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Dear Readers, 

Welcome to the special fall issue of the 
Communique on the topic of public 
health research. A focus on public 
health is timely for several reasons. Early 
in the 21st century, there were several 
major public health crises related to the 
control of infectious diseases (SARS), 
water contamination events (Walkerton 
and North Battleford), food safety issues 
(listeriosis), and contamination of the 
blood supply with increased prevalence 
of Hepatitis C.  

This resulted in a movement across 
the country to renew the public health 
infrastructure to build a strong public 
health system to prevent illness and injury, promote and protect health, and provide monitoring and surveillance 
to ensure that these and subsequent crises could be addressed. Funding became available for a considerable 
amount of public health research and much of it has been received by nurses, including our own faculty and 
students. Today, solutions to other important public health issues (e.g., housing, poverty, HIV and new infectious 
diseases, climate change and other environmental health issues) are also being studied, building on the research 
infrastructure developed in the wake of the earlier public health crises. The role of public health in promoting 
overall population health and health equity has been highlighted and this has been a particular emphasis in this 
research. 

Over the past seven years, our own School of Nursing faculty and students have received funding for 
considerable public health related research, in affiliation with partners in other disciplines, the Ministry of Health, 
and all of BC’s health authorities. In this special issue, we present several stories that report on public health 
systems and services research (PHSSR) conducted by nurses. PHSSR is defined as “a field of study that examines 
the organisation, funding and delivery of public health services within communities, and the impact of these 
services on public health” (Mays, Halverson & Scutchfield, 2003, p. 180).

We hope you will find these stories interesting and will enjoy learning about the studies being conducted by 
UVIC School of Nursing faculty and students in the field of PHSSR.

Best wishes, 

Marjorie MacDonald, RN, MSc, PhD 
Professor and CIHR/PHAC Applied Public Health Chair

Bernie Pauly, RN, PhD 
Associate Professor and Associate Director, Research & Scholarship 
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HEALTH PROMOTION AND PALLIATIVE CARE
Cara Pearson, MPH & Kelli Stajduhar, RN, PhD 

Palliative care is not normally 
considered a public health issue, 
but the current prevalence 
of chronic health conditions 
indicates that this might be an 
important connection to make.

Focusing on health promotion 
opportunities in palliative care, 
a literature scoping review was 
conducted. The first step was 
a systematic search of peer-
reviewed literature, which 
retrieved 36 articles on this 
topic. 

These articles were then 
thematically analyzed in order 
to better understand the 
intersections between health 
promotion and palliative care. 

Four key themes were identified: 

1. Health promotion over the life course: It is important to maximize health and well-being, even in the 
presence of a serious illness; this extends right to the end of life and to the idea of promoting a good death – 
a notion referred to as health promoting palliative care. 

2. Universal, social experiences: Interpersonal social support is vital, particularly for coping during serious 
illness and for those dealing with bereavement; since people spend most of their time in communities, 
communities play an important role providing social support. 

3. Sharing information and working together: There are benefits to health care service providers who work 
with the dying when they partner with community organizations. Such collaborations can work to empower 
citizens to participate more fully in their health care and can provide the impetus to building public dialogue 
that is more inclusive of people experiencing serious life-limiting illness.

4. Reorientation of health care services: Population aging, increasing chronic disease prevalence and fiscal 
restraint all necessitate a conceptual shift to the way health care services are offered. Improving earlier 
(“upstream”) care for people living with life-limiting illness can maximize their current health while aiming to 
prevent future exacerbations. 

These findings indicate the need for more collaboration between public health and health care practitioners 
working with the dying. Building community capacity for social support is one goal. Another goal of 
collaboration is to be more inclusive of each practice’s target populations. Palliative care is often targeted toward 
people with cancer, and is often conflated with end of life care. 

There is a need to expand this type of care beyond people who experience cancer illnesses and to consider how 
the holistic model of palliative care might benefit people earlier in the course of any chronic life-limiting illness. 
The literature suggests that health promotion efforts have been accused of being death-denying, indicating 
a potential need to extend health promotion principles throughout the entire life course to avoid excluding 
people who could benefit from the application of the principles of palliative care.  

con’t...
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A third goal of collaboration includes building a public dialogue around serious illness and dying. For some, 
these are taboo subjects, and as a result people who face these issues may feel left out. Building a dialogue can 
not only help people feel included, but also can encourage preparation and planning before a personal crisis 
occurs.  

Interestingly, both health promotion and palliative care began in response to the perceived over-medicalization 
of health. Collaboration between these complementary fields could benefit the health of individuals and 
communities through a focus on reintegrating serious illness back into its inherent social context. 

This scoping review was conducted by Cara Pearson during a practicum placement as part of a Master of Public 
Health culminating project, under the supervision of a School of Nursing faculty member, Kelli Stajduhar.

