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Tribute to NURSES

TheBigc

it’s not just for Cancer
It's also for Caring, and Curing,

and Carving out a special role’{
in the world of nursing

By ELLEN ASHTON-HAISTE

Back in her third year of nursing school,
Jennifer Wiemnikowski said to her best friend:
“I love nursing! It's great. I just hope I never
have to look after people with cancer. That'd
be too hard.”

“Oh, yeah, absolutely!” her friend agreed.

Fast forward to 2010.

“From a professional point of view, the
opportunities within cancer nursing to grow
professionally or to learn new things are abso-
lutely endless.” Wiemikowski enthuses today.
“There are lots of different treatments, from
surgery to chemotherapy to radiation, and
even within those big buckets there’s lots of
sub-specialties. You can move around within
cancer and continually be learning new things
and be applying new skills. So it never gets
old, it never gets boring.

“Every time I've needed a change or every
time I needed a challenge, oncology nursing
always, always put it right in front of me. So I
will probably do it until the end of my career.
I"m certain I will.”

There’s no doubt, listening to Wiemikowski,
that she’s more than happy with her younger
self’s change of heart. She’s spent her entire
career nursing cancer patients and is current
president of the Canadian Association of

Nurses in Oncology (CANO).

And, while she admits that it’s not always
easy and, certainly, there are sad moments, she
maintains there’s more than enough bright and
satisfying moments to balance the scales.

“It has its incredibly and powerfully sad and
emotional moments, there’s no doubt about
that.” she says. “(But) I think, those are some
of the situations where nurses feel they’re
most impactful and most helpful — helping
patients and families deal with those sad times
when cancer’s come back or when the goals
of care shift from being able to cure someone
to being able to palliate them and relieve their
symptoms as best we can.”

And having that kind of impact, she says, is
what all nurses, whatever their field, want to
feel at the end of the day.

On the flip side, she points out that we're
also in “the era of the delightful dilemma of
survivorship in cancer” Five-year survival
rates have been on a linear incline for about
15 years, giving nurses a new role: helping pa-
tients deal with the long-term side effects of
treatment, with gefting back into the world and
re-engaging with life and relationships, with
managing the fear of recurrence. “It’s a whole
new area of study and a whole new area where

nurses know they can have impact.

“There’s the very sad piece of cancer — you
can’t get away from that. But there’s these in-
credible areas, too, where it’s very hopeful and
really light and bright.”

But the stereotype that she voiced as a nurs-
ing student can too often keep poten-
tial oncology nurses away from
the specialty, something
that’s exacerbated by the
fact that most schools of
nursing lump oncology
in with general nurs-
ing, so students often
don’t get a clinical
placement in a cancer
setting. Thus, most
oncology nurses find
their way through more
circuitous routes, some-
times through personal ex-
perience.

In fact, that’s what brought Wi-
emikowski into the fold.

Her last placement, in her fourth year, was
in pediatrics and she found herself on a pedi-
atric oncology ward. “That was it for me,” she
says. “I was completely, completely taken in

A

by the role of a nurse dealing with children
with cancer — just so powerful that I was
overwhelmed and thought I can’t do anything
other than this.”
So she launched her career in pediatric on-
cology but at about the same time her mother
was diagnosed with ovarian cancer and
passed away a few years later.
“That changed me a lot”
she says. “I started think-
ing about the experience
and the fact that, as a
daughter of a woman
who died of cancer, |
had a lot to offer fam-
ilies who were losing
their moms. That’s a
very excruciating ex-
perience for anyone,
not just daughters.”
From that revelation,
she ended up in adult oncol-
ogy, a journey that took her back
to school for a masters degree and an ad-
vanced nurse practitioner certificate.
Now, she’s working with CANO to promote
the field of oncology within schools. They've
developed a toolkit that can be downloaded
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from their website (cano-acio.ong’) and that
local chapters can use in presentations to stu-
dents about the choice of oncology nursing.

“That's very new and we've had a couple
of sessions and temific
feedback about those,” she
5AY5.

The association is also
thinking about sitting down
with curriculum planners to
talk about the possibilities,
about programs like the
one at Dalhousie Univer-
sity in Halifax that allows
undergraduates o stream
into an oncology specialty
or like McMaster Univer-
sity’s Canadian Centre of
Excellence for oncology
advanced practice nurses
at the Juravinski Cancer
Cenre.

At the same fime that CAND is attempt-
ing to draw more students into the oncology

nursing area, changes in povernment funding
for hospitals and healthcare is threatening the
field.

