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LETTER OF WELCOME 
Dear Reader, 

Welcome to the 2018 winter edition of the Communique! This issue focuses on the scholarship of teaching/learning. It 
offers stories illustrating how the School of Nursing is a hotbed of scholarly work as it fosters a community of inquiry 
along several fronts in a variety of ways.  

These are exciting times with the addition of three new nursing faculty, Leanne, Nancy, and Dzifa hired just last year. 
They introduce themselves here with descriptions of their backgrounds and evocative stories that demonstrate how 
they engage in scholarly teaching/learning. Their diversity in ways of knowing and engaging in nursing brings a 
richness to how we “know and do” the teaching and learning of nursing as a school and as a community of inquiry. 

Deanna brings a different perspective to scholarly teaching/learning as she writes about her work in the School as 
support for sessional faculty. She describes what nurse clinicians bring to academia in relation to how academia can 
resource their transition from one nursing sphere to another effectively. 

Diane offers a synopsis of outcomes from her PhD studies that explored the seemingly unsettling consequences of 
the siloed educational programs provided for RNs and LPNs respectively. She describes her study methodology and 
methods to give glimpses of how she came to understand the consequent learning experiences for these two groups 
of nurses; the challenges, tensions and implications for nursing education and consequently nursing practice.  

Jeannine, Karen and Coby provide an outline of how in the school we strive for scholarly teaching/learning practices 
using “peer review” that aims to cultivate a community of inquiry. They describe the processes/practices of such 
reviews, how they are flexible and diverse; how by including such practices, as generating a teaching philosophy, peer 
review can encourage creativity and reflexivity to enrich one’s scholarly approaches to teaching/learning.  

On quite a different note Erika and Stefanie, BSN students at UVic, reveal how their teaching/learning experiences are 
impacted and shaped by who is their teacher. They speak of their insight and new knowledge gained by experiencing 
the complexities, tensions and challenges when moving to the other side of the supposed hyphen of student-teacher. 
Their insights are evocative and provocative of how one thinks about and engages in scholarly teaching/learning.  

Lenora takes up the oft challenged relationship of research with teaching/learning as she tells us about the Grounded 
Theory Club, infamous for its embodied connection to popcorn! She outlines just how scholarly and productive such a 
“club” can be in academia. 

Jeannine writes about wrapping up her PhD studies and her 28 years of working in the School of Nursing. Both tracks, 
so to speak, offered amazing and rewarding experiences that operate as springboards as she launches her next career. 

Lacie, Marcy, and Jeannine wraps up this Communique issue. They speak from the standpoint of being PhD students 
immersed in respective programs that work across different contexts/situations and how invaluable for their learning. 
They hope that their experiences will inspire future PhD students to consider creative approaches to their studies 
whether interdisciplinary or across cultures.  
 
These are indeed exciting times in the School of Nursing. They are times of change with transitions and new 
beginnings alongside well-established ventures bringing potential thought-provoking and richly productive 
prospects. This Communique issue has only provided a glimpse of the diverse School undertakings. The future work of 
the School promises to be a catalyst for creative and innovative contributions to the profession of nursing. Particularly 
as the School is constituted by an amazing array of faculty and administrative professionals, educational/research 
opportunities and practices, programs, resources, initiatives, and more. 

Wishing you all the best, 
Jeannine 
Guest Editor
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NEW FACULTY BIO & TEACHING PHILSOPHIES 

 Leanne Kelly, BA, BSN, MN | Assistant Teaching Professor 
 
I am Cree/Metis, originally from Saskatchewan, and am a U of S grad (Go Huskies!) I moved to Vancouver Island 
in 1994 with my husband.  We have two sons who are west coast boys now and will probably never understand 
their parent’s love of the prairies.   I completed my Masters degree at UVIC in 2000 and have worked for the SON 
as a sessional instructor in the Distance program since that time.  Early in my time with the SON I co-wrote the 
course “Nursing with Aboriginal Peoples in Canada” and have had the pleasure to connect with students across 
the country through that venue over the last ten years.  My real love however has been the work that I have done 
in community as a front line nurse since I graduated in ’89.  I have been privileged to work for Cowichan Tribes 
in Duncan for the last 22 years and have been invited into people’s lives in a way that has shaped the way I see 
health and wellness.  

Through out my nursing career I have been an advocate for student opportunities to learn from experience in 
community settings or by working through problems and situations that require processing and team discussion.  
Ultimately my teaching goal is to assist students in seeing that people are their own best advocates if given the 
space and tools to be heard.  My perspective in how we create that space is grounded in indigenous processes 
such as storytelling, observation, circle work and consideration of the impacts on the whole person.   

My life teachers have contributed to the way that I nurse and teach.  Those mentors have demonstrated that 
learning doesn’t come at specified times, it comes when we ourselves become open to it.  My job as a nurse, is 
to continually try to create opportunity for that openness.  I recognize that our world has inherent barriers to self 
actualization.  I also know only through this intentional awareness and action can I assist in breaking down those 
barriers and in turn make a difference for those I work with. 

The use of the circle in my classes as a tool for discourse has created both tension and release.  The unfamiliarity 
of not being able to ‘jump in’ to contribute whenever a student wishes can create uncertainty and confusion.  At 
the same time, the creation of space for an individual to speak and to have complete command of the floor can 

r-l Leanne Kelly, Nancy Clark, Dzifa Durdunoo 
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be daunting and create insecurity.  What I have found over time is that with practice and support of the process, 
students begin to relax into it.  They prepare to contribute because they know their turn is coming, it draws out 
ideas from individuals that may never be quick enough to jump in to have their idea heard, and it allows some 
time for reflection as the circle is progressing.  Often students will reveal that during that time they think of new 
ideas and thoughts to contribute to the discussion and even change their perspectives to see in new ways. 

In the book entitled, Memory Serves, (2015) author and activist, Lee Maracle succinctly posits that ‘teachings’ “are 
not dictums to be blindly followed.  They are meant to be the beginnings of the development of governance 
or theory but the individual is expected to interpret them personally.” (p.5)  If we think of teaching in this way, 
we are active and building….not summative or final.  We are seeking a burst of knowledge within each other, 
co-learners, exchanging and twisting ideas to seek new ways of understanding.  We are growing….all of us, 
including the teacher.   

These words push my own pedagogy towards finding transformational moments that are experienced through 
finding the fertile ground of openness, safety, and trust.  We take risks by exposing our thoughts, we take chances 
when we explore new ones and then we take time to rest with an idea that has settled within.

