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CAET PRESIDENT’S MESSAGE Submitted by: Rosemary Hill, RN, BSN, CWOCN, CETN(C), CAET President. [email protected]



T



here is, for every season and stage of life, a time for beginnings and a time for endings. In the beginning of this new season of Spring I am reminded that it is also an ending to my term as President of CAET. It has been a privilege to be a part of such a dynamic association.



I am especially excited about the culmination of the last two years of activities and discussions leading to our new name Nurses Specialized in Wound, Ostomy, & Continence (NSWOC). At our Fall 2017 Board Meeting we worked on a new strategic plan for the association and for the CAET Academy. In the next few years this plan will unfold and further strengthen and bring additional value to the membership of CAET. Beginnings and endings are also part of the life of organizations and that includes wishing a very fond farewell to Virginia McNaughton who provided many years of leadership and dedication to the CAET Academy. We also extend a very warm welcome to the new CAET Academy Chair Dr. Kimberly LeBlanc.



I have particularly appreciated working with Ostomy Canada Society on several committees and will continue to take the opportunity to inform ETNs, healthcare providers, and those living with an ostomy about the availability of the Federal Disability Tax Credit. Another recent joint committee project is the development of Best Practice Recommendations for Intermittent Catheterization. This committee came together in November 2017 and hopes to have work completed by January 2019. This project supports a partnership between several associations including Infection Prevention & Control Canada (IPAC), Urology Nurses of Canada (UNC), Canadian Nurse Continence Advisors (CNCA), and the CAET. The Project Lead is Deb Cutting RN, BScN, CETN(C), CNCA, who is a former member of the CAET Executive. Many thanks to Deb for assisting with this task. The work ahead will be valued and appreciated! I hope to see a great turnout at our CAET National Conference, in Victoria, BC, with its theme Turn



Another recent joint committee project is the development of Best Practice Recommendations for Intermittent Catheterization 4
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Knowledge in Action May 3-6, 2018 (visit www.caet.ca to register and/or submit an abstract). At the conference I will be handing the leadership of CAET over to the incoming President Dr. Chris Murphy. Many of you may already know Chris as an Assistant Professor for the Masters in Clinical Science of Wound Healing program at Western University. Chris currently leads a vascular limb preservation project at the Ottawa Hospital with a focus on innovative wound solutions for a challenging population. I would like to take this opportunity to welcome Chris and to thank her for all of her support during her time as President Elect. Finally, I realize that endings are a part of each one of our lives and that getting to the next level always requires leaving something behind. I have grown personally and professionally through the opportunity to collaborate with the skilled leadership of the Board and Core Program Leaders. I wish to, in particular, recognize the amazing support of Cathy Harley who has been a steady source of wisdom, guidance and vision throughout my last four years on the Board. She truly is inspirational! I encourage all CAET members to get involved with the national association and to see how it can enrich your own career as a Nurse Specialized in Wound, Ostomy, and Continence. I assure you, you won’t regret it! cd
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MESSAGE DE LA PRÉSIDENTE DE L’ACS Soumis par : Rosemary Hill, inf., B.Sc.Inf., stomothérapeute certifiée, ICS(C), présidente de l’ACS [email protected]



our chaque saison et étape de la vie, il y a un début et une fin. Alors que nous entamons le début de cette nouvelle saison du printemps, cela me rappelle que mon mandat à titre de présidente de l’ACS touche aussi à sa fin. Ce fut un privilège de faire partie d’une association si dynamique.



P



Le point culminant des deux dernières années d’activités et de discussions entourant notre changement de titre en anglais qui deviendra Nurses Specialized in Wound Ostomy Continence m’enchante particulièrement. Lors de notre réunion du conseil d’administration à l’automne 2017, nous avons finalisé le nouveau plan stratégique pour l’association et l’Académie de l’ACS. Au cours des prochaines années, ce plan sera appliqué, renforcera encore davantage l’adhésion à l’ACS et constituera une valeur ajoutée pour les membres. Les débuts et les fins font aussi partie de la vie des organismes. Ainsi, nous devons faire nos adieux à Virginia McNaughton qui a donné à l’Académie de l’ACS de nombreuses années de leadership et de dévouement. Dans la même veine, nous souhaitons la bienvenue à la nouvelle présidente de l’Académie de l’ACS, Dre Kimberly LeBlanc. J’ai beaucoup aimé travailler au sein de différents comités avec la Société canadienne des personnes stomisées et je continuerai de profiter des occasions que j’aurai d’informer les stomothérapeutes, les fournisseurs de soins et les personnes vivant avec une stomie au sujet de 6
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Un autre projet du comité mixte a pour objectif d’élaborer des Recommandations pour les pratiques exemplaires en matière de cathétérisme intermittent. l’accessibilité au crédit d'impôt fédéral pour personnes handicapées. Un autre projet du comité mixte a pour objectif d’élaborer des Recommandations pour les pratiques exemplaires en matière de cathétérisme intermittent. Ce comité, dirigé par Deb Cutting, inf., B. Sc. Inf., ICS(C), infirmière-conseil en continence et ancienne membre du conseil de direction de l’ACS, a été formé en novembre 2017 et espère avoir terminé son travail en janvier 2019. Ce projet soutient un partenariat entre plusieurs associations, notamment Prévention et contrôle des infections Canada (PCI), Urology Nurses of Canada (UNC), Canadian Nurse Continence Advisors (CNCA) et l’ACS. Un gros merci à Deb de nous aider dans cette tâche, nous apprécions ton travail et y accordons beaucoup d’importance! J’espère que vous viendrez en grand nombre à Victoria, en C.-B. du 3 au 6 mai 2018, pour la Conférence nationale de l’ACS qui aura comme thème Des connaissances à l’action (visitez www.caet.ca pour vous inscrire et (ou) soumettre un résumé). Lors de cette conférence, je passerai le leadership de l’ACS à la nouvelle présidente, la Dre Chris Murphy. Plusieurs d’entre vous connaissent déjà Chris comme professeure adjointe à la maîtrise en



science clinique pour le programme de cicatrisation à l’Université Western. Chris dirige actuellement un projet de préservation vasculaire des membres à l’Hôpital d’Ottawa, axé sur des solutions novatrices pour les plaies auprès d’une population complexe. J’aimerais profiter de cette occasion pour souhaiter la bienvenue à Chris et la remercier du soutien qu’elle m’a offert durant son mandat à titre de présidente élue. Enfin, je me rends compte que chaque partie de notre vie contient une fin et que passer à l'étape suivante nécessite toujours de laisser quelque chose derrière soi. Ma collaboration avec le leadership compétent du conseil d’administration et des leaders des programmes de base m’a permis de me développer tant du point de vue personnel que professionnel. Je tiens tout particulièrement à reconnaître le formidable soutien de Cathy Harley qui a été une source constante de sagesse et de conseils qui m’a permis de maintenir le cap au cours de mes quatre dernières années au sein du conseil d’administration. Elle est vraiment inspirante! J’encourage tous les membres de l’ACS à s’impliquer au sein de leur association nationale et de voir à quel point elle peut enrichir leur propre carrière en tant que stomothérapeute. Je vous assure que vous ne le regretterez pas! cd
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EXECUTIVE DIRECTOR’S REPORT Submitted by: Catherine Harley, RN, eMBA, CAET Executive Director. [email protected]



T



he Canadian Association for Enterostomal Therapy (CAET) is committed to creating a culture of excellence in specialized nursing care of people with wound, ostomy, or continence issues. CAET truly believes that these patients, and the Enterostomal Therapy Nurses who impact their care, come first and that is the reason we are here. The CAET is your professional association and provides continuing education programs, best practice recommendations, Standards of Practice for Enterostomal Therapy Nursing and a national network of nurses specialized in wound, ostomy and continence care across the country. Through our extraordinary partnership with aligned associations, such as Wounds Canada and Ostomy Canada Society, we are creating beneficial healthcare changes that will have positive effects on building better patient care into the future. After fourteen years as the Executive Director of the CAET I am looking forward to 2018 as a year of big transitions and change. It will be the year of building on the history and foundation created in the 37 years of this association and a year of taking it in a new direction. This begins with a new name which will become the official association name starting on May 4th – Nurses Specialized in 8
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After fourteen years as the Executive Director of the CAET I am looking forward to 2018 as a year of big transitions and change.



Wound, Ostomy, and Continence Canada (NSWOCC). In choosing this path forward, the CAET members have affirmed, through a vote at the 2017 AMM, that they are ready for this change. This does not mean that something is being lost… it means that we are building on our strength in preparation for a future where we will be even more relevant and able to better meet the needs of you, our members, face the current and future demands of the Canadian healthcare system, and better serve our patients. The history of CAET will remain alive in all of us and will continue to inspire new Enterostomal Therapy Nurses as they enter into this most rewarding profession. This new direction will also include the output of the strategic planning process that the Board of Directors, Core Program Leaders, and some CAET Academy Faculty went through in the Fall of 2017. The new strategic direction for the CAET includes: • Strengthening the identity of the CAET and ET Nurses through the



•



•



•



•



implementation of the new name (NSWOCC), new logo, and new brand for the CAET, that will resonate in the Canadian healthcare system; Enhancing value to the members through the re-organization and refocus of the CAET Core Programs; Achieving academic excellence in wound, ostomy and continence through the renamed CAET Academy which will become the Wound, Ostomy, and Continence (WOC) Academy. This is where the redevelopment of the ETNEP program and K2P programs, under the leadership of the new Chair Dr. Kimberly LeBlanc, will take place; Supporting leadership development through more volunteer opportunities; and Building more access to research projects for members.



We look forward to the next part of this exciting journey and to working with you, our members, in continuing the important work of the CAET – soon to be the NSWOCC – your national, professional association. cd
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RAPPORT DE LA DIRECTRICE GÉNÉRALE Soumis par : Catherine Harley, IA, M.B.A. pour cadres, directrice générale de l’ACS. [email protected]



L



’Association canadienne des stomothérapeutes (ACS) s’engage à créer une culture d’excellence dans le domaine des soins infirmiers spécialisés offerts aux personnes vivant avec des problèmes liés aux plaies, aux stomies et à la continence. L’ACS croit fermement que ces patients, et les stomothérapeutes ayant un impact dans leurs soins, ont la priorité et c’est la raison pour laquelle nous existons. Votre association professionnelle, l’ACS, fournit des programmes de formation continue, des recommandations de pratiques exemplaires, des normes de pratique pour la stomothérapie ainsi qu’un réseau national d’infirmières spécialisées dans les soins des plaies, des stomies et de la continence à travers le pays. Par le biais de notre partenariat extraordinaire avec des associations similaires, comme Wounds Canada et la Société canadienne des personnes stomisées, nous entraînons des changements de soins de santé bénéfiques qui auront des effets positifs pour développer à l’avenir de meilleurs soins pour les patients. Après quatorze années à titre de directrice générale de l’ACS, je suis impatiente d’entamer l’année 2018 qui s’annonce riche en transitions et changements. La prochaine année prendra appui sur l’histoire et les bases créées au cours des 37 années d’existence de l’association et mettra ces éléments à profit pour lui donner une nouvelle orientation. Parmi les nouvelles initiatives, le nouveau nom — Nurses Specialized in Wound, Ostomy, and Continence Canada
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Après quatorze années à titre de directrice générale de l’ACS, je suis impatiente d’entamer l’année 2018 qui s’annonce riche en transitions et changements.



