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Transition

Sally Thorne, Director

he end 0f2010 marksthe conclusion ofa

wonderfulnineyearsinwhichI've hadthe
privilege of serving the School of Nursing as
Director. As is customary at a time of transition,
| appreciate the opportunity to reflect on what
hastranspired duringthattime andtoconsider
whatliesahead. Asthose who knowme will
attest,myenthusiasmforthe Schoolandwhat
itstands foris authentic and enduring. I first
arrived at the School as a Post-RN BSN student
inthesummerof1977andhaveremainedapart
ofthe Schoolinoneformoranothereversince.
Sincejoining the faculty on completion of my
MSNdegreein1983, havewitnessedaneraof
growthand transformationforthe profession
and its academic enterprise and appreciate just
how special the UBC School of Nursing really
isasacommunity, asourceofideasandan
inspiration to generations of professionals. | am
honouredtohave been partofthis evolution and
to have represented all that the School stands
forinthe capacity ofacademicleader.

Sally Thorne's term as Director ('02-10) follows the path of former leaders Katharyn May (‘94-00),
Marilyn Willman ("77-93), Muriel Uprichard (‘71-76), Beth McCann (‘67-71), Evelyn Mallory (‘44-67),
Mabel Gray (‘25-41), Ethel Johns (19-25) clockwise from top left

Ihave satinthe proverbial Director’'s chair opportunitiestoadvancethe practiceof nursing
duringtimes ofintense and exciting activity togreater effectin service of the populationin l N S I D E
at centre stage. We have all experienced need of our particular expertise. Transition Time!...........ccoecvvvveeeieeiiinins 1
theinformationtechnologyrevolutionthat Over these nine years, our faculty have Recognition
hasshapedsomuchofthewayweinteract, workedveryhardandbeenattheleading .
engage and communicate. We have witnessed edgeofchangesthatwillaffectgenerations Undergraduate Profile
dramatic shiftsin publicaccessibilityto health tocome. Welaunchedthe province'sfirst Graduate Profile
information with consequent changes in health Nurse Practitioner program and continue to Teaching Excellence
professionals’ engagement with the health support policy processes that will enable this ” . .
challenges in their various care contexts. We new breed of primary care practitionerto Clinical Practice Innovation
have seen exponential growth in the capacity serve British Columbians. We expanded our Names in the News
of nurse researchers to successfully compete in master’s program to embrace specializations Clinical Practice Innovation
the interdisciplinary context for research funding in nursing education, both for schools and .
and to lead interprofessional and multi-site for the service sector, and have stretched Research Innovation
research teams tackling increasingly complex our program delivery models to encompass Teaching Excellence
health system challenges. And we have played flexible and geographically distributed access Active Emeriti

amajor partin strategically integrating systems without sacrificing our commitmentto on-site
of care with systems of education. thasbeena
time ofbigthinking, complexchangesand new continued on hextpage




Transition Time, con't.

engagement and face-to-face communities
oflearning. Weled a provincialinitiative that
has provided nursing administrative leadership
development to promising practitioners across
allhealthregions ofthe province. Were-profiled
our priorities at the undergraduate level,
capitalizing on our research-intensive nature, to
develop and implement an exclusively “upper
division” approach that selects applicants with
thebestacademicandclinicalaptitudefora
career in nursing, and delivers a world class
intensive and accelerated BSN program. Having
hadthis programreviewedinrecentyearshy
the College of Registered Nurses provincially
and by the Canadian Association of Schools of
Nursingnationally, we knowthatourgraduates
areleadersintheir capacity totransitioninto
front-line professional nursing practice and

to become the preferred graduates sought
afterbyemployersinthe health care system.
We have hosted national and international
conferences, led community-based participatory
action projectsto meetthe needs ofthe most
vulnerable in society, tapped the insights lurking
in large population databases to redirect health
resources toward the places of highest need
and createdinspiring newwaystodelivertruly
innovative and meaningful health care to special
populations in society. In short, the School has
been solving the most complex problems facing
ourprofessionandtheworlditserves.

This past summer, the School was reviewed
by a panel of internationally recognized leaders
intheacademicandservicesectors.Dr.Anita
Molzahn, Dean ofthe Faculty of Nursingatthe
University of Alberta, led the team, accompanied
by Anne Sutherland Boal, former Chief
Operating Officer of the Vancouver Coastal
Healthauthority,andnowinanexecutiverole
with the Canadian Nurses Association, as well
asDr.CourtneyLyder,Deanofthe School of
Nursing atthe University of CaliforniaatLos
Angeles. Initsfinalevaluationreport, the review
teamwaslavishinits praise forthe School.
Withregardto ouracademicprograms,the
reportnoted, “The UBC Schoolof Nursingisa
preeminent School that has a long proud history
andarecord of manyachievements. Itisone of
the top three nursing programsin Canada...The
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academic programs and teaching in the School
arestrong. ltwas evidentthatfaculty members
are committed to quality teaching. Students
were very positive about their educational
experience...The undergraduate students were
very impressive. They were enthusiastic about
the program and about nursing...Itis apparent
from the high success rate on the Canadian
Registered Nurse Exam examinations and
comments from employers that these students
areoutstanding.”Withrespecttothe scholarly
activitythattakesplaceinthe School, the review
team was equally enthusiastic, “The School has
had significant increases in research funding
overthelastnine years. Overthe history of CIHR
(the Canadian Institutes of Health Research),
the Schoolranksfirstintotalfundingamong
other schools in Canada, with over $10 million
infunding cumulatively. Inaddition, faculty
members have funding from numerous other
foundations and programs. This accomplishment
hasbeennotedbythe senioradministration of
the University....Faculty members in the School
have considerable experience in community-
based research, locally and internationally,
whichis valued by the University inits desire to
connectwithcommunities.”

Amongthe manyattributes highlightedin
thereportwas the uniformly positive reputation
that the School has created for enthusiastic
engagement with its various communities. From
alumni, affiliate faculty members, employers
of our graduates, interprofessional colleagues
and academic leaders alike, the team heard the
profoundrespectwithwhichthe Schoolandits
members are viewed. This accolade speaks to
theincredible people thathave found theirway
intothe School community—students, staff
and faculty alike. Their remarkable generosity
of spirit, commitment to a better world and
willingness to engage personally to make a
differencehasinfusedallaspects ofwhatwe
do. Thesekinds of commentsreflectatributeto
who we are and the people we serve. The School
hasalwaysbeenandwillbeaplacewhere
people are our foundation and the very reason
for our existence. And my goodness, we have
beenluckyintheincredible castofcharacters
who have peopled our School over the years!

On the occasion of a leadership change, the
School entersinto atime of transition. As of
January 1,2011, Dr. ColleenVarcoe assumedthe
position of Director Pro Tem from which she will
lead untilsuchtime asapermanentnew Director
is appointed. The School is in extremely capable
hands with herinthisrole. Aninternational
search has been underway and we are all hopeful
thatitwill be successfulin the coming months
inrecruiting the perfect candidate for the next
erainthe School’shistory. Many ofthe ongoing
challenges that have not yet been resolved over
my time in office will continue to evolve under
the guidance of new leaders. Despite courageous
and creative effort, we still find ourselves
geographically invisible, hidden primarily on the
third floor ofthe UBC Hospital or distributed
inotherlocationsoncampus,dreamingofa
home of ourownwhere we can all be together.
Although our size, longevity and international
profile certainly warrantamore prominentplace
withinthe University’'soverallstructure, we
remainadministrativelyinanarrangementthat
was consideredtentative even atthe time itwas
first established in 1919. With complex challenges
inhealth careandsocietyfacingus, we know
werequire ongoing vigilancetoensurethatthe
professional autonomy and self-direction of the
School, in collaboration with its chosen partners,
remains our right and privilege.

However, we enter this transitionaltime ina
position of tremendous strength. Despite these
persistent obstacles we have clearly held our
own and flourished as unquestionably one of
Canada’s top schools of nursing and one of the
world’s leading centres of nursing scholarship.
Astheexternalreviewofthe School confirmed,
thefaculty are clearintheir priorities and their
commitmentstotheacademicandpractice
profession. They are unwavering in their collective
vision and are incredibly skilled and capable, both
individuallyand collectively,inmakingtheright
things happen. This collective direction will guide
the university ininforming the selection ofthe
nextDirectorand in supporting thatindividual
toward realising the next phase of the School's
evolution. Ethel Johns would be proud!

continued on nextpage



Recognition

Community-Based Research

“The communityisn’tjustalong for the ride;

insteadtheyare helpingdrivethe bus.”

P rofessor Judith Lynam was recently
honouredwiththe Network of East
Vancouver Community Organizations’ (NEVCO)
“Building our Community Award.”