Nancy Clark, RN, PhD | Assistant Professor  

I am an alumna of the Liu Institute for Global Issues at the University of British Columbia and Intersections in 
Mental Health and Addiction Research Training. My research is informed by social justice, intersectionality and 
equity oriented health and social policy. My clinical practice area focuses on community mental health and 
integration of social determinants of health of structurally vulnerable groups, including immigrant women and 
other groups affected by displacement. 

My practice as a teacher began in the community practice setting in the early 90’s. At that time I was providing 
case management and outreach support for persons living with mental illness and addictions in Vancouver’s 
Downtown East Side community. Since, that time I have had the opportunity to provide mentorship through 
community preceptorship placements, and develop a curriculum in mental health nursing through community 
engaged collaboration with the Justice Education Society in British Columbia. My philosophy of teaching draws 
from these experiences and is committed to teaching and learning practices which foster integration of lived 
realities and real world contexts so that critical reflexive practice is fostered to promote advocacy and social 
justice. I believe that critical pedagogical approaches not only recognize and integrate diverse learning but also 
foster critical dialogue and emancipatory learning when applied to nursing knowledge and practice. 

Dzifa Dordunoo, RN, PhD | Assistant Professor 
 
As a clinician, Dzifa has 16 years of varied clinical practice experience working in general medicine and coronary 
care units mostly at the Johns Hopkins Hospital. In addition, she worked both at the outpatient sickle cell and the 
heart failure clinics.  

As an educator, she has been involved in educating entry level nursing students formerly at the Johns Hopkins 
University and University of Maryland Baltimore. She previously worked with the Johns Hopkins Austere 
Anesthesia Outcomes Group on a critical care education project in Ghana where she developed and facilitated 
a workshop for critical care nurses. Moreover, she has mentored clinical nurse leaders and doctors of nursing 
practice students on practice issues affecting patients with cardiac problems. 

As a scholar and researcher, she worked on several investigator-initiated studies and phase III/IV FDA clinical 
trials at the Johns Hopkins University. She has strong research interests in the inpatient management of patients 
with cardiovascular disease, and the nursing care processes that govern their hospitalization. Her recent research 
focused on identifying hospital predictors of all-cause 30-day hospital readmission among patients with heart 
failure. Dzifa has also co-authored book chapter, published several articles in peer-reviewed journals as well as in 
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turn, serving as a reviewer for nursing journals. 
 
She earned her bachelor’s degree (with distinction) from University of Victoria, Canada and holds a Master’s 
degree from Duke University with post-master’s certificate in clinical research management and teaching. She 
completed her doctoral education at the University of Maryland Baltimore.

My formal teaching career began in 2011 as a clinical instructor at Johns Hopkins School of nursing. Over the 
years I progressed to teaching in a classroom setting at the University Of Maryland School of nursing. My beliefs 
about teaching and learning are congruent with the humanistic philosophy, which utilizes active learner-
centered approaches. As a humanistic educator, I am constantly challenged to recognize the individuality of the 
learners I encounter and to construct a learning experience that is an amalgamation of their various learning 
styles. 

I was primarily responsible for Adult health (medical-surgical nursing), the cornerstone course in molding future 
nurses in the Clinical Nurse Leader program. The course is focused on helping students summarize information 
from previous semesters and identify priorities in the care of assigned patients in acute care settings. To help 
students with this enormous task, I incorporated various teaching and learning strategies over two semesters.  
Some of the major contributions that I made to that class were introducing case studies, day/evening clinical 
rotations and structured post conferences hand off reporting. Currently in my position at the University of 
Victoria, I am teaching N425 – statistics, N342 – Global health and consolidated practice education courses. These 
courses are a culmination of my strengths in nursing and areas that I am most interested in.  

I am most passionate about acute care bedside nursing as result, in all my courses that I teach I make every effort 
to incorporate information that will guide and challenge students’ thinking. The ultimate goal is to graduate safe 
nurses; a process which is overshadowed by some students’ desire for high grades. That withstanding, the human 
interactions that develop create lasting imprints that guide the students in their future careers as nurses. Often it 
is only when confronted with clinical situations does it become clear that the goal was achieved.  I am not always 
a witness to these proud moments, but the testimony of patients and others who cross paths with graduates 
from nursing programs that I am affiliated with confirms the teaching success.

EXPERT CLINICIAN TO NOVICE CLINICAL FACULTY: 
CONVERSATIONS WITH NEW SESSIONAL CLINICAL FACULTY
Deanna Hutchings, BScN, MN | Sessional Support Coordinator 
 

Experienced nursing clinicians who choose to become 
sessional teaching faculty bring a wealth of clinical 
knowledge and experience to their new roles and a 
desire to support the next generation of nurses.  But 
what resources and strategies can help them through 
their early teaching experience as they navigate the 
new challenges that attend the role of nurse educator?  
To learn more about the experience of supporting new 
Sessional Clinical Faculty in the School of Nursing, we 
asked new Sessional Faculty members to describe the 
resources and strategies they found helpful to navigate 
their early experiences of teaching in 2017. 
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And what does the literature say about effective and evidence- based strategies to support new clinical faculty?  
To explore the evidence, we conducted a literature search using the terms  “support” “novice”  “Clinical faculty” 
dating from 2008-2017.  Seventeen articles were reviewed.  Mentoring, and the importance of mentoring 
consistently surfaced as a key theme in the search findings (Blauvelt & Spath, 2008; Cooley , 2013; Grassely 
and Lambe , 2015; Slimmer, 2012; Vitale, A, 2010).   Intentional mentoring was purported to ease the transition 
from clinician to nurse educator.  This may involve informal mentoring in the form of personalized attention, 
encouragement and support and development of a positive attitude towards teaching and learning ( Blauvelt & 
Spath, 2008)  or perhaps a formal and  systematized process of intentional mentoring such as that described by 
Grassely and Lambe (2015), Slimmer (2012) or Cooley (2013).

To understand our own new clinical faculty members’ experience, we hosted a conversation with new Sessional 
Clinical Faculty by phone and email to learn more about their experience of supportive activity and strategies 
to underpin their professional development in this early phase of their transition to nurse educator.  Here too, 
the importance of formal and informal mentor relationships surfaced.   All new sessional faculty were assigned 
mentors.  Having the mentors available to respond by phone, email or in person at the time of their questions 
was identified as helpful and bolstered the new educator’s confidence.   The strongest form of mentorship 
support came in the form of shared planned activities such as co- teaching a class with the mentor and other 
teachers, and participating in student learning in a Simulation exercise facilitated by the mentor.

