
Whether we are nursing students engrossed in a world of papers and 
theories, or whether we are nurses working within a system that vir-
tually demands 12 hours of work in an 8-hour shift, it might be easy 

at times to forget why we do what we do. What we must hope to never lose 
sight of is the fact that nurses care.

To care is our goal, our method, and our mandate. While caring is indeed a multidimen-
sional, complex phenomenon, its very essence can be demonstrated by the simplest of 
actions. The story of Nadia’s uncle, a man who was admitted to the Montreal General Hos-
pital in late March 2006 and died one month later, exemplifies this. Nadia writes:
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My uncle was a jovial, energetic, easygoing man who loved to eat. Nevertheless, that for which he 
was best known, and will forever be remembered, was his ongoing and never-ending sense of humour. 
Although the nurses had really all been quite exceptional right from the time he was diagnosed, it is 
the actions of one specific nurse on my uncle’s last day that will forever be in my heart.

During his final moments, my uncle was surrounded by no less than fifteen of his closest family 
members and friends. As we all awaited his last breath, holding on to one another for both emotional 
and physical support, the room went completely silent. The only sound that could be heard was the deep 
and heavy gasps of my uncle, doing his best to hold on as long as possible, until finally, he let go.

At that point, one of my aunts ran to retrieve a nurse. The nurse came running into the room 
behind my aunt. She took my uncle’s pulse and motioned her head forwards, communicating to all of 
us that he was indeed gone. It is what she did next that took my breath away. She took a long look 
around the room as if to soak everything in. She then gently leaned over my uncle’s ear and whispered 
“Joe, you’re lucky to have so many people who love you here surrounding you”. She then moved my 
uncle’s hair out of his face with her hand and leaned in to give him a kiss on his forehead. To this 
day, I maintain that tears were trickling down her cheeks as she said goodbye. She then turned to face 
my two cousins and my aunt, offered her condolences to them as well as to the rest of my family, and 
left the room.

The simple actions of this one nurse will forever be engrained in my heart. Her warmth, tenderness 
and empathy were so apparent that to this day I get shivers when I remember that day.
The magnitude of impact that nurses have on families cannot accurately be described on 

paper. Suffice it to say that while we may not remember all of our patients, some of them 
will remember us for a lifetime.

If we act within a context of caring and care within a context of love, then families like 
Nadia’s will benefit greatly, and we will be reminded of why, exactly, we do what we do. 
While assignments are frustrating and shifts are long, we do it for the Nadias of the world. 
How many professionals are that lucky?
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In my younger days, I always wanted to be 
an investigative journalist. I thought it would 
be the best way to make a profession out of 

observing people’s behaviours, asking endless ques-
tions, and exploring the depths of people’s lives. 
Over the years, of course, I have learned that family 
nursing is almost as exciting. Still, when I heard the 
call for new editors of this newsletter, something in 
me felt compelled to answer. 

So, welcome to another year of The Heart – Le 
Coeur and to a new and enthusiastic team. In case 
you are curious (as I would be) about who I am, 
here’s my story, in brief. I grew up in B.C. and 
moved to Ontario to do an undergraduate degree in 
biology and English literature. After working for a 
year, I stumbled upon nursing and realized it could 
satisfy my every goal – teaching, working abroad, 
understanding health, and most of all, understand-
ing people. I have just started my final year of the 
direct-entry programme, and am truly thankful to 
have such a wonderful group of colleagues around 
me. 

I flipped through issues from the past seven years 
of The Heart – Le Coeur and was struck by how elo-
quently students have captured their unique expe-

riences and views. Yarrow McConnell began this 
newsletter seven years ago during her time as a mas-
ter’s nursing student at McGill. In one of her edito-
rials explaining the origin of The Heart, she wrote, 
“There is an incredible richness of activity, think-
ing, and investment in the value and beliefs of nurs-
ing. However, I felt these initiatives and investments 
of time, energy, and soul were not being adequately 
communicated within the McGill nursing commu-
nity, nor were they as visible as they could be to the 
larger nursing, medical, and academic communities 
and to the community. If we want our contribution 
to be valued we must communicate it.”

This year, the master’s program at McGill looks 
somewhat different; it is the first year where all 
three years of students have class-sizes of over 20 
people. My class, the next to graduate, consists of 
23 students and is the first cohort of master’s stu-
dents to exceed the average class size of six people. 
With this explosion of students, I expect the elo-
quence and richness of our articles to continue. 
Hopefully, the breadth of experience and talent will 
trickle into the newsletter and our unique back-
grounds, personalities, passions, and strengths will 
be well-reflected in this year’s issues.