FEATURED UNDERGRADUATE 
STUDENT RESEARCH: ALAYNA 
PAYNE
Student Award from Technology Evaluation for the Elderly 
(TVN):  
May 01, 2015 – August 15th, 2015 
Award: $9,000 ($4,500 from TVN with a $4500 
from Island Health for a total award of of 9,000

Jamie Cassels Undergraduate Research Award (JCURA): 
September 09, 2015 - April 29th, 2016
Award: $1,500 in tuition remission

 
 
The TVN award provided me with an opportunity to work full-time as a research assistant on a research project 
on technology in home care. Drs. Debra Sheets (School of Nursing, University of Victoria) and Cheryl Beach 
(Island Health) served as my interdisciplinary mentors.  Our project involved a survey of home care providers 
to identify barriers to implementation of technology in home care . In particular, we sought to understand 
knowledge,  attitudes and beliefs, and priorities regarding the use of technology in the home care setting. I was 
involved in revising and resubmitting the ethics application, developing and pilot-testing a research survey and 
gathering the data and analyzing it.  I presented the findings from our study at the 3rd annual TVN research 
conference  in Toronto from September 25-27, 2015.

Under the JCURA award I will continue my work as a research assistant with Dr. Debra Sheets on the eHome iCare 
project.  We are going to implement technology in four homes and develop a frailty measure using continuous 
data and intermittent assessments.  Our goal is to identify trajectories of change in mobility, activity or cognition 
that are clinically significant and that indicate increased risks requiring additional assessment. I will be presenting 
our research at the Jamie Cassel’s Undergraduate Research Fair on March 9th.

Health Promotion and Palliative Care con’t from page 2
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ADVANCING PUBLIC HEALTH SYSTEMS AND SERVICES RESEARCH IN BC 
Marjorie MacDonald, RN, MSc, PhD

In 2002, the BC Ministry of Health began a process of public health (PH) system renewal in the province, 
beginning with the development of a Core Public Health Functions framework which, along with new PH 
Legislation, was to be the centre piece of the renewal process.  The framework was released in 2005, comprising: 
(1) 21 core public health programs in the areas of health improvement, prevention, environmental health, and 
health emergency management; (2) four public health strategies including health promotion, health protection, 
preventive interventions, and health assessment/disease surveillance; (3) an equity and a population lens to 
ensure the needs of particular population groups were met; and (4) system capacity and infrastructure elements 
to support implementation, including research, PH information systems, legislation, training, planning, and 
performance management. 

The Core Public Health Functions Research Initiative (CPHFRI), initiated by Marjorie MacDonald and Trevor 
Hancock, engaged partners and stakeholders from all the health authorities and other organizations 
across the province in an integrated knowledge translation process to conduct research on core functions 
framework implementation.  With MSFHR Team Planning and Team Start-Up infrastructure funding, CPHFRI 
partners collaboratively developed a framework for a research agenda that specified a time-ordered set of 
research priorities and four cross- cutting themes (Knowledge Translation, Health Equity, Partnerships, and 
Methodological Development).  These themes are reflected to some degree in each of our research projects. 

The over arching goals of CPHFRI were to:  renew public health systems and services in BC and Canada; 
contribute to methodological development of approaches to studying complex adaptive systems; train public 
and population health researchers in a range of PH disciplines; contribute to evidence-informed practice and 
PH practice improvement; improve the health of the population and reduce health inequities. These goals were 
subsumed under Marjorie MacDonald’s Applied Public Health Chair Research Award (now complete) titled 
Public Health Education and Population Health Intervention Research and were reflected in the goals of the 
flagship research program under CPHFRI – the Renewal of Public Health Systems (RePHS).  RePHS explored 
the implementation and impact of two core PH programs (Healthy Living and STI prevention) along with the 
contextual influences on implementation.  

We also examined: the integration of an equity lens in the two core programs; the PH human resource issues 
in these programs including the competencies necessary to implement the CF framework; and the nature 
of collaboration between public health and primary care.  We used several new (to PH) and innovative 
methodologies consistent with a complexity science perspective in answering our research questions. These 
included situational analysis to map contextual influences on implementation, concept mapping to explore 
applications of evidence and equity, and we plan to exploit the strengths of NVIVO qualitative software through 
the query function to examine the complex inter-relationships among all the influences on implementation. To 
date, several papers have been published on the REPHS findings and many more are in progress. 

CPHFRI has now completed two MSFHR grants, and eight CIHR grants, including: two infrastructure grants, one 
Knowledge to Action operating grant, one Population Health Intervention Research grant, two Knowledge 
Synthesis grants, one Knowledge Translation Supplement grant, two Meeting, Planning and Dissemination 
grants, and one programmatic Emerging Team Grant. We also have three current and ongoing research projects:  
two Knowledge Synthesis grants (one a realist synthesis and one a meta-narrative synthesis) and one five year 
Programmatic Grant in the Pathways to Health Equity initiative – the Equity Lens in Public Health, led by Bernie 
Pauly (NPI), Marjorie MacDonald (PI), Trevor Hancock (PI), and Warren O’Briain (Principle Knowledge User).  

