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With ever increasing emphasis on the formal
evaluation of health care professionals’
professional obsolescence and continuing
competence, continuing professional
education has become significant in helping
to meet the regulatory requirements for
licensure or registration.

Across Canada there are many pieces of
legislation regulating health professionals
that make clear the requirements to
demonstrate continuing competence.
Participating in continuing professional
education and documenting that
participation is one of the ways to
demonstrate that professionals are
continuing to be competent to do the job
they are doing. While Health Professionals
have always needed to keep their
skills current, the formal assessment of
competence is probably an added incentive
to do so. It is however, increasingly difficult
with the rapid expansion of research and
subsequent knowledge, and a rapidly
changing technological environment in all
the disciplines.

Technical and professional obsolescence is
a term used to describe the discrepancy
between a professional’s knowledge base,
skills and abilities and the person’s
capability to perform tasks required for the
job now and in the future. Most writers
claim that obsolescence is inevitable unless
efforts are specifically made to counteract
it. Without continuous updating, a
professional’s technical competency
declines (Knight, 1998 p.1, Sparks, 1999, p. 1).
However, Del Bueno (1997) identified
three dimensions of competence, thereby
acknowledging that technical competency is
only once component and not the sum total
for evaluating continuing competence. Her
three dimensions of competence include:
critical thinking, interpersonal skills and
technical skills.

Describing or defining continuing

competence has been a major challenge for
health professional regulatory bodies.
Decker et al, 2011 cited the NBSBN definition
of competency that was developed in 1996
and reaffirmed in 2005. It is “the application
of knowledge and the interpersonal,
decision-making and psychomotor skills for
the practice role, within the context of public
health [p.1]” (p.2). The Canadian Nurses
Association defined competency as “the
integrated knowledge, skill, judgement and
attributes required of a registered nurse to
practice safely and ethically in a designated
role and setting. (Attributes include, but are
not limited to, attitudes, values and beliefs)
These definitions or those very similar,
form the basis of many health
regulatory bodies framework for
assessing continuing competence.

While regulatory bodies require the
assessment of continuing competence of
their members, it is the member who is
ultimately responsible for assessing her/his
competence. In a paper addressing the
assessment of continuing competence of
physical therapists in the United States,
Miller et al (2010) suggest that there is little
evidence to show that self assessment is
effective (p.1). These authors maintain that
more rigorous measures of competence be
employed. Nevertheless, the purpose of
these assessments, self or otherwise is to
monitor the member’s own competence and
guide professional development activities,
including continuing education.

There are two issues that remain
outstanding in the field of continuing
professional education. These are cost and
accessibility. While cost can still be an issue
in some circumstances, the other,
accessibility, has been largely resolved with
the rapid growth of technology.

The Internet as we know it is less than a
quarter century old. So much has changed as
a result of its growth that it is hard to imagine
what life was like before the web and before
e-mail. For us as health professionals, it is
important to know what is happening in our
industry as it moved into the area of
cyberspace. The impact on our clients as
knowledge about their health is more
readily available, the impact on our own
working life as communications are almost
instant, and especially the impact on our
education both basic and continuing are
worth reflecting upon. The experts tell us
that in the not too distant future the web will
be used in almost every aspect of our
education. Use of the web has become
easier as the use of physical links will

disappear, replaced and augmented by
wireless devices and hand held tools that
connect us no matter where we are or what
we are doing. A few years ago this would
have sounded like science fiction – today it
is reality.

Continuing professional education can now
be delivered in a variety of ways using
traditional as well as distance delivery
methods. While at one time distance
education meant ordering large quantities
of material on paper; completing
assignments and mailing them in to
instructors/examiners; communicating with
instructors by telephone; and if you were
lucky having contact with others taking the
same course living in your geographic area.
Today much continuing education makes
heavy use of distance learning, which not
only includes independent study, but which
can include videotaped/CD-ROM material,
broadcast programming, online/Internet
delivery and online Interactive Courses. In
addition to independent study, the use of
conference-type group study, including
study networks (that can, and in many
instances, meet together online). As well
different types of seminars/workshops
(some even called webinars), can be used to
facilitate learning. A combination of
traditional, distance, and conference-type
study, or two of these three types, may be
used for a particular continuing education
course or program creating a mix of methods
that suit the content of the program and meet
the learning needs of the professional.

