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Competent, caring, knowledge-based nursing for the people of Saskatchewan

by Beverly Balaski, RN, Nursing Practice Advisor

Marlene Smadu is an RN with almost 35 years of experience. She is
a true leader in health care, has practiced within various domains of
nursing and has held positions within the hospital, regulatory,
government and educational settings. She currently holds the
leadership role of President of the Canadian Nurses Association
(CNA). The SRNA had the opportunity to speak with Marlene
regarding her experiences as an RN and her time as CNA President. 
SRNA: You have had an awe inspiring career. Can you please share
what first attracted you to the nursing profession?
Smadu: I was not the kind of person that knew from the time they
were five that I wanted to be a nurse. I am not sure when that idea
emerged. However, in high school I absolutely loved biology and I was
fascinated with the human body and by people and their spirit. I grew
up on a farm and would always be the one to volunteer to assist with
the pigs and cows, giving injections, etc. and none of that bothered
me. I liked it, I felt like I was doing something interesting. So it was
the fascination with the human body and the human spirit that drew
me to nursing. 
SRNA: Over the course of your career, you have had the opportunity
to meet and work with many people. Who would you say has had the
greatest influence on your nursing career?
Smadu: Rosella Gibson was a family friend and a community nurse
where I grew up. I watched the kind of nursing that she did, primary
health care before it was popular, the idea of making sure the
community was healthy and that people had their needs looked after.
She was someone as a young girl that I looked up to and I thought
she really makes a difference in people’s lives. As most RNs I also had
faculty in my nursing program that had a big influence on me.
Dolores Fehr not only influenced me as a student but personally. She
had been a volunteer in Kenya, and is part of the reason my husband
and I went overseas to work in New Guinea. 
SRNA: What one word would you use to describe yourself?
Smadu: I feel that I am passionate. If I believe in something, I will
put my body, soul and spirit into it to see it happen. 
SRNA: What part of being a RN do you most value? 
Smadu: Being able to interact with people. In my role as Associate
Dean of Nursing and CNA President, I interact with people who are
seeking information and knowledge. The opportunity to give
information, to be a resource, to accompany them on whatever
journey they are going through, is a real blessing. 
SRNA: You will be finishing your term as CNA President in June of
this year. Can you share your favourite memory of being in this
position? 
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Living your Brand Promise
So what is our brand
promise? As a
regulated professional
group, our brand
promise - who we
licence and regulate -
does matter. Pundits
tell us that if you do
not have a unique
brand promise or if
you have one but fail
to fulfill that brand
promise, you will not
continue to exist. A
brand promise is not a
statement of purpose,
but a promise made to
the public or patients.
Whereas a mission
statement focuses on
what you are, a brand
promise focuses on
what you offer in a
way that matters to the
public.
I believe, as Florence
Nightingale
demonstrated, that the
knowledge and skill
base of registered nursing MATTERS.
With the RN brand, comes a certain
expectation from and unique
experiences for the public. Research
consistently shows how the public trust
RNs more than any other health
professional group. As RNs, we remain
committed to the ongoing challenge to
improve the quality of care in our
province. Among a host of other
benefits, research shows that an
increasing RN presence improves the
overall control of infections, reduces
readmission rates and reduces the
incidence of pneumonia. As I see it, we
need to obsess on the positive impact
of our presence in three critical areas
(O’Brien-Pallas): client, provider and
overall system.
Our organizations need to pick up the
gauntlet in providing comfort/balance
and the management of pain. We have
a significant opportunity to work in this
area with our clients and colleagues to
enhance that client care experience. 
A friend recounted previous painful

blood work and
expressed fear about
going for more the
next day. I offered her
some EMLA cream
that I had on hand.
The blood work
experience proved
painless and later she
asked me why more
people don’t know
about this cream. I
found myself going in
to my ‘tirade’ about
how, in the health
system, we all need to
learn from our dentist
colleagues and value
pain management and
client comfort.
I recalled my own
unacceptable painful
hysteroscopy
experience. Then I
asked myself, what I
was doing about this?
I have been to Dana
Farber and witnessed
best practice in pain

management. So, why was I not doing
anything about this important issue? As
I stated last month, I have been
reflecting recently on how pain needs
to be the fifth vital sign that we monitor
every bit as much as temperature for
the prevention/treatment of infection. 
Together, we can strive to ensure that
clients receive quality, as pain-free as
possible, care from our health team,
with registered nursing leadership and
partnership. Stay tuned for the SRNA
task force on the management of pain
and forward ideas for other areas of
innovation. I hope to soon announce a
‘Second Wave Innovation Team’. Let
me know if you are interested.
Introduce yourself as a RN and let them
know that your presence does matter.
Live your brand promise.

Donna Brunskill, RN

From the Executive
Director’s Desk

From the Executive
Director’s Desk



Communication avenues have become as diverse as
the words we use to express ourselves. I can call
from my cell, send a quick text message, transmit an
email on a blackberry, or leave a note for someone
on their Facebook wall when an email seems a little
too formal. Okay, so maybe I am not that savvy on
Facebook but since I hear it mentioned on the news
it must have become a popular mode of modern
communication. Looking at all the different ways to
talk I think about how they translate into the
different ways to listen. 

Citizen engagement is about exactly that, talking and
listening. It is similar to the movement of leaving a
note on someone’s wall or creating a Facebook
group event. Citizen engagement can be creating a
space for open dialogue and partnering, or it can be
a one time event where public and decision-makers
come together to work together. 

We work with public representatives on Council,
and, we also have public representatives on some of
our SRNA committees. This is one way that we
include the perspectives of the citizens of
Saskatchewan. We also have a Public Linkages
Committee on Council. Through this committee we
may bring together members of the public for a
focus group specific to their population, or we may
seek their viewpoint on a particular issue. The
SRNA does a public survey which collects

information about the public’s
understanding of nursing
practice. 

Nursing practice can include
community based initiatives
that community health and
public health nurses often
support through capacity
building and advocacy. RNs partner with their
clients, helping them navigate the health care
system. RNs communicate the needs and
experiences of their clients to ensure responsiveness
in care. 