A Brief Confession
ANNEMARIE HOFFMANN, MSCII

As I approach the halfway mark in the Direct 
Entry Master’s Program, I am happy to say 
that I am still excited to be studying nurs-

ing. (A little short on sleep, but excited!) Over the 
past year and a half, I’ve had the privilege of meet-
ing many patients and families who have taught me 
by generously sharing their experiences, hopes and 
fears. I am touched by their courage, wisdom and 
grace and by the patience which they offer me.

Each nurse that I have worked with has also 
taught me valuable lessons, both in the classroom 
and on the floor. I am constantly struck by the com-

plex skills which they possess and the high stan-
dards of practice they set.

Finally, I am very grateful to my fellow students 
who encourage me to grow by their example and 
who never hesitate to offer a helping hand to a 
person in need. They manage to juggle a demand-
ing academic schedule with part-time jobs and vol-
unteer work. As I watch them bring their impressive 
intellects and generous hearts to bear in caring for 
their patients, I know for certain that they will be 
great nurses. Their passion, commitment and cre-
ativity are reflected in this issue’s articles. Enjoy!

Just Getting Started
AMY NYLAND, MSCI

&
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The Heart - Le Coeur is published 
for, and by, the McGill School of 
Nursing community, composed 
of the School’s undergraduate 
and graduate nursing students, 
full and adjunct faculty, and many 
other members of the McGill 
community.

The goal of The Heart - Le Coeur 
is to contribute to the McGill 
School of Nursing community 
by providing its members with 

an opportunity to communicate 
their interests, achievements and 
concerns to each other, and to 
other interested persons.

The Heart - Le Coeur is published 
with financial support from the 
Alumni Association of the McGill 
School of Nursing, the McGill 
Postgraduate Student Society, the 
McGill Nursing Undergraduate 
Society, and the McGill School of 
Nursing.

Contact The Heart - Le Coeur at 
thehear t . lecoeur.nursing 
@mail.mcgill.ca or reach us by 
telephone on 514-398-2672.

Editors: Annemarie Hoffmann 
      & Amy Nyland
Layout and design: Sasha Dyck
Cover image: Sylwia Bartosik

Thanks to all the contributors 
who made this issue possible.

November 5, 2005
Dear Friends, 

 
I read several issues of Le Coeur with admiration 

and awe. As a diploma graduate in public health 
nursing from the McGill University School of Nurs-
ing in the 1950’s, I am impressed with the fascinat-
ing stories by the School’s more recent alumni. The 
expanded curricula and the challenges that recent 
graduates face are daunting. I am impressed with 
the commitment and dedication revealed by alumni 
letters and articles. It is indeed a different world 
from my early years at McGill, and yet, in many 
ways, remains the same.

I graduated from Mt. Sinai Hospital School of 
Nursing, Cleveland, Ohio in 1949 (both hospital 
and school no longer exist). After marriage, I was 
employed in Boston at a hospital outpatient clinic.

We moved to Montreal in 1952 when my Cana-
dian husband, Isadore, decided to return for a posi-
tion as chief radiologist with the Jewish General 
Hospital (he was a McGill graduate). I worked part-
time in the outpatient department of the JGH and 
later as the homemaker coordinator with Jewish 
Family Services (Baron de Hirsch Institute). Con-
tinuing to work there, I enrolled part-time at the 
McGill University School of Social Work and grad-
uated in 1964 with an MSW.

In Montreal, I was coordinator of the Foster 
Home Recruiting Center – later re-named Commu-
nity Resource Development Division, after being 

merged into Ville-Marie Social Service Center. 
Working with the disabled was one of the most 

rewarding experiences during my years in Montreal. 
I joined Recreation for the Handicapped Inc. (Loi-
sirs pour les Handicapés, Inc.) as executive direc-
tor. During Expo 67, we initiated a project to 
enable disabled persons to participate, and a bilin-
gual booklet was published (circulated worldwide) 
that documented access to pavilions, special trans-
portation modalities, and wheelchair access. 

Montreal was my home for 26 years before 
returning to USA in 1978. I shall always treasure 
those years. We lived in West Hartford, Connecticut 
until 1996 when we retired to Sarasota, Florida. My 
husband died in 2000.

