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A visit with  
RNs after hours 
sheds light on  
the challenges  
of shift work.  
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AnnuAl generAl MeetIng 

rnAO’s
91st 

rNaO members play a role in deciding 

important governance issues that affect 

the current and future direction of rNaO. 

Members decide who gets to sit on the 

association’s board of directors, and also 

vote on the selection of rNaO’s auditors, 

and more. You do this by voting 

(electronically).

onemember  
one ote

AgM
tAkIng nursIng AnD the heAlth systeM tO new heIghts • hIltOn tOrOntO • MAy 5–7, 2016

Online registration for RNAO’s 2016 Annual 

General Meeting (AGM) is now open.

Visit RNAo.ca/AGM2016 to ensure you don’t 

miss this opportunity to connect with peers 

and hear about the achievements of your 

professional association over the past year.

All RNAO members and student associates are invited to this three-day event. The AGM is 

your chance to see your association working for you. Hear an overview of the year’s 

achievements and help shape the priorities that lie ahead. Learn more about what’s to 

come in 2016 as a result of member-submitted resolutions. Watch peers – from every 

facet of our health-care system – receive recognition for their exceptional work directly 

with patients, in administration, and in shaping the future of the nursing profession 

through education and research.

sAturDAy, MAy 7 
closiNG keyNote PANel 

First Nations in Canada:  

Challenges and Opportunities 

11:15 a.m. to 1:15 p.m.

This year’s AGM will feature a special screening of the documentary film In this heaven, 

featuring primary care NP and RNAO member Mae Katt. The screening will be followed 

by a closing keynote panel moderated by Duncan McCue, reporter, CBC News, Vancouver, 

and correspondent, CBC’s The National. Panelists include: 

• Marty Beardy, Bearskin Lake resident

• Chief Isadore Day, Ontario Regional Chief 

• Doris Grinspun, RNAO CEO

•  Mae Katt, Primary Health Care Nurse Practitioner

• Chief Wayne Moonias, Neskantaga First Nation

If you can’t make it to the AGM in person, the event will stream live online. Visit RNAo.ca for more details.

DOn’t fOrget tO vOte. 
MAke yOur vOIce heArD.
April 19 to May 5, 2016

This year, members will vote on:

• board structure recommendations

• approval of the 2016 auditors 

• 2016 ticket of nominations, including…

Member-at-Large, Nursing Education

Elizabeth Edwards, rN, BScN, MSN 

Tammie Mcparland, rN, phD 

Member-at-Large, Nursing Practice

cheryl Yost, rN, BScN, MEd

Maria rugg, rN, BScN, MN 
(Other board members were acclaimed)

One member, one vote will open online 

beginning at 12:00 p.m. on Tuesday,  

april 19. it closes at 12:00 p.m. on 

Thursday, May 5. You can vote at any time 

during this voting period. results of the 

voting will be announced at the aGM  

on May 6. 

To view candidate bios and other 

governance materials, visit  

myrnAO.ca/rnAO_election

http://RNAO.ca/AGM2016
http://RNAO.ca
http://myRNAO.ca/RNAO_election
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12 COVER STORY
  Against the clock
  About one third of canada’s labour force 

works unconventional shifts, including a 
large proportion of the  
country’s nurses. For many, it’s both a 
burden and a badge of honour. 
By Daniel Punch

18 Queen’s Park Day 2016
  RNs, NPs and nursing students converge 

on Queen’s Park for RNAO’s signature 
political event just hours before the 
government introduces its 2016 budget.

  By Daniel Punch   

Photography by Kimberley Kearsey

24  Q&A with Carol Timmings
  the Journal sits down with RNAO’s  

54th president, carol timmings,  
to find out more about her goals and 
vision for the future of the profession. 

  By Daniel Punch  

26  Improving oral health
	  Public health nurse Poonam sharma 

shares some tips on how to meet the oral 
health needs of patients.

 By Poonam Sharma
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The up side of adversity

editOR’s NOte KimbeRLey KeARsey

EvEry job has its challEngEs.  
And our cover feature (page 12) 
explores a big one for nurses. 
convincing your body to stay up 
and remain alert while the 
majority of people are asleep can 
be difficult. the nurses who 
graciously allowed daniel 
Punch, our staff writer, to 
shadow them on night shifts in 
London and sarnia share some 
of their strategies for getting 
through the late hours and 
avoiding some of the bad habits 
that come with shift work. 

Our legal column (page 17) 
also explores a real challenge in 
nursing. if you haven’t already 
signed up for RNAO’s legal 
assistance program (LAP) and 
have been thinking about getting 
coverage, you’ll want to read the 
legal column for a better 
understanding of your responsi-
bilities when working with 
unregulated care providers. this 
is one issue that our column 
writer chris bryden – a lawyer 
who has represented nurses 
through LAP since 2009 – says 
is important if you want to avoid 
restrictions on your registration 
for inappropriate delegation. 

Of course, challenge in life is 
not limited to the workplace. 
And our profile subject, mae 
Katt, is an NP from the remote 
reaches of the province who 
has seen her share of challenge 
(page 7). she has risen above 
adversity thanks to the 
inspiration she finds in her 
aboriginal roots. her connec-
tion to the past is what’s 
propelled her to continue her 
important work in isolated 
communities in the north. 

Ontario is a big place, and 
RNAO has members in all 
corners. Read our Q&A with 
incoming president carol 
timmings (page 24) for a 
glimpse of how she hopes the 
next two years will provide her 
with an opportunity to connect 
members from one side of 
Ontario to the other. con-
necting members is something 
RNAO has become pretty good 
at. We do it when we host 
events like Queen’s	Park	Day 
(page 18), and, of course, we 
look forward to doing it again 
when we host our annual 
general meeting in may. hope 
to see you all there. rn

Le
s P

rix 
Kenneth R. Wilson 2015

Finaliste

20
15

 Kenneth R. Wilson Awards

Finalist

Le
s P

rix 
Kenneth R. Wilson 2015

Médaille
d’argent

Le
s P

rix 
Kenneth R. Wilson 2015

Magazine
de l’année

Le
s P

rix 
Kenneth R. Wilson 2015

Médaille
d’or

20
15

 Kenneth R. Wilson Awards

Silver
Winner

20
15

 Kenneth R. Wilson Awards

Gold
Winner

20
15

 Kenneth R. Wilson Awards

Magazine
of the Year

Le
s P

rix 
Kenneth R. Wilson 2015

Site Web
de l’année

20
15

 Kenneth R. Wilson Awards

Website
of the Year

Le
s P

rix 
Kenneth R. Wilson 2015Magazine

de l’année
Finaliste

20
15

 Kenneth R. Wilson AwardsMagazine
of the Year

Finalist

L'élite des médias d'affaires d
u C

an
ad

a

Best in Canadian Business M

ed
ia Best in Canadian Business M

ed
ia

L'élite des médias d'affaires d
u C

an
ad

a L'élite des médias d'affaires d
u C

an
ad

aL'élite des médias d'affaires d
u C

an
ad

a 

Best in Canadian Business M

ed
ia

L'élite des médias d'affaires d
u C

an
ad

a 

Best in Canadian Business M

ed
iaBest in Canadian Business M

ed
ia

L'élite des médias d'affaires d
u C

an
ad

a 

Best in Canadian Business M

ed
ia

The journal of the REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO (RNAO)
158 pearl Street 
Toronto ON, M5h 1l3
phone: 416-599-1925 Toll-free: 1-800-268-7199
fax: 416-599-1926
website: rNaO.ca Email: editor@rNaO.ca
letters to the editor: letters@rNaO.ca

EDITORIAL STAFF
Marion Zych, publisher
Kimberley Kearsey, Managing Editor
Daniel punch, writer 
Victoria alarcon, Editorial assistant 

EDITORIAL ADVISORY COMMITTEE
Shelly archibald, Steve Buist, 
Marianne cochrane, rebecca harbridge,  
paula Manuel, Melanie McEwen, cheryl Yost 

ART DIRECTION & DESIGN
fresh art & Design inc.

ADVERTISING
registered Nurses’ association of Ontario
phone: 416-599-1925  
fax: 416-599-1926

SUBSCRIPTIONS
Registered Nurse Journal, iSSN 1484-0863, is a 
benefit to members of the rNaO. paid subscriptions 
are welcome. full subscription prices for one year 
(six issues), including taxes: canada $38 (hST); 
Outside canada: $45. printed with vegetable-based 
inks on recycled paper (50 per cent recycled and  
20 per cent post-consumer fibre) on acid-free paper.

Registered Nurse Journal is published six times a 
year by rNaO. The views or opinions expressed in 
the editorials, articles or advertisements are those 
of the authors/advertisers and do not necessarily 
represent the policies of rNaO or the Editorial 
advisory committee. rNaO assumes no responsibility 
or liability for damages arising from any error or 
omission or from the use of any information or 
advice contained in the Registered Nurse Journal 
including editorials, studies, reports, letters and 
advertisements. all articles and photos accepted 
for publication become the property of rNaO. 
indexed in cumulative index to Nursing and allied 
health literature.

CANADIAN POSTMASTER
undeliverable copies and change of address to: 
rNaO, 158 pearl Street, Toronto ON, M5h 1l3. 
publications Mail agreement No. 40006768.

RNAO OFFICERS AND SENIOR MANAGEMENT
Vanessa Burkoski, rN, BScN, MScN, Dha 
president, ext. 502

carol Timmings, rN, BScN, MEd (admin) 
president-Elect

Doris Grinspun, rN, MSN, phD, llD(hon), O.ONT 
chief Executive Officer, ext. 206

irmajean Bajnok, rN, MScN, phD 
Director, international affairs and Best practice 
Guidelines centre, ext. 234

Nancy campbell, MBa 
Director, finance and administration, ext. 229

Daniel lau, MBa  
Director, Membership and Services, ext. 218

louis-charles lavallée, cMc, MBa 
Director, information Management  
and Technology, ext. 264

Tim lenartowych, rN, BScN, llM 
Director, Nursing and health policy, ext. 237

Marion Zych, Ba, journalism, Ba, political Science 
Director, communications, ext. 209

as a member, you are eligible to receive a digital 
copy of Registered Nurse Journal. You can 
choose to receive only an electronic  
version of the magazine by emailing  
info@RNAO.ca and stating your preference 
for a paperless version. if you haven’t 
received the magazine electronically, 

please let us know by contacting editor@RNAO.ca

RNJ is Now 
DiGitAl!

4   March/april 2016

http://rnao.ca
mailto:editor%40rnao.ca?subject=
mailto:letters%40rnao.ca?subject=
mailto:info%40RNAO.ca?subject=
mailto:editor%40RNAO.ca?subject=


It’s been an honour to be your president

PResideNt’s vieW With vANessA bURKOsKi 

i can hardly bEliEvE i am writing 
my last column as your 
president. the past two years 
have been a whirlwind of activity 
for the association, the profes-
sion and the health system.