While distance education is undergoing
enormous change, educators agree that the
pieces are not all together yet. They also
agree that even with fluctuating conditions
in the distance learning field, there are at
least three factors that they can also agree
on. These are: distance education is more or
less accepted as the norm especially in the
areas of formal and informal continuing
professional education; the number of
distance education providers, both
traditional and non-traditional, is growing;
and, the roles of both teacher and student
are undergoing sharp scrutiny. Even though
there are inarguably significantly more
changes ahead for educators and students,
some experts foresee that traditional on
campus learning will not decline. Rather
than competition between two methods of
learning, educators think that they are
parallel roads to the same destination.
Differences in teaching techniques and
other delivery methods have been
See Editorial page 4
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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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Call it what you want; strength
training, resistance training,

or lifting weights, it’s all exercise.
The question is why are you doing it?

There’s a reason your local gym is full of
treadmills, elliptical’s, barbells, benches and
dumbbells. They are there to provide a
balanced exercise routine. Life’s about
balance and your health is no different.

Balance cardio and lifting weights, it’s a must!

Lifting weights can help to improve ones self
appearance. You’ll physically see changes in
the mirror like defined lean muscle, a
decreasing waist line and overall
appearance benefits. That’s all great;
however at the same time there’s so much
more going that’s not just skin deep.

Here are some benefits from lifting weights
on a regular basis:

• As you age you can prevent injury and
hold on to your strength

• Reduce the risk of developing heart
disease, diabetes and insulin needs

• Increase/boost your immune system
= less colds and illnesses

• Relieve neck pain (important for desk
jobs, improves posture)

• Increase in strength (everyday tasks like
carry groceries becomes easier)

• Increase your balance

• Maintain a healthy weight

• Increase your confidence (strong
self esteem)

• Improve stress management as well as
lowered anxiety levels

• Build strong bones, decrease risk
of osteoporosis

• Increase muscle flexibility and decrease
risk of injury

• Higher levels of energy throughout
the day

• Get a good night sleep

You can see from the list above exactly why
strength training is so important.

Mix it up; variety is the spice of life and can
also save you from boredom in the gym.
Don’t get stuck in what you know, try new
exercises it’s great for the muscles and also
great for the brain. When you’re stuck for
new ideas refer to the internet, fitness
magazines, ask a friend, or watch what other
people are doing in the gym. You might see a
few exercises worth trying.

Cardiovascular exercise like jogging biking
etc should be apart of your overall healthy
livin’ routine but not the entire part. Even
extreme athletes training for events such as
the Ironman Competition which is a long
distance event designed to test ones

cardiovascular endurance can benefit from
a strength training program.

Cardio + Weights = A Great Combination

There are a few ways you can go about
balancing:

1. Weights and cardio done on the same day.
I would recommend that you do the weight
portion first followed by some sort of cardio.
Reason being; if your lifting weights
overhead you want to make sure you are
alert, fresh and full of energy. If you were to
do a session of cardio first, you might feel a
bit sluggish and that’s not the best time to be
moving heavy objects over your head.

See Balanced Approach page 7

A Balanced Attack

Medflight 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



minimized over time. Students are often
offered a mix of methods to achieve the
same goal and will choose the best mix to
suit their learning needs and lifestyles.

I started this editorial thinking about the
relationship among three concepts:
professional obsolescence; continuing
competence; and, continuing professional
education. While writing it I was struck by
the changes to my profession that have
occurred since I started my first nursing job
as a registered nurse 50+ years ago. As I look
back I can’t remember anyone talking about
competence or continuing education. It was
a given that we would probably have to learn
to perform nursing tasks differently and
learn new tasks, but to actually visualize and
talk about what I just finished writing about
would have been laughable! All health
professions have come a long way and our
patients/clients can only benefit from our
broadened education.
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Health Observances 2011 Calendar

Health observances are days, weeks, or
months devoted to promoting particular health

concerns. This information will come in handy
for community relations programs as well as

employee appreciation events. Health
professionals, teachers, hospital staff and

community groups can use these special times
to sponsor health promotion events, stimulate

awareness of health risks or focus on 
disease prevention. 

