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10TH ANNUAL TRI CAMPUS SYMPOSIUM PROGRAM 
	Time
	Session
	Location

	8:00-8:45
	Registration
Breakfast
	Student Lounge

	8:45-9:05
	Opening Remarks
	Student Lounge


	9:05-10:05
	Keynote Speakers
Dr. Jane Tyerman and 
Dr. Marian Luctkar-Flude
	Student Lounge


	10:05 – 10:35
	Break & Poster Session
	Student Lounge


	10:35– 12:05
	Presentation Session
	Student Lounge


	12:05 – 12:50
	Lunch
	Student Lounge


	12:50 – 14:20 
	Concurrent Sessions 
	Rooms 114 and 109 

	14:20 – 14:50
	Break & Poster Session
	Student Lounge


	14:50 – 15:10
	Closing Remarks and Awards

	Student Lounge

	15:10 – 16:00
	Virtual Reality Lab Showcase
	Virtual Reality Lab
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	ORAL ABSTRACTS
DETAILED SCHEDULE


	SESSION
NUMBER
	ABSTRACT TITLE
	AUTHOR(S)
	TIME
	LOCATION

	1A
	The Spark of Inquiry: Building a Future of Research-Driven Nurses
	Jordan A. Harry and Jayan Anpalahan
	10:35– 12:05
	Room 206

	1B
	Utilization of AI Chatbots in Entry-Level Nursing Education: Findings from a Scoping Review
	
Shawn Luo
	10:35– 12:05
	Room 206

	1C
	Northern Nursing Elective: Advancing Reconciliation through Indigenous Partnership and Transformative Learning  
	
Heather McMiller, Fiona Jager, and Tanis Brown
	10:35– 12:05
	Room 206

	1D
	“Unseen, Undiagnosed, and Unheard: Confronting Anti-black Racism in Nursing through Equitable Skin Assessment and the Elimination of Micro-aggressions”
	
Maimuna Dibba
	10:35– 12:05
	Room 206

	1E
	Leading Change in Gerontological Nursing Education: The Development of a Collaborative Model to Support Nursing Student Placement in Long-Term Care
	Dr. Andrea Rochon 
	10:35– 12:05
	Room 206

	2A
	Artificial Intelligence and Emerging Infectious Diseases: Applications in Healthcare and Nursing Education.
	Afshan Jabeen 
	12:50-14:20
	Room 109

	2B
	Student-Led Small Group Learning (SGL) in Biomedical Chemistry and Lab Diagnostics: Impact on Learning Outcomes
	Eric Voicu, Avery Reitzel 
	12:50-14:20
	Room 109

	2C
	Client Views of the Community Treatment Order Process
	Fiona Jager & Jessica Chabot
	12:50-14:20
	Room 109

	2D
	Clotting the Gap: A Systematic Review of Venous Thromboembolism Incidence in Adults with Hematological Malignancies
	Liam Vickery, Jayden Colligan
	12:50-14:20
	Room 109

	2E
	Colonial Governance of Homelessness: Post-Colonial Critique of Canadian Shelters
	Jessica Chabot, RN
	12:50-14:20

	Room 109


	3A
	Better Outcomes for Childhood Asthma with Virtual Education: Impact of a Two-Month Refresher Session on Caregiver Empowerment and Acute Care Use
	Ayman Bulto
	
12:50-14:20

	Room 114

	3B
	Reimagining the Future of Long-Term Care Nursing Careers Through Social Media Influence
	Julie Dyke, RN, MScN
	12:50-14:20

	Room 114

	3C
	Intraprofessional Nursing Education in Practice: An Innovative Approach to Integrating PN and BScN Students in Health Assessment Labs 
	Keri-Ann Berga, Melissa Johnston, Michelle Purdy, Laralea Stalkie
	12:50-14:20

	Room 114

	3D
	Crack the Code: An Educational Tool to Advance Electrocardiogram Interpretation in Nursing

	Jordan A. Harry

	12:50-14:20

	Room 114


	3E
	Human Trafficking Survivors and the Healthcare Setting.
	Maya A. Laurito
	12:50-14:20

	Room 114






	[image: ]
	[image: ]
	POSTER ABSTRACTS
DETAILED SCHEDULE






	POSTER
NUMBER
	TITLE
	AUTHOR(S)

	1
	The Efficacy of Virtual Reality-Based Anatomy Education: A Mixed-Methods Study
	
Grayson Lee 

	2
	From Bench to Bedside: Teaching Diabetic Microbiome Management as a Proactive Infection Prevention Strategy
	
Mohammadreza (Reza) Khorramizadeh

	3
	Exploring Learner Variability and Engagement: Rethinking Innovation Through Student Experience
	
Colleen MacDonald

	4
	Delayed Call Bell Response in Acute Care
	Robyn Chartrand, Gregory Dicola, Breana Friedline, Eric Hebert, Melinda Summers

	5
	Improving outcomes for trans and non-binary patients giving birth
	Anne-Charlotte de Boutechoux de Chavanes

	6
	Impact of Limited Primary Care Access on ED Nursing Practices in SDG counties.
	Aleena Eldo, Jerin Palakkadan Eldhose, Shiyona Thomas