When i took on this role in the 
spring of 2014, i was asked what 
i hoped RNAO would achieve. i 
said i would like to see RNAO’s 
Enhancing	Community	Care	for	
Ontarians	(ECCO) report 
become Ontario’s reality. today, 
i can proudly say this report has 
been influential and has left an 
indelible mark. eccO was 
referenced by health minister 
eric hoskins, and its ideas were 
captured in his blueprint for 
system transformation, released 
last december.  

the ideas in eccO were not 
always popular. dissolving 
community care Access 
centres (ccAc), aligning 
public health with Local health 
integration Networks (LhiN), 
and giving LhiNs responsibility 
and accountability for whole 
health system planning and 
funding were bold and 
controversial. RNAO is 
values- and evidence-driven, 
and we remain firm in our 
conviction that the system isn’t 
serving people as it should. 
there is duplication and 
needless waste of taxpayers’ 
money, and yet we have gaps 
and fragmented care. We know 
the key to creating a better 
system is to insist primary care 
be its anchor. by transferring 
RNs who work for ccAcs into 
primary care, and giving them 
responsibility for care 

co-ordination and health system 
navigation, patients with 
complex needs will benefit. 
Augmenting structural reform 
with independent RN pre-
scribing – one of three models 
being considered by the health 
Professions Regulatory 
Advisory council (hPRAc) –  
will further unlock timely 
access to health services. 

i am also very proud that 

RNAO’s tireless advocacy 
persuaded the government to 
create and fund the attending 
NP role, so that residents in 
long-term care benefit from NP 
expertise. After nine years 
without a pay increase, we were 
also thrilled to convince 
government to improve 
compensation for primary care 
NPs who have earned 20 per 
cent less than their colleagues in 
hospitals and ccAcs. RNAO 
dedicated substantive time and 
resources to this advocacy 
because wage disparity causes 
recruitment and retention 
challenges that affect access.  

during my tenure, we also 
made our voices heard on 
important national issues, such 
as end-of-life care. thousands of 
you participated in RNAO 
webinars. you questioned, 

probed, and made me recon-
sider my own assumptions. i am 
proud to say that policy makers 
at the provincial and federal level 
know the views of RNs, NPs and 
nursing students because of our 
detailed submissions on what 
needs to be taken into consider-
ation when drafting legislation 
and protocols governing 
end-of-life care.   

RNAO also put a stop to 

medical tourism. And, we were 
front-and-centre in the fight for 
the rights of refugee claimants 
denied health care. We provided –  
and will continue to provide – 
support to bring refugees from 
syria. Now, we are pursuing 
partnerships for a comprehen-
sive national pharmacare plan. 

during the past two years, 
RNAO has not shied away from 
its commitment to advocate for 
policies that lift people out of 
poverty and address climate 
change. the results speak for 
themselves. Politicians better 
understand the link between 
poverty and ill health, and 
Ontario took a great step forward 
by putting a price on carbon 
emissions in its recent budget.

the role of president has 
allowed me to travel across the 
province and meet many of you. 

Whether we were exchanging 
views on health system 
transformation, end-of-life care, 
or the board of directors’ 
decision to move towards 
voluntary cNA membership, i 
want you to know that your 
perspectives were heard and 
considered because every 
member counts.   

RNAO is a voluntary 
professional association with 
elevated accountability. Our 
direction is focused on 
delivering value to our mem-
bers and to our province. And, 
we deliver in spades. 

belonging to RNAO is how 
you demonstrate that you are 
engaged in your profession and 
you want a better life for all 
Ontarians. together we have 
fought against RN replacement. 
your responsiveness fuels us to 
keep moving forward. more than 
18,000 of you signed our action 
alert, and we won’t let up until 
this practice ends.

your engagement is 
inspiring, and for that i thank 
you. i also want to thank my 
fellow board members and our 
ceO for their commitment and 
fantastic work. As i prepare to 
hand the president’s gavel to 
carol timmings in may, i am 
inspired, proud and feeling 
positive about the changes we 
have been part of – and those 
yet to come. Our association 
and profession are strong,  
and poised to become even 
stronger. rn

vanEssa burkoski, rn, bscn, mscn, 
dha, is prEsidEnt of rnao.

“ i am inspirEd, proud and fEEling 
positivE about thE changEs wE 
havE bEEn part of – and thosE 
yEt to comE.”
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how would you fEEl if a lovEd 
one or colleague died of a drug 
overdose and, as a nurse, you 
knew they could have been 
helped? this is a reality for so 
many. you may have read in the 
Toronto	Star earlier this year 
about Leigh chapman, an 
RNAO member who lost her 
brother this way. brad chapman 
was homeless for 20 years and 
addicted to cocaine, opioids and 
amphetamines when he 
collapsed in a toronto alleyway 

in August 2015. his death a few 
days later in hospital was 
another tragic story of a 
member of the city’s homeless 
population needlessly dying. 

drug addiction touches me 
deeply because i have seen the 
devastation it can cause to 
people we love dearly, and to 
their families. these are all good 
people, like you and me. People 
whose circumstances in life 
might just be different, and who 
face challenges many of us have 
not faced. People who deserve 
our respect and love.

this is why i was honoured 
when a group of prominent 
canadian leaders (in govern-
ment, academia, business and 
the non-profit sector) asked me 
to add my name to a select list 
of supporters who would give a 
public face to the urgent need 
to expand harm reduction 
services in toronto. On march 
14, i was thrilled to get behind 
the announcement that three 
toronto health organizations 
would be adding safe injection 
services (sis) to their existing 
health services in order to 

tackle the city’s rising number 
of fatal overdoses. 

between 2004 and 2013, the 
number of people who died 
from overdose in toronto went 
from 146 to 206. that’s an 
increase of 41 per cent. in 2014, 
that number jumped to 252, a 
further increase of more than 
20 per cent. Offering expanded 
harm reduction services to this 

vulnerable population has 
shown to reduce mortality, and 
to also limit the transmission of 
diseases such as hiv and 
hepatitis c. it also helps to 
connect drug users with social 
services and supports. And, it 
serves to build safer and more 
caring communities.  

Given RNAO is a provincial 
association; it would be unfair 
to write only about toronto. 
but winning sis in toronto is 
the door that will open services 
across the province, and the 
country. 

this is not the first time 
RNAO has spoken about harm 
reduction, including sis. this 
is also not the first time nurses 
have spoken out about the 
impact these services have on 
vulnerable communities. in 

fact, nurses were behind the 
launch of vancouver’s insite 
locations – where RNs super-
vise injections – and RNAO was 
the catalyst for a coalition of 
nursing organizations that 
fought and won when former 
Prime minister stephen harper 
attempted to shut insite down 
in 2011. 

Nurses across our country 

have a unique opportunity to 
join forces and support sis that 
saves lives. We cannot sit by as 
more lives are senselessly lost to 
addiction. in the name of brad 
chapman and so many others 
like him, and to honour the 
chapman family for sharing 
their devastating story of loss, 
we must do all we can to ensure 
these services are available in a 
timely, accessible and person-
centred manner. harm 
reduction, including sis, is an 
essential tool in a comprehen-
sive health strategy for 
substance use and addiction. it 
helps vulnerable people access 
vital services, including 
overdose prevention and 
management, first aid, hiv 
testing, acute and chronic 
wound care, immunizations, 

reproductive health care, health 
education, counseling, and 
referrals to detox. 

RNAO is calling for all nurses 
across canada – RNs, NPs, RPNs 
and nursing students – to 
advocate openly, courageously 
and knowledgeably for sis. 
When i visited toronto’s board 
of health in march to speak 
about RNAO’s support of the 
city’s expansion of these services, 
i came ready to explain how sis 
is a pragmatic and evidence-
based policy that will improve 
health outcomes, prevent 
needless deaths, and contribute 
to safer communities. i was ready 
to provide the alarming statistics 
noted above. but as i waited my 
turn to speak, i listened to a 
mother valiantly share her story 
of losing her daughter to 
addiction. i was so moved by her 
honesty that, when my turn 
came, i felt compelled to simply 
note that so many of those who 
die from an overdose are as 
invisible, forgotten, and 
marginalized in death as they 
have been in life. After hearing 
her story of loss, i humbly added 
that we have the evidence here in 
front of us. Now it’s time to act 
and save lives. 

today, i urge each and all of 
you to stand	up	and	speak	out in 
support of supervised injection 
services.  rn 

doris grinspun, rn, msn, phd, lld 
(hon), o.ont, is chiEf ExEcutivE 
officEr of rnao.

Saving lives: Expanding harm reduction to include supervised  
injection services

ceO disPAtch With dORis GRiNsPUN

“ wE must do all wE can to EnsurE 
thEsE sErvicEs arE availablE in 
a timEly, accEssiblE and pErson-
cEntrEd mannEr.”

follow me on twitter  
@ DorisGrinspun
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whEn maE katt nEEds thE 
courage to tackle a new chal-
lenge, she thinks back to her 
childhood on bear island. she 
reflects on growing up in the 
1960s as the second-oldest 
of five siblings on the remote 
temagami First Nation, 85 kilo-
metres northeast of sudbury. 
she remembers years spent in 
the wilderness trapping game 
alongside her extended family. 
And she thinks about those who 
came before her. “i look at my 
ancestors. they gave me the 
strength to do what i’ve done,” 
she says. 

inspired by those deep roots, 
Katt has worked tirelessly to 
promote aboriginal health 
while becoming a respected 
nurse leader over her three-
decade career. 

it was winter on bear island 
when an eight-year-old Katt asked 
for a nursing kit for christmas. 
she was keen to emulate her 
grandmother, a traditional 
aboriginal midwife, and her 
mother, who she calls a natural 
caregiver. that christmas eve, 
she caught her mother sneaking 
the nursing kit – which included 
a stethoscope, blood pressure 
cuff, thermometer and bandages –  
under the tree. it may have 
spoiled her belief in santa claus, 
but it set her on the path to her 
first love: nursing.

Pursuing that passion led her 
to Lakehead University in 
thunder bay. it was the 
mid-1980s, and she was the only 
aboriginal student in the nursing 
program. she asked her program 
director why that might be, and 

together they agreed to address 
this glaring gap. by 1986, they 
had established Lakehead’s 
Native Nursing entry Program, 
helping blaze a trail for 69 
aboriginal students who have 
since graduated with its help. 
“that was a really key career 
accomplishment,” Katt says of 

opening doors for others, and 
taking on an advocacy role within 
the aboriginal community.

many more accomplishments 
would soon follow for Katt, 
including earning her master’s 
degree in education in 1995, 
helping revamp Ontario’s NP 
curriculum as consultant for 
the council of Ontario Univer-
sity Programs in Nursing that 
same year, and doing policy and 
management work for health 
canada from 1996 to 2000. 
she later studied the same 
curriculum she helped develop, 
graduating from Lakehead as a 
primary health care NP in 2001. 

About eight years later, as an 

NP at thunder bay’s dennis 
Franklin cromarty high 
school, Katt’s career took an 
unexpected turn. While 
providing primary care for the 
school’s 150 students, most of 
whom come from fly-in First 
Nation(s) communities across 
northern Ontario, she and her 

colleagues noticed changes with 
some students. “doing 
physicals, we started noticing 
white residue in peoples’ noses 
(and) they were restless and 
sweating,” she recalls.

it was 2009, the early days of 
an addiction epidemic. Abuse of 
oxycodone, a powerful prescrip-
tion opioid, was sweeping across 
northern Ontario. it took a 
stranglehold in small aboriginal 
communities already reeling 
from a suicide crisis that saw 
about 500 people take their lives 
over a 25-year period. “the 
students described losing (family 
members) to suicide. this 
accumulated grief seemed to be 

the root cause for the (oxyco-
done) use, because ‘oxy’ makes 
you feel good,” she explains.

to curb the use of opioids, 
Katt helped create a treatment 
program at the high school in 
2011. Later that year, she worked 
with northern chiefs, band 
councils, and local care providers 
to launch a mobile treatment 
team, traveling to five isolated 
northern communities – Aro-
land, Ginoogaming, Keewaywin, 
marten Falls and Neskantaga –  
to help about 250 clients 
through their recovery. by 
empowering clients – and 
treating them with the respectful 
care she’s made her trademark –  
Katt says the program is making 
a real difference. 

that’s why, when faced with 
her own health crisis, Katt could 
not stay away for long. Within 
six weeks of surgery for 
colorectal cancer in 2014, she 
was back on a plane with her 
mobile treatment team col-
leagues. it’s tough establishing 
trust with clients in an area 
plagued by health practitioner 
turnover, Katt says, and she 
refused to lose the relationships 
she worked so hard to build. 

by dedicating her career to 
helping these communities, Katt 
feels she is giving back to the 
heritage that means the world to 
her.” my culture… has never let 
me down,” she says. “i want 
people to realize how strong you 
can be if you identify so clearly 
with your roots.” rn

daniEl punch is staff writEr  
for rnao. 

culture defines career choices
NurSiNG iS a waY fOr ThuNDEr BaY Np MaE KaTT TO paY TriBuTE TO hEr aBOriGiNal hEriTaGE.

