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After living for 35 years in Alberta it did not occur to
me that the federal Official Languages Act would have
an effect on healthcare. The predominant official
language in my former home province is English and
to my knowledge, the healthcare questions never
had anything to do with either the Anglophone or
minority Francophone population. Since moving to
New Brunswick three years ago I have begun
to understand the importance that is placed on
linguistic duality, particularity with regard to the
francophone community.

New Brunswick is one of the smaller Canadian
provinces with a population estimated to be 753,200
as of January 1, 2011. As the only officially bilingual
province in Canada New Brunswick has a unique
position. The Official Languages Act of New Brunswick
was enacted in 1969, followed by the Act Recognizing
the Equality of the Two Official Linguistic Communities
in New Brunswick in 1981, the Canadian Charter
of Rights and Freedoms and the Constitution Act
1982, and the new Official Languages Act of New
Brunswick in 2002. All of these created new language
obligations that were not included in the original 1969
Act. In New Brunswick, approximately 32 percent
of the population is French speaking 64% are
English speaking.

When New Brunswick regionalized healthcare it
established eight Regional Authorities. One of these,
the Beauséjour Regional Health Authority located in
Moncton was the only one that was designated
francophone and made French the working language
in its hospitals. In early 2008 the government of the
day collapsed the eight authorities into two, resulting
in some cost saving and a more integrated system that
better responded to the health needs of New
Brunswickers. The Beauséjour Regional Health
authority was merged with other authorities including
some that work in French and English. Fearing the loss
of a health authority that is legally francophone a local
Francophone group, The Égalité santé en francais (the
Committee for the Equality of Health in French) filed a
lawsuit against the provincial government demanding
that the province reinstate a health authority that is
legally francophone. Noting that francophones, at least
in the southeastern part of the province were no
longer served by a francophone authority, the lawsuit
was launched to rectify this situation. It was claimed
that the lawsuit didn’t aim to establish dual health
systems based on language, rather the objective
was to restore a health authority that is clearly and
legally francophone.

In 2010 the New Brunswick government announced
that it would officially recognize that one of its two
regional health authorities will operate in French.
While the legal obligation of both authorities to
provide services in both languages was unaffected, the
way services are delivered would continue to improve,
taking full advantage of the streamlining and
integration of services provided by reducing the
number of authorities.

Legislative changes were brought forward to satisfy
the Égalité santé en francais into dropping the lawsuit
were as follows:

• The responsibility of both regional health authorities
to improve the delivery of healthcare services in
French was recognized;

• The New Brunswick Health Council Act was
amended to recognize that the council take into
account the need of linguistic communities in its
objectives and purposes; and

• The minister of health would have the authority to
designate university hospital centres and affiliated
university hospital centres.

As well, the minister announced that a five year plan
would be developed to ensure equitable distribution
of healthcare services between the two authorities
and a review of the geographic areas assigned to each
health authority. Other initiatives include: establishing
a committee responsible for the implementation of the
official languages strategic plan for the health care
sector; and the next provincial health care plan
should include specific objectives with respect to
official languages.

This province prides itself on its bilingual status but
the debate continues about the notion of bilingualism
and linguistic duality. The debate is often heated both
at the political level and between the two linguistic
groups at the community level. Recently, it heated up
again when two government MLAs who are members
of the Standing Committee on Health asked questions
about the cost of linguistic duality in health. This set
up a firestorm of reaction from the Acadian and
francophone groups and the Premier of the province
demanded that his two MLAs apologize for
their temerity in asking questions. As well this
same Standing Committee is conducting public
consultations around the issue of changing boundary

lines of the two health authorities.

The Égalité santé en francais (the same group that
launched the lawsuit mentioned earlier) is now
pushing the idea that the authorities’ boundaries be
changed so that all of the provinces francophone
communities would become the responsibility of the
Vitalité Health Network (whose working language is
French) removing them from the Horizon Authority
(whose working language is English). Opponents of the
idea are municipal leaders of the francophone
communities identified stating that things are working
well for them and that changing boundaries in this
fashion would hurt service in their communities.