	7
	Guided Communication to Prevent and Address Harassment and Bullying Against Health Workers: An Evidence‑Based Practice Initiative
	Vishwa Chaudry, Brendalyn Gerardo, Arpandeep Kaur, Sandeep Kaur Bamrah, Tisha Bhatt

	8
	Virtual Reality as a Non‑Pharmacological Strategy for Pain Prevention, Assessment, and Management: An Evidence‑Based Practice Initiative
	
April Cho, Feba Jacob, Harprabhjot Kaur, Reshma Vinod, Sahasra Kotte


SPECIFIC POSTER SESSIONS: 
During coffee and lunch breaks: 10:05 – 10:35 a.m. and 14:20 – 14:50 p.m.
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	KEYNOTE SPEAKER



Keynote Speakers
Dr. Marian Luctkar-Flude and Dr. Jane Tyerman
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1- Dr. Marian Luctkar-Flude
Associate Professor at Queen’s University, and Co-founder and Co-President of the Canadian Alliance of Nurse Educators using Simulation (CAN-Sim)
Dr. Marian Luctkar-Flude is an Associate Professor at Queen’s University School of Nursing with over 20 years of experience in medical-surgical nursing, education, and simulation-based research. She is Co-founder and Co-President of the Canadian Alliance of Nurse Educators using Simulation (CAN-Sim) and previously served as Vice President, Research for the International Nursing Association for Clinical Simulation and Learning (INACSL).
Dr. Luctkar-Flude has extensive expertise in high-fidelity simulation, interprofessional education, and online learning. She co-developed and teaches in Canadian Simulation Nurse Educator Certificate Program offered through the Canadian Association of Schools of Nursing (CASN). In 2021, she was inducted as a Fellow of the Canadian Nurse Educator Institute (FCNEI) and received the Queen’s University Reznick Scholar in Health Professions Education Award. Additionally, she leads the CAN-Sim Research Interest Group, providing mentorship and collaboration to nurse educators engaging in simulation-based research.
Her current research focuses on virtual simulation game design and faculty development. She has received multiple national and international awards recognizing her leadership in advancing simulation-based education, including the 2019 Queen’s University Principal’s Educational Technology Award, 2019 CASN Pat Griffin Nursing Education Research Scholar Award, 2020 RNFOO Nurse Innovator Award, 2021 COUPN Award for Strategic Contribution to Nursing Education, and the 2023 SSH Virtual Simulations Award for Innovation.
Her leadership in CAN-Sim has supported global dissemination of virtual simulations addressing topics such as sexual orientation and gender identity, anti-racism, wound care, vaccine hesitancy and COVID-19 care, which have been widely adopted to supplement or replace clinical experiences in nursing education worldwide.
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2- Dr. Jane Tyerman, RN, PhD, CCSNE
Associate Professor, and the Associate Director of Experiential Learning and Interprofessional Education at the University of Ottawa School of Nursing

	
	
	



Dr. Jane Tyerman, RN, PhD, CCSNE, is an Associate Professor and the Associate Director of Experiential Learning and Interprofessional Education at the University of Ottawa School of Nursing. With over 25 years of clinical practice and 15 years advancing simulation-based pedagogy, she is recognized nationally and internationally as a leader in nursing education research. Her research program focuses on the design, implementation, and evaluation of innovative virtual and clinical simulations, most recently integrating virtual reality (VR) and artificial intelligence (AI) to enhance healthcare providers’ competencies, resilience, and cultural humility. Dr. Tyerman’s research also examines how VR and virtual simulation can promote accessibility and inclusivity, ensuring equitable learning opportunities for diverse learners and patient populations. She has secured multimillion-dollar funding from major agencies, including CIHR, Health Canada, eCampus Ontario, and PHAC. She is co-founder and Co-President of the Canadian Alliance of Nurse Educators using Simulation (CAN-Sim) and helped establish and teaches in the CASN Canadian Simulation Nurse Educator Certificate Program, advancing national simulation leadership.   
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	1A
	
	Abstract
……. 
 Background/context: Research is vital to maintain the nursing body of knowledge and to effectively translate knowledge into practice. Consequently, nursing education should integrate opportunities for students to meaningfully engage with research. Promoting research opportunities and an environment where students can comfortably engage with research may alleviate existing barriers.
Purpose/methods: Recognizing the need for student research opportunities, the SLC Nursing Student Research Club was established to provide an inclusive environment to explore, collaborate, and engage in research. Initial work involved obtaining direct input from the student community to guide programming. The current scholarly work will describe the club's formation and activities, alongside data on student engagement, the perceived importance of research, barriers, facilitators, and the anticipated role of research in their nursing careers. All data were acquired through three quality improvement surveys conducted between January 2024 and April 2026.   
Results: Since inception, membership has expanded from 20 to 61 members, with attendance steadily increasing Tri-Campus. Feedback indicates that 100% of surveyed students believe research is important in nursing. Barriers to research in clinical practice were identified as time constraints (78%), negative perceptions of research (45%), and limited education outside literature reviews (45%). When asked how students plan to integrate research into their careers, common areas included becoming researchers, collecting data, and identifying knowledge gaps.   
Conclusion: The SLC Nursing Student Research Club supports students, builds individual capacity, and reduces barriers to promote meaningful engagement in research, thereby enabling students to be successful in integrating research into their clinical practice.