Judith’sresearchis characterized by a
reciprocal and respectful learning exchange
and recognizes and develops the expertise of
communities through dialogue and engagement.
This award recognizes her engagement with
the community through research on the Social
Pediatrics Initiative.

NEVCO and community groups embarked
on the Social Pediatrics Initiative over three
yearsago, withthe aimofbringing health care
tovulnerable childrenandfamiliesintheinner
city. Theinitiativehasbecomeapartnership
of community with health organizations with
researchersfromUBC.

Astrength of the project, according to
Carole Brown, Coordinator of the Ray-Cam
Centre in Vancouver's Downtown Eastside, is
that“foronce, the community has notbeen
lostinthis process. Infact, thelocal relevant
knowledge is welcomed and incorporated,
combiningtheintellectualand clinical with
‘real world’ relevance and promoting active
community citizenship and engagement. At the
outset, community organizations approached

thisinitiative with caution and trepidation, but
have experienced reciprocal and respectful
learning exchanges and problem-solving.”

“This positive experience with large
institutions is new for some of the community,
says Carole, butithasbeenthroughthe work
of some really amazing individuals, such as
Judith and her research team, that have really
gainedcredibilityfortheresearcherinthe
community setting and begun to challenge the
existingpowerdichotomiesthatexistthere.
“ltistheirwork, openinclusive processand
genuine acceptance and valuing of community
thatis making this atruly holistic multi-sectorial
comprehensive initiative, where the community
isn'tjustalongfortheride; instead theyare
helping drive the bus.”

The award was presented in mid-October
at the annual general meetings of NEVCO and
NICCSS (Network of Inner City Community
Service Societies). Both of these organizations
are community partners in the CIHR funded
researchstudyforwhich Judithisthelead
researcher. The kind of meaningful community-
engaged research exemplified by Dr. Judith
Lynamrepresents a passionate and sustained

commitment of the UBC School of Nursing. @@

Dr. Judith Lynam

continuedfrompreviouspage

Itis the right time for me to step into the
nextphase of mycareer.lintendtoremain
anactive memberofthefaculty,onceagain
indulging in my own research and scholarship
inamorefulsome way, and playingmy partin
nursing’s professional development provincially,
nationallyandinternationally. Aslembarkon
this nextphase of my personaljourney, itis
wonderful tolook back onthe opportunity of

a lifetime, to follow in the footsteps of some
remarkable leaders of times past in supporting
the UBC School of Nursing as Director. | have
thoroughly enjoyedthe privilege of sitting in
thischairoveranincredibletimeinthe School’'s
unfolding history. Itake huge pride inthe many,
many people, faculty, staff, students, alumni,
donorsand“Friendsofthe School” of somany
other persuasions, whose commitment and

contributions have made it all possible.

The UBC School of Nursing is so much
morethananacademicinstitution. Itisthe
heart,soulandverylifebloodofthe profession,
embodied in diverse and marvellous members
past, presentandfuture. Solthankyoufrom
the bottom of my heart for the incredible
opportunity of taking partin what you all have

accomplished. @®



Undergraduate Profile

The Privilege to Nurse

“| feel really privileged to be trusted by the public, clients, and
families. | knowthat this professionis a very special one.
Notmany professionsareabletohavethesekindsof

relationshipswithpeople.”

hoebe Leung, a recent graduate of the

Bachelor of Science in Nursing (BSN)
program, hasalwayswantedtobeanurse. A
career quiz in high school listed nursing among
thetopthree mostsuited professionsfor her,
butbackthenshedidn’thavethe confidence
topursuewhatshe sawasaveryintenseand
competitive program. Itwasn’tuntilhermother
was diagnosed with metastatic breast cancer
thatshe decidedtofollowthatdream.

“Inthe lastsemester of my Arts degree,
my momwas having back pain. Wethoughtit
wasjustold age, butmyaunt, whose sisterhad
been recently diagnosed with metastatic breast
cancer,convincedustogetanx-ray,”says
Phoebe.“lwaswithherwhentheresultscame
backandwe found outitwas cancer. My whole
life changed. | didn’tknow whatto say ordo.”

“Inherlastthree yearsthere was a lot of
caretobe given. | had towork very closely with
thenursestoletthemknowaboutchangesin
her symptoms. Through those interactions with
nurseslrealizedthatnursingismypassionand
what I want to commit myself to for the rest of
my life.”

Andthen, justmonthsbefore enteringthe
program, Phoebe’s father was diagnosed with
liver cancer from genetically acquired Hepatitis
B.“lwascontemplatingwhetherlshouldeven
be goingtoschool,because lknewthattime
with himwould be soshort,” saysPhoebe, “but
Iknewitwas something Ineededtodo.” She
recalls havingto runup and down the stairs of
their home, rotating between homework and
assisting with his care. Her father passed away
inMarch, shortlyafterbeginningthe program.

Looking back, she has noregrets. “Everyone
was so supportive and positive. My faith, my
loving familyand myfriends haveallbeen
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blessings. They've given me so much support
and | couldn’task foranythingmore! Once, in
class,wewereplacedinacircleand askedtosay
something nice about each person. At his turn,
Jonathan Woods (classmate) said ‘Phoebe is my
hero.’ltwas cheesy, butatthe sametime lwas
really touched. | have received so much support
from everyone at the School.”

For her final preceptorship, Phoebe worked
at Richmond Hospital in a surgical nursing unit.
Manyofherclientstherehadrecentlyreceived
cancer diagnoses and although she was initially
worried how she mightreacttothose clients,
sherealizedtheimportance ofinteracting with
andsupportingthem. “During my practicum, |
would smile orwaveto clients;it'samazingto
see how responsive they can be. Tiny gestures
make a huge difference and can be just as
important as treatments and medications.”

InAsianculture,sheexplains,itcanbe
somewhattaboototalkaboutillnessand
emotions. But her personal experience helped
her breakthe silence forthe family of one
patient who was diagnosed with colon cancer.
“It's a scary diagnosis” says Phoebe. “You could
seefearand anxietyinhereyes. Aslverbally
acknowledgedthe enormityofthe situationshe
begantocry, andthatreally helped the family to
begin to express their feelings.”

Through experiences in that placement, she
realizedthatshe wantstofocusher practice
inoncology. “I know that overallwhat I've
experienced might be thought of as negative
andtragic,butinawayit'sablessing,because
lamableto help people thatare going through
similarthingsas myself.”“I'verealizedthat, as
nurses,weareveryprivilegedtobe presentin
those vulnerable moments when patients and
theirfamiliesneed usmost. Asnurses, we often
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Phoebe with her grandmother, who has
provided her with constant support.

don’tknowwhatit’s like to be on the other end
of care.”

Because of major health care restructuring
and system downsizing, Phoebe has not yet
foundafull-time nursing position. Although
she is eager to practice, she refuses to become
discouraged, believing that although there may
be fewer jobsfornewnursesrightnow, she
andthe othernewgraduatesjustneedtobe
patient. She is currently working as a pharmacy
technician, applying many of her nursing skills
and knowledge. As advice for others she says,
“Nextweek mybossis hiringme as anurse for
adiabetes eventand | willinteractwith clients
who may be atrisk for diabetes. Opportunities
like that allow me to practice my skills while |
waitforamore permanentposition.”

The Schoolishonouredtobe abletosupport
students like Phoebe to realise their professional
aspirations. Weareworking closelywith our
partnersinthe healthservicedeliverysystem
tomake surethatnewgraduatesare soon fully
deployeddeliveringcaretothe patientswho
needthem. @
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Graduate Profile

WithoutIncident

The type of incidents that occur in perinatal nursing are also quite unique,
and unique strategies need to be implemented to ensure a more effective
process and experience for incident reporting.

For NornaWaters,an MSNwasthelogical
nextstepin hercareer. Atthe time she
appliedtotheprogram,sheworkedinLabour
and DeliveryatBCWomen’sHospital. “l had
always planned to go back and do graduate
studies, and the MSN seemed like the best
option for expanding and exploring my career
options” she says.

“ltwas during myfirstundergraduateclinical
placementthat | chose todo myfinal practicum
inperinatal nursing. Whenlgraduatedin 2002,
Icame hereto Women’sand worked post-and
antepartumandtheninlabouranddelivery.”

Perinatal nursingis clearly her passion.

The appeal of perinatal, she explains, is that
thefocusis more on health thanillness. “Ifind
pregnancy’s effects on women very interesting.
llovelaboursupportandthe postpartumcare
too. Thereare somanyoptions!”