Others have broached the subject of amalgamating the
two health authorities into one bilingual authority.
They argue that with a net debt of an estimated $10.2
billion by next March all cost cutting measures should
be considered. Opponents of this idea agree that there
is duplication in administrative positions but that
combining the two authorities would be detrimental
to the province’s francophones.

As a newcomer to the province, it seems to me that the
time we are taking in this linguistic debate would
probably be better served in initiating some reforms,
or transformations in the health system. We have
serious problems with frail elderly occupying hospital
beds because the more appropriate accommodations
are inadequate, we have inadequate access to primary
care after hours so that emergency room wait times
continue to be excessive. We have seen little progress
on the establishment of community health centres that
could supply comprehensive single site wellness,
chronic disease management and primary care
services. These are just to name a few.

Putting limited dollars into system reforms designed to
provide services in the language of the client’s choice
efficiently and effectively while respecting the law and
the spirit of bilingualism seems sensible and
responsible given the province’s limited resources.

Editor’s note: Material for this editorial has been
gleaned from local newspapers, various government
documents, debates in the House of Commons and
material from the archives of the Office of the
Commissioner of Official Languages (Canada)
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From the moment they step onboard a Princess
Cruises® ship, our passengers feel instantly refreshed.
Princess offers everything they could need for a
relaxed, rejuvenating retreat, including a comfortably
elegant onboard atmosphere, a wide variety of freshly
prepared cuisine and intriguing activities to suit any
style and mood. The warm welcoming service
provided by our onboard crew is dedicated to
anticipating the needs of our passengers.

As a world leader in the cruise market, Princess
operates seventeen luxury modern vessels visiting 350
ports on six continents. Each of our ships is essentially
a bustling community of up to 5000 people. Our
passengers can range from six months to over 100
years and we are proud to build our professional crew
teams from over fifty different countries.

Princess Cruises’ commitment to excellence extends far
beyond being the Consummate Host to our passengers
and a favored employer for crew. We are an industry
leader in safety and our medical services are no
exception – they are unique in the cruise industry
having been awarded accreditation and ISO 9001:2008
certification for quality in health care.

With the exceptional vacation product we offer, the
need for medical services is a distant concern to many

of our passengers. However, our vessels are often
likened to small towns and the incidence of illness and
injury on board is equivalent to that seen in
communities of comparable size ashore.

Comprised of full time doctors and nurses working
four month contracts at sea then two months off; our
small teams provide complete medical care for all on
board through twice daily clinics for both passengers
and crew and a 24 hour emergency service. Routine
and intensive inpatient care, diagnostic services,
wound care, minor surgical procedures, primary care
and emergency response are all in a day’s work.

The sea going nursing officer role offers the
opportunity to provide primary and emergency care
in a variety of settings. Extended skills in emergency
response, laboratory testing, equipment competence,
X-Ray acquisition and maritime process are just some
of the new roles that will be developed in this exciting
position. Administrative and computer abilities are a
necessity, as are excellent time management, customer
service and communication skills.

Princess Cruises is looking for dynamic, resourceful
nurses to join our on board teams with experience in
Emergency Department or Intensive Care. We expect a

See Princess page 6
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Ontario Careers and Education Opportunities

Leadership and Management
Distance Education Program

GRANTING BOTH UNIVERSITY CREDIT AND PROGRAM CERTIFICATE OF COMPLETION
Endorsed by CNA - All courses individually facilitated by an educational consultant

Leadership and Management (6 units degree credit)
• 9 month course completion
• both theoretical and practical content important in today’s work environment
Interprofessional Teams (3 units degree credit)
• 6 month course completion
• study of leadership, team dynamics impacting the workplace, types of and team structure in health care organizations
Conflict Management (3 units degree credit)
• 6 month course completion
• explore the types and processes of conflict in health care organizations and applies theory and research to conflict

situations in the current workplace.
Quality Management (3 units degree credit)
• 6 month course completion
• theories, concepts including safety culture leadership in creating a culture of accountability
• critically analyzes and applies paradigms to address quality and safety issues in workplace
Advanced Leadership and Management (6 units degree credit)
• 9 month course completion
• Enhance health care skills related to leadership/management topics