For the full 2011 calendar please visit:
www.ihaonline.org/upcomingevent/

healthdays/healthdays1.shtml
and click on the “download 

2011 calendar” link
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Education and Classifieds

RN! RN! RN! RN!
USA – ALL STATES

Also NClex Assistance
Ontario, Alberta & Prairies

1-866-776-8773
nurses@mri-international.com
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Our skilled team of health care providers
includes more than 90,000 dedicated, energetic
health professionals. Alberta Health Services has
an international reputation as a leader in
research, innovation and care. We’d love you to
join us in building the strongest health care
system in Canada.

A Plan for the Future
Reduced wait times for surgeries, quicker access
to cancer treatment and more continuing care
options are some of the improvements Albertans
can expect from the Becoming the Best: Alberta’s
5-year Health Action Plan.

“The Health Action Plan clearly defines short and
long-term goals for
Alberta Health Services
(AHS) that will ensure
Albertans have access to
quality health care,” said
Dr. Chris Eagle, President
and Chief Executive
Officer for Alberta Health
Services. “With the
stability provided by the
5-year funding plan, 
AHS is committed to
delivering on these goals
and being accountable to
all Albertans.”

Alberta is the only
province in Canada to
have a 5-year health
funding commitment in
place. Becoming the Best
provides the detailed
targets to drive further
improvements in the health care system.

Some highlights Albertans can expect to see
under the plan include:

• Reduced wait times for hip surgery (60%
reduction in wait times);

• Quicker access to radiation oncologists for
patients (70% reduction in wait times);

• Faster treatment at emergency departments
(90% of patients to be treated and admitted to
hospital within 8 hours, and 90% of patients to
be treated and released within 4 hours);

• More spaces for continuing care (68% 
increase in the number of people moved 
out of a hospital bed and into a community
care setting); and an

• Emphasis on wellness to keep Albertans
healthy (32% increase in child 
immunization rates).

Under new president and CEO Dr Chris Eagle,
AHS is evolving to meet the needs of 
the organization. 

“We have a great
opportunity to develop
a truly world-class
health system and I
believe that we, the AHS
team, can do just that,”
says Dr. Eagle. “I want
our organization and
structure to nurture and
support people.”

A New Hospital Unlike
It’s Counterparts

Opening in 2012, the
South Health Campus
(SHC) in Calgary will be
more than just a
hospital. The diverse
activities that the facility
will house – emergency
care, inpatient and
outpatient care, services
to promote wellness for

patients and staff, and research and education of
health care professionals – make the term
“campus” more applicable.

In the first phase of recruitment 2,400 staff and
183 physicians will be working on the site.
Approximately 98 per cent of these positions will
be new, meaning new employment opportunities

opening in the Calgary Zone. Opportunities will
be available in all clinical service areas, including
medicine, surgery, critical care, neurosciences,
cardiology, mental health, emergency and
women’s health programming.  

Staff will focus on the four pillars of SHC which
include: wellness philosophy; patient and family
centered care; collaborative practice and
pragmatic hiring as well as community-based

care to bring community and nature together
under the theme ‘People, Village, Nature’. 

The facility will open using a phased approach,
beginning in spring 2012, and is expected to be
fully operational in late 2013.  

Please visit www.albertahealthservices.ca for
more information.

Summer 2011 5

Alberta Careers, Healthcare Resources
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system in
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Alberta’s 5-year 
Health Action Plan



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…?