(NSWOCC) — qui deviendra le nom officiel en anglais de l’association à compter du 4 mai. En choisissant cette voie, les membres de l’ACS ont affirmé à l’aide d’un vote qui s‘est tenu à l’Assemblée annuelle des membres de 2017 qu’ils étaient prêts à faire ce changement. Ce dernier ne signifie en aucun cas que nous perdons quelque chose, mais plutôt que nous utilisons notre pouvoir en vue d’un avenir où nous serons encore plus pertinents et davantage en mesure de répondre à vos besoins, vous, nos membres, où nous pourrons plus faire face aux demandes actuelles et futures du système canadien de soins de santé et où nous pourrons offrir un meilleur service à nos patients. L’histoire de l’ACS demeurera vivante en nous tous et elle continuera d’inspirer les nouveaux stomothérapeutes alors qu’ils font leurs premiers pas au sein de cette profession des plus enrichissantes. Cette nouvelle orientation inclura également la mise en place d'un processus de planification stratégique que le conseil d’administration, les leaders des programmes de base et quelques membres du corps enseignant de l’Acadénie de l’ACS ont révisé à l’automne 2017. La nouvelle orientation stratégique de l’ACS vise à :



• Renforcer l’identité de l’ACS et des stomothérapeutes par le biais de l’adoption du nouveau nom en anglais (NSWOCC), d’un nouveau logo et d’une nouvelle marque pour l’ACS qui susciteront l’intérêt du système de soins de santé du Canada; • Rehausser la valeur de notre association pour les membres grâce à la réorganisation et le recentrage des programmes de base de l’ACS; • Atteindre l’excellence académique dans le domaine du soin des plaies, des stomies et de la continence par le biais du nouveau nom de l’Académie de l’ACS qui deviendra l’Académie spécialisée en plaies, stomies et continence. Pour ce faire, une restructuration du PFIS et des programmes K2P sera mise en œuvre, sous le leadership de la nouvelle présidente, la Dre Kimberly LeBlanc; • Appuyer le développement du leadership en offrant davantage d’occasions de faire du bénévolat; • Développer davantage l’accès des membres aux projets de recherche. Nous sommes impatientes d’entreprendre la prochaine étape de cette emballante aventure et de travailler avec vous, nos membres, pour poursuivre le travail important de l’ACS, votre association professionnelle nationale. cd
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CAET ACADEMY CHAIR’S REPORT Submitted by: Kimberly LeBlanc PhD, RN, CETN(C), Chair of the CAET Academy. [email protected]



My journey has included being the first student enrolled in the modern ETNEP program.



I



t is with great honour and pleasure that I have accepted the position as Chair of the CAET Academy. The opportunity to work with the CAET Academy faculty and continue its history of excellence is very exciting. Nicole Denis, Susan Mills-Zorzes, and Virginia McNaughton, all of whom helped make the Academy what is today, are all wonderful leaders. Nicole founded the ETNEP program in 1996 and I am proud to count myself among its first graduates. Since that time both Susan and Virginia have built upon the Academy’s foundation and left us benefiting from each of their individual legacies. The CAET Academy is known as a Program of Excellence and many of its graduates are in nursing and government leadership positions. I know I truly have huge shoes to fill as well as a great legacy to build upon for the future. My journey has included being the first student enrolled in the modern ETNEP program. Being part of the CAET family gave me the foundation, strength, and encouragement to continue my studies and this led to my doctoral journey. I am forever grateful to CAET for helping pave the way for my current career path and I wear my CNA-ETN certification with pride. Since graduating, from what was then known as the CAET ETNEP program, I have provided ostomy, continence and wound care for individuals of all ages across many healthcare settings. Most
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recently, I have been working as an advance practice ETN with KDS Professional Consulting. My primary clinical and research focus has been on managing ostomy, continence and wound-related issues in the aging population. It was with this lens that I entered my doctoral studies with a desire to study skin health in the at-risk elderly. I completed my thesis on the prevalence, incidence and contributing risk factors of skin tears in the longterm care population. My doctoral work was also an extension of the International Skin Tear Advisory Panel (ISTAP) which I cofounded and of which I am the current President. In 2016 I was thrilled to work with the CAET Board of Directors to have ISTAP become an official interest group of CAET. This partnership has allowed ISTAP to flourish and has also helped showcase CAET on the both the national and international stages. With the end of my term as ISTAP President approaching I am heartened by the knowledge that ISTAP and CAET have created a strong and lasting bond. In her 2013 TED Talk leadership expert Rosalinde Torres said that to be an effective leader one must be constantly looking for the next challenge, include diversity in their network, be courageous enough to abandon patterns and move with the times, and be able to withstand people dismissal of the leader’s ideas.1



CAET ACADEMY



CAET ACADEMY CHAIR’S REPORT (cont.) As I move in to this exciting next phase of my career I know that it will be imperative that I respect the past traditions of the CAET Academy while at the same time ensuring that the Academy enjoys continued growth. My aspirations for the CAET Academy include; • Improving student engagement by modernizing the program and integrating technology to maximize content accessibility; • Supporting continuing professional development for ETNs, other CAET members, and the many others who partake in our programs utilizing a multi-platform approach; • Establishing and supporting a CAET led research program in the areas of ostomy, continence, and wound related issues;



• Promoting international engagement of the CAET Academy and position CAET graduates not only as the national WOC experts but also as global leaders; and • Solidifying the CAET National Conference as the premier WOC conference for nurses in Canada. I am looking forward to seeing everyone at the CAET National Conference this spring in Victoria, BC. Please feel free to contact me with any ideas, suggestions or concerns at the email address above. cd REFERENCE: 1. Rosalinde Torres 2013: https://www.opencolleges.edu.au/career s/blog/10-greatest-leadership-speechesof-all-time



Honouring Virginia McNaughton Thank you for your commitment to the education of ETNs! Virginia McNaughton RN, BA, MPA, CETN(C), has spent many years committed to the CAET including a term as the Ontario Regional Director, contributing to many CAET initiatives, and spent years as the dedicated Director of the CAET Academy. As Virginia moves on to the next stage in her career we wanted to recognize all of the contributions she made to Enterostomal Therapy Nursing and the CAET.



For the past 8 years Virginia has been inspiring ETNEP students and providing an educational experience to open their minds to a world of possibilities. Virginia championed the need for enterostomal therapy nursing to be taught through a distance education program that was supported by strong and dynamic academic advisors.



Throughout her years at the CAET Virginia’s leadership style influenced many registered nurses to not only become Enterostomal Therapy Nurses but to also achieve CNA Certification and to be leaders in their profession. She supported and energized many ETNEP students to continue their studies while juggling full time work, family issues, a nd life in general. She engaged and built a strong and dedicated faculty that has very low turnover rates.



Virginia also led an independent assessment of the ETNEP program, in 2017, which will result in a new innovative online program in the near future. For all of these contributions to the CAET, and the CAET Academy, we are grateful. We wish Virginia every success in the next phase of her career. We will miss you! le LIEN
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L’ACADÉMIE DE L’ACS



RAPPORT DE LA PRÉSIDENTE DE L’ACADÉMIE DE L’ACS Soumis par : Kimberly LeBlanc, Ph. D., inf., ICS(C), présidente de l’Académie de l’ACS. [email protected]



C



Dans le cadre de mon cheminement, je peux me targuer d’avoir été la première étudiante à m’être inscrite à la version moderne du PFIS.



’est avec honneur et un immense plaisir que j’ai accepté le poste de présidente de l’Académie de l’ACS. Je suis impatiente d’avoir l’occasion de travailler avec les membres du corps enseignant de l’Académie de l’ACS et de perpétuer son histoire d’excellence. Nicole Denis, Susan Mills-Zorzes et Virginia McNaughton ont toutes aidé à faire de l’Académie ce qu’elle est devenue aujourd’hui grâce à leur extraordinaire leadership. Nicole a fondé le PFIS en 1996 et je suis fière de compter parmi ses premières diplômées. Depuis cette époque, Susan et Virginia ont toutes les deux développé les bases de l’Académie pour nous permettre de profiter de leur legs individuel. L’Académie de l’ACS est reconnue comme un programme d’excellence et plusieurs de ses diplômés occupent des postes en soins infirmiers et en leadership en sein du gouvernement. Je suis bien consciente que j’ai une tâche considérable à accomplir ainsi qu’un formidable héritage à développer pour l’avenir. Dans le cadre de mon cheminement, je peux me targuer d’avoir été la première étudiante à m’être inscrite à la version moderne du PFIS. Le fait de faire partie de la famille de l’ACS m’a donné les bases, la force et l’encouragement nécessaires pour continuer mes études qui m’ont menée à entreprendre un doctorat. Je suis reconnaissante à l’ACS de m’avoir aidée à préparer ma carrière actuelle, c’est pourquoi j’arbore avec fierté ma certification de stomothérapeute de l’AIIC. Depuis que j’ai obtenu mon diplôme du programme que l’on connaissait alors
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comme le PFIS de l’ACS, j’ai offert des soins en stomie, continence et soins des plaies pour des personnes de tous âges provenant de nombreux milieux de soins de santé. Tout récemment, j’ai travaillé en tant que stomothérapeute en pratique avancée chez KDS Professional Consulting. Ma recherche clinique se concentre principalement sur la gestion des problèmes liés aux stomies, à la continence et aux soins des plaies au sein de la population vieillissante. C’était dans cette optique que j’ai entrepris des études doctorales souhaitant étudier la santé de la peau chez les personnes âgées à risque. J’ai rédigé ma thèse sur la prévalence, l’incidence et les facteurs de risque contribuant aux déchirures cutanées au sein de la population recevant des soins à long terme. Mes recherches doctorales étaient également une extension du Comité consultatif international sur les déchirures cutanées (ISTAP) que j’ai cofondé et pour lequel je siège actuellement à titre de présidente. En 2016, j’ai été emballée de travailler en collaboration avec le conseil d’administration de l’ACS pour que le Comité consultatif international sur les déchirures cutanées (ISTAP) devienne un groupe d’intérêt officiel de l’ACS. Ce partenariat a permis au comité de se développer tout en donnant à l’ACS la chance d’être représentée sur la scène nationale et internationale. Mon mandat à titre de présidente du Comité consultatif international sur les déchirures cutanées (ISTAP) tirant à sa fin, cela me fait chaud au cœur de savoir que l’ISTAP et l’ACS ont créé un lien solide et durable.



