwarranted criticism of 
one’s work, social ostracism, 
undermining someone in front 
of colleagues or patients, set-
ting a colleague or subordinate 
up to fail, and teasing (this  
list is by no means exhaustive). 
Adding another layer of  
complexity unique to nurs-
ing is the fact that bullying 
can come from other nurses, 
managers, physicians, patients 
or patients’ families.  

two recent labour arbitra-
tions in canada provide telling 
examples of how employers 
can be held liable if they fail to 
address workplace difficulties, 
or allow bullying to continue 
without consequence.

in one case, a newly hired 
nurse was not given suffi-
cient guidance on her duties 
and responsibilities. she was 
uncertain what was expected 
of her. When she sought 
clarification from manag-
ers and coworkers, she was 
either derided as incompetent, 
or mocked. Her coworkers 
consistently excluded her from 
the social fabric of the work-
place. For example, she was 
the only employee not invited 
to coworkers’ birthday parties 
or to join others on daily coffee 
breaks. the bullying escalated, 
creating outright hostility 

and teasing in the workplace 
by managers and coworkers, 
sometimes in front of patients.  

When the nurse brought her 
complaints to higher echelons 
of management, the employer’s 
response was to question her 
competence and then fire her. 
she grieved her termination 
through her union. An arbitra-
tor determined the nurse had 
suffered bullying and harass-
ment on the job. As a result, 
she was never given a chance 
to perform her job adequately. 
she was ordered reinstated to 
her position with full compen-
sation for all lost pay.  

in another case, a nurse in 
a small community in north-
ern canada was the target of 
the town’s campaign to have 
her removed from her post. 
members of the community 
heckled her when she was 
out and about in the town, 
and even sent a petition to the 
department of Health seeking 
her termination. in response, 
an investigation was initiated 
by the department (also her 
employer). While interviewing 
the nurse, the lead investigator 
asked invasive and offensive 
questions, inquiring about 
whether or not she was suffer-
ing from menopause, if she 
was sick, and if permission 
would be granted to speak 
with her family physician. in 
addition, the investigator’s 
questions to community mem-
bers had the effect of further 
demonizing the nurse.  

through her union, the 
nurse filed a grievance  
claiming harassment, which 

was ultimately successful  
and resulted in monetary 
compensation. the arbitrator 
determined that she had  
suffered harassment, not  
only from the community but 
from the employer’s investiga-
tor. the arbitrator also found 
the employer was aware that 
the nurse was suffering abuse 
and that her position was being 
threatened, but did nothing  
to address the issue. in fact,  
it made matters worse through 
its faulty investigation. the  
fact that the townspeople  
were the chief antagonists 
did not reduce the employer’s 
responsibility to act on behalf 
of its employee.  

these case examples demon-
strate that workplace bullying is 
a very real problem for nurses, 
and that there are a number of 
behaviours that can fall within 
its definition. However, nurses 
should be cautious when accus-
ing someone of harassment 
or bullying. these are serious 
accusations that can damage 
reputations and cause untold 
personal stress. it’s important 
not to contort a negative per-
formance review, constructive 
criticism, or workplace tension 
into charges of bullying. For 
unionized nurses who feel they 
are being bullied, speak to your 
union to have the problems 
addressed. Non-unionized 
nurses should familiarize 
themselves with the harassment 
policy their employer is man-
dated to create under Ontario’s 
Occupational Health and Safety 
Act, particularly before enlisting 
the help of a lawyer.  

conversely, people may not 
always appreciate that their 
conduct is crossing a line or 
making a coworker or subordi-
nate feel they are being bullied. 
Nurses — particularly those 
in management positions — 
should always be respectful 
when dealing with legitimate 
performance issues and work-
place disagreements, whether 
in relation to a coworker or 
someone under their charge. if 
someone suspects their work is 
being perpetually monitored or 
second-guessed, they can ulti-
mately feel as though they are 
being targeted, bullied or set 
up to fail. this can be devastat-
ing for a nurse’s morale, and 
can open management up to 
charges of bullying. in light of 
this and the examples outlined 
above, employers and manag-
ers must remember they are 
liable if they turn a blind eye to 
bullying, or if they exacerbate 
the problem. RN

chris bryden is a lawyer with 
ryder wriGht blair and hOlmes 
in tOrOntO. he has rePresented 
members Of rnaO’s leGal assistance 
PrOGram (laP) fOr twO years.

The complexities of workplace bullying
a lOOK at tWO labOUr arbitratiONS that reVeal the rOle Of emplOYerS WheN rNs SaY eNOUGh iS eNOUGh.

