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Tim Lenartowych is one of
thousands of Ontario nursing
students who will graduate
this winter with a degree.

fact or fiction?
Nursing students aren’t educated enough, and don’t have enough clinical experience. ANSWER: fiction
RNAO President Wendy Fucile says health care has changed so much that clinical practice for younger nurses is
not what it used to be. With fewer beds and staff available in workplaces, it’s harder to obtain some clinical placements.
And since patients are discharged earlier than ever before — and once-common procedures like catheterization
are no longer the norm — students have different experiences. Still, there are plenty of opportunities for students
to learn critical skills: “They have the knowledge; they need the support while they get the hands on.”
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To prepare for practice, nursing students participate
in a wide range of clinical placements, and gain knowledge
and skills in research, advocacy and leadership. BY JILL SCARROW

w

HEN TIM LENARTOWYCH GRADUATES THIS WINTER, HE WILL ENTER
the nursing workforce with a keen sense of what his chosen profession has in store.

A student in the University of Western Ontario/Fanshawe College collaborative nursing program, this 21-year-old is thankful for the educational opportunities he’s had to prepare as an
RN. During his third year, for instance, Lenartowych took his nursing know-how far beyond
libraries and laboratories and into the community where he participated in flu-shot clinics
around London. Under the guidance of public health nurses, Lenartowych and his classmates
perfected their injection skills, shared information about potential reactions to the flu vaccine,
and answered the public’s questions.This fall, he will hone his skills even more when he heads

fact or fiction?
Older nurses are intimidating. ANSWER: fiction
Tim Lenartowych, President, Nursing Students of Ontario, says it can be
nerve-wracking to work next to nurses who have years of experience.
But those anxieties can be curtailed if students take advantage of everything their colleagues can share: “They have a wealth of experience
and stories. Being able to work alongside them, I think it’s an honour.”
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to a small health unit in southwestern
Ontario to explore the idea of working in a
rural area after graduation.
As president of Nursing Students of
Ontario (NSO), Lenartowych has also
practised the less clinical and equally
important advocacy skills nurses need to

ate degree became the minimum requirement for RNs entering practice. And
Lenartowych is one of thousands of undergrads benefiting from everything it has to
offer. Although some universities offered
nursing degree programs before 2005, making the baccalaureate mandatory marked an

DOES GENDER COUNT IN NURSING EDUCATION?
More and more men are considering nursing as a profession. Registered Nurse
Journal wanted to know if male and female nursing students find their educational
experience different in any way. Here’s what was asked.... and answered.
TIM LENARTOWYCH

TINA ADITYA
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Ryerson University/George
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Brown/Centennial College

Graduating: 2008

Graduating: 2009

President,

Secretary,

Nursing Students of Ontario

Nursing Students of Ontario

What kind of stereotypes do you hear
about men in nursing?

Were you surprised to see men
in your class?

A lot of males don’t think of nursing as

I wasn’t. I saw a lot of male nurses (while

a genderless profession, and you often get

visiting ill family members at the hospital

stares when you tell people you’re in

prior to nursing school). At first I thought,

nursing. I think things are changing. I think

do they really know how to care for

there are a lot more males going into it.

people, because we have that idea that

I don’t like the term ‘male nurse.’

females know the ‘caring’ aspect of things.

You don’t say ‘female physician.’ We

But it’s equal. We need to encourage

need to drive toward a more genderless

more male recruitment. I’ve mentioned it

profession…we’re all ‘nurses.’

to some of my friends.

Do men offer different perspectives in the classroom?
I don’t know exactly how females and

I think everyone, brings different

males are different in the perspectives

experiences and strategies to the table…

we provide. My class is a close-knit fam-

Our common goal is to help others so I

ily so it doesn’t bother me if I’m in a lab with

think it’s just fabulous. Gender isn’t an issue.

22 females, because they’re my colleagues.

We just need more (nurses), that’s all.

lobby for systemic changes to build a
healthier society.
As valuable as all of this external nursing
experience has been for Lenartowych, he is
equally thankful for what he’s learned inside
the classroom. He’s taken courses that cover
everything from nursing theory and research
methodologies to microbiology. With his
baccalaureate education, he knows he’s wellprepared to call himself an RN.
It’s been three years since the baccalaure-

important step in education’s evolution, and
a significant shift in the way nurses learn.
For decades, students got their first taste
of practice in hospital-based programs
where they provided extra help during
summer vacations. By 1973, community
colleges across the province had taken on
the task of teaching nurses.Today’s students
can still learn in the college setting, but
their programs are linked to a university.
The education students get today is differ-