Regular contact in scheduled meetings with other educators teaching the same clinical courses also bolstered a 
sense of confidence and competence for new sessional faculty.  Scheduled monthly meetings provided a forum 
in which to discuss emerging pedagogical issues, share tips and strategies and begins to forge an identity as 
an educator and develop a reference group for novice clinical faculty.   Though not described in the literature, 
having foundational reference documents  such as syllabi and handbooks and lists of available School and 
University resources readily available provided both guidance for immediate questions and a sense of security in 
the event that further support might be needed.    And while the written resources were a powerful adjunct to 
providing information, it was the presence of a competent and compassionate mentor nearby that truly eased 
the transition from skilled clinician to a more confident clinical nursing faculty Sessional faculty member.

Thanks to Dominique Duquette RN and Nicholas Fitterer RN, NP for participating in this discussion.

References 
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Diane Butcher, RN PhD

How are RNs and LPNs learning to work together amidst siloed 
educational programs, shifting LPN scopes of practice, role ambiguity, 
and expectations to work within functionally-orientated teams 
in acute care? Adopting a methodologically plural approach, my 
dissertation (Butcher, 2017) work focused on exploring how these 
learning experiences were being organized by educational and work 
contexts. I utilized multiple angles of vision (Thorne, 2016) to create 
and reflect upon knowledge revealed from a Joanna Briggs Institute 
(JBI) qualitative systematic review and an institutional ethnographic 
(IE) – informed analysis. Knitted together by philosophical inquiry, my 
disorientation while walking along this unsettling path led to deepened 
understandings of how these approaches to inquiry pulled my gaze 
in divergent directions, resulting in various (and somewhat disparate) 
implications for nursing education. 

My JBI systematic review (Butcher, MacKinnon, Bruce, Gordon, & 
Koning, 2017) explored what was currently known about intra-
professional learning (experiences of pre-licensure diploma and 

baccalaureate students under one disciplinary domain – such as nursing –learning together). Although eight 
studies’ findings were aggregated for this review (including studies from occupational therapy, dentistry, nursing, 
and occupational therapy), only one study was from nursing (exploring baccalaureate and practical nursing 
students learning together). The aggregated findings revealed how various intra-professional learning activities 
were valued by students; helped them develop various team-building, trust, and leadership skills; enhanced 
role clarity; and assisted with negotiating scopes of practice. However, intra-professional learning was impeded 
(creating tension and frustration) by hierarchical and exclusionary educator and staff attitudes and practices; 
poor communication between nursing groups; and lack of role clarity. 

My second methodological focus involved an institutional ethnographic (IE) analysis, revealing how RNs and 
LPNs experiences of learning to work together are socially organized (Butcher, MacKinnon, & Bruce, under 
review). Interviews were conducted with RNs and LPNs working in acute care, in addition to limited observations 
of their practice, which provided entry-points into exploring social relations mediated by regulatory, educational, 
union, governmental, and health authority texts. This analytic thread was part of a larger research study 
exploring changing work relationships between RNs and LPNs in acute care (MacKinnon, Butcher, & Bruce, 
forthcoming).   

My IE-based analysis revealed how the complexities of professional nursing practice were simplified and 
categorized within talk of functional roles (what each nurse would be doing); task/skill proficiency and job-
readiness (be finished products at graduation); and absence of talk of their multi-specialist role (facilitating nurse 
flexibility). The fourth finding of the absence of talk of nursing knowledge was significant, as both RNs and LPNs 
struggled to articulate nursing knowledge. Instead, nurses talked of differences in biomedical knowledge, critical 
thinking, length of educational programming, or knowledge depth.  

Nurse Flexibility and Neglect of Professional Development: Implications for Nursing Education
Nurses’ learning to work together was found to be reorganized as nurses ‘learn’ categories of RN/LPN related to 
tasks and scope; subsuming disciplinary knowledge and goals, and simplifying the complexity and fluidity of 

TEACHING AND LEARNING IN RAPIDLY CHANGING ACUTE 
CARE CONTEXTS
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nursing practice. Further, various institutional discourses purposefully blur nurse roles and categories, sustaining 
non-specialist, flexible workers with transferable tasks. The invisibility of nursing disciplinary knowledge and 
goals, purposeful role ambiguity, and expectations for work-readiness, raise educational concerns. How might 
the development of professional nursing practice be disrupted by functional orientations (and narrowed scopes 
for RNs)?  

The answers may reside in where educators choose to gaze, and the future questions that arise. Most profound 
for me was reflecting on the competing knowledges created by my research approaches. While the JBI review 
focused on creating generalized recommendations to inform nursing education, the IE work disrupted the 
generalizing effects of texts. Herein lies the tension – the JBI recommendations (while weak – especially for 
nursing) encourage educators to consider introducing intra-professional learning experiences and competencies 
(in addition to exploring attitudinal, cultural, and educational silos, hierarchies, and discourses). However, it is 
also worth noting that role clarity is needed as a component of successful intra-professional learning. 

Profoundly, my IE exploration highlighted how role blurriness, not clarity, is intentional, as revealed by tracing 
nurses’ talk to the various boss texts that transcend their local working environment. Further, I realized that 
without an appreciation for explicating the generalizing effects of texts (and on how RNs and LPNs are 
organized to learn how to work together), I could have possibly (and uncritically) taken up the generalized 
JBI recommendations (supporting intra-professional learning recommendations) without realizing how these 
recommendations might very well be part of the ‘organizing texts’ that re-organize and mediate educator 
practice.  

Ultimately, where I focus my gaze can impact where I focus my further work. If I had only completed the JBI 
systematic review, my gaze would perhaps have been sustained on educational research focused on the 
development of intra-professional learning. However, the IE gaze pulls me toward the potential (and concerning) 
perceived irrelevancy of professional nursing practice support in the workplace due to the ways in which 
practicing nurses are being socially organized to learn (or re-learn) how to work together in acute care. 

I continue to appreciate the inherently political nature of research and teaching. For educators, it is significant 
to reflect upon how teaching work is being reorganized by predominating, discursive resources from afar. 
Educators are often positioned on the ‘fault line’ between professional education and practice realities, and being 
able to see, reflect upon, and push back against institutional texts offers one strategy to perhaps raise different 
questions in different places. 
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Jeannine Moreau,  RN, BSN, PhD; Karen MacKinnon, RN, MScN, PhD;  Coby Tschanz, RN, MN, PhD (c) 

Peer review of one’s teaching and learning (TL) practices can bring trepidation and excitement at the possibilities 
associated with closely examining such practices with colleagues.  The peer review approaches we articulate 
here as “Teaching Review” processes was created, offered, and welcomed by a collaborative community of nurse 
educators focusing on inquiry, seeking to hone and enrich contributions to our teaching-learning practices.  
Jeannine Moreau, Coby Tschanz, and Karen MacKinnon are School of Nursing faculty who were involved with 
the UVic Learning Teaching Centre in generating and later piloting this kind peer review in the school.  We share 
some of our ideas and experiences below.  