SSHHEERRBBRROOOOKKEE,,  PPQQ  ––  NNeeuurroossuurrggeeoonn  DDaavviidd
FFoorrttiinn  hhaass  ccoonndduucctteedd  tthhee  ffiirrsstt  rroobboott--
aassssiisstteedd  rreemmoovvaall  ooff  aa  bbrraaiinn  ttuummoouurr in
Canada. The Sherbrooke-based surgeon and
his team also made use of MRI imaging
during the procedure.  

CCAANNAADDIIAANN  AASSSSOOCCIIAATTIIOONN  OOFF  RRAADDIIOOLLOOGGYY
((CCAARR))  ..  AA  ssttuuddyy  ffiinnddss  tthhaatt  pphhyyssiicciiaannss
oovveerrrriiddee  DDII   cclliinniiccaall  ssuuppppoorrtt. There was
very little compliance with a Canadian
Association of Radiology (CAR)-based
decision support system in a pediatric
hospital, with physicians seldom taking the
advice offered by the system, according to a
study published in the April edition of 
the Journal of the American College 
of Radiology. 

WWIINNNNIIPPEEGG,,  MMBB  ––  TThhee  nnuummbbeerr  ooff  
MMaanniittoobbaa  TTeelleehheeaalltthh  ssiitteess  hhaass  
ooffffiicciiaallllyy  ppaasssseedd  tthhee  110000--ssiittee  mmaarrkk,,
bringing healthcare services closer to 
home for rural and northern 
families, Health Minister Theresa 
Oswald announced. 

GGAANNDDEERR,,  NNLL  ––  AA  $$33  mmiilllliioonn  mmaaggnneettiicc
rreessoonnaannccee  iimmaaggiinngg  ((MMRRII))  ssyysstteemm  at the
James Paton Memorial Regional Health
Centre was officially opened by the
Honourable Jerome Kennedy, Minister of
Health and Community Services. Minister
Kennedy was joined by Karen McGrath,
Chief Executive Officer of Central Health
Centre for the announcement.  

TTOORROONNTTOO,,  OONN  ––  OOnnttaarriioo  iiss  ccoonnssoolliiddaattiinngg
iittss  hheeaalltthhccaarree  iimmpprroovveemmeenntt  wwoorrkk  iinnttoo
HHeeaalltthh  QQuuaalliittyy  OOnnttaarriioo  ((HHQQOO)). The
organization will bring under one roof the
former Ontario Health Quality Council and
five other organizations and programs – the
Medical Advisory Secretariat, the Ontario
Health Technology Advisory Committee, 
the Ontario Health Technology Evaluation
Fund, the Centre for Healthcare Quality
Improvement and the Quality Improvement
and Innovation Partnership.   

KK IITTCCHHEENNEERR,,  OONN  ––  OOvveerr  tthhee  ppaasstt  1188
mmoonntthhss,,  tthhee  eeHHeeaalltthh  iinndduussttrryy  iinn  CCaannaaddaa
hhaass  bbeeeenn  ttwwiissttiinngg  iinn  tthhee  rreegguullaattoorryy  wwiinnddss
emanating from Ottawa. The biggest gust was
a notice issued by Health Canada in August
2009 clarifying that patient management

software was subject to the Medical Device
Regulations (MDR). It came as a surprise to
many unaware stakeholders and a
frustration to those who had been willfully
avoiding the MDR vortex.  

CCAALLGGAARRYY,,  AABB  ––  AAllbbeerrttaa  HHeeaalltthh  SSeerrvviicceess
hhaass  aappppooiinntteedd  DDrr..   CChhrriiss  EEaaggllee  as its new
president and CEO. Dr. Eagle, who has been
acting CEO since Dr. Stephen Duckett was
dismissed last November, will serve a five-
year term in which he has committed to
improving healthcare in a number of areas,
including emergency services.  

TTOORROONNTTOO,,  OONN  ––  CCaannaaddiiaann-- oowwnneedd  aanndd
ooppeerraatteedd  PPaattiieennttOOrrddeerrSSeettss..ccoomm  has won a
major contract to supply its comprehensive
order set program to five more hospitals in
Southern Ontario. 

