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Until recently, Franco Carnevale was the critical care coordinator of the Montreal Children’s 
Hospital for the PICU, NICU and ER, as well as the Chair of the Pediatric Ethics Commit-
tee. As of October 16th, his growing academic portfolio has expanded to include the title 

of Assistant Director of the Master’s Program at the School of Nursing. He maintains professorial 
duties, supervision of graduate students, and conduction of research at the SON, and is also active 
in the Biomedical Ethics Unit and the Counselling Psychology Department, both at McGill. Dr. Car-
nevale will also maintain his pediatric ethics and critical care advanced practice nursing responsibili-
ties at the Children’s.

Dr. Carnevale does not understand the term “male nurse”. He calls it a “bizarre label”, and after 
interviewing him I have to agree that the “male” qualifier isn’t really necessary. Dr. Carnevale holds 
an undergraduate degree in nursing, Master’s degrees in nursing, education, bioethics, philosophy, a 
doctorate in psychology, and a doctorate-in-progress in philosophy. While he says he does struggle 
with the phenomena within nursing of faster ascension within the ranks for males, there can be no 
question of his qualifications for the various hats he wears within the MUHC.

By the way, don’t ask him how much he works. For all the hours he’s put in, his father estimates that 
he’s been making less than minimum wage over the course of his education and career. However, I 
got the sense that the compensation from this humble professional’s genuine interest in his work far 
outweighs the monetary recompense he receives for it. 

The following is my interview with Dr. Carnevale, who was only the second male graduate of the 
SON undergraduate program in the late seventies, as he talks about his beginnings, nursing ethics, 
and his “privilege” in being able to hold both academic and clinical appointments.

UD: Why do you find it fulfilling to have both clinical and academic appointments?
Frank Carnevale: I’m privileged to have both academic and clinical appointments. Academic 

physicians would never give up their practice, because what they practice is also the way in which 
they teach. I’m saddened at the trend within nursing that, as you advance your education, you remove 
yourself from clinical settings. Advanced clinical preparation shouldn’t be separated from research and 
teaching. The clinical settings should be academically active. If not, it limits the possibilities within nurs-
ing. We need clinicians who are obsessed with questions of research innovation, so that we can con-
tinue to rethink what nursing can and should be. I don’t know how to be, other than to have a hand 
in both. You know, the chief of surgery in medicine still operates. Why can’t it be the same for us?

UD: Tell me about getting into nursing to begin with.
FC: What a question! I started off in Health Sciences at CEGEP, knowing that I wanted to 

do something related to that. What is it that everybody says? You wanted to care, you wanted to 
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As we release this, the 27th edition of The 
Heart – Le Coeur, my thoughts are drawn 
to how it has changed even in the short 

time that I have been a reader. The first time I laid 
eyes on the newsletter—part of the welcome package 
from the SON—I was an excited new student, ready 
for extra-curricular involvement and resume-boost-

ing activities. I was buoyed at the prospect of “pub-
lishing” and tackling cutting-edge health-care issues 
particularly salient to graduate nursing students. Now, 
as a new co-editor, I am grateful that there are writers 
better than I at summarizing their thoughts and expe-
riences in poetic prose, and have instead decided to 

The Heart Expands
CARA FEDICK

&

2  The Heart – Le Coeur  Issue 27  Fall 2006

Editorials

It’s 12:45a.m. and I find myself once again work-
ing into the small hours of the morning. I know 
that each of my classmates is having a similar 

semester as we push for the finish line…or the start-
ing line, depending on how you look at things.

As challenging as this time is, I am acutely aware of 
exactly how lucky I am. Several weeks ago I rushed 
into one of the campus libraries for a book that I 
needed, my mind churning over a presentation that I 
was in the midst of preparing. As I climbed the stairs 
and entered the stacks, I was struck yet again by the 
thrill of being surrounded by thousands of books. 
I’ve always loved libraries. They offer endless oppor-
tunities for answers (and endless new questions), and 
with the explosion of technology of these past few 
years, much of this is now available to me with a 
laptop and an internet connection.

Not everyone is so lucky. I’ve been blessed with 
extraordinary opportunities in my life, starting with 

a family that not only believed in the value of educa-
tion, but was able to provide me with many resources 
to help me get to this point. Education is a key to so 
many great things, but access is a key to education 
and often gaining (and maintaining) that access is a 
question of resources.

This is the frustrating reality facing many students, 
including graduate nursing students at McGill. It was 
a desire to actively address this issue that led to 
the creation of the School of Nursing Colleague-
ship Equity Fund. Students and faculty contributed 
to this fund (final tally of $700) that will provide 
no-strings-attached, anonymous bursaries to nursing 
graduate students in financial need.

I am proud to be part of a student body that cares 
this much. I am proud to be part of one that under-
stands that we need to help each other, and that one 
way to do this is by making sure that the doors of 
opportunity are thrown wide open.

Rejoicing in Opportunity
AMY NYLAND
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Opting to wake up early on a Saturday morn-
ing in the beginning of semester is not 
a prospect most first year students would 

choose. Offer the challenge of supporting 1000 
mothers and babies to promote breastfeeding action, 
and Master’s Qualifying Year students Farrah Francis 
and I were eager to volunteer with the 2006 Montreal 
Breastfeeding Challenge.

Every year the World Alliance for Breastfeeding 
Action coordinates a breastfeeding week to protect, 
promote and celebrate one of the best way to feed 
babies: by breastfeeding. In over 120 countries, this 
week takes place in at the beginning of August. 
Because August is the peak of summer holidays in 
North America, coordinators here opted to shift the 
event to the 40th week of the year in honour of the 
40 weeks of gestation. This year’s theme was “Code 
Watch: 25 years of protecting breastfeeding” through 
the International Code of Marketing Breastmilk Sub-

stitutes.
The Quintessence Foundation of BC, established 

to promote breastfeeding education to health profes-
sionals and the public, added an extra layer to Breast-
feeding Week, by challenging participating locations 
throughout North America to set the record for 
the highest number of mothers breastfeeding at one 
time. The goal of the day is to promote exclusive 
breastfeeding until 6 months of age and continue 
complementary feeding through 2 years of age. 

Dr. John Carsley, director of public health for 
Montreal said: “Breastfeeding is the first effective 
immunization against a host of problems that can 
affect the health of the mother and the child.”

This is the sixth time that Montreal has partici-
pated in the challenge; last year it came a close second 
to the national leader of Ottawa with 179 moms 
breastfeeding at 11am on October 1st, 2005. In all, 
2,745 babies and mothers in North America partici-

Nursing news

2006 Breastfeeding Challenge
STEPHANIE BOURIS

2006 Montreal Breastfeeding Challenge. Photos by Javier Valdés, Direction de santé publique de Montréal

See Breastfeeding, page 19
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Community resources

STEPHANIE BOURIS

Walking down Aylmer Street in the McGill 
ghetto with the leaves crunching under-
foot, I come upon a cheerful yellow-

painted door.  I am invited inside to a vibrant 
community organization suitably called “The Yellow 
Door”.  Jointly funded by the United Way and the 
Ministry of Health, it offers programs in art and food 
for struggling McGill students, chaplaincy services, 
and a remarkable proj-
ect for community 
elders. McGill School 
of Nursing students 
have been involved 
with the Eldery Proj-
ect for over 10 years.

Today there are 
over 150 volunteers 
and 120 elders who 
participate in friendly 
visiting, accompani-
ments, and doing 
errands for the elders. Friendly Visiting involves 
one-on-one visits for a couple of hours every week 
between a volunteer and an elder living in the com-
munity.  For those elders who would like assistance 
during a doctor’s appointment or someone to keep 
them company in the waiting room, the Accompa-
niment Services are for them. Friendly Favours pro-
vide volunteers to pick up groceries, medications, or 
go to the bank on behalf of housebound elders.

In addition to the elderly project, the Rabbit Hole 
Café offers a venue for young local artists to per-
form every Friday night in the basement of the 
Yellow Door. The Food for Thought project pro-
vides a free meal and non-perishable food items on 
Fridays for McGill students who are having a hard 
time making ends meet. The Yellow Door also offers 
an internet project to get older adults online, and the 
Yellow Ribbon Social Club is an activity group for 
older adults at 425 Sherbrooke West on Wednesdays 
between 1:30-3:30. Activities range from a trip to the 
market to talks on modern art.

In September, McGill Qualifying Year Master’s 
students Jacquie Bocking and I started the commu-
nity visiting portion of our clinical experience class 
through the Yellow Door Elderly Project.

