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When you include 
U of T’s Faculty 

of Nursing in your 
will, you’re helping 
students such as 

Philiz Goh. With the 
support of student 
scholarships, Philiz 
graduated on the 

Dean’s Honour Roll 
and fulfilled her 

dream of becoming 
an RN.

To find out how you 
can help deserving 
students, contact 
your alma mater 
at development.

nursing@utoronto.ca 
or 416-946-7097.

I achIeved my dream
But I couldn’t have done It wIthoutyou
 PhIlIz Goh, BScn 1t0
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New vIewS oN the oLD
Congratulations to all those involved in the latest 
edition of Pulse. I have looked at every page with great 
interest and read several articles that pertain to people I 
know, such as Judith Young, Sioban Nelson and Gail Donner. 
I know I am going to enjoy the information (much of which 
looks new to me) about Kathleen Russell.

glennis Zilm
member, B.C. History of nursing Society

FoND MeMorIeS
The story about Miss Wilson (you call her Jean, but we students certainly did not) 
was a terrific reminder of what a great teacher she was. Missing, however, were two of her 
famous sayings: “Nothing on the floor but your feet” and “Observation is the faculty of 
taking notice.” Good advice for any nurse anywhere–or for anyone, when you think of it.

A person not recognized in this issue is Dr. Upritchard. Not a nurse, she taught a course 
called “The History and Philosophy of Nursing.” When I saw that on the course list for 

fourth year, I thought it would be boring. In fact, it was one of the most 
important and interesting courses we had.

For example, who knew, until she told us, that Florence Nightingale 
spent the last 50 years of her life thinking she was near death? We 
learned about the importance of the Weir Report, which you describe, 
and the Hall Commission Report, which encouraged nursing to 
advance to where we are today.

I retired from nursing many years ago, but I remember my four years 
at U of T as being some of the most important in my development.

margaret Kenzie Lounds, BScn 6T5 

In the last issue of Pulse, I have one comment concerning 
the “Notable 90” section. In the 1930s, there is an entry 
for Eileen (Ethel) Cryderman. Actually, Eileen and Ethel 
Cryderman are two different people–sisters who were both 
notable in the public health field.

Eileen was the director of public health nursing for 
the City of Toronto’s Department of Public Health in the 
1950s and ’60s. In the same time period, her sister Ethel 
was the director of the Toronto VON, as mentioned in your 
entry. Each sister made outstanding contributions to the 
development of public health nursing in Toronto.

Thanks for your review of U of T’s nursing history. Having 
been in the first class to begin their studies at 50 St. George St., 
I especially enjoyed the pictures and descriptions of the School 
of Nursing at 7 Queen’s Park Cres. Here’s to the next 90 years!

Betsy (Stein) Schubert, BScn 5T7
Le Lignon, Switzerland 

Editor’s note:
Our apologies to the Cryderman sisters, Eileen 

and Ethel. Thank you both for your outstanding 
contributions to public health nursing!
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Do you have an opinion 
or question about an 
article in this issue of 
Pulse? Drop us a line at 
pulse.magazine@ 
utoronto.ca or the 
Bloomberg Faculty 
of Nursing at:

 155 College St. 
 Suite 130 
 Toronto, ON 
 M5T 1P8

Published letters may 
be edited for length 
and clarity.
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Imagine a hospital or health service 
without infection control processes, 
without care coordinators or dis-
charge planning procedures, without 
patient safety audits, without orien-
tation sessions or nurse educators. 
Sadly, depending on where you live 
and your most recent interface with 
the health care system, you may find 
this exercise requires little imagina-
tion. But despite the uneven distri-
bution of nurses across the country, 
one thing is certain–nurses are at 
the forefront of major innovations 
in health care. Nurses put the “sys-
tem” in the health care system.

Without nurses connecting the dots 
and navigating people (both as individ-
uals and as populations) through their 
health care journeys, all we would have 
are points of care in an unaligned set 
of services. And on this point every-
one agrees–uncoordinated care is 
expensive and the outcomes are poor. 

We seldom look beyond vital front-
line care to notice the multiple, critical 
roles nurses play in creating a sustain-
able health care system. In this issue 
of Pulse, we focus on this blind spot 
and salute what nurses do away from 
public view to ensure care is timely, 
safe and effective. This is what man-
agement and leadership roles do; quite 
simply, they make the system work. 

Nurses know what happens when 
these roles are cut and, unfortunately, 
these cuts are made with every budget 
squeeze. Cutting advanced practice 
and leadership roles is a surefire way 

to debilitate the system, increase 
pressure on frontline nurses, damage 
the capacity to provide safe care, and 
completely wipe out the health promo-
tion and disease prevention initiatives 
that prevent the system from collaps-
ing under its own weight. There are no 
savings to be had in cutting nurses. 
Indeed, balancing the books in the 
short term only passes the costs onto 
other parts of the system–to care-
givers who become ill themselves, to 
home care or long-term care facili-
ties that become unable to cope, and 
to overcrowded emergency rooms. 

Health care professionals, polit-
icians and policy-makers understand 
the problems: we know unhealthy 
lifestyles lead to chronic disease, and 
we know hospitals are very danger-
ous places, particularly for those who 
are older or suffer from one or more 
chronic diseases. What we don’t know 
is the best way forward, how best to 
tackle these issues and create a sus-
tainable framework for a health care 
system that not only meets these chal-
lenges but effectively supports disease 
prevention and promotes health. 

These are the very issues our next 
generation of nurse leaders is tak-
ing on. Students in the administra-
tive stream of our master’s program 
come to grips with system issues by 
examining everything from patient 
safety to staffing to health policy. In 
the MN/MHSc program, our students 
abound with new ways of thinking and 
working, and are being groomed for 

executive roles. In the health ser-
vices field of our doctoral program, 
student research is breaking new 
ground in key areas, from emotional 
intelligence to workplace violence. 

This issue of Pulse also brings you 
some of the amazing scholarship our 
faculty members are leading. Their 
research examines key questions such 
as, Why are Canadian nurses still go-
ing south, and are they coming back? 
Other research probes the uncharted 
territory of patient safety in the home 
and community sector. Finally, and 
perhaps most importantly, read about 
the extraordinary contributions our 
alumni have made toward creating a 
safe, sustainable health care system. 

It’s a great story and an important 
one: nurses make the system work!

Dean’s
Message

Sioban nelSon, Rn, PhD, FCahS

NursiNg's least 
uNderstood roles

Nurses workiNg 
behiNd the sceNes 

haVe Put the 
“system” iN 
the health 

care system.
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hen broaching the question of 
leadership in nursing, it is difficult to 
know where to begin. At every turn 
there are textbooks, papers and journals 
devoted to nursing leadership. They 
describe everything from clinical leader-
ship to professional leadership. Leader-
ship programs offer nurses management 
training, political and policy training, 
and emotional and spiritual self- 
development, to name but a few. They 
target everyone engaged in nursing–from 
students in practical nursing programs 
to senior executives in major health care 
organizations. Suddenly, it appears, 
the lack of nursing leadership has been 
diagnosed as the major problem for 
the profession, and the whole world is 
working to turn each and every nurse 
into the leader he or she needs to be. 

One problem with buzz words–such 
as “leadership”–is that they are para-
sitic. American president Theodore 
Roosevelt coined the term “weasel 
words” to describe these buzz words 
that colonize and then suck the mean-
ing out of other words. Weasel words 
take over other terms, making them 
sound outdated; but as a buzz word 
grows in influence, paradoxically it 
loses meaning. A good illustration of 
this phenomenon is the rather irritat-
ing way that every salesperson is now 
a consultant. And somehow over the 
course of the 1980s, passengers and 
patients became customers and clients. 
Has the era of business-speak led to 
a radical improvement in the quality 
of services across the board? Hardly!

The term “leadership in nursing” is 
also at serious risk of losing its meaning 
and power. Sometimes when we talk 
about nursing leaders what we are really 
talking about are competent practition-
ers, effective managers, innovative clin-
icians, resourceful advocates or humane 
professionals. In a world in which nurses 
frequently express concern that the pub-
lic doesn’t understand what they do, it 
seems folly to collapse all of these attrib-
utes into the bottomless leadership buck-
et. One might wonder what the concept 
of leadership even adds to the discussion. 

It wASN’t ALwAyS thIS wAy 
In the past, the hierarchical institu-
tional structures and top-down leader-
ship styles of the typical health care 
organization suppressed rather than 
supported its staff. An older colleague 
tells of her application to a prestigious 
nursing program in London, England, 
during the 1950s. During the inter-
view, she was asked about her father’s 
employment. When she replied that her 
father was deceased, the nursing super-
intendent said coolly, “I didn’t ask you 
where he was, my dear, but what he did.” 
As late as the mid-’70s, one colleague 
bitterly recalls her first day as a nurse in 
a large hospital in Australia where the 
chief nurse “welcomed” the assembled 

new staff with the admonition: “No one 
has asked you to come. If you don’t like 
it, you are free to leave.” I recall a small 
regional hospital where I worked (in 
1990!) that was so bureaucratic that new 
staff members were expected to provide 
dental X-rays for the HR files. Apparent-
ly this was for identification purposes 
should we perish in a fire while on duty.

