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CRITICAL 

CONNECTIONS 

 It is so sad that summer has come and gone. The challenge for me as presi-

dent is to engage our members to remain re-energized, re-newed and passionate 

about the many wonderful opportunities there is out there for critical care nurses. 

The Toronto Chapter is currently under transition and the focus for the Executive is 

making sure our members benefit from this transition. Our goal is to insure the 

changes made are sustainable for a more transparent and accountable chapter. We 

hope and know that this will be positive changes and the Executive Committee team 

are eager to get things under way in order to meet the needs of our members. 

 We are in the process of improving and providing alternative ways to provid-

ing educational support for our members. We are currently in the process of re-

organizing our website for current updates with our Chapter & National and also 

making our web page easier to navigate. Also remember to be a critical connection 

friend and join our Facebook page created by Michelle Cleland. 

 Planning our annual Evolutions Conference is in the early stages. The Confer-

ence  will offer current trends in critical care that will enhance knowledge and pro-

mote expertise sharing. There are so many changes taking place for our Chapter 

over the next year. The Executive team would like to hear from our members and 

receive input on whether we are on the right track in meeting the needs of our 

members.  

 We are in the process of reviewing and changing some of the roles and re-

sponsibility of our Executive Officers. The following portfolios are under review: 

Education Chair, Website Developer, Publicity and Membership. The Education chair 

will now be on a trial basis  referred to as Education Coordinator, Membership and 

Publicity Chairperson will merge to become the Member Service Coordinator and 

publicity will be placed within the Website Developer portfolio. The roles, responsi-

bilities and portfolio changes will be up for discussion at our AGM were a ratification 

vote by our members at Evolutions 2012 will occur. 

 I would like to see our critical care members connect, support, learn and 

network from each other. We all have so much knowledge, skills and expertise to 

share amongst us. Let‟s all come together and explore our ever expanding knowledge 

base. 

 Thanks to all our loyal members and of course the 2011-2012 Executive. 

“The possession of knowledge does not kill the sense of wonder and mystery. There 

is always more mystery.” Anais Nin (1903-1977). 

 

Message from the President 

Ingrid Daley, RN 
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MORAL DISTRESS: by Hannah Kaufman, MHSc, MSS, RSW, Bioethics Fellow, November  2007 

 

Background  
The notion of moral distress was first developed by Andrew Jameton in 1984.  Since then, moral distress has become recognized as a pervasive phenomenon in 
health care, with widespread adverse effects on patients, health care workers, institutions and entire health care delivery systems.  There is a growing body of 

literature about addressing the causes and effects of moral distress.   
 
Definitions 
Moral distress has been variously defined and used. Many definitions in the literature are vague and non-specific, and refer to either or both feelings and situations. 

Examining commonly used concepts about moral distress can help us become more concise and precise about how we talk about this much talked about issue for 
health care workers.  
 

1. Jameton (Hamric, 2000) distinguished three categories: moral uncertainty, moral dilemma and moral distress. 
Moral uncertainty: Unease/questioning about the right thing to do, if a dilemma exists or not, or what principles or values apply in the ethical conflict. 
Moral dilemma: Conflicting but morally justifiable course of action.  Person feels a quandary about which course of action ought to be taken. 

Moral distress: Painful feelings that occur when a person believes they know the ethically appropriate course of action, but cannot carry out that action because of 
institutionalized obstacles (i.e. lack of time/supervisory support, power imbalance, policy, legal limits).  There is a perception that moral responsibility is restricted 
by circumstances i.e. distress (anger, frustration, anxiety) at external factors rather than distress about one‟s own actions. 

 
2. Moral Residue (Bayliss & Webster):  that which each of us carries with us from those times in our lives when in the face of moral distress we have seriously 
compromised ourselves or allowed ourselves to be compromised. 

 
3.  Corley (2001):  A painful feeling and/or psychological disequilibrium caused by a situation where: 
a. You believe you know the ethically appropriate action to take, and 
b.You believe you cannot carry out that action because of institutionalized obstacles (i.e. lack of time, supervisory disinterest,    medical power, institution policy or 

legal limits. 
 