BY chriS BrYden

to read rNaO’s position 

statement on violence 

against nurses/nursing stu-

dents, visit www.rNaO.org/

violence. for a copy of our 

bpG on managing violence  

in the workplace, visit   

www.rNaO.org/bpG/violence. 
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RNs share stories of networking, 
professional development and 
leader ship opportunities afforded 
to those in RNAO’s 31 interest 
groups. BY LESLEY YOUNG
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Kim Watson is a staff nurse in the emergency 
department at Hotel-dieu Grace Hospital in 
Windsor. she has always had a passion for 
complementary therapies (ct). As a child, she 
recalls receiving the healing touch from her 
grandmother. Later, as an adult, she would turn 
to ct to recover from a horrible car accident 
that threatened her career. she defied the prog-
nosis, thanks in part to healing touch therapies 
such as Reiki, and returned to work in a hospital 
environment within four years of the accident.

but being a proponent of non-traditional 
health therapies was sometimes an isolating 
and challenging experience for Watson. that 
is, until she joined RNAO’s complementary 
therapies Nurses’ interest Group (ctNiG) in 
2004. the ctNiG is one of 31 RNAO interest 
groups, each one representing a unique spe-
cialty or population within the profession. these 
groups offer RNAO members an incredible 
range of professional and personal resources 
and support, as well as exclusive career develop-
ment opportunities.

similar to thousands of other RNAO members, 
Watson says part of the reason she joined RNAO 
was to come together with like-minded nurses 
by joining ctNiG. “most of my career, people 
saw me as weird. they would call me the ‘witch 
nurse,’” she says, adding that she never took  
it personally. “the ctNiG connected me with 
hundreds of other nurses who recognize how 
important it is to incorporate and integrate ct 
into nursing and health care in Ontario.”

  today, as Watson embarks on a two-year stint 
as ctNiG president, she says she envisions her 
career blossoming. this is because the RNAO 
interest group infrastructure (administration and 
communications is handled by RNAO staff) allows 
volunteer nurses to take on leadership roles that 
will not only advance their career, but will allow 
them to advocate for their specialty in a way that 
will make a difference. 

With 757 members, Watson has some lofty 
goals for the next few years. “Part of my vision 
is to fire (members) up and get them promoting 
the practice of ct as part of a holistic approach  
to nursing practice,” she explains, conceding 
she “…can’t do this alone.” 

Of course not all RNAO members have lead-
ership aspirations. but there’s something for 
everyone in the array of interest groups. Nurses 
can meet peers across a wide array of sectors, 
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tap into exciting new ideas around care, access professional devel-
opment and research funding, and participate in activities that 
lead to real policy change. 

When thunder bay RN Ken Allan decided to become a member 
of RNAO’s Nursing Leadership Network (NLN), he did so in order 
to interact with 1,858 peers, many outside his focus area of public 
health. Allan is director of health protection with the thunder bay 
Health district. He has just been elected president of NLN. “many 
leadership roles in nursing can feel isolating. Not only did the inter-
est group connect me with other nursing leaders, but it gave me 
insight into new ways of doing things, such as how to motivate 
people or deal with conflict.” Allan says that discussing and dis-
covering shared nursing leadership strategies heighten his on-the-
job leadership confidence. He adds that interest group networking 
has given him a real sense of connection among all nurses across 
the health-care system rather than just those in his field—in other 
words, a sense of community within the profession. 

experiencing a sense of community is a major draw for the 1,753 
members of the community Health Nurses’ initiatives Group 
(cHNiG). For more than two decades, cHNiG has provided a voice 
for community health nurses. President Katie dilworth points out 
that nurses in the field often work in isolation. “When you think 
about it, community health nurses travel around, work in client’s 

homes and rarely with other colleagues.” 
dilworth says that one of the big cHNiG membership perks  

for her, as an RN working at toronto Public Health, is chatting 
with nurses in other regions to find out what they are doing in 
their community. the best time to connect is at cHNiG’s National 
community Health Nurses conference. the interest group hosts 
the conference when it is in Ontario every second year. 

“Not only might you learn about new things you can offer clients — 
for example, RNAO’s smoking cessation initiative — you make con-
nections you can tap into year round, province-wide, and sometimes 
even nationally. i find this incredibly rewarding,” adds dilworth.

depending on the interest group, there are some great opportuni-
ties for novice RNs to make key connections and develop mentor-
ship relationships through interest group involvement. take the 
Nursing Research interest Group (NRiG): President Nancy Purdy 
says students find it a great advantage to meet with other research 
leaders at group events to hear real-life stories about what it is 
like to lead research. the time commitment, the struggle to get 
funding, grappling with surprising research outcomes — all of 
these and many more challenges can be overwhelming to nursing 
researchers, especially when they are new to the field and work in 
isolation. “sometimes just having a mentor to listen to their trials 
and tribulations is helpful,” says Purdy, adding that often those 

PROFESSIONAL DEVELOPMENT — in addition to workshops  

hosted by rNaO, NSO hosts an annual conference to help build 

students’ leadership and communication skills. participants 

 also learn how to develop (aGm) resolutions based on a specific 

theme. “they learn how to collaborate,” says former NSO  

president and trent University student Sumi Shanmuganathan, 

adding these are all skills that are critical in the workplace. 

 

ADVOCACY — NSO collaborates with other student groups  

(i.e. Students for medicare) to advocate on specific health-care  

issues. past-president poonam Sharma rallied more than 30 nurs-

es and other students to participate in Walk for Water last year, a 

six kilometre walk that occurs around the world to raise aware-

ness of the importance of clean water and sanitation. NSO also 

hosts a mock World health Organization (WhO) conference every 

year, which is open to any student in any field. participants repre-

sent a country, and develop and debate a WhO health  

resolution based on a theme (i.e. clean water rights). “it’s an  

incredible opportunity, and a chance to not just develop advocacy 

skills, but speaking skills too,” says Sharma.