RN PROFiLe by dANieL PUNch

three things 
you don’t know 
about Mae katt: 
1.  She loves taking  

out her motorboat in  
the summer.

2.  She worked as a “fish 
classifier” at a p.E.i. 
fish factory.

3.  She was Rookie of the 
Year on her university 
cross-country ski  
patrol team.
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Temporary clinic offers 
care to refugees  
At a makeshift health clinic in the 
toronto Plaza hotel, nurse 
practitioner Ghazala Hussain and 
her colleagues examine syrian 
families with the help of 
professional Arabic medical 
interpreters. they’ve been 
providing this service since 
February. For a Toronto	Star story 
(march 2), hussain examines the 
mouth of five-year-old saly 
samadi, finding two cavities and 
an adult tooth coming in at an 
angle. “they have a private 
health-care system in syria. 
everything comes at a cost. 
dental care is limited,” hussain 

explained. the makeshift clinic, 
converted from three guest 
rooms, provides not only 
examinations, but also acute care 
for ailments such as colds and 
strep throat, and refers clients to 
health assessment clinics where 
chronic conditions such as 
hypertension and diabetes need 
to be monitored. While colds, 
coughs, rashes and allergies are 
the most common health issues 
among kids, prenatal care is 
another area of high need for the 
refugees who have been arriving 
in canada since mid-december. 
the clinic is expected to run until 
the end of may, when the last of 
the hotel’s syrian residents is 

expected to have moved into 
permanent housing. 

Safe sex often  
forgotten
sexually transmitted infections 
(sti) are becoming a cause for 
concern as the hook-up culture 
continues to grow with tech-
nology. Carolyn Kargiannakis, a 
public health nurse at Algoma 
Public health (APh), says that, 
for some individuals with 
multiple partners, condoms are 
often considered a means of birth 
control and not so much a means 
of preventing stis. According to 
APh, since 2010, gonorrhea has 
increased by 270 per cent and 

chlamydia by 17 per cent in 
Algoma. more often than not, 
ignorance plays a role as 
individuals who have never been 
tested for an sti – or who don’t 
think they have one because they 
don’t have symptoms – end up 
passing it on, says Kargiannakis. 
“i always tell clients that most 
people don’t pass a sexually 
transmitted infection on 
knowingly. it’s because they 
haven’t been tested. And if they 
have no symptoms, they just 
assume they have nothing,” she 
explains. in addition to getting 
tested, Kargiannakis suggests 
communication between 
partners and health-care 

rns give a voice to  
the homeless 

 

rNs leigh chapman and cheryl forchuk are among many Ontario nurses 

lending their support to initiatives that ensure the homeless are not forgotten. 

Since the untimely and tragic death of her brother Brad (homeless for 20 

years) last summer in Toronto, chapman has been advocating to have home-

less deaths tracked by the city. On april 1, Toronto’s city councillors voted in 

favour of a motion to collect data related to homeless deaths both inside and 

outside shelters (until now, the city has only kept track of deaths related to city 

administered shelters). “i’m very moved by council’s leadership on this issue,” 

chapman said. “it’s the first step towards positive change in helping this vul-

nerable population.” chapman has shared her personal story of loss with the 

media, city councillors, and Toronto’s Board of health to bring a face to those 

like her brother who die on the street. forchuk, a london rN and researcher, 

and a member of the provincial government’s Expert Advisory Panel on Home-

lessness, is also doing her part to raise awareness of this troubling issue with 

the launch of a new study that will look at eye scans to help the homeless get 

around issues with lost identification. “when you are homeless, you can’t 

carry a wallet because it will get stolen. about one-third of homeless people 

don’t have iD,” says forchuk, noting that makes it almost impossible to get 

health care. although the project is still in its infancy, forchuk believes eye 

scans will provide a secure method to identify the homeless. (London Free 

Press and Toronto Star, March 2 and april 1, respectively)

NURsiNG in the newS by victORiA ALARcON

RNAO & RNs WeiGh iN ON…

Brad chapman (right) was a 
happy young boy, but struggled 
with addiction in his later 
years, according to sister 
and rn leigh chapman 
(left). he was homeless 
for 20 years, and died 
from an overdose in 
August 2015.  
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providers is important to help 
prevent stis. (Sault	Star, Feb. 11)

Prevent falls with  
quick, easy tips  
there are several ways to limit 
falls in the elderly population, 
says Alicia Bose, an RN in the 
geriatric emergency manage-
ment unit at st. Joseph’s health 
centre in toronto. to avoid 
accidents and prevent seniors 
from sustaining injuries and 
emotional scars, bose suggests 

her patients pay closer attention 
to how much medication they 
are taking. “many older 
individuals are using (multiple) 
medications, which can 
contribute to feeling dizzy at 
times, thus causing falls,” she 
explains. by speaking to a health 
professional about the necessity 
of certain medications, individu-
als may be able to limit their 
prescriptions. moving becomes 
harder as you get older, and 
bose also suggests walking aids 

(canes, walkers, wheelchairs or 
non-slip socks) to get around. in 
addition, she says seniors must 
move with caution since most 
falls happen when they stand up 
too quickly or walk too fast from 
the bed to the bathroom. 
“taking the time to sit up and 
stay seated until you’re feeling 
steady can make a major 
difference for your next steps,” 
bose says. Above all, engaging in 
light to moderate exercise such 
as walking and yoga can help 

strengthen muscles and improve 
balance, she adds. (Northumber-
land	News,	march 4)

NP-led clinic earns 
BPSO status 
North bay’s NP-led clinic has 
become the first NP-led clinic in 
the province to achieve best 
Practice spotlight Organization 
(bPsO) status through the 
implementation and evaluation 
of RNAO best practice guide-
lines (bPG) in the workplace. 

NURsiNG in the newS by victORiA ALARcON

north Bay’s nP-led clinic, the first nP-led clinic to become a Best Practice 
spotlight Organization, celebrates at rnAO’s March symposium with (l to r): 
IABPg Associate Director heather Mcconnell; wendy carew; terri MacDougall; 
leeann whitney; IABPg Director Irmajean Bajnok; stephanie Brooks; and rnAO 
ceO Doris grinspun. 

geriatric emergency management rn Alicia Bose (left) helps the elderly understand 
how to avoid falls that can cause not only injury, but emotional scars as well. 

letter to the editor 
In	a	letter	to	the Globe and mail on	March	28,	Ian Clarke,	a 
retired	correctional	nurse	manager	and	an	executive	member	of	
RNAO’s	Ontario	Correctional	Nurses’	Interest	Group, responds	
to	a	troubling	report	by	a	postdoctoral	fellow	(St.	Michael’s	
Hospital’s	Centre	for	Research	on	Inner	City	Health)	that	finds	
at	least	half	of	Canada’s	prison	population	is	grappling	with	
mental-health	issues,	substance	use	and	communicable	diseases	
at	rates	far	higher	than	the	general	population.	
 
Health care for prisoners failing
this report brings to light a reality that nurses in 
corrections have known for a long time. issues with 
mental health, addiction and communicable disease are 
significantly more prevalent in this already marginalized 
population. these conditions are only exacerbated by 
overcrowding, limited mental health services, and 
overuse of segregation.

We must stop treating our prisoner population as if they 
are separate from society and transition to a health-care 
delivery model governed by experts in health rather than 
security. it is imperative we ensure prisoners have access 
to a primary care practitioner during and after their time 
in jail, move away from practices like solitary confinement, 
and target resources to programs that treat hepatitis c, 
substance abuse disorder, and mental health.

We need to bring correctional health care back to the 
community, if we hope to successfully integrate incarcer-
ated people back into our communities.

rEGiSTErED NurSE jOurNal     9     



NURsiNG in the newS

Out AnD ABOut

ViSiTOrS frOM chiNa GET a GliMpSE Of ONTariO BpSOs

in March, representatives from Beijing university of chinese Medi-

cine and the Dongzhimen hospital in china spent a whirlwind 

week visiting rNaO home office and various Best practice Spot-

light Organization (BpSO) sites for insight and inspiration on 

implementing best practice guidelines. During their visit, the 

nurses toured Trillium health partners in Mississauga, where they 

met manager, professional practice portfolio, and BpSO lead, 

christina Zettler (third from left). The visiting nurses, including  

(l to r) Du jian, Tian runxi, hao Yufang, Sun ruiyang, and Guo 

hong also dropped by women’s college hospital, Toronto public 

health, The Scarborough hospital, and Trent university.  

pErTh MEMBErS 

TaKE BlOOD 

prESSurE chEcKS 

TO NEw hEiGhTS 

in february, mem-

bers of rNaO’s perth 

chapter set up a 

blood pressure clinic 

at the community’s 

annual chili cook-off 

to raise money for 

Stratford’s heart and 

Stroke foundation. 

local entertainer 

“Bogle the clown” 

gets tested by chap-

ter executive 

members (right, on 

chair) anita Gras, a first-year nursing student, and (left) janet hein-

buch. a recap of the event in the chapter’s winter newsletter notes: 

“This event gave us a chance to speak with our community about 

their needs, their concerns and their health. it also gave us an 

opportunity to inform the public about the role of rNaO members 

as political advocates for the public.”

letter to the editor
Ruth Schofield,	RNAO’s	Hamilton	chapter	co-chair,	writes	a	
letter	to	the	hamilton spectator on	March	21	about	St.	
Joseph’s	Healthcare	Hamilton’s	decision	not	to	proceed	with	a	
plan	to	replace	RNs	with	RPNs	in	its	neonatal	intensive	care	
unit	(NICU).	

NICU needs RNs
While it’s great to hear that, for the time being, st. Joseph’s 
healthcare hamilton is putting the brakes on a plan to 
replace RNs with RPNs in its NicU, the reality is this 
decision should be put on hold indefinitely. NicUs are a 
highly specialized area of nursing practise, where care for the 
most unstable and sick newborns must be provided by RNs. 
members of the public deserve access to the highest quality 
and safest care possible, at all times.

even when finances get tough, we cannot gamble with 
risks that present such significant fiscal and human costs. 
that’s why the hamilton chapter of RNAO strongly urges  
st. Joseph’s, and all other health-care organizations for that 
matter, to use evidence-informed decision-making, and to 
stop replacing RNs.

this issue should not be interpreted as an attack on the 
credibility or the ability of our RPN partners. Appropriate 
nursing skill mix is an important part of quality and safe care 
delivery. And safe, quality care must always be about putting 
patients first.

evidence shows that decreasing the number of RNs 
increases mortality, morbidity, adverse events, and length-of-
stay in hospital. this short-sighted attempt to curb 
health-care spending will cost the system much more in the 
long run. can we afford to put our most fragile patients at 
risk? We say the answer must be a definitive “no.”

the clinic was presented with 
the honour at the association’s 
Knowledge	Exchange	Symposium 
in march, which welcomed 
health-care leaders from across 
the province and around the 
world that share the same 
prestigious status. RNAO ceO 
Doris Grinspun, who was 
instrumental in launching the 
bPG program and bPsO 
initiative in 1999 and 2003, 
respectively, says she is thrilled 
about how far both programs 
have come in just over a decade. 

there are more than 50 bPGs 
being implemented in almost 
500 sites in health and aca-
demic organizations 
provincially, nationally and 
internationally. “the work of 
these awesome nurses is truly 
revolutionizing care in Ontario 
and beyond,” she said. “it (is) an 
honour to see them share their 
knowledge and skills to help 
RNAO spread evidence-based 
practice for better health 
outcomes around the globe.” 
(North	Bay	Nugget,	march 10) rn
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Ontario nurse to serve on  
un commission
judith Shamian, president of the international council of Nurses (icN), has 

been selected to serve on the united Nations Secretary-General’s 

high-level commission on health Employment and Economic Growth. The 

commission’s goal is to propose actions that will aid in the creation of 40 

million new jobs in the health and social sectors by 2030, paying specific 

attention to addressing the projected shortage of 18 million health workers 

over the next 15 years. “it is an incredible honour for me personally, but 

also for the nursing profession, to be chosen as a member of this 

high-level commission,” said Shamian, who was president of rNaO in 

1998/99. “The work of the commission will be extremely useful in 

identifying solutions to the systemic problems which impede the 

development of a more equitable and sustainable world. i am delighted to 

represent the health-care professions.” in addition to being rNaO 

past-president, Shamian was cEO of the Victorian Order of Nurses and 

president of the canadian Nurses association. The commission will submit 

its report to the secretary-general of the united Nations in September.