	
	ORAL
	
	

	
The Spark of Inquiry: Building a Future of Research-Driven Nurses  
	
	

	Jordan A. Harry and Jayan Anpalahan  
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	Abstract: 
AI chatbots, including tools such as ChatGPT, have emerged as transformative innovations in healthcare education with significant potential to advance life-long learning among nurses and nursing students. However, concerns about academic integrity and the possibility of hindering the development of critical thinking are frequently cited. Despite these opportunities and challenges, their integration into entry-level nursing education remains underexplored in the literature, and existing reviews often omit grey literature that is critical to understanding this rapidly evolving field. 
 
This scoping review aims to systematically map the current body of evidence regarding the use of AI chatbots within entry-level nursing education programs and among nursing faculty. Guided by Joanna Briggs Institute methodology, a comprehensive search of scholarly and grey literature was undertaken. Databases searched included Embase, MEDLINE, CINAHL, and Web of Science, alongside grey literature sources such as OpenGrey and PLOS. 
 
Results indicate that students and faculty in entry-level nursing programs use AI for personalized learning and tutoring, support in developing clinical reasoning and critical thinking, and simulation and scenario development. Current gaps in the literature include a paucity of primary research in the classroom, concerns regarding accuracy and hallucination risks, and issues related to academic integrity. The findings of this work contribute to the growing understanding of how AI chatbots can be leveraged to advance lifelong learning in nursing education and identify priorities for future research to enhance the effective use of this emerging technology.  

	
	ORAL
	
	

	
Utilization of AI Chatbots in Entry-Level Nursing Education: Findings from a Scoping Review   
	
	

	
Shawn Luo  
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	Abstract:
Background: The Northern Nursing elective was developed as part of the School of Nursing’s continued commitment to meaningfully respond to the Truth and Reconciliation Commission (TRC) Calls to Action. The course acknowledges nursing educator’s responsibility to prepare graduates who can provide culturally safe, relationship-centered care rooted in respect for Indigenous knowledge and self-determination. Designed in collaboration with community partners in Northern Ontario, the elective guides students to critically examine how histories of colonization continue to influence health inequities and access to care among Indigenous peoples in northern and remote settings.  

Purpose: The purpose of the elective is to create transformative learning experiences that support students in listening to Indigenous voices, understanding how colonial systems shape current health realities, and unlearning Western assumptions embedded in healthcare practice. Through this process, students develop accountability to Indigenous communities and strengthen their capacity to apply the TRC Calls to Action within nursing practice. The course emphasizes humility, reflexivity, and respect for Indigenous ways of knowing and being as essential components of reconciliation-oriented education.  
Ways of Doing  
The semester-long elective integrates academic study with immersive, community-engaged learning. Students explore the history of colonization in Canada, the Indigenous social determinants of health, and the nurse’s role in advancing equity and justice. A two-week field component in Sioux Lookout, Ontario follows the coursework, providing opportunities to engage directly with healthcare workers, Elders, and patients in Sioux Lookout and surrounding First Nations communities. Experiential elements include cultural activities, learning from Indigenous knowledge keepers, and guided reflection supported by faculty to help students unlearn colonial assumptions and cultivate meaningful relationships with Indigenous partne

Results: Students consistently describe the elective as transformative and eye-opening. One participant shared, “I have learned more on this trip than in the last three years of school,” while another reflected that the experience deepened their understanding of barriers to care and expanded their appreciation for Indigenous leadership in health.  

Outcomes: The elective’s success is grounded in partnership with the Sioux Lookout Meno Ya Win Health Centre, which shares a commitment to reconciliation and culturally safe practice. Together, we advance accountability and answerability in nursing education, moving nursing students to see beyond the health challenges and learn about strengths of Indigenous peoples and culture. Through this northern elective, students and faculty embody reconciliation as an ongoing, lived practice, fostering both competency and compassion within a decolonizing nursing curriculum.

	
	ORAL
	
	

	Northern Nursing Elective: Advancing Reconciliation through Indigenous Partnership and Transformative Learning  
	
	

	Heather McMiller, Fiona Jager, and Tanis Brown
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	Abstract 
Despite commitments to equity in Canadian nursing anti-Black racism persists in education and clinical practice, contributing to inequities in patient care and learning environment (Montague et al., 2025, Slemon et al., 2024). These inequities manifest through microaggressions, including stereotyping, exclusion, and questioning competence, which create hostile environments for Black nursing students and nurses, leading to psychological distress, reduced confidence, and barriers to professional advancement. Concurrently, gaps in skin assessment, diagnosis, 
treatment, and education contributes to misdiagnosis or delayed recognition of conditions such as eczema, pressure injuries, and cyanosis in melanin- rich skin, as teaching resources predominantly reflect lighter skin tones. 
 
Guided by anti-racist and decolonial frameworks, this project used a focused literature review(CINAHL-Cumulative Index to Nursing and Allied Health Literature, PubMed) alongside the Registered Nurses Association of Ontario Best Practice Guideline, which identifies anti-Black  
racism as embedded in healthcare systems and influencing outcomes (RNAO, 2026) 
 
Actionable strategies include integrating diverse skin representations into curricula, embedding anti-racism education, addressing micro aggressions through policy, and implementing faculty and clinical training. These interventions improve diagnostic accuracy, enhance culturally safe  
care, strengthen workforce retention, and advance health equity.  

