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Dear Colleagues, 

Welcome to the 30th Annual Research and Leadership Conference sponsored by the 
Arthur Labatt Family School of Nursing and the Iota Omicron Chapter of Sigma Theta 
Tau International Honor Society of Nursing. Our regional network of nurses who 
attend this conference include clinicians, researchers, students, educators, policy-
makers, and administrators. So this day will present tremendous opportunities for us 
to network, share ideas, and learn from one another. 

The theme this year is “ Closing the Gap: Research and Scholarship in the Clinical 
World“, which is reflected on 21 podium presentations and 26 poster presentations. 
The conference will include presentations that cover a wide range of topics such as 
leadership initiatives, evidence based practice, recent research findings, and utilization 
of knowledge. The format of presentations and posters will vary to highlight research, 
education, nursing practice, administration, and leadership trends. New this year, we 
are pleased to host Maureen Loft, NP, PhD, Giovanna Good, BHSc, BScN, MPH, and 
Christina Hurlock-Chorostecki, NP  in an interactive discussion panel on the 
integration of nursing research into practice. 

We hope that you return to your area of nursing practice feeling energized and 
inspired by this conference. We hope that you will gain new insight and develop ideas 
to move your nursing forward in your area of practice/expertise.

Sincerely, 

Laura Brennan, RN, BScN, MScN(s)
Laura Crich, RN, BScN

2017 Co-Chair Programs Committee of Iota Omicron Chapter
Sigma Theta Tau International Honors Society of Nursing
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0700 – 0800 Registration and Continental Breakfast

0800 – 0900 Welcome (Regency A & B Ballroom)

Laura Brennan
Co-Chair Programs Committee, Iota Omicron Chapter

Dr. Jayne Garland
Dean, Faculty of Health Sciences, Western University

Kristen Lethbridge
Iota Omicron Chapter

Western Alumni Association

0900 – 1000 Discussion Panel (Regency A & B Ballroom)

1000 – 1100 Refreshments, Posters, and Display Tables (Regency C)

1100 – 1130 Concurrent Sessions 1 (Canterbury, Cambridge, Chelsea A/B) 

1135 – 1205 Concurrent Sessions 2 (Canterbury, Cambridge, Chelsea A/B) 

1210 – 1310 Lunch (Regency C)



Agenda at a Glance

1315 – 1345 Concurrent Sessions 3 (Canterbury, Cambridge, Chelsea A/B) 

1350 – 1420 Concurrent Sessions 4 (Canterbury, Cambridge, Chelsea A/B) 

1425 – 1455 Concurrent Sessions 5 (Canterbury, Cambridge, Chelsea A/B) 

1500 – 1515 Nutrition Break (Regency C)
Generously provided by the Western Alumni Association

1515 – 1530 Closing Remarks, Save the Dates & Conference Evaluations (Regency 
A/B)

1530 - 1545 Poster Take Down (Regency C)
Posters need to be removed from boards by 1545 hrs.

1600 End of Conference Day
Please leave your conference badges in the boxes at the exits.
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Giovanna Good, BHSc, BScN, MPH, RN

Chief Nursing Officer, Professional Practice Leader
Interim Supervisor, Child Health
Lambton Public Health

Giovanna Good is the Chief Nursing Officer and Professional 
Practice Leader at Lambton Public Health in Sarnia, Ontario. In this role, she 
is responsible for nursing quality assurance, inter-professional practice, and 
organizational capacity building for program planning and evidence-informed 
practice.

Through her research, she has become dedicated to enhancing 
capacity for health equity action at the staff, organizational, and systems-
level. Giovanna has taught university community health promotion and 
public health courses at Western University, and has previous experience 
working in the primary care and acute care sector. Giovanna earned her 
Bachelor of Health Sciences from Western University, her Bachelor of Science 
in Nursing from York University, and her Master of Public Health from 
Western University in Ontario.
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Dr. Christina Hurlock-Chorostecki, NP

Western University

Tina is a practicing Adult Nurse Practitioner, a researcher, and an 
associate professor at the Labatt Family School of Nursing, Western University. 
She has worked as an NP since 2001 in critical care, developed an NP led 
transitional care unit, worked in hemodialysis, and is now working a locum in 
complex care. 

As an educator, Tina teaches graduate students at Western. She is an 
active researcher with a focus on high quality care; specifically interprofessional
and patient-centred care. Tina is an advocate for the NP role in leadership and 
research. She is well published in peer reviewed journals and speaks
nationally and internationally.
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Maureen Loft, NP, PhD

Nurse Practitioner / Clinical Nurse Specialist Strathroy General Hospital

Maureen Loft is the Nurse Practitioner / Clinical Nurse Specialist at 
Strathroy General Hospital where she provides care to medical and surgical 
inpatients and outpatients. Prior to joining the team at Strathroy, Maureen 
worked at St. Joseph’s Health Care London for 28 years where she began her 
career at the bedside as an ICU nurse and later, after obtaining her Masters 
degree from UWO, she became the ICU nurse educator. 

A dedicated lifelong learner she returned to the University of 
Toronto to become an acute care NP and worked as the NP/CNS in the 
orthopaedic program at St. Joe’s for 10 years before moving to the Diabetes and 
Endocrine program. She completed her PhD in Nursing at Western in 2015 
with research looking at the patient experience of initiating insulin therapy and 
the impact of utilizing the RNAO Best Practice Guidelines.

Throughout her career, Maureen has given numerous presentations 
and posters at national and international venues. She is passionate about 
nursing and is dedicated to mentoring NP and nursing students.

Maureen’s life beyond nursing includes an amazing husband and 3 
adult children. She loves roller coasters – the faster and more “upside down” the 
better. She also enjoys wine and dining with friends – preferably after riding the 
roller coasters.