 “Being connected with a well elder through an 
established program like the Yellow Door relieved a 
lot of my initial concerns about intruding into a com-
plete stranger’s life,” said Jacquie.  “My client looks 

forward to sharing her 
life experiences with a 
student and has had a 
Yellow Door Friendly 
Visitor in the past. Our 
role as visiting nursing 
students has a broader 
scope from the typi-
cal Friendly Visitor in 
that we focus more 
on learning about how 
the individual is func-
tioning independently 

in the community.”
In addition to upholding the mandate of the 

Yellow Door Friendly Visitor program, the students 
develop an understanding of a client or family over 
the course of the entire fall semester.  This includes 
getting to know the client’s experiences, beliefs, per-
ceptions and goals by understanding developmental, 
situational, socio-political and daily life events that 
shape the client’s life.  Discussions on family and 
interpersonal relationships, educational and voca-
tional experience, environmental issues and cultural 
or spiritual influences further profile how the stu-
dent gets to know the client and understand the 
strengths of a well elder living independently in the 
community.

For more information on the Yellow Door and the variety 
of services it offers, please visit www.yellowdoor.org, email 
elderlyproject@gmail.com, call (514) 398-6243 or stop by 
for a visit to the warm and friendly yellow door located at 
3625 Aylmer Street in the McGill Ghetto. 

Much to Discover Behind The Yellow Door

The Yellow Door, 3625 Aylmer Street
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Global health

Advocacy: How would you define it? This 
was the first task that greeted the 30 par-
ticipants who attended the Advocating for 

Access Teach-In hosted by McGill Nurses for Global 
Health (MNGH)* on October 28th. The idea to hold 
a workshop on advocacy stemmed from discussion 
amongst MNGH group members highlighting the 
need to learn practical advocacy skills to promote 
change in issues of health and social justice as future 
leaders in health care and the community. The event, 
open to the entire McGill community, was centered 
around the issue of access to healthcare with the rec-
ognition that many factors, including social determi-
nants of health and immigration status, can impact 
who obtains adequate healthcare within our system. 

The day was kicked off by a presentation from 
Cheryl Armistead, faculty lecturer at the McGill 
School of Nursing, who highlighted the connection 
between health and advocacy and challenged partici-
pants to develop a working definition of advocacy. 
This exercise led to discussions on concepts of valid 
representation of a group or community, avoiding 
tokenism, the communal process of advocacy, and 
the need to initiate advocacy with collaboration and 
effective communication, but then moving forward 
with a purposive plan. 

With this solid start, oline Twiss, an organizer, 
activist, and advocate working in the area of public 
health, facilitated a workshop on organizing an advo-
cacy campaign. Through group work, we were guided 
through through the process of identifying a specific 
issue and performing an ‘environmental scan’ which 

included identifying resources, allies, opponents, and 
change agents. In addition, we considered how to 
develop a clear message, strategize creative tactics and 
start formulating a work plan. It is amazing how pro-
ductive you can be when united by a purpose! 

In the afternoon session, we were exposed to the 
successful and ongoing advocacy work spearheaded 
by Mae J. Nam and Cecelia Diocson of the Phil-
ippine Women’s Centre of Quebec. They presented 
the recent success story of obtaining permanent res-
idency on humanitarian or compassionate grounds 
for Laila-Suan Elumbra, a live-in caregiver who faced 
deporation when, two months short of completing 
her mandatory 24 months of labour to obtain per-
manent residence, she fell into a coma. Advocacy 
continues around issues of the Live-In Caregiver pro-
gram.

The day wrapped up with representatives from 
a variety of campus global health groups (McGill 
Global Aids Coalition, McGill International Health 
Initiative, and the Institute for Health and Social 
Policy) sharing initiatives that were taking place and 
inviting further collaboration. 

Primed for action and with positive feedback from 
participants, MNGH is planning to organize a fol-
low-through Teach-In next semester. Stay tuned, and 
better yet, come! 

*Along with the hard work of MNGH members and 
collaboration with MGAC, MIHI and GTAG, MNGH 
gratefully acknowledges the funding received from the Mary H. 
Brown Endowment Fund which helped make this event pos-
sible.

MNGH Hosts Advocacy Teach-In

(L to R): Local villagers carrying water home from the source. Children playing in “a graveyard” of old hospital 
equipement in the hospital compound. Julia and Kim in the mountains with their friend Josephed.

NAOMI BURTON-MACLEOD

Julia and Kim’s Tanzanian Summer Pictures
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make a difference, do something good. In principle, 
the option of nursing sounded interesting. It was a 
hands-on, complete caregiver role. But immediately, I 
had concerns about the gender thing. There were 
very few guys in the discipline and I was very 
uncertain. But I went with 
it, not without a fair bit of 
unease. On the anglophone 
side, there were very few 
males involved. There were 
more on the francophone 
side. But I did some part-
time work as an orderly, 
which put me into contact 
with more men who were 
working as nurses, and it was 
then that I started to think 
“this could work”.

UD: You’ve had an exten-
sive education. Why have 
you gone in the academic 
directions you have?

FC: Yeah, I’ve gone to 
school a lot. To some, it 
might look like changing 
directions. But it’s always 
been very clear to me that 
I’ve been going in one direction. I’ve been able to 
go in this direction by enhancing my awareness and 
by drawing from other disciplines. I’m intrigued by 
inter-disciplinary work, which usually means getting 
professionals from different disciplines together. But 
what we don’t discuss as often is trans-disciplinary 
education. I experimented with it a long time ago, 
and I find it exciting, because it allows you to look at 
things from an extraordinarily different perspective. 

My primary interest has always been in the context 
of pediatric critical care nursing, but it’s not really 
limited to nursing. My interests have gone beyond 
that in the sense that I’m interested in the population: 
children who are critically ill and their experiences. 
I’m interested in this population physiologically, as of 
course that is where it all starts. But, as we all know, 
they aren’t just bodies, are they? I then became inter-
ested in psychosocial aspects of care for this popula-
tion and started doing some bereavement follow-up, 
which led me to think I needed some more solid 

development in the field of psychology. So I did my 
Ph.D. in psychology, which has been tremendously 
helpful to me clinically and led me to become a psy-
chologist, a title which I also cherish. In my practice as 
a psychologist, I’ve been able to adapt certain meth-
ods of therapy to clients which might not have had a 

chance to receive them oth-
erwise. I mean, how do you 
go about providing a typi-
cal in-office therapy session 
to an adolescent who’s been 
severely burned and is on 
a respirator? So, I’ve had 
some success in adapting 
things in that realm, which 
has been thrilling. 

In the mid-eighties, there 
began to be huge questions 
in the field regarding eth-
ical concerns. As technol-
ogy developed, the question 
came up: We can do more 
things, but how do we 
figure out what we should 
do? So I undertook a Mas-
ter’s degree in bioethics to 
get some more grounding 
in that. I’m especially inter-

ested in pediatric ethics. I also have a personal inter-
est in nursing ethics, in the moral lives of nurses and 
in their moral experience. 

UD: Are nursing ethics being adequately addressed 
in Quebec?

FC: Only recently have we been addressing it aca-
demically in education programs. Is it addressed ade-
quately? I don’t know. I fear that we’re addressing it 
a bit superficially, in that nurses need to know their 
fundamental obligations. I think this is the first thing 
we need to teach our nurses. We didn’t do this in any 
formal way until a few years ago and this part is now 
being done quite well. The next challenge is to recog-
nize that in all aspects of nursing involvement there 
is a moral dimension that is much more complicated 
than just telling the truth or keeping secrets. That has 
to do with the nurse as someone who is upholding 
certain types of virtues, who is of a certain type of 
moral character, and who is able to judge complex 

Interview

Frank, from page 1

See Frank, page 14

“Advanced clinical preparation shouldn’t 
be separated from research and teaching. 
[...] We need clinicians who are obsessed 
with questions of research innovation, so 
that we can continue to rethink what nurs-
ing can and should be.”
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Grad proles

2007 Master’s Graduates from the SON
JONI MCMANUS

My longstanding interest in finding sustainable ways to address 
the needs of marginalized and underserved populations was 
one motivating factor in my decision to pursue nurs-
ing studies. Another important consideration was my 
curiosity about the use of creative arts in experiences 
of health and illness. These major influences emerged 
from a variety of life and educational experiences 
including two years in northern Japan as an exchange 
student, my Bachelor of Arts in Pacific and Asian Stud-
ies at the University of Victoria (1995), a diploma of 
fine arts from Camosun College (1997), my work at the 
Workers Compensation Board of BC, and volunteer-
ing with an HIV/AIDS respite home in the Philippines 
for 4 months in 1997. I have continued to develop my 
understanding of these and other areas of interest over 
the course of the Direct Entry Master’s in Nursing 
at McGill. For example, in the winter of 2006 I initi-

ated contact with the ‘Head and 
Hands’ community organiza-
tion in Montreal and established 
a unique practicum experience 
with their youth population in 
order to fulfill the requirements 
of our family nursing course.