L’ACADÉMIE DE L’ACS



RAPPORT DE LA PRÉSIDENTE DE L’ACADÉMIE DE L’ACS (suite) Dans sa causerie TED de 2013, la spécialiste en leadership Rosalinde Torres a expliqué que pour être une leader efficace, une personne devait constamment être à la recherche de nouveaux défis, inclure la diversité dans son réseau, être assez courageuse pour abandonner les modèles et évoluer avec le temps et être capable de résister aux rebuffades des autres face à ses idées.1 Alors que je m’apprête à entamer cette prochaine phase excitante de ma carrière, je sais qu’il sera impératif que je respecte les traditions passées de l’Académie de l’ACS tout en veillant à ce qu’elle continue de se développer. Mes aspirations pour l’Académie de l’ACS incluent : • Améliorer la participation des étudiants en modernisant le



programme et en intégrant la technologie afin d’optimiser l’accessibilité au contenu; • Appuyer le perfectionnement professionnel continu des stomothérapeutes, des autres membres de l’ACS et des nombreuses autres personnes qui participent à nos programmes en utilisant une approche multi-plateforme; • Mettre en place et appuyer un programme de recherche dirigé par l’ACS dans le domaine des problèmes liés aux stomies, à la continence et aux soins des plaies; • Promouvoir la participation à l’échelle internationale de l’Académie de l’ACS et positionner les diplômés de l’ACS non seulement comme des spécialistes nationales en soins des plaies, de la stomie et de la continence, mais aussi comme des leaders mondiales;



• Consolider la Conférence nationale de l’ACS comme étant la principale conférence en soins des plaies, de la stomie et de la continence à l’intention des infirmières au Canada. Je suis impatiente de rencontrer tout le monde lors de la Conférence nationale de l’ACS ce printemps à Victoria, en C.-B. N’hésitez pas à communiquer avec moi pour me faire part de vos idées, suggestions ou préoccupations à l’adresse électronique ci-haut. cd RÉFÉRENCES : 1. Rosalinde Torres 2013: https://www.opencolleges.edu.au/career s/blog/10-greatest-leadership-speechesof-all-time
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CONTINENCE EXCHANGE



THE CONTINENCE EXCHANGE: TO FOSTER AND SUPPORT ETN CONTINENCE PRACTICE Submitted by: Laura Robbs RN, MN, NCA, CETN(C). “The Continence Exchange” aims to foster and support ETN continence practice. This regular feature will offer a forum to share and exchange continence-related knowledge, experiences, questions and issues among ETNs. Please email [email protected] with interesting or challenging case studies or questions from your own continence practice. Laura Robbs will comment on readers’ case studies, and answer as many questions as possible, in subsequent issues of The Link.



Vaginal Mesh Surgery for Stress Urinary Incontinence



tress urinary incontinence (SUI) is the involuntary leakage of urine on effort or exertion or on sneezing or coughing.1 SUI is common, affecting 10-35 percent of women.2 A trial of conservative treatment, including lifestyle modifications such as weight loss and pelvic floor muscle training, is recommended first.1,3 Surgical treatments are, however, available to women who decline or have insufficient improvement following conservative therapies for SUI.



S



The introduction of the synthetic midurethral sling (MUS) implant surgery in the mid-1990s has led to an overall increase in the use of surgical procedures to treat SUI.4 In this procedure, a sling, usually made of a synthetic mesh, is inserted via a small vaginal incision and placed at the level of the mid-urethra in a tension-free manner.5 The efficacy of the MUS surgery is similar to previously common surgeries, such as retropubic suspensions and bladder-neck sling implants, but the MUS is preferred due to shorter operating time, shorter hospital stay, and a quicker patient recovery.6 In a randomized control trial, 18
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comparing surgical and conservative therapy for SUI, the MUS had significantly higher subjective and objective cure rates, compared to physiotherapy, at 12-month follow up.7 MUS surgeries, while successful in treating SUI, do carry some risk. In 2014, safety alerts regarding surgical mesh for SUI and pelvic organ prolapse were issued by Health Canada for the public8 and for hospitals.9 The alert informed Canadians that, although many women treated with the transvaginal implantation of mesh devices have had good outcomes, Health Canada was receiving reports of complications including some serious and life-altering events associated with the use of surgical mesh.9 The alert reported that the use of transvaginal surgical mesh devices has been associated with reports of acute or chronic pain, mesh erosion, infection, voiding dysfunction, dyspareunia, organ or blood vessel perforation, neuromuscular damage, bleeding or hemorrhage, and recurrent SUI.9 Health Canada9 recommended that health care professionals:



•Conduct preoperative counselling to inform patients about all treatment options including both surgical and non-surgical (with or without mesh). Ensure patients are fully aware of the potential risks and benefits of each treatment option and provide patients with written documentation including device labelling when available; and •If mesh procedure is considered patients should be informed: - Through what route the mesh will be placed (abdominal or transvaginal); - Of the potential complications of mesh placement, especially perforation, acute or chronic pain, erosion, infection, dyspareunia, urinary problems and vaginal stricture; and - That complete removal of mesh may not be possible and additional surgeries may not fully correct some complications. A study, conducted from 2002 to 2012, that examined all women in Ontario who underwent a transvaginal MUS procedure with synthetic mesh for SUI, found that after ten years 1 out of every 30 women may have required a second procedure for mesh removal or revision.10



CONTINENCE EXCHANGE



THE CONTINENCE EXCHANGE (cont.) The study also showed that patients of lower-volume surgeons were 37% more likely to later require additional surgery for mesh complications.10



The study also showed that patients of lower-volume surgeons were 37% more likely to later require additional surgery for mesh complications.10 These findings support the Health Canada safety alert that says women should be counseled regarding serious complications that can occur with mesh-based procedures for SUI. Additionally, this study suggests that women should ask their surgeon how often they perform the MUS procedure as more mesh complications occurred with lower volume surgeons.cd REFERENCES: 1. Doughty, D.B. & Moore, K.N. (2016). Overview of urinary incontinence and voiding dysfunction. In D.B. Doughty & K.N. Moore (Eds.), Continence Management (pp. 15-23). Philadelphia: Wolters Kluwer. 2. Milsom I, Altman D, Lapitan MC, Nelson R, Sille´n U, Thom D. Epidemiology of urinary (UI) and faecal (FI) incontinence and pelvic organ prolapse (POP). In: Paul Abrams LC, Saad K, Alan W eds, Incontinence, 4th International Consultation on Incontinence, Paris July 5, 8, 2008 4th Edition 2009. Paris: Health Publication Ltd, 2009: 35–113. 3. Abrams, P., Andersson,K.E, Birder, L. et al. (2010). Fourth International Consultation on Incontinence Recommendations of the International Scientific Committee: Evaluation and treatment of urinary incontinence, pelvic organ prolapse and fecal incontinence. Neurourol Urodyn, 29:213. 4. Oliphant, S. S., Wang, L, Bunker, C.H. Lowder, J.L. (2009). Trends in stress urinary incontinence inpatient procedures in the United States, 1979-2004. Am J Obstet Gynecol:200(5):521e1-521e6.



5. Jelovsek, J.E. & Reddy, J. (2017). Surgical management of stress urinary incontinence in women: Choosing a primary surgical procedure. In Brubaker, L. & Ecklery (Eds.), Up To Date: https:www.uptodate.com/ contents/suical-management-of – stress –urinary-incontinence-in women: retrieved November 1, 2017. 6. Chermansky, C.J. Winters, J.C. (2012). Complications of vaginal mesh surgery. Curr Opin Urol. 22(4):287-291. 7. Labrie, J., Berghmans, B. L., Fischer, K. et al. (2013). Surgery versus physiotherapy for stress urinary incontinence. N Engl J Med; 369:1124. 8. Government of Canada (2014). Information regarding the transvaginal implantation of surgical mesh devices for the treatment of pelvic organ prolapse and stress urinary incontinence. http://www.healthycanadians.gc.ca /recall-alert-rappel-avis/hcsc/2014/39507a-eng.php. Retrieved November 15, 2017. 9. Government of Canada. (2014). Surgical Mesh - Complications Associated with Transvaginal Implantation for the Treatment of Stress Urinary Incontinence and Pelvic Organ Prolapse - Notice to Hospitals. http://www.healthy canadians.gc.ca/recall-alert-rappelavis/hc-sc/2014/39475a-eng.php ?_ga=2.107709890.1387772834. 1510525349-97612769. 1510525349. Retrieved November 12, 2017. 10. Welk, B. Al-Hothi, H. Winick-Ng, J. (2015). Removal or revision of vaginal mesh used for the treatment of stress urinary incontinence. le LIEN
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THE CAET – JWOCN CONNECTION The CAET Feature Section of JWOCN is Seeking



Authors to Share their Expertise in…



wound, ostomy and continence clinical practice, program development/education and quality improvement. Submissions are 250-500 words including pictures, tables and figures. OR Are you writing an original manuscript for publication? Consider JWOCN first!



Contact your CAET Regional Editorial Board Representative for more information. (First time authors are encouraged. Coaching from the Editorial Board is FREE)



Canadian Feature Editor: Lina Martins ([email protected]) BC/Yukon: Kim LeBlanc ([email protected]) Prairies/NWT: Mary Hill ([email protected]) Ontario: Lina Martins ([email protected]) Québec & Atlantic: Louise Forest Lalande ([email protected])



Share your professional ETN expertise NOW



Upcoming Events CAET National Conference Turn Knowledge into Action May 3 - 6, 2018 Victoria, BC www.caet.ca WCET April 14 - 18, 2018 Kuala Lumpur, Malaysia www.wcetn.org SAWC April 25 - 29, 2018 Charlotte, NC www.sawc.net



EWMA May 9 - 11, 2018 Krakow, Poland www.ewma.org



Wounds Canada May 11 - 12, 2018 Winnipeg, MB www.woundscanada.ca



WOCN Society 50th Anniversary Conference June 3 - 6, 2018 Philadelphia, PA www.wocn.org



NPUAP March 1 - 2, 2019 St. Louis, MO www.npuap.org/events/



International Continence Society August 28 - 31, 2018 Philadelphia, PA www.ics.org



World Union of Wound Healing Society (WUWHS) Global Healing Changing Lives March 8-12, 2020 Abu Dabi, UAE http://www.wuwhs2020.com



ET Nurses Week is April 16 - 20, 2018 20
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Cut-to-Fit & Moldable Cu Accordion Flange



cordion Flange Natura® Cut-to-Fit & Moldable Acc lifts easily to provide generous finge er room so coupling is easy and comfortable. Designed for tender ab bdomens or for anyone who wants everyday comfort.