Our accomplishments to date include: 

•	 Since its inception in 2006, CPHFRI has garnered close to $6 M in peer reviewed funding.
•	 All of our initial research priorities identified in a 2007 think tank have been funded.  

con’t...
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•	 The following core programs have been examined in one or more CPHFRI studies: Unintentional Injury 
Prevention, Healthy Living, Chronic Disease Prevention, Food Safety, Food Security, Core Programs that 
include a Sexually Transmitted Infection prevention component, Mental Health Promotion, and Preventing 
the Harms of Substance Use.

•	 Many successful CPHFRI trainees:  six undergraduate RAs, six masters level internships or scholarships, six 
PhD internships or scholarships, three post-doctoral fellowships plus several others just starting.

•	 Policy and practitioner level engagement in the research process and paper writing. 

Most recently, we have gone through a re-visioning process for CPHFRI in which we renamed ourselves Research 
in Public Health Systems and Services (RePHSS, taking over the RePHS logo) and held a Think Tank in 2014 to 
develop a new set of research priorities and update our research agenda. We are working with Dr. Glen Mays of 
the US National Public Health Services and Systems Research Centre on a proposal for a cross-national study to 
advance PHSSR in Canada.  

 
HEALTH IN ALL POLICIES: A REALIST SYNTHESIS 
Marcia Hills, RN, BScN, MA, PhD and Melanie Talson (student)

Since November 2014, Dr. Marcia Hills (School of Nursing) has 
been leading a CIHR-funded research project to conduct a realist 
synthesis of emerging literature on the initiation, implementation and 
sustainability of Health in All Policies (HiAP). 

The research team has partnered with policy-makers/knowledge 
users from the Ministry of Health, Ministry of Social Development 
and Social Innovation, Ministry of Children and Family Development, 
International Development Research Centre and the Public Health 
Agency of Canada and also with experts on HiAP from UVic, University 
of Alberta, WHO, PAHO, Health Action Partnership International and 
the International Union for Health Promotion and Education.   
 
We are working in collaboration to extract the key mechanisms from 
the literature that influence the successful initiation, implementation 
and sustainability for HiAP. In addition to identifying the key 
mechanisms that drive successful HiAP, the team is developing a 
theoretical framework that outlines the context-mechanism-outcome 
configurations that underlie successful HiAP initiation, implementation 
and sustainability.  This work is building on the long history of the 
‘new public health’ or health promotion  and the ‘intersectoral action 
for health’ (IAH)  approaches to improve population health and reduce 
health inequities.  
 
With the more recent integration of the ‘social determinants of health’  
into the IAH agenda, HiAP  is concerned with developing the necessary 
strategies for initiating, implementing and sustaining a multi-level, 
whole-of-government (horizontal dimension) and whole-of-society 
(vertical dimension) approach to IAH.  

 
This project will be completed over the next two months with results being shared directly with policy- and 
decision-makers in order to provide guidance in relation to which mechanisms are more likely to work in what 
contexts and for which populations.

Advancing Public Health Systems and Services Research in BC con’t from page 4
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SAVE THE DATE 

Friday, March 18, 2016 

 
A COLLABORATIVE NURSING RESEARCH CONFERENCE HOSTED BY: 

The Joanna Briggs Institute Initiative  
The Research & Scholarship Committee 

- impact of research on practice - knowledge synthesis and mobilization - evidence based practice - collaboration - interdisplinary

Saturday, March 19, 2016
Concurrent sessions & workshops

Closing keynote by Sally Thorne, RN, FCAHS, FAAN, PhD

Jennifer Medves is  the Vice-Dean (Health Sciences) and Director of the School of Nursing at Queen’s University. A very active 
educator, Dr. Medves teaches in the undergraduate and graduate programs and supervises graduate students. She has received a 
number of awards in recognition of her contributions to education. In  her role as nurse leader, Dr. Medves has been instrumental 
in establishing the robust Queen’s Joanna Briggs Centre, the first such centre of its kind in Canada.  

Sally Elizabeth Thorne is a Canadian academic nursing leader, teacher, researcher, theorist, and author well known for research 
in the human experience of chronic illness and cancer, and for her advancement of qualitative research methodologies including 
metasynthesis and interpretive description. Dr. Thorne’s long-standing and impressive productivity is catalyzed by a passion for 
those nurses serve.

7 pm | Keynote  
 Jennifer Medves, RN, PhD
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- impact of research on practice - knowledge synthesis and mobilization - evidence based practice - collaboration - interdisplinary GOT YOUR HEALTH EQUITY GLASSES?
Bernie Pauly, RN, PHD on behalf of the Equity Lens in Public Health Research (ELPH) team 

 
In British Columbia (BC), life expectancy varies with geographic region and socio-economic status. People with 
low incomes have significantly poorer health than people with high incomes. Aboriginal peoples have lower life 
expectancies and poorer health than the general population.  To close these gaps, several Canadian reports have 
recommended strengthening the public health system and reducing health inequities as  a key priority for public 
health.  

