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Our mission is to foster knowledge-based nursing practice,
promote quality work environments, deliver excellence

in professional development, and advance healthy public
policy to improve health. We promote the full participation
of present and future registered nurses in improving health,
and shaping and delivering health-care services.

We believe health is a resource for everyday living and health
care is a universal human right.

We respect human dignity and are committed to diversity,
inclusivity, equity, social justice, democracy and voluntarism.

We value leadership in all nursing roles across all sectors,
in order to advance individual and collective health.
Through collective leadership we collaborate with nurses,
government, organizations and the public to advance
healthy public policy.



A MESSAGE FROM THE PRESIDENT
AND THE CHIEF EXECUTIVE OFFICER

The story of our collective work during the past year is one that we can measure in steps. The
steps we have taken to ensure we represent the interests of registered nurses, nurse practitioners
and nursing students, and the steps we have taken to improve nursing practice and health policy.
Together, they follow a path that helps us chart a course for the future of our profession, and put
Ontario at the forefront of a strengthened, publicly funded, not-for-profit health-care system that
better meets peoples’ needs.

One of RNAQO's primary goals is to continue building the capacity and contribution of nursing
by constantly examining our scope of practice and asking ourselves: “What are RNs and NPs not
doing today that they could or should be doing to improve timely access to quality care?”

RNAQ is in a unique position to examine what needs to change so our health system can be more
person-centred, more responsive, more integrated, and more cost-effective. Together, with our
members and in partnership with other stakeholders, we have a huge role to play to ensure our
health system continuously improves and is serving the public in times of health and in times of
iliness - today, tomorrow, and for generations to come.

This past year, RNAO released two groundbreaking reports that are critical to the future of
nursing and to strengthening the delivery of health services for Ontarians.

The first report, Primary Solutions for Primary Care, is an urgent call to maximize and expand
the role of RNs and RPNs who are already working in primary care in our province. The majority
of these 4,285 nurses (2,873 RNs and 1,412 RPNs) are either not able or not supported to
practise to full scope. In some instances, they are simply asking for an educational boost, and
RNAQ is responding to this with primary care institutes. Mostly though, what holds nurses back
are systemic barriers that need to be dismantled. RNAO is joining with primary care partners,
government and opposition leaders to tackle these barriers.

We're so confident of our conclusions that we believe our comprehensive look at the current
system can serve as a perfect springboard for maximizing and expanding the role nurses play,
across all practice settings, in Ontario and elsewhere. The report is already being put to good use
by the Joint Provincial Nursing Committee, the Canadian Nurses Association, and other partners
within and outside our provincial borders.

Building on the momentum of Primary Solutions for Primary Care, RNAO issued another game-
changing report titled Enhancing Community Care for Ontarians (ECCO). It proposes a strong
foundation for community care, anchoring the health system - including care co-ordination

and system navigation - in primary care, and advancing integration by connecting all sectors
through a single system planner and funder: the LHINs. ECCO also reinforces the need to place
a much greater focus on health promotion, mental health, and chronic disease prevention and
management. The aim of this report is to inform policy and strategies to ensure timely access,
improve client experience and outcomes, and deliver comprehensive services in a seamless and
cost-effective manner. ECCO’s recommendations have had tremendous traction with health-
care experts, policy gurus, and the media, both here in Ontario and in other jurisdictions.



As advocates for the public, we must remember that perhaps the most powerful influence we hold is linked to our
expertise on what keeps us healthy. That’s why this past January RNAO released its policy platform: Why Your Health
Matters. It details sound recommendations to reduce poverty, secure affordable housing, clean up the environment,
strengthen our publicly funded, not-for-profit health system, and make sure we have at least 9,000 additional RNs
employed to look after those who need our expert care. In order to pay for this, we offer advice that will help restore
Ontario’s fiscal capacity while still taking care of the needs of vulnerable people.

We have and will continue to use this report in meetings with Premier Kathleen Wynne, and with opposition leaders
Tim Hudak (PC) and Andrea Horwath (NDP), all of whom you will see at our Annual General Meeting. We hope RNAO
members in attendance take the time to greet them, and remind them Why Your Health Matters.

In addition to our unparalleled focus on health policy, the past year marked inspiring breakthroughs in our clinical
best practice guidelines (BPG) work. First Ministers (premiers and territorial leaders) chose RNAQ'’s Assessment and
Management of Foot Ulcers for People with Diabetes BPG as one of two guidelines for national implementation.

RNAO launched Nursing Quality Indicators for Reporting and Evaluation (NQUIRE™) to support the evaluation of
BPG implementation in our Best Practice Spotlight Organizations® (BPSO®). NQUIRE is the first international quality
improvement initiative of its kind, and consists of a database of quality indicators derived from recommendations
within RNAO’s clinical BPGs.

We also began work on Nursing Order Sets, which are comprised of nursing interventions derived from our guidelines
to facilitate use at the point-of-care. We are also partnering with the International Council of Nurses (ICN) for coding,
and with PatientOrderSets.com for distribution.

All of these gains, and more, are the direct result of our work together. And what a collective effort it is! Last fall, the
association reached another significant milestone when its voice exceeded 35,000 (35,012 to be exact) RNs and nursing
students.

It's hard to sum up an entire year in a few words, so join us in reviewing this annual report. Its photographs and
commentaries from partners encapsulate a year-at-a-glace. Take pride as we continue to shape our profession from a
position of strength to even higher strength, and in doing so, contribute to the building of an even stronger Ontario.

Rhonda Seidman-Carlson, RN, MN
PRESIDENT

Doris Grinspun, RN, MSN, PhD, LLD(hon), O.ONT
CHIEF EXECUTIVE OFFICER



Strong Membership

35,012 RNs and nursing students
belong to RNAO (up from 32,692).

RNAO changes its bylaws to give
every member a vote on matters
of importance to the association’s
future.

