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CACCN… 

The Voice for 

Canadian 

Critical Care 

Nurses 

Chapter Presidents 2013-2014 

Board of Directors 2013-2014 
 

Teddie Tanguay, President 
 

Teddie is from Edmonton, AB and has represented the Western Region for the past six years.  Teddie is no 
stranger to the CACCN Board and her experience is appreciated.  Teddie was instrumental in reintroducing 
Canadian Intensive Care Week and steering the Board of Directors through the application for Leave to Inter-
vene at the Supreme Court of Canada. 
 

Karen Dryden-Palmer, Vice President 
 

Karen is from Barrie, ON and represents the Central Region. She currently holds the portfolio of Dynamics 
Liaison.  Karen has been instrumental in the development of Dynamics policies and procedures.  Karen is also 
working on the CACCN Position Statement review and will assume the role of President in March 2014. 
 

Renée Chauvin, Secretary/Membership/Partner Relations 
 

Renée is from Ottawa, ON and is the Director at Large.  Renée manages the Secretary/Membership/Partner 
Relations portfolio with responsibility for maintaining our ongoing relationships with our critical care partners, 
membership and certification.   

 

Ruth Trinier. Treasurer 
 

Ruth is from Toronto, ON representing the Central Region. She currently holds the position of National 
Treasurer for the Association. Ruth has been instrumental in reviewing our financial position including 
our investment portfolio, offering advice to ensure CACCN remains financially viable. 
 

Kirk Dawe, Director, Website 
 

Kirk is from St. John’s, NL and represents the Eastern Region. He currently  holds the Website portfolio en-
suring our site remains fresh, up to date and revisions remain on budget.  
 

Marie Edwards, Director, Publications/Research 
 

Marie is from Winnipeg, MB and represents the Western Region. She currently holds the portfolio of Publica-
tions and Research.  Marie has also been a long term member of the CACCN Editorial Review Board. 
 

Barb Fagan, Director, Awards/Corporate Sponsorship 
Barb is from Middle Sackville, NS and represents the Eastern Region. She currently holds the portfolio of 
Awards and Corporate Sponsorship. Barb has been instrumental in raising the awareness of the Awards/
Grants CACCN has available for members.  Barb is also the chairperson of the CACCN Merit Award Com-
mittee working on establishing criteria for an IC Unit award. 
 

British Columbia Chapter   Vena Camenzuli 

Greater Edmonton Chapter  Liane Manz 

London Regional Chapter  Alison Rowlands 

Manitoba Chapter   Tannis Sidloski 
 

Montreal Chapter   Christine Echegaray-Benites and Mélanie Gauthier 
 

New Brunswick Chapter  Arthur “Joe” Carr 
Nova Scotia Chapter  Erin Sarrazin  

Ottawa Regional Chapter  Marilyn White 

Saskatchewan Chapter  Jennifer Graf 

Southern Alberta Chapter  Nicki Johal 

Toronto Chapter    Ingrid Daley 

Vancouver Island Chapter  Carrie Homuth 

 

Dynamics Editor   Paula Price 

Chief Operating Officer  Christine R Halfkenny-Zellas 
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On behalf of the CACCN Board of Directors (BOD) and Chief Operating Officer (COO) Christine 
Halfkenny-Zellas, I am pleased to present to you the annual report of the Canadian Association of 
Critical Care Nurses (CACCN) for the fiscal year April 1, 2013-March 31, 2014 outlining the activi-
ties of the BOD.   In keeping with the President's theme of "Speaking with Conviction", the BOD 
has worked diligently in the past year to raise the profile of CACCN and to promote the Associa-
tion as "the voice for excellence in Canadian critical care nursing" through a number of strate-
gies and partnerships including: 
 

Supreme Court of Canada Ruling — On October 18, 2013, the Supreme Court of Canada 
released its judgment on the appeal brought forward by two Ontario physicians in a case involving 
Mr. Hassan Rasouli, a patient on life support in an Ontario hospital since October 2010.  The Court 
held that the Ontario Health Care Consent Act applies in end of life contexts and as such physicians 
are obligated to seek consent for the withdrawal of life sustaining therapies.   We appreciate the 
thoughtful review of this issue by the Justices of the Supreme Court of Canada.    As an organization 
that represents critical care nurses across the country, the CACCN Board of Directors is commit-
ted to the continued support of patients, their families and each other and our physicians and allied 
colleagues in this important aspect of our work in a manner consistent with the Supreme Court of 
Canada’s decision. 
 

Not for Profit Act — The new Canada Not for Profit Corporations Act (CNCA) has been de-
clared by parliament. The CNCA establishes the rules for all federal not-for-profit corporations. 
This new legislation replaces the century old Part II of the Canada Corporations Act (the “CCA”).  

As a result of this change in law the CACCN, as a federally incorporated not-for-profit corporation, sought and received the support of the 
membership at the Annual General Meeting for the new General Operating Bylaw No 1 and also for the Board of Directors to apply for Continu-
ance as a Not For Profit Corporation under the new CNCA.   The filing of the continuance also allowed CACCN to register our Association 
name in both official languages – Canadian Association of Critical Care Nurses and Canadienne des Infirmières et des Infirmiers en Soins 
Intensifs.  I am delighted that Corporations Canada granted approval and issued notice of our Continuance as a not for profit organization on 
October 22, 2013.   
 

Critical Care Trials Group  (CCCTG) - The Canadian Critical Care Trials Group requested to meet to explore a more formalized relation-
ship with CACCN. The CCCTG shared their strategic plan with us prior to meeting.   In our conversation with CCCTG,  we advocated for 
more support for nursing researchers in this group as we identified that many nurse researchers would not see this group as available to them to 
assist with funding or conducting their research.   CACCN has been invited to attend the CCCTG focus group meeting in October of 2014. 
 

OVATION Study — CACCN was requested by researchers involved with the Canadian Critical Care Trials Group (CCCTG) to participate in 
a proposal for CIHR funding for the Optimal VAsopressor TitratiON (OVATION) research study as a Knowledge User.  CACCN provided a 
letter of support for the proposal.  The project will address the problem of highly arbitrary and variable standard practices in the management of 
blood pressure in critically-ill hypotensive patients, specifically determining whether vasopressors are more beneficial if the target MAP is greater 
than 60 or greater than 80 mg.  Moving forward, I will be representing CACCN on this project should funding be received.   
   
 

Canadian Guidelines for Withdrawal of  Life-sustaining Care — Karen Dryden-Palmer and Marie Edwards, CACCN Board of Directors, 
along with CACCN members Tereza Coughlin (Edmonton, AB), Kim Bowman (Toronto, ON), Brenda Morgan (London, ON), Linda Nusdorfer 
(Mississauga, ON), Ruth Trinier (Toronto, ON) and Kirk Dawe (St. John’s, NL) attended a Consensus Meeting at the request of the Canadian 
Critical Care Society (CCCS) at the Critical Care Canada Forum (CCCF), along with colleagues from other disciplines, to begin the process of 
developing Canadian Guidelines for Withdrawal of Life-sustaining Care.  We thank the above noted CACCN members for their valuable contri-
butions to this important document. The work on these guidelines will continue and members will be kept informed of the progress. 
 

Canadian Association of Pediatric Health Centre/Accreditation Canada Interfacility Transport Symposium — Kate Mahon and 
Ruth Trinier, CACCN members represented critical care paediatric nurses with the development of a first draft of a document recommending 
Emergency Medical Services Standards for the transport of critically ill maternal, neonatal and paediatric patients.   The Transport Systems -
 Competencies Profile - Interfacility Critical Care Transport of Maternal, Neonatal, and Paediatric Patients: Recommendations for a Minimum Set of Stan-
dards (July 2012) is located on the CACCN website at www.caccn.ca.   Kate and Ruth will continue the work on this project and members will be 
kept informed of the progress.   We thank Kate and Ruth for their valuable contribution. 
 

World Sepsis Day — CACCN collaborated with our Intensivist colleagues for World Sepsis Day held on September 13, 2013.  The message 
for World Sepsis Day was and is very simple: “sepsis must receive the utmost priority as a medical emer-
gency so that all patients can expect to receive basic interventions, including antibiotics and intravenous fluids 
within the first hours if we hope to decrease the mortality associated with this condition. Sepsis claims 9320 lives 
each year in Canada representing 11% of all deaths in Canadian hospitals”.   The World Sepsis Day 2013 
goal was to increase the number of hospitals supporting World Sepsis Day to a minimum of 2500 hospi-
tals.  This goal was met and exceeded with the number of supporting hospitals increasing from 1237 in 
2012 to 2600 in 2013. Support from Non Profit Organizations, such as CACCN, increased from 143 in 
2012 to 200 in 2013 and health care workers embraced World Sepsis Day increasing their individual 
registrations from 1075 in 2012 to 1478 in 2013.                                             con’t on page 4 
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CACCN 
encourages 
critical care 

nurses to write 
the CNA 

Certification 
Examination in 
our specialty 

 
 

Adult 
 

34 nurses 
Initial 

Certification 
 

33 nurses 
Renewed 

Certification 
 
 

Pediatric 
 

4 nurses 
Initial 

Certification 
 

3 nurses 
Renewed 

Certification 
 

 
 
 
 
 
 
 

 Although this year’s World Sepsis Day program was successful in 2013, there is still room for Canada to 
improve.  CACCN will be continuing to work with the World Sepsis Alliance promoting the World Sepsis 
Declaration and promoting events in support of World Sepsis Day – September 13, 2014. 
 

Canadian Intensive Care Week — Canadian Intensive Care Week was once again celebrated in 2013 
from October 27 to November 2.   To promote Canadian ICU Week, the CACCN Canadian Intensive Care 
Spotlight Challenge was introduced to provide funds to a group hosting an event that will raise the profile of 
critical care to the public and to other health care professionals.  The recipient of the Spotlight Challenge 
Award for 2013-2014 was Francis Cacao from the MSICU, Toronto General Hospital (TGH).  The Toronto 
General Hospital (TGH) event included a full day interprofessional exhibit displaying current critical care 
projects, services, research and best practice initiatives from all the  Toronto General Hospital ICU’s and a 
staff recognition breakfast. In addition to the exhibit and breakfast, the TGH held an  “Honouring of the 
Hands” ceremony led by their spirtual care service to recognize the work of the ICU staff in the hospital.    
 

Dynamics: Journal of the Canadian Association of Critical Care Nurses — Editor Paula Price and 
the Editorial Review Board have continued to have a strong commitment to not only publishing the journal 
four times a year, but also mentoring and encouraging many new writers to Speak with Conviction and be-
come published authors. Members are always encouraged to share their knowledge with others by writing 
an article for the Dynamics Journal.  
 

