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Bonjour!

It is my very real honour and privilege to be here back in Nova Scotia today, site of the very first Community Health Nurses of Canada meeting! And it is especially meaningful as a past president of the Community Health Nurses of Canada. I am also very proud to be representing the Canadian Nurses Association – an association that exists for the purpose of cultivating and sustaining excellence in nursing – from education to practice, from research to policy making, from advocacy to innovation – across Canada, and also around the world.

A bilingual and inclusive association that continues the legacy of advancing, engaging, challenging and reshaping what professional nurses know – and what we do – in order to deliver a public health care system that can truly serve the ever-evolving health and care needs of Canadians. 

The very same legacy of excellence is alive and well at CHNC. I have seen it in the person of Kate Thompson your President and on behalf of the board and staff of CNA, our President Judith Shamian and CEO Rachel Bard, allow me to publicly thank you for your contribution, your wisdom and the fiery determination with which you take our shared causes. We’ve enjoyed working with you…and will surely keep working with you.  
I’ll also take this opportunity to welcome Ruth Schofield as your next president. I know you’ll do a fantastic job, Ruth!
Community

The very term ‘community health’ speaks to the importance of being connected – something that nurses understand profoundly – because society, like life itself, is organic: a living, breathing thing that can grow and evolve. 

Maybe it’s because we have a special understanding of population health. Where a small change in one individual can have a major impact throughout a community. We nurses look at our community and our place within it…and we see we a natural role for ourselves: to optimize its health. So we apply the best evidence available and decide on the most beneficial way forward. And then we move into action. This is precisely where community health nurses excel: in walking the talk. 

Blueprint for Action

I am very excited to hear about recent progress on CHNC’s Blueprint for Action. It will extremely useful to have a strategic document that helps guide community health nurses in our goal to maximize our impact on communities, to collaborate more effectively, to widen our scope of practice and fill real and widening gaps in the system – gaps that people are falling through every day.CNA will continue to work with you as many of the strategic goals in your Blueprint for Action align with CNA’s new goals.
In this increasingly fast-paced world, obstacles seem to come at us more and more frequently. The nursing profession is striving to meet ever rising professional demands and excessive workloads. And this is exacerbated by increasing patient acuity, higher patient volumes, and the growing complexity of treatment modalities. 
It pays to be well prepared. CNA very much relies on strategic documents such as The Next Decade, CNA’s vision for nursing and health – which lays down our policy decisions and activities in order to build the best possible health-care system for future generations. Working with CHNC will focus the efforts of our community. We will be better equipped to make decisions regarding our future – basing them on ethical principles, on the best available evidence, and translating everything through the lens of practical experience. 

HHR
I, for one, am very supportive of creating professional practice model and a comprehensive health human resource strategy for community health nurses. CNA has, of course, long advocated that there should be a pan-Canadian strategy for ALL health human resources. Canada will be short almost 60,000 full-time equivalent RNs by 2022 if no new policies are implemented.  Addressing health human resource shortages is critical to ensuring sustainable, accessible, responsive and high-quality health care across the nation. Community health nurses are part of the solution. Partnerships with your association After all, we did see with the H1N1 pandemic, that community health nurses are  the key to an effective emergency response to health crises. 

Historical

Throughout the history of our profession, nurses have led the charge in responding to health crises. We’ve just celebrated National Nursing Week, as you know, and this prompted me to reflect upon the lives of some of the pioneers of nursing. I think back to Florence Nightingale, on how she witnessed the horrible suffering of war, of poor sanitation, of squalor and poverty. In true nurse fashion, she couldn’t just let things be. She immediately responded: through her systematic application of logic, of statistical and scientific evidence, she pioneered new approaches to care, to infection control, to public health…and literally wrote the book on nursing! 

Not content with these great achievements, she decided to found the first school for nurses – truly professionalizing it. Look at the tremendous impact of this one woman’s legacy. Each one of us in this room is part of the wave that she set in motion more than a century ago. 
And that wave set other nursing waves in motion: Later nursing pioneers like Mary Breckinridge, who founded the Frontier Nursing Service and brought nurses and midwives into remote communities, vastly improving health and social conditions. Lillian Wald, who started her career visiting poor New York immigrants and eventually came to lay down many of the foundations of modern community nursing practice. Agnes Snively, the founder of CNA…and a succession of outstanding presidents, such as Dr. Hellen K. Mussallem, our most decorated nursing leader, with 32 major awards, including the Order of Canada and the Florence Nightingale Medal.
When I reflect upon Florence Nightingale’s cause, and how it has been taken up by so many great nurses who followed, I realize that her cause was not, in fact, nursing. Her cause was humanity. Nursing was merely the instrument that enabled her to free humanity from the bonds of suffering. And it’s truly awe-inspiring to behold the impact of her gesture…she touched the lives of millions upon millions….and continues to do so. 

