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Dr. Mary H. Maguire is a  Full Professor of Multilin-
gual Literacies and Second Language Education in In-
tegrated Studies of the McGill Faculty of Education. 
 
Tell me about your experiences in the health care 
setting. Working as a medical secretary during sum-
mers at the MGH when an undergraduate, I learned 
about the complexities of health care in daily contexts 
such as diverse interactions between physicians and 
patients, departmental cultures – 
rituals and routines of institutional 
life.  Hospitals are “cultural” insti-
tutions with particular ways of 
believing, knowing, doing and 
valuing. I learned from informal 
conversations with my childhood 
best friend, Jane Trecarten, who 
passed away from Cancer in 2007. 
She taught me about human resil-
ience, agency, and courage as she 
faced the challenges a life threat-
ening illness brings - always with a 
sense of dignity and hope. Even working in a health 
care environment, she had to navigate the system “as a 
cancer patient” – a label she did not like. During her 
last months of life, she taught me about listening atten-
tively to both spoken and unspoken words - what liter-
ary scholars call “sub texts” or textured cues. Much 
lies at the borderland of human consciousness as  
Polyani says between “focal and subsidiary aware-
ness”. Being ill - regardless of the situation - a clinic, a 

diagnostic setting such as radiology room, or doctor’s 
office, makes one vulnerable. Ironically, she prepared 
me for my own experience in 2007, when I became a 
patient. It was a sobering experience, recovering from 
a serious illness that included surgery, 2 trips to acute 
care in the ER, and a 31-day hospital sojourn on 2 
floors. This journey from illness to well-being has pro-
vided me with insights into meanings of care from di-
verse perspectives as a human being, teacher- educa-

tor, and researcher. I applaud 
your nursing colleagues. As I 
tried to make sense of what 
was going on around me, I 
never had a negative experi-
ence with a nurse in any con-
text. All the nurses’ profes-
sional attentiveness to me as 
a human being made me re-
think the meanings of care, empa-
thy and professional commitment 
to one’s work. Given their work 
challenges, their commitment 

to patients is indeed awesome, which I deeply appreci-
ate.    
How have these experiences shaped your percep-
tions of ‘good care’? Many ways. What is Care? 
Whose definitions are heard, respected or privileged?  
Dr. Jeffrey Wiseman (RVH) and I are both learning 
what care might look like from our perspectives: a 
physician and medical educator and a patient who is 
also a teacher educator and language researcher.   

 

All the nurses’ professional attentiveness  

to me as a human being made me           

rethink the meanings of care,                  

empathy and professional                    

commitment to one’s work.  



In Remembrance 

The Heart – Le Coeur is published 
by students and affiliates of the 
graduate program at the McGill 
School of Nursing. 
 

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 
McGill School of Nursing, the 
Alumni Association of the 
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the McGill Postgraduate Student 
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Thanks to all the contributors 
who made this issue possible. 
 
The Heart editing team, 
Sari Belzycki 
Laura Bergmame 
Sacha Jarvis 
Joelle Rotman 

I t is with great sadness that we learned a 
classmate passed away this summer sub-
sequent to a tragic car accident. Selena 
Plouffe was a BScN U3 student and a 

friend to many. In the BScN U3 group, she had 
made many close friends and most of us, if not 
everyone, had some level of interaction with 
Selena - be it in clinical, in group assignments, 
or random conversations. In addition, as a 
small faculty, many knew each other across the 
different years and different programs. Selena's 
enthusiasm with school involvement, particu-
larly in activities such as CNSA and Nursing 
Games, have made her a friend to others out-
side the BScN U3 group.  All those who knew 
her recognized her as a bright and caring indi-
vidual, with an incredible zest for life that she 
exuded to all those who had the pleasure to 
interact with her. Not only is she a loss as a 
friend, as a classmate - she is a tremendous loss 
to the Nursing profession. 
 
As the BScN U3 year continues, we all feel her 
absence. Two years ago, we started this pro-
gram together, not knowing where it would 
bring us. Through it all, we found ways to sup-
port each other so that we would make it to the 
finish line. Her death was a shock to all of us - 
Selena went through everything with us; she 
was supposed to be with us all the way. 

Now, we will always remember her with a 
smile. We will always remember her as a beauti-
ful and talented individual, who held such 
promise as a future nurse. Through all the 
laughter we shared, the memories we made; the 
good times, the exasperation and the fatigue 
throughout the program, and the times we 
would lounge with her at clinical. Thank you 
Selena, for being part of our years at the School 
of Nursing at McGill. 
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Northern Exposure 

F or the past three summers, I have worked 
for Feed The Children (FTC) Canada, to 
help run a day camp in one of the poor-

est Aboriginal Reserves in Northern Ontario, 
called Mishkeegogamang. The goal in starting 
this camp was to provide the children with ac-
tivities to fill their summer holiday while teach-
ing them important life skills. Although the 
camp was geared towards the children, we were 
often invited to different cultural events where 
we met and interacted with many of the adults in 
the community.     