In these kinds of organizational 
cultures, leadership was defined by one 
thing only–where you ranked on the 
totem pole. Everyone from students to 
senior staff knew who was in charge of 
whom, and the organizational shape 
was a pyramid, with many foot soldiers 
and few officers. Instructions could 
not be questioned and initiative was 
synonymous with insubordination.

u oF t ALwAyS 
ProDuceD LeADerS 
The leadership and knowledge re-
quired to transform the practice 
environment from such rigid origins 
grew through partnerships between 
the service sector and academia. U of 
T’s nursing school provided manage-
ment training as a certificate program 
as early as the 1920s. We educated 
experienced nurses in the skills they 
needed to lead organizations, and 
we developed new programs, such 

Perhaps we should examine 
our vernacular to identify what issues 

nurses need to address today.

by  Dean Sioban nelSon, Rn, PhD, FCahS
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as the one in public health nursing. 
The grads of that program went on to 
develop public health services both 
in Ontario and across the country. 

At one stage, our nursing gradu-
ates completed a five-year program 
that included basic nursing, manage-
ment and public health. A good many 
of these highly educated nurses moved 
into major leadership roles in educa-
tion, management and the community. 
New roles burgeoned for nurses with the 
postwar social welfare agenda as Canada 
struggled to meet the service needs of its 
growing population, and it was often U 
of T graduates who provided leadership 
in new communities across the coun-
try. With limited resources, our nursing 
graduates led initiatives to face new prob-
lems in a highly political environment.

These nursing pioneers would likely 
not identify with much of the contem-
porary discourse on nursing leadership. 
Often, these strong individuals were 
from an elite background and shaped 
by a set of values that saw leadership as 
one of the duties of privilege. Nursing 
leaders such as Agnes Snively, Kathleen 
Russell and Lyle Creelman were women 

of their time, and Canada was fortun-
ate to have had their leadership on both 
the national and international stage.

The democratization of the concept 
of leadership that revolutionized organ-
izational culture in the second half of 
the 20th century was premised on the 
logic that engaged employees who are 
enthused about the company’s mission 
are both more productive and more 
effective. Management science, organiz-
ational psychology and the rise of busi-
ness schools provided the knowledge 
and impetus to institutions, industry 
and government to overhaul their work 
practices and to begin to think about 
human capital as a valuable, as opposed 
to disposable, resource. In health care, 
this evolution in organizational think-
ing represented a seismic shift–nurses 
had to be supported to do their work 
well for the benefit of the system.  

NurSe LeADerS NeeDeD
How far have we come from the days 
when most nurses were simply expected 
to do as they were told without ques-
tion and could ‘leave if they didn’t like 
it’? There is no doubt that much has 

been accomplished. Nurses today carry 
enormous responsibilities from direct 
practice to organizational oversight in 
ensuring the health care system is safe 
and effective. Increasingly, frontline 
nurses are degree prepared and more 
knowledgeable, articulate and theor-
etically informed than their predeces-
sors. Advanced practice nurses have 
supported and led the proliferation 
of complex programs of care across 
inpatient, ambulatory and home 
care settings. Effective organizations 
fulfil their quality and accountability 
mandates through the utilization of 
nursing expertise in patient safety, 
infection control, program manage-
ment, mentorship and peer education. 

Despite these gains there remains 
much to do. Twenty or 30 years on 
from the revolution in organizational 
thinking that hit health care, we are still 
grappling with the partial and uneven 
transformation of the organization of 
nursing work. The shortages of all kinds 
of nurses–novice, experienced, faculty, 
managers and leaders–continues today. 
Hiring practices are still not reces-
sion proof, despite the proven cost to 
the system that comes from staffing 
cuts and the subsequent staff short-
ages that limit the system’s ability to 
meet demand in the long term. Nursing 
education remains significantly under-
funded compared to other professional 
programs. And supported transition-
to-practice programs for new graduates 
are not built into our health system 
budgets as they are in other professions 
and for nurses in other countries. 

So what is the problem to which 
leadership is the answer today? If 
the answer is everything, perhaps 
we need to expand our vocabulary 
to better articulate the problems we 
need to address. After all, a sure test 
of leadership is the ability to name 
the problems–that step is a necessary 
prelude to confronting them. ø
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Our master’s graduates 
are driving innovation 

in practice, policy 
and system delivery.

As you can see from these photos, the 
former classmates who got together 
at an event in March had a lot of fun 
reuniting, sharing stories and meeting 
faculty and staff. As the evening pro-
gressed, one point became crystal clear: 
our master's grads are behind every 
major nursing initiative in the province.

Take the launch of Health Out-
comes for Better Information and 
Care (HOBIC) in Ontario, for example. 
During its creation, the executive lead 
was Dorothy Pringle, one of our former 
deans. And Pringle’s team was com-

posed of two U of T master’s grads–the 
project manager was Peggy White, MN 
9T9, and the information technology 
lead was Lynn Nagle, MScN 8T8.

Since the Faculty of Nursing first 
introduced its master’s program in 1970, 
hundreds of nurses have graduated and 
gone on to excel in leadership positions 
in hospitals, and policy development at 
the local, provincial and national levels. 
They’ve courageously furthered nursing 
by pioneering everything from the role of 
the nurse practitioner to state-of-the-art 
informatics to facilitate decision-making.

linda 
mcgillis hall

 
jane mosley

michelle 
how 

bukola 
Salami

Jenny 
Carryer

vera 
gueorguieva 

 
paul jeffrey

brenda 
Laurie-Shaw

Sara 
Cohen

Mary 
Glavassevich 

Sioban 
Nelson

Mary Agnes 
beduz

 
Lynn Nagle Don Rose  kim Sears

Michelle 
How 

Erone 
Newman

Agnese 
bianchi

Ph
o

to
s:

  S
U

SA
N

 k
IN

G



No 8 S p r i n g / S u m m E r
2 0 1 1

cyan      magenta      yellow      black     |     Pulse Spring 2011     |     File Name: Full book FINAL for web     |     Modified May 13, 2011 1:14 PM     |     FINAL     |     Page 8

Today, our two-year master’s program has three separ-
ate fields: clinical nursing, nurse practitioner and nursing 
administration. Nagle is a lead professor in the administra-
tion stream, and in this field students learn how to make 
health care organizations hum. They learn how to measure 
nursing care effectiveness; how to design, appraise and 
utilize research; and how to harness the synergy that arises 
when health care professionals come together to help 
others. 

JoyFuL grAtItuDe
“My undergrad and master’s shaped who I am,” says Joy 
Richards, BScN 8T1, MN 0T0. “In the master’s program, 
especially, I was stretched and challenged. The program 
nourished my soul.”

Richards is one of the pre-eminent nurse leaders in Can-
ada. She is the vice-president, professional affairs and chief 
nurse executive at University Health Network in Toronto. As 
the Network’s most senior nursing leader, Richards oversees 
more than 3,500 clinical nurses.

She’s grateful to two of our former deans–Dot Pringle and 
Gail Donner–as well as our current dean, Sioban Nelson, 
for their lessons in leadership. “They taught me to have the 
courage to speak the unspeakable. They taught me that to 
do anything, you have to dare to fail,” she says. Intrigued 
with these and other nurse leaders, Richards focused on the 
development and practice of feminine courage in leadership 
for the doctorate she earned at Fielding Graduate University 
in Santa Barbara, California.

“My own leadership philosophy is to listen with really big 
ears,” says Richards. “The staff must be nurtured; they must 
be encouraged to challenge the things around them that 
aren’t right. I try to create space for nurses at all levels of the 
organization to be the best they can be.”

In an organization as mammoth as University Health 
Network, there are a multitude of variables to consider when 
proposing any change, and those variables constantly shift. 
Richards credits Bloomberg senior lecturer Francine Wynn 
for helping her understand the complexities and inter-
connectedness of health care environments, starting in her 
undergraduate program. “Francine helped me feel comfort-
able in the soup of ambiguity,” says Richards.

“When I started the master’s program, I didn’t know what 
I didn’t know,” she continues. “Now when I’m faced with a 

challenge, I reach down to what I learned in my master’s to 
pull myself up.”

the trAILbLAzer
“I like trying new things,” says Lianne Jeffs, BScN 9T2, MSc 
9T8. Many of Jeffs’s roles have been new positions created to 
move new platforms forward. Her current role is no exception.

Jeffs is director, nursing research and a scientist with the 
Keenan Research Centre, Li Ka Shing Knowledge Institute 
at St. Michael’s. Her focus is professional nursing practice, 
quality improvement and patient safety. “Nurses have a 
moral and ethical obligation to produce knowledge that ad-
dresses key safety issues,” says Jeffs, who is also a Bloomberg 
professor (status). “Leadership to me means enabling nurses 
to optimize their potential as knowledge workers to advance 
excellence in health care.”

 In 2008, she designed the Nursing Research Advancing 
Practice (RAP) program with partners from St. Mike’s and 
academic institutions, including U of T. It offers nurses the 
opportunity to participate in a learning strategy with a re-
search mentor; together, they transform a clinical question 
in their practice area into a research study.

