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EDITOR NOTES– Susan Keith 
 
Here we are at the end of another year and a brand new one before us.  It is traditionally 
the time to reflect on past experiences and to prepare for changes we might like to see in 
the coming year.  I have become more and more aware of how much change is ever 
present in our lives and that as health care providers in the 21st century, perhaps our 
biggest contribution will be to become good change agents for our clients.  We who 
practice complementary therapies are in excellent positions to do just that.  It has been 
said that the amount of change that we will have to adapt to in the next decade is equal to 
the amount of change we have experienced over the last century.  This era of information 
technology means that our world is changing ever more rapidly and the need for change 
is growing exponentially.  Perhaps our most important role is to help people make the 
necessary transitions that come from changing times in a less stressful way, so that we 
may help to prevent the rate of stress related diseases from increasing exponentially.  We 
all understand that disease is not just created by external forces but by internal responses 
to them.  We work with modalities that address health care from this perspective and we 
can be effective change agents, not just as health care providers but as self care providers.  
You will note that the quotes included in this issue are directed to this point.  The rest of 
this edition, while leaning toward research commentary, is probably about as eclectic as it 
usually is.  I hope you also find it informative.   
 
May the Yuletide Season bring peace to you and yours. 
 
In Good Spirit 
Susan Keith, R.N. 
             
 



You must be the change you wish to see in the world. ……… Ghandi 
             
 
FEW WORDS” – from the President – Darka Neill 
 
Every year at this time, I find myself reflecting on the events of the past year, where they 
have taken me and what have I learned.  I have had many learning opportunities, having 
gone to a number of conferences, met a number of new people in the Complementary 
Therapy (CT) field, and participated in a number of presentations related to CT. It has 
been a very busy year and I have had much help and support from the CTNIG 
membership and executive. I do thank you all. 
 
More importantly however, I have seen a transformation occurring in healthcare, very 
subtly but with a building momentum in a positive direction. An Integrative Health Care 
Model is being explored and utilized more seriously by mainstream health care 
professionals such as physicians, nurses, and pharmacists to name a few. More and more 
health care organizations are looking at interdisciplinary affiliations to do research and 
education on CT. Nursing students are asking for more information about CT over and 
above what is in their curriculum. Spirituality is being seen as something to be 
encouraged and not hidden for fear of offending someone and their religion. I am proud 
to say the RNAO-CTNIG has added to this momentum and are working alongside other 
health care professions to continue this transformation.  
 
As health care professionals, nurses need to have a voice in forums where discussions are 
occurring about integrative health care. We must not be left out and have decisions made 
without our input. We are at the frontlines of health care and have much to add as holistic 
nursing care and the use of CT have been part of our practice for hundreds of years. 
 
The CTNIG will continue to represent  nurses at various forums and will continue to ask 
for your input in doing so. Whenever possible please consider any of these requests 
seriously and involve yourself. Add your voice. It is vital to the transformation. 
 
Wishing you all the best in the new year. 
             
 
POLICY AND POLITICAL ACTION 
 
The current buzz word in policy is PIPEDA (Personal Information Protection and 
Electronic Documents Act).  The purpose of this act is to establish rules to govern the 
collection, use and disclosure of personal information that ensure the right of privacy of 
individuals and the need for organizations to collect such information for appropriate and 
legitimate purposes.  This act requires that anyone collecting information obtain clear 
consent from the individual, use the information only for the purpose for which there is 
consent, protect the information from unauthorized use, keep the information up to date, 
destroy the information when it is no longer needed for the original purpose, and 
establish internal workplace controls to ensure the act is complied with.   



 
Any organization or business, including those of us working in independent practice, who 
collect personal information from members or clients must be well informed of the 
requirements of PIPEDA and a privacy officer should be appointed.  There needs to be a 
review and understanding of the process including collection, use, disclosure, retention, 
security and disposal of information.    A privacy policy must be developed and 
procedures for handling information established.  All staff must be trained in those 
policies and procedures and the policy must be easily accessible to the public. 
 
The CTNIG is currently researching our need for a privacy policy.  We are in the process 
of reviewing the policies from the College of Nurses and from the RNAO.  As a special 
interest group under the umbrella of the RNAO, we must comply with the privacy 
policies of our professional organizations, which could be sufficient for our purposes, 
without the need to develop a privacy policy specific to CTNIG.    
 
For now, we all must be aware of our professional responsibilities as they relate to the 
privacy policies of the College of Nurses and the RNAO.  
             
