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Since the days of Florence Nightingale, nurses have advocated for social change that
leads to better health. BY JILL SCARROW

N

urses have long known that
being healthy is more than
eating the right foods and
getting enough exercise. In
fact, ever since Florence
Nightingale began raising
awareness of the impact of poor housing,
sanitation and clean air on illness, nurses
have continued the tradition. Today’s RNs
know it’s as much common sense as it is
evidence that social determinants of health,
like having a roof overhead, nutritious food,
and feeling included in our communities,
play the biggest role in how healthy someone is – or is not.
Thirty years ago, the international
health-care community officially recognized this link and signed the Declaration of
Alma-Ata, a document that shifted global
understanding of social determinants of
health. It also started a movement that has
picked up momentum, much of which has
been generated by nurses.
Regardless of specialty or sector, RNs
see how social pressures impact health. In
the following pages, seven Ontario nurses
share their personal experiences with
Registered Nurse Journal.These RNs care for
the homeless and poor in rural and urban
settings, they advocate for a better understanding of the impact of environmental
factors on health, they help victims of sexual assault, and they teach tomorrow’s nurses
about how all these social and environmental factors make the difference between
wellness and a life plagued by societal ills.
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HEALTH STARTS WITH A HOME

RN

Barbara Craig was recently

likely to develop complicated illnesses such as

packing up her home to move

tuberculosis. And a third of homeless people

when she found a yellow post-

have a mental illness.

it note that read: “Thank you for always

Craig says helping people overcome those

being there for me.” It was from a woman

odds means becoming an advocate. While

who spent more than a decade living on the

working at Street Health, she helped people

street. As a Toronto nurse working for Street

get basic items that would improve their

Health, Craig received many ‘thank yous’ from

health, such as an OHIP card, a bank account

people with crippling health concerns directly

and housing. She says housing was the hardest

related to not having a home. And she’s

to find because of excessively long waiting

grateful for all of them.
The semi-retired RN still works casually

lists. For those lucky enough to get affordable
housing, it had an immedi-

with low-income people at a Toronto health

ate impact on their health.

centre. She says poverty is the most powerful

“They can make some toast

determinant of health. Homeless men

instead of worrying about

between the ages of 18 and 24 are eight

survival,” she says.

times more likely to die than those who are
housed. Homeless individuals are also more

Sue Grafe is a Hamilton
nurse practitioner who

POVERTY AND HOMELESSNESS
IN SMALLER COMMUNITIES

A

lthough poverty and homelessness

beds in 2007 and soon

get more press in big cities, they can-

found they were always

not be ignored in smaller places. In

full. Today, there are 16

Sarnia, RNAO member and public health

beds, and not one is empty.

nurse Lana Cook is part of the city’s Com-

In addition to addressing the needs of

munity Homelessness Initiative Network, a

these individuals, the group helps those whose

group of 12 citizens determined to raise the

struggles with poverty put them at higher risk

profile of the homeless and those at risk of

of winding up on the street. High utility bills

becoming homeless in the city. Cook says

during Ontario’s cold winters and hot summers

poverty wasn’t considered a big problem in

mean low-income residents have to choose

Sarnia until a local church opened six shelter

between paying the bills, paying the rent, or

HEALTH
G O O D

also helps those who are homeless or

were homeless,

underhoused. She works at the city’s Good

and I did.”

Shepherd Centre and offers primary care

G E N E S

Hardill says she

clinics so people living in shelters can get

was equally sur-

preventative care. She also helps people

prised to see others

access the government funded Special

who have a place to

Diet Allowance, an income supplement

live, but don’t have enough

for those with nutritional needs related to

money to take care of their

an illness. These individuals do not have

health. She met one couple with

an income that allows them to pay rent,

a sick baby. Dad worked nights in

utility bills, and afford the food that will

the struggling logging industry, and

keep them healthy. Grafe says that every

Hardill was worried the woman

time she signs a Special Diet form, it

would become pregnant again

should send a message to the government

because she couldn’t afford to fill a

that people simply don’t have the money

birth control prescription. Hardill says

they need to be healthy.

she knows the last thing the family

“Poverty is the overriding issue,” she

needs is another child, but its just one

says. “How are they going to get the

example of how a little money can go a

housing they need…or the food… (with-

long way to improving health. She’s also

out money)?” RN

heard sad tales of people cutting blood pressure
pills in half or only taking them every other day
to stretch out prescriptions.
“People want to look after their health,

mittee, Cook’s learned the city also has many

but they have all these financial impedi-

makes sure they’re getting the most income

couch surfers: people who stay with friends but

ments,” she says, adding that many of those

support they can and she links as many as she

have no place to call their own.

are compounded in the country. If people

can with a social worker. Looking for a silver

Nurse practitioner Kathy Hardill has also

can’t afford a car, there’s no way to get to the

lining, she says there may be one comfort that

seen how devastating poverty is on health.