There are many ways to engage the public in
nursing practice, regardless of area. Citizen
engagement can be achieved by using a variety of
methods to ensure that our role as health
professionals and my role in governance is inclusive
of the needs of diverse populations. It is a means to
transparency, accountability, and improving the
quality of nursing practice and leadership.

Colleen Toye, RN, SRNA President
president@srna.org

President’s Message
Citizen Engagement - It’s about seeking input and truly listening
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NURSEONE UPDATE: NEW AND EXCITING
Version 2 of NurseONE is now up and running, incorporating many suggestions from nurses across the
country to improve access, and enhance the ease of navigation within the site. 

For those who have previously accessed NurseONE, may we suggest visiting soon to see the exciting
changes. And if you have not visited this comprehensive online nursing resource, we suggest that you log on
to www.nurseone.ca and follow the “To Register” directions, as soon as possible to gain access to a wealth of
Nursing Resources, from any location with internet access. One example available through the e-library is
Anatomy TV, with live, interactive physiology.

Attend the SRNA Annual Meeting and Conference May 7 and 8 for more information about NurseONE.

100TH ANNIVERSARY POSTER
CNA marks its 100th anniversary as the professional voice of RNs

in Canada. To celebrate this milestone, CNA is pleased to provide
SRNA members with a copy of the “I am a NURSE” centennial poster.

The purpose of this poster is to increase public awareness of the work of RNs
and the significant contributions they make. Display your poster proudly.



SRNA Sponsors Nursing Students to Attend the
Canadian Nursing Students Association (CNSA)
National Conference in Winnipeg
On January 22-26, 2008, three nursing students from
the Nursing Education Program of Saskatchewan
(NEPS), Regina Site and seven nursing students from
the NEPS, Saskatoon Site, attended the CNSA
National Conference in Winnipeg, Manitoba. The
theme of the conference was “Spirited Nursing” which
provided the students with many educational
opportunities. 
The students enjoyed a wide range of presentations
including self-care for nursing students and nurses;
Canadian Registered Nurse Examination preparation
workshop; panels on international health, primary
health care, and interdisciplinary practice; First Nations
health needs and contact with health professionals; and
international nursing education. The education days
inspired and challenged the attendees to think about
their future roles in the profession and identities within
communities. Presenters at the Career Fair had very

strong Prairie representation and were able to

engage students with the options and opportunities
they will provide to graduate nurses as new team
members. It was a friendly atmosphere with a genuine
message of support and encouragement for our life-
long learning and career aspirations. The students also
learned how, as members of CNSA, they can access
the NurseONE portal. 
The CNSA is based around six fundamental objectives
to accommodate the nursing students of Canada.
These objectives include: providing a bilingual
communication link among all nursing students across
Canada, acting as the official voice of students,
providing a medium through which members can
express their opinions on nursing issues, encouraging
participation in professional and liberal education,
acting as a liaison with other organizations concerned
with nursing, and increasing awareness of both the
existence of and the need for nursing research.
We would like to thank the SRNA for their generous
support, so that we were able to attend this wonderful
conference, which was greatly conducive to our
learning and our nursing profession.

Saskatchewan Nursing Students attend CNSA National Conference in Winnipeg
F: Colin French, Suzanne Gabert, Nikki Rewuski, Allison Bresciani; M: Casey Bowerman, Nicole
Marshall, O’lynda Lovas; B: Logan Chinski, Kate Exner, Josh Ruecker 
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Smadu: I have so many favourites. The most recent is the
official launch of the CNA Centennial in Toronto. The
Prime Minister and federal minister of health attended,
along with RNs from Sick Kids Hospital and the 14 RNs
from across Canada receiving the awards. The energy
throughout the room was just amazing. The event was very
exciting and is a special memory. But then I got to spend
2.5 hours touring Sick Kid’s hospital with the Director of
Nursing, Margaret Keating. I got to spend time with
nurses, patients and families. It was the culmination of a
perfect day. 

SRNA: During your term as CNA President what are you
most proud of? 

Smadu: When I entered the role, my goal was for CNA to
be seen as an organization that governments and policy
makers feel they have to have at the table as a resource. I
believe we have made a lot of progress on that. Prior to
the launch of the CNA Centennial, the Prime Minister had
never met with CNA and he not only attended the awards
ceremony but initiated a 20 minute meeting with CNA. We
were able to share that RNs value a publicly
funded/publicly administered not-for-profit health system
and we are willing to invest in it; that RNs are the solution
to a sustainable, dynamic, robust health system. Nursing is
coming of age; people are looking at us in a different way.
So everyone involved in CNA, from the board of directors
to all the RNs, are collectively moving this organization

forward so that on behalf of the public we can take a
stance and put forward information and resources that will
make the system and their health better. 
SRNA: What would you say is your favourite “perk” of
being CNA president? 

Smadu: For me, it’s getting to travel all over Canada to
meet and talk with RNs and the public. I have had the
privilege of seeing how RNs are delivering care in clinics
and primary care and the different ways they are
implementing prevention/promotion strategies. RNs are
very innovative and yet are so modest and humble; they
just go about their business impacting people’s lives. 

SRNA: Given the current stresses that everyone in
healthcare is facing what advice would you give to new
RNs as they start their careers.

Smadu: I would tell them to make sure they find a mentor
in nursing, someone who will see their
personal/professional growth as the prime responsibility
and will journey with them. Also, to get involved in their
professional association, SRNA and their union, SUN, as
this is where they will find support. 

SRNA: What excites you about the next year?

Smadu: Prior to my role as CNA President being
completed there are a number of exciting events occurring.
This includes jurisdictional AGMs, the CNA Biennium, and

the World Health Organization
Assembly in Geneva. 

Starting July 1, I will have
completed my term as CNA
President and will be beginning my
administrative leave for one year
from the University. I will be
focusing on my research and
publications. I also plan to do some
travelling and will be going to China
and then to the ICN Quadrennial in
Durban, South Africa. 

