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5TH ANNUAL BSCN TRI CAMPUS SYMPOSIUM 

PROGRAM  

Time Session Location 

8:30-9:00 Registration 

COFFEE 

A349 

9:00-9:10 Opening Remarks A345 

9:10-10:00 Keynote Speaker 

Dr. Tracie Risling  

A345 

10:00 – 10:30 Break & Poster Presentations A349 

10:30 – 11:00 Concurrent sessions 1 A345 & A351 

11:00 – 11:30 Break & Poster Presentations A349 

11:30 – 12:15  Concurrent sessions 2 A345, 351 & 352 

12:15 – 13:00 Lunch & Poster Presentations A349 

13:00 – 14:00 Workshops A A345 & A351 

14:00 – 14:15 Break  

14:15 – 15:15 Workshops B A345 & A351 

15:15 – 15:30 Break  

15:30 – 16:00 Final words and prize draws A345 

16:00 – 18:00 Alumni Event: 10th anniversary of our 
first graduating BScN class! 

Library  
(2nd floor, Aulstville) 

   

  



- 3 - 

  

ORAL ABSTRACTS 

DETAILED SCHEDULE 

 

SESSION 
NUMBER 

ABSTRACT TITLE AUTHOR(S) TIME LOCATION 
SESSION 

FACILITATOR 

1A Implementing Canadian Harm 
Reduction Best Practice 

Recommendations in a Rural 
Setting 

Jennifer Adams, RN, BScN 10:30- 
11:00 

A345 Teresa Chulach 

1B Simulated NCLEX Test 
Environment: A Pilot Study 

Dr. Jennifer Perry, RN(EC), 

PhD and Katherine Poser, 

RN BScN MNEd 

10:30- 
11:00 

A351 Donna Clarke-
McMullen 

 Transformational Learning: Life 
Changing International Nursing 

Experiences 
 

Donna Clarke-McMullen, 
BScN, RN, MN and Renee 

Berquist, RN, PhD 

   

2A Nursing Students’ Use of 
Guidelines for Pain Management: 
Context and Influencing Factors 

Valerie Fiset RN, MScN, 
PhD(c), Wendy Gifford RN, 
PhD & Ian Graham, PhD 

 

11:30- 
12:15 

A345 Nancy Flynn 

 Unique Model for Third Year 
Nursing Student Placements in 

Public Health 

Sandra Labelle, BA, RN, 
BScN, MHS  
Catherine Dufresne, RN, 
BScN  
Isabelle Dagenais, RN, 
BScN 
 

   

2B Public Health Nurses Prescribing 
Contraception to Clients 

Isabelle Gamache and 
Sarah Grady 

11:30- 
12:15 

A352 Julie Dyke 

 Social Determinants of Health…a 
New Calling for Nurses 

Karen Roundpoint    

2C A Case Not to Miss: Atypical 
Preeclampsia and Posterior 
Reversible Encephalopathy 

Syndrome 

Lorraine Rigby-Larocque, 
Emily Mulligan,  

Dr. Jennifer Ingram-
Crooks, Dr. Roger Perron, 

Dr. Mohamed Gazarin 

11:30- 
12:15 

A351 Tricia Anderson 

 A Pilot Examination of 
Opportunities to Further Increase 

the Benefits from Police and 
Crisis Service Collaborations 

 

Shawna Marshall    

 Infant Sleep – What Parents 
Want to Know: A BPSO Project  

 

Jenny Vandermeer and 
Emily Castle 
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POSTER ABSTRACTS 

DETAILED SCHEDULE 

 

 

 

 

POSTER 
NUMBER 

TITLE AUTHOR(S) 

1 Impact of SGL Model and Active Learning 
Space on Students’ Learning Experience: 
Observations from a New Elective 
Course 

Maha Othman, MD PhD 

2 Oppression Through Patient Violence 
Against Nurses: A Literature Review 

Cassidy Kerr, 4th Year BScN Student 

3 Family Presence During Resuscitation Kelsey Cooney, 4th Year BScN Student 

4 The Lived Experience of Bereaved 
Caregivers: Caring for Loved ones at End 
of Life in Rural Ontario Home Settings 

Travis Amell, MScN, RN, CHPCN(C), CDE 

 
 

SPECIFIC POSTER SESSIONS:  
During coffee and lunch breaks:  10:00 – 10:30 a.m. and 12:15 – 13:00 p.m. 