So, when CIHR had a call for programmatic grants in health and health equity, our public health research team 
(originally the Core Public Health Functions Research Initiative), composed of more than 30 BC health authority 
leaders in public health and public health researchers, was poised and ready to respond. We were successful 
in receiving five years of research funding to examine the contribution of public health to reducing health 
inequities through the Equity Lens in Public Health Project or, as we fondly call it, ‘the ELPH Project.’ 

The Equity Lens in Public Health (ELPH) program of research is an integrated knowledge translation and 
exchange project in collaboration with BC’s Ministry of Health and health authority partners. The primary goal 
is to foster learning about the application of an equity lens in public health in a time of complex health system 
change with a view to reducing health inequities.  We are particularly looking at the application of an equity lens 
in public health programs that reduce the harms of substance use and/or promote mental health, as our health 
authority partners highlighted these as key areas where public health works to reduce health inequities.  

In our research, we are generating knowledge about: 

1. Factors that promote or restrict the uptake of health equity as a priority in BC health authorities; 
2. How public health works with other sectors to promote health equity; 
3. The availability and quality of health equity tools; and 
4. Ethical concerns of public health practitioners and resources to support ethical practice in public health.  

This research is unfolding alongside many changes in public health, thereby providing us with a unique 
opportunity to examine how the application of health equity changes over time.  Through strong collaborative 
partnerships we have and are continuing to generate considerable learning and opportunities to enhance 
actions to reduce health inequities, prevent harms of substance use, and promote the mental health of 
Canadians, especially those impacted by social, economic and historical disadvantages.

Closing keynote by Sally Thorne, RN, FCAHS, FAAN, PhD
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IT’S NEVER TOO EARLY: SUPPORTING CHILDREN’S MENTAL HEALTH AND  
DEVELOPMENT, STARTING IN PREGNANCY 
Nicole Catherine, MSc, PhD, Charlotte Waddell, MSc, MD, CCFP, FRCPC, Lenora Marcellus, RN, BSN, MN, PhD 

Research initiatives that involve collaborations among researchers, public health practitioners and policy makers 
allow integrated and reciprocal knowledge exchange and ensure that new findings are readily applicable in 
“real world” settings. One such collaboration is the British Columbia Healthy Connections Project (BCHCP): a 
randomized controlled trial (RCT) evaluating the effectiveness of the Nurse-Family Partnership (NFP) program at 
improving children’s mental health and development compared with existing (usual) services. 

NFP is a public health nurse home visitation program that focuses on young women who are preparing to parent 
for the first time and who are experiencing socioeconomic disadvantage. Visits start early in pregnancy and 
continue until children reach age two years. NFP has proven effective in the United States – improving children’s 
mental health and development as well as maternal wellbeing, and showing long-term cost-effectiveness. But 
it is not known whether the same benefits will be obtained in Canada and other countries, where core public 
health and social services differ. Studies are now underway in a number of countries around the world to 
evaluate how the program works in different contexts.  
 
In British Columbia, children’s mental health has been a long-standing priority for the BC Government, starting in 
2003 with BC’s unique five-year Child and Youth Mental Health Plan. In 2010, BC then announced Healthy Minds, 
Healthy People, a 10-year mental health plan. This plan made promotion and prevention high priorities, featuring 

con’t...
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public health nurse home visitation for disadvantaged first-time families as a central initiative. Led by a team at 
the Children’s Health Policy Centre in the Faculty of Health Sciences at Simon Fraser University (SFU), the BCHCP 
was launched in 2012. RCT recruitment began in October 2013 and will continue into 2016.  

A team of researchers from SFU, McMaster University, UBC and the University of Victoria is jointly supporting 
the BCHCP. Lenora Marcellus from the School of Nursing is a co-investigator with the scientific team running the 
RCT, and Lenora and Karen MacKinnon are co-investigators with a nursing process evaluation that is being run 
concurrently with the RCT.  

In conducting this RCT, which is embedded within BC’s public health system, the research team is also 
working in close collaboration with senior policy makers from the Ministries of Health and Children and Family 
Development, and with four BC Health Authorities (Fraser Health, Interior Health, Island Health and Vancouver 
Coastal Health). A fifth Health Authority, Northern Health, also participates in the process evaluation, but not 
in the RCT. Intensive, reciprocal and sustained research-policy collaborations are essential for a project like 
this – due to the magnitude and scope of the public health planning required, and to facilitate the widespread 
dissemination and uptake of trial findings, should these prove positive.  

This trial will provide important information about the effectiveness of NFP in the Canadian context for the first 
time. We hope that by generating new evidence through the BCHCP RCT, BC policy makers – and all Canadians – 
will be encouraged to take new steps to improve children’s mental health and development starting very early in 
the life course. 

Acknowledgements: The BC Healthy Connections Project is funded by the BC Ministry of Health, with support from 
the BC Ministry of Children and Family Development, and from Fraser Health, Interior Health, Island Health, Northern 
Health and Vancouver Coastal Health. 

For more information, please visit our website at childhealthpolicy.ca.
 