“UP” UP position



Product highlights • 2X more finger space than any other lifting flange.1 • Comfortable and discreet. • Compatible with a range of Natura® pouch options. “DOWN” p position



Try the Accordion Flange today! With accordion technology, now in cut-to-fit and ConvaTec moldable technology.



support



For more information, please call our Customer Relations Center (Registered Nurses on staff) at 1-800-465-6302, Mondayy through Friday, 8:00 AM to 6:00 PM (EST), or visit our Web Site at www.convatec.ca .



References 1. Clinical Evaluation of Sur Fit Natura Cut to fit Skin Wafers Gillian Seaton. Data on file. All trademarks are property of their respective owners. Natura is a registered trademark of ConvaT Tec ec Inc. © 2018 ConvaT Tec ec Inc. | AP-018648-CA



TTu u l dge urn K Knowledge Turn iinto Action t A tii Wednesday, May 2, 2018 (Preconference) 18:00 - 21:00 CAET Board Meeting Thursday, May 3, 2018 CAET Board Meeting Conference Registration WCET Meeting Acelity Progressive Education Dinner "How Are You Managing Diabetic Foot Ulcers?”



08:30 - 16:00 10:00 - 17:00 16:30 - 17:30 18:30 - 20:30



CAET 37th Annual National Conference May 3-6, 2018 - Victoria B.C. 18:30 - 21:00



NSWOCC Celebration New name celebration and networking event Saturday, May 5, 2017 07:00 - 08:30 Registration 07:30 - 08:30 Hollister Power Breakfast “Using Evidence-Based Data to Promote Peristomal Skin Health In Your Practice” Dr. Joyce Pittman PhD, NP, CWOCN Rose Raizman RN-EC, CETN(C), MSc, MN



Paul Kim, DPM, MS



Friday, May 4, 2018 07:00 - 08:30 Registration 07:30 - 08:3 0 ConvaTec Kickoff Breakfast "Performance Driven Ostomy Tools and Services" 08:30 - 08:45 Opening Ceremonies 08:45 - 09:35 Opening Plenary "Building on the Knowledge of Nurses to Affect System Change”



08:30 - 09:20



Marilyn Elder, RN, BScN, ET, Sue Stoneson, RN, BSN Judy Rousseau RRT & Rosemary Hill, RN, BScN, CETN(C) 09:30 - 10:20 10:30 - 12:00 12:00 - 13:00



Taania Dick, RN, MN President - Association of Registered Nurses of British Columbia



09:45 - 10:35 10:45 - 12:30 12:30 - 13:3 0



Concurrent Sessions (see next page) Grand Opening of Exhibits Perfuse MedTec Lunch & Learn The geko™: A First Line Adjunctive Therapy: Why Not Treat the Cause?



Concurrent Sessions (see next page) Plenary Panel “Remote Nursing with First Nations Traditional vs. Western Knowledge Translation”



13:00 - 13:50



Exhibit Hall and Poster Sessions CAET Annual Members Meeting Launch of new name for the CAET and ET Nurses



Plenary “Incontinence- Associated Dermatitis (IAD): International Best Practice Recommendations for Assessment, Prevention, and Treatment” Dimitri Beeckman, RN, BSc, MSc, FEANS, PhD



14:00 - 14:50 15:00 - 16:00 16:00 - 16:50



Taania Dick, RN, MN, Heather Wright, RN, BSN, ET and Karen Bruton, RN, BScN, MCISc-WH, CETN(C) 15:30 - 16:30 16:30 - 18:00



Concurrent Sessions (see next page) Exhibit Hall and Poster Sessions Mölnlycke Lunch & Learn “Raising Global Awareness of Skin Tears: International Skin Tear Best Practice Recommendations” Kimberly LeBlanc, PhD, RN, CETN(C) Karen Campbell, PhD, RN



Connie Harris, RN, ET, IIWCC, MSc Cathy Burrows, RN, BScN, MScCH 13:30 - 14:20 14:30 - 15:30



Plenary BC Provincial Ostomy Committee Panel



Concurrent Sessions (see next page) Exhibit Hall and Poster Awards Plenary Hernia Panel Arden Townsend, o RN, BScN, ET , Marilyn Elder, RN, BScN, ET Dr. Alex Mihailovic



18:30 - 24:00



CAET Annual Banquet



Sunday, May 6, 2017 09:00 - 12:00 Workshops (see next page)



Canadian Associatiion for Enterostomal TTherapy 37th Annual Connference



CONFERENCE PROGRAM Visit CAET T.ca .ca to register!



Concurrennt Sessions Friday, May 4, 2 018 — 09:45 - 10:35 WOUND “Dermatologicaal Issues in the Lower Leg” Dr. Laurie Parsoons, MD, FRCPC OSTOMY “Solutions on the he Spot” Peer Collaboration on on Complex C WOC Cases CONTINENCE “Male Sexualityy with Prostatectomy” Laura Robbs, RNN, MN, CETN(C), NCA LEADERSHIP “Prescribing Practices with the Legalization of Marijuana – Impacts on Practice” Compassion Club ub of British Columbia C Friday, May 4, 2 018 — 13:30 - 14:20 WOUND Burn Care Jean Carr, RN LEADERSHIP “Ethics for Nursses Specialized in Wound, Wound, Ostomy & Contiinence” Laureen Sommer ey, RN, BScN, MSN, CETN(C)



CONTINENCE “Prompted VVoiding” oidding”



OSTOMY “Does Bowel Stimulation Before Loop Ileostomy Closure Reduce Postoperative Ileus?” Louise Samuel, RN, BScN, ET -- TBA -Oral Abstract [ Speakers TBA] LEADERSHIP “ISTTAP AP (Skin TTears) ears) PhD Research summary” Kim LeBlanc, PhD, RN, CETN(C) Saturday, May 5, 2018 — 14:00 - 14:50 WOUND “CCompression ompression – What to Use and Then What?” Lisa Bernard, RN, BSN, MN, CETN(C) Ann Marie Sommerville, RN, ET -- TBA -Oral Abstract [ Speaker TBA] CONTINENCE Pressure Injuries: An Update About Classification, Differential Diagnosis and Prevention Dimitri Beeckman, RN, BSc, MSc, FEANS, PhD



C.Heerschap MSccCH(WPC), BScN, RN, CETN(C) LEADERSHIP



LEADERSHIP “Learning that SSets Us Apart: Journey of an ETT Nurse” R BScN, MN, CETN(C) Debbie Miller, RN,



Sunday, May 6, 2018 — 09:00 - 12:00 WOUND “Compression Workshop: Workshop: The Basics/Advanced” Lisa Bernard, RN, BSN, MN, CETN(C) Ann Marie Sommerville, RN, ET WOUND “Negative Pressure Wound Wound Therapy (Advanced)” Lani Williston, RN, BScN, CETN(C) Teresa Stone, RN, BScN, CETN(C) Michellle Fleur-de-Lys, RN, CETN(C) WOUND (supported by Hollister) “Conservative Sharp Wound Wound Debridement” Rosemary Hill, RN, BScN, CETN(C) Tarik Alam, RN, BScN, ET, MClSc(WH) LEADERSHIP Research: Writing Writing for Publication Kim LeBlanc, PhD, RN, CETN(C) Laurie Block, RN, MSN, CWOCN, PhD candidate LEADERSHIP For students registered in CAET’s Leadership Program



CAET Leadership Program Anchor Session & Final Leadership Challenge Presentations Ellen Mellis, BSc, MSc, PhD candidate Tammy McLennan, CEC, ACC



Healthcare Needs of the LGBTQ Community Ray Croy, RN, BSN



Saturday, May 5 , 2018 — 09:30 - 10:20 WOC “Mental Health Issues and WOC Care” Kim Mayenburgg, RN, ET



PLEASE NOTE! Content and timing of all workshops subject to change according to facilitators' development of thee workshops.



Victoria Conference o Centre, Victoria, British Columbia



FEATURE ARTICLE



A LOOK AT THE FOUNDATION AND HISTORY OF CAET Author: Catherine Harley RN, eMBA, CAET Executive Director. The author would like to acknowledge the contributions to this article from Dianne Garde ET; Shirley McSavaney RN, DipPHN, ET; Mary Hill, RN, BScN, MN, CETN(C); and Kathryn Kozell, RN, BA, MScN, APN, CETN(C)



O



n May 4, 2018, the Canadian Association for Enterostomal Therapy (CAET) will be changing its name to Nurses Specialized in Wound, Ostomy and Continence Canada (NSWOCC) to better communicate the identity and role of nurses specialized in wound, ostomy, and continence care. This name change was voted on by CAET Members, at the May 25, 2017, Annual Members Meeting in London, ON. As we navigate toward this historic date it seemed appropriate to reflect back on the history and evolution of CAET over the past 37 years. The Early Years The first Enterostomal Therapist in Canada was Bertha Okun who was based in Montreal, QC. The next two Canadian ETs were Dianne Garde of Mississauga, ON, and Sydney (Emerson) Tebbett of London, ON. By 1971 Canada had its first western ET – Aileen Barer who was based in Victoria, BC.



Canadian Region was formed as part of the WCET. Genevieve Thompson, of Winnipeg, MB, was the first President of this Canadian Region and Nancy Trapasso of Hamilton, ON., was the region’s first Treasurer. In 1981 the Canadian Association for Enterostomal Therapy was officially formed and incorporated as a not-forprofit association and registered charity. At that time there were 87 active members. In 1982 the CAET held a logo design contest and the winning logo was designed by Kathryn Kozell of London, ON. From 1981 onward there have been dozens of conferences and many volunteers have been recognized through The President’s Award. See Table 1 at the end of this article for a full list. Courtesy: C. Harley



“We are standing on the shoulders of the ones who came before us. They are saints and they are humans; they are angels, they are friends. We can see beyond the struggles and the troubles and the challenge when we know that by our efforts things will be better in the end.” - Joyce Johnson Rouse, Earth Mama Love Large Album, 1995



In 1969 there were 21 ETs located in various parts of Canada who networked to form a group called Canadian Enterostomal Therapists. In 1975 Dianne Garde chaired the International Association of Enterostomal Therapists (IAET) Congress in Toronto, ON, which started to bring recognition to Canadian Enterostomal Therapy. In 1975, the World Council of Enterostomal Therapists’ (WCET) inaugural meeting took place and a 24
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Original CAET logo.



FEATURE ARTICLE



FEATURE ARTICLE (cont.) Involvement in WCET Starting in 1975 Canadian ETs have provided a representative to participate in WCET initiatives. This involvement gave CAET an international scope and involved the association in many events including the WCET global conference.



Courtesy: C. Harley



Carolyn (Cartmell) Bemner, RN, ET was the CAET President in 1990 which was a big year for CAET as it participated in the World Council of Enterostomal Therapists’ Congress in Toronto. CAET member Dianne Garde was the WCET Canadian representative and the Chair of this congress and “What a Wonderful World” was the theme song for this conference. (Author’s note: This same song was played at the funeral of Dianne’s husband Jim in November 2017).