4. Hardingham (2004): Moral distress indicates an inconsistency between one‟s beliefs and one‟s actions, a failure to pursue what is believed to be the „right‟ course 

of action because of institutional or other constraints, such as: 
Error of judgment 

Personal failing 

Other considerations beyond one‟s control 
5. Kalvemark et al (2003): Stress due to ethical dilemmas 

 

6. Janvier et al (2007): “Situation ethical confrontation” – Caregivers feel they were caring for a patient when it may not have been in the patient‟s best interests to 
continue aggressive therapy, and have felt that their ethical and moral principles were confronted. 
 
7.  Schwenzer & Wang (2006): Healthcare providers cannot fulfill their moral obligations to patients or they fail to pursue what they         believe to be the correct 

course of action due to forces often out of their control. 

 

8. Pendry (2007):  Internal Constraint 
    Dueling expectations 
    Differences between doctors and nurses 

    End-of-life decision-making 
    Futile vs. critical care 
    Managed Care 

 

Causes of Moral Distress 
External  

Inadequate resources (human & technological) (time, staff, equipment, training, increased patient loads, unsafe staffing levels) 
Misuse of existing resources (can include „futile‟ treatments 
Disrespectful care (failures to tell the truth/inform patients, obtain consent, patient wishes disregarded) due to barriers of communication 

 
Disrespect of affected staff 
Institutional rules unnecessarily constrain care (unable to use judgment) 
Lack of clear guidelines to respect autonomy, patient needs, quality of life & balance risk/benefit. 

 
Internal Causes 

Personal Failure – e.g. feel unable to speak up (even in circumstances that someone could not reasonably be expected 

      to speak up), lack of will to act, inability to affect change Error in judgment Error in moral reasoning 
    
Impact of Moral Distress 

Felt by all HCP (nurses may be more prone to experience moral distress secondary to power imbalances, lack of decision-making responsibilities, gender 
norms, length of time with patients) 

Impacts quality of care 

Causes staff burnout and compassion fatigue 
Causes nursing turnover 
Associated with physical problems (pain, headache, sleeping dysfunctions, tiredness, insomnia & nightmares); psychological problems (sorrow, loss of self-

worth, depression, suffering, anxiety, helplessness, despair, powerlessness, compromised integrity, shame, embarrassment, grief, heartache, misery,  
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dread, demoralization, anguish) 

 
Questions for Bioethics 

1. Does the moral aspect of this type of distress uniquely contribute to the distress? If so, how?   (Anstey, personal communication, Nov. 2007). 

 
2. Where does the bioethicist best direct their energies in responding to this distress: by helping sort out the feelings of distress, or by addressing the institutional 
circumstances (that may be identified as unethical in and of themselves) that underlie the distress?  (Anstey, personal communication, Nov. 2007) 
 

Discussion 
Moral distress can be seen as an individual response to a situation of normative conflict that is internally and/or externally caused.  Often linked with compassion 
fatigue and burnout, moral distress is a result of inaccurate identification of a moral issue, inaction or perceived wrong action on the part of oneself and/or others 

whereas compassion fatigue and burnout are usually a result of a keen understanding and acting upon one‟s duty of care.  Symptoms of moral distress are not nec-
essarily particular to the moral aspect of distress (i.e. insomnia, headaches and depression can be a result of other types of distress such as grief, loss, personal 
worries).  However, the feelings associated with moral distress are ones that are sometimes linked with a failure to act the way one ought: guilt, shame, anguish and 

feelings of personal compromise.   
 
Confusion about the definition of moral distress and the simultaneous usage of the term for feelings related to both morals and/or ethics has led to vagueness and 

inaccuracy when discussing the issue.   Similar to moral distress, morals are in part internal and individualized values frameworks that guide our actions – what one 
ought and/or ought not do.  Normative principles are also relevant (some would say most important), placing the individual in context.   Equality with others, rela-
tionship to community and so on guide our actions as well.  Ethics is approached through empirical and theoretical frameworks.   Critical analysis is developed that 

is reflective of a perspective on values and morality.  Acting upon a developed and reasoned ethic may depend on one‟s integrity, the strength of the feeling of 
wrong, one‟s motivation for action, and is contextual (person and circumstances).  Such action takes courage of varying amounts, and again depends on the above 
factors.   

