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In the face of an aging population, increased

acuity levels, backed up emergency rooms and

no relief in the near future, many nurses feel

less in control of their lives and their careers

than their predecessors did. Latest polls show

higher incidences of work related stress,

increased violence in the work place and poor

staffing levels. 

Having the skills and natural abilities that

nurses bring to the workplace everyday is truly

a gift. Having the ability and knowledge to

effect a positive change in another human

being is not only a very important and

responsible job, but it can carry the greatest

rewards. If nurses are to perform such a valued

task under such difficult conditions,shouldn’t

we also have some say in what we are worth? 

When you compare what nurses do to with

other noble careers in our society, nurses have

less control in terms of wages and job

flexibility. Plumbers can set their own hours

and name their own price. This simple concept

is what inspired a group of Canadian nurses to

create the first online booking system for

nurses. eNurses.com lets nurses create their

own online profile. Nurses can name their own

price and manage their schedule as well as

their availability and payroll all online. Clients

in turn can search nurse profiles and book

services online.

The development of this system came about

over several years, and like many other

services, was born out of the need to feel in

control of ones own career. The internet has

given us so many new tools, it seems only

natural that they be embraced by nurses. 

eNurses is the result of a test pilot conducted

in 2002 under the name BCNurses.com.

Developments conducted at the British

Columbia Institute of Technology in 2004 set

the ground work for a complete

redevelopment in 2005 and in January of 2006,

eNurses.com went live.

Now with a few clicks of a mouse, nurses can

create a profile, decide when they want to

work and for how much. With unprecedented

control over their schedule and the highest

wages in the business, nurses now have a tool

that takes them one step closer to a lifestyle

where they are in control.

Canadian Nurses, Take Control!



According to the Canadian Nurses Association
(CNA) Position Statement that addresses the
nurse practitioner, “A nurse practitioner (NP) is
an advanced practice nurse whose practice is
focused on providing services to manage the
health needs of individuals, families, groups and
communities. The NP role is grounded in the
nursing profession’s values, knowledge, theories
and practice and is a role that complements,
rather than replaces, other health care
providers.” (CNA, 2003, p.1) (Note: the term nurse
throughout this editorial refers to a registered
nurse.) The CNA statement spells out very clearly
that the role is nursing with NPs integrating 
such things as diagnoses and treatment and
prescription of drugs into their nursing practice.

NPs provide a wide range of services in diverse
health settings. The days of associating their
practice solely to remote communities are 
gone as governments, policy makers and other
important stakeholders are recognizing the
valuable contribution that they can make in an
increasingly strained health care system. The
introduction of the NP in Canada can be traced
back to the late 1960’s. In part, the introduction of
the role resulted from perceived physician
shortages, the evolving roles of nurses and
movements towards nursing specialization. As
well, there was an increased push to solidify a
“physician assistant” position in the US – a
position that was not seen as desirable in
Canada’s health system. Some NP educational
programs were developed in the 1970’s but
without the support of legislation most of the
graduates worked under delegated medical
functions and were primarily dependent on
physician supervision particularly in urban
areas. While most of the NP initiatives
disappeared in the 1980’s, there was renewed
interest in the role when the 1990’s funding
crunch in the health system occurred and the
need for health system reform became more
apparent. (CIHI/CNA, 2005. p.3)

Today there are almost 1000 NPs practising in
Canada. All provinces and territories have
passed legislation to govern the autonomous and
collaborative practice of NPs. Although legislation
differs somewhat amongst the legislative bodies,
all include some form of title protection (i.e. only

those registered nurses who have met the
educational and experiential requirements can
use the title designated in the legislation) and
scope of practice statements. (CIHI/CNA 2005,
p.4) In Canada there is a great deal of variation in
the entry level requirements. CNA asserts that
because of the dearth of educational programs
in the 80’s and 90’s some registered nurses
gained NP competencies through a combination
of experience and a variety of educational
programs. However, nursing groups in 
Canada have joined the growing consensus
internationally that the NP role is “advanced
nursing practice” with the appropriate education
being at the graduate level. While holding that
belief the same nursing groups acknowledge that
the existing expertise in the nursing community
must be recognized. (CNA. 2003, p.2)