I really like the theme of this conference: The Time Is Now! Influence, Impacts, Outcomes. Each of the pioneers I just mentioned could have taken this as their motto. Nurses are doers. At CNA, we kicked off Nursing Week not with cake, but with a 2-day workshop on how to influence public policy.  A lot more impact and outcomes…and also a lot less calories! (
International Nurses Day, which just took place on May 12th, Florence Nightingale’s birthday, had a theme this year of Closing the gap: Increasing access and equity. To me, this underscores the commitment of nurses everywhere in promoting social justice, health equity and addressing the social, environmental and economic determinants of health. Community health nurses are of course on the front line of this battle, since we deal with the consequences of inequity every day.

Insite
Nurses’ deeply-ingrained sense of fairness is why I’m so proud of CNA’s participation in the Insite case that’s before the Supreme Court. As you may know, the feds have been trying to shut down the Vancouver’s safe injection facility, appealing B.C. court rulings that give it constitutional protection to operate. Without this protection, nurses and other staff would be exposed to criminal charges for simply carrying out their ethical and professional obligation to care for their clients. 

As the outcome of the case has a potentially significant impact on nursing, RNAO, CNA and ARNBC were jointly granted intervener status, allowing us to bring forth our professional perspective. The evidence is clear: harm reduction saves lives. It also reduces the burden on our health, social and legal systems. Interestingly, our court date coincided with Florence Nightingale’s birthday…a good omen if I ever saw one! CNA also released a paper on harm reduction that includes an extensive review of the evidence. I invite you to look for it on CNA’s website.

No matter where you stand ideologically on the law-and-order issues, no one can deny that addiction is a public health issue. A war-on-drugs-style prohibition policy simply drives users underground to feed their addictions, with fewer avenues to escape their harmful lifestyles. Not only has Insite been successful in reducing overdose fatalities and preventing the spread of infectious diseases, it also provides its clients access to health services, addiction treatment, mental health programs and other community supports.

The public is being presented with a false dichotomy, one that implies that harm reduction strategies are meant to take the place of addiction programs and that they fail to accomplish a task that it never set out to do. This is immediately followed with calls for harsher criminal penalties and more jails. I like what nurses have been saying about this: addicts can’t rehabilitate if they’re already dead. Facilities such as Insite save lives. And they leave an all-important door open to addicts who decide they want out, while reducing the damage that drug use can cause to individuals, families and communities.

While I’m on the subject of rehabilitation, let me jump to smoking – one of the most harmful addictions there are. Not too long ago, CNA was successful in garnering enough votes in parliament and the senate to place restrictions on flavoured tobacco products aimed toward youth.  And I’m also proud to note that Nurses across Canada are getting hooked on RNAO’s Smoking Cessation Best Practice Initiative. I’m sure that many of you have used this tool. There’s even an app for your iPhone or Blackberry which delivers this powerful tool, and others like it, right into the palm of your hand. Talk about extending your reach! CNA and Health Canada are helping this incredible work reach a growing number of organizations across the country. 

Nurse Fatigue

Another successful CNA/RNAO collaboration took place on the issue of nurse fatigue. You may have attended our 
presentation just this morning. The research findings are being disseminated far and wide – and they cannot be ignored. As our recommendations are adopted across the country, things are slowly getting better. And you can be sure that we’re working together to apply pressure to see these changes take place on from coast to coast.
The evidence is clear: putting clients – and patient safety – first means that we nurses must deal head-on with the issues of fatigue and work-life balance. Strategies to reduce and manage fatigue and optimize work-life balance must built into all new models of care. CNA, of course, will continue to promote quality practice environments as being essential to optimal patient/client outcomes.  This is the idea behind the creation of a coalition of 12 national health organizations who share our belief that it is unacceptable to fund, govern, manage, work in – or receive care in – an unhealthy healthcare workplace.  