Extending her clinical passion into improving
the systemofperinatal nursingforall patients,
Nornatookhercurrentpositionas Corporate
Risk Manager in the Quality and Safety and
Risk Management Department of the Provincial
Health ServicesAuthority. Inthisrole,sheis
both proactive and responsive, exploring ways
toimprove the quality of care. Acomponent of
her work involves reviewing incident reports, as
wellaslookingforaspects ofthe care system
that have the potential for risk. Risk to patients is
inherentin health care, and qualityimprovement
isanongoing challenge.

Nornatook arealinterestinthis topic and
chose it as the focus of her thesis. She began
reviewing quality improvement research and
foundverylittle on perinatal nursing asitrelates
toincidentreporting. “My researchwas away
toexplore some ofthe issuesthat | confronted
inmywork and try to answer some of the

guestions|was having.lhopedtofinda
way to make things better forthe nurses so
thattheyfeelmore comfortable reporting
incidents. And, ifthe existingtoolsaren’t
working forthem, finding away to make them
workbetterordevelopnewones.”

Norna began thinking about reducing
incidents in health care, but quickly realized
thatin ordertoreduce errors you firstneed
toknowwhattheyare,and sosherecognized
that the reporting mechanisms themselves
arecritical. Nornaknowsthatnursesfeel
obligated to report incidents and generally
wantto report, but sometimes find too many
barriers. “Although they allwantthe best
fortheir patients” she explains, “lhad many
conversations with nurses about the reasons
notto report, why they think it is so important
andsystemissuesthatkeepthemfromtaking
thatinitial step.”

Nornafoundthat, likeothernurses,
perinatal nurses encounter barriers to
consistent and effective incident reporting.
These include lack of resources, lengthy
forms orthe worry they may be blamed
fortheincident. However,onethingshe
foundinherresearchwasthatperinatal
nurses considered their practice area as
beingquiteunique, sothatstandardforms
usedthroughoutthe hospitalare notalways
applicabletothetypesofincidentsthey
encounter. “There are still medication errors
andfalls, but alot of the work they do is
with healthy moms and babies. Medication
issues aren't prevalent, but instead they face
issuesrelatedtothe outcome oflabourand
delivery, which can happen evenwhen care is
appropriateandwithouterror.”

“Dealingwith healthy peopleisa

-

NornaWaters

completely different care experience than is
the case formost patients in the hospital,”
says Norna. “Consequently, the types of
incidentsthatoccurinperinatal nursingare
also quite unique, and unique strategies need
tobeimplementedto ensure amore effective
process and experience for incident reporting.
One of the main things | can extract from this
researchisthat, withthis as myvantage point,
each practice areais unique, and you can'’t
make amouldtoencompassall ofthe practice
areas.”

On a more personal note, Norna returned
frommaternityleave last Apriland, after
completing her MSN degree in August,
isstartingtoresumeasomewhatnormal
schedule. She hopes to begin to incorporate
herfindingsintothe way practiceis carried
outatherown hospital and toinfluence the
processes at other sites as well. She also
intendsto publish, butwithanotherbabydue
in February, thatmayjusthavetowait! @@
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Teaching Excellence

Being Global Citizens

“I realize | can help make a difference”

From the initial inspiration provided by its first
Director, Ethel Johns, who developed nursing
programs with high standards in both Canada and
abroad, the UBC School of Nursing has always
hadaninternationalreputationforinnovative
thinking and outstanding research. Although
thework hastakenshapeindifferentwaysover
the School’'sninedecadesofhistory, itswell-
deservedreputationarisesfromavisionofits
unique andparticularroleinthe world, displayed
throughthe work of its faculty and students.

A currentmanifestation of that historic vision
canbefoundinthe School'scommitmentto
global citizenship, which involves an expectation
thatourmemberswillactasresponsible
citizensofthe wider global community. They
understand the interconnected nature of the
worldandits various elements as the context
withinwhich nursing carries outits socially
relevant professional practice mandate. Global
citizens appreciate and value ideas such as
ecological sustainability and social justice. They
areconcernedforhealthequityasabasichuman
rightandfeelasenseofpersonalresponsibility
toactively engage in making the world a better
place, whether at a local, regional, national or
international level.

Thisfundamental principle thatall ofthe
School's members have the will and capacity
tobeglobalcitizensisdeeplyembeddedinits
educational programs. For example, concepts
of global health and citizenship are threaded
through the undergraduate curriculum. As
theylearnaboutfactorsthatinfluencethe
healthandillnessoftheirpatientsandthe
population, students are engaging with ideas and
competencies related to social justice, equity,
social context, environmental determinants
of health, empowerment and community
sustainability.

Our undergraduate and graduate students are
interestedinglobalcitizenshipatbothlocaland
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international level
Formany, global
citizenship started
longbeforeenteringty,q
program. In Septem g,
whenthenewundergraquates
were asked about th gy prior

experienceinsucha ctivity, morethan

onethirdclaimedexpogyre to international
workandmanymore haq future intentions.
Examples of this great volunteer activity include

astudentwhovolunteeredata Sto:loNation
Youth camp and another as an activities leader
ina Palestinian refugee camp.

Despite our accelerated and fast-paced
undergraduate program, in which there is very
little time for extracurricular activity, anumber
of students and graduates have found creative
waystointegrateinternational practice into
their learning experiences. For example, while
mostofuswere occupied with Olympic events
and celebrations here in Vancouver, Mindy
Obara (then afourth-term student) used the
extendedreading break to gotoHaitito assist
withthe post-earthquake health care efforts.
“lwas concerned atfirstthat | did not have as
much experience as the nurses and doctors on
myteam,”said Mindy. “Butlrealized,evenasa
nursingstudent, Icouldhelp.”Uponcompletion
of her program requirements, and even before
walkingacrossthe stagetograduatein
November, Mindy was backin Haiti, thistime
accompanied by her classmate Nadine Steiner.
Andnow, months later,”she says, “Irealize | can
help make a difference by building awareness of
Haiti’s impoverished conditions and the many
health concerns, including leprosy, that are
unrelated to the earthquake.”

Faculty members use a variety of pathways
andteachingstrategiestointroduceandto
weave global citizenship concepts into the
students’ learning. An example of this occurs

Mindy's team tended to approximately
100 children at an orphanage in
Leogane. The earthquake destroyed

the original building and they had been
transferred to a different location until
new buildings were put into place.

inanintroductory statistics course entitled,
Statistical Literacy in Nursing, required at
themaster'slevel.Inanonline version ofthis
course developed by Assistant Professor Dr.
CraigPhillips, students work withmultinational
databasesto consider the evidence available
forabetterunderstanding of global health
challenges. Inthisway, theyrefinetheir
knowledge of global health inequities while
simultaneously developing competenciesin
interpreting evidence claims and applying
statistical methods to resolving complex
challenges in the health environment.

Faculty also support students in promoting
the principles ofglobal healthlocally by
facilitating nursing interprofessional practice
placements in such remote communities as
Bella Coola, Hazelton, and Alert Bay. The
School provides, and students actively request,
preceptorship placements where they can
work with local vulnerable and marginalized
populations.“Ourabilitytoenhancetheir
learninginthe areaofglobal health further



enhances their capacity as global citizens,” says
Associate Professor Dr. Susan Dahinten.

Manyofourgraduate students explore key
concepts of global citizenship and health in
their major theses and essays. Joli Shocker, for
example, explored aspects of gender inequality
and HIV/AIDS, and Jomaa Hamzee is focusing
onissues faced by migrant nurses returning
totheirhome countries. Opportunitiesto
develop international and global knowledge
during graduate programs can be instrumental
inshapingacareerthatischaracterized by
global citizenship. A shining example is Jean
Barry (MSN '02), whose graduating essay was
entitled “Acritical analysis of the recruitment
of foreign-educated nurses to address nurse
shortages.” Jeanwentontoworkforthe
Canadian Nurses Association in Ottawa, and
has recently relocated to Geneva, where she
nowholdsthe position of Consultant, Nursing
andHealth Policyforthe International Council
of Nurses.

Thiskind ofinspirationis also evident
among our more recent BSN graduates. Pauline
Voon, who completed her BSN in 2010, headed
off for Ethiopia on a six-month HIV/AIDS
Health Programmer internship for the Canadian
Nurses Association’s “Strengthening Nurses,
Nursing Networks and Associations” program.
Shewillbeworkingwiththe EthiopianNurses
Association to enhance nurses’ awareness
ofissuesrelated to HIV/AIDS transmission
inthe workplace and toincrease the safety
ofbothnursesand patientsinthe health
system through research, education and policy
development. Throughout the undergraduate
program, Voon developed a strong passion for
HIV/AIDS care,andwhenone ofherprofessors
broughtinformationaboutthe positionin
Ethiopiatothe attentionoftheclass, Pauline
jumped atthe opportunity. While there, in
keeping with the wonderful connectivity that

Liudmila Miyar Otero, a postdoctoral

research fellow from Brazil, presents
her research at the 2010 UBC Nursing
Scholarship Symposium

global citizenship implies, Pauline was delighted
to meet another UBC alumna, Katie Hogan
(MSN'94), ona projectin support of nursing
educationonbehalfofthe Hospital for Sick
Children in Toronto.