Despite the advances in regulation to govern the
practice of NPs there are still some barriers to
their practice that need to be overcome. 
In discussion paper, “Barriers to Effective
Collaboration Between Nurse Practitioners and
Family Physicians” prepared for CNA for
submission to Health Canada, the authors
conclude that there are five explicit barriers that
need some further work. These are: legislative;
regulatory; economic; educational; and medico-
legal. It is believed that the work undertaken by
CNA to develop a national regulatory framework
includes a national licensing examination that
was written for the first time in 2005. These
initiatives should lessen the regulatory and
educational variations across jurisdictions. As
well, in addressing the liability issues, the
Canadian Nurses Protective Society (CNPS) is
considering expanding the liability protection for
its members. (CNA/CIHI, 2005)

By far the most difficult barriers to address are
those that are considered implicit. These barriers
relate to perceptions, informal relationships,
culture, values, norms, power networks, and
hierarchy. (El Jardali, 2003. p. 14) The most
dramatic example of how challenging it is to
overcome these barriers can be found from the
PEI experience when a pilot project for nurse
practitioners collapsed due to professional
mistrust. According to Margaret Duffy, then

president of the PEI Nurses Union, the project
was “soured …(by) politics”. The experience
created bitterness amongst the PEI nurses who
want to do their part to ease the health system’s
pressures. Since that time, nursing, medicine and
pharmacy have collaborated in the development
of regulations governing the practice of NPs.
(Hass, 2006, p.912)

The Canadian Nurse Practitioner Initiative (CNPI)
was launched by CNA and funded through
Health Canada’s Primary Health Care Transition
Fund. Its vision includes “a renewed health
system that optimizes the contributions of nurse
practitioners to the health of all Canadians”
(CNPI www.cnpi.ca p. 1) The five strategic
components include one on change
management, social marketing and strategic
communications. The team that implements this
component are charged with:

• working to foster a collaborative environment
in which governments, health professionals,
employers and academics work together to
integrate nurse practitioners (NPs) into the
primary health-care system; 

• generating public awareness and acceptance
of the NP as an integral part of the primary
health-care team; as well as 

• demonstrating the value of NPs to Canadians
and the primary health-care system in Canada. 

This team’s work has already contributed to
resolving some of the implicit barriers in
accepting that NPs are fully functioning health
care providers in Canada’s health system.
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Editorial: by Jennifer (Jay) Sherwood, BScN, MEd.



“The longer we dwell on our misfortunes, the
greater their power to harm us” - Voltaire

Worry today is almost an epidemic – about 60%
of patients consulting their family doctor have
anxiety as the cause of their distress. We certainly
have a lot to worry about, but perhaps we worry
too much. Research shows that 40% of worry is
about events that will never happen, 30% is about
events that have already happened, 22% is about
trivial things, 4% is about events we can’t change,
and only 4% is about real events we can act on!
This means that 96% of worry is totally wasted on
things we can’t change or control. Isn’t it time we
learned to worry properly and not just spin our
mental wheels, making ourselves miserable? 

But how do you ‘Worry RIGHT’? The answer is:
You Worry-WRITE! This means that if you are
going to worry, you set aside specific times to do
it, sit at a desk and write your worries down,

organize them and then find solutions. If you’re a
real worry-wart, force yourself to worry regularly,
perhaps twice a day for half an hour. You’ll
probably find your mind rebelling – you simply
can’t keep worrying that long. 

Want to stop lying in bed at night worrying? First,
relax physically, using regular, even breathing,
and progressively let your muscles relax. Then
picture a relaxing or interesting scene. If your
mind fills with worries – see them as clouds
drifting by and out of sight, and focus on the
relaxing scene again. Or imagine yourself
successfully finding solutions. Still not sleeping?
Get out of bed and sit at your worry desk – ready
to work at clearly identifying your worries and
making plans for action. 

Write down a list of all your worries, then rate
each worry as major or minor - or just a hassle.
Once you have your master worry list, organize

major worries into two groups: Those you can do
something about, and those you can’t do
anything about. 

Try to be specific. Instead of thinking: “I’m
stressed out!” say “I’m angry about...,” “There is
conflict in the family caused by...” This will greatly
help in finding a workable solution. Ask yourself:
“What are the real odds of this thing actually
happening?” Are you making a problem bigger
because of the way you think about it? Even with
health and wellness issues, we often focus and
fret about all the “what if ’s” rather than doing
all we can do to be well in the present.