In closing I would like to say that
from the very beginning of my
journey as President-Elect and then
as President of CNA, I have been so
supported by the SRNA and the
RNs of Saskatchewan. One never
takes on these types of roles without
knowing that you have this wind
beneath your wings that helps you
move along. So I would like to thank
all the RNs of Saskatchewan and
especially the SRNA.

continued from page 1

SRNA Newsbulletin 5The Right Honourable Stephen Harper, Prime Minister of Canada and
Dr. Marlene Smadu, RN, President of the Canadian Nurses
Association at the CNA “100 in 100” Awards Celebration in Ottawa

Saskatchewan’s Marlene Smadu, RN



Nursing, Health, and the Environment Workshop, held at CNA House, Ottawa, February 12 and 13.
This workshop identified environmental health principles for RNs and engaged RNs and RN(NP)s from
across the country in climate change and health issues.
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GOING, GOING, GREEN 
by Sarah Liberman, RN, Policy Advisor

Three Saskatchewan RNs attended an Environmental Health Workshop on
February 12 and 13 at CNA House, hosted by CNA and Health Canada. The
first day of the workshop focused on environmental health with the objective of
sharing information on best practices in nursing and environmental health from a
practice and education perspective. The second day looked at climate change and
health, with the objective of providing information from a Canadian perspective,
identifying potential roles for nursing, as well as an overview and prioritization of
adaptation and mitigation activities concerning climate change. 

RNs and experts from across the country were involved and concepts such as
social justice, indigenous health, and maternal and child health were highlighted
as key areas impacted by environmental health challenges. April 7th is the World
Health Organization Health Day and this year the focus is on climate change. As
climate change’s impact on health moves to the forefront, join us at the SRNA in
brainstorming and strategizing the role of registered nursing.

Want more? Join a monthly email listserv or perhaps attend a
writers retreat?
Environmental Health Education Centre - www.enviRN.umaryland.edu
Call in to a webinar!
Hospitals for a Healthier Environment - www.H2E-online.org 
Be a part of a Nursing Workgroup
Health Care without Harm - www.noharm.org
Check out a free online Journal
Environmental Health Perspectives - http://www.ehponline.org/
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PRIZES! PRIZES! PRIZES!
Let us know any environmentally responsible strategies you have already
implemented in your practice. 

• The top innovator will be awarded with a free SRNA conference registration
to Nursing and Technology Implementing Innovation, May 7-8, 2008.

Two copies of Environmental Health and Nursing Practice by Barbara
Sattler will be given to the two runners up!

Email your ideas by April 20, 2008 to Sarah Liberman, RN, at
sliberman@srna.org and have your name entered for a prize.

It’s so easy being green!
Open to registered nurses, retired nurses and NEPS
students from all areas of practice, no special
background needed just an interest in greening nursing
practice!
Our goal is to work together to support environmentally
responsible nursing practice through education,
awareness, innovation, and strategic initiatives.
Start up meeting: 5pm – 6pm, Tuesday, 
May 6th, Regina Inn
Contact: Sarah Liberman at: sliberman@srna.org or
(306) 359 4247 or 1-800-667-9945 ext. 247

ENVIRONMENTAL SPECIAL INTEREST GROUP

“The Muppet Movie” -- Copyright 2007 Muppet Studios

ENVIRONMENTAL RESPONSIBILITY: WHAT IS NURSING’S ROLE?
by Allison Hall, RN

Whether you are recycling, carpooling to work or
making your home more energy efficient, you are
working towards improving the planet and health of
future generations. But what about nursing practice?
What is the role of RNs in environmental health and
climate change?
The health care sector is a significant user of energy
and contributor to climate change (CNA, 2005).
Approximately 2.1 percent of Canada’s total
greenhouse gas emissions are produced directly by the
Canadian health sector (Hancock, 2001). In
Saskatchewan, the residents and businesses produce
more greenhouse gas emissions per capita than any
other Canadian province (Climate Change
Saskatchewan, n.d.). 
More than ever, “nurses will be called upon to use their
knowledge and skills for the prevention, treatment and
management of environmental health issues” (CNA,
2005, p.5). Global warming and other environmental
pollutants negatively affect the health of patients and
communities. There are several health concerns related
to climate change such as temperature-related
morbidity and mortality, health effects of extreme
weather events, air pollution-related health effects,

health effects of water and food-borne contamination,
population vulnerabilities in rural and urban
communities and socio-economic impacts on
community health and well-being (Health Canada,
2007). RNs are among the most trusted voices and can
partner with our clients to understand and address
environmental health implications. 
The SRNA can support you in this practice through
education and strategies. If you are interested in joining
an environmental special interest group, please contact
the SRNA, a start up meeting has been arranged for
5pm – 6pm, Tuesday, May 6th, at the Regina Inn. 
__________________________
References:

Canadian Nurses Association. (2005). The ecosystem, the natural
environment, and health and nursing: A summary of the issues Ottawa,
O.N.: Author. 

Climate Change Saskatchewan. (n.d.). Climate change: Saskatchewan
edition. Retrieved January 27th, 2008, from
http://www.climatechangesask.ca/images/a_cc_Brochure.pdf

Hancock, T. (2001). Doing less harm: Assessing and reducing the
environmental and health impact of Canada’s health care system. Ottawa,
O.N.: Canadian coalition for green health care.

Health Canada (2007, October). Canada’s health concerns from climate
change and variability. Retrieved January 11th, 2008, from http://www.hc-
sc.gc.ca/ewh-semt/climat/health_table-tableau_sante_e.html



The Work of Council
by David Kline, RN, SRNA President-Elect

A Council meeting was held in Regina, February 26,
27 and 28. “Ourboardroom” computer software was
used to facilitate the meeting. The General Executive
Constraints and Council–CEO Relationship policies
were reviewed and significant work was required to
format policies to assist future monitoring. On the
evening of February 26, a joint meeting of the
SRNA Council and the SUN Board was held to
discuss to following:

• RN identity and professionalism
• RN fatigue, overtime and patient safety
• Registered Nurse Act - mandatory reporting of

alleged registered nurse incompetence
• Nursing Education Program - delivery and approval

process
• Nursing shortage - provision of service and

resource utilization

A report on the SRNA building space project was
presented to Council by staff. Council reviewed
funding options and tendering processes. Carmen
Brunskill, RN, Member-at-large, presented a report

from the Membership
Linkage Committee detailing linkage plans
for the upcoming months. An evaluation of the
Executive Director was completed through review of
2007 monitoring reports which were all accepted
and approved. Bryan Salte, Associate Registrar and
Legal Counsel for the College of Physicians and
Surgeons of Saskatchewan, presented a report
outlining “template” legislation for health
professional bodies and the Registered Nurses Act,
1988. The review evaluated two types of legislation
and how omnibus legislation regulating health
professionals could impact RNs. 