Themes by Breakout Rooms

ROOM
(West to East as 
per Floor Plan)

THEME

Canterbury Developing Nurse Education

Chelsea B Responding to Clinical Practice

Chelsea A Stimulating Emancipatory Change

Cambridge Fostering Leadership in Clinical Practice
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Time Podium Presentation

1100 – 1130 --Please attend one of the other rooms--

1135 – 1205 Simulation is Gentle Persuasive Approaches in 
Dementia Care (GPA): A Kit for First Year BScN 
Students

1315 – 1345 Haptic Technology in Nursing and Healthcare 
Simulated Education: An Integrated Review

1350 – 1420 Camp Nursing As Clinical Placements For 
Undergraduate Nursing Students

1425 – 1455 Awakening Undergraduate Nursing Students’ 
Critical Awareness About Men’s Health and Health 
Literacy- A Workshop/Evaluation Project

CANTERBURY
Developing Nurse Education



CHELSEA B
Responding to Clinical Practice

Time Podium Presentation

1100 – 1130 A Study Evaluating Access and Care Delivery of 
Telehealth Services Among Community-Based 
Seniors

1135 – 1205 Program Outcomes in an Adult Eating Disorders 
Program Serving Southwestern Ontario

1315 – 1345 Rattling the Practice of Terminal Secretion 
Management in a Palliative Care Unit

1350 – 1420 Quality End-of-Life Hospital Care for Advanced 
Aged Adults: Adult Children’s Perceptions
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Time Podium Presentation

1100 – 1130 Patient Roles Within Interprofessional Patient-
Centered Collaborative Teams

1135 – 1205 Homeless Indigenous Veterans in Canada and the 
Current Gaps in Knowledge

1315 – 1345 The State of Knowledge on Homelessness Among 
Women Veterans: A Systematic review of Literature

1350 – 1420 How Much Choice? Exploring Housing First to 
Improve the Health of Women Experience 
Homelessness

CHELSEA A
Stimulating Emancipatory Change



CAMBRIDGE
Fostering Leadership in Clinical 
Practice

Time Podium Presentation

1100 – 1130 Intercultural Learning: Leadership in Clinical 
Decision Making in Nursing Course

1135 – 1205 The Impact of Social Media Use on Youth Mental 
Health

1315 – 1345 Effects of Nursing Leadership on Job Satisfaction 
and Patient Outcomes

1350 – 1420 From Practitioner to Researcher: Engaging 
Reflexivity Through Autoethnography
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Board
Number

Presentation

1 Patient Discharge Training

2 The Development and Implementation of the Self-
Efficacy for Teaching Tool © in Nursing Education

3 3rd Year BN Students’ Perceptions of Breastfeeding 
Education Attained During Their Undergrad Program

4 Bridging the Gap Between Theory and Practice Through 
Placement in the Simulation Lab

5 A Feminist Narrative Inquiry Into Being a Child Bride in 
Nigeria: A Proposal

6 A Synthesis of Associated Factors of CAM Use: A 
Scoping Review

7 Critical Discourse Analysis of Emergency Nurse 
Training and Mediating Effects of Shared Mental 
Model

REGENCY C:
Poster Presentations



November 10, 2017 | London, Ontario 16

Congratulations!

2017
Inductees

Candace Lyndsey Alexander
Lauren Allison
Mackenzie Anderson
Michelle Aspinall
Jennifer Baker
Jessi Baer
Megan Alexandra Salvarinis Barker
Erin Maureen Blanchard
Vanessa A. Borowiec
Katherine May Boughton
Meghan Bryson
Holly McKenzie Rose Burgess
Cristina Carlisi
Ryan Chan
Alexis Donna-Marie Chang
Mayuri Chaudhari
Alexandra Lauren Ciarma
Samantha Christine Denreyer
Brian Jordan Owen Dunlop
Katelyn Marie Forristal
D Hillary Graham
Monica Helen Graham
Natalie Green
Hannah Lorraine Gregor
Alexandra Elizabeth Gritter
Sachia Michal Grogan
Marlene Haines
Jared Andrew Hiemstra
Heather Ann Hood
Simone Jackson
Carina Jacob
Hannah Jim
Melanie Johnston

Riana Longo
Janet Lee Lowther

Bobbak Makooie
Olivia Anne Marsella

Ashley Mazerolle
Sarah Meulendyks

Kassandra Victoria Mollica
Elizabeth Midori Motokado

Brenna Murray
Kelsey Marie Murray

Marionette Ngole Dione
Mark Nixon

Tatiana Futzi Nyamusa
Kaylen Michele O'Rourke

Krysta Danielle Pardey
Adrienne Powell

Allyssa Rose Pucci
Anum Rahman

Lakhvir Kaur Sanghera
Alice Sedziafa

Emma Kathleen Simpson
Serena Smith

Brett Christine Tanner
Sydney Truelove

Leigh-Anne Victoria Underhill
Edmund Joseph Walsh

Opal Walters
Yi Sally Wei

Christine Wray
Mathew Gabriel Zecharia

Orly Kashti
Jocelyn Klompmaker

Farah Koossa
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Podium Abstracts

Simulation in Gentle Persuasive Approaches in dementia care (GPA):A KTi for first year 
BScN students 

Robin Coatsworth-Puspoky, RN, MScN, Patricia Sealy, RN, PhD, Professor of Nursing, 
Lambton College

Background
Gentle Persuasive Approach (GPA) is a 7.5 hour education curriculum which has changed 
health care providers’ perceptions of older adults with dementia and improved their 
therapeutic approach. Many first year BScN students have not had any prior exposure to 
individual with dementia, leading to concerns that retention and application of this 
information is questionable. 
Purpose
A 10-minute knowledge translation internention (KTi) simulation and 15-20 minute debriefing 
for GPA was developed using social learning theory and self-efficacy theory. 
KTi: Simulation
Two weeks after GPA training, students engaged in a GPA simulation with a standardized 
patient who has dementia. Students were given the description of the simulation case scenario 
and debriefing form prior to the simulation. The 10-minute simulation was videotaped. In 
pairs, students established a therapeutic relationship with the patient while providing care. 
The simulation focussed on students demonstrating and applying GPA techniques 
(personhood, 8As, SPEED, Stop and Go, and validation therapy).  Students reviewed their 
video in pairs after the simulation and recorded areas of strengths and improvements using 
the debriefing form. Students then debriefed in their clinical groups with their instructors 
where they shared successes, areas for improvement in learning, and perceptions related to 
competency and confidence using GPA strategies.   
Evaluation:
The KTi reinforced the core clinical skills and strategies of GPA in first year BScN students. 
Next steps involve evaluating students’ perceptions of and effectiveness of social learning 
theory with the KTi enhance sustainability of the intervention. 