A record 66 MPPs participate in
RNAOQ’s annual Take Your MPP to
Work event in May 2012.

A decision to prorogue the
provincial legislature propels
RNAO to take its Queen’s Park Day
“on the road” Eighty-four MPPs
hold meetings with nurse leaders
in their local constituency offices
between February and April 2013.

13 RNAO members receive the
Queen Elizabeth Il Diamond
Jubilee Medal in honour of the
Queen’s 60th anniversary on the
throne. Members are recognized
for their outstanding contributions
to health, health care and nursing.

|
Strong Membership =
Strong Voice

RNAO launches a comprehensive
visioning exercise to map out

a secure future for the nursing
profession and the health-care
system. Almost 2,000 members
take part in webinars, focus groups,
and surveys to help create a vision
of what is needed so nurses can
contribute their full expertise and
potential for the benefit of patients
today and in 2030.

RNAO’s Best Practice Guidelines
program is highlighted in

three media conferences

during Nursing Week 2012,

profiling BPGs implemented at
Toronto’s Holland Bloorview Kids
Rehabilitation Hospital, Windsor
Essex Community Health Centre
and Hopital Montfort, all of
which are Best Practice Spotlight
Organizations.

Canada’s Minister of State for
Seniors visits RNAO in June
2012 to announce funding

for the association to create a
best practice guideline on the
prevention of elder abuse.

RNAO participates on a task force
to help improve resident care and
safety in long-term care homes.

RNAO is among the key
stakeholders invited to provide
advice to a provincial panel
developing a seniors’ care strategy
for the Ministry of Health. RNAO
recommends improvements

in staffing ratios and skill mix

- including a higher percentage
of RNs and NPs - and adoption of
all relevant RNAO best practice
guidelines.

RNAO is invited to provide
expertise on the prevention of
elder abuse before the House of
Commons and Senate committees
looking into changes to the
criminal code. Bill C-36 adds
“vulnerability due to age”as a
consideration for judges when
sentencing people who commit
abuse against seniors.

RNAO speaks at several rallies
held throughout the country
during the summer of 2012 to
protest the federal government’s
decision to cut health insurance
coverage for refugees and refugee
claimants.



Canada’s premiers and territorial
leaders decide to focus on nation-
wide adoption of clinical practice
guidelines as a way to deliver
higher quality health outcomes at
a lower cost. The premiers choose
RNAO'’s guideline for diabetic foot
ulcers as one of two guidelines for
national implementation.

RNAO is represented on a panel
created by the Ministry of Health
and Long-Term Care to look at
how to reduce childhood obesity.
Two of the association’s best
practice guidelines - prevention
of childhood obesity and
breastfeeding - form the basis for
recommendations and are cited in
the panel’s report.

Ontario’s Ministry of Energy
and Infrastructure announces the
early closure of two more coal-
fired generators (Lambton and
Nanticoke plants) in response

to ongoing calls from RNAQ, the
Canadian Association of Physicians
for the Environment, and other
health and environmental groups,
urging government to shut

down all remaining coal plants
immediately.

RNAO and its members are
mentioned in 1,454 media stories.
The website receives 817,892 visits
and 2,805,360 page views.

. _____________________|
Strong Voice = Strong,
Healthy Public Policy
and Outstanding
Practice

RNAO launches the Nurse
Practitioner Utilization Toolkit

to provide NPs and hospital
administrators with resources
to operationalize NPs'legislative

authority to admit, treat, transfer
and discharge hospital in-patients.

RNAO releases a landmark report,
Primary Solutions for Primary Care,
at a media conference in June
2012.The report recommends that
the Ontario government maximize
and expand the roles of RNs and
RPNs who work in primary care,

to improve access for patients

and achieve greater system cost-
effectiveness.

second edition of RNAQO’s toolkit
for the implementation of best
practice guidelines.

RNAO'’s work to help members of
the public quit smoking continues
to make a difference with eight
additional health-care sites
implementing RNAO’s smoking
cessation best practice guideline.
This brings the total number of
organizations reached through this
initiative to 360 since 2008.

RNAO releases its game-changing
report, Enhancing Community Care
for Ontarians (ECCO), in October
2012. The white paper presents

a model that advances a strong
foundation for community care

by anchoring the health system

in primary care, and improving
health system integration among
all sectors through a single planner
and funder: the LHINSs.

During a media conference at
Queen'’s Park on January 30, 2013,
RNAO releases Why Your Health
Matters — a policy platform that
sends a clear message to Ontario’s
new Premier Kathleen Wynne, and
opposition leaders Tim Hudak and
Andrea Horwath, about the top
priorities of RNs.

Two new best practice guidelines
make their debut: Facilitating
Client-Centred Learning and
Promoting Safety: Alternative
Approaches to the Use of Restraints.

Second editions of three existing
BPGs are issued: Developing and
Sustaining Nursing Leadership;
Assessment and Management of
Foot Ulcers for People with Diabetes;
and Woman Abuse: Screening,
Identification and Initial Response.
The association also issues the

RNAO develops and launches
NQUIRE (Nursing Quality Indicators
for Reporting and Evaluation), an
international database of quality
indicators to measure successful
implementation of BPGs in Best
Practice Spotlight Organizations
(BPSO).

Production of Nursing Order
Sets begins, comprised of
actionable nursing interventions
based on RNAQ's BPGs, to facilitate
use at the point-of-care. RNAO
partners with the International
Council of Nurses for coding, and
with PatientOrderSets.com for
distribution.

RNAO'’s BPSO program marks

its 10th anniversary. Since its
inception in 2003, 68 BPSOs,
representing 298 sites in

Ontario, Canada, and around the
world, have formally joined the
designation, and are systematically
implementing multiple BPGs

and evaluating their impact on
patients’ health/clinical outcomes,
as well as organizational and
system performance.