The ONLY large g wipes you u will ever want to u use! Peri-Stoma Cleanserr & Adhesive Removerr - No sting, alcohol free - 2-in-1 wipe p , saves time - Rinse fr f ee for formula l Product# SNS00525/50 pack SNS00550/50 Ind. pkts



No-Sting Skin Barrier Film - Great fo or protecting the skin - Large area coverage with just one wipe Dianne Garde leads the flag procession at the 2012 CAET National Conference.



Product# SNS00807/25 Ind. pkts



ET Publications In 1974, a national newletter called The Canadian E.T. was launched by Aileen Barer for the Canadian Enterostomal Therapists. In 1977, the newsletter was upgraded to a magazine with the same name and launched by Hildegard Tisdale-Reda. In 1978 the magazine was re-named through a membership contest with the winning name, The Link, submitted by Linda Thomas of Toronto, ON.



Call for o more information or to request a sample



844-767-6334 www.sns-medical.com le LIEN
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FEATURE ARTICLE



FEATURE ARTICLE (cont.) The name The Link continued to be used, even after the incorporation of CAET, but in 1988 it was re-named the CAET Journal and Nicole Denis became the Editor. In 1993 the publication returned to its original name, The Link, and Susan Russell became the Editor. Subsequent Editors of The Link, up to and including this issue, were Diane Gregoire (19972001), Lana Klein (2001-2004), Jay Ploss (2004-2010), and Harvey Schwartz (2010-2011). In 2011 CAET hired Clockwork Communications to publish and improve the look and scope of the Link under the direction of the new Editor Deborah (Murphy) McNamara. In 2017, the CAET Board made the decision to re-name The Link to WOC Advances in order to align the magazine with the new association name. The new publication will launch later this year and plans for further development are underway.



Courtesy: K. Kozell



In December 2010, the CAET signed a contract with the Wound, Ostomy, and Continence Nurses Society (WOCN) and its publisher regarding the Journal of Wound, Ostomy, and Continence Nursing (JWOCN). This partnership provided the inclusion of a Canadian Feature Section in three issues per year



Kathryn Kozell, the first JWOCN Canadian Feature Editor. 26
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of the JWOCN, a Canadian Feature Editor, and a Canadian Editorial Advisory Committee. Kathryn Kozell was the first Canadian Feature Editor (2011-2015) followed by the current Canadian Feature Editor, Lina Martins. ET Education In the early years many Canadian nurses attended the American-based Cleveland Clinic Enterostomal Therapy Program – in fact in 1972 Helen Manson from Vancouver, BC, was the one-hundredth graduate of this program. In 1979 a Canadian Enterostomal Therapy Education program was launched at St. Paul’s Hospital in Vancouver, BC – the first program of its kind in Canada. Cleo Corchran worked to launch an ET Nurse Education Program (ETNEP) through the University of Toronto, to replace the St. Paul’s program, and in 1990 it was initiated with Carol Farkas, RN, BScN, ET, as the Director. There was, at the time, a sister program, in French, at the Université de Montréal. 1997 the Aileen Barer Manuscript Award was launched for ETNEP. This financial award is given to the ETNEP student with the highest marks and was named in honour of the first President of the CAET. In 2002 the CAET ETNEP was moved from the University of Toronto to be solely managed by the CAET Education Program, first directed by Nicole Denis and then co-directed by Susan MillsZorzes, RN, BScN, MDE, CETN(C) and Lise Cardinal RN, BScN, ET. In 2004 Susan Mills-Zorzes, with the support of Kathryn Kozell, developed the ETNEP Distance Education program – the first of its kind in Canada. Virginia McNaughton RN, BA, MPA, CETN(C), became the Director of the ETNEP program in 2008 and led the development of the rebranded CAET



FEATURE ARTICLE



FEATURE ARTICLE (cont.) Academy and Knowledge to Practice (K2P) programs until 2016.



CNA Certification Pin



At the end of 2017 Kimberly LeBlanc, PhD, RN, CETN(C), became the CAET Academy Chair. She will be working to transform the CAET Academy into the WOC Academy, in 2018, and to upgrade and modernize its educational delivery system. Susan Mills-Zorzes led an initiative towards achieving Canadian Nurses Association Certification and in 2008 ET Nursing was recognized as a CNA specialty. This status was later reconfirmed in 2016. In 2009, the first CNA certification exam in Enterostomal Therapy Nursing was written and 25 nurses earned the credential CETN(C). This established a new standard of excellence in wound, ostomy, and continence nursing in Canada. Expansion & Development



Courtesy: C. Harley



In 2004 CAET established the role of Executive Director and Catherine Harley was hired for this position.



The first CAET strategic plan was developed in 2004, under Catherine Harley’s direction, and included new mission, vision and values and a new CAET website. The CAET went through this transformation under the leadership of President Kathryn Kozell. In 2006 five core programs of National Conference Planning; Professional Practice & Development, Informatics & Research, Political Action, and Marketing, were launched to structure the work of the Board. In 2014 the CAET underwent another strategic planning process and among the new goals set by the Board of Directors was a mandate to re-name Enterostomal Therapy Nursing in Canada. The goal was to make the title more easily understood and build a stronger identity for ET Nurses and the association so as to better position ET nursing for the future. In 2016 a CAET Name Change Project was completed and on May 25, 2017, CAET members voted at the AMM in favour of a name change to Nurses Specialized in Wound, Ostomy, and Continence Canada (NSWOCC). As of the end of 2017 CAET had 300 active members (compared to 87 in 1981 when the association was incorporated). The Future



Catherine Harley receives a framed document from CNA President Karen Neufeld recognizing Enterostomal Therapy as a Nursing Specialty (June 2008).



In 2018 the association and its members will step in to the future as the Nurses Specialized in Wound, Ostomy, Continence Canada (NSWOCC) and ET Nurses will now be known as Nurses Specialized in Wound, Ostomy and Continence. This positions all of us for a strong future that is built on the foundation of our strong history and the dedication of those behind the formation and expansion of the CAET. We thank those from our past and look forward to our future. le LIEN
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FEATURE ARTICLE (cont.) Table 1 Some CAET highlights from incorporation until 2017: Conference City



Conference Chair(s)



1982



Toronto



Dianne Garde



1984



Year



1981 1983



Aileen Barer Aileen Barer



CAET President’s Award



Hamilton



unknown



Phyllis Allen



Marie Burroughs Marie Burroughs



Gail Hawke



1985



Edmonton



Marie Burroughs



Sister Pierette Cote



1986



Winnipeg



Muriel Roop & Faith Moore Sandra Kluka



Marie Burroughs



Maria Siegl



1987



Vancouver Montreal



Marjorie Tudhope



Rolande Desmarais



Catherine Foster



Cleo Corcoran



1989



Edmonton



Sandy Allen



Catherine Foster



Elizabeth Lindner



1990



Toronto (joint with WCET)



Dianne Garde



Catherine Foster



Diane Garde



1991



St. John



Donald Breau



Carolyn Bremner



Al Porter



1992



Ottawa



Nicole Denis



Nicole Denis



Kathryn Kozell & Ruth Best



Donna Weiss



Louise-Forest-Lalande



Regina



1988



1993



Sault Ste. Marie



1995



Alliston



1994



London



Sandy Weeks



Donna Weiss Donna Weiss



Mario Morin



Nicole Denis



Donna Weiss



Shirley McSavaney



Ottawa



Shirley McSavaney



Sudbury



Jean Grignon



2000



Toronto (joint with WOCN)
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Deb Cutting



Gay Hordienko



Shirley McSavaney



Dr. Marion Allen



Rona Gardner



Shirley McSaveney Huguette Levesque Shirley McSaveney



Contribution of Award Recipient



Commitment to CAET



Youth Camp, Standards, By-laws Commitment to CAET



Share Program, Lifetime efforts on behalf of the person with and Ostomy Canadian ET School Journal Editor



Lifetime commitment to CAET and UOA One of the first ETs in Canada, commitment to CAET and WCET



Advisory Support CAET UOA



Marie Burroughs Outstanding leadership CAET



Linda Thomas



1997



Vancouver



Sheila MacKean (Douthwright)



Margorie Tudhope



Quebec City



1998



Catherine Foster



Deb Lee



Nicole Denis



1996



1999
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CAET President



Kathy Mutch



Involvement in CAET



Strategic Planning Task Force Advisor Commitment to CAET



Commitment and leadership to CAET Commitment to CAET Commitment to CAET Commitment to CAET



Involvement with CAET



FEATURE ARTICLE



FEATURE ARTICLE (cont.) Table 1 (cont.)



Conference City



Conference Chair(s) Donna Weiss



Shirley McSaveney



2002



Cornerbrook Winnipeg



Carla Wells



Victoria Perlman



Gay Hordienko



2004



Kelowna



Pam Trafananko



2005



Calgary



2006 2007



Year



2001 2003



Edmonton



CAET President



CAET President’s Award



Michael Wilcock, CAET lawyer



Contribution of Award Recipient



Legal support and commitment to CAET



Leah Carter



Involvement with CAET



Kathryn Kozell



Susan Mills- Zorzes



Guilliana Bulloch



Kathryn Kozell



Commitment to CAET/ ETNEP



Ottawa



Dr. Kim LeBlanc



Kathryn Kozell



Lana Klein, Sandra Link Kluka, Rolande 1st Strategic Planning Desmarais , Workshop Lorraine Sinclair, Editor/Contribution to Patient Lenore Dugas, Education Booklets Gerry Cawsey and Marilyn Langlois



Halifax



Jean Brown



Kathryn Kozell



Connie Harris Debbie Miller



Commitment to CAET



Susan Hunter



Mary Hill



Virginia McNaughton



Informatics/Research Core Program/ETNEP strategic plan/commitment to CAET



Gay Hordienko



Louise Forest- Lalande



Maureen Coe & Catherine Harley



2008



Toronto (participated in WUWHS)



2009



Regina



2010



Niagara Falls



Karen Bruton



Mary Hill



Kathryn Kozell



2011



Montreal



Karen Bruton



Nancy Parslow



2012



Vancouver



Mary Hill (supported by the NCPC from here on)



Karen Bruton



Mary Hill



Kathryn Kozell & Catherine Harley were on the WUWHS planning committee



Mary Hill



Kathryn Kozell



Commitment to CAET



Commitment to CAET, Strategic Planning & transformation Research



Outstanding leadership, Strategic Reorganization of CAET Commitment to CAET



CAET Leadership & contribution to National Conference Planning le LIEN
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FEATURE ARTICLE (cont.) Table 1 (cont.) Year



2013 2014 2015 2016 2017



Conference Chair(s) Mary Hill



Susan Mills- Zorzes



Vivien Wass



Toronto (joint with CAWC)



Mary Hill



Susan Mills- Zorzes



Dorothy Phillips



Halifax



Montreal (joint with WOCN)



Mary Hill Mary Hill



Paulo DaRosa



Dawn Christensen



London



Mary Hill



Rosemary Hill



Nancy Parslow



Toronto



CAET President



CAET President’s Award



Conference City



Paulo DaRosa



Lina Martins



Contribution of Award Recipient



Contribution to CAET By-laws Contribution to CAET Contribution to CAET



Commitment to CAET – leadership of JWOCN



Contribution to the CAET Academy



Guide to the CAET Name Change and Scope of Impact on Other Areas Current Names



New Names Starting May 4, 2018 (excluding Quebec)



Nouveaux noms débutant le 4 mai 2018 (Québec)



Canadian Association for Enterostomal Therapy / Association canadienne des stomothérapeutes



Nurses Specialized in Wound, Ostomy, and Continence Canada / Infirmières spécialisées en plaies, stomies et continence Canada



Nurses Specialized in Wound, Ostomy, and Continence Canada / Infirmières spécialisées en plaies, stomies et continence Canada



Enterostomal Therapist or Enterostomal Therapy Nurse / infirmière stomothérapeute



Nurse Specialized in Wound, Ostomy, and Continence



Sera annoncé après le 4 mai 2018



CAET / ACS



NSWOCC



ISPSCC



ET or ETN / inf. stomo.