Developing Nurse Education
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Podium Abstracts

Haptic Technology in Nursing and Healthcare Simulated Education: An Integrated 
Review

Ryan Chan, RN, MScN(c), Lorie Donelle, RN, PhD, Associate Professor, Western University; 
Richard Booth, RN, PhD, Assistant Professor, Western University; Adam Morse, RN, Doctoral 
Student, Western University

Developing Nurse Education

Although much evidence exists to support the use and implementation of simulation within 
nursing education, potential barriers and limitations have also been suggested. These barriers 
and limitations provide an opportunity for nursing educators to re-examine the current use of 
simulation and to explore solutions as well as new, innovative forms of learning strategies. 
For example, traditional simulation has often lacked in the ability to provide users with an 
immediate sense of touch and feedback (such as friction and resistance during various clinical 
tasks). Therefore, this purpose of this review is to explore potential solutions and adaptations 
to simulation. With the introduction of haptic technology, it enables the users to experience a 
heightened degree of fidelity during simulation through computing technology and 
arithmetic. Haptic technology, or haptic feedback, provides real-time, tactile feedback for 
users as they interact with the object in a virtual environment as they would in real life. It has 
been suggested that a more comprehensive feedback mechanism with haptic technology may 
promote greater learning outcomes for learners. A further analysis identified several themes 
between haptic technology and nursing education including knowledge and skills 
development, patient safety, and clinical assessment. Given a greater understanding of haptic 
technology and nursing education, nursing educators and practicing nurses must advocate 
for further opportunities and the potential integration of haptic technology in undergraduate 
and professional practice education. Continuous efforts must be made for further research 
and to establish evidence in support of this technology and its potential benefits on nursing 
education, clinical practice, and patient safety.



November 10, 2017 | London, Ontario 16

Podium Abstracts

Camp Nursing As Clinical Placements For Undergraduate Nursing Students

Shelley Evans, RN, MScN(s), Dr. Debbie Kane, PhD &Dr. Dale Rajacich, PhD

Developing Nurse Education

BACKGROUND:
Although traditional clinical placements (hospital or community) are providing direct 
practice experience for nursing students, BScN programs are experiencing a shortage of these 
placements (Council of Ontario Universities, 2013). Various types of camps with diverse 
populations of campers could provide rich exposure to patients with medical problems, 
behavioral disorders and learning challenges.   Nursing in summer camps provide 
opportunities to work with pediatric clients while applying physical assessment skills, illness 
management as well as preventative and promotional health.  Using summer camps as an 
alternative placement for nursing students could address the shortage of clinical placements 
and add diversity to the learning experience offered in the BScN program.
METHODOLOGY
A qualitative narrative design will be used to explore how course level outcomes are achieved 
by fourth year level nursing students in the camp setting. Course level outcomes, which are 
based on nursing competencies, are developed by educational institutions to measure a 
nursing student’s performance. Data collection was done by phone interviews of six 
registered nurses who have nursing experience in the camp setting. The stories, shared by the 
nurse, are organized into themes to identify if the collective experiences meet competency for 
nursing students. Preliminary data analysis shows that nursing students can demonstrate: 
principals of patient safety, critical inquiry, preventative/promotional health, reflective 
practice and advocacy for health care services in the camp setting.
IMPLICATIONS
The results of the study will be used to determine if camp settings meet the clinical 
requirements for direct practice experience for fourth year level nursing students. 
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Podium Abstracts

Awakening Undergraduate Nursing Students’ Critical Awareness About Men’s Health 
and Health Literacy- A Workshop/Evaluation Project

Zanchetta, M. (PhD, RN), Lim-Kin-Teng, M. R. (BScN), Dumitriu, M. (BScN), Yu, C. (BScN), 
Patel, F. (BScN), Pais, S., Wang, B. (BScN), Mok, Y. W. (BSc), & Samuel, S. (BScN)

Developing Nurse Education

The workshop was conceived as an extra-curricular learning experience offered to year 4 
nursing undergraduate students to fill in an important gap in their knowledge about men’s 
health, health literacy and nursing practice. The objectives were: (a) Assess how participants’ 
engagement in criticizing empirical evidence on men’s health/health literacy provoke new 
perceptions; (b) Explore participants’ intentions of future incorporation of the aforementioned 
contents in their professional practice resulting from the collective debate of personal values 
and opinions grounded from clinical experience; (c) Appraise participants’ skills to formulate 
a hypothetical short action plan about men’s health/health literacy promotion to be 
integrated in various settings. The conceptual framework was based on Freire’s pedagogy of 
critical awareness using evocative objects. Method: A 60-minutes presentation with group 
dynamics. Interactions were digitally audio-recorded and transcribed. Verbatim were coded 
supported by the software Atlas ti and analyzed using thematic analysis method. Results: 
Evocative thoughts per object recalled notion of hegemonic masculinity, as well other forms 
of masculinities including self-care, responsibility, professional, and reduction of gender gap. 
The preliminary analysis of the immediate evaluation results indicate the key results that 38% 
of participants suggested this type of workshop be incorporated into nursing curriculum, in 
community health nursing course, and throughout the 4 years of the program. Another 38% 
of the responses were about requests for more strategies to address men’s health issues. 
Expanded awareness would support better preparation to enter the job market and spark 
change within participants’ future work context.
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A Study Evaluating Access and Care Delivery of Telehealth Services Among 
Community-Based Seniors