- including transformational and quantum leadership, emotional intelligence and organizational culture.
Integrative Leadership Project (3 units degree credit)
• Final course integrates theories and concepts of the Program and provide opportunities to apply these

to a real situation in the workplace
• Through the use of a champion leader, the student develops an understanding of managing key organizational processes

For further information please contact: Leadership and Management Program
McMaster University – Phone: (905) 525-9140 ext. 22409 Fax: (905) 529-3673

Email: mgtprog@mcmaster.ca Website: www.leadershipandmanagement.ca
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escape completely®

as a cruise ship nurse

EMPLOYMENT OPPORTUNITY

The Weeneebayko Area Health Authority is a unified, integrated
First Nations Regional Health Authority and delivers most health services to
area residents in the communities of Peawanuck, Attawapiskat, Fort Albany,
Kashechewan, Moose Factory and Moosonee. These services include
primary care, nursing services, pre-hospital care, mental health services,

diabetes education and support services and home and community care support.

We are seeking candidates for the position of REGISTERED NURSE in our sites, including the Weeneebayko
General Hospital, Moose Factory, Ontario; the Moosonee Health Centre and our Fort Albany and Attawapiskat
sites. Under the direction of the nurse manager, you will be responsible for providing high quality nursing care
services to our clients.

Qualifications:
• Diploma in Nursing required, Bachelor of Science in Nursing preferred
• Current registration with the College of Nurses of Ontario
• Certification in BCLS, ACLS, NRP and IV Therapy
• Certification in Added Nursing Skills, including Obstetrics or willingness to obtain within a prescribed period
• Good interpersonal communication skills
• English is essential for this position
• Ability to communicate in the local native Cree language is an asset

We offer a very competitive salary and benefits package, including relocation, subsidized housing, northern
allowance, semi-annual travel benefits, retention incentives, continuing education opportunities, specialized
professional experience, links to a variety of health care professionals and organizations, strong community and
medical support, an excellent health benefits package and a wonderful outdoor lifestyle.

If you would like to explore these exciting and challenging nursing positions,
please contact our Human Resources department at:

Human Resources Department, Weeneebayko Area Health Authority
P.O. Box 664, MOOSE FACTORY, Ontario P0L 1W0

TEL: 705/658-4544 ext 2327 Email: hr@weeneebaykohealth.ca
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The Distance Nursing Program at St. Francis Xavier
University offers distance education programs and
courses for Registered Nurses. The Post RN, Bachelor
of Science in Nursing Program at St. Francis Xavier
University is a part-time distance education program
designed to enable adult learners to pursue
university study while continuing their careers. The
Program began in 1988 as a direct response to the
mandate set by the Canadian Nurses Association that
an Entry to Practice be a degree in nursing by the year
2000.

Courses in the Post-RN BScN distance education
schedule are built around print-based and online
materials. They provide a strong foundation in the
physical, biological and social sciences, critical
thinking, health promotion strategies, ability to deal
with rapid advances in knowledge and technology,
and the ability to deal with increasingly complex
ethical issues in health care. All required credits are
provided for students in a distance delivery format.

Nursing certificate programs are also available
through distance education. The certificate programs
are designed specifically for practicing nurses. The
courses enable nurses to develop a stronger theory
base, enhance their nursing practice, and address
health care needs across nursing practice and life
continuums. The Certificate in Continuing Care is
designed to prepare registered nurses to move into
the home health care area. This program enables
nurses to move from acute care to home health care
and expand their professional competencies and

knowledge. The Certificate in Gerontological Nursing
is designed to prepare registered nurses to deliver
holistic, effective care to older adults. Developing
knowledge and practice skills enables nurses to
address comprehensive needs of the older client
populations, identifying strengths as well as
professional care needs. All courses are 3-credits and
transferable into the Post-RN BScN Program.

Specialty nursing courses are offered on an
individual basis to registered nurses seeking courses
in particular areas of interest such as: Computers in
Nursing, Forensic Nursing, Hospice Palliative Care
Nursing, and Challenges in Aging. Distance biology
courses
include: Cell Biology, Microbiology and Anatomy
and Physiology.