NSWOC



Sera annoncé après le 4 mai 2018



ETNEP / PFIS



NSWOC Program



Sera annoncé après le 4 mai 2018



CNA Certification Credential / certification de l’AIIC



Will be announced May 4, 2018



CAET Academy / Academie de l’ACS The Link / Le Lien



WOC Academy WOC Advances



Académie en soins de plaies, stomies et continence Avancées en soins de plaies, stomies et continence



Sera annoncé après le 4 mai 2018



NSWOC will be a protected title with a registered trademark. Only those who have completed a WCET recognized Enterostomal Therapy or Wound, Ostomy, and Continence Education program, such as the CAET Academy ETNEP program, will be permitted to use it. 30
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REGIONAL DIRECTORS’ CORNER



REPORT FROM ATLANTIC REGION By: Kathy Mutch RN, BN, CETN(C), Atlantic Regional Director. [email protected]



T



he Atlantic Region of CAET celebrated and recognized the value of Enterostomal Therapy Nurses (ETNs) by sharing knowledge with our nursing community. The 2nd Annual Atlantic Regional Meeting and Education Day was held in Halifax on November 3 and 4, 2017. Connie Harvey and Elizabeth Baker chaired the Education Day committee and had lots support from ETNs in the area. It was a great success with 144 participants, including RNs and LPNs, family practice nurses, resource nurses and educators, CCAs, a dietitian, 15 ETNs, and 11 vendors. Participants were from PE, NS, and NB. It is, unfortunately, more difficult for ETNs to come from NL and so their presence was missed. Speakers/topics and other activities included: • Elizabeth Baker: Basics in Ostomy Care; • Bridget Pinaud and Staci Brocklehurst: G-Tube Management;



It is with gratitude that I finish my term as Atlantic Regional Director in May.



• Kerri Coulson: Why is my Patient Incontinent?; • Denise Nicholson: Pre-operative Stoma Marking - on your mark, get set, go; • Bernice Grant: Back to Basics in Wound Care; • Sheila Moffatt: Pressure Injury and Incontinent Associated Dermatitis; and • Meet the Vendors. I would like to send a big thank to all the vendors who supported this event and to the planning committee and presenters who demonstrated great professionalism and knowledge regarding the value that Enterostomal Therapy Nurses bring to health care in our region. The event received very



positive feedback and we thank all those who participated. Following the Education Day there were educational sessions specific to the enterostomal therapy nurse’s practice. During the evening dinner for ETNs, Lina Martins, RN, BScN, MScN, CETN(C) presented on Complex Ostomy Care (sponsored by Coloplast). ETNs were back early for breakfast and an education session by Valco on Peristomal Hernias and Belts. Immediately following this we hosted our regional meeting to share and discuss various topics including activity at the national level and discussion on areas of practice as raised by members.



`çìêíÉëó=hK=jìíÅÜ



Eleanore Howard provided an interesting presentation on Art and the ETN: What’s the Connection? She had wonderful pictures from museums and galleries she had visited and that she linked to ETN practice. We had also had 3 case studies presented – Michele Langille presented a case study on Pyoderma Gangrenosum, Connie Harvey presented on a patient with Complex Abdominal Fistulas, and Kathy Mutch presented a case of Skin Changes in Toxic Shock.



oÉÖáçå~ä=jÉÉíáåÖI=kçîÉãÄÉê=QI=OMNTK



It is with gratitude that I finish my term as Atlantic Regional Director in May. Thank you so much for your participation and support of our regional activities. It has truly been an honour to represent all of you. cd le LIEN
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LE COIN DES DIRECTEURS RÉGIONAUX



RAPPORT RÉGIONAL DU QUÉBEC Soumis par : Nevart Hotakorzian, Ba. Sc. Inf., stomothérapeute, directrice régionale du Québec [email protected]



Ê



n tant qu’infirmières stomothérapeutes du Québec, nous sommes en transition et c’est une période passionnante pour nous. L'AIISQ (Association des infirmières et infirmiers stomothérapeutes du Québec) a organisé une journée de conférence en novembre dernier. C’est la deuxième fois; la première ayant eu lieu il y a deux ans. Quarante infirmières, stomothérapeutes et autres de partout au Québec ont participé à cet événement. Plusieurs sujets intéressants y ont été abordés, comme l’utilisation de la convexité lors des déhiscences muco-cutanées, la prévention des hernies parastomiales et les techniques de respiration pour l’incontinence. En tant que directrice régionale, j’ai offert un aperçu du cadre LEADS dans le contexte du cours de leadership de l’ACS. J’ai partagé avec le groupe mes nouvelles connaissances et réflexions qui ont été le fruit de ce programme. C'était pour moi l'occasion idéale de souligner les multiples façons dont j’ai bénéficié de l’ACS. Cette journée d’échange avec nos collègues de la province a été très productive. Lors de notre rencontre régionale d’automne en octobre 2017, notre invitée spéciale Cathy Harley, directrice générale de l’ACS, a participé via Internet à notre



Les infirmières stomothérapeutes du Québec sont actuellement en négociation avec l’Ordre des infirmières et infirmiers du Québec (OIIQ) pour l’utilisation du titre « spécialisé ». 32
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réunion et Noëlla Trudel, qui était venue, a présenté en français le projet de changement de nom aux membres de l’AIISQ. Les discussions ont porté sur les défis auxquels nous sommes confrontés au Québec avec le titre « spécialisé ». Les infirmières stomothérapeutes du Québec sont actuellement en négociation avec l’Ordre des infirmières et infirmiers du Québec (OIIQ) pour l’utilisation du titre « spécialisé ». Le seul titre autorisé par l’OIIQ étant « experte », une décision de groupe a été prise pour mener un sondage auprès de nos membres pour voir combien sont en faveur du changement de nom et de l’utilisation du titre d’experte. Notre sondage a démontré que 78 % étaient en faveur du changement de nom et que 66 % voulaient que le titre « spécialisé » soit utilisé plutôt que celui d’« experte ». Quarante-et-une personnes ont participé au sondage. Véronique Brassard a rédigé une proposition à l’OIIQ et l’a présentée lors de l’Assemblée annuelle des membres en novembre 2017. Au nom de l’AIISQ, une demande a été faite pour que l’OIIQ reconsidère sa décision en se basant sur les résultats de notre sondage et sur le fait que le titre est changé à travers le reste du Canada. Beaucoup d’importance a été mise sur le fait que les infirmières stomothérapeutes à travers notre province sont hautement spécialisées dans leur domaine d’expertise. Nous sommes donc en attente de la réponse de l’OIIQ et pour le moment nous portons toujours le titre de stomothérapeute. En espérant que la réponse de l’ordre sera favorable, j’attends avec impatience la suite de cette aventure. cd



REGIONAL DIRECTORS’ CORNER



REGIONAL REPORT FROM QUEBEC By: Nevart Hotakorzian, BScN, Enterostomal Therapy Nurse, Quebec Regional Director. [email protected]



A



s Quebec ET Nurses we are in transition and this is an exciting time for us.



The AIISQ (Association des infirmières et infirmiers stomothérapeutes du Québec) organised a peer-to-peer oneday conference last November. This is the second time the AIISQ has organised this (the first was two years ago). Forty nurses, ETNs and others, from Quebec participated in this event. We had interesting subjects such as convexity in the presence of muco-cutaneous dehiscence, the prevention of hernias post ostomy surgery, and breathing techniques for incontinence. As Regional Director I presented an overview of the LEADS framework in light of the CAET Leadership program. I shared, with those who were present, my acquired knowledge and reflections based on the LEADS framework. This was a great opportunity to highlight some of the ways I have benefited as a member of CAET. It was a very productive day of exchange and interaction with our colleagues across the province. During the Autumn Regional Meeting, in October 2017 Cathy Harley, CAET Executive Director, joined our meeting on-line to discuss the name change and Noëlla Trudel, who was in on-site,



The Quebec ET nurses are currently in negotiation with the Ordre des infirmières et infirmiers du Québec (OIIQ) for the use of the title “specialized” for Quebec ET nurses.



presented the association/profession name change project in French to the Quebec members. The discussions were reflective of the challenges we are facing in Quebec with the title “specialised”. The Quebec ET nurses are currently in negotiation with the Ordre des infirmières et infirmiers du Québec (OIIQ) for the use of the title “specialized” for Quebec ET nurses. The only title allowed by OIIQ is “expert” therefore a group decision was made to do a survey and see if Quebec ET nurses are in favour of the name change and the title of expert. Our survey showed that 78% were in favour of a name change with 66% wanting the title “specialized” to be used instead of “expert.” We had a total of 41 participants in this survey. Véronique Brassard wrote a proposal to the OIIQ and presented it to the Annual Members Meeting of the OIIQ in November, with a request, on behalf of the AIISQ, to reconsider their decision based on the result of our survey and the fact that this transition to specialized is happening everywhere else in Canada. The emphasis was placed on the very specialised roles of ET nurses in our province. At the time of this writing we were still awaiting a response from OIIQ. So, for the time being, the title in Quebec remains as ET until we hear further. With the hope that we will have a favourable response by the OIIQ I look forward to following the CAET on this new adventure. cd le LIEN
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REGIONAL DIRECTORS’ CORNER



REGIONAL REPORT FROM ONTARIO By: Donna Fossum RN, BScN, CETN(C), Ontario Regional Director. [email protected]



