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"It is a rare treat ... a wonderfully human story about a 
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caring, and this book is another one of their great con
tributions to the scientific community. " 

-from the Foreword by 
Ora L. Strickland, RN, PhD, FAAN 

2001 336pp 0-8261-23 13-9 hard $48.95 (outside US $53.80) 
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''. .. this book is a gem to read ... it's an invaluable 
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state-of-the-science reference for this fascinating 
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Columbia University, School of Nursing 
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Essentials of Internet Use in Nursing 
Kristen S. Montgomery, PhD, RN 
Joyce J. Fitzpatrick, PhD, RN, FAAN 

This book assembles over 20 nurse experts to describe how the Internet 
can be integrated into clinical practice, staff development, nursing man
agement, continuing and academic education, research, and more. An 
abundance of practical tips and strategies are provided, from the basics of 
getting started to the more complex problem of assuring patient and 
employee confidentiality. 
September 2002 240pp (est. ) 0-8261-1554-3 paper? $32.95 tent. 

536 Broadway, New York, NY 10012-3955 • Tel: (212) 431-4370 • Fax: (212) 941-7842 
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Make Every Penny & Minute Count With NetLearning 
The easiest, most powerful and up-to-date computer-based 
learning management system that allows you to ... 
• Set-Up courses • Enroll participants 
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equipment, assign tasks • Instantly update transcripts 
• Create an education calendar • Provide 100+ 

management reports 
• Track resources 
• Schedule classes 

• Set-up exams ... 
and much more! 

Over 500 satisfied organizations all over the USA. 
Thousands of satisfied customers have experienced the 
cost savings and freedom of the Netlearning System. 

Over 1,500 web-based courses available. 
JCAHO, HIPAA and OSHA pl.us over 80 HR soft skill courses, 
physician CMEs and 90 coding and compliance courses. 

Customized JCAHO/OSHA courses for your standards. 
Netlearning can manage and deliver any internally developed or 
outside vendor courseware that is HTML or web browser compatible. 
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NOTES FROM THE CHIEF EXECUTIVE OFFICER 

Stand up and 
he counted! 

A S A NEW PEDIATRIC NURSE PRACTITIONER 
(PNP), I advocated on behalf of a cause that I saw as 
obvious: the need for PNPs to spend more time in 

health promotion. For me, it was simply the recognition that 
if parents and children were to develop good health behav
iors, education was needed. Since PNPs had the knowledge 
and the expertise, it made sense that we would exercise our 
competence in that area. Not until later, with the advent of the 
system-wide requirement that PNPs spend a percentage of 
their time promoting health, did I realize that my advocacy 
efforts had indeed helped influence policy. 

During that same period, at another facility in our city, nurses 
were negotiating for elevation of standards of care in their work 
environment and increased remuneration. Eventually, there was 
a strike. Through political channels, their demands were success
fully mediated, and they were able to return to the work they 
valued-taking care of people who were ill. 

Two different approaches, equally effective in achieving 
a desired end; two approaches, policy advocacy and polit
ical activism, that frequently intermingle. 

To engage in activism, individuals emphasize through 
rigorous action-often a demonstration-their stance on 
an issue. They use action to achieve political ends for their 
stated position. In essence, policy is shaped because indi
viduals take a stand, acting in a powerful way to make 
their viewpoints heard. 

Civil rights marches, anti-apartheid demonstrations, the 
fall of the Berlin Wall and the feminist movement are all 
examples in history where political activism has shaped 
policy. Professions have used this course of action as well, 
to move policy-makers to support their point of view. 

There is a certain self-interest, an effort to get what we want, 
in political activism, whether it be more freedom, equality, bet
ter access to resources, improved wages, increased recognition 
or other benefits. Whatever the objective, there is a potential 
payoff to the activist that stimulates vigorous action. 

Policy advocates, on the other hand, often unselfishly sup
port the cause of another. In advocacy, individuals or groups 
feel so passionate about a cause outside themselves that they 
plead for it, even though its benefit accrues to someone else. 
Examples of policy advocacy are also plentiful and are shown 
in individuals and organizations that fight AIDS in developing 

Fourrh Quarter 2002 Reflecrions on Nursing LEADERSHIP 

countries by 
lobbying government 
agencies and pharmaceutical comparues 
for needed health supplies, that promote expenditure of 
national dollars to support universal health services, or that 
protect children's health by securing funds for a car-seat loan 
program or a bicycle-helmet giveaway. 