 
Travelers, there is no path, paths are made by walking. 

---Antonio Machado 
             
CURRENT EVENTS 
 
We have been very busy this fall participating in various venues to promote the use of 
Complementary Therapies by speaking to our nursing colleagues, to organizations and to 
nursing students and their educators.  Following are some of the events covered. 
 
The Complementary Therapies Nurses' Interest Group (CTNIG) and a variety of 
Complementary Therapies (CT) were a big hit again this year at the Hospice Association 
of Ontario 15th Annual Conference he ld at the Nottawasaga Inn near Alliston. Four 
hundred (400) delegates from all over the province attended. One hundred and twenty 
(120) of those present received a CT treatment over the course of the two days we were 
there. The following CTNIG members represented our interest group and some of their 
many modalities: Vicki Coates (Guelph Reiki), Deb Gillard (Barrie Reiki), Sheila Lewis 
(Pickering Healing Touch), Marguerite Langley (Toronto Healing Touch), Magee 
McGuire (Guelph Therapeutic Touch), Karin Gailer (Mississauga Therapeutic Touch and 
Reflexology), Susan Keith (Mississauga Craniosacral Therapy), Claire Stark (Toronto 
Healing Touch), Laurie McGill (Toronto Reflexology), Darka Neill (Toronto Therapeutic 
Touch) and Kelly Peterkin (London Integrated Energy Therapy). Five practitioners who 
are not nurses came out to support the CTNIG's efforts and represent their 
respective practices: Roxanne Higgins (Toronto Rieki) and Wendy Joscelyn (Toronto 
Healing Touch and Craniosacral), Vera Ketter (Toronto Reiki), Gail Geltner and Joan 
Siahalos (Toronto Therapeutic Touch). It was a great opportunity for those of us on the 
executive who were present to meet with other members who came out to support our 
efforts to make CT a reality in health care in our province. Many thanks to all sixteen 



practitioners for the huge success of this event. Many thanks also to CTNIG members 
Virginia Somersall (Mississauga Nutraceuticals), Jeannette McCullough (Toronto 
Shamanic Practitioner) and Darka Neill (Toronto Therapeutic Touch Reik i) who looked 
after bookings and waivers, and directed traffic in the treatment rooms. Darka also had an 
opportunity over the two days to represent us at a display of information about the 
CTNIG.  
We were outstanding!!!! Hope some of the rest of you will join us for other opportunities 
like this in the future, since we all know the best way for anyone to appreciate the value 
of a complementary modality is by experiencing it. 
          
 
Four of our members, Denise Konopaskie, Sheila Lewis, Jane Thomas Yager and Darka 
Neill conducted a panel presentation at the NPAO Conference, November 13, 2004.  This 
was an information session that provided a forum to present some of their personal 
experiences in Complementary Therapies to Nurse Practitioners. 
 
Claire Starke presented a workshop on the value of Therapeutic Touch in Labour and 
Birth at the Therapeutic Touch Network of Ontario’s annual conference in November, 
which was received most enthusiastically. 
 
Several members of the CTNIG participated in the Ryerson University Nursing Course 
Student Union’s Relaxation Week.  A panel presentation on Complementary Therapies in 
Nursing was offered by Darka Neill, Susan Keith and Laurie McGill and mini treatments 
were provided over several days in TT, by Darka Neill, Reflexo logy by Laurie McGill, 
Drum Doctoring by Jeannette McCullough and Stress Management, Performance 
Anxiety by Maureen Barrett.   
Prior to our panel presentation at Ryerson, Logan Kennedy, the organizer of the event, 
said students had been given information about CT by instructors in the nursing program. 
She added that after hearing the panel presentation provided by CTNIG members who are 
CT practitioners, it was very clear to her how much more valuable it is to hear from 
people who are involved in the field. Logan plans to inform the faculty, and recommend 
that nurses who are practitioners of CT be invited to present in the program.  Many 
thanks to all who took part. 
 
Susan Keith presented as part of a panel in the RNAO’s November Recruitment and 
Retention Fair, speaking about Self-Care and Creative Ways to Manage Stress.  She also 
conducted a presentation on Complementary Therapies and the Nursing Role to practical 
nursing students at Sheridan College. 
 
