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By: R. Hill



016 is now coming to a close and I find it is a time for both personal and professional reflection. One such item of reflection was inspired by notion of Ubuntu (pronounced uuBoon-too) that I came across earlier this year. I embraced the concept and I believe it applies to the work of all us and our various wound, ostomy and continence associations and societies.



Honourable Janice Filmon, Lieutenant Governor of Manitoba, with Obby Kahn, former Winnipeg Blue Bomber, at the Ostomy Canada Society Conference, August 2016.



Ubuntu is the belief that you cannot exist as a human being in isolation. 4
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Ubuntu is the belief that you cannot exist as a human being in isolation. It speaks about our interconnectedness. It is a traditional African philosophy that offers us an understanding of ourselves in relationship with the world. According to Ubuntu, there exists a common bond between us all and it is through this bond, through our interaction with our fellow human beings, that we discover our own human qualities. With this believe we can achieve so much! It also speaks about wholeness, and compassion. A person with Ubuntu is welcoming, hospitable, warm and generous, willing to share. Such people are open and available to others, willing to be vulnerable, affirming of others, do not feel threatened that others are able and good, for they have a proper selfassurance that comes from knowing that they belong in a greater whole.1 Over this last year I had the opportunity to attend several conferences, both national and international, where a



growing recognition of the values of the Ubuntu philosophy is demonstrated in their overarching themes. The joint summer conference, in Montreal, with WOCN and CAET captured the essence of Ubuntu with its theme of “Crossing Borders Breaking Boundaries”. Reaching out to one another, across our nations, and collaborating on initiatives ultimately afforded multiple benefits, both now and in the future, to those who support individuals that struggle with complex care issues related to wounds, ostomies or continence. In August I attended the Ostomy Canada Society (OCS) Conference with its focus on “The Journey – our Past, Present and Future”. The conference was opened by the Lieutenant Governor of Manitoba, the Honourable Janice Filmon, with a message about how “by sharing information, providing moral support and promoting camaraderie, you are helping thousands of Canadians live life to the fullest in spite of challenges.” The conference also included a keynote address from Obby Kahn, a former Winnipeg Blue Bombers football player (2006-2012), who shared his personal inspiring journey of surviving ulcerative colitis and thriving as a result of a community of individuals who supported him and stood by him throughout his health challenges. CAET PRESIDENT’S MESSAGE continued on Page #7
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MESSAGE DU PRÉSIDENTE DE CAET Soumis par : Rosemary Hill, inf., B.Sc.Inf., stomothérapeute certifiée, ICS(C), présidente de l’ACS [email protected]



’année 2016 tire à sa fin et je pense que c’est une bonne occasion de prendre du recul pour réfléchir à votre vie personnelle et votre carrière. Un des aspects de ma réflexion a été inspiré par la notion ubuntu (prononciation ouboun-tou) sur laquelle je suis tombée plus tôt cette année. J’ai adopté le concept et je crois qu’il s’applique au travail que nous faisons et à nos différentes associations et sociétés dans le domaine du soin des plaies, des stomies et de la continence.



L



Par : R. Hill



La notion ubuntu est la conviction que vous ne pouvez exister en tant qu’être humain si vous restez isolé. Elle exprime notre interconnectivité. C’est



L’honorable Janice Filmon, lieutenantegouverneure du Manitoba, avec Obby Kahn, ancien joueur des Blue Bombers de Winnipeg, lors de la Conférence de la Société canadienne des personnes stomisées, en août 2016. 6
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une philosophie traditionnelle de l’Afrique qui nous permet de nous comprendre par rapport au monde qui nous entoure. Selon la philosophie ubuntu, il existe un lien commun entre nous tous et, grâce à ce lien, grâce à nos interactions avec les êtres humains que nous côtoyons, nous arrivons à découvrir nos propres qualités en tant qu’être humain. Nous pouvons parvenir à bien des choses avec cette conviction! Cette notion exprime également les concepts d’intégrité et de compassion. Une personne qui a de l’ubuntu est accueillante, chaleureuse, généreuse et désireuse de partager. Cette personne est ouverte et disponible pour les autres, prête à faire preuve de vulnérabilité, reconnaît les autres, ne se sent pas menacée par le fait que les autres sont capables et bons, puisqu'elle a vraiment confiance en elle-même du fait qu'elle a conscience d'appartenir à un plus grand tout.1 Au cours de la dernière année, j’ai eu l’occasion de participer à plusieurs conférences, tant nationales qu’internationales, où une reconnaissance croissante des valeurs de la philosophie ubuntu se manifestait dans les thèmes dominants. La conférence commune de cet été, à Montréal, avec la WOCN et l’ACS, a capturé l’essence de la philosophie ubuntu dans son thème : « Franchir les frontières, repousser les limites ». Se rapprocher des autres, partout au pays, et collaborer à des initiatives fournit de nombreux avantages, tant aujourd’hui



qu’à l’avenir, aux personnes appuyant ceux et celles qui font face à des problèmes de soins complexes liés aux plaies, aux stomies ou à la continence. En août, j’ai assisté à la conférence de la Société canadienne des personnes stomisées, intitulée « The Journey – our Past, Present and Future » (Le voyage – notre passé, notre présent et notre avenir). La lieutenante-gouverneure du Manitoba, l’honorable Janice Filmon, a inauguré la conférence avec un message traitant de la façon dont « le fait de partager l’information, d’offrir du soutien moral et de promouvoir la camaraderie aide des milliers de Canadiens à vivre pleinement leur vie malgré les défis auxquels ils font face ». La conférence incluait aussi un discours thème d’Obby Kahn, un ancien joueur de football des Blue Bombers de Winnipeg (2006-2012), qui a témoigné de son parcours personnel inspirant semé d'embûches en raison de la colite ulcéreuse et qui l'a amené à s’épanouir grâce à une communauté de personnes qui l’ont appuyé et qui sont restées à ces côtés lorsqu’il vivait des problèmes de santé. Plus tard en septembre, j’ai visité la merveilleuse ville de Florence, en Italie, pour assister à la conférence de la World Union of Wound Healing Society (WUWHS) dont le thème était « One Vision, One Mission » (Une vision, une mission). La stomothérapeute canadienne, Kimberly LeBlanc, était présente pour faire part de son travail avec le comité consultatif International Skin Tear Advisory Panel (ISTAP).
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MESSAGE DU PRÉSIDENTE DE CAET (suite) La notion ubuntu est la conviction que vous ne pouvez exister en tant qu’être humain si vous restez isolé.



Enfin, en novembre, j’ai participé à la conférence de l’Association canadienne du soin des plaies (ACSP), à Niagara Falls. Les participants se sont renseignés sur « Les plaies à travers le continuum des soins : accès, innovations et intégration » (Wounds Across the Continuum of Care: Access, Innovations and Integration). L’accent a été mis sur les « Mises à jour des recommandations de pratiques exemplaires » (Best Practice Recommendation Updates) qui ont établi des fondements de la pratique pertinents et récemment révisés que tous les cliniciens peuvent utiliser pour appuyer la qualité de leurs soins.



à participer à la Conférence de l’ACS à London, en mai 2017, qui sera intitulée « Des soins axés sur le patient – Devenir plus forts ensemble ». Cette conférence s’adresse non seulement aux personnes qui exercent dans le domaine de la stomothérapie, mais aussi aux autres professionnels de la santé dans nos communautés. Toutes les présentations seront axées sur le thème des patients. N’oubliez pas que la philosophie ubuntu considère que le succès du groupe est plus important que celui de l’individu. Continuons donc de travailler main dans la main et de nous développer davantage en tant que tout. cd Référence :



Sur le point de passer en 2017, je vous mets tous et toutes au défi de penser à vous rapprocher des autres et à envisager de suivre le cours de leadership offert par l’ACS (visitez www.CAET.ca pour plus de détails), ou



1. https://motivationinspiration andlife.wordpress.com/2012/06/02/ ubuntu-i-am-what-i-am-because-ofwho-we-all-are/ Accessed August 15, 2016.



