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PRESIDENT’S MESSAGE

Strategic planning
on the move

W

hen you enter the front lobby of CNA
House, one of the first things to notice is
the CNA Coat of Arms. It is simply beautiful. The
strong colours, symbols and inscription command
attention and compel reflection, pulling us into the
story of Canadian nursing and reminding us about
who we are, where we come from and where we
are going. These armorial bearings, unveiled as
part of CNA’s centennial, honour the contribution
of nursing and the trusted intimate place nurses
hold in the lives of Canadians.
Now, as we move into the next century, CNA
has embarked on a planning pathway to renew
our mandate, priorities and direction over the next
four years. As part of the process, we established
a Governance Task Force to provide options and
make recommendations about how CNA should
be governed and structured to fulfil its mandate and best meet its goals.
There is much to bear in mind to ensure our national voice is strengthened
and firmly focused on our responsibility to our population’s health, and that
CNA as an organization is unified and resilient.
The strategic planning process needs input from board members,
advisers, nursing leaders, our members and other stakeholders, both
within and outside CNA, to develop a transformational strategic plan that
will guide us on issues related to governance and on what CNA will look
like as we move through the next decade and beyond. CNA’s strength lies
with the collective — a community that respects and invites the voice of
all those who are willing to share their enthusiasm and expertise as we
chart nursing’s course for the future.
That’s why some of you will be receiving a survey asking for your views
and thoughts on several key issues. Your responses will be fed directly into
our strategic planning workshop, scheduled for March. The feedback we
receive through this consultation will form the basis for discussions that
will ultimately renew, revitalize and invigorate the organization.
The national and global context is evolving quickly. We have the capacity
to be so much more when we choose to accompany one another, pull our
resources together and, with a collective will, unite our efforts.

Kaaren Neufeld, RN, MN
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A call to action

N

urses understand and value the contribution
that our profession makes in expanding the
boundaries of health research. In collaboration
with other partners, CNA submitted a
comprehensive funding proposal for just over $5
million per year for 10 years to renew the federal
nursing research fund. But the proposal itself will
not be enough. Grassroots political action from
Canada’s nurses is needed, and we are calling
upon you to lobby the government on this issue.
The first research fund, which expired last
year, came about through your political action.
It has addressed Canada’s toughest health-care
challenges. Francine Ducharme’s pioneering work
on male caregivers of spouses with functional
and cognitive impairment provided new insights
into the health services needed to support
these individuals. At the McGill University Health Centre, Judith Ritchie
implemented a best practice nursing guideline that reduced the incidence
of pressure ulcers from a rate of 21.3 per cent in 2003 to 10.6 per cent in
2008. Potential cost savings are $2.9 million for every 1,000 patients.
Continuing investments in nursing research will strengthen health care
by, for example, mitigating the growing impact of aging baby boomers on
the system. An Alzheimer Society of Canada report suggests that by 2038,
1.1 million Canadians will have Alzheimer’s disease or a related dementia.
This could create a tenfold increase in the demand for long-term care beds
and cost $97 billion annually. The number of hours that Canadians spend
caring for parents and spouses with dementia could triple in 30 years.
We encourage you to apply pressure on your MP, the minister of health,
the prime minister and other political representatives to support the fund.
By contacting these decision-makers directly, you can help them gain a
better understanding of how vital nursing research is. Your call, letter or
request for a meeting could result in the persuasion needed to secure the
necessary funds. To help you in taking up this important cause, please use
the resources available on our website at CNA on the Issues.
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There are some teachers you always remember.
Covidien is one of them.
Training

Treatment

Lowering Costs

Patient Safety

Medical Accuracy

As a pioneer of medical innovations and techniques, Covidien
is providing the comprehensive training necessary to help
healthcare professionals maximize them. Our Physician Provider
Network, special task forces and renowned surgical training centers,
for example, are educating thousands of doctors and surgeons
worldwide each year about the latest instruments and techniques
that can help their patients heal – and return home – faster.
To learn more, visit us at covidien.com/successstories.

© 2009 Covidien. COVIDIEN, COVIDIEN with Logo, the Covidien Logo and “positive results for life” are U.S. and/or internationally registered trademarks of Covidien AG.

Disaster in Haiti

Fellow nurses:
You have undoubtedly been following the tragic events taking place in Haiti in the wake of the devastating
earthquake. We are all deeply sorrowed by the magnitude of the human suffering taking place and our hearts go out
to the victims and their friends and families in this time of terrible uncertainty.
Our thoughts and sympathies also go out to the friends and family of nurse Yvonne Martin of Elmira, Ont., who died
before she could embark upon her mission to deliver humanitarian aid to the people of Haiti. Special appreciation
goes out to our colleagues involved in the emergency response effort who courageously and selflessly devote
themselves to the alleviation of human suffering.
If you would like to help
To lend direct assistance to the people of Haiti, CNA encourages you to make a donation to the Canadian Red Cross
or Médecins Sans Frontières (Doctors Without Borders).
The Canadian government has announced that until February 12 it will match donations made to these organizations,
so your generosity will have double the impact!

Carlos Barria/Reuters

Let’s stand in solidarity with our brothers and sisters in Haiti.

Kaaren Neufeld, RN, MN
President

February 2010
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FEEDBACK

What is the single most valuable piece of advice you have received in your career? Send your answer (max. 100 words) to
editor@canadian-nurse.com before April 1. We’ll publish as many responses as we can in the May issue as part of CNA’s
National Nursing Week 2010 celebration.

Better protocols and practices
for vaccinating children
during our recent deployment as “nonimmunizers” in the H1N1 vaccine
campaign, we were distressed to see
so many highly anxious and fearful
toddlers and young children presenting
at flu clinics. As they approached the
vaccination station, some became
hysterical — sobbing, fighting and
screaming “Mommy, make them stop”
or “daddy, help me.” “Help” generally
came in the form of physical restraint
so clinic staff could administer the
injections quickly. What impact will
traumatic immunization experiences
have on these children?
Our intent is not to judge the merits
of the influenza vaccine. We wrote this
letter in a spirit of advocacy to challenge
the status quo. We hope it will stimulate
conversation and lead to creative changes
in practice and in public health policy.
Vaccination is a common cause of
iatrogenic pain in childhood, and needle
phobia in youngsters is well documented
in the literature. As the number of
recommended vaccinations increases,
so too does the potential number of
terrorized children.
We would like to see strategies in
place for identifying potentially vulnerable
children through early screening and
interventions that would allow nurses
to support these children. Although the
use of topical analgesics, non-injectable
vaccines, alternative venues and simple
environmental modifications (such as
quiet rooms, planned office/home visits)
could decrease the efficiency and costeffectiveness of clinics in the short
term, far greater costs, financial and
psychological, might be avoided down
the road.
– Lori Amdam, RN, MSN
Andrea Hunter, RN, BSN, BA
Vancouver Island, B.C.
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Questioning campaign ethics

NP enjoying the challenge

I am tired of the way the ethical card
is played whenever there’s discussion
about mandatory H1N1 vaccination for
health-care professionals (The Last Word,
October). Why aren’t we focusing on
what’s unethical about the vaccination
campaign:
• Large randomized, double-blind
placebo controlled studies, usually
considered the gold standard of
testing, have not been done.
• The science is not there to say if in
fact this vaccine works to prevent
the flu.
• Long-term comprehensive studies
have not been done to determine the
vaccine’s effectiveness and the side
effects of adjuvant.
• We continue to be bombarded with
misinformation and twisted statistics,
and are made to feel guilty if we
choose not to be vaccinated.
We should insist on solid scientific
evidence and unadulterated, unbiased
stats — only then can we make an
informed choice.
Ethical choices involve weighing the
potential risks against the potential
benefits. The H1N1 virus has had, for
the most part, a mild to moderate
effect on the population. The mortality
rate is actually much smaller than from
the seasonal flu (most countries have
seen H1N1 deaths of less than one per
100,000).
How then is it ethical to spend a
huge amount of money and energy on
an inadequately tested and possibly
unnecessary solution (with human guinea
pigs), when there are so many more
serious health-care issues to deal with?

Until I read the feature in the November
issue, I thought that I might be the only
nurse practitioner hired full time in a longterm care facility.
I enjoyed discovering the similarities
between the author’s practice and my
own and getting the chance to read the
measured outcomes of NP services in
long-term care. I applaud the Winnipeg
Regional Health Authority for collecting
and publishing this data. It wasn't until I
was fully immersed in my position that
I realized that NP services are vital to
long-term care; there is as much need for
primary care and prevention services in
long-term care facilities as there is in any
other care community.
I have been licensed as an NP for
four years but have practised in the role
for more than a decade. For most of
those years I delivered primary care in a
community health model to the general
population. Working at the Mont St.
Joseph Home for the last 18 months has
been the best professional experience
of my career. The focus on the person,
the family and the basic needs of life
— instead of the disease conditions —
makes my job as simple as it is complex!

– Renate Nahser-Ringer, RN, BScN
Victoria, B.C.

– Wendy Quinn, RN(NP)
Prince Albert, Sask.

The root of the problem
I read with great interest the letters
to the editor in the September and
November issues referring to the lack of
jobs for senior nurses. I want to assure
Craig grant and Pat dekeseredy that they
are not alone in their views and that their
inability to get a job is not related to a
lack of education or experience. This is a
broader problem across the country.

For some reason, experienced
Canadian nurses are not being given
jobs. dekeseredy mentioned ageism
and a disregard for clinical experience.
I strongly concur. Have you seen any
recruitment ads directed at senior and
experienced nurses on health authority
websites? Nursing research studies show
that patients and staff benefit when new
nurses and senior nurses work together.
Why are human resources departments
not incorporating these studies into hiring
practices? Why are applicants not being
told why they do not qualify for a position,
so they can improve themselves?
Here in Vancouver, I could not even
get a job giving immunizations during
the recent pandemic. I don’t understand
why a health authority would take staff
away from their full-time nursing care
loads to stop and give flu shots when
there are other nurses available to work

the flu clinics. I am very concerned that
many lives are going to be lost in future
pandemics because of the poor utilization
of qualified nursing personnel.
I want to know who is standing up for
the everyday Canadian nurse. It is time
for us to unite under a nursing body that
can address all our concerns.
– Lynanne Beck, RPN, RN, BScN, MHS
Vancouver, B.C.

With our thanks…
On behalf of my family, I wish to
express sincere appreciation for the
wonderful care we received recently at
the grey Nuns Hospital in Edmonton.
We were under a great amount of
stress and very concerned when we
arrived at midnight in the emergency

department with my sister-in-law,
bernadette Pittman. I would like to
commend the staff for taking us under
their wings and for being such great
servants of care and mercy. They were
amazingly patient, kind and loving. It was
beautiful to sit back and observe how
they cared for the patients.
Rob, a registered nurse in the ER,
knew how to provide the special care
bernadette needed. We want to thank
him, his colleagues in the ER and the
entire staff of unit 54.
Health-care professionals too often
hear only the negative, and I want them
to know how much I respect and honour
their work and what they are doing for
their fellow human beings.
– Carla Herbst Pittman
Warner, Alta.

Find your Canadian Nurses
Association Savings Cards, and
save up to 20% at every Mark’s
in Canada.
Imagewear’s 2010 Canadian Nurses Association
Savings Cards are included in this publication.
Cut them out and you’ll cut the cost of clothes and footwear that
work hard for you.
You’ll save 20% off our entire Health Pro line (including Scrub
Tops, Bottoms and Lab Coats) and 10% off corporate casual wear
and casual footwear (including Denver Hayes and WindRiver Cotton
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Reading our readers: Results of our survey

L

ast November, we turned the
spotlight on ourselves. We wanted to
find out what readers of Canadian Nurse
think about the look, feel and content of
the journal, what they read and why, and
how they think the journal could
be improved.
A random sample of 20,000
subscribers were solicited by mail and
invited to participate in an online survey.
A total of 2,526 — for a response rate of
12.8% — completed the 15-minute Webbased questionnaire.
Here are some of the things readers
told us:
Canadian Nurse is read fairly often.
Just under three-quarters (73%) of all
respondents indicated that they have
read or consulted the journal “fairly often”
or “very often” in the past six months.

“Articles about the history
of nursing and nursing
in northern outposts are
interesting but don’t help
me in my work.”