Jeannine’s and Coby’s approach to on-site Peer Review 

A Teaching Review is a collaborative venture.  A reviewer (chosen by the reviewee) and respective reviewee start 
by clarifying the purpose of the review, the benefits and challenges of the review, and the teaching-learning (TL) 
session to be reviewed.  A key aspect of the process is to share respective teaching philosophies1.  

Purpose of Review: A collaborative approach is used, in the spirit of the School of Nursing as a community of 
inquiry, to gain insight on and enhance scholarly TL.  The intent is to obtain formative and summative evaluative 
feedback on strengths and challenges in the on-campus undergraduate classroom that may include other 
relevant settings such as cyberspace, also known as blended learning and flipped classroom.  Also considered 
are qualities of consistency among the reviewee’s course goals, teaching philosophy, narrative statement, and TL 
practices and outcomes.  

Benefits to Reviewee and Reviewer: These review processes offer opportunity for reviewees to receive and 
discuss comments on their TL in action and to see how their teaching philosophy guides their practice.  The 
reviewer has an opportunity to view and learn from a colleague’s ways of TL. 

Context/Duration of Session 
Reviewed: This includes determining 
together which class/seminar/
workshop to review, on what 
date, and during what time 
frame.  Reviewer and reviewee 
also establish particular foci of 
TL practices to be examined.  For 
example, it may be the reviewee 
would like feedback about how 
they used discussion, role play, and/
or other strategies in relation to a 
particular pedagogical approach 
such as a pedagogy of discomfort 

TEACHING PEER REVIEW: A COLLABORATIVE VENTURE 
ENGAGING A COMMUNITY OF TEACHERS AT THE UNIVERSITY 
OF VICTORIA, SCHOOL OF NURSING

1  “A ‘teaching philosophy’ is not a philosophy of teaching. It is a matter of personal belief, style and statement designed to 
encourage professional reflection without laying down universal principles or a substantive engagement with issues of 
teaching methodology.” (Peters, 209, p. 112)
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or radical pedagogy.  A reviewee may ask for observations about class room setting and structure, e.g., arranging 
desks, welcoming, small group, and class summary activities, in relation to a stated pedagogical approach. A 
reviewee may ask for comments about their interactions with students, including personal comportment and/or 
movement in the class. 

Teaching Philosophy: Prior to observations both the reviewer and the reviewee state their respective Teaching 
Philosophy as a way of framing how each views TL (see Footnote 1 above).  They may share their pedagogical 
viewpoints and literature they draw on for building scholarly TL practices.  The reviewer draws on the reviewee’s 
philosophy statement when providing comments or feedback.  For example, a reviewee may choose to draw on 
the School of Nursing Teaching/Learning principles as part of their philosophical approach including: 

• Engagement: knowledgeable, actively engaged, attentive to responsibilities, setting a tone
• Interaction: being in relation via dialogue, questioning, critical reflection, and so forth
• Inquiry: encouraging curiosity, questioning, awareness of context, critical thinking as way of being 
• Diversity: respecting different realities, explore and understand diverse ways of knowing, being, doing,
• Capacity Building: recognize, utilize and build on students’ previous experiences, foster intrinsic motivation 

and lifelong learning,
• Praxis: dynamic concomitant understanding self/others in relation to practice/theory. 

The above-described approach was designed so that feedback and comments are illustrated with concrete well-
articulated exemplars that are included in the reviewer’s written summary and shared with the reviewee.  The 
reviewee has an option to add comments about their experiences of the process and include the report in their 
reappointment and/or annual merit review dossiers.  Further, the intent is to use these peer review experiences 
to build and sustain a collaborative community of inquiry that is integral to how as teachers we work together for 
excellence in BSN education. 

Karen’s approach is applicable for on-line teaching reviews 

Karen describes another framework, chosen for her version of Teaching Review processes.  Her experiences with 
the peer “Teaching Review” processes in graduate education drew on Garrison’s (2016) Community of Inquiry 
process.  As she explains: most of our graduate courses are offered online, hence we used Garrison’s three kinds 
of “presence” (i.e. cognitive, social and teaching presence) in the online learning community, which offered a 
focus for peer feedback.  “Thinking collaboratively is the dialectic push and pull of personal, interpretive realities 
of both the internal and shared worlds of the individual learning” (p. 9).  The peer teaching review allowed us to 
experience thinking collaboratively to construct meaning of our varied teaching practices. When combined with 
student feedback, peer review conversations fostered opportunities for sharing creative strategies and deeper 
personal reflection on the challenges associated with enacting a constructivist learning and teaching philosophy. 
I am grateful for the support of my colleagues Lynne Young and Anne Bruce for their peer review feedback.  With 
gratitude, Karen MacKinnon. 

Thank you for reading this brief discussion of teaching review processes.  We invite others to engage with us 
and to consider refining or extending these approaches.  Please, share your ideas and experiences in future 
Communiques! 

References 

Garrison, D. R. (2016). Thinking collaboratively: Learning in a community of inquiry. New York: Routledge. 
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111-112. Doi: 10.1111/j.1469-5812.2009.00526.x.
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Erika Stewart and Stefanie Lamont

As Bachelor of Science in Nursing students at Camosun College 
and the University of Victoria (UVic), we take every opportunity 
to learn from our teachers. What we value most is learning 
from all their different teaching styles and techniques. As we 
began to explore teaching and learning through our 4th year 
community practicum, we reflected on which teachers inspired 
us and helped facilitate our goals of becoming nurses and 
taking on roles as nurse leaders. Here, we share our personal 
insights into how these teachers inspired us. Further, how our 

own experience as teachers in this practicum facilitated deeper appreciation for those who undertake this role 
every day. The photos below show us, Erika Stewart in the middle and Stefanie Lamont on the right, hard at work 
with our Field Guide, Jeannine Moreau on the left.

Our experience teaching  
Through our own experience, we became increasingly aware of the way different teaching styles impact how the 
lesson unfolds.  When we had the opportunity to create a presentation to deliver to three classes of Camosun 
3rd year BSN students, we reflected on and discerned how this learning could work for us and how we could 
incorporate it into our own teaching practices. We did this using a variety of tools and approaches. 

Our presentation was on how the power of our language as nurses contributes to marginalization, oppression, 
and stigmatization in the hospital setting. We used the lens of intersectionality to reveal the profound effects of 
these factors as embedded in language. With each presentation, the stage was set with the idea that we are all 
a community of learners, which we established by encouraging open discussion and inviting students to share 
their ideas and experiences, as we shared ours; the good, the bad, and the ugly. We provided examples of the 
struggles we had with figuring out our own biases and judgments, and how awkward it is to be vigilant about 
oppressive language while still wanting to fit in with the culture of the unit.