School of nursing faculty researchers are
alsoincredibly generouswiththeirtimeand
expertiseinfacilitating the developmentof
academic nursing inless advantaged regions.
Thelistof nations in which ourfaculty present
their research and consult with colleagues each
year is astounding. We welcome international
graduatestudentsfromallcornersoftheglobe.
Andmanyfacultymembers supportagrowing
numberofinternational postdoctoralfellows
—doctorally-preparednurseswhocometothe
School for extended periods to work alongside
mentorsandfurtherrefinetheirresearchskills
and knowledge to solve major professional
health care challenges in their home countries.

These arejustafewofthe waysinwhich
the SchoolofNursingandits studentsand
graduates are contributing to global health
and citizenship. Taking personal responsibility
foralargerworld, whetherenactedinour
own neighbourhoods, at a regional level or
internationally, has been a commitment of
the UBC School of Nursing since its inception
in 1919. Although the language may change,
theunderlyingcommitmenttoserviceand
professional responsibility endures. Today, the
commitmentofourfaculty and studentbody
toglobalcitizenshipand healthis notsimply a
partofthe curriculum, butan expression of our
underlying values. Global citizenship is reflective
ofthe kind of students we attract, and the kinds
of students thatwe seek out. During theirtime
inthe program, we hope toinspire andinform
the expressionsofthatcommitmentovertheir
professional careers. And during their programs
aswellas aftergraduation, they continueto
inspireusaswelll  @»
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Clinical Practice Innovation

Confronting Violence

The patientand family are inevitably in hospital due to
somecrisis, and it's crucial toengage withtheminaway

thatacknowledgesthat.

D r. Angela Henderson, an Associate
Professorwiththe School,isworkingto
changethewaynursesdealwithviolencein
the workplace. As every nurse knows, there

are serious issues surrounding the violence
thatnurses may be exposedto as partoftheir
dailyroutine. Now,anewelectronicresource
producedas partofastudyfunded by WorkSafe
BC is making information and practice advice
directlyavailabletonurseswherevertheyarein
the province.

The new DVD, entitled “Nurses and Violence
inthe Workplace,” is aproduct of Angela’s
longstanding program of research designed to
confront the pervasive challenge of violence and
abuseinsociety. Asamaternitynurseinher
early career, Angelarecognized the prevalence
of abuse among her patients and wondered why
nurseswereunabletohelpthem.“Myresearch
has always been about violence,” she says. “It
started with abused women, and eventually
ledtoaskingwhynurseswere notmore useful
to these women, because it seemed like they
shouldbeanobvioussource ofhelp.”

The currentline of inquiry had its origins
in Angela’s dissertation work which focused
more specifically on how nurses understood
abuseissues.“lwantedtotalktonursesabout
whattheythoughttheir role was with abused
women.” Animportant discovery in that work
wasthe wayinwhich some nurses’fear of
violence was keeping them from being more
helpfultothe womenin their care.

Itiswellrecognizedthatnursesencounter
violence and aggression on an extremely
frequent basis, and some level of physical risk
hasalwaysbeenanaccepted partofthe job. "I
rememberonedaygoingtowardsapatient’s
room, and havingthe doorslammedinmyface,”
saysAngela.“Withinminutes, the patienthad
heaved everything in the room, including the
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bed, outthe windowand | have
nodoubtthatifanyone hadbeen
inthe roomtheywould have gone
t00.” Recognizing that all nurses
have had these kinds of encounters,
Angela’s interest in workplace
violence began to shape new
directions in her inquiries.

The DVD projectitselfbegan
with interviews of nursesin multiple practice
settings including mental health, in-patient,
out-patient, emergency and community health.
As Angelatalked withthese nurses, itwas
evidentthatmostfeltcompletely unprepared
todeal with what they were encounteringin the
workplace. The analysis of her results shaped
aplanforhowtoconstructively addressthe
problem.

“The purpose ofthe DVDistogive people
somethingthattheycanreferto,”says Angela.
“We used to teach break-away techniques and
confrontation, but this DVD is comprehensive,
coveringeverythingfrompreventionto
intervention.” Itfocusesonthe nurses’own
behaviour; nottodirectblame, buttoemphasize
theneedforawarenessoftheimplications of
one’sownactions—thingsassimpleastone of
voice, facial expressions and posture. Patients
andtheirfamilies arrive atthe hospitalina
varietyofcrisissituations,andnursesmustbe
guided to recognize what can happen when they
arenotpaying close attentionand a situation
beginstoturnviolent. “While muchvaluable
work by nurses is contributing to a better
understanding of the social conditions under
whichviolence arisesinthefirstplace, I thinkit's
reallyimportanttobe abletorecognizethe cues
thathappenalotearlierinthe situationandto
be thinking aboutthem asthey unfold.”

Workplaceviolenceisanissue of
internationalconcern. Angelatook partinthe

first international conference on workplace
violenceinthe health sectorin Amsterdam
in2008.“Everyone atthatconference was
confirming that there was meritin looking at
ourown behaviourinrelationto ourclients
andconsideringhowwe contributetothese
situations.”

“What'ssignificantisthatpeopleare
askingforcopiesofthe DVD notbecause of
its excellent quality, because they haven't seen
ityet, butbecausetheyare desperateforany
resourcesthatcanhelpprepareforviolent
situations. The extentofinterestshowsthe
extentofthe need. Thisisahugeissueandit
requiresongoingattention; Ithinkthe workplace
violence conferenceswillbereallyimportantin
furthering that progression.”

“I'll be retiring in June, 2011,” says Angela,
“sothiswillbe mylastresearch projectas
principalinvestigator, but | would love for
someone elseto continue onwiththe work. The
number of people that have already contacted
the Schoolin orderto obtain copies ofthe DVD
hasbeenreallyamazingand | hope thatitwill
playapartinbeginningtosee adecreaseinthe
incidence and impact of workplace violence.”

The Workplace Violence DVD is available online
at http:/www.nursing.ubc.ca/Research/
WorkPlaceViolence.aspx or upon request

by contacting The UBC School of Nursing at
ONRTS@nursing.ubc.cag»
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NamesintheNews

Three Hundred and Sixty Degrees

of Care

“Most peopledon’tseethe possibilitiesforpeople
with dementia. They are scared - they see someone
losingtheirmemoryanditbecomessofrightening
that they back off. One of the benefits of my
researchwill betoshowthe opportunitiesforhow

and what that help can look like.”

Stories relatingtodementiafrequently
appearinthenews.Andthecoverageis
almost always focused on individual situations
andthedespairandsufferingofthe families.

Recentnewsitemsinclude astoryofa
woman who refuses to press charges against
her husband, who injured her when she tried
toshow him a photographto jog his memory.
Oratear-jerking story of awoman who, after
surviving the holocaust, moved to Vancouver
with her husband; she developed Alzheimer's
andwas copingquite well, butafterhe passed
away her symptoms rapidly increased. Another
storyrelaysthe tale ofamanwhowandered
toofarfromhome and a search party had tobe
dispatched. And yet another reveals findings
thatthe familiesand caregivers of peoplewho
sufferfromthe diseaseare pronetostressand
depression. Allofthesestoriesdepicttheways
inwhich society is struggling to cope with and
understanddementia.

Dr. Alison Phinney, Associate Professor,
isanexpertindementiaandstrivestogaina
360-degree view of her patients’ experiences.
“Whatthey are sayingin the interview s just
partofthe story; with dementiathereis somuch
they can’tremember, ordon’tknow howto
articulate. Observation really becomes key.” She
noticedthather participants would oftentalk
about their experiences in terms of meaningful
activities,andshe begantoplacefocusonhow
those activities could shape experiences of both

the participant and
theirfamily.

Dr. Colleen
Varcoe, the Associate
Director of Research, suggests !
thatitis often the waysin which Alisonis able
tohighlightpositivefindingsindementia,and
give hope and understanding to families and
society, thatmake herresearch soattractiveto
the media.

“It'sthe storiesthatreally get people” says
Alison, “I'venoticedthatevenwithacademics,
when I revealthe nature of myresearch, the
discussion becomes personal; they don't
respondtomeasafellowacademic, butasa
son, or granddaughter of someone who has
dementia. Everyone has a story and is looking
forwaystorelate and cope.”