Campaign 2000 and RNAO have had
a long-standing close partnership over
the years, and our network has benefited
greatly from joining forces with RNAO on
many initiatives, including ones that have a
special focus on poverty, child poverty and
social determinants of health.

An affordable home is fundamental
to the health and well-being of each of
us. Our campaign is raising awareness of
the role that housing plays in the health
of Ontarians and the province as a whole.
Our partnership with the RNAO allows us
to share those messages with a louder voice
and the credibility that comes with speaking
on behalf of Ontario’s registered nurses.y ¥

John Wilson

Manager of Communications
and Marketing

Ontario Non-Profit

Housing Association

The RNAQO’s Nursing Best Practice Guidelines
program provides premiers with exactly the

Michael Creek
Director of Strategic Initiatives
Working for Change
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The Association of Ontario Health

Centres is pleased to work hand-in-hand
with RNAO, which is such a powerful

voice for positive change in this province.
Together, we promote the best possible health
and well-being for everyone. To reach this
vision, we work on joint initiatives to ensure
interprofessional teams are the model of the
future with all team members working to the
full scope of their practice.J 9

Adrianna Tetley
Executive Director
Association of Ontario Health Centres

level of scientific rigour they are looking for,
combined with the accessibility and usability
needed to quickly spread the guidelines to nursing
practitioners and other health professionals across
the country.

Gideon Forman

Executive Director

Canadian Association of
Physicians for the Environment



The Canadian Nurses Association values the expertise RNAO brings to our
collective participation on the Council of the Federation’s (COF) Health Care
Innovation Working Group. Together with RNAO, Canada’s nurses contribute
clinical practice guidelines (CPGs) that are recognized for their effectiveness
in enhancing patient care and improving overall system performance. RNAQO’s
leadership and experience in developing and implementing high-quality CPGs
shines bright throughout the COF’s activities. Moreover, RNAO’s guideline for
the Assessment and Management of Foot Ulcers for People with Diabetes was
prominently featured in the working group’s report as one of two CPGs selected

by premiers for adoption across Canada.3 J

Barb Mildon
President
Canadian Nurses Association

Sigma Theta Tau International,
representing over 130,000 nurse leaders
worldwide, is pleased to share a vision
with RNAO of transforming the nursing

profession through knowledge, promoting
evidence-based practice and helping shape
policy to elevate the health of the world’s
population.

(44
From the moment we met RNAO

representatives and learned of the work they
had undertaken and achieved, we just knew
that our values and objectives to achieve
professional practice and positive patient
outcomes were aligned. Since that time, we have
worked extremely well together in achieving a
partnership that results in the BPSOs and BPGs
being implemented in Australia.J 9

Elizabeth Dabars
Chief Executive Officer
Australian Nursing and
Midwifery Federation
(SA Branch)

David Benton
Chief Executive Olfficer
International Council of Nurses

RNAO has been the engine to help us
move towards evidence-based nursing practice
in Spain. The BPG model has allowed us
to move from knowledge to practice in a
structured way and is helping us evaluate
our processes to implement change. We never
would have been able to move the utilization
of nursing knowledge forward in Spain
without RNAQO’s help. 9 9

Teresa Moreno Casbas

Director

Spain’s Nursing and Healthcare Research
Unit-Investen-isciii



A YEAR IN PICTURES
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Top right: Then transportation minister,
now Premier Kathleen Wynne, visits with
nursing staff at Toronto’s Sunnybrook
Hospital during a Take Your MPP to Work
event in May 2012.

Bottom right: PC leader Tim Hudak chats with a
nurse at Toronto’s York Central Hospital during a
Take Your MPP to Work event in May 2012.




Above: RNAO President Rhonda Seidman-
Carlson and CEO Doris Grinspun unveil a set of
health policy recommendations representing
the association’s top priorities at a media

conference at Queen’s Park on January 30, 2013.

Above: RNAO releases its blueprint for maximizing
and expanding the scope of practice for primary
care nurses at Queen’s Park in June 2012. RNAQO's
Manager of Special Projects Tim Lenartowych (far
left) and Judie Surridge, president of Ontario’s
Family Practice Nurses Interest Group (far right)
join Seidman-Carlson (second from left) and
Grinspun (second from right).
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BPGs

Above: Josie Santos (left) and Irmajean Bajnok
(right) of RNAO's BPG Centre pose with The Hon.
Alice Wong, Canada’s Minister of State for Seniors,
following a June 2012 funding announcement for
RNAO to create a best practice guideline on the
prevention of elder abuse.

Ju bal ﬁe

Left: Members selected by RNAO's board of
directors to receive the Queen’s Diamond Jubilee
medal for their contributions to nursing and
health care pose during a CNA ceremony in March
2013 in Ottawa. Pictured from left to right: Patrice
Lindsay, Ruth Warren, Leah Jamnicky and Theresa
Agnew. Josie Santos, who was also honored, was
not able to attend the ceremony.

Above: RNAO's Susan Storey-McNeill is flanked by
Elizabeth Podnieks, an RN and well-known advocate
for the elderly (left) and Samir Sinha, a physician who
led Ontario’s Seniors Care Strategy. They are leading
the association’s best practice guideline (BPG) on the
prevention of elder abuse.




NQuIRE

Right: To mark the launch of NQuIRE,

pictured from left, RNAO's Monique
Lloyd, Irmajean Bajnok, Doris Grinspun
and Rita Wilson, celebrate with a cake-
cutting ceremony in November 2012.
NQUIRE's purpose is to support and
evaluate the implementation of BPGs in
the association’s Best Practice Spotlight
Organizations (BPSO).

201N
Action

Above: Members of Hamilton chapter speak out against
Ottawa'’s decision to cut health services for refugees at a
rally in September 2012.

Left: RNAO research assistant
Grace Suva (right) joins a
protestor at a similar rally in
Toronto in June 2012.

Above: RNAO CEO Doris
Grinspun speaks out on cuts to
health services for refugees at
arally held in Vancouver.