	
	ORAL
	
	

	
“Unseen, Undiagnosed, and Unheard: Confronting Anti-black Racism in Nursing through Equitable Skin Assessment and the Elimination of Micro-aggressions”  
Maimuna Dibba  
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	Abstract
With increasing demand for long-term care (LTC) services in Canada, significant gaps persist in gerontological nursing education and workforce preparedness. Nursing students report negative perceptions of LTC placements, resulting in a lack of interest in pursuing this specialty after graduation. This project aims to develop a collaborative practice model to strengthen gerontological nursing education, enhance clinical placement quality, and increase nursing students' interest in pursuing and sustaining careers in LTC.  
This study employs a multi-year mixed-methods design structured around the co-development, refinement, and validation of a collaborative practice model to support nursing student clinical placements and career engagement in LTC. The model will be developed through a multi-phased, partnership-based approach, involving LTC homes and nursing programs across Ontario. Data collection will include surveys of nursing students, staff and administrators of LTC homes, and administrators, faculty and clinical instructors from nursing programs, supplemented by interviews with survey participants. Qualitative data will be analyzed thematically, and quantitative data will be analyzed descriptively. Iterative findings will be used to refine and strengthen the model, ensuring alignment with educational, organizational, and workforce development priorities in LTC. Preliminary results will identify key organizational, leadership, and educational factors that influence nursing student placement quality, mentorship, and integration in LTC settings. This project will demonstrate how academic-practice partnerships influence placement quality, foster supportive learning environments, and promote workforce engagement in LTC. The model will provide practical strategies for mentorship, onboarding processes, and leadership engagement.  


	
	ORAL
	
	

	
Leading Change in Gerontological Nursing Education: The Development of a Collaborative Model to Support Nursing Student Placement in Long-Term Care  
Dr. Andrea Rochon
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	Abstract:
Emerging infectious diseases continue to pose significant challenges to global public health. Consistent improvement in prediction, prevention, and control measures is essential. This presentation explores the potential role of artificial intelligence (AI) in enhancing nursing students’ learning through data analysis, simulation, and evidence-based education. In addition, the presentation examines the applications of AI in epidemiological surveillance, clinical diagnosis, and healthcare education. The discussion also highlights the importance of preparing healthcare professionals to utilize AI responsibly in clinical practice and public health settings. 
Background/context: Healthcare professionals are constantly working to improve detection speed and surveillance methods to address public health challenges. By integrating AI use into nursing education, future healthcare professionals may be better equipped to use machine learning tools to respond to infectious disease threats.
Purpose/aim: It aims to highlight the potential of machine learning tools to support nursing education via assisted data analysis, simulation, and clinical decision-making.
Results/Discussion:  AI-driven simulations and data analytics tools can enhance student engagement, clinical reasoning, and evidence-based learning.  
Impact: Artificial intelligence may significantly transform the management of emerging infectious diseases and healthcare education. AI integration into nursing education would strengthen clinical preparedness, public health responses, and familiarity with AI-driven healthcare tools in the workplace.
  

	
	ORAL
	
	

	
Artificial Intelligence and Emerging Infectious Diseases: Applications in Healthcare and Nursing Education.  
	
	

	
Afshan Jabeen
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	Abstract:

Background: Small group learning (SGL) is an established alternative learning style to traditional didactic lecture. SGL develops communication, interprofessional collaboration, and enhances students' motivation to learn and willingness to participate.  

Objective: The purpose of this study is to design and examine the efficacy of an SGL activity in “Biomedical Chemistry and Lab Diagnostics” (Biomed Chem); an undergraduate science course in the BScN program at St Lawrence College. 
 
Methodology: The participants of this study were involved in an SGL exercise as a final review class for their Biomed Chem course. 11 SGL groups were formulated. Approximately 55 participants attended. Groups spent 45 minutes reviewing prior to presentation. To evaluate the effectiveness of this activity, a short survey was distributed to the class afterwards. The survey consisted of 7 questions with one open-ended question to gauge student experience.  

Results: Approximately 55/71 students attended the activity. The survey data showed 65% of students felt it improved their understanding, 43% agreeing that it was an efficient review of their time. 62.5% of students stated the additional materials provided aided with their studying for the course. The data also shows ~75% of students found that the activity aided in their learning. 

Impact: The study shows students are engaged in their own learning and can generate and lead novel activities to direct their learning. This new approach shows potential for refinement in future and can be applied in other courses.  

	
	ORAL
	
	

	
Student-Led Small Group Learning (SGL) in Biomedical Chemistry and Lab Diagnostics: Impact on Learning Outcomes   
	
	

	
Eric Voicu, Avery Reitzel  
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	Abstract 
Background: The community treatment order (CTO) process, which includes the creation of a treatment plan and review by a mental health tribunal, is intended to facilitate the provision of mandated treatment while also protecting clients’ human rights. This presentation, based on a year-long study that took place in Ontario, Canada, examines client perceptions of these processes.  

Methods: Our study employed interviews and focus groups to gather stakeholder views regarding the steps in the CTO process, with the intention of finding productive areas for reform.  
Findings: Client views of these of these processes reveal ways in which procedures mandated to protect clients can have variable impacts on their sense of wellbeing and connection. Results include an analysis of client views on the roles of family decision makers, mental health tribunals, police interactions, and the treatment planning process.  
[bookmark: _Hlk518636414]
Impact: Understanding client perspectives on the medico-legal processes that make up the CTO is crucial to informing CTO policy and practice.  