DRUM DOCTORING AT THE FACULTY OF NURSING YORK UNIVERSITY 
In November our Membership Coordinator, Jeannette McCullough, a Shamanic 
Practitioner, was invited to spend time with students at York University in a course called 
A LIVED PRACTICE IN NURSING:THE INTEGRATION OF COMPLEMENTARY 
THERAPIES IN PRACTICE. She presented Shamanism: A Worldview, Approaches To 
Health And Healing and offered those present an experience of the sound and healing of 
an inspirited drum. 



Many thanks to Professor Sheila Lewis, our Research Officer, for this opportunity to add 
to her already rich course content and experience.  
          
 
Janet Riley reports to us from Belleville on their progress.   
“It was very interesting having the meeting in the hospital and a huge step in the 
development of this group.  Although the response was small, I felt it was a huge success 
because both Martina and I felt the intent being established there on an energetic level.  I 
will attach a copy of our notice of (the)next meeting which will be sent by email by the 
Communications and Education officer at the hospital to nurses as well as posted on the 
units.” 
          
 
What was called the First Annual IN-CAM Symposium Increasing Research Capacity 
and Networking in Canada was held December 4-5, 2004 at University of St. Michael's 
College, University of Toronto.  The focus of the symposium was networking, interaction 
and idea generation for interdisciplinary complementary and alternative medicine (CAM) 
research. For more information about IN-CAM, visit www.incamresearch.ca, email 
info@incamresearch.ca or call Laura Vanderheyden (403)210-8696 
Note: You are also encouraged to join IN-CAM (Interdisciplinary Network for 
Complementary & Alternative Medicine Research) as a member. 
          
 
Darka Neill attended the First Annual Complementary and Alternative Health Care and 
Paediatrics Forum, held at the Hospital for Sick Children December 2nd and 3rd.  She 
reports the following: 
 
“The majority of the panel presentations were preliminary reports of research that was 
just finishing or about to begin in the pediatric population so we will have to wait for the 
findings. The exciting part was to see how much research was being conducted mostly 
exploring the incidence and prevalence of CT use in children and adolescents in a variety 
of settings. The Sick Kids Foundation provided grants for all this research. This may be 
something to explore for doing research on CT and street youth if getting funding for a 
CT clinic is difficult. It may also pave the way for it.  There were a number of 
presentations involving NHP (supplements, herbs etc) that I suppose interest medical 
professionals most due to side effects and drug interactions.”   
 
============================================================== 
UPCOMING 
 
 HAPPY NEW YEAR from the board members of the Complementary Therapies 
Nurses' Interest Group. 

Thank you for your interest in and support for our activities as a special interest group of 
the Registered Nurses Association of Ontario. 180 nurses joined us between November 
2003 and October 2004, more than double the membership the CTNIG had in our 



inaugural year. So far, in the first month and a half of our current membersip year, we 
have 130 members. 

We encourage those of you who have not already, to join us in our third year of efforts to 
bring about change in nursing education, nursing practice and health-care in Ontario. 

You can learn more about us at www.rnao.org under About Us/Interest 
Groups/Complementary Therapies Nurses Interest Group. 

If you wish to join the RNAO as well as the CTNIG, please contact the RNAO at 1 800 
268 7199 or www.rnao.org. 

If you plan to join the CTNIG only, and not the RNAO, you can join directly through the 
CTNIG by writing to hawthorn@pathcom.com or 17 Prince Rupert Ave Toronto M6P 
2A8 or calling 416 536 7424. 

ANNUAL PAYMENT IS TO BE MADE TO THE CTNIG ONLY IF YOU ARE NOT 
WITH THE RNAO/NOT PLANNING TO JOIN THE RNAO. 

Thank you again for your interest in our endeavours representing nurses who practice 
complementary therapies in Ontario. 

If you haven’t yet joined the RNAO, we encourage you to consider doing so to lend your 
support to the organization. They are our voice in the larger world.  

Sincerely, 
Jeannette McCullough 
Shamanic Practitioner 
Membership Co-ordinator 
RNAO-CTNIG 
           
 
From the minutes of the Belleville group’s meeting: 
“A Health Fair is scheduled for April 27, 2004 at Ritchie auditorium, Belleville General 
Hospital.  Janet (Riley) met with RPNAO in early November and was asked to present on 
Bowen therapy at this meeting.    The health fair will be a joint effort between the 
RPNAO and CTNIG liaison group.” 
 
RNAO is pleased to call your attention to its Winter 2005 conferences and workshops.  
Please visit the following link: http://www.rnao.org/winter  
 
             
 
We receive the light, then we impart it. Thus we repair the world. 