Andthisis true with the media as well.
“They always want personal and emotional
stories. Last year, someone at the CBC found
outthatmyresearchassistantwasayoung
womanwhowasinvolvedandinterestedin
the research because her grandmother had
dementia. Theyreallygrabbedontothat.”

“Wethink of dementiaas aterrible tragedy.

We see people slipping away, not doing
whattheyonce could. And yet, ifgiventhe
opportunity, there are people with dementia
whoaretellingus somethingabouttheir
experiences that is very different,” she says.
“Mostpeople don'tsee the possibilities for

people with dementia. They are scared —they
see someone losing their memory and it
becomessofrighteningthattheybackoff. One
ofthe benefits of my research will be to show
the opportunities for how and whatthat help
canlook like.”

“Ithink Alison’sresearchcanreallyeducate
the publicaboutnotjustthe challenges
associated with dementia, but also some of the
positive aspectsand some ofthe strengths of
family engagement” says Colleen. “The public
is very concerned withwhat mighthappento
themselves and their families and are often
experiencing a considerable sense of despair
over dementia being very negative and terminal.
Alison draws attentionto the strength and
resilience that people have, and there are some
very positive messages in her work.”

While Alisonhaslearnedagreatdeal
fromthe peoplewho have participatedinher
research, she also empowers and gives voice
tothem andto their families through her
interactions with the media. “Theyare willing to
share their experiences with me because | am
seenashavingabiggervoice.lcangetthe word
outand contributeto a betterunderstanding of
the diseaseinawaythattheycan't.” @®»
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Clinical Practice Innovation

AnEyeonElders

“They come and ask specifically for the ‘gerinurse’ and know
thatthey will be taken care of by someone who understands

theirissues and s readyto listen.”

I\/I aureen Shaw is passionately committed
toensuringthatolder adults getthe care
they need in an acute care hospital. Maureen

is a Clinical Nurse Specialist in gerontology at
the Vancouver General Hospital (VGH) and,
asanadjunctfacultymember,isone ofthe
expertclinicians playinganimportantpartinthe
School’'seducational programs.

Maureen’srole at VGH is to monitor and
make recommendations on the management of
older adult care in acute care settings. Therefore,
itwas notsurprising thatthe leadershipteam
in the Emergency Department (ED) called on
Maureen to help address the unique needs of
olderadults.“The nurses didn’tknowwhatto
dowith delirium or howto handle falls,”recalls
Maureen. “In the beginning, | assessed patients
and began asking questions that were necessary,
but not previously considered, such as, ‘Does the
patientreally needto be admitted?’ or, ‘What
are the requirements for discharge?”

She recommended that a nursing position
be createdinthe ED tospecificallytendtothe
older population and its unique needs and,
subsequently, Maureen has been instrumental
inestablishingaroleforthe geriatricemergency
nurse in EDs throughout the Vancouver region.

Togenerate evidence of the role’s
effectiveness through nursing research, Maureen
formedastrategiccollaborationwithUBC
Nursing Assistant Professor, Dr. Jennifer
Baumbusch. “l didn’t have a big research role
inmyposition until Jenniferjoinedthe School”
says Maureen. “However, bringing together
the complementary skillsets of research and
practice expertise in a research partnership
made it possible to generate the kind of
evidence needed to make nursing practice
improvementsareality. Usingmypositionto
incorporate empirical data into nursing practice
is crucial.”
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Onthebasisoftheresearch
collaboration and its results, Maureen
educates and supports geriatric
emergency nurses by providing
evidence-informed interventions. For
example, sheintroduced an assessment
approach designed for the specific
needsofolderadults.“Theideaof
theassessmenttoolcamefromthe
literature,”she says, “buttheirmethods
didn'tfitthe teamin our ED. So | took
therisk factorsand experimented with what
worked.”

She developed a one-step process, now
known as high-risk screening, in which the nurse
bothidentifiestheriskfactorsand completes
the assessment, intervention and follow-up.
Expertise with the process developed slowly,
andrequiredthe nursestothinkoutside the
conventional model of ED assessment. “VGH
isamajortraumacentre andthe staffcan
losefocusonolderpeoplelyinginbeds. The
geriatricnursesmeetpatientsattriage and
facilitate theirentrance. Now, ifan older patient
comesinwithabrokenarm, forexample, bythe
timethe doctor seesthe patient, thetestsand
information are ready.”

“One ofthe things | am most proud of from
the projectis that, despite the complexity of
therole,thesenursesareabletostandalone,”
says Maureen, though she does connect with
themregularlyon challenges orfrustrationswith
procedures or patient care.

Theintroductionofthe geriatricED nurse has
greatlyaffected nursing practiceinthiscomplex
setting: “There is much more communication
betweenresidential care, case managers, the
mental health system and the ED. Older patients
are no longer pushed out because geriatric issues
such as depression or delirium aren’t recognized
and people aren’'t admitted inappropriately.”

Maureen’s program has also been put into
placein Lions Gate, St. Paul's, Mount Saint
Joseph, as well as Burnaby and Royal Columbian
Hospitals, and she suspects that it has been
adopted in various forms elsewhere. Patients
andtheirfamiliesvaluethe newsystem. “They
comeandaskspecificallyforthe ‘gerinurse’and
knowthatthey will be taken care of by someone
whounderstandstheirissuesandisreadyto
listen.”

Lookingforward, sheiseagertofurther
expandthe capacity ofgeriatricED nurses. “It
wouldbe extremelybeneficialtosupportthem
in educating other nurses about contributions
tothe olderpopulationand alsotohave anurse
practitioner (NP) attached to therole.”

Maureen says she would love to expand
the outreach potential forthe role even further.
For example, she cites evidence that outreach
services in residential care facilities prevent
unnecessary ED admissions. She would alsolike
topursue use ofthe geriatric ED nurse modelin
thehome, focusing onthe community, notthe
emergency department.

Itis easyto understand why, with direct
exposure to inspirational clinical nurse expertise
like Maureen’s, UBC nursing graduates are ready
and eagerto play their own partin building a
betterhealth care systemforall patients. L T4



Research Innovation

Scholarship for Social Change

Publicsupportisimperativeforachievingourgoals

Aresearch unitisaformalized grouping of
researchers, partners and trainees
bringing together multiple projects and
programsofresearchtosupport,informand
animate theirwork. Theformation ofresearch
unitswithinthe Schoolreflectsitsevolvingareas
ofstrengthand excellence,andthe maturing of
certain areas of research imperatives to meet
theneedsofthe societyweserve.

In June of 2010, the Critical Researchin
Health and Healthcare Inequities (CRiHHI)
research unit celebrated its launch and official
opening as a hew research unit within the School
of Nursing. The members of CRiHHI feature
bothfacultyofthe UBC School of Nursingand
associates from the health care community who
haveavestedinterestinthesame goalsand
outcomes, all of which aim to promote equity
inhealthand health care throughthe uptake of
critical knowledge in research, practice, policy
andeducation.

Dr.Madeleine Dion Stoutis aleaderinthe
health development of Aboriginal people. She
holds an honorary doctorate from UBC and
was the inaugural speaker at CRiHHI's launch.
“CRiHHI'sworkis already cut outbyits desire
to support informed discussion about health
and health care inequities among a broad range
of audiences,” she says. “The challenges are
set for CRiHHI because, while ample evidence
describes health and health care inequities
internationally, the evidence about what works
toreducethoseinequitiesis, sofar, verylimited.
Tobe reasonable, CRiHHI will have to pay
attention to evidence-based practice as well as
practice-based evidence. Tobe credible, CRiHHI
willhavetofocus onthe Cree conceptnahi
(fairness) over that of tipi (equal).”

Theformationof CRiHHIwas slow, but
strategic. The members envisioned CRiHHI
asawaytoprovide astructurefortheissues

ofinequityin healthand health
care thatmany of our faculty were
confronting in their research, and support
forapproachingthoseissuesfromacritical
perspective. “There are inequities caused by
povertythataffectchildren’shealth, suchas
racism or geographic location, and those same
inequities influence access to health care,” says
Dr. Colleen Varcoe, Professor and Associate
Director of Research. For example, she notes,
Dr.Judith Lynam studies how childrenin highly
disadvantaged families not only have poorer
health but also poorer health care.

Althoughinequitiesastheyrelateto
both healthand health care areatthe core
oftheunit'sresearch, the othercomponent
isworkingfromasharedcritical perspective.
Critical research orients researchers to an
examination below the surface assumptions of
howthings are to determine howthey might
be. For CRiHHI, this means taking into account
how power differentials and broader system
structures shape both health and health care.