	
	ORAL
	
	

	
Client Views of the Community Treatment Order Process  
	
	

	Fiona Jager & Jessica Chabot
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	Abstract 
Background: Venous thromboembolism (VTE) is among the leading causes of morbidity and mortality in hematological malignancies. Despite high burden of prothrombotic factors affecting this patient population, hematological malignancies remain underrepresented in current clinical risk assessment models for VTEs. Inadequate knowledge surrounding the incidence of VTE limits accurate risk stratification and the development of evidence-based thromboprophylaxis strategies. 
 
Objective: The current systematic review aims to compile existing literature to report the incidence of VTE in adults with hematological cancer worldwide since 2000. 
 
Methods: Adhering to PRISMA guidelines, three databases (MEDLINE, Embase, and Cochrane) were used to compile relevant literature, then screened using Covidence. All articles were written in English, reported the incidence of VTE, assessed hematological cancers in adults (18+), and were published ≥ 2000. Studies were excluded if patients had a history of a coagulation disorder, were receiving prophylactic anticoagulation, had a previous VTE, or arterial thrombosis. Only primary literature was included; thus, non-original research, including reviews, case reports, conference abstracts, letters, and clinical guidelines, was excluded. Relevant review articles were hand-screened to ensure that no additional studies were missed. 
 
Results: After duplicates were removed, the search yielded 1,986 studies. Title and abstract screening is currently in progress, with 679 studies completed to date. Final results will be presented upon completion of the review. 
 
Impact: This review will generate a comprehensive overview of VTE incidence in hematological malignancies, enhancing clinicians’ understanding of thrombotic risk informing the refinement of current clinical risk models, and ultimately improving decisions regarding thromboprophylaxis.  



	
	ORAL
	
	

	
Clotting the Gap: A Systematic Review of Venous Thromboembolism Incidence in Adults with Hematological Malignancies  
	
	

	
Liam Vickery, Jayden Colligan
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	Abstract:
This presentation critically examines how emergency shelter systems and healthcare responses to homelessness in Canada are shaped by settler-colonial governance, structural racism, and gendered power relations, with implications for nursing practice. Drawing on post-colonial theory, critical race theory, and intersectional scholarship, this project analyzes how common shelter policies—such as abstinence requirements, behavioural exclusions, and gender-segregated spaces—can unintentionally function as mechanisms of social control that exclude Indigenous peoples, people who use substances, and gender-diverse populations. A critical literature review and theoretical analysis were conducted to explore how colonial epistemologies of land, morality, and gender influence who is considered deserving of care within homelessness and healthcare systems. Key insights suggest that many emergency shelter structures reproduce colonial logics by prioritizing moral regulation and social conformity over accessible care. In contrast, low-barrier and harm-reduction–oriented models, including nurse-led clinics, outreach programs, and gender-affirming services, demonstrate promising approaches for improving access and reducing harm among people experiencing homelessness. For nurses, understanding these structural dynamics is essential to delivering equitable care and advocating for systemic change. This presentation will support nurses in recognizing how institutional policies shape health inequities and will highlight practical strategies grounded in harm reduction, trauma- and violence-informed care, and cultural safety. By situating homelessness within broader colonial and structural contexts, this work underscores the important role nurses play in advancing low-barrier, inclusive healthcare systems that better support marginalized clients and communities.
 

	
	ORAL
	
	

	
Colonial Governance of Homelessness: Post-Colonial Critique of Canadian Shelters  
	
	

	Jessica Chabot, RN  
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	Abstract:
Background/Context: Asthma education helps families manage childhood asthma and can reduce exacerbations, emergency department visits, and hospitalizations. However, there is limited guidance on how often education should be offered or whether refresher sessions improve outcomes. Since 2018, the CHEO Asthma Program has demonstrated that comprehensive asthma education, delivered virtually or in person, improves caregivers' knowledge and confidence and is associated with 54% fewer hospitalizations in 1 year. BOOST explored whether a second virtual education session could reinforce learning and improve outcomes. 
 
Methods: We compared three groups: children whose caregivers received no asthma education, comprehensive asthma education, or comprehensive education plus a two-month refresher. The main outcome was the time to the next asthma-related emergency department visit or hospitalization over 12 months. Retrospective data included hospital visit dates, length of stay, allergies, Pediatric Respiratory Assessment Measure scores, age, and sex. Caregiver surveys measured knowledge, confidence, satisfaction, and preference for virtual versus in-person education. 
 
Findings: Virtual comprehensive asthma education reduced and delayed future asthma-related emergency department visits and hospitalizations. Adding a two-month refresher delayed the next acute care visit by up to 130 days. After the refresher, 96.4% of caregivers reported improved knowledge in recognizing and managing asthma symptoms and increased confidence. Most caregivers, 77.2%, preferred virtual education. 
 
Impact/Conclusions: Virtual asthma education is a practical, family-centred way to support caregivers in managing childhood asthma. A two-month refresher may extend the benefits of comprehensive education, although additional sessions may be needed to sustain reductions in acute care use over one year.  