CAET PRESIDENT’S MESSAGE (cont.) Later, in September, I visited beautiful Florence, Italy, to attend the World Union of Wound Healing Society (WUWHS) Conference. The theme was “One Vision, One Mission” and our own Canadian Enterostomal Therapist, Kimberly LeBlanc, was there to share her work with the International Skin Tear Advisory Panel (ISTAP). Finally, in November, I attended the Canadian Association of Wound Care (CAWC) conference in Niagara Falls. The participants learned about “Wounds Across the Continuum of Care: Access, Innovations and Integration”. Emphasis was placed on the “Best Practice Recommendation Updates” that established relevant, recently revised, foundations of practice that all clinicians can utilize to support their standard of care. As we move into 2017 I challenge you all to think of reaching outside yourself



and consider participating in the Leadership Course being offered by CAET (visit www.CAET.ca for details), or attend the CAET Conference in London, in May 2017, entitled “Patient Centred Care: Growing Stronger Together”. This conference is reaching out to not only those who practice in the area of Enterostomal Therapy but also to other health care providers in our communities and, includes a patient centred theme throughout the presentations. Remember Ubuntu is a philosophy that considers the success of the group above that of the individual. Let’s continue to work together and grow stronger as a whole. cd Reference: 1. https://motivationinspiration andlife.wordpress.com/2012/06/02/ ubuntu-i-am-what-i-am-because-ofwho-we-all-are/ Consulté le 15 août 2016. le LIEN
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EXECUTIVE DIRECTOR’S REPORT Submitted by: Catherine Harley, RN, eMBA, CAET Executive Director. [email protected]



hrough collaboration, we have increased our impact, broadened our reach, and accelerated our progress. 2016 has been an eventful and productive year that has set the stage for a strong year to come.



T



A major success for CAET in 2016 was the collaboration on the joint conference with the Wound, Ostomy and Continence Nurses (WOCN) Society which took place in Montreal in June. The outstanding educational program brought together ET nurses and wound, ostomy and continence nurses, from across North America and beyond, to learn, network, and have fun! We also continue to collaborate with the Journal of Wound, Ostomy and Continence Nursing (JWOCN). CAET’s Lina Martins is in the role of Canadian Feature Editor to lead Canadian content for the JWOCN Advisory Board. The CAET continues to expand its global engagement by exploring further partnerships with organizations and networks that share our values and goals. In May 2016 the CAET signed a partnership agreement with the International Skin Tear Advisory Panel (ISTAP) led by Kim LeBlanc, of Canada, and Sharon Baranoski, from the United States. CAET facilitated the ISTAP strategic planning session that took place in Chicago last August. This strategic plan will be finalized and launched by January 2017 in order to strengthen ISTAP’s education, research and advocacy focus globally and to fulfill their mission of a ‘world without skin tears’. 8
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CAET collaborated with Ostomy Canada Society to continue to advocate for improved ostomy reimbursement across Canada. The Professional Development & Practice Core Program, under the leadership of Mary Mark, developed and launched the CAET Standards for Enterostomal Therapy Nursing in April 2016. Standards of Practice can be found in the ‘About Us’ section of the CAET website. CAET collaborated with Ostomy Canada Society to continue to advocate for improved ostomy reimbursement across Canada. In 2016 the task force focused on the Atlantic provinces and communicated with the Provincial Premiers and the Health Ministers. In 2017 it will continue to work towards achieving better reimbursement and access to Enterostomal Therapy Nurses across Canada. CAET is committed to developing ET Nurse Leaders across Canada. The first cohort of the CAET Enterostomal Therapy Nurse Leadership program graduated in June 2016 after participants gave their Leadership Challenge Presentations at the program end anchor session in Montreal, QC. The next CAET Leadership Program will launch at the May 2017 CAET National Conference in London, ON, in May 2017. For more information visit www.CAET.ca.



The CAET Academy, led by Virginia McNaughton, launched a new webinar series titled ‘Advancing your ET Nursing Practice’. This webinar series will be available throughout 2017 and the topics, and dates, can be found on the CAET website. Mary Hill is leading the National Conference Planning Core Program as it plans for the 2017 CAET National Conference with the theme Patient Centred Care - Growing Stronger Together. The conference will take place at the London Convention Center, London, ON, May 25 - 28, 2017. Register now at www.CAET.ca! As we come to the end of 2016 I would like to personally wish you a happy holiday season and every success in 2017. Thank you for being a part of the CAET. We look forward to continuing to work together to create an exciting and enriching professional association that draws together Enterostomal Therapy Nurses, and aligned healthcare professionals, to support excellence in wound, ostomy and continence care. Please contact me at [email protected] if you would like to get more actively involved with CAET! cd
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RAPPORT DE LA DIRECTRICE GÉNÉRALE Soumis par : Catherine Harley, IA, M.B.A. pour cadres, directrice générale de la CAET. [email protected]



P



ar le biais de la collaboration, nous avons accru notre impact, élargi notre portée et réalisé des progrès plus rapidement. L’année 2016 a été marquée par de nombreux événements et plusieurs réalisations qui ont planté le décor pour une bonne année 2017.



Une grande réussite pour l’ACS en 2016 a été sa collaboration avec la Wound, Ostomy and Continence Nurses (WOCN) Society pour la conférence commune qui a eu lieu à Montréal, en juin dernier. Le programme éducatif de qualité exceptionnelle a rassemblé les stomothérapeutes et les infirmières et infirmiers spécialisés en soin des plaies, des stomies et de la continence de partout en Amérique du Nord et à l’échelle internationale pour qu’ils apprennent, fassent du réseautage, et ce, tout en s’amusant! Nous poursuivons également notre collaboration avec la revue Journal of Wound, Ostomy and Continence Nursing (JWOCN). Lina Martins de l’ACS assume le rôle de réviseure canadienne de chroniques dans le but de diriger le contenu canadien au sein du comité consultatif du JWOCN. L’ACS poursuit l’expansion de son engagement à l’échelle mondiale en explorant de façon plus approfondie des partenariats avec des organismes et des réseaux qui partagent nos valeurs et nos objectifs. En mai 2016, l’ACS a conclu une entente de partenariat avec le comité consultatif International Skin Tear Advisory Panel (ISTAP) dirigé par Kim LeBlanc, du Canada, et Sharon Baranoski, des États-Unis. L’ACS a animé la séance de planification 10
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stratégique de l’ISTAP qui s’est tenue à Chicago, au mois d’août. Ce plan stratégique sera finalisé et lancé en janvier 2017 et il vise à renforcer les efforts de l’ISTAP ciblant l’éducation, la recherche et la défense des droits à l’échelle mondiale en plus de remplir sa mission de vivre dans un « monde sans déchirure cutanée ». Le programme de base pour le perfectionnement professionnel et la pratique, sous la direction de Mary Mark, a élaboré et lancé en avril 2016 les Normes dans la pratique de la stomothérapie de l’ACS. Vous trouverez les Normes de pratique dans la section À propos de nous sur le site Web de l'ACS. L’ACS a collaboré avec la Société canadienne des personnes stomisées pour continuer à défendre leurs droits à obtenir un meilleur remboursement de leurs fournitures de stomie à travers le Canada. En 2016, le groupe de travail s’est concentré sur les provinces de l’Atlantique et a communiqué avec les premiers ministres provinciaux et les ministres de la Santé. En 2017, le groupe poursuivra son travail afin d’obtenir un meilleur remboursement ainsi qu'un accès amélioré aux stomothérapeutes à travers le Canada. L’ACS s’engage à former des leaders spécialisées en stomothérapie à travers le Canada. La première cohorte du programme de leadership en stomothérapie de l’ACS a gradué en juin 2016 après que les participants aient présenté leur Défi de leadership lors de la dernière séance du programme à Montréal, QC. Le prochain Programme de leadership de l’ACS sera lancé en mai



2017 lors de la Conférence nationale de l’ACS, à London, ON, en mai 2017. Pour de plus amples renseignements, visitez www.CAET.ca. L’Académie de l’ACS, dirigée par Virginia McNaughton, a lancé une nouvelle série de webinaires, intitulée « Advancing your ET Nursing Practice » (Perfectionner votre pratique de la stomothérapie). Cette série de webinaires sera offerte en 2017 et vous trouverez les sujets et les dates sur le site Web de l’ACS. Mary Hill est à la tête du Programme de base pour la planification des conférences nationales et son équipe travaille déjà à planifier la Conférence nationale de l’ACS de 2017 dont le thème sera Des soins axés sur le patient – Devenir plus forts ensemble. La conférence aura lieu au Centre des congrès de London, ON, du 25 au 28 mai 2017. Inscrivez-vous dès maintenant à www.CAET.ca! Étant donné que l’année 2016 se terminera sous peu, j’aimerais vous souhaiter de joyeuses fêtes et beaucoup de succès en 2017. Je vous remercie de faire partie de l’ACS. Nous sommes impatients de poursuivre notre travail ensemble afin de créer une association professionnelle intéressante et enrichissante qui rassemble les stomothérapeutes et les professionnels de la santé connexes pour soutenir l’excellence en matière de soin des plaies, des stomies et de la continence. Veuillez communiquer avec moi à [email protected] si vous souhaitez vous impliquer davantage au sein de l’ACS! cd
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CAET ACADEMY DIRECTOR’S REPORT Submitted by: Virginia McNaughton, BA, MPA, RN, CETN(C), Director of the CAET Academy [email protected]