My time in Mishkeegogamang has challenged my 
previous conceptions of Aboriginal culture.  I 
had the opportunity to 
meet the culture face 
to face.  I saw both 
the beauty and the 
problems as they are, 
and not from some-
one else’s perspective.  
No one can walk away 
from this type of ex-
perience unchanged.  
Knowledge can be a 
burden, and once I 
walked into their world, I felt responsible to take 
action. 

One of the things I am most struck by is the 
depravation and poverty within our own coun-
try.  There were children who were malnour-
ished and had rotting teeth.  Their homes were 
broken-down trailers.  There was very little em-
ployment, and not a lot of educational opportu-
nity as there is no high school on the Reserve.  
None of the teachers and health care profession-
als are from the Reserve because those who live 
there do not have sufficient education or qualifi-
cation for these positions.  The health care facil-
ity is called the “Nursing Station” because there 
are no doctors, dentists, or pharmacists; those all 
become jobs of the nurse.   

Seeing how the purpose of the trip was to run a 
skills-based day camp for children, I interacted 
mainly with the children.  I had the chance to 
see what some people would call the face of 
poverty, but what I would consider the faces of 
strong and loving individuals.  Take Janice for 
example. She is 11 years old and considered a 
'trouble-maker' by some in the community.  One 
day while telling me about her siblings, she men-
tioned that her oldest brother was gone. When 
asked where he went, I learned that he had com-
mitted suicide.  She has been through more 
heartache than I can dream of, yet remains 
strong.  She would always come up to me and 

give me hugs through-
out the day; she is 
such a beautiful girl.  
There's also Lynette, 
she's 12 and an older 
sister to three other 
children that come to 
camp.  The minute she 
arrives, she does not 
run to play with the 
older children her age. 
Instead, she takes care 
of her siblings.  She 

will play games with the group of four year olds 
so that her siblings are having fun.  At lunch, she 
takes care of them by making sure they have 
enough to eat.   

The children loved us, played with us, and talked 
with us.  It was sometimes difficult to hear sto-
ries about abuse, alcohol, drugs, and suicide; 
they openly talked to us about this because it is a 
part of their daily lives.  After camp, a few of us 
traveled to a different Reserve and spent some 
time working at a rehabilitation center for teen-
age boys.  Here, I was able to see more clearly 
who they really were.  These boys were open and 
vulnerable; they just wanted to be loved.  I 
learned that everyone needs love and we can 

 

 . . . everyone needs love and we can connect 

with people at any age, whatever they are 

going through; if we are open to listening 

and caring about them 

Poverty and Hope: Lessons Learned in the North 
Heather Kooiman MSc(A) I (Direct-Entry) 
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Global Health 

connect with people at any age, whatever they 
are going through, if we are open to listening 
and caring about them.  We need to be receptive 
and give others an opportunity to share their 
lives, because everyone has a story to tell.   

Nurses have a difficult role and a huge responsi-
bility in remote, limited-resource environments.  
Our nation's history has deeply affected Aborigi-
nal culture and has broken down their traditional 
way and structure of life.  Since we cannot undo 
the past, we must keep moving forward, working 
in collaboration with these communities with the 
purpose of providing hope for a brighter future.    

This is not always easy, as these remote places 
are not considered "home" for many nurses, 
therefore they are required to enter, get to know, 
and connect with a new and different commu-
nity and culture. The government pays nurses a 
good salary for working in these areas.  My ques-
tion is: how are we helping a community if we 

continually come and go?  If it is not our goal to 
connect with the people and get to know them 
as individuals, then we are damaging the com-
munity even more.  If we go with the right heart 
and mindset, we can be a blessing and be blessed 
in return.  To best serve these communities, I 
believe that the health care professionals should 
commit themselves to live there for longer than 
one or two years, in order to get established, 
build relationships with individuals, and provide 
continuity of care. 

In the end, I believe that our goal should be to 
help and teach people so that they can in turn 
teach and help themselves.  Although this may 
sound simplistic, it is a quite complex and intri-
cate goal, one that is essential for sustainability. 
The objective of any worker in such an environ-
ment should always be to work oneself out of a 
job; for that is when you know that you have 
done your work well. 

I  almost hit a goat last week as I was riding 
my silver 3-speed bicycle to clinical. I was 
cruising along at full speed and got dis-

tracted by a black plastic bucket full of writhing 
skinless frogs on the side of the road. They had 
been skinned alive and were waiting none too 
patiently for purchase so that they could be fried 
in the giant steaming wok next to the black plas-
tic bucket and served as someone’s breakfast. 
I was wondering how hungry I would have to be 
to start the day with fried frogs as my first meal 
when a four-legged fur-covered creature jumped 
in front of my bike. As I swerved to the left I 
caught sight of a whole family of furry beasts 
sedately snacking on roadside greenery and just 
as my bicycle stopped wobbling underneath me I 
realized what had nearly sent me skidding along 
the asphalt. Goats. 
 
I’ve been in Thailand since the beginning of Au-

gust as part of the M.Sc. Global Health Studies 
Program. During this semester I am conducting 
a research project on influenza pandemic prepar-
edness with the International Organization for 
Migration (IOM), as well as undertaking a clini-
cal placement with IOM’s refugee resettlement 
department. 
 