Lenora Marcellus was appointed on July 1 as the 
Director of the Institute for Studies and Innovation 
in Community University Engagement (http://www.
uvic.ca/research/centres/cue/).  
 
The work of this institute contributes to the 
development and implementation of solutions to 
community issues, with a focus on sustainability, 
public policy development and improved theory and 
practice.

It’s Never too Early con’t from page 6
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AN INVOCATION FOR A NEW JOURNEY: A STUDENT PERSPECTIVE ON THE ELPH 
PROJECT
Tina Revai (student)

As a public health nurse (PHN) returning to university, my goal is to 
acquire knowledge and skills that will influence systems change that 
supports public health nursing practice orientated to the promotion 
of social justice.  Specifically, I want to examine how PHNs navigate 
their ethical experiences as they work towards social justice.  I wasn’t 
exactly sure how to achieve these aims, but what was certain was 
that by entering graduate school, I was embarking on a new journey. 

Before entering the Masters program, I looked at the faculty 
biographies and read some of their articles.  This gave me a sense 
of where there might be shared interests.  I had previously read 
Dr. Bernie Pauly’s work in relation to harm reduction.  In fact, her 
theoretical concepts were used in our program to guide how we 
work in my community, Port Alberni.  Additionally, before entering 
school, I had the good fortune to meet Dr. Pauly and learn about the 
Equity Lens in Public Health (ELPH) project. 

While still at orientation for program, I contacted Dr. Pauly with the 
hope she would be able to provide advice around my own research 
interests in ethics, social justice, and public health.  That was when I 
learned more about the ELPH project led by herself and Drs. Marjorie 

MacDonald and Trevor Hancock.  I discovered the team was about to start on a grounded theory to examine 
ethical issues experienced by public health practitioners related to reducing health inequities in mental health 
promotion and prevention of harms of substance use.  This seems like a fit with my own research interests, so 
I was eager to become involved. I asked to join the team, comprised of Drs. Marjorie MacDonald, Bernadette 
Pauly, Lenora Marcellus, Wanda Martin, and Research Coordinator Diane Allan, and soon became a research 
assistant for the project.  It is a privilege to be a part of the discussions as we work through the epistemological, 
methodological, and ethical issues of research.  I come away inspired to learn more about concepts such as social 
inequities vs. health inequities and symbolic interactionism. 

As part of a team within a larger project, I’ve witnessed the level of organization and skill that the Principal 
Investigators require to communicate the vision and purpose to a large and interdisciplinary team.  More 
specifically, I have had the chance to learn how to recruit participants, conduct qualitative research interviews, 
and code data using NVivo software.  Best of all, I am honing my literature searching and writing skills. 

To be honest, I sometimes feel vulnerable embarking on a journey where it is unclear how things will unfold and 
having my goals as my only guide.  To paraphrase Maya Angelou, what I’ve learned is how much I still need to 
learn.  However, my understanding and knowledge of research has increased tremendously and I am confident 
this has strengthened my ability to incorporate an evidence informed, social justice lens into public health 
practice.  For this I am grateful.
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SUCCESSES  
 

Congratulations to Marjorie MacDonald, ARNBC Excellence in Nursing 
Knowledge and Research Award Recipient for 2015. 
 

 Dr. MacDonald conducts research that has demonstrated practical 
application. Her leadership in public health systems and services research 
and the development of the Core Functions Research Initiative has lead to 
the generation of knowledge that is informing the process of public health 
renewal in BC and Ontario. 

Public health systems and services research is concerned with the organization, 
funding and delivery of public health services within communities and 
the impact of these services on the health of the public. This is a new and 
emerging area of research in North America and through the progressive 
vision and energy of Dr. MacDonald is developing in Canada. The focus of her 
research is directly of interest and applicable to public health nursing.

Congratulations to Assistant Teaching Professor Coby Tschanz, who successfully completed requirements for CNA 
certification in Hospice Palliative Care Nursing.

 
PUBLICATIONS and PRESENTATIONS –  FACULTY 
Spadoni, M., Hartrick Doane, G., Sevean, P. & Poole, K. (2015). First-year nursing students. Developing relational caring 
practice through inquiry. Journal of Nursing Education, 54(5), 270-277).  

Pesut, B., McLean, T., Reimer-Kirkham, S., Hartick-Doane, G., Hutchings, D. & Russell, L. (2015) Educating registered 
nursing and healthcare assistant students in community-based supportive care of older adults: A mixed methods 
study. Nurse Education Today, DOI: http://dx.doi.org/10/1016/j.nedt.2015.07.015 
 
Reimer-Kirkham, S., Hartrick Doane, G., Antifeau, E., Pesut, B., Porterfield, P., Roberts, D., Stadjuhar, K., &Wikjord. (2015). 
Translational scholarship and the palliative approach: Enlisting the knowledge-as-action framework. Advances in 
Nursing Science, 38(3), 187-202. 
 