Today I am on the health committee of Plym-
outh Harbor, the retirement community where I 
live, located near the Gulf of Mexico (no hurri-
canes here this year, thank goodness). I also par-
ticipate in other volunteer activities. Each year we 
look forward to the return of “snowbird” friends 
from the north, along with my husband’s family 
who spend their winters here. And I travel a bit, and 
next time I visit Montreal, I look forward to visiting 
McGill University School of Nursing where I spent 
many wonderful times. 

With warm good wishes to you all.
Sincerely,
ROSELYN SEDLEZKY

Letter to the editors
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Before starting the Direct Entry program at 
the School of Nursing, I had the good for-
tune to work for Cedars CanSupport / Faire 

Face, an oncology resource and support service at 
the McGill University Health Centre.

Founded in 1988 by Gwendolyn Andrews Nacos 
with the support of the Cedars Cancer Institute, 
CanSupport first opened its doors at the Royal Vic-
toria Hospital and in recent years has expanded its 
services to include the Montreal General Hospital. 

Patients and their loved ones are offered a wide 
variety of services including: outpatient clinic sup-
port, ward visits, a bi-weekly clinic support group, 
a family support group, resource libraries, wig and 
hat lending services, community resource informa-

tion and public information lectures.
In my experience, it is the volunteers who make 

this such a special organization. Some (though not 
all) are former patients or have had someone close 
to them touched by cancer. Regardless of what 
has brought them to volunteer, what is constant 
is their extraordinary commitment to caring. The 
patients and families they encounter are received 
with warmth, and treated with respect and dignity. 
Quite simply, this group is a terrific resource!

To contact Cedars CanSupport / Faire Face:
Royal Victoria Hospital
514-843-1666, Pavillion A2.44
Montreal General Hospital
514-934-1934 x42314, Pavillion A7.116

CanSupport / Faire Face
AMY NYLAND, MSCI

The joy that parents feel when they welcome 
their child into this world is an indescrib-
able sensation. However, this moment can 

be overshadowed by anxiety and sadness when the 
family has delivered the child prematurely.

The “preemies”, as they are called in medical 
jargon, are whisked off to the NICU for constant 
monitoring during the early hours of life, and can 
stay there for weeks to months. The NICU can be 
intimidating to parents since in some case the infant 
is in an incubator, has intravenous tubes, a face-mask 
and can weight less than 4.0 pounds.

Preemies require a great amount of medical care, 
and studies have proven the benefits of holding a 
premature infant. The Royal Victoria hospital’s vol-
unteer department has created a unique program 
called Cuddles in which volunteers cuddle the NICU 
preemies through out the day.

I have volunteered for this program for over a year 
and it is a true pleasure to know that simply holding 
an infant can make a difference. There is a waiting 
list to volunteer but if anyone gets a chance, I would 
recommend joining, as it is a wonderful experience.

For more information on the Cuddles Program, 
contact the MUHC Volunteer Department
514-934-1934 x34300

The Cuddles Program
SANDY FRANÇOIS, MSCI

&

Community resources
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Global health

This past Monday morning, we went to the 
maternity hospital here in Kigali to meet 
the students in the Midwifery Nursing pro-

gram. The hospital is a pale brick building built on 
one of the many hillsides in Kigali. As with most 
parts of the city, the grounds and landscaping are 
very well-kept and clean. We met with Immaculae 
and Olive, two nursing professors from the school, 
who are the midwifery stu-
dents’ supervisors, and they 
introduced us to the director 
of the hospital.

Immaculae then gave us a 
tour of the hospital and we 
visited the post-partum unit. 
The rooms all had two single 
beds, each with a mosquito 
net for the mom and baby. 
If both mom and baby are 
healthy, they usually stay for 
about 6 hours after delivery. 
If the mom had a C-section, 
they stay about four days. For 
those who can afford it, there 
are single rooms available in 
another area of the unit. 

Immaculae explained that 
only about 20% of women go 
to the hospital to deliver, the 
others give birth at home with 
a midwife or by themselves. 
When we asked roughly how 
many deliveries the hospital 
sees in a month, Immaculae 
grabbed a big black book and started flipping 
through it. All the births and basic information 
are recorded by hand in this book, and we calcu-
lated that in June there had been approximately 
1165 deliveries, averaging out to about 40 deliveries 
per day! There are two rooms for vaginal deliver-
ies, each with two beds, and there is one operating 

room with two beds for C-sections. 
In the brief hour and a half that we were in the 

delivery room, we witnessed four new baby girls! 
One woman arrived at the hospital and immedi-
ately after examination, she walked into the delivery 
room, got up onto the table and within 15 minutes 
her baby girl arrived.

