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Soual media is helpmg nurses share and access important information. contrisurep

Nursing
IS anew
frontier

“When we first came into
nursing, the RNs (regis-
tered nurses) really loved
us because we did all

the bedside care such as
keeping the patient and
the room clean, making
sure they ate properly,
and teaching them to

get in and out of bed and
to walk. That freed up
the RN’s time to make
sure things were done
properly and medications
were monitored and ad-
ministered properly.”

Everything is different
now, said Kelly Brew, a
registered practical nurse
(RPN) at Westpark Health-
care Centre, a rehabilita-
tion centre in Toronto.
She has worked with pa-
tients who are recovering
from major events such
as an accident, stroke and
brain injuries for the last
12 years.

Brew graduated in
1992 as an RNA (regis-
tered nursing assistant),
then went back to school
in the late "90s to upgrade
and earn the RPN desig-
nation.

As an RPN, Brew has
a bigger picture of the
patient and does the as-
sessment, treatment and
follow-up.

“This depth of know-
ledge is so beneficial to
the patient.”

The changes in respon-
sibility have understand-
ably caused challenges
in the workplace. As the
RPN education increased,
RNs and RPN started
to overlap some of their
responsibilities. Even
though they were com-
plementary to each other,
there was some conflict
because of the crossover.
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Technology checkup

Sharing is caring. Ottawa hospital is using
social media to help its nursing community

YLVA
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The Ottawa Hospital is using
social media to provide its
nursing community access
to information and access to

each other. TOH Nurses, the
hospital’s social media cam-
paign for nurses, integrates
Facebook, Twitter, Pinter-
est and Instagram pages and
hosts live tweets and tweet
chats. It serves as one of the
communication tools to nurs-

Continuing Education
medical courses at Bow Valley College:

)} Basic Foot Care
» Care of the Agitated Client
») Immunization

Explore
your options

» Leadership for Licensed Practical Nurses

bowvalleycollege.ca/medical | 403-410-1499

es across three campuses and
numerous satellite sites.

“We’re able to engage real-
ly great discussions online,”
said Jennifer Jackson, adviser
for the Centre for Nursing Ex-
cellence and the social media
facilitator.

All the tools are valuable
for sharing information, and
everyone can share their
knowledge, she said. Also,
while traditional medical
journals are still important
sources, social media provides
access to information that is
new and continuously being

generated.

The innovative social
media campaign — among
the first  hospital-based,

nurse-focused, open access
media campaigns anywhere
— attracted more than 1,000
subscribers in the first four
months, engaging the nurs-
ing community at the hospi-
tal and from across Canada
and the U.S.

The campaign is also open
to the public (facebook/toh/
nurses), said Maggie Kennedy,
who works in the nursing pro-
fessional practice department
at the hospital and helped de-
velop TOH Nurses.

“In this way, it provides
both accountability to pa-
tients and gives nursing a
positive ‘public face,” which
contradicts some of the nega-
tive images of nurses in cur-
rent culture.”

For example, the TOH
Nurses Instagram page pro-
vides every nurse with an
opportunity to be the face of
TOH Nurses.

“As a college-regulated pro-
fession, we have a very well-
defined moral, legal and eth-
ical code and that extends to
the social media universe as
well,” Jackson said. “But that
shouldn’t stop us from using
new technology to improve
the care we provide and to
connect with each other.”

On the go. Mobile service provides primary care

The Care-A-Van is a highly
effective mobile health-care
outreach program in the Co-
mox Valley community on
Vancouver Island.

Helen Boyd, the co-ordin-
ator and originator of the pro-
gram, explains how it started.

“As a registered nurse and
mental health and addictions
counsellor, I was seeing more
and more people fall between
the cracks and many were
homeless. I didn’t think it
was right that these folks
didn’t have same access to
medical services.”

Five years ago, Boyd
brought together a group
of volunteers to refurbish
a 1987 mobile home into
a medical clinic. And since
then, every Monday and Wed-
nesday night and Friday after-
noon, it has delivered mental
and physical health-care ser-
vices to individuals who are
homeless or at risk for home-
lessness in this community of
about 60,000 people.

There is always a driver
and two health-care profes-
sionals, and the Care-A-Van
goes rain or shine or whether

it’s a holiday or not. There is
no waiting room or appoint-
ments, and patients are seen
on a first-come, first-served
basis.

Care-A-Van delivers pri-
mary health care on the spot,
and several programs help
with specific needs, too.

For example, once a
month there is a “dental day”
and the van will bring pa-
tients who need dental work
to a dental office. There are
also optometry (an optomet-
rist provides eye exams and
free glasses) and denture (a

denturist donates dentures)
programs.

Nurses connect patients
to community resources for
housing, food and social sup-
ports, which helps to reduce
the number of homeless and
improve their general quality
of life, Boyd said.

The Care-A-Van is funded
by the community through
fundraising, and Boyd’s pos-
ition is the only paid one. All
the other medical profession-
als and the drivers donate
their time and expertise.
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Helen Boyd is the co-ordinator and
originator of the Care-A-Van
program. CONTRIBUTED