Dynamics of Critical Care Conference 2013 — The Dynamics of Critical Care Conference 2013 was 
held in Halifax, Nova Scotia, chaired by Kate Mahon and a volunteer planning committee. Dynamics 2013 
was very successful as their theme Shattering the Silence: Voices of Advocacy in Critical Care Nurses 
led to many excellent presentations that show cased critical care nurses advocating for excellence in critical 
care nursing. On behalf of the Board of Directors, I thank Kate and her team for their efforts and congratu-
late them on a job well done. For more information, please read the Dynamics 2013 conference report on 
page 14. 
 

I also invite you to read the detailed reports of the Directors of the BOD, the COO and the Editor of the 
journal to fully appreciate the work of your national Board over the past fiscal year (2013-2014). 
 

As I finish my term as President on March 31, 2014, I reflect on how privileged I have been to work with 
such a dedicated and committed board of directors.  As all are volunteers I have been awed by the amount 
of time and dedication they have devoted to CACCN and in turn, to critical care nursing in Canada. I would 
like to take a moment to thank them publicly for the phenomenal work that they have done on your behalf 
for CACCN.  Each Board Member has helped to improve CACCN and to raise the profile of CACCN by 
truly living the President’s theme “Speak with Conviction”.  
 

CACCN is supported and run by volunteers from across Canada, whether it be as members of local chap-
ter executives and committees, planning committees for Dynamics,  position statement writers, and Journal 
editorial board members. Without these volunteers we would not be able to operate or to be the voice for 
excellence in Canadian critical care nursing. Thank you to all our volunteers for their dedication and passion 
for critical care and the work that they have done for CACCN. 
 

Last but not least I would also like to thank Christine Halfkenny-Zellas, Chief Operating Officer.  Christine 
is the only full time employee of CACCN. Without her support the board, chapters, committees and volun-
teers would not be able to complete the work of CACCN.  For me personally as President I know that I 
would not been able to be effective without her assistance so I must thank her for all her support. It has 
made my term as President rewarding.   
 
As I leave as President I know Karen Dryden-Palmer,  CACCN’s incoming President will continue to lead 
and strengthen CACCN during her Presidency.   
 

I respectfully submit this annual report for 2013-2014 to all our members of CACCN. 
 

 
 
 
 
 

Teddie Tanguay, MN, NP, RN, CNCC(C) 
President 
 
 
     
                  

President’s Letter   (con’t) 
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CACCN 30th Anniversary—2013 
The History of CACCN 

Looking back with pride...Looking forward with passion! 
 
Ah the memories…. the CACCN celebrated our 30th anniversary in 2013. As we entered the silver anniver-
sary year we looked back with pride and looked forward to celebrating the visionary critical care nurse 
leaders who had the foresight in 1983 to work to establish one Association in Canada, guided by a common 
dream for a united and strong national voice. 
 

To understanding the history and “birth” of our current Association, we tell the story of its beginnings…. 
 

In 1975, a Canadian Chapter of the American Association of Critical Care Nurses (AACN) was founded in 
Toronto, Ontario. In February of 1979, another separate critical care organization emerged as the “Niagara 
Association of Critical Care Nurses” (NACCN).  By 1983 the name was changed to the “Canadian Associa-
tion of Critical Care Nurses” (CACCN) and under the leadership of Janice Lech Dusek, was incorporated 
that year. Under this umbrella, local Chapters were formed in Niagara, Waterloo (Ontario) Regional, Ham-
ilton, Ottawa and Alberta.  A national newsletter “Heart Line” was published from this Association.  Mean-
while, also in 1983, the Toronto Chapter of AACN, officially became incorporated and renamed as the 
“National Society of Critical Care Nurses” (NSCCN). Chapters of NSCCN were formed in London, Win-
dsor and Vancouver. The Canadian Critical Care Nursing Journal was launched from this group. 
 

In January of 1985, the merger of the NSCCN, based in Toronto, and the CACCN from Welland, Ontario 
officially marked a significant turning point in the history of critical care nursing in Canada.  This important 
historical event enabled nurses from across Canada to consolidate their efforts and begin to collectively 
work towards a shared vision as one unified body. In a true spirit of unity, the Welland name of CACCN 
was adopted, while the former NSCCN logo became the visual identity that was assumed. 
 

This momentous merger did not happen by chance for these two distinct, yet similar organizations. Under 
the co-leadership of Presidents, Marian Landry of  CACCN and Marg Zanin from NSCCN, the eight original 
Chapters of the founding Associations came together to join their efforts in advancing critical care nursing in 
Canada. 
 

The aspirations and purposes of these two early groups were remarkably similar. The inaugural objectives in 
1985 of the newly merged association amalgamated these goals into a common plan. These objectives were 
published in the January issue of the Canadian Critical Care Nursing Journal, as follows: 
 

“The objectives of the new association are: 
 to promote quality critical care nursing care to all patients through professional accountability, edu-

cation and research; 
 to promote full professional status collectively for the nursing profession and individually for critical 

care nurses; 
 to promote the effective and ethical use of political influence in shaping the health care delivery sys-

tem as it relates to the care of the critically ill; 
 to determine certification standards for national testing for the specialty of critical care nursing; 
 to promote and provide continuing education as defined by the needs of the members; and 
 to improve the quality of patient care through the promotion of nursing research in the critical care 

specialty area.” 
 

While CACCN has modified these initial objectives and revised the Mission Statement over the years, the 
fundamental values and beliefs have remained virtually unchanged. 

 

 
 
 
 

Kate Mahon 
Past President, CACCN 
 
 
Originally prepared for the Dynamics Journal 2008.  This history has been provided by Brenda Morgan who took the 
time to review and document it during her Presidency with CACCN and provide it now to all CACCN members…lest 
we forget. 
 
 

References: 
Landry, M. and Zanin, M. (1984). Presidential message. Canadian Association of Critical Care Nursing Journal, 2(1). 
 
McArthur, I. (1985). The early C.A.C.C.N.: A legacy of professionalism for Canadian critical care nurses. Canadian Critical Care Nursing 
 Journal, 2(1), 5-6. 
 
Zanin, M. (1984). The President’s message. Canadian Critical Care Nursing Journal, 1(1), 4-5. 
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Board of Directors 
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Back l-r:   
Karen Dryden-Palmer, Vice President 

Teddie Tanguay, President 
Christine Halfkenny-Zellas, COO 

Ruth Trinier, Treasurer 
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Kirk Dawe 
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Dynamics 2013 
 

Marie Edwards 
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Certification 

Canadian Nurses Association 
 

Renée Chauvin 
 

Kirk Dawe 
 

Ruth Trinier 
 

 
 
 

Dynamics 2013 
 

Francis Loos 
 

CACCN  
30th Anniversary Speaker 
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Membership in CACCN as of March 31, 2014 was 1165.  This compares with a membership of 1140 on March 31, 2013— an increase of  
25 members. CACCN continues to strive to increase the voice of critical care nursing in Canada through a stronger membership and a 
more visible presence.   CACCN recognizes the hard work of all chapters with recruiting new members and retaining current 
members.  
 

Chapter Recruitment and Retention  -  The following chapters received CACCN Tuition Coupons for Dynamics 2014 to recognize their 
recruitment and retention efforts for the fiscal year, April 1, 2013 to March 31, 2014: 
 

Recruitment: Min. 25% of membership is “new”     Manitoba   Ottawa Region 

              Min. 33% of membership is “new”   Greater Edmonton Montreal  New Brunswick 
     Nova Scotia  Saskatchewan  Southern Alberta 
     Toronto   Vancouver Island 

 

Retention:                          Greater than 60% renewal    London Regional  Montreal  Nova Scotia 
      Saskatchewan  Southern Alberta Toronto 
  Greater than 70% renewal    Greater Edmonton New Brunswick   
  Greater than 80% renewal  Vancouver Island          

Membership  

Karine Allard 
Tricia Bray 
Susan Brown 
Stacy Burgess (2 referrals) 
Lisa Buttazzoni (2 referrals) 
Arthur “Joe” Carr 
Edith Cooper 
Pam Cybulski 
Ingrid Daley  (2 referrals) 
Courtney Dingle (2 referrals) 
Elaine Doucette (5 referrals) 
Adam Gagnon 
Mélanie Gauthier (3 referrals) 
Jennifer Graf 
Carrie Homuth 

Rabia Ishaq 
Angie Jeffs 
Nicki Johal (2 referrals) 
Julie Kinnon 
Vini Bains 
Kathy Loree 
Sheryl Mathew 
Geraldine Matthews 
Peggy McCoy 
Jane Moore 
Brenda Morgan 
Ashley Mowatt 
Olga Muradov 
Trudy Nernberg 
Caroline Penner 

Tessa Perron 
Rhonda Porter 
Christine Price 
Jacki Raboy-Thaw 
(2 referrals) 
Ellen Reil (2 referrals) 
Tricia Scales 
JoAnne Schmidt 
Shellie Sullivan 
Teddie Tanguay 
Holly Tkachuk 
Sarah Unrau 
Shari Watson 
Julie Weir (3 referrals) 

CACCN welcomed 58 new members through the referral program issuing $560 in recruitment certificates.  Thank you for your referrals:    

 

CNA Critical Care Certification 
 
CACCN encourages critical care nurses to write the CNA 
Certification Examination in our specialty  
 

The 2013 Adult and Pediatric Critical Care Certification examinations 
were written in April 2013. 
 
 

Adult  -  CNCC(C) 
 Thirty-four (34) CACCN members  wrote the exam 
 Thirty-three (33) CACCN members renewed  
 
 

Pediatric  -  CNCCP(C) 
 Four (4) CACCN member wrote the exam 
 Three (3) CACCN members renewed 

 

CACCN holds an annual certification draw at the Dynamics of Critical 
Care Conference to award members who successfully completed the 
examination.   In September 2013 in Halifax, NS, the following members 
were drawn to receive  $250 each in support of their efforts in success-
fully passing the examination or renewing the adult credential—CNCC(C) 
and the pediatric credential—CNCCP(C)  
 

CACCN also sends congratulatory messages to non-members who suc-
cessfully complete certification.  We gained two (2) new members via the 
letter campaign. 