Frequently, individual or organizational action flows 
between activism and advocacy. People of diverse back
grounds and ethnic origins supported the causes of Martin 
Luther King Jr. and Nelson Mandela. They believed in the 
cause of another and wanted to act, even though they had 
little to gain personally. Likewise, advocacy on behalf of 
another can exhibit elements of self-interest-for instance, 
working to support a national health service, but standing 
in opposition to long waiting times or reductions in pre
ventive health services. The point is, synergy does exist 
between advocacy and activism. 

Personally, I believe people should stand up for their 
causes, whether out of self-interest or the interests of others. 
Politics is the art and science of governing, and it is all 
around us- in organizations, governments, employment 
agencies, even our homes. Having diverse points of view 
and supporting causes we believe in 
are part of what makes this world an 
exciting place in which to live. It ben
efits us all when we stand up and are 
counted for what we hold dear. mm 

Nancy Dickenson-Hazard, RN, MSN, FAAN 
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At Rehab 
by Amy Haddad 

These are people who know their way 
around pulleys, braces, 
and electronic lifts. 
They can briskly break down a wheelchair, 
flatten a walker, 
click open a cane 
with an economy of motion, 
not really lookil'lg 
at what they are doing. 
Like raccoons washing a prized bit of food 
in a crystal stream, 
paws busy, efficiently working 
but their gaze off in the distance, 
staring at the horizon or 
a flag being whipped by the wind 
at the other end of the parking lot. 
The mother in the blue van 
tugs a strap to secure her limp son. 
The husband in the white car 
lifts his wife's useless leg in the front seat, 
gently gathering her skirt 
round both legs. 
The daughter in the station wagon 
cups the crown of her father's gray head 
so he doesn't hit the door frame then 
drops the metal walker in the trunk. 

Sometimes, while loading and unloading 
the fragile cargo of their cars and vans, 
they catch each other's eyes 
and heft the weight of each other's burden. 
A mix of pity and pride settle in a 
small smile that passes briefly 
between them. 

Then, as if nothing happened, 
turn their gaze back to their hands, 
close the trunk, 
slide the door to, and drive away. 

Amy Haddad, RN, PhD, is professor, Center for Health Policy 
and Ethics, at Creighton University in Omaha, Neb. 
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by Emily Bond 

A nursing educator reflects upon a 
powerful childhood role lllodel 

I HAVE TAUGHT beginning nursing students for many 
years, and in the first course I taught, Orientation to 
Professional Nursing, I often asked students to share 

with the class their reasons for seeking a career as a nurse. 
Many remarked that all they ever wanted to be was a 
nurse, while others had the revelation at some time in their 
lives after receiving nursing care. 

I recall student accounts of recovering from automobile 
accidents, surgeries and prolonged illnesses. Having experi
enced the need for nursing care, these students described how 
they wanted to be like the nurses who cared for them and 
gave of themselves for others to get well. The majority of stu
dents explained that they considered themselves to be very 
caring individuals, and they liked helping people. Others 
reported that their mothers, aunts or other family members 
were nurses, and they felt they would be good nurses too. I 
even had students truthfully comment that they found the 
salaries and variety of job opportunities appealing. 

I usually shared how, as a young child, I readily identi
fied with the nursing profession. For me, it is difficult to 
pinpoint the actual age when I beeame aware of wanting 
to be a nurse. I do know it was before I learned to read. It 
was at a time when my mother would never tire of suc
cumbing to my demands for her to read from a Little 
Golden Book titled Nurse Nancy (1952). I might add that 
she also spent a small fortune in purchasing copies of this 
book, for attached to the first page of each were five small 
Band-Aid bandages from Johnson & Johnson. Bandages 
from a box would not do; I had to have the ones attached 
to the Golden Book. 
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A history of this little book can be found on the 
back of the title page. In 1950, Simon & Schuster 
released the Little Golden Book Doctor Dan the 
Bandage Man, which sold more than two million 
copies. The book contained six Band-Aid bandages 
from Johnson & Johnson. The publishers received 
so much correspondence requesting a book about 
Dan's little sister, Nancy, and her love of playing 
nurse and hospital that they approached Johnson 
& Johnson about cooperating on a book about 
her. To this book, a new line of bandages was 
added, including strips, patches and spots. 