One team investigated how to quench the thirst they no-
ticed many of their hemodialysis patients suffered because 
they need to limit their fluid intake between dialysis treat-
ments. To alleviate this uncomfortable sensation, the nurses 
launched the “Sugarless Candy Study” to evaluate if sucking 
on sugarless candy decreases the perception of thirst.

“Some of the nurses found the research process took them 
out of their comfort zone,” reports Jeffs, who received an IHSPR 
Rising Star Award for the RAP program. “They likened the RAP 
experience to ‘riding the wave’ or a roller-coaster ride, but their 
mentors helped them demystify the research process.” Other 
nurses became so intrigued with research they enrolled in 
graduate studies to further their investigation skills.

“U of T primed me for leading the RAP experience,” says 
Jeffs. “In the master’s program, I learned the importance of 
advancing scientific knowledge through partnerships, net-
works and context. I learned what I needed to know to make 
RAP work.”

the e-coNNectIoN
Barb Duffey-Rosenstein, MScN 9T3, is one of the first 
graduates of our master’s administration stream. Her inter-
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est in work redesign and nurse satisfaction have fuelled her 
career. Today, she’s the senior nursing informatics lead at 
Toronto’s Mount Sinai Hospital, where she’s revolutionizing 
how health care is delivered.

In this position, Duffey-Rosenstein oversaw the installa-
tion of several large initiatives for nursing staff, including 
the deployment of an in-patient electronic patient records 
system that offers electronic clinical documentation and 
computer provider order entry (CPOE). More recently, the 
hospital has been focusing on mobile health and wireless 
technologies to support clinical practice.

Duffey-Rosenstein is particularly proud of an intranet-
based paging system that nurses at the hospital helped 
develop. It allows clinicians to communicate urgent and 
non-urgent patient care messages separately, which improves 
both workflow and physician response. “Streamlining the 
traditional phone and pager system affords nurses more op-
portunities to communicate with physicians,” she says. “They 
receive a timelier response and have fewer interruptions.”

Recently, as part of a research study with Bloomberg 
professor Diane Doran, iPhones were deployed to nurses 
in medical and surgical units. The nurses use the devices 
to support evidence-based practice and decision-making 
at the point of care. Wireless Nurse Call was integrated to 
the iPhones in 2010, allowing nurses to receive patient calls 
in addition to peer-to-peer communication. This spring, 
nurses will begin point-of-care entry of patient vital signs 
through the device. “Mobile health is so exciting,” she says, 
“and nurses play a significant role in it.”

Duffey-Rosenstein says becoming a leader has been an 
organic process that has evolved over time. “Throughout my ca-
reer, I’ve had a succession of opportunities to develop my leader-
ship qualities and abilities,” she says. “Without question, gaining 
advanced knowledge through U of T’s master’s program has led 
to a lot of opportunities for mentoring, support and exposure 
that afforded me ways to further my leadership skills.” 

heLPINg NurSeS be theIr beSt
When Jane Mosley, BScN 8T3, MScN 8T8, became the chief 
nursing executive at Women’s College Hospital, she said, 
“Nursing is a critical discipline for achieving excellence.” 
She stands behind her words. 

Women’s College Hospital is the first and only stand-alone 
academic ambulatory care facility with a focus on women’s 
health, and it’s transforming the treatment of ambulatory 
care. “The innovations put into place are the efforts of many 
people, but I think it’s fair to say nursing has played a very 
important role in a number of important initiatives,” she says.

One innovation has been to change the way that nurses 
provide care to surgical patients so it significantly short-
ens the patients’ length of stay. Mosley has led studies to 
understand what works best in ambulatory care nursing and 
to learn how nurses can enable the most positive experi-
ence possible for patients. “This research led to a very strong 
nursing strategic plan,” she says. 

Mosley reports that the master’s program gave her a greater 
appreciation for the research elements of nursing, as well as for 
the need to continue to learn and adapt in an ever changing 
environment. Now in a leadership position, Mosley is enhan-

cing the role of nurses both in research and education.
She doesn’t see herself as a born leader, though. Instead, 

she believes her experiences in various settings honed her 
skills and allowed her to grow into the role. “As a leader, my 
philosophy is grounded in the belief that every nurse can 
make an extraordinary contribution to their patients,” says 
Mosley. She welcomes the opportunity to help create an 
environment in which nurses feel supported to be their best. 
“And it’s certainly a privilege to do that,” she says. ø

N u r s i n g H e a lth 
S e rv i ce s R e s e a r ch U n it 

THE DECISION 
INfORMER
over the past 20 years, the nursing health Services 
research unit (nhSru) has provided rigorous research to 
inform decisions on how to build and sustain the nursing 
workforce and improve patient outcomes. And along the way, 
it has nurtured the careers of numerous researchers and 
decision-makers. 
 bloomberg professor linda o’brien-pallas, bScn 7t5, 
mScn 7t9, phd 8t7, and Andrea baumann at mcmaster 
university in hamilton founded the research unit in 1990 
with funding from the ontario ministry of health and long-
term Care. they served as co-directors of the two-university 
collaborative effort until 2009.
 Currently, baumann and bloomberg professor diane doran 
are the scientific directors of nhSru’s research program 
“building and Sustaining the nursing Workforce for better 
patient outcomes” which began in 2009 with funding from the 
ministry’s nursing Secretariat and research unit. A core team 
of researchers at the two universities are building on nhSru’s 
past studies while incorporating its expertise, infrastructure and 
extensive partnerships with researchers and decision-makers.
 part of the nhSru mandate is to continue to supply the 
ministry with rapid-response information and time-limited 
studies to produce background data and evidence to support 
policy development. for example, nhSru’s u of t site at the 
lawrence S. bloomberg faculty of nursing is evaluating the 
late Career nurse initiative, which the ministry introduced 
in 2004 to help reduce the loss of ontario’s late-career 
nurses. its other research areas include:

• the relationship between 
 nurse-utilization patterns 
 and health and safety 
 outcomes for chronic 
 disease populations;
• improvements in work 
 life issues for correctional 
 nurses;

• nurse staffing changes, 
 quality work environments, 
 and health outcomes for 
 better information and 
 Care (hobic) across 
 local health integration 
 networks; and
• evidence-informed 
 decision-making at the 
 point of care.
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The MN/MHSc
Combined Program

Think our health 
care system needs 
fixing? These three 
master’s students 
have the moxie to 
make big changes.
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s Alex Harris finished her 
BScN at Queen’s University in Kings-
ton, she wondered what to do next. 
On a whim, she Googled the three 
words that represent her interests: 
nursing, management, policy. Up 
popped U of T’s combined master of 
nursing and master of health sci-
ence administration program.

The MN/MHSc program combines 
a foundation in nursing leader-
ship with a health-services focus 
on policy, business and manage-
ment. The Bloomberg Faculty de-
veloped the curriculum with U of 
T’s Department of Health Policy, 
Management and Evaluation in the 
Faculty of Medicine. It’s the only 
program of its kind in Canada. 

But as Harris read on, she realized 
how select the MN/MHSc program is. 
Launched in 2005, it has only gradu-
ated four students. Never intended 
to be a large program, it’s aimed at 
those few individuals who not only 
meet all of the entry criteria, but 
who clearly articulate their future 
plans in health care leadership.

 Last fall, three students, includ-
ing Harris, were accepted. Here 
they share their perspectives on 
health care administration.

A borN LeADer
Harris’s extracurricular activities 
won her a place in the program. 
While studying nursing, she was 
president of the National Health Sci-
ences Students’ Association. “That’s 
when I got the politics bug,” says 
Harris, 24. “But I’ve always gravi-
tated toward leading projects.”

 When Harris graduates, she en-
visions working in policy, perhaps 

shaping nursing decisions with Health 
Canada. “We need to be a lot more 
collaborative in the way we think 
and practise,” she says. “I’ve always 
been a fan of inter-everything.”

yeS, I cAN!
Recently, Clint Atendido took on the 
demanding position of manager of the 
Emergency Health System at Trillium 
Health Centre in Mississauga. He and 
his wife have a two-year-old daugh-
ter. And in the fall, he also became a 
full-time MN/MHSc student, attending 
two days of classes a week and hand-
ing in his essays on time. “You push 
on and find a way to get it done,” says 
Atendido, 35. “Besides, the program 
allows you to earn two master’s 
degrees in 2.5 years–that’s 1.5 years 
less than taking them one after the 
other. It’s actually saving me time.”

 In addition to working at Trillium, 
for a time he also practised as part 
of an air ambulance team, providing 
critical care in the small passenger-
hold of a Learjet. Through the com-
bined program, Atendido is prepar-
ing to be a leader in community 

health care. “I want to impact more 
people than I would if I was a bedside 
nurse, but I love bedside,” he says.

While emphasizing prevention, 
Atendido wants to give responsibil-
ity back to the patients. “I would like 
to empower them to be knowledge-
able about their illness and the care 
they ought to receive as patients 
in our complex health system.” 