 

LEADERSHIP DEVELOPMENT — Student liaisons are responsible 

for raising awareness of the benefits of rNaO membership. this 

leadership role is offered to one student from each nursing 

school in Ontario. as well, members of NSO can take on one of 

eight other leadership roles on the interest group’s executive. 

 Select members can also participate in the rNaO board of  

directors student placement, which gives them direct exposure 

and learning about the overall functioning of rNaO. this kind of 

participation shows future employers a level of initiative and an 

interest in being proactive on nursing and health-care issues, 

says Shanmuganathan. “When i participated, i was really thrilled 

to be asked what kinds of things students would like from rNaO. 

it gave us a chance to influence our group.”

 

NETWORKING — “You meet so many wonderful and influential 

people at rNaO events,” says Shanmuganathan. Knowing very  

little about the practice before joining, Shanmuganathan says she 

“…really needed to step outside the school environment and 

learn what the rN role is all about. When i go to events, i can ask 

nurses in different sectors all about their work.” 

 

BONUS — Several nursing schools are incorporating the cost  

of rNaO membership into student fees. among them: trent  

University, humber college, St. clair college, University of Ontario 

institute of technology, durham college and Georgian college.

StudentS connect with Rn colleagueS
Students who join rNaO automatically become members of the Nursing Students of Ontario 
(NSO) interest group. through their membership, they benefit from career counseling, financial 
assistance and discounts on conference and workshop registration. they also gain:
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mentors will offer helpful suggestions to various difficulties.
typically, interest groups offer resource support and sector spe-

cific information through websites and newsletters. these channels 
allow members to stay informed of exclusive professional develop-
ment opportunities as well. For example, cHNiG hosts a fall webi-
nar every year that helps prepare nurses working on the canadian 
Nurses Association’s community Health Nursing certificate. 
“things are changing really fast in [our field of nursing], so it’s hard 
for us to keep up,” says dilworth. “When you don’t have colleagues 
you can consult with on a daily basis, you need outside resources 
to keep up your skills.” With that in mind, cHNiG launched a new 
website with RNAO expertise that offers members helpful tools and 
the opportunity to compete for exclusive cHNiG research bursaries 
and scholarships (this year $2,000 was up for grabs). 

several RNAO interest groups offer member-exclusive bursaries 
and scholarships to help nurses gain much needed professional 

development. the 943 members of NRiG are free to apply for 
$1,000 to $2,000 in research grants, and up to $8,000 in scholar-
ships, annually (it varies each year). 

Purdy says these offerings are incredibly helpful to nurses new 
to the field of research because the funding gives them a chance 
to develop the skills needed to apply for research grants. “Just 
being able to indicate that you received even a little funding on 
your cv is helpful when you apply for subsequent funding. you 
are more likely to get more because they see someone else has 
invested in you. i speak from experience,” adds Purdy. “i was 
given an NRiG award and it helped me get additional funding for 
my doctoral research.” Other professional development oppor-
tunities offered by NRiG include online workshops around key 
interest group specific skills such as “writing for publication” and 
“preparing grants.”

Professional development comes in many forms — financial 
support, seminars, news updates — and can fundamentally  
alter the way nursing care is delivered in your field. Unique and 
exclusive opportunities then arise from the work that’s being  
done within specific interest groups. 

take the advocacy work of cHNiG’s six volunteer commit-
tees. When the government was developing an obesity screening 

policy, dilworth says the interest group’s policy and political action 
committee was able to protect the privacy of children. initially, the 
proposed policy would have had dental hygienists weigh children 
(since they already visited schools). “First of all, that is not within 
the scope of their practice,” says dilworth. “Also, consideration 
had not been given to the confidentiality of overweight children, 
consent, ethics, or outcomes. the government ended up taking  
our input and changing the policy appropriately,” she adds. 

similarly, after years of active lobbying, and with the proactive 
leadership of RNAO to secure the role, cHNiG members were 
thrilled this past February with an announcement by government 
that it would appoint chief nursing officers to every public health 
unit across the province. 

sometimes, requests to weigh in on proposed government 
health-care policy will come from RNAO home office. dilworth 
points out how special this kind of involvement is for nurses.  

“We are able to comment from a nursing  
perspective, and end up contributing to  
making valuable changes that better our 
profession.”

Allan concurs. An NLN colleague is  
currently weighing in on discussions related 
to the new chief nursing executive/chief 
nursing officer governance and leadership 
initiative underway as part of the passage of 
the Excellent Care for All Act. “members of 
NLN can count on having peers in their  
specialty speaking on their behalf at stake-
holder consultations.”

the type of commitment and advocacy 
work required of interest group members 
varies by group. in addition to cHNiG’s 
policy and political action committee, for 
example, members can get involved in com-
munications, can become an Ontario Public 
Health Association liaison, or play a role 

on the membership, research and education, and professional 
nursing practice committees. New members can ask about the 
committees, or may be approached to join one. 