 

POSTER AREA IS LOCATED IN A349  



- 5 - 

 

  

WORKSHOPS 

 
 

WORKSHOP NUMBER MODERATOR(S) TIME LOCATION 

Scholarship workshop 
A 

Dr. Tracie Risling 13:00- 
14:00 

A345 

Part A of the Scholarship Workshop is addressed to individuals and agencies who are looking at 
developing an area of interest with regard to their scholarship work. Discussions will evolve around 
how to get started, seizing opportunities, balancing workload demands, reestablishing momentum and 
creating connections. All conference participants welcomed! 

Scholarship workshop 
B 

Dr. Tracie Risling 14:15- 
15:15 

A345 

Part B of the Scholarship Workshop will be dedicated to individuals and agencies who are looking at 
further enhancing their already established scholarship work through the development of collaborative 
partnerships, accessing outside sources of funding, creating synergies and planning a path forward. All 
conference participants welcomed! 
 

Library Workshop 
A 

Leigh Cunningham, MISt 
Associate Director, Libraries and Student 

Success & 
Alison Vidal, Library Technician 

13:00- 
14:00 

A351 

This library workshop will focus on advanced skills in database searches for literature reviews. Topics 
will include how to conduct searches on multiple databases, getting the most out of Google Scholar, 
and tools for staying organized. Strategies to find, evaluate, and synthesize findings will be followed by 
a discussion on the different types of systematic literature reviews. The workshop will also highlight 
important updates on St. Lawrence College Library services. Please bring your mobile device or laptop 
to follow along. 

 

Library Workshop 
B 

Alison Vidal, Library Technician 
& Leigh Cunningham, MISt 

Associate Director, Libraries and Student 
Success 

14:15- 
15:15 

A351 

This library workshop will provide an overview of library collections and search techniques, including 
database searches for literature reviews. Topics will include how to get started on a literature review, 
how to select keywords and databases, and tools for organizing research articles. A step-by-step 
methodological process will be discussed in order to conduct efficient literature reviews.  The workshop 
will also highlight important updates on St. Lawrence College Library services. Bring your mobile device 
or laptop to follow along. 
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KEYNOTE SPEAKER 

 
 
 
 

Dr. Tracie Risling 
 
Tracie Risling RN, PhD is an Associate Professor in the 
College of Nursing at the University of Saskatchewan with 
a practice background in pediatric nursing. She began her 
nursing education career at Saskatchewan Polytechnic 
and spent five years teaching, and engaged in curriculum 
development, before assuming a leadership role in the 
Institute for Nursing Scholarship. In that position, she 
supported the scholarly work of nursing faculty including 
the development of research grants, publications, 
conference abstract submissions, and presentations.  
Dr. Risling currently leads a patient-oriented program of 
research in health informatics at the University of 
Saskatchewan. This work includes study on social media, 
co-design of patient-centered technologies, and patient 
access and use of electronic health records. Balancing this research with her teaching and 
administrative duties as the Curricular Chair for nursing has provided extensive experience on 
navigating the demands of scholarship and academic life. 
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SYNAPSE 2019 
COMMITTEE 

 

 

ORGANIZATION  
PLANNING COMMITTEE: 
 

ABSTRACT REVIEW 
SUBCOMMITEE: 

STUDENT PLANNING 
TEAM: 

Julie Dyke, Chair 
Tricia Anderson 
Teresa Chulach 
Donna Clarke-McMullen 
Christine Davis 
Dr. Hisham Elbatarny 
Nancy Flynn 
Michael Guy 
Denise Kall 
Margaret Wheeler 
 

Nancy Flynn, Chair  
Christine Davis 
Dr. Hisham Elbatarny  
Denise Kall 
Anthony Wright 
 

Lauren Fortin 
Cassidy Kerr 
Nicole King 
Melissa Malyon 
Lydia Renaud  
Dawn Yateman 
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 Abstract 
Morbidity and mortality of people who use substances 
(PWUS) is further compounded by pre-existing medical 
conditions, poverty, unstable housing and social 
marginalization. PWUS are vulnerable to numerous 
vaccine preventable diseases such as hepatitis A, 
hepatitis B and invasive pneumococcal disease.   
 