Canadian Nurse is relatively well
read. Close to half of those who read the
journal were avid (18%) or heavy (29%)
readers of the publication, spending
at least 30 minutes reading all or most
articles in each issue. The feature articles
were the most popular, with 75%
of respondents typically reading this
section. Nurse to Know (61%), On the
Job (59%), Legal Matters (58%) and
Promising Practices (57%) were also
popular.
Respondents were satisfied with
Canadian Nurse overall. 85% indicated
that the language used is at the right
level. In general, the layout and look also
received high marks. However, only 25%
said they would read Canadian Nurse
online. “I still like holding the paper,” said
one reader. “I spend all day long on the

“I realize the value of being inspired by a colleague, but maybe
a story or two about average nurses — not super achievers with
degrees, master’s, PhDs, five children, marathon runners.”

“...interesting, easy
to read and up-to-date”

“I like the variety of articles…
and particularly like the
format — some longer articles
along with shorter information
pieces.”

“I want information I can
sink my teeth into, not the
latest stats on male versus
female in nursing.”

“I really enjoy reading about professional paths of fellow RNs,
especially those who choose the road less travelled. Hearing their
stories encourages me to step outside my bubble because
one idea, one person, can make change happen.”

8

computer and reading the paper provides
a change.”
Overall, the comments from those
who completed the survey were positive.
Typical was a reader who wrote, “It is
informative, professional, comprehensive
and visually appealing.“
Suggestions for improvement. The
most frequently provided suggestions
were related to a broader focus in topics
to include all areas of nursing, more
practice-based articles and more human
interest stories. One reader would like
to see “a column on tips for nursing.
I recently graduated from nursing
and I love getting pointers from more
experienced nurses.” Another responded:
“Try not to make [the articles] so general.
I would rather have some more practicerelated articles.” n

“...showcases the diversity of
roles that nurses undertake”

”Be more provocative
and politically influential.”

”Articles are not addressing
issues of staff nurses at
the bedside. Unless you
have an MSN, MN or PhD,
this magazine is useless
for most nurses.”

Canadian Nurse

AD # 080509E

Advertisement

The Fight Against Itchy Skin
Did you know?

How to Win the Fight

• Over 1/3 of Canadian women experience
itchy skin always/frequently, regardless of the
season.1

Curel® Itch Defense Skin Balancing Moisturizer
brings long-lasting itch relief by instantly rebalancing
dry, irritated skin while also controlling ﬂare ups.
It effectively rebalances 4 essential components for
healthy-looking skin: moisture levels, pH levels,
natural ceramide levels and cellular turnover. The
result: 90% of women saw a noticeable improvement
in their skin over one week.
Curel® Itch Defense Skin Balancing Moisturizer is
fragrance free, allergist tested, gentle enough for
babies, pediatrician tested, and absorbs quickly.

• Over 5 million people (17% of the Canadian
population, including children) suffer from
symptoms of atopic dermatitis – the most
common and severe type of eczema.2
• Eczema occurs in both children and adults, but
usually appears during infancy. 20% of young
children and infants have atopic dermatitis,
of which 60% carry into adulthood.2

What you can
control

Two Week Use Study
Relieves dryness and itchiness
instantly.
Dry ﬂakes =
white scales

Healthy
looking skin

Baseline

Two Weeks

Dr. Sandy Skotnicki-Grant
While some conditions that aggravate your eczema,
like winter weather and genetics, are certainly out of
your control, there are things you can control.
Here are some tips from expert dermatologist and
medical director at the Bay Dermatology Centre, Dr.
Sandy Skotnicki-Grant.
Baths: Modify your daily routines by taking lukewarm
baths or showers for no longer than 10 to 15 minutes.
Gentle towel drying may help in preventing excessive
removal of oils from the skin.
Moisturizers: Moisturizers are designed to reduce
water loss from the skin and are essential for successfully managing eczema. Try to ﬁnd moisturizers with
less allergens and irritants. I usually suggest a fragrance
free moisturizer for this reason.
Laundry: Reduce the amount of detergent used in the
load, select a brand of detergent that’s mild, phosphate
and fragrance free, and avoid using fabric softeners
and bleach.
Clean Home: Studies show that eczema is aggravated
by household dust, dust mites, moulds, pollen and
animal dander. Try to eliminate these irritants by
washing clothes at a high temperature, vacuuming
regularly and using a humidiﬁer.

In a two week clinical study, Curel
e®
el
o
on
Itch Defense Skin Balancing lotion
in
improved dryness and decreased skin
n
ng
ﬂakiness, resulting in healthy looking
skin that is both smooth and soft.

NATIONAL
ECZEMA
ASSOCIATION SEAL OF
ACCEPTANCE
TM

The National Eczema Association improves the health
and quality of life for individuals with eczema through
research, support and education.
Many consumers already have some awareness of the
importance of avoiding certain ingredients, contents and
formulations when they are purchasing personal care
products. The NEA Seal of AcceptanceTM helps individuals
recognize products that are suitable for care of eczema or
sensitive-skin. Products that bear its symbol are required
to pass 8 different tests to secure acceptance.

1) Source: MRD Study #92-07

2) Source: National Institute of Health

For more information, visit www.curel.ca

PERSPECTIVES

A

s improbable as it sounds, it was
the SARS crisis that started Karen
Michelsen on the path to an Olympic run.
When the deadly disease hit Ontario
in 2003, Michelsen was working in the
medical-surgical intensive care unit at St.
Michael’s Hospital in downtown Toronto.
During the second wave, she was part of
the team that cared for the most critically
ill patients. Later, as she struggled to
make sense of what she was feeling
in the aftermath of SARS, Michelsen
decided it was time to make a change:
“I felt I had accomplished a lot in nursing
and needed to focus spending more time
enjoying life.” She had already worked
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in a variety of clinical settings, been an
educator, done labour management,
published nursing articles, organized
workshops and conferences, and won
nursing research awards in Canada and
the United States.
The best way Michelsen knew of to
celebrate being alive was to embrace
athletics. She was already well on her
way — she had started training for a
marathon. But by the time she filled
out an application to volunteer to carry
the Olympic torch, she had a stunning
fitness resumé: first Canadian woman
to run a marathon on every continent;
first woman to be awarded the title of

LEFT TO RIGHT: Maryse Fagan; Joe McNamara; Michelle LeDressay

Karen Michelsen

Queen Rapa Nui (for best overall female
results in Easter Island’s marathon, bike
race and sprint triathlon); only woman
to complete the 2007 North Pole Bike
Extreme race (42 kilometres long). She
is also a member of the North Toronto
Ski Club, has earned an advanced brown
belt at Northern Karate Schools and
has volunteered to help athletes with
disabilities.
When Michelsen applied to be an
on-site volunteer at the Games (turns
out she’ll be helping direct people to
the alpine ski venue), the committee
suggested she apply to carry the torch as
well. She didn’t have to think twice.
When people at work found out, they
quickly got together to organize how they
could help with photographing the relay
and alerting the media. Michelsen’s leg
of the relay passed through Cobourg,
Ont., just after 5 p.m. on Dec. 15. “I was
overwhelmed. I couldn’t believe how
many people showed up,” she says,
estimating that at least 100 people were
there to support her. She gave out mini
torches to the crowd, while trying to
take in the signs children had made to
cheer her on and the banners from her
supporters, including the Ontario Nurses’
Association. “The Olympic flame inspires
torchbearers and spectators alike to
spread the Olympic spirit.”
The experience did not end there.
Michelsen talked about her run and that
spirit in presentations at work and in
her community. She always brought the
torch with her and described how it was
made (“You wouldn’t believe the thought
that went into the design!” she raves).
She believes that by following Canada’s
Physical Activity Guide to Healthy Active
Living, Canadians can support the spirit
of the 2010 Games. “The torch has given
me an opportunity to provide health
teaching in the community at the primary
level — something I don’t often get to do,
working in intensive care.” n

Greg Henkenhaf/Toronto Sun

Torchbearers spread the Olympic spirit

LEFT TO RIGHT: Maryse Fagan; Joe McNamara; Michelle LeDressay

Greg Henkenhaf/Toronto Sun

Nov. 23 — Nurse, athlete and accomplished
artist Alvin Richard was one of three
torchbearers along a one-kilometre route
through the tiny village of Cap-Pelé, N.B.
“The whole village and children from the local
elementary school converged on site,” he says.
Carrying the torch for a second time was an
emotional experience, (Richard says he’s sure
he’ll need a box of tissues beside him when
he watches the flame enter Vancouver in
February.) “When I got to run with the flame
in the fall of 1987 [leading up to the Calgary
Olympics], that Olympic spirit just ignited
inside me and has been burning ever since.”
The most memorable moment this time
around was when his 14-year-old son (named
after 1994 gold medallist Jean-Luc Brassard)
stood beside him, wearing his father’s Calgary
torch relay uniform, as the torch was lit and
the crowd launched into the national anthem.
Richard brought the torch to his co-workers
and several patients at the outpatient clinic at
the Dr. Georges L. Dumont Regional Hospital
in Moncton. Running with the flame was a
tremendous honour, he says, but sharing the
Olympic spirit was even better.

Dec. 14 — Public health nurse Mario Pinard,
who works for the Eastern Ontario Health
Unit, loves watching his kids play sports and
competes in local races and triathlons. When
he was selected as a torchbearer, he decided
to start a blog (Olympic Torch Mario) and post
a video of himself training for his leg of the
event.
“All of you warmed my heart, filled my eyes
with tears, and added a few lifelong smile
wrinkles to my cheeks,” he told supporters
after finishing his run through Morrisburg,
Ont. “But most of all you were there in body
or in spirit to celebrate and to create lifelong
memories that I will cherish forever.”
“Today I ran and I accomplished something
special, I was able to represent all of you
extraordinary Canadians who showed your
support…” he blogged. “I am honoured
to have been able to represent such great
citizens!”

Dec. 22 — “The odds of three family members
winning a spot to run the torch must be more
than a billion to one,” says Jane LeDressay, a
nurse at Norfolk General Hospital in Simcoe,
Ont. She will never forget the thunderous
cheers from bystanders for her run. “Towards
the end I took a moment for myself and felt the
warmth from the flame along the side of my
face,” she says.
LeDressay and her husband, George, both
applied at the same time, but she found out
she had been selected a week before he
heard. The pair are keen supporters of the
Olympic Games and of local winter sports,
having spent more than a decade organizing
figure skating competitions in southwestern
Ontario.
“I was so inspired by the people of my
community and just hope that anyone who
wanted to touch or take a picture of my torch
had the opportunity,” says LeDressay. She
and her family watched her daughter, Nicole
(another nurse), complete her run in Thunder
Bay two weeks later: “We relived our moment,
but most of all we had a chance to really see
the building spirit of the torch.”

Do you have an Olympic story to tell?
Write to editor@canadian-nurse.com.
February 2010
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PERSPECTIVES

Nursing Care Partnership program:
project summaries

I

n the seven years since the Canadian Nurses Foundation
established the Nursing Care Partnership program (NCP), it
has committed more than $2.7 million to approved nursing care
research projects and leveraged in excess of $5.5 million —
representing a total investment of $8.24 million in clinical nursing
research.
The program, overseen by CNF, is a key component of the
10-year, $25-million Nursing Research Fund (NRF), created
by Health Canada and administered by the Canadian Health
Services Research Foundation (CHSRF).
Since 2003 more than 300 research teams — who
successfully competed for project funding from healthcare organizations and corporations, charities, foundations,
universities, governments, nursing organizations, institutes and

Understanding and improving breast cancer
self-management through social networks and
infrastructures within Portuguese-speaking
communities in Toronto: a pilot study

other agencies — have submitted proposals for additional funding
from NCP. To date, 192 of these proposals have been approved.
NCP-funded research is now underway in all provinces and
territories and across all care sectors.
“CNF relies on the ongoing support of donors and our partners
to fund nursing research. We want to be able to continue to
advance nursing knowledge that helps improve the quality of
patient care and relieves the burden on the health-care delivery
system,” says Hélène Sabourin, the foundation’s executive
director.
To learn more about the researchers, their projects and the
funding partners, visit www.cnf-fiic.ca. Starting with this issue,
Canadian Nurse will present summaries of the 21 research
projects that were approved for funding in 2009. n

PROJECT INVESTIGATORS: CHRISTINE MAHEU, PhD, CO-PRINCIPAL
INVESTIGATOR (SCHOOL OF NURSING, YORK UNIVERSITY); MARGARETH
S. ZANCHETTA, PhD, CO-PRINCIPAL INVESTIGATOR (DAPHNE COCKWELL
SCHOOL OF NURSING, RYERSON UNIVERSITY); SEPALI GURUGE, PhD
(DAPHNE COCKWELL SCHOOL OF NURSING, RYERSON UNIVERSITY);
SCOTT SECORD, MSW (BREAST CANCER SURVIVORSHIP PROGRAM,