My research work with Anto-
nia Arnaert is a qualitative study of the experiences 
of music therapy amongst oncology patients. Follow-
ing graduation, I intend to obtain my Registered Nurse 
license in Ontario and gain some experience by work-
ing in Montreal for a few years. My ultimate goal is 
to work as an APN in rural communities in Northern 
British Columbia, the Yukon or the Northwest Territo-
ries. (joni.mcmanus@mail.mcgill.ca)

JASMINE BYRON

Nursing initially spoke to me during my experience as a social 
worker at Batshaw Youth and Family Services, where I 
worked for 1 year prior to enrolling in the Direct Entry 
Master’s in nursing program at McGill University. In 
this role, I worked closely with several nurses and 
gained awareness of their unique position to engage 
and access the WHOLE person including the physi-
cal, emotional and spiritual dimensions. These nurses 
had a tremendous influence on how individuals and 
their families experienced health related crises and I 
was inspired to emulate their impact. 

Throughout my nursing experience to date, I have 
been exposed to various health care contexts with 
varied populations, though my primary focus remains 
the study of interventions aimed at reducing pediatric 
pain. The opportunity to conduct a research project 

with Dr. Celeste Johnston has 
exposed me to the dynamic field 
of nursing research and led to my 
membership with PICH (Pain 
in Child Health) and GRISIM 
(Groupe de Recherche Interuni-
versitaire en Soins Infirmiers de 
Montreal). Both of these affilia-
tions have created opportunities that have played a sig-
nificant role in my professional growth.

I hope to continue feeling challenged and inspired 
by the field and to contribute to the body of existing 
knowledge in pediatric pain. Nursing is a rapidly evolv-
ing and dynamic field and I am privileged to be part of 
it. (jasmine.byron@mail.mcgill.ca)

HEATHER HALL

Hi! My name is Heather Hall. I was born and raised in 
Montreal, QC (more specifically Ville Saint-Laurent). I did 
my Bachelor of Science degree here at McGill Univer-
sity, majoring in Biochemistry with a minor in History. 
Although I enjoyed micro-pipetting and learning about 
the citric acid cycle, I wanted to apply my knowledge 
in a more practical, human way. This and working 
as a research assistant with a great nursing staff at 
the former Movement Disorders Unit of the McGill 
Centre for Studies in Aging really pushed me in the 
direction of nursing as a career choice. After three 
years in the Direct-Entry program, I have developed 

an interest in geriatric nursing 
as well as the care of patients 
with neurodegenerative diseases 
such as Parkinson’s and Alzheim-
er’s Disease. My clinical project 
(630/631) is to look at the expe-
riences of patients with pulmo-
nary arterial hypertension who 
are on the continuous intravenous drug epoprostenol, 
as well as the experiences of their support people. Best 
of luck to all the MSc(A) grads of 2007!
(heather.hall@mail.mcgill.ca)
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Grad proles

HELEN HUDSON

Since completing a B.Sc. with a focus 
in ecology from the University of 
Guelph in 1997, I have worked in 
a variety of social justice organi-
zations. Through working with 
people facing such adverse cir-
cumstances as intimate violence, 
long term imprisonment and 

navigating Canada’s refugee claims system, I developed 
a deep appreciation for the resilience of the human 
spirit. I was drawn to nursing because I wanted to put 
the “bio” back into biopsychosocial after being away 
from science but still working with people who all had 
very real health concerns. I am excited to bring my 
nursing skills back into the social justice realm.

While at the McGill School of Nursing I have 
been honoured to receive the Montreal General Hos-

pital Alumnae Association Florence MacKenzie Award 
(2005-2006), a McGill Graduate Studies Fellowship 
(2006-2007) and a Ministere de l’education, loisirs 
et sports (MELS) bursary (2006-2007). I have also 
become involved in the McGill community, hosting a 
radio show on CKUT-FM (radio McGill) and working 
on projects with the Quebec Public Interest Research 
Group, and McGill Nurses for Global Health.

My masters’ research seeks to describe the experience 
of spousal caregivers of patients with cancer-related 
fatigue, under the supervision of Fay Strohschein. 
After graduation, I hope to work in an acute medical 
setting with a goal of eventually practicing in the com-
munity. While working as a teaching assistant and tutor-
ing other nursing students, I have also pondered the 
thought of going into nursing education in the long 
term. (helen.hudson@mail.mcgill.ca)

JULIA SUSAN THOMAS

In 2002, I completed my undergradu-
ate degree, a Bachelors of Arts in Psy-
chology, at McGill University. Upon 
graduation, I found myself at a 
crossroads and in search of new 
experiences. I decided to take a 
research assistant position at the 
SON with Dr. Anita Gagnon. 

Over the last few years, I have continued to work for 
Dr. Gagnon, while completing this degree. In doing so, 
I have been involved in a number of projects looking 
at reproductive health among newcomers to Canada. I 
have also taken on various responsibilities as a research 
coordinator and currently, as a project manager for 
the Montreal portion of her current multi-site national 
study.

With the unique experience of growing up in dif-
ferent countries around the world, I was constantly 
exposed to new people and places. This past summer, I 
had another opportunity to further develop my interest 
for global and reproductive health nursing. I travelled 
to Northern Tanzania to volunteer as a nursing student 
at a hospital, situated in a rural region of the country.

In my final year of the nursing program, my Master’s 
research project, under the supervision of Dr. Nancy 
Feeley, is exploring the parenting self-efficacy experi-
ences of new fathers with their very-low-birth-weight 
infants. As of January, I will be working at the Jewish 
General Hospital’s Neonatal Intensive Care Unit as a 
student nurse, and following graduation; I hope to con-
tinue work in the field of reproductive and neonatal 
health. (julia.thomas@elf.mcgill.ca)

CHRISTINE AIKO PRCHAL

I completed my undergraduate degree 
in Biology and Spanish at Dalhousie 
University in Halifax, Nova Scotia. 
After graduation, I spent some 
time traveling in Canada and 
Europe. Upon my return to 
Montreal, I began to work at the 
Research Institute of the Mon-

treal General Hospital, in the laboratory of Dr. Mar-
ianna Newkirk. This sparked an interest in medical 
research, but I began to feel that my endeavours lacked 
a human element. I started considering graduate stud-
ies, and chose nursing as the most appropriate field in 
which to explore my interest in caring for people.

Currently, I am focusing on my research project 

exploring the meaning and experience of participating 
in a home respite program from the parents’ per-
spective, collaborating with a community organization 
in Côte-des-Neiges, under the guidance of Cheryl 
Armistead of the School of Nursing.

I have also been working as a research assistant at the 
MGH Department of Nursing Research on a number 
of different projects, and as a clinical trial nurse and 
coordinator at the Jewish General Hospital in breast 
and endometrial cancer research.

While the range of my interests is broad, I am par-
ticularly keen on oncology and palliative care nursing. 
I also hope to one day combine my love of travel 
and nursing. I am an avid reader and a lover of pets. 
(christine.prchal@mail.mcgill.ca)



Grad proles

HÉLÈNE DEUTSCH

After a 5 month volunteer work experience in West Africa in 
1981, I vowed I would some day return to university and gain 
knowledge in health care. Early in 2003, I realized that my 
career of 20 years in the food industry no longer had 
the meaning I needed it to have; it was now time to 
make my dream a reality. In the fall of that year, I began 
a Bachelor’s degree in nursing studies at McGill. After 
two years in the B.Sc.N. program, I sought a greater 
challenge and applied to the Direct-Entry nursing pro-
gram. I then began an externship at the MNH and was 
accepted into the master’s program later that summer.

The past two years in this M.Sc.(A) program have 
enabled me to further develop an embryonic nursing 
practice with continued exposure to various clinical set-
tings and research. To complement my experience, in 
the summer of 2006 I worked as a research assistant 
at the MUHC and was involved in the summation 

of data for a systematic review 
on bereavement care, in inter-
viewing patients regarding their 
knowledge of Clostridium difficile 
while on source isolation, and 
in data collection as part of the 
MUHC best practice guidelines 
implementation.