Ensuring that PWUS have access to vaccine services is 
a recommendation in the Best Practice 
Recommendations for Canadian Harm Reduction 
Services.  Rurally, PWUS experience a variety of 
barriers and challenges in accessing comprehensive 
and evidence based harm reduction services such as; 
lack of public transportation, limited agencies willing 
to or able to provide harm reduction focused services 
as well as stigma and discrimination. In collaboration 
with Change Health Care the need to improve 
vaccination rates amongst PWUS accessing opioid 
substitution therapy and/or Smart Works needle 
syringe program was identified by way of experiential 
assessment and observation. A pilot project was 
undertaken to offer publicly funded vaccines to PWUS 
through Change Health Care. 
 
The pilot project saw 90 individual visits with a Public 
Health Nurse for an average of 1-2 vaccines 
administered per visit in the first 3 months. The 
success of the vaccine service was extended beyond 
the pilot project and was expanded to include other 
best practice recommendations (ex. sexual health 
services).  
 

 

 
ORAL 

 

IMPLEMENTING CANADIAN 
HARM REDUCTION BEST 
PRACTICE 
RECOMMENDATIONS IN A 
RURAL SETTING  
Jennifer Adams, RN, BScN  
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 Background:  
Academic and non-academic factors influence NCLEX-
RN success rates. While review courses, study guides 
and preparatory materials have been used to achieve 
success on this licensure exam, the shift to addressing 
the non-academic factors that affect success has just 
begun. Simulation in nursing education is recognized 
as an effective pedagogical approach and nursing 
educators are becoming more familiar with all levels of 
fidelity.   
With this broader understanding of the role of 
simulation in nursing education, and test anxiety 
associated with the high stakes NCLEX exam, already in 
place, a review of the literature reveals a knowledge 
gap between understanding whether participation in a 
simulated NCLEX test environment has an effect on 
participants’ self-reported anxiety and test 
performance during the NCLEX exam.  
 
Methodology:  
This research will aim to determine the perceptions of 
nursing students as they relate to test anxiety and test 
performance after exposure to an optimally authentic 
simulated NCLEX test environment. After taking the 
NCLEX licensure examination, students’ perceptions of 
the effect of the rehearsal experience on test anxiety 
and test performance will be examined.   
Using a pre/post comparative design, it will be 
determined whether nursing students’ perceptions of 
their test anxiety and test performance changed as a 
result of the NCLEX simulation, and whether the 
participants felt the rehearsal was a useful tool in 
preparation for the licensure exam. 
   

Results and recommendations regarding conduct of 
future research, and potentially expanding to all SLC 
sites and/or completing a multi-year project, will be 
outlined. 

 
ORAL 

 

SIMULATED NCLEX TEST 
ENVIRONMENT: A PILOT 
STUDY  
Dr. Jennifer Perry, RN(EC), PhD and 
Katherine Poser, RN BScN MNEd  
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 Abstract: 
 
Transformative learning is an adult learning theory that allows 
learners to experience, construct, validate and re-formulate 
meaning from an experience. It involves a critical appraisal of 
assumptions and worldviews. Transformative learning is 
demonstrated in three stages of change: self-reflection; critical 
reflection of one’s beliefs or assumptions; and lastly a change in 
one’s behaviour influenced by the changed perspective. A 
literature review revealed that the benefits of international cross-
cultural experiences are multifaceted, however there is a gap in 
the literature around the transformational learning benefit from 
international cross-cultural experiences.  
 
SLC BScN students in the cross-cultural International Nursing 
elective are given the opportunity to go to Tanzania for 3 weeks, 
immerse themselves in the culture, and provide nursing care. 
During their time in Tanzania they experience a culture with 
different beliefs, values, attitudes and behaviours and gain an 
understanding of the social, political, and economic influences 
affecting global health care. Many student participants have 
commented on how the experience was life changing. We 
hypothesize that these students are experiencing 
transformational learning and that this influences their nursing 
effectiveness as a result. 
 