Watching the student midwives deliver the babies 
was amazing. They were so 
calm and careful with their 
sterile technique, which is 
not so easy with limited 
resources. Their method to 
stimulate contractions was 
interesting – they would 
lightly and quickly pinch the 
mother’s abdomen. Most 
women had an episiotomy, 
and the midwife made the 
incision during a contraction 
to reduce the pain felt by the 
mother, since epidurals are 
not available.

Following delivery, the 
mother received an injection 
of Lidocaine to help reduce 
pain during the suturing. 
Meanwhile, another nurse 
took the newborn over to a 
little table fitted with an old 
desk lamp, to assess the new-
born’s APGAR score, clean 
her up and wrap her in a 
blanket.

Once snug in the blanket, the nurse put the baby 
on an old, unused delivery table. She tore off a 
piece of masking tape, placed it on the outside 
of the baby’s blanket and scratched in the mom’s 
name, time of delivery, and the baby’s weight.

Overall, a very exciting and memorable experi-
ence!

Muhima Maternity Hospital, Kigali, Rwanda

Rwandan mother with her young boy.
(Butare, Rwanda)

A journal excerpt from MARIA MACDOUGALL, MSCII (dated July 27, 2005)
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This summer while visiting my family in 
Cambodia I was given the opportunity to 
volunteer at Rose Charities, a clinic provid-

ing free surgery and care to Cambodians who need 
specialized orthopaedic or plastic surgery.

When I arrived on the first day, the crowd of 
about fifty people waiting outside for a consulta-
tion turned around when they saw me and all mut-
tered, “Look, new white doctor”. Trying to look 
inconspicuous, which was difficult, I snuck past the 
crowd into the small hospital 
building where I met Nimol, 
a nurse in charge of dressings 
at Rose. I learned that she 
too, was a “doctor”, a “kru-
pet” or “medical teacher” 
in Khmer. Nimol took me 
under her wing and I became 
the dressings nurse’s assis-
tant.

Nimol was responsible for 
doing all the daily dressings 
and wound care. She saw 
about fifteen patients every 
morning before running off 
to her other two jobs. Most 
Cambodians work several 
jobs to earn a large enough 
salary, as government and 
NGO salaries can range from 
20 to 200 US dollars a 
month.

The lack of resources is a constant theme to the 
workings of the Rose hospital. Wound care at this 
hospital, like other hospitals around the world, is 
influenced not only by availability of supplies and 
resources, but also by traditional practices. We had 
access to gauze rolls, 2x2s, and simple adhesive tape. 
The main solutions we used were saline for irriga-
tion and wound cleansing, and betadine (iodine). 

Special tapes and dressings were either not available 
in Cambodia or too expensive.

There were no Vaseline, silver, or moist dress-
ings to use on skin graft sites, so Nimol and her 
team had to get creative. They used gauze dress-
ings soaked in locally produced honey. Every day 
the small tin with honey gauze was removed from 
the fridge (to keep the ants out) and was used 
underneath the dry gauze dressing on orthopaedic 
patients with wound infections and acid burn 

patients with newly-placed 
skin grafts.

Rose is one of the only 
hospitals in Cambodia that 
performs skin grafting. Our 
patients that needed skin 
grafts were victims of acid 
attacks, a horrible form of 
domestic assault that is 
unfortunately on the rise in 
Cambodia.

Srei (her name has been 
changed) was one of these 
amazing survivors at the hos-
pital this summer. She was 
attacked by her sister-in-law 
after a domestic dispute. Her 
husband had accompanied 
her to the hospital but when 
he saw what his wife looked 
like after her acid burned 
face and chest were debrided, 

he returned to the countryside and took a new wife. 
While living at the clinic for a few months with her 
ten-year-old daughter, Srei received treatment for 
her burns and developed a plan to rebuild her life.

Srei was stoic, witty, and sarcastic throughout her 
treatment despite painful dressing changes without 
access to adequate pain control. Morphine, in short 

A Summer at Rose Charities, Cambodia
KATHRYN MCNAUGHTON, U2

See Rose Charities, next page

Kathryn McNaughton with two patients at Rose 
Charities, Cambodia.