A



CAET Academy Preceptor is an experienced Enterostomal Therapy Nurse, Nurse Continence Advisor, or Allied Health Specialist that works in a formal, one-toone, relationship with a learner to advance their clinical practice. Preceptors come from all areas of practice. CAET “recruits” preceptors through word of mouth and CAET eblast advertising. Some people have asked us why a Preceptor should complete an application to become a volunteer? This is because the CAET Academy wants to ensure that the student and Preceptor are well matched. We also provide liability insurance to students during their preceptorships and must gather information about the Preceptor for our coverage. We must be aware of where are students are, what they are doing, and the qualifications of who they are with at all times. Abraham Lincoln once said, “I am a success today because I had a friend who believed in me and I didn’t have the heart to let him down.” This is the epitome of the relationship between the Preceptor and ETNEP student – and as the relationship matures, the role of the Preceptor usually shifts to that of a Mentor and then, eventually, that of a Colleague. Our volunteer Preceptors give a great deal of themselves to ensure that students get the absolute best clinical learning experiences. This in turn creates a relationship that can last for years and one in which new ET grads continue to see their Preceptors as Mentors and as someone they don’t want to let down. 12
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It is the length and quality of this experience that sets our program apart from many others. It is the length and quality of this experience that sets our program apart from many others. Our students often tell us that their Preceptorship was the most important part of their program and a necessary step to putting theory in to practice. It gives them the confidence they need to step into the leadership role expected of them. Nicole Denis, the CAET Academy Preceptor Coordinator, manages this important aspect of the ETNEP program and handles the placement of over 70 students a year in three different domains of practice in both the English and French programs. A former Preceptor herself, Nicole is in contact with Preceptors regularly. She manages communication with students, preceptors, and with the Health Sciences Placement (HSP) Network used by many hospitals and educational institutions to coordinate student placements (http://hspcanada.net/). Nicole ensures that our list of over 200 Preceptors is continuously updated with the special requirements from each Preceptor and each facility. She is also the Academic Advisor for the Preceptorship so not only manages student placements but also marks both of the student’s required clinical journals. The CAET Academy is committed to recognizing and celebrating our wonderful Preceptors.



The CAET Academy Preceptor Recognition program launched this Fall and includes: • The gift of a free CAET membership to any Preceptor who logs 150 hours or more, of precepting, annually. This year’s gift is retroactive to January 2016; Information on how to claim this gift is available on the CAET Academy website. • An interview spotlighting a CAET Preceptor in every issue of the LINK. Please see page 16 of this issue for the interview with Connie Schulz – an ET Nurse at The Ottawa Hospital and an active Preceptor for over 10 years; and • Annual letters of recognition to Preceptors to share with their employers or to keep in their professional portfolios. Recognition, celebration and hoopla are contagious! Please join us as we celebrate our CAET ETNEP Preceptors. If you have any stories about a Preceptor who influenced you please send them to me and we will publish some of these in future issues of the LINK. If you aren’t yet a Preceptor and would like to know more, please check out our website at http://caetacademy.ca/ preceptors-role/ On behalf of the CAET Academy faculty and staff I wish you all a very happy and healthy holiday season and a wonderful new year. cd
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RAPPORT DE L’ACADÉMIE DE L’ACS Soumis par : Virginia McNaughton, IA, B.A., MPA, ICS(C), directrice de l’Académie de l’ACS [email protected]



es précepteurs de l’Académie de l’ACS sont des stomothérapeutes chevronnés, des infirmières conseillères spécialisées en continence ou des spécialistes de la santé alliés qui travaillent individuellement avec un apprenant afin de lui permettre de perfectionner sa pratique clinique.



L



Les précepteurs sont issus de tous les domaines de la pratique. L’ACS « recrute » les précepteurs en faisant du bouche-à-oreille et de la publicité de masse par courriel. Certaines personnes nous ont demandé : « Pourquoi un précepteur devrait-il remplir une demande pour devenir bénévole? » La raison est que l’Académie de ACS veut s’assurer que l’étudiant et le précepteur sont bien assortis. Nous offrons également aux étudiants une assurance de responsabilité civile durant leur préceptorat et nous devons recueillir l’information au sujet du précepteur pour notre couverture. Nous devons savoir en tout temps où se trouvent les étudiants, qu’est-ce qu’ils font et connaître les qualifications de la personne avec laquelle ils se trouvent. Abraham Lincoln a déjà dit : « Si je connais du succès maintenant, c’est parce que j’avais un ami qui a cru en moi et que je n’ai pas eu le cœur de laisser tomber ».



La durée et la qualité de cette expérience différencient notre programme de plusieurs autres. 14
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C’est la quintessence de la relation entre le précepteur et l’étudiant du PFIS. À mesure que cette relation se développe, le rôle du précepteur se modifie habituellement pour devenir celui de mentor et enfin, celui d’un collègue. Nos précepteurs bénévoles s’investissent beaucoup afin de s’assurer que les étudiants vivent ce qu’il y a de mieux en terme d’expériences d’apprentissage clinique. En retour, cette relation peut durer des années et les nouveaux diplômés en stomothérapie continuent de considérer leur précepteur comme des mentors et comme une personne qu’ils ne veulent pas décevoir. La durée et la qualité de cette expérience différencient notre programme de plusieurs autres. Nos étudiants nous disent souvent que leur préceptorat constituait la partie la plus importante de leur programme et une étape nécessaire pour qu’ils puissent mettre la théorie apprise en pratique. Cette étape leur donne la confiance dont ils ont besoin pour assumer le rôle de leadership qui leur revient. Nicole Denis, la coordonnatrice des précepteurs de l’Académie de l’ACS, gère cet aspect important du PFIS et organise les stages de plus de 70 étudiants par année dans les trois différents domaines de pratique, à la fois pour le programme anglophone et le programme francophone. Ancienne préceptrice elle-même, Nicole est en contact constant avec les précepteurs. Elle gère la communication avec les étudiants, les précepteurs et le Réseau de
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CAET ACADEMY DIRECTOR’S REPORT (cont.) gestion des stages en sciences de la santé qu’utilisent de nombreux hôpitaux et établissements éducatifs afin de coordonner les stages des étudiants (http://hspcanada.net/). Nicole veille à ce que notre liste de plus de 200 précepteurs soit continuellement mise à jour et qu’elle indique les exigences spéciales de chaque précepteur et de chaque établissement. Elle est également la conseillère pédagogique pour les préceptorats, donc, non seulement gèret-elle les stages des étudiants, mais elle corrige aussi les deux journaux cliniques obligatoires des étudiants. L’Académie de l’ACS s’engage à reconnaître et à célébrer ses formidables précepteurs. Le Programme de Reconnaissance des précepteurs de l’Académie de l’ACS a été



lancé cet automne et inclut : • Une adhésion gratuite à l’ACS pour les précepteurs ayant à leur compte 150 heures ou plus de préceptorat par année. Le cadeau de cette année est rétroactif à janvier 2016; L’information sur la façon de réclamer ce cadeau est expliquée sur le site Web de l’Académie de l’ACS. • Une entrevue mettant en vedette un précepteur de l’ACS dans chaque numéro de la revue Le lien. Veuillez consulter la page 16 du présent numéro pour l’entrevue avec Connie Schulz – une stomothérapeute de l’Hôpital d’Ottawa et une préceptrice active depuis plus de dix ans; • Des lettres de reconnaissance annuelles aux précepteurs que ces derniers peuvent partager avec leur employeur ou conserver dans leur portfolio professionnel.



La reconnaissance, la célébration et le brouhaha sont contagieux! Veuillez vous joindre à nous pour célébrer nos précepteurs du PFIS de l’ACS. Si vous avez des histoires à partager au sujet d’un précepteur qui vous a influencé, veuillez me les faire parvenir et nous en publierons quelques-unes dans les prochains numéros de la revue Le lien. Si vous n’êtes pas déjà précepteur/préceptrice et que vous aimeriez en apprendre davantage, veuillez consulter notre site Web à http://caetacademy.ca/preceptors-role/ Au nom de tous les enseignants et du personnel de l’Académie de l’ACS, je vous souhaite de très joyeuses fêtes et une heureuse Nouvelle Année. cd
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FEATURE ARTICLE



SPOTLIGHT ON CAET ACADEMY PRECEPTORS AN INTERVIEW WITH CONNIE SCHULZ RN, BN, CETN(C), CLINICAL SPECIALIST - ENTEROSTOMAL THERAPY NURSE, WOUND & OSTOMY TEAM, THE OTTAWA HOSPITAL, OTTAWA, ON. Submitted by: Virginia McNaughton, RN, BA, MPA, CETN(C), CAET Academy Director



QUESTION: Can you tell me a little bit about your career, significant events, and people who have shaped your career?