Colleen’s own research focuses on violence
against women, particularly those from rural
communities. Others focus on such concerns
asstigmaanddiscriminationforpeople with
mental health and addiction issues. “But even
though our research unit members may be
dealing with very different populations and
health concerns,we arestilljoinedaround
thosetwo“bigideas” of criticalapproaches
and a focus on inequities,” says Colleen.
“Weencourage abroadrangeoftheoretical
perspectives, and are interested in developing
really diverse approachesto research.”

The members of CRiHHI look forward
to establishing courses and knowledge
translation efforts across multiple programs
of research. Last Spring, they held an event
during UBC'’s Celebrate Research Week, which

Madeleine Dion Stout and MN-NP
graduate Tania Dick, at the CRiHHI
launch in June 2010

functions as an opportunity for researchers
tointeractwith othermembers ofthe UBC
research community, the general public, alumni,
members of industry, the business community
and potential students. They event, entitled
Social Justice in Health and Health Care,
enabled CRiHHI members to share collective
insights from research activities, as well as
aseries of “snapshots” on specific research
projects occurring within the unit, and engaged
participantsinadialogue that strove toreport
theirresearchandfindingsinalanguagethatall
couldrelateto.

“Ourgoalsareintheirinfancybecausewe
havejuststarted,”saysColleen.“Butweare
workingtobecomeestablishedandwantto
create significant public engagement around our
researchandfindings. Tomethatisparticularly
important because public support is imperative
forachieving ourgoals. Inthislight, we look
forward to effectively facilitating visitorsand
engaging international and national-level visitors,
scholars and community activists across the
spectrum.”

The research unit welcomes collaborations
withinterestedfaculty, studentsand community
members. Visit CRIHHI's website for more
information: www.nursing.ubc.ca/crihhi. T 4

Touchroi~nrs 11


http://www.nursing.ubc.ca/crihhi

Teaching Excellence

Scholarly Innovation

| guessthat'swhyyoucalledita

synthesis—real fusionand production!

As acapstone projectofourrevised
undergraduate curriculum, students are
putting their newknowledge into practice by
helping clinical practice partners solve complex
problems.Ourstudentslearnalotabout
understanding evidence, interpreting research
claimsand critically reflecting on “howwe know
whatwe know”innursing. Thisisincreasingly
importantin aworld where many patients’
firstresponsetoanew conditionistosearch
onlineforanswers. The world ofcompeting
claimsisfrighteningandfrustrating formany
patientsand, ofcourse, therole ofthe nurse
includes supporting them through the barrage
ofideastheyare exposedto—fromtheir
health care professionals, from the media and
from well-meaning friends and family. Complex
informationbecomesakeyfocusforsupporting
patientsinthisdayandage.

Our students also learn about policy
processes — the lines of authority and
responsibility that keep health care operating,
the decisional processes that determine what
services get funded and delivered, the mannerin
which values and attitudes become embedded in
the systemswe createtomanage everydaywork
in the health professions. Because we intend
them not simply to work within systems but
to be capable change agents throughout their
careers, we provide them with an understanding
of how health care organizations operate and
howchange processescometolifeinthereal
world.

However, as with all undergraduate nursing
students, our students are passionate about
professional nursing practice. In order to ensure
thatthe moretheoreticalknowledge about
research and leadership doesn't fade into
the background after graduation, the faculty
designing our revised curriculum created what
we callthe “synthesis project.” This project
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occursinthefinal yearofthe
program while students are
concurrently solidifying their clinical
competencies and preparing to become
registered nurses.

Inthe orientation sessionearlythisfall,
Assistant Professor Dr. Maura MacPhee,
coordinatorofthe project, broughttogetherall
ofthe students, practice mentorsand faculty
advisorsfora“meetandgreet”andtolaunch
theproject. Theexcitementwaspalpableinthe
auditorium. As Adjunct Professor Cindy Stutzer
remarked, “Thisisincredible. | wanttocome
back to school.”

Theprojectdesigninvolvesteamsofupto
four students paired with one of our adjunct
facultymembers (many of whomare practice
leaders and clinical specialists in our partner
clinical agencies) as well as a faculty advisor
tosupportthe academic componentsofthe
project and ensure linkage to university policies
and requirements.

Each of these practice partners identifies
a“practice problem”to be resolved. Many of
theirprojectsare qualityimprovementinitiatives
thathave beenrecognizedasimportantwithin
theclinical practice settingsbuthave notbeen
addressedduetolackoftime. Assuch,the
projectsaremeaningfulandrelevantinrealtime
and not simply theoretical academic exercises.

Theteamand practice partnersmeet
regularly to create a planto optimally deploy
eachstudent. Typically, studentswilldoa
literaturereviewto confirmthe bestevidence
available, examine the best practices that have
been incorporated in other settings, consider
theparticularbarriersandfacilitatorstochange
inthe specific setting they are workingin
and engage in an active consultation process
with the key stakeholders involved. These
stakeholders could be nurses, interprofessional

Students work to improve the orientation and
education materials for families in the Pediatric
Critical Care Unit at BC's Children's Hospital.
This student is incorporating parent involvement
into practice.

health team members, patients, administrators
orevenmembersofthegeneralpublic. The
team creates a proposal to address the specific
natureoftheproblem,eachcontributingabout
50 hours ofindividual consultation effort.
Because they are working so closely with the
nurse leaderstheintentionisthat, atleastin
some instances, their work will actually change
practice. So, the fullrange ofintellectual

skills and knowledge competencies they have
acquiredduringtheirprogramis broughttobear
on addressing a health system challenge and
making a difference.

Oneexample ofthe synthesis projectin
actioninvolves RosellaJefferson (MSN‘98),
Clinical Nurse Specialist at BC Children’s
Hospital, supported by School of Nursing
Assistant Professor, Dr. Gladys McPherson.
Rosellais workingwithateam ofstudents
— Christine Donald, Courtenay Scott, Dave
LambieandRachelViktor—onanapproach
toimproving family-centred carepracticesin
the Pediatric Intensive Care Unit. Rosella says,
“They are like breaths of fresh airto our project.
lamsoimpressedthattheygrasptheissues
related to our problemwith orienting families
here and disseminating materials — how did
they dothatso quicklywhenittakes me so
long? Andthenthereistheirunbiased, open
approach to the solutions — no assumptions
regarding causes ofthe problem—straightto
gettingdataandanalyzingit. Allfour students
were quicktogethere, getorientedand get



hands-on with the people and practices related
to our initiative. These four are also organized,
coordinated and focused — evidenced by the
creation of our 16-step, time-lined project grid!
So far it looks to me like a wonderful merging of
learnings related to theory, collaborations with a
diverse group of stakeholders and then the real
thing — making it work at complicated bedsides.”
Hilary Espezel (BSN '87, MSN ‘01) who is
Project Director for the Department of Quality,
Safety & Risk Management with the Provincial
Health Services Authority, says “I'm very positive
about a project-based approach positioned in a
real life setting.” The project she is overseeing
recognizes that the transfer points in care
settings are where medication errors are made
and patient safety issues arise. Standardized
systems to reconcile mediation as patients move
through the system are badly needed. Students
Tim Kwok, Erin Flanagan and Meredith Miller are
working with Hilary to find systems that will work
for the health care professionals involved. As
Tim explains, “We are learning firsthand that
success or failure of a new policy depends on
staff acceptance.” According to Hilary, “The
students benefit greatly from the immersion in
the practice area as they experience firsthand
what it means to work on an interdisciplinary
team as a full team member. They soon realize
the rewards and realities of addressing issues
within a practice setting, as well as the art of
project management and problem solving. In
short, students have a more realistic view of the
practice setting they will soon enter and, in my
opinion, are better prepared.” And for the
organization, “the project outcome relates to a
top organizational priority, and will be of
immediate use.”

Carol Galte (MSN ‘05) is a Family Nurse
Practitioner working with Fraser Health
Authority’s Cardiac Services as Co-Lead for their
Regional Heart Failure Strategy. Although well
supported by UBC Assistant Professor, Dr.
Tarnia Taverner as the faculty advisor, Carol
acknowledges some early reservations about
how this would work. “I have to admit at the
beginning, the project seemed like a fair bit of
work for the clinical people, but as it's gone on
the students have been very independent and
other than our linking them to people and giving
feedback they’'ve run with the project quite well.”
She goes on to say, “I've been really impressed
with the students’ approach to the project. A
team of three, Malikah Bader, Katie Kim and
Sara Souzzi, are working on a curriculum for
cardiac patient group education. The students

plan to engage exercise participant stakeholders
in their work to develop a broad curriculum. I'm
hopeful we will be able to utilize their work going
forward with an interdisciplinary heart health
program we are planning for Royal Columbian
Hospital. As you know it's very powerful to have
the patient perspective when planning new
programs and the students are committed to
reflecting the needs of the participants.” Carol
has thoroughly enjoyed working with our
students in this way and finds their involvement
a source of optimism. “They have been
thoughtful and thorough in their process. They
show maturity that | don’t remember having as a
soon-to-be-graduated RN. They have
approached their project with professional
enthusiasm and | feel this speaks well to the
future of nursing.”