---Kabbalah 
            
           
 



INSIGHTS 
 
Interesting editorial comment from Edzard Ernst in the Guardian in the UK, Tuesday 
September 28, 2004. 
 
“An expert, they say, is someone who knows very much about very little. I sometimes 
feel that I know too little about too much. As a clinician, I have practised in general and 
rehabilitation medicine, psychiatry and angiology. As a scientist, I have worked in basic 
research as well as several areas of clinical investigation. As a therapist I learned 
techniques such as massage, manipulation, autogenic training, acupuncture and 
homeopathy. I usually console myself by thinking that such diversity is a pretty good 
basis for what I'm doing today: researching complementary medicine.  It is hard to think 
of a discipline that is more diverse than this one.  Complementary medicine reaches into 
most areas of healthcare. I receive invitations to lecture not just to medics or therapists 
but also to psychologists, sociologists, anthropologists, pharmacologists, epidemiologists, 
ethicists; even lawyers, dentists, politicians and bankers. Complementary therapies are 
used for virtually every condition you can think of, from abdominal pain to zoster.  No 
question, therefore; diversity is an asset. But what else is required? Louis Pasteur said: 
"My only strength is my tenacity." But is perseverance enough today?  
 
During the past 11 years, I've spent my time applying the rules of science to the often 
weird and sometimes wonderful area of complementary medicine. During this period, I 
have supervised about 50 researchers, so I should know what qualities are required to 
make a good one. Yet I find it difficult to predict.  Perhaps it is easier to spot 
characteristics that can be a hindrance.  For instance, a closed mind is a less than ideal 
starting point. On the other hand, if your mind is wide open, how do you prevent your 
brains from falling out? What is needed, I think, is openness combined with scientific 
rigour, well anchored in common sense.  Having an axe to grind can also be a serious 
handicap. Most complementary therapists are aficionados, but when you are a researcher 
your enthusiasm should be first and foremost for good science, which is for testing 
hypotheses and not for proving pet theories. "If I set out to prove something, I am no real 
scientist - I have to learn to follow where the facts lead me. I have to learn to whip my 
prejudices." Even though scientists have confirmed the importance of this fundamental 
truth formulated by the 18th-century scientist Lazzaro Spallanzani 300 years ago, it is 
still regularly forgotten. Remember the recent hoo-ha about MMR? Some investigators 
involved in this drama seemed to be bent on proving a link between MMR and disease, 
rather than testing the possibility that one might exist. The difference may look small, but 
in reality, it is huge.  Complementary medicine is rife with stories of researchers who 
seem blissfully unaware of Spallanzani's rule. For years, I had an assistant who was a 
dedicated follower of acupuncture. Initially, his research skills were close to zero, but I 
was confident that he would learn. In particular, I was keen for him to comprehend that 
science is for testing things rather than fishing for evidence to support preconceived 
ideas.  But when he left my unit for a research post with an acupuncture organization, he 
stated: "We need to provide hard evidence to support what we all see in our clinics every 
day: that the modern approach to acupuncture works, and is highly relevant to the new, 
patient-centred NHS." Forgotten, it seems, were the rules of science.  Some people may 



think such stories are trivial, but in healthcare, bias is never inconsequential. We get all 
heated up when "big pharma" is accused of using promotional pseudo-research to sell 
their products. But rampant bias at the heart of complementary medicine seems to worry 
worryingly few.  When used correctly, science is an effective tool for getting at the truth, 
but it can be abused.  In complementary medicine, we have regrettably little tradition of 
sound research and even less precedent of critical analysis. Thus some promoters employ 
science as a drunken man uses a lamppost - for support rather than enlightenment. 
Critical analysis remains an alien concept and is often denounced as something negative, 
threatening or even destructive. Yet critical analysis is a precondition for progress, and 
uncritical promotion leads precisely nowhere.  Therefore, it is the ability for critical 
thinking that makes a good researcher, in complementary medicine as much as in any 
other field.  In the words of Pasteur: "Venerate the critical spirit ... without it all else is 
nothing. It always has the last word." 
           