My current research work addresses the “Sources of 
Distress in Women with Ovarian or Uterine Cancer and 
the Strategies that are Supportive to them in Coping 
with Newly Recurrent Disease”. I have a supportive 
team rooting for me all the way in my parents and 
in my 20 year-old daughter Catherine. Upon gradua-
tion, I hope to gradually move into the position of clin-
ical nurse specialist in a field involving geriatrics and 
chronic illness. (helenedeutsch@sympatico.ca)

DAVID WRIGHT

Since coming to nursing in 2004, from undergraduate studies 
in science and education, I have fallen in love with what I truly 
believe is the truest human science. In the past two years 
I have worked extensively within the McGill SON as 
both a teaching and research assistant. As a research 
assistant I conducted an evaluation of a patient infor-
mation package used in Oncology, which was presented 
at the 2005 CANO national conference in Moncton.

I have also been involved in graduate student politics, 
last year sitting on the Post Graduate Student’s Society 
Council as a nursing representative, and this year serv-
ing as an executive officer for the Association of Grad-
uate Students Employed at McGill (AGSEM). Prior to 
entering nursing I volunteered for, and was president 
of, a crisis intervention helpline. Most recently, I have 
volunteered in developing and facilitating a support 
group for young adults with cancer.

The goals of my Master’s 
research are to develop sound 
clinical practice with respect to 
psychiatric patient sexuality, and 
to empower frontline nurses to 
become actively involved in insti-
tutional direction and change. 
My research has received gener-
ous funding from both the Quebec government and 
the FERASI centre. My current interests (both clinical 
and research) are varied, and include ethics, critical 
care, and death, dying & bereavement. I’m also inter-
ested in the study of power structures within health-
care, and how these impact the nursing profession. As 
for the future, I hope to build a career which combines 
clinical practice with an academic life of teaching and 
research. Stay tuned... (david.wright1@mail.mcgill.ca)

ANELISE SANTO

Hello! My name is Anelise Santo. I have an undergraduate 
degree in Anatomy & Cell Biology from McGill University. I 
am currently completing the Direct Entry (M.Sc.(A)) in 
nursing program and planning to work on the medical 
floor where I did my externship. I have really enjoyed 
the program, especially how it opened up so many 
doors for me in the nursing profession. Narrowing 
down my interests has been very difficult as just about 
everyday I find out something I didn’t know nurses did 
that also interests me!

I am currently involved in research at the Montreal 
Children’s Hospital. I work part-time with Novartis 
and what feels like full-time on my NUR2-631 research 
project!! My research project is on the experience 

of parents caring for children 
at home after spinal fusion sur-
gery. I hope to continue working 
in the area of pediatric research 
after graduation.

I have traveled abroad to India, 
Uganda, South Africa, Mexico, 
and Brazil with different health 
care organizations. With each trip I learn more about 
nursing and myself and am confident that nursing is 
the ideal profession for me. I realize how lucky I am to 
have found a job I love as many people don’t have the 
opportunity to work in areas they are passionate about. 
(anelise.santo@mail.mcgill.ca)
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Grad proles

CHARLEEN MAGEE

My name is Charleen Magee. I com-
pleted my undergraduate degree in 
2000 at York University with a 
Bachelors of Arts (Psychology). After 
the completion of my under-
graduate studies I worked for 
the Canadian Diabetes Associa-
tion in the National Public Pro-

grams and Services office. This position allowed me to 
work in patient support and education. These experi-
ences helped to crystallize my interest in health care 
and guided me in pursuing a career in nursing.

The Master’s Program has allowed me to explore 
and develop my interests in Maternal Child Health by 

focusing my research project in this area. The title of 
my research project is “Understanding a mother’s defi-
nition of exclusive breastfeeding.” To add to my expe-
rience in postpartum, I participated in an externship 
program on a postpartum unit at the MUHC. During 
my graduate studies I have also had the opportunity to 
work with Dr. Franco Carnevale on a project encom-
passing pediatrics and ethics.

Upon graduation I am driven to work in a Maternal 
Child Health setting further building my skills and 
expertise in this area. As well, I have travelled exten-
sively to South America, Europe, Papua New Guinea, 
and Australia and hope to continue my traveling within 
a nursing capacity. (charleen.magee@mail.mcgill.ca)

ANDREA WITKOWSKI

After completing my BSc in Anat-
omy and Cell Biology at McGill, I 
decided to pursue nursing through the 
Direct Entry Master’s program. I 
was drawn to nursing because 
I was interested in a holistic 
approach for the patient and 
family. I’ve been exposed to a 

wide variety of health care settings over the past couple 
of years, and I found my time in neurology particularly 
inspiring and fascinating.

A wonderful opportunity for me to develop my inter-
est in neurological nursing arose was when I worked 

as a research assistant for Virginia Lee during the 
summer of 2005 on the CNS/NPDE nursing survey at 
the Montreal Neurological Hospital. This interest only 
increased this past summer when I worked as a nurse 
extern at the inpatient neurological unit at the Mon-
treal General Hospital. It was an invaluable experience 
for many reasons, and I was tremendously impressed 
by the nursing and the interdisciplinary team on 
that floor. I am currently conducting my research proj-
ect on the caregiving experience of spouses living 
with partner with chronic non cancer pain. Following 
graduation, I am definitely planning to work in the 
neurosciences.(andrea.witkowski@elf.mcgill.ca)

AMY NYLAND

After graduating from the University 
of Alberta in1997 with a Bachelor of 
Arts in anthropology, I spent a won-
derful year traveling and working in 
Malaysia, Australia and New Zea-
land, then chose to move to Montreal 
upon my return to Canada. At the 
time I was considering further 

formal education and thinking that health care might 
be a way for me to bring a number of my interests 
together. Shortly after my arrival in Montreal I began to 
volunteer for Cedars CanSupport/Faire Face, an oncol-
ogy support and resource service for patients and 
families at the McGill University Health Centre. I even-
tually had the good fortune to find full-time work 
with CanSupport as their office coordinator, a position 
which had me working closely with an amazing team 
of nurses. I began to see just what a difference these 
women and men made, and I was inspired by their 
compassion, intelligence and creativity. After a certain 
amount of soul-searching (and a few basic science 

pre-requisite courses!) I found myself starting McGill’s 
Direct Entry Master’s Program at the School of Nurs-
ing in September 2004.

I am delighted to now be on the verge of joining the 
nursing profession. Although there are many areas in 
nursing that I find fascinating, I am particularly inter-
ested in women’s health and maternal-child health, and 
currently work as a student nurse in the neonatal inten-
sive care unit at the Jewish General Hospital. I am 
also very interested in mental health nursing, and par-
ticularly pediatric mental health, an interest which was 
stimulated by my experiences as a volunteer in the 
‘Child and Family Therapy Unit’ of the Montreal Chil-
dren’s Hospital. My current research project explores 
nurses’ perspectives on the application to practice of 
collaborative, family-centered care in an adolescent, 
inpatient psychiatric unit. I was recently honoured to 
learn that I am this year’s recipient of the Nessa Leckie 
Memorial Award for work focused in mental health 
nursing. (amy.nyland@mail.mcgill.ca)



Grad proles

TRACY AYOW

I’ve had my eye on nursing ever since I started volunteering over 
10 years ago at St. Michael’s Hospital in Toronto. I took 
the long and winding road to nursing school and I’m 
finally here! I’ve always been interested in improving 
health care and every step I took brought me closer to 
what I love doing. Nursing is my perfect fit. Providing 
nursing care to clients is a rewarding experience for 
me because I love the excitement of working with dif-
ferent people and responding to different challenges. 

Here are some of the steps that I’ve taken...

Research: Factors Influencing the Use and Nonuse 
of Continuous Positive Airway Pressure (CPAP) Ther-
apy: The Patient’s Perspective [Sleep Disorders Clinic, 
McGill University Health Centre] RNAO Best Prac-
tice Guidelines (Pain, Skin, Falls) Study [Department 
of Nursing Research, Research Institute, McGill Uni-

versity Health Centre] Causes 
and Relationships between 
Overcrowding and Waiting at 
Different Emergency Depart-
ments (CROWDED) Study 
[Institute for Clinical Evaluative 
Sciences & Centre for Applied 
Health Informatics, Sunny-
brook & Women’s College Health Sciences Centre]

Education: (Candidate) Master of Science (Applied) 
degree in Nursing Bachelor of Science (Honours) in 
Nutritional Sciences 

Hobbies: Tennis, Swimming, Dancing, Cooking, 
Reading, and Conquering French!
(tracy.ayow@mail.mcgill.ca)

SYLWIA BARTOSIK

I am currently in my final year of the Direct-Entry program 
at the McGill School of Nursing in Montreal.  I obtained 
my undergraduate degree with a double major in Biol-
ogy and Art & Art History from the University of 
Toronto in 2004.  My decision to enter nursing led me 
to rediscover health care through my work and this past 
summer I volunteered at McGill University and in a 
hospital in Mexico.   