Spadoni, M., Hartrick Doane, G., Sevean, P., Poole, K., Cornell, S.,&  McDougal, L. (2015)  Inclusion of Indigenous 
World Views into Nursing Curriculum. In Berryman, M.,Nevin, A., SooHoo, S. & Ford, T. (Eds).Relational and Responsive: 
Contexts for Becoming and Belonging. Vol. 1: Inclusion and Teacher Education Series. New York, NY: Peter Lang 
Publishers. 

Hartrick Doane, G., Reimer-Kirkham, S., Antifeau, E. & Stadjuhar, K. (2015) Re-theorizing integrated knowledge 
translation: The social process of knowledge as action. Advances in Nursing Science, 38(3), 175-186.

MacDonald, M. (2014). Introduction to public health ethics: Background. Montréal, Québec: National Collaborating 
Centre for Healthy Public Policy. (published in English and French – highly accessed). Available at: http://www.ncchpp.
ca/docs/2014_Ethics_Intro1_En.pdf. 
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MacDonald, M. (2015). Introduction to public health ethics 2: Theoretical and philosophical perspectives. Montréal, 
Québec: National Collaborating Centre for Healthy Public Policy. (published in English and French- highly accessed) 
http://www.ncchpp.ca/127/publications.ccnpps?id_article=1424. 

MacDonald, M. (2015). Introduction to public health ethics 3: Frameworks for public health ethics. Montréal, Québec: 
National Collaborating Centre for Healthy Public Policy. Published in English and French – highly accessed) http://
www.ncchpp.ca/docs/2015_Ethics_Intro3_Final_En.pdf. 

Betker, C.*, Hill, M.*, Kirk, M.* & MacDonald, M. (in press). Community health nursing theories. In Stamler, L. & Yiu, 
L. (Eds.) Community health nursing: A Canadian Perspective. Don Mills ON: Pearson Education Canada. (expected 
publication in 2015).

Roots, A*. & MacDonald, M. (2014). Outcomes associated with nurse practitioners in collaborative practice with 
general practitioners in rural settings in Canada: A mixed methods study. Human Resources for Health 12:69. Available 
at http://www.human-resources-health.com/content/12/1/69. 

 Regan, S., MacDonald, M., Allan, D., Martin, C., Peroff Johnson, N. (2014). Public health human resources: A comparative 
analysis of policy documents in two Canadian provinces. Human Resources for Health. 12:13 Available at: http://www.
human-resources-health.com/content/12/1/13.

Benoit, C., Magnus, S., Phillips, R., Marcellus, L., & Charbonneau, S. (2015). Complicating the morality discourse: 
Mothers and fathers’ constructions of substance use during pregnancy and early parenthood. International Journal for 
Equity in Health, 14:72. 

Sangster-Gormley, E., Griffith, J., Schreiber, R., Borycki, E., Feddema, A. & Thompson, J. (2015). Interprofessional 
Collaboration: Co-workers’ Perceptions of Adding Nurse Practitioners to Primary Care Teams. Quality in Primary Care, 
32(3), 122-126.  

Contandriopoulos, D., Brousselle, A., Dubois, C., Perroux, M., Beaulieu, M., I., Brault, Kilpatrick, K., D’Amour, D., & 
Sansgter-Gormley, E. (2015).  A process-based framework to guide Nurse Practitioners integration into primary 
healthcare teams: results from a logic analysis. BMC Health Services Research, 15:78. DOI: 10.1186/s12913-015-0731-5. 

Sangster-Gormley, E., Griffin, J., Schreiber, R., & Borycki, E. (2015).  Using a multiphase mixed methods design to 
examine nurse practitioner integration into the healthcare system in British Columbia, Canada. Nurse Researcher, 
22(6), 16-21.
 
Lang, A., Toon, L., Cohen, S.R., Stajduhar, K.I., Griffin, M., Fleiszer, A.R., Easty, T., & Williams, A. (2015). Client, caregiver 
and provider perspectives of safety issues in palliative home care: A mixed method design. Safety in Health, 1(3). 
doi:10.1186/2056-5917-1-3. 

Giesbrecht, M., Wolse, F., Crooks, V.A., & Stajduhar, K. (2015). Identifying socio-environmental factors that facilitate 
resilience among Canadian palliative family caregivers: A qualitative case study. Palliative & Supportive Care, 13(3), 
555-565.  

Williams, A.M., Donovan, R., Stajduhar, K., & Spitzer, D. (2015). Cultural influences on palliative family caregiving: 
Service recommendations specific to the Vietnamese in Canada. BMC Research Notes, 8, 280. doi: 10.1186/s13104-015-
1252-3. 

Shields, L., Molzahn, A., Bruce, A., Schick Makaroff, K., Stadjuhar, K.I., Beuthin, R., & Shermak, S. (2015). Contrasting 
stories of life-threatening illness: A narrative inquiry. International Journal of Nursing Studies, 52(1), 207-215. doi: 
10.1016/j.ijnurstu.2014.10.008.
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Reimer-Kirkham, S., Hartrick Doane, G., Antifeau, E., Pesut, B., Porterfield, P., Roberts, D., Stajduhar, K., & Wikjord, N. 
(2015). Translational scholarship and a palliative approach: Enlisting the knowledge-as-action framework. Advances in 
Nursing Science, 38(3), 187-202. doi: 10.1097/ANS.0000000000000077. 