Adult certification: 
 Meighan McColl, Edmonton, AB 
 Candace Pointer, Edmonton, AB 
 Jenny West-Thompson, Riverview, NB 
 

Adult Recertification: 
 Laura Weir, Navan, ON 
 Kathryn Holodinsky, Calgary, AB 
  

Pediatric Certification: 
 Starlene Lundrigan, Conception Bay, NL 
               Sara-Claude Gilbert, Montreal, QC 
 

Pediatric Recertification: 
 Denise MacIntyre, Dartmouth, NS 
 

Congratulations to all members who  successfully certified 
and re-certified! 

 
 

 
 

Renée Chauvin, MEd, BA, BScN, RN, CNCC(C) 
CACCN Director, Secretary/Membership/Partner Relations 

     
 

Thank you  
for   

supporting  
CACCN  

your professional 
Nursing  

Association 



 

Thank you  

to our 

Award Review  

Committee Members 

 
 
 

BBraun Mentorship 
Award  

 
The Spacelabs  

Innovative  
Project Award 

 
Gwen Thompson  

Chad Johnson  
Glenda Roy 

 
 
 
The Editorial Awards 

 
Penny Nickle 

Karen Lecomte 
Sandra Matheson  

 
 
 

The CACCN  
Research Grant 

 
Franco Carnevale 

Paula Price 
Gwynne MacDonald 
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Awards and Corporate Sponsorship 

 

Due to the generosity of Spacelabs Healthcare, we 
were able to award a third applicant as the scoring of 
the applications was extremely close. 
 

Third Place — Lisa Pell and Sherry Hergott, 
Kitchener, ON for their project “Family Presence During 
Resuscitation (FPDR). 
 
 
 
 
 
 
 
 
 
The BBraun “Sharing Expertise” Award is presented 
to an individual who exhibits stellar leadership and 
mentoring abilities in critical care.    
 

The deserving recipient was Tricia Bray, Calgary, AB.  
Tricia was nominated by Paula Price. 
 

 
 
 
 

 
 

Cardinal Health Chasing Excellence Award 
This award is presented to a CACCN member who 
consistently demonstrates excellence in critical care 
nursing practice.   Valued at $1000, the funds are to be 
used for continued professional/leadership develop-
ment. 
 

The Cardinal Health Chasing Excellence Award was 
presented to Nancy Breen, Toronto, ON. Nancy was 
nominated by Cecilia St. George‐Hyslop. 
 
 
 
 
 
 

Editorial Awards:  
The Editorial Awards are provided for articles  that 
demonstrated the achievement of excellence in the 
area of critical care nursing and appeared in Dynamics, 
the Journal of the Canadian Critical Care Nurses.  An 
award of $ 750 is provided for the first place article 
and $ 500.00 for the second place article. 
 
The Editorial Awards were not presented for 2013-
2014 as the articles printed in the Journal did not meet 
the award criteria. 
 
 
 
 
 
Research Grant 
A CACCN research grant has been established to 
provide funds ($2,500) to support the research activi-
ties of a CACCN member that are relevant to the 
practice of critical care nursing.   
 
The CACCN Research Grant recipient is Brandi 
Vanderspank-Wright for her research project 
“Intensive Care Nurses’ Experiences of Providing Critical 
Care North of 60: A Pilot Study”. 

Along with our corporate partners, CACCN is pleased 
to acknowledge and reward the outstanding contribu-
tions of critical care nurses through our various 
awards.  Critical care nurses make a difference every 
day in the lives of their patients and families, and their 
peers and workplaces.   The CACCN awards provide 
recognition of these  contributions. 
 

Thank you to the Awards Review Committees:  
 

BBraun Mentorship and the Spacelabs Innovative 
Project Award:   
Chad Johnson, Glenda Roy and Gwen Thompson;   
 

Editorial Awards:  
Karen Lecomte, Sandra Matheson and Penny Nickle;  
 

Research Grant:  
Franco Carnevale, Gwynne MacDonald and Paula Price, 
 

CACCN Award sponsors for 2013-2014 were: 
 

 BBraun Medical 
 Cardinal Health Canada 
 Draeger Medical Canada 
 CACCN 
 Smiths Medical Canada 
 Spacelabs Healthcare 
 

Formal recognition of each award recipient by CACCN 
members and our corporate partners took place in 
Halifax, NS during the Dynamics of Critical Care 2013 
Conference: 
 
 
 
 
 
Draeger Medical Canada  
Chapter of the Year Award 
 

This award of $500 with a plaque recognizes the ef-
forts, contributions and dedication of a CACCN chap-
ter as they carry out the purposes and goals of the 
association.  
 
Congratulations to the CACCN Manitoba Chapter. 
 

 

Spacelabs Healthcare Innovative Project Award:   
This award is presented to a group of critical care 
nurses who develop a project that will enhance their 
professional development.  The total award available is 
$ 1,500.00. 
 
 

First Place — Anita Au, Barb Duncan, Melissa 
Adamson, Dr. Amaral, Dara Guarau, Maria Bar-
nes and Michelle Arcons, Toronto, ON for their 
project “Errors are part of being human, but should we 
accept the cost of medication errors to patients/families?.    
 
Second Place — Allana LeBlanc, Vininder Kour 
Bains, Simmie Kalan and Christina Choung, Van-
couver, BC for their project “Knowledge to Action: Im-
proving ICU Delirium Management at the Point of Care”. 
 



 Awards Continued…  
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Smiths Medical Canada Educational Awards 
This Educational award ($1000.00)  provides funds to assist 
critical care nurses to attend continuing education programs 
at the baccalaureate, masters and doctoral level.  Smiths 
Medical sponsors 2 educational awards each year.   
 

Fall 2013 award recipient was Vininder Kour Bains, Van-
couver, BC.  Vininder is enrolled in the Master of Nursing 
Program, University of British Columbia.  
 

Winter 2014 award recipient was Natalia Lavrencic,  
Toronto, ON.  Natalia is pursuing her Master of Nursing, 
University of Toronto.  
 
 
 
 
 
 
Brenda Morgan Leadership Excellence Award 
This award for excellence in leadership is presented to a 
nurse who, on a consistent basis demonstrates outstanding 
performance in the area of leadership in critical care.    
 

This award was not granted in 2013, as CACCN did not 
receive any nominations for the award.  
 
 
 
 
 
 
Spotlight Challenge Award—Canadian Intensive Care 
Week 
This award is presented to a group of critical care nurses, 
who develop an activity and/or event that will profile their 
local Critical Care Team during Canadian Intensive Care 
Week.  The value of the award is $450.00. 
 

This award was presented to Francis Cacao and his 
MSICU Colleagues, Toronto General Hospital, To-
ronto, ON.  
 
 
 
 
 
Poster Awards—Dynamics 2013 
The poster awards at Dynamics 2013 provide recognition 
for the excellent work of critical care nurses. 
 

First Place  - three posters tied 
Jaymie Anne Lim, Katelynn Maniatis, Anita Au, 
Karen Smith, Melissa Adamson, Judy Knighton, Kim 
Furtado and Beth Linesman, Toronto, ON for their 
poster “Nurses of many talents:  Post-pyloric feeding tube (PPfT) 
insertion by nurses in a regional adult burn centre”. 
 

Kathleen Przybyl, Maywood, IL for her poster “Use of a 
Silicone Border Foam Dressing to Prevent Sacral Pressure Ulcers 
in the ICU” 

Ingrid Daley, Adrienne Nelson, Sarah Haimes, 
Lunda McCaughey, Kwai Lau, Voula Grigoridis,   
Christine Minerva, Sharran Wong, Pam 
Rowan, Theresa Zamora, Morrisa McCreavy, 
Sandra Thant, Elizabeth Gordon, Nancy 
Parslow, Denise Morris and Hanora O’Connell, 
Toronto, ON for their poster “Under Pressure:  Wound 
Care for the High Risk ICU Patient”. 
 
Delegate’s Choice  - two posters tied 
Michael Metzger, Red Deer, AB for his poster 
“Hearing from the Silent:  Patients’ experiences of family 
presence during resuscitation”.  
 
Shir ley  Lee,  Sher ly  Mathew  and  
Catherine Rodriguez, Vancouver, BC for their 
poster “Importance of nursing advocacy when implement-
ing technology in critical care:  Our experience with No-
valung® iLA Device. 
 
 
The National Board of Directors is pleased to extend 
congratulations to our award recipients and to thank 
your sponsors for their continued support of critical 
care nurses.  
 

Respectfully, 
 
 
 
 
 

Barbara Fagan, BScN, RN, CNCC(C) 
CACCN Director 

Thank you  

to our  

corporate  

partners 

 

BBraun Medical 
 

Cardinal Health 
Canada 

 
Draeger Medical 

Canada 
 

Smiths Medical 
Canada 

 
Spacelabs 

Healthcare 
 

for their ongoing 

commitment 

through support of 

nurses education, 

awards and 

sponsorship.   

 

Application criteria 

for all awards can 

be found at 

www.caccn.ca. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Spacelabs Healthcare  
Innovative Project Award 

First Place Recipients 
 

Bob Brooks, Spacelabs Healthcare 
Barb Duncan 

Anita Au 
Teddie Tanguay, CACCN President   



 

P A G E  1 0  

Dynamics  
of Critical Care 2013 
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Halifax, NS 
 

_____________________ 
 
Planning Committee 

 
Kate Mahon 

Chair 
_____________________ 

 
Committee Members 

 
Joanne Baird 

 
Valerie Banfield 

 
Laurel MacIsaac 

 
Sandra Matheson 

 
Patricia Rodgers 

 
Erin Sarrazin 

_____________________ 
 

Karen Dryden-Palmer 
Vice President 

Dynamics Liaison 
 

Christine 
Halfkenny-Zellas 
CACCN COO 
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The Canadian Association of Critical Care Nurses (CACCN) has completed the process of revising the Association’s Constitution and 
Bylaws in accordance with Industry Canada’s new Canada Not For Profit Corporations Act and has received the Certificate of Con-
tinuance.   
 
The new General Operating Bylaw is effective April 1, 2014.  CACCN National as well as all CACCN Chapters are covered by the Bylaw.  
Chapter Constitution and Bylaws are no longer in effect.  
 
CACCN is also now recognized as  The Canadian Association of Critical Care Nurses (CACCN) and  
“Association Canadienne des Infirmières et des Infirmiers en Soins Intensifs” (ACIISI)  
 

The Continuance and General Operating Bylaw # 1 are located on the CACCN website at About CACCN. 
 

We thank all members who attended the CACCN Annual General Meeting to review and support the changes to the Bylaws. 