Support services within the program are a vital factor
in the success of the program. These include toll-free
telephone access to course professors, distance
librarian, writing center, program office staff,
bookstore, bi-monthly newsletter, StFX email
accounts, and on-line support and access to StFX
website for grades and student information.

The StFX University distance nursing programs are
offered nationally and internationally. Applications
are being accepted until June 30th.

For any inquires contact the Program Office at
1.800.565.4371 or email distance.nursing@stfx.ca

Distance Education
Programs for

Registered Nurses
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Canada Careers and Resources

When rural and remote sites in Interior Health (IH)
have a highly acute patient who requires a higher
level of care, a physician or registered nurse (RN) is
often called upon to accompany the patient on the
transport. This can leave a site – and a community –
without a vital resource. To support rural and remote
sites, IH established the formation of new High Acuity
Response Teams (HARTs) in October 2010. These
teams consist of highly-trained critical care RNs
responding with BC Ambulance Service (BCAS) basic
life support paramedics. They bring highly skilled
clinicians to these sites and support the transport of
acutely ill patents. In more complex cases, a
respiratory therapist (RT) can be called in to assist.
When not involved in the transport of patients, HART
RNs and respiratory therapists are based at larger
referral hospitals where they support emergency
departments and intensive care units.

“IH serves a large geographic area with a multitude
of rural and remote health sites. Our high acuity
response program supports patient care at those
sites and will ensure acutely ill patients who need a
higher level of care are transported to the
appropriate sites with highly-trained clinicians
looking after them,” informs Dr. Robert Halpenny, IH
President and CEO.

Debra-Lyn Watson, HART Team Leader, has an
extensive background in critical care and emergency
nursing. “The rural sites within Interior Health are
quite unique in terms of their geographical location,
resources, and inclement weather patterns,” says
Watson. “Many sites will often have only one or two
RNs and a physician available at any one time. You

can imagine the challenge of having to transport a
critically injured patient from Lillooet to Kamloops at
3:30 in the morning during a thunderstorm without
immediate access to aircraft advanced life support
paramedics or extra staff. Prior to HART, this meant
the RN and/or physician had to accompany the
patient in the back of an ambulance to Kamloops,
leaving the residents of Lillooet without a key
clinician until their return. Thanks to the HART
Program, our team is dispatched immediately to
rendezvous with the patient en-route and initiate
critical care level treatment prior to arrival at the
receiving centre. At other times, HART will be
dispatched to rural sites to support patients in their
own community, providing critical intervention and
possibly preventing any need for transfer at all.”

The Registered Nurse/Respiratory Therapist Model
used by HART has been effective in many other
institutions and will be managed and supported with
new resources, including RN and RT advisory groups,
clinical education through the Justice Institute and
Thompson Rivers University Academic Respiratory
Therapy Department, problem-based clinical
decision support algorithms approved by the Health
Authority Medical Advisory Committee, and
evaluation of key performance indicators for
quality assurance.

HARTs are operating in the Thompson Cariboo
Shuswap (based in Kamloops), Kootenay Boundary
(based in Trail), and East Kootenay (based in
Cranbrook). An additional team will be introduced to
Penticton in 2012.

High Acuity
Response Program



by Jennifer (Jay) Sherwood, BScN, MEd.

This column highlights a sample of the information
that has arrived since the last issue of HEALTHbeat. All
of this comes from press releases, lists and other such
things that are available on the Internet. Apart from
editing, I am passing it along to you as it comes to me.

Be advised, HEALTHbeat does not endorse or
otherwise support any of the products, new ideas etc.

Did you know that…?

HALIFAX, NS – Nova Scotia announced that it is
implementing a drug information system to better
protect the health of patients. Pharmacists, doctors
and other prescribers will be able to share information
about the medications patients are taking.

CALGARY, AB – Alberta Health Services is now
showing real-time, estimated wait-times on its
website for Calgary’s emergency departments and
urgent care centres. This tool is designed to help
Calgarians decide where to access care for themselves
and their families.

HAMILTON, ON – Innovation in medical imaging
technology has made it possible to capture, store
and transmit diagnostic images electronically. But
what is still missing is a system that streamlines the
flow of images more efficiently from the large storage
units to the radiologist’s workstation and the
healthcare professional’s desk.