Cultural norms and traditions influence how people view their
health and access care. In this study, researchers are examining the
role culture plays in disease self-management among Portuguesespeaking women in Toronto who are living with breast cancer.
“Many Portuguese-speaking Canadians still believe that cancer
is a synonym for death,” says Christine Maheu. “Very little data
exist on how women in that community access breast cancer
care, let alone what their needs are related to support services.
The scant literature on the topic shows that when these women
do access services, their cancer is typically at an advanced stage.
Our preliminary investigations suggest that culture may be a strong
factor in determining if, when and how Portuguese-speaking
women in Toronto seek information and help.”
One of the main outcome elements of the study involves
developing and then piloting an interview questionnaire that
addresses the social and cultural issues that interplay in disease
self-management among Portuguese-speaking women who are
living with breast cancer. The findings, researchers anticipate, will
support Canadian health-care directives aimed at improving quality
of life through supportive social networks and infrastructures for
self-care outside of hospitals.
In the context of Portuguese-speaking women with breast
cancer, the results should help to:
• create and consolidate supportive networks
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PRINCESS MARGARET HOSPITAL); PAMELA CATTON, MD (DEPARTMENT
OF RADIATION ONCOLOGY, PRINCESS MARGARET HOSPITAL); VIRGILIO
DEMELO, PhD (UNIVERSITY OF TORONTO); MARRITT KIRST, PhD (CENTRE
FOR RESEARCH ON INNER CITY HEALTH, ST. MICHAEL’S HOSPITAL,
TORONTO)
LEAD COMMUNITY PARTNERS: LOVE & LIVE LIFE CANCER CARE
SERVICES; WELLNESS PROMOTION, ST. STEPHEN’S COMMUNITY HOUSE
FUNDING PARTNERS: CENTRE FOR URBAN HEALTH INITIATIVES,
YORK UNIVERSITY, CNF

• enhance community capacity to provide culturally
sensitive services
• improve referral processes for self-care
• inform collaborations between the Breast Cancer Survivorship
Program at Princess Margaret Hospital and home-care nurses,
community-based physicians, and community-based agencies
serving Portuguese speakers.
Maheu and her fellow researchers also expect that their work
will enable them to conceive and test new ways to collect and
synthesize culture-specific information, and to provide guidance
on health-promoting, preventive, clinical and supportive services
for Portuguese-speaking women living with breast cancer. More
generally, their findings will contribute to community nursing
research, practice and program development.

The meaning of fear for individuals with
automatic internal cardioverter-defibrillators
who have received shock(s): a qualitative
descriptive study

PROJECT INVESTIGATORS: SHARLENE ABDOOL, RN, BScN —
PRINCIPAL INVESTIGATOR; RIGOBERTO DELA CRUZ, RN; ROSALYN
ESPIRITU, RN, BScN; VICTORIA HEYMANN, RN, BScN; SANDRA LI-JAMES,
RN, BScN, M.ED., CCN(C); SKYE NICOLSON, RN, BScN; PETER NIELSEN,
RN, BScN, MN, CCN(C); LEORA OPATOWSKI-CIOBOTARU, RN, BScN (NOTE:
ALL PROJECT INVESTIGATORS ARE AFFILIATED WITH THE TORONTO

Automatic internal cardioverter-defibrillator (AICD) implants are
the standard of care for patients with life-threatening arrhythmias.
Powered by batteries, these small devices detect cardiac
arrhythmias and deliver an electric shock intended to correct the
problem. Studies have convincingly shown that AICDs improve
survival rates, and most patients are relieved to have one
implanted into them.
With the growing use of AICDs for both primary prophylactic and
secondary (post-cardiac event) prevention, a significant number of
people have experienced shocks from their devices. Nurses on the
inpatient cardiac unit at the Toronto General Hospital (TGH) have
noticed that many patients who have been shocked by their AICDs
describe feeling fear.
“Our AICD patients are often already in a highly vulnerable and
emotional state,” comments Sharlene Abdool. “When we ask
these people to describe their feelings, they tell us that they are
afraid of getting shocked again. They confess, too, that they are
uncertain about how to cope — at the present time and down the

Remote monitoring for older patients with
diabetes using different technologies

GENERAL HOSPITAL.)
FUNDING PARTNERS: UNIVERSITY HEALTH NETWORK, CNF

road. And while they want to get back to a normal life, many are
anxious about whether that will be possible.”
Understanding the meaning of fear and how it relates to
AICD patients’ quality of life is the main focus of the descriptive
exploratory study Abdool and her colleagues will carry out. The
team plans to ask individuals who have received shocks about
their experiences, sampling 20 people from TGH’s inpatient
cardiac unit and outpatient defibrillator clinic.
The knowledge they gain, the researchers believe, will enable
nurses and other care providers to better meet the needs of
their patients. “In particular,” Abdool notes, “it should equip us to
prepare patients more effectively to make the transition from the
hospital back to full and confident lives at home.”

PROJECT INVESTIGATORS: ANTONIA ARNAERT, RN, MPA, PhD —
PRINCIPAL INVESTIGATOR (McGILL UNIVERSITY); SYLVIE DUBOIS,
MBA, PhD (UNIVERSITÉ DE MONTRÉAL); FRANK FERRIE, PhD

Canada’s health-care system will be facing serious care delivery,
human resources, budgetary and infrastructure challenges in the
not-too-distant future. One of the main factors in this looming
crisis is the rapid growth in the number of older Canadians. This
demographic change is a concern because the incidence of chronic
disease increases with age, and older people tend to have several
acute conditions at once. The problems can swiftly reach a
critical stage.
“Finding ways to deal effectively, efficiently and economically
with these concerns is an absolute must,” says Antonia Arnaert.
“We require innovative care delivery solutions that are in line with
collaborative, patient-centred nursing.”
Arnaert and her colleagues will test the usefulness of home
tele-monitoring (HTM) among older patients with diabetes. Several
studies have shown that HTM increases patients’ health-related
knowledge, ability to self-manage and sense of empowerment.
Meanwhile, because HTM helps these people remain in their
homes, expensive hospital stays are avoided and nurses are
available to assist inpatients requiring immediate attention.

(MCGILL UNIVERSITY)
FUNDING PARTNERS: QUEBEC INTERUNIVERSITY NURSING
INTERVENTION RESEARCH GROUP, CNF

Arnaert and her team will have 10 patients with uncontrolled
diabetes use Blackberrys or Tablet PCs to transmit their blood
glucose (BG) readings to nurses three times per day for three
months. Researchers will analyze the intervention and its
outcomes from the perspective of patients, nurses and dietitians,
focusing on three main facets:
• appropriateness for BG monitoring
• ability to increase patients’ quality of life
• ability to increase patients’ self-management.
In addition to shedding light on these health-related outcomes,
the project will also offer insights into the technological side of
HTM. “We hope,” Arnaert says, “that our results will also be
useful for refining the development of technologies specifically for
use by older people.”
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FEBRUARY
IS HEART MONTH.

At the age of seven, Madelaine’s enlarged heart condition
was corrected with open-heart surgery, made possible through
research supported by you. Please give as generously as you can
to your Heart&Stroke volunteer canvasser or donate online at
heartandstroke.ca. Help us save more lives like Madelaine’s.

PUT YOUR HEART INTO IT. MAKE A DIFFERENCE.
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Health Service Executive

another member of the care team or a family member will record
events in a diary. Post ICU discharge, a nurse will meet with the
patient to discuss her/his ICU experience, using the diary to fill in
any missing memories. After two months have passed, a nurse
will administer a PTSd detection tool to gauge the presence and
extent of symptoms. The PTSd-symptoms scores of a non-diary
pre-intervention group and those of a post-intervention group will
then be compared to measure the efficacy of diary keeping.
“I am hopeful that the results of this study will increase our
understanding of how nurses can help prevent PTSd in ICU
survivors and their family members,” Macdonald comments. “by
filling in the gaps and making fragmentary memories whole, we
ought to be able to relieve a great deal of distress.”

– Madelaine, age 11

Using the EXTRA desktop tools and in
consultation with her EXTRA peer network,
Tracy outlined the following strategies:

PROJECT INVESTIGATORS: gWyNNE MacdONALd, RN, MN — PRINCIPAL

INVESTIgATOR; KARA LIVy, RN, MN; dONALdA dyJUR, bScN; ALLAN

SHUSTACK, Md; JIM KUTSOgIANNIS, Md, MHS; RAy SEUTTER, Phd, RPsych

(NOTE: ALL INVESTIgATORS ARE AFFILIATEd WITH THE ROyAL ALEXANdRA

FUNDING PARTNERS: ROyAL ALEXANdRA HOSPITAL FOUNdATION

The South Health Campus is scheduled
to open in the 2011-12 timeframe. The Clinical
Design team and the Citizen Advisory team
continue to champion the work of the
campus.

“Had it not been for EXTRA, this approach
might not have been considered and the
rooms might have been designed differently.”

NURSINg RESEARCH FUNd, CNF
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reality, did not take place while in an ICU unit.
Macdonald’s study will explore the impact of ICU diaries on
combating these dangers. While a person is in the ICU, a nurse,
HOSPITAL, EdMONTON.)

Registered nurse, Tracy Wasylak, participating at an EXTRA
program faculty meeting.

The South Health Campus is scheduled
to open in the 2011-12 timeframe. The Clinical
DesignPhysician
team and the Citizen Advisory team
continue to champion the work of the
Nurse
campus.

Flashbacks, anxiety, numbness, fear, helplessness and horror:
these are some of the powerful post-traumatic stress disorder
(PTSd) symptoms many intensive care unit (ICU) survivors and
their family members confront after their ICU experience.
“It’s essential that we find ways to decrease ICU-related PTSd
symptoms,” says gwynne Macdonald. “Our earlier research
at the Royal Alexandra Hospital and the literature confirm that
symptoms of PTSd afflict about one in four ICU survivors and
their family members. In turn, the quality of life and long-term
health outcomes for both groups diminish.”
There are two significant risk factors for ICU-related PTSd:
• the absence of factual recall of day-to-day experiences while in
an ICU unit
• the presence of vivid delusional memories of events that, in

“The extensive information sharing via
the EXTRA fellowship network and the
access to desktop tools continue to help
me base my decisions on solid evidence
and research,” says Wasylak.

In 2006, Tracy joined the Executive Training
for Research Application (EXTRA) program to
develop her leadership and decision making
skills and to learn how to apply strategies to
enhance evidence-informed decision-making
in her region.

Using the EXTRA desktop tools and in
consultation with her EXTRA peer network,
Tracy outlined the following strategies:
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Effects of an ICU diary on post-traumatic
stress disorder symptoms in ICU survivors and
family members
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“I was able to take strategies I had learned
in my sessions back to the problems faced
within our project team and implement
different approaches to solve these
problems,” says Wasylak. “The integrated
model of knowledge translation has led to
the development of a Clinical Design team
and research partnerships with local research
groups. These teams help to pull pertinent
evidence to bear on decisions for the
campus and push important questions
to our research groups to help solve
design issues.”

2) Improve the team’s ability to make
decisions based on evidence through the
development of an integrated model of
knowledge translation between SHC
decision makers, clinicians and local
health service research groups.

1) Improve local clinician engagement
through the implementation of a clinical
design team to assist the SHC planning
process; and,

Since 2004, the EXTRA program has helped
senior healthcare leaders, including nurse
executives, to optimize the use of research
evidence. The two-year program consists of
four away-from-home residencies. EXTRA
participants are exposed to a number of tools
and support, including access to world-class
faculty and an electronic desktop tool that
allows you to search for information and
evidence more easily.

Since 2004, the EXTRA program has helped
senior healthcare leaders, including nurse
executives, to optimize the use of research
evidence. The two-year program consists of
four away-from-home residencies. EXTRA
participants are exposed to a number of tools
and support, including access to world-class
faculty and an electronic desktop tool that
allows you to search for information and
evidence more easily.

Using the EXTRA desktop tools and in
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Tracy outlined the following strategies:
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Using the EXTRA desktop tools and in
consultation with her EXTRA peer network,
Tracy outlined the following strategies:

As a result, the design of the rooms was
altered to help improve safety and workflow
for staff and patients.