Hartrick Doane, G., Reimier-Kirkham, S., Antifeau, E., & Stajduhar, K. (2015). (Re)theorizing integrated  
knowledge translation: A heuristic for Knowledge-As-Action. Adavances in Nursing Science, 38(3), 175-186. Doi: 
10.1097/ANS.0000000000000076 

PUBLICATIONS and PRESENTATIONS – STUDENTS  

Cooper, A. High-Fidelity Simulation for Neonatal Nursing Education: An Integrative Review of the Litberature.  The 
Journal of Neonatal Nursing, 34 (6), December 2015. 

Rietze, L., & Stajduhar, K. (accepted for publication). Registered nurses’ involvement in advance care planning: An  
integrative review. International Journal of Palliative Nursing.

GRANTS and FUNDING –  FACULTY 
Loppie,  C., Carriere, J., Kent, A., Pauly, B. & MacDonald, M. (2015). An Indigenous Lens for Public Health. CIHR Meeting 
and Dissemination Grant, $9000.  

MacDonald, M., (NPI) Pauly, B., (Co-PI) Paton, A., (PKU), Buchner, C., Carroll, S., Dickenson-Smith, Hancock, T. K., 
Jackson, B., Kothari, A., Lee, V., Manson, H., Martin, C., O’Briain, W., Schick Makaroff, K. & Valaitis, R. (alphabetical order 
after first 3 authors). (2014-2015).  Supporting successful implementation of public health interventions: A realist 
synthesis.  CIHR Knowledge Synthesis grant $100,000. 

MacDonald, M. (NPI), Stockwell, T. (Co-PI), Kendall, P., (PKU), Herman, M., Reist, D., Welsh, F. (2014-2015). (alphabetical 
order after first three authors). Clearing the air: A meta-narrative systematic review of the evidence on the harms and 
benefits of electronic cigarettes and vapour devices. CIHR Knowledge Synthesis Grant, $100,000. 

Marcellus, L., Seymour, A., & Schisell, C. (2015). Improving access to services through enhanced outreach support for 
clients of the HerWay Home program. Green Shields Canada, 2015-2017, $80,000.

K. Stajduhuar (2015)  Co-Principal Investigator (with PIs: R. Sawatzky & R. Cohen; Co-PI: C. Tayler; Co-Is: J. Bottorff, S. 
Bryan, P. Dodek, A. Gadermann, P.A. Ratner, S. Reimer Kirkham, K. Schick-Makaroff, H. Tsang, M. Santana). “Integrating a 
quality of life assessment and practice support system in palliative homecare.” Funding: Technology Evaluation in the 
Elderly Network (TVN), Catalyst Program, $99,983. 
 
Carol McDonald and Kelli Stajduhar from the School of Nursing were recently awarded $15, 000 in the 2015 Island 
Health Collaborative Research Grant competition.  They will collaborate with colleagues from VIHA, Victoria Hospice 
and the BC Cancer Agency in a one year pilot study “Exploring high mortality cancer patients and family caregivers 
transitions from diagnosis to end of life: Implications for quality of life.”
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INTERNATIONAL CARE ETHICS AWARD: CITATION FOR EILEEN GREEN
Verena Tschudin, University of  Surrey 

In our last Communique we announced that Adjunct Instructor, Eileen Green had recieved the International Care Ethics 
Award for Human Rights and Nursing. Now that the awards ceremony has taken place, we are pleased to publish her nomi-
nation citation. Congrats again Eileen!

Eileen is currently a nursing teacher and Adjunct Professor at the University of Victoria in Victoria, British Columbia, 
Canada.  In 2004 she accompanied an international team, including an AIDS research specialist, to Namibia, Africa 
where she observed first-hand the AIDS crisis and the challenges the country was facing in its wake.  

In 2007, Eileen led her first group of Camosun College Nursing students from Victoria, BC, to Namibia for an intercul-
tural experience and the opportunity to work in a challenging 850-bed inner city hospital.  Working at the Katutura 
Hospital in Windhoek Namibia both inspired and discouraged her.  There Eileen met Maria, a sixteen year old girl in-
flicted with AIDS and her mother Monica. Together they struggled to care for Maria who tragically died from a disease 
which education may have prevented. 

In Maria’s memory, Eileen and Monica started The Home of Good Hope, a ‘soup kitchen’ targeting children in the im-
poverished black community in the township of Katutura. The people there live in shantytown homes with few of the 
amenities such as running water, electricity, and toilets. At its inception in 2007, the soup kitchen fed approximately 40 
children; today, 535 children depend on the Home of Good Hope to fulfill much of their basic requirements for sur-
vival. 