Webinars to  
raise awareness,  
conquer stigma
rNaO’s Mental Health and Addiction 

Initiative is partnering with Toronto’s 

centre for addiction and Mental 

health (caMh) to offer monthly 

webinars to reduce stigma associ-

ated with addiction. in March, the 

webinar focused on training individu-

als and families who have lived 

through prescription opioid addiction 

to tell their stories publicly. Strength-

ening Your Voice was created to 

humanize opioid misuse, and 

change negative attitudes towards 

people with lived experience. in april 

and May, the group will offer a two-

part series focusing on harm 

reduction. participants will learn 

about the evidence supporting harm 

reduction, and understand how it 

can be incorporated into their work. 

Experts will provide lessons from 

the field and share their successes 

and challenges using a harm reduc-

tion approach to substance use. To 

watch past webinars, visit RNAO.ca/ 

bpg/initiatives/mhai/video. 

To find out about upcoming webinars, 

visit RNAO.ca/events

New legislation to  
help first responders 
access care quicker
in february, Ontario’s labour Minis-

ter introduced legislation that, if 

passed, would fast-track post-trau-

matic stress disorder (pTSD) claims 

to the workplace Safety insurance 

Board (wSiB) from first responders. 

The onus is currently on first 

responders (including police officers, 

firefighters, paramedics, workers in 

correctional institutions and secure 

youth justice facilities, dispatchers of 

police, firefighter and ambulance ser-

vices, and first Nations emergency 

response teams) to assume the 

sometimes traumatizing task of prov-

ing to wSiB that their mental illness 

is job related. The new legislation 

would create a presumption that 

pTSD diagnosed in these essential 

workers is job-related, leading to 

faster access to resources and treat-

ment. although a small portion of the 

first responders noted above are 

nurses, the Ontario Nurses associa-

tion (ONa) has expressed outrage 

that all front-line nurses are not 

included under the new legislation. 

rNaO agrees. ONa Vp and rNaO 

member Vicki McKenna says nurses 

“…experience patients who are 

rushed into the Er after being 

involved in horrific car accidents, 

house fires or are gunshot victims, 

hemorrhaging or burned beyond rec-

ognition. we experience 

life-threatening outbreaks such as 

SarS, we face violent attacks by 

patients and their families, sexual 

assaults and threats, deal with 

patient homicides and suicides, we 

are exposed to toxic chemicals, cope 

with caring for assaulted children and 

other patient deaths, as well as their 

grieving families. any number of 

events in our work lives can trigger 

pTSD in nurses.” The First Respond-

ers Day Act, 2013, which proclaims 

May 1 as First Responders Day, 

includes nurses as first responders. 

“we are calling on the minister of 

labour to immediately correct this 

oversight,” McKenna says. 

Promising numbers  
for those needing 
transplants
Ontario’s Trillium Gift of life Net-

work (TGlN) says organ and tissue 

donation and transplantation num-

bers are the best they’ve ever 

been. in 2015, more than 325,000 

Ontarians registered their consent 

for donation, and 548 donors (269 

deceased and 279 living) gave the 

gift of life to 1,086 individuals wait-

ing for a transplant. More than 

2,100 tissue donors helped to 

improve the lives of thousands 

through the gift of eyes, bone, skin 

or heart valves. TGlN says 2015 

was its most successful year to 

date. and since the adoption of its 

online registry in 2008, TGlN 

reports the registration rate is now 

29 per cent. That means 3.4 mil-

lion Ontarians are registered 

donors. The numbers are promis-

ing, however there are currently 

over 1,600 Ontarians waiting for a 

lifesaving organ transplant. Visit 

www.giftoflife.on.ca or register at 

www.BeaDonor.ca rn

NURsiNG noteS cONtiNUed
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rn stacey Brown works on 
patient charts during a night 
shift in the critical care 
trauma centre (cctc) at 
london health sciences 
centre. Brown has spent the 
last 11 years working shifts.



Stacey brown tries (unsuccessfully) to fight off a yawn as she stares 
into the dull glow of her computer screen. 

Outside, a February storm is blowing across the southwestern 
Ontario snow belt. but all is calm for the moment inside the critical care 
trauma centre (cctc) at London health sciences centre. brown and 
fellow RN Jessica Luiting quietly complete patient charts, their typing 
barely audible over the white noise of humming ventilators and hissing 
suction tubes. their computer screens, and a few dimmed pot lights, are 
among the only sources of light in their bay, one of six fingerlike 
hallways that jut out from the well-lit nursing station that anchors the 
unit, yet is empty for most of the night. instead of congregating in this 
centralized area, RNs must stay close to their critically ill patients’ 
bedsides, working at small, rolling desks set up along hallways that are 
kept dark to allow patients to sleep peacefully. the sudden beeping of a 
monitor at the end of the bay signals that won’t be the case tonight.

brown and Luiting quickly jump up from their workstations to check 
on the source of the alarm. it’s a woman with a cancerous mass on her 
neck. her blood pressure is dipping dangerously low, and she has been 
complaining of chest pains and shortness of breath throughout the 
night. the RNs work to keep her stable and comfortable. the moment 
they finish with her, they must bounce across the hallway to tend to 
another patient, a man who is pulling at his ventilator tube. he’s got a 
high fever, and like many critical care patients, is delirious from days 
spent in a hospital bed. they manage to calm him down, but not before 
his neighbour wakes up with a deep, rattling cough. she’s an iv drug 
user whose injection points in her arms and neck have become 
abscessed and infected. disoriented, her heart rate has jumped to 117 
beats per minute (bPm), and brown rushes to suction fluid from her 
trachea while trying to ease her anxiety.

 aGaiNST ThE 
cl ck

RNAO staff writer daniel Punch shadows RNs on night shift 
in critical care and medicine, revealing the impact of this 

difficult work. BY DANIEL PUNCH

lOnDOn 2:38 A.M.
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the way the RNs are buzzing from room to room, making quick 
decisions with highly complex patients, you’d never know it was the 
middle of the night. “And just like that, i’m not tired anymore,” 
brown announces once things calm down from the chaotic 
20-minute flurry. 

As the clock passes 3 a.m., the night starts to weigh heavy again. 
many of the 20 nurses on shift tonight in the cctc reach for a 
sweater as a cool breeze seems to drift through the hospital. At this 
point in the night, their circadian rhythms slow, causing their core 
temperature to plummet, as their bodies urge them to sleep. shift 
change is still four hours away.

About one third of the canadian labour force works unconven-
tional shifts, including a large proportion of the country’s nurses. For 
many of them, shift work is both a burden and a badge of honour. it 
makes them unique from the nine-to-fivers, but it also puts quality 
sleep at risk. everyone has their own ideas about how and when to 
catch the right amount of rest. sleep masks and blackout blinds are a 
hot topic. And there is no shortage of opinions on the best strategies 
for the dreaded turnaround day – the 24 hours between the end of a 
day shift and the beginning of a night shift. 

in the cctc, nurses work either 7 a.m. to 7 p.m., or the inverse 
shift at night. most work on “two-and-two” rotations – two day shifts, 
then two night shifts, followed by five straight days off. shift trading 

is common, with some nurses eager to get rid of their night shifts, 
and others happy to take them. those who love the night shift relish 
having daytime hours free for grocery shopping, appointments, and 
raising a family. but just about everyone agrees that working through 
the night, and switching back and forth from day to night shifts, 
plays havoc with your body. “it’s just not natural,” brown says, while 
sitting down for a leftover turkey dinner just after midnight. “your 
body never gets used to it.”

brown has spent 11 years working shifts, and started her career on 
full-time nights. As a single mother of two, it allowed her to spend 
more time with her children, coming home from work in time to see 
them off to school, and waking up in time to cook dinner before 
heading off to work again. “my mommy’s like a bat,” her daughter 
used to say. “she stays awake all night and sleeps during the day.” 

brown admits that years of shift work have “destroyed” her 
body. Now on a three-day, one-night rotation, she says she can’t 
imagine working full-time nights anymore. she also can’t 
remember the last time she got eight consecutive hours of sleep, 
and knows that’s not healthy. 

Recent research suggests there may be serious long-term effects 
from fighting against your body’s natural cycles. studies have linked 
working evening and night shifts to increased risk of obesity, 
diabetes, cancer, mental health issues, and heart disease. brown 
remembers when her colleagues first heard she was starting night 
shifts. “you’re going to get so	fat,” they told her. 

A 2013	study	by	the	Institute	for	Work	and	Health found canadian 
nurses working night shifts averaged slightly higher body mass 
index scores than those working days. Research has also shown 
sleeping during the day burns up to 16 per cent fewer calories 
than sleeping at night. but, it’s not just about sleep. eating right 
is a constant struggle. sometimes the only food options at 4 a.m. 
come from the vending machine or the fast food drive-through. 
As brown eats her midnight turkey dinner, her coworkers snack 
on leftover pizza and pick away at a cake made from chocolate 
bars.

“you’ve really got to watch your eating habits on nights so that you 
don’t get into the bad snack routine,” says veteran Ottawa RN Una 
Ferguson, chair of RNAO’s staff Nurse interest Group (sNiG), who 
has worked nights for more than 30 years.

Ferguson has seen many of her colleagues develop diabetes, and she 
suspects it’s connected to their junk food-heavy diet. she remembers 
testing one coworker’s blood sugar level at the end of a night. it was 32, 
when the normal range is five to six. “you should be on insulin,” she 
warned the nurse, and urged her to seek medical help.

by eating healthy snacks, and keeping her stress levels to a 
minimum by practising yoga and meditation, Ferguson has 
largely avoided health problems linked to shift work. Although 
lucky, she admits she does run into challenges from time to time. 
After one night shift, she noticed her heart was racing, and she 
had a pulse of 120 (vs. the normal rate of 60-100). she started 
monitoring her coffee intake, and realized she was averaging 12 
cups per shift. she was shocked, and has since managed to all but 
eliminate coffee from her diet. 

As brown sips one of three coffees she’ll drink throughout the night, 
she acknowledges that shift work is taking its toll on her health. yet 
she says it’s a necessary evil, because the world doesn’t stop needing 
health care at night. she expects to work shifts until she retires. 

“shift work is hard, but what we do is so rewarding,” she says.

london health sciences centre rns (from left to right) Jessica luiting, 
Donna hesch and stacey Brown must work as a team to get through 
long night shifts while fighting against their bodies’ natural rhythms.

DiD you kNow...

working unconventional shifts over a long period of time has been 

linked to increased risk of cardiovascular disease, mental health 

problems, and even cancer? learn more about the latest research  

at RNAO.ca/shiftworkresearch
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You don’t dare say “the Q word” during a night shift on the 
medicine unit at sarnia’s bluewater health. if someone slips 
up and suggests a shift might be “quiet,” nurses are convinced 

their night will be anything but. the unit’s RNs also refuse to bring 
in books, homework, or anything else to keep themselves occupied in 
the wee hours of the morning, lest it jinx their patients’ night sleep. 

but superstition aside, the slower pace of a quiet medicine unit at 
night allows nurses to share rare, intimate moments with their 
patients. bluewater health RN Jennifer moore remembers one night 
in 2012, when she was caring for an elderly patient who had only a 
few hours to live. his wife came into the hospital with the help of her 
PsW, who was unable to stay the night. so moore offered to look 
after the couple until morning. she pushed two beds together so they 
could hold hands, and was able to talk to the woman throughout the 
night and assure her that her husband was comfortable. the man 
died that night with his wife holding him, and the next day she 
thanked moore for helping them share his last moments together. 
“there is no way i would have been able to do that on day shift,” she 
says. “to this day, that is one of the best shifts i’ve ever had.”