You’ll feel more in control if you analyze your
worries. You can more easily develop a positive
attitude, work out solutions and make good
decisions. Of course, some problems have no
specific solutions, but once you decide to take

charge of worry, you’ll be able to select your
mental attitude and a course of action – including
choosing not to worry!

“A small trouble is like a pebble. Hold it too
close to your eye and it fills the whole world and
puts everything out of focus. Hold it at a proper
distance and it can be examined and properly
classified. Throw it at your feet and it can be

seen in its true setting, just one more tiny bump
on the pathway of life.” - Source Unknown

HEALTHbeat Readers may purchase - Winning
Your Battle with Stress, at a special discount
price of $10 - Bulk orders welcome. Send order
to Suite 106-99 Northfield Dr. E - Waterloo, ON
N2K 3P9 win@optimumhealth.ca - 1.800.771.5776
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How to Worry – “Worry Write”

Medflight Air Ambulance
is accepting resumes for

Flight Nurses
for its base in Yellowknife

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

344 Old Airport Rd.
Yellowknife, NT X1A 3T4

Phone (867) 873-9099 Fax (867) 873-2093
email: medfligh@internorth.com

Over the past two months there have been more
health related news pieces that have arrived in my
mailbox than at any time since I started writing this
column. Hence, I have picked only the ones that I felt
were the most interesting. I hope that you agree with
my choices!

Did you know ..?
IVYSTAT! - New product to treat poison ivy - There
are 10 to 12 million cases of poison ivy reported each
year. Doctors will usually prescribe hydrocortisone
when they are consulted, but there is a new product
on the market that is nearly nine times more
effective than that standard hydrocortisone
prescription ointment. 

Dr. Mark Christensen, pharmacist and published,
patented inventor, helped in the development of
IvyStat! IvyStat! is a two-part treatment that is lower
in steroids, yet more effective because of a deep
cleansing exfoliant. 

For more information contact: Lizz Stendera, 
Media Relations, Inc. 612-798-7217 lstendera@media
relations.com

EDMONTON, AB - The Alberta government is
giving health regions $116 million to acquire new
hardware and software for the province’s new
electronic health record (EHR) system. 

An Alberta Health and Wellness news release says
that more than 300 health professionals will pilot an
enhanced and easy-to-access Alberta Netcare
system that will also give physicians access to a
detailed analysis of diagnostic imaging results. They
will be able to get the images electronically in early
2007. (www.health.gov.ab.ca) 

TORONTO – New data indicate that while some
rates of antibiotic resistance are stabilizing in
Canada, others continue to rise. And while Canada
remains a world leader in the fight against antibiotic
resistance – a serious global public health threat –
the rate of antibiotic prescriptions is on the increase.
As well, a new consumer survey indicates that
serious misconceptions remain among Canadians
about the appropriate use of antibiotics.

The annual National Report Card on Antibiotic
Resistance was released as part of Antibiotic
Awareness Week (February 27 to March 3)
organized by the National Information Program on
Antibiotics (NIPA), a coalition of eight leading
Canadian physician, pharmacist and patient
organizations created 10 years ago to educate
Canadians about the appropriate use of antibiotics.

TORONTO- The Canadian Tumour Repository 
See Did you know? page 7

From the Editor’s Desk

Did You Know…?

IMMEDIATE OPENINGS FOR

Registered Nurses
The Little Red River Cree Nation Home Care Program is 

recruiting nurses for its Home Care program at Fox Lake.
Fox Lake is a fly-in First Nations community situated 

on the Peace River 175 kms. East of High Level in N.W. Alberta.
The program offers a competitive salary, furnished accommodation and 

a challenging work environment in pristine rural surroundings 
with many opportunities for an active outdoor life style.

For further details call Todd Steven, Manager Home Care
at 780-759-2000 and 780-659-3730 ext 254 

Forward resumes and references via e-mail to todd_steven@lrrcn.ab.ca 
or mail to Box 305, Fox Lake, AB  T0H 1R0



Nancy Roth wanted a career in health care for the
challenge and sense of fulfillment that comes
from helping people. She just didn’t want the
stress of working with patients on the front line. 