Admitting that hospital planners are being
faced with tough decisions
due to the funding changes,
‘Wiernikowski is concerned
about the impact on cancer
patients in particular.

“Any cuts that come for
nurses, anywhere in the
system, in my mind are
going to impact the abil-
ity to mest patients’ needs
to the best of our ability,”
she says. “As a nurse, my-
self, and a cancer nurse in
particular, I don’t like o
see those culs happening in
cancer care, | wormy about
that”

The point was made elo-
quenily by Greta Cummings, professor in the
faculty of nursing at the University of Alberia

and president-elect of the International Soci-
ety of Nurses in Cancer Care, in a letter to the

edil.cc_i.n the London Free Press, addressing a “The solution is
potential cut to cancer nurses at the London
Regional Cancer Program.
“The solution is not to reduce the number not to reduce the
of specialized oncology registered nurses . e
at a time when the complexity of care and number ﬂfSPﬂ‘MIizfd
negds of patients in acute and ongoing cancer )
treatment is increasing” Cummings wrote, | oncology registered

“Specialized oncology nurses are prepared
to comprehensively assess pafients, thera-
peutically support patients, manage cancer

nurses at a time when

sympioms and treatment side effects, teach the mmpi’exﬂy ﬂfmm
and coach patients through all stages of their
cancer and treatment, facilitate and help and needs afpt:tienfs

patients find their way through the cancer
diagnosis and treatment system, thereby in-
creasing continuity and reducing dismuption
in care, provide leadership to advocate for

in acute and ongoing

patients and continually improve care re- cancer treatment is
ceived by patients” i . v
It's a sentiment that Wiernikowski echoes IRcreasing,

wholeheariedly.

Ellen Asiiton-Haiste is a fresfance witter and edvior. Contact her through her website af freelan ce-ink.com

Record fundraiser supports
new cancer centre north of Toronto

‘The economic times may be challenging,
particularly in healthcare. But Southlake Re-
gional Health Centre’s new Cancer program
and its centrepiece, the Stronach Regional
Cancer Cenfre, are moving ahead thanks to
a new record for hospital fundraising north
of Toronto.

‘The hospital has raised $64.8 million —
54.8 million more than the campaign goal
and four times more than its previous fund-
raising effort in 2005, which yielded 516
million.

The funds will help establish the cancer
program, developed as part of a first-of-its-
kind partnership with Princess Margaret
Hospital and hailed by experts as among the
maost leading-edge in the world, with some
of the newest cancer treatment technologies
available.

The centre — which will provide ser-
vices to 1.2 million York Region and south
Simeoe County residents — includes three
Tully-equipped radiation treatment rooms
(eventually to expand to six), a 23-chair che-
maotherapy unit, two multidisciplinary outpa-
tient clinics, and designated space for clinical
procedure, drug and equipment trials.

‘The radiation facility alone is expected to

serve an initial 1,200-1500 local patients a
year who would have otherwise had to travel
to Toronto for reatment, fresing up capacity
for Toronto hospitals like Princess Margaret
to take on more patients and further advance
critical cancer research.

“Campaign contributions came from To-
ronto and local donors alike, which demon-
strates the recognition among both Toronto
and local community members of the valu-
able services that Southlake provides,” says
MNeila Poscente, president and CED of the
Southlake Regional Health Centre Founda-
tion. “In particular, these results demonstrate
that our community truly understands the
need for comprehensive cancer care close to
home, and the reality that they could trans-
form the lives of thousands of cancer patients
and their families”

Poscente explains that that the extra funds
raised will be used to purchase additional
equipment not initially budgeted for.

Funds were rased from tens of thousands
of donor gifts — from individuals, small and
larpe businesses, community groups and ser-
vice clubs — plus events such as golf toumna-
ments, mns and a bi-annual gala, as well as

support from the regional governments.
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The Nerth West Company is currently seeking

Licensed Pharmacists for our stores in Rankin [nlet, KU

and Moosanes, OM.

‘We offer our Pharmacists:

» Ower $150K Compansation Package

= Healthy Work/Life Balance; no 24-haur Stores

» [For gur Morthem Retail Pharmacists, we indude:
Subsidized Housing & Faad ABewance, Relacation
Assistance and Paid Vacation Travel

* Medical & Dental Benefits « Licensing & Insurance Fees

Apply now at: wwwenarthwest.cafcarears/canada
Oir fax wour resurni to (204) 9341696
QUESTIONST Call tall ree (5000 7870350, e, 8274