On this average February night, moore takes a little extra time to 
engage with her patients as she does her rounds through the quiet 
hospital. she enters one three-person ward around 1:20 a.m. and is 

greeted by a boisterous “good morning!” from the patient. After 
changing two patients’ briefs, she spends a few minutes chatting 
with one patient suffering from severe frostbite. they make jokes 
about all the places they’d rather be tonight, before the patient 
admits to being in a lot of pain. “i’m going to get you something for 
the pain, because otherwise you won’t sleep and you won’t get 
better,” she assures him.

by 3 a.m. much of the night’s work is complete, and the call bells 
have slowed dramatically. the four nurses working on the unit all 
seem to have gotten hungry at the same time, and the staff lounge 
fills with the smell of fried chicken, macaroni and cheese, and a 
giant bowl of snack mix. they laugh together quietly, the conversa-
tion bouncing from home renovations, to debates over Grey’s	
Anatomy	versus ER, to which parts of the hospital are haunted. “i 
like night shifts because you get to have more personal talks with 
your coworkers,” moore says.

despite this camaraderie on the job, she admits shift work can be 
tough on your personal life. When she works nights, moore only sees 
her husband when their vehicles pass one another on the highway. 
she admits she’s often exhausted and short-tempered when they do 
spend time together. And, as a part-time nurse, she is always working 
holidays, which puts further strain on her family life.

Jennifer Moore picks up supplies during a 
12-hour night shift at Bluewater health in sarnia. 
As an rn working shifts part time, she says her 
work schedule takes a toll on her personal life.

sArnIA  1:20 A.M.
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toronto RN Paula manuel comes from a family of shift workers. 
her father and brother both worked shifts, and she spent much of 
her 30-year career rotating between 12-hour days and nights. she 
says it’s pivotal for shift workers to pencil some social time into their 
schedules. “you need to connect with your (loved ones) every day, 
because you can isolate yourself very quickly.”

manuel says it took a team – including a life coach, personal 
trainer, chiropractor and osteopath – to help her through the 
challenges of shift work, and to ensure she had quality of life off the 
job. she finds it “appalling” how little most shift workers know 
about their physical and emotional care needs. 

the past chair of sNiG, manuel has done extensive research 
about nurse fatigue and self-care strategies for shift workers, and 
presents her findings to students and other health-care providers 
regularly. she recommends shift workers – regardless of their hours –  
eat three healthy meals a day, stick to a bedtime ritual, build a dark 
and cool sleep environment, and keep interruptions to a minimum 
when it’s time to sleep. 

you can’t ignore the “sleep bank,” she tells nurses. Just like a 
regular bank, if you take sleep out, you’re eventually going to have to 
pay it back. And most importantly, you must know yourself. “you 
need to figure out who you are. Are you that person who gets up at 
the crack of dawn, or are you one of those folks who doesn’t (get 
going) until dinner time?” she explains.

Now working in management, manuel says health-care organiza-
tions have a major role to play in addressing the negative effects of 
shift work. RNAO’s Preventing	and	Mitigating	Nurse	Fatigue	in	
Health	Care best practice guideline recommends that employers 
ensure sufficient staffing levels to reduce heavy workloads, 
encourage employees to rest or sleep during their scheduled breaks, 
and promote a culture where fatigue is recognized as a risk to both 
nurse and patient safety.

While there isn’t a significant amount of evidence linking fatigue 
to nursing errors, a 2004 study by an American RN named Laura 
stokowski called sleep deprivation an “unacceptable risk” to patient 
safety. Other research has found not sleeping for 24 straight hours 
reduces cognitive function in a way similar to having a blood-
alcohol concentration of 0.1 per cent – well above the legal limit to 
drive in Ontario. Looking back at history, many infamous disasters 
have also been attributed to worker fatigue, including the 1989 
exxon valdez oil spill, and the 1986 nuclear accident in chernobyl. 
it took about a year of working regular daytime hours in her new 
role for manuel to notice the “perpetual fatigue” she had become 
accustomed to had lifted. she no longer feels foggy and jetlagged 
throughout the day. 

though her shift work days are behind her, manuel speaks fondly 
of the many poignant moments in her career that could have only 
happened on a night shift. Working in pediatrics, she was often a de 
facto social worker, consoling parents struggling to cope at their sick 
child’s bedside. she was also in charge of monster patrol, checking 
under the bed for “more than one child” over the years. but it’s not 
just children. At night, she says everyone can use some comfort.

“even if they’re 85-years-old, sometimes people get worried about 
monsters,” she says, her voice dropping to a whisper. “And (as a 
nurse), you find a way to give them comfort, whether it’s water, 
stroking their head, or tucking them in.” rn

daniEl punch is staff writEr for rnao.

“…not sleeping for 24 straight 
hours reduces cognitive 
function in a way similar 
to having a blood-alcohol 
concentration of 0.1  
per cent – well above the 
legal limit to drive in Ontario.”
the centre for sleep research, the Queen elizabeth hospital, south Australia, 
Quantifying the performance impairment associated with fatigue (1999)

 DIet
 •  Try not to exceed three, eight-

ounce cups of coffee per day.

 •  have three healthy meals per 

day, and try to share one meal 

with the people close to you.

 •   Eat high protein foods for your 

first meal, and foods high in 

carbohydrates for later meals  

or snacks.

 •  Drink plenty of water, but drink 

less fluid during the second half 

of your shift.

 •  Eat foods with high levels of 

l-tryptophan (turkey, bananas, 

eggs) to promote sleep.

self-cAre tIPs frOM A veterAn rn

After years of rotating shifts, RN Paula Manuel has learned many 

self-care strategies. Here are some of her tips to counteract the 

negative effects of shift work.

sleeP
 •  when preparing for a night shift, stay up an hour later and 

sleep an hour longer than usual for two or three days prior to 

your first shift.

 •  Take a one- to four-hour nap the day preceding your first shift.

 •  after your last night shift, sleep for only two hours during the 

day, then try to sleep longer than usual that night.

 •  Keep your other naps either short (20-30 minutes) or very long 

(more than 90 minutes).

yOur sleeP envIrOnMent
 •  Keep it cool and well-ventilated. a lower body temperature will 

result in a deeper, longer sleep.

 •  Build a cave. use blackout curtains, eyeshades, ear plugs and 

white noise machines. Eliminate visible clocks.

http://rnao.ca/bpg/guidelines/preventing-and-mitigating-nurse-fatigue-health-care
http://rnao.ca/bpg/guidelines/preventing-and-mitigating-nurse-fatigue-health-care


LeGAL cOLUmN

unrEgulatEd carE providErs

(UcP) frequently work alongside 
nurses and are an important part 
of many health-care teams. As a 
result, there are a number of 
things nurses should be aware of 
when working with UcPs. 

there have been several 
college of Nurses of Ontario 
(cNO) disciplinary decisions in 
which nurses received significant 
sanctions as a result of delega-
tions or assignments they either 
gave to or received from UcPs. 
but before we delve into this, it’s 
important to understand what a 
UcP is, and what they do. 

UcPs include personal support 
workers, physician assistants, and 
various forms of aides or 
attendants. A UcP is someone 
who is not regulated under a 
health professions act (e.g.	
Nursing	Act,	1991) and therefore 
has no independent authority to 
perform “controlled acts,” but 
who still provides health or other 
care to patients. this can include 
employees and family members. 
UcPs are not held accountable to 
a regulatory body, however, 
employee-UcPs have the same 
accountabilities and obligations 
that any employee would have to 
their employer. UcPs are also 
accountable to the people they 
care for. 

so, what should nurses know 
about working with UcPs?

cNO’s practice guideline 
Working	with	Unregulated	Care	
Providers is essential reading for 
all registered nurses and nurse 
practitioners. Nurses are 
authorized under the	Nursing	

Act,	1991 to initiate certain 
controlled acts in the absence of 
an order or delegation in 
appropriate circumstances. 
Nurses may also be permitted to 
perform certain other controlled 
acts where there has been a 
proper delegation from a 

health-care professional 
authorized to perform the 
controlled act in question. 

however, any delegation must 
still follow the appropriate rules 
and guidelines. in this regard, 
another cNO practice guideline, 
Authorizing	Mechanisms, is also 
essential reading. 

As the Authorizing	Mecha-
nisms guideline makes clear, 
nurses cannot accept delegations 
to perform controlled acts from 
UcPs. in two cNO disciplinary 
cases, nurses who worked for 
different unregulated health-care 
providers received orders from 
their respective employers to 
perform various forms of 
intravenous procedures. the 
college suspended the nurses’ 
registrations, in one case for five 
months, and in the other case, 
30 days. cNO also imposed a 
number of prospective condi-
tions on the nurses’ respective 
registrations. in both cases, 

there were no other substantial 
issues with the nurses’ practice. 

Nurses can delegate controlled 
acts to UcPs, provided those 
delegations satisfy the require-
ments set out in the Authorizing	
Mechanisms guideline. A nurse 
cannot delegate controlled acts 

she/he is not authorized to 
perform. Nor can a nurse 
“sub-delegate” the performance 
of a controlled act that has been 
delegated to them from another 
health-care professional. 

A nurse who delegates a 
controlled act is responsible for 
the decision to delegate that act. 

in two cNO disciplinary cases, 
nurses who were in senior 
management roles (but who also 
performed some direct patient 
care) faced a long list of 
allegations, including patient/
resident abuse. central to the 
cases against these members 
were allegations that they had 
delegated controlled acts to 
UcPs who were not competent 
to perform the acts in question, 
in part because the nurses had 
failed to provide adequate 
training to the UcPs. in both 
cases, the college revoked these 
nurses’ respective registrations. 

to be clear – whether a nurse 

is involved in direct patient care 
or working in an administrative 
role, the rules regarding 
working with UcPs and 
delegation of controlled acts 
apply. the penalties that the 
college issued in these two 
disciplinary cases did not hinge 
on whether these nurses were 
in front-line or administrative 
roles, but rather on their 
respective breaches of the 
cNO’s standards. 

even if a controlled act is not 
at issue, nurses must still be 
cautious with the duties they 
assign to UcPs. in another cNO 
disciplinary case, a nurse faced a 
litany of allegations regarding 
her practice. in one instance, she 
had given a UcP her computer 
code and handwritten clinical 
notes and directed the UcP to 
enter the notes in the clients’ 
respective electronic records. 
the nurse’s registration was 
suspended for six months 
(however this was influenced in 
part by other issues with her 
nursing practice). 

it is imperative to remember 
that when delegating controlled 
acts or assigning other duties 
to a UcP, nurses follow cNO 
guidelines and rules. Nurses 
must also be certain the 
delegations they receive are 
given by a health-care profes-
sional authorized to make such 
a delegation. rn

christophEr brydEn is a lawyEr 
with rydEr wright blair & holmEs 
llp in toronto. hE has rEprEsEntEd 
rnao lap mEmbErs sincE 2009. 

know your rights
whaT YOu NEED TO KNOw whEN wOrKiNG wiTh uNrEGulaTED carE prOViDErS.

“ whEthEr a nursE is involvEd in dirEct 
patiEnt carE or working in an 
administrativE rolE, thE rulEs 
rEgarding working with ucps and 
dElEgation of controllEd acts apply.”

by chRistOPheR bRydeN
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http://www.cno.org/globalassets/docs/prac/41014_workingucp.pdf
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RNAO members shake up budget day by visiting 
the Ontario legislature hours before the province’s 
fiscal plan is released.  
BY DANIEL PUNCH     PHOTOGRAPHY BY KIMBERLEY KEARSEY

I
t was a Queen’s	Park	Day no one will soon forget. 