She found what she wanted as a Health
Information specialist – a vital role in an
increasingly complex health care system. 

As a Data Coordinator for Vancouver General
Hospital (VGH), she keeps track of every patient’s
progress in the Leukemia/Bone Marrow
Transplant Program. While the doctors and
surgeons are front and centre in the operating
rooms and lecture halls, they rely on data and
analysis provided by people like Roth. 

“I compile statistics for doctors who give
presentations all over the world,” says Roth. “I do
data quality management – it’s an important job.
I keep track of our patients’ disease status.” 

She’s part of a network of Health Information
Services professionals who keep records of every
health condition and service performed in the
health care system. They use a complex,
international coding system to enter information
into a national database. That information helps
hospitals and governments to reduce wait times,
plan delivery of various types of surgeries, and
to schedule Emergency Department physicians. 

“Everyone I know in this field enjoys their job,”
says Roth. “If you’re interested in health care but
you don’t necessarily want to be a nurse or
doctor, this is a good way to be in the field.” 

In fact, more and more front-line health care
workers are signing up for re-training in Health
Information, according to Laurie Kenward,
coordinator of the Health Information Services

Program at Douglas College in New Westminster, BC. 

“We train former nurses who want to keep
working in health care but desire a change 
from the shiftwork and demands of their 
job,” Kenward says.

Douglas College is the only institution in BC
training workers for this unique career. The
program involves a lot of number-crunching on
computers, with an equal share of teamwork 
and camaraderie.

“Believe it or not, the statistics courses stand out
for me,” she says. “I never thought I’d be doing
stats. But now, statistics are my favourite part of
the job.” 

Roth says she struggled with high school math,
but with lots of individual help from her
instructors, she soon found herself working with
her classmates on complex computations that
were challenging, but fascinating. 

“The instructors were so supportive – they cared
about each and every one of us,” says Roth.
“They still email me to see how I’m doing.” 

Shortly after graduating in 2004, Roth got her job
at VGH and discovered just how well the program
had prepared her for the workforce. 

“The program was completely relative to my job.
I use absolutely everything they taught me. It’s
impressive the way the instructors covered all the
bases,” she says. 

Now, Roth gets to organize data which can be
used by doctors in the fight against cancer, and
she sees the people behind the numbers. “I’m
making a difference,” she says, “and it’s a 
great feeling.” 
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Helping the People 

Behind the Numbers
Are you looking to apply your 
critical care skills in a unique 

environment?

The Alberta Poison and Drug Information
Service (PADIS) is seeking nurses with adult or
pediatric Emergency or ICU experience to 
joint our multi-disciplinary team of nurses, 
pharmacist and physicians. In this role, you will:

• Develop in-depth specialty expertise in 
acute and occupational toxicology and drug 
information;

• Apply your critical thinking, communication
and clinical skills in an intellectual 
challenging and unique environment in the
delivery of poison/medication care to the
public and consultation services to health
care professionals throughout Alberta and
Saskatchewan via telecare;

• Work in a supportive, performance-based
environment; and,

• Subsequently pursue skills in self-
management, project management and 
participate in education outreach and
prevention programs.

Relocation reimbursement may be available.

For details, contact Dr. Ingrid Vicas, Grace
Button, Rick Kaczowka or Lorraine Shopik
at (403) 944-6900 or email us at:
padis.admin@calgaryhealthregion.ca

Please provide a contact phone number so 
we can personally follow up with you.

You may also check our website at 
www.calgaryhealthregion.ca for your 

information on these and other opportunities.

“Our community working together 
for excellence in health”



by Tyron Piteau B.H.K., R.K.