A YEAR IN PICTURES




Left: The Lambton chapter set up a
booth at a local art fair in June 2012
to raise awareness about the nursing
profession. Members of the public
were invited to donate coins in jars
labelled for issues nurses advocate for
such as poverty, the environment and
mental health.
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Left: Members of the Windsor-Essex
chapter present congratulatory notes
and chocolate syringes to nursing
students after writing their CRNE
exam in June 2012.
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RESOLUTIONS REPORT 2012

THEREFORE BE IT RESOLVED that RNAO advocate for an integrated strategy in Ontario to
address FASD that includes: Prevention, Best Practice Screening Guidelines for Addictions, Diagnosis,
Evidence-Based Interventions and Appropriate Support Services for individuals and families

A working group of interested members met on this resolution several times by teleconference under
the leadership of Kathy Moreland Layte and Mary Mueller. On November 13, 2012 a meeting was held
at home office with movers of the resolution, RNAO staff, and Sharron Richards, chair of FASD ONE
(Fetal Alcohol Spectrum Disorder Ontario Network of Expertise). Richards gave an update on progress
being made with an integrated FASD provincial strategy. With the support of the Public Health Agency
of Canada, FASD ONE and Georgian College, a one-day symposium, FASD ONE Blueprint for Action:
Collaborating Towards Effective Practice, was held in March 2013.

In addition, Kathy Moreland Layte was a key source for a Globe and Mail article written by Lisa Priest
and published on January 4, 2013: Educating Austin: Supporting Kids with Fetal Alcohol Syndrome. On
January 8, 2013, RNAO home office submitted a letter to the editor on the health and social harms of
alcohol in response to a Toronto Star editorial calling for increasing points of sale for alcohol. Activities
in support of this resolution by the working group will continue to unfold, including a proposed article for
publication in Registered Nurse Journal.

THEREFORE BE IT RESOLVED that RNAO develop strategic partnerships and lobby the provincial
government to invest in sustainable solutions to remove the barriers to access of health care faced by
Ontario’s migrant farm workers

Movers of this resolution, Mary Metcalf and Erin McMahon, RNAO member Michelle Tew, and RNAO
staff participated in a teleconference on strategies to move this resolution ahead. Tew identified a new
resource for health-care providers and the public on the website, migrantworkerhealth.ca.

On March 25, 2013, the Occupational Health Clinics for Ontario Workers, the Migrant Health Worker
Project, and Wilfred Laurier University hosted a one-day meeting in Hamilton on Meeting Health Needs
of Migrant Farm Workers: Lessons From Near and Far. Relationships and strategic partnerships are being
explored within and outside of this venue. Other advocacy strategies are in development, including a
proposed article for publication in Registered Nurse Journal.



THEREFORE BE IT RESOLVED that RNAO collaborate with the Ontario government and other
key stakeholders to develop and implement a strategy to reduce vehicle idling, including drive-
through emissions

Communications representative Andrew Sheppard from the sponsoring body, RNAQO’s Ontario Nurses
for the Environment Interest Group (ONEIG), has contacted local Belleville media with regards

to stopping drive-throughs in Belleville, and will continue with this work as well. ONEIG did an

air quality display for the 2012 RNAO AGM. President-Elect Morgan Lincoln developed an idling
information sheet, which was circulated at an ONEIG-Toronto Environmental Alliance public event on
October 3, 2012, called Air Quality. Reena Ahluwalia was a partner at that same event, and President
Chrys Kells was a presenter. Ahluwalia and Kells acquired University of British Columbia Air Quality
certificates in aid of this resolution. Kells is a trainer for the College of Family Physicians of Canada
(CFPC) pilot on the Air Quality Health Index for the second year, and participates in Canada-wide
discussions. ONEIG has offered air quality presentations to the RNAO community through its e-
newsletter, In the Loop. ONEIG is developing its strategy to support a provincial anti-idling policy that
reduces exposure where children are at risk, such as schools, daycares and hospitals. They will meet
with RNAO policy staff to discuss other ways to leverage their work in this area.

THEREFORE BE IT RESOLVED that RNAO collaborate with the appropriate government
jurisdictions and other key stakeholders to develop and implement a strategy to decrease risks of
exposure to CO, NO2 and other combustion products from emissions of ice resurface equipment in
ice arenas

Communications representative Andrew Sheppard from the sponsoring body, RNAQO’s Ontario Nurses
for the Environment Interest Group (ONEIG), has made contacts with ice arena stakeholders, at a
public health unit, and at a local and upgraded ice arena. The purpose of the contact was to inform

the stakeholders of the ONEIG resolution, and to find information on the status of monitoring for air
quality in ice arenas, at the ice arena level and at the government regulation level. The mechanisms for
monitoring (such as location of measurements) and air exchange may be unique in each ice arena. The
stakeholders have been generous in sharing information about the current status of monitoring, and are
interested in the discussion to maintain ice arena air quality, especially for children’s health. Potential
partners in moving forward are currently being identified.

ONEIG drafted a letter to potential partners in the campaign and has support from the Canadian
Association of Physicians for the Environment (CAPE). Other key stakeholders are reviewing the
letter. ONEIG is seeking to highlight and promote ice arenas that use electric ice resurfaces, or have
implemented state-of-the-art air quality monitoring. To that end, the interest group has conducted an
interview at one exemplary rink and intends to develop one or more articles based on that interview.
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RESOLUTIONS REPORT 2012

THEREFORE BE IT RESOLVED that RNAO directly, and in collaboration with the Canadian
Nurses Association and other stakeholders, advocate for provincial and federal governments to ban
the mining, processing, use and export of all forms of asbestos, including chrysotile asbestos, and
promote implementation of a comprehensive national asbestos strategy

The sponsoring body, RNAQO’s Ontario Nurses for the Environment Interest Group (ONEIQG), lent its
support to a position statement on asbestos put forward to coincide with the World Cancer Congress,
which occurred at the end of August 2012 in Quebec. The statement was approved by the Joint Policy
Committee of the Societies of Epidemiology and supported by a number of major public health and
epidemiology organizations, including RNAO and CNA.