An educational session presented by Elder Ken
Goodwill provided Council with an in depth look at
aboriginal healing and the components of emotional,
spiritual, physical and mental health that must be
addressed in order to achieve wellness. Elder Ken
Goodwill encouraged RNs to ask patients for
information if they are unsure of culture and
traditional methods of healing that will support
wellness when aboriginal people are receiving care.

Council

SRNA Newsbulletin

February Council Meeting, Regina - Kandice Hennenfent, RN, Member-at-Large, David Kline, RN,
SRNA President-Elect, Brenda Mishak-Beckman, RN(NP), Member-at-Large, Carmen Brunskill, RN,
Member-at-Large, Ann Lavack, Public Representative, Sandra Brown, RN, Member-at-Large
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There is nothing more invigorating
than meeting with enthusiastic
nursing students. Their optimism is
contagious! On February 27, the
SRNA hosted a coffee break at the
University of Saskatchewan with
third and fourth year nursing
students and a chili lunch for first
and second year nursing students at

SIAST Kelsey Campus in Saskatoon. Over fifty students
took time from their busy schedules to meet SRNA staff
members. 
NEPS students are invited to the SRNA Annual Meeting in
Regina on May 7 (no charge) and can attend the SRNA
Conference Day on May 8 for a registration cost of
$50.00. SRNA members can sponsor students to attend
the SRNA Conference Day with a $50.00 sponsorship
fee. Students that register for the event will have their fees
refunded as student sponsorship is received. SRNA
members that contribute to the student sponsorship fund
will have their names published in the Newsbulletin and
have their name entered in a draw for one paid
registration for the Conference Day (value $250.00).
Members must submit their registration by April 30, 2008
to enter the draw. Check out the Annual Meeting and
Conference Brochure for more information. 
On February 28, the SRNA gave greetings at a workshop
hosted by the Public Health Agency of Canada and the
Population Health Branch, Saskatchewan Ministry of
Health for Community Health Nurses. Attendees discussed
the implementation of the Canadian Community Health
Nursing Standards of Practice (2005). The standards are
found at http://www.chnac.ca. Guest speaker Dr. Liz
Diem, University of Ottawa, highlighted the standards

while participants provided examples from clinical
practice. RNs from community health practices are
looking to form an SRNA Professional Practice Group
(PPG) and plan to meet at the SRNA Member Relations
Night, May 6 at the Regina Inn in Regina. New members
are welcome to join. Please see www.srna.org under
“Connections” for more information. 
Watch for a 2008 Council Election ballot to arrive in your
mailbox in April. There are candidates running for election
in Region 3 (Prairie West & Prince Albert); Region 6
(Saskatoon) and Region 7 (Regina). One candidate for
Region 4 (Kelsey Trail & Sunrise) and one for the
nominations committee will be elected by acclamation at
the SRNA Annual Meeting on May 7. Check out the
candidates and their position statements at www.srna.org
under Council Election 2008. Thank you to the candidates
for running for Council and the Nominations Committee.
Be sure to support the candidates and vote!
Workplace Representatives, Chapters and PPGs are
invited to meet at the Member Relations Night on May 6,
2008 at the Regina Inn, Regina. For information on the
evening events and on the groups that are meeting please
check www.srna.org under “Connections.” Come to this
event if you want to become a Workplace Representative,
join a PPG, or form a Chapter.
Happy National Nursing Week from May 12 to 18.
Congratulations to Jill Kandice Cruzado, GN from Prince
Albert for submitting the winning article for the NNW
Contest. Please watch for Jill’s article in an upcoming
edition of the Newsbulletin.
For information on any member programs contact Barb
Fitz-Gerald at bfitz-gerald@srna.org or Deanna Makarchuk
at dmakarchuk@srna.org 

by Barb Fitz-Gerald, RN, Member Relations Coordinator

Barb Fitz-Gerald, RN, Membership Relations Coordinator discussing
the role of the SRNA with NEPS students at the U of S. SRNA Newsbulletin 9



Continuing Competence Update
by Cheryl Hamilton, RN, Nursing Advisor, Regulatory Services 

The RN and RN(NP) Continuing
Competence Program (CCP)
audits will be conducted at the end
of April. This will mark the first
audit for RNs and the second for

RN(NP)s. Although the process remains unchanged,
the audit survey has been revised to incorporate the
suggestions from RN(NP)s who participated in the
audit process last year. The two audits will be
conducted simultaneously but separately.

RNs and RN(NP)s will be randomly selected from the
SRNA database for inclusion in the CCP audit. Half
of each group will be required to complete and to
submit an audit survey; the other half will be required
to complete and submit both the audit survey and
their continuing competence documents (personal
assessment, feedback, learning plan, and evaluation)
for the 2007 membership year. 

The SRNA has been encouraging members who are
interested in being an auditor to come forward since
the inception of the CCP. Those RNs and RN(NP)s
who expressed an interest were requested to send in
a brief CV and an explanation as to why they wanted
to be an auditor. The Registration and Membership
Committee considered submissions and selected two
RNs and two RN(NP)s to be peer auditors.
The RN auditors will review only the RN CCP
submissions and the RN(NP) auditors will review only
the RN(NP) CCP submissions. All submissions will be
blinded prior to the auditors’ review. Auditors will
provide written feedback to each audited member.
This written feedback will be returned along with the
applicant’s CCP documents.
If you would be interested in becoming an auditor for
either the RN or RN(NP) CCP audit in 2009, please
contact Cheryl Hamilton at chamilton@srna.org or
(306) 359-4225 (toll free 1-800-667-9945).
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PROFESSIONAL PRACTICE GROUPS – WHAT INTERESTS YOU?
by Barb Fitz-Gerald, RN, SRNA Member Relations Coordinator

There are thirteen Professional Practice Groups (PPGs) associated with the SRNA and several new groups are
in the early formation stage. The emerging groups are:
• Community Health for Nurses from Public Health, Community Health Clinics, Mental Health and Home Care 
• Clinical Nurse Educators whose specialty work is in acute care facilities, rehabilitation centers or nursing

homes with patients and staff
• Young Professional Registered Nurses PPG for new RNs
• Francophone Nurses Group 
• Aboriginal Health Nurses Group 

SRNA Professional Practice Groups provide a forum for RNs who have an interest in a nursing specialty.
Common activities for PPGs are continuing competence and education, collegial support and socializating,
advocacy and discussions on patient safety, care delivery and the health system. The SRNA supports PPGs to
ensure that RNs are providing safe, competent, knowledge-based care for the people of Saskatchewan; to
maintain professional self-regulation; and to meet the SRNA standards of care and ENDs of the Association.
Professional Practice Groups promote personal and professional growth and help to integrate new RNs into the
profession. 