Tony O’Regan, MSc, RN, Cheryl Forchuk, PhD, Dan Lizotte, PhD, Richard Booth, PhD, Akshay
Vasudev, MD; Jeffrey Reiss, PhD, Abraham Rudnick, PhD; Amer Burhan, MD; Jeffrey Hoch, 
PhD; Wanrudee Isanuwatchai, PhD; Maxine Lewis, PhD, Associate Professor, McMaster 
University; Puneet Seth, MD; Mary Chambers, PhD; Marnin Heisel, PhD; Fiona Nolan, PhD; 
Alistair Flint, PhD; Keri-Leigh Cassidy, PhD; Karl Llooper, PhD; Soham Rej, PhD; Damon 
Ramsey, MD

Responding to Clinical Practice

Background:  Depressive symptoms are prevalent and strongly associated with poor health 
outcomes in the elderly yet research using technological advances with this population is scarce.
Purpose: A one year pilot study (TELEPROM-G) of telehealth services took place to evaluate its 
place in the care of community-based older adults with depressive symptoms.   
Methodology: Thirty community dwelling elderly clients received tablet devices and an electronic 
client health record (CHR) to track self-reported health outcomes. Real-time clinical interaction 
was facilitated by secure video-conferencing with health care providers (HCPs), who were able to 
monitor functional well-being between appointments, allowing for earlier intervention if 
necessary. A mixed-methods design was used; individual client interviews and focus groups with 
clients and HCPs.   
Findings: Findings indicate both benefits and challenges. Improved levels of communication were 
experienced by both HCPs and clients. Clients reported ease of using the CHR and the 
convenience of using the tablet for other purposes. HCPs reported greater awareness of their 
clients’ mental health status and their clients’ openness to using technology. Some clients reported 
challenges with the CHR; difficulty in using the touch-screen and a preference for using their own 
computer, difficulty interpreting electronic questionnaires, and the lack of consistent usage due to 
infrequency of material sent by HCPs. HCPs expressed concern with organizational and time 
constraints, and challenges with their own use of technology.
Implications: Potential benefits and constraints of the collaborative health record were identified.  
This study will inform enhancements to the technology prior to larger cohort studies across 
multiple sites. 
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Program Outcomes in an Adult Eating Disorders Program Serving Southwestern 
Ontario

Elizabeth Phoenix MScN, Masson, Philip & Bond, Katie 

Responding to Clinical Practice

OBJECTIVE: Response to treatment of eating disorders continues to be a challenge with recovery 
rates varying between 25-70% and relapse is common. The newly funded adult eating disorders 
program at London Health Sciences Centre is collecting outcome data for our group based 
cognitive behavioural therapy (CBT) Day Treatment program. This treatment has been shown to 
be efficacious for individuals with anorexia nervosa, bulimia nervosa, and binge eating disorder. 
Despite the promise of these interventions, there are few effectiveness studies of CBT in routine 
clinical care settings. 
STUDY DESIGN: This longitudinal study seeks to determine the effectiveness of a CBT- day 
treatment program in a sample of late adolescent and adult patients consecutively admitted to the 
LHSC adult eating disorders program.
METHODS: All clients in the AEDS that consent to participate in outcome evaluation, are 
measured for behavioural and psychological symptoms via the Eating Disorder Examination pre 
and post treatment and at six, twelve, eighteen and twenty four months post treatment. 

RESULTS: Outcome data for 26 participants pre/post treatment and 11 participants 6 months post 
treatment will be presented.

CONCLUSIONS: Outcome measures indicate that almost 81% of participants (n=26) were 
functioning at either the good (abstinence of symptom recovery from all essential clinical 
symptoms but still have psychological symptoms) or fair (improvement with residual symptoms 
or reduction of symptoms no longer meeting diagnostic criteria) level of functioning. Whereas, 
72% of participants (n=11) at six months post treatment were functioning at good or fair. This data 
is consistent with the research literature and indicates the challenge of treatment for this serious 
mental illness. 
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Rattling the Practice of Terminal Secretion Management in a Palliative Care Unit

Janet Hunt, MScN, Susan Poirier, BScPharm, Pharmacist, Parkwood Institute, SJHC London

Responding to Clinical Practice

Terminal secretions are a well know symptom associated with the dying process.  As part of an 
education initiative in the Palliative Care Unit at St. Joseph’s Health Care, London, staff requested 
education related to best practices for terminal secretion management. This led our team to 
embark on a Continuous Quality Improvement (CQI) initiative to explore best practices in patient 
care related to this topic. 
As part of the CQI initiative the team conducted an extensive literature review, hosted focus 
groups with multiple stakeholders, conducted chart audits and staff surveys to evaluate current 
practice. We identified a perception that noisy secretions caused distress for both families and 
caregivers, and a resulting initiation of pharmaceutical management of this symptom as a first 
course of treatment.  It became evident throughout the literature review that there was limited 
efficacy of our current pharmacological management.  In addition the current choice of 
medications had the potential for negative anticholinergic outcomes, which contradicts our intent 
to support a comfortable end of life experience for both the patient and family.  
The result of this work has led to a significant change in practice for the entire interprofessional
team: in the prescribing practices; the use of non-pharmacological interventions; and the 
administration of anti-cholinergic medications. The work culminated in the development of a 
practice guideline for our palliative care unit on the management of terminal secretions



November 10, 2017 | London, Ontario 16

Podium Abstracts

Quality End-of-Life Hospital Care for Advanced Aged Adults: Adult Children’s 
Perceptions

Jacqueline Crandall, RN (EC), PhD(c), NP-Adult

Responding to Clinical Practice

Background: Dying advanced-age adults are a vulnerable population at risk of suboptimal end-
of-life (EOL) care. Adult children’s unique perspectives regarding the quality of EOL care for 
their hospitalized parent can be extremely valuable to assist nurses to improve care in hospital. 

