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Remembrance Day
Thank you to the brave men who so
valiantly fought for our freedom
and
the brave nurses who cared for our
wounded.
We honour those who have
and continue to protect our rights
and freedom.

In Flanders fields the poppies blow,
Between the crosses, row on row,
That mark our place: and in the sky
The larks still bravely singing fly
Scarce heard amid the guns below.
We are the dead: Short days ago,
We lived, felt dawn, saw sunset glow,
Loved and were loved: and now we lie
In Flanders fields!
Take up our quarrel with the foe
To you, from failing hands, we throw
The torch: be yours to hold it high
If ye break faith with us who die,
We shall not sleep,
though poppies grow
In Flanders fields
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Submitting an Impressive
Abstract
Creating an Impressive
Abstract (MP4)
Creating an Impressive
Abstract (VOPP)
Abstract Preparation
Worksheet
APA Reference Resources
Dynamics Abstract Submission
System Tutorial (PP)
Dynamics Abstract Submission
System Tutorial (PDF)

Women’s Suffrage
Canadian Nursing Sisters in France vote in
the 1917 election. The Wartime Election Act
(1917) enfranchised women serving in the
military, as well as those with a father,
brother, or son overseas. The war hastened
female suffrage at the federal level.
George Metcalf Archival Collection
CWM 19930013-578

Canadian Association of Critical Care Nurses – Critical Connections Bulletin – November 2019

Choosing Wisely Canada Nursing List Survey
Choosing Wisely Canada (CWC) was launched in 2014 to
help physicians and patients engage in conversations about
unnecessary tests, treatments and procedures, which may
cause harm or lack benefit. Since early 2016, CNA has
actively partnered with CWC to bring a nursing voice to this
excellent campaign. With CWC’s support, CNA developed an
initial list of recommendations relevant to nurses and their
patients:
Nine Things Nurses and Patients Should Question. The list’s
evidence-based statements apply to a wide range of nursing
practice areas and patient populations across Canada. It is
the first non-medical CWC list.
CNA continued working with CWC and the Canadian
Network of Nursing Specialties including CACCN to develop
nursing lists that are specialty specific. Currently there are
two such specialty lists, Seven Things Nurses and Patients
Should Question, which was developed jointly by CNA and
Infection Prevention and Control (IPAC) Canada, and Six
Things Nurses and Patients Should Question, which was
jointly developed by CNA and the Canadian Gerontological
Nursing Association (CGNA).

Dynamics of Critical Care
Conference 2019
Session Presentations
Presentations from the conference are
being posted as we receive them.
Visit CACCN.CA.

Presenters
If you would like to share your
presentation, please email to
caccn@caccn.ca.

https://www.surveymonkey.com/r/CWCNsgLists2019
In the survey, we want to know if the nursing lists helped
reduce unnecessary services. What would help you
implement the recommendations in the lists? We look
forward to hearing from you!

Research Participation
Stay tuned for an invitation to participate in a research
study about cardiac donation after circulatory
determination of death. The study is being conducted
by Dr. Ian Ball, LHSC, with funding support from the
Canadian Blood Services – Centre for Innovation.

Current Surveys
Pediatric Nurses Perspectives on AKI-outcome
Associations and Potential Long-term Damage
Associated with AKI.
Participate now!

Canadian Nurses
Two Canadian nurses pose in
service dress uniforms.
George Metcalf Archival Collection
CWM 19930013-578
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Auricular Stimulation Reduces Cardiac
Postoperative AF Risk
Survey offers insight into strategies to
reduce unnecessary tests, treatments in
critical care settings
Low-Profile Enteral Feeding Device Eases
Insertion
Consensus on Recommendations for End-ofLife Pain Management for the Critically Ill in
the ICU
The health care system is making ‘too much
noise’ to provide family-centred care in
neonatal intensive care units: Perspectives of
health care providers and hospital
administrators
Meaningful experiences and end-of-life care
in the intensive care unit: A qualitative study
Lighting, sleep and circadian rhythm: An
intervention study in the intensive care unit

La campagne Choisir avec soin a été lancée en 2014 pour
aider les médecins et les patients à entamer des
conversations sur les examens, les traitements et les
interventions non nécessaires qui pourraient causer du tort
ou ne conférer aucun avantage. Depuis le début de 2016,
l’AIIC s’est alliée de façon active à Choisir avec soin pour
apporter une perspective infirmière à cette excellente
campagne.
Grâce au soutien de Choisir avec soin, l’AIIC a élaboré une
liste initiale de recommandations pertinentes à l’intention du
personnel infirmier et de leurs patients : Les neuf
interventions et traitements sur lesquels le personnel infirmier
et les patients devraient s’interroger. Les énoncés factuels de
la liste s’appliquent à une vaste gamme de domaines de
pratique et de populations de patients de tout le Canada. Il
s’agit de la première liste Choisir avec soin non médicale.
L’AIIC a poursuivi son travail avec Choisir avec soin et le
Réseau canadien des spécialités en soins infirmiers pour
élaborer des listes à l’intention du personnel infirmiers
particuliers aux spécialités. Actuellement, deux listes de
spécialité de ce genre existent : Les sept interventions et
traitements sur lesquels le personnel infirmier et les patients
devraient s’interroger, qui a été élaborée conjointement par
l’AIIC et Prévention et contrôle des infections (PCI) Canada,
et Six interventions et traitements sur lesquels le personnel
infirmier et les patients devraient s’interroger, qui a été établie
conjointement par l’AIIC et l’Association canadienne des
infirmières et infirmiers en gérontologie.
https://www.surveymonkey.com/r/CWCNsgLists2019
Nous voulons savoir si les listes ont aidé à réduire les
services inutiles ? Qu’est-ce qui vous aiderait à mettre en
pratique les recommandations dans les listes ? Nous
sommes impatients d’entendre vos commentaires!