My current clinical project aims to explore the experi-
ences and perceptions of family members while visiting 

their loved ones at the hospital, 
both in the surgical and trauma 
units. 

By exploring the various roles 
that the family members take on 
while visiting, as well as their 
definitions of family-centered 
care, this study aims to raise 
awareness and promote a family-centered environment.  
(sylwia.bartosik@mail.mcgill.ca)
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MELANIE SABBAGH

I can still recall many years ago, trying to sort through all the 
potential careers paths my life could take, and up to now, I still 
remember that intense and exciting “aha” moment I experienced 
when I stumbled upon “Nursing”. It was just so clear in my 
mind that this is what I needed to do. Eight years and a 
BScN from McGill later, I continue to be motivated in 
my chosen profession, now completing my Master’s in 
Nursing at McGill. I think it is an exciting time in nurs-
ing and the opportunities for nurses continue to grow 
every day! From research to primary care to preven-
tion to a critical care speciality, the possibilities are truly 
endless.

For myself, I have always had a soft spot for mater-
nal-child health and have been employed at the Jewish 
General Hospital on the postpartum unit for 3 years 
now. Additionally, I am working on a research project 
helping mothers of very-low-birth weight infants to 
manage their anxiety and communicate more sensi-
tively with their infants. Moreover, I have also always 
enjoyed working with patients and their families (so 

McGill Model is jiving well with 
me!) and I find this an extremely 
interesting and satisfying part of 
my work. Naturally then, when 
it came to choosing a research 
project for the requirements of 
a research course for my Mas-
ter’s, I opted for a study entitled: 
Supporting families in the ICU: A study of relation-
ships among anxiety, informational support and sat-
isfaction with care. As the title suggests, we hope to 
contribute to enhanced support of family members 
and friends of patients in the ICU.

To wrap up, I’m not exactly sure where my path will 
take me in the future (who really knows?), but I am cer-
tain that in my chosen profession I can look forward 
to life long learning, stimulation and a chance to leave 
my mark in this profession with endless possibilities!!!  
(melanie.sabbagh@mail.mcgill.ca)



SANDY FRANÇOIS

My name is Sandy François and I’m 
in my final year of the direct entry 
Master’s program. After my Bach-
elor of Science in Anatomy & 
Cell Biology, I wanted to pursue 
a more clinically oriented edu-
cation and have direct patient 
contact; this program seemed 

appropriate. As current co-president of the Nursing 
Colleagueship, I find pleasure in organizing student 
events and representing the student body.

In my spare time, I am an active volunteer in the 
“Cuddles” program in the neonatal intensive care unit 
at the Royal Victoria Hospital and I have been for 

over two years. I spend an evening a week cuddling 
the infants, folding the infants’ laundry, organizing the 
family library and helping out wherever it is needed. 
Furthermore, I am currently conducting a research 
project on the informational needs of parent’s having 
an infant in the neonatal intensive care unit at the Jewish 
General Hospital. This study is interesting because I 
really get a sense of what information parents are 
seeking during this stressful situation. Lastly, I’m not 
too sure where I’ll be heading after graduation. How-
ever, I find great joy in caring for infants and I would 
really enjoy working with that population in the future. 
(sandy.francois@mail.mcgill.ca)
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Grad proles

VANESSA JANE BARRY-SHAW

The last time I wrote a grad bio 
(1996), I said that my future destiny 
was to be a pet psychiatrist. Okay, so 
things didn’t quite go that way…

I have a BSc in Honours 
Neuroscience from Concordia 
(2002), where I studied circadian 
rhythms in the rat brain. Follow-

ing a year of lab work in cancer prevention research, I 
decided I needed some human contact, and chose nurs-
ing. I presently work part-time as a research nurse at 
the Jewish General Hospital, conducting a neoadjuvant 
clinical trial with breast cancer patients. My (extremely) 
varied career interests include oncology, NICU and 
studying quality assurance. I would like to continue 
working in cancer research, but my priority after gradu-

ation is honing my technical skills. I also plan to do 
some international health work in the next year or two. 
Anyone want to come to India with me?

As co-president of the Nursing Colleagueship, I have 
tried to get to know everyone in the program (refer 
to party section below). By fostering ties between the 
three years, I hope to facilitate everyone’s trek through 
the (occasionally dark and mystical) ‘forest’ of the 
direct-entry program, ending in the ‘light’ of a fulfilling 
career as an advanced practice nurse.

When I am not writing fieldnotes or preparing class 
presentations, I like to host lively and engaging parties! 
The only thing better than a good party is a costume 
party. My other passion is breakdancing, and my dream 
is to one day be part of an all-nurse breakdancing crew. 
(vanessa.barry-shaw@mail.mcgill.ca)

KIM GARTSHORE

My name is Kimberley (Kim) Garts-
hore. I’m currently a student in 
Year II of McGill’s Direct-Entry 
M.Sc. (A) Nursing program, and 
will graduate in April 2007. I 
completed a Bachelor’s of Sci-
ence (Biology), with a Minor in 
World Religions, from McGill 

in 2004. I am especially passionate about Medicine, 
Oncology, and Pediatrics, and hope to obtain a position 
in one of these fields upon graduation.

I was first introduced to the Pediatric setting in 
2005 at the Montreal Children’s Hospital, where I have 
worked for the past year and a half as a Research 
Assistant for Dr. Janet Rennick on her team’s current 
project, entitled “The Development of a Measure of 
Anxiety in Children after Admission to the Pediatric 

Intensive Care Unit”. Experience from this position 
has given me the self-assurance to speak confidently 
with families in crisis, a skill which will surely prove 
invaluable in my future career.

I am also interested in culture and international health 
care development. I had the opportunity to volunteer 
this past August at the Nyakahanga District hospital 
in the Karagwe Region of Tanzania, Africa. I was 
privileged enough to work with a team who truly 
embodied “interdisciplinary collaboration”, and who 
demonstrated the immeasurable importance of human 
compassion and understanding in health care. I am also 
involved with the McGill Nurses for Global Health.

I look forward with great excitement to making a 
contribution to the field of nursing through the appli-
cation of valuable lessons learned over the past three 
years.  (kimberley.gartshore@mail.mcgill.ca)



LYNDSAY HODGSON

I am from Charlottetown, Prince Edward Island and I gradu-
ated from the University of P.E.I. with a Bachelor of Science 
in biology. My volunteer work in the health care field 
and my interest in health promotion and illness preven-
tion, led me to McGill’s Direct-Entry Master’s in nurs-
ing program. 

This past summer I did an externship on the 
transplant/hepatobiliary floor (Surgical 9 East) at the 
Royal Victoria Hospital. My research project is a quali-
tative study to explore nurses’ experiences with a newly-
implemented venous thromboembolism prophylaxis 
protocol at the Jewish General Hospital. The infor-

mation gathered will be used to 
direct improvements in the pro-
tocol and facilitate the integra-
tion of the protocol into nursing 
practice. I was recently awarded 
a FERASI Master’s Fellowship 
in nursing services administra-
tion for this research project.

Although I have enjoyed all of my clinical stages, 
I am primarily interested in adult acute care.  
(lyndsay.hodgson@mail.mcgill.ca)

Grad proles

JAMES BODDIE

There is a school of thought that 
believes that the brain is a 1000-metre 
long antenna. Like the ears of 
elephants that can discern the 
low groans of their counterparts 
from hundreds of kilometers 
away, this antenna is believed to 
be long enough to receive subtle 
transmissions from inanimate objects, the psychic efflu-
via of the perturbed or jubilant, or even the quiet 
mumblings of trees and assorted shrubs. Frequently, 
the average person will have moments of awareness 
of these powers, recognizing, via powers of percep-
tion beyond the mundane, the intense weirdness of the 
universe and the deep interconnection between the self 
and every aspect of one’s environment. These expe-
riences sometimes lead people to do strange things, 
such as devote one’s self to a lifetime of oft thankless 
work with little pay and professional recognition. Hi.  
(james.boddie@mail.mcgill.ca)
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JULIE GUNDRY

I came to the McGill School of Nursing after completing a BSc 
in biology with a major in cell biology and genetics at UBC. 
I spent a year working at the BC Cancer Agency as a 
Research Assistant for the Lung Health Study, and it 
was because of that experience that I began to look 
into nursing as a career.