The EXTRA application deadline is March 2, 2010.

“Had it not been for EXTRA, this approach
might not have been considered and the
rooms might have been designed differently.”

The South Health Campus is scheduled
to open in the 2011-12 timeframe. The Clinical
Design team and the Citizen Advisory team
continue to champion the work of the
campus.
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Registered nurse, Tracy Wasylak, participating at an EXTRA
program faculty meeting.

development and operations of the South
Health Campus (SHC), a new tertiary
academic medical center that will open in
2011,” says Wasylak. “Our vision is to create
the future of health care and to address
challenges in our system. Using evidence as
the base for deciding how to do this is key.”

The EXTRA application deadline is March 2, 2010.

The EXTRA program is supported by a group of
partnering organizations, including the Canadian
Nurses Association. To learn more about EXTRA,
read past fellow profiles and learn how to apply
visit www.cna-aiic.ca.
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Your link to the CANADIAN NURSES ASSOCIATION

NA is pleased to report on recent
Parliamentary developments that reflect
its efforts to promote healthy public policy:
• In October, Bill C-32, the Cracking
Down on Tobacco Marketing Aimed at
Youth Act received royal assent. CNA was
active in the legislative process, urging
parliamentarians to support the bill.
• In November, the House of Commons
passed a motion to develop an
immediate plan to eliminate poverty in
Canada. Earlier in the year, CNA made a
presentation on this issue to the standing
committee on human resources, skills
and social development and the status of
persons with disabilities, which brought
the motion forward.
• In advance of the United Nations
climate summit in Copenhagen, CNA
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president Kaaren Neufeld wrote to the
prime minister, urging him to seek
a strong international agreement on
climate change that would include a fair
and globally binding commitment to cap
and reduce carbon emissions.
In addition, CNA worked with
the emerging group Canadian Nurses
for Health and the Environment to
encourage nurses to contact their MPs
on this issue. CNA and many of its
members have also shown their support
for addressing climate change by joining
initiatives such as KYOTOplus and
Prescription for a Healthy Planet.
• CNA recently urged MPs to support Bill
C-304, the Secure, Adequate, Accessible
and Affordable Housing Act.
• In December, the standing committee

on finance released its 2009 pre-budget
consultations report. A number of
policy initiatives put forth by CNA
at pre-budget consultations and in
presentations to various parliamentary
committees are reflected in this
document: a national child care plan;
reform of Canada’s employment
insurance plan; job creation; spending
on health human resources; protection of
federal transfers to provinces for health
care; adequate funding for all elements
of preventive programs; and increased
support for research through federal
granting councils and research agencies.
Parliament was prorogued on Dec. 30. It
will resume on March 3 with the delivery of
a speech from the throne followed by a new
budget on March 4.
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Parliamentary update

www.cna-aiic.ca
Supporting your
practice:
CNA’s new tools
and resources

CNA Webinar Series: Progress in Practice

Position Statements

Explore H1N1 Issues Facing Nurses
This webinar discusses H1N1 outbreak control,
access to information, precautionary measures,
ethical considerations, best practices and other
critical H1N1 issues.

Nurse Practitioner
This position statement looks at nurse
practitioners and the significant contributions
they make to improve access to health services,
reduce wait times and alleviate pressures on the
health-care system.

Optimize Your Role with New Tools for
Primary Care
This webinar discusses how CNA can help you
create better teams and maximize your primary
care role.
All webinars are archived on the website.

Determinants of Health
Health status is often tied to social, economic
and physical factors outside the health sector.
This position statement challenges health system
decision-makers and health-care providers to
address the determinants of health as a priority
for achieving health goals.

Seeking your input on H1N1,
environmental health

C
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NA wants your input on how H1N1
has been handled. By completing a short
online survey, you will help inform CNA’s
feedback to the federal government as it begins
to evaluate the response to the pandemic.
RNs played a vital role in this response, and it
is very important they’re heard from as Canada
identifies lessons learned and how we can be
more prepared in the future.

Both surveys will be available
on the CNA website later this month.
To learn more, contact Della Faulkner
at dfaulkner@cna-aiic.ca.

C

NA is also asking members to fill out a
short online survey to help the association
identify priorities for new educational
materials on environmental health.
You will be asked about what environmental
health supports you have already used and
be able to gauge your current knowledge of
environmental health issues. Results from a
similar survey in 2007 provided valuable input
into CNA’s work.
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www.cna-aiic.ca
PROFILE: EMERGING GROUP

CNHE:Uniting to raise awareness,
tackle environmental hazards
Canadian Nurses for Health and the Environment (CNHE) wants to
fill a gap in current nursing education and practice by helping RNs
better understand and address the connection between health and the
environment.
CNHE’s goal is to enhance individual and collective efforts to raise
awareness of environmental health concerns across all sectors of society
and in all nursing roles. The group offers Canadian RNs a unified voice
for influencing public policy, education, research and legislation related
to health and the environment.
CNHE plans to establish a forum for nurses to share their inspiring

»

stories and experiences related to environmental health issues; there
will also be access to current research on ways to reduce the health
risks associated with environmental hazards. A CNHE website will be
launched soon.
Last October, CNHE presented at the 2009 National
Environmental Public Health Conference. Expect to hear more from
the group, which is actively pursuing presentation opportunities at
health-care and nursing conferences coming up this year.
For information on becoming a member, contact Fiona Hanley at
fhanley@dawsoncollege.qc.ca.

Tomorrow’s nurses need your help today.
Since 1962, the Canadian Nurses Foundation has provided
life-changing awards for thousands of nurses and nursing
students, with ﬁnancial support for scholarship and research.
Today, we’re asking for your help to secure funding to take
our profession to the next level. The Canadian Nurses
Foundation’s Nursing 4.0 campaign will provide more nursing
scholarships at all levels, more certiﬁcation awards, and more
dollars for innovative nursing research in Canada.
Please add your support online at www.cnf-ﬁic.ca or
call 1.800.361.8404 ext. 242, or 613.237.2159 ext. 242
to make a donation today.

Four years • Four million • For the next generation
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Nursing:
You Can’t Live Without It!

National Nursing Week
May 10-16, 2010

Information and resources
available soon

cna-aiic.ca

In Conversation
about

Nursing Research
Canadian Nurse asked three leading nurse researchers to talk about
the importance of nursing research and how we can build capacity that
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will serve health care and the profession in years to come.
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Marlene SMADU, RN, BScN, EdD, is associate
dean, Southern Saskatchewan Campus and
International Student Affairs, College of
Nursing, University of Saskatchewan. She is
chair, Saskatchewan Health Quality Council.
She is third vice-president, International
Council of Nurses and CNA’s past president.

GAIL TOMBLIN MURPHY, RN, PhD, is a
professor, School of Nursing, Faculty of
Health Professions, and the department
of community health and epidemiology,
Faculty of Medicine, Dalhousie University,
as well as co-investigator at the Nursing
Health Services Research Unit at the
University of Toronto. She is director, World
Health Organization/Pan American Health
Organization Collaborating Centre on
Health Workforce Planning and Research,
located at Dalhousie University.

PAMMLA PETRUCKA, RN, MN, PhD, is an
associate professor, Regina site, College
of Nursing, University of Saskatchewan.
SHE CONDUCTS RESEARCH EXTENSIVELY
WITH VULNERABLE POPULATIONS IN CANADA
AND ABROAD. SHE IS CURRENTLY SECRETARY,
CANADIAN ASSOCIATION FOR NURSING RESEARCH
AND PART OF THE CORE STEERING GROUP FOR THE
ICN RURAL AND REMOTE NURSES NETWORK.

What is
nursing research?

as well as the profession and discipline
of nursing — for example, work on
quality workplaces, whether focused
specifically on nursing and health care or
not, has supported the development of
quality workplaces in nursing.

challenge my students, colleagues and
funders to do the same!
Essentially, nursing research is about
building the body of knowledge that
informs nursing and health — it is the
pursuit of the science of our profession.
It is about increasing our understanding
of health and illness experiences by,
with and for clients, communities,
practitioners and stakeholders (including
policy-makers).
There was definitely a time when we
would have kept this definition to areas
of nursing practice, education, leadership
and research. Who would have imagined
nurse scientists studying climate change
or nanotechnology innovations a mere 10
years ago? Today I would suggest that a
better question would be “What is not
nursing research?” To that, I would reply:
“I really don’t know!”

Marlene Smadu: I think about nursing
research in three ways. First, there is
research done primarily by nurses, which
tends to focus on phenomena important
to nursing practice, education, research,
administration and policy, and which
advances the profession and discipline
of nursing.
Second, there is research that is
focused on the profession and discipline
of nursing, which may be done by nurses
or by others; several sociologists, for
example, have investigated abuse within
nursing.
And third, there is research that
enhances nursing practice in all domains

Gail Tomblin Murphy: Here is a
textbook definition to work with: nursing
research is a systematic process of
knowledge development that uses
multiple research methodologies to build
upon and expand existing knowledge as
well as generate new knowledge related
to nursing care.
Pammla Petrucka: Although I see
myself as a nurse researcher, I am often
asked whether what I study is actually
nursing research. Admittedly, I perceive
nursing research very broadly, and I
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How does nursing
research differ from
other types of health
research, particularly
given the move toward
interprofessional
education and practice?
MS: Of my three categories of nursing
research, only the second category —
the one focused on the profession and
discipline of nursing — is unique to
nursing and thus may differ from other
types of health research; having said
that, researchers other than nurses are
also interested in this category. Nurse
researchers have in many ways led
the development of interprofessional
teams of researchers, understanding
as they do that seamless, holistic care
and practice within all domains involves
more than nurses. By the same token,
health research broadly benefits by the
engagement of nurses in the research.
GTM: I am not convinced that nursing
research is different from health
research. Nursing research is a valuable
component of the ever growing body
of health knowledge, albeit from a
nursing perspective. In keeping with the

accepted definition of interprofessional
education — occurring when two or
more professionals learn with, from and
about one another — nursing research
provides the opportunity for others
to learn with, from and about nursing
through the type and quality of research
that is conducted.
For instance, I collaborate with
a number of different researchers
within and beyond Canada, and these
partnerships provide an opportunity for
mutual learning and research capacitybuilding. So as a nurse researcher
who facilitates collaborative research
teams, I am able to highlight the unique
contributions nursing care makes to the
health of Canadians. These contributions
move nursing knowledge beyond the
tasks of nursing to a place where all
forms of knowledge (empirical, aesthetic,
relational, ethical, personal, etc.) come
together so that health is understood as
a multifactorial human experience.
PP: I don’t think we should be thinking
about difference. I think we should
be thinking about synergies and
opportunities to move with and within
these new trends. The very nature of
nursing research positions us to lead and
to innovate in all types of health research.
Nurse researchers have privileged roles
and are embedded in situations and
contexts that enable us to contribute to
health research across the spectrum.

Do you believe that
nursing research
needs its own fund?
MS: Nurse researchers are increasingly
competitive within national and regional
research competitions, and we should
continue to focus attention on developing
capacity and strong teams to support
this. However, given that the nursing

profession involves the largest number
of practitioners in health care and that
the effect of nursing is felt by patients
and clients of all ages, in all sectors, and
throughout the health-care continuum, I
think funds should be invested to support
research that focuses on the profession
and discipline of nursing. The profession
still has many sacred cows and rituals
and practices that have been in place
for many years, and engaging nurses
in research to understand the practice,
profession and discipline of nursing and
to use evidence to advance these would
benefit all citizens. One small example
in Saskatchewan is the investment
and research related to the program
Releasing Time to Care: The Productive
Ward. Most nurses involved in this will
tell you that they have thought about how
to do things differently, but this initiative
gave them the time and tools to make
the changes. Even the initial findings
have been quite startling.
We need funding to develop nurse
researchers through doctoral and postdoctoral programs, to support clinicians in
learning about and engaging in research,
and to create research chairs, which will
demonstrate a long-term commitment to
a particular area of research.
GTM: There are many forms of valuable
health and social research. Funding
bodies should allot monies both for
nursing-specific research and to teams
of health researchers who engage
in collaborative research. Research
knowledge can be developed in a
variety of ways — some researchers,
including nurse researchers, may focus
on particular health-care issues and use
specific research methodologies, while
others may choose to conduct research
within a collaborative model. All of
these forms of knowledge generation
are valuable. The key is to ensure that
mechanisms are in place to translate
research findings into actionable
knowledge so that research is utilized

in health-care policy, planning and
practice.
PP: Nursing research needs funding in
targeted areas. For example, it will help
nurse researchers participate in areas
such as emergent topics and trends,
novel methodologies, and “orphan”
studies. We also need to support novice
researchers — funding can help launch
their careers.