A gLobAL vISIoN
Alexandra Schelck’s vision extends 
beyond our borders. With her MN/
MHSc degree, she would like to 
work with an organization to im-
prove access to paediatric care and 
delivery around the world. Or not. 
“Right now I’m keeping my op-
tions open,” says Schelck, 35.

After practising in the cardiac in-pa-
tient unit and cardiac ICU at the Hospital 
for Sick Children for seven years, Schelck 
began working with the Canadian Paedi-
atric Surgical Wait Time Project. She 
still works with the project and finds her 
classmates’ support gives her the energy 
to carry the heavy course load. “Alex and 
Clint feel like family,” she says. ø

Alex Harris (left), Alexandra Schelck and Clint Atendido 
prepare for leadership roles through the MN/MHSc program .



No 12 S p r i n g / S u m m E r
2 0 1 1

cyan      magenta      yellow      black     |     Pulse Spring 2011     |     File Name: Full book FINAL for web     |     Modified May 13, 2011 1:14 PM     |     FINAL     |     Page 12

Ph
o

to
:  

b
LE

N
D

 IM
A

G
ES

 P
H

O
TO

/V
EE

R

Where there’s a nurse, 
there’s an opinion on 

whether there is–or isn’t– 
a nursing shortage.

on thePerspectives
“Nursing Shortage”
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Adequate staffing is tightly bound to patient safety. 
Researchers have repeatedly shown that having fewer 
patients per nurse or more nursing care hours per 

patient day is associated with fewer adverse outcomes.
In its 2009 health human resources report, the Canadian 

Nurses Association (CNA) addresses the need for a stable, 
sufficient supply of nurses. It looks to a framework developed 
by Bloomberg professor Linda O’Brien-Pallas and colleagues 
for strategies to ensure an adequate number of nurses today 
and in years to come. The CNA predicts that if measures aren’t 
taken, Canada will be short almost 60,000 nurses by 2022.

Pulse asked nurses to sum up their prevailing thoughts 
on and/or experiences with what has been coined the 
“nursing shortage.” As you’ll discover, the ideas expressed 
by the nursing leaders and scholars are reflected in the lived 
experiences of our recent graduates.

Judith Shamian 
Bloomberg Professor (status), 
President of CNA
“CNA is deeply concerned 
about the lack of a pan-
Canadian approach to 
managing health human 
resources. This tends to 
throw provinces and regions 
into competition with each 
other for much needed 
talent, and it makes Canada 
much more vulnerable to 
poaching from the U.S. as it 
seeks to hire many more RNs 
under ‘Obamacare.’”

Sue McCutcheon, bScN 1T0 
Recent Graduate
“After completing an MSc, 
I announced I was going 
back to school to pursue a 
nursing career. Everyone 
thought I was crazy 
to enter a profession that’s 
understaffed and in which 
everyone is overworked. I 
dismissed their warnings, 
thinking it wouldn’t matter 
if you love what you’re doing.

“Now I’m a new RN at 
an acute care facility in a 
contract position, with no 
guarantee of permanency. 
Now I drag my feet as I 
walk home because I’m 
so exhausted; for the second 
time this week, I’ve done two 
hours of unpaid overtime. 
Now a break means I have 
a snack in one hand and 
a chart in the other. Now 
I understand what all the 
concern was about.”

Rani Srivastava, MScN 8T6 
Bloomberg Assistant Professor 
(status); Chief of Nursing 
& Professional Practice, 
Centre for Addiction and 
Mental Health, Toronto
“Since I have been in the 
field of mental health and 
addictions, I have been 
struck by the realization 
that the stigma and mystery 
attached to mental illness 
extends to the nursing 
profession. It is hard to get 
nursing students and new 
nurses attracted toward 
and excited by a sector 
in which it’s hard to ‘see’ 
the nursing knowledge in 
action. At times of shortage, 
it’s more challenging 
to recruit nurses to this 
sector. For us, this means 
making sure we are more 
intentional and creative 
about communicating the 
opportunities that exist 
in this sector, and helping 
nurses understand how 
crucial they are at every step 
of the care process!”

Doris Grinspun 
Bloomberg Adjunct Professor, 
Executive Director of the 
Registered Nurses’ 
Association of Ontario
“Nursing shortage? Tell me 
where, and I will tell you 
when … if at all! Shortage 
in many northern, remote 
and rural communities? 
Yes, a chronic shortage for 
which Ontario has done 
little to offer sustained relief, 
except for isolated policy 
initiatives such as the 1:1 
tuition reimbursement for 
new grads relocating to 
underserviced communities. 
Shortage in Ontario as a 
whole? Not now. In fact, 
what we are experiencing is 
a shortage of employment 
opportunities for our 
new graduates and the 
replacement of hundreds of 
RNs by RPNs or unregulated 
care providers. So, let’s stop 
giving legs to the notion that 
we have an RN shortage, 
and let’s start by retaining 
Ontario’s RNs and offering 
them and all new RN grads 
full-time employment. This 
is what Ontario needs to 
optimize patient outcomes!”

Lucy Dong, bScN 1T0 
Recent Graduate
“Whenever the word 
‘nursing’ is mentioned, 
the word ‘shortage’ follows 
closely behind. It seems that 
everyone believes there’s a 
high demand for nurses in 
the job market. However, 
as a new grad, it took me six 
months to get a full-time 
nursing position, and it’s 
only temporary. Even worse, 
I have friends in the same 
graduating class who are 
still seeking employment. 
The concept of nursing 
shortage just doesn’t seem 
applicable to us.” ø

kate Melino, bScN 1T0 
Recent Graduate
“I feel very lucky to have 
found a permanent, full-
time position in mental 
health nursing, an area I 
am passionate about. The 
issues associated with the 
nursing shortage were 
immediately obvious to me 
when I arrived at the hospital; 
our orientation process had 
to be modified because the 
staffing need for nurses on 
the floor was so pressing.”
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If the decision to stay in nursing was just 
based on working conditions, many nurses 
would not stay employed,” says Bloomberg 

professor Ann Tourangeau. “The value and 
meaning of nursing work and the people 
they work with make nurses stay employed. 
Nursing is meaningful, fulfilling work. You 
make a difference with people, families, 
communities and society as a whole. Health 
is sacred to us all.”

The working issue many nurses find most 
distressing is workload. “Nurses constantly 
report being overworked,” says Tourangeau, 
who researches nurse retention. “The issue 
of workload has existed for 30 years and 
seems to be getting worse.”

The stress of trying to meet unrealistic 
expectations can make anyone feel 
overextended. Through the course of a 
nurse’s career, workload stress may lead to 
full-blown burnout. The process can begin 
on Day 1.

IN the begINNINg
Bloomberg professor Jessica Peterson, 
PhD 0T9, who researches how to ease the

The work can be 
back breaking and the 
politics frustrating.
So why don’t more nurses 
choose a different path?

Nursing
Workload
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transition from student nurse to new 
nurse, acknowledges that the first 
year as a nurse is difficult. Newly 
graduated nurses require support, 
and it takes time to develop the 
speed and efficiency required in 
today’s busy practice settings. It can 
be especially difficult when senior 
nurses already have their hands full. 
“Experienced nurses are very busy,” 
says Peterson, an MoHLTC Nursing 
Early Career Research Award recipi-
ent. “Often, they want to help new 
nurses but can see teaching and 
assisting new nurses as requiring 
time, which adds to their workload.” 

Not feeling comfortable about 
turning to a senior nurse for help can 
accentuate the stress that many nurses 
feel in their first years of practice, says 
Peterson. “When you begin practis-
ing, you’re afraid of being faced with 
a situation you can’t handle. You need 
to be in the role of nurse to know the 
full weight of the responsibility; you 
don’t get it until you experience it.”

Pamela Mitchell, our 2010-2011 
Frances Bloomberg International 
Distinguished Visiting Professor, 
remembers being downright terrified 
when she began her career. “For my 
first six months of nursing I cried every 
day,” she recalls. “I kept expecting 
that I was going to kill someone.”

Not long after, though, she hit her 
stride while caring for a patient experi-
encing delirium tremors from alcohol 
withdrawal. “Suddenly it came to me 
that he was terrified,” recalls Mitchell. 
“I hugged him and told him, ‘We are 
not going to let anything harm you.’ 
This moment of empathy freed me to 
be empathetic with my patients, and 

to get inside people’s experience. It 
made being a nurse so worthwhile.”

I’M So SIck
Perhaps no nurse is more enthusias-
tic about the profession than Bloom-
berg professor Sean Clarke. He beams 
ear-to-ear as he describes the diversity 
of opportunities it offers. “If you’re 
interested in people, there’s a place 
for you in nursing,” he says. Clarke 
adores how it combines both the life 
and social sciences. “Nursing is the 
coolest profession!” he exclaims.

Clarke’s zeal isn’t dampened by his 
research findings on the myriad oc-
cupational health dangers inherent in 
practising nursing. “Lower back injur-
ies from lifting–it’s a big concern,” he 
begins. “And then there’s the problem 
of nurses in many specialities having 
to work on chaotic schedules, including 
night shifts; it turns the body’s inter-
nal clock upside-down. The science 
of how this affects the body is still 
developing, but many suspect shift 
work may place workers at increased 
risk for serious health problems.” 