TTOORROONNTTOO,,  OONN  ––  BBaayyccrreesstt,,  aa  TToorroonnttoo
hhoossppiittaall  aanndd  rreesseeaarrcchh  cceennttrree  ssppeecciiaalliizziinngg
iinn  aaggiinngg  ppooppuullaattiioonnss,, has allied with global
software giant Microsoft and its partner
company Orangutech to create a web-based
“cloud” for healthcare organizations 
in Canada and around the world to 
share information.  
See Did you know? page 7 
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Registered Nurse 
Purpose of Position
A Registered Nurse (RN) at the PCN takes on the role of planning, development, and
implementation of programs to provide comprehensive care to chronic disease patients with an
emphasis on 
self-management, healthy living, and disease prevention within a collaborative care model. 

Key responsibilities
The key responsibilities of the RN include, but are not limited, to:
1. The planning, coordination, and delivery of services for patients with one or more chronic 
diseases that would include:
• Utilizing the referral process from physicians or internal referral process from other disciplines
• Triage referrals to appropriate disciplines
• Comprehensive assessment to identify needs
• Data gathering utilizing evidence based protocols and guidelines
• Develop and implement plan of care with patients to promote self-management, healthy living,

and disease prevention
• Maintenance and ongoing documentation of patients and ongoing communication with referring

physicians
• Patient follow-up and liaise with physicians and other team members, and community resources

as needed
• Facilitate education for patients on an individual or group basis
• Identify and track appropriate metrics to evaluate patient outcomes
• Ongoing professional development courses
2. Participate in the development of interdisciplinary, evidence-based programs to address
educational needs of patients with chronic disease:
• Participate as an integrated team to provide enhanced patient care through active problem

solving
• Program planning and delivery of educational workshops on self-management, healthy living,

and disease prevention
• Case conference as needed to effectively manage and streamline patient care
• Identify and track appropriate metrics and continually improve as appropriate to evaluate

efficiency and effectiveness of an interdisciplinary approach to patient care
3. Development of group programs:
• Identify appropriate patient population for programs which will improve patient outcomes
• Foster self-management skills in chronic disease patients to improve quality of life
• Sustainable medical programs
• Pilot medical programs to determine effectiveness and efficiency 
• Focus on healthy living and disease prevention
• Identify and track appropriate metrics and continually improve as appropriate to evaluate

efficiency and effectiveness
4. Specialty practices:
• Assist with clinic procedures in various specialty areas (e.g. cardiac, diabetes, obesity)

Qualifications & Expertise
• Baccalaureate degree in nursing preferred
• Minimum 5 years experience as a registered nurse; experience working in a community based

primary care setting is a definite asset
• Active registration with CARNA (must be responsible to provide proof of active registration and

practice)
• Current CPR and BCLS
• Experience in chronic disease management and geriatric care preferred
• Experience in health education (individual/group education) preferred
• Specialized skills within various specialty areas prevalent in primary care (e.g. diabetes,

obesity) preferred
• Knowledge and skills in program planning, implementation, and evaluation preferred
• Computer proficiency with Microsoft Office and Internet Explorer an asset

Personal Attributes
• Refined interpersonal skills
• Demonstrates excellent clinical skills
• Excellent written and verbal communication
• Able to work with minimal supervision, organizational skills and ability to prioritize
• Desire and proven ability to work in an interdisciplinary team environment
• Able to recognize strengths and limitations
• Able to problem solve and find ways to continually improve
• Responsible and accountable

Hours of Work & 
Special Considerations
38.75 hours per week, Monday to Friday exclusive of lunch/breaks during standard operating
hours. Classes and groups are offered to patients in the evenings, so the successful candidate
must be able to flex their hours at least once (if not more) a week until early evening to help
deliver these classes. Early morning or late evening meetings may occasionally be required,
particularly when meeting with physicians.
As travel may be required from the PCN office to member physician clinics, a valid driver’s license
and access to a vehicle is required.

To apply, please email your resume and cover letter to greatjobs@enpcn.com

Did You Know....?