When the students come here most are really nervous and don’t know what to expect, especially with ostomy, as this is their first time being a preceptee. 16
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because unless you get the experience how are you going to share that knowledge? You can read all kinds of theory but being able to apply it is the most important. I can read things but I do much better if I can practice it.



ANSWER: I graduated from St. Lawrence College in Kingston, ON, in 1983. Then I worked there for a few years on surgery. I moved to Ottawa in 1986 and started at the Riverside Hospital before moving to the Ottawa General Hospital in 1987. Nicole Denis was the ET and she needed some help as the program grew and in 2001 she asked me to do some fill in for her in Ostomy. She encouraged me to take the ET course because I liked it so much. I graduated from the CAET ETNEP course in 2003 while doing my Baccalaureate at Athabasca University. Nicole Denis was a great mentor so I attribute a lot of what I learned and my attitudes toward the position to her.



ANSWER: It depends. I probably do 3 or 4 a year in one or both domains.



QUESTION: What is it about Nicole that inspired you?



QUESTION: Does your facility support you being a Preceptor?



ANSWER: She thinks outside the box. She’s not one of these “if a square peg doesn’t fit in a round hole, too bad” people. I think that this is what made her a very important person for me and helped me see outside the box as well. Nicole always precepted students and so it was just natural for me to be a preceptor



ANSWER: We have always had students here even though the rules have changed and now there is more paperwork. My manager is very supportive of me having students. You have to have the backing of the manager. The paper trail is getting longer and longer but this is necessary for student and patient safety.



QUESTION: How many years, and in what areas, have you been a preceptor? ANSWER: About 10 years and I precept in the practice areas of wound and ostomy. QUESTION: How many students do you take in a year?
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SPOTLIGHT ON CAET ACADEMY PRECEPTORS (cont.) QUESTION: Do you get any time off or in lieu, or are you covered, or your position back filled? Is there any human resource support? ANSWER: No, we don’t get any time off, we basically try to have coverage but that doesn’t always happen. I try to focus on the specific domain and give them the most interesting patients I can. I do it during my workday. No extra perks from it. QUESTION: Could you speak a bit about the Preceptor’s relationship with the student?



When I had Nicole, here in the hospital, we always bounced things off each other and it really helped me learn and I missed it after she retired. When you are new in your role you need someone to bounce ideas off of. So the support can continue after they graduate if they wish. QUESTION: It sounds like the preceptor’s role evolves in to a mentor or a buddy role? ANSWER: That’s right. I think it is important for them. You are not just the teacher who says, “you have done your 10 shifts”, “sayonara”, “have a nice day”. You cannot show everything you read



Photo by: AM Blais



ANSWER: When the students come here most are really nervous and don’t know what to expect, especially with ostomy, as this is their first time being a preceptee. Sometimes they come from a smaller community setting into this big teaching hospital. They need a lot of support. I tell them I don’t bite! (Laughter)



Many have never met an ET in the role. So it is supporting them to learn what the role is while they are doing it. If the student wants, I stay in contact with them when the preceptorship is finished. I have some who are the only ET in a small community and they need questions answered or need some new ideas on how to address a challenge they have.



about in a textbook in one clinical experience. Everything is modified. We have very few theories that are totally textbook. Real practice doesn’t often happen like that. Something like debridement you cannot just do it once and think you know how to do it. It takes a long time before it isn’t still a work in progress. QUESTION: Do you give them the opportunity to practice sharp debridement in the hospital? ANSWER: Absolutely! I try to hand pick the patients. It’s easier when I have a student for a few days in a row. Then I can hand pick those patients who have more advanced needs. I try to encourage debridement because it is such an important part of our role. QUESTION: What personality traits do you think help make a good Preceptor? ANSWER: Patience is a big one! You have to be patient while they learn and you can’t do the work for them and give them the answers. I give homework and I expect them to research what they don’t know. If something new is coming up I will send them an email and ask them to prepare. You need to be a good listener and watch the student’s body languag. Are they nervous? Do they need to pull back and get more comfortable? You need to be able to read them.



L to R: ETNEP student Anne Marie Blais with Connie Schulz 18
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I always check in at the end of the day. How was their day, how could I have helped them more? I want feedback from them as well. It is not a one-way relationship. That’s not how people learn. I like to see their list of things that they need experience with. Hopefully they have their Clinical



FEATURE ARTICLE



SPOTLIGHT ON CAET ACADEMY PRECEPTORS (cont.) Skills Checklist with them, but if not, we still review their past experiences, what they know, what they think they need to learn. I do an orientation to the building and the processes here. If they do their full ostomy preceptorship here I try to get them into the OR. The surgeons at TOH are really open to that. QUESTION: How important do you think it is for a Preceptor to be open to sharing their own values and learning about the differences in the values of their students? ANSWER: Again, it’s a two-way street. My values can be different from the student and I try to see things from both sides. Their values may not match mine – but they must be congruent with good patient care. As long as it is good for the patient and it is good care then there can be little changes for different people. QUESTION: What are your expectations for the student in this relationship? ANSWER: I always try to start from where the student is now and work them upwards. It is important for the student and preceptor to talk openly and honestly so that we know what they need. Some need to start at square one and others have more experience. QUESTION: Do you have any expectations about timeliness or professional appearance or any of those kinds of things? ANSWER: Before they come into the building they get the dress code, hospital policies and identification badges. They need lab coats. I always have a spare in my office in case they don’t have one (laughter).



There is an expectation about how they are around patients, how they talk and handle themselves, and how they are with staff. I expect professionalism from staff too when dealing with students. We work to build their independence. Often I will send the student out to do specific tasks. I don’t hover and I don’t want the staff to hover. I never liked it myself and I don’t think it is the best environment for learning. They need that independence because as an ET they need to be able to know where to start. I gauge each student as they are all different. If I have them for sequential days I let them pick their assignments and set up their appointments. I like them to be independent but I have to check on them. I teach them computer charting and some photography skills so they can be more independent with their charting. QUESTION: How well prepared do you find students for the Preceptorship? ANSWER: I find lately they are much better. In the past I had problems with some of the students. They just seemed overwhelmed. If they have no hospital experience the environment can overwhelm them. I have to get to know them to understand what they need. Overall I would say they are pretty well prepared with wound care better than ostomy because many just don’t have any ostomy experience.



QUESTION: How do you find managing the time commitment? Many ETs don’t do precepting because they think it is too time consuming. ANSWER: I agree it is time consuming. But I think if we want students to come through the program fully prepared then they need to be supported. Most days I stay late anyway because my workload is heavy or if we have an interesting case we want to see it through. Most students want to stay and learn. So we will work a little later. But on another day we might not have as much to do so it balances out. I think it is really important for students to see cases through. QUESTION: Do you have a sense that you are preparing the next generation or see some legacy for yourself? ANSWER: Yes, I do. And I know Nicole did as well. She used to say she was molding me into her position. The ET role is such an important role because there is no support from any other health care worker (especially for ostomy patients). I think we need to support the incoming ETs and keep the interest in our specialty going. It is definitely a bonus for any patient that comes across an ET! QUESTION: How do you feel about the CAET Academy student evaluation?



QUESTION: What are the challenges of being a Preceptor?



ANSWER: Evaluation is important. I think the current form could be reworked as it is quite generic and I would like it to be more specific.



ANSWER: Every student is very nervous. Trying to get them to relax is a challenge. It takes time for us to get to know each other and build trust.



QUESTION: So when we get ready to revise that form we can call you for your input? (Laughter) le LIEN
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SPOTLIGHT ON CAET ACADEMY PRECEPTORS (cont.) ANSWER: That’s fine with me! (Laughter) QUESTION: Do you think students take evaluation seriously? ANSWER: Yes, I think they are interested in hearing my feedback and I try to give them feedback every day so there are no surprises. QUESTION: What are the rewards for you in being a Preceptor? ANSWER: I love teaching. I like teaching patients and I enjoy teaching the



students. I love to see those “ah ha” “I got it” moments! I still remember the first time Nicole left me on my own to pick out an appliance. I was overwhelmed but then gradually I got it! Confidence building is so important. QUESTION: Is there something that CAET Academy could do to further support you? ANSWER: It would be great if before the student comes, I could get a bit of background on them. Such as their resume, an idea of their experiences and where they are currently working. It makes a difference in what I anticipate I am going to need to do with them.