One of Clarke’s research areas is 
exposure to blood-borne pathogens 
through accidental contact with 
sharp instruments contaminated 
with blood. “Nurses are, by far, the 
largest single professional group at 
risk of sharps injuries,” he says. “At 
particularly high risk are new nurs-
es, OR nurses and those who work 
where special teams are not used to 
do phlebotomies (blood draws).”

 Sharps injuries put nurses at 
risk of serious blood-borne infec-
tions, including HIV, and hepatitis B 
and C. “The big concern is hepatitis 

C because it’s so contagious,” says 
Clarke. “Some estimate that three in 
10 exposures from a sharp with hep 
C contamination will lead to a health 
care worker developing the disease.”

 Clarke has found that sharps injur-
ies are not random events, but are a 
consequence of nurse staffing and 
organizational issues. His early studies 

the iNability to fulfil Job demaNds 
caN eXhaust you emotioNally 

as well as Physically
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showed that nurses could be twice as 
likely to get a needlestick injury on a 
unit with less adequate resources, low-
er staffing, less nurse leadership and 
high levels of emotional exhaustion.

Over the past decades, sharps injur-
ies have fallen because many clinics 
and hospitals have switched to equip-
ment designed to reduce the chance 

of an injury, reports Clarke. “However, 
the environments that nurses work in 
and the stresses they face continue to 
affect their risk of sharps injuries and 
other work-related health problems.”

I’M So tIreD
The inability to fulfil job demands 
can exhaust you emotionally as well 
as physically. “If you have burnout, 
you have a complete lack of energy,” 
explains Mitchell, who has studied 
nurse burnout as part of her research 
on quality work environments. 
“Burnout can express itself as de-
pression, or lead to depression.” 

In a clinical setting, burnout may 
bubble to the surface as resentment, 
cynicism and anger toward colleagues. 
“Back biting, carping and bick-
ering between nurses, and between 
nurses and physicians, becomes a 
vicious cycle,” warns Mitchell. “Usu-
ally, though, the patients don’t end 
up on the receiving end of a nurse’s 
burnout. Nurses seem to buffer the 
patients from their problems.”

An important key to preventing 
burnout is to have an element of 
control over your work and how it 
gets done, says Mitchell. “If you’re 
able to have some say about your 
practice, there’s less burnout. But 
in some hospitals, nurses are per-
ceived as cogs in the wheel.”

To glimpse the personal impact 
of the work environment and other 
workplace demands, Bloomberg 
professor Linda McGillis Hall, MScN 
9T3, PhD 9T9, led a study that included 
interviews with nurses who practise 
in hospital settings. “These narratives 
outlined the tremendous burden of 
guilt that nurses bear when factors 
in their work environment, such as 
workload, prevent them from providing 
complete, quality care,” reports 
McGillis Hall, who is also the associ-
ate dean of research and external 

relations. “A crucial finding was the 
extent to which nurses are affected by 
the adequacy of care they can provide. 
When the work environment prevents 
nurses from providing good care, they 
experience frustration and stress that 
impacts their work life, family and 
home life, and personal health.”

LeAvINg So SooN?
Tourangeau and team conduct re-
search on how to encourage nurses to 
remain employed once they have chosen 
nursing as a career. They’ve found that 
nurses practising in acute care hos-
pitals identify four priority situations 
that would encourage them to remain 
employed: a reasonable workload, a 
manageable nurse-patient ratio, a sup-
portive manager and flexible scheduling.

“Retention is a complex issue with 
multiple influencing factors,” says 
Tourangeau. “But one thing we know is 
nurse retention challenges and obstacles 
may be less about nurses and more about 
the organizations in which nurses work.”

Take scheduling. “Many nurses 
don’t have control over their work-
load or their time,” says Tourangeau. 
“In hospitals where seniority deter-
mines who gets what shift, new nurses 
may not be able to get the desired 
time off.” In one of her studies, one 
nurse reported having to resign from 
her position because she couldn’t 
get time off for her own wedding. 

Other factors affecting retention are 
the ability to secure full-time employ-
ment and receive formal support for 
graduate education, says McGillis Hall, 
an MOHLTC Nursing Senior Career 
Research Award recipient. “Many 
Canadian hospitals can’t offer this, 
but American hospitals can. So nurses 
leave. Unless we address the issues 
of nurse retention, the migration of 
Canadian nurses to the States will lead 
to a serious depletion of nursing hu-
man capital in our country.” ø
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Quick! Name the top 3 
patient-safety risks in 

home care. Don’t know? 
Neither does anyone else.
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ore than 900,000 Canadians 
receive health care services in their 
homes every year, and initiatives are 
underway to increase that number. 
Yet, there’s a dearth of knowledge on 
how to keep these clients safe. “We 
simply don’t know what the safety 
concerns are in home care,” says 
Bloomberg professor Diane Doran. 

Régis Blais, a health services 
researcher at the University of Mont-
real, and Doran proposed generating 
evidence-based knowledge to help 
improve the safety of home care cli-
ents. Recognizing the need to inform 
home care policy and practice, the 
Canadian Patient Safety Institute 
(CPSI) and its partners awarded their 
“Safety at Home” investigation more 
than $1 million in research funds.

A NurSINg ISSue
Nurses are among the main providers 
of home care, and they report the 
patients they’re being asked to care 
for are more acutely ill than ever 
before. Doran understands their 
concerns not only as a researcher 
but as a former home care nurse. For 
five years, Doran practised with St. 
Elizabeth Health Care, visiting clients 
in Toronto’s Jane-Finch neighbour-

hood. Later, she helped St. Elizabeth 
form its first palliative care team.

Doran, one of the country’s most 
successful nurse researchers with 
82 peer-reviewed publications to 
her credit, is ready to further her 
patient safety research. “I’m eager 
to fill the key information gaps in 
home care,” says Doran, who is also 
the director of the Nursing Health 
Services Research Unit, U of T site. 

DowN to work
Doran and Blais’s 21-member multi-
disciplinary team will probe data-
bases for a population-based analysis 
of adverse events (AEs), such as a 
medication error, pressure ulcer or 
fall that was caused by health care 
management rather than the under-
lying disease or disorder. They’ll look 
at 500,000 cases and do an in-depth 
audit in Nova Scotia, Ontario, Mani-
toba, British Columbia and the Yukon.

A unique feature of the study is 
that it’s also looking at the safety of 
the caregivers in the home. “We’ll be 
exploring caregiver burden and the im-
pact of lifting on the caregivers,” says 
Doran. “You can’t separate the needs 
of the client from the needs of the 
family members caring for the client.”

hoMe cAre Not hoSPItAL cAre
one unique challenge of studying 
home care is that every home is dif-
ferent. Also, homes are unregulated 
environments. “The family has 
autonomy. A nurse can point out 

a safety risk, such as a scatter rug, 
but the family member or client has 
discretion for addressing that risk.”

While little is known about the 
safety of home care clients, the safety 
of hospital patients is well docu-
mented. In a 2004 study, for example, 
U of T researchers found 7.5 per cent 
of hospital patients experience an AE.

Doran can cite only two Canadian 
studies that have looked at safety risks 
in home care. One study, by a doctoral 
student, calculated the incidence of 
AEs in three Ontario home care agen-
cies at 13.2 per cent. That’s almost 
twice that of in the hospital. Doran’s 
final report–to be released in Janu-
ary 2013–will let us know how client 
safety can be improved in homes.

The CPSI’s partners are the 
Canadian Institutes of Health Re-
search, Canadian Health Servi-
ces Research Foundation and The 
Change Foundation. ø

The key questions
the “Safety at home” study is 
probing several questions, including:
• What is the incidence of adverse 
 events (Aes)?
• What are the determinants 
 and risk factors for Aes?
• What practices have the potential 
 to reduce avoidable Aes?

diaNe doraN’s fiNal rePort will 
let us kNow how clieNt safety 

caN be imProVed iN the home
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Pulse:� When did you become a nurse leader?
Wylie:� In 1963, when I was promoted to head nurse in the recov-
ery room at New York Hospital. But I had already been practising 
for a good 15 years. In New York City, I had worked at Columbia 
Presbyterian in the operating room. Later, I practised in Holly-
wood and San Francisco. When I came back to Toronto, I would 
always work at St. Michael’s–in emergency, on the obstetrics 
floor and then on a medical-surgical floor. But I was frustrated 
because I could do more than I was being asked to do.

Pulse:� How did your 
education prepare you to 
be a leader?
Wylie:� Nobody really taught 
leadership at that time. I 
trained at St. Mike’s, and we 
were trained to be hand-
maidens–to help and to do 
as you were told.

The public health course 
I took at U of T really wasn’t 
about leadership and neither 
was the bachelor’s of nursing 
program I did at New York 
University. I got my master’s 
at Columbia; we did nurs-
ing administration, but not 
much on leadership.