LONDON, UK – The British “Connecting for Health”
programme is again under fire in the United
Kingdom and under serious threat of being
dramatically downsized. Connecting for Health is an
£11 billion attempt to computerize all healthcare
providers and create a centralized system of electronic
health records

ABBOTSFORD, BC – A high-tech Mobile Medical
Unit that acts as a mini-hospital, and was previously
deployed at the Vancouver 2010 Winter Games, has
been acquired by the B.C.Ministry of Health at a cost of
$5 million. Health Minister Michael de Jong, in
partnership with the Provincial Health Services

Authority (PHSA), recently demonstrated the Mobile
Medical Unit, which is unique to Western Canada and
will be used to improve emergency service delivery
across the province.

TORONTO, ON – From a tattoo that delivers drugs
to combat a debilitating and disfiguring disease; to
solar powered tablets to train women in Haiti on HIV
prevention; to a rugged, reliable fetal heart monitor
that doesn’t require electricity in order to save babies’
lives in Africa, Canadian innovators demonstrate
creativity, bold ideas and big hearts in the quest to
make a difference in the developing world and
save lives.

EDMONTON, AB – A pilot project at the University of
Alberta Hospital has tested new techniques that
resulted in patients spending up to 80 percent less
time in the ER before being admitted to a hospital bed.
The pilot also reduced the average length of stay for
patients by about 50 percent.
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NWT Careers, Resources and Classifieds

Princess from page 3Medflight Air Ambulance
is accepting resumes for

Flight Nurses
for its base in Cambridge Bay

Qualifications: BCLS, BTLS, ACLS, PALS
• Minimum two years EOR/ICU experience

• Must have or be able to
obtain NWTRNA registration

• Previous flight/northern experience an asset

Please send resumes to:
Pat O’Connor

Box 862, Yellowknife, NT X1A 2N6
Phone (867) 444-0180

Fax (867) 873-2093
email: medflight@northwestel.net

Did You Know....?

INTERACTION DAY HEALTHCARE

CAREER FAIR
RNs, LPNs/RPNs, PTs & OTs,Techs,

Pharmacists, Grads

WINNIPEG - TUESDAY, NOV 8th
11 AM - 5 PM

Delta Winnipeg, 350 St. Mary Avenue

EDMONTON - THURSDAY, NOV 10th
11 AM - 5 PM

The Sutton Place Hotel, 10235 - 101 Street

VANCOUVER - SATURDAY, NOV 12th
10 AM - 4 PM

Hyatt Regency Vancouver, 655 Burrard St

Register ONLINE at
www.InteractionDay.com or at the Door.

FREE and bring friends.
EXHIBITORS CALL (416) 620-1940

high level of commitment from those keen to provide
outstanding health care and customer service.
Successful applicants will enjoy the benefit of living
and working aboard our luxurious vessels in addition
to the privileges of being an officer in the merchant
navy. A competitive remuneration package is
enhanced by supported professional training and
development. Our first class medical facilities provide
a work place that will take you around the world, while
you deliver structured, evidence based care to an ever
changing patient demographic.

For more information on how to take your career in
an exciting new direction
visit:www.princess.com/employment/onboard_emp
loyment/index or www.pmcmarine.com for send
your resume to pmmarine@telus.net



What is a calorie? You can count as many as you want
but first you should know exactly what it is you’re
counting. Lets first think of calories as energy. For
example, if you read a label with 100 calories per
serving that’s how much energy your body will receive
from that particular food. In this sense calories are
good for you and they keep us going throughout the
day. The down side to calories is if we don’t burn/use
up the energy, they’re stored mostly as fat in our body.
The key is to avoid an excess of calories, which can be
done through healthy eatin’ and exercise.

Your activity level, height, age, current weight and
muscle mass are all factors that come into play when
determining ones daily calorie needs. Height and age
we have no control over however, your activity
level, current weight and muscle mass are under
your control.

Weighing yourself once a week lets you know if your
calorie intake that week was higher, normal or below
what you should be receiving. Only weigh yourself
once a week, you don’t want to get in that habit of
stepping on the scale every day. This doesn’t allow
enough time for your body to take in and process the
food, plus that’s a mental habit that can lead to erratic
behaviour. Stick with once a week, same time, same
day, every week. Usually the morning is the best.