Most of my time in Thailand so far has been 
spent getting my research project underway. To 
do this I’ve had to stay in 5 different towns/
cities in the last seven weeks. I’ve taken air-
planes, buses, trains, trucks, taxis, and tuk tuks 
to get where I needed to go, and to make things 
more interesting I’ve been dragging my wife and 
seven month-old daughter, plus a ridiculous 
amount of luggage, along with me. 
 
The highlight of my research project thus far 
was when I was taken on a 4 wheel drive jungle-

Goats and Global Health Studies 
Jason Hickey, MSc (A) II 
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tour through one of the more remote target 
areas. We drove so far into the jungle that I was 
sure we would never find our way back. It was 
incredible: I sat down with a health worker I 
had trained while he administered the Thai 
questionnaire in a local dialect under the shade 
of a crude bamboo shelter in the heat of the 
tropical sun; I visited a school where mobile 
health workers were vaccinating migrant chil-
dren dressed in colorful and elaborate tradi-
tional clothing, and; I stood on the border of 
Burma (Myanmar) to see a Shan (ethnic group) 
village whose residents walk across the border 
every day to work at a Thai tea plantation and 
return home at night to sleep. 
 
I am currently working in a town called Mae 
Sot in Northern Thailand.  Tak, the border 
province I am in is home to over 200,000 docu-
mented refugees and displaced persons mostly 
living in nine refugee camps near the border. 
Each morning, refugees are bussed from the 

camps to Mae Sot by IOM to undergo medical 
examinations, TB screening, and pre-departure 
health checks. This is all part of the process for 
their eventual resettlement. So far I have taken 
part in health assessments and vaccinations, and 
eventually I will get to collect sputum samples 
and administer TB treatment in one of the lar-
ger refugee camps, as well as perform final pre-
embarkation checks before the refugees are put 
on a bus for the international airport in Bang-
kok bound for a new life abroad. 
 
This semester in Thailand has already been an 
amazing learning experience. Adapting to a dif-
ferent pace of life and different ways of seeing 
the world has been challenging but fun, and the 
people here laugh at me when I make mistakes, 
but they never criticize. Although I still have 
much to learn, there are a few words of wisdom 
I would like to pass along to future ‘global 
healthers’…stay positive, keep your head up, 
and most importantly, watch out for goats. 

Update from MNGH 
Shannon Carter MSc (A) I (Direct-Entry) 

M cGill Nurses for Global Health 
(MNGH) is a graduate and under-
graduate nursing student organization 

committed to fostering awareness around issues 
of global health and social justice. We also work 
in solidarity with community-based health or-
ganizations in the majority world and advocate 
for the right to accessible healthcare. 
 
Our first event, a Cultural Competence Work-
shop session, co-hosted by the School of Nurs-
ing (SON) Global Health Committee (GHC) 
was held in October. This initiative began last 
year, when students and faculty felt that it was 
important to have an informal forum for sharing 
their experiences and challenges in working as 
nurses in global health. We hope to have 5-6 ses-
sions this academic year at Thomson House, 
with free snacks, thanks to a grant from the 

PGSS!  At the first session, Jodi Tuck, MSc(A) 
alumni and Co-Chair of the GHC, shared her 
experiences working with Canadian Crossroads 
International and told the unofficial “birth 
story” of Global Health Studies (GHS) . Thanks 
in part to Jodi, Dr. Anita Gagnon and others, 
the GHS area of study within the MSc(A) pro-
gram is currently in its third year and is proving 
to be a fantastic educational opportunity for stu-
dents, with new and ongoing partnerships in 
Tanzania, Kenya, Uganda, Thailand and Rapid 
Lake, QC. 
 
One of our GHS partners, the International Or-
ganization for Migration (IOM)-Thailand, visited 
McGill for a day this October. Dr. Nigoon Jit-
thai, Migrant Health Program Manager, met with 
numerous individuals at the SON and gave a 
Brown Bag Lunch talk on “Managing Migration 

Continued on page 8 



Clinical and teaching encounters entail inter-
subjective, mutually shared responses and nar-
ratives, which cannot be measured by Likert 
scales/checklists.  I see four intertwined con-
cepts of ‘good care’: 1.Caring & commitment to 
competence: taking time, making the effort in a 
healing relationship to understand and recog-
nize patients as a human beings versus a disem-
bodied group of symptoms, being ethically and 
morally concerned about their well being 
through meaningful dia-
logue versus the pretence 
of detached concern or 
professional distance. 
Commitment to compe-
tence means having the 
knowledge and expertise 
or seeking out the knowl-
edge and expertise to heal, 
understanding the differ-
ence between what can 
and cannot be healed, and 
helping patients and their 
families see the difference. 
Forms of address to a pa-
tient or family are critical 
in establishing a caring 
demeanor. 2. Attunement 
and respectful attention. At-
tunement means working 
together in harmony with 
a patient (or aiming to 
bring into a harmonious relationship). This en-
tails making efforts to read a patient’s “words 
and worlds” to borrow from educator Friere, 
especially patients from diverse backgrounds. 
Respectful Attention entails a) appreciating the 
“full presence” of a patient, maintaining a fo-
cused attention to “this patient” as a human 
being with fears, strengths, concerns, desires, 
hopes, backgrounds, interests and contexts out-
side the clinical setting; b) being mindful about 
one’s use of language in social interactions; it is 
influenced by one’s views of what it means to 
be a human being with a problem, c) creating 
trusting space in which patients feel they can 

express their fears, concerns, questions or 
needs. 3. Responsiveness/ answerability. Respon-
siveness means having the capacity, the willing-
ness to sense and understand the meanings of a 
patient’s words, language and even silences. 
One can learn a lot from a one-minute conver-
sation or a walk down a corridor with an indi-
vidual.  I observed health professionals “call a 
patient’s name”, walk quickly ahead of a patient 
into some office or another. That is just rude! 
Never mind the power and authority issues. 