News that the provincial government was introducing its 2016 budget on 
Feb. 25 – the same day 180 RNs, NPs and nursing students were visiting 
the Ontario legislature as part of RNAO’s signature political event – added 

some extra intrigue to an already exciting day.
the jam-packed agenda saw nurses meeting with 59 Ontario mPPs for 

breakfast (61 over the course of the day), attending question period, and 
participating in question-and-answer sessions with leaders from all three 
political parties in the afternoon. the event finished with a presentation from 
the province’s Auditor General bonnie Lysyk.

MoRe  
ThaN ThEY 
buDGeteD 
fOr
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1 rnAO ceO Doris grinspun (far left) acknowledges nursing power at Queen’s Park thanks to nurses-turned-
MPPs (l to r) kathryn Mcgarry (liberal MPP for cambridge), laurie scott (conservative MPP for haliburton-
kawartha lakes-Brock), and soo wong (liberal MPP for scarborough-Agincourt). 2 health Minister eric hoskins 
is careful with his words – but provides a few hints about health-care announcements – during an afternoon 
presentation in advance of the liberal government’s budget. 3 this year marked gennie Mae sabeniano’s first 
Queen’s Park Day experience. the student and internationally educated nurse (Ien) approached the mic to 
share the struggles she’s experienced trying to meet the requirements to practise as a nurse in Ontario.  
4 Ontario’s Auditor general Bonnie lysyk (second from left) closed out Queen’s Park Day with a presentation 
about her 2015 report that found ccAcs are providing inconsistent levels of care across the province. she was 
joined by colleagues sandy chan (right) and lauren hanna (left). rnAO policy co-ordinator and former nDP MPP 
shelley Martel (second from right) was instrumental in pulling together this year’s Queen’s Park Day. 

1

4

2 3
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1 nP emmet O’reilly (centre) and rn Paul koniec (left) talk to nDP MPP Peter tabuns 
(toronto-Danforth) about wage disparity for nPs in primary care, who make about 
$20,000 less annually than their counterparts in other sectors. 2 conservative health 
critic Jeff yurek (centre, right) spoke alongside the party’s associate health critic for 
long-term care, Bill walker (centre, left), at the afternoon Q&A session. the MPPs for 
elgin-Middlesex-london and Bruce-grey-Owen sound, respectively, talk to members 
following their presentation. 3 Ontario’s Minister of citizenship, Immigration and 
International trade, Michael chan (MPP for Markham-unionville) (centre), met for 
breakfast with members of rnAO’s Durham-northumberland chapter, including (from 
left) board member-at-large Angela cooper Brathwaite, claudia wong, sylvia young, and 
board representative Beatriz (Betsy) Jackson. 

1

3

2

RNAO members spent the day 
engaging with Ontario policy 
makers, and when Finance minister 

charles sousa tabled his budget at 4 p.m., 
they saw many of the issues they discussed 
addressed in the province’s fiscal plan. the 
budget included an $85 million investment 
over three years to recruit and retain NPs in 
primary care, which RNAO hopes will help 
address a major disparity in how the 
province’s NPs are compensated. currently, 
NPs working in primary care make about 
$20,000 less annually than their counter-
parts in other sectors.

Just as RNAO was a driving force behind 
the proclamation of NP legislation in 1998, 
the introduction of NP-led clinics in Ontario, 
expanding the scope of practice for NPs, and 
placing attending NPs in long-term care 
homes, the association has long fought to 
ensure NPs are fairly compensated across all 
sectors. And this was a hot topic throughout 
Queen’s	Park	Day.

in a breakfast meeting with Peter 
tabuns, NdP mPP (toronto danforth), RN 
Paul Koniec and primary care NP emmet 
O’Reilly explained how wage disparity has 
left one-in-five primary care NP positions in 
Ontario vacant. O’Reilly said he and his 
colleagues at south Riverdale community 
health centre in toronto have not received 
a pay increase for nine years, resulting in 
retention problems. 

“i’m doing 85 to 90 per cent of a (family 
physician)’s scope of practice, but getting 
about one-third of the pay,” he explained.

“i want (to become an) NP, but compen-
sation (disparity) is absolutely deterring 
me,” added Koniec. 

during the afternoon session, health 
minister eric hoskins received a standing 
ovation when he suggested it was time for 
all NPs to receive adequate compensation. 
“you’ll be hearing more about NPs very, 
very soon, and about the value this 
government places on the vitally important 
role they play in patient care,” hoskins 
said, alluding to the forthcoming budget.

cuts to RN jobs, and the replacement of 
RNs with less-qualified health profes-
sionals, were also high on the day’s 
agenda. Progressive conservative Leader 
Patrick brown kicked off the morning’s 
question period with an impassioned plea 
for the government to invest in the 
province’s nurses, saying he was “angry” 
that more than 1,000 nursing jobs were 
lost in Ontario over the past year. speaking 
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IMPressIOns frOM  
A fIrst-tIMe vIsItOr

“recently, the windsor-Essex chapter sponsored 

a nursing student to attend Queen’s Park Day. 

her reflection is validating because it shows 

how we are building capacity in our novice 

members. These students are rNaO’s future. 

her overall impression of the event (below) left 

me with goose bumps, and made my day.” 

Dana Boyd, president

rNaO windsor-Essex chapter

“Queen’s Park Day was a once-in-a-lifetime expe-

rience. i learned much while shadowing 

long-time member carolyn Davies, and was 

introduced to many members of the legislative 

assembly and rNaO. politics is multi-faceted 

and my appreciation for it has grown. at the 

Mpp breakfast, rNs’ scope of practice and 

knowledge within an acute care setting was 

discussed. Our board of directors representa-

tive Deborah Kane (region 1) discussed the 

importance of the interprofessional team with 

windsor west NDp Mpp and education critic 

lisa Gretzky. we also met with NDp Mpp percy 

hatfield, who actively listened to the issue of 

affordable housing and its role as a social 

determinant of health. as a result of our 

prompting, he questioned the liberal party 

about its stance on affordable housing during 

question period. Overall, my experience left me 

with a sense of hope and excitement. Nurses 

can change the world.”

Kayla Spencer, nursing student

St. clair college, windsor

to RNAO members in the afternoon, 
brown’s fellow Pc mPP and health critic 
Jeff yurek blamed a four-year hospital 
budget freeze for putting acute care 
administrators in a tough position.

“Now (hospitals) are choosing between 
staff and services, and we’re seeing 
nursing positions lost across the province,” 
said yurek, who was joined by Pc mPP 
bill Walker.

When RNAO board member elizabeth 
edwards raised the issue of RN replace-
ment with hoskins, he told nurses these 
job losses “…shouldn’t and can’t take 
place.” When his Liberal Party announced 
the budget just a few hours later, it 

included an additional $345 million  
for hospitals. 

For RNAO ceO doris Grinspun, this 
investment is a good start, but she 
says more action is needed to 

address RN replacement. she insists the 
new funding be earmarked to hire 
full-time RNs, so hospitals will stop 
cutting RNs in favour of less qualified care 
providers. “you can’t claim to put patients 
first and then fail to ensure you have the 
right care provider caring for patients with 
complex needs,” Grinspun says.

NdP mPP cindy Forster – who attended 
the afternoon session alongside deputy 

party leader Jagmeet singh – said her party 
was against all cost-saving measures that 
could affect patient care. Forster, who is 
also an RN, says utilizing nurses to their 
full scope could be a more efficient use of 
health resources.

“the best way to (maximize health-care 
spending) is to maximize the skills and the 
training of our nurses, so you can practise 
to your full scope,” Forster told RNAO 
members.

At last year’s Queen’s	Park	Day, hoskins 
and Premier Kathleen Wynne reiterated 
their commitment to allowing RNs to 
prescribe medication, and have since 
tasked the health Professions Regulatory 

4 rnAO President-elect carol timmings (right) facilitates questions from members for 
nDP Deputy leader Jagmeet singh (Bramalea-gore-Malton) (left) and nurse-turned-nDP 
MPP cindy forster (welland). 5 Over breakfast with conservative MPP toby Barrett 
(haldimand-norfolk) (second from left), corrections nurse shirley kennedy (second 
from right) shares her concerns about scope of practice limitations for nurses in 
Ontario jails. 

4

5
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Advisory council (hPRAc) with deter-
mining the best way forward with the 
initiative. As RN prescribing becomes a 
reality, RNs must be able to prescribe 
independently – rather than being tied 
down by predetermined lists – in order to 
maximize the impact on the health system, 
says RNAO President vanessa burkoski.

in her breakfast meeting with Pc mPP 
toby barrett, correctional RN shirley 
Kennedy explained how full scope of practice 
would help address mental health issues in 
Ontario prisons. “if nurses had the ability to 
prescribe medications (in jails), the health 
outcomes would be much better,” said 
Kennedy, who is president of RNAO’s 
correctional Nurses’ interest Group.

throughout the day, nurses and mPPs 
also discussed other key RNAO priorities 
such as restructuring health care by 
anchoring the system – and care co-ordina-
tion – in primary care, ending homelessness, 
and implementing an effective carbon 
pricing system. but it’s not just prominent 
RNAO members and policies that shine at 
Queen’s	Park	Day. the event also gives 
nursing students the chance to present their 
views to politicians, and whet their appetite 
for political engagement. 

Attending her first Queen’s	Park	Day, 
internationally educated nurse (ieN) 
and student Gennie mae sabeniano 

stepped to the mic to talk about her struggle 
registering to practise in Ontario. despite 
being educated as an RN in the Philippines, 
she was forced to move from Ottawa to 
toronto to attend a bridging program at 
york University – one of just a handful of 
ieN bridging programs in Ontario. Only 50 
of about 1,000 annual applicants are 
accepted into the program, she said, 
creating a barrier for many ieNs looking to 
practise in the province. “What i’d like to 
see in the future is the opening of more 
(bridging) programs across Ontario,” she 
told the NdP’s singh and Forster, sparking 
a round of applause from the crowd.

sabeniano says her Queen’s Park 
experience taught her a lot about how 
RNAO speaks out for nurses. she plans on 
continuing to be active politically, and 
hopes to make a difference. “i see myself 
as a nurse leader in the future,” she says. 
“And i think there is no better time to start 
than now.” rn

daniEl punch is staff writEr for rnao.

1 nDP leader Andrea horwath (left) sat down for breakfast with region 3 rnAO board 
representative Aric rankin (centre) and rnAO IABPg Program Director Irmajean 
Bajnok. 2 Mario sergio, Ontario’s Minister responsible for seniors Affairs, and liberal 
MPP for york west (centre) met for breakfast with rnAO members Judith MacDonnell 
(left) and nursing student Mario salum (right). 3 former rnAO region 10 board 
representative una ferguson (left) sits in a quiet corner at the Queen’s Park Day 
breakfast to chat with conservative MPP Jack Maclaren (carleton-Mississippi Mills) 
and his wife Janet, who is also a nurse. 

1

2

3
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 r egistered	Nurse	Journal sits down with carol timmings, chief 
nursing officer at toronto Public health, to go beyond the 
resume, and to find out more about this dynamic nurse 
leader, her goals for her upcoming presidency, and her 

vision for the future of the profession.

Registered Nurse Journal (RNJ): Why	did	you	become	a	nurse?
Carol Timmings (CT): At the age of 10, my mother and brother 
were critically injured in a car accident, and were hospitalized for 
more than a year. Over the course of that year, i had the opportu-
nity to experience first-hand the caring, compassionate, and expert 
work that nurses do. it touched my life and the lives of my family 
so profoundly that from that point forward, i felt that was the 
most important thing i could do in my life…to have that kind of 
impact on other peoples’ lives. 