Methodology: The purpose of this study was to develop a theory of high quality EOL hospital 
care for non-surgical hospital patients who are aged 85 and older. Using a mixed-method 
research design, adult children’s perceptions were explored in relation to the hospital care 
received by their advanced aged parent near end of life. The researcher recruited a purposeful 
sample of adult children living within southwestern Ontario and conducted semi-structured 
interviews. Charmaz’s constructivist grounded theory approach guided the qualitative 
analysis. 

Results: The qualitative analysis identified four main sub-themes that characterized high-
quality end-of-life care; being kept informed, receiving compassionate care, being treated with 
dignity and respect, and receiving optimal care and comfort. 

Implications: As patient advocates, nurses play a key role in identifying patient and family 
needs, coordinating care, and initiating quality improvement measures. Greater attention is 
needed to enhance communication regarding the parent’s illness with family and to facilitate 
discussions surrounding goals of care early in the admission. 
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Patient Roles Within Interprofessional Patient-Centered Collaborative Teams

Kateryna Metersky, RN, PhD(c), Dr. Carole Orchard, EdD, & Dr. Christina Hurlock-
Chorostecki, PhD

Stimulating Emancipatory Change

Background: Current rapid expansions in health care knowledge and technology coupled with 
increasing chronicity of diseases are calling upon healthcare providers to practice and 
implement comprehensive care to their patients within interprofessional person-centered 
collaborative teams. Interprofessional teams have been depicted as being able to enhance 
patient health outcomes and care satisfaction as well as decrease healthcare spending and wait 
times.  However, there is little evidence on how to include patients as collaborative partners in 
these teams to support their health.
Purpose: To construct a substantive theory that will provide, through utilizing patients’ and 
healthcare providers’ perceptions, an interpretive understanding of and conditions required for 
patients to assume the role of an active participant in their care within interprofessional teams. 
Methods: This study is a constructivist grounded theory (Charmaz, 2006). 10 patients and 10 
healthcare providers are recruited from two family health teams in Ontario. These participants 
are asked to take part in an individual semi-structured interview about their perceptions of 
patient roles in teams. At a later time, some participants may undergo a focus group to verify 
the study findings. Data is being analyzed as it is collected. Memoing, coding and constant 
comparative analysis are used to generate theoretical concepts of the final theory. The study 
process and findings to date will be reported.  
Relevance: This study can close the gap between research and practice by providing an 
understanding of the evolving concepts associated with patients assuming interprofessional
team roles and the conditions for healthcare providers to transform their current practice 
towards patient inclusion on these teams.
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Homeless Indigenous Veterans in Canada and the Current Gaps in Knowledge

Jonathan Serrato, MSc, Cheryl Forchuk, PhD & Dr. Heba Hassan, PhD

Stimulating Emancipatory Change

Introduction: The purpose of this systematic review was to assess the current literature on 
homelessness among Indigenous veterans, to understand their unique experiences, to identify 
the gaps in the existing knowledge base, and to provide an insight into future research.

Method: Electronic databases including CINAHL, PsycINFO, ScienceDirect, Scopus, The 
Homeless Hub, and the Journal of Military, Veteran and Family Health were searched for 
relevant research studies. Search terms included “Indigenous”, “First Nations”, “Native”, 
“Aboriginal”, “homeless”, “homelessness” and “veterans” up to the search date (February 
14th, 2017). References within key articles were also searched. To meet inclusion criteria, 
articles needed to focus specifically on homeless Indigenous veterans, and be written in 
English.

Results: The initial search resulted in 32 research articles. No previous systematic reviews were 
identified, making this review the first of its kind. One study from the United States met 
inclusion criteria. The study identified that homeless Indigenous veterans were more likely to 
abuse alcohol and spent a greater number of days intoxicated but were less likely to abuse 
drugs and experience psychiatric problems compared to white homeless veterans. 

Discussion: There is currently an inadequate amount of research to draw concrete conclusions, 
thus further investigation is desperately needed. However, only one paper was identified 
indicating that this is not solely a lack of Canadian literature, but also a lack of research 
conducted by the international community. Through identifying the gaps in the literature, this 
review encourages greater emphasis on future research and potential for policy change. 
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The State of Knowledge on Homelessness Among Women Veterans: A Systematic review 
of Literature

Heba Hassan, PhD, Cheryl Forchuk, PhD & Jon Serrato, MSc

Stimulating Emancipatory Change

Objective: To assess existing research on homelessness among female veterans, to understand 
their unique experiences and identify what is known about this problem, to identify gaps in the 
existing knowledge base for the homeless women veterans, and to provide recommendations 
for future research. 
Methods: Electronic databases (CINAHL, PsycINFO, ScienceDirect, Scopus, ProQuest 
Dissertation and Theses, Canadian Homeless Hub and the Journal of Military, Veteran, and 
Family Health were searched for relevant research studies up to the search date (February 14th 
2017). The following terms were used; homeless veteran, homeless female veteran, and 
homeless women/woman veteran. Initial Search resulted in 95 articles. 
Results: Thirty relevant studies met the inclusion criteria. Articles needed to focus on homeless 
women veterans and be written in English. All the reviewed studies were US studies except 
two Canadian studies. The sample of these two studies was homeless veterans in general, not 
focusing specifically on female veterans. Reviewed studies identified certain factors that may 
increase the risk of homelessness among women veterans; these included unemployment, 
disability, PTSD, sexual assault or harassment during military service, drug abuse, anxiety 
disorder, poor health status, and older age.
Conclusion: A relatively small number of studies have been identified through this systematic 
review of literature. Most research on homeless women veterans has been done in US. No 
Canadian studies have been found on homeless women veteran’s population. Given the lack of 
knowledge regarding this population, exploratory qualitative studies needed to be employed 
first to understand the experience of homelessness for Canadian women veterans.