I am interested in the areas of cardiology and cardiac 
and thoracic surgery, and am also interested in critical 
care. My research project is a qualitative study to iden-
tify the objective, subjective and contextual factors 

that post anesthesia care nurses 
use when assessing patient dis-
charge readiness. Outside of 
school I have continued to 
work as a research assistant, and 
am presently working on a clini-
cal trial with breast and endo-
metrial cancer patients at the 
new Segal Cancer Centre at the Jewish General Hospi-
tal. (julie.gundry@mail.mcgill.ca)
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moral challenges. This means not only dealing with 
problems, but also upholding good. Sometimes this 
involves advocacy or even activism, because of our 
privileged position of power and our understanding 
of many vulnerable populations. So, I don’t think 
that we’ve done a very good job of that stuff (peda-
gogically), so that’s where we need to go.

UD: How can nurses stay abreast of current issues 
in nursing ethics?

FC: Well, hospitals have ethics committees. How-
ever, it always strikes me that the questions that 
come up again and again are questions of medical 
ethics. Not to diminish the importance of these, but 
there are some issues that are very inherent in nurs-

ing, some special predicaments that nurses face, one 
of them being what I call the “in-between bind”. 
Nurses are caught between the patient, who has the 
power to give consent, and the physician, who has 
the power of prescribing. The nurses end up having 
to then “do”. They may not feel okay with it. It’s 
unique to nursing and it may be hard to understand 
it if you haven’t been in this position. I get it. I 
understand it. I’ve been in that position many times. 
I think we need to create a more formal forum for 
addressing nursing ethics concerns. In addition to 
this, perhaps part of the solution is to have a nursing 
ethics consultant.

Frank, from page 6
&

Art of nursing

My name is Joni and I am an MScII student 
in the direct-entry Master’s program. My 
undergraduate degree is in Pacific and 

Asian Studies. In addition, I have a diploma in Visual 
Arts. It was during the pursuit of the latter that I 
came to realize how important creative expression is 
in my life. The two years of that program were the 
most exciting and dynamic of my life; I had never felt 
as alive as I did then (but I have come close).

While slogging my way through dull jobs after 
graduation, I found I was becoming bogged down in 
the mindless tasks and frustrations of a bureaucratic 
job. I gradually began to realize that something was 
missing from my life, some spark, some pleasure. I 
had forgotten how passionately connected to life I 
had felt through art-making. I began to set aside time 
every week, sometimes finding time every day, for 
some sort of creative expression in my life. I made 
origami cards. I carved wood. I sculpted clay. I took 
up the violin. I learned how to carve bone and 
began making pendants (and selling them much to 
my surprise). I began to carve soapstone. Perhaps not 
remarkably, my perceived stress at work dissipated. I 
began sleeping better. I laughed more. Hmmm…

Most recently carving has proven to be much too 
time consuming, so I have been expressing myself 
through digital photography. I pack my camera every-
where and obtain great pleasure when I capture that 

particular moment; like the early morning sun spar-
kling off the river, or the woman sitting meditatively 
in a sunbeam at the river’s edge. Part of the pleasure 
in creating is risking showing your product to some-
one, and experiencing their reaction to it. So I post 
my pictures on Flickr and receive encouragement 
from around the planet; that is one big high when 
your picture receives a comment or is “favorited” 
(see, even making up words counts as creativity).

As all of you know, the demands of university 
can be very trying. At this point in the semester—for 
some, this time in the degree—we are beginning to 
unravel somewhat. There is more work than there 
are hours in the day and finding a balance between 
these demands and seeing friends or family, going 
out, or even just feeling like you can take a night 
off to watch TV, or read for pleasure (a novel con-
cept!) often seems impossible. I would like to encour-
age—no exhort you—to find some means of creative 
expression for your life. You don’t have to have a 
degree in art. You don’t have to know how to “do” 
a particular kind of art. Be creative in your defini-
tion of creativity; take pictures, keep a journal of 
thoughts and drawings, go to karaoke night, learn to 
crochet, teach your dog a trick, discover new ways to 
shuffle cards.

Be encouraged my friends! And check out my pic-
tures at www.flickr.com/photos/dear-theo.

Creative Expression and Life Balance
JONI MCMANUS
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Nursing voices

This past spring, I graduated from the Direct-
Entry MSc(A) program and moved to Ottawa 
to embark on my nursing career. I have to 

admit, most of my classmates and I were pretty 
excited about finishing the program. We all went 
in various directions—Vancouver, Halifax, Toronto, 
Ottawa, Montreal—and the majority of us have 
started off working in bedside nursing positions. 
Recently we exchanged a few emails, and it is clear 
that more than a few of us are already daydreaming 
about returning to school. 

After writing the Cana-
dian Registered Nurses Exam 
(CRNE) in Ottawa, I started 
working with a temporary 
license at the Ottawa Hospi-
tal, General Campus. There 
are about 30 beds on the 
inpatient medical oncology unit where I work, and 
I have been there over two months now. I was for-
tunate to receive a government-sponsored 12-week 
internship for new graduates—an initiative intended 
to support new nurses by pairing you with an expe-
rienced nurse on the unit. Still, I have found it 
extremely challenging to shift from our program to a 
bedside nursing role.

Many of the challenges are probably common to 
any new job: fitting in with well-established groups 

of co-workers, learning the organizational structure 
and documentation styles, managing time, prioritizing 
tasks, and working in a very hierarchical environment. 
For me, however, the biggest challenge has been to 
practice nursing in the way I was trained. 

I left McGill believing that some of the most 
important aspects of nursing include thorough assess-
ments, advocating for patients and families, engaging 
with families, and collaborating with other disciplines. 
When I imagined myself as a practicing nurse, I 

pictured myself doing these 
things.

It is clear to me that 
the most rewarding days are 
those that have included 
spending time with a family, 
engaging in teaching and 
emotional support, and dis-

cussing cases with other members of the health 
care team. I am always striving to incorporate these 
aspects in my work; however, I have to admit that I 
find myself easily overwhelmed and preoccupied with 
learning the details of clinical procedures (like find-
ing supplies, following policies, learning techniques, 
and filling out forms). I look forward to the day that 
these tasks are not so daunting and time-consuming, 
and I can find more of a balance in all the various 
aspects of bedside nursing.

A Word From the Afterlife
ANNEMARIE HOFFMANN

“The most rewarding days are those 
that have included spending time with 
a family, engaging in teaching and emo-
tional support, and discussing cases with 
other members of the health care team.”

Lately, I’ve found myself intrigued by the use 
of theatre as a vehicle for knowledge transfer 
in nursing. I first became acquainted with the 

idea through the writing of Barbara Schneider, who 
conducted autoethnographic research with mothers 
of people with schizophrenia and then incorporated 
these findings into a performance script.

Similar work has been done with cancer; in 1998 
psychologist Ross Gray created “Handle with Care,” 
a research based drama about women with metastatic 
breast cancer. The play toured Canada, offering over 
200 performances to great acclaim, and finally was 

the subject of a documentary film, produced and 
directed by Laura Sky in 2001.

This October, I was in Edmonton for the 17th 
Annual Palliative Care Conference, where the play 
“Voices at Dying, Dying to be Heard” was per-
formed. The play is written by Dr. Heidi L. Janz, an 
accomplished author and educator who herself lives 
with severe cerebral palsy. This production depicts 
the tenuous relationship that exists between the dis-
abled and medical communities, as the two attempt 
to engage in a discussion about adequate and appro-

The Power of the Stage
DAVID WRIGHT

&

See Theatre, page 18



MSc.II student Helen Hudson shuns a few 
extra hours of sleep once a week to reach 
out to Montrealers through the airwaves. 

Early risers can catch her on The Morning After, 
a show that blends music, news and culture from 
a social justice perspective, Tuesdays 7 - 9am on 
McGill’s CKUT Radio 90.3 FM.

The Morning After focuses on current events and 
political analysis with the aim of “providing a voice 
for the voiceless” and exploring issues ignored by 
the mainstream media. Instead of simple sensational 
sound bites, the hosts discuss 
news items, last summer’s inva-
sion of Lebanon for example, 
with more complexity and his-
torical context. 