 

Diminishing and/or dispelling of moral distress is not always possible, despite attempts to do so.  In fact, it may be impossible to dispel moral distress as ethical 
issues and uncertainties are not always resolvable. Additionally, moral distress can be a useful „red-flag‟ to health care providers, signaling that an ethical issue might 
be occurring.  

 
Pendry (2007) proposes that institutional recognition of moral distress helps retain nurses.  He calls for healthcare institutions to improve leadership and education, 
promotion of healthy workplaces (i.e. on sight intervention programs, ethics program development for education and consultation), fostering collaboration to re-

dress imbalance of power between types of staff (i.e. nurses and doctors), and staff involvement on ethics committees and at policy levels. 

 

 Hardingham (2004) discusses moral distress as relational, and stresses the importance of a moral community to decrease moral distress.  Hardingham 

believes that nurses‟ ethical problems are systemic and practical, not internal.  If this is in fact true, then moral distress may be dispelled if one has the courage and 
integrity to act, regardless of the outcome.  This concept raises further questions, such as: If moral distress is dispelled by exhibiting moral courage, but the out-
come is unsatisfactory, has our obligation been met, and therefore it is acceptable to go along with the questionable action?  Is moral distress defined by profes-

sional obligations?  How much moral courage is one expected to have?  Is this amount/occurrence of courage a fixed amount, or is it acceptable (e.g. won‟t cause 
further distress) if the amount varies according to the level of the issue, the strength of the feeling of „wrongness‟? and What are the cultural and/or social factors 
that effect moral distress? 

 
Role of Bioethcist 
Bioethicts can address moral distress on several levels: 

1. Education – Participate in education rounds to help define terms, explore individual and systemic strategies to reduce and/or eliminate moral distress, teach 
ethical decision-making tools. 
2. Clinical consults – Address any moral distress during consultation or debriefings.  Strive to empower participants during consults to have a voice & collaborate 

effectively. 
3. Influence policy change and institutional culture – Respect for Persons is a basic concept in bioethics.  In institutions, „persons‟ include patients, their family and 
friends, and hospital staff. Respect can be exhibited in various ways – adequate staffing and resources to ensure a high level of patient care and safety as well as staff 
safety, transparency and communication by administration about policies, decision-making, mission and values, and anti-discrimination policies and practices are just 

a few. 
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DID YOU KNOW? 

 

Florence Nightingale wrote about the advantages of establishing a separate area of    
the hospital for patients recovering from surgery. 
 

Intensive care began in the United States when Dr. W.E. Dandy opens a three-bed unit 
for postoperative neurosurgical patients at the Johns Hopkins Hospital in Baltimore. In 

1927, the first hospital premature-born infant care center was established at the Sarah 
Morris Hospital in Chicago. 
 

During World War II, shock wards were established to resuscitate and care for soldiers 
injured in battle or undergoing surgery. 
 

The nursing shortage, which followed World War II, forced the grouping of postopera-

tive patients in recovery rooms to ensure attentive care. The obvious benefits in im-
proved patient care resulted in the spread of recovery rooms to nearly every hospital 

by 1960. 
 

In 1986, the American Board of Medical Specialties approved a certification of special 

competence in critical care for the four primary boards: anesthesiology, internal medi-
cine, pediatrics, and surgery. 

 
Taken from My ICU Care.org, October 9, 2011 

http://0.tqn.com/d/gocanada/1/0/b/6/-/-/canada_fall_colour_gatineau_park.jpg
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Announcement from the Education Chair 

Volunteering as the CACCN education chair for the past year 

has been a rewarding experience. I had the opportunity to meet 

new people and work with a great CACCN executive team. I 

met many members at Evolutions and at an education work-

shop that we organized this spring. Setting up and administering 

a Facebook page for the chapter was a new experience that I 

thoroughly enjoyed. I am very grateful for the opportunity to 

have served the CACCN members for the past year. 