	
	ORAL
	
	

	
Better Outcomes for Childhood Asthma with Virtual Education: Impact of a Two-Month Refresher Session on Caregiver Empowerment and Acute Care Use 
	
	

	Ayman Bulto 
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	Abstract:
Long-term care (LTC) homes in Canada are facing a critical staffing shortage, particularly in the recruitment and retention of nurses. These shortages have led to increased workloads, higher rates of burnout, and concerns regarding the quality of resident care. While funding has been allocated to nursing education, there are currently no targeted incentives to attract RN and RPN graduates to careers in LTC.   
 
This study designs, implements, and evaluates a three-year, multiphase social media marketing campaign aimed at improving nursing students’ perceptions of LTC as a rewarding and sustainable career choice.   
 
This study adopts a mixed-methods approach integrating focus group interviews and survey data collected from undergraduate RN and RPN students using a co-design approach with students.   
 
The initial pilot study outcomes were based on the responses of 70 participants. Quantitative data were used to analyze the social media use patterns, career intentions, and baseline perceptions of LTC among the participants and revealed that most respondents frequently use TikTok and Instagram, with over 60% engaging multiple times daily. Qualitative data based on the focus group interviews, which were used to analyze participants’ attitudes, usage behaviour, perceived barriers, stigma, messaging preferences, and LTC content engagement, determined patterns throughout various social media platforms. The findings helped to develop innovative social media content strategies that can influence future LTC careers among nursing students.   
 
Results highlight nursing students’ use of social media and its impact on their perception of LTC and how defining this target audience can shape a social media strategy to improve students’ perception of LTC as a rewarding career.  




	
	ORAL
	
	

	
Reimagining the Future of Long-Term Care Nursing Careers Through Social Media Influence 
	
	

	Julie Dyke, RN, MScN 
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	Abstract:
Background: Contemporary healthcare requires nurses to collaborate effectively across roles, scopes of practice, and care settings to support safe, high-quality patient care. However, PN and BScN students are often educated in parallel rather than together. Intraprofessional nursing education supports collaborative practice by strengthening role clarity, communication, and shared clinical reasoning. 
 
Purpose: This presentation describes the design, implementation, and early outcomes of an intraprofessional initiative integrating PN and BScN students within shared health assessment laboratory experiences. The initiative aimed to build collaboration competencies, support psychologically safe learning, and align educational experiences. 
 
Approach: Faculty redesigned health assessment laboratories to bring PN and BScN students together in structured, hands-on learning environments. Activities were aligned with program course outcomes and incorporated experiential pedagogies including group work, case-based learning, escape room–style challenges, and structured debriefing to reinforce learning and teamwork.  
 
Findings: Early learner feedback and faculty observations suggest that integrated PN–BScN labs enhanced understanding of roles and scopes of practice, increased confidence in collaborative assessment, and normalized consultation and shared decision-making. Students valued learning with peers from different educational pathways, while faculty observed increased engagement, richer clinical dialogue, and stronger teamwork. 
 
Conclusion: Integrated PN and BScN health assessment labs offer a meaningful and scalable approach to intraprofessional nursing education. By learning with, from, and about one another, students develop collaboration competencies essential for contemporary practice. Practical strategies, lessons learned, and future directions will be shared.  




	
	ORAL
	
	

	
Intraprofessional Nursing Education in Practice: An Innovative Approach to Integrating PN and BScN Students in Health Assessment Labs
	
	

	Keri-Ann Berga, Melissa Johnston, Michelle Purdy, Laralea Stalkie 
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	Abstract:
Introduction: Nurses' accurate and rapid interpretations of electrocardiograms (ECGs) are essential to ensure appropriate clinical management, as delayed and inaccurate ECG interpretations have been associated with poor clinical decisions and adverse patient outcomes. Notably, nursing students lack confidence and knowledge in ECG interpretation, which has been attributed to limited exposure, infrequent practice, and perceived complexity. Educational aids can significantly improve competency in ECG interpretation. Resultingly, we aimed to design and disseminate two evidence-informed educational tools to enhance nursing students' knowledge and ECG interpretation skills.   
 
Methods: To generate the educational tools, information was extracted from current literature, textbooks, and St. Lawrence College's nursing curriculum. Content was synthesized and arranged in an engaging and accessible format using effective visual aids. Completed educational tools were displayed near the nursing labs on Kingston Campus. The first educational tool contains basic information, such as the components of an ECG and steps to interpretation. The second tool aids with the identification of complex rhythms, such as atrial fibrillation, using the steps outlined in resource one. Lastly, a quiz was developed on Microsoft Forms and disseminated using an integrated QR code to allow students to test their knowledge.   
 
Impact/Future Directions: Educational tools have been developed to assist nursing students with building their competency and confidence with ECG interpretation. The efficacy of these tools has not been established; however, we aim to obtain ethics approval to test students' confidence, perceptions, and performance on the quiz pre- and post-tool use. Lastly, we hope to integrate the tools as part of class resources.  
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	Abstract:
Objective: The aim of this research has been to promote awareness of and empower healthcare providers to improve their confidence and ability to care for Human Trafficking Survivors (HTS), with an additional discussion on the Southeastern Ontario approach. The presentation includes key indicators of HTS. 
   
Methods:  A systematic review of the literature from CINAHL+ has been done to use as a background on the topic. The author screened 21 articles from the database for relevance. After screening, 16 articles were further analyzed for relevance, and 10 articles were selected for review. The findings were summarized to focus on the healthcare providers role in the care of an HT survivor.   
 