ent in many ways from what was once
offered to their predecessors. Clinical
placements, for instance, extend from community care to hospital care and from
health promotion and disease prevention to
emergency and critical care. Educators also
teach students that nursing is about more
than just performing skills at the bedside;
it’s about considering why the skills they’ve
learned are important, and examining how
the challenges of today’s health-care environment impact on the kind of care they
can provide to patients.
RN and educator Kileen Tucker Scott
says the benefits of a baccalaureate education have been known for decades. As
director of Ryerson University’s Daphne
Cockwell School of Nursing and chair of
the Council of Ontario University
Programs in Nursing (COUPN), she has a
unique perspective. Educators have shifted
their education style and philosophies, she
explains, because patients are older, their
health needs are more complex, and they
have access to more information about
their well-being. They come to health
providers with more questions, and nurses
must be prepared to answer them.
“We’ve long known nursing isn’t about
doing tasks. Nurses need to understand the
link between theory, practice and research.
They need to be able to look at the best
evidence,” she says, noting that it’s not good
enough to know how to put in a catheter
blindfolded.“You have to know why you’re
doing it, and what it means in terms of
helping your client.”
While the education students receive
continues to evolve and change, one thing
has remained constant through – and even
before – Tucker Scott’s time in the education system: Ontario universities and colleges need to cultivate more young minds
in order to meet the demands of the
health-care system.
According to the Canadian Nurses
Association and the Canadian Association of
Schools of Nursing, the number of nurses
completing baccalaureate programs has been
on the upswing since 1999, when the num-

fact or fiction?
Younger nurses know more than their older counterparts because they have degrees. ANSWER: fiction
Recent nursing graduate Erin Brine says she explored many different topics during her university days, but says
a lot of knowledge can only come after years on the frontlines: “I don’t know as much as someone who’s been
working for 20 years or even for one year.”
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fact or fiction?
Students can shed the image of being inexperienced. ANSWER: fact
Tim Lenartowych, President, Nursing Students of Ontario, says there’s a lot students can do to erase this myth:
“The way to dispel this is through your actions. By being on the floor and being confident, having a positive attitude,
working in collaboration with the nurses, and really trying to gain their knowledge and learn the skills they have.
I think that helps. Actions do speak louder than words.”

MORE NURSES NEEDED
TO TEACH STUDENTS

N

ursing professors are a unique – and threatened – species in the education ecosystem.

Charged with preparing future generations of
RNs, they do their part to help alleviate shortages in the profession while at the same time
face dwindling numbers of their own.
According to statistics released by the
Canadian Nurses Association (CNA) and the
Canadian Association of Schools of Nursing
(CASN), 43 per cent of nursing faculty nationwide were aged 50 or older in 2005. There are
more than 4,000 nursing professors in Canada,
but there were 350 vacancies for part and fulltime faculty in 2006.
Some hypothesize that part of the solution
to the shortage lies in giving more nurses the
money and support they need to earn their
PhDs. In Ontario, Kileen Tucker Scott, Director
of the Daphne Cockwell School of Nursing at
Ryerson University, says provincial efforts to
boost nursing graduate education must
continue. And she says more support is also
needed to help educators balance the challenges that pull them in different directions.
Many nursing professors, for instance, struggle to address the different expectations of students. RNs returning to school, for example,
have different needs from students studying
nursing as a second degree, or teenagers living
away from home for the first time.
Photography: J. Michael La Fond

OTHER CHALLENGES INCLUDE:
Pressures to publish: Career-advancement decisions in the academic world are based, in part,
on a professor’s research activity. There is
tremendous pressure to earn research funding
and produce new knowledge.
Balancing administrative work and class time:
Professors often face 14-hour workdays and
Trent University/Fleming College nursing students enrolled in classes with professors Cathy Graham
(left) and Kim English learn how “…everything that happens in health care and nursing is political.”

ber of new graduates across the country
reached a three-decade low. Nearly 10 years
later, however, Ontario’s population growth
still outpaces the number of nursing graduates in the province. More than 2,800 students completed undergraduate nursing

programs last year, but there is just one graduate for every 4,500 people in the province.
To address the shortfalls, RNAO has asked
the provincial government to boost funding
for undergraduate nursing students.
RNAO President Wendy Fucile says the

weekend work to juggle their responsibilities
inside and outside the classroom.
Career options in the service sector: Many
career options await nurses with a PhD.
According to Kathleen White-Williams, RNAO
board member-at-large for education,
the academic environment must be one
where PhD nurses want to be. RN
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BPGs BRIDGE THE GAP BETWEEN THE
CLASSROOM AND CLINICAL SETTING

IN

asthma, diabetes or anything where there

association’s 37 clinical and healthy work-

are best practices out there,” she explains,

place guidelines have started to change the

“I’m using the RNAO BPG in that lecture

way students learn. Many nursing professors

and it becomes an automatic resource.”