So whatÕs the deal with soy and soy-based
products? Are they good for you or not? Are they a
good alternative to milk or not? People donÕt seem
to agree. I used to think soy milk, for instance, was
better than cowÕs milk simply because of all the
hormones and medication residues in conventional
cowÕs products and so I switched. However I soon
learned otherwise. 
Soy is beneficial for your health as long as itÕs prepared
properly, i.e. fermentation - as soaking, sprouting, or
long, slow cooking does not neutralize the phytic acid
on the outer layer. The process of fermentation
destroys the high amounts of phytates on the outer
surface of the soybean. Soy tends to be Òhigh in
mineral-blocking phytates, thyroid-depressing
phytoestrogens, and potent enzyme inhibitors that
depress growth and may even cause cancer.Ó The
phytates primarily block absorption of calcium,
magnesium, copper, iron, and zinc. As stated above,
fermentation neutralizes these phytates. 
A major problem with soy and soy-based products,
if not prepared properly, is that they contain soy
phytoestrogens (or xenoestrogens meaning Òforeign
estrogensÓ) which actually mimic human estrogens
and bind to estrogen receptors in the human 
body. Recent research indicates that these soy
phytoestrogens could be causative factors in breast
cancer, penile birth defects, infantile leukemia, and
decreased testosterone levels in males. These
xenoestrogens have been linked to sluggish thyroid
glands, possibly thyroid cancer and weight gain.
They have also resulted in infertility in every animal
species studied so far. , , 
Processing of soy products results in the formation
of MSG (monosodium glutamate), commonly known
as a favour enhancer, which is in fact a neurotoxin.
Additionally soy also contains aluminium which
similarly is a toxin to our nervous system and
kidneys. Links have been made between aluminium
and AlzheimerÕs disease. Soybeans are genetically
modified leading to a whole slue of new
compounds entering the body that are ultimately
uninvited and unwanted by your liver. In January of
2006, The American Heart Association changed itÕs
stance on soy and soy-based products as a result of
reviewing 22 studies and noted that the FDAÕs
original stance on it was based on a single 

study produced by the soy industry. Vested 
interest maybe?
So ultimately for those who want an alternative to
conventional cowÕs milk as I did, but cannot tolerate
milk possibly due to being lactose intolerant, try
organic goatÕs milk or sheepÕs milk. Additionally you
can try goatÕs milk or sheepÕs milk yogurt as these are
much more tolerable by the intestinal tract than
cowÕs milk yogurt products. GoatÕs milk is less
allergenic, does not produce mucus, is easier to
digest than cowÕs milk, does not suppress the
immune system, has more buffering capacity than
over-the-counter antacids , alkalinizes the digestive
system , contains twice the healthful medium-chain
fatty acids which are highly antimicrobial , and is a
rich source of the antioxidant selenium . If you 
can, it is preferable to obtain organic, raw
(unpasteurized) goatÕs milk products. 
Tyron Piteau is a Kinesiologist, Personal Trainer,
Rehabilitation Therapist and Nutritional Consultant.
To contact phone (604) 626-2342 or email
themakersbody@gmail.com
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PARTIAL LIST OF
PRODUCTS 

CONTAINING SOY
Meal Replacement

Beverages,
Smoothies,

Snack/Energy Bars containing
soy products,

Soy-based Breads or breads
containing soy flour,

Soy Ice Cream,
Soy Infant Formula,

Soy Isoflavone,
Supplements/Soy Protein

Powders,
Soy Milk,
Soy Oil,

Soy Sausages,
Textured Vegetable Protein,

Tofu,
Veggie Burgers,

MEDICAL CONDITIONS
POSSIBLY ATTRIBUTABLE
TO SOY CONSUMPTION 

Asthma,
Chronic Fatigue,

Depression,
Diabetes,

Heart Arrhythmia,
Heart or Liver Disease,
Infertility/Reproductive

Problems,
Irritable Bowel Syndrome,

Learning
Disabilities/ADD/ADHD,

Pancreatic Disorders,
Premature or Delayed

Puberty,
Rheumatoid Arthritis,
Thyroid Conditions:

Auto-Immune Thyroid
Disorders (GravesÕ or
HashimotoÕs Disease),

Goiter,
Hypothyroidism,
Hyperthyroidism,
Thyroid Nodules,
Thyroid Cancer,

Other thyroid disorders,
Uterine Cancer,
Weight Gain

SYMPTOMS OF POSSIBLE
DISORDERS ATTRIBUTED

TO SOY 
Always feeling cold or warm,

Anemia ,
Behavioral problems ,

Brittle nails ,
Eczema ,

Hair thinning or loss ,
Hyperactivity,

Learning deficiencies,
Lethargy or low blood

pressure,
Sore bones and joints,

Watery or swelling eyes