Answerability entails feeling 
the ethical, moral obligation 
to respond and to act; taking 
time for meaningful, dialogic 
encounters, and following 
up on one’s words with ac-
tual actions. 4. Empathy/
engagement. Like Patient- 
Centered Care, Empathy is a 
very ill- defined word and is 
diffuse in the health litera-
ture. It means: a) to work at 
understanding another’s 
feelings, which may not be 
visible at a given moment; 
b) more than perfunctory, 
routinized performance of 
one’s duties and responsi-
bilities, being careful and 
meticulous with what one 
does; c) to actually imagine 
oneself in that person’s 

situation.  Engagement entails critically inter-
preting a patient’s words and acting upon those 
words by being present. Both involve a rela-
tional way of coming to know, doing, valuing, 
and affirming a patient’s needs at that moment.  
 
Tell me about your current work on Pa-
tient-Centered Care (PCC) and how you 
became involved. I am focusing on decon-
structing the meanings of PCC in policy, cur-
riculum and patient-oriented organizations and 
medical  literature. Dr. Wiseman and I have 
found from our analysis just how problematic 
the use of the term PCC is in the most prestig-
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“Commitment to competence                

means having the knowledge                 

and expertise . . .                                   

to heal, understanding the                   

difference between what can               

and cannot be healed,                         

and helping patients                          

and their families”                                



ious medical journals. Although the concept 
PCC is widespread in academic medical dis-
course, in medical education and curricula, it is 
ill-defined and quite diffuse. Patient Voice is 
strikingly absent from this discourse and curric-
ula and one has to ask WHY? If health profes-
sionals are not asked to engage these concepts in 
curricula, apprenticeship and socialization into 
health care or the texts they are required to read, 
it is unlikely they will embrace these concepts in 
their daily practices. This current interest comes 
from my own experiences as a patient but also 
participating as a patient offering “the patient 
perspective” with Dr. Wiseman in a 2008 work-
shop he organized about his Navigator Project, 
an initiative which I envision as real PCC and 
should be adopted by every unit within the 
MUHC.  
 
What are your thoughts on the McGill Model 
of Nursing? Three of my cousins chose nursing 
as a career. I worked for a few weeks one sum-
mer as a ‘fill in’ secretary for the Director of 
Nursing. In my former life as Associate Dean 
Academic Programmes, Graduate Studies and 
Research, I had many opportunities to see aca-
demic programs in health care approved while 
sitting on the McGill University Academic Policy 
Committee and as a member of McGill Univer-
sity Senate. The McGill Model of Nursing is aca-
demically and intellectually interesting. I espe-
cially like how the model appreciates and em-
phasizes patients as active collaborative partners 
in care and decision-making. Illness is not just a 
one shot deal. The concept of an open system of 
care that is attuned to patients’ different histori-
cal/ situational trajectories that cannot be neatly 
separated from their other life events makes 
sense. I am not enamored of standardized views 
of human beings. Simulation centers are useful 
in teaching technical skills but cannot replace the 
human dimensions of what we do and why we 
do it in professions that are predicated on hu-
man communication. We need a discourse of 
communities of practices that is relational, dia-
logical and views patients and health care work-

ers having resources, agency and responsibilities. 
There is a huge need for a discourse of empow-
erment and transformative practices in educa-
tion, medicine, and nursing. This assumes a 
shared decision-making and partnership, ena-
bling students and teachers, patients and nurses 
or physicians to have a sense of agency, voice 
and appreciation of diversity. There are chal-
lenges in embracing and implementing an ethics 
of caring and voice-centered methods in teach-
ing, learning, and researching in the professional 
disciplines.  This turns evaluation of compe-
tence, knowledge, and concepts of PCC on its 
head. The increasing use of visual evidence, new 
technologies, such as documentaries of vulner-
able populations and individuals emerging in the 
social sciences and humanities, I see new chal-
lenges in how we teach, learn, assess, evaluate, 
inquire and think one must ask whose interests 
are being really served, respectfully responded to 
and answered at this particular moment or in 
this situation.  
 
 
For the rest of the article email The Heart :             
theheart.lecoeur.nursing@mail.mcgill.ca. 
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for the Benefit of All”, discussing her role in 
promoting the health of migrants in Thailand.  
Later that week, the undergraduate nursing stu-
dents got together for the first annual Ambassa-
dor Program (NUR 530) Information Night. 
Kyla Martinson, Global Health Rep to the NUS 
and MNGH co-coordinator, initiated this event 
where undergrad nursing students could have 
their questions answered about the Ambassador 
Program from students who have returned from 
their placements.  
 