November 10, 2017 | London, Ontario 16

Podium Abstracts

How Much Choice? Exploring Housing First to Improve the Health of Women Experience 
Homelessness

Abe Oudshoorn, RN, PhD, Cheryl Forchuk, PhD, Jodi Hall, PhD, Tracy Smith-Carrier, PhD, 
Amy Van Berkum, MN

Stimulating Emancipatory Change

Housing First is a relatively new model for improving housing stability and health outcomes 
for people experiencing homelessness. Most evaluation studies of this model have occurred 
among those experiencing mental health challenges or chronic homelessness, typically 
involving lone adult males. More recently, the model has been implemented with other 
populations experiencing homelessness, such as youth, veterans, and women with children. In 
this presentation we provide some of the findings from a mixed methods evaluation of a 
Housing First program for women in London, Ontario.
Seven semi-structured interviews were conducted with program participants, and ten with 
program providers and other community key informants. Ten other community key 
informants also participated in a series of focus groups. A key concept arising from the analysis 
was that of participant ‘choice’. As choice has become foregrounded in person-centred care, it 
is also a principle of Housing First, existing both as a philosophy and key design feature of 
program delivery. However, participants and providers alike noted that choice is limited by 
system structures as well as service availability. In this presentation, we will critically reflect 
upon choice as a concept in Housing First, including its theoretical significance and practical 
application. We highlight how, in the absence of actual and perceived choice in housing, 
women’s health outcomes are adversely affected, and provide recommendations for how 
choice can be optimized within existing systemic restraints.
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Intercultural Learning: Leadership in Clinical Decision Making in Nursing Course

Yvonne Kasine MScN, PhD Student, Dr. Carole Orchard PhD, Dr. Marilyn Evans PhD, Benoite
Umubyeyi MScN, PhD Candidate, Pauline Uwajeneza MScN, PhD Student, Sibylle Ugirase
MScN, PhD Student, Germaine Tuyisenge MA, PhD Student, Evelyne Nankundwa MScN

Fostering Leadership in clinical Practice

This presentation will describe the development, implementation, and initial evaluation of the 
Intercultural Learning: Leadership in Clinical Decision Making in Nursing course. This 
innovative course was funded through the 2016 Western University International Curriculum 
Competition to run for two consecutive academic years between 2016 and 2017. The aim of the 
course is to facilitate mixed groups of University of Rwanda and Western University 3rd year 
nursing students’ learning about the impact of cross-cultural issues identified through four case 
studies and that required students, working in groups, to consider cultural similarities and 
differences related to the country level, nursing practice, and health systems. Three theoretical 
constructs underpin the course (Schim et al. Culturally Congruent Care Model, Mezirow’s
Transformative Learning Theory and Tanner’s clinical judgement model). In January 2017 ten 
groups of mixed university nursing students participated in the first course delivery. The 
course was delivered to 62 nursing students online through the internet using the Western 
University OWL platform and applying group learning through both synchronous and 
asynchronous learning activities. 
We will present the structure, challenges, learning goals and outcomes from the first delivery of 
this course and discuss our plans for carrying out research evaluation on the 2nd delivery to 
commence in January 2018. 
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The Impact of Social Media Use on Youth Mental Health

Chantal Singh RN, BScN, MScN(c)

Fostering Leadership in clinical Practice

In a digital age, the use of social media has infiltrated our daily lives and the way in which we 
connect with one another in a societal context. The creation of social media platforms such as 
Facebook, Instagram, Snapchat and Twitter have changed the way we communicate, reducing 
challenges with other forms of communication such as geographical location and response 
time.  Social media allows for discussion among individuals and facilitates the sharing of 
content and media in a timely manner worldwide. 

Children and adolescents are especially immersed in the culture of social media use as many 
are exposed to technology from early on in life, due to current societal practices. In parallel, 
youth populations also encounter many challenges through their stages of growth and 
development around self-image, self-esteem and perception by their peers. Youth populations 
are particularly influenced by how they believe they are perceived by their peers namely in 
terms of appearance and popularity. Social media platforms facilitate connection with other 
youth on a constant basis, and generate a sense of “immediate feedback” among peer groups. 
While interactions among social media users can positively influence the mental health, these 
platforms also have the potential to negatively affect youth in the context of negative 
interactions online, causing feelings of anxiety, negative self- image, and low self esteem. 

This scoping review guided by Arskey & O’Malley’s method (“Scoping Studies: Towards a 
Methodological Framework”) will explore current literature to inform nursing practice and 
develop appropriate health promotion resources for this population to enhance health and 
support youth through these critical years of growth & development. 
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Effects of Nursing Leadership on Job Satisfaction and Patient Outcomes

Sheila A. Boamah, RN, PhD; Heather K. Spence Laschinger, RN, PhD, FAAN, FCAHS; Carol 
Wong, RN, PhD

Fostering Leadership in clinical Practice

Background: The safety of patients is recognized globally as a healthcare priority. Although 
several work environment factors have been cited as critical to patient outcomes, little is known 
about the causal mechanisms by which leadership influences employee behaviour and patient 
safety outcomes.

Objective: The purpose of this study was to test a model linking effects of nurse managers’ 
transformational leadership behaviours and structural empowerment on job satisfaction and 
nurse-assessed adverse patient outcomes.

Methods: Using a cross-sectional survey design, data were obtained from a random sample of 
registered nurses (n=378) working in direct patient care in acute care hospitals across Ontario, 
Canada. Structural equation modeling with maximum likelihood estimation was used to test 
the fit between the data and the hypothesized model.

Discussion: The model was an acceptable fit to the data and all paths were statistically 
significant. Transformational leadership had a strong positive influence on workplace 
empowerment, which in turn increased nurses’ job satisfaction and decreased frequency of 
adverse patient outcomes. Job satisfaction was related to lower adverse events.