Have you ever thought about keeping a food journal?
To go along with weighing yourself weekly, a food
journal can paint you a pretty good picture of your
nutritional habits as well as give you something to
work with and to improve upon. Try it out; sometimes
knowing you have to write down what you eat can
warrant off the impulse of grabbing something like a
bag of chips or a chocolate bar.

Here’s how calories relate to weight. It’s real simple.

Calories in = calories out:
maintain your current weight

Calories in > calories out: increase in weight
Calories in < calories out: decrease in weight

*calories out refers to calories burned throughout the day.

It’s not about being calorie obsessed, but it’s more
about being calorie conscious.

Avoid the mindset of telling yourself since you just
worked out and the treadmill told you 500 calories
have been burned all of a sudden you have this green
light to indulge in a piece of cheesecake. It’s nonsense
and this type of mindset will never let you get ahead.
Exercising trains your body to use calories efficiently;
it helps your body to be able to handle excess calories.

It’s not about eating the fewest calories possible, in fact
your body needs a certain amount of calories just to
keep things working properly; your lungs breathing,
your heart beating and so much more. The tricky part
is not eating in excess. Do your homework! Do you
know how many calories are in a cup of milk or in a
serving of pasta? Check it out and read the labels. This
will help give you an idea of what you’re putting into
your body.

Starving yourself is not an option to cutting calories,
your body ends up being deprived of essential
nutrients and vitamins. If you’re making healthy food
choices you’d be surprised about how much you can
eat in one day.

Here’s a sample day broken down.

Breakfast (369 calories) – 2 medium sized eggs, ½ cup
Oatmeal, ½ cup Blueberries, ½ cup red peppers, ½
cup green pepper

Snack (174 calories) – 1 hand full of almonds (20), 1
medium sized apple, ½ cup of green beans

Lunch (313 calories) – ½ can of tuna, 2 slices of whole
wheat bread, 2 slices of tomato, 1 cup of spinach

Mid-afternoon Snack (200 calories) – 5 whole-grain
crackers, 1 tbsp peanut or other nut butter, ½ cup fat-
free milk

Dinner (338 calories) – 4 oz of salmon, 1 ½ cup of
broccoli (steamed), ½ cup brown rice

Night time snack (optional) (203 calories) – ½ cup low-
fat cottage cheese, 1 medium banana, 1 cup
celery chopped

Total days worth of calories = 1570

That’s a lot of food. Most vegetables are low in calories,
1 cup of spinach has 7 calories, ½ cup of chopped
peppers has 19 and two slices of tomato has 10. Not
only are vegetables important for our bodies, but you
can load up on them to keep you full and not have to
worry about excess calories.

After chewing through this article hopefully you’ll be
able to get an idea on your daily calorie intake. Try
starting a food journal, it’s going to take some work but
it’ll be worth it in the long run. Next week well talk
about calculating exactly how many calories you
should be consuming on a daily basis.

You can’t just talk about eating healthier; you just need
to do it. Dougy Wilson BSC, CSCS

Healthy Livin’ Practitioner,
dougy@thehealthylivin.com
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BC Careers and Education Opportunities

Oncology Nursing
Distance Education Course

This course provides a solid foundation in oncology knowledge that can
be applied to everyday nursing and allied health practice in all hospital and community settings.

The course content includes:
• cancer biology & cancer epidemiology • cancer diseases
• cancer treatments • symptom management
• oncologic emergencies

This is a distance delivery course and students are enrolled on the first day of each month throughout
the year. Students are provided 10 months to complete the course. Upon successful completion each
student receives an ONDEC certificate of completion and pin. ONDEC is an excellent course in
preparation for writing the CNA oncology certification exam.

NEW! NEW! New Course Updates along with new textbook available January 1, 2012 NEW! NEW!
NEW! NEW! Register for full course ($550 + GST) or individual sections ($150 + GST) NEW! NEW!

For more information contact Marie Kemp at 780-577-8076
or by e-mail at ACB.ondec@albertahealthservices.ca

Thousands of national and international graduates since 1990