RNJ: What	personal	attributes	do	you	bring	to	this	role	that	you	think	
will	help	you	along	the	way?
CT: i’m a very passionate, energetic person. i believe i perform 
best when i’m excited about something…when i see the potential 
to move something to new heights or make an important 

difference. i hope i can transfer that energy to this role. i bring a 
long history of passion and the ability to move people to a shared 
vision. coming into this role...i think (about) what is possible 
with the talents and expertise of 41,000 members. i hope that my 
role is really about further galvanizing the tremendous talent, 
energy, passion and commitment of members. 

RNJ: What	are	some	of	the	biggest	challenges	you	see	for	the	profession	
right	now?	
CT: One of the greatest challenges right now is RN replacement. 
because of fiscal pressures, we are seeing a move to replace RNs 
with RPNs and, in some cases, PsWs. We know this is going to 
adversely impact the health outcomes of patients and clients. And 
i think we have to (continue to) advocate that nurses work to our 
full scope of practice. if we can get to a place of independent 
prescribing for RNs, we are opening up a whole new potential to 
have a tremendous impact on access to the health system. Let’s 
face it, we are in incredibly challenging fiscal times, so i believe 
it’s a moral imperative that we utilize RNs to their full and 
expanded scope. We did it with NPs. Now we need to do it  
with RNs. 

get to  
know your 
new 
president
carol timmings will become RNAO’s 
54th president at the association’s annual 
general meeting (AGm) in may. 
BY DANIEL PUNCH
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RNJ: What	are	your	hopes	for	the	future	of	nursing?
CT: i think it’s a time of unprecedented change and opportunity (in 
nursing). it’s a time when nurses can really influence the system, 
putting patients at the heart of what we do. Looking at ECCO	
(RNAO’s 2012 report, Enhancing	Community	Care	for	Ontarians), 
which was a visionary document of what the system could look like 
in the future it’s clear we were on the mark with that. Now we can 
be there to help make that vision a reality. As nurses who have 
given this thought already, who is better positioned to now come to 
the table and work together with provincial policy makers and other 
leaders to figure out what the system (should) look like? 
 
RNJ: What	excites	you	most	about	taking	on	this	role?	
CT: i am incredibly moved and energized when i have the 
opportunity to talk to people who have selected the nursing 
profession…because i know first-hand that they have selected an 
incredible profession that has boundless opportunities. At the 
same time, i’m equally inspired by people who have been working 
in the profession for many years, and the wisdom, experience and 
insights they’ve gained. i think it’s a very exciting time for 
nursing in that our profession right now spans several 

generations...because together we can really take nursing to new 
heights. i think RNAO is reaching both to the grassroots of our 
41,000 members, and having an impact nationally and interna-
tionally with our best practice guidelines. it’s an amazing time 
where we have access to the evidence and we’re...integrating that 
into our practice. i’m also looking forward to continuing to have a 
strong voice on national policy issues. RNAO is an amazing 
organization that has tentacles stretching nationally and interna-
tionally. Let’s capitalize on that…the sky is the limit. 

RNJ: Any	advice	for	someone	considering	a	leadership	role	such	as	this	
(or	any	other)	at	RNAO?	
CT: Get involved. it is this amazing, organic process that happens. 
you can get involved in your chapter, your region, and the next thing 
you know you find yourself going to Queen’s	Park	Day. you find 
yourself being drawn to want to sit on the board (of directors). And 
so, my advice to people is to find that opportunity at the right time in 
your life, and make a contribution, because that’s what’s going to 
make us even stronger. rn

daniEl punch is staff writEr for rnao. 

to watch selected scenes from 
our interview with rnAO’s 
president-elect, visit RNAO.ca/ 
QAwithCarolTimmings
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 D o you reach for glycerin swabs to provide oral care in 
the hospital or long-term care setting? many RNs may 
remember these swabs as the tool of choice to 
moisturize oral tissues or wipe plaque from a patient’s 

teeth. however, evidence now tells us these swabs are not 
effective for plaque removal and stimulation, even when com-
bined with water alone. in fact, we may be doing more harm than 
good when we use them. We may also be introducing a choking 
risk for some individuals. 

this latest evidence is something you may not have learned in 
nursing school. that’s because oral health is not integrated into 
most nursing curricula. 

When i was a nursing student, there was no mention in my 
pathophysiology class that bacterial endocarditis (an infection of the 
inner lining of the heart) could possibly stem from a tooth infection. 
i knew this because i was a certified dental assistant in a toronto 
rehabilitation hospital before deciding to pursue nursing. 

it was the early 90s and i worked at Queen elizabeth hospital, 
now called University health Network. the interdisplinary 
environment allowed me to collaborate with professionals in 
nursing, speech language pathology, occupational therapy, social 
work and many other disciplines. i learned very quickly that oral 
health was not necessarily a priority. health professionals of all 
kinds have many demands on their time, and there were limited 
resources to deliver oral care. 

it was during this time that i met mrs. chen,* a woman whose 
story i still remember vividly. she came to the hospital’s dental clinic 
for an exam with her daughter. i read her medical history and 
learned she had a brain infection and was being treated in the 
acquired brain injury program. she was unable to communicate. 
however, her daughter was keen to share her mother’s story. 

“my mom did not take care of her teeth,” she told me. “she 

refused to go to the dentist because it was too expensive and she did 
not have dental insurance. she did everything for her kids but never 
took care of herself.” the children later found out her brain 
infection may have started from a tooth abscess, and her daughter 
told me: “if we only knew how important it was to care for her teeth, 
maybe she wouldn’t be in the hospital right now. i don’t understand 
why OhiP doesn’t cover dental treatment for low income families.”

mrs. chen’s story – and many others like it – inspired me to 
become an RN. i could see then that the health-care system was 
facing many challenges, and i wanted to be an agent for change. As 
an RN, i felt i could make a difference for patients like mrs. chen. 

in fact, i believe every RN can make a difference. 
Poor oral health can affect more than just your mouth. there is 

research that shows the connection between poor oral health and 
chronic diseases such as diabetes in people of all ages, and 
respiratory diseases, particularly among the elderly. there may 
also be a connection between oral health and conditions such as 
heart disease and premature, low birth weight babies. With this 
evidence piling up, why don’t we know more about oral care? And 
take it more seriously?

my message to colleagues is clear: oral health is an important part 
of general health, with the same social, economic, and behavioural 
determinants. And what better time than April, which is Oral	Health	
Month, to bring this to the forefront. 

i am urging all nurses to take time to understand how they can 
make a difference in the oral health of patients, families and 
communities. rn

poonam sharma is a public hEalth nursE and acting supErvisor in thE 
oral hEalth program for rEgion of pEEl. 

A	pseudonym	has	been	used	to	protect	privacy.	

Poonam sharma, public health nurse and 
acting supervisor for Peel Region’s oral 
health program (right), asks colleagues: 
can you honestly say you are meeting the 
oral health needs of patients? 
BY POONAM SHARMA5
wAys yOu  
cAn helP  
tO IMPrOve  
oRAl heAlth
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fIve thIngs yOu cAn DO tO IMPrOve OrAl heAlth
Integrate oral care into your nursing practice. 

Start the conversation. ask your organization to 

support staff education and resources for the 

delivery of oral care. if you work in long-term 

care, be the champion behind implementation 

of rNaO’s best practice guideline, Oral Health: 

Nursing assessment and intervention in your 

workplace. join the oral health community of 

practice for long-term care. 

Find out about oral health programs and share 

resources with your clients. The new healthy 

Smiles Ontario program provides seamless 

enrolment and access to free oral care for chil-

dren from low-income families until 17 years of 

age. Social assistance programs provide some 

dental benefits for adults. public health clinics 

also provide oral health programs and services. 

contact your local public health unit to find out 

more about programs in your community. 

Speak out on political issues that impact oral 

health. The region of peel is facing a public 

health issue pertaining to the removal of fluo-

ride from the municipal drinking water in spite 

of evidence that water fluoridation is a safe and 

effective method to reduce the risk of oral 

health problems. use your voice to advocate on 

policies that impact oral health and the health 

of your community. 

Think outside the box. Did you know some public 

health units have a mobile dental clinic bus that 

travels to various community locations (such as 

schools, malls, religious centres and community 

centres) so children and their caregivers don’t 

have to travel long distances for dental services? 

advocate for a dental bus in your community. 

Share your knowledge with colleagues in all 

health sectors. Economic marginalization makes 

it difficult for many Ontarians to access dental 

care. The provincial government announced 

plans to extend public dental programs to low-

income adults and seniors, but not until 2025. 

This is too long to wait. i will use my voice, on 

the pages of the Journal, and on the floor of this 

year’s annual general meeting, when i bring for-

ward a resolution that addresses this gap for 

low-income adults and seniors. how will you 

use your influence and voice as an rN? ph
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ClASSIfIeDS
LEGAL NURSE CONSULTING (LNC) TRAINING – TORONTO 

Oct. 3 to 6, 2016. rediscover your love of nursing. Open up  

new opportunities. apply your knowledge in a whole new way.  

learn the skills to objectively and thoroughly analyze adverse 

events. Meet and learn with top nurses from across the country.  

lNc training benefits all nurses in all areas of practice. Go to 

www.connectMlX.com for more information.

 

LEGAL ISSUES IN NURSING  

protect yourself and your patients 

learn why nurses get sued and the process of a lawsuit. Become 

a better nurse and refocus your practise on patient safety. protect 

yourself with strong documentation. This workshop is taught by 

chris rokosh, of connect Medical legal Experts, who will share her 

knowledge from hundreds of medical malpractice cases. Get 6.5 

continuing education hours. find out more at www.connectMlX.com

 

YEE HONG CENTRE FOR GERIATRIC CARE 

Yee hong centre for Geriatric care aspires to be the model of 

excellence in culturally appropriate eldercare. it operates four long-

term care homes and delivers a broad range of community support 

services in the Greater Toronto area. Expressions of interest to join 

its board of directors and committees are invited from seasoned 

nursing leaders. Detailed information about the organization and 

its 2016 governance recruitment is 

available at www.yeehong.com
 

UNBRIDLED LIFE SKILLS COACHING 

first responder/receiver outreach.  

Two-day retreat. The suicide rate 

among first responders/receivers has 

been called a national crisis. pTSD, 

vicarious trauma, and compassion 

fatigue, as well as chronic stress, 

have the capacity to erode even the 

strongest and most seasoned of our 

emergency personnel. come heal with 

the herd! May 14-15, 2016, 9 a.m. to 

4 p.m. facilitators: Sarah Schlote, Ma, 

rp, SEp, and anne porteous, MScN, 

Epc. for more information, please visit  

www.unbridledlifeskillscoaching.com

CLASSIFIED ADVERTISING IS 
AVAILABLE TO MEMBERS 
with a valid membership number, 
you receive a 15 per cent discount. 
classified ads exceeding 75 words 
will incur a charge of $10 for each 
additional 15 words or part thereof, 
to a maximum of 120 words. all ads 
must be supplied electronically in 
Microsoft word. for more information, 
email editor@RNAO.ca

FRIENDS  
AND  
COLLEAGUES
IPAC Canada is a multidisciplinary professional association of those engaged  
in the prevention and control of infections in all healthcare settings.

IPAC Canada represents its members in the pursuit of patient  
and staff safety and in the promotion of best 
infection prevention and control practices. We work 
regularly with other professional associations and 
regulatory bodies to develop guidelines.

Our members come from across the  
continuum of care. Visit our website  
www.ipac-canada.org to see the  
many benefits and resources that  
are available to members. 

INFECTION PREVENTION AND CONTROL CANADA (IPAC CANADA)

about going from 
nurse to patient

send your story no later than June 10, 2016 to editor@RNAO.ca 

Eventually, every nurse will experience the other side of the 
health-care system. 

how did care in the emergency department look when you received it as a 
patient? how was your visit to a nurse practitioner when you found yourself in 
need of care? Did an experience as a patient change the way you nurse?  
we want to hear your story, and it could win you an awesome prize.