Conclusion: The findings provide support for managers’ use of transformational leadership 
behaviours as a useful strategy in creating workplace conditions that promote better safety 
outcomes for patients and nurses.
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From Practitioner to Researcher: Engaging Reflexivity Through Autoethnography

Wilma J Koopman MScN PhD(c) Nurse Practitioner, Kori A. LaDonna, PhD, & Chris Watling 
MD, MMEd, PhD, FRCP(C)

Fostering Leadership in clinical Practice

Reflexivity is recognized as a key feature in qualitative research essential for ensuring rigour 
(Guillemin & Gillam, 2004). Reflexivity, however, is difficult to accomplish in a sophisticated 
way; deeply buried aspects that affect the research may be overlooked. As a nurse practitioner 
with 35 years’ experience in chronic neuromuscular disease, now embarking on a PhD, I am 
confronted with the question ‘how will my clinical experiences shape my research’? 

An innovative approach to reflexivity guided by autoethnography was 
undertaken. A self-autobiographical narrative and clinical practice vignettes directed this 
autoethnographic exercise. The analytic approach to autoethnography (Chang, 2008) is used. 
Questions generated by a colleague familiar with reflexivity guided the autobiographical 
writing. Drawings of clinical scenarios coupled with targeted questioning by this colleague also 
facilitated reflexivity. The overriding theme of 'unconventional autonomy' linked my 
autobiography to the clinical vignettes. While these findings afforded a new self-
understanding, the true value of this exercise exists in the surprise of seeing what I did not 
share. The struggles, silences and secret spaces uncovered but not revealed during this 
reflexive exercise are unsettling. The contribution of rich pictures (Cristancho, 2015) coupled 
with interviews is presented as a novel method to enhance reflexivity in qualitative research.

References: 
Chang, H. (2008). Autoethnography as method. Walnut Creek, CA: Left Coast Press.
Cristancho, S. (2015). Eye opener: exploring complexity using rich pictures. Perspect Med Educ, 

4:138-141.
Guillemin, M., & Gillam, L. (2004). Ethics, reflexivity, and “Ethically important moments” in 

research. Qualitative Inquiry, 10(2), 261-280. 
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Patient Discharge Training

Barbara Watson RN, PhD,  Lori Hunt, RN, BScN, & Bridget Geraghty, RN, BScN

Background 
Despite efforts to improve patient outcomes after discharge, visits to emergency departments 
and hospital readmission rates remain high. The increasing number of readmissions to 
hospitals made it necessary to develop a structured patient discharge process. 
Theoretical Framework
The three components of the Health Promotion Framework consist of  
1. Self-care 
2. Mutual aid 
3. A healthy environment 
Purpose 
Strategies are introduced to reduce hospital utilization after discharge. The teaching provides 
patients with the knowledge and resources to manage their disease at home and through 
community resources. The patient continues to learn about their illness after discharge in order 
to seek appropriate medical attention when necessary. 
Methods 
An outcome research design is used to uncover whether discharge teaching strategies can 
prevent hospital readmissions and help patients achieve a better quality of life. The study took 
place in a large urban teaching hospital. 
Results 
Data for the top ten diagnoses in the Medicine Program were collected. Patient teaching 
brochures were written to reflect the “top ten” diagnoses in medicine. PowerPoint 
presentations were prepared to assist staff with teaching at the patient’s bedside. Education 
materials were uploaded onto the Medicine Program’s internal webpage for easy access for 
staff and the patient. Tablets were made available for patients to learn more about their 
diagnosis independently while recovering in the hospital. An external medicine website is 
under construction to incorporate the teaching material and further resources for patients to 
access after discharge. This will include vignettes with patients discussing their own 
experiences with their disease.
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The Development and Implementation of the Self-Efficacy for Teaching Tool © in Nursing 
Education

Molly Hunter, RN, BScN, Graduate Student, Yolanda Babenko-Mould, RN, PhD & Mickey Kerr, 
PhD

Problem: Existing tools measuring self-efficacy for teaching tend to focus on elementary and 
secondary school educators (Hemmings, 2015), or include research and service components, 
which do not fit all educator roles. As such, a new tool was required to measure self-efficacy for 
teaching in undergraduate nursing classrooms.
Theoretical Framework: The Self-Efficacy for Teaching tool was developed with reference to 
Bandura’s (1977) Theory of Self-Efficacy. Efficacy expectations are a key component of self-
efficacy; they are an individual’s beliefs in their ability to carry out a behaviour in order to elicit 
an outcome. The higher an individual’s self-efficacy the more likely they will carry out a 
behaviour.
Purpose: To create an instrument that measures nurse educators’ self-efficacy for teaching. 
Methods: A total of 56 educators, registered with the College of Nurses of Ontario, responded 
to a mail-out survey, which included the researcher developed Self-Efficacy for Teaching tool. 
The instrument development process included an expert review, a content validity index (CVI), 
and scale reliability coefficients.
Results: The CVI included 3 experts in nursing education and produced a score of .90 
indicating strong item relevance (Polit & Beck, 2006). Cronbach alpha scores of .89 to .96 were 
observed for total self-efficacy and subscale scores. The subjects reported a high level of self-
efficacy for teaching (M= 81.10; SD=10.22). Classroom instruction (M=83.94; SD=10.01) showed 
higher mean scores than classroom management (M=74.88; SD=13.08).
Implications: The results indicate that the Self-efficacy for Teaching tool is reliable in assessing 
undergraduate nurse educators. This tool fills a gap in regard to measuring self-efficacy for 
teaching in higher education.