To verify our hypothesis, we have designed a longitudinal study 
that will use both qualitative and quantitative methodologies. The 
study will conduct a qualitative thematic analysis of student’s 
applications and a qualitative descriptive study of reflective 
journals, debriefing discussions and learning plans. The study will 
also include a survey and interviews/focus groups with students 
who have participated in the elective.  
This study is in its first year, with concurrent interviews and 
thematic analysis taking place. Initial findings will be presented. 

 
ORAL 

 

TRANSFORMATIONAL 
LEARNING: LIFE CHANGING 
INTERNATIONAL NURSING 
EXPERIENCES 
Donna Clarke-McMullen, BScN, RN, 
MN and Renee Berquist, RN, PhD 
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 Background: The need for health care providers to inform their 

practice with the best available evidence is now well-recognized 
as improved patient outcomes and care processes have been 
linked to evidence based practice (EBP). Educators, through both 
curricular and teaching/learning innovations, need to challenge 
and support students to inform their practice with the best 
available evidence.   
 

Purpose: The overall purpose of this study was to understand 

the factors that influence nursing students’ use of evidence-based 
pain management guidelines in their clinical placements. More 
specifically, the study objectives were to: 1) determine the gap 
between evidence-based pain management guideline 
recommendations and actual practice; and 2) understand the 
clinical and educational contextual factors that influence nursing 
students’ use of practice guidelines. 
 

Methods: Mixed methods case study with chart audits, 

interviews, document review and site visits. The case examined 
was a group of 4th year students on an oncology unit. 
 

Results: There are gaps between pain guideline 

recommendations and practice in the clinical setting, however 
there are discrepancies between interview and chart audit 
results. These will be discussed in relation to pain assessment, 
care management, non-pharmacological and pharmacological 
recommendations.  Barriers and facilitators related to the clinical 
and educational context, as well as characteristics of the 
guidelines themselves and guideline users will be described. 
 
Conclusions: Knowledge gained from this study will inform the 
development of teaching/learning strategies and curriculum 
innovations that will ultimately improve nursing students’ pain 
management practices 

 

 
ORAL 

 

NURSING STUDENTS’ USE OF 
GUIDELINES FOR PAIN 
MANAGEMENT: CONTEXT 
AND INFLUENCING 
FACTORS. 
Valerie Fiset RN, MScN, PhD(c) 
Wendy Gifford RN, PhD 
Ian Graham, PhD 
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 Background: 
The average number of 3rd year nursing student placements at 
the Eastern Ontario Health Unit (EOHU) with the preceptor model 
is five per year due to limited capacity. An alternative placement 
model is necessary for EOHU to leverage future public health 
capacity, ensure more students graduate with public health 
experience and supply the demand for student placements.  
Quality Improvement AIM: Increase the number of 3rd year 
nursing student placements fivefold and increase the breadth of 
experience in public health. 
 

Methodology: 
A Nursing Student Academic Liaison (NSAL) was conceptualized as 
a new placement model that could see up to eight student 
placements per term for a total of 32 placements per year versus 
five per year under the preceptor model. The NSAL’s primary 
responsibility is to schedule shadow opportunities between the 
3rd year nursing student and a variety of public health 
professionals (i.e. public health nurses, public health inspectors, 
public health educator, public health promoter, tobacco 
enforcement officers, speech language pathologists, dental 
hygienists, etc.). Quality improvement tools and methods were 
incorporated (i.e. Process maps, cause & effect/Fishbone 
diagrams, force and effect diagrams, brainstorming, Gantt chart, 
storyboard, PDSA cycles, Lean). PDSA cycles were completed from 
2014-2017 with one NSAL and from 2017-2019 the same amount 
of time was split among two NSAL (one for Stormont, Dundas and 
Glengarry and one for Prescott-Russell). 
 

Findings: 
Results indicate a fivefold increase in the number of 3rd year 
nursing student placements using the NSAL model. Two NSAL 
proved to be more effective in providing breadth of shadow 
experiences. All students shadowed three or more different 
public health professionals and were exposed to more than ten 
shadow experiences each.  
 

Impact/Conclusions: 
The NSAL model provides greater opportunity for 3rd year nursing 
student placements. Two NSAL introduces students to the roles of 
a wider variety of public health professionals who contribute to 
population health.  
The model does not permit for depth of experience in the same 
way the preceptor model does. Scheduling student shadow 
experiences with a wide variety of public health professionals is 
challenging in a public health setting. As such, ongoing 
improvements are underway. 