Quality Worklife-Quality Healthcare
That coalition – the Quality Worklife-Quality Healthcare Collaborative, of which CNA is a founding member – developed an evidenced-informed action strategy that today is frequently referenced across the country. And CNA is not the only nursing association in the collaborative – others include the Academy of Canadian Executive Nurses, the Victorian Order of Nurses and the Canadian Federation of Nurses’ Unions.

If CNA and our partners are able to put nursing know-how to work for you, through you and with you through initiatives such as the Collaborative, it’s because we have a valuable trump card: the outstanding credibility of nurses. People trust what we have to say – because we don’t let them down. Our life’s work is to look out for the best interest of others. To create healthy and vibrant people, communities and societies – both here at home and across the globe. 


Public policy 

And the credibility of RNs in turn supports our association’s credibility – credibility that resonates with health policy makers and with the public. That connects nurses across all domains of practice.  

· Health professionals, managers and policy makers routinely seek CNA’s views on topics affecting health and health care – so too does the media.  

· We interact with governments and other health stakeholders to inform – and ultimately to improve – decisions that are made about health and health care. This includes sharing evidence, innovative ideas and promising practices such as those we included in our recent publication of “RNs on the Front Lines of Wait Times: Moving Forward.”  

· We make regular presentations to the House of Commons Standing Committees on Health and Finance. For example, we presented a brief on physical activity this past February in which we advocated for funding for health promotion initiatives for children and youth, Aboriginal Peoples and other vulnerable populations; called for health system funding to be redirected toward preventive health-care services and programs and emphasized the need to support research and innovations designed to increase physical activity amongst Canadians.

Much of this ‘political’ activity is focused on a goal dear to our hearts: strengthening our publicly funded, not-for-profit health system. Nurses make the healthcare system sustainable in so many ways. Through our practice innovations of course, but also in advocating continuously for health promotion by addressing the determinants of health – including poverty, literacy, early childhood development, housing and the environment.   We need “health” built into all public policy – not just into health system policies.

Position Statements

In order to engage nurses in the creative process of imagining and applying resolutions, CNA has published a wealth of position statements on current issues affecting the health system.  Recent ones include Promoting Cultural Competence in Nursing; Spirituality, Health and Nursing Practice; and Evidence-Informed Decision-Making and Nursing Practice; and Taking Action on Nurse Fatigue. 

These position statements are powerful tools that we can all use to influence decision-making. And YOU are vital to the process: we create these statements with input from nurses in all provinces and territories…and from groups such as CHNC, with its expertise that is both authoritative and grounded in real-world experience. As CHNC is an associate member of CNA, your health as an organization reinforces our success in sustaining a vibrant national community of nurses. The strong ties that bind our two organizations leverage our effectiveness. 

Associates and Affiliates

Connecting makes us stronger. And CNA’s network of Associate and Affiliate organizations connects us with more than 40,000 nurses in 43 national nursing specialty groups. They are consulted on all policy documents and are being asked more frequently to help CNA represent nursing in national forums. For example: childhood obesity, immunization standards, electronic health records, primary care and family practice, environmental health, overcrowding in emergency rooms…[deep breath!] and on and on!  We are all benefiting from the expertise that resides in the specialty groups as we set out CNA policy. 

Webinars

This type of expertise also gets broadcast widely for the benefit of the nursing community. A good example of this would be our Progress in Practice webinars: Over 1000 nurses have logged on to this series of webinars to hear experts address issues such as H1N1 and elder abuse. The nurses who participate submit questions and comments to share experiences and information with each other. This type of virtual community interaction is the way of the future. The next topic will be “Explore Ethics Mentoring” on June 7th – a discussion on nurses striving for ethical excellence.
Ethics

We have filled a huge and enormously sensitive void by creating the Canadian Code of Ethics for Registered Nurses.  We did so because nurses longed for professional guidance as increasingly complex issues impacted their nursing practice.  The code continues to be the number-one download from the CNA website.  We also have eight ethics modules on NurseONE – one is specific to social justice. .
Regulation

Of course, ethics figures prominently in our approach to regulation, an area where we are seeing changes. Each provincial and territorial nursing association and college works within the legislation and expectations of its jurisdictional government. The newly-created Canadian Council of Registered Nurse Regulators makes a key partner for CNA to work and coordinate with. Together we need to make sure that profession-led regulation continues to be valued by nurses themselves and by the public they serve. 