It is with sadness that I must inform the membership that I will 

be leaving my position as education chair earlier than I had 

planned. I have been given the opportunity to pursue my Mas-

ters of Nursing degree this fall. The workload is heavy and I will 

be unable to complete my term as education chair with the 

CACCN. I have been asked to stay on the executive in an advi-

sory position, which I have accepted. I look forward to continu-

ing to be active in a limited role in the CACCN executive. 

Thank you for allowing me to serve you as your education 

chair. I look forward to helping out with any special projects 

that may arise in the coming year. 

Thanks again, 

Michelle 

Announcement from the Executive 

The Executive Committee would like to inform 

the members that a decision has been made to 

collapse both bank accounts and merge them as 

one. The Treasurer will provide the members 

with a financial statement in the winter addition 

newsletter to illustrate the changes.  

Thank You Michelle 

 

On behalf of the Executive Committee I would like 

to thank Michelle Cleland for the outstanding job she 

did as Education Chair. In the brief year she started 

our gmail account, spear headed our facebook page 

and hosted and taught two workshop classes for our 

members. She always came to the table innovative  

ideas that would benefit our members. We look for-

ward to her advisory position in the upcoming year.  

 

Good luck with your studies! 

  

Evolutions 2012 

Once again we are in need of volunteers for 

the 2012 Toronto Chapter Evolutions Confer-

ence. If anyone is interested in volunteering 

please contact Karen Bennett-Conference 

Chair at Karen.Bennett@uhn.ca 

Abstract Submissions 

The Executive Committee are looking for indi-

viduals or groups who are interested in speak-

ing at the Toronto Chapter Evolutions Confer-

ence 2012. If you know of anyone or would 

like to be a speaker please submit an abstract 

on or before Monday November 14th, 2011 to 

Karen Bennett-Conference Chair at 

Karen.Bennett@uhn.ca. for consideration. 

Get Certified! 

Don‟t forget it is that time of the year for the 

CNA Certification applications to submitted. 

The CACCN and the Toronto Chapter are 

strong believers in getting certified. The initial 

certification application deadline is November 

18, 2011 and certification renewal application 

deadline is November 30, 2012.  Remember to 

look to your place of employment and/or 

RNAO for funding reimbursement. 

http://0.tqn.com/d/gocanada/1/0/b/6/-/-/canada_fall_colour_gatineau_park.jpg
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  Test Your Knowledge 

http://0.tqn.com/d/gocanada/1/0/b/6/-/-/canada_fall_colour_gatineau_park.jpg
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Cross Word Answers 

Across     Down 

3. Tricuspid     1. LVEDP 

5. Balloon      2. Infection  

6. PEEP      4. Saturation 

8 Dicrotic      7. Preload 

10. Diastole     9. Contraction 

12. CVP      11. SVR 

14. Amiodarone     13. Afterload 

18. Hypoxemia     15. MAP 

21. Monitoring     16. Systole 

23. Dynamic Response    17. Reverse 

27. Dopamine     19. Edema  

31. Thermodilution     20. Cardiac Output 

32.PVR      24. Norepinephrine 

34. Amplifier     25. Pneumothorax 

35. Abnormal     28. Intracardiac 

36. Shunt      29. Dopamine 

37. Whip      31. Transducer 

38. Zero      33. Relaxation  

39. Tachycardias 

40. CI 

http://0.tqn.com/d/gocanada/1/0/b/6/-/-/canada_fall_colour_gatineau_park.jpg


Welcome New and Returning 
CACCN Toronto Chapter  
Members! 
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Update from Sarah Meadows 

Toronto Chapter Membership Officer 

  

Thank you to all of you who have renewed your 

membership or joined as a new member. We wel-

come you once again and are excited to have you 

back. 
Please join me and the executive members in wel-

coming the following individuals:  

 

Anita Au, Karen Bennett, Jennifer Berry, Oleg Bin-

darovich, Dianna Busch, Christine Chaylt, Hermes 

Clipa, Jim Cotter, Linda Cresswell, Nicole Daigle, 

Nicole Desmarteaux, Maria Teresa Diston,  Sa-

brina Drepaul Jeethan, Michelle Farah, Nancy 

Finley, Angela Gagne, Josefa R Inot, Catherine 

Judd-Moria, Mosayeb Karimi, Frances Kortschot, 

Geri Krantz, Joanna Leger, Anne Maugeri,  Krista 

May, Brittany McCulloch, Jennifer McLaren, Karley 

Murray, Carolyn Notarandrea, Janice Ross, 

Glenda Stoyanovski, Lesley Takhar, Alain Vien-

neau, Marlene Vincent, Monika vonGraffen-

Cornthwaite, Patricia Wilson, Michele Zabransky 

  