Council Policy sets the criteria for forming and maintaining a PPG. Grants are provided for starting a PPG, for
yearly operations and special events. The Council policy and grant guidelines are found on the SRNA website,
www.srna.org under the “Connections” folder. Currently, the SRNA is looking to new technology, i.e., Webex
meetings, to help RNs in rural and remote areas join PPGs. Members who hold a practicing, or non-practicing
membership and students enrolled in the NEPS are welcome to join a PPG. 

The knowledge and experience that RNs gain & share from participating in a PPG is invaluable to the
employer, nursing peers and the profession. Join a PPG. See the SRNA website for a complete listing of

groups, www.srna.org or contact Barb at bfitz-gerald@srna.org or Deanna at dmakarchuk@srna.org 
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ASK A PRACTICE ADVISOR
by Beverly Balaski, RN, Nursing Practice Advisor

Question: I work on a unit that frequently has
nursing students doing their clinical practicum.
What is my responsibility to the patient when a
student is assigned their care? 

Although a student nurse is assigned to provide care to
a client or group of clients it is the RN on duty that
retains responsibility for client care. It is important to
keep in mind that students are on the unit in a learning
capacity, the nursing instructor is there to facilitate this
learning, and the RN assigned to the client is there to
provide overall care and intervention. This is done in a
collaborative manner through communication with the
student, the nursing instructor and on-going interaction
with and assessment of the client. Every opportunity
should be given to students to participate in care of the
client that is deemed appropriate by the nursing
instructor. However, the RN assigned to the client must
be fully aware of the client’s current condition and

needs and must be kept apprised of any changes to the
client’s condition observed by the nursing student
and/or instructor. The RN retains responsibility to
intervene, should the situation be beyond the current
competency of the student nurse to manage.

The RN, in this leadership role, can assist in the
student’s development in and understanding of the
hands on care and of client care in the larger context
of health and wellness. The CNA Code of Ethics for
Registered Nurses (2002) supports this leadership role
by declaring, “Nurses should share their knowledge and
provide mentorship and guidance for the professional
development of nursing students and other
colleagues/health care team members” (p. 16).
__________________________
References:
Canadian Nurses Association. (2002). Code of Ethics for Registered Nurses.
Ottawa, ON: Author.

Supervision of Nursing Students

Philippine nurses
are introduced to
SRNA practice
documents.

RNAO Has Two new Best Practice Guidelines!
The Registered Nurses’ Association of Ontario (RNAO) has developed six Healthy Work Environments (HWE)
Best Pratice Guidelines (BPG) and all are available on their website: www.rnao.org. These evidence-based HWE
BPGs were developed to support organizations and nurses to create and sustain positive work environments. The
most recent guidelines available for downloading are:
Workplace Health, Safety and Well-being of the Nurse - This guideline speaks to the impacts of health,
wellness and safety focused environments for nurses on quality outcomes for patients/clients, nurses, organizations
and systems.
Developing and Sustaining Effective Staffing and Workload Practices - This guideline explores how the
decision making process must ensure that appropriate structures and supports are in place to maximize
the nursing effort resulting in the best possible care and positive outcomes for the patients/clients, nursing
personnel, and the organization.

SRNA Newsbulletin 11



POLICY IN
ACTION

get involved
Position statements are one way of making the
organizations policy position open, transparent and
accessible. They are tools to support RNs in practice
and are accessible on our website 
www.srna.org/nurse_resources/position_statements.php.
Currently the SRNA has position statements
addressing Nursing Education, Ethics, Healthy Public
Policy, Leadership, and Practice. 
As the realities of nursing and the public sphere
change, position statements need to be reviewed,
and either updated or rescinded. Currently, a number
of position statements from CNA and ICN which
have been endorsed by the SRNA, are undergoing
review by the respective organizations. Internally,
from February 2007 to February 2008 Council
rescinded four statements, endorsed four, and
approved one new position statement: 

Rescinded
• Leadership in Nursing – 2000 (Reaffirmed 2001)

• Nursing Workload – 1994 (Reaffirmed 2001)
• Quality Professional Practice Environments for

Registered Nurses (CNA 2002)
• Pronouncement of Death (Approved 1993,

Reaffirmed 2001)

Endorsed by Council
• Nursing Information and Knowledge Management

(CNA 2006)
• Practice Environments: Maximizing Client, Nurse

and System Outcomes (CNA and CFNU 2007)
• Nurses and Primary Health Care – (ICN 2000)

(Revised and reaffirmed by ICN in 2007)
• Ethical Nurse Recruitment – (ICN 2001) (Revised

and reaffirmed by ICN in 2007)