 
Association For Comprehensive Energy Psychology 
ACEP 
  
Change within the health care field comes most readily from its professionals who 
identify new trends and see the need for establishing credible practice in a new direction.  
Energy psychology is a family of mind/body interventions that are clinically observed to 
consistently help with a wide range of conditions. These interventions address the human 
vibrational matrix, which consists of three major interacting systems:  
  
Energy pathways (meridians and related acupoints) 
Energy centers (chakras) 
Human biofield (systems of energy that envelop the body) 
  
Many practitioners successfully use each of these three aspects independently or in 
combination.  Energy psychology is on the leading edge of psychology, biophysics and 
spirituality.  The Association for Comprehensive Energy Psychology is an international 
non-profit organization promoting professional Energy Psychology and collaboration 
among practitioners, researchers and licencing bodies.  In less than five years , ACEP has 
expanded into a worldwide organization.  
 
ACEP sponsors an annual International Conference in the United States. In addition, 
regional conferences are currently held in the U.S., Canada, Europe and the Pacific Rim.   
Plenary speakers at the most recent Toronto Conference included Nathaniel Brandon 
(Working With Energy in Self-Esteem Therapy), Peter Levine (Energy and Trauma), 
Charles Tart (Dimensions of Spiritual Growth and Enlightenment:Some Views From the 
Ground Up) and Stanley Krippner (Shamans:The First Energy Healers). 
  
Judith Swack presented her model HBLU (Healing from the Body Level Up) as it applies 
to weight loss, Gloria Arenson spoke about An Energy Psychology Approach To 
Cognitive Therapy, Medical Intuition Styles were presented by Lori Wilson, John 
Thornton offered Guidance From Within And How To Get It, Crysal Hawk invited 



people to take An Experiential Field Trip With Therapeutic Touch, Barbara Stone spoke 
on Becoming Present To Youself: Getting The Brain Organized and Centered to name 
just a few of the many selections from the feast that was available. 
  
Our Membership Coordinator, Jeannette McCullough, a Shamanic Practitioner, offered In 
Celebration of the Sacred: The Sound and Healing of an Inspirited Drum. Her work was 
well received by conference participants who attended her session.  
  
Recordings of most sessions are available.  Next year's Toronto Conference is November 
10-12, 2005.  For more information visit ACEP at www.energypsych.org or call 805 563 
1140 or in Toronto contact Sharon Cass Toole at  416 221 5639 or 
conference@meridianpsych.com 
           
 
Elizabeth McGroarty stated that while working on the committee for Best Practice 
Guidelines for Post Partum Depression, she noted that “there seems to be a lack of studies 
and evidence concerning nursing interventions/ treatment aimed specifically at this period 
(birth to one year), other than self directed counseling”.  She had asked for our assistance 
to find anyone with experience in this area that might be willing to help, to which many 
of our members responded enthusiastically.  Interestingly, however, is the fact that the 
response to this request highlighted the fact that many nurses are unaware of RNAO’s 
role in promoting nursing practice and research and of the need for nurses to become 
involved.  She went on to comment as follows: 
 
“I like the RNAO idea / phrase - to be professional is to be political - meaning, if one is 
not involved and informed enough to know what is going on and participate, then your 
voice can be left out!  The thrust of the BPG's is to use EVIDENCE, and prefers evidence 
that has been researched, over and above experiential and common practices.  I know in 
Occ.Health, we have to have more researchers at Masters and PhD levels to catch up to 
hospital and community nurses' input into BPG's.  I guess all the newer specialties groups 
are in the same boat. 
 
Luckily there are enthusiastic nurses out there - but are they willing and able to do work 
in the context of higher education and research?  I think our interest groups can assist by 
promoting student mentorship and preceptorship as members say (they) are willing to do. 
Once interested, the students who are going on in school, can take on the research topics 
needed to prove EVIDENCE for Best Practice Guidelines.” 
 
            
We must learn to see the world anew.  

---Albert Einstein 
            
            
 
 
 



RESEARCH 
 

Systematic Reviews Workshop for Researchers Interested in Natural Health 
Products  
 

The Chalmers Research Group (www.chalmersresearch.com) at the Children¹s Hospital 
of Eastern Ontario Research Institute is pleased to announce the first of three workshops 
on research methods, directed at those interested in natural health products. This first 
workshop will focus on Systematic Reviews/Meta-Analyses. These workshops will 
provide individuals with the foundation required to interpret and carry-out their own 
research as well as an excellent opportunity to network with others, from across the 
country, who have similar interests. 

When: January 29 & 30, 2005 from 8:30 am  4:00 pm  
 
Where : Ottawa Cartier Place Suite Hotel ; 180 Cooper Street; www.suitedreams.com 

           

The Edmonton Journal reported that human trials of a ginseng-based product was shown 
to help prevent infections, reduce the length and severity of symptoms, and cut the 
number of recurring colds.  The findings are considered to be highly significant and the 
trial results have been submitted to an industry publication for peer review. The review 
has yet to be published.  
 