Pressure from anti-asbestos campaigners has met with some success. In September, the Quebec
government announced it would cancel a loan guarantee that would have supported reviving the last
asbestos mine in Canada. The federal government has since announced it will no longer oppose listing
chrysotile asbestos under the Rotterdam Convention.



THEREFORE BE IT RESOLVED that RNAO advocate to the Ministry of Health and Long-Term
Care, to the Ministry of Municipal Affairs and Housing, and to the Office of the Premier that the
regulations of the Safe Drinking Water Act be amended to mandate the fluoridation of municipal
drinking supplies at the optimal concentration of 0.7 ppm or a range of 0.5 ppm to 0.8 ppm

To strengthen advocacy on this resolution, RNAO staff conducted a careful assessment of the evidence
related to fluoridation of municipal drinking supplies, incorporating input from the sponsors of this
resolution and other members engaged in the issue. The literature included reviews of fluoridation
practices in multiple jurisdictions. Staff considered the interventions, health outcomes and public
response to the issue in its analysis. This review was conducted in support of the detailed analysis
provided by the Community Health Nurses’ Initiatives Group (CHNIG) when the resolution was
initially considered by voting delegates at the 2012 AGM.

Now that a new provincial cabinet has been sworn in, RNAO is developing its strategy to advocate to
the Ministry of Health and Long-Term Care, as well as the Ministry of Municipal Affairs and Housing,
in order to amend the current Safe Drinking Water Act, in order to mandate the fluoridation of municipal
drinking supplies in accordance with this resolution.
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2012-2013 BOARD COMMITTEES

BYLAWS

Sara Lankshear, Chair

Una Ferguson, Board Representative

Shirley Kennedy, RNAO Member

Janny Lee, NSO Representative

Meredith Whitehead, RNAO Member

Susan Yates, Assembly Representative

Riek van den Berg, Parliamentarian

Doris Grinspun, Chief Executive Officer, ex-officio
Penny Lamanna, Board Affairs Coordinator

EDITORIAL ADVISORY

Cheryl Yost, Chair

Christian Aagaard, Journalist, non-voting
Vanessa Burkoski, Board Representative
Marianne Cochrane, Board Representative
Rebecca Harbridge, RNAO Member

Kelly Kokus, NSO Representative

Sandy Oliver, RNAO Member

Ronda Seidman-Carlson, President, ex-officio
Doris Grinspun, Chief Executive Officer, ex-officio
Marion Zych, Publisher and Director of Communications
Kimberley Kearsey, Managing Editor

FINANCE

Vanessa Burkoski, Chair

Kathleen Fitzgerald, LAP Chair

Karolina Gielarowiec, NSO Representative

Brenda McCurdy, Assembly Representative

David McNeil, Immediate Past-President

Beatrice Mudge, Board Representative

Rhonda Seidman-Carlson, President, ex-officio
Doris Grinspun, Chief Executive Officer, ex-officio
Nancy Campbell, Director, Finance & Administration

INTEREST GROUPS REPRESENTATIVE
Marianne Cochrane, Chair

Chair of each Provincial Interest Group,

Associated Interest Group, Pending Associated Interest
Group, and Affiliated Group (or the Chair’s designate)
Rhonda Seidman-Carlson, President, ex-officio

Doris Grinspun, Chief Executive Officer, ex-officio
Daniel W. Lau, Director, Membership & Services

Carrie Scott, Membership & Services Coordinator

LEGAL ASSISTANCE PROGRAM (LAP)
Kathleen Fitzgerald, Chair

Maureen Cava, Board Representative

Mary Lou McKelvey, RNAO Member

Cathy Olsiak, Nurse Lawyer, non-voting

Donna Rothwell, RNAO Member

Jacquie Stephens, Board Representative

Doris Grinspun, Chief Executive Officer, ex-officio
Nancy Campbell, Director, Finance & Administration
Lee Minty, LAP Administrator (until July, 2012)

Mara Haase, LAP Administrator (effective October 29, 2012)



MEMBERSHIP RECRUITMENT AND RETENTION
Paul-André Gauthier, Chair

Karen Beckermann, RNAO Member

Crystal Culp, RNAO Member

Josephine Dalmacio, RNAO Member

Mirna Iskandar, RNAO Member

Charlene Schiffer, RNAO Member

Debra Williams-Conliffe, RNAO Member

Rhonda Seidman-Carlson, President, ex-officio

Doris Grinspun, Executive Director, ex-officio

Daniel W. Lau, Director, Membership & Services

Jody Smith, Membership & Services Project Coordinator

NURSING EDUCATION

G. Jody Macdonald, Chair

Lynda Bobinski, RNAO member representing NLN.ON (interim)
Carole Caron, RNAO member representing NLN Acute
Spencer Dickson, RNAO Member representing CAAT

Elizabeth Edwards, PNEIG Co-Chair

Una Ferguson, RNAO Member representing SNIG

Mary Guise, RNAO Member representing CAAT

Priya Herne, PNEIG Co-Chair

Victoria Lucas, NLN LTC

Mary McAllister, Board Representative

Jennifer O’Neil, RNAO member representing NLN Community
Karen Poole, RNAO member representing COUPN

Manry Xu, NSO Representative

Rhonda Seidman-Carlson, President, ex-officio

Doris Grinspun, Chief Executive Officer, ex-officio

Lynn Anne Mulrooney, Senior Policy Analyst

Kayla Scott, Project & Research Coordinator (until January, 2013)

NURSING PRACTICE

Sheryl Bernard, Chair

Mary McAllister, Chair

Debbie Driver, OARN

Brenda Hutton, SNIG Representative

vacant - NSO Representative

Marianne Cochrane, Board Representative

Rhonda Seidman-Carlson, President, ex-officio

Doris Grinspun, Chief Executive Officer, ex-officio

Kayla Scott, Project & Research Co-ordinator (until January, 2013)