“it is an amazing opportunity to consult on important things that 
are happening in our province and to make sure the community 
health nursing perspective is included,” dilworth says. “it’s a real 
honour. because of my involvement, i have a much better under-
standing of what occurs in our health system, and how easy it is for 
politically inappropriate decisions to be made.”

you just never know where interest group membership may 
lead, says Ruth scofield, assistant professor at mcmaster Uni-
versity school of Nursing and the interest group representative 
on RNAO’s board of directors. she points out how many interest 
groups enjoy strong affiliations at the national level. Her involve-
ment in cHNiG as a former president led to her current role 
as president of the community Health Nurses of canada, for 
example.  “As much as i’ve always been a life-long learner, and 
have had a desire for professional development all of my career, 
the opportunities have just opened up tremendously…by being a 
part of an RNAO interest group.” RN

lesley yOunG is a freelance writer/editOr in aurOra. 

In her role as president of the community health Nurses’ Initiatives group, katie Dilworth (left) spoke 
at a media conference last spring about the importance of disclosing calorie counts on menus.
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this summer, RNAO members were 
shocked by the sudden death of Past-Pres-
ident Joan Lesmond, who was diagnosed 
with stomach cancer in the spring. As 
president (2004–2006), Lesmond helped 
to launch the association’s Embracing 
Diversity Project, which led to RNAO’s first-
ever statement on diversity. she was there 
– in person – when the federal govern-
ment established the country’s first Health 
Accord in 2004. she hosted the associa-
tion’s annual general meeting one year 
after a sARs outbreak prompted its cancel-
lation for the first time in RNAO’s history. 

“i will miss her warmth, honesty  
and trusted advice. She brought  
joy to everyone around her.”
Dalton McGuinty, Premier of Ontario

r N s  m a r K  t h e  p a S S i N G  O f

a true
leader

“It’s my promise to the 

nurses of Ontario, and to 

the clients we all serve, 

that I will be a messenger 

for the marginalized.” 

Joan Lesmond, 2004

Joan Lesmond (second from left) served as RNaO President from 2004–2006.

Joan (Gayle) Lesmond: November 26, 1951 – August 5, 2011

bY KimberleY KearSeY
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“i will always remember the last 
time i saw Joan, at the rNaO 
student leadership lunch…
where she shared her passion 
for nursing. i left the lunch with 
a warm hug from her. thank 
you Joan for your love and 
compassion for diversity.”
Poonam Sharma, Immediate Past- 
President, Nursing Students of 
Ontario Interest Group (2010/2011)

“Joan accomplished 
so much in her 
nursing career and 
was an inspiration 
and mentor to so 
many of us.”
Carol Timmings, 
Director, Chronic 
Disease Prevention, 
Toronto Public Health

“Wherever we 
see kindness 
in the world, we 
can be assured 
that we are 
also catching 
a glimpse of 
Joan’s spirit and 
her warm smile.”
Scott Wolfe, Federal 
Coordinator, Cana-
dian Alliance of 
Community Health 
Centre Associations

“i am numbed, sad and mad. a beautiful person, col-
league and friend has been taken away from us. Joan’s 
zest for life and contributions will stay with us forever.”
Doris Grinspun, Executive Director, RNAO

“Joan was truly one of our shining stars. One of my 
proudest moments involves accepting the YWCA 
Women of Distinction Award on Joan’s behalf earlier 
this year. Joan brought passion, energy and commit-
ment to all of her endeavours.”
Shirlee Sharkey, President and CEO,  
St. Elizabeth Health Care 

“Joan was an  
amazing human 
being, full of 
energy and wis-
dom. her leader-
ship and social 
justice influence 
was remarkable.”
Carolyn Davies, 
former RNAO  
board member

“i was always 
so proud of her 
dynamic presence 
and leadership.”
Jocelyn Hezekiah, for-
mer RNAO president 
(1979–1981)

“Given her natural leadership qualities, as 
president, Joan always knew how to steer 
us in the right direction. personally, i feel 
privileged to have been on the board with 
Joan. She certainly taught me a lot.”
Jocelyne Maxwell, President,  
Association of Ontario Health Centres

“Joan’s … support and dedicated effort in 
knocking down barriers has opened doors 
for many internationally educated nurses.”
Amy Go, Board Chair, CARE Centre for 
Internationally Educated Nurses

“i know that the legacy she 
leaves will endure.”
Barb Mildon, President-Elect, 
Canadian Nurses Association

“We couldn’t be more pleased 
that before she passed away 
she graciously accepted our 
request to honour her. We 
wanted to dedicate the IEN  
of the Year Award to her  
memory so the nursing  
community can celebrate  
and remember one of its 
most outstanding leaders.”

Zubeida Ramji, Executive  

Director, CARE Centre for  

Internationally Educated Nurses

during her tenure, nurses celebrated 
many milestones, including news that: a 
baccalaureate would become compulsory 
for nurses to practise in Ontario; manda-
tory retirement at 65 would be abolished; 
family health teams would become a 
part of the government’s commitment to 
primary health-care reform; and LHiNs 
would begin providing health services 
closer to home. she also led RNAO when 
members passed “Resolution #1,” a dif-
ficult resolution that explored RNAO’s 
relationship with the canadian Nurses 
Association.  