Global health
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supply, is reserved for post-op pain from orthopae-
dic surgery and is not used for long-term proce-
dural pain. At the time of writing this, Rose was still 
waiting for a shipment of morphine to get through 
government customs controls.

Srei had skin grafts to her face, neck, arms, and 
chest that needed careful monitoring to make sure 
they were accepted by her body and debridement 
when the grafts did not take. The acid had destroyed 
her right eye so she consistently performed exer-
cises to strengthen her eye socket muscles so that 
an artificial eye could be inserted.

Srei and I became unofficial massage therapy 
students when Anna, a professional from Canada, 
taught us both how to do scar massage and how to 

fit pressure garments to help prevent contractures 
in her healed scars.

At the moment, in my U2 nursing classes, I am 
learning that many of the practices at Rose are not 
up to date with current practice, and I now have 
great ideas for interventions and improvements. 
However, the professionals at Rose have enough 
foreigners telling them to do things differently. At 
this point I feel extremely honoured that Rose wel-
comed me as a nursing student volunteer, and I 
think of the entire team every day in my practice 
in Canada. Especially Srei. Consistent with her sar-
casm and honesty, she smirked when I asked for her 
picture, saying, “I’m glad my picture gets to go to 
Canada, even if I don’t”.

Rose Charities, from previous page

The Student University Network for Social 
and International Health (SUNSIH / 
REUSSI) held its annual conference on 

November 5, 2005 in Ottawa. The day’s theme 
was, “International Projects: Planning, Execution 
and Evaluation”.

It was a fascinating day with speakers offering 
a diverse array of experiences and opinions on 
topics including: effective planning of interna-
tional health projects, AIDS in Africa, the Mil-
lennium Development Goals and links between 
poverty, homelessness and health. 

Student groups from a variety of universities 
also presented their own local and international 
projects. At right are some of the websites pre-
sented by speakers at the conference which may 
be of interest.

Note also that the students at McGill’s School 
of Nursing have formed the “McGill Nurses for 
Global Health” and hope to have a website later 
this year. For more information or to join MNGH, 
please email MNGH-owner@yahoogroups.com.

SUNSIH Conference
AMY NYLAND, MSCI

&

www.sunsih.ca 
Student University Network for Social and 
International Health
www.cisepo.ca
Canadian International Scientific Exchange 
Program
www.hillaids.org.za
Hillcrest Aids Centre in Kwazulu-Natal, South 
Africa
www.meds.queensu.ca/~qmo
Queen’s Medical Outreach
www.within-reach.net
Online magazine on international health and 
development by Queen’s Medical Outreach
www.essentialmedicine.org
Information site for the Universities Allied for 
Access to Essential Medicines Campaign
www.ccghr.ca
Canadian Coalition for Global Health Research 
– follow the links to “The Funding Roadmap”, 
a funding guide for global health research
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Picture this: you are standing outside a deliv-
ery room in a busy hospital birthing centre. 
You have limited hospital experience, maybe 

none at all, and yet in a few moments, you will be 
right alongside families during their experiences of 
labour, childbirth, and the postpartum period. You 
will have access to their medical histories and 
charts and will likely be called upon to perform 
physical assessments on both mother and newborn. 
In addition, you may even be asked for advice on 
breast-feeding or newborn nutritional requirements 
– topics you have collected a shaky knowledge of 
from textbooks but not necessarily any direct expe-
rience.

Now, take a second to ponder the fact that mere 
months ago you were a 
9-5 corporate employee, 
or maybe a new university 
graduate, or perhaps trav-
eling abroad without a 
care in the world. Reflect 
on your recent relocation 
from another part of the 
country or from another 
country altogether or, at 
the very least, on your 
schedule and responsibili-
ties and how much they have changed. Try to ratio-
nalize the fact that your undergraduate degree is in 
biochemistry or anthropology or sociology and yet 
here you are, wearing a nametag that identifies you 
as a nursing student. 

Your freshly ironed (or unbelievably wrinkled) 
scrubs and the blue/green/red/orange stethoscope 
draped around your neck are, you hope, enough 
to convince most of the obstetrical staff that you 
actually belong there. If only the outfit was enough 
to convince you as well! You cross your fingers and 
hope that the patients and staff you encounter will 
be willing to allow you the opportunity to observe 

and learn and try the skills and techniques that 
you’ve heard and read about. 

