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Greeting from the President 
Greetings! On behalf of the Saskatchewan chapter 
executive, I would like to thank all chapter members for 
your involvement in this great association. Critical care 
is a rapidly evolving and highly specialized area of 
nursing. For this reason, it is so important for us to 
continue learning from innovative research, from our 
health care team members, and most importantly, from 
each other.  !
Unfortunately, we had to cancel our November 
education day. However, we are considering different 
ways to provide education to the membership, such as 
shorter, single topic seminars as well as hosting 
seminars outside of Regina. We would love your input 
on this matter. !
Once again, it was my pleasure to represent our 
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provincial chapter at Dynamics in Quebec City this past 
September. It was an excellent conference and I was 
proud that so many nurses from Saskatchewan were 
there to learn and improve their practice. !
After attending Dynamics, I reflected on some of the 
amazing nurses I had the chance to meet from all over 
the country and our province. I became even more 
aware that in order to grow as a chapter, we need more 
communication between the executive and you, our 
members. Our chapter is currently comprised of 65 
active members, many of whom live outside of Regina. 
It is our goal to bridge the gap that lies between our 
membership in Regina and throughout the rest of the 
province. We need your help in achieving this, therefore 
I encourage everyone to contact us with your stories, 
experiences, and any educational activities going on in 
your area.  We would also love to receive any feedback 
and ideas on what you would like to get out of your 
membership and how we can better serve as your 
executive. Please email us at saskatchewan@caccn.ca.  !
This years national slogan states, "Together we can", 
and I wholeheartedly believe it to be true. Together we 
can learn from and support one another, to strengthen 
our voice as critical care nurses.  !
Sincerely, 
Jen Graf 
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SASKATCHEWAN 
Chapter Spring 
Education Day  

MARCH 27, 2015 
The CACCN Saskatchewan 

Chapter is hosting an 
education day. Come out 

and learn the latest in 
critical care nursing 

  
Where: Wascana 

Rehabilitation Centre 
Auditorium. !

Price(includes lunch):  
-$50 for CACCN and 

affiliate members.  
-$80 for nonmembers !

Time: 8:00-3:00 !
Stay tuned for more 
information on our 

Facebook page CACCN 
Saskatchewan Chapter-
Canadian Association of 

Critical Care Nurses  !

LEFT:  Carla Hartman and 
Jen Graf celebrating 
CANADIAN INTENSIVE CARE 
WEEK 2014 by delivering 
cookies to the critical care 
units. Cookies supplied by 
the Orange Boot Bakery. 
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Carla Hartman RN BScN 
Vice President CACCN Saskatchewan Chapter  
Dynamics 2014 Review !
On September 20, 2014 I was privileged to join CACCN 
national and chapter executives for the annual Chapter 
Connections pre-conference day in Quebec City.  Usually a 
day filled with meetings and reports, I was pleasantly 
surprised to find out that this year’s format had taken a 
dramatic turn and we would be participating in a “Crucial 
Conversations” workshop presented by Vital Smarts.  A little 
apprehensive at first, and not feeling so inclined to participate 

in group work in a room full of strangers - the workshop quickly blew past all my initial 
reservations.  Usually a two day, 16 hour workshop, we were treated to a significantly 
condensed version, touching on only three of the nine modules.  After three hours I was 
sorry to see the workshop draw to a close and to have to return our attention back to 
meetings and reports.  Those three hours were so valuable and revealed a lot about the 
communication blocks we find in our workplaces and how we often mismanage those 
“crucial conversations” the ones with opposing opinions, strong emotions and high stakes.  
Working in ICU those are common threads in many of our daily conversations.   !
This research/evidence based model for communicating based on the book Crucial 
Conversations: Tools for Talking When Stakes are High (2nd Ed.)  by Kerry Patterson, 
Joseph Grenny, Ron McMillan and Al Switzler, focuses on three areas: before, during and 
after the conversation.  We were only able to touch on three modules addressing the key 
points of before and during the conversation !
Before the Conversation: Work on yourself first, identify where you’re stuck in the 
conversation, do you typically gravitate towards silence or violence in your communication 
style?  Next, focus on the content (a single instance of a problem or behaviour), the 
pattern of behaviour, or the relationship issue that is arising as a result of the behaviour.   !
During the Conversation: Separate the facts of the situation from the stories that we have 
made up in our heads about the situation.  Watch out for the victim, villain or helpless 
narratives that we tell ourselves about the situation or our ability to change it.  Ask yourself 
these three key questions about any situation:  
- “what am i pretending not to notice about my role in the problem?” 
- “why would a reasonable, rational and decent person do this”  
- “what should i do right now to move toward what i really want”  
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!
The final module looked at how to make it safe to talk about just about anything by finding 
mutual purpose and mutual respect.  Try to find a pool of shared meaning within the 
situation and stay within that safe-zone without retreating back to silence or violence 
(aggressive communication) when things get tense or uncomfortable. Apologize where 
necessary and contrast to address misunderstandings.  Contrasting was described as a 
don’t/do statement.  In the “don’t” half of the statement you answer how others might 
mistake your purpose or how they might feel disrespected.  In the “do” half of the 
statement you answer what is your real motivation or how you really feel about the other 
person.  Contrasting is helpful when your intentions have been misunderstood, it’s not a 
tool to soften the blow of a difficult message but more of a clarification tool.  Two useful 
instances to use contrasting are in the moment, when you notice someone is becoming 
defensive, or right up front, if you anticipate that the other person might misunderstand 
your intent.   !
Thinking of our workplaces and all the different personalities we work with, the different 
roles and responsibilities we all hold and the different values we might align with we all 
have a common goal of providing excellent care for our patients.  Another presenter at 
Dynamics cited communication breakdown as one of the key causes of critical incidents in 
healthcare.  This brief seminar provided extremely applicable tools to improve 