the 10 years since RNAO’s best practice
guidelines (BPG) program began, the

are integrating BPGs into their curricula and

“If I’m going to talk about anything…

But Sevean says it’s not enough for

are showing their students how they can

students just to read what’s been written

take the latest evidence and research

in a BPG document. They also have to use

beyond the classroom and into a system

the guideline to analyze a hypothetical

where patients, families, nurses and other

patient case. Last year, a group of students

health-care providers are all part of the mix.

applied the Adult Asthma Care Guidelines
for Nurses: Promoting
Control of Asthma
BPG to the case of an
Ontario woman whose
asthma was so
aggravated by dust
and pollen on her
family’s farm that she
was facing the
possibility of having
to find another way
to make a living.
As part of the
project, students
looked at what needs
to happen at the

Lakehead University students create BPG-focused presentations
for display at Thunder Bay Regional Health Sciences Centre.

institutional level to
make guidelines a
part of patient care.

In one of Pat Sevean’s third-year classes

For this group, that meant visiting the

at Lakehead University, students hear about

respiratory department to see the kinds of

the guidelines from guest speakers who

guidelines that currently exist for other

have worked on BPG panels. They also cre-

health professionals (i.e. respiratory

ate poster presentations for staff at Thunder

therapists). Sevean says this kind of exercise

Bay Regional Health Sciences Centre, where

helps students get used to the idea that

they do clinical placements. The posters

they will eventually be working on

focus on a specific BPG, and students pro-

interprofessional teams, the members of

mote awareness among staff nurses of the

which will all bring their own unique

steps they can take to implement guidelines

knowledge to the bedside.

into their practice. Sevean says guidelines

“BPGs help students connect with the

have changed the way she teaches because

wider profession,” she says. “They bridge

they offer students accessible, real-life

the gap between what they’re learning in

examples of evidence-based practice.

the classroom and the clinical world.” RN

numbers might be troubling, but the quality
of education that students receive is far from
lacking. Ontario can count on new grads to
provide great overall care to patients
because they’ve spent four years studying
nursing practice, community health and traditional sciences, like chemistry and biology, alongside other disciplines such as sociology, psychology and indigenous studies.
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Fucile, who is also the Interim Director of
the Trent University/Fleming College
School of Nursing in Peterborough, says
this kind of multi-faceted education is vital
because it gives students the opportunity to
learn from different disciplines. They also
acquire a better understanding of the
broader world their patients come from, and
how it affects their health. It “…gives stu-

dents time to explore other issues, to really
develop comfort and competence over a
period of time in the critical thinking
skills,” Fucile says.
At Trent, fourth-year students think
critically in a course called Professional
Issues and Trends, taught by RNs Cathy
Graham and Kim English.The class focuses
on current health-care and nursing topics
and students actively advocate for changes
in issues of their choice.
“Everything that happens in health care
and nursing is political. We help students
understand that,” Graham says, adding that
the topics they choose are as varied as students themselves.
In one example, a group of students in
Graham’s class contacted their local MPP
to lobby for government support for
insulin pumps.The initiative came after the
group worked with diabetics and their
families. Some students have become so
inspired by what they’ve learned that they
are mounting a campaign to make political
action part of every nursing program. In
2007, they presented a resolution at the
annual general meeting that called on
RNAO to encourage the development of
political action opportunities for students.
The association is now expanding its widely used political action kit to include a section specifically for students.
“This course helps them see how much
they can do,” English says. “When they
come in, they think nursing is like the ER
television show. They need to have an
opportunity to show their leadership.”
RNAO board member Kathleen
White-Williams is a program coordinator
and professor in the University of New
Brunswick-Humber College Collaborative
Nursing Degree Program. She agrees that
this broader focus on topics like social
determinants of health, primary health care,
health promotion and advocacy, has meant
professors need to change the way they
teach. An educator for more than 30 years,
White-Williams says that when she taught
in a diploma program there was more
emphasis on how to perform a skill, such as
giving an injection. Now, her classes may
use art to express ideas they learn about in
nursing theory, and there’s more emphasis
on analyzing and reflecting on their work,
and discovering knowledge by searching
for articles and current literature.
Laur ie Clune, chair of RNAO’s
Provincial Nurse Educator Interest Group