Pulse:� So who taught you 
to be a nurse leader?
Wylie:� Gladys Jones, the 
supervisor in the recovery 
room at New York Hospi-
tal. She was a take-charge 
kind of person, but wasn’t 
obvious about it. You never 
heard her chew anyone out, 
but if she didn’t like some-
thing you knew it.

Nursing wasn’t as rigid 
in the States as it was here. 
You had more of a collegial 
relationship with the medical 
staff; if you said something, 
they listened to you. I was 
encouraged to think, to voice 
my opinion, and not to just 
meekly go about my business. 

Pulse:� How were your 
relationships with the 
medical staff at Sunny-
brook Hospital?
Wylie:� Coming back to Toron-
to in 1970 was like entering the 
Dark Ages. The doctors were 
in charge, and you were just 
to do as you were told and not 
to think and not to have any 
initiative. When I became the 
assistant executive director 
of nursing at Sunnybrook in 
’71, the doctors didn’t want 
someone else deciding what 
would be happening to their 
nurses.

I was constantly bat-
tling the doctors and I 
think that’s why I got burnt 
out. It was a struggle to get 
things to happen, and there 
was lots to do to change 
Sunnybrook from a military 
hospital. 

Pulse:� Did the nurses 
support you?
Wylie:� I always felt we had 
untapped potential in nurs-
ing. But nurses, because of 
their rigid training, were 
autocratic and rule bound. 
They couldn’t think for 
themselves. Sometimes you 
have to bend the rules a bit 
if the situation demands 
it. The nurses found it very 
hard to use their judgment.

a coNVersatioN 
with dorothy wylie

One of the founders of the 
Faculty’s master’s of administration 

program shares her thoughts 
on the development of 

nurse leadership.
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Fortunately, my co-work-
ers at the senior level were 
supportive. We built K Wing 
for veterans, and we created 
such a wonderful environ-
ment. I am very proud of that.

Pulse:� Then you tackled 
a bigger role at Toronto 
General Hospital .
Wylie:� I was vice-president 
of nursing at the General 
from ’78 to ’87, and we had 
over a thousand nurses. It 
was a challenge and a half! 

My predecessor had had 
a hierarchal structure, and 
I thought it was stifling. 
Everything went to the top. 
I would get questions from 
the units about situations I 
knew nothing about. 

I felt we needed to be more 
democratic, so I created four 
divisions, each with a direc-
tor, and then the head nurses 
reported to the director. 
When we got rid of some of 
those layers, the nurse man-
ager got more responsibility. 

Pulse:� What have you 
learned about leadership?
Wylie:� While I was at the 
General, I did a master’s in hu-
man resource development in 
Washington, D.C. I got all kinds 
of ideas about organizational 
development and leadership.

I learned to listen to 
people. The trouble with a 
lot of leaders is that when 
they get an idea, they push 
it down everybody’s throat. 
It doesn’t work that way. You 
need to find out what’s going 
on. If you want something 
to happen, you involve the 
people. Ask them, talk to 

them, get their ideas.
One of the things I did at 

the General was to conduct 
a survey of all of the nurses, 
so nurses could have some 
input into the direction we 
might go in. I also did work-
shops with the nurses. They 
were a way for me to listen.

Pulse:� Is that when you 
started mentoring?
Wylie:� I was always looking 
for nurses who were kind of 
different, who were renegades, 
probably because they were 
bored stiff. I would try to 
capture that energy and use it 
in a positive way. I just saw it as 
mentoring, but looking back it 
was cultivating nurse leaders. 

Pulse:� Any regrets?
Wylie:� I wonder why I 
did any of it. Why was I so 
dedicated to nursing? I lived 
it all of the time. My mother 
didn’t understand me at all. 
But I have really enjoyed my 
life. I’ve been on 50 cruises! 

ø

Dorothy Wylie, Certificate in Public Health Nursing 5T9, has 
taught nursing administration, leadership and organization-
al behaviour at U of T . One of the founders of the Canadian 
Journal of Nursing Leadership, Wylie also initiated a nurse 
administrators’ group, which is now the Nursing Leadership 
Network of Ontario . In 2000, the Dorothy M . Wylie Nursing 
Leadership Institute was named in her honour .
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hy do you think the way 
that intensive care units are 
organized has anything to 

do with whether patients live or die?” 
Twenty years ago, when my colleagues 
and I began a research study to exam-
ine the contextual outcomes of ICUs, 
we were asked this question a lot. It 
was asked by nurses as well as phys-
icians and administrative managers.

Florence Nightingale could certainly 
have answered the question–she con-
vincingly demonstrated that having 
trained nurses, moving beds farther 
apart and instituting good hygiene 
practices in a field hospital in Scutari, 
in soldiers’ barracks in England during 
peacetime and in children’s bedrooms 
in orphanages in Australia markedly 
reduced the death rate from infec-
tious disease. Indeed, the modern 
ICU is built on the assumption that 
grouping severely ill patients under 
the care of an adequate number of 
highly skilled nurses and physicians 
speeds recovery and saves lives. 

There is some evidence that the 
hospital units that nurses consider to 
be a good place to work are also good 
places to be a patient. The communi-
cation between health care providers 
(for example, nurses, physicians and 
respiratory therapists) and with patients 
and their family members is a huge fac-
tor in how clinical care is delivered and, 
consequently, how effective any given 
treatment will be. When nurses and 
physicians operate with mutual respect 
and open communication, a nurse’s 

report of worrisome signs of patient 
deterioration prompts quick physician 
action. When this respect and good com-
munication is absent, a nurse can find 
that his or her report falls on deaf ears, 
is misunderstood or simply ignored. In 
nationwide campaigns to reduce blood-
stream infections in the U.S., progress is 
only made when nurses are given the au-
thority to enforce the use of a “checklist” 
of good practices, such as handwash-
ing, with other health care providers. 

How does communication between 
health care providers and their patients 
affect recovery? Some hospitals make 
patients and their families truly part of 
the health care team; for example, they 
give them equal authority to call the 
Rapid Response Team. We don’t know if 
outcomes are better in these hospitals 
than in those where the patients and 
families are passive recipients of care–
but we should try to find out. All of 
these organizational features, or con-
texts, definitely influence the number 
and severity of patient complications.

I fear we are once again discon-
necting our understanding of the con-
text of care from the content of care. I 
fear that the administrative and clinical 
arms of research are drifting apart with 
the advent of increasingly sophisticated 
clinical research about specific disease 
treatments and their effect on these 
diseases, and increasingly sophisticated 
health services and nursing adminis-
trative research about the financing 
and delivery of care. We know from the 
research on nursing health services sys-

tems that an adequate number of nurses 
is needed to prevent unnecessary 
deaths and complications. But we still 
need research about the care system as 
an intervention to uncover exactly how 
this “adequate number” works. Over the 
past 20 years, I have noticed some flirta-
tion going on between clinical research 
and health systems (administrative) 
research. The time has come to make a 
commitment and marry them! ø

Our Distinguished Visiting Professor 
says it’s time to permanently 
join together clinical and 
administrative research.

by  Pamela mitChell

i Now 
ProNouNce you…

Pamela Mitchell is our 2010-2011 
frances bloomberg International 
Distinguished Visiting Professor . 
She is the founding director 
of the Center for Health Sciences 
Interprofessional Education 
and Research at the University 
of Washington in Seattle . 
Mitchell’s extensive research 
has made significant contributions 
to our understanding of how 
care delivery systems influence 
patient outcomes in both primary 
care and acute care settings .
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May 10 
Nursing Week Celebration
At 5 p.m., come to a research exhibit  that 
showcases the work of faculty members. 
then at 6:30, a panel of leading clinicians, 
researchers and policy-makers will lead a 
discussion titled “Model of care: chal-
lenges and opportunities.” A reception 
will follow.
 To RSVP:� email development.nursing@ 
utoronto.ca or phone 416.946.7097.

May 12 and 13 
Course: Managing Risk factors 
for Older Adults in Acute Care  
this centre for Advanced Studies in 
Professional Practice (cASPP) course will 
help practising nurses identify common 
risk factors related to geriatric syndromes. 
It will include the essential interprofes-
sional core competencies to enhance 
practice; and highlight strategies and tools 
for prevention, assessment, interventions 
and outcome evaluation. the program will 
include an interprofessional panel discus-
sion on the challenges that older adults 
face in the health care system and when 
making a transition between settings. 
complex patient scenarios will illustrate 
care challenges.
 To learn more and register:� visit www.
bloomberg.nursing.utoronto.ca/cASPP.

May 28 
Spring Reunion
head back to nursing school! you are 
cordially invited to the annual Lawrence S. 
bloomberg Faculty of Nursing Spring re-
union celebrations at the Faculty building, 
155 college St.