communication in tense, high-
stakes situations and would add 
value to ICU healthcare teams in 
terms of improving interpersonal 
relationships and communication, 
as well as improving patient safety 
and outcomes.  !!!!!!
Picture Left to right: Carla 
Hartman, Jen Hromek, Dhon 
Gumban, Jamie Ingrim, Jennifer 
Graf, and Kyle Egato. Members of 
the CACCN taking in Dynamics 
2014 in Quebec City, Quebec !
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CACCN MEMBERSHIP 
Some of the benefits of CACCN membership are: 
 -a subscription to the peer-reviewed journal of CACCN 
 -a copy of the CACCN Standards for Critical Care Nursing Practice 
 -publications such as CACCN's Annual Report and position statements 
 awards and educational funds 
 -reduced conference fees at Chapter and National conferences 
 -various opportunities to accumulate continuing education hours 
 -access to our Members' Only Area of the website !

***FREE CACCN MEMBERSHIP*** 
To increase our recruitment and retention of CACCN members the Saskatchwan chapter is 
offering a FREE year membership to a current or new member that recruits another 
individual to the CACCN. Please email your name, the name of person you recruited, and 
your receipt to saskatchewan@caccn.ca and you will be refunded your membership fee 
for the year. Draw will be made January 31,2015.  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FALL FLU FACT 2014 !!
Saskatchewan is the second province in Canada to implement a new policy that requires 
provincial health care workers to either get immunized against the flu or mask instead.  !
If health care workers decide not to get immunized against the flu they will be required 
to wear a mask in patient ares during the flu season.  

Did you know there are numerous 
awards and grants that can be applied 
for through the CACCN? 
!
Check out the website http://www.caccn.ca/
en/awards/index.html !
Some of the awards are:  
-The Draeger Medical Canada Inc “Chapter of 
the Year” Award 
- CACCN Research Grant 

- Smiths Medical Canada Ltd Educational 
Awards 

- BBraun Sharing Expertise Award 
- The Brenda Morgan Leadershio Excellence 

Award 
- The Editorial Awards 
- The Cardinal Health “Chasing Excellence” 

Award 
- CACCN Certification Draw !
Check them out. Please apply and/or 
nominate someone.!

http://www.caccn.ca/en/awards/index.html
mailto:saskatchewan@caccn.ca
http://www.caccn.ca/en/awards/index.html
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!
Come out and support the Saskatchewan chapter of CACCN 

If you want tickets email saskatchewan@caccn.ca  
or  

call Lyndsay at 306-533-6633  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Guylaine Gotchia RN 
Treasurer CACCN Saskactewan Chapter 

Dynamics 2014 Session Review 
!
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To celebrate Canadian 
Intensive Care Week. 
the Saskatchewan 
Chapter acknowledged 
CACCN members 
through out 
Saskatchewan: 

Jamie Ingram, Surgical 
Intensive Care Unit, 
Regina General Hospital 

Hometown: Born and raised in 
Marystown, 
Newfoundland.Education: I went 
to nursing school at the Centre for 
Nursing Studies through Memorial 
University of Newfoundland 
(MUN) to obtain my BN, I am 
taking my MN through Athabasca 
University 

What brought you to 
Saskatchewan? I decided to move 
away from NL to get some life and 
work experience outside of my 
home province and by complete 
chance ended up moving to Regina. 
I moved the day after St. Patrick's 
day (since I had to go out with a 
bang) and started the critical care 
course the next day. 

What drew you to critical care 
nursing? Initially I began working as 
a float ICU nurse in Gander, NL. I 
really liked it because of how well 
you were able to know your patient 
and the degree of care I was able to 
provide in that type of setting. I felt 
like I could make a difference. 

What's Jamie doing when she's not 
in greens? I am a sailing instructor, I 
love camping and outdoor 
activities.
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Raelynn Bastedo, Cardiac Care Unit, 
Regina General Hospital 

!
A Regina girl always, Raelynn was an 

LPN in LaRonge, SK before returning to 
Regina to get her BScNursing through 
the University of Saskatchewan/SIAST. 