It's the first clinical trial under Canada's new regulations for natural health products.  
According to the company that manufactures the ginseng product, the year- long trial of 
323 people showed a 26% reduction in the average number and frequency of cold 
infections, and a 56% cut in recurrent infections, compared with a placebo group.  There 
was also a 45% reduction in the total number of cold days suffered per participant, and a 
31% reduction in the severity of their symptoms. 

           

Researchers in Spain have found that music affects certain kinds of yeast used to age 
wine.  By arbitrarily applying notes from the musical scale to correspond to specific 
DNA strands in the yeast and then playing that music, they found that the yeast behaved 
in a uniform pattern while the music was played and was scattered and chaotic when it 
was turned off.  Are they trying to tell us something???  

             

CONTINUED EDUCATION 
 
Our Research Officer, Sheila Lewis is teaching a course at York University that promotes 
nursing education in Complementary Therapies (AK/NURS 3730 Towards Nursing 
Praxis): Students apply knowledge of human science nursing theories (Margaret 



Newman, Rosemarie Parse, Martha Rogers, Jean Watson) to their caring-healing practice. 
Caring-healing practices that may be explored include imagery, massage and other 
pressure point therapies, detox therapy, herbal therapy, aboriginal healing practices, 
aromatherapy, shamanism, and naturopathy.  
             

WEBSITES - FYI 
 
IN-CAM website. http://www.incamresearch.ca  
 
International Association for Human Caring http://www.humancaring.org 
 
National Center for Complementary and Alternative Medicine 
http://www.nccam.nih.gov/ 
 
Canadian Health Network www.canadian-health-network.ca 
 
RNAO  www.rnao.org 
 

 
MEDIA MUSINGS 
 
The Financial Post reported that “this fall, the Frank H. Sobey Faculty of Commerce at 
Saint Mary's University in Halifax became the first business school in Canada to launch a 
full- fledged centre devoted to the teaching and study of spirituality at work. Saint Mary's 
is following the example of similar centres that have sprung up in the United States, and 
overseas, most notably at Harvard Business School. 
 
"The benefits can be quite astounding," Mr. Rutte (co-author of Chicken Soup for the 
Soul at Work) says. "Aside from offering people a sense of authenticity, [so] that they 
can truly be themselves at work, a more spiritual workplace can be very beneficial from a 
mental and physical health perspective."” 
 
And from the Halifax Daily News on the same subject: 
“The centre will promote the idea of spirituality in the workplace. It will teach, publish, 
conduct research and hold conferences. Through relationships with universities all over 
the region, it aims to make Atlantic Canada a leader in the field.  And the field is quickly 
growing. Spirituality in work is a major trend in  the U.S.  More than 140 books have 
been published on the subject.” 
 
          

The Saskatoon Star Phoenix reports that “researchers at the University of Saskatchewan 
are working with two First Nations communities to bring their traditional medicine into 
mainstream cardiovascular health practices before the knowledge is lost forever.  Elders 
and healers from Lac La Ronge Band and the English River First Nation will work 



closely with the group to identify traditional herbs. 
 
The research group, formed in January, brings together 23 experts from the university's 
departments of medicine, veterinary medicine, nursing, pharmacy, and nutrition.  The 
group will use scanners to identify the active physical components of 26 herbs at a 
molecular level. They can then synthesize the medicinal components and determine the 
most effective delivery methods.” 
             
NOTEWORTHY 
 
Our Policy and Political Action Officer, Connie Denomme, has contacted Marsh Canada 
Limited regarding their criteria for accepting specific modalities into the NurseInsure 
malpractice policy coverage.  Specifically, they have been questioned on the process for 
consideration, the format for presenting information about modalities for consideration, 
the criteria for approval of a CT, and the nature of their resources for reviewing the 
modality with respect to their general understanding of it, and of the training 
requirements etc.  As yet, a response has not been received.  However, we will keep you 
informed when we have something more definitive. 
             
ADVERTISERS 
 
DID YOU KNOW? 
Advertising rates for RNAO-CTNIG members are available at 50% off!!!    
           
=============================================================== 
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Darka Neill   *   416-239-9083   *   darka_neill@sympatico.ca 
Communications Officer 
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Executive Editor                     
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Research Officer 
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