 
ORAL 

 

UNIQUE MODEL FOR THIRD 
YEAR NURSING STUDENT 
PLACEMENTS IN PUBLIC 
HEALTH 
 

Sandra Labelle, BA, RN, BScN, MHS  
Catherine Dufresne, RN, BScN  
Isabelle Dagenais, RN, BScN 
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 Abstract: 
We would like to present our initiative of public health nurses 
(PHN) working under a medical directive to prescribe 
contraceptive at our clinics.  The presentation will outline the 
steps taken to develop and implement the practice as well as the 
tools created to support the initiative.  
 

Reasons for introducing the practice:  

Challenges finding primary care providers in some communities to 
collaborate with, current nurse practitioners (NP) retiring from 
practice, NP encouraging this practice as an alternative given her 
upcoming departure and PHN very interested in expanding their 
practice.  
Nursing practice: Practice supported by CNO’s medication 
practice standard which allows a registered nurse to prescribe 
medication while working under a medical directive ensuring that 
she is knowledgeable, skilled and able to provide safe practice to 
her clients. 
 

Planning:  
Meetings with NP, medical officer of health, sexual health team to 
plan and develop the medical directive and implementation 
strategy.  
 

Implementation:  
Education and training of designated staff.  Pilot launched in 
designated health unit clinics.   
 

Resources developed:  
Medical directive, guidelines to prescribing contraception, 
assessment tools, flow chart/decision tree to support prescribing 
alternative contraceptives, prescription pads.   
 

Support for practice: MOH has submitted the project to his 

peers as well as the College of Physicians and Surgeons for 
comments and feedback of this community initiative. 
 

Evaluation:  
Seeking comments and input on process (opportunities for 
improvement) from PHN working the sexual health clinic that 
prescribe contraception. Client feedback related to the impact on 
access to services and satisfaction with the service provided (all 
needs being met).   

 
ORAL 

 

PUBLIC HEALTH NURSES 
PRESCRIBING 
CONTRACEPTION TO 
CLIENTS  
Isabelle Gamache and Sarah Grady 
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 Background and context: Health is influenced by a broad range of 
factors, including the ever-expanding list of social determinants that 
affect the conditions in which individuals and communities live, learn, 
work and play. Effectively addressing this as health equity and as an 
emerging practice of public health, such evidence-based leadership 
remains in its infancy. However, in 2011, the benefits of upstream action 
on the health of our local and global populations was recognized through 
the creation of two ‘social determinant of health’ nursing positions by 
the Province of Ontario for all 36 Ontario health units. These positions 
have been transformed at a regional level by the specific requirements of 
the distinct population serviced.  
 
Methodology: The implementation was varied across the Province: a few 
health units focussed exclusively on internal practices, others supported 
existing programs, while more looked at the impact in the community 
and the rest balanced internal and external strategies. With no initial 
direction shared by the Ministry, the Eastern Ontario Health Unit 
supplemented programming in the prenatal care of the ‘at-risk’ 
population, additional support to the ‘Green Food Box’ a food security 
program, attendance on several local committees and initiating an 
internal awareness strategy.   
In 2018, the Ontario Public Health Standards centralized health equity as 
one of four foundational standards.  Creating focus on health equity as 
‘important to the delivery of all public health programs and services in 
order to support people to reach their full potentials’. This presentation 
will highlight how the Eastern Ontario Health Unit’s present view 
incorporates a combination of approaches to move from downstream 
thinking to applying upstream tactics.  
 
Findings: The strategic direction for the social determinants of health 
public health nursing position focusses on poverty reduction, indigenous 
population inclusivity and the internal and external evolvement of health 
equity through skill development, support, knowledge transfer, 
awareness, advocacy, consulting and networking (and others) while 
accessing, collecting, and applying research.  
 