Constitution and Bylaw Revision 

 
 
 
 
 
 
 

BBraun Medical  
“Sharing Expertise” Award 

Bob Comer, BBraun Medical Canada 
Tricia Bray 

Teddie Tanguay, CACCN President   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Dynamics 2013 Poster Award 
First Place (3 way tie) 

Adrienne Nelson, Sharran Wong 
Ingrid Daley 

Teddie Tanguay, CACCN President 

Spacelabs Innovative Project Award  
Bob Brooks, Spacelabs Healthcare 

Vena Camenzuli, BC Chapter President 
accepting for 2nd Place Recipients, A LeBlanc,  

V Kour Bains, S Kalan and C Choung 
Teddie Tanguay, CACCN President  

Edwards Lifesciences  
Educational Sponsor 

Mandy Ford, Edwards Lifesciences 
Christine Echegaray-Benites 

Mélanie Gauthier  
Montreal Chapter Co-Presidents 

Teddie Tanguay, CACCN President   
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The new  

CACCN  

Database  

was fully 

implemented in   

2013-2014 

 

Visit 

www.caccn.ca 

CACCN Website:  www.caccn.ca 
 
Over the past year, CACCN continued to maintain our presence on social media with our FaceBook, 
Twitter and the President’s Blog pages.   
 
The online abstract submission process was updated and enhanced to ensure ease of use for those submit-
ting for presentation.  In addition the full implementation of the CACCN database has provided National 
Office with a number of tools to breakdown reporting of our members.   
 

CACCN also commenced a refresh of the CACCN homepage with a view to having this completed early 
in the next fiscal year. 
 
Members may keep in touch with CACCN by liking our Face Book page and following us on Twitter.   
 
Sincerely, 
 

 
 
 

Kirk Dawe, MN, NP, RN 
Director, Website 

 

Research 
 
Under the Research Portfolio, CACCN has also been active with aC3KTion Net:  the Canadian Critical 
Care Knowledge Translation Network, a Canadian Institutes of Health Research funded initiative which 
seeks to improve the implementation of evidence informed best practices in critical care. Further infor-
mation can be found at www.acktionnet.ca. 
 

CACCN has also provided support for approximately six initiatives/grant applications in 2013-2014: 3 
from Alberta, 1 from Ontario and 2 from Quebec.  Support has ranged from general support via a letter 
to the addition of knowledge users to the team or the possibility of bringing together experts to serve as 
advisors to the project. 
 
Letters of congratulation were sent to Dr. Louise Rose at the University of Toronto, for receiving a Ca-
nadian Institutes of Health Research new investigator award for her work related to patients and me-
chanical ventilation; and Orla Smith, a doctoral student at University of Toronto, for receiving the Bertha 
Rosenstadt Doctoral Dissertation Grant for her study entitled Prevalence and Predictors of Anxiety, Depres-
sion, and Risk for Post-Traumatic Stress in Family Members of Patients in the Intensive Care Unit: The ICU-
ADAPTS Survey.   
 
CACCN continues to support the research endeavours of our members through our Awards and Cor-
porate Sponsorship Program and specifically the National Board sponsored CACCN Research Grant 
award.   The award recipient for 2013 is listed under the Awards and Corporate Sponsorship section on 
page 8. 
 
Sincerely 

 
 
 
 

 
Marie Edwards, PhD, RN 
Director, Publications and Research 
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Publications  - Dynamics Journal   
  

 
Editor’s Report 

 
April 1, 2013 - March 31, 2014 

 
Statement of Purpose and Objectives 

 
 
Purpose: 
 
To provide a journal which will be of relevance and value to any nurse with an interest or expertise in critical care nursing.  The journal 
should have relevance for all areas of practice in neonatal, pediatric and adult critical care nursing. 
 
Objectives: 
 

 To provide a vehicle for publication for critical care nurses in Canada. 
 To stimulate critical care nurses to write in their area of expertise. 
 To promote networking regarding critical care nursing clinical, education, 
      research and administrative practices. 
 To disseminate critical care nursing content of interest to Canadian nurses. 
 To publish articles of relevance to clinical, education, research and  
            administrative critical care nursing practice. 
 To disseminate the results of critical care nursing research. 
 To explore issues and problems relevant to critical care nursing. 
 To provide a means for the national Board of Directors to communicate with 

members of CACCN. 
 To communicate available awards for members. 
 To provide readers the opportunity to earn CEU’s. 

 
Subscriptions: 
 
Personal:   1137 (1199 last year) 
Institutions:  23 (20 last year) includes 7 complimentary 
 
Journal Profile: 
 
The journal has its own web page on CACCN’s homepage and continues to be listed in the Cumulative Index to Nursing and Allied Health 
Literature (CINAHL), The International Nursing Index, Medline, Ebsco, Nurse One, and the British Nursing Index. Full text articles are avail-
able on CINAHL Plus, Academic OneFile, Health Reference Centre Academic, CPI.Q. 
  
Editorial Review Board: 
 
My thanks and appreciation are extended to the members of the editorial review board for the work they do to review each manuscript.  It is 
through their diligence that the journal maintains its standard as a scholarly, specialty Canadian journal. 
 
The members of the editorial review board are: 

Marie Edwards RN, PhD, Winnipeg, MB. 
Sandra Goldsworthy RN, BScN, MSc, CNCC(C), Oshawa, Ont. 
Martha Mackay, RN, PhD, CCN(C), Vancouver, BC 
Mae Squires RN, BA, BNSc, MSc, PhD, Gananoque, Ont. 
Franco Carnevale, RN, MSA, MEd, PhD, Montreal, PQ 
Judy Rashotte, RN, MScN, CNCC(C), Ottawa, Ont. 
Debbie Fraser, RN, MN, Winnipeg, MB. 

 
My thanks also go to Marie Edwards as Publications Director. Her leadership and help have been greatly appreciated. 
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Dynamics:  

Journal  

of the  

Canadian 

Association  

of  

Critical Care 

Nurses 

Publications  - Dynamics Journal  (con’t) 
  

Publishing Summary: 
 

The attached table provides information about the disposition of manuscripts received in the last year and 
compares them to those received from previous years. Includes Summer, Fall, Winter and Spring issues 
2013-2014. 

Based on April-March year end.  ^ #’s of manuscripts do not add to total received or published because  
of carry over from previous year 
$ Education, * Program, #Award winners, + Commentary, ~professional 
 
Annual Editorial Review Board Meeting: 
 

The annual editorial board meeting with members of the Editorial Review Board was held via teleconfer-
ence on September 12, 2013. Summary of discussion: 
 

Discussion about the declining writing quality of potential authors. This is a problem that is wider than 
just our journal. Potentially related to (1) impact factor (accomplished authors are publishing in high IF 
journals), (2) collaborative research and going to medical journals, and (3) budget cuts have impacted 
clinical papers.   Some journals have neutralized “nursing” and the title is more generic to attract a wider 
audience. There are more and more journals available and more specialized journals. 
 

We have not printed a Continuous Learning Article (formerly CEU) in Dynamics in a  long time. Issues 
are related to the type of article to use, and who writes the questions. Is it fair to ask an author to also 
develop the skills to write good quiz questions? We are not seeing these articles as much in other jour-
nals. There are so many PD opportunities for nurses to gain CL hours to apply to their competency re-
newal and recertification. Also, in the past there were relatively few who completed the quizzes. So it was 
a lot of work for little payout. M. Edwards brought this discussion to the BOD. 
 

Discussed the idea of asking/interviewing leaders and awards winners a few key questions and writing 
their responses to feature someone in each issue. 
 

Manuscripts 2008 
-2009 

2009 
-2010 

2010 
-2011 

2011 
-2012 

2012 
-2013 

2013 
-2014 

# Received/Reviewed 7 3 8 11 7 10 

# Published^  3 4 4 6 11 5 

# Rejected 0 0 1 0 2 3 

# Not returned 0 2 2 0 0 1 

# in review (at year end) 4 1 2 3 2 2 

Average Review Time (wks) 6 4 2-5 2-4 5 5 

Average Months Receipt to 
Publish 

 
5 

 
6 

 
3 

 
6 

 
6 

 
5 

Average # of manuscripts 
per issue 

 
2-3 

 
1-2 

 
1 

 
2 

 
2-3 

 
1-2 

Published Total:   Clinical  
3 

 
2 

 
2 

 
4 

 
2 

 
0 

              Management 0 0 0 1 0 0 

              CE Quiz 0 1 0 0 0 0 

              Research 3 1 1 1 4 5 

              Regular Column 8 6 6 3 4 3 

              Other 1$, 1* 1$ 1$, 4# 3+, 2# 1#, 1~ 0 
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Publications  - Dynamics Journal  (con’t) 
P. Price is beginning to think about succession planning. The timeline is yet unknown. P. Price will let the Direc-
tor of Publications know in a timely manner. The BOD will then decide how to make the appointment. P. Price 
will plan an orientation/mentorship program. 
 
Discussed the idea of asking/interviewing leaders and awards winners a few key questions and writing their 
responses to feature someone in each issue. This has not yet been operationalized. 
 
Strategies to increase submissions continue to include: 
 

1. Offering assistance to all inquiries. 
2. Writing to all presenters at Dynamics conference. 
3. Encouraging colleagues working on a project or interested in a topic to write. 
 

Future Plans: 
 
Increasing the number of manuscript submissions remains a priority.  All presenters at Dynamics 2013 were 
contacted to encourage them to submit either their poster or oral presentation and all presenters at Dynamics 
2014 have been contacted to consider converting their papers/posters into a written manuscript. Developing 
further CEU articles is also a priority. 

 
Summary: 
 
As Editor for Dynamics I have received tremendous help and support from all members of the Editorial Review 
Board, the Publications Chair of CACCN, Marie Edwards, and our publishers - Pappin Communications.   
 
Congratulations are extended to all the authors who have successfully published their work.  
 
Pappin Communications continues to provide quality work in the publication of the journal.  
 
Many thanks to the members of the Editorial Review Board who continue to volunteer their time and exper-
tise to produce a high quality journal.     
 
Much appreciation is also extended to Christine Halfkenny-Zellas in the National Office for all of her work 
supporting the Editor and Editorial Review Board. 

 
Respectfully submitted, 

 
Paula Price PhD, RN 
Editor 

 

 

 

 

 

 

 

 

Paula Price 

Dynamics Editor

  

 

Editorial Review 

Board 

 

Franco Carnevale 

Marie Edwards 

Debbie Fraser 

Sandra Goldsworthy 

Martha MacKay 

Mae Squires 

Judy Rashotte  

 

 

The CACCN communication boards continue to promote CACCN and 
provide a means of keeping critical care nurses informed of the activities 
of the Association.   

The Association currently hosts a total of 125 communication boards 
across the country. 

Thank you to the CACCN members, educators and unit leaders who 
update the boards throughout the year.     