How do you build
research capacity at
every level?
MS: As I’ve said, we need to invest
in master’s, doctoral and postdoctoral programs and research
chairs to create research capacity.
We also need programs to support
clinicians’ engagement in all aspects
of the research continuum, such as the
Releasing Time to Care program. We
need to actively engage undergraduate
students in research activities, not
just courses. We need to demonstrate
the value of all kinds of research, and
particularly the importance of knowledge
dissemination and translation.
GTM: At the undergraduate level, nurses
and other health professionals would
benefit from learning the fundamentals
of research design and, more importantly,
how to critique research articles and
translate findings into practice. It would
also be best if this learning occurred in
interprofessional education settings.
One of the key activities of the WHO/
PAHO Collaborating Centre on Health
Workforce Planning and Research is
providing undergraduate and graduate
education and exchanges using
innovative ways to plan for and manage
the health workforce with need-based
approaches. The intent is to engage

and mentor students in an effort to build
research capacity and to create energy
and passion for health research.
At the practice level, interesting
practice-based initiatives such as
nursing and interprofessional rounds
and nursing journal clubs may improve
the utilization of nursing research, and
they will also highlight the contribution
nursing research makes to our
overall understanding of health. Most
importantly, education about research
should be patient centred and focus
on providing safe, quality care. Once
opportunities are available in the practice
setting, we could also consider aligning
research activities with continuing
education credits, licensure and/or
teaching.
PP: I am a huge proponent of making
research capacity ubiquitous. Whether
at the client, community, practitioner or
academic level, there is an imperative
for ongoing development and growth in
research capacity.
With clients and communities, I tend
to use my role to demonstrate what
research is and can be. I find that the
critical elements here are engagement
and participation. This involves my
personal and team commitment to
meaningful and appropriate research.
Much of what we do involves working
closely with the partners to support their
ownership and control as they become
comfortable and confident in their
research role(s).
With practitioners, the capacity-building
emphasis lies in the uptake of and critical
thinking about research. I emphasize
the development of a research culture
in which we seek opportunities for
sharing research, engage in research
projects large and small, and, likely
most importantly, make the presence of
research and researcher a familiar one.
With my undergraduate students,
my job is not to create researchers but
rather to create awareness of research

and its relevance, especially through
participation. With each new intake, we
embark on a journey to learn the new
language of research, to navigate the
waters of assumptions, knowns and
unknowns, and, ultimately, to moor in
a safe haven of research uptake and
utilization supported by sound theoretical,
methodological and ethical learnings.
With my graduate students, we
build our research capacity through
exploration, innovation and respectful
discourse. Together we apply, evaluate,
challenge and co-create research ideas,
methods, principles and capacities.

Why is research
important to the
profession? To the
average nurse at the
bedside?
MS: Health care and nursing must be
dynamic, robust and evolving. Research
answers questions regarding all domains
of practice and ensures that practices
are current, effective, efficient, patient
centred, appropriate, etc. The half-life
of knowledge is decreasing rapidly,
particularly in health care, and nurses
must know how to get and create the
kind of evidence they need to ensure
high-quality practice in all domains.
The Releasing Time to Care program
demonstrates why research is important
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GTM: Nursing research renders the
unique contributions of nursing care
visible, and it provides information about
the work that nurses do, underscored by
well-established research methodologies.
Ask nurses at the bedside “Why are
you here?” and they will probably say
they are there to provide the best care
possible. “Best care” translates into best
practice, and best practice requires the
translation of research into practice.
The current health-care system is
challenged by ongoing health professional
shortages, increased patient acuity, and
an increasing proportion of older workers
in the workforce. Therefore it is important
to create research utilization strategies
that fit within the current context of
health care.
PP: Research shapes the future of
nursing. It affirms, informs and reforms
our profession. The analogy for me is that
research is like the roots of the nursing
tree of life — supporting, nurturing,
stabilizing and sustaining the visible
aspects of the profession. Nursing
research’s “root architecture” has
become increasingly diffuse and complex
in response to the changing professional
environment.
Research is important to all nurses
in all roles. Whether we’re talking
about a clinical nurse adopting an
evidence-informed wound management
intervention or a nurse educator using
social networking strategies based
on research studies of pedagogical
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What needs to be
done to ensure research
findings are used in
practice?
MS: The appropriate use of technology
is a key way of ensuring research is used
in practice. Technology such as PDAs,
which allow nurses to literally have in
their hands a source of information and
evidence related to their current practice,
is critical. As well, websites such as
NurseONE, where the information
and evidence has been peer reviewed
and is current and easy to access, are
fundamental.
It is important to create venues that
use approaches such as deliberative
processes to bring together researchers,
decision-makers and clinicians to
determine what the questions are, how
they can be answered and who should
be involved in finding the answers.
GTM: Role models in the practice setting
are vital: people who utilize, conduct
and contribute to nursing research and
demonstrate to others the value of
basing practice on evidence. Research
findings become meaningful when we
see how they improve or affect practice.
If incorporating research results becomes
an ordinary part of day-to-day practice,
then research is more likely to be utilized.
Many jurisdictions state clearly in their
standards of practice that nurses are

expected to base their practice on
evidence; however, who really ever
monitors that this happens? As well,
nursing research must be readily available
in the practice setting. Nurses need to
be shown how to conduct a literature
search, because some have never been
exposed to this in their educational
preparation and are intimidated by the
thought of attempting this on their own.
Time for researching evidence must also
be provided during the workday.
PP: This question is the most
important one, and we struggle with
it in all domains of nursing. It seems
counterintuitive that so many innovations
that inform, improve and affirm nursing
practice go unnoticed or unacknowledged
and remain inaccessible. Perhaps it is the
heavily jargon-ladened research world,
but regardless, I consider that making
research meaningful and integrating it
into practice is the tipping point.
For me, communication of findings
is the key here. As nurse researchers,
when we don’t bring our findings into
practice, we are not finishing the job.
We must take the lead to make the
changes necessary to encourage the
consideration and ultimate uptake
of research findings; it is part of our
accountability.
Some strategies to consider: including
practitioners in all stages of the research
process, seeking opportunities to
familiarize practitioners with research
and, most importantly, ensuring that
the research is meaningful in content,
process and format. We need to
purposefully meet the practitioners at
their pace and in their place.
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to nurses at the bedside: it changes
what they do and how they do it, and it
ensures that patients always remain the
focus of nursing.

innovations, the research is foundational
and necessary. It augments our
effectiveness as clinicians, educators
and health-care leaders. It allows us to
flourish as health professionals in terms
of currency, relevance and evidence
for care and quality. It validates our
contributions, profiles our achievements
and embodies our potential.
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What can be done
to make nursing
research more visible?
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MS: Nursing research chairs and centres
increase the visibility of research.
Traditional dissemination, such as peerreviewed publications, is important,
but, increasingly, nurse researchers
will need to use YouTube, podcasts and
other means of communication to get
their work out in a timely and easy-touse fashion. I think researchers need to
target the public as well — Canadians
are becoming more knowledgeable
when they access the health-care
system, and they need to have reliable,
easy-to-understand sources of evidence
to inform their decision-making.
GTM: One key strategy to make
nursing research more visible is to build
collaborative research partnerships
that include not only researchers but
also key stakeholders such as policymakers, other health professionals, and
government and public representatives.
These partnerships create buy in from
the beginning of the research process,
and they enable others to understand
the contributions that nursing care and
nursing research make to health planning
and decision-making.
In addition to practice-level initiatives,
such as journal clubs and rounds, timely
dissemination of nursing research
findings through workshops, conferences
and publishing will also make nursing
research more visible.
PP: First, let’s celebrate how far nursing
research has come. We are respected
and sought after as researchers at
all levels. Second, let’s build on this
momentum toward further visibility.
Nurse researchers need to be more
visible to the members of our profession
and to other health-care practitioners.

What role will
nursing research
play in the future
evolution of the
profession?
MS: Nurse researchers have a very
important role in the future evolution of
the profession. There are many sacred
cows that need to be slaughtered and
replaced with efficient, effective, patientcentred practices. Change is difficult,
particularly if I, as a nurse, have been
practising a certain way for the past 35
years, so nurse researchers have to be
engaged with clinicians in the whole
research cycle, from working with them
to formulate meaningful questions, to
choosing appropriate methodologies,
to sharing results, and to planning and
implementing dissemination, translation
and change.
The health system has been providercentric for many years, and those of us
who have been in this system for a long
time don’t even notice that anymore.
The Patient First Review report in
Saskatchewan reminds us that what
we take for granted regarding our daily
practice — how appointments are
scheduled, when patients get bathed, or
what patients are told — supports
a complex provider-centred system,
rather than a patient-centred system.
Because nurses are prevalent throughout
the system, throughout the lifespan,
we have a tremendous opportunity
to facilitate changing the whole system
to advance the health of Canadians,
while creating a robust and dynamic
nursing profession and helping nurses
to practise in the way they want to
practise.
GTM: Nursing knowledge provides
answers to important questions
regarding what we do, how we do it

and why we do what we do. When we
consider the future evolution of the
profession, it is important for nurses
to lead and participate in models of
collaborative research. A collaborative
approach creates understanding of the
expertise and unique contributions of
each discipline and therefore addresses
health issues in a comprehensive and
sustainable way.
PP: As I said earlier, research shapes
the future of nursing. In a sense, I see
it as akin to the genetic code — it will
determine the various forms, directions
and iterations of the nursing profession’s
evolution. Nursing research will continue
to respond to, adapt to and challenge the
context and content of the profession
and will create the blueprint for the future
gene pool of nursing’s potential. n

ON THE JOB

Moulding the next generation
of researchers

“U

ndergraduates need to be
passionate about critical
inquiry,” says Barbara Paterson, a
Canadian Institutes of Health Research
Tier 1 Canada Research Chair and a
professor and director of the University
of New Brunswick Chronic Research
Illness Institute. “That means making
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sense of the research that’s out there so
that they know what is relevant to their
practice.”
Research is a requirement in most
nursing programs, says Paterson.
Usually, it’s taught by giving students
all the different research designs, giving
them a research utilization model to

use and having them critique research
reports. “When I teach it,” she says, “we
don’t talk about design until the course
is two-thirds over. We talk about why it
is that nurses don’t embrace research.
Then I introduce all kinds of people
and experiences that help them to
understand that appreciating and using

Rob Blanchard

Barbara Paterson encourages students to recognize the value of research.