Lesmond immigrated to canada in 1970. 
she earned a bscN from Ryerson University 
and a master’s degree in community health 
nursing and doctorate in education – health 
policy from d’youville college. she worked 
in community health care for more than 
three decades, most recently as executive 
director of community engagement at 
saint elizabeth Health care (seHc) and 
executive director of the seHc Foundation. 
she was former chief nursing executive 
and director of professional practice at 
toronto’s casey House Hospice, worked 
with Women’s Health in Women’s Hands 

community Health clinic, was a director 
of Women’s college Hospital, chair of the 
Ontario caregiver coalition, president of 
the Association of Ontario Health centres, 
president of Regent Park community 
Health centre, chair and director of the 
Hospice Association of Ontario, and on the 
board for cARe centre for internationally 
educated Nurses.

in 2011, Lesmond received a YWCA 
Woman of Distinction Award for health 
leadership. in 2010, she was recognized 
with a st. Lucian Governor-General  
Homecoming Award. RN

In the words of those who knew her…

former health Minister 
george Smitherman 
(right) receives a 
Nursing Week tour  
of casey house  
from Lesmond and 
fellow staff.

Lesmond spends time with nursing students at a 
leadership luncheon in april 2011.

“What i recall most is Joan’s 
effervescence. She had the 
ability to light up a room.”
Marion Zych, Director of  
Communications, RNAO
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rNs put health care  
on the election agenda

W i N d S O r

RNaO’s essex chapter hosted its Politics and Pancakes event on Sept. 16 in Windsor. Teresa Piruzza, 
Liberal candidate for Windsor West (right), discusses her party’s platform with local nurses (L to R) 
Debbie kane, amanda ellard-Ryall, and essex chapter president Jennifer Johnston. 

On Sept. 22, RNaO’s Regions 6 and 7 and RNaO home Office 
co-hosted an all-candidates debate with (R to L) kitchener-
Waterloo conservative MPP elizabeth Witmer, green Party 
Leader Michael Schreiner, St. Paul’s Liberal MPP  eric hoskins, 
and Nickel Belt NDP MPP france gélinas. Toronto Star columnist 
carol goar (at podium) acted as moderator.

t O r O N t O

Windsor RN Jennifer Johnston says she would do it again in a 
heartbeat. Planning an all-candidates debate in the run-up to  
the provincial election was a lot of work, but it was manageable – 
even fun – with the help of fellow executive members from  
the essex chapter. “there won’t be another election for four years, 
but maybe we’ll plan something with politicians for Nursing 
Week,” the essex chapter president speculates, adding with a 
touch of humour that “politicians are always politicking.” 

Johnston was one of several RNAO members who planned 
political events for the first time this fall. Hamilton chapter co-
chair Janet Glancy also worked alongside fellow chapter members 
to plan and execute an event in her community. “i have long 
thought about becoming more involved with politics but never 
knew where to start,” she says. “Over the years, my association 
with RNAO and the great role models who work in this amaz-
ing association have been life changing. RNAO is a force to be 
reckoned with, and the event we held is evidence of the influence 
it has on local members and the public.”

in addition to events in Windsor and Hamilton, RNAO mem-
bers in Listowel, London, Peterborough, Guelph and toronto also 

hosted debates that drew anywhere from 80 to 400 participants. 
“i can’t stress enough the importance of getting closely involved 

in an election. by sharing the views of nurses with colleagues, 
peers and the public at large, RNs can – and do – influence the 
outcome of an election,” says RNAO executive director doris 
Grinspun. “When you get people talking – whether they’re talking 
about specific nursing issues or the health of the population  
in general – you awaken a passion that ultimately translates into 
ballots at voting stations across the province.”

RNAO’s Regions 6 and 7, in partnership with home office, had 
400 registered participants at the all-candidates debate the groups 
co-hosted at st. michael’s Hospital on sept. 22. “i was amazed by 
how young our audience members were,” Lisa crawley beames, 
Region 7 treasurer and one of the event’s organizers, said of the 
number of engaged students she met. “And they weren’t just 
focused on their own little corner of the world. they were looking 
at issues in a broader sense, thinking about the impact of things 
like emissions on the community at large. i wasn’t that engaged 
when i was a young nurse.”

RNAO’s Creating Vibrant Communities platform, with its focus 
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Dierdre Pike, social planner for the Research council of hamilton (right), leads MPP hopefuls through discussion and debate at a hamilton chapter election event 
on Sept. 14. Panelists included (R to L) green Party candidate Peter Ormond, Liberal candidate and RNaO member kathryn Mcgarry, NDP candidate Monique 
Taylor, and conservative candidate and RN Laurie Scott. 

h a m i lt O N

before heading to the polls for Ontario’s provincial election on Oct. 6, 
nurses across the province planned events that would ensure health 
care was a key election issue. 

there were 11 nurses running as candidates in Ontario’s Oct. 6 provin-

cial election. rNaO members cathy crowe, Ndp candidate in toronto 

centre, Gurleen Gill, Green party candidate in etobicoke North, and 

Kathryn mcGarry, liberal party candidate in cambridge, were not suc-

cessful in their respective races.

four other rNs who were elected include: liberal madeleine meil-

leur, Ottawa-Vanier; liberal Soo Wong, Scarborough-agincourt; conser-

vative laurie Scott, haliburton-Kawartha lakes-brock; and Ndp cindy 

forster, Welland. 

all have distinguished careers and held elected office prior to their 

wins. meilleur has been a cabinet minister, forster is a former mayor, 

Scott was a sitting mpp who resigned her seat for former conservative 

leader John tory during the last provincial election, and Wong has been 

a school trustee.