 

Dynamics 2011Conference 

 Are you joining Critical Care Nurses from across the 

country in this annual CACCN conference? This year it 

is being held in London Ontario from October 16 to 18, 

2011 at the London Convention Centre. Members from 

the Executive Council will be representing the Toronto 

Chapter. The Toronto chapter is very proud to support 

the National Conference with many speakers and pre-

senters from our own chapter. 

 

 

Poster Heather Harrington 

                      

                      

     

Oral Karen Dryden-Palmer 

Poster Liz Butorac 

Poster Liz Butorac 

Oral Danielle Dunwoody 

Oral Janet MacIntyre 

Oral Rhonda Barber 

Poster Suzanne Vanderlip 

Poster Lisa Rodger 

Oral Claire Holland 

Oral Cecilia St. George-Hyslop 

Oral Ruth Haydock 

Poster Craig Dale 

Poster Maria Teresa Diston 

Oral Darlene Hutton 

Oral Darlene Hutton 

Poster Elena K Luk 

Oral Linda Nusdorfer 

Poster Linda Nusdorfer 

Oral Brenda Ridley 

Poster Cecilia Santiago 

Poster Cecilia Santiago 

Poster Cecilia Santiago 

Oral Orla Smith 

Poster Orla Smith 

Poster Orla Smith 
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 Hey everyone!! It is official we have gone 
Green!! We are proud to inform our members 
that we will continue to send our newsletters 
via email. 

 We ask that all members continue to en-
sure that their e-mail addresses are up to date 
as issues will be available via e-mail only. We 
will also continue to post Critical Connections 
on the local web page. You can update your e-
mail address at www.caccn.ca or through our 
local chapter at www.torontocaccn.ca. 

 If you have any concerns regarding this 
decision please contact our president Ingrid 
Daley at (416) 340 - 4800 ext. 8774 or e-mail at 
ingrid.daley@uhn.ca. 

 

A Green Message 
from your Executive 
Council 

An Invitation to all Toronto  

Chapter Members: 

Our  executive council is taking a well deserved 
summer break. We can still be reached thor-
ough  our Gmail address.  Our next meeting will 
take place on Monday November 7th, 2011 at 
Hospital for Sick Children. Please check the 
web page for details.  All members are invited 
to attend. Please R.S.V.P to our president, 
Ingrid Daley, at Ingrid. Daley@uhn.ca seven full 
calendar days prior to the event if you would 
like to attend. Submissions regarding any chap-
ter concerns can also be forwarded to Ingrid 
Daley for consideration during the executive 
council meeting. 

 

 

Coming Events... 

 

Critical Care Canada ForumNovember 13-15, 2011 

 

Dynamics 2011 Conference 

October 16-18, 2011 

 

George Brown College - Critical Care Nursing Pro-

gram (Post Graduate) 

2011-2012 

 

Compassion Fatigue Seminar 2011   

October 21st, 2011ðsponsored by Gluck-
stein and Associates. Contact Hender-

son@gluckstein.com for further details. 

http://www.newrockford-sheyenne.k12.nd.us/activities/groups/nhs/Recycling.jpg
http://www.torontocaccn.ca/index.php/conferences/critical_care_canada_forum
http://www.torontocaccn.ca/index.php/dynamics/dynamics_2011_conference
http://www.torontocaccn.ca/index.php/workshops/george_brown_college_-_critical_care_nursing_program_post_graduate
http://www.torontocaccn.ca/index.php/workshops/george_brown_college_-_critical_care_nursing_program_post_graduate
http://www.bigreply.com/login/link.php?M=32253&N=407&L=297&F=H
http://0.tqn.com/d/gocanada/1/0/b/6/-/-/canada_fall_colour_gatineau_park.jpg


CRITICAL CONNECTIONS       Page 13 
 

Page 10 

 . 