NURSING RESEARCH

Tammy O’Rourke, Chair

Michele Bellows, Board Representative

Cheryl Forchuk, Nursing Research Community Representative #2
Paula Manuel, Board Representative

Christine McPherson, Nursing Research Community Representative #1
Nancy Purdy, NRIG Representative

Keri Rumble, NSO Representative

Rhonda Seidman-Carlson, President, ex-officio

Doris Grinspun, Chief Executive Officer, ex-officio

Kim Jarvi, Senior Economist

Sara Clemens, Nursing Policy Analyst

Kayla Scott, Project & Research Coordinator (until January, 2013)
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POLICY ANALYSIS AND DEVELOPMENT
Maureen Cava, Chair

Shelly Archibald, RNAO Member

Natasha Beckles, RNAO Member

Louise Dayboll, RNAO Member

Michelle Di Santi, NSO Representative

Jill Staples, Board Representative

Rhonda Seidman-Carlson, President, ex-officio

Doris Grinspun, Chief Executive Officer, ex-officio

Rob Milling, Director, Health & Nursing Policy (until December 2012)
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2012-2013 COMMITTEE REPORTS

BYLAWS

As a result of the Not-For-Profit Corporations
Act, 2010, changes were required to the
association bylaws, in order for RNAO to be
in compliance with the Act when it comes
into effect, projected to be sometime

in 2013. Consequently, new bylaws and
policies were approved by the delegates at
AGM 2012.

The committee met twice during the
year, discussing critical changes to the
AGM voting process and opportunities
for greater member engagement through
One Member, One Vote. For example, 2013
marks the first time ballots will be cast for
regional representatives by any member
living anywhere in Ontario. This brings
brand new dynamics to the process.

| would like to thank the committee
members for their participation in the
business of the committee this year. |
am confident you will see the results of
the positive implications for all RNAO
members.

Sara Lankshear, RN, PhD
Chair

EDITORIAL ADVISORY

The committee reviews each issue of

the association’s flagship publication,
Registered Nurse Journal. 1t is comprised
of RNAO board members, regular nursing
members, a nursing student, as well as

a journalist. The committee’s primary
function is to provide feedback after each
issue is completed, ensuring it reflects the
priorities and initiatives of the association.
Each member offers a unique perspective
based on their role. The group's feedback
provides the communications team with
ideas for future issues, and measures the
current pulse of the nursing profession
itself. In addition to giving members the
option of receiving a digital version of the
bi-monthly magazine, the communications
team is leveraging its digital strategy by
offering supplementary content on the
RNAO website. In June 2012, RNJ captured
aTop 10 honourable mention in a national
magazine competition for the column, In
The End, which features first-person stories
written by nurses about why they love the
profession. | would like to acknowledge

and thank the hardworking editorial team
at home office for the impressive effort that
goes into each issue. | would also like to
thank the many nurses who have shared
their experiences so RNAO members can
enjoy reading about the work and lives of
their nursing colleagues.

Cheryl Yost, RN, BScN, MEd
Chair

FINANCE

For the fiscal year ending October 31,2012,
the Association General Fund reported a
loss of $98,689 compared to a surplus of
$13,809in 2011.The Legal Assistance Plan
Fund (LAP) reported a surplus of $684,197
in 2012 compared to a surplus of $818,381
in 2011. Total excess of revenues over
expenses from all funds was $615,825
compared to $838,224 in 2011.

Although revenue from membership

rose 2.8 per cent to $5,246,232, other
revenue sources were lower than last year,
and association expenses were stable or
higher. Revenue from institutes and other
educational events was overall positive,
although 17 per cent lower than in 2011.
Revenue from RN Journal advertising was
lower, largely due to the general economic
climate and the advent of new media
channels. Tenant rental income decreased
15 per cent, as the tenant is leasing less
space for its operations. Alternatives to
renewing with the existing tenant were
considered less favourable. On the expense
side, Canadian Nurses Association (CNA)
fees were $1,400,179 in 2012 compared to
$1,379,982in 2011, and correlate to total
membership. Canadian Nurses Protective
Society (CNPS) fees were $394,435 in 2012
compared to $277,245 in 2011, correlated
to total membership plus a 44 per cent
increase in the CNPS fee in 2012. Executive
network officer (ENO) expenses and
Regional Development Fund support was
$68,661 in 2012 compared to $37,767 in
2011. Legal fees were also higher in 2012
as the association required advice on not-
for-profit legislation and bylaw changes
(856,896 in 2012 compared to $43,053 in
2011). Investment income was $25,865

in 2012 compared to $87,252in 2011 as
we continue in a very low interest rate

environment. The association maintained
the same level of home office salary and
benefit costs, which were $2,862,721 in
2012 compared to $2,878,738 in 2011.

The LAP fund reported net revenue of
$684,197 compared to $818,381in 2011,
attributable to lower investment revenue
after one full year of the LAP investment
portfolio moving from fixed income bonds
to real estate holding.

The total surplus from all funds is
$15,885,320 as of October 31, 2012. Of this
surplus, $9.7 million is in the form of land
and building at 150, 154 and 158 Pearl
Street.

The committee reviews financial results
and operating activity using a risk-based
model. The group will continue to closely
monitor quarterly results, and will make
recommendations to the board as it deems
appropriate. At year end, the committee
reviewed the financial statements with
the external auditors and is satisfied the
statements adequately disclose the scope
of activities of the association. | would like
to thank all finance committee members
for their work, and home office staff for its
expert advice and support.