 

Communication Boards 
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A financial audit is completed annually for the Canadian Association of Critical Care Nurses by the London 
accounting firm of  MacNeill, Edmundson.  The full financial audit will be presented at the Annual General 
Meeting held in conjunction with the Dynamics of Critical Care Conference in Quebec City, QC,  September 
21, 2014: 
 

Revenue Streams:   
The activities that generate the majority revenue (in order of amount) for CACCN are:   
 

 Dynamics of Critical Care Conference 
 CACCN Membership Fees 
 Dynamics: Journal Advertising  
 Advertising Sales on the Website  

 
 
 

The assets of the Association are divided between the operating account and guaranteed investments. We 
are pleased to report that the financial health of CACCN remains solid at this point in time. The Board seeks 
to ensure that this continues to be the case through the Constitution and Bylaws by operating a balanced 
budget without a deficit for each fiscal year:  meaning the expenses in each budget each year cannot exceed 
the revenues generated.  
 

Expenses:   
Service to our members is our priority and some of the revenue generated is reinvested into improving  
membership benefits, the website and the journal, in addition to advancing the work of the Association over 
the past fiscal year 2013-2014: 
 

 $  13,700.00   Awards to Members via CACCN and our Corporate Sponsors  
 $        80.00   Membership Recruitment Coupons Redeemed   
 $  17,047.00   Chapter Reimbursement 
 $    1,800.00   Chapter Knowledge Funding 

 $  15,250.00   Dyn 2013 Tuition Coupons:  Board, Chapters, ERB, Recruitment/Retention 
 $  13,595.00   Dyn 2013 Tuition Coupons to Invited Speakers/Abstract Presenters 
 $    5,000.00   Dyn 2013 Poster Reception Sponsorship 

 $  16,048.00   Dyn 2014 Seed Funds  
 $  10,000.00   Deposits for Dynamics of Critical Care Conference Future Events 

 $    3,463.00   Legal fees:  Bylaws / Trademark 
 $  40,667.00   Dynamics:  Journal of the Canadian Association of Critical Care Nurses 
 $  12,461.00   GST/HST Payments for Canada Revenue Agency 
 $  34,282.00   Association Meetings: Board of Directors, Chapter Connections Day with 

      Chapter Executives, Accommodation and Board Travel (inc. Jrn. Editor) 
 $    3,864.00  Website Maintenance and Improvement 
 $    4,237.50  Member Database Final Implementation 
 $    6,583.22  Preconference 
 

The Board of Directors believes it is important for the Membership to have a full awareness and knowledge 
of the details and the breakdown of the finances of the Association.  A complete report of the financial audit  
will be made available for members to review via the Members Only area of the CACCN website at least 30 
days prior to the 2014 Annual General Meeting during Dynamics in Quebec City, QC.  Previous year’s audits 
are available in the Members Only area on the CACCN website at www.caccn.ca. 
 

Sincerely, 
 

 
 
 

 
Ruth Trinier, BScN, RN, CNCCP(C) 
CACCN Director, National Treasurer 

 

Access previous audits:   www.caccn.ca/en/members/caccn_national_board_of_directors/caccn_financial_reports/
index.html 
 

 

Did you know? 

 

Chapter  

Reimbursement 

$ 17047 

 

Knowledge Fund 

$ 1,500 

 

Tuition Coupons 

$ 15,250 National 

$ 13,595 Dynamics 

 

Certification Draws 

$ 2,000 

 

Website/Database 

$ 4,237 

 

Journal 

$ 40,667 

 

 

 

Report from the Treasurer 
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Education - Dynamics 2013 Preconference Day 
Dynamics Preconference Day – September 21, 2013 
 

On the Saturday September 21st the CACCN Board of Directors was pleased to offer a series of three Preconference Education Work-
shops  leading into Dynamics 2013.  These day-long workshops were created to meet the needs of members  who are interested in 
accessing in-depth, focused learning opportunities not traditionally available in conference-style sessions.  
 
The topics offered in this pilot program included; a Paediatric Certification Review Workshop facilitated by Karen Dryden-Palmer and 
Ruth Trinier, an Adult Certification: Neurological Review Workshop facilitated by Brenda L Morgan and an Advanced Respiratory Tech-
niques Workshop:  Bringing the Science to the Bedside facilitated by Kathy Johnston and Noel Pendergast. 
 
The full day sessions included instructional information as well as hands-on and interactive components: 
  

 Adult Certification—Neurological Review Workshop:  the attendees were able to view and work with a Teaching Skull, EVD 
Drain System and the Codman Express, thanks to the generous support of Codman Neuro for the educational day. Codman 
Neuro also provided an onsite representative to respond to any questions attendees may have had. 

  

 Advanced Respiratory Techniques Workshop—Bringing the Science to the Bedside:  the attendees were able to rotate 
through four case scenarios including ARDS, Hypercapnic Failure, Difficult to Wean and Inhalation Injury.  The hands on scenar-
ios were thanks to the generous support of Draeger Medical Canada who provided four ventilators and staff representatives. 

 

 Paediatric Certification Review Workshop: provided the opportunity to participating  nurses to refresh and consolidate their 
paediatric critical care knowledge either in preparation for the national certification exam, or as a review of concepts specific to 
caring for the critically ill child and family. The small, discussion based format supported learning across multiple domains of care 
for critical childhood illness and injury.  

  

This pre conference day format allowed for further exploration and knowledge building in areas relevant to everyday critical care nursing 
practice. CACCN announced in fall 2013 that based on the success and feedback from the 2013 pilot project, we will offer preconfer-
ence sessions again in 2014.  
 

The CACCN would like to thank Karen Dryden-Palmer, Ruth Trinier, Brenda L Morgan, Kathy Johnston and Noel Pendergast for shar-
ing their expertise.  The CACCN also thanks Codman Neuro and Draeger Medical Canada for their support of the CACCN PreConfer-
ence Educational Day.  
 
Respectfully submitted: 

 
 
 
 
 

Teddie Tanguay, MN, NP, RN, CNCC(C) 
President 

CACCN  
Exhibitors  

and Sponsors 
 

 
 

 



 

P A G E  1 8  

Thank You  

to our  

Sponsors  

and  

Supporters 

Dynamics 2013 

_________________ 

3M Canada 

BBraun 

CACCN 

CICF 

CodmanNeuro 

Draeger Medical 

Canada 

GE Healthcare 

Hill-Rom 

Philips Healthcare 

 

 

DYNAMICS 2013 
Shattering the Silence: Voices of Advocacy in Critical Care Nursing 

 
The silence was definitely shattered when almost 400 critical care nurses from across Canada, the United 
States and from as far away as Saudi Arabia gathered in Halifax, Nova Scotia from September 22 to 24, 
2013 for Dynamics of Critical Care, the national conference of the Canadian Association of Critical Care 
Nurses.  This year marks the 30th anniversary for CACCN,  so this made Dynamics extra special as we 
took the time to celebrate the journey of our national association over the past  three decades. 
 

The Opening Ceremonies provided a lively start to the conference with a blend of Celtic and Scottish 
culture with fiddlers, a guitar player, and Irish and Scottish dancers.  A very special welcome was provided 
in song by a native Mi'kmaq leader who honoured the work critical care nurses do through her soaring 
voice. 
 

The conference opened on Sunday with keynote speaker and noted author and journalist, Suzanne 
Gordon, reminding delegates that the voices of nurses must be heard on issues of local, national and inter-
national importance. She encouraged us to continue to break through any remaining barriers to find our 
voice and "speak with conviction" on issues where the unique perspective of critical care nurses needs to 
be broadly shared. Suzanne spoke about the significance of effective teamwork in keeping patients safe and 
improving outcomes through her presentation on "Team Intelligence in Action." 
 

W5 award winning journalist, Linden MacIntyre, opened the day on Monday by telling us that nurses are 
already very credible professionals in the eyes of the public.  He indicated that we need to spend less time 
trying to get people to appreciate what we do and more time ensuring that we effectively articulate the 
message we want to be heard... as the "Message Matters”.  He provided valuable and sometimes humorous 
insight into how to partner effectively with the media. He encouraged nurses, as the largest group of 
health care providers, to speak from their experience. 
 

Luncheon plenary presentations were all well received over the three days with an opportunity for many 
nurses to showcase their expertise and knowledge. This was very evident in the presentation done by the 
five members of the Nova Scotia Emergency Health Services Life Flight air medical transport team who 
had the audience spellbound as they presented case studies of "Critical Care in the Air".  These case stud-
ies demonstrated their superb critical thinking skills, extensive knowledge, competencies and advanced 
skills in caring for critically ill and injured patients in a flight environment. 
 

Simulation sessions for both paediatric and adult populations enabled the audience to become active par-
ticipants in the scenarios which emphasized the importance of good communication and solid teamwork in 
managing resuscitations. 
 

Melissa Fitzpatrick, Vice President and Chief Clinical Officer, Hill-Rom, spoke about patient care quality 
and safety and how to use people, process and technology to enhance care for patients and their caregiv-
ers.  Thank you to Hill-Rom Canada for sponsoring Melissa’s presentation. 
  

Dr. Gail Tomblin Murphy, a past President of CACCN and an internationally recognized researcher from 
Halifax, spoke on utilizing evidence to empower change, with critical care nurses recognized as system 
change advocates. 
 

A session with two Nova Scotia Health Authority CEOs, both nurses themselves, provided an opportunity 
for the audience to dialogue with powerful health system leaders.  They spoke frankly about the account-
ability we all have to lead from where we stand and to speak proactively when a perspective is needed on 
issues within your organization. 
 

Interprofessional learning was provided by respiratory therapists, Kathy Johnston and Noel Pendergast, 
who presented an advanced ventilation session sharing the latest on innovations in mechanical ventilation 
for both children and adults. 
 

The past, present and future presidents of CACCN engaged in an open forum with delegates sharing their 
insights with CACCN members on "Developing a National Presence-Speaking from Experience on Issues 
in Critical Care." 
 

Francis Loos, a long-time member of CACCN, previous editor of the Dynamics Journal and the 2010 re-
cipient of the Brenda Morgan Leadership Excellence Award, was the invited 30th Anniversary speaker.  
Francis used his lengthy critical care career to take the delegates back in time as he related the changes 
that have occurred in critical care over the past thirty years, highlighting the growth in CACCN in the 
same timeframe. 
 

A highlight of the conference, and very moving plenary session on the final day, was delivered by the five 
member panel speaking on Patient and Family Centred Care (PFCC) in the ICU.  The panel provided mul-
tiple perspectives on family presence in the ICU, from the viewpoint of a family member, patient advocate, 
critical care nurse, patient and PFCC expert. This session resulted in a line-up of delegates at the micro-
phones to ask questions of the panel. 
 