9 a .m .  Join us for a complimentary 
   buffet breakfast.
10:�30  enjoy the Distinguished 
   Alumni Awards presentation.
11:�30  tour the clinical Simulation 
   Learning Lab. this state-of-the- 
   art facility replicates a ward, 
   intensive care unit, isolation ward  

   and operating room. Meet the 
   patients–they’re all computerized! 
   explore this novel way to learn 
   new clinical skills and hone those 
   you already practise.

 here’s your chance to reunite with your 
classmates. turn a corner and you just might 
run into your friend from anatomy class.
 you will be an honoured guest if you 
graduated in a year ending in a 1 or 6 (for 
example, 1971 or 1996). but all years are 
more than welcome to attend!
 Class of 6T1:� to honour the class’ 50th 
anniversary, the classmates are planning 
special events throughout the Spring 
reunion weekend.
 they’re also compiling a newsletter 
containing a biography of as many of their 
fellow students as they can reach. the 
organizers have learned that their class-
mates have excelled in more than nursing. 
virginia Drummond giza, for example, has 
garnered accolades in duplicate bridge 
tournaments. Last year, giza and her 
bridge partner Joe currie, age 95, became 
the first canadians to win a world Pairs 
championship. 
 To RSVP:� Please contact the Alumni 
relations office at development.nursing@
utoronto.ca or 416.946.7097.

May 28 
Spring Reunion Lecture
As part of u of t’s Spring reunion celebra-
tions, bloomberg professor kelly Metcalfe 
will share her research findings on the 
psychosocial implications of various op-
tions to prevent breast cancer, including 
prophylactic mastectomy and oophorec-
tomy. Metcalfe works with numerous inter-
national investigators and has developed 
a decision aid for breast cancer preven-
tion in women with a brcA1 or brcA2 
mutation. her presentation–women at 
high risk for breast cancer: what are the 
options for prevention?–is part of the uni-
versity’s “Stress Free Degree” lecture ser-
ies. Metcalfe will speak from 9 to 10 a.m. at 
Sidney Smith hall, 100 St. george St.
 To learn more:� visit http://springreunion. 
utoronto.ca.

June 1 and 2 
Course: Advanced 
Critical-Care Competencies 
Through Clinical Simulation 
For more information on this cASPP 
course, please refer to the full-page de-
scription on page 29.

the bloomberg Faculty’s Spring 
reunion on May 28 offers you oppor-
tunities to share memories with alumni 
from just about every graduating year. 
to get you warmed up for the event, 
we’d like to introduce you to Alison 
thomas, who is marking her fifth an-
niversary since graduation, and Janet 
ross-kerr, a grad celebrating her 50th.

5 years out: Alison thomas 
earned a master’s of nursing and acute 
care nurse practitioner certificate in 

Spring Reunion 
5 yeaRS out, 50 yeaRS out

0t6. Since graduating, she has practised as an 
NP in the haemodialysis unit at St. Michael’s 
in toronto. “the beauty of the advanced 
practice role in nursing is the diversity that it 
fosters,” says thomas. “Along with clinical re-
sponsibilities, I am participating in leadership, 
education and research opportunities within 
the organization.” She’s also a member of the 
rNAo panel that’s developing a best practice 
guideline on decision support for adults living 
with chronic kidney disease and is researching 
the impact of implementing this guideline. 

50 years out: Janet ross-kerr gradu-
ated with a bScN in 6t1 and has been busy 
ever since. She earned a master’s of science 
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Cindy-Lee Dennis 
Appointed Shirley 
brown Chair, Women’s 
College Hospital
In February, Professor 
cindy-Lee Dennis stepped 
into a leading role in canada’s 
drive to improve women’s 
mental health. As the newly 
appointed Shirley brown chair 
in women’s Mental health 
research, Dennis will further 
her research into the 
social aspects of women’s 
mental health.

the chair was established 
in collaboration with the 
centre for Addiction and 
Mental health, the women’s 
college research Institute 
and the university of toronto. 
Dennis also holds the canada 
research chair in Perinatal 
community health.

Want to Reach Out 
to Today’s Nursing 
Students?
As a u of t Faculty of Nursing 
alumnus, you’re invited to host 
a “Dinner with 12 Strangers” 
for students, faculty and your 
fellow alumni. the Faculty has 
a long list of nursing students 
eager to meet alumni over 
dinner, but no alumni to match 
them with. 

“Dinner with 12 Strangers” 
emphasizes a social evening 
bursting with opportunities 
to engage with other members 
of the Faculty of Nursing 
community. when you sit 
down for dinner, you’re 
12 strangers. when you stand 
up at the end of the evening, 
you’re 12 friends.

you design the evening. you 
can limit the number of guests

June 2 
Spring Convocation Reception
receiving your MN, PhD or NP diploma at 
the June 2nd convocation? you and your 
family (two guest limit) are invited to the 
Spring convocation reception at knox 
college, 23 king’s college circle, from 
7:30 to 8:30 a.m. If you were awarded 
your MN, PhD or NP diploma in November 
2010, you are also invited to attend with 
two guests.
 To RSVP:� email development.nursing@
utoronto.ca or phone 416.946.7097.

June 14 
Legacy Leaders Tea
In recognition of their contributions to the 
Faculty of Nursing, longtime donors will 
be honoured at an afternoon tea hosted by 
Dean Sioban Nelson. the success of the 
Faculty owes much to the contributions of 
its alumni. the bloomberg Faculty of Nurs-
ing thanks all who have helped it lead the 
profession through innovations in educa-
tion, research and practice. Donors who 
have achieved the designation of Legacy 
Leader will be invited to attend the event.

September 10 and 11 
Course: CRNE Exam Preparation
Increase your confidence about writ-
ing the canadian rN exam. this highly 
effective course will review the structure 
of the crNe exam, teach successful ap-
proaches for answering multiple-choice 
questions, and offer strategies for learning 
the required information on medications, 
laboratory results and diagnostic tests. on 
the second day, there will be a four-hour 
mock exam, which will be graded to help 
you identify content areas that require 
further study.
 To learn more and register:� visit www.
bloomberg.nursing.utoronto.ca/cASPP.

September, October and November 
Alumni Lifelong Learning Series
exclusive to u of t Faculty of Nursing 
alumni, this lecture series includes a lunch-
time lecture every month this fall. Profes-
sors Jan Angus, Amy bender and Doris 
howell will speak on their latest nursing 
research. All lectures will be held at the 
bloomberg Faculty of Nursing building at 
155 college St. Join us for one lecture–or 
all three. A luncheon is included. 
 To learn more and register:� email 
development.nursing@utoronto.ca 
or phone 416.946.7097.

and doctor of philosophy, followed by a 
certificate in gerontology in public health. 
ross-kerr served as president of the Al-
berta Association of registered Nurses and 
as a board member of the canadian Nurses 
Association. At the university of calgary, 
she held an administrative appointment as 
the assistant dean of the graduate program. 
Later, at the university of Alberta in ed-
monton, she served as the associate dean 
of the undergraduate program. ross-kerr 
has also co-authored Canadian Nursing: 
Issues and perspectives (now in its 5th edi-
tion), four editions of Canadian Fundamen-
tals of Nursing and a slew of other books on 

nursing. As a nursing historian, she wrote 
Prepared to Care: Nurses and nursing 
in Alberta, 1859-1996. Attend the Spring 
reunion and give this accomplished 
nursing leader a pat on the back.
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to eight, or borrow your neigh-
bour’s table and invite 12. bake 
a tuna casserole and serve 
cookies for dessert. or why 
not order in pizza from your 
favourite pizzeria? the evening 
is whatever you make it.

to host a dinner, please con-
tact the Alumni relations office 
at development.nursing@
utoronto.ca or 416.946.7097.

CNEs Do Lunch
In February, the Faculty invited 
chief nursing executives (cNes) 
with the toronto Academic 
health Science Network to a 
presentation by Pamela Mitchell, 
the 2010-11 Frances bloomberg 
International visiting Professor. 
Mitchell’s talk–evidence-based 
care: creating evidence at the 
point of care–led to a productive 
dialogue among the 25 cNes 
and senior staff who attended 
the lunchtime event.

International Panel 
on Long-Term Care
In February, the bloomberg 
Faculty hosted a “care of the 

elderly” panel, which featured 
nurse researchers from Ireland, 
england and the u.S. Profes-
sor kathy Mcgilton moderated 
the panel, which was part of 
the two-day scientific meeting 
“valuing the role of the rN in 
Long-term care.”

kudos!
the bloomberg Faculty is proud 
to announce that the council of 
ontario university Programs in 
Nursing (couPN) has selected 
one of our preceptors and 
an undergraduate student to 
receive awards of excellence. 

In April, couPN presented 
its Preceptor recognition 
Award to Sunita coelho at 
women’s college hospital for 
her essential contributions in 
providing direction, support 
and constructive criticism to 
a nursing student, and also for 
advocating for the profession. 
It awarded Margaret Saari, 
class of 2011, the excellence in 
Professional Nursing Practice 
at the undergraduate Student 
Level Award for demonstrating 

excellence in nursing practice, 
leadership and scholarship.

In addition, bloomberg fac-
ulty members nominated Sandra 
MacDonald-rencz of health 
canada for the Award for Stra-
tegic contribution to Nursing 
education and also women’s 
college hospital for the Agency 
recognition Award. both nom-
inations were successful.