H



ere’s hoping everyone found some warmth to get them through the winter. Winters seem to be getting longer and colder as the years go by. Spring is a welcome change! CAET has been busy following its strategic plan that was developed in October. One of our most exciting changes was with the Academy – it has taken on an exciting new look with an entirely new structure. This was due to changing times and the need to expand the school. We welcome Dr. Kimberly LeBlanc PhD, RN, CETN(C) as the new Chair of the CAET Academy. She is more than qualified for the position and is very excited about her new role. Everyone hopefully is aware that in May our title will be changing. The title of “Enterostomal Therapy Nurse” will change to Nurse Specialized in Wound, Ostomy, and Continence (NSWOC). The Canadian Association for Enterostomal Therapy will be renamed Nurses Specialized in Wound, Ostomy, and Continence Canada (NSWOCC). Catherine Harley has been busy working on the logistics involved in facilitating the name change. The transition to the new name will take place at the CAET National Conference in May 2018 in Victoria, BC. This is such a huge leap forward for CAET. A name change has been discussed for many many years and finally all of the due diligence has been done and it is happening. Thank you to you, our members, for your 34
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Looking forward to seeing everyone at the CAET National Conference in Victoria, BC, May 3 to 6, 2018. TURN KNOWLEDGE INTO ACTION



valuable input and to the association leadership for all of their efforts. CAET has some exciting projects on the go. An ETN Data Collection Tool has been developed to help ET nurses know what data they can, and should, be tracking to support their position within their healthcare facility. With so many professionals claiming to be experts in wound care we really need to be able to justify our role and show that we are valuable assets to our organizations. CAET has joined with the Nurse Continence Advisors and Urologic Nurses Association, as well as with industry, to develop best practice recommendations for intermittent catheterization. This project is in the very early phases but will help to ensure patient safety and the distribution of best practice knowledge, regarding intermittent catheterization, amongst nurses. Canadian Nurses Association (CNA) is considering making some significant changes to its rules around certification. CAET has been working as closely as possible with CNA to



protect CAET members’ ability to be certified. Specialties that have a smaller number of members are having to rally together to maintain a feasible standing with CNA. Certification allows us to be recognized nationally for our clinical excellence in wound, ostomy, and continence and demonstrates our commitment to lifelong learning. Stay tuned for more information as this process moves forward. Ontario was very fortunate when Health Minister Eric Hoskins announced that funding will be provided for offloading of diabetic foot ulcers. CAET worked with multiple organizations to achieve this huge accomplishment. Ontarians are so fortunate to have this. Corey Heerschap, CAET’s Treasurer, is leading a group that is involved in the new RN prescribing legislation. They are reviewing the impact this legislation change could have on ET nursing, and are determining how to best proceed regarding making recommendations to the College of Nurses of Ontario (CNO) regarding the prescribing list they are developing. cd
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REGIONAL REPORT FROM PRAIRIES / NWT / NU By: Patrice Jull, RN, BScN, ETN, Regional Director for Prairies/NWT/NU. [email protected]



W



e have a very exciting year ahead of us full of new experiences, new challenges and newopportunities for our tri-specialty. These changes will allow us to move forward as a stronger professional association and become more recognized as wound, ostomy, & continence clinicians.



This spring we will officially change our name to Nurses Specialized in Wound, Ostomy, and Continence Canada. Renaming and rebranding ourselves creates a clearer understanding of who we are, increases support, and develops a higher value and broader reach for nurses in our tri-specialty. Look for our new logo that will be launched at the May Conference. We had an invigorating regional meeting in November with our guest speaker Dr.



Christine Murphy discussing wound hygiene. And this year our use of Adobe Connect allowed members to join from the convenience of their home, work, or local coffee shop. Those who attended loved this flexibility! Our private Facebook group continues to grow. This is a great platform to create, share, discuss and connect with other ETs in our region. Email me if you wish to join. Alberta ET nurses Karen Napier, Marilyn Kerr, and Michelle Rose have been developing and trialing an ET Data Collection Tool for CAET. This tool was piloted in Alberta and enables ETNs to track consults and collect statistics and pertinent information. Also watch the Insite website for the release of the Provincial AHS Wound Guidelines



around Pressure Injury Prevention & Management. Have you ever thought about being a Preceptor for the CAET? Mentoring an ETNEP student is a rewarding experience. For more information check out the CAET Academy website. 2018 is presenting us with many new changes and opportunities to learn and grow into stronger clinicians. I hope to see you at the amazing 2018 CAET National Conference on May 3-6, 2018, in beautiful Victoria, BC. Register now to be part of this exciting event! cd



REGIONAL REPORT FROM BC & YUKON By: Lani Wiliston, RN, BScN, CETN(C), BC & Yukon Regional Director. [email protected]



W



elcome to spring! Along with spring comes change and change can feel different for everyone. Some embrace it while others fear it. But there is no avoiding it! In nursing we find that procedures change, guidelines change, products change, and we are constantly learning new ideas and ways to practice. Even the way we learn has changed with on-line learning become as common as the classroom setting. I am pleased to be involved with CAET as it undergoes the name change to be rolled out in May at the CAET National Conference in Victoria. Nurse Specialized in Wound Ostomy Continence (NSWOC) will soon be the title used on our name tags, email credentials, and contact lists. This new name will help us promote who



we are and what we do in a clearer more public-friendly manner. I am also excited to showcase BC’s beautiful capital city at the CAET conference from May 3 to 6. Many BC nurses will be coming to Victoria to Turn Knowledge into Action in their practices. Please spread the word to any staff members who work with wound, ostomy, and continence patients – you do not have to be an ETN to attend this conference. There will be many interesting and informative sessions for all. I was saddened by the passing a very important pioneer BC ETN. Helen Lorraine Manson, 88 years old, of Parksville, BC, attended St. Paul’s



Hospital School of Nursing. Helen worked as one of the first Enterostomal Therapy nurses in BC. She founded the Ostomy clinics at St. Paul’s and Surrey Hospitals and also the Ostomy Care and Supply Center in New Westminster, BC, which her daughter, Andy Manson, is still running today. Our sincere condolences go to Helen’s loved ones. Her contributions to our profession helped bring us to where we are today. cd le LIEN
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Proven leakage reduction*



Now there’s a convex that bends, stretches and fits securely Integrated flexlines ensure you can move with confidence The new SenSura® Mio Convex provides a new level of flexibility and comfort – without any compromise on security. The unique integrated flexlines maintain a secure fit over uneven or inward areas around the stoma, even when you move around.



Available in Light 6 mm and Deep 9 mm versions



* Coloplast clinical study, 2014. Data on file.



Coloplast Canada Corporation 3300 Ridgeway Drive, Unit 12, Mississauga, Ontario, L5L 5Z9, Canada www.coloplast.ca The Coloplast logo is a registered trademark of Coloplast A/S. © 2016-08 All rights reserved Coloplast A/S



CORE PROGRAM LEADERS’ CORNER



INFORMATICS & RESEARCH By: Karen Napier RN, BScN, CETN(C), MClSc-WH. [email protected] here is currently a very active body of work under the Research and Informatics portfolio. All our projects involve volunteer CAET members working together in teams and the support and contribution of those who volunteered to make the below projects possible is greatly appreciated!



T



Revision of the Enterocutaneous Fistula Recommendations continues. While it is taking a substantial amount of time to revise this document there has been a considerable progress and learning along the way. At the time of this writing the group review of the document was nearly complete. The next step is to format the document and conduct a stakeholder



review. The target completion date is May 2018. My collaborative work with the Association for the Advancement of Wound Care (AAWC) on the wound infection prevention and treatment guidelines has also taken a substantial amount of time and effort. The group has published an article titled “The Development of the Content Validation of a Multidisciplinary, Evidence-based Wound Infection Prevention and Treatment Guideline” that appeared in the peer-reviewed Ostomy Wound Management in November. The recommendations on wound infection prevention and treatment are on the



AAWC website, at https://aawconline. memberclicks.net/, and a poster abstract has been submitted to a number of 2018 conferences including the CAET National Conference. My work on the ET data collection is in its second stage. Willing CAET members, in ET positions, are now using the tool to collect data. This data, once collected, will help us to better understand the work done by ETs from an individual and nation-wide perspective. cd



LOOKING TO PROMOTE A WOUND, OSTOMY, OR
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SILICO ONE TAPE



CONTINENCE PRODUCT?



Excellent fo or securing w oisture and gentle to remove from sensitivve skin. Perfec e t fo or patients with skin allergies. Can be used for a variety of applications: - veterinary wound dressing
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CORE PROGRAM LEADERS’ CORNER



PROFESSIONAL DEVELOPMENT AND PRACTICE By: Laura Robbs RN, MN, CETN(C), NCA [email protected]



A regular column in The LINK, titled “The Continence Exchange,” has been well received by the membership.



A



s I participated in the 2017 midyear Board Meeting, in Toronto, I realized that my first year as a core program leader has passed very quickly. From this involvement with our national association I have come to realize that CAET is an exciting and dynamic organization! Three priorities have been identified for the core program of Professional Development and Practice. They are: 1) revision of the ET Nurse Position Statement; 2) revision of the CAET Standards of Practice; and 3) supporting and fostering continence ETN practice. CAET has an ET Nurse Position Statement declaring who ETNs are and how they are differentiated in the healthcare sector through the trispecialty of wound, ostomy, and continence care. A small group of experienced ETNs, Michelle Fleur De Lys, Teri-Anne Schroeder, Arden Townshend, and Anna Tumchewics, have developed a draft revision of this position statement. This draft will be placed into the CAET Board-approved format, reviewed again by the ETN volunteers, put forward to the Board for approval, and then presented at the AMM in May 2018. The CAET Standards for ET Practice went through a second revision in April 2016. The third revision is being planned for 2021 as the Canadian
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Nurses Association (CNA) has approved specialty nursing standards of practice being revised every 5 years. A request for ETN volunteers to revise the standards will go out through the Regional Directors later in 2019. The plan is for the approval by the Board in time for presentation at the AMM in 2021. Activities are ongoing to support and foster ETN continence practice. A regular column in The LINK, titled “The Continence Exchange,” has been well received by the membership. Four columns have been published, to date, on chronic urinary retention (March 2017), reducing skin injuries by eliminating reusable underpads and incontinence briefs (September 2017), trouble-shooting urinary catheters when urine is bypassing (December 2017), and vaginal mesh surgery for stress urinary incontinence (see page 18). Several ETNs, as well as members of the Canadian Nurse Continence Advisor Association and the Urology Nurses of Canada, are in creating Canadian Guidelines for intermittent catheterization. Finally I am planning to strategize with the ETNEP program in an attempt to increase continence preceptorship opportunities. If you are interested in volunteering to assist with any of the above projects please contact me at the e-mail at the top of the page. I look forward to working with CAET members now and in the future. cd