Lessons Learned
In the classroom, we learned that we needed to be fluid and think on our feet, as the dynamic and direction 
of discussion shifted depending on the engagement of the class and the type of questions they asked. This 
illustrated to us how our approach to teaching precipitated the students being able to influence the discussion. 
From this experience, we recognized the vital roles both students and teachers play as components of the 
teaching/learning experience. In particular, the importance of learning to work with changing dynamics on the 
spot. We were able to allow the students to take some of the lead, but also able to stay on track with the focus of 
our presentation.

It was evident from the students’ participation and their teachers’ comments that the students found our 
presentation engaging, relevant, and thought provoking. This affirmed for us that the strategies we used 
achieved what we hoped they would achieve. Such as our using Maya Angelou’s video clip on “The Power of 
Words” evoked comments like “I never thought of language that way, but this is so true.” As well, we used a 
claymation video that illustrated the concept of intersectionality by comparing and contrasting three people’s 
life situations, one of privilege and two who experienced a number of oppressions.  Another strategy was to give 
examples of words actually used in patient charts and hand-over reports, which facilitated a lively, passionate 
discussion. For us, we discovered that learning is a group process that goes beyond a teacher speaking at the 
front of class. Teaching/learning is a shared experience.

WHAT BEING A TEACHER MEANS: LOOKING THROUGH A 
STUDENT LENS
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Through this process, we realized that it was the teachers along our way who enabled us to accomplish this 
teaching/learning experience.  Each time we delivered our presentations, we found ourselves saying “we have a 
whole new appreciation for our instructors!” It is emotionally and physically exhausting to stand up in front of a 
classroom of 40 people, all of whom come with their own opinions and perspectives. An important insight was 
the vulnerability we felt as teachers which we didn’t appreciate until we stood up there ourselves. 

Rewarding Experiences
What helped us most in this teaching/learning exercise was reflecting back on the teaching styles of those 
teachers who inspired us. They demonstrated personal investment in our learning, and a genuine desire to see 
us do well. They were open to our feedback, even if it did not align with their own views. They welcomed all 
questions, which made for rich and informative discussions. They understood the stress and anxiety that comes 
with undertaking a nursing degree and did their best to support us through the hard times and encourage 
us through the good.  Not to say that these teachers made it an “easy ride;” on the contrary, they had high 
expectations, but made it clear how to meet those expectations and gave us strategies for success. They would 
let us cry on their shoulders during the midterm stress breakdowns and cheer us on when we finally got to 
remove that first chest tube. These teachers cultivated ways to engage in mutual respect. We never felt like we 
were of a lower status than our teachers, but that we were engaging in a mutually beneficial experience in which 
we were all teaching and all learning.  

Though we are fortunate enough to say that most of our teaching and learning experiences at Camosun and 
UVic have been positive, we decided to illustrate those experiences that didn’t work as well for us. For both of 
us, an authoritative approach to teaching came immediately to mind. Situations like this were detrimental to 
our learning. In our program, we have learned a lot about top-down, “power over” approaches, how they are can 
deter effective leadership, and hinder productivity. We believe this is the same in teaching/learning relationships. 
An authoritative approach places the student in a subservient position and makes the focus about pleasing 
the teacher rather than gaining appropriate knowledge. For example, in the hospital setting, being able to ask 
questions is vital. In an ideal situation, the instructor would welcome all questions. However, a less effective 
example is responding to certain questions with “you should know that” or “you should have learned this in class.”  
This approach has the potential to make the student afraid to ask any question for fear of being reprimanded.  
Certainly, there are things nursing students “should” know, but a more effective approach would be to determine 
together where the deficit was, and why the student might not know a particular piece of information.

What we learned is that teaching is not an easy undertaking. We suspect it is often difficult for even the best of 
teachers to match their teaching style to every student’s vastly different and unique personalities, learning styles, 
and perspectives.  We would like to end our final semester of academic classes at UVic with a thank you to all 
of our teachers. Whether or not our teaching and learning styles matched, we have a new appreciation for the 
efforts, thought processes, and considerations you make each day to encourage and enrich our learning.
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Lenora Marcellus, Marjorie MacDonald, Rita Schreiber, Silvia Vilches, Susan Tasker, Darlaine Jantzen, Steve Gentles, 
Faye Strohschein, Michelle Phoenix, Mindy Swami

Background
With the development of the collaborative nursing program in the early 1990s, many doctorally-prepared 
nursing faculty were hired in the School of Nursing at the University of Victoria to meet these new academic 
needs. Marjorie MacDonald and Jane Milliken were enrolled in doctoral programs at the University of British 
Columbia and the University of Alberta respectively, using grounded theory (GT) methodology. Their offices at 
UVIC were located close to Rita Schreiber’s and they learned she had just completed her own GT dissertation. In 
late 1996, they began to meet together informally as a form of peer support, along with a psychology graduate 
student also trying to do a GT study. Exciting activities included popcorn and chocolate at every meeting, 
waterslide visits (“retreats”), and slide show parties. 

By early 1997 the Grounded Theory Club (GTC) became more formalized and began meeting on a regular basis. 
Rita, Marjorie and Jane found that they were talking about methodological issues that were not reflected in 
what was available in extant research texts, including reflexivity, constructivist principles, compatibility of the 
methodology with a range of philosophical perspectives, and most importantly, the actual “how to” of the 
methodology. In these early years of the group, Rita Schreiber co-edited a research textbook (Using Grounded 
Theory in Nursing) with Dr. Phyllis Stern, who was well known as a leading nurse grounded theorist. Rita, 
Marjorie, and Jane all had chapters in this text. 

How do people find the GTC?
The GTC started out with UVIC faculty and graduate students from nursing, where GT was becoming increasingly 
popular, and from other disciplines. Participants across a range of disciplines have always been part of the group. 
Students who were interested in this methodology are often not usually able to access methodological courses 
specific to GT where they could learn how to engage with the methodology, so finding a mentor is a challenge. 
Faculty members also find themselves with students who are using GT, and want to increase their knowledge 
so they can better guide and support them. Students and faculty usually hear about the GTC informally from 
someone who is aware of the group. Students from other parts of the country and even internationally have also 
found their way to the GTC, facilitated through virtual technologies.