You hope you can remember the right questions 
to ask and the answers to those that will be asked of 
you. At the very least, you hope you don’t make a 
fool of yourself! You take a deep breath and enter 
the room…

If you are like most people, you are nervous, 
excited, terrified or all of the above. At the very 
least, you might think it a bit surreal to even be 
in this situation. Well, welcome to the world of a 
Qualifying Year student in the direct-entry Mas-
ter’s program offered by the McGill School of 
Nursing. For the group of newly-admitted students, 
this, and other seemingly “surreal” experiences, 

have characterized the first two 
months of the program and, 
from accounts of past students, 
there are many more to come.

The direct-entry master’s is 
a three-year full-time program, 
consisting of a 41-credit, 
10-month Qualifying Year (QY) 
followed by a two-year applied 
Master’s of Science (MSc(A)). 
The 23 students in the current 
QY group range in age from 

22-29 years, and hail mostly from Ontario and 
Quebec and a few from the Maritimes, Alberta, 
Manitoba, and the United States. Our varying aca-
demic backgrounds – students must hold an under-
graduate degree but not preparation in nursing or 
any other professional discipline – and equally vary-
ing reasons for seeking entrance to the program 
have resulted in fresh, unique and multi-faceted per-
spectives to the challenges of nursing and health-
care practice.

In addition to the labour and delivery setting, 
we have found ourselves on post-partum units, and 

The Qualifying Year Experience
CARA FEDICK, QY

See Qualifying Year, page 11

“Your freshly ironed scrubs and the 
coloured stethoscope draped around 
your neck are, you hope, enough to con-
vince most of the obstetrical staff that 
you actually belong there. If only the 
outfit was enough to convince you as 

well!”

Student viewpoint
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Interested in applying for a summer externship? 
Wondering what it might be like? I can tell you 
few details about my externship experience on 

3NE at the Montreal Neurological Hospital. Not 
only did I enjoy working there, but it was also an 
excellent clinical learning experience. 

Let’s start from the beginning. Many Montreal 
hospitals take externs, including the Douglas, the 
Jewish General Hospital, many MUHC sites, and 
the francophone hospitals. However, there are sev-
eral times more applicants than job opportunities. 
The MUHC gets over 300 applicants per year, then 
offers 72 people interviews for only 42-43 posi-
tions. Make sure you send in your resumé and cover 
letter on time, by mid January 
at the latest.

One way to increase your 
chances of being selected for 
an interview is by writing a 
cover letter and addressing it to the person who 
will read it. During your interview you will be asked 
clinical and interpersonal/workplace scenario ques-
tions, as well as personal questions. In addition, be 
prepared to say what sorts of units you would be 
most interested in working on. Most externships 
involve a rotating shift schedule, but some do not 
require you to work at night. 

At MUHC sites, externs are paid $14.66/h (minus 
monthly union dues); at the Douglas, externs are 
paid more. As an extern, you may work from mid-
May until August. The exception to this is that a 
handful of units offer two-month long externships. 
Also, most units invite their externs back to work 
over the Christmas holidays from December 15th 
to January 20th.

My hospital, the Montreal Neurological Institute 
(MNI, or the “Neuro”), offers two month extern-
ships (most other MUHC hospitals offer three- or 
four-month externships) on two wardss: 3 Surgical 
and 2NE. I worked on 3NE which is composed 
of two units: 3N and 3E. The latter is for people 
awaiting long-term care placements and offers 
excellent opportunities to learn about neurological 

nursing (stroke, brain tumor, and movement disor-
der patients make up the bulk of this population), 
follow clients long enough to develop, implement 
and revise nursing strategies, practice the McGill 
Model, and work with families. The other unit, 3N, 
is divided into two areas: an epilepsy monitoring 
unit, and a medical/post surgical eight-bed ward. 
This unit can be fast-paced, exposes you to a broad 
range of patient populations, and teaches you a lot 
about epilepsy and post-neuro-surgery nursing. 

Being able to work in different areas all in 
the same externship was definitely a highlight for 
me. Another was the excellent nursing leadership 
from the unit’s clinical nurse specialist and nurse 

manger, and from the MNI’s 
head nurse educator.