QUESTION: Is there anything else that you would like to add? ANSWER: Well to those who say they don’t want to be a Preceptor because it takes too much time I would say that I look at it the other way. Who helped them out when they were taking the ET Program? Do they not want to help out as well? Is it not something we should pay forward? Nicole was an excellent preceptor for me. Every working ET has had a Preceptor. Some Preceptors may be better than others but that person took the time to precept them. So I think we need to support our profession – while it is a lot of work for me I don’t have to do it 365 days per year. And I enjoy it.



Upcoming Events CAET National Conference “Person-Centred Care: Growing Stronger Together” May 25 - 28, 2017 London, ON www.caet.ca NPUAP March 10 - 11, 2017 New Orleans, Louisiana www.npuap.org/events/ SAWC April 5 - 9, 2017 San Diego, California www.sawc.net



OntWIG Annual Wound Care Meeting April 21, 2017 Burlington, ON www.ontwig.rnao.ca EWMA May 3 - 5, 2017 Amsterdam, The Netherlands www.ewma.org European Council of Enterostomal Therapists (ECET) June 18 - 21, 2017 Berlin, Germany www.ecet2017.org



WOCN Society May 19 - 23, 2017 Salt Lake City, Utah www.wocn.org CAWC November 16 - 19, 2017 Mississauga, ON www.cawc.net WCET April 14 - 18, 2018 Kuala Lumpur, Malaysia www.wcetn.org



ET Nurses Week is April 10 - 16, 2017 20
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REGIONAL DIRECTORS’ CORNER



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



W



e have another successful Enterostomal Therapy nursing career to celebrate and recognize in Atlantic Canada. Anne Sherrard has announced that she will be retiring in November as the ETN for Horizon Health, Moncton Area.



Anne started nursing in 1975 and in 2005 she became the first wound/ostomy nurse at Horizon Health in Moncton Area. She began program development by implementing best practice nursing care in wound & ostomy. In 2006 Anne successfully completed the Canadian Association for Enterostomal Therapy Nursing Education Distance Program and, a year later, completed a Baccalaureate Degree in Nursing from the University of New Brunswick. The following year she was one of the first ET Nurses in NB to become certified in Enterostomal Therapy Nursing through the Canadian Nurses Association. She renewed her certification in 2014. In 2010 Anne completed a Master Level debridement course from the Florence Nightingale School of Nursing, King's College, in London, England. But she did not stop there. In 2015 she completed a Masters of Nursing Degree from Athabasca University. Anne has been a member of the local Chapter of the United Ostomy Association Canada (now Ostomy Canada Society) since 2005. 22
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We have another successful Enterostomal Therapy nursing career to celebrate and recognize in Atlantic Canada.



Anne would like to thank the many people who have mentored her throughout her ET career including all of the Atlantic Regional ET Nurses, Carole Morey, her first Program Director who shared the growing pains of developing a new program from scratch, and those Program Directors who followed in Carole's footsteps. Anne would also like to thank the team of professionals who supported her in delivering best practice care. Anne, in reflecting back on her career, stated, “It has been a most satisfying and rewarding career and a privilege to work with such courageous and grateful clients.”



Anne Sherrard, retiring ETN.



Anne has been a lifetime learner and a valued member of the ET community. I know she will take on her retirement with the same passion that carried her through her career. We wish you a retirement filled with learning and laughter (you have such a great smile Anne!).



care workers. It will be a great opportunity to share our knowledge and to demonstrate our leadership in wound, ostomy, and continence care. We have nine ETNs participating in delivering the education program in Charlottetown, PEI Industry will also join us to share information about effective and safe use of their products.



And speaking of learning, on November 18, 2016 we will be hosting our first Education Day where Atlantic Canadian ETNs will have the spotlight shone on our specialty. We are looking forward to providing a day-long immersive learning experience for ETNs and for nursing and allied health



My hope is that this will become an annual event and will rotate through other communities in Atlantic Canada. Please consider stepping forward to host next year’s education day and offer the richness of this opportunity to colleagues in your community. CAET will be there to support you! cd
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REGIONAL REPORT FROM QUEBEC By: Nevart Hotakorzian, BScN, Enterostomal Therapy Nurse, Quebec Regional Director. [email protected]



I



welcome the new Quebec ETNEP students who have joined this cohort. It is my hope that you will find Enterostomal Therapy nursing to be a unique and rewarding profession with room to grow. As you get to know other ET nurses you will also appreciate the wealth of their knowledge and support. Congratulations to all of you for joining this specialty. It is, at times, challenging but it is also very rewarding. CAET works hard to advance the ET practice and to help us advocate for our patients. I encourage you to also get involved with CAET and the Association des Infirmières et Infirmiers Stomothérapeutes du Québec (AIISQ). If you would like more information about the AIISQ, you can go to www.aiisq.com. Recent studies, reunion dates, best practice guidelines and much more are available in French on the website. It is now possible to renew your membership or join the AIISQ online. We meet twice a year. The meetings are a full day with Quebec ET practice updates. In the afternoon, we have teaching sessions. It is an excellent forum to exchange with other ET nurses and network. The CAET has begun on-line webinars and you will be getting e-mails as they become available. They will be available through www.CAET.ca and are usually



about one hour long. Do join the webinars when you can! The first cohort of CAET’s Building Leadership for Enterostomal Therapy Nursing Excellence has completed the course. I was part of this first cohort for leadership training and found the oneyear program provided me with much insight and many things to reflect on. If you want to develop and improve your leadership skills then this course is for you. If you want to be challenged to grow as a leader in your profession visit www.CAET.ca for more information on future cohorts. Did you know that Louise ForestLalande, one of our retired ET nurses from Quebec, participates in an annual training of ET nurses in China? In 2000 China did not have any ET nurses and now they have over 1,200 ET nurses with access to 11 training programs. This is an amazing investment in patients with wound, ostomy, and continence care needs. The need for ET nurses is global! The next CAET conference will be in London, ON, from May 25 to 28. I look forward to seeing you there. Until then, I wish you happy holidays and enjoy the blessing of your loved ones as you celebrate the arrival of the New Year. cd



The CAET has begun on-line webinars and you will be getting e-mails as they become available. 24
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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]



’aimerais souhaiter la bienvenue aux nouveaux étudiants du Québec qui se sont joints à cette cohorte du PFIS. J’espère sincèrement que vous estimerez que la stomothérapie est une profession unique et enrichissante qui laisse la place au développement. À mesure que vous apprenez à connaître d’autres infirmières stomothérapeutes, vous constaterez également la richesse de leurs connaissances et la portée de leur soutien. Félicitations à chacune d’entre vous d’avoir choisi cette spécialité. Elle semble parfois être difficile, mais elle est également très enrichissante. L’ACS travaille avec zèle pour faire progresser la pratique de la stomothérapie et nous aider à défendre les droits de nos patients. Je vous encourage à vous impliquer au sein de l’ACS et de l’Association des infirmières et infirmiers stomothérapeutes du Québec (AIISQ).



J



L’ACS a commencé à offrir des webinaires en ligne d’environ une heure et vous recevrez des courriels à mesure que ces derniers deviennent disponibles.