Finally, we had our first Documentary Film 
Night of the year. The film “Muffins for 
Granny” was screened, discussing the experience 
of Residential Schools from the perspective of 
Aboriginal people in Canada. It was enraging to 
learn of the injustices that this documentary film 
portrayed, but it is necessary to inspire us to act.   

Upcoming events for MNGH include other Cul-
tural Competence Workshops (soon to be called 
“Global Health Evenings”), Brown Bag Lunches 
and Documentary Film Nights, as well as col-
laborating with other Global Health Groups on 
campus, such as the McGill Global AIDS Coali-
tion (MGAC), the McGill International Health 
Initiative (MIHI) and the McGill Aboriginal 
Health Interest Group. For example, we have 
been working with these groups to advocate for 
the right to essential medicine through the Cana-
dian Access to Essential Medicines Regime and 
Equitable Licensing (EL) at McGill University.  
MNGH always welcomes new members. Our 
meetings are held every second Tuesday at 4:15 
in Wilson room 401. Come on out and join us! 
Or, to join our list serve, contact MNGH-
owners@yahoogroups.ca 

 

I n February 2009, the Qualifying Year of the 
Master’s program engaged in a never before 
done project with the Tuberculosis (TB) 

Clinic at the Montreal Children’s Hospital 
(MCH). This was a student run initiative, with 
help from Claire Crépeau, from the TB Clinic, 
and a CLSC nurse. PPDs (Purified Protein De-
rivative) were administered to over 100 students 
at École Saint-Luc in Notre-Dame-de-Grâce.  
 
This TB screening session is just one in a series 
of projects, undertaken by Claire and the MCH, 
as a way to address the very real issue of TB for 
newcomers to Canada, a problem that has been 
present and climbing for decades within this 
population. This project provided Ryan Lo-
menda and Quynh Le, the 2 students coordinat-
ing the screening program with the MCH, the 
opportunity to learn about community health 
programming and health promotion, a topic cen-
tral to the McGill Model of Nursing.  Despite 
the time-limited nature of the interactions, this 

project gave students the chance to practice their  
communication and listening skills, while at the 
same time becoming comfortable with the  
manipulation of syringes and medication.  The 
organizational talents of those involved shone 
through while our linguistic capacities (English 
and French, as well as Cantonese, Vietnamese, 
Russian, Hebrew and Spanish) covered a wide 
range of the students’ needs.  Overall the project 
was a huge success and created linkages between 
our program and the TB Clinic at the MCH, a 
fruitful relationship that will hopefully continue 
in the future and render massive returns for all 
those involved: novice nurses, seasoned profes-
sionals and most importantly the children of 
Montreal’s schools, where tuberculosis educa-
tion and screening is an ongoing concern. Fi-
nally, we hope that our participation will help 
build awareness of the various hardships and 
health concerns that newcomers often encounter 
as they transition into a new home, community 
and culture within Montreal. 

Tuberculosis Clinic  
Ryan Lomenda MSc(A) I (Direct Entry)  

Cont’d 

Continued from page 5 
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Hidétaké Yamanaka   Hide-take, Hydee, and Hidé; baby-man, ostomy-
guy, and nursing lounge sleeper; research unit troll, clothing dude, and colleague-
ship tri-prez.  I've had the fantastic opportunity to have worn many hats in the past 
three years of the D.E Master's Program. The graduating class of 2009 has really 
been like a family to me.  I want to thank you all for your overwhelming support, 
your laughs, your stories, and your perseverance in helping us achieve what we 
once thought impossible. As for the incoming and current students, my only words 
of wisdom are to lean on your friends for support, it's their first time taking a BP 

too; get involved outside of school, McGill and Montreal has so much to offer; and mostly impor-
tantly try not to be so hard on yourselves, this program is demanding, clinicals are stressful, and re-
search is, well, research. You will get through this! As for my future, I will be starting as a GPL/
CPNP at the Montreal General's ICU and hope to eventually become that ostomy-guy or baby-man, 
but I always hope to be that dude with the biggest smile.  Thank you all! 

Heather Perkins  Program: M.Sc(A) - direct entry.  Past education/Nursing Experi-
ence: Undergraduate degree in physiology.  What you did in during your time here: I worked as a re-
search assistant during the summer after my first year. I worked on a study looking at the influence of 
patient demographic variables on ICU admission decisions. After my second year I did an externship 
at the Montreal Neurological Hospital on a unit. I really enjoyed my time at the Neuro and I plan to 
work there again in the future.  Words of Wisdom: The thing that was the most helpful to me in de-
veloping as a nurse was observing and talking to nurses who are passionate about what they do. 
There are so many amazing nurses out there, so watch out for them and learn as much as you can 
from them! 

Carine Payette  After completing a Bachelor of Science with a Major in 
Biology, I simply did not know what to do with such a useful diploma! One of 
my brothers, so kind and concerned about my future, discovered the Master’s of 
Nursing program and thought it was the perfect fit for me. A year later, I em-
barked on the great journey offered by the Direct-Entry program! My master’s 
project in Nursing Administration, and the grants I gratefully received (M.E.L.S. 