Every year, rNaO asks members to share stories about aspects of nursing 
practice that – expectedly or unexpectedly – have an impact on your life and 
career. Select stories are published in the july/august issue of Registered Nurse 
Journal or on our website. By sending us your story, you will also be entered in a 
draw for one of three $75 gift cards towards great restaurants across Ontario.

This year’s call is for nurses who have gone from provider to patient. The 
experience may have been enlightening or downright mystifying. it may have 
changed your perspective on the profession and the people you care for. 

Tell us about it in 500 words, and you could find yourself published in RNJ,  
or out for dinner on rNaO.
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REGISTRATION FORM
(This registration form may be copied.)

Please print:
Name: Profession:
Home Address: Professional License #:
City: State: Zip: Lic. Exp. Date:
Home Phone: (       ) Work Phone: (       ) 
Employer: E-Mail:
Please enclose full payment with registration form.  Check method of payment. 
 Check for $109.00 (CANADIAN) (Make payable to Biomed General)
 Charge the equivalent of $109.00 (CANADIAN) to my      Visa        MasterCard          American Express®                 Discover®

 
 Card Number:   Exp. Date:                           CVV:
 (enter all raised numbers)

 Signature:

 
For all inquiries, please contact customer service at 1-877-246-6336 or (925) 602-6140.

INSTRUCTOR
Dr. Michael E. Howard (Ph.D.) is a full-time psychologist-lecturer for INR. Dr. Howard is a board-certified clinical neuro-psychologist and health psychologist who is 

an internationally-recognized authority on brain-behavior relationships, traumatic brain injury, dementia, stroke, psychiatric disorders, aging, forensic neuro-psychology, and 
rehabilitation.  During his 30-year career, Dr. Howard has been on the faculty of three medical schools, headed three neuro-psychology departments, and directed treatment 
programs for individuals with brain injury, dementia, addiction, chronic pain, psychiatric disorders, and other disabilities.

Biomed reserves the right to change instructors without prior notice.  Every instructor is either a compensated employee or independent contractor of Biomed.
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Please return form to:   
Biomed

3219 Yonge St., Ste. 228
Toronto, ON  M4N 2L3

TOLL-FREE: 1-877-246-6336
TEL: (925) 602-6140  FAX: (925) 687-0860

Please  check course date:

Wed., May 11, 2016 (London, ON)
Thu., May 12, 2016 (Toronto, ON)

Seminar registration is from 7:45 AM to 8:15 AM.  The seminar will begin at 8:30 AM.  A lunch break (on your own) will take place from approximately 11:30 AM to 
12:20 PM. The course will adjourn at 3:30 PM, at which time course completion certificates are distributed.

ACCREDITATION INFORMATION
  This program is designed to provide nurses with the latest scientific and clinical information and to upgrade their professional skills.  Numerous registered nurses in 

Canada and the United States have completed these courses.  This activity is co-provided with INR.
  Institute for Natural Resources (INR)  is an approved provider of continuing nursing education by the Virginia Nurses Association, an accredited approver by the American 

Nurses’ Credentialing Center’s Commission on Accreditation.

FEE: CHEQUES: $109.00 (CANADIAN) per person with 
pre-registration or $134.00 (CANADIAN) at the door if space 
remains.  CREDIT CARDS:  Most credit-card charges will be 
processed in Canadian dollars.  Some charges will be in U.S. 
dollars at the prevailing exchange rate. The tuition includes 
all applicable Canadian taxes.  At the seminar, participants 
will receive a complete course syllabus.  Tuition payment 
receipt will also be available at the seminar. 
TO REGISTER: Please complete and return the 
registration form below. Or register toll-free with Visa, 
MasterCard, American Express®, or Discover® by calling 
1-888-724-6633. Or online at: www.biomedglobal.com

MEETING TIMES & LOCATIONS

6 CONTACT HOURS (Nurses)

PROGRAM / LECTURE

Fri., May 13, 2016 (Markham, ON)

REGISTRATION INFORMATION
Please register early and arrive before the scheduled start time.  
Space is limited.  Attendees requiring special accommodation 
must advise Biomed in writing at least 50 days in advance and 
provide proof of disability.  Registrations are subject to cancella-
tion after the scheduled start time.  A transfer at no cost can be 
made from one seminar location to another if space is available.  
Registrants cancelling up to 72 hours before a seminar will receive 
a tuition refund less a $35.00 (CANADIAN) administrative fee or, 
if requested, a full-value voucher, good for one year, for a future 
seminar.  Other cancellation requests will only be honored with 
a voucher.  Cancellation or voucher requests must be made in 
writing.  If a seminar cannot be held for reasons beyond the con-
trol of the sponsor (e.g., acts of God), the registrant will receive 
free admission to a rescheduled seminar or a full-value voucher, 
good for one year, for a future seminar.  A $35.00 (CANADIAN) 
service charge applies to each returned cheque.  A $15.00 fee will 
be charged for the issuance of a duplicate certificate. Fees are 
subject change without notice.Please provide an e-mail address above to receive a confirmation and directions to the meeting site.

Biomed’s Website: www.biomedglobal.com

Most credit-card charges will be processed in Canadian dollars.  Some charges will be in U.S. dollars at the prevailing exchange rate.

(needed for confirmation & receipt)

(Card Security Code)

LONDON, ON
Wed., May 11, 2016
8:30 AM to 3:30 PM
Best Western Lamplighter Inn
591 Wellington Road South
London, ON

MARKHAM, ON 
Fri., May 13, 2016
8:30 AM to 3:30 PM
Courtyard Toronto NE Markham
7095 Woodbine Avenue
Markham, ON

TORONTO, ON
Thu., May 12, 2016
8:30 AM to 3:30 PM
Radisson Hotel
55 Hallcrown Place
Toronto, ON

Registration:  7:45 AM – 8:30 AM
Morning Lecture:  8:30 AM – 10:00 AM
 The Three Brains.  Pathways for Stress, Anxiety, and Depression.
 Brain Adaptation and Genetics.  How Early Adverse Experiences and Genes Affect the Risk for Stress.
 Sympathetic and Parasympathetic:  The Automatic Yin and Yang of Stress.
 Stress and Stressors:  Does the World Stress Us or Do We Stress Ourselves?
 Stress and Life:  Has Chronic Stress Become the Biggest Killer of North Americans?
 Why Zebras Don’t Get Ulcers:  The Upside and Downside of the Thinking Brain.
Mid-Morning Lecture:  10:00 AM – 11:30 AM
 The Brain Structures of Stress:  Hypothalamus; Pituitary Gland; Sensory and Frontal Cortex; Amygdala; and the Hippocampus.
 Men, Women, and Stress.  Important Gender Differences in the Stress Response.
 How Chronic Stress Creates Two Opposing and Dangerous Conditions:  Inflammation and Immunosuppression. Posttraumatic Stress Disorder (PTSD).
 Chronic Stress and Life-Threatening Diseases:  Cardiovascular Disease, Diabetes, Autoimmune Disorders, and Alzheimer’s Disease.
 The Obesity Epidemic:  Does Chronic Stress Create Big Waistlines?
 Stress, Marriage, and Immunity:  Is Marriage Healthier for Men or Women?
 Sleep Disturbance:  A Major Cause of Inflammation and Stress-Related Disease?
Lunch:  11:30 AM – 12:20 PM
Afternoon Lecture:  12:20 PM – 2:00 PM
 Brain and Body Aging.  Does Chronic Stress Accelerate Aging and Shorten Lives?
 Memory, Learning, and Stress.  How Stress Causes Forgetfulness.  Chronic Stress and Brain Damage.  Hypochondria:  When Fear of Being Sick Becomes an               
  Illness.
 The Basics of Stress Management.
 Achieving Tranquility.  The Magic of Mindfulness Meditation.
 Dental Management of Patient Stress.  Distractions, Control, and Expectations.  Getting a Root Canal and Catching a Cold.  Are They Related?
 Major Anxiety Disorders:  Causes; Symptoms; and Treatments.
 Anxiety Medications:  SSRI’s; SNRI’s; Benzodiazepines; Buspirone; Tetracyclics; Tricyclics; Propranolol and Prazosin;  The Role of Morphine.
Mid-Afternoon Lecture:  2:00 PM – 3:20 PM
 Dental Anxiety:  How Prevalent?  Dental Use of Eugenol and Olfactory-Induced Anxiety.
 Stress and the Biology of Depression.  Stress Hormones and Neurotransmitters.
 Depression, Sex, and Suicide.  Do Antidepressants Raise the Risk?
 Seasonal Affective Disorder (SAD).  Does Light Therapy Really Work?
 Bipolar Disorder:  When Depression Is Not Really Depression.  Mania Vs. Hypomania.
 Treatment of Bipolar Disorder:  Can This Be Cured?
Evaluation, Questions, and Answers:  3:20 PM – 3:30 PM

STRESS, ANXIETY, & DEPRESSION



i lEarnEd what nursing mEans to mE whEn i took on my first nursing 
position in 1977 and began to see the value of collaboration and men-
torship. At the time, there were few jobs in Ontario, so i applied for 
work across canada. i was hired at a hospital in rural b.c. 

Leaving Ottawa, i travelled by plane, train and bus to arrive in a 
village of 1,800. A dirt road led up to the hospital. With anticipation 
and trepidation, i moved into the nurses’ residence. i was 20-years-
old, with the ink on my diploma still wet.

the hospital had maternity, pediatric, medical and surgical units, 
as well as an emergency department and operating rooms. i was a 
city girl with two years of nursing college, including placements in 
teaching hospitals, where medical staff was always available. it did 
not take long for me to learn to respect the multifaceted role of 
nurses in community hospitals. 

during the day, there was a full staff complement, including 
doctors. seasoned nurses willingly shared their expertise, although 
i recall an eye roll or two directed my way. 

evening and night shifts were harrowing at times. Nurses were 
in charge, with the on-call physician 30 minutes away. For security 
reasons, the hospital doors were locked, which meant patients 
seeking care had to ring a buzzer outside. there was no administra-
tive staff. No emergency and OR nurses. And no medical residents. 
Four nurses staffed the hospital, performing all the initial assess-
ments and care, talking to distraught family members, and calling 
the appropriate people as necessary.

 On less busy nights, the veteran nurses shared their rich and 
diverse stories with the newbies. sometimes, the RcmP would drop 
by for coffee. but always, when the buzzer sounded, we responded 
rapidly, working in unison, like parts of a well-oiled machine.

 i recall one young man who escaped a bush fire. With blistered 
and peeling hands and legs, he drove himself to the hospital and 
rang the buzzer. We all went running to answer, hearts pounding. 
by sharing our strengths and working together, we provided both 
emergency and continuing care for this patient. 

thanks to this experience, i learned lessons from rural nurses 
that i’ve taken with me through my career. they nurse long-term 
care patients, and tend to victims with stab wounds and logging 
injuries. they provide labour and delivery support, assess ill 
children, and provide post-operative care. they nurse their 
neighbour, their child’s teacher, and even the tourist who overturns 
their Rv on the highway. 

Rural nurses are excellent communicators. they connect with 
patients of all ages and stages of life. they collaborate with and 
mentor new graduates with one goal: optimal patient care. 

Although i left b.c. 38 years ago and have spent most of my 
career in urban settings, i have always remembered the lessons i 
learned from my rural colleagues all those years ago. rn

bEv chambErs is a community hEalth nursE at bEttEr bEginnings for 
kingston childrEn at kingston community hEalth cEntrE. 

iN the eNd By Bev ChamBerS

what nursing means to me…
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S•R•T Med-Staff is a trusted leader in the healthcare community with 

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

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

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

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

to provide an exceptional level of care.

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

or admin@srtmedstaff.com

On The Pulse 
of HEALTH CARE

SRT Medstaff 4 Colour Ad  – RNAO. 2011.      7.125 inches wide x 9.875 inches deep.            Contact: Eric Bell 416 961 4060 ext 224