Pour obtenir davantage d’information au sujet de l’AIISQ, visitez le site www.aiisq.com. Des études récentes, les dates des prochaines réunions, des lignes directrices sur les pratiques exemplaires et bien plus sont disponibles en français sur le site Web. Il est maintenant possible de renouveler votre adhésion ou d’adhérer à l’AIISQ en ligne. Les rencontres ont lieu deux fois par année et ces dernières consistent en une réunion d’une journée traitant des mises à jour des pratiques en stomothérapie au Québec. Dans l’aprèsmidi, des séances de formation sont offertes. C’est l’endroit par excellence pour échanger avec d’autres infirmières stomothérapeutes et réseauter. L’ACS a commencé à offrir des webinaires en ligne d’environ une heure et vous recevrez des courriels à mesure que ces derniers deviennent disponibles. Vous



pourrez les visionner par le biais du site Web www.CAET.ca. Lorsque vous le pouvez, n’hésitez pas à vous joindre à ces webinaires! La première cohorte a terminé le cours intitulé Développer le leadership pour l’excellence en stomothérapie. Je faisais partie de cette première cohorte pour la formation en leadership et j’ai trouvé que le programme m’offrait un bon aperçu et plusieurs éléments qui portaient à réflexion. Si vous souhaitez développer et améliorer vos compétences en leadership, alors ce cours s’adresse à vous. Si vous voulez relever le défi de vous perfectionner en tant que leader au sein de votre profession, visitez www.CAET.ca pour obtenir plus d’information sur les prochaines cohortes. Saviez-vous que Louise Forest-Lalande, l’une de nos infirmières stomothérapeutes à la retraite du Québec, poursuit ses séjours en Chine où elle participe annuellement à la formation de nouvelles infirmières stomothérapeutes? Fait à noter, en l’an 2000, il n’y avait aucune stomothérapeute en Chine, elles ont maintenant dépassé le cap des 1 200 et ont accès à 11 programmes de formation. Voilà un incroyable investissement envers les patients ayant des besoins en matière de soin des plaies, des stomies et de la continence. Le besoin pour des infirmières stomothérapeutes est mondial! La prochaine conférence de l’ACS aura lieu à London, ON, du 25 au 28 mai. Je suis impatiente de vous y voir. Entretemps, je vous souhaite de Joyeuses Fêtes! Profitez de la chance que vous avez d’être avec ceux et celles que vous aimez alors que vous célébrez l’arrivée du Nouvel An. cd le LIEN
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REGIONAL REPORT FROM ONTARIO By: Donna Fossum RN, BScN, CETN(C), Ontario Regional Director. [email protected]



While ET Nurses offer strong expertise in the areas of wound, ostomy and continence care they are not, unfortunately, always easily accessible to a large portion of the general public.



T



hirty years of nursing has taught me that nurses need to share ideas and thoughts. They need to collaborate in order to strengthen their practice and improve patient outcomes. CAET is the tool that enables this to happen for us.



Welcome to our recent graduates of ETNEP. Tough course!! Virginia and her team have high expectations. Having said that, however, we know that once you successfully complete this program you are a sound and qualified ET Nurse. You have the skills. And while you may be lacking in experience this is easily resolved as time goes by. CAET grows in strength and power with increased membership. More voices = more power. We encourage you to continue to belong to your association, attend conferences, become involved, and obtain CNA certification!! CAET is involved in a number of projects that require volunteer participation. These involve a work and time commitment but they also offer the opportunity to be involved, to learn, and to meet fellow ET Nurses across Canada. Contact myself or Catherine Harley if you’re ready to become involved. I guarantee it will be a positive experience! Ontario is a very large province. While ET Nurses offer strong expertise in the areas of wound, ostomy and continence
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care they are not, unfortunately, always easily accessible to a large portion of the general public. It is great if they know we exist and the CAET website offers them help to find an ET Nurse when they need it. My greatest time commitment to CAET is time spent helping residents across Ontario find the help that they need. These people do not live in Thunder Bay (where I live) but, thanks to our CAET members across Ontario, I am always able to tap into our resources and match up questions with the answers. I thank all of you for your patience and caring when I call on you for assistance. Do you have any thoughts on our new webinar series? The CAET Academy has established this new complimentary webinar series for CAET members. The webinars have run monthly from September through to December of this year. These educational sessions are intended to support ongoing education in the tri-specialty of wound, ostomy, and continence care and to advance the ET Nursing profession. Hoping everyone has looked at attending our next conference titled Person-Centred Care: Growing Stronger Together. The spring conference will be held in London, ON, May 25th to 28th, 2017. I wish everyone a healthy and safe holiday season. cd
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REGIONAL REPORT FROM PRAIRIES / NWT / NU By: Mary Mark, MClSc(WH), MHS, RN, GNC(C), CETN(C), Regional Director for Prairies/NWT/NU [email protected]



A



fter a fabulous joint conference and a very productive year we are heading toward the end of 2016 with high hopes for next year within CAET and within our own work-life balance. I am honoured to be the CAET Regional Director for Prairies/NWT/NU and my goal is to collaborate with members and strengthen our professional association. I want to thank Karen Napier for serving as Regional Director for the past four years, she has done a tremendous job in connecting with the members and providing opportunities for professional development.



I hope all members have had the opportunity to participate in the CAET webinars. They provide an excellent opportunity for professional development and if you have any requests for future webinar topics be sure to let us know. These webinars demonstrate the commitment of CAET to bring professional growth and development opportunities to the membership across Canada.



email please) so I can invite you to the closed page. It is my hope that we can use this page to connect, share, and support each other in our practice.



At our last regional meeting members asked for a closed Facebook page for our region. I am in process of setting this up, so please forward me your e-mail address (your personal, not your work,



I am looking forward to representing you for the next two years as Regional Director. Please share your ideas, ask questions, and provide comments, I look forward to hearing from you. cd
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REGIONAL REPORT FROM BC & YUKON By: Teresa Stone RN, BScN, ETN, BC & Yukon Regional Director. [email protected]



T



he festive season and the dawning of a new year is upon us. I wish you all a year full of new challenges, opportunities, and experiences and, most of all, a healthy balance to your work and home life! I would like to start by congratulating all new ETN graduates and wish them an easy transition into the ET world. I would also like to welcome the 7 new BC ETNEP students. I also bid happy retirement to Enterostomal Therapist Sharon Evashkevich. Sharon has demonstrated great passion and skill and has been dedicated to the promotion of best practices in wound ostomy and continence for the residents of her multiple Residential Care facilities. We all wish her the best! Our membership numbers grow every year and yet it is often a challenge to maintain or create ETN positions. One of our key challenges in BC public practice is to maintain the Specialty Nursing remuneration level for union ETNs – this recognition as specialists in Wound, Ostomy, and Continence care is very important. I am collaborating with a group of BC ETNs to lobby for our appropriate specialist positions and our job descriptions. We had our first meeting with the BC Nurses Union in September and this will be an ongoing initiative over the next 2 years (as per the contract bargaining cycle). This initiative will also be further supported by the recent BCET Job Profile and Practice Survey that we



I would like to encourage you to consider running for Regional Director for BC & Yukon. 28
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conducted October 2016. A summary of the results will be shared with BCET members and the CAET Board of Directors. Arden Townsend continues to work with the First Nations Health Authority (FNHA) to build understand of, and support for, the need for coverage of patients’ wound and ostomy supplies. Anyone who is interested in joining forces with Arden can email me and I will connect you with her. The newly formed BC Ostomy committee will continue to support the vendor contract implementation and will start looking at other ostomy related initiatives once all health authorities have completed the implementation. The Provincial Nursing Skin & Wound Committee continues to produce great quality practice support tools and is now linked with the CAET Academy as a resource for ETNEP students. I would like to encourage you to consider running for Regional Director for BC & Yukon. My second term comes to an end in June. Email me if you are interested in the role description or would like to talk to others who have been in this role in the past. It has been a great learning experience and I highly recommend it! It is time to start making plans for the next year’s educational events, ET Nursing Week (April 10 to 16), and conferences. Mark your calendar for a great educational and networking opportunity at the CAET National Conference in London, ON, May 25 to 28, 2017. This will, once again, be a unique and informative event with much to offer ETNs. Best wishes and Happy New Year! cd



INTEREST GROUP



September 30, 2016



Rosemary Hill President Canadian Association for Enterostomal Therapists



Dear Rosemary,



On behalf of the International Skin Tear Advisory Panel (ISTAP), I would like to thank CAET for its ongoing support of the ISTAP. This past week, ISTAP conducted a workshop at the World Union of Wound Healing Societies (WUWHS) conference in Florence, Italy. We hosted a very successful workshop with over 70 global wound care leaders in attendance. The response has been overwhelmingly positive. The workshop allowed ISTAP to initiate a global discussion on skin tears as the important first step in raising the awareness of these complex and troublesome wounds. I am thrilled to announce that ISTAP was presented with the award for Most Progressive Society on September 27, 2016 at the WUWHS awards banquet. As 1 of 30 societies nominated for this award, we are honoured that the WUWHS recognized not only our contributions to the wound care community but also the importance of global discussion on skin tears. Your ongoing support has made this award possible and has helped us to raise the awareness of skin tears and initiate a global discussion. Together, we can reduce the prevalence of skin tears and improve patient outcomes. cd We look forward to working with you in the future. Thank you,



Kimberly LeBlanc MN RN CETN(C) PhD (student) President, International Skin Tear Advisory Panel (ISTAP) www.skintears.org cc: Catherine Harley
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CORE PROGRAM LEADERS’ CORNER