& FERASI), motivated me to pursue my career in research. Thanks to my research advisors, who 
were all great inspirations! I have to admit that finishing this program was a moment of great ambigu-
ity for me! Oh what nostalgia when I finally realized that this was most probably the end of my career 
as a professional student!  And then, anxiety mingled with excitement settled in when I contemplated 
my imminent plunge into the REAL working world. After further reflection, maybe a PhD would be 
the ideal future escape to such reality. But first I have to experience the Neonatal Intensive Care Unit! 
Who knows what is coming up next? Perhaps a life abroad?!  

 

 

Here’s a little update from our most recent grads! 
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Megan McQuirterno  It was during my final year at the University of Guelph that I began 
to be interested in nursing. While completing an Honours Biological Science degree that offered a 
wide range of course choices, I discovered that I was most interested in classes that looked at physiol-
ogy, health promotion and bio-psychosocial topics. I also realized the usefulness of having a profes-
sional degree. When I learned more about nursing and the opportunities it offered, I was sold.  I have 
really enjoyed my time at McGill and am very glad that I found the Direct Entry program. I enjoyed 
learning about family nursing, and working with patients and families during my clinical rotations. 
Along with my partner, Luisa Luciani Castliglia and under the supervision of Dr. Carmen Loiselle and 
Nora Wong, I worked on a fascinating research project. We looked at the decision making process of 
women who had chosen to have a prophylactic mastectomy, amongst females carrying gene muta-
tions that make them vulnerable to breast cancer.  I am very excited to have found a challenging and 
important profession with so many interesting opportunities and such a direct link to working with 
and helping people. This summer I am working as the Wellness Director at a YMCA camp near Van-
couver. My interests for future nursing are wide, and include oncology, palliative care, and community 
nursing. 

Melanie D'Almeida  The past three years have been marked by a 
number of beginnings for me - married life, nursing life. Now, as I approach 
the end of school, I eagerly face new beginnings - embarking on new (and un-
known) career paths, possibly relocating to familiar or not so familiar places, 
starting a family. It has truly been a privilege to learn with and learn from such 
exceptional individuals from so many walks of life. And as you continue along 
on your journeys, I leave you with the words of Dr. Seuss: “Congratulations! 

Today is your day. You’re off to Great Places! You’re off and away! You have brains in your head. 
You have feet in your shoes, you can steer yourself any direction you choose… You’re off to Great 
Places! Today is your day! Your mountain is waiting. So… get on your way!” 

Jacqueline Bocking   One thing I learned from a semester in India dur-
ing my undergraduate degree in Bio-Medical Science at the University of Guelph is, 
while I enjoyed the health sciences, I needed a career where I worked with people 
holistically. I came to McGill to start the Direct-Entry program after taking a few 
years break to work and further fulfill my love of traveling. My timing was seren-
dipitous with the first year of the new Global Health Studies (GHS) specialization 
and I was lucky to be able to combine my interest in international health with a new 
career in nursing. I have been actively involved with McGill Nurses for Global 

Health, the School of Nursing Global Health Committee and I was also a student co-coordinator in-
volved in the first, elective Interprofessional Global Health Course for medical and nursing students 
in 2007-2008.  I was fortunate to work with the nurses of Highlands Hope of Tanzania for my clinical 
project investigating client and provider perspectives on antiretroviral adherence in the Njombe dis-
trict of southwestern Tanzania, under the supervision of Madeleine Buck and Betty B.B. Liduke. 
Over the past 3 years, I have also worked as a research assistant: first for the MUHC Department of 
Nursing Research and more recently, Dr. Anita Gagnon. I hope to put my GHS knowledge to good 
use through working with immigrant and refugee populations within Montreal and envision a practice 
incorporating clinical work, research and teaching. Exactly how life plays out remains to be seen, but 
I am starting out my new career as a nurse in the Emergency Department of the Jewish General Hos-
pital.  
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Kevin Smith  I completed an undergraduate nursing degree at Me-
morial University of Newfoundland in 2003. After graduation I began my ca-
reer at the Queen Elizabeth Health Sciences Centre in Halifax, Nova Scotia. 
Next I worked as a travel nurse in California, and also spent a year at the Uni-
versity of California San Francisco Medical Center. My focus during these ex-
periences was on acute care medical/surgical nursing areas.  I began my Mas-

ter of Science (Applied) – Nursing Services Administration degree at McGill in 2007. I see the potential 
that nursing service administrative research can have on the issues of the nursing workforce, patient 
outcomes, and also the Quebec and Canadian Health Care Systems. My masters research project, 
“Exploring Nurses’ Perceptions of Organizational Factors of Collaboration”, examined interprofes-
sional relationships and the work environment. I was also very fortunate to be a part of Centre FERASI 
as a Masters Fellow this past year.  I have a strong interest in pursing a career in Nursing Services Ad-
ministration, and a strong interest in the promotion and maintenance of healthy work environments for 
nurses, and other health care professionals.  During my time at McGill I was involved with Centre 
FERASI, the Student/Faculty Advisory Committee, PGSS, Nursing Colleagueship, and The Heart/Le 
Coeur newsletter. I will always value the time I spent at McGill, my many great experiences, and the 
friendships made.  