Approved
• Promoting Equity Through Harm Reduction in

Nursing Practice - 2008

For more information go to: www.srna.org

Position 
Statement 
Summary

by Sarah Liberman, RN, Policy Advisor

MIDWIFERY LEGISLATION PROCLAIMED
The provincial government proclaimed legislation allowing for the delivery of regulated midwifery services
in Saskatchewan. The proclamation of additional sections of the Midwifery Act will make
midwifery a provincially recognized and self-regulated health profession.
Photo: Midwifery Stakeholders, Don McMorris (centre), Minister of Health and Linda Muzio, RN
(front row, second from left) SRNA Representative
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Her statue stands in the War Memorial grounds of the Legislative Building, in Regina, as an icon for all of the Nursing
Sisters that served their call to duty in the World Wars. Gladys (Matheson) Crim, was a Nursing Sister who served in
World War 1, and who came from a family with great historical roots in this province. Her service to our country is
commended as her figure stands for all to witness, but in order for her life to be remembered, her story must be told.
Gladys Elizabeth Matheson was the first born to Reverend John Matheson and Dr. Elizabeth (Scott) Matheson, on
September 27, 1892, on the St. Barnabas Anglican Mission at Onion Lake, Saskatchewan. Her parents were serving
as missionaries, and had just settled there the summer before her birth. Her father affectionately nicknamed her
N’tanis (Tannie), which was Cree for “my daughter”, and from that day forward, Gladys would always have a special
place in his heart, as she was his first born daughter. Her mother was establishing herself on the mission as a teacher
in the church classroom, and baby Gladys helped to create a friendship between her mother and the Aboriginal
women on the reserve, as they came to visit Gladys everyday. This companionship would allow Elizabeth to easily
learn the Cree language from the
women, which created an environment
that was conducive to her acceptance
and competence as a teacher and later,
as a doctor on the mission and
surrounding areas.
As Gladys grew, she was an
adventurous and well-mannered child.
She was always delighted with an
addition to the family with another
sibling. People were attracted to her
presence and she was well known for
her lively spirit. She was very helpful
and would willingly work wherever
needed on the mission. By the age of
eleven, Gladys moved in with her uncle
(James Scott) in Battleford, where she
would start her formal education in the
Battleford public school. In January of
1906, Gladys moved to Ottawa to
continue her education at the Kilburn
Sisters’ School. In 1907, she would
move again, to join her younger sister,
Letitia, at Dunham Ladies’ College in
Montreal. By 1909, at the age of
seventeen, Gladys had completed her
formal education and returned to work
on the mission, where she worked as a
teacher at the mission’s school and
helped her mother in the mission’s
hospital that her father built. 
By this time Gladys had become a well-
rounded young woman, having been
raised on the mission and also by having the opportunity to acquire an education. Gladys grew up with the unique
understanding of cultural diversity and the importance of a strong work ethic. Her mother, being one of the first
female doctors in Canada, undoubtedly instilled the value of learning and self-sufficiency and her father demonstrated
the value of compassion, faith, and how to better the lives of others by giving of one self. Also, being the oldest
sibling of nine children, must have given Gladys a sense of leadership while at the same time a sense of nurturance,

patience and the instinct to protect. It is no wonder, with all of these characteristics, that Gladys developed
an interest in serving overseas as a Nursing Sister.
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Honouring the Life of Gladys (Matheson) Crim: 
A Saskatchewan Nursing Sister

PART ONE by Carmen Kramer, Nursing Student

Gladys enlisted for military service on May 25, 1917, and
departed with the 25th Draft on December 12, 1917, as a
Lieutenant Nursing Sister. Gladys arrived for duty on January
8, 1918, in East Bourne, England, at the No. 14 Canadian
General Hospital Operating Room, as seen in the photo.
Gladys explains her first experiences: “Here for the first time, I
saw the torn and mutilated bodies of strong young men . . .
and assisted in radical operations to save them from death,
but often through the amputations of limbs, and seldom with
hope that they could be restored to complete health again.”

R-A 26, 772, #14 Canadian General
Hospital, East Bourne, Feb 1918



SRNA Newsbulletin 15

CELEBRATE YOUR PROFESSION DURING NATIONAL NURSING WEEK 2008 
by Barb Fitz-Gerald, RN, Member Relations Coordinator

The SRNA is gearing up for a grand celebration
during this year’s National Nursing Week (NNW)
from May 12 to 18. The NNW theme is a repeat of
last year’s popular motto, “Think you know nursing?
Take a closer look”. Registered Nurses across
Canada are invited to engage Canadians to help
them understand the depth and breadth of
knowledge that encompasses the numerous positions
and roles that RNs have in the health care system.
Every time you identify yourself as a RN, you help to
raise the public’s awareness that RNs do make a
difference to their health and wellbeing. The future
face of registered nursing shows there will be greater
diversity in what RNs will do and where they will
work. The nursing profession is vibrant, strong and
ready for future challenges. Be sure to take time out
to reflect, show your pride and celebrate with your
nursing colleagues. Your positive attitude will inspire
young adults to choose the challenging yet very
fulfilling career as a RN. The SRNA salutes your

dedication to the RN profession and challenges you
to wear your RN pin and tell your patients with
pride that you are a RN. Happy National Nursing
Week 2008!

After a very successful initiative in 2007, the SRNA
will once again send NNW kits to representatives of
the workplace, chapter and professional practice
group programs. The kit contains activities to
promote NNW, a poster for promoting celebrations
in your work unit or facility and SRNA promotional
items for draws. Only one kit will be issued to those
who request one. Please book your kit by emailing
Deanna Makarchuk at dmakarchuk@srna.org.
Supplies are limited so register early. Kits will be
mailed in April. If you do not have a Workplace
Representative on your work unit or facility, consider
becoming one. Visit www.srna.org under
Connections for more information on the Workplace
Representative Program.
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by Sarah Belton, RN

As I write this, I still can’t believe I’m working in
South Africa. Every day is an adventure, although
not always in the way you think it would be. I
arrived in Pretoria in November 2007, to work for a
nursing organization called SANNAM, the SADC
Aids Network of Nurses & Midwives, on an
International Health Internship, coordinated by the
Canadian Nurses Association (CNA) and the
Canadian Society for International Health (CSIH),
and undertaken with the financial support of the
Government of Canada through the Canadian
International Development Agency (CIDA). 

I’m not here to nurse in
the traditional sense of
hospital nursing. I’m
here to help SANNAM
work on its internal
communications,
external visibility, and
ICT- information &
communications
technology. While that
may sound like it has
nothing to do with
nursing, in fact, it does.
The assessment,
diagnostic, and
communications skills
needed are the same,
just with a different
application. The
background needed is
nursing, particularly
experience working
with nursing
organizations, as
SANNAM is a collective of nursing associations of
13 Southern African countries. Their purpose is to
advocate for the nurses of the Southern African
region, a part of the world heavily hit by the “Brain
Drain”, wage disparity, gender inequality, and
HIV/AIDS. Nurses here face the most daunting of
challenges, often working in hospitals with staff
vacancy rates of over 50%, and patient HIV
incidence rates of 40% or higher, for pay that is
one-third the starting wage in Canada or less.
Clearly, advocacy is needed to improve working

conditions and increase public understanding and
support for nursing. 