Profession–led regulation puts the strength of nursing knowledge and expertise to work for the greater public interest. That means regulators work in collaboration with members of the public and other health care partners for effective regulation. 

By setting the standards for the profession and providing transparent systems for promoting and maintaining those standards, the public interest is not only well protected, it is well served. Because there is much change afoot in governments’ approach to regulation of all professions, we need to continue working together. Nursing continues to rank as the highest or second highest profession in terms of public trust. Let us make sure that the public knows we are working with them and for them as we regulate the practice of nursing. 

Certification

Profession-led regulation in Canada is supported by the national entry-to-practice exams offered by CNA for all new registered nurses and nurse practitioners. That’s where it starts, but that’s certainly not where it ends.  We have responded to the desire of Canadian nurses to be at the cutting edge of their profession. We provide certification programs in 19 specialties (so far) – and as you all know, Community Health nursing is one of them!  Ours is the only completely bilingual certification program in the world. And in line with how we value the principle of universality, we offer two bursaries per specialty. 
RNs who achieve CNA certification are recognized as having attained a highly-regarded national standard of professional competence in a specified area of practice. And Canada’s nurses are extremely motivated. As of December, 565 registered nurses have their certification in community health nursing. And as you may know, community health nurses who were initially certified in 2006 have applied for recertification this year. So far that is 148 nurses (75%).    Wonderful! 
NurseONE

Countless nurses also stay current, credible, competent and connected with the help of NurseONE – a trusted gateway to a wealth of knowledge resources. It delivers a staggering number of electronic resources that are fully searchable and relevant to your practice. Its offerings grew by leaps and bounds this past year. The virtual library has hundreds of e-books and over 3000 full-text e-journals available for free to CNA members. There are valuable best practice resources and career-development tools. Continuing education modules for NPs and other advanced practice nurses were added, as well as the first two CNA Code of Ethics e-learning modules. 

Advanced Practice

Speaking of NPs, you will be seeing more progress on advanced practice nursing, which in Canada is enacted through two roles:  Nurse Practitioners and Clinical Nurse Specialists. As most of you know, we have seen wonderful developments in the support for NPs and today every province and territory has Nurse Practitioner legislation.

CNA and the Canadian Association of Advanced Practice Nurses have worked together with members, researchers and other groups to maximize what we are learning from each other across the country about how to fully implement this role. One of the barriers that NPs confront in their practice is not being able to write prescriptions for some drugs such as narcotics. 
During the President’s recent tour of New Brunswick Judith Shamian and the New Brunswick Nurses Association took that concern straight to the Premier’s office. He was very surprised that an NP can’t write an everyday prescription such as a Tylenol 2 for a fracture or sprain. He clearly understood that this meant unnecessary referrals and unnecessary suffering.  I’m happy to say that new regulations to enable NPs to prescribe all drugs are slowly making their way forward. In fact, CNA President Judith Shamian has publicly committed to achieving full prescribing rights for NPs on her watch—and we all know that Judith is a woman of her word! 

The CNA Board is also working to promote the role of clinical nurse specialists. Their leadership, their promotion of evidence-based care, their work as expert clinicians and mentors or educators will be critical as the large cohort of nurses ready for retirement reduces their work hours or leaves the workforce. Clinical nurse specialists have a practice that varies widely in Canada. To become more effective in advocating for this role and for their education, we have undertaken more research and dialogue with key partners and you can expect to hear more about CNA’s support of clinical nurse specialists in the months to come.

Models of Care

CNA has also been working on the issue of care delivery models. We are mobilizing the research evidence related to care delivery models including staff mix and engaging in dialogue about the changes taking place in many jurisdictions. Last fall CNA brought leaders of all three regulated nursing groups together - registered nurses, licensed practical nurses and registered psychiatric nurses in a roundtable discussion about models of care. 

The dialogue allowed us to share concerns and see where research can guide practice – and pinpoint where we need more research.  It also uncovered the need for a common set of principles to guide the design, implementation and evaluation of nursing care delivery models. So we will shortly launch a Delphi survey across Canada to gather information about the principles being used in relation to staff mix decisions today. 

Another working group is updating the staff mix evaluation framework that CNA and partners published in 2005.  Again, we are consulting with RNs, LPNs and Registered Practical Nurses and this time we are also including unregulated care providers. You will see more results of these activities in the coming year. 