Rob Blanchard

research is critical to good nursing.”
Unfortunately, she says, research
studies are often presented using
language that is unclear and confusing,
especially for those who don’t have time
to sit down and decipher it. “We often
don’t write our research in ways that
are really engaging or accessible,” says
Paterson. “We forget that nurses have
to do things on the fly.”
Theresa Hurd, a nurse educator in
Toronto and an advanced practice nurse
specializing in wound care, agrees
that the way research results are
communicated can sometimes keep
nurses from applying them on the job.
But in wound care in particular, she
says, it isn’t just that the information
isn’t easily accessible; many nurses
got little or no exposure to statistics
or to nursing research when they
were in school. “In the wound care
world, the majority of nurses are not
applying numbers and evidence,” she
says. “And the younger nurses are so
swamped with what they have to do
that when you throw research and
statistics at them they are completely
overwhelmed.”
Hurd says that wound care is driven
by protocols, so the notion of “best
practice” isn’t as relevant as it is in other
specialties. Nonetheless, a practical gap
exists. “Nurses know what best practice
means, but they don’t know what the
best practice is,” explains Hurd. “They
haven’t integrated it into their day-to-day
work.”
She adds that nurses are not
necessarily motivated to do things in a
new way. “That’s hard for anyone, not
just nurses,” says Hurd. In health-care
education today, when we ask people

to do something differently — think
differently, analyze differently or make
decisions differently — they have to be
able to demonstrate a competency in
the actual practice.”
Standing at the front of the class and
just lecturing isn’t enough, says Hurd.
“If research is nothing but numbers and
statistics, students won’t do anything
with them. It doesn’t help that we’re
teaching them far from the bedside,
where they could actually integrate the
theoretical knowledge into practice.”
With nurses becoming more educated
and as their clinical scope of practice
increases, they are doing more, but “to
really understand research, they have
to ask themselves, ‘what’s practical for
me?’ That takes thinking.”
Paterson says many undergrads are
unaware of the research that’s going
on across the country and believe that
researchers would not be good at the
bedside. “When I tell them I looked
after patients before I took the research
chair position, they are floored,” she
says. Researchers are partly to blame.
“We sometimes don’t do the best
job of showing that the questions we
explore come very much from our
being nurses,” she says. “I ask very
different questions about diabetes, for
example, than would, say, a physician
or a sociologist. Research has to be
relevant to my practice as a nurse.”
Paterson prefers to refer to research as
“critical inquiry” and reminds students
that the critical thinking skills they used
to evaluate and choose an academic
program are similar to those they
will use to decide whether research
evidence is credible.
She invites researchers to come in

and talk to her undergrads. An aboriginal
nurse, who, as an undergrad, disliked
research, tells students how she
became involved in one of Paterson’s
community-based projects and saw how
research made a real difference to her
community. That kind of enthusiasm
rubs off. “She convinces them in
ways that I wouldn’t be able to,” says
Paterson.
Students get to meet and interview
an academic or clinical-based
researcher, look at the researcher’s
proposals that received funding (or not),
and present a professional poster about
the researcher to the class. “This ‘adopt
the researcher’ assignment has been so
successful,” says Paterson. “It’s fun for
students to explore different projects
and to see the impact they have made
on policy and in practice. They become
great public relations people for nursing
research after that experience.”
Paterson likes to walk students
through her current research project:
developing an online support
intervention for parents of adolescents
with diabetes. She explains that she
discovered the need for such an
intervention in talking to a colleague
who had a teenage daughter with the
disease. She talked to other parents,
who agreed there is a great need for
support. Then she wrote a proposal
with several colleagues, and they
received funding. “My great love is
nursing,” Paterson says. “Students
are often surprised by that. They think
that researchers are boring and only
interested in studying things and getting
grants. I show them that research
makes a difference.” n
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RESEARCH IN PRACTICE

N

ursing research is an essential component of quality patient
care and a strong catalyst for improvements in nursing
practice. My colleague and I are novice primary health care nurse
practitioners in Newfoundland and Labrador, and we initiated our
own research project as a way of answering our questions about
a seeming gap in adherence to care among the patients in our
practices. Our journey into the world of practice-based nursing
research has been incredibly rewarding, and we hope that by
describing the challenges we encountered and the solutions we
used to overcome them, nurses in all practice settings will be
encouraged to engage in research.
HOW WE GOT STARTED
In our work in a small rural clinic, we became aware that many
women were not accessing basic “well woman” services, most
especially annual cervical screening. We wondered why they
were reluctant and what barriers they were encountering, and
we decided to explore further.
We first looked at the rate of participation in cervical screening
for our province and found it to be significantly lower than that
of the other provinces. Newfoundland and Labrador also has
one of the highest incidence rates of cervical cancer in Canada,
and a mortality rate that is twice the national average (Canadian
Cancer Society/National Cancer Institute of Canada, 2008).
It seemed clear that understanding women’s reasons for not
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participating in screening was an essential first step in improving
screening rates in Newfoundland and Labrador; specific education
and recruitment strategies could then be designed to target the
barriers. Our research project was initiated as “Investigating
Non-Adherence to Cervical Screening in Newfoundland and
Labrador,” and our journey as novice researchers began.
However, although our nurse practitioner education had taught
us about the importance of participating in research, it hadn’t
prepared us to independently engage in research activities, and
we had little understanding of the intricacies of the process.
Nevertheless, after reviewing the literature, we began to develop
our research proposal. We decided on a qualitative approach: we
would interview patients in our practice who had not attended
cervical screening within the three previous years. My colleague,
who is also a nurse educator at the Centre for Nursing Studies,
prepared the written proposal, which involved applying for
approval from the Human Investigation Committee at Memorial
University. With assistance from the centre, our research study
received approval, and we began to recruit participants.
WHERE THINGS SLOWED DOWN
We soon encountered three key challenges: a knowledge
deficit, lack of funding and time constraints. Our initial recruitment
strategy was through posters, which were put up at the clinic and
the pharmacy attached to the clinic, as well as personal invitations
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Opening new doors
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to our patients who met the research participant criteria.
However, after several weeks, only two patients had agreed
to be interviewed. We also realized that women who did not
attend cervical screening would be difficult to reach for research
purposes. Our lack of experience was evident: we needed a
research methodology that would be effective in obtaining the
required information from this population.
Furthermore, obtaining funding to support the research
and the dissemination of the findings was essential, but our
applications for funding to health-care-related agencies were
turned down. When we asked for feedback from the agencies,
they gave our lack of research experience as their primary reason
for non-support.
Finally, I was working full time in a rural practice and found it
difficult to allocate time to our research initiative: clinical work
and attention to immediate patient needs took priority. Personal
obligations prevented both of us from devoting time to research
activities outside of our work hours.

THE NURSING RESEARCH EXPERIENCE
Interestingly, the challenges we experienced — and our
solution of team collaboration — were also described in the
literature. Limited knowledge and lack of confidence in research
methodology and skills have been identified as factors affecting
nurses’ ability to become involved in research initiatives (Jackson,
2005; Roxburgh, 2006; Segrott, McIvor, & Green, 2006), and
a lack of prior research experience is a recognized barrier to
obtaining funding (Segrott et al., 2006). Time constraints are
another common theme: nurses in educational institutions are
expected to fit research in alongside demanding clinical and
teaching responsibilities (Jackson, 2005), and nurses in the clinical
field also struggle to find time to participate effectively in research
initiatives (Roxburgh, 2006). One response to time constraints
is obtaining peer and managerial support for flexible workloads
(Roxburgh, 2006). Another is a group approach to share the work
involved (Pillar & Solem, 1999), and, as we found, when the group
includes experts, funding is more easily obtained and novice
researchers can begin to develop the foundational skills required
to conduct research and to mentor others (Ross, Vernon, &
Smith, 2002).

HOW WE MOVED FORWARD
We realized that we needed assistance to move our research
study forward. My colleague recruited a co-worker who was an
expert in nursing research as principal investigator. Using her
skills, experience, knowledge and connections with experts in
the field of gynecology and research, she guided the revision
of our proposal into a workable, realistic and achievable study.
We also recruited an expert practice nurse in the field of
gynecological nursing, as well as physicians who had access to
patients willing to participate in our study.
As our team expanded, we were less affected by time
constraints. The skills and expertise of individual team members
compounded the resources and overall strength of the team.
We regained our enthusiasm for the project as our productivity
and effectiveness improved, and we began to gain hands-on
experience in conducting research.
The principal investigator suggested changing the
methodology from a qualitative study to a mixed qualitativequantitative approach, which would provide richer and more

SUPPORTING NOVICE RESEARCHERS
Evidence-based practice, the cornerstone of the nursing
profession, requires nursing research capacity. Educational
institutions need, therefore, to encourage research initiatives
and to teach nurses how to conduct research. Emphasizing the
importance of research in all fields of nursing and encouraging a
team approach is paramount. As well, expert researchers must be
cognizant of their ethical responsibility to mentor those following
in their footsteps.
Health-care institutions need to support nursing research
at all levels, including managerial and front-line staff. Change
within organizations takes time, so it is important for nurses to
advocate within their work setting for opportunities to participate
in research initiatives. Advocating a multidisciplinary, collaborative
approach to research may be an avenue for nurses to increase
their capacity in the researcher role. The creation of journal
clubs and research groups within institutions may also increase
awareness of and encourage participation in research-related
activities.
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Debbie Bennett

Research team members Kelly Power-Kean, Irene Barry-Doyle,
Vicki Greenslade and Kathy Fitzgerald at the Centre for Nursing
Studies in St. John’s.

detailed information. The Human Investigation Committee
approved the submission of our revised research proposal, and,
with experienced team members on board, significant funding
was granted by two sources.
We have finished compiling our data and are beginning to
analyze our findings. We hope to share the results of the study
with health providers in our province to develop strategies that
can help increase cervical screening uptake.

Finally, nursing associations have their part to play by lobbying
politicians for increased nursing research resources, facilitating
collaboration with researchers in other health-care disciplines and
raising the profile of the many contributions that nursing research
makes to patient care and health-care delivery.
OUR ADVICE TO OTHER NOVICES
We have five lessons learned to share with other novices who
want to undertake research:
• Asking questions like “Is there a better way of doing this?” and
“Why does this gap in care exist?” is the first step in research
for every novice. Everyday happenings in the workplace can be
a gold mine for research queries.
• Join research activities at your organization, implement
evidence-based practice where you work and attend seminars,
workshops and conferences related to research. You’ll increase
your knowledge and comfort levels and connect with likeminded colleagues.
• Partner with experienced researchers: a team approach is
the antidote for many of the challenges that will arise, and by
collaborating with experts, you will learn much. If any of your
partners are willing to mentor you personally, all the better.
• Persevere! Challenges are inevitable, but a positive outlook
and proactive approach to problem solving can work wonders.
Research takes time and patience, but it is well worth the effort
expended.
• Learn about the barriers that can discourage nurses from
engaging in research and the solutions that others have found
to circumvent them. Improving patient care is a rewarding part
of nursing, and it can be achieved by participating in nursing
research. n
KELLY POWER-KEAN, BN, RN, MHS, NP-PHC, IS A PRIMARY HEALTH CARE
NURSE PRACTITIONER. SHE IS A FACULTY MEMBER, CENTRE FOR NURSING
STUDIES AND ALSO TEACHES IN THE BN NURSE PRACTITIONER PROGRAM,
MEMORIAL UNIVERSITY, ST. JOHN’S, NEWFOUNDLAND AND LABRADOR.

Debbie Bennett
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Shellie Anderson

but with a new gig. She took over her
former boss’s job, managing the nurses
there and then taking on the medicine
float pool (health-care providers who
can step in wherever they’re needed).
Anderson had spent two years in the
float pool herself and was excited about
the opportunity to improve the worklives
of these employees. “I realized the
difficulties they were going through every
day, how hard it is to just parachute in and
not feel like you really belong,” she says.
She loved the job; in 2004, she decided
to take on full-time management of the
surgical and medicine float pool, which