She worked at the William Booth Grace 
Hospice as a palliative care nurse while 

working towards her degree. !
"My first love was palliative care 

because I love caring for the entire 
family. When I finished my degree I 
needed something more exciting. I 

found in critical care that I could care 
for the family and use all of the skills I'd 
just learned!! I love being able to care 
for one or two patients really well and 

also care for the whole circle of people 
who love them." !

Bev Van Parys, Surgical Intensive 
Care Unit, Regina General Hospital 

!
Bev graduated in 1982 with her BScN from the 

University of Saskatchewan. From there she 
has worked everywhere from Neuro Surgery at 
University Hospital, Public Health in Kamsack, 

SK, the Constant Obs unit at the old Plains 
Hospital, and finally in Surgical Intensive Care.  !
Bev is drawn to critical care because she says 
"I love Love LOVE being at the bedside, and I 
love seeing people get better... I like the fact 

that we work together very well as a team and 
how much I learn from the other discipline 

team members." Beyond her work in critical 
care, Bev has shared her passion for bedside 

nursing in her work as a clinical nursing 
instructor.  !

When she's not at the hospital looking after 
others, she's looking after herself. She enjoys 
going to the gym and cares about health & 

fitness "so I never have to be a patient myself" 
she says! !
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Gillian Hodgson, Surgical Intensive 
Care Unit, Regina General Hospital 

!
Gillian began her nursing studies at College of 
the Rockies in Cranbrook, BC and graduated 

from the University of Victoria in 2011 with her 
BScN. She started her nursing career on a 

complex wound/burn unit that also serviced 
plastics, ENT, and urology. A year later she 

moved to a surgical telemetry ward where she 
also looked after vascular, thoracic and 

general surgery patients. Seeking to work in 
critical care, but finding limited opportunities 

to do so in Victoria, Gillian expanded her 
search. Ultimately she came across an 

sopportunity to move to Saskatchewan and 
complete the Basic Critical Care Nursing 

Program through SIAST and begin working in 
critical care immediately. "I applied and got 

the job so I made the move!" !
"What I like about critical care is how 

organized it is. It is such a good team, you 
never feel like you're alone. I also love critical 

care because I am continuously learning." 
!

Recently Gillian's adventurous spirit has taken 
her to Nepal where she is working in a hospital 
in Kathmandu, "I hope to share my knowledge 

with the local nurses here, and learn about 
their healthcare system and see the 

challenges they struggle with everyday. It will 
be a humbling experience and it will make me 

appreciate what I have even more than I 
already do." 

Laurie Kostiuk, Pasqua Hospital ICU 
!

Born and raised in Saskatchewan, Laurie 
worked as a CNA before graduating from 

SIAST Regina Campus in 1995 as a 
Registered Nurse.  !

The majority of Laurie's career has been 
spent as a Critical Care nurse and she 

loves her role on the critical care team - 
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"Nurses are the primary observers of, and 
spearheads of applied management for 

our patients. In that capacity we are 
equipped with the skill-set that enables us 

to meet the patient's physical, mental, 
emotional and spiritual needs and extend 

that care to those close to them." !
She enjoys travelling and spending time 
with friends, but her biggest love in life is 

her children. 

Josh Royal, Cardiac Care Unit, 
Regina General Hospital and 

Ben Royal, Surgical Intensive Care 
Unit, Regina General Hospital 

!
Josh & Ben Royal are brothers who come 

from a family of nurses, originally from 
Yarmouth, NS. !

Prior to beginning his nursing education in 
Nova Scotia, Josh worked as a framer in the 

construction industry. He wound up 
following his family west - briefly attending 

Keyano College in Alberta before finally 
graduating from the University of 

Saskatchewan in 2010 with his BScN. "It was 

interesting experiencing the different styles 
of nursing programs across the country." 

Originally Josh was drawn to the technical 
aspects of being an OR nurse like his dad, 
but after doing his final NEPS practicum in 

CCU he discovered his love for bedside 
nursing; he signed on to complete the CCU 
mentorship program upon graduation and 
has never left. "CCU has a nice balance of 

critical care nursing including full life 
support for ICU patients while also having 
the cardiac surveillance of acute coronary 
syndromes and MI's. It's really interesting, 
the interventions and technology that we 

have to treat heart attacks. I am always 
learning neat things from the cardiac 

catheterization lab." Outside the hospital, 
Josh is also a businessman and 

entrepreneur - he first started investing in 
real estate when he was 21 and is currently 

working on an exciting project with Ben that 
will combine a few of their joint interests 

unrelated to nursing.  !
Ben graduated with his BScN in 2009 from 

Keyano College, an affiliate of the University 
of Alberta. Ben initially tried Emergency 

nursing in Yukon Territory, finding that he 
enjoyed the critical care aspects the most. "I 
had plans of travel nursing and decided to 

specialize in critical care to broaden my 
intensive care experience. I started work in 
the Surgical ICU here in Regina and enjoy 

the work, so I stayed! The work is 
challenging, it's faced paced and 

rewarding." Though he has stayed settled in 
Regina from a career standpoint, Ben still 

enjoys travelling, usually to places where he 
can race or drift a car.
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