BSN student Jo Gorton, working on a trial
project at the BC Centres for Disease Control to
integrate HIV and TB services, is excited to be
applying what she has learned in the program to
what she sees as an important and complex
practice priority. As she says, “It is really cool to
go so deeply into an area of practice.” Similarly,
Jon Kittle, one of a team of students working on
a project to support implementation of system-
wide changes associated with symptom
management guidelines at the BC Cancer
Agency, says “We're getting a “warts and all”
view of the greater health care system.” He
knows that effecting change is never easy, and
the synthesis experience is exposing students to
real life concerns and barriers in a way that will
help them be more successful in moving
initiatives forward when they graduate.

The synthesis project is a new and
innovative way to bring our fast-paced
integrative curriculum to a close. As is the
case in all of our undergraduate courses, we
build on the talent and diversity of our
students and actively engage them to apply
new knowledge from a variety of sources. The
synthesis project helps them better
understand the complexities of the real world,
why change is often so difficult, and how
nurses with vision and skills can work
together to make things happen. This
confidence will serve them well as they
transition into their professional careers with
both humility for the complexity of the work
and optimism that nurses can and do make a
difference. @W»

Nursing Stud

Shine!

Shinerama, Canada’s largest post-
secondary fundraiser, involves students
from nearly 60 university and college
campuses across Canada. In 2010,
students across Canada aim to raise one
million dollars. All funds raised go to
support the Canadian Cystic Fibrosis
Foundation and Cystic Fibrosis research.
Nursing student, Nicole Fortier, has been a
leader in this year's campaign and her
efforts, combined with contributions of her
fellow nursing students have helped Nicole
raise over $30,000!

“l was so pleased to present the School of
Nursing with the Shinerama Faculty Cup,
recognizing nursing as the strongest
fundraising faculty for UBC's 2010
Shinerama campaign!” says Nicole. “The
support of students is greatly appreciated
and because of their time and efforts we
are now one step closer to finding a cure
for cystic fibrosis.”

Students at the UBC School of Nursing are
dedicated to making improvements to
health and health care in our communities.
Nicole’s fundraising efforts are just one
example of the fabulous efforts we are
seeing in our student body!

For more information on the Canadian
Cystic Fibrosis Foundation and Shinerama
visit
http://lwww.cysticfibrosis.ca/en/Shinerama




ActiveEmeriti

At UBC, emeritus/emerita status is a
recognition conferred by the Senate
upon certain individuals who, having
given long service, are retired from
the University but permitted to retain
as an honorary title the rank held at
retirement.

U ntilquite recently, School of Nursing faculty
memberswere required to step down from
their positions at“a certain age” and enter into
the dignified quietude of retirement. However,
having spent a career in the professoriate,
devoting themselves to teaching students and
generating new knowledge to inform nursing and
healthcare,asignificantnumberoftheseformer
faculty members have used retirement as an
opportunity forfinding new venuesinwhichto
capitalize on that expertise.

Emeritus status is granted to an individual
uponretirement,implyingrecognitionthatthe
type of personwho has devoted his or her life to
afieldis unlikelyto cease contributing just
because their formal service may have ended.
Indeedretirement, and the newrhythms of
lifeitoffers,mayfuelanincreasedenthusiasm
andcreativityforputtinghard-earnedideas
touse. The Schoolisfortunatetohaveamong
itsemeritus faculty anincredible collection of
characterswhoexerttheirownuniquebrand
ofintelligenceand commitmentintosolving
society’s problems in new and exciting ways.
Here we take the opportunitytoshowcase
justafewexamplesofthe manyremarkable
professional and scholarly contributions being
made bythe emeritiwho made the Schooltheir
careerandhaveyettostopgiving.

Judith Mogan, Assistant Professor Emerita,
was passionate aboutwhatwe nowcall “the
scholarship of teaching” during her years on
the UBCfaculty. Amongthemanyprojectsshe
developed with colleagues was a survey tool
for nursing students, graduates and faculty
toratethe characteristics ofclinicalteachers’
behaviour. Judy and her colleague, Janet Knox,
createdthistool,called the “Nursing Clinical

]4 TOUChl’()IN'l‘S

Teacher Effectiveness Inventory,” and published
acorrespondingreportin 1985. Aquarterofa
century later, the School continues to receive
requests from educational scholars all over the
world for permissionto use this tool. Although
Judy has long since assigned ownership of the
tooltothe School,ithas nowbeen placed by the
Woodward Biomedical Library health librarians
intothe UBConlineinstitutionalrepository
sothatitcanbeopenlyaccessedbyscholars
worldwide. Weso oftenthink thatresearchhas
ashortshelflife,and soexamples of workdone
inthe Schoolthatcontinuetobe soughtafterso
manyyearslateraretrulyinspiring.

Dr. Sonia Acorn, who served as
Acting Directorinthe later
years of her academic career,
became Professor Emeritaon
retirementin 2004 and has
hardly slowed downinthe
intervening years. She has continued to teach
graduate courses through on-line delivery with
Athabasca University’s Centre for Nursing and
Health Studies andtodo contractworkonentry
level competencies for the College of Registered
Nurses of British Columbia. In addition, she has
beenhighly active as asitereviewerforthe
Canadian Association of Schools of Nursing. Ata
ceremonyin Ottawathis past November, that
association presented her with its inaugural
Award for Excellence as an Accreditation
Reviewer. Having given long service to the
profession as an educator and educational
administrator, Soniais continuingtoensurethat
the nursing programs of the country are atthe
standard of quality the profession deserves and
inthis sheis continuingto showthe leadership
that UBCrepresents.

Although sheisamaster of
language, having published
volumes of elegant and
articulate scholarly writing
over along and remarkable
career, for Professor Emerita
Joan Anderson, the word “retirement”isn’tin the
lexicon. Fromherhome officein WestVancouver,
Joan and her colleagues continue to express
complex theoretical ideas, applying a critical
socialtheorizinglenstothe analysisofthe
difficult issues underlying social justice and
health inequities. Her publication record

continuestoflourish, with three important new
papersfindingtheirwayintohighlyrespected
scholarly journals in 2010. Dr. Anderson was also
a Visiting Professor at the Daphne Cockwell
School of Nursing at Ryerson University in
Torontothisyear,anddeliveredaninvited
address to the International Philosophy of
Nursing Society conference. Joan remainsanicon
insocialtheorizinginnursingandis mentoring
yet another generation of graduate students.

Professor Emerita Elaine
Carty hasfounditpossiblein
retirementtoindulgeinthe
scholarly projects for which
there was never enough time
during her busy academic
career. As inaugural director of British Columbia’s
firstmidwiferyprogramatUBC, she devotedher
timetothe politics and policy of professional
practice and to interdisciplinary alignments
withinthe maternalchild health constellation.
Foryears, Elaine has been fascinated by how
pregnancy and birth have been depicted over
timeandplaceinartists’images.Inretirement,
she has travelled internationally to museums and
galleries, developing a digital image database
including approximately 800 drawings and
paintings of pregnancy, childbirth and midwifery
imagesfromprehistorictimestothe 21stcentury.
Beyond lecturing to scholarly audiences, Elaine
also speaks to religious and spiritual groups,
inviting historical analysis ofhowbiblicalwomen,
such as Sarah, Hagar, Rebecca, Rachel, Leah,
Bathsheba and Jezebel are depicted in art and
whatwe can learnfromtheir stories. Inarecent
Adventservice, she exploredthe life of Mary
from her birth to the time of the Nativity in art,
music and text.

Linda Leonard, Associate
Professor Emerita, continues to
operatethe Multiple Births
SupportProgramshe
developedfor Canadian
families and health
professionals during her faculty
career atthe School. Linda’s online service
includes information, counselling and
consultation as well as providing access to
“Twins, Triplets & More!,”whichis an extensive

continued on nextpage



Development

Supporting the Next Generation

in HIV/AIDS Research

“Thereis still somuchthat needs to be donein thisfield. But thereis also
tremendous hope. We now have efficacious treatment and a whole new
generation of students committed tothe issue of social justice and HIV/AIDS.”

ovember 29, 2010 marked a memorable

occasion. IntheInternational Yearofthe
Nurse marking the 100th anniversary of Florence
Nightingale’s death and during World AIDS
Week, health care professionals, family and
friends gathered to celebrate Irene Goldstone’s
career.IreneretiredfromherpositionasDirector,
Professional Education and Care Evaluation,
British Columbia Centrefor Excellencein HIV/
AIDS at Providence Health Care in June of this
year. Although she is leaving some rather large
shoestofill, herextraordinary commitmentto
mentorshipmeansthatthosewho continueonin
herwakeare morethanuptothechallenge.