Other nurse candidates who were not successful include: rN ray-

mond dartsch and rpN Kyle Jones, both running for the Green party, 

and rNs moya Johnson and betty Somerville for the liberals.

how did nurse candidates fare? 
on health equity, sustainable/green communities, enhanced 
health care, and nursing solutions, was a starting point for  
members in each of the communities hosting events. it was  
helpful in establishing targeted questions for the politicians.  
Naturally, debate also leaned towards more specific, community 
based issues such as mental health, child care, LHiNs, tuition 
fees, elder care and abuse, woman abuse, NP-led clinics, and  
in one case, euthanasia. 

As Johnston suggests, “politicians are always politicking.” 
that’s something Grinspun knows all too well. And that’s what 
she reminds nurses of when they start to get back to life as usual 
after the election results are final. “there’s no reason to stop  
connecting with mPPs,” she says. RNAO’s Annual day at 
Queen’s Park is set for march 1; another opportunity to meet  
one-on-one with mPPs – novice and seasoned – and another 
chance for members to influence and make a difference. 

For information about this and other opportunities to get involved 
in political activity, visit www.RNAO.org./politicalaction. RN

kimberley kearsey is manaGinG editOr fOr rnaO. 
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Seven months ago, I 
almost died in Nicaragua.
While swimming in waist-deep water at 
Poneloya beach in León, the country’s 
second largest city, a strong current pulled 
me away from shore. Floating on my back, 
i miraculously ended up close enough to 
the beach for a group of men to pull me 
from the violently breaking waves. they 
had responded to the desperate cries for 
help from my friend Nadine, who had 
been swimming with me.

the fact that i nearly drowned is part 
of what makes this experience power-
ful for me. but there is something else 
that is extraordinary. i was in Nicaragua 
to conduct focus groups with public and 
private sector nurses. these sessions were 
a six-hour crash course on nurses’ daily 
challenges of trying to deliver excellent care 
in the midst of severe resource shortages, 
both material and human. i was frequently 
astonished by examples of government and 
private sector employers’ devaluation of 
nurses’ contributions to health care, which 
is nowhere clearer than in their salaries. 
earning $225(Us)/month, these nurses are 
the lowest paid in central America. 

With help from my research assistants, i 
collected evidence of physical and emo-
tional stress in these nurses’ work lives. 
but i also gained an increased understand-
ing of what sustains them: a deep sense 
of meaning and satisfaction in delivering 
effective care, even without thanks. 

After my rescue, i was taken to a public 
hospital in León. i received state-of-the-
art care. Finding acidosis from salt water 
intake, the doctors ordered the monitoring 
of my fluid output/intake, an iv drip, chest 
x-rays, and later a strong iv antibiotic. 
Nurses tested my blood gases, monitored 
my fluids and vital signs, administered the 

antibiotic, and bathed me on both morn-
ings i was there. 

i was lucky to have the constant pres-
ence of two friends. they brought me my 
toothbrush, toiletries, and even drink-
ing water, a cup and my antibiotic. this 
reinforced what i had learned about the 
country’s public health-care system from 
our focus groups:  patients need personal 
supports since the hospitals don’t provide 
basic supplies, much less expensive drugs. 

What was amazing and humbling about 
this experience was the quality of care i 
received. While i was being transferred 
from a stretcher to a bed in the icU, one 
of the nurses saw that i was shivering vio-
lently. she wrapped my feet in make-shift 
slippers of paper and tape, while the doctor 
wryly observed, “this is third World medi-
cine!”  “but it’s very innovative,” i replied, 
recalling a word that many nurses used to 
describe how they coped with the inad-
equacies of their workplaces. this nurse 
also found a thick rubberized blanket that 
she added to the skimpy standard bedding. 

Her effort to warm me (which worked) 
was just one example of nurses stretching 
their limited resources to make a patient 
comfortable.

since my 36-hour stay in the icU, i’ve 
reflected on the Nicaraguan nurses’ use 
of the term “humanismo” in reference to 
what makes a good nurse. Not only did 
i experience this first-hand, i also felt a 
new appreciation for its importance to a 
patient’s overall well being. the doctors 
were wonderful, but the nature of their 
work is different; they don’t think about 
how you’ll go to the washroom with some 
dignity when you have a catheter, and one 
arm tethered to an iv bag.

the generosity of a health-care system 
in one of the poorest countries in the 
Western Hemisphere was also humbling. 
shortly after i was admitted, i asked 
about payment through my drug plan 
and OHiP. A student doctor told me that 
public hospitals treat anyone who comes 
through the doors, no payment required. i 
think this fact would be surprising to most 
canadians. 

Of course, the joke among my friends 
and research assistants is that i am so 
dedicated to my study of nursing that i 
went to any length to get good data. i tell 
them i will stick with interviews as my 
main research method, and will not be 
doing participant-observation of hospital 
nurses again, if i can help it. RN

lisa kOwalchuk is an assOciate PrOfes-
sOr in the dePartment Of sOciOlOGy and 
anthrOPOlOGy at the university Of GuelPh. 
she returned tO nicaraGua in auGust tO 
see the icu nurses whO cared fOr her, 
thank them aGain in PersOn, and PrOvide 
them with cOPies Of the sPanish versiOn Of 
this article, Published in the nicaraGuan 
newsPaPer el nuevO diariO in june. 