A final aspect of my extern-
ship that stood out was the 
nurse-patient ratio. Since the 

MNI is a specialty hospital, the nurse-patient ratio 
is better than most settings. This means that nurses, 
and you as an extern, are able to deliver excep-
tional care. In addition to providing the care that 
patients deserve in a safe and timely manner, nurses 
and externs are able to address the whole person 
(not just their reason for admission) as well as their 
family, attend to psycho-social needs, and practice 
their expertise in nursing. For me, this was alterna-
tive and complementary healing modalities. 

All of the other externs to whom I spoke enjoyed 
the experience and recommend it. One even stayed 
on to work as a nursing student (similar to a PAB) 
throughout this year. If you would like to apply for 
an externship position and you have more ques-
tions, please feel free to contact me. Good luck!

The MUHC human resource person for the 2006 
externship program is Sonia Renaud. You can 
contact her at sonia.renaud@muhc.mcgill.ca or 
call her on 514-394-1934 x43098.

Angela Dublanko can be reached at 514-730-5984, 
or at angela.dublanko@mail.mcgill.ca.

Interested in an Externship?
ANGELA DUBLANKO, MSCII

“An externship highlight was the 
excellent nursing leadership from 
the unit’s clinical nurse specialist”

Student viewpoint
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Political perspective

Until the 1930’s, nurses were not employed 
by hospitals or governments but instead 
negotiated their services with individual 

patients. This changed during the war years when 
nurses, doctors, and hospitals were taking care of 
patients who did not have the money to pay for 
nurses privately. Doctors, hospitals, and govern-
ment saw this as an opportunity to change the rela-
tionship between nurses and patients by employing 
nurses in a hospital setting.

This resulted in a new set of employee-employer 
relationships in which conflict between professional 
responsibilities and employ-
ment obligations soon 
became apparent. Nurses 
realized the need for col-
lective bargaining and soon 
formed unions, the first 
formed in British Columbia 
and Québec.

Unionization has benefited 
both nurses and society by 
providing defined work 
periods, overtime pay, days 
off, safety regulations, child 
labour laws, on-the-job benefits, labour laws, work-
er’s compensation, and workplace rights. Addition-
ally, the union acts as an advocate for nurses when 
nurse rights and benefits are neglected.

Despite the benefits of unions, nurses in Quebec 
are quite disillusioned with their union, and not 
without reason. The outcome of the Québec nurses’ 
strike of 1999 is a symptom of the problematic 
structure of unions in Canada.

In 1999, nurses in Quebec made the decision to 
strike after their needs were not heard after one year 
of bargaining. These needs included a 15% wage 
increase over three years and a 10% wage adjust-
ment to bring their salaries up to par with teachers 
and social workers. They also asked for filling of 
job vacancies, conversion of overtime to more full-

time jobs, and improved job security for younger 
nurses. The strike gained widespread public sup-
port as it allowed people to oppose the social ser-
vice cutting of the Bouchard government.

In the end, nurses were sold out by their union. 
The union accepted an offer by the Bouchard gov-
ernment, an offer that 75% of nurses opposed, and 
left individual nurses paying $7,000 in fines.

In Canada, government legislation dating back 
to the 1940’s has bureaucratized unions in a way that 
prevents them from operating in any meaningful 
way. Union leaders have working conditions that are 

quite separate from those of 
nurses. The union provides 
the officials with their live-
lihood and opportunity for 
a future career. To remain a 
union official, the union insti-
tution must be preserved. 
This immediately disasso-
ciates union leaders from 
nurses and presents a con-
flict of interest. 

Supporting political par-
ties, such as the NDP, is a 

risk-free way to oppose employers. Strikes, on the 
other hand, bring the risk fines and other damage 
to union institutions (Camfield, 2005).

In addition to bureaucratizing unions, our gov-
ernment uses other tactics that maximize govern-
ment power and minimize union power. These 
tactics include legislating collective agreements and 
back-to-work policy. These practices are commonly 
used in Canada despite being strongly criticized by 
the United Nation’s International Labour Organi-
zation as violations of workers rights. Legislating 
certain professions (such as nursing) as “essential 
services” makes it even easier for governments to 
break strikes. 

From the Front-Line to the Picket-Line
MISTY MALOTT, MSC II

See Picket Lines, next page

“Unionization has benefited both nurses 
and society by providing defined work 
periods, overtime pay, days off, safety 
regulations, child labour laws, on-
the-job benefits, labour laws, worker’s 
compensation, and workplace rights. 
Additionally, the union acts as an 
advocate for nurses when nurse rights 

and benefits are neglected.”
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in geriatric long-term care and physical rehabilita-
tion facilities. In each of these settings, students are 
paired with clients and their nurses and are exposed 
to the ever-varying dimensions of nursing includ-
ing engaging, trust-building, history-taking, physi-
cal assessment, and assistance with (and provision 
of care for) acute and chronic physical, psychologi-
cal and emotional conditions. 