Rachel Lomas  After completing my BScH in Life Sciences at 
Queen’s University, I had hoped to study medicine.  When that did not 
work out, I knew that I still wanted to use my education to benefit the 
health and well-being of others.  Having witnessed the hard work and dedi-
cation of ICU nurses in my volunteer position during my undergrad, I began 
to see nursing as a possibility and enrolled in the Direct Entry Masters of 
Nursing at McGill.  Admittedly I was tentative about changing my career 
goals.  Yet the more I learned about what nurses do, and the amount of time 

spent understanding and supporting patients and families, I became more confident in my 
choice.  Soon I realized that what I had wanted from medicine – developing relationships in order to 
provide quality, hands-on care – was more than satisfied in nursing.  Now, I’m very honored to be 
starting work in the ICU of the Jewish General Hospital - the same role as those nurses who first in-
spired me to consider nursing as a career.  In the future I hope to devote my time and energy not just 
to bedside care, but also to research and teaching those nursing students who come after me. 

Zenith Jiwan  Hi my name is Zenith Jiwan and I have been working as a 
nurse for the last eleven years at the Montreal General Hospital. My experience 
has included Medical/Surgical and Critical Care Nursing. I have spent the last 
four as the Clinical Nurse Specialist in the Adult Trauma Program at the MGH.  
My experience at McGill has been enriching and I am a better person for it. How 
does the saying go, “What doesn’t kill you, makes you stronger”. I just want to 
take this opportunity to congratulate all my fellow classmates. I must say it was a 
pleasure knowing and working with this group of unbelievably bright and caring 

individuals.  I wish you all great success in your nursing careers and a great journey in life.  Glad to 
have this monkey off my back! Adieu to one and all. 
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Andra Leimanis  I vividly remember the ‘goose-bump’ moment 
when I was introduced to the possibility of a career in nursing. I was volunteer-
ing at a yoga retreat centre in the U.S where I met an inspirational woman who 
had worked in Angola at the Center for Disease Control.  She suggested nursing 
as a multi-faceted, dynamic career with great potential for growth and travel. 
Nursing unites my evolving interests and builds upon my previous academic pur-
suits that include a BSc (Life Sciences) from Queen’s University in 1999 and a 
BA (Psychology) from Concordia University in 2003.  I am deeply grateful for 

the opportunity of being part of the global health studies specialization and spending the fall semester 
of 2008 at the TANWAT Company Hospital in the Southern Highlands of Tanzania, Africa. As part 
of my clinical project, I was privileged to work with a group of peer health educators providing 
home-based care in six rural villages. This group of motivated individuals truly demonstrated the im-
portance of compassion and commitment in supporting and empowering the health of one’s own 
community.  Upon graduation from the Direct-Entry Master’s Program, I plan to work in an acute 
medical setting with the intention of eventually practicing in the community and returning to a global 
health setting in the future. I also hope to work in the area of palliative care with a reverence for ac-
companiment at the end of life.  Best wishes to all my classmates and instructors at McGill and in 
Tanzania! (andra.leimanis@mail.mcgill.ca)  

Marianne McGee  Before entering the Direct Entry Masters in Nursing program I spent 
four years at the University of Ottawa completing my Bachelors of Science Honours in Biochemistry. 
During this period I spent my summers working at National Research Council assisting in research 
aimed at understanding the properties of a new vaccine technology that may one day protect indi-
viduals from illnesses like tuberculosis and HIV. Following my graduation in 2003, I worked for a 
year as a senior laboratory technologist at the Ottawa Health Research Institute creating cloned gene 
products for use in basic science research by internal and external laboratory research programs. 
While I found the world of research very interesting and vital for understanding and impacting soci-
ety’s health and well-being, I realized that I needed to pursue a career where I could touch people’s 
lives more directly. As my time passed in the program I have come to realize without a doubt that 
nursing was the best career path for me. What other profession allows one to become so deeply con-
nected to the human experience, to grow personally and professionally, to travel to new places, and 
never really leaves one feeling bored? I enjoyed the knowledge and experience that I received from 
my learning at McGill. My area of interest is in adult patient care and eventually I would like to work 
in a role that involves educating patient’s and populations in the area of disease prevention. During 
the last summer of the program I worked as a student nurse in the Intensive Care Unit assisting staff 
in providing care to critically ill patients and their families. My 631 project co-managed by my col-
league Stephanie Le Sage and supervised by Jessica Emed, Clinical Nurse Specialist in Thrombosis 
and Medicine, examined hospitalized patient’s knowledge of venous thromboembolism prevention 
with aims of targeting educational needs in this patient population. The results of this project were 
published in the Journal of Vascular Nursing and our contribution was honoured with the 11th An-
nual Journal of Vascular Nursing Writing Award. In July, I began working at the JGH on a surgical floor 
with patients recovering from surgeries of various body and organ systems. As I graduate, I would 
like to thank all those around me who were a source of encouragement and support in helping me 
reach my education goals. Congratulations to the class of 2009! 
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Johnny Russel  Born and raised in Newfoundland, I graduated from Dalhousie University in 
2004 with a Bachelor of Science in Neuroscience. I then spent the next two years doing pretty much 
anything that had nothing to do with the field – hitchhiking from Victoria, BC to St. John’s, NL, 
spending my days drawing blood at a test centre and my nights waiting tables in Halifax, planting 
thousands and thousands of trees in the unforgiving wilderness of Northern Ontario, and building a 
house in Montreal - finally landing myself in a classroom at McGill in 2006, scratching my head and 
wondering what had just happened.  So what happened was after barreling down that path of self-
discovery, I’d learned so much about myself and about life, that I felt an intense urge to do something 
with it. Nursing was an obvious choice for me. I love people, and it enables me to use my academic 
and experiential knowledge while working with my hands at the same time. While I’m not sure where 
it will be to next after graduation, I’ll probably continue with the obscure adventures - only this time 
I’ll have the professional credentials to make the difference I’ve wanted to make.  An adrenaline 
junkie by nature, my primary interests are in emergency and intensive care. Highly acute and technical 
areas are where I feel my skills and abilities are most applicable. I just wish they’d let me suture. 