(PNEIG), says teaching has also changed
because wireless internet access on a laptop
is as much a part of learning in the classroom now as notebooks once were. In one
of her courses at Ryerson, Clune asks students to go online and conduct research at
their desks. Most grew up with computers,
she says, so they appreciate having access to
technology in all aspects of their education.
They are particularly pleased with technological opportunities now available inside
labs, where anatomically correct mannequins mimic real-life conditions and
reactions to help students develop confidence in their clinical skills.
Keeping up with advances in technology is just one challenge in nursing education today, Clune says. Since everyone
wishing to become an RN now needs a
degree, there is also an emphasis on finding
– and supporting – PhD-prepared nurses to
teach. Since 2003, Clune has been making
her own doctorate studies a top priority,
and can relate to her students when they’ve
been up all night to finish a paper.
“Sometimes, students like to know I’m
a student as well,” she says.
For all of its new-found strength, nursing
education today still stumbles in some
respects according to educators and administrators like Tucker Scott. The academic
world, for example, is not immune to the
effects of the nursing shortage. It does, in
fact, face some of the same pressure as other
sectors in nursing because demand for RN
expertise is high, but the majority of those
who are working are nearing retirement.
The shortage also impacts on students’ clinical placement opportunities. With heavy
workloads on the frontlines, it’s hard for
experienced nurses to offer the next generation the support and mentoring they need.
There are other strains as well, Tucker
Scott says.
Ryerson, which houses one of the country’s largest nursing programs, is struggling
with space issues.The school needs another
70,000 square feet of space – more than the
size of a football field – just to provide classrooms for students, and research and office
space for professors and administrators.“The
government wants more nurses – and we
need more nurses – but until you address
space, faculty, and clinical placements, how
are we going to get them?”
Speaking from a student perspective,
Lenartowych doesn’t deny it’s sometimes
hard to get clinical placements, and he

fact or fiction?
All nurses fail their RN exam. ANSWER: fiction
According to the College of Nurses of
Ontario, 89 per cent of Ontario-educated grads
passed the RN exam in 2007.

admits it’s tough to balance competing
demands inside and outside the classroom.
But he knows the rewards his BScN will
bring him in the future. And he knows
those rewards will overshadow any challenges the education system has to offer.

“The opportunities in nursing are limitless,” he says with the enthusiasm and optimism of so many students. “There’s no
stopping you.” RN
JILL SCARROW IS STAFF WRITER AT RNAO.

STUDENTS LEARN ABOUT THE BENEFITS
OF INTERPROFESSIONAL PRACTICE

W

hen RN Veronique Boscart worked in

actors depicted conflict in a discharge plan-

Europe, she was part of a health-care

ning meeting. Students then worked togeth-

team that met regularly at the bedsides of

er to suggest how to diffuse the situation.

its patients to discuss care. It wasn’t because

Beekhoo says that since conflict is bound to

of a lack of space. It was because they all

crop up during their work lives, students

believed that was the best place to bring

need the chance to learn how to deal with

together nurses, doctors, pharmacists and

those situations before they graduate.

family members to ensure a patient’s care

“If you work together as students, you’ll

flowed smoothly. Boscart says interprofes-

understand each other’s roles, respect each

sional practice like that improves continuity

other’s roles, and know who your resources

of care, and if patients are going to realize

are,” she explains.

those benefits, students should be educated
in that kind of environment.
A professor of gerontology at University

U of T’s interdisciplinary initiatives are
part of a growing trend in educational
facilities across the province to help students

of Toronto’s Lawrence S. Bloomberg Faculty

get ready for practice. George Brown

of Nursing, Boscart refers back to her experi-

College also offers it’s students the opportu-

ence on a regular basis. Each semester she

nity to do clinical placements with peers

invites an advanced practice nurse, a social

from different professions.

worker, a CCAC case manager and a family

For its part, RNAO is promoting the

physician as panellists to talk to her first-year

interdisciplinary approach through a project

class about their roles in assessing patients.

called TIPS. More formally known as Building

Students then develop a care plan for a

Positive Interprofessional Relationships in

hypothetical patient. She says the exercise

Health Care: A Collaborative Initiative for

gives everyone a better sense of the skills

Patient Safety and Quality Work

and knowledge each health professional

Environments, the project gives professionals

brings to the table. And she says it gets stu-

from health-care organizations around the

dents used to interacting with the people

province the chance to develop teams that

who will be part of their working worlds.

are charged with assessing how their

“We can’t expect to give students a
nursing focused education with only nurses

collaborative work affects patient care.
Irmajean Bajnok, Director of RNAO’s

teaching them and then the next day, they

International Affairs and Best Practice

go into the field and communicate with all

Guidelines Programs, is co-leader for the

these other team members,” she says.

project. She says each professional group

Boscart is just one of many U of T faculty

holds on to myths about how other

members leading interprofessional educa-

professionals operate: “At the school level,

tion initiatives. Zoraida DeCastro Beekhoo is

I think there’s nothing better than learning

a senior lecturer who helped facilitate a fall

about the different skills other health

workshop that included a skit in which

professionals have to offer.” RN

Registered Nurse Journal

17