social assistance office or food bank. And then

comes from being poor in a small town

After more than 15 years as a street nurse in

there’s the social impact of illness. In a small

instead of a big city: neighbours are more likely

Toronto, Hardill moved to Bancroft last summer

town, people are more reluctant to seek men-

to help out.

and is now working at a local family health

tal health care because they may know the

“I think in a small town, neighbours are

team. Soon after arriving, she met a couple

local counsellor, and they worry that the

more approachable and kinder, and people

who lived under a tarp while building a shack

whole town will end up finding out about

look after each other,” she says. “Many small

where they could ride out the harsh winter.

their health concerns.

towns are full of caring people, but what I

“When I first came to Bancroft, I had not,

Hardill says her approach to helping peo-

for the life of me, expected to see people who

ple is the same as it always was in Toronto. She

think is lacking is that you don’t have the systemic infrastructure to help.” RN
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buying groceries. Through her work on the com-

THE IMPACT OF VIOLENCE ON THE HEALTH OF RURAL COMMUNITIES

W

hen the distraught woman arrived

ous broken bones, to more subtle issues such as

in the emergency room at Kenora’s

impaired hearing resulting from repeated

Lake of the Woods District Hospital

blows to the head. The emotional effects are no

(LWDH) three years ago, she announced to

less devastating, including anxiety, insomnia,

nurses she was ready to leave her abusive part-

and anger. Fitzgerald’s experiences span across

ner. RN Kathleen Fitzgerald, manager of the

Canada’s north, with Kenora being one of the

sexual assault, partner abuse and safe kids’ pro-

most southerly spots she’s lived. And after a

grams, was trained for exactly this kind of situa-

career in rural and remote locales, she’s met

tion and was ready to respond. The woman told

many Aboriginal women.

her abuser, who was in the waiting room, to go

The marginalization and racism Aboriginal

do some shopping. Nurses then whisked her to

Canadians experience, and the scars left after

a secure spot in the hospital where she could

generations of residential schooling, fill a caul-

speak to police and wait to be picked up by out-

dron of poverty and repression that can bubble

of-town family members.

over with violence. Fitzgerald says many

Over her 29-year career, Fitzgerald, an

Aboriginal children who spent their childhood

RNAO board member, has helped many women

and adolescence in residential schools were

in similar situations. She’s seen firsthand what

physically or emotionally abused. Taking them

violence does to health, ranging from the obvi-

from their parents robbed them of the chance

RN RAISES AWARENESS OF THE HIDDEN HEALTH HAZARDS IN OUR HOMES

P

embroke RN Kelly O’Grady is passionate

for O’Grady. She is executive director of First

pipes, and recalls of toys that had lead paint,

about how environmental contaminants

Six Years, a volunteer group in her community

helped to raise public awareness about its harm-

such as lead, pesticides and mercury affect

that raises awareness about the harmful

ful effects on health. “I’m really glad to see that

health. That’s because she’s seen the harm they

effects lead and other toxins can have on a

lead is in the media and that people are becom-

can cause if they’re ignored. When her

small child’s health. She is also doing her mas-

ing aware that it’s a poison in our immediate

youngest son was a toddler, he suddenly began

ter’s in nursing at the University of Ottawa,

vicinity,” O’Grady says. But her optimism is tem-

acting out in a way his four siblings never had.

focusing on the fact that Canada hasn’t fully

pered. “It bothers me a little bit that the number

Temper tantrums were alarmingly common but

recognized there is a problem with lead in

one exposure to lead isn’t toys – it’s homes.”

something O’Grady never experienced with her

older homes. The U.S., she says, has many reg-

other children. When she came across an

ulations about lead paint removal.

American study that linked lead in children’s

Media coverage late last year of lead in water

O’Grady says the province needs to test kids
for lead and eliminate exposure in light of studies done in the U.S. that show children affected

bodies with their behaviour, she

by lead grow into teenagers who are

started looking at the world around

more likely to drop out of school and

her. The culprit was her 108-year-

have trouble with the law. While she

old home.

and other activists wait for the govern-

O’Grady says homes built before

ment to take action, O’Grady says

the 1950s are at particularly high-

nurses can play a role in promoting

risk of having lead paint, which can

greater awareness. Community nurses

break down and leave behind dust.

who visit older homes should look out

When ingested, that dust can

for flaking and chipping paint. They

impair children’s social behaviour

can help home owners do a quick and

and language development, and

easy swab test for lead, which requires

affect their reading and math skills

wiping a moist towelette along the

in school. All of her children were

dust on the floor and sending it to a

treated with medication because

lab for testing.

they had a high risk of being
exposed to lead.
“I knew older homes had lead,

As for her own children, O’Grady
says they’ve all gone on to be successful young adults, including her

but I had no idea how small

youngest boy, now 11.

amounts on a daily basis could

ried, however, that until the province

lead to a child being poisoned,”

gets serious about testing for lead

O’Grady says.