A show might feature inter-
views about First Nations land 
struggles, an upcoming book launch, or challenges 
facing recent refugees in Montreal. The morning I 
visited the CKUT studio, Helen talked to the organiz-
ers of an anti-war protest march commemorating the 
5th anniversary of the war in Afghanistan. You’ll be 
informed about war, poverty, oppression and margin-
alization but you may also hear about innovative, cou-
rageous (and healthy) responses to global problems 
that sometimes seem overwhelming. It’s a dose of 
inspiration and information in your morning coffee, 
complete with uplifting musical interludes and fre-
quent reminders of the time or the weather forecast.

“What I love about nursing is hearing people’s sto-

ries,” says Helen, “and that’s what I do on the show.” 
Helen points out that most of the show’s news 

items concern situations that are clearly linked to the 
social determinants of health—poverty, war, racism 
as well as grass roots community organizing—and 
all clearly impact upon the health of individuals and 
communities. 

The odd piece on the show might be directly 
health-related, such as an upcoming lecture at Con-
cordia about the aboriginal HIV/AIDS epidemic, 
or a discussion with a member of the Brown 

Birthing Network about the re-
emergence of the tradition of 
“granny midwives” in the Black 
communities in the U.S. South. 
Helen also will use her knowl-
edge to highlight the health 
impact of a story, such as the 

risk of cholera when access to water and electricity 
for pumps was cut off in the Gaza Strip earlier this 
year. 

Nursing skills transfer to the radio booth. “In the 
best interviews in both nursing and radio, you just 
listen. Get someone to open up and start talking, 
and you just listen.” Helen makes a special effort 
to make her guests feel comfortable to speak freely, 
using many strategies we might have read about 
in our textbooks. She takes the time to talk with 
them beforehand and to de-mystify the studio’s tech-
nical equipment so the guest isn’t thinking about the 
microphone but about the subject at hand. Listeners 
should feel a connection to the speaker, she says, “like 
the person is just talking to you while you’re doing 
your homework or chopping vegetables.” 

Helen got involved with CKUT Radio during the 
summer of her Qualifying Year, getting technical 
training and finding a spot on this show that would 
allow her to keep up to date on a wide range of local 
and global issues. She brought with her experience 
and contacts in community-based social justice orga-
nizing that includes a stint at QPIRG-Concordia and 
work with immigration/refugee issues and violence 
against women, among many others. She is a member 
of the Calendar Committee that puts out the Certain 
Days Freedom for Political Prisoners annual wall cal-
endar (www.certaindays.org).
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Making Waves at CKUT
ELENA LONERO

“In the best interviews in both nurs-
ing and radio, you just listen. Get 
someone to open up and start talk-
ing, and you just listen.”

CKUT 90.3 FM Radio 
is a non-profit campus com-
munity radio station sup-
ported in part by McGill 
students that provides alter-
native music, news and spoken word programming to the 
city of Montreal and surrounding areas. They broadcast 
24/7 365 days a year. You can also tune in on cable 
channel 91.7, or over the internet at www.ckut.ca.

CKUT’s newest show, Health on Earth, was recently 
launched by MSc.I student Sasha Dyck and friends. It 
presents news, ideas, and interviews in the field of Global 
Health interspersed with world music, and airs Tuesdays 
from 8:30-9pm.
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Externships

I know it feels like the summer of 2006 just ended 
and it’s too early to start thinking about next 
summer and making plans, but it’s not! You can 

start planning this fall and apply before Christmas for 
that perfect extern placement. Here’s how:

General extern hiring process:
1. Call or email Human Resources;
2. Ask them what you need to apply (usually cover 
letter and a current CV);
3. Send your application (make sure to add your 
clinical experience; include hospital and unit/
department);
4. A follow-up phone call will show interest and 
can bring your application to the top of the pile;
5. Await a response for an interview;
6. Prepare for the interview.

Externships 101: Start Planning Early
ANELISE SANTO

“This summer I did an externship on Surgical 9E at the Royal 
Victoria Hospital. I really enjoyed the floor’s policy of encour-
aging nurses to adopt primary care patients. It was a great 
way to provide continuity of care and develop a holistic view of 
your patient and their family. I highly recommend pursuing an 
externship next summer – don’t forget to send in your applica-
tions early!”  Lyndsay Hodgson, MSc.II
“I spent last summer as an SICU nurse extern at Howard 
University Hospital in Washington, DC. The staff was tre-
mendously supportive. I had exciting cases and a lot of freedom 
in the care I could provide my patients. And since I was the only 
one who enjoyed talking to families I was always put in charge 
of that. Thanks, McGill Model!”  Sasha Dyck, MSc.I

Some useful tips:
R Choose a unit you would like to work on before 

applying for an extern position. Speak with the head 
nurse of that unit and express your interest, since 
Human Resources works closely with the head nurses 
of each unit to decide how many externs the unit will 
take and who the best candidates are. Meeting with a 
head nurse before applying gives you a better sense of 
what the unit is like (which could help you to tailor 
your CV), and also helps put a face to your CV! 
R A visit to McGill’s Career and Placement services 

(CAPS) is worth your while. They have great resources 
including frequently asked questions in interviews for 
nursing positions and tips on how to improve your 
CV. CAPS is located at 3600 McTavish, in room 2200 
of the William & Mary Brown Student Service Build-
ing (514-398-3304, careers.caps@mcgill.ca).
R Go over medical scenarios with a friend in order 

to prepare for the interview. Be able to answer ques-
tions such as, “You walk into your patient’s room and 
he is sitting at the edge of his bed, leaning forward, 
with his hands on his knees, taking shallow breaths. 
What is the first thing you would do? What is the 
second thing you would do? What would you do dif-
ferently if this patient is known for COPD?” “Your 
patient complains that his feet are swollen. Talk me 
through your assessment.” “After auscultating your 
patient’s lungs, you note crackles on the right lower 
lobe. What test do you think the resident might order 
to determine if the crackles are due to pneumonia?”

Nursing Externship Contacts:
MUHC - Ms. Caroline Benoit
Montreal General Hospital, T6-308
1650 ave. Cedar, Montreal, Quebec H3G 1A4
514-934-1934 x43417 or 42554
caroline.benoit@muhc.mcgill.ca

Jewish General Hospital - Ms. Marsha Ptack
Jewish General Hospital, B102
3755 ch. de la Côte-Sainte-Catherine
Montreal, Quebec H3T 1E2
514-340-8222, x5448 
mptack@nurs.jgh.mcgill.ca

St. Mary’s Hospital - Ms. Maria Casella
St. Mary’s Hospital Centre, Nursing Recruitment
3830 ave. Lacombe, Montreal, Quebec H3T 1M5
514-345-3511 x3990
maria.casella@ssss.gouv.qc.ca

Douglas Hospital - Ms. Danielle Corbeil
Douglas Hospital, Dobell Pavilion, B-1126
6875 blvd. LaSalle, Verdun, Quebec H4H 1R3
514-761-6131, x2159
cordan@douglas.mcgill.ca



focus my time and efforts on modernizing the news-
letter, broadening its potential audience, and plan-
ning for its future. 

In this day and age where everybody and their newt 
has a website, we thought it was time that The Heart 
entered the on-line world. Currently, links to pdf 
versions of recent issues are available on the alumni 
page of the SON website (www.nursing.mcgill.ca/
main.php?m=7). In the coming months, look for a 
brand-new website exclusively for The Heart, where 
archived and current issues of the newsletter will be 
available, as well as announcements, calls for writ-
ing, and our contact information. In addition, the 
website will provide the vehicle for building a user-
maintained electronic mailing list, whereby people 

can sign-up to receive the current version of The 
Heart, hot off the electronic press. This endeavour 
is three-fold; first, to expand our mailing list while 
streamlining the distribution process; second, to 
cut down on printing costs; and third, to decrease 
paper consumption and run a more environmen-
tally-friendly operation. 

Finally, we are confident that The Heart is in good 
hands for the future, with the multi-year crackerjack 
team that we have amassed. The dedicated and tire-
less work of my co-editor, Amy Nyland and the 
creativity and talent of our layout guy, Sasha Dyck, 
as well as the writing and editing contributions of 
dozens of students make this an exciting time to be 
a part of The Heart.
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Editorial, from page 2

priate palliative care for disabled persons. 
The premise of the play is as follows:
A federal task force, charged with recommending 

policies for palliative care of people with disabilities, 
has been struck and consists of four people: 
• A pragmatic, no nonsense palliative care physician, 
who dons a lab coat and enters the stage on a cell 
phone.
• A wheelchair-bound woman whose in-your-face 
candor is both thwarting and refreshing.
• A man who has lost the use of his legs in a car acci-
dent, often the level-headed mediator between the 
aforementioned characters.
• A nervous facilitator who is fervently committed to 
the goal of “building bridges” between the medical 
and disabled communities. 