At death’s door
A near drowning and stay in the icU gives nurse researcher a first-hand  
glimpse of health care in the developing world. bY liSa KOWalchUK
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2011
OCTOBER

October 18–19
exceLLeNT caRe fOR aLL: 

evIDeNce-BaSeD PRacTIce  

aND QuaLITy IMPROveMeNT 

cONfeReNce

intercontinental toronto centre

toronto, Ontario

NOVEMBER
November 2–4
RNaO League Of exceLLeNce 

fOR LONg-TeRM caRe

INTegRaTINg BeST PRacTIceS 

WITh: LTc LegISLaTION, RaI-MDS 

aND QuaLITy IMPROveMeNT

crowne plaza

hamilton, Ontario

November 10–12
NuRSe PRacTITIONeRS’ 

aSSOcIaTION Of ONTaRIO 

cONfeReNce 2011

hamilton convention centre

hamilton, Ontario

DECEMBER
RNaO hOMe OffIce  

hOLIDay hOuRS

rNaO home office will be closed 

for the christmas season from 

december 26, 2011 to January 2, 

2012 (inclusive). 

2012
MARCH

March 1
13Th aNNuaL QueeN’S PaRk Day 

Queen’s park legislative bldg

toronto, Ontario

March 2–3
RNaO aSSeMBLy aND BOaRD  

Of DIRecTORS MeeTINgS 

delta chelsea hotel and  

rNaO home office

toronto, Ontario

PLAN AHEAD…

June 4–7
international Nursing conference

NuRSINg: caRINg TO kNOW, 

kNOWINg TO caRe 

a joint effort of the hadassah 

hebrew University medical center 

and rNaO

the inbal Jerusalem hotel

for information: www.israel.rnao.ca 

cALeNdAR

Unless otherwise noted, 

please contact events@rnao.

org or call 1-800-268-7199 

for more information.

CLASSIfIEDS

becOme a certified 
prOfeSSiONal  
caNcer cOach
October 24-28, 2011;  

McMASTER UNIVERSITY

cancer patients are seeking 

nurses and registered health-

care professionals to assist 

them with their recovery pro-

cess. become a professional 

coach now and enjoy the many 

benefits of prevention, recovery 

and management of cancer. 

learn the intricate differences 

in comprehensive medical/  

integrative treatment options; 

learn cancer nutrition, mind/

spirit/body wellness, environ-

mental links that influence can-

cer, and more. training/certifica-

tion as a cpcc is your first step 

to this rewarding career or  

community program work. corre-

spondence program also avail-

able year-round. for more  

information, please visit:  

www.cpccprogram.com;  

www.napcc.ca; e-mail napcc@

cogeco.ca; or call 905-560-8344.

retiremeNt fiNaN-
cial plaNNiNG
retirement planning issues 

which you may wish to discuss: 

hOOp pension plan, canada 

pension plan, rrSp, rrif & 

tfSa, taxation, investments, 

estate planning. as a certified 

and licensed financial planner,  

i have over 20 years of consult-

ing/planning experience with  

a fee-based practice. for an  

appointment call Gail marriott, 

cfp, epc, at 416-421-6867.

call for resolutions
DEADLINE: Monday, Dec. 19, 2011  
at 1700 hours (5:00 p.m.) 
For more detailed information, visit  
www.RNAO.org and scroll to the bottom  
of the homepage to find RNAO Annual  
General meeting (AGm) 2012. click on  
Official Notice. 

call for nominations 
2012–2014 RNAO Board of Directors (BOD)
DEADLINE: Monday, Dec. 19, 2011  
at 1700 hours (5:00 p.m.)
in 2012, RNAO is seeking nominees for the five 
members-at-Large and the interest Groups Rep-
resentative (who shall be a current or immediate 
past Provincial interest Group chair). in addi-
tion, there are vacancies on the bylaws commit-
tee, the Provincial Nominations committee and 
the Provincial Resolutions committee. Access 
the nomination form at www.RNAO.org.  
visit the same section of the homepage  
(see left). click on Call for nominations 2012. 

20¡2agM
hiltON tOrONtO | fRIDay, aPRIL 27, 2012

IF YOU REQUIRE FURTHER INFORMATION,  
cONtact peNNY lamaNNa, rNaO bOard affairS 
cOOrdiNatOr, at PLAMANNA@RNAO.ORG  
Or 1.800.268.7199 x208.
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The Lawrence S. Bloomberg Faculty of Nursing Centre for Advanced 
Studies in Professional Practice (CASPP) offers opportunities for nurses 
and other health care professionals to expand their knowledge in clinical 

practice, education, leadership, research and informatics.
Our faculty of outstanding clinicians, researchers and educators draw

on the latest research and scholarship to provide thought-provoking
programs that will advance your skills, support practice development

and enhance your career.
Join us for a CASPP course or workshop, and become part of a

growing network of thought leaders in health care.
For a list of CASPP’s upcoming professional development

programs and exam preparation courses, visit
bloomberg.nursing.utoronto.ca/CASPP.

WELCOME to the CENTRE
for ADVANCED STUDIES in
PROFESSIONAL PRACTICE

Follow us on Twitter @UofTNursing

Be an innovator. Lead practice change.  