includes support staff, an IV team and
phlebotomists — more than 300 people
in all. Anderson was no longer on the
receiving end of thank yous from patients
and the gratification that brings, but she
was confident about the difference she
was making in patient care.
Anderson’s inquiring mind led her into
yet another area of nursing that she was
eager to pursue. She wanted to explore
ways of delivering even better care that
might then challenge the status quo.
Enter Lesley Degner. Highly respected
in the nursing community, Degner is a
leader in nursing research and knowledge
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hellie Anderson’s debut as a front-line
nursing manager coincided with an
event that made medical history.
She directed the team of nurses
who worked on Canada’s first living
lung transplant. The patient received
healthy lobes from two living donors
at Winnipeg’s Health Sciences Centre
(HSC). Before this successful operation,
in December 1999, only about 60 other
similar surgeries had been performed
around the world.
Anderson couldn’t have imagined being
involved in such a landmark case when
her nursing career began at HSC in 1984.
She was working in one of the centre’s
adult clinical teaching units at the time.
Many of the patients under her watch
back then would be cared for today in
their homes or communities. “You have
to be much sicker now to get a bed than
you did 25 years ago,” she says.
Anderson loved hands-on nursing. It’s
all she’d ever wanted to do; her mother
doesn’t remember her wanting to do
anything else either. Leaving bedside
care for the position in management was
a huge switch. It meant Anderson had
to leave her comfort zone and go from
being an expert to a novice again. But
she was determined to try it because
she saw this new path as an opportunity
to make changes in Canada’s healthcare system. A decade later, she’s not
certain how much change she’s been
able to bring about, but she has no
regrets — the move has allowed her to
grow professionally and learn a great
deal about the health system. (Working
at HSC has been a good fit, and she
anticipates she will spend the rest of her
career there.)
After the lung transplant assignment,
Anderson returned to her old unit —
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“We have to do what’s best for the
patient; we can’t just do what we’ve
been doing for a million years because
we’ve always done it that way.”
(funded by the Canadian Institutes of Health Research) to look
into research use on the job. Anderson took on the role of
organizational manager for the project. At the same time, she
also agreed to coordinate nursing KT projects overseen by HSC’s
chief nursing officer and the executive team.
Participants in Phase 1 of Degner’s project are completing
online surveys every six months. These surveys build a picture of
nurses’ worklife in three of HSC’s clinical program inpatient units
(adult medicine, mental health and surgery) that includes details
on how research is being used. After nine rounds of surveys, this
phase wraps up in April. That’s also when the team find out if
they are getting the green light for Phase 2.
Anderson says that the work done so far has already begun
to change the workplace culture: “It’s making it safer for nurses
to ask questions about why they do things a certain way. Being
able to ask those questions gives them more control over their
practice because it opens a two-way conversation; people are
learning from each other.”
If Phase 2 is approved, the next step will be to bring together
advanced practice nurses (as tutors) and staff nurses to look at
specific patient outcomes by mapping out patient experiences
and reviewing the evidence to determine if how they were
cared for is in line with best practices. If it isn’t, they will look at
how to change what they call the mindline — the practices and
processes nurses carry out as a matter of course. Anderson sees
the potential for nurses to experiment with new and challenging
thought processes that could help improve patient care.
Her hope is that the second phase of the research might also
help with recruitment and retention. The participants will be from
the same three units — known to be the places where many
nursing careers begin at HSC. If newer nurses are involved, it
could really make a difference to their deciding to stick around.
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“This research and my whole job really fit with my personal
philosophy,” says Anderson. “We have to do what’s best for the
patient; we can’t just do what we’ve been doing for a million
years because we’ve always done it that way.”
Her concern for others extends to her work in her community.
She and her husband, Jim, spend many hours serving meals at
Siloam Mission on Princess Street in Winnipeg. They also put
together hampers of food and toys for Winnipeg’s Christmas
Cheer Board, which helps out families receiving provincial
assistance as well as many of the area’s working poor. Anderson
was a community representative on the review committee
working with school trustees, school representatives and
parents to keep the local elementary school open. She doesn’t
have children herself but felt that keeping the school in the
neighbourhood was extremely important.
Anderson is just as committed to her nursing colleagues and
the profession. She organizes volunteer efforts carried out by her
chapter of the Sigma Theta Tau International Honor Society of
Nursing. She is co-chair of HSC’s charity golf tournament, which
most recently raised money for furniture for the patient and visitor
lounge in the adult mental health unit.
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translation (KT). This term encompasses the push to get proven
research results and best practices used and to make the difficult
leap from the pages of research journals and the experiences
of a handful of individuals into the everyday practices of a much
wider scope of professionals.
Nurses don’t get much chance while at work to read up
on new developments in their field. Degner believed the
responsibility for continuous learning was one that should be
shared by nurses and their employers. With this in mind, she
launched the Nursing Knowledge Translation Research Project

She sits on the boards of the
Foundation for Registered Nurses of
Manitoba and the HSC nursing week
awards committee, and recently
accepted the role of co-chair of the
nursing week committee for the
University of Manitoba’s graduate
Nursing Students Association. She has
been very involved in the College of
Registered Nurses of Manitoba and has
high praise for its work on standards of
practice, “making sure that what we’re
doing is up to date.”
Anderson is a lifelong learner and is
now pursuing a master’s degree. Her
thesis subject isn’t nailed down yet but
will definitely focus on an aspect of
nursing leadership. She’s interested in
direct-care managers because they work
so closely with nursing staff, support
staff and patients. They set the culture
of the unit they manage, she says,
while maintaining a responsibility to
their organization, its strategies and the
financial constraints.
“I want to know what leadership
means to the nurses and the teams that
are delivering direct care — and what
they need and want from their leaders,”
she says. “That will make a huge
difference to carrying out a vision and
really putting it into practice.”
Her other passions? Anderson is a
proud aunt of two and likes to get out
on the golf course as much as she can.
“golf is just one more thing that requires
continuing education — at least the way
I play!” n
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on the job, in community and in this vast, pristine
land called Nunavut. You can be the
difference every day as one of Canada’s
best paid nurses. Salaries, including
retention bonuses, professional
development allowance and
special and northern allowances,
range from $109,616 to $180,031.
We should talk!

Terry Parker/NMC

Call our Toll-Free Nurse Recruiter line
at 1.800.663.5738 or visit us online

Esther
Powell, RN

Homecare Nurse
Rankin Inlet Health Centre

A national
advocacy initiative
to preserve medicare
in Canada.
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• Health care based on “need”
not on “ability” to pay
• A publicly funded, not-for-profit
health system
• Solutions to access and
sustainability challenges lie
within reforms to the current,
publicly funded system
Visit www.nursesformedicare.ca
to learn more about how you can participate.
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Be Part of
a Global
Experience.
The University of Calgary-Qatar invites applications for a Child Health Nursing Instructor.
The Child Health Nursing Instructor will provide teaching and clinical supervision to Bachelor of Nursing
students in a culturally diverse pediatric setting.
This is a two year full-time renewable appointment. The successful applicant must relocate to Doha,
Qatar by August 2010.
The ideal candidate has a Master’s degree in Nursing together with several years of clinical teaching
experience in child health. Applicants must be registered as nurses with a Canadian nursing
registration authority.

The successful candidate will receive attractive compensation, including:
• Competitive salary + living allowance
• Relocation allowance
• Fully furnished housing with free utilities
• Transportation allowance

• Generous vacation entitlement
• Child school fees
• Annual return airfares to Canada
• Repatriation allowance

For more information and to apply, please visit www.qatar.ucalgary.ca
36

Pu

live
the life
you’ve always
wanted

rediscover nursing opportunities in manitoba
If you’ve ever considered moving home to be closer to family and friends, now is the time to come back to Manitoba.
You’ll earn a competitive salary and enjoy an incredibly affordable quality of life. Return to friendly communities,
a thriving arts and cultural scene plus access to beaches, lakes and parkland and enjoy a healthier balance between
your work as a nurse and your personal life.
Make your plans now and you may also qualify to receive:
•

Up to $5,000 in relocation assistance

•

$2,000 additional grant money if you choose to work in a personal care home

•

Continuing education funding

•

Financial support to pursue specialty programs such as ICU, Perioperative and Emergency Room courses.

Come home to Manitoba and live the life you want. For more information, call (toll-free) 1-877-681-4983
or e-mail nrrf@gov.mb.ca

www.manitoba.ca/health/nurses
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CAREER OPPORTUNITIES
www.norman-rha.mb.ca/careers
Nursing Positions Available

Up to $18,000 Available – Based on Eligibility
The NOR-MAN Regional Health Authority (NRHA) is an
innovative and growing organization that serves a culturally
diverse population of 26,000 spread across more than
72,000 square kilometres. With our crystal clear lakes
and endless boreal forest, the Norman region is a four
seasons playground. Spend your long summer days golng,
sailing, shing or just relaxing at one of our beautiful lakes.
Your winter activities may include cross country skiing,
snowmobiling, a number of recreational sports or sitting by
a cozy re.
The NRHA has a Mentorship Program for new graduates
and a WINN Program for new nurses that offer a supportive
start to a new career.
We offer:
- Competitive Salaries - Comprehensive Benets
- Remoteness Allowance - Relocation Assistance
- Continuing Education
For more information contact:
Regional Recruitment Ofcer
Box 240,The Pas, MB R9A 1K4
Fax (204)623-9263
Email: recruit@normanrha.mb.ca

Call us today!

Toll Free 1-866-758-7871
www.norman-rha.mb.ca
NOR-MAN RHA has a Representative Workforce Strategy, we encourage all
applicants to self-declare. Criminal Record and Child Abuse Registry Check
are required.We thank all candidates for applying. Only those selected for
interview will be contacted.
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Healthy People in Healthy Communities
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INDEX OF ADVERTISERS
Athabasca University ................... 29

Have a passion for nursing?
Want to expand and share your
knowledge and experience?
Faculty Positions Available with
the MacEwan BScN Program

Canadian AIDS Treatment
Information Exchange . ................ 35
Covidien . ....................................... 4
Cree Board of Health and Social
Services of James Bay ................ 40
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Government of Manitoba ............ 37
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We invite applicants for full-time or part-time positions. In addition to
instructional responsibilities, full-time continuing faculty members have
the opportunity to participate in research and scholarly activities, and to
contribute to curriculum development.
The Bachelor of Science in Nursing program at Grant MacEwan
University, Edmonton, Alberta, emphasizes development of a strong
knowledge base, attainment of a repertoire of diverse nursing practice
skills and demonstration of professional attributes. We hold to the values
of Dr. J.W. Grant MacEwan, including respect, leadership, scholarship,
accountability, and compassion. The BScN program is designed to
integrate and sequence nursing concepts and theories for individuals,
families, groups, populations and communities within health and illness
experiences.
Requirements for full-time continuing faculty include a completed
graduate degree in nursing, and current or potential registration with
the College and Association of Registered Nurses of Alberta.

Grant MacEwan University . .. 31, 39
Health Canada ............................. 33
HumanEdge Global . .................... 42
InterHealth Canada ...................... 42
Mark’s Work Wearhouse . .............. 7
NOR-MAN Regional
Health Authority . ......................... 38
Pfizer ......................................... IBC
Prairie North Health Regional ...... 43
Red Deer College ........................ 40
Revera ......................................... 40
Thunder Bay Regional
Health Sciences Centre ............... 42
Trinity Western University . .......... 29
University of
Calgary-Qatar . ................... 36, OBC
University of Windsor .................. 41

To view the available appointments and their
required qualifications, please refer to the web-site
www.macewan.ca/careers. For additional information,
please contact Dr. Charlotte Pooler, Director, BScN
program at 780-633-3627 or poolerc@macewan.ca.
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imagine

the possibilities.

Imagine being rewarded with exciting
career opportunities, competitive
compensation and working alongside
the industry’s best and brightest talent.

Let your aspirations become a reality at Revera —
one of Canada’s largest providers of retirement
residences, long term care homes and home care
services for almost 50 years.

Visit our website for
career opportunities.
40

reveraliving.com

Make a difference

– in a different way.

Educate, inspire and engage the next generation of nurses by
joining Red Deer College’s learning community. RDC has excellent
teaching opportunities available within our Nursing Department for
2010/2011. We offer:
• BScN, PN and Health Care Aide programs
• Small class and clinical group sizes
• Mentoring and coaching for new instructors
• Exceptional professional development program

Apply today!

403.314.2416 | www.rdc.ab.ca/employment

Dean,
Faculty of Nursing
The University of Windsor and its Faculty of Nursing
are seeking an energetic, strategic and accomplished
academic leader, who will take the Faculty to its next
stage of growth and achievements and be a leader in the
University, the community and the profession.
The Faculty of Nursing has been successfully preparing
registered nurses and nursing leaders for half a century,
and was one of the first nursing programs in Canada to
receive national accreditation. Today’s vibrant Faculty is
committed to excellence and innovation in education and
research. Among its existing programs, the collaborative
four-year BScN is offered in partnership with Lambton
and St. Clair Colleges. A vital Master’s program attracts
forward-thinking students, and a variety of dynamic
programs are in the planning phase, including a Ph.D.
program. The Faculty has 900 undergraduate students,
most of them full-time and registered in the Collaborative
Program, and about 70 graduate students, who can study
full- or part-time. There are 23 full-time faculty members
and about 100 sessional instructors, and seven fulltime staff members. The Faculty has a state-of-the-art
Clinical Learning Centre, and is committed to creating
and supporting a research-intensive environment for
faculty and students. For more information, please go to
www.uwindsor.ca/nursing.
This is an exciting time in the continuing development of
the University of Windsor. The last decade has brought
considerable growth in enrolment, which today stands
at 15,550 students, in 140 programs offered by nine
Faculties. To support these students, the University has
nearly 600 faculty and over 1,200 staff. In addition, the
University is currently engaged in its most ambitious
capital expansion since 1963, and this year the President
is leading the creation of a new Strategic Plan, Thinking
forward…Taking action.

administrative officer, the Dean is responsible for the
management and academic development of the Faculty
and the administration of its academic programs. The
successful candidate will hold an earned doctorate,
preferably in Nursing, and will be eligible for registration
with the College of Nurses of Ontario. She or he will
have a record of scholarship and research, successful
administrative leadership experience, the ability to mentor
and manage people and to motivate others in various
environments and settings, and strong communication
and advocacy skills.
The appointment is for a term of five years, is renewable
and will commence on July 1, 2010. The Search
Committee will begin consideration of candidates in
late January 2010. The position profile is available at
www.uwindsor.ca/facultypositions.
The University of Windsor is committed to equity in its
academic policies, practices, and programs; supports
diversity in its teaching, learning, and work environments;
and ensures that applications from members of
traditionally marginalized groups are seriously considered
under its employment equity policy. Those who would
contribute to the further diversification of the University’s
faculty and its scholarship include, but are not limited
to, men, Aboriginal peoples, persons with disabilities,
members of visible minorities, and members of sexual
minority groups. The University of Windsor invites you
to apply to its welcoming community and to self-identify
as a member of one of these groups. International
candidates are encouraged to apply; however, Canadians
and permanent residents will be given priority.
Applications and nominations should be submitted in
confidence to the address shown below.