The language of the script is powerful, inviting 
the audience (in this case multidisciplinary palliative 
care health practitioners) on what is perhaps a daunt-
ing journey of self-reflection, as it uncovers the deep 
seated frustrations of both sides. The medical com-
munity, as embodied by the lone female actor play-
ing the physician, is portrayed as well-intentioned, 
yet thoroughly clueless as to the systemic and per-
sistent social injustice experienced by members of 
the disabled community. The medical community is 
further portrayed as reluctant to understand how 
such social inequity, perpetuated by the mainstream 

media, is itself a direct barrier to the issue at hand—
the provision of adequate and appropriate palliative 
care. The raw bitterness and suspicion displayed by 
one of the disabled characters provides insight as to 
how deep the effects of this injustice are, elegantly 
depicting what has been labeled in different contexts 
as healthy cultural paranoia. In describing members 
of the mainstream community as TABs—or Tem-
porarily Able Bodied—this same character shares 
her notions of a “control freak” society which is so 
threatened by difference that it employs neglect as 
a defense mechanism. The result is the marginaliza-
tion of disabled persons from adequate care provi-
sion in the Canadian system. 

First performed at the International Palliative Care 
Congress in Montreal and then again most recently 
in Edmonton, this play forces us to examine our 
own notions of difference, disability, and presup-
posed superiority. It is a seamless example of how 
the medium of theatre can be used to bring to light 
sensitive and important issues which are too often 
confined to the academic sphere, whether in the 
form of qualitative health research or the ethical 
discourse literature. Mechanisms to deliver knowl-
edge about illness and suffering to the mainstream 
“healthy” public are urgently needed and long over-
due. The theatrical stage offers exciting promise for 
such a delivery.

Theatre, from page 15
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Colleagueship

pated in the 2005 Challenge.
Not to take defeat easily, and believing in the pro-

motion of breastfeeding, the Comité Régionale en 
Allaitement Maternelle de Montréal (CRAM) enlisted 
the support of Julie Snyder to be the spokesperson 
for the 2006 campaign. The strategy couldn’t have 
worked better with over 1000 mothers and babies 
gathering at Complexe Desjardins and hospital cen-

ters around the Greater Montreal Area (GMA). 
At 11am Saturday September 30th, there were 789 
mothers breastfeeding or pumping breastmilk for 
797 babies (including twins and triplets), and another 
123 mother-child couples at centres in the GMA. 

It nearly brought tears to my eyes to see so many 
women of all ages, languages and backgrounds feed-
ing their children both newborns and infants at the 
same time!

Breastfeeding, from page 3

As current Co-Presidents of the Colleague-
ship, we are proud to represent the three 
years of the Direct Entry and Nurse Entry 

MSc(A) program. We have great events planned for 
the rest of the year! We have already had great suc-
cess with our events so far:

• Participation in the Terry Fox Run
• Welcome Potluck 
• Wine & Cheese
• Bake Sale (we raised over $100 for Colleagueship
   activities)
• Creation of the School of Nursing Colleague-
   ship Equity Fund.
The Fund was developed this year by the students, 

for the students. Students were asked to anonymously 
donate any amount they wished towards a common 
goal of helping other students in the program who 

are in need. This innovative idea was launched by 
one of our fellow classmates. A party was hosted by 
the Colleagueship to help raise awareness and money 
for this initiative, and faculty have also generously 
donated to the Fund. To date, we have raised over 
$700. Money will be distributed equally to students 
who submit a confidential request for aid to the Col-
leagueship.
Upcoming Events:

• Career Fair (January)
• CPR Recertification (January/February)
• And many more exciting events to be
      announced!!

Suggestions? Comments? Want to help out? Come by the 
Colleagueship Office (room 221), or drop us a line at 
colleagueship.nursing@staff.mcgill.ca

Colleagueship News
JANE BARRY-SHAW & SANDY FRANÇOIS

On September 17, the McGill Nursing 
Colleagueship entered a team in the Terry 
Fox Run. This was the 26th anniversary of 
Terry’s Marathon of Hope. Decked out in 
red and white, nine students ran the 5km 
route in Parc Mont-Royal around Beaver 
Lake and raised close to $500 for Cancer 
research. Thank you to Lyndsay Hodgson 
for organizing the team, and thank you 
to everyone who participated and donated! 
Team picture, back (from left): Marianne 
McGee, Cara Fedick, Kim Gartshore, 
Serena Slater, David Wright, Julie Gundry 
& Lyndsay Hodgson. Front: Rashi Khare, 
Sasha Dyck

&



Dear Flo,
I have to say, I am a huge fan of your work - I’ve read 
Notes on Nursing a hundred times over! My ques-
tion for you is: what should I do? I’ll be 
finished my MSc (A) in the spring, and 
now it seems I have to know where to 
go from here. Do I get a job as a staff 
nurse? Maybe I can get one of those 
nifty new Clinical Nurse Specialist jobs, 
no evenings or weekends, right? What 
about research? I know you’re a whiz at 
statistics, Flo, but I’m not sure number 
crunching is for me. The Crimean War 
has been over for a while now, but surely 
there are plenty of spots in the world I 
could be of service.
In a Quandary in Quebec

Dear Quandary,
As I lie here in my chamber, to which I have been 
confined since the age of 36, I am reminded of 

what I said when a bold gentleman from the London 
Times asked why I do not publish more books: “You 

ask me why I do not write something.... 
I think one’s feelings waste themselves 
in words, they ought all to be distilled 
into actions and into actions which bring 
results.” Now that you’ve read my book, 
fledgling nurse, your duty (as I see it) is 
to improve the health of as many patients 
as you can. See the world, if you feel it 
is your calling, but come back and nurse 
the ones closer to home as I have done. 
I have no doubt that you could be of 
invaluable service in strengthening the 
evidence behind nursing practice, too.

p.s. Here is my golden rule: NO cutesy cat scrubs 
allowed, ever!

Questions? Worries? Ask Flo! Send your pressing concerns to 
theheart.lecoeur.nursing@mail.mcgill.ca

Ask Flo
FLORENCE NIGHTINGALE, THE FOUNDER OF MODERN NURSING PRACTICE, CONTINUES TO BESTOW HER 

UNDYING WISDOM ON THE BLOSSOMING MCGILL NURSING STUDENTS!
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NUS

The Nursing Undergraduate Society (NUS) 
welcomes all students for another lively year 
in nursing. The NUS is your student asso-

ciation and organizes activities for all nursing stu-
dents. We represent nursing undergraduate students 
in SSMU meetings and events and collaborate with 
the CNSA (Canadian Nursing Student Association). 
We are available to discuss academic issues with fac-
ulties and to provide helpful guidance for all students. 

We also have brand-new McGill Nursing mer-
chandise available only at the NUS office: stainless 
steel travel mugs ($10) and ceramic mugs ($6), syringe 
pens and pocket-size calculators (they all say McGill 
Nursing).

The Nursing Survival Guide has been revived to 
become an ongoing project with updates on virtual 
copy. Remember to update yours regularly! It is now 
available online with 36 pages of helpful information: 
www.geocities.com/sit_johnny/survival_guide.pdf

This year’s NUS council is composed of:
Melissa Deschamps  -  Co-President & VP academic
Brigitte Ireson-Valois  -  Co-President & social rep
Katie Ho  -  VP internal  
Angie Dion  VP external
Lucie Gougeon  -  VP finance  
Vicky Cowan-Cyr  -  VP CNSA
Natasha Dupuis  -  AD CNSA
Julia Kim  -  Fundraising rep
Catherine Drogue  -  Athletic rep
Katherine Wojtowicz  -  Secretary
Lydia Chung  -  BScN U3 rep
Tatiana Kudzman-Hébert  -  BScN U2 rep
Eve-Marie Gendron-Pontbriand  -  BScN U1 rep
Han Xiao  -  BScN U0 rep
Anna Lambert  -  BNI U1 rep
Lucie Bourdreau  -  BNI U2 rep
Josette Perrault  -  BN rep
Johnny Sit  -  Webmaster

Nursing Undergraduate Society

&