Associate Director of 
CASPP Appointed
Leslie vincent has joined the 
Lawrence S. bloomberg Faculty 
of Nursing as the associate 
director of the centre for Ad-
vanced Studies in Professional 
Practice (cASPP). She brings to 
the position her depth of experi-
ence as a clinician, leader and 
nurse executive.

vincent’s most recent role 
was senior vice-president, patient 
care, and chief nursing executive 
at Mount Sinai hospital in toron-
to. Prior to that, she held several 
positions in clinical practice and 
education in oncology nursing, as 
well as in administration. 

She has served on many pro-
fessional and public committees. 
In 2004, for example, vincent 
was the only nursing member 
on the Provincial expert Panel 
on SArS and Infectious Disease 
control. She is also a past-
president of the Academy of 
canadian executive Nurses.

throughout her career, 
vincent has focused on creat-
ing opportunities for continued 
professional development for 
nurses and for clinical spe-
cialization. As a longstanding 
status faculty member, she has 
worked closely with the Faculty 
on a variety of scholarly and 
professional collaborations. 

cASPP offers a variety 
of advanced education 
opportunities, including 
innovative professional 
development programs, and 
rN and rN(ec) exam prepara-
tion courses. the programs 
are designed to help nurses 
advance their skills, enhance 
their knowledge base and move 
their career forward in exciting, 
challenging directions.

CONGRATULATIONS CRESSy AWARD WINNERS!
u of t allows the Faculty to formally 
recognize five nursing students who’ve 
made outstanding volunteer contribu-
tions to the Faculty and the univer-
sity. this year, though, we insisted on 
bestowing six cressy Awards. we have a 
bumper crop of exemplary leaders! 

Graduate Recipients
Alyssa Hamilton, as president of the 
graduate Nursing Student Society 
(gNSS), helped determine and then 
address the needs of grad students. She 
also represents graduate nursing stu-
dents on the graduate Student union. 

barbara Mildon, bScN 9t3, MN 9t8, 
headed the development of national 
standards of practice for community 
health nurses, which led to the canadian 
Nursing Association recognizing com-
munity health nursing as a speciality. 

kristine Newman utilized her role on 
the gNSS executive to mentor grad stu-
dents and organize a monthly statistics 
workshop for fellow PhD students.

Undergraduate Recipients
Anna bazylewicz was vice-president 
of the Nursing undergraduate Society 
(NuS), and then last fall her classmates 

voted her president. She’s the nursing 
undergrad rep on the Sunnybrook edu-
cation Advisory council, contributing to 
the hospital’s education Strategic Plan.

Margaret Casey serves as the direc-
tor of communications and an orienta-
tion leader with NuS. by encouraging 
her classmates to participate in social 
events and intramural sports, she helped 
create a vibrant student community. 

Margaret Saari serves as the Fac-
ulty’s liaison for the u of t chapter of 
the Institute for healthcare Improve-
ment. In this role, she promoted student 
awareness of patient safety issues.
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It’s unusual to see students sitting 
on the edge of their chairs in a policy 
class, but passionate debates about 
ethical dilemmas and energetic 
discussions on legal obligations keep 
Sean Clarke’s students enthralled.

Clarke is the inaugural RBC Chair 
in Cardiovascular Nursing Research 
at U of T and the University Health 
Network. He’s the author or co-author 
of more than 80 articles, 15 book 
chapters and the co-investigator on 
more than $10 million in research 
projects. And he teaches Bloomberg’s 
undergraduate course NUR410: 
Nursing and the Health Care System: 
Policy, Ethics and Politics. 

While 410 is compulsory, it’s also 
enormously popular and highly 
rated. Few students skip class even 
though they don’t need to show up; 
Clarke records all of his lectures 
and posts them online. “It’s not the 
same–he’s better in person,” says 
Stephen Ng, Class of 1T1. “Sean makes 
a potentially boring course super fun 
with his engaging presence and by 
incorporating current news stories.” 
Ng says he’ll use what he’s learned 
in Clarke’s class as he works toward 
becoming a nurse practitioner. 

Kate Hardie, our undergraduate 
chair, says many professors of his status 
would find it challenging to make the 
time commitment required to teach at 
the undergraduate level. “It’s obvious 
Sean considers it a priority to ensure 
entry-to-practice students have an in-
depth understanding of the nursing 

Spotlight 
on Learning
mr. coNgeNiality
Undergrads refuse to miss 
a class with researcher 
extraordinaire Sean Clarke.

context they will be employed in,” she 
says, adding that students consistently 
give his course a glowing evaluation.

Clarke is incredibly enthusiastic 
about the opportunity the course 
provides to empower students. “To 
have a hand in shaping the next 
generation of clinicians is one of the 
most important things I do to make a 
lasting contribution,” he says. 

the PerFect coMbo
Nursing 410 and Clarke’s research 
both explore health policy and 
how systems influence patient 
outcomes. Clarke embraces the 
synergy that emerges. He says his 
teaching complements his research, 
and his research helps him to be a 
better teacher. In his lectures, he 
finds countless opportunities to 
use examples of safety and quality 
issues that have emerged from his 
research projects, collaborations and 
consultations as RBC Chair. 

To ensure his students succeed, 

Clarke begins each semester with an 
FAQs handout that clearly outlines 
his and the course’s expectations. The 
goal is clear: provide students with the 
tools to help them build a career and 
eventually take on leadership roles in 
the profession. 

LeADerS IN trAININg
The course examines the health care 
system at multiple levels as well 
as some of the current issues and 
challenges of patients, nursing practice 
and the nursing profession. Students 
learn to apply the fundamentals of 
political action and policy analysis in a 
health care environment. 

“If you understand how decisions 
are made, you can play a leadership 
role and influence the course of health 
care in general, in the country and in 
your institution,” he says. “There’s so 
much potential in the profession. We 
haven’t even scratched the surface of 
what nurses can do to make health care 
better.” ø

Professor Sean Clarke with Stephen Ng from the Class of 1T1 .
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Time Travel
With her feet apart and firmly 
planted, this Faculty of Nursing 
student industriously mops the 
operating room floor. In 1949, when 
the photo was taken, one of a nurse’s 
major roles was to clean.

In the wards, nurses started 
the day by bathing the patients 
to prepare for the doctors’ early-
morning rounds. They’d help their 
patients brush their teeth and comb 
their hair. When the doctors arrived, 
they were greeted by the smell of 
soap. The freshly scrubbed patients 
would be sitting upright in beds 
made with clean white sheets that 
the nurses had pulled taut and held 
tight with mitred corners. 

The U of T student in this photo, 
though, would have done a lot 
less cleaning than a student in a 
hospital-based nursing program. On 
the wards, U of T instructors would 
ensure their students concentrated 
on patient care, not cleaning. In the 
OR, though, students were under 
the direction of hospital staff and 
were likely relegated to tasks such as 
cleaning the surgical instruments 
and rubber tubing used for blood 
transfusions.

Hospitals were sceptical of the 
clinical proficiency of university-
trained nurses. This student, Lenore 
Mathews, would have been well 
educated in both patient care and 
public health. It’s highly likely that 
she chose not to work in a hospital 
after graduation but instead to go 
into public health, as did many 
of her classmates. Then again, 
Mathews doesn’t seem eager to pass 
her mop onto anyone else. You can 
almost see her jubilant smile behind 
the surgical mask. ø
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U of T nursing student 
Lenore Mathews hard at work 

in the operating room, 1949 .



cyan      magenta      yellow      black     |     Pulse Spring 2011     |     File Name: Full book FINAL for web     |     Modified May 13, 2011 1:14 PM     |     FINAL     |     Page 29

This advanced course is 
designed for experienced critical 

care nurses. The Bloomberg 
Faculty of Nursing’s high-fidelity 

Simulation Lab will be used to 
help you update your knowledge, 
competencies and skills through 

interactive, hands-on learning.
Learn the latest evidence-

based knowledge from various 
professionals who are experts 

in critical care.
Improve your critical thinking 

and decision-making for complex 
situations by using real patient 

scenarios.

June 2 & 3, 2011
To register and for more 

information, visit 
www.bloomberg.nursing. 

utoronto.ca/CASPP or email 
caspp.nursing@utoronto.ca.

Bloomberg alumni 
are eligible for a 

15 per cent discount.

two-day courSe In

advanced 
crItIcal care 

comPetencIeS 
throuGh 
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Data source: 
University Science 
Indicators 2009 
Standard and 
Deluxe Editions, 
Thomson Reuters

We’re #1

The Bloomberg Faculty of Nursing 
published more and was cited more 
frequently than any other nursing 
program in Canada or public university 
member of the Association of 
American Universities (AAU).

In research output and intensity, 
we’re at the top of our class.

Counts of publications (articles, 
notes, reviews and proceedings 
papers) and citations are important 
indicators of scholarly impact, 
particularly in scientific disciplines 
such as nursing. Among all AAU 
members we came second only to 
the University of Pennsylvania.

The Bloomberg Faculty is among 
a select group of University of 
Toronto Faculties to rank #1 in Canada 
for publications and citations. 
The rankings are reported in U of T’s 
Performance Indicators for 
Governance, 2010, A Summary.

Congratulations everyone!

We’re #1