CNA is also partnering with the Academy of Canadian Executive Nurses in the creation of a national nursing report card. This report card will contain data on nursing-sensitive outcomes. Nursing-sensitive patient outcomes are those that improve if more nursing care or a higher quality nursing care is provided. Research has shown us that these nursing-sensitive outcomes for patients include: hospital-acquired pressure ulcers, falls and the prevalence and severity of symptoms such as pain, nausea, dyspnea and fatigue. 

The care delivery model and the national nursing report card initiatives have significant potential to generate the evidence we need to demonstrate the difference RNs make and the importance of your role.  

Research

The power of hard evidence, is of course, why we take every opportunity to support and advance nursing research. Our membership in the nursing research consortium allows us to partner with national nursing organizations to strengthen that support. We made nursing research the focus of two meetings of the Health Research Caucus of policy-making parliamentarians in 2010.  

These activities are part of our effort to gain new federal funding that will enable nurses to continue growing Canadian science and innovation that strengthens both our health system and our economy. And we are having some success in that regard, indeed, for the first time ever, with our support, a nurse – Dr. Carole Estabrooks of the University of Alberta’s Faculty of Nursing – has now been appointed to the board of Research Canada.  

 The Canadian Nurses Foundation continues to provide many nurses with grants for research and continuing education and CNA is working especially closely with the Foundation to advance the Nursing 4.0 Campaign: 4 million in 4 years. CNF just held the very first Nightingale Gala in Ottawa just over a week ago. There was a capacity crowd – over 700 people – and it was just wonderful to see that there is strong public support for nursing research. And believe me, we’ll keep working on getting stronger government support!

International

So far, I hope I have given you a brief glimpse into a small segment of CNA’s output here at home.  However, the association came into being in 1908 in part so that Canadian nurses could participate in the world’s first global organization for health professionals – ICN, the International Council of Nurses, whose purpose was – and is – to advance nurses and nursing worldwide and to influence global health policy.  

You can well imagine that a significant part of CNA’s work internationally hinges around women’s health issues and women’s rights. In developing nations, women are predominantly responsible for the health of their families, and they often do so in contexts that marginalize them or in which they face disproportionate inequities. Our support for maternal health initiatives and the UN’s Millennium Development Goals are also pivotal to our efforts to support global health.  Just prior to the conference of the International Council of Nurses in Malta earlier this month, our CEO Rachel Bard gave a talk about primary health care approaches to enhancing access to health services and optimizing the health of individuals, families and communities.

Why do we do it?  Because global health is as dear to the hearts of Canadian nurses today as it was in 1908 – witness the fact that more than 100 participated last year in CNA’s pre-biennial symposium on the topic. The world is increasingly connected and interconnected. So are nurses. We know that the leadership role of nurses is inextricably linked to the strength of health systems everywhere. And so, we reach out to each other - across the globe, across cultures and across all obstacles.

Accord/Commission

CNA is, of course, working very hard to strengthen our health system right here at home. Remember that with the 2014 Health Accord fast approaching, we have a crucial window of opportunity to accelerate action on health system transformation. We brought this message to the public time and again during the recent election campaign. We have been offering real solutions to the politicians. And we will continue to do so with this new government.

We will soon be announcing our national expert commission on health system improvement, entitled The Health of Our Nation - The Future of Our Health System. It will be chaired by none other than Marlene Smadu and Maureen McTeer! They will have a mandate to gather evidence, identify gaps and develop policy recommendations on key issues with a particular focus on the contributions of nursing to transformation, accessibility and sustainability.

Strengthening the rigour of nursing’s approach to complex issues in this way will increase our public profile and accelerate implementation of the ideas we bring forth. Make no mistake: the public sees nurses working on their behalf – advocating for homecare and pharmacare, calling for more comprehensive medicare coverage, for electronic health records, advocating for a greener environment…and as they see us fighting in their corner, their trust in nurses grows. Our participation and contribution speaks for itself. And it speaks volumes.

We have fifteen minutes or so for questions, but before we proceed, I would like to extend my sincere thanks to each of you for taking time to be here today. Your presence conveys your understanding of the importance of the work of both CHNC and CNA – and demonstrates your engagement in our profession. You remind me that we are all CNA. That we are all nurses. That we are all part of a profession in which going above and beyond is a daily occurrence.  
Merci beaucoup! 
�Lisa A will have given the presentation Nurse Fatigue in CHN May 18th just before lunch in a concurrent session
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