Education - Dynamics 2013 Halifax, NS 
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Poster presentations provided an opportunity for all to read and see the innovative projects and research 
nurses are engaged in across Canada to improve practice in critical care. 
 

Closing speaker, Mark Black, a double lung and heart transplant recipient and a four-time marathon runner, 
captivated the audience with the story of his life and his choice to "live life with passion and purpose”. His 
inspiring and motivational talk ended the conference on a "high" note with many delegates coming away 
with a renewed commitment to their own success. 
 

The "flash mob" of the Xara Chorale Theatre Ensemble singers, a group of young women age 18-24 years 
from Dalhousie University who deliver messages in song, provided a surprise ending for delegates.  The 
singers were interspersed secretly in the crowd prior to the closing ceremonies and "interrupted" the clos-
ing speeches.  One-by-one they stood from their seats in the audience, each adding their voice  to the sing-
ing  as they made their way to centre stage and entranced the crowd with their soaring and moving song, 
"One Voice," providing  a perfect ending to our conference and its theme. 
 

The delegates had plenty of time to enjoy the hospitality of Halifax with the conference's downtown loca-
tion, but the 200 people who attended the annual dinner, dressed in "Denim, Diamonds and Pearls", not 
only enjoyed a wonderful meal shared with new and old friends but had their dancing shoes on in force as 
they danced the night away to the sounds of local band "Big Fish", who seemed to have as much fun as the 
delegates.  At the Annual Dinner, CACCN acknowledged the generous educational support and commit-
ment of GE Healthcare to the Dynamics Conference. 
 

There are many people to thank but it goes without saying that the Planning Committee of each year’s 
conference are the ones who put this together on a volunteer basis, supported by Christine Halfkenny-
Zellas, Chief Operating Officer of CACCN, who coordinates many of the details annually with each chair.  I 
would like to, therefore, acknowledge the many months of work carried out by my hard-working and keen 
Planning Committee:   
 

 Joanne Baird, BN, RN, CNCC (C)  -  Grand Falls-Windsor, Newfoundland/Labrador 
 Valerie Banfield, MN, RN, CNCC (C)  - Halifax, NS 
 Laurel MacIsaac, BScN, RN, Halifax, NS (who had to leave the committee due to work 

commitments prior to the conference)  
 Sandra Matheson, MN, MEd, RN, CNCC (C), CCN(C), Halifax, NS 
 Patricia Rodgers, BVocEd, RN, CNCC (C), St. John’s, Newfoundland/Labrador 
 Erin Sarrazin, MN, RN, CNCC (C), Halifax, NS 

 

"What else can I do?" seemed to be the mantra of this committee, as they cheerfully took on any task 
needed and did it with a smile.  As Chair, it was my honour to serve CACCN in this capacity and once 
again it was not a role I ever saw myself doing, but I grew into it and it taught me so many new skills.   I can 
honestly say that I thoroughly enjoyed the journey! 
 

I would also like to thank our sponsors, supporters and exhibitors for their ongoing support of the Dynam-
ics of Critical Care Conference.  Without their financial support, donation of equipment for the simulation 
sessions and donation of door prizes, Dynamics would not be viable.. 
 

Dynamics is the national conference of the CACCN.  Due to the commitment, support and guidance of the 
Board of Directors and the direct input of Karen Dryden-Palmer, MN, RN, Board of Director Dynamics 
Liaison, the conference remains the premier critical care nursing conference in Canada each year. The 
BOD provides "seed" money each year to book venues and hotel 
room blocks as well as providing a generous donation to cover the 
costs of the poster board reception on the first evening of the 
conference. 
 

I look forward to Dynamics 2014: “Speaking From Experience:  
Integrating Excellence as a Culture” when we gather once again 
with CACCN colleagues in Quebec City from September 21 to 
23rd, skillfully chaired by Renée Chauvin.  To you, I throw the 
torch, Renée! 
 

As always...take care of yourself and each other. 
 

Respectfully submitted, 
 
 
 
 
 

Kate Mahon, BN, MHS, RN 
Chair, Dynamics 2013 Planning Committee 

 
 
 
 
 
 
 
 
 
 
 

 
Dynamics  

of Critical Care 2014 
 

September 21-23, 2014 
Quebec Convention 

Centre 
Quebec City, QC 

_________________________ 
 

Planning Committee 
 

Renée  Chauvin 
Chair 

_________________________ 
 

Committee Members 
 

Natasha Dupuis 
 

Christine  
Echegaray-Benites 

 
Marie-Andrée Gauthier 

 
Mélanie Gauthier 

 
Sandra Goldsworthy 

 
Linda Massé 

 
Jennifer Tieu 

 
Richard Watt 

_________________________ 
 

Karen Dryden-Palmer 
Vice President 

Dynamics Liaison 
 

Christine 
Halfkenny-Zellas 
CACCN COO 
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CACCN 

Partners  

offer 

Information 

and  

Education  

valuable  

to  

your  

practice 

CACCN Partnership Reports 
American Association of Critical-Care 
Nurses  (AACN) 
The CACCN National 
Board President, Vice 
President and COO at-
tended the AACN / NTI 
conference in May 2013. 
At the conference, board 
members met with the 
AACN President and 
Executive to continue the 
valuable partnership es-
tablished in 2011.  Board members also met with a 
number of exhibitors encouraging their participation 
at the CACCN conference Dynamics of Critical 
Care 2013 in Halifax, NS.   
 

CACCN continued to collaborate with the AACN 
over the past year, as this partnership has been 
beneficial to our Association.  CACCN received six 
(6) conference abstract submissions from our 
American Colleagues for Dynamics 2013.  
 

CACCN was pleased to host Kathryn Roberts, 
Immediate Past President, AACN as an invited 
speaker at Dynamics 2013 in Halifax, NS and also 
welcomed Ramon Lavandero, Sr. Director at AACN 
as a co-presenter with Kathryn.   

 
 
 
 
 
 
 

Canadian Blood Services  (CBS) 
CACCN continues to participate in the strategy for 
improving performance in organ and tissue donation 
and transplantation. 
 

Deceased Donation Advisory Panel  -  This 
national committee has been established with the 
purpose to work on common problems in organ 
donation across Canada. The CACCN representa-
tive on the Deceased Donation Advisory Panel is 
Kirk Dawe, CACCN Director.  
 

Effective Requesting Workshop  - CACCN was 
invited to participate in a CBS workshop on Effec-
tive Requesting. Christine Echegaray-Benites, Co-
President, CACCN Montreal Chapter represented 

the Association at this workshop. 
 
 
 
 
 
 
 

Canadian Critical Care Society (CCCS) 
At CCCF 2013, CACCN was invited to participate 
in a consensus meeting by the Canadian Critical 
Care Society 
 

The purpose of the meeting was the development of a 
Canadian document to guide health care providers on 
the procedure of withdrawal of life-sustaining treat-
ment.  The following CACCN Members attended the 
consensus meeting on behalf of the Association: 
 

Tereza Coughlin, Greater Edmonton Chapter 
Marie Edwards, Manitoba Chapter 
Brenda Morgan, London Region Chapter 
Kim Bowman, Toronto Chapter 
Karen Dryden-Palmer, Toronto Chapter 
Linda Nusdorfer, Toronto Chapter 
Ruth Trinier, Toronto Chaper 
Kirk Dawe, Nova Scotia Chapter 
 

These members have agreed to continue to work on 
the guidelines. 

 
 
 
 
 

Canadian Intensive Care Foundation (CICF) 
Sandra Matheson continues to serve as liaison for 
CACCN with CICF.  CACCN includes a CICF mem-
bership with every CACCN membership package to 
encourage support for our partner.  In turn, CICF 
continues to provide financial support to CACCN for 
Dynamics. CICF was once again a co-sponsor of the 
successful Poster Reception at Dynamics 2013 in Hali-
fax, NS.   

 
 
 
 
 

Canadian Nurses Association  (CNA) 
The Canadian Association of Critical Care is a mem-
ber of the Canadian Network of Nursing Specialties.  
In 2013-2014, CACCN participated in feedback on 
position statements and CNA surveys.   
 

CACCN continues to promote CNA's Critical Care 
Certification Program in efforts to encourage nurses 
across Canada to seek certification in our specialty.   
  

CNA is our link to ensure the issues of critical care 
nurses are brought forward at a National level.  

 
 
 
 
 

 
 

Canadian Patient Safety Institute (CPSI) 
Safer Healthcare now! (SHn) 
 

The Canadian Patient Safety Institute is a not-for-profit 
organization that exists to raise awareness and facili-
tate implementation of ideas and best practices to 
achieve a transformation in patient safety.  It was es-
tablished by Health Canada in 2003 to inspire extraor-
dinary improvement in patient safety and quality.   
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Their flagship program Safer Health Care Now! provides tools 
and resources for frontline healthcare providers.  Safer Health-
care Now! continues to build formal structures and processes 
such as the web-based Communities of Practice, a mentorship 
program, learning collaborative, national calls, faculty and formal 
learning programs, and knowledge exchanges to support the ever
-changing needs of its customers.  

 
 
 
 
 
 
 
 
 
 
 
 
 

Critical Care Canada Forum (CCCF) 
CCCF is an internationally recognized conference focusing on 
topics that are relevant to individuals involved with the care of 
critically ill patients. CCCF is held annually in October.  CACCN 
and CCCF have a reciprocal agreement for advertising the Forum 
and Dynamics. 

 
 
 
 
 
 
 
 
 
 
 
 

Institute of Safe Medication Practices  (ISMP) 
 

The Institute for Safe Medication Practices Canada is an inde-
pendent national not-for-profit organization committed to the 
advancement of medication safety in all healthcare settings. 
CACCN collaborates with ISMP to promote safe medication 
practices.  
 

ISMP Canada is a regular contributor to Dynamics: Journal of the 
CACCN.  The 2014 Spring Journal (Dynamics, 25(1), 26-29) in-
cludes a report on Vasopressor stewardship: A case report and 
lessons learned”.   
 

 
 
 
 
 

World Federation of Critical Care Nurses  (WFCCN) 
The WFCCN has continued to develop since its inception on 
Oct 30, 2001.  Canada was on the inaugural Council. Sandra 
Matheson is the current WFCCN representative for CACCN.   
 