Impact: Presently, progress has been made with increasing staff 
awareness of health equity; integrating climate change with its own 
internal committee as a social determinant of health; advancing the 
incorporation of the Truth and Reconciliation Calls to Action to the 
organization’s operative approach; and providing health equity impact 
assessments to tobacco programs and at the beginning stage of all new 
initiatives. External strategies include the co-development and facilitation 
of the Vibrant Community Roundtable (Akwesasne, City of Cornwall, 
Stormont, Dundas and Glengarry); advisory committee member for the 
creation of the Tamarack Guide of ‘Engaging People with Lived/Living 
Experience’;  social justice advocacy through knowledge transfer, 
campaigns, presentation coordination and committee partnerships;  
community assessment of the role of public health nurses in completing 
Ontario Disability Support Program application forms;  the Food 
Insecurity Initiative for Akwesasne, Cornwall and the United Counties of 
Stormont, Dundas and Glengarry as well as support for Centre 105.  

 
ORAL 

 

SOCIAL DETERMINANTS OF 
HEALTH…A NEW CALLING 
FOR NURSES  
Karen Roundpoint  
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 Background:  
The SOGC define preeclampsia as gestational hypertension 
(beginning at or past 20 weeks gestation, based on two 
measurements of ≥140 mmHg systolic and/or ≥ 90 mmHg 
diastolic taken at least 15 minutes apart on the same arm) with 
the addition of new proteinuria or at least one adverse condition 
or severe complication. Atypical preeclampsia is not defined by 
the SOGC. It has been proposed that relative hypertension that 
does not reach the clinical definition in a normally hypotensive 
patient may be sufficient to result in cerebral edema resulting in 
the visual disturbances, headache and seizure activity known as 
PRES, most reliably diagnosed through MRI. PRES is neither 
exclusive to pregnant nor female patients, however, is fleetingly 
mentioned in SOGC guidelines, acknowledging it may form part of 
pre- and eclamptic pathophysiology.  
 

Case:  
A primiparous patient at 39+4 weeks gestation experiencing 
seizures was received at the ER of a rural hospital. Bloodwork for 
preeclampsia the day before had been negative; a normal systolic 
blood pressure and a diastolic blood pressure ranging from 68-
84mmHg, visual disturbances, headache and absence of 
proteinuria were documented. With progression to seizures the 
next day, eclampsia was diagnosed followed by emergency C-
section. Retrospective analysis and later, off-site MRI confirmed 
that symptoms of PRES predated the eclamptic presentation of 
the normally hypotensive patient.  
 

Conclusion:  
This case demonstrates that PRES may be a form of preeclampsia, 
with early diagnosis missed due to guidelines that overlook 
relative increases in blood pressure, infrequent rate of incidence, 
and absence of on-site MRI. 
 

 
ORAL 

 

A CASE NOT TO MISS: 
ATYPICAL PREECLAMPSIA 
AND POSTERIOR REVERSIBLE 
ENCEPHALOPATHY 
SYNDROME  

Lorraine Rigby-Larocque, Emily 
Mulligan, Dr. Jennifer Ingram-Crooks, 
Dr. Roger Perron, Dr. Mohamed 
Gazarin  
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 Background: 
The Ontario Provincial Police, a local Detachment and a local 
Hospital have worked collaboratively to ensure that community 
residents who experience crisis receive prompt intervention and 
treatment in accordance to best practices and advance a safe 
timely resolution of the crisis situation. This collaboration, as in 
other jurisdictions, has yielded quantifiable benefits, such as, 
reductions in encounters resulting in apprehension under the 
Mental Health Act and transfer to ED as well as reductions in the 
levels of force utilized when apprehensions occurred. 
 

Methodology: 
A literature review was undertaken to identify emerging leading 
and promising practices within police-crisis team collaborations, 
the aim being to achieve primary prevention, where possible, or 
the earliest possible intervention prior to escalation of a crisis 
situation. The value of an earliest possible intervention model is 
underscored by two recent reports as well as several inquests 
which have generated recommendations material to this 
collaborative undertaking. 
 

Findings: 
In their review of co-responding service models, Wood and 
Watson (2017) examine the following critical opportunities for 
improving police interventions with people affected by mental 
illness: (1) Enhancing experiences of procedural justice; (2) 
Building the evidence base through integrated data sets; and (3) 
Balancing a “case-based” focus with a “place-based” focus. 
 