POLITICAL ACTION By: Kimberly LeBlanc MN, RN, CETN(C), PhD (student) [email protected]



C



urrently we have several projects underway. Please contact either Catherine Harley or myself to see how you can get involved! Financial Impact of Living with an Ostomy - Cross-Sectional Study:



We are, in conjunction with Ostomy Society Canada (OCS) conducting a crosssectional pan Canadian survey studying the financial impact of living with an ostomy in Canada. The purpose of this study is to explore how Canadians are impacted financially by having an ostomy and if there are differences in this impact from province to province. To date we have had 512 respondents from across Canada. We still require more participants from the Atlantic provinces. Preliminary results show that the ostomy supplies for 35% of participants cost more than $1,500/year. Results also showed that 30% of participants pay for at least a portion of supplies out of their own pocket. Forty-five percent of respondents reported that living with an ostomy has affected their ability to work or caused them to take time off from work. Only 50% of respondents reported having access to an ETN. While these results are only preliminary they provide a glimpse into the reality of those living with an ostomy across Canada. We are extending this study until January 1, 2017 to enable us to get a more detailed representation of the financial impact across Canada. By better understanding the financial impact on individuals living with an ostomy the CAET and OCS will be better positioned to lobby Federal and Provincial governments to improve the financial support available. Catherine Harley and I, along with a local ET Nurse, Kathy Elsigar, and patient advocate, Judy Steeves, met with



We have also requested meetings with the Ministers of Health for PEI and Nova Scotia. the province of New Brunswick’s Department of Health in June. The meeting was an effort to raise awareness of the need for improved ostomy reimbursement. Individuals in New Brunswick who are living with an ostomy and on social assistance are eligible for partial coverage while others receive no coverage. A new program will be rolling out in the fall of 2017. Catherine Harley, Rosemary Hill, myself, a local ET Nurse, Lana Mah, and a patient advocate, Carol Wells, also met with Dr. John Haggie, the Newfoundland & Labrador Minister of Health. He was sympathetic to our cause and informed us that NL government was not in a position, at this time, to make changes to the funding process. In NL Seniors receive 75% coverage for ostomy supplies and those with a provincial drug card receive 100% coverage. Eligibility for the drug card is dependent on income and enriched needs (ie disabilities with needs not covered by medicare). We have also requested meetings with the Ministers of Health for PEI and Nova Scotia. LHINS Changes in Ontario: In December 2015 it was announced that the Local Health Integration Networks (LHINs) in Ontario will now assume responsibility for all aspects of the healthcare system’s planning, funding, allocation and performance



accountability. This results in major sectors of the Ontario healthcare system – including public health, primary care, hospitals, home care and long-term care – now being aligned under one umbrella and creates an opportunity for ETNs in Ontario to showcase their valuable role in care coordination across our tri-specialty. CAET has has been lobbying the Ontario Minister of Health including preparing a position statement on the ETN role that highlights how CAET can be of assistance to the Minister in reaching his goals. Catherine Harley and I are sitting on the Health Quality Ontario’s Wound Care Quality Standard Advisory Committee. Its goal is to standardize care across Ontario and to ensure that all individuals living in Ontario receive evidence-based and timely wound care. I ask all of you living in Ontario to stand up, be heard, and get involved with hospital, community and long-term care committees. Total Contact Casting Reimbursement The CAET, CAWC, and RNAO recently collaborated and attended a Health Quality Ontario meeting for the assessment of total contact casting. We also put forth a joint bid to have a broad spectrum of offloading devices covered for all Ontario residents at risk of neuropathic ulcers as a means of prevention and treatment of neuropathic ulcers. cd le LIEN
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CORE PROGRAM LEADERS’ CORNER



NATIONAL CONFERENCE PLANNING By: Mary Hill RN, BScN, MN, CETN(C).



Join us in London to explore, experience differing perspectives, share ideas and information, and broaden your ET nursing perspective and practice.



WOCN/CAET Joint Conference Montreal 2016 – Keep the memories alive! The 2016 joint conference is a distant memory but you can re-live the presentations with your Joint Conference Library Pass. If you attended the conference, and you haven’t yet redeemed your Joint Conference Library Pass, sent by email, be sure to do so at www.prolibraries.com/wocn (choose conference library). Refresh your memory by viewing some of the presentations you attended and discover some that you may have missed. CAET 2017 National Conference – London, ON Person-Centred Care: Growing Stronger Together The CAET Conference Planning Committee is busy planning the London 2017 conference which will take place May 25 to 28. Mark your calendar and register now! The conference will be held at the London Convention Centre, in “The Forest City” – London, ON. This year’s conference is focused on PersonCentred Care. Health care institutions are focused on providing a system of patient-centred care where the patient has seamless access and integration of services across the healthcare continuum. What does this centred-ness mean to your ET specialty practice, your workplace, and to health care policy or public health? There are many differing perspectives on the concept of person-centred care. The CAET National Conference Planning Committee are excited to collaborate with our host city’s Southwest Local Health Integration Network (LIHN) and Ostomy Canada to bring together a diverse group of health care professionals and patients who will enrich the knowledge and experience of our educational program for the benefit of our ET Nursing specialty. The conference education program will focus on four learning streams for the wound, ostomy, and continence specialties: person-centred care, foundational concepts, advanced practice, and leadership. Join us in London to explore, experience differing perspectives, share ideas and information, and broaden your ET nursing perspective and practice. Find out what person centred-ness can mean to you, your ET practice, and, most importantly, your patients. Dare to Share! Have you considered sharing your wealth of clinical knowledge and experience through a poster or oral abstract? The CAET London Conference is the place to do it. Visit the CAET website and submit your poster or oral abstract proposal now! Your CAET NCPC members As chair, I am proud to work alongside such a dedicated team to help plan the 2017 CAET London Conference. My thanks to them for their commitment to CAET! cd Eileen Emmott, AB Monica Frecea, ON Catherine Harley, Executive Director, CAET Leslie Heath, ON Patrice Jull, AB
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Kim Meeker, ON BJ Paproski, BC Louise Samuel, QC Julie Tjan Thomas, ON



Local Representatives (London area) Paulo DaRosa Megan Hutton Lina Martins



CORE PROGRAM LEADERS’ CORNER



MARKETING By: Susan Mills Zorzes RN, BScN, MDE, CETN(C) [email protected]



W



ith rising costs and shrinking budgets many nurses are facing restructuring in their workplaces that result in more work with fewer resources, lower wages, or even job losses. When we think of marketing our specialty we may think that it is only CAET’s job to communicate the value of the ET nursing specialty to governments, other health care associations, and employers of ET nurses. We may not think of ourselves, as nurses, as having to market our role and practice. Marketing, however, can also happen at the grassroots level when we ensure that, as an ET Nurse, service addresses our customers’ needs.



Customers “buy” what has value to them. We must remember that our customers are not only our patients (the end users) but also family members and colleagues (influencers) and, equally importantly, the decision makers including the physicians with whom we work and the administrators who must understand the benefits of what we provide so that they can justify the budgets for our services. If we believe that our wound, ostomy and continence services are necessary for patient care we must all work together, as a specialty organization and as individual ET nurses, to market and



justify our ET nursing practice. Over the next few months the members of the Marketing Core Program will be working to develop tools and educational materials to help each of us market and justify our ET nursing practice at the grassroots level. If you have a wish list of tools that you feel would help you, or have developed such tools in your own practice that you can share, I encourage you to contact me at the email address above. cd



ET COMMUNITY NEWS



Courtesy Horizon Health Network



ET RECOGNITION AWARD Every two years Ostomy Canada Society (OCS) presents the ET Recognition Award to an ET nurse who has supported people living with an ostomy through active involvement in OCS local chapter activities and national initiatives. The award allows Ostomy Canada Society members to acknowledge their ET nurse for providing excellent support and service. This year’s winner has been an ET, and involved in her local chapter, for over ten years. She has, in that time, assisted her local chapter in so many ways. She organizes speakers for chapter meetings, is always available to answer questions, encourages new ostomy patients to join the local OCS chapter and to have an ostomy visitor (a chapter member who visits a person with an ostomy to provide support through discussion and by connecting them with resources). She also acts as liaison between her local hospital and the local ostomy chapter. She takes an active role in the Stoma Stroll (an Ostomy Canada Society annual fund and awareness raising project). In December 2015 she had the brilliant vision to hold a Retreat Day for new ostomy patients. The day was so successful that another one was held in May of 2016. Feedback from members of her ostomy chapter included comments such as “This ET does so much and goes above and beyond! She really cares!” The Ostomy Canada Society and St. John, NB, Ostomy Chapter were pleased to present this year’s ET Recognition Award to Marg James RN, ET, of St. John, New Brunswick. Congratulations to Marg from CAET - thank you for representing us so wonderfully! 34
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Canadian Association for Enterostomal Therapy (CAET) CALL FOR NOMINATIONS Open Positions for 2017



The Canadian Association for Enterostomal Therapy (CAET) Board of Directors has the following elected Director positions open: • Regional Director - BC and Yukon • Regional Director - Quebec Term: 2 years, commencing immediately after the May 2017 CAET AGM with opportunity to run for an additional 2 years.