CORE PROGRAM LEADERS’ CORNER



MARKETING By: Debbie Howe RN, BScN, CETN(C) [email protected]



llow me to introduce myself to all of my fellow CAET members. I am Debbie Howe, the new Core Program Leader for Marketing. I have big shoes to fill replacing Susan Mills-Zorzes who has worked in many roles within our organization to help bring to where it is today. For those who do not know me I am from Ottawa, ON, and graduated from the CAET ETNEP program in 2005. I have worked as an ETN in the community, acute care, long term care, and virtually. I look forward to serving you in my new role and am thrilled about the exciting marketing endeavours ahead. Below I have shared some of the latest updates regarding CAET marketing:



A



CAET name and logo change It’s exciting times as we move to rebrand our organization. Last year at the general meeting, on May 25, 2017, the majority of CAET members voted in favour of a new association name: Nurses Specialized in Wound Ostomy and Continence Canada (NSWOCC). A new name means the need for a new logo and so we asked you, our dedicated members, to share your visions for a logo that would reflect our nursing tri-specialty of wound, ostomy, and continence care. We received lots of amazing creative entries that



represented our organization well. Thank you to everyone who submitted to the logo contest. We’ll be launching our new name and revealing our new logo during the 2018 CAET National Conference, in Victoria, BC, during the Annual Members Meeting on Friday May 4th. Hope to see you there! The New Face of CAET: Website Update 2017 Last Fall the new CAET website, with a new look and a more user-friendly interface, officially launched. If you have not done so already then please take some time to explore the website and let us know what you think! On the new site you can: meet the members of the CAET Leadership, register to become a member, research how to become CNA certified in our tri-specialty, plan your trip to the next conference, review job postings, request a mentor, and more. Join the Discussion Through the members-only section you can join the CAET discussion forum and engage with your ET colleagues, share research or an idea that you have, or ask a question related to practice so that your



We’ll be launching our new name and revealing our new logo during the 2018 CAET National Conference, in Victoria, BC, during the Annual Members Meeting on Friday May 4th.



colleagues can share their experience and knowledge with you. You can access the forum by logging into the CAET Members site and clicking on ‘discussion forum’. Become a CAET Member! Let’s create a stronger association that will shape the future of Enterostomal Therapy Nursing and promote optimal patient outcomes. Our strength and influence depends on our ability to collaborate with each other, and every member makes a difference. If you haven’t yet renewed your membership for 2018 please do so soon. We have lots of exciting things in store for the new year and we want you to be a part of it! Invite colleagues to become members as well. When you tap into your network of colleagues and recruit them to CAET you are helping to support CAET’s mission and advance the profession. Register at www.CAET.ca. Let’s get Social! Remember to follow CAET on social media to stay up-to-date on all of our latest news and events. Go online and share exciting research, events, and happenings for ET nurses. Let’s share our message loud and clear online. We are the go-to health professionals for wound, ostomy and continence care! Visit www.facebook.com/Canadian AssociationForEnterostomalTherapy/ to join our Facebook page or follow us on Twitter @etnurses. cd le LIEN
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COMMUNITY ENGAGEMENT By: Kimberly LeBlanc PhD, RN, CETN(C) [email protected]



T



he International Skin Tear Advisory Panel (ISTAP) was formed to raise international awareness of the prediction, assessment, prevention, and management of skin tears. In January 2016 ISTAP became an official interest group of the Canadian Association for Enterostomal Therapy (CAET). The ISTAP now includes 19 global expert members from 11 countries and has participated in the publication of 14 articles. The ISTAP Classification System has been published in articles in English, French, and Danish. It is currently being prepared for publication in Spanish and Swedish. Translations into Czech, Mandarin, and Italian are also in progress.



ISTAP is thrilled to bring to life the dream of developing international best practice recommendations for the prediction, prevention, assessment, and management of skin tears to reality. 40
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The ISTAP has published numerous articles pertaining to skin tears including: • Skin Tears: State of the Science: Consensus Statements for the Prevention, Prediction, Assessment, and Treatment of Skin Tears; • International Skin Tear Advisory Panel: Putting it all together, a Tool Kit to aid in the Prevention, Assessment and Treatment of Skin Tears; • Validation of a New Classification System for Skin Tears; and • The Art of Dressing Selection: A Consensus Statement on Skin Tears and Best Practice. The International Skin Tear Advisory Panel identified the key knowledge gaps and areas of common misperception amongst clinicians. To address these issues, and provide vital support to healthcare professionals around the world, ISTAP, in collaboration with Wounds International (WINT), convened, in November 2017, a group of international experts to discuss



key topics relating to skin tears including: • Definitive guidance on terminology (ISTAP definition); • Differences across age groups, patient populations and care settings; • Prediction and Risk factors; • Prevention disciplines; • Assessment and classification (ISTAP, STAR, Payne Martin); • Management (across different care settings); and • Complications. The panel consisted of ISTAP members and several global key opinion leaders that included Dimitri Beechman (Belgium), Karen Campbell (Canada), Anne Marie Dunk (Australia), Catherine Harley (Canada), Heidi Hevia (Chile), Samantha Holloway (United Kingdom), Patricia Idensohn (South Africa), Diane Langemo (United States), Kimberly LeBlanc (Canada), Karen Ousey (United Kingdom), Marco Romanelli (Italy), Hubert Vuagnat (Switzerland), and Kevin Woo (Canada). The output from these discussions will form the basis of an International Best Practice Recommendations document that will be published by Wounds International in the second quarter of 2018. The November 2017 meeting, and the best practices document were both made possible through the generous support of 3M, Acelity, Medline, and Molnlycke. ISTAP is thrilled to bring to life the dream of developing international best practice recommendations for the prediction, prevention, assessment, and management of skin tears to reality. Please join us in May 2018, at the CAET National Conference in Victoria, for the launch of these groundbreaking recommendations. cd
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NATIONAL CONFERENCE PLANNING By: Mary Hill RN, BScN, MN, CETN(C).



Turn Knowledge into Action! This is the theme for the 37th CAET National Conference, May 3-6th, 2018, in Victoria, BC. This year’s conference education program will provide participants with sessions on such forward-thinking topics such as the unique position of the LGBTQ community in healthcare and the new legislation impacting medical cannabis use. Tania Dick President of the Association of Registered Nurses of British Columbia will be the opening plenary speaker discussing Changing the System. Tania hails from the Dzawada'enuxw First Nations of Kingcome Inlet and has been an RN in BC for 12 years. She has spent her entire career in rural and remote nursing specializing in emergency and Aboriginal health. Tania will also be participating in a panel session to speak about the realities of aboriginal nursing in the north. Join in a workshop for hands on experience with: • Conservative Sharp Wound Debridement • Advanced NPWT • Compression: The Basics/Advanced • Research: Creating posters, conducting case studies, preparing to publish What’s in it for you when you attend conference? • Engage with new networks to share best practices in wound, ostomy and



Meet peers and colleagues from across the country and sharing similarities and differences in WOC practices nationally.



•



• •



•



•



•



• •



continence care and learn from a range of initiatives conducted in environments from hospital to community-based; Apply an enhanced understanding of culturally competent care and the role of traditional health and healing practices in Indigenous communities; Strengthen research interpretation and development; Demonstrate the links between ET Nurses and other healthcare professionals to identify strategies for integrated responses; Develop an increased awareness of the unique needs of the Canadian Healthcare System such as the appreciation of diversity and the needs of transgendered persons; Strengthen the implementation of International Best Practice Guidelines for incontinence; Apply new knowledge and skills in compression, conservative sharp wound debridement, and advanced negative pressure wound therapy through hands-on workshops; Continuous learning hours for certification; and Meet peers and colleagues from across the country and sharing similarities and differences in WOC practices nationally.



Join us and celebrate our new name! There will be a celebration of the official launch of the new name of the association on May 4th after the Annual Membership Meeting. All conference delegates are invited to join us at the Marriott Victoria Inner Harbour Hotel. Don’t miss out! Register today at www.caet.ca and click on National Conference. You do not want to miss this fantastic educational program and amazing networking opportunity. cd le LIEN
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ET COMMUNITY NEWS



OSTOMY CANADA SOCIETY INC. REPORT Submitted By: Ann Ivol, President, Ostomy Canada Society / Société canadienne des personnes stomisées www.ostomycanada.ca



DTC Update The Disability Tax Credit (DTC) brochure has been well received by Member Chapters and ET Nurses. A letter has been sent to associations of doctors, nurses and pharmacists informing them of the DTC brochure and that copies are available from the National Office of Ostomy Canada Society. At the same time, a copy of a website graphic “Did you know?” was sent to the webmaster of each association with a request to place it on their respective websites. The graphic explains that persons with an ostomy are entitled to apply for the Federal Disability Tax Credit. This was a joint project between CAET and Ostomy Canada Society. Since the decision was made to propose a change to the DTC application form, in order to include ET Nurses as “medical practitioners”, the DTC Committee has been sending letters, ninety days apart, to the Minister of National Revenue, Diane Lebouthillier, and the Minister of Finance, Bill Morneau, to remind them of the committee’s request. So far, the committee has received acknowledgement of receipt of the letters but nothing to say that the addition of an ET Nurse as a medical practitioner is a possibility. We hope that, by continuing this strategy of
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writing every three months, eventually ET Nurses will be recognized as medical practitioners for the purpose of this form. Success of the Stoma Stroll Fundraising for Ostomy Canada Society continues to be an important issue. In 2017 the 5th Annual Stoma Stroll Awareness Walk was held in October, with a goal of raising $25,000. We were able to achieve our goal with special recognition to the following three teams: Regina Ostomy Chapter, Ostomy Association of Simcoe County, and Kingston Stoma Strollers. These teams raised a total of $13,838 – more than half of the fundraising goal. Other chapters and individuals also contributed to the success of this fundraiser. Donations were received by regular mail and online through Canada Helps. Ostomy Canada Board Appointments With the success of the campaign to have a full complement of Directors on the Ostomy Canada Board a decision was made at a meeting in the Fall to elect a Chair and Vice-Chair. Sharon Deaves, Finance and Fundraising Administrator, from Georgetown, ON, and Peter Folk, Past President, from Saskatoon, SK, volunteered to accept



The Disability Tax Credit (DTC) brochure has been well received by Member Chapters and ET Nurses. these respective positions. The President of Ostomy Canada has traditionally been the Chair of the Board but the new process of electing a Board Chair ensures that the President will be able to focus on the operation of the Society and its public presence or representation. The Society holds online staff meetgins once a month, followed by a Board meeting, if required. Now that Sharon Deaves has taken on the responsibilities of Chair it means that the President can step back from this role and will only be responsible for organizing the staff meetings. For the past three years the position of Vice-President has been vacant. There is now a need to focus on seeking a volunteer to accept this position. It is necessary to have someone in this role who can become familiar with the responsibilities of the President in preparation to take over as the leader of Ostomy Canada Society in the future. cd
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