Results:  The literature indicates a significant practice gap in care providers' ability to detect and refer HTS to additional community support in effort to remove the survivors from their circumstances as well as nuances with HTS accessing healthcare.   
 
Discussion: This gap indicates a significant disparity for this vulnerable population in addition to a vulnerability and lack of confidence within the care providers education in reference to this population. Healthcare providers must increase their awareness of methods of detection for HTS to prevent future trafficking, and perpetuation of their current condition.  
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	Abstract:
This research proposal aims to evaluate the effectiveness of virtual reality (VR)-based anatomy education among Bachelor of Science Nursing (BScN) students at St. Lawrence College. By integrating immersive VR headsets that allow students to explore interactive, high-resolution 3D models of human body systems and organs, this study will investigate whether this technology enhances anatomical understanding, knowledge retention, and clinical reasoning compared to traditional teaching methods. Using a mixed-methods approach, the study will involve two cohorts of BScN students: one utilizing VR-based learning modules and the other receiving conventional instruction such as textbooks, lectures and 2D images. Quantitative data will be collected through pre- and post-tests measuring anatomical knowledge and spatial comprehension, while qualitative insights will be gathered via student focus groups and reflective journals to assess engagement, confidence, and perceived learning outcomes. It is hypothesized that students exposed to VR will demonstrate significantly improved comprehension and retention of complex anatomical structures, as well as increased engagement and satisfaction with the learning process. The findings may inform future curriculum development in nursing education, supporting the integration of immersive technologies to enhance experiential learning and better prepare students for clinical practice.
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	Abstract
Background: Infection prevention in Type 2 Diabetes (T2DM) nursing education traditionally focuses on glycemic control and wound care. Emerging translational research, including preclinical studies on the microbiome-inflammation axis, suggests that supporting host defenses may offer a complementary, proactive approach to reducing infection susceptibility and metabolic complications. This bench-to-bedside insight can be a rationalized modern-alternative medicine reconciling feature added to nursing curricula, presenting an opportunity for educational innovation. 

Methods: This abstract explores how an evidence-informed educational module on diabetic microbiome management could be structured for nursing students. A hypothetical module might include four components: (1) an explanation of the microbiome-inflammation-infection connection, (2) an introduction to probiotic concepts as adjunctive to standard care, (3) principles of antimicrobial stewardship, and (4) case-based discussion questions to encourage clinical reasoning. 

Educational Innovation: Such a module would add a preventive, host-directed perspective to existing nursing skills. Students would learn to recognize when emerging translational science is mature enough to discuss with patients, without overstating evidence or replacing established treatments. Early exposure to this way of thinking fosters life-long learning by training future nurses to stay curious and critically appraise new prevention science as it evolves. 

Conclusions: Introducing microbiome-informed content into diabetes nursing education is a curiosity-driven addition to chronic disease training. The question of "How might this bench finding translate into a classroom conversation?" configures evidence-informed practice. This idea aligns with the perspective of future nurses to continuously integrate evolving knowledge.  
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	 Abstract
Immersive technologies are often promoted as innovative solutions in nursing education, but how do students actually experience them? This presentation explores how first-year nursing students describe their engagement when learning with immersive technology within an undergraduate anatomy course. 
Using a qualitative case study design grounded in a constructivist paradigm, semi-structured interviews were conducted with students enrolled in a multi-campus Bachelor of Science in Nursing program in Ontario. Data were analyzed thematically, with interpretation informed by the lenses of Universal Design for Learning (UDL) and cultural humility. Findings suggest that engagement is not inherent to the technology itself but emerges through the interaction of learner characteristics, instructional design, and the broader learning environment. While students described enhanced understanding through three-dimensional visualization and interactive learning, they also identified challenges related to physical discomfort, pacing, and accessibility. These varied experiences highlight the importance of recognizing learner variability when implementing innovative educational tools. 
This session invites educators to rethink assumptions about engagement and innovation. By applying UDL and cultural humility as guiding lenses, participants will explore how immersive technologies can be integrated in more responsive and inclusive ways to better support diverse learners in nursing education.  
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	Abstract
Delayed responses to patient call bells pose a significant risk to patient safety and quality of care, particularly in acute care settings where timely intervention is essential. Drawing on prior healthcare experience and clinical placements within the Practical Nursing Program, this project explores contributing factors and potential strategies to address delays in call bell response. Observations and reflective analysis identified key barriers, including staffing and workload demands, high patient acuity, alarm fatigue, competing priorities, unclear role responsibilities, and unit layout challenges. These factors contribute to missed or delayed responses and increase the risk of adverse patient outcomes. Findings highlight the importance of leadership and accountability at the point of care, emphasizing the need for a collaborative team approach in which all members of the circle of care share responsibility. Strategies such as improving communication, clarifying roles, and fostering supportive leadership practices were identified as essential to improving response times. This work reinforces the role of new nurses in promoting patient safety through accountability, collaboration, and adherence to College of Nurses of Ontario (CNO) standards. Strengthening awareness and application of these principles in practice has the potential to reduce delays in call bell response and improve overall patient care outcomes  
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	Abstract
Background: Transgender and non-binary (TGNB) patients face heightened risks of care delays, denied access, and medical mistrust. Some trans-exclusionary approaches in feminism and obstetrics – in the name of advancing women’s health – have fostered a traditional paternalistic and gendered culture in labour and delivery units, which intersects with the intrusive nature of perinatal care to affect patient outcomes. In contrast, intersectional feminist approaches emphasize inclusivity, relational autonomy, and the impact of structural power, offering a framework to critique and improve these practices. 
 