and helping people fix their homes,

Raising awareness about contaminants is now a full-time job

14

January/February 2008

She’s wor-

other children may not have the
same opportunity. RN

to learn to be loving parents and brothers and

face her attacker every day in school.

some reserves near Kenora, women are starting

sisters themselves. By the time they returned to

Fitzgerald says it can be especially difficult

to look out for each other. Fitzgerald goes to

their reserves, Fitzgerald says they found few

to help women in small, remote communities

those communities to talk informally about

opportunities.

where there are no shelters. When she

abuse and the kinds of services available at

“It adds a trauma on top of a trauma,” she

worked in the Arctic from the 1970s to the

LWDH. She hopes the information will make

says. “It’s a vicious circle that just keeps going

90s, she says nursing staff would arrange to fly

women more comfortable accessing services at

around and around.”

abused women to larger urban centres under

the hospital.

According to Canadian research compiled

the guise of a medical appointment. Once

This year, Kenora women will also be able to

by the World Health Organization last spring,

there, victims could access counselling services

turn to community nurses for help. The local pub-

at least three quarters of Aboriginal women

for support. Fitzgerald says that’s a practice

lic health unit has begun universal screening for

have been victims of family violence, and they

still used in remote parts of Ontario today,

abuse, based on RNAO’s woman abuse best prac-

are three times more likely to die from that

especially those communities that are only

tice guideline. Fitzgerald is training RNs on how

violence than their non-Aboriginal counter-

accessible by plane.

to ask if a woman is being hurt, and what to do if

parts. Fitzgerald says many victims don’t leave

Although there are many challenges recog-

she says yes. Fitzgerald says even if women aren’t

their partners because they fear being ostra-

nizing and treating violence in smaller places,

ready to leave their partners, nurses can link

cized by their communities if they report

Fitzgerald says she is starting to see some

them with the community services they need.

abuse to the police. A woman may suddenly

changes among First Nations’ people. She says

She says the most important thing you can

find there’s no one available to give her a ride

some First Nations leaders are using new feder-

do is listen. “Having a safe environment with

to the nursing station unless she tells the driv-

al funding from the residential schools healing

somebody a woman trusts…is one of the first

er why she’s going. A young girl may have to

process to strengthen the whole community. On

and best things you can do.” RN

PROMOTING STUDENT ADVOCACY
ON SOCIAL ISSUES

DETERMINANTS
OF HEALTH

A

I

s a nursing professor at York University,

As for the undergraduate students she

and former president of RNAO,

sees, Falk-Rafael says they are no less commit-

n 2002, more than 400 Canadian

Adeline Falk-Rafael believes the rea-

ted to social determinants than their counter-

son RNs need to care about the social determi-

parts in the master’s program. A few years

nants of health is simple: “We say we value

ago, she asked students to pick a social justice

ment that laid out the evidence on social

social justice in all of our codes of ethics, but

issue and advocate for a better understanding

determinants of health, and called on

what are we doing about it?”

researchers, policy experts and
community leaders created the Toronto

Charter for a Healthy Canada, a docu-

of that issue. One group of students in the

governments and health-care professionals

Falk-Rafael teaches students how govern-

global health issues class chose to focus on the

to take action to improve them.

ment policies on minimum wage, housing and

eradication of female genital mutilation and

They focused on 10 key areas:

submitted a resolution to RNAO’s annual gen-

• income and income • food security

food security affect health, and how nurses

eral meeting in 2006. RNAO took that

distribution

issue to the national stage and earned a

• early childhood

commitment from the Canadian Nurses

development

• health-care services
• housing
• social inclusion

Association to raise awareness of the

• education

• the social safety net

issue among its international partner

• employment and

• unemployment

organizations.

working conditions

and job security

Falk-Rafael says every nurse needs
to advocate for changes in society
because it’s what the profession has
always been about. Florence Nightingale clearly saw how poverty, more
than anything else, played a role in disease, she reminds nurses. Students and
RNs alike need to learn about social
determinants of health so they can
remind the public and politicians it
takes more than good genes and
can speak to politicians, join advocacy groups,

behaviours to achieve good health.

RNAO CALLS FOR
GREATER FOCUS
ON PREVENTION

IN

the lead-up to last year’s
provincial election, RNAO
released Creating a Healthier

Society, which challenged Ontario’s

political parties to build Medicare’s next
stage by placing a strong focus on prevention. For information on the key

or write letters to local newspapers to help

“Whether it’s housing, minimum wage,

change them. She says students in one of her

food security or nutritional allowances, it’s nurs-

social and environmental policy demands

elective graduate courses tell her she’s helped

ing’s business,” she says. “If we’re in the busi-

contained in the document, visit

to open their eyes to everything they have the

ness of promoting health, that’s how we do it

www.rnao.org and do a search for

power to do.

effectively.” RN

“Creating a Healthier Society.” RN
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