The following CAET Board Director and Officer position is open: • Treasurer



Term: 2 years with opportunity to run for an additional 2 years



Nominations Deadline: January 10, 2017



Qualifications:



i) Must be a Member of the CAET for a minimum of two (2) years as a member in good standing; ii) Must be a registered nurse who has successfully completed an Enterostomal Therapy Nursing Education Program recognized by the CAET OR a non-registered nurse who completed a recognized Enterostomal Therapy Program, recognized by the CAET, prior to 1976; iii) Not an employee or representative of a company whose primary business involves the development, manufacture and sole distribution of products in the field of wound, ostomy, and/or continence care; and iv) The individual cannot be a contractor of the CAET.



Nominations for the above Board positions will be accepted by the Chair of the CAET Nominating Committee- Lani Williston at: [email protected]. The Nominations Application paperwork is available on the CAET website at www.caet.ca (in the CAET news section of the home page). For further information regarding these open positions please contact the CAET Executive Director at [email protected].
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Association canadienne des stomothérapeutes (CAET) APPEL DE CANDIDATURES Postes à pourvoir pour 2016



Le conseil d’administration de l’Association canadienne des stomothérapeutes (CAET) cherche à pourvoir les postes d’administrateurs élus suivants : • Administrateur(trice) régional(e) - C.-B. et Yukon • Administrateur(trice) régional(e) - Québec Mandat : 2 ans, entrée en function immédiatement après l’AGA de l’ACS de mai 2017, avec possibilité de prolonger pour 2 ans de plus.



Le poste suivant de directeur au sein du conseil d’administration de la CAET est également à pourvoir : • Trésoirier/Trésoirère Mandat : 2 ans avec possibilité de prolonger pour 2 ans de plus.



Qualifications:



Date limite des mises en candidature : 10 janvier 2017



i) Doit être membre en règle de la CAET depuis au moins deux (2) ans; ii) Doit être infirmier(ère) autorisé(e) ayant réussi le Programme de formation infirmière stomothérapeute reconnu par la CAET OU infirmier(ère) non autorisé(e) ayant suivi un programme de formation en stomothérapie reconnu par la CAET, avant 1976; iii) Ne peut être employé(e) ou représentant(e) d’une entreprise dont l’activité principale repose sur le développement, la fabrication et l’exclusivité des droits de distribution de produits dans le domaine du soin des plaies, des stomies et (ou) de la continence; iv) La personne ne peut être un(e) entrepreneur(e) de la CAET.



Les mises en candidature pour les postes susmentionnés au sein du conseil d’administration doivent être envoyées à la présidente des mises en candidature, Lani Williston à [email protected]. Les documents pour poser sa candidature sont disponibles sur le site Web de la CAET à www.caet.ca (dans la Page d’accueil, section Nouvelles de la CAET). Pour de plus amples renseignements concernant ces postes à pourvoir, veuillez communiquer avec la directrice générale de la CAET à l’adresse [email protected].
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ASSESSMENT AND MANAGEMENT OF PRESSURE INJURIES FOR THE INTERPROFESSIONAL TEAM, THIRD EDITION Project / Initiative: Long-Term Care Best Practices Program Type of Guideline: Clinical Status: Published Publish Date: 2016



About this Guideline:



T



he purpose of this Guideline is to present evidencebased recommendations that apply to the decisions and best practices of interprofessional teams working to assess and manage existing pressure injuries in people 18 years of age and above. This Best Practice Guideline (BPG) replaces the RNAO BPG Assessment and Management of Stage I to IV Pressure Ulcers (2007).



It provides evidence-based practice, education and policy recommendations for interprofesssional teams across all care settings who are assessing and providing care to people with existing pressure injuries. Moreover, this Guideline refers to “pressure ulcers” as “pressure injuries.” This new terminology aligns with the National Pressure Ulcer Advisory Panel (NPUAP). This Guideline provides best practice recommendations in three main areas: ▪



▪



▪



Practice recommendations are directed primarily to the front-line interprofessional teams who provide care for people with existing pressure injuries across all practice settings. Education recommendations are directed to those responsible for interprofessional team and staff education, such as educators, quality improvement teams, managers, administrators, and academic institutions. System, organization, and policy recommendations apply to a variety of audiences, depending on the recommendation. Audiences include managers, administrators, policy-makers, health-care professional regulatory bodies, and government bodies.



For further information, please go to http://rnao.ca/bpg/guidelines/pressure-injuries
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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!



Share your professional ETN expertise NOW



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])



le LIEN



decembre 2016



39



ET COMMUNITY NEWS



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



I



n June, as President of Ostomy Canada Society, I addressed the CAET Annual Members Meeting (AMM) during the WOCN Society and CAET Joint Conference in Montreal. This was an opportunity to recognize registered nurses who have received an Ostomy Canada Society Bursary, introduced in 2014, on completion of the Enterostomal Therapy Nursing Education Program (ETNEP). They were Meghan Maloney, from Nanaimo BC, Christie Mann, from New Westminster BC, Christie Tuttosi, from Brandon MB, and Nancy Kathleen Vokey, from Winnipeg MB. I also had the opportunity to recognize the 2014 recipient of The ET Recognition Award which is given to honour an ET Nurse who is involved in the local ostomy community by supporting a chapter and/or ostomy peer support group. The award is presented at the Biennial Ostomy Canada Society Conference and was presented, in 2014, to Andy Manson, ET Nurse from New Westminster, BC. We recognized her once again at the CAET AMM. At the Montreal AMM new posters, that encourage persons with an ostomy to seek the advice of an ET Nurse, were introduced at the CAET and Ostomy Canada Society booths through the generous support of the project lead Andy Manson. These bilingual posters are the result of a



collaborative effort between CAET and Ostomy Canada Society. The Ostomy Canada Society Biennial Conference was held in Winnipeg, MB, in August. The President of CAET, Rosemary Hill, brought greetings from your association during the Opening Ceremonies. On the last evening of the conference, at the Closing Banquet, Marg James, ETN, from St. John, NB, was honoured as the recipient of the 2016 ET Recognition Award (see page 34 for more information). Congratulations and best wishes to Marg! Our collaboration continues with the work of the joint Advocacy Committee. A recent letter to the Premiers of the four Atlantic Provinces has produced two results. In Fredericton, New Brunswick, a faceto-face meeting was held with the following participants: Dianna Arnold, Supervisor of Health Services for New Brunswick; Dan Columbe, Executive Director of Acute Care and New Brunswick Cancer Network; Kim LeBlanc, Political Action Core Program Leader for CAET; Catherine Harley, Executive Director of CAET; Kathy Elsigar, a local ET Nurse; and Judy Steeves, Ostomy Canada Society local chapter member. A revision of the ostomy reimbursement program is expected to be completed by March 2017. From our point of view we wanted to ensure that the revised ostomy reimbursement program will be



We shall continue to work together on improving ostomy reimbursement for all Canadians. easily understood and accessible to all qualified ostomy patients. Later the same day a teleconference was held with the following: Myself (Ann Ivol), as Ostomy Canada President; Dr. Haggie, Minister of Health for Newfoundland & Labrador and a Colorectal Surgeon; Annette Bridgeman, Program Director for the Ministry of Health; Rosemary Hill, President of CAET; Kim LeBlanc, Political Action Core Program Leader for CAET; Catherine Harley, Executive Director of CAET; Lana Mah, a local ET Nurse; and Carol Wells, Ostomy Canada Society local Chapter President. There were positive aspects to the discussion regarding the ostomy reimbursement program. Fiscal restraints are, however, a key issue that is limiting the possibility of any improvement in the program. Dr. Haggie expressed a desire for the Atlantic Provinces to work together and set benchmarks for the ostomy reimbursement program in each province. We shall continue to work together on improving ostomy reimbursement for all Canadians. cd
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