Education Update: 

 

Certifying in Critical Care is an excellent way to demonstrate your commitment to your specialty in 

critical care nursing. 

Keep these dates Open Thursday, February 9th and Thursday, February 23rd/2012 for Neurology Critical 

Care Review and Cardio-respiratory Critical Care Review in preparation for the Certification Exam. 

The exam will be occurring on Saturday, April 21st/2012. 

We are in the process of looking at how we can offer educational activities on-line and the executive 

committee will be sending out a survey shortly to find out how many members would be interested in 

this format of learning. 

http://0.tqn.com/d/gocanada/1/0/b/6/-/-/canada_fall_colour_gatineau_park.jpg


CACCN  

TORONTO CHAPTER 

 

How to reach us? (please note the chap-

ter no longer has a phone, should you 

have any questions or concerns please feel 

free contact any of our members via email 

or by mail). 

By Mail:  

CACCN Toronto Chapter 

P.O. Box 79660  

1995 Weston Road 

Toronto, Ontario   

M9N 3W9 

By email:  

caccn.executive@gmail.ca 

Mark It on Your Calendar!! 

òEvolutions 2012ó 

Monday April 30, 2012 

Sheraton Toronto Airport Hotel and Conference Centre 

801 Dixon Road, Toronto, Ontario 
 

Looking for Educational Sessions and 

Workshops?   

While the Education chair is under review, we are 

pleased to inform our members that we will be embark-

ing on a new learning avenue. The executive is in the 

process of developing online forums and teaching ses-

sions. We hope to have it up and running in 2012. We 

will be having to sessions in February to prepare mem-

bers for the 2012 certification exam. We will keep you 

posted as the dates near. 

Membership Renewals and New 

Members - please submit your 

completed application and payment to: 

By Mail:      

CACCN     

P.O. Box 25322 

London, ON 

N6C 6B1 

By Fax: 519-649-1458 

By Email: caccn@caccn.ca 
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Interested in Contributing to Critical 

Connections? 

We are currently seeking educational submissions to be 

published in future issues. If you are interested please 

contact Teresa Robitaille via e-mail at: 

teresa.robitaille@uhn.ca 

 

CRITICAL CONNECTIONS       Page 13 

 

Find us on Facebook at: 
 Check us out on Facebook: CACCN Toronto 

Chapter. 

Find links to updated research in Critical Care Medicine. 

Find links to upcoming conferences. 

Find links to upcoming education workshops and opportunities. 

Provide feedback and ideas how we can help you or what you 

would CACCN Toronto Chapter do to make your member-

ship more valuable to you.   

Provides a forum for discussion and an opportunity to network 

with your critical care colleagues.   

http://www.facebook.com/pages/Caccn/102615136442345 

http://nutmeg.easternct.edu/mt-static/student_activities/megaphone.gif
http://nutmeg.easternct.edu/mt-static/student_activities/megaphone.gif
http://0.tqn.com/d/gocanada/1/0/b/6/-/-/canada_fall_colour_gatineau_park.jpg


 

 
 

 

  
 

Advanced Cardiac Life Support  
The GTAôs ONLY High Fidelity Simulation Centre  

CACCN Discounted Rate 10% 
We offer 10% discount to all CACCN members.  

ACLS 2-day Certification CACCN Price is $315.00  

ACLS 1-day Re-Certification CACCN Price is $270.00 **You will need to present your CACCN membership card on the day of 

the course to qualify for the discount**  

You will need to present your CACCN membership card on the day of the course to qualify for the discount. 

  

Dates:  

Certification Course  

October 15-16, 2011  

October 29-30, 2011  

November 5-6, 2011  

November 21-22, 2011  

December 8-9, 2011 

December 10-11, 2011  

 

Re-Certification Course  

November 4, 2011  

 

 

PREPS Administrative Offices Mount Sinai Hospital, 600 University Avenue, Room 250, Toronto, Ontario, Canada, M5G 1X5  

mtsinaipreps.admin@utoronto.ca, (416) 586 - 4800 ext. 6539  
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