Follow us on Twitter @UofTNursing@UofTNursing



  InterChurch Health Ministries Canada 
 

Register Now For Parish Nursing Ministry  
Continuing Education Modules: October 15th and 22nd       

www.ichm.ca - Parish Nursing Ministry Education Program  
Emmanuel College, U of T - Fall 2011 

 
Reflection on Nursing Practice Standards: Documentation in Parish 
Nursing Ministry, Presenter: Myra Kreick RN, MEd, CNO Outreach 

Consultant      Oct 15th 10AM-12PM    
 

     Overcoming Communication Predicaments in Aging and Disability 
Presenter: Ellen B. Ryan PhD Professor Emeritus, McMaster University  
 Oct 22nd 10AM-3PM   

 
Parish Nursing Ministry Information Forums  

For those interested in health and healing ministry in faith communities 
Registered Nurses, Congregational Members, Clergy 

ICHM will offer an Information Forum for your congregation! 
Please contact ICHM Canada at 1-888-433-9422 or info@ichm.ca. 

ICHM Registered Charitable No. 890261175RR0001    

Fostering healthy communities through Christ’s healing ministry 

Focus on the Family
Get your postgraduate certificate in Family Practice Nursing.

Be part of a dynamic interprofessional health team serving a  
growing number of Family Practice/Primary Care settings across  
Ontario and Canada.

The program is based on a primary health-care model in which  
collaborative, client-centred teamwork enables professionals  
to practice to their full capabilities, leading to better client 
outcomes and higher job satisfaction.

Learn more at georgebrown.ca/nursing

GBC_11084_RNJournalAd_FamPrcticeHR.indd   1 11-09-26   10:47 AM

N O T I c e  O f 

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

INTeReSTeD IN  
PROMOTINg  

yOuR eveNT?
RNAO members receive 
a 15 per cent discount 

on classified advertising. 
To find out more, or to 
book your space in an 
upcoming issue, email 

editor@rnao.org or  
call 416-599-1925/ 

1-800-268-7199,  
ext. 233.



the mOrninG call bell is silenced; curtains OPened tO reveal the 
daylight, the body dressed, and breakfast hurriedly served. there is 
numbness in the atmosphere.  As i pass each room and peak inside, 
i am struck by the sense of loneliness. Although the residents live 
together and eat together, there is little sense of belonging here. their 
true lives, friends and family all seem to be “out there.” As a student, 
i feel powerless to change this. it seems to be just the way things are. 

As i walk through the halls of 
this long-term care home, i see 
residents reading newspapers, 
watching television, or staring 
at the walls. Here they sit, 
room after room, alone. 

margaret* is a 94-year-old woman who has been left in my care. 
she is quiet, withdrawn, and likes to sleep in. each day after break-
fast, she asks to be taken back to her room where she sits alone. i 
feel uncomfortable leaving her most days, but i respect her wishes. 

today, i stop by to see if she needs anything. i ask if she wants 
the radio on. she declines. i ask if she wants something to read. 
she declines. i ask if she wants some water. Again, she declines. 
Running out of ideas, i ask if she would like some company 
instead. to my surprise, she accepts. 

After taking a stroll around the facility, a staff member asks 
margaret if she wants to sit with the other residents and watch 
television. she declines, saying: “No, i want to stay with the 
nurse.” i am shocked. this is the first time anyone has called me 
a nurse. i feel unworthy of the title. 

As i puzzle over my interactions with margaret, i try to under-
stand how my simple companionship made a difference. i realize 
that margaret didn’t want to spend time with just anyone; she 
wanted to spend time with someone who cared. it was then  
that i realized empathy is the key to understanding and combat-
ing loneliness; especially when routine overpowers the humanity 
of living. i was so caught up in learning how to take vital signs 
and drug studies that i missed the whole purpose of nursing 
work; to care. moving forward, i hope to establish significant 
bonds with residents through genuine empathy. i think this is 
how we as nurses can meet both the psychosocial and physical 
needs for care. Perhaps by doing so, i will have indeed earned  
the title, nurse. RN

julene chunG is a secOnd-year student in lakehead university’s 
cOmPressed bscn PrOGram. this reflectiOn was taken, in Part,  
frOm a class PaPer fOr a nursinG care and cOmfOrt skills cOurse.

iN tHe eNd BY juLene chung

What nursing means to me…

DROP US A LINE OR TWO  
We’d love to hear about what  
nursing means to you. Your  
story could appear in RN Journal. 
email editor@rnao.org.
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* A pseudonym has been used to protect the identity of the individual.30     September/OctOber 2011



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Things Aren’t 
Always  

What They 
Seem! 

 

Have you ever considered that insurance and nursing have more 
in common then you may think!? 
 
Our common goals are to protect and nurture those who have put 
their trust in us.  Through hard work, dedication, and education, we 
strive to provide the best experience in our care. You won’t be treated 
as a number, you’ll be treated as a valued member. 
 

HUB is your expert in home and auto insurance!   
 

As a member of the RNAO, you are eligible for... 
 

 Preferred rates with an additional group discount on your home 
and auto insurance 

 Professional Insurance Claims Counseling from a dedicated 
team 24/7 – no call center! 

 Agreement Express – electronic applications over email 
 
Make today the day you call in for a no-obligation quotation! 
  

887777..559988..77110022  
  
Look for regular insurance tips inside In The Loop 

 

Changing Lives – One Person At A Time
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