20 YEARS OF POPCORN AND CHOCOLATE: THE GROUNDED 
THEORY CLUB (GTC) AT UVIC

Past 
r-l Marjorie MacDonald, Chieko Iwanaga (visiting scholar in 
2001, Silvia Vilches, Nancy Wright, Jane Milliken, Linda Flato 
(recent PhD grad),  Rita Schrieber 

Present 
r screen Michelle Phoenix; l screen Lenora Marcellus, Susan 
Tasker, Darlaine Jantzen
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What keeps people coming back?
The GTC has been meeting regularly now for over 20 years. When we asked current members why they joined 
and kept coming to the GTC here is what we heard: 

• I don’t get this level of conversation anywhere else on a regular basis. I learn a lot from all the brilliant minds. 
Everyone is well read in the field and can draw you back to different sources.

• There is an authentic joy of learning in our conversations – everyone is a scholar by nature.
• It is a comfortable, friendly and welcoming group. I enjoy the comradery and I find that students and faculty 

are on a respectful equal footing. I can ask anything I want in this group. 
• I keep coming so I can give back to the group – the group helped me so much and I would now like to help 

others.
• I have found the GTC valuable for the consistency over time.  We are able to see how other people’s projects 

evolve and develop over time at various stages of the GT process – learning from those ahead of us, and 
contributing to those in phases we have already completed.  It is also valuable to have feedback from a group 
that has known the evolution of my work over time.

• The mock defense is a rite of passage that many of us work towards and ultimately get a turn at. It’s the best, 
and most rewarding, experience I had in preparing for the real event at my home institution.

• This group is a lifeline – I come to recharge, learn from the struggles of others, and get motivated by seeing 
the progress of other students. 

• It’s such a great source of authoritative knowledge—and confidence!—regarding grounded theory 
methodology.

• Grounded theory is more complicated than you think – it helps to come and talk to people who know the 
method well and work through methodological challenges.

Where are we now?
As of 2011, we shifted from face-to-face, and occasionally teleconference meetings, to using whatever virtual 
technologies are available through the university. We would like to thank the BlueJeans team who support our 
ability to connect virtually. We also communicate and network through the use of Facebook and Google Groups. 
This fall, the GTC has members who live in Victoria, Montreal, Hamilton, Alabama, Edmonton, and PEI. These 
members are nurses, educational psychologists, developmental psychologists, counsellors, urban planners, and 
rehabilitation scientists. We have also had past members from theatre, the nuclear industry, counselling and 
social work. As two of the original founders have retired, early graduates of the GTC (including Lenora Marcellus, 
Silvia Vilches and Darlaine Jantzen) alongside newer faculty members (Susan Tasker) are now leading, with 
guidance from the senior (now retired) members.

There have been some great successes through the GTC. Over 25 GTC student participants have completed 
their theses or dissertations. In 2015 Rebecca Hudson-Breen (supervised by Susan Tasker) was the recipient of 
the Canadian Counselling and Psychotherapy Association’s Outstanding Dissertation Award. Many students 
have gone on to faculty positions and continue to build expertise in GT methodologies. For example, Wanda 
Martin (now at the University of Saskatchewan) has conducted research using situational analysis, and published 
papers in this area with Marjorie MacDonald. There have been many inspired methodological conversations 
over the years, and some of these conversations have been turned into publications, with both students and 
faculty taking the lead. The references below have all been published by GTC members in the past five years. 
These are just focused on methodology and do not include the many publications that are based on substantive 
areas of research. GTC members have developed creative strategies to support students in developing their 
research expertise. Rita Schreiber and Lenora Marcellus have offered directed studies in GT methodology, and 
participation in the GTC has been incorporated into these courses.

We look forward to many more years of grounded theory, popcorn and chocolate! 
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Methodological publications developed by GTC members (last 5 years)

Gentles, S. & Vilches, S. (2017). Calling for a shared understanding of sampling terminology in qualitative research: 
Proposed clarifications derived from critical analysis of a methods overview by McCrae and Purssell. International 
Journal of Qualitative Methods, 16, 1-7. 

Gentles, S., Jack, S., Nicholas, D. & McKibbon, A. (2014). Critical approach to reflexivity in grounded theory. The 
Qualitative Approach, 19(44), 1-14.

Martin, W., Pauly, B. & MacDonald, M. (2015). Situational analysis for complex systems: Methodological 
development in public health research. AIMS Public Health, 3(1), 94-109. 

Milliken, J. & Schreiber, J. (2012). Examining the nexus between grounded theory and symbolic interactionism. 
International Journal of Qualitative Methods, 11(5), 684-696. 

Nagel, D., Burns, V., Tilley, C., & Aubin, D. (2015). When novice researchers adopt constructivist grounded theory: 
Navigating less travelled paradigmatic and methodological paths in PhD dissertation work. International Journal 
of Doctoral Studies, 10, 365-383.

Schreiber, R. & Tomm-Bonde, L. (2015). Ubuntu and constructivist grounded theory: An African methodology 
package. Journal of Research in Nursing, 20(8), 655-664. 

Schreiber, R. & Martin, W., (2013). New directions in grounded theory. In C.T. Beck (Ed.), Routledge international 
handbook of qualitative nursing research (pp.183-202). New York, NY: Routledge.

Jeannine Moreau, RN, PhD  

As I wrap up seven years of PhD studies at Sydney University, 
Australia and take on the title of Doctor in Philosophy I am in the 
process of another career unfolding. A career I see as following my 
leaving (also known by some as “retirement”) the UVic School of 
Nursing. My PhD thesis “Challenging Functional Decline as a driver 
of care for hospitalised older adults: A discursive ethnography” has 
proven already, through conference presentations, to be disruptive 
in health care providers’ thinking about and understanding of 
how we care for hospitalised older adults. As important, the thesis 
and how received has galvanized my own thinking. In particular, 
thinking about how as a western society we must change not 
only older adults’ care modalities and technologies but how we 
perceive older adults as a population of concern. More specifically, 
changes in how such ideas and technologies are hegemonic, 

taken- for granted in contemporary health care and respective practices as “just how it is”. Such insights and new 
knowledge gained from my thesis work is germane to what I hope will unfold in my next career of publications 
and research initiatives as I delve further into the socio-economic-political world of older adults’ hospital care. I 
argue that such initiatives will not only benefit older adults but all of us because if you live long enough “you will 
be one of them” never mind highly likely in some way “one of those caring for one of them”.

WRAPPING UP & UNFOLDING AS I MOVE FROM ONE CAREER 
TO THE NEXT 
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Jeannine Moreau, Marcy Antonio, Lacie White 

As three PhD students, Jeannine, Marcy, and Lacie, we offer what we see as similarities, despite differences, in our 
doctoral studies and how these precipitated insights gained. We illustrate the variety of possibilities of difference 
for those considering undertaking graduate education across/within countries, institutions, and/or disciplines to 
draw from multivariate qualities, places, spaces, and times. 