Impact/Conclusions: 
Retrospectively and going forward, substance/mental health-
related and crisis encounters are being plotted within OPP- 
catchment area to ascertain whether hot spots or hot places of 
vulnerability can be identified. If quantifiable gains are achieved 
through identification of hot places of vulnerability, this strategy 
will be expanded to other police services within the hospital 
catchment area thereby shifting the service focus from 
postvention to prevention. 

 
ORAL 

 

A PILOT EXAMINATION OF 
OPPORTUNITIES TO 
FURTHER INCREASE THE 
BENEFITS FROM POLICE AND 
CRISIS SERVICE 
COLLABORATIONS  

Shawna Marshall  
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 Abstract: 
In 2015, a local Health Unit was selected as a Registered Nurses 
Association of Ontario (RNAO) Best Practice Spotlight 
Organization (BPSO). The Working with Families to Promote Safe 
Sleep for Infants 0-12 Months of Age Best Practice Guideline was 
selected to facilitate practice change within the organization, and 
improve client outcomes.   
 
A gap analysis, a needs assessment survey, and a literature review 
were completed. The needs assessment revealed that parents 
often receive mixed messages regarding normal infant sleep. 
Areas identified as needing more information included normal 
sleep patterns, sleep routines, healthy sleep habits, negative 
sleep practices, parental coping, sleep safety and bed sharing.  
 
Current recommendations from Health Canada and the RNAO 
BPG discourage parents from bed-sharing with infants.  Research 
shows benefits to the breastfeeding relationship and indicates 
that many parents are choosing to sleep with their infants. While 
we don’t recommend bed-sharing, we have opted to take a harm 
reduction approach to sleep messaging to support breastfeeding, 
to support parents in making a fully informed decision, and to 
provide evidence-based risk reduction information where parents 
are choosing to bed-share.  
 

A comprehensive resource was developed for parents and focus-
tested within the community. Supporting documentation was 
developed for staff and health care providers and both have been 
shared widely with community partners and health units across 
the province. 

 
ORAL 

 

INFANT SLEEP – WHAT 
PARENTS WANT TO KNOW: 
A BPSO PROJECT  

Jenny Vandermeer & 

Emily Castle  
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 Abstract: 
 
Educators and curriculum developers recognize the need to move 
away from passive learning structures and consider new forms of 
integrated and active learning, to improve academic 
performances and outcomes. Students engagement is key to 
achieving the learning outcomes and necessitate educators have 
insight into the evolving needs of the learners. Immunology is a 
complex branch of science. Understanding of the basics of 
immune response is critical to the explaining many difficult 
pathological concepts. Basic and Clinical Immunology is a new 
elective course offered to the 3rd year students in the BScN 
program at St Lawrence College.  Small Group Learning (SGL) is a 
major component of this course where students work in groups 
on critical enquiry/research project and on complex clinical cases 
of immune disorders.  
  
The aim is to share the teaching and learning experience from this 
new Immunology elective course and discuss the impact of the 
SGL model together with the active learning space on the 
students’ learning experience. We will also generate and 
administer an online survey to all students enrolled in the course 
W19, via Blackboard; the College’s online learning system, to 
evaluate the course outcomes. The overall and specific impact of 
SGL model and the active learning IH space will be captured 
through this survey. 
 
In this poster presentation, we will explain the SGL model, the 
group work dynamics, the planning and coaching inside 
classroom, and the impact on the learning experience based on 
observations and preliminary objective data. The survey for 
outcomes evaluation is currently underway. 

 
POSTER 

 
IMPACT OF SGL MODEL AND 
ACTIVE LEARNING SPACE ON 
STUDENTS’ LEARNING 
EXPERIENCE: OBSERVATIONS 
FROM A NEW ELECTIVE 
COURSE  
Maha Othman, MD PhD  
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 Context:  
Patient violence is a prevalent form of oppression that nurses face 
within the clinical setting (Samadzadeh & Aghamohammadi, 
2018). This is an opportunity for the profession to identify 
strategies to help minimize this oppression. 
 

Methods:  
A literature review was conducted to explore the effects of 
patient violence on nurses and to identify strategies, which nurses 
can use to reduce the occurrence of patient violence. Diverse 
databases were searched to provide a review of the literature. 
 