COMPLIMENTARY WEBINAR
Making SENSE with Families in Long-term
Care: A Knowledge-to-Action Study
Canadian Frailty Network (CFN)

An Operation
Surgery in a Canadian Field Hospital
George Metcalf Archival Collection
CWM 19930013-578

Wed, Nov 13, 2019
12:00 PM - 1:00 PM EST
Register Now!
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Canada’s Nursing Sisters - World War I
More than 2,800 nurses served in the Canadian Army Medical Corps (CAMC), as fully-enlisted officers in the
specially-created all female rank of Nursing Sister, with relative rank and equal pay to men – the first women
among the Allied forces to do so. Nicknamed “bluebirds” because of their blue uniforms and white veils,
Canada’s nursing sisters saved lives by caring for wounded and sick soldiers as well as convalescents, prisoners
of war, and even civilians on occasion.
Who Were They? Canadian military nurses were required to be trained nurses before enlistment. This limited the number of
semi-trained and untrained women who, in the past, had offered a form of nursing service to other armies. It also eliminated
non-Caucasian women, who were at the time ineligible to train as nurses in Canada. Appointment to the CAMC nursing service
also required women to have British citizenship, to possess high moral character, physical fitness, and be between the ages of
21 and 38. They were women with an average age of 29.9 years, and almost all were single – at least at enlistment. Many of
the nurses had brothers or fathers serving in the Canadian Expeditionary Force. All were volunteers and there was never a
shortage of candidates. In January 1915, for instance, there were 2,000 applicants for 75 positions.
Service - Nurses had served under a special contract with the Canadian Militia on two occasions: during the 1885 Northwest
Rebellion and the South African War (1899-1902). The Canadian Army Medical Corps was established in 1904 with a nursing
service under its umbrella but had only five permanent members by the start of the First World War. In August 1914, Major
Margaret Macdonald, one of the five CAMC nursing sisters and an experienced nurse from the South African War, received
permission to enlist 100 nurses. All were drawn from the major hospital training schools for nurses across Canada and the
United States.
Nurses did not work in the front-line trenches, although they were often close to the front. As patients arrived by truck convoys
or hospital trains, the nurses were among the first to meet wounded soldiers, administering pain medication, tetanus vaccines,
cleaning wounds, and offering comfort as well as clean clothing and beds in which to rest. They assisted in surgery and often
had primary responsibility for cleaning post-surgical wounds and watching for secondary infections. Nurses cared for wounds
daily, bandaging and re-bandaging injuries and ensuring that oxygen entered wounds to destroy the anaerobic infections that
could result in a patient’s painful death. They also nursed soldiers through dysentery, trench fevers, pneumonia, and the
influenza pandemic of 1918 – illnesses that were life-threatening and often fatal in this era before antibiotics and other drugs
to ward off infections. They served in several theatres of war outside the Western Front, including Gallipoli, Egypt, and Salonika
– theatres known as the worst conditions of the war. Two are buried on the island of Lemnos, off Gallipoli.
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Canada’s Nursing Sisters
World War I (cont.)
The Cost - Of the 2,845 Canadian nursing sisters who served, at
least 58 died as a result of enemy fire, disease, or drowning
during the war. On two occasions in 1918, CAMC hospitals in
Europe were hit by enemy bombers and several nurses were
killed in the line of duty. On 27 June 1918, a German U-Boat
torpedoed and sank the Canadian hospital ship, the Llandovery
Castle. All 14 nurses on board were killed.
Commemoration - Although the nursing sisters returned from
overseas with some new skills to contribute to their profession
and a heightened sense of legitimacy as military nurses, they still
had work to do. Many worked in the rehabilitation hospitals to
continue caring for the thousands of soldiers – some of whom
would need care for the rest of their lives. Others took courses to
become public health nurses and took leadership in the growth
of both public health work and social work across Canada,
especially in remote areas. Some married and left nursing. Very
few returned to hospitals as supervisors and educators.
They had won the affection of thousands of Canadian soldiers,
the gratitude of soldiers’ families, and public respect for the role
they had played.
A memorial to the war’s nursing sisters was erected in Ottawa in
1926, in the Hall of Honour of Canada’s Parliament building,
with funds raised by the Canadian nurses themselves. The
military, however, had no place for them after the war, and
downsized the re-named Royal Canadian Army Medical Corps
(RCAMC) nursing service to twelve permanent nursing sisters.
This number remained the same throughout the 1920s and
1930s, until the outset of the Second World War when Canadian
trained nurses responded overwhelmingly once again to the “call
to war.”
Reproduced with permission from the
Canadian War Museum

November
November 11: Remembrance Day
(office closed)

December
December:

CJCCN Winter 2019

December 23: Office closes for holidays
December 25: Christmas Day
December 26: Boxing Day

January
January 1:

New Years Day

January 6:

Office reopens

January 10:

Dyn2020 Call for Abstracts
deadline

February
February:

CJCCN Spring 2020

March
March 6:

Dyn2020 Abstract Notification

March 28:

Board of Directors Meeting

March 29:

Board of Directors Meeting

CACCN National Office
P O Box 25322, London, ON
N6C 6B1
866-477-9077 (toll free)
519-649-1458 (facsimile)
caccn@caccn.ca