Jeannine Moreau has a background in nursing as a Teaching Professor at the University of Victoria (UVic) and 
is a recent PhD graduate from the University of Sydney Australia nursing program. Her PhD thesis is titled: 
Challenging functional decline as a driver of care for hospitalized older adults: A discursive ethnography. 
Data collection for this study took place in BC, Canada. Undertaking a PhD program in one country with data 
collection in another proved to be a mind-bending experience. An experience that brought insights and a 
deeper understanding of how nursing can be uncannily similar yet different across two English-speaking 
countries with significant effect. 

Marcy Antonio is a PhD candidate in an interdisciplinary program at UVic that involves pulling from multiple 
fields across health such as nursing, health informatics and public health. Marcy is particularly enjoying the 
challenges of working with and integrating knowledge from the different health focused disciplines of Nursing 
and Health Informatics that view the world of health quite differently yet with overlapping initiatives. Her 
dissertation uses a critical public health lens to explore how digital technologies are being utilized to support 
social connection, and illness experience and outcomes by people living with chronic obstructive pulmonary 
disease.  Of importance to her PhD work was how prior to completing her Master in Public Health, Marcy 
provided assistive technologies that supported people living with a disability.  Her experiences of working 
in the community involved witnessing the impact of having a disability over the life course, and the limited 
opportunities/resources to address housing conditions, income, education, employment, social capital, and such.  
It was not until her Master’s studies, when she was introduced to the social determinants of health, that she 
gained a more nuanced yet comprehensive understanding of the complexity when addressing these disparities. 
  
Lacie White is in a PhD program in nursing at the University of Ottawa (UofO), and is co-supervised by nursing 
faculty members at UofO and UVic. Additionally, through a Canadian Graduate Student Research Mobility 
Agreement (CGSRMA), she is a visiting student researcher and doctoral fellow at UVic. After her candidacy 
examination in Ottawa, Lacie received support from her committee to move west (to the ocean!) to conduct her 
research. She is in the last year of writing up her dissertation, a narrative inquiry study of mindfulness in palliative 
care nursing. Over her studies she has worked as a teaching assistant and sessional instructor in nursing across 
the UofO, UVic, and Camosun College. She is grateful to her supervisors across institutions for encouraging her to 
follow an uncertain path into different spaces and places over time.
 
How Marcy and Lacie’s work/studies intersect within a yet-again different milieu:
Over the past three years, Marcy and Lacie have worked closely together as doctoral fellows on a CIHR funded 
grant entitled: Living-and-Dying with Fatal Chronic Conditions: Understanding Narratives of Liminality (Drs. 
Laurene Sheilds, Anita Molzahn, Anne Bruce, Kara Schick-Makaroff, Rosanne Beuthin, Alex Clark and Elizabeth 
Borycki). This large narrative study takes them further into diverse academic spaces as they work with nursing 
faculty on a research team across UVic and the University of Alberta. The study intersects with aspects of their 
respective research interests – giving depth and breadth to their dissertation work. It also extends them into 
directions beyond it. As two students from different disciplines and standpoints, they learn from one another, as 
well as the large research team. The value of working in a collaborative research environment, as they experience 
it, is a catalyst for their learning.   

WORKING AND LEARNING ACROSS DIFFERENCE IN PHD 
STUDIES: WHAT’S TO BE GAINED?
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Out of curiosity Jeannine initiated a discussion with Marcy and Lacie (keeping her own experiences in mind) 
about their respective processes and insights of doing PhD work across differences. Here is some of their thinking 
arising: 

Marcy’s thoughts/ideas 
Marcy shared how she has come to realize the whole point for “doing a PhD” was not just the end product of 
“the dissertation” or “thesis”, but were the processes of becoming a scholar via mentorship she receives through 
serving on committees and working on multiple research studies. Marcy talked of how reflecting on her plan, 
goals, researching/reading/writing and debating stretched her thinking about coming to grips with the grist of 
her study in terms of working with and accounting for two different disciplines.  She came to realize how such 
differences were a benefit to her purpose to think differently. She aims to gain insight about her topic, to go 
deeper and broader, to recognize assumptions and presumptions around what is under study as presented from 
different disciplinary worldviews. In particular, what is unspoken yet surfaces as she explores what two different 
disciplines offer. 

It was not until Marcy fully jumped into the disciplinary literature and attended conferences specific to health 
informatics and nursing, that she became aware as to how her two disciplines articulate and understand her 
phenomenon under study quite differently. An aha moment was to recognize how she has to discipline her 
thinking as she discovers these various perspectives and how they create an array of possibilities for her research 
topic. What were once seen as methodological detours, are now recognized as the process in eliminating 
different pathways, as she focuses in on a contained research question that is relevant to both disciplines. A 
further aha was to realize that knowing and understanding the fundamental concepts of her topic was not 
enough. She had to learn how to language and write about the topic so two different disciplines could equally 
understand, despite the differences in their respective professional discourses. She aims to learn from these 
differences and complexities; to develop skills in communicating from a critical theoretical perspective, that can 
draw attention to different views and perspectives without alienating her audience. 

Faced with working across two seemingly similar yet profoundly different disciplines compelled Marcy to 
question the differences and their meaning, to challenge her own thinking and push back against her own 
assumptions. She has become diligent in learning how to use a critical public health lens that allows dwelling in 
the complexities, uncertainties, and nuances of her topic.  
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Lacie’s thoughts/ideas 
Lacie experiences enormous value in working across two university schools, where the organizational cultures 
are different, and the people within them including her PhD supervisors, think and work in different ways. 
Through gaining awareness of the variations in approaches to academic work possibilities open up – related 
to how she might create her own path as a nursing educator, researcher, and practitioner. Like Marcy (see 
above), Lacie agrees that the work of the dissertation is not solely about the ‘end product’. Rather, the processes 
of making connections and relating across differences in thinking/being is what helps to gain a diversity of 
experience, insight and new knowledge. Through collaborative partnerships Lacie experiences an engaged and 
caring community around research/teaching; paradoxically, the building up of her capacities in this way are 
helping her to become a collaborative yet independent researcher and teacher. 

A metaphor in Lacie’s dissertation work, one of “being in movement” and at times of “unmoving”, comes to 
her mind related to engaging difference and engaging differently to enhance her learning. For example, the 
geographical move she made during her program was realized to be a layer of ‘moving’ that supported seeing 
differently. However, Lacie also describes times when finds herself ‘caught’ – ‘unmoving’ to an idea, belief or 
feeling that limits her ability to see and understand in new ways. To stretch her learning into unknown spaces, 
she describes becoming more aware of and respecting these moments of ‘stuckness’, and developing ways to 
relate to the (un)moving nature of PhD work.  