Irene was the Director of Medical Nursing at

StPaul'sinthe early 1980s when some ofthefirst
Canadian patients with AIDS were admitted. She
led the nursing response to that early challenge,
andsincethenhasbeenaleaderin HIV/AIDS
prevention, treatment, care and support, as well
as the education of health care professionalsin

Vancouver and across BC. In response to the
epidemic, and under Irene’sleadership, St. Paul's
Hospital opened the first integrated cancer and
AIDS palliative care unitin Canada. In 1992
shejoinedthe BC Centre for Excellencein HIV/
AIDS as Director of Professional Education,
collaborating with UBC School of Nursing
andthe College of Health Disciplinestooffer
undergraduate elective courses in HIV/AIDS.
“Overthelast28yearsof mycareer,”says
Irene,“thetreatmentofthevirushaschanged
dramatically with the availability of highly
effective antiretroviral therapy. However, what
hasbecomecleartomeovertheyearsisthat
HIV/AIDSis as much about social justice asitis
aboutmedicaltherapy. Twopatients, bothwith
adiagnosis of HIV/AIDS, can have remarkably
differentlives. One suffersfromachroniciliness
made manageable by adherence to antiretroviral
therapy;the otherdoesnotaccesstreatment
—asisthe casewithmanywhouseinjection

continuedfrompreviouspage

resource guidethatshe createdformultiple
pregnancy and parenthood. The School of Nursing
isproudto hostthis resource onits website so
that professionals, new parents and families
across the country facing this exciting challenge
caneasilylocateit(visit: www.nursing.ubc.ca/
PDFs/TwinsTripletsAndMore.pdf). The currency
oftheinformationisassuredbyLinda’scontinuing
role onthe Advisory Board of Multiple Births
Canada, as well as the opportunity she makes to
meet expectant and new parents (and cuddle
babies!)inmonthlygatheringsofthe Vancouver
Twins & More supportgroup. Although she may
haveretiredfromherformal careeratthe School,
familiesfarandwide continuetohaveLinda’s
wisdomtocheerthemon.

Thesearejustafewofthe storiesof School
of Nursing emeritus faculty members whose
meaningful work continues in new and exciting
ways beyondtheir departure fromthe official
teaching world. These individuals and the
many others we could have named continue
toinspirethe School, provide uswithguidance
and encouragement in our continued scholarly
directionand seta standard forcommitment
and creativity. Asweface ongoingretirements
infuture years, we keepinmindthatthese
marvellous colleagues are not leaving their work
behind, butrathertransforming itinto a newform
ofexpression. Weare grateful forthe voluntary
contributions to the betterment of society that
these remarkable individuals exemplify.

. i ' @er Ire@ef 3
gldstone and Sall Thorne 1

drugs, for example — and so has a dramatically
shortened life.”

Disparities such as these have motivated
Irene’s colleagues to establish the Irene
Goldstone HIV/AIDS and Social Justice Graduate
Scholarship Endowment to support nurses
wanting to pursue graduate work in HIV/

AIDS research at the UBC School of Nursing
inhonourofherremarkable career. Aspart

of the celebratory event, Dianne Doyle, Chief
Executive Officer of Providence Health Care,
announced a generous donation from the St.
Paul’s Hospital Foundation to demonstrate
Providence’s commitment to the cause.
Renowned researcher Dr. Julio Montaner of the
BC Centre for Excellence in HIV/AIDS pledged
the fullhonorariumfromhis 2010 Aubrey J.
Tingle Prize for Outstanding Leadership, recently
awardedbythe Michael Smith Foundationfor
HealthResearch.AndJulieKille,onbehalfofthe
Canadian Association of Nurses in AIDS Care,
announced a significant contribution. In addition
to these generous public donations, nurses from
allwalks of life have honoured Irene’s work with
their own donations. Her colleagues hope that the
fund willreach a level of $200,000 and support
anendowed awardthatwillhelpUBCNursing
graduatestudentresearchersinthisfieldin
perpetuity.

Irene is characteristically humble about the
differenceshehasmade.“lamacutelyawarethat
thereis stillsomuchthatneedstobe donein
thisfield. Butthereisalsotremendoushope.We
nowhaveefficacioustreatmentandawhole new

continued on nextpage
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Alumni Achievement

O nNovember29,2010alargecontingent
ofthe UBC communitygatheredatthe
Chan Centre for an evening of UBC excellence.
Celebrating Achievement: The UBC Blue and
Gold Review showcased inventions, feats and
performances from UBC students, faculty,
graduates and staff and recognized Alumni
Achievement Award recipients.

GlennisZilm (BSN’58)washonoured
at this celebration with the Blythe Eagles
Volunteer Leadership Award, celebrating her
accomplishments as a nursing leader “whose
commitmenttothe documentationand

BC a Canadian leader in nursing scholarship.”
Glennis is a familiar presence throughout
the School and its alumni as a passionate keeper

and purveyor of our School’s extensive history.
She delivers guest lectures to undergraduate
students (ofteninthe garb of abygone era),
linking the challenges facing the profession today
with its historic barriers and accomplishments.
She and colleagues maintain a historical display
case, showcasing a rotating collection of
memorabilia, equipment and records pertaining

continuedfrompreviouspage
generationof students committed tothe issue of
socialjusticeand HIV/AIDS,andwhounderstand
thatthe disparity in society is one of the factors
thatmakes people vulnerabletoHIV.I'mvery
encouraged by their commitment and motivation
torespondto the epidemic. The future is bright if
itisintheir hands, butthey need our support.”
The Schoolis proudto have had Irene as an
adjunct professor, and to have supported herin
the contributionsshe hasmadetohealthcarein

todifferentaspects of nursing history. Inhonour
of Remembrance Day, for example, the display
case featured artefacts from UBC Nursing
alumniwho served overseasin WorldWarlland
Afghanistan. During a flu epidemic, the historical
displaymightfeature epidemicsofthe past,and
theirrelationshipwith the evolving profession of
nursing. Afaithful participantinpractically every
School event, Glennis is always bursting with
enthusiasm to share our School’s rich history.
Theawardscitationnotesthat, asahistorian,
writerandteacher, she has“performedagreat
service to the nursing profession in Canada by

the central role played by her alma mater and
its nursing alumni. Zilm’'s meticulous research
and documentation has ensuredthatthe vital
contributions ofkeyindividuals are accurately
recorded and never forgotten.”

For more information on Glennis’ many
achievements, and to view a short video, please
visitthe UBC Alumni Affairs Associationwebsite
at http:/www.alumni.ubc.calevents/ awards/
2010/recipients/zilm.php

BC.Weinvite youtojoinusinsupporting the next
generation of nurse researchers in HIV/AIDS.

Donationscanbe made bymail,onlineat
www.supporting.ubc.ca/hivaidsnursing or by
calling604.827.4111 (tollfree 1.877.717.4483).

For questions about supporting this
endowment, or any other UBC School of Nursing
development initiative, please call Kieran
Murphy, Associate Director, Nursing Development
&AlumniRelationsat604.822.1234 or
kieran.murphy@ubc.ca.
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Glennis Zilm, being acknowledged by longtime
supporters of the School Drs. Richard Splane and
Verna Huffman Splane.

Remembering

Former colleagues and students were
saddenedtohearoftherecentdeath of
Kirsten (Weber) Hyde. Kirsten joined

the Schoolfacultyin1969, retiringas

an Associate Professor Emeritain 1988,
havingservedinarangeofteachingand
academic service capacities. During her
timeinthe School, Kirstenwasknownas
strong public health nursing advocate,
exerting her unique brand of diplomacy and
tenacitytoensurethatappropriate systems
and processes were in place for nursing
studentstohaveoptimalaccesstoexcellent
public health clinical training opportunities.
Shelefthermarkuponthe Schooland will
be missed.
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	“I feel really privileged to be trusted by the public, clients, and families. I know that this profession is a very special one.
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	“I realize I can help make a difference”
	Mindy’s team tended to approximately 100 children at an orphanage in Leogane. The earthquake destroyed the original building and they had been transferred to a different location until new buildings were put into place.
	Liudmila Miyar Otero, a postdoctoral research fellow from Brazil, presents her research at the 2010 UBC Nursing Scholarship Symposium
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