November 10, 2017 | London, Ontario 16

Poster Abstracts

Critical Discourse Analysis of Emergency Nurse Training and Mediating Effects of 
Shared Mental Model

Adam Morse, PhD Student & Ryan Chan, MScN Student

Recent legislation changes have increased health risks for trafficked persons. As the emergency 
nurses are at the entry point into the healthcare system it is vital that they are provided with 
the appropriate tools to identify and assist those individuals who are involved in the sex trade. 
By properly training and creating a shared knowledge of tools and resources, nurses can better 
identify and assist trafficked persons to mitigate their health risks. The purpose of this study is 
to better understand nurses' performance based on training processes. This will determine if 
group training will increase performance compared to independent training in a contextual 
setting of unpredictability mediated by the effects of nurses’ perceptions of patient safety 
climate. A mixed methods study is conducted using critical discourse analysis of organizational 
documentation and semi-structured interviews to determine measures of contextual setting. 
Pragmatic study will be conducted analyzing two groups of 125 nurses per group to determine 
the impact of group training compared to individual training when developing a shared 
mental model based on performance of identifying trafficked persons. The measures of Patient 
Safety Climate Questionnaire, Anti-Air Teamwork Observation Measure, and Identifying 
Victims of Human Trafficking Tool are used in combination with the identified variables from 
the critical discourse analysis. Previously, no specific research has examined the influence of 
contextual setting in an unpredictable environment with shared mental model to determine 
performance, as well as examining the mediating effects of patient safety climate. This study 
may uncover some processes by which each of these variables influences the next, enhancing 
nurse education practices.



November 10, 2017 | London, Ontario 16

Poster Abstracts

Bridging the Gap Between Theory and Practice Through Placement in the Simulation Lab

Cindy (Jian Ren), MScN (c)

Background: The gap between academia and clinical practice is a reality in today’s healthcare 
system that stems early in a nurse’s undergraduate education. During my third year of nursing 
school I was placed at the Ryerson Simulation Lab where I had to opportunity to undertake a 
variety of roles. In retrospect my experience as a standardized patient, a debrief facilitator, and 
creator of simulation propelled my readiness for the real clinical setting. 
Discussion: The simulation lab was the perfect pedagogical setting to allow a beginner nurse to 
connect the dots between theory and practice. I gained exposure to a variety of clinical 
situations that mimicked real life practice that exceeded the clinical placements the entire 
trajectory of nursing school afforded to me. As a standardized patient I developed a deeper 
sense of empathy and appreciation of the client’s holistic being. Conversely, my role as a 
debrief facilitator for students allowed me to reinforce the empirical and medical knowledge 
woven throughout each scenario. Finally as a creator of original simulations I was able to create 
a complex clinical scenario that would require a nurse to effectively synthesize their 
interpersonal, clinical, and communication skills. 
Implications: As Canadian healthcare settings integrate more technologically advanced systems 
into professional development of its clinicians the higher learning institutions should 
accommodate the need for more readily prepared nurses. Student placement in the simulation 
lab offers the invaluable lessons, which are imperative to develop a competent new graduate 
nurse. The didactic and innovative setting of a simulation lab is feasible and provide greater 
rewards for the student than the traditional lecture setting. 
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A Feminist Narrative Inquiry Into Being a Child Bride in Nigeria: A Proposal

Olubukola Sonibare BSN, MSN, PhD (s) & Marilyn Evans RN PhD

The World Health Organization (WHO) reports that, of the 140 million girls who were married 
before 18 years worldwide, 50 million were under the age of 15 and the majority were from 
developing countries (WHO, 2013). Developing countries, specifically those in Sub-Saharan 
region, have the highest rates of child marriages with a predominant prevalence of 42% in 
Nigeria (Male & Wodon, 2016).  Child marriage is a human rights violation known to have 
deleterious short and long term effects on women’s health. Using a  narrative feminist theory 
approach, this proposed study aims to explore the experiences of women who were child 
brides and through their stories reveal how they have interpreted and negotiated their marital 
experience. Purposeful sampling will be used to recruit six to eight women from Northern 
Nigeria who were married before the age of 18 years at least five years ago. One-on-one 
conversational interviews will be conducted at a time and place convenient for participants, 
audiotaped and transcribed verbatim. Narrative analysis will be used to elicit themes that 
reveal the women stories. The results will have implications for nursing practice, nursing 
education and health care services. Revealing the women’s stories could help to expose factors 
or conditions that have influenced forced child marriages and identify ongoing supports these 
women may need. Further eliciting the women’s voices will help inform and strengthen 
programs focusing on child marriage and related women health issues in Nigeria and similar 
developing countries. Finally, an in depth understanding of these women’s experience of child 
marriage will potentially generate further insights that may inform public policies which could 
help to facilitate the abandonment of the practice. 
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A Synthesis of Associated Factors of CAM Use: A Scoping Review

Jessica LaChance, BScN, RN, Western University

Chronic pain is a multifaceted, complex disorder resulting in disability that poses a significant 
impact on the quality of life for those afflicted and serious effects on society and the health care 
system at large. Available conventional treatments for chronic pain are not fully effective, 
resulting in more people turning to Complementary and Alternative Medicine to manage it. 
This area encompasses any medical system or therapy that resides outside of the conventional 
medical treatments of a given society. One important direction of research in this area is to 
understand the prevalence of use along with attitudes and needs towards these therapies in the 
population.
The purpose of this scoping review is to provide a synthesis of the associated factors of CAM 
use that have been found in the literature in adults with chronic pain.
A scoping review methodology enhanced by Levac, Colquhoun & Brien (2010) was used to 
inform this project. A search of publications from 2007 – 2017 was completed of the following 
databases: CINAHL, Scopus, Embase, AMED, and PubMed. Two independent reviewers (JL, 
AM) completed the title and abstract screen for inclusion into the review.
Findings of this knowledge synthesis project will assist researchers and policy makers in 
understanding the reasons people are engaging in CAM use to inform future directions for 
health care planning and improve the quality of care provided to patients with chronic pain.
This review will provide an understanding of significant factors that are associated with the 
use of CAM in adults with chronic pain, which will inform health care planning and 
management of chronic pain for health care providers, policy makers, and health care 
organizations to enhance future practice. 