Reporting to the Provost and Vice-President, Academic,
the Dean of Nursing is a member of the University’s senior
management team. As the Faculty’s chief academic and

Janet Wright & Associates Inc.
Senior-level recruitment for the public and not-for-profit sectors
www.jwasearch.com

Janet Wright & Associates Inc.
174 Bedford Road
Toronto, Ontario M5R 2K9
uwindsornurs@jwasearch.com

Continental Travelnurse...

the UK’s Premier Travel Nurse Company

13+ Week FT Hospital Based Assignments
Upmarket Company Housing
Company Employment Package
UK Registration Assistance
Travel Money
All Ages
Most Specialities
Continental Travelnurse
For 3 months or 3 years we’d love to have you!
Phone Toll-Free: 1 877 224 5066
Email: info@continentaltravelnurse.com
Website: www.continentaltravelnurse.com

INTERHEALTH CANADA RECRUITMENT CORPORATION
InterHealth Canada is an international healthcare leader in
hospital operations & management, healthcare consulting and
recruitment. InterHealth Canada currently manages the
prestigious, state of the art Rashid Hospital Trauma Centre, in
Dubai, the jewel of the United Arab Emirates. This
multidisciplinary centre sees over 140,000 patients annually and
includes: an ED with 30 observation beds, 6 OR’s, 16 bed ICU, 3
acute care surgical wards and is attached to the Rashid Hospital,
Dubai’s major acute care medical facility.
There are immediate vacancies for the following positions:

Clinical Nurse Educator – Paediatrics, SICU, Trauma Ward
Charge Nurse – Emergency, Trauma Ward
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InterHealth Canada employees can expect a competitive
compensation and benefits package including a tax free salary,
accommodation, air flights, generous vacation, health insurance
and a transportation provided. Come and experience Arabic
hospitality in the fastest growing region in the world.

 





Interested candidates should forward their resumes to
recruit@interhealthcanada.ae or apply on line at
www.interhealthcanada.com
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EVENTS AND COURSES

CANADA

TWO-DAY CLINICAL HYPNOSIS TRAINING

TRAVEL NURSING IN CANADA —
IT’S HERE!

Sat & Sun, March 20- 21
Vancouver – Provides the basic skills of clinical
hypnosis for nurses wanting to add to their
therapeutic skills and intermediate skills for
the experienced hypnotherapist covering:
weight management, chronic pain, visualization
techniques and rapid induction techniques for
emergency medicine. View brochure & register
www.hypnosis.bc.ca or call 604-688-1714.
Early Bird Price Deadline: March 1.
INTRODUCTION TO LEGAL NURSE
CONSULTING IS AVAILABLE ONLINE!

Everything you need to know about Legal Nurse
Consulting is available in an online course.
Learn at your own pace, in your own way.
Go to www.CanLNC.ca for more information.
FOUR-DAY INTRODUCTION TO LEGAL
NURSE CONSULTING COURSE —
TORONTO, MARCH 18 TO 21

Learn to use your nursing knowledge in the
medical/legal world. Visit www.CanLNC.ca
or e-mail Info@CanLNC.ca. Presented by CanLNC
Education – Canada’s most experienced and
successful Legal Nurse Consulting firm.

Select Medical Connections offers travel nursing
assignments across Western Canada. With 10
years of working with Canadian nurses, we can
deliver:
TOP PAY — up to $10,000 monthly
FLEXIBILITY — work on your own terms
ADVENTURE — explore Canada
SOMETHING NEW — hospitals, friends, experiences
FREE housing and travel
Australia or USA — travel the world
Permanent jobs — Canada & USA
Visit us at www.topnursejobs.com or call toll-free
877-525-3870 to launch your nursing adventure today!
GET PAID FOR ONLINE SURVEYS

We’re seeking general nurses and nurses of
various specialties. Join the MD Analytics panel
and receive cash incentives for your participation.
Once registered you’ll be invited to our online
surveys matching your professional profile.
For more information, please visit
www.mdanalytics.ca/participate/nurse.aspx
or call 1-866-617-0741.

RECRUITING RNs WITH NORTHERN
NURSING EXPERIENCE AND NPs
(NURSE PRACTITIONERS) NOW FOR
NORTHERN MANITOBA

• EARN more per hour than union wages
• SAVE more money with fully paid
accommodations
• TRAVEL is fully paid to and from placements
• LENGTH is short term 3-13 weeks
• EXPLORE new places and gain experiences
Nurses with PALS/ENPC, ITLS/TNCC, NALS/NRP
and ACLS preferred. Contact Sahara Staffing
Solutions to start your new healthcare adventure
within Canada: toll-free at 1-877-822-0273
or e-mail resumés to info@saharastaffing.com.
Celebrate National Nursing Week!

What is the single most valuable piece of advice
you have received in your career? Send your
answer (max. 100 words) before April 1 to
editor@canadian-nurse.com. We’ll publish as many
responses as we can in the May issue as part of
CNA’s National Nursing Week 2010 celebration.
Publication does not constitute CNA endorsement of,
or an assumption of liability for, any claims made in
advertisements.

Prairie North Health Region provides a coordinated network of health services to over 74,454 residents in Saskatchewan and 18,000 in
Lloydminster, Alberta. Prairie North Health Region has corporate offices in North Battleford with satellite offices in Lloydminster and
Meadow Lake.

Exciting Health Care Career Opportunities in Saskatchewan!
DIRECTOR OF ACUTE CARE SERVICES – North Battleford, Saskatchewan
•
Accountable for the day-to-day delivery, management, coordination and evaluation of acute care services provided at the
Battlefords Union Hospital. A University Degree in Nursing (preferred) or Health Sciences; extensive related experience with
a minimum of five years management experience in a health care setting.
DIRECTOR OF POPULATION HEALTH SERVICES – North Battleford, Saskatchewan
•
Accountable for the day-to-day development, management, supervision, coordination and evaluation of Population Health
Services through effective and economical use of human and financial resources. A University Degree in Nursing (preferred)
or Health Sciences; extensive related experience with a minimum of five years management experience in a health care setting.
FACILITY MANAGER – Turtleford, Saskatchewan
•
Responsible for the coordination of all services (acute care, emergent, and long-term care in a Primary Care environment)
as well as the day-to-day management functions for the Riverside Health Complex. Applicants require an Administrative or
Health Sciences Degree/Diploma and considerable related nursing and/or management experience in a unionized environment.
Salary and benefits for all positions are in accordance with the Out-of-Scope Management Compensation Plan.
Provincial and PNHR regional bursaries, recruitment and relocation incentives are available. For additional information on regional
incentives, please refer to www.pnrha.ca or www.gov.sk.ca for information on provincial incentives.
Applicants may forward their resumes in confidence, complete with references, to the following address:
Human Resources Department, Prairie North Health Region - Lloydminster, 3820 – 43 Avenue, Lloydminster, SK S9V 1Y5
Fax: (306)825-9880; Email: hrreceptionlloyd@pnrha.ca
For further information regarding employment opportunities within PNHR, please refer to the website at www.pnrha.ca.
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THE LAST WORD

Nursing research
wants its due

BARBARA DAVIES, RN, PhD, IS AN ASSOCIATE PROFESSOR IN THE SCHOOL OF NURSING, UNIVERSITY OF
OTTAWA AND CO-DIRECTOR, NURSING BEST PRACTICE RESEARCH UNIT AND THE UNIVERSITY OF OTTAWA
SITE LEAD FOR THE ONTARIO TRAINING CENTRE FOR HEALTH SERVICES AND POLICY RESEARCH.

D

o we really need a dedicated nursing research fund? Some
people argue that nurses should simply submit more
applications to the Canadian Institutes of Health Research (CIHR)
open competitions. (After all, CIHR funding amounted to $979
million in 2008-09.) Or ramp up the applications to other national
sources of interprofessional funding, like Health Canada. Others
argue that a dedicated nursing research fund, much like the
American National Institute for Nursing Research, is imperative
for the development of junior researchers and discipline-specific
knowledge.

Ultimately, interprofessional
research and practice can only
be as strong as the contributing
disciplinary-specific knowledge.
Nurses do need access to funding for discipline-specific as
well as interprofessional research. In my own case, my research
on the determinants of the sustainability of Nursing Best
Practice Guidelines developed by RNAO was funded by both the
CHSRF Nursing Research Fund and the Government of Ontario.
Interprofessional research I conducted on primary maternity care
provided by family doctors, midwives, nurses, obstetricians and
rural physicians was funded by Health Canada. Both types of
research have helped to develop new knowledge and to work
toward implementation of that knowledge in practice. Ultimately,
interprofessional research and practice can only be as strong as
the contributing disciplinary-specific knowledge.
CIHR president Alain Beaudet recently told the health sciences
community that the number of operating grants awarded
annually to nurses from CIHR funds is increasing. The bad news
is that the number of training and salary awards offered to nurses
over the past five years is alarmingly low when compared with
the total number of awards to physicians and other clinicians and
non-clinicians. Beaudet strongly encouraged nurses to apply for
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training, salary and operating awards, but it will be hard for them
to compete with the well-established disciplines that dominate
CIHR grant competitions and to navigate the maze of 45 peerreview committees.
The increase in the number of master’s and PhD programs will
help over time to develop future nurse researchers. Meanwhile,
there is a pressing need for knowledge about access to care
and for strategies by which nurses can improve the health of
Canadians.
The new CIHR Health Research Roadmap (2009-14), which
lays out strategic priorities for improving care, eliminating health
inequities and reducing the burden of chronic diseases, is a bright
light for the future. A targeted nursing fund, as part of CIHR’s plan
or as a stand alone, would mean nurse researchers can continue
to build capacity, leadership and knowledge to improve nursing
care services.
I urge all nurses to take action to ensure nursing research gets
the attention it deserves:
Start talking about research with your colleagues during
rounds, at conferences and in association meetings. A free
flow of ideas, skills and knowledge could be the launching point
for developing a grant application.
Work with public relations departments and the press to
showcase innovative care and results. Getting nurses in the
news, on TV or even on social networking sites enhances public
recognition of the profession and brings attention to new tools
and practices that improve health care. A recent example of good
news is the iShould decision application on Facebook that nurse
researchers helped develop.
Call, meet with or write to politicians. It’s the best way to
influence government decision-making about issues that have an
impact on nurses and the health of the public.
Make a donation to nursing research. Undergraduate and
graduate students need financial support. Scholarship wins
provide recognition. Consider a contribution to the Canadian
Nurses Foundation’s Nursing 4.0 campaign (www.cnf-fiic.ca). n

Pfizer is committed to you.
Because it all starts with nurses.
At Pfizer, we know that your role in the detection and ongoing
management of Alzheimer’s disease is crucial. That’s why we’re
pleased to bring you Your Guide to Identifying and Managing
Alzheimer’s Disease. Designed to assist you in the assessment
and care of individuals with AD, the kit contains a host of useful
tools and information to enable you to screen for the disease,
discuss it with patients and family members, and support
those affected at all stages. It includes:

•

A MMSE pad and Dementia Quick Screen pad

•

A CD with these tests ready for easy print-off

•

An illustrated, easy-to-understand flipchart to assist
you in explaining the disease and its course to patients
and caregivers

•

Enrolment forms for TriAD™, the Pfizer AD support program
for patients and caregivers

•

A brochure entitled Distinguishing the Changes
of Typical Aging from Dementia

SPEAK TO YOUR PFIZER REPRESENTATIVE
TODAY TO GET STARTED.

ARICEPT® Eisai Co. Ltd., owner/Pﬁzer Canada Inc., Licensee © 2010 Pﬁzer Canada Inc., Kirkland, Quebec H9J 2M5

Be Part of a Global
Experience.

Faculty Opportunities Await.
Students at the University of Calgary - Qatar will be the next leaders in healthcare.
Their dedication is inspiring and they are transforming nursing in the Persian Gulf.
Join our faculty and transcend borders and cultures as you impact the future of
global healthcare.

www.qatar.ucalgary.ca