Our one-day-a-week clinical rotations provide the 
chance to implement the McGill Model of nursing, 
which has been the focus of most of our classroom 
experiences thus far. In addition to clinical rota-
tions, we visit “well-elderly” members of the com-
munity who provide a unique perspective on aging 
and issues of later life. 

For those returning to studies after years away 
and recent university graduates alike, “normal” chal-

lenges of student life such as new living arrange-
ments, schedules, financial situations and sleep 
patterns have added to the experience. We struggle 
with identifying purpose and goals – both ours and 
those of the program – and rely on the wisdom and 
advice of previous QYs on how to cope (and where 
to find the best deals on everything from scrubs 
to drinks). We have questioned and questioned and 
questioned (to both the delight and dismay of our 
instructors, no doubt), and will undoubtedly con-
tinue to question as we progress through the pro-
gram.

We are, as a fellow student puts it, “learning to 
learn”, and the uniqueness of the program, the stu-
dents, the instructors, and the approach are allow-
ing us to do so in ways that many of us never 
imagined possible.

Qualifying Year, from page 8

cont’d

Another result of legislation from the 1940’s that 
is still in effect today is the limiting of strikes to 
economic or workplace protests. This legislation 
made political strikes (i.e., those for the purpose 
of social justice, equality, and control of the work 
process) illegal. The result is that striking today is 
synonymous with disputes of wages and work con-
ditions.

So, what can we do? Unions are still necessary. 
Conflicts between employee and employer continue 
to this day. Union change can occur but this will 
take the time and effort of nurses willing to partici-
pate in the union and to become part of the rank-
and-file. When a union stops meeting the needs of 
its members, it is the responsibility of the rank-
and-file members to change it from the bottom 

up, ensuring that it continues to meet the changing 
needs of its members.

Nursing is a unique profession because its focus 
is the health of individuals and communities. Leg-
islative constraints on union functions limit the 
amount of political action that nurses (and other 
workers) can take as a collective. In this way, nurses 
(and, might I add, women) are structurally con-
strained in the roles they can hold. In the past, 
nurses fought for social justice and equality. A radi-
calized union would provide a vehicle for us to con-
tinue the struggle.

Camfield, D. (2005). An Analysis of the Hospital 
Employees’ Union Strike of 2004. Unpublished 
Manuscript.

Picket Lines, from previous page
&
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Nursing Undergradute Society
WHO’S WHO IN THE NUS

The Colleagueship
Ashley O’Dacre and Natalie Anderson

Co-Presidents

Colleagueship Events:
Fall Fundraising Raffle (Ongoing)

Get your tickets to support the Colleagueship’s 
fundraising efforts to subsidise materials for the 
research unit, our Career Month event, conference 
funding, and our Christmas Party. Tickets are $2 
each or 3 for $5 and can be purchased from gradu-
ate class representatives or either of the Colleague-
ship Co-Presidents.

Christmas Party (December 3, 2005) 
Come and socialize with your classmates at 

Thompson House to celebrate the end of the 
semester and ring in the holiday season! Price of 
admission is a contribution to our potluck dinner 
(preferably a yummy one!). We’ll also be announc-
ing the winners of our Fall Fundraising Raffle.
Career Month (January 2006)

Who amongst us hasn’t wondered “What’s going 
to happen to me when I graduate from this pro-
gram? How do I go about getting a job? What 
licensing exams do I need to write? Will I be ter-
rified?” The Colleagueship is organising speaker 
events during the month of January to answer 
those questions and many more related to the job 
application and acquisition process. Already con-
firmed to present are a representatives from Human 
Resources at the MUHC, CAPS (who will discuss 
resume building and interviewing skills specifically 
for the application for nursing jobs), and the Office 
de la Langue Francaise (who will answer questions 
related to the dreaded French exam!). We are also in 
the process of contacting potential speakers from 
the CNA and OIIQ, former graduates from our 
program, Clinical Nurse Specialists, Nurse Practi-
tioners, and international nursing recruiters.

&

Student groups

(see www.mcgillnus.tk for more NUS information)