Learning to write through these times, exploring difference and making sense, is one approach that facilitates 
getting moving when she feels stuck. Taking the opportunity to speak with (or read the work of ) various mentors, 
and colleagues who understand and express things in uniquely different ways also helps to shift and extend her 
perspectives. These processes take time and patience. For this reason, having a committee who supports her to 
move at her own pace, often slowly, has been essential. Her dissertation work, what/how she teaches, and how 
she engages in research partnerships, she believes will be strongly shaped by the diversity of experiences and 
people she has had the opportunity to collaborate with throughout her program.  

Jeannine’s thoughts/ideas 
As I talked with Lacie and Marcy what struck me most is how dynamic PhD education can be when differences 
are not considered barriers or constraints. Rather they represent opportunity to create synergy, producing 
insights and new knowledge. What became evident is: How we gain knowledge is as critical as the knowledge 
that is gained. Then of course, what we do with that knowledge is integral to achieving the purpose of our PhD 
work. 

My own experience in doing PhD work that involved working with others in two western countries provided a 
similar synergy. Examining/comparing how Canadian and Australian nurse researchers and teachers analyzed 
and/or critiqued older adults’ hospital care provoked “seeing” differently. Of significance was the depth of 
learning brought about by my recognizing how older adults are positioned as “patients” can consequently deeply 
affect how they are discursively represented accordingly. I argue such insights come with the disruptive effect of 
having to reconcile such discursive variances embedded in what appear to be cultural differences. My sense is 
that by troubling how “hospital care” can be depicted and understood differently across cultures offered a clarity 
of how “to see” hospitals, hospitalization and hospitalized older adults differently. An intelligibility, not usually 
visible, in the taken for granted unquestioned spaces of hospital places so commonly experienced or thought of 
as banal - it is just how it is. 

Concluding thoughts
Our hope is that our experiences as articulated here will inspire other aspiring PhD students to consider how 
difference can be an amazing catalyst, be disruptive and precipitate innovative ways to “see” differently, to 
achieve creative and profound new insights. Upon reflection we realized how our experiences were enhanced by 
trusting an embrace of difference that includes taking a stand of humility and not knowing, being open to what 
is uncertain and ambiguous, for the purpose of “seeing” just what might arise.
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SUCCESSES | PUBLICATIONS 

Barton, G., Bruce, A. Schreiber, R. Nurses Teamwork: Integrative Review of Competency-Based Teamwork 
Training in Nursing Education. Journal of Nurse Education in Practice  
 
Butcher, D.L., MacKinnon, K.A., & Bruce, A. (in press). Producing Flexible Nurses: How Institutional Texts 
Organize Nurses’ Experiences of Learning to Work on Redesigned Nursing Teams. Quality Advancement in 
Nursing Education.  
 
MacKinnon, K., Butcher, D. Bruce, A. (2018). Working to Full Scope: The re-organization of nursing work in two 
Canadian community hospitals. Global Qualitative Nursing Research!  
Availble at: journals.sagepub.com/doi/full/10.1177/2333393617753905. 
 
Marcellus, L. & Shahram, S. (2017). Starting at the beginning: The role of public health nursing in promoting 
infants and early childhood mental health. Canadian Journal of Nursing Leadership. In press.

Marcellus, L., Shaw, L. MacKinnon, K., & Gordon, C. (2017). Characteristics of interventions and programs that 
support the health and development of infants with prenatal substance exposure in foster care: A scoping review 
protocol. JBI Database of Systematic Reviews and Implementation Reports, 15(11), 2666-2706.

Marcellus, L. (2017). A grounded theory of mothering in the early years for women recovering from substance 
use. Journal of Family Nursing, early e-print release. 

Marcellus, L., Poole, N., & Hemsing, N. (2017). Beyond abstinence: Harm reduction during pregnancy and early 
parenting. In W. Peterson & M. Faulkes, Mothers, addiction and recovery: Finding meaning through the journey. 
Bradford, ON: Demeter Press. In press. 
 
Stajduhar K.I., Sawatzky, R., Cohen, R., Heyland, D., Allan, D., Bidgood, D., Norgrove, L., & Gadermann, A. (2017). 
Bereaved family members’ perceptions of the quality of end-of-life care across four types of inpatient care 
settings. BMC Palliative Care, 16, 59-71. doi:10.1186/s12904-017-0237-5

Thorne, S., & Stajduhar, K. (2017). Rebuilding the roots of patient-centred care. [Peer commentary on “Bringing 
nursing back to the future through people powered care” by Sharkey and LeFebre]. Special Focus on Nursing 
Leadership in Home and Community Care, 30(1), 23-29. doi:10.12927/cjnl.2017.25109” 

Stajduhar, K.I., Mollison, A., Gleave, D., & Hwant, S.W. (2017). Editorial: When cancer hits the streets. Current 
Oncology, 24(3), 1-2. doi:10.3747/co.24.3698 

SUCCESSES | FUNDING
Does a collaborative learning unit (CLU) impact development of a knowledge informed culture and 
implementation of evidence based practice for nurses in priority patient settings? Marcellus, L., McLaren, J., 
Sawchuk, D., Jantzen, D., & Duncan, S. Michael Smith Health Research Foundation, Nursing Research Initiative 
(2017-2018), $40,000. 

Extension of inCARE project: Knowledge mobilization phase. Marcellus, L., Malone, D., Shaw, L., & Fuller, A. 
MCFD/UVIC Shared Research Grant (2017-2018), $15,000.

Does receiving a diagnosis of FASD improve quality of life for women who are pregnant or new parents? 
Marcellus, L., Down, J., Seymour, A., Davoren, J. & Woods, H. Island Health internal research grant (2017-2019), 
$25,000
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Advancing knowledge on best practice and care of infants, children and youth with prenatal substance 
exposure/Fetal Alcohol Spectrum Disorder in child welfare. Badry, D., Marcellus, L., Ferrer, I., Jenney, A., Lahtail, B., 
Mann, J., Fuller, A., & McFarlane, A. PolicyWise for Children and Families, $40,000 (2018). 
 
Stajduhar, K. Co-Principal Investigator (with Co-PI: R. Sawatzky) “Integration of a quality of life and practice 
support system to support a palliative approach for frail older adults living at home.” Canadian Institutes of 
Health Research, SPOR Innovative Clinical Trials Rewarding Success – Phase 1: Idea Brief and Travel Awards, 
$99,964. Invitation to Ideathon, (2018). 

Stajduhar, K. Principal Investigator (Co-I’s: Reimer-Kirkham, S., Pauly, B., Wallace, B., Dosani, N., Colgan, S., Kvakic, 
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Life Grant 2017-2019, $99,787, (2017-19). 
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