Working in Canada, where nursing enjoys
widespread public support, it can be taken for
granted that the associations that represent us are
strong. Associations like the SRNA, with over 90
years in operation, and the CNA, celebrating its
100th Anniversary this year, have a wealth of
history and experience to draw upon, which has
enhanced the profession of nursing, with very
positive results for nurses and society as a whole.
Many of the African associations I work with are
relative newcomers, some with barely 10 years in

existence, and have a
long way to go in their
work for nurses and
the health of their
respective nations.
While the road is long,
and the work can be
difficult, my hope is
that they will be able to
achieve what Canada
has for nurses, in a
shorter amount of
time.

What I have learned
here in South Africa, is
that the profession of
nursing is absolutely
vital to having a
healthy nation, for
where nurses are
supported, the health
of the public is
supported. Nursing
associations play a vital

role in keeping both nurses and the public safe and
healthy, through advocacy, dissemination of
information, and by fostering links between the
profession and the public it serves. Although my
time here will be relatively short in the long run, it is
my hope that the work I have done here for
SANNAM will help them in their mandate of “caring
for carers to care”.

See also: www.sannam.org.za,
http://sarainsa.blogspot.org

Nursing in the Rainbow Nation
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IT’S A SMALL WORLD AFTER ALL . . .
by Cheryl Williams, RN

A recent internship in Kenya, funded by the Canadian International
Development Agency, has led to my continued engagement with a youth
group, whose members live in one of the largest slums in sub-Saharan Africa.
Although it seems like it’s a world away, and perhaps a bizarre practice
environment for an RN from Regina, it’s not. To provide one of countless
examples, here in Saskatchewan we may have the privilege of planning to attend
an international conference - not only a travel opportunity, but one that counts
for continuing education credits as well. If that conference were to occur in
Nairobi, Kenya, members of this youth group, who I now consider to be my
friends, as well as other members of the community, would be forced to stand
in line for hours (as they have in the past), vying for the already limited supply
of clean water in the slum, that will now be completely diverted to the conference
area for the conference’s entire duration. 

The impact that “people like us” can have on “people like them” (and vice versa) is very real. In fact, it’s no
longer a matter of “us” and “them”. Throughout the world, we are all one. So as an individual and as a
professional, I try to ensure that the impact I make, no matter how insignificant it may seem, is a positive
one. 

When I was in Kenya - and even now via email communication - members of the youth group, whose vision
it is to secure unlimited opportunity for Kenyan youth (opportunity that is currently almost non-existent),
would always challenge me with the question “are things this bad in Canada?” As an RN who works at
home with a population that suffers from mental illnesses, I know from experience that the unfortunate
reality and answer to their question is “for some people, yes”. Yes, they suffer from stigma, racism, and
discrimination. Yes, they die from untreated AIDS. Yes, they are forced into lives of prostitution. Yes, they
go hungry. Yes, they have to sleep on the streets. Yes, this is happening, even in Canada. 

Whether it is in the Canadian or Kenyan context, the problem is inequity. Once again, in either context, not
all people face this harsh reality. However, as members of the nursing profession, we are often confronted
with and exposed to this reality through our work and interaction with our clients. As globalization continues,
RNs will be increasingly held accountable, not only for addressing local and national inequities, but also
global ones. Forgive the cliché, but it’s a small world after all . . . .

Global Professional Practice
by Jaime Mantesso, RN

The Global Professional Practice Group (GPPG) is an emerging group of
sixty-six nurses from across Saskatchewan networking with a mosaic of
nurses worldwide. So far, the group has just developed its foundation and
professional practice constitution in order to begin laying the groundwork for
a successful international initiative. The aims of the GPPG are to form
supportive relationships, enhance nursing practice, and communicate freely
with nurses from different countries in a mentorship capacity. To become
involved or obtain group information contact: Jaime Mantesso 
• jlm595@mail.usask.ca • (306) 541-5335



Perspectives on Seeing Through Murky Waters
by Susan Bazylewski, Part Time Instructor, College of Nursing, University of Saskatchewan and Karen Rooney,

NEPS student, on behalf of students in Management Classes in Saskatoon and Prince Albert Fall 2006
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Ask any RN working in today’s rapidly changing,
chaotic environment about how shortages impact
nursing practice and you will hear about effects on
patient care, safety, recruitment, retention and ability
to orientate and mentor new graduates. 
This past fall our fourth year nursing management
class, using the mantra “all nurses are leaders,
managers, and followers”, had ample opportunity to
talk about what each of us can do to assist workplace
transition. Many of our new graduates don’t sleep
much the night before they start a new job; they are
nervous and terrified, yet excited and motivated.
Some feel that they are being scrutinized for what
they don’t know and that they have to prove
themselves in order to be accepted. What helps?
Undergraduate and post RN students in the classes
worked together on some advice for these first few
weeks of a new job. Suggestions coming forward to
see through murky waters can serve as reminders to
those of us in the workforce just how each of us
plays a leadership role, shaping supportive
environments that attract and keep new graduates.
Messages for practicing nurses in the
workplace: My orientation time is critical for my
perception of nursing. Introduce yourself and others,
be a buddy when needed, make an effort to help us
feel comfortable, stand up for us. Know that you will
have to be patient with us and may have to repeat
yourself as we learn. Give us feedback and ask about

our prior clinical experiences. Ensure that we know
when breaks are and ask us to come with you.
Include me, I want to learn and be part of your team,
I can learn quickly given the chance. 