The executive of WFCCN includes: Ruth Kleinpell, President 
(USA); Maria Isabelita C Rogoda, Secretary (Phillipines); Vedran 
Dumbovic, Treasurer (Croatia); Ged Williams, Trade & Sponsor 
Representative (Australia).  There are approximately 37 countries 
represented on the WFCCN Council. 
 

CACCN supported WFCCN with a member donation of $1,000 
in 2013-2014.  Support for WFCCN is determined annually based 
on the Federation’s strategic plans. 
 

The 11th Congress of the World Federation of Societies of In-
tensive and Critical Care Medicine (WFSICCM) was held 28 Au-
gust to 1 September 2013 in Durban South, Africa.  A particularly 
noteworthy achievement for WFCCN was the approval by the 
WFSICCM Council for a designated nursing seat, enabling 
WFCCN to actively contribute to the work of WFSICCM. 
 

 
 
 
 
 

World Federation of Pediatric Intensive  
& Critical Care Societies  (wfpiccs) 
The World Federation of Pediatric Intensive and Critical Care 
Societies (WFPICCS) was established in 1997. It arose from 
the vision of several world leaders in the field of Pediatric 
Critical Care who saw the opportunity to combine interna-
tional expertise, experience and influence to improve the 
outcomes of children suffering from life threatening illness and 
injury.  Currently, WFPICCS has over 25 national, interna-
tional and regional member societies representing over 
10,000 pediatric and neonatal critical care physicians, nurses 
and allied health care workers.  
 

The spirit of the Federation is embedded in the close relation-
ship and working together with colleagues around the world 
to achieve our mission. 
 

The Board of Officers of wfpiccs includes:  Niranjan Kissoon 
MD, President (Canada), Jos M. Latour RN, PhD, Treasurer, 
(The Netherlands), Paolo Biban MD, Secretary (Italy), Minette 
Coetzee RN, PhD, Vice President (South Africa), Sunit Singhi 
MD, PhD, Vice President (India), and Andrew Argent MD, 
PhD, Past-President (South Africa) 
 

As a founding member of the Global Sepsis Alliance, 
WFPICCCS promotes World Sepsis Day.  CACCN partici-
pated in World Sepsis Day on September 13, 2013.  
 
 
 
 

International Ties 
In addition to the AACN, WFCCN, wfpiccs, CACCN also 
maintains a professional relationship with the following Criti-
cal Care Nursing Associations: 
 
Australian College of Critical Care Nurses  (ACCCN):  
ACCCN represents approximately 2300 nurses working 
across the critical care clinical spectrum.   
 
British Association of Critical Care Nurses (BACCN):   
BACCN represents critical care nursing colleagues in Great 
Britain and Northern Ireland providing one of the largest and 
influential professional Organizations within critical care. 
 
Cameroon Association of Critical Care Nurses (CACC 
Nurses):   CACC Nurses represents critical care nursing col-
leagues in Cameroon, a country in West Central Africa.  The 
CACCN Nurses is a new Association and CACCN is pleased 
to share our resources. 
 
Irish Association of Critical Care Nurses (IACCN):  
The IACCN is committed to the professional and educational 
development of nurses working in Critical Care. The Associa-
tion is instrumental in providing a link with the National Plan-
ning and Development Agenda for Critical Care.  
 
 
 
 

CACCN Partnership Reports 
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Dynamics of  

Critical Care  

2013 

 

Delegates 

386 

 

Exhibitors 

50 

 

Preconference 

Attendees 

27 

 

 

 

Chapter Connections Day 2013 
Every year at Dynamics, the CACCN Board of Directors meets with all of the CACCN chapter presidents. This 
is a brief report of some of the discussions from this year’s Chapter Connections Day.  
 

After getting to know everyone with a fun ice-breaker, President Teddie Tanguay and members of the Board of 
Directors reported on some of the board’s initiatives over the past year and plans for the future.  A brief synop-
sis of the initiatives discussed is provided below.   
 

In keeping with the President’s Theme of Speak with Conviction, Teddie and members of the board continue the 
work started in 2012 of increasing our collaboration with national and international partners.  CACCN once 
again received complimentary tuition and exhibit space at the 2013 American Association of Critical-care Nurses 
(AACN) National Teaching Institute (NTI) in Boston, MA.  The attending board members met with the AACN 
executive to continue identifying and discussing ways to promote our respective organizations.   Attendance at 
AACN NTI has resulted in an increase in membership, exhibitors and delegates for our Dynamics conference.   
Kathryn Roberts, the AACN Immediate Past President, and Ramón Lavendero, AACN Senior Director for Stra-
tegic Alliances, Communications, Marketing, Publishing and Member Recognition, attended Dynamics 2013 pro-
viding additional collaboration for the Board of Directors as well as two inspiring and informative concurrent 
presentations for our members. 
 

The federal government has revised the legislation governing not-for-profit corporations in Canada.  To meet the 
requirements of the new Canada Not-for-Profit Corporations Act, which CACCN operates within, significant 
changes, were required before October 2014. As a not-for-profit association, we are required to prepare new 
constitution and bylaw documentation, as well as a request for continuance to be filed with the government to 
allow us to continue to operate.  The Board has worked with our legal counsel to prepare the Continuance, the 
Special Resolution of the Members and Bylaw No. 1 which was presented to the membership at the CACCN 
Annual General Meeting held at Dynamics 2013.  Chapters have been removed from the General Operating By-
law and are now covered under a CACCN Operational Policy.  Chapters are no longer required to prepare a 
constitution and bylaws, however, should create an operational chapter policy from their current documents to 
use as a guiding principle for organizational process. 
 

Also it was recognized there is a struggle for members to send in proxy forms by the deadline for the Annual 
General Meeting.  Often members are unsure who should be granted their proxy.  In future, proxy forms will be 
sent electronically to all members. Members may assign their proxy vote to someone of their choice or they may 
assign their proxy to the CACCN Board Secretary and/or CACCN President. 
 

CACCN submitted an affidavit to apply for Intervener Status at the Supreme Court which was granted.  
CACCN’s lawyer spoke on our behalf at the Supreme Court in December 2012.  CACCN advocated for shared 
decision-making on end-of-life care and withdrawal of care. If disagreement arises, the option of a third-party 
decision-making body should be available to resolve the conflict. Further information can be found on the 
CACCN website in the member’s only forum under end of life in critical care. The decision from the Supreme 
Court was released on October 18, 2013. 
 

The World Federation of Critical Care Nurses (WFCCN) contacted CACCN to provide a donation to assist 
with their international work.  After reviewing the WFCCN’s strategic plans and budgets for the past three 
years, the board agreed to grant a donation of $1,000.  Additional donations to WFCCN will be considered on a 
case-by-case basis. 
 

CACCN was also contacted by our critical care partners to provide support to host the 2019 World Congress 
on Intensive and Critical Care Medicine in Vancouver, BC.  Unfortunately, the bid committee was not successful.  
The committee has indicated it is their intent to submit a bid for the 2021 World Congress and will be looking 
for partner support at that time. 
 

CACCN participated, along with the Global Sepsis Alliance (GSA) and our Canadian critical care partners, in 
planning for World Sepsis Day held on September 13, 2013.  The purpose of World Sepsis Day is to draw atten-
tion to the impact of sepsis:  we lose approximately 9300 Canadians annually to sepsis.  It is our hope to con-
tinue to work with the GSA over the coming year in raising awareness of the implications of sepsis in Canada. 
Information about World Sepsis Day is located on the CACCN website. 
 

The Canadian Intensive Care Week was originally proclaimed in 2002. This week was celebrated for a couple of 
years by the Canadian Intensive Care Foundation and then it disappeared.  Canadian Intensive Care Week was 
celebrated again from October 29–November 4, 2012.  Our CACCN Chapters embraced Canadian Intensive 
Care Week and held many events to raise awareness of the work of the various team members in ICUs.  Cana-
dian Intensive Care Week will be held from October 27 to November 2, 2013 with many chapters planning 
events in their area.  This year also marked the inaugural year for the CACCN Canadian Intensive Care Week 
Spotlight Challenge Award, valued at $450. 
 

The new CACCN database has been implemented along with automatic renewal for all members paying by credit 
card.  The Board is always looking for suggestions/feedback about the website.  CACCN will also be undertaking 
a refresh of the website to give a more modern look and feel over the coming months.  A leader board will be 
added to the website for advertisements as an additional source of non-dues revenue for the Association. 
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Teddie, with the assistance of guest bloggers from the Board of Directors, continues to write the President’s blog.  
CACCN also continues to be active on Facebook and Twitter, and is pleased that several chapters have started their own 
Facebook pages. 
 

CACCN invited members to participate in a study about critical care nurses’ attitudes toward research last September.  
The results of that survey have not yet been released.  CACCN has actively participated on a number of committees and 
provided our support for the following projects:  PepUp Protocol, aC3KTion Net (a Canadian Critical Care Knowledge 
Translation Network). CACCN continues to respond to request for support of research grant applications. 
 

The Editorial Review Board for Dynamics:  Journal of the Canadian Association of Critical Care Nurses will be looking at 
highlighting/featuring nurses in the Journal over the coming months. 
 

The CACCN Mentorship pilot initiative has been successful in terms of implementation.  CACCN opened two ‘rooms’ in 
the forum:  “Writing for Publication” (Paula Price, mentor) and “Professional Presentation Skills” (Eugene Mondor, men-
tor).   The mentorship program is currently under review. 
 

The Board of Directors reported on the Strategic Planning exercise undertaken at the Board meeting prior to Dynamics.  
Using the SWOT approach (Success, Weaknesses, Opportunities, Threats) and responses from the Chapters and Board 
members, the board commenced strategic planning discussions.  Information from the strategic planning day was presented 
to the Chapter representatives to ensure the board was on the correct path. 
 

The afternoon consisted of World Café presentations from Chapters and the Board of Directors: 
 

Melanie Gauthier and Christine Echegaray-Benites, Montreal Chapter Co-Presidents, presented on the successful imple-
mentation/transition of forming a new executive for their chapter and the challenges faced. 
 

Nicki Johal, Southern Alberta Chapter President, presented on the success of the Alberta TeleHealth Certification Exami-
nation Preparation Course.  This preparation course involves members from the Southern Alberta and the Greater Ed-
monton Chapters. 
 

Teddie Tanguay, President, presented tips on how to run a successful chapter.  This presentation outlined the roles and 
responsibilities of the chapter executive, how to recruit and manage volunteers, keys to success, marketing the chapter and 
the importance of being up to date on National Initiatives, Policies and Procedures. 
 

Ruth Trinier, CACCN National Treasurer presented information on the Financial Responsibilities of the Chapter.  This 
presentation highlighted the importance of maintaining accurate records, including expense reports/receipts, and reporting 
financial information to National Office and Chapter members. 
 