Amanda Simpson  I’ve never done this before but here goes. I’m a Pisces. 
I enjoy candlelit dinners, traveling, and long walks on the beach…oh what it’s not that 
kind of profile? Well that’s a little embarrassing…well anyway if Mr. Right happens to 
be reading this – call me!  In all seriousness (or mostly anyway), I have had some great 
and also “challenging” moments throughout my three years as a Direct-Entry Masters 
student. However, what I will remember and cherish the most are my peers whom I am 
now happy to call my friends. I hope that we will remain in touch both professionally 

and personally (like Wright and Leahey!). The next chapter in my life is still unwritten (this program 
has done little to change my indecisive and procrastinating ways) but I am drawn to critical care 
(guess I like a challenge after all and maybe I’m a bit of an adrenaline junkie).  I’m excited to see what 
the next phase of our lives has in store for all of us! Congratulations to the class of 2009! 

Allison Doyle  I hadn't realized when arriving in Montreal seven years ago 
that when I left I would have lived here longer than anywhere else; that this city 
would become my home.  Coming to Canada for my undergraduate degree was un-
expected, as was my mid-stream transfer from the Faculty of Arts to the much more 
scary Faculty of Science.  Indecision guided my time at McGill until I found myself 
as a volunteer for the university's sexual assault center.  Here, I learned about listen-
ing, about supporting people in crisis, and discovered how powerful it can be to sit 
with someone through a traumatic or otherwise meaningful time in their life.  The 

availability of a program like the direct-entry masters at McGill is something for which I am very 
grateful, as it welcomed my scattered past and told me I could be a nurse.  As we graduate and move 
in separate directions, I find myself returning to the United States, once again feeling like a foreigner. 
I intend to bring with me the kindness and community spirit I have learned from the Canadians I 
have met.  My intent and sincere hope is also to return to Quebec in the near future.  Best of luck to 
everyone. xxxx (allison.doyle@gmail.com) 
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Farraminah Francis  Unsure what to do following the completion of an undergraduate in 
Biochemistry, I applied to the Direct-entry Masters in Nursing sciences program and crossed my fin-
gers. To this day, answering the famous "what is nursing" question proves to be a challenge, but 
never will I regret my choice: I have fallen in love with the profession (and love is blind). During the 
course of the program I have worked as a research assistant for the GRIISIQ (groupe de recherché 
interuniversitaire en interventions en sciences infirmières du Québec) and as a research assistant to 
Dr Ariella Lang, whose research interests revolve around safety in homecare and bereavement. What 
else have I done? I have volunteered my time and energy, I have tried to maintain my health and a 
decent BMI, I have spent a summer in Kéméni, Mali working with a small community and living the 
rural life. I have moved 4 times.  Soon after graduation, I will be working at the Montreal Neurologi-
cal Institute in intensive care. My career interest are broad, and include family nursing, mental health, 
neurological sciences, maternal and child health and health promotion and prevention. Five years 
from now is quite blurry at this point, but I smell a PhD ... or a nurse practitioner degree in any of/or 
related to the fields cited above.  I owe many thanks to the incredible individuals who have helped me 
along the way, from the GRIISIQ, Mcgill Faculty, classmates, study participants, well elder, cafeteria 
personnel, friends, family... Sometimes, I find it hard to believe that I have completed the program, 
that soon I will be a professional, a team member, a coach, a leader, a lifelong learner: a nurse! And 
then I remind myself to take it one day at a time. 

Meghan Richard   Past education/Nursing Experience:  I received a Bachelor’s of Sci-
ence in Biochemistry at McGill University in 2005.  After starting the Master’s I worked for the Nurs-
ing Research Group at the MUHC for about two years on projects with Dr. Andrea Laizner and Dr. 
Virginia Lee.  Last summer I had an externship on 7NW (Oncology and Internal Medicine) at the 
JGH.  Future Plans:  This July I will be starting as a CNS at the Peter Brojde Centre for Pulmonary 
Oncology at the JGH.  This initiative hopes to improve quality of life for lung cancer patients nearing 
end of life.   
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