Messages for students and new graduates: Ask
if you need help; don’t expect that you have to know
everything on the first day. Ask for experience in
specific tasks you feel less confident in. Don’t be
afraid to ask questions and to speak up. Discuss what
you do not know and feel you need to learn. We
know that you are capable of picking knowledge up
quickly. We want to provide safe care with you and
part of that requires hearing from you. There are
RNs available for support - not everyone sees you as
“a warm body”, “new blood” or “someone else to
teach”. There are approachable RNs who want to be
your mentors, want to help you feel comfortable, and
congratulate you for doing something new. You have
new ideas and can offer a fresh take on our
workplace. We want and need your unique
perspectives and contributions. Many of us who have
been practicing RNs for many years would feel just
as you do if we changed jobs and went to a new
workplace.

Murky waters will be cleared by how we as nurses
interact, react and connect; forming something
positive we can see and keep. We all want to be part
of shaping that future.

STUDENTS IN THE NURSING EDUCATION PROGRAM OF SASKATCHEWAN

You are invited to a

‘MEET THE SRNA COUNCIL AND STAFF PIZZA NIGHT’
May 6, 2008 5:00 -7:00 pm

SIAST • Room 721/22
Learn about the

Saskatchewan Registered Nurses’
Association 

Free pizza and pop
For more information contact dmakarchuk@srna.org
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The SRNA Standards and Foundation
Competencies for the Practice of Registered
Nurses, 2007, clearly identifies the standards by
which an RN must base his or her practice.
Although the requirements are the same for all RNs,
how each RN meets them may vary. As a nurse
educator, the “client” at the center of my care was
my student. The following provides an example of
how I have met those standards and foundation
competencies.

Standard 1- Professional Responsibility and
Accountability
The registered nurse consistently demonstrates
professional conduct and competence while
practicing in accordance with the SRNA standards
for registered nursing practice and the code of
ethics for registered nurses. Further, the registered
nurse demonstrates that the primary duty is to
the client to ensure safe, competent, ethical
nursing care.

Foundation Competency: # 7
Displays initiative, confidence, self-awareness, and
encourages collaborative interactions within the
nursing and health care team, with the client as
the centre of the health team.

I have many memories of nursing students arriving
for their first clinical experience. All of the students
arrived with enthusiasm and anticipation in meeting
their first client in a long term care facility. I also
remember the fear in their eyes when they were
standing in the hallway anxiously waiting to meet
their first client. 

What was most significant for me to witness was the
students’ progression in confidence, collaboration
and self-analysis throughout the semester. The
students’ confidence improved throughout the
clinical rotation with an increased level of autonomy
in the provision of client care. I supported their level
of confidence by encouraging the students to seek
new learning opportunities and I provided guidance
as required. Once the students demonstrated safe
and competent practice, I encouraged
independence.

Student collaboration with other health care team
members is essential. I encouraged the students to
establish working relationships with members of the
health care team. I modeled collaborative behaviours

by communicating with physicians, Occupational
Therapists and Physiotherapists, as well as other
health professionals in the presence of students. It
was important for the students to understand that
nursing practice was one component of the health
care team.

My teaching philosophy assisted in the development
of increased confidence and collaboration among my
student groups. It was important for me to establish
a creative, respectful, and compassionate learning
environment. With encouragement, support, and
positive feedback, the students flourished in both
their nursing practice and their ability to develop
therapeutic relationships with their clients. 

Standard II- Knowledge-Based Practice
iii) Provides registered nursing care: Within the
context of critical inquiry and relational practice,
the registered nurse consistently provided
individualized nursing care for people of all ages
and genders in situations related to:
- health promotion, prevention and population
health;

- altered health status including acute and chronic
health conditions and rehabilitative care; and 

- hospice, palliative and end-of-life care.

Foundation Competency: #52
Provides care that is culturally safe,
demonstrating sensitivity to client diversity and
culture.

I met this competency by providing a culturally safe
learning environment for my students. It was
important for me to incorporate culturally competent
learning activities in my teaching. One example was
the creation of a “Diversity Quilt.” The students
were required to answer specific questions that
identified their preferences and highlighted cultural
backgrounds. Questions were asked such as: What
was their favourite holiday? What foods do they like?
What colour are their eyes? How many children do
they have? What is their cultural heritage? How
many languages do you speak?

The students documented their answers on squares
of fabric that were sewn together to create a
“Patchwork of Diversity”. The finished quilt was
displayed in the classroom as a symbol of diversity
and unity among the student group.

How I Met the Standards & 
Foundation Competencies

by Cindy Kuster-Orban, RN, Nursing Practice Advisor



Dr. Marlene Smadu, RN was
the recipient of a prestigious
2008 Saskatchewan Healthcare
Excellence Award (SHEA).

Dr. Ginette Lemire Rodger, RN,
an honourary member of the SRNA
was appointed to the Order of
Canada.

Nurses to Know

Congratulations Dr. June
Anonson, RN on receiving one
of the fourteen CNA Centennial
Achievement Awards given to
RN’s from across Canada. June is
pictured with the Right
Honourable Stephen Harper,
Prime Minister of Canada who
launched the CNA Centennial
Year at a reception on February
1, 2008 at the Toronto Hospital
for Sick Children.

Welcome Cindy! New Practice Advisor at the SRNA
By Sarah Liberman, RN, Policy Advisor

We are delighted to welcome Cindy Kuster-Orban, RN, a fantastic addition to what
she calls a fabulous team. The SRNA is glad she found time for us amidst her current
activities of jewelry making, running half marathons, shopping with her 12 year old
daughter Ali, and being a grandmother to six year old Cole. She says fun is
something she is good at, and perhaps you can see this for yourself at a tailgate party
for a Regina Rams game as her husband is the offensive line coach! 

Cindy has a passion for nursing, and has taken on many roles, such as a pioneer, in bringing palliative care to
Saskatchewan through the Victorian Order of Nurses. She has been a practicing RN for 26 years, received her
baccalaureate from the University of Saskatchewan in 1985, and is currently enrolled in a Masters of Nursing
at Athabasca University. Cindy has also taught registered nursing and licensed practical nursing in classroom
and clinical settings.
No matter what she takes on, Cindy has found her profession to be fulfilling – from her students’ enthusiasm
for learning to the memories of her clients and the relationships she has built with other health care
professionals.
She is excited about her new role as practice advisor and can’t wait to be in touch with RNs to guide and
support when necessary, as they carry out their practice to provide the best possible health outcomes for the

public. We are thrilled to work with Cindy and look forward to the strengths she brings to our
team!20
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