Vanessa Burkoski, RN, BScN, PCNP, MScN,
DHA
Chair

INTEREST GROUPS
REPRESENTATIVE

Interest group chairs were very active at
the two committee meetings, September
21,2012 and February 1,2013. Interest
group chairs continue to profile their IGs
at meetings. In September, we heard from
the Nursing Leadership Network (Victoria
Lucas, President NLN.ON) and the Parish
Nursing Interest Group (Shirley Christo,
President, PNIG). In February, we heard
from Registered Nurse First Assistant
Interest Group (David Melmer, Chair, RNFA).
This profiling of 1Gs continues to be well
received.

Network sharing during the meetings has
been informal and continues to generate
good discussions about various issues
encountered by all groups. A summary
of Members’ Voices reveals the following



themes: lunch and learns, partnering with
other organizations and IGs/chapters,
working with external task forces, funding
for students, social media, speaking
opportunities, responding to interviews,
better aligning with home office bylaws
and seeking new executive members.

IG Chairs’ collaboration with home office
continues to be strengthened with ongoing
involvement of staff during the meetings.
In September, Irmajean Bajnok gave an
update on the activities of the International
Affairs and Best Practice Guidelines Centre.
This included guidelines in development
and those under revision, implementation
strategies (at individual, organizational

and system levels), eLearning programs,
Learning Institutes, RNAO Communities, the
BPSO program, eHealth Project, and BPG
Nursing Order Sets, just to name a few.

In January, Marion Zych, Director of
Communications, updated those present
on the association’s sponsorship policy
and proper use of the RNAO logo. As

well, Nancy Campbell, Director, Finance
and Administration, along with Louis-
Charles Lavallée, Director of Information
Management and Technology, reviewed
the IG fee structure, and the new database
to be launched later this year. The Queen’s
Park on the Road (QPOR) initiative was also
shared and much interest and support was
generated. As well, a minute of silence was
observed to acknowledge the passing of
Sandy Brioux, who was a valued member
and contributor as chair of the Telepractice
Nursing Interest Group (TPNIG). Sandy will
be missed.

In conclusion, it has been a privilege to
represent interest groups on the RNAO
board, and | thank the chairs for their
support and commitment to their IGs.

Marianne Cochrane, MHSc(N)
Chair

LEGAL ASSISTANCE
PROGRAM (LAP)

Since its inception, the Legal Assistance
Program has supported registered nurses in
a variety of professional and employment
matters. Wrongful and constructive
dismissals and other employment matters,

as well as college complaints, continue

to make up the majority of legal cases
supported by LAP. The program also
provides access to employment relations
counseling. In 2012, more than 19,034
RNAO members subscribed to LAP. The
committee monitors trends to inform and
make recommendations to the board.

Committee representatives are always
pleased to speak on this or other matters
of interest to chapters or interest groups,
and welcome feedback about trends
observed in the profession.

Kathleen Fitzgerald, RN, BScN, MHSc, SANE
Chair

MEMBERSHIP RECRUITMENT
AND RETENTION

Our committee oversees the growth of
RNAO’s membership. In this past year,
RNAO reached over 35,000, or an increase
of seven per cent over last year’s total.

The committee is also responsible

for honouring members with RNAQ’s
recognition awards. This year, we reviewed
a record number of nominations - 66 in all
- that showcased the amazing work RNs
are doing to speak out for nursing.

[ would like to extend my thanks to
committee members for their dedication
in supporting their nursing colleagues.

Paul-André Gauthier, RN, CN, DMD, MN, PhD
(nursing)
Chair

NURSING EDUCATION

The Nursing Education Committee’s
(NEC) purpose is to identify and monitor
educational trends and/or initiatives
within the current educational and
practice context, guided by the mission
and ENDs of RNAO. The committee may
also make recommendations to the RNAO
Board of Directors (BOD) that address
issues of relevance to nursing education.
Members of the committee met via
teleconference in September 2012 and
January 2013.The group plans to meet
quarterly in 2013.

In the fall of 2012, NEC members were
alerted that the College of Nurses of
Ontario (CNO) had finalized a new
registration exam process. As of 2015, BScN
graduates in Ontario and elsewhere in
Canada will write the American National
Council of State Boards of Nursing’s NCLEX-
RN exam (National Council Licensure
Examination for Registered Nurses). This
was disappointing news for NEC members
who had advocated for a made-in-Canada
exam provider. As well, NEC members were
alerted that the CNO had added a second
exam component, a new jurisprudence
exam administered through the CNO. NEC
members were encouraged to share these
changes with their colleagues and student
organizations to ensure that everyone was
aware of these changes. The RNAO BOD
was alerted about these changes by the
NEC chair.

NEC re-focused on supporting nursing
faculty and students as they prepared

for the 2013 jurisprudence exam and the
upcoming 2015 NCLEX-RN exams. The
main concern of nurse educators and
nursing students in Ontario remains the
shift to the 2015 NCLEX-RN exam. NEC
focused on identifying new information,
sharing it with colleagues, and alerting
colleagues to action opportunities such
as the opportunity for nurse educators

to volunteer to be test item writers for
the NCLEX-RN exam. We have alerted
nurse educators that the NCLEX-RN exam
operates on a three-year cycle. In 2015,
our students will write within the 2013 to
2016 NCLEX-RN cycle. This will mean that
they will write the same exam as their
American counterparts. NEC encourages
nurse educators to volunteer to be test
item writers by completing the online
application, linked through the CNO
website. If successful, nurse educators
would become part of the available pool
of volunteer test item writers. Only a small
number of volunteers will actually be asked
to participate in the test item writing.

Ongoing concerns that NEC members

have identified include the availability of
test-writing centres, access to test-writing
appointments, and most importantly,

the responsibility of faculty to prepare
students to write the NCLEX-RN exam. NEC
plans to continue to identify concerns and



opportunities and share these with our
colleagues.