Summer 2011 7

Worldwide Careers

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
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/on
board_employment/index or
www.pmcmarine.com for send your
resume to pmmarine@telus.net

escape completely®

as a cruise ship nurse
2. Weights and cardio done on separate
days. This way works great for the busy
person as each workout is relatively short
and doesn’t take much time out of your day.
A general rule of thumb is to allow one full
day of rest between each workout. So if you
were to lift weights on a Monday, you could
do a cardio workout on Tuesday followed by
a weight workout on Wednesday and then
again a cardio workout on Thursday. 
Both weights and cardio have a day off 
in-between.

As with any type of exercise routine, make

sure you take days off here and there. Rest is
just as important as the actual exercise itself.
Try to listen to your body; if some days you’re
having to drag yourself out the door, you’re
better off eating a healthy meal, relaxing and
skipping the gym that day.

TThhiinnkk  aabboouutt  yyoouurr  rroouuttiinnee  rriigghhtt  nnooww..  
AArree  yyoouu  bbaallaanncceedd??

Dougy Wilson, BSc, CSCS (Certified Strength
and Conditioning Specialist); Healthy Livin’
Practitioner; (604) 612-6220;
www.thehealthylivin.com 

FFRREEDDEERRIICCTTOONN,,  NNBB  ––  NNeeww  BBrruunnsswwiicckk’’ss
HHeeaalltthh  MMiinniisstteerr,,  MMaaddeelleeiinnee  DDuubbéé,,  hhaass
ssttaatteedd  tthhee  ggoovveerrnnmmeenntt  iiss  ooppppoosseedd to
purchasing high-field 3T MRI scanners for
the province’s two neuroscience centres,
The Moncton Hospital and the Saint John
Regional Hospital, maintaining that
upgraded 1.5T MRI scanners are needed
throughout New Brunswick before such
specialized acquisitions occur. 

WWIINNNNIIPPEEGG,,  MMBB  ––  AA  $$4400  mmiilllliioonn,,
ccoommpprreehheennssiivvee,,  aaggggrreessssiivvee  aanndd  ffiirrsstt-- iinn--
CCaannaaddaa  ccaanncceerr  ssttrraatteeggyy  wwiillll  ssttrreeaammlliinnee
ccaanncceerr  sseerrvviicceess  and dramatically reduce the
wait time for patients between the time
cancer is suspected and the start of effective
treatment, announced Manitoba Premier
Greg Selinger. “This is a bold step forward for
patients in our province and I am proud that
Manitoba will be the first in the country to
implement this very important program,”
said Selinger.  

WWIINNNNIIPPEEGG,,  MMBB  ––  MMaanniittoobbaa  iiss  pprroovviiddiinngg
mmoorree  tthhaann  $$11..7755  mmiilllliioonn to introduce
pharmacists and their expertise into some of
the province’s busiest emergency
departments, announced Health Minister
Theresa Oswald.  

TTOORROONNTTOO,,  OONN  ––  AA  nneeww  wwoorrkkiinngg  ggrroouupp  ooff
cclliinniicciiaannss  ffrroomm  vvaarriioouuss  ddiisscciipplliinneess  wwiillll
hheellpp  sshhaappee  tthhee  ffuuttuurree  ooff  ee--PPrreessccrriibbiinngg  iinn
CCaannaaddaa, announced Richard Alvarez,
President and CEO, Canada Health Infoway
(Infoway). “Infoway greatly values the advice
and knowledge healthcare providers have
shared with us over the years,” said Alvarez.   

MMOONNTTRREEAALL,,  PPQQ  ––  IInntteennssiivvee  ccaarree
pphhyyssiicciiaannss  aatt  MMoonnttrreeaall’’ss  SSaaccrréé--CCooeeuurr
HHoossppiittaall  aarree  uussiinngg  iiPPaaddss  aass  tthheeyy  ccoonndduucctt
tthheeiirr  wwoorrkk. What’s more, they’ve developed
a system that gives them secure and instant
access to a wide range of patient files,
including medication use and lab results.  

A Balanced Approach from page 3

Did you know? from page 6