The Draeger Chapter of the Year 2012-2013 was announced and the recipient was the Manitoba Chapter!  The mem-
bers of the Manitoba Chapter, like all of our chapters, work hard to provide quality educational events. Congratulations to 
the Manitoba Chapter! 
 

Pam Cybulski, past-Board Member and Chair, Dynamics 2011 had provided CACCN with a donation of $ 500 to be used 
at the Board’s discretion. The Board of Directors determined a draw would be held at Chapter Connections Day for $250/
each.  Recipients of the draw were Nicki Johal (Southern Alberta Chapter) and Laurel Kathlow (British Columbia Chapter).  
Congratulations!  Thank you to Pam Cybulski for her generous dona-
tion. 
 

Teddie spoke of the importance of the twelve CACCN chapters to 
our membership and extended a warm welcome to the executive 
members of our newest chapter, Vancouver Island Chapter, and to 
the new executive of the revitalized New Brunswick Chapter.   
 

Teddie expressed the Board’s gratitude for the level of commitment 
and volunteerism of our chapter executive members. 
 

Respectfully 
 
 
 
 
 
 

Christine R Halfkenny-Zellas, CIM 
Chief Operating Officer 

Draeger Medical Canada 
Chapter of the Year Award 

Manitoba Chapter 
 

Eric Pothion, Draeger Medical Canada 
Tannis Sidloski, President, Manitoba Chapter 

Teddie Tanguay, CACCN President   
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Spotlight  
Challenge  

Award 
 
 

Presented to a group of criti-
cal care nurses who develop 
an activity and/or event that 
will profile their local Critical 
Care Team during Canadian 

Intensive Care Week  
(annually in October) 

 
 

Criteria: 
 

Increase the visibility of  
critical care services in the local 

community 
 

Uniqueness/creativity of the activ-
ity/event 

 
Relevance to the objectives of 
Canadian Intensive Care Week 

 
Feasibility of activity/event 

 
 

Award Value: 
$ 450 

 
 

Deadline:  
August 15 annually 
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CACCN Members, Canadian critical care nurses  
and their colleagues in the Intensive Care Unit embraced  

Canadian Intensive Care Week holding celebrations across the country! 
October 27 to November 2, 2013 

University Health Network / Toronto General Hospital  
CACCN Spotlight Challenge Award Recipients 

 
 

Canadian Intensive Care Week 



P A G E  2 5  Supreme Court Ruling 2013 
On October 18, 2013, the Supreme Court of Canada released its judgment on the appeal brought forward by two Ontario physicians in a 
case involving Mr. Hassan Rasouli, a patient on life support in an Ontario hospital since October 2010.   
 

The physicians believed that Mr. Rasouli:   
 

was in a persistent vegetative state, that all appropriate treatments for his condition had been exhausted, and that there was no 
realistic hope for his medical recovery.  In their opinion, continuing life support would not provide any medical benefit to R and 
may cause harm.  They sought to remove his life support and to provide palliative care until his expected death. (Cuthbertson and 
Rubenfeld v. Hassan Rasouli, 2013, p. 3) 

 

Mr. Rasouli’s wife did not agree with this plan of care and applied for an order from the Ontario Superior Court of Justice to prevent the 
physicians from proceeding without her consent.  The order was granted by the Superior Court and upheld by the Ontario Court of Appeal.  
The physicians then appealed to the Supreme Court of Canada and their appeal was dismissed in a five to two decision.   
 

The arguments raised by the physicians in this case relate specifically to Ontario’s Health Care Consent Act and revolve around the definition of 
treatment and whether or not withdrawal of treatment constitutes “treatment” as defined in the Act.  Chief Justice McLachlin, writing for the 
majority, identified that in Ontario’s Health Care Consent Act, treatment is “broadly defined as ‘anything that is done’ for one of the enumer-
ated purposes (therapeutic, preventative, palliative, diagnostic and cosmetic) or ‘other health-related purpose’” (Cuthbertson and Rubenfeld 
v. Hassan Rasouli, 2013,p. 5).  Life support “arguably falls within ‘therapeutic’ and ‘preventative’ purposes listed in the definition” (pp. 5-6).  
Chief Justice McLachlin concluded that life support meets the definition of a treatment under the Act, as would withdrawing life support.  
Consent, therefore, is required to withdraw life support.   
 

Made clear in the judgment is the recourse the physicians have if they believe that continuing life support is not in the best interests of the 
patient:  application to the Ontario Consent and Capacity Board to determine if the substitute decision-maker’s refusal of consent meets the 
principles outlined in section 21of the Act (i.e., acting in the patient’s best interests).  The Act provides for substitution of the Consent and 
Capacity Board’s opinion of best interests for that of the legal decision-maker in certain circumstances (Section 37(1)).  It is important to 
acknowledge that this judgment focuses on Ontario’s Health Care Consent Act and its application to the case.  No remedy is provided for juris-
dictions that lack similar legislation or access to a body like the Ontario Consent and Capacity Board.       
 

This is a case about both patient rights and the duties owed to patients by physicians and substitute decision-makers.  Ethical and legal con-
cepts of autonomy, consent, and patient best interests are explored in both the reasons for the judgment and the dissenting arguments put 
forward by the Supreme Court justices.  All critical care nurses are encouraged to read the document to better understand the issues pre-
sented in the case found at http://www.caccn.ca/en/media/intervenor_status__supreme_court.html/ 
 

Sincerely 
 
 
 
 

Marie Edwards, PhD, RN 
Director, Publications and Research 
 

  

The Canadian Association of Critical Care Nurses (CACCN) actively supported World Sepsis Day on September 13, 2013.   
 
World Sepsis Day is an initiative of the Global Sepsis Alliance and its found-
ing members, the World Federation of Societies of Intensive and Critical Care 
Medicine (WFSICCM), the World Federation of Intensive and Critical Care Socie-
ties (WFPICCS), the World Federation of Critical Care Nurses (WFCCN), the 
International Sepsis Forum (ISF) and the Sepsis Alliance (SA).    
 
Over 40 countries held 200 events around the globe supporting World Sepsis Day 
and the Global Sepsis Alliance.  
 
The Alliance encouraged healthcare institutions/organizations to register support 
for the Global Sepsis Alliance, assess their own improvement needs and where 
necessary, allocate resources to achieve the improvements.  
 
Online registration available at:  www.world-sepsis-day.org/register. 

World Sepsis Day 2013 
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 CACCN Mission, Vision, Values, Philosophy Statements 
CACCN Vision Statement 
 
The voice for excellence in Canadian Critical Care Nursing  
 
CACCN Mission Statement 
 
The CACCN is a non-profit, specialty organization dedicated to maintaining and enhancing the 
quality of patient and family centered care by meeting educational needs of critical care nurses 
 
Engages and empowers nurses through education and networking to advocate for the critical 
care nurse. 
 
Develops current and evidence informed standards of critical care nursing practice.  
Identifies professional and political issues and provides a strong unified national voice through 
our partnerships.  
 
Facilitates learning opportunities to achieve Canadian Nurses Association’s certification in critical 
care  
 
CACCN Values and Beliefs Statement 
 
Our core values beliefs are: 
 

Excellence and Leadership 
Collaboration and partnership 
Pursuing excellence in education, research, and practice  

 
Dignity & Humanity  

Respectful, healing and humane critical care environments 
Combining compassion and technology to advocate and promote excellence  

 
Integrity & Honesty 

Accountability and the courage to speak for our beliefs  
Promoting open and honest relationships  
 

CACCN Philosophy Statement 
 
Critical care nursing is a specialty which exists to care for patients who are experiencing life-
threatening health crises within a patient/family centred model of care. Nursing the critically ill 
patient is continuous and intensive, aided by technology. Critical care nurses require advanced 
problem-solving abilities using specialized knowledge regarding the human response to critical 
illness. 
 
The critical care nurse, works collaboratively within the interprofessional team, and is responsi-
ble for coordinating patient care using each member’s unique talents and scope of practice to 
meet patient and family needs. Each patient has the right to receive care based on his/her per-
sonal preferences. The critically ill patient must be cared for with an appreciation of his or her 
wholeness, integrity, and relation to family and environment. Critical care nurses plan, coordi-
nate and implement care with the health care team to meet the physical, psychosocial, cultural 
and spiritual needs of the patient and family. The critical care nurse must balance the need for 
the highly technological environment with the need for safety, privacy, dignity and comfort. 
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CACCN Mission, Vision, Values, Philosophy Statements 
CACCN Philosophy Statement   (con’t) 

 
Critical care nurses are at the forefront of critical care science and technology. Lifelong learn-
ing and the spirit of enquiry are essential for the critical care nurse to enhance professional 
competencies and to advance nursing practice. The critical care nurse’s ability to make sound 
clinical nursing judgments is based on a solid foundation of knowledge and experience.  
 
CACCN Pathways to Success:  Five Pillars    
 
Leadership:    
 

Lead collaborative teams in critical care interprofessional initiatives 
Develop, revise and evaluate CACCN Standards of Care and Position Statements. 
Develop a political advocacy plan. 

 
Education:  
 

Provision of excellence in education 
Advocate for critical care certification 

 
Communication & Partnership:   
 

Networking with our critical care colleagues 
Enhancement and expansion of communication with our members  

 
Research: 
 

Encouraging, supporting, facilitating to advance the field of critical care. 
 

Membership: 
 

Strive for a steady and continued increase in CACCN membership 
                                                 



Future Endeavours 
Dynamics of Critical Care 2014 

September 21—23, 2014 
Quebec City, QC 

Chairperson:  Renée Chauvin 

Dynamics of Critical Care 2015 
September 27—29, 2015 

Winnipeg, MB 
Chairperson:  Marie Edwards 

Dynamics of Critical Care 2016 

September 25—27, 2016 
Charlottetown, PEI   

Dynamics of Critical Care 2017 

September 24—26, 2017 
Toronto, ON 

 

Dynamics of Critical Care 2018 

September 23—25, 2018 
Saskatoon, SK 

 

 

 

 Potential Sites: 
 

 

Dynamics of Critical Care 2019 

St. John’s, NL 
 

 

 

Dynamics of Critical Care 2020 

Ottawa, ON 

 

Contact Information: 

P. O. Box 25322 

London, ON 

Toll Free:  1-866-477-9077 

Local:  519-649-5284 

Facsimile: 519-649-1458 

Email:  caccn@caccn.ca 

Website: www.caccn.ca  

 

The Voice for Excellence in  

Canadian Critical Care Nursing 