Methods: A narrative review searched PubMed, CINAHL, and EBSCO (2020-2026) using terms like “non-binary,” “transgender,” “birth experience,” “perinatal care,” and “nursing ethics.” Articles focused on TGNB experiences and nursing ethics were included; provincial nursing regulations and best practice guidelines were also examined. 
 
Results: Provider knowledge gaps led to misgendering and unmet needs, impacting birth experiences and outcomes negatively while violating nonmaleficence. Feminist ethics analysis revealed that structural stigma and power imbalances fostered non-inclusive practices and nurse moral distress. 
 
Implications for practice: Inclusive care is nursing's cornerstone, prioritizing TGNB safety and non-maleficence. Nursing schools, healthcare facilities and nurse educators must invest in targeted training to address knowledge and attitude barriers, enhance health outcomes, reduce nurse distress, and align with RNAO’s Promoting 2SLGBTQI+ Health Equity Best Practice Guideline.  
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	Abstract
Limited access to primary care in Stormont, Dundas, and Glengarry (SDG) communities has contributed to increasing reliance on emergency departments (EDs) for non-urgent and preventable health concerns, resulting in prolonged wait times and compromised patient flow. Drawing on clinical placement experiences, local context, and a review of current literature and health system reports, this project explores how gaps in primary care access influence ED utilization and patient outcomes. Key contributing factors include provider shortages, geographic barriers, limited after-hours services, and challenges in care continuity. Findings highlight that patients without consistent access to primary care are more likely to seek care in ED settings, leading to overcrowding, delayed treatment, and increased strain on healthcare teams. From a nursing leadership perspective, this issue underscores the importance of advocacy, system awareness, and collaboration in promoting safe and efficient care delivery. Strategies such as strengthening referral pathways, supporting community-based resources, and advocating for equitable access to primary care were identified as essential actions for nurses. Enhancing new graduate nurses’ understanding of system-level influences and their role in navigating care access can contribute to improved patient outcomes and more sustainable healthcare delivery.  
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	Abstract
Background/Context: Bullying, harassment, and discrimination continue to occur in health-care education and clinical learning environments, disproportionately affecting nursing and PSW students, novice nurses, and internationally educated learners. These experiences undermine psychological safety, inhibit learning, and contribute to moral distress and workforce attrition. Advancing lifelong learning in nursing education requires intentional strategies that support respectful communication and safe learning environments.

Approach: This educational innovation project explored the Registered Nurses’ Association of Ontario (RNAO) Preventing and Addressing Abuse and Harassment in the Workplace Best Practice Guideline, with a focus on Recommendation 3.5—Guided Communication. Rather than conducting original research, students critically examined the guideline evidence and translated key recommendations into practical, teachable strategies applicable to academic and clinical learning settings. The project incorporated student perspectives, simulation-based learning concepts, and trauma-informed education principles to design an implementation approach relevant to nursing and PSW learners.

Key Insights: Guided communication—using structured, respectful language, bystander strategies, and reflective dialogue—offers a feasible way to address bullying and discrimination early while supporting confidence, advocacy, and professional identity development. Simulation and guided discussion were identified as effective methods for fostering skill development and reinforcing lifelong learning habits.

Impact/Conclusions: Applying best practice guidelines through innovative educational strategies can shift learning cultures from silence to safety. Embedding guided communication into curricula, orientation, and professional development supports psychological safety, strengthens learning environments, and prepares future nurses for lifelong, values-based practice.
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Practice Initiative 
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	 Abstract
Background/Context: Pain is a leading reason for health-care utilization and a persistent clinical challenge across settings. Increasing reliance on pharmacological approaches—particularly opioids—has contributed to adverse effects, polypharmacy in older adults, and the ongoing opioid crisis in Canada. Best practice guidelines advocate for an integrative, person-centred approach that incorporates non-pharmacological pain management strategies to enhance outcomes and reduce harm.

Methods: This evidence-based practice project was guided by the Registered Nurses’ Association of Ontario (RNAO) Pain: Prevention, Assessment and Management Best Practice Guideline. A focused review of Level I and II evidence, including systematic reviews, meta-analyses, and randomized controlled trials, examined the effectiveness of virtual reality (VR) as a distraction-based, non-pharmacological intervention across diverse populations and clinical contexts. The RNAO Knowledge-to-Action Framework informed the development of a structured implementation plan.

Findings: The literature demonstrates consistent reductions in acute and procedural pain, anxiety, and distress with VR use. Positive outcomes were reported in pediatric, adult, and burn care settings, including improved pain scores, procedural tolerance, reduced opioid requirements, and higher patient satisfaction.

Impact/Conclusions: Virtual reality offers a safe, evidence-supported, and patient-centred addition to multimodal pain management. With appropriate policies, infection-prevention measures, and staff training, VR can be integrated into clinical workflows, supporting nursing leadership in advancing innovative, holistic pain care.
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