Nurse educators who would like additional
information can visit www.casn.ca

Geraldine (Jody) Macdonald, RN, BScN, MEd,
EdD
Chair

NURSING PRACTICE

The focus for the Nursing Practice
Committee (NPC) this past year has been
to consolidate and transition the nursing
practice profile development process

to home office. There are currently five
practice profiles that offer a glimpse

into a‘day in the life’ of nurses working

in a variety of practice areas. While the
nursing practice profile process has been
driven by the committee in the past,
members agreed that the process is now
well established, with a clear algorithm
to guide development, approval and
publishing, allowing the committee to
play more of an advisory role. As the
profiles are developed by members of
RNAO, usually from the interest groups,
an update on this initiative was provided
to the interest group meeting at the
January 2013 assembly meeting. The new
process was well-received and there was
great enthusiasm for continuing with

this initiative that profiles the diversity of
professional opportunities available within
nursing. We are working with home office
to co-ordinate the call for the next round
of practice profiles for development.
Practice profiles can be viewed online at
www.careersinnursing.ca.

A second priority for the committee was
the recruitment of new members. This
year, outreach extended to the general
membership, the Maternal Child Nurses’
Interest Group and the Diabetes Nursing
Interest Group. We received many
enthusiastic and qualified applicants for
the three committee vacancies, providing
evidence that there are many committed
and motivated nurses who are interested
in contributing to the work of the NPC and
RNAO as we speak out for nursing and
speak out for health.

We are also exploring the development

of an NPC speakers' bureau. We regularly
receive requests for speakers, often in
relation to nursing student interests. This
year, one of our NPC members, Marianne
Cochrane, was able to respond to a request
and met with a group of students. Her
discussion was very well-received. There
may be an opportunity to formalize this
process and have a bureau of speakers
available to meet the demands of students
and members alike.

Finally, in collaboration with home office,
we have developed a matrix tool that

we intend to use to identify priority
practice issues that are emerging across
the province. We will be establishing a
process for contacting chapter and interest
group members to arrange discussions
about relevant practice issues, allowing

us to establish our priorities and develop
relevant action plans.

Mary McAllister, RN(EC), PhD
Chair

NURSING RESEARCH

The mandate of the Nursing Research
Committee is to identify and address
research issues, to support research
activities, and to promote the visibility

of nursing research on behalf of the
association. The committee ensures the
voice of nursing researchers in Ontario
reaches the RNAO Board of Directors

and decision-makers at the provincial
government level, and granting bodies
who fund health-care research. The
committee meets three times annually and
includes nurses with varied expertise and
interest in advancing the art and science of
nursing through research.

One of the main issues facing the
advancement of nursing knowledge is a
lack of appropriate funding for research
activities. Other contributing factors

are related to human resource capacity
and infrastructure. The nursing research
committee is committed to moving the
policy recommendations and feedback
from academia, clinical practice areas, and
prospective graduate students included in
the report entitled Environmental Scan of
Nursing Research in Ontario: A Foundation

for Establishing Policy Directions forward
to the RNAO Board of Directors and key
decision-makers.

As transformation in our health-care
system takes centre stage in Ontario and
across the country, nursing research on
the activities and engagement of the
nursing profession during this critical
time will provide vital contributions to the
knowledge we develop about our health
system.

[ would like to thank committee members
who share their time, expertise and passion
for nursing research.

NP Tammy O’Rourke, BS/MS, PhD(c)
Chair

POLICY ANALYSIS

AND DEVELOPMENT

This committee supports the political
advocacy of RNAO. During the past year,
the committee met to discuss issues
affecting the members with respect to
the social determinants of health. The
committee recognizes the diverse needs
of the populations its members serve
across the province, and the committee
has representatives from all corners of the
province.

The committee promotes RNAO's calls

to action, which focus on the issues

of poverty, environment, nursing care

and Medicare. The committee supports
Queen’s Park on the Road, and encourages
members to meet and educate all political
party members to be familiar with our
policy priorities.

In the past year, the committee has
reached out to members to help build a
toolkit for advocacy for chapters. Many
chapter members have developed and
utilized different approaches to political
action from which others can benefit.
Development of a toolkit will aid this
process.

The committee will continue to support
the work of RNAO with respect to political
advocacy. We will continue to offer support
to the chapters as they request it. The main
focus of the committee has been in the



area of housing, and the committee will
strive to make efforts in all areas to focus
on this issue.

The continued focus on the determinants
of health will mean increased collaboration
and networking across sectors and
professions to capitalize on meeting the
needs of all Ontarians.

Maureen Cava, BScN, MN, FCCHSE
Chair

PROVINCIAL RESOLUTIONS
The Provincial Resolutions Committee met
three times to discuss the six resolutions
received from members by the deadline
of 1700 hours (5:00 p.m.) on December 10,
2012.

A total of five resolutions, submitted by
the deadline, are being brought forward
for discussion and decision at the Annual
General Meeting, during the afternoon
consultation session. A sixth resolution was
withdrawn by the submitters.

Members are reminded that resolutions
can be submitted at ANY point during

a year, up to the deadline date. If
resolutions are submitted well ahead of the
deadline date, the committee will review
submissions and respond to submitters by
email. This gives submitters more time to
have their resolution well-prepared prior to
the deadline.

At its meeting on January 31, 2013, the
RNAO Board of Directors approved an
amendment to the committee Terms of
Reference (ToR), wherein “a resolution
coming forward from a member of the
association as an additional new business
item prior to the commencement of
business at the AGM, will NOT be accepted.

The submitter of such a resolution will

be encouraged to meet the deadline for
submission of resolutions to the next AGM."
This change now meets the stipulations in
RNAO Policy 6.07(5).

[ would like to recognize my fellow
committee members for their commitment
to the work of this committee, and the
guidance and counsel of RNAO home
office, all of whom work on behalf of all
members to give them a voice through
their resolution. Finally, | would like to
acknowledge and thank the members

of the association who developed and
submitted these important resolutions for
consideration.

Marilyn Parsons, RN (Ret), BNSc, MHSc
Chair
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