Results:  
The literature review identified major factors that lead to patient 
violence: nurses believing violence was part of the job, 
antecedents that lead to patient violence, and certain areas of 
practice being more susceptible (ONA, 2017; Pich et al., 2011; & 
Niu et al., 2019).  The following were also identified as effective 
strategies to address issues of oppression: mentorship programs, 
effective communication, and identifying behavioural cues for 
aggression (Pich, Hazelton, Sundin, & Kable, 2011; RNAO, n.d.; 
CNO, 2018).  
 

Discussion:  
These strategies, when applied in nursing practice, can help to 
reduce oppression. Through ascertaining gaps within the 
literature this will help guide future areas of focus including: 
different settings of practice, certain types of patients, and 
different experience levels of nurses can influence oppression 
(Niu et al., 2019; Pich et al., 2011; Samadzadeh & 
Aghamohammadi, 2018). Future research can be aimed at policy 
development towards preventive measures to reduce patient 
violence (Gillespie, Gates, & Berry, 2013). 
 

Conclusion:  
Patient violence, in all its forms, has a negative impact on nurses’ 
quality of work. Factors leading to oppression and strategies to 
resolve the oppression were identified. Through future research 
aimed at identifying the gaps in the literature and reviewing and 
revising or developing preventive policies can help to reduce 
oppression within the clinical setting.   
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 Background:  
A literature review was conducted, on the effects of family 
presence during cardiopulmonary resuscitation (FPDR). A 
combination of qualitative and quantitative scholarly articles, 
were selected to examine FPDR. In order to provide optimal 
patient care, both the patient and the family must be considered 
throughout the resuscitation process.  
 

Methods:  
The question being investigated is, in adult patient’s requiring 
cardiopulmonary resuscitation, how does the effect of allowing 
the family to stay within the room, compared to removing the 
family from the room during resuscitation, on patient care. The 
effects of FPDR on distraction and stress levels of the healthcare 
team, resuscitation outcomes, fear of medicolegal claims, physical 
interference and likelihood of psychological stress on the family 
member, were examined.  
 

Findings:  
When FPDR is deemed appropriate, the use of a family support 
person was found to be vital in minimizing the negative impacts 
of FPDR on the resuscitation, healthcare team and family 
member, and increasing the positive impacts. Education is 
required on the implementation of FPDR, as nurses were found to 
be unclear on policies surrounding FPDR. FPDR is appropriate 
when the family member expresses interest or agrees to 
witnessing the resuscitation, a support person is available, and 
the family member is able to reasonably control emotions.  
 

Conclusion:  
FPDR is being offered seldom, and minimally encouraged, due to 
fear of the negative effects. Further research must be done on the 
long term effects of family members psychological well being 
after witnessing a resuscitation, FPRD within different cultures 
and methods that a family support person could use. FPDR has 
been found to be a key aspect in providing optimal care, and 
should be offered to families as appropriate.  
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 Background:  
The purpose of this study was to explore the lived experience of 
bereaved caregivers and address the specific meanings of the 
personal care experience of caring for a loved one receiving end 
of life (EOL) care in rural Ontario home settings. Uncovering this 
experience aides in identifying what motivates and sustains rural 
caregivers to provide EOL care at home for their loved ones.  
 

Methods:  
Van Manen’s hermeneutic phenomenology research method was 
utilized to guide this study and to gain a rich understanding of the 
lived experience through participants’ interviews that were 
conducted until data saturation was achieved. This study’s sample 
consisted of eight participants from rural locations in the Eastern 
and Waterloo-Wellington counties of Ontario, Canada that was 
obtained utilizing purposive and snowball sampling methods. 
Participants ranged in age from 18 to 80 years old and 62% 
identified as female and 38% as male.   
 

Findings:  
Five themes were uncovered: (1) Facing a Terminal Prognosis and 
Deciding to be a Caregiver; (2) Being in it for the Long Haul; (3) 
Drawing on Sustaining Reservoirs; (4) Haunting Concerns and 
Comforting Memories; (5) Reflecting on an Invaluable Journey.   
  

Conclusion:  
Although it is a journey characterized by fatigue, adversity and 
loss, it is also one that is sustained with the steadfast support of 
caregiver’s family, friends, neighbours and health care 
professionals. It is rendered meaningful by the practices, which 
enable the retrieval of positive memories, and by the ability to 
interpret the overall experience as a privilege, blessing or gift. 
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