Eileen remains the project manager, working back in Victoria, BC, to raise funds and attract donors. Annually, she 
has traveled to Namibia for 6 weeks to provide Canadian nursing students with a field school opportunity and at the 
same time she actively lobbies the Namibian government and local leaders for increased support for the project.  The 
Home of Good Hope is a not-for-profit organization registered both in Victoria and Namibia with a Board of Directors 
accountable to their respective governments. Strong links have been established with European partners who also 
provide valuable and welcome support. 

Under Eileen’s direction, the Home of Good Hope recently became registered with the government of Namibia as a 
HIV/AIDS organization, an important step, as priority is given to these organizations.  
The Home of Good Hope carries out its work in a tiny structure on borrowed land where the children basically squat 
on the roadside. It is difficult for Monica to cook sufficient food in her tiny poorly equipped kitchen and then transport 
it by local taxi to the site where the children are fed so the current goal is to purchase land and then build a permanent 
building with a large kitchen, two large classrooms and living quarters for Monica.

The soup kitchen currently provides educational opportunities as well as nutritious meals. It is the hope that educat-
ing the children will help to lift this community out of poverty. For students coming to Namibia from abroad for a 
field school experience, the education is aimed at promoting knowledge of and sensitivity towards foreign cultures 
and their political, social and national environments. In so doing, students continue to develop their health assess-
ment and evaluation skills while at the same time improving the mental and physical well-being of the children. As 
they actualize their understanding of The United Nations World Health Organization Millennium Development Goals, 
the nursing students play with, feed and guide the children. They learn to work with very limited resources, language 
barriers and poor patient prognoses as they develop a higher level of critical analysis and questioning, and a deeper 
understanding of the meaning of ‘human rights’. 

Eileen is self-effacing and humble about her involvement; for her, it is all about the children. She is awaiting permis-
sion for the charitable organization in Canada to buy land in Katutura to build a new Home of Good Hope, a dream she 
has been working on for seven years!  Her current dream is eventually to make the Home of Good Hope self-sustaining 
with much of the ongoing volunteer work being done by individuals who have benefitted from its presence.
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FUNDING and AWARDS –  STUDENTS  

Congratulations to the four School of Nursing recipients of the 2015-2016 Jamie Cassels Undergraduate Research 
Award (JCURA). These awards are designed to provide support for exceptional undergraduate students to have a 
direct research experience in the senior years of their program. Over the next six months the students will undertake a 
specific research investigation under the mentorship of a faculty supervisor. In addition to working with faculty during 
this six month period, students will participate in the JCURA research fair in the Spring. Please consider attending the 
fair to view the student outcomes of this experience. Congratulations to Alayna, Angela, Madeline and Janina!

FALL 2015 UNDERGRADUATE NURSING SCHOLARSHIP WINNERS  
Catharina Baas-Sylvester - Royal Jubilee Hospital School of Nursing Alumni Association Student Award $750, Purves 
Sisters Memorial Scholarship $3000; Jacqui Bohmer  - Marion Ricker Memorial Scholarship in Nursing $550, Sharron 
Higgins Scholarship in the School of Nursing $600, Gertrude Helen Robertson Scholarship $5300; Tina Choi - Mrs. 
Annie Greskiw Scholarship in Nursing $1550; Shannon Elder - Eva Hannah Parlee Scholarship $1100; Cheryl-Lynn 
Herbert - Marion Ricker Memorial Scholarship in Nursing $550, Elsa Stephens Scholarship in Nursing $2450; Katrina 
Hinz - Royal Jubilee Hospital School of Nursing Alumni Association Student Award $500; Nathalie Jenkins  - Margaret 
A. Evans Memorial Scholarship in Nursing $4000; Victoria Kondrak - Mrs. Annie Greskiw Scholarship in Nursing $1550; 
Suzanne LaRocque - Julia Alice Saddington Memorial Scholarship $9100; Carley Lawless – Royal Jubilee Hospital 
School of Nursing Alumni Association Student Award $500; Janice Mangano - Elsa Groundwater Scholarship $2000, 
Esther S. Gardom Scholarship $1000; Alana Marhsall - Sharron Higgins Scholarship in the School of Nursing $500;
Cassie McDonald - Purves Sisters Memorial Scholarship $2600, Margaret A. Evans Memorial Scholarship in Nursing 
$3100; Riley Munro - Peter and Leela M. Bertram Scholarship $1500; Holli Norberg - Margaret A. Evans Memorial 
Scholarship in Nursing $10,000; Alayna Payne - Margaret A. Evans Memorial Scholarship in Nursing $10,000; Nicole 
Riel – Robert S. Evans Memorial Scholarship in Nursing $943; Daryl Roddan – Sharron Higgins Scholarship in the 
School of Nursing $400, Glenn and Pauline Greene Scholarship in Nursing $850, Peter and Leela M. Bertram Schol-
arship $1000; Elizabeth Savage - Peter and Leela M. Bertram Scholarship $1550; Hilary Suttill - Elsa Groundwater 
Scholarship $2000
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