The text of this book was what I found inter
esting. I saw evidence of early recognition of 
nursing knowledge and nursing process from 
outside the profession. Lydia Hall (1955) has 
been credited for first conceptualizing nursing 
as a process, and it was not until 1967 that Yura and 
Walsh described the nursing process in phases. Through
out the 1950s and 1960s, the profession of nursing was 
striving to identify the domain of nursing . However, 
this children's book was already proposing the process 
to young readers. 

The book opened with Nancy's make-believe playing of 
mother, teacher and nurse- occupational choices typical 
for women at that time. Of course, Nancy liked to play 
nurse best, and several accounts and pictures of her activ
ities in her doll-hospital setting were provided. In the story, 
a real situation (a need for nursing) occurred one day when 
her brother and his friends were playing baseball, and the 

ball crashed into a bees' 
nest. As the boys ran from the angry bees, Tom 
scraped his leg, .and it was bleeding. The boys quickly 
sought out Nancy because she was a nurse, and she would 
know what to do (nursing knowledge). 

As the story continues, Nancy began the nursing process, 
"First she took a good look at the wound" (assessment). She 
made her patient lie down, propped a pillow under his leg, 
and washed the cut carefully with a cloth dampened with 
soap and water (planning and implementation). 

After a while, she posed an open-ended ques

Plastic BanJ uages 

"How do you feel 
now?" "Much bet
tei;" he responded, 
(evaluation). She 

then followed up 
with the application 

of a new Band-Aid 
Plastic Strip. 

When I began nur
sing school in 1967, 
I found the concepts 
of nursing process 
and care planning to 
be very familiar. It was 

not until many years 
later that I realized the 
impact my mother and 

Nurse Nancy had on my 
desire to be a nurse. 

Many days, many times, I 
find myself relating to 
that Little Golden Book 
and specifically to the last 
sentence when, at the end 
of Nancy's busy day, she 
exclaimed, "I'm certainly 

glad I'm a nurse!" 
Remembering the past is 

essential when focusing on the 
future of the profession. John
son & Johnson embarked on a 

national campaign in 2002 to 
entice more people into nurs
ing, but let it be known that 

the company has played a major 
role in this process for more than 

50 years . 

Postscript: About five years ago, 
my mother had a mastectomy, and 

her surgeon's office nurse was 
named Nancy. Only my mother and I 
understood the glance of recognition 
and the smiles we shared as we met 

Nancy. I truly believe our history with Nurse Nancy gave 
my mother strength for the present and the future. mm 
References, page 37. 
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A nursing educator reflects upon a 
powerful childhood role lllodel 
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The Girl 1 

by Senator Eve Franklin 

I T IS A TREACHEROUS path to 
walk when you no longer have the 
cover of the starry-eyed idealism 

of youth but know you can never 
afford the luxury of being a cynic. 
The pure drive of hope and righteous
ness that moves us as young 
nurse-activists can only last so long, 
unless you are too shallow to under
stand that the world is a very 
complicated place. Those of us who 
maintain long enough in the health
care battle learn to appreciate that 
there are enough shades of gray in the 
color chart of public policy to set 
Martha Stewart's head spinning. 

It was the undiluted sense of pur
pose that gave us the energy to engage 
in the ground fights in the first season 
of our youthful activism. We believed 
that if we worked hard enough, all the 
patients would get well. Physicians 
and administrators would understand 
that their arrogance was undermining 
access to health care. Policy-makers 
would be persuaded by our vigor and 
caring and would allocate the resources 
needed because ... well, because we 
knew it just made sense and, after all, it 
was the right thing to do. Poor people 
and working folks would receive 
health care. Physicians and wayward 
nurses would have mass conversion 
experiences and become avowed 
humanistic practitioners. 

Right: Senator Eve Franklin, Democrat, repre
senting Montana's 21st District, addresses her 
colleagues in the Montana Capitol, shown at left. 

tl Knew Too Much 

The massive body of nurse wisdom 
would win over the health-care infra
structure. We would prove time and 
time again with good patient outcomes 
that nurses who designed human
friendly, caring delivery systems could 
change the world as we knew it in 
health care. And, of course, people in 
positions of power would smile beatif
ically as if to say, "Thank you for 
showing us the way. We should have 
listened sooner; we knew you were 
onto something pretty good with that 
holistic nursing approach. We were 
just a little stubborn." 

We nurses would not be vindictive 
but rather bountiful and kind. We 
would work even harder to put the 
pieces of a humanistic and effective 
health-care system together, and we 
would never say, "I told you so." 

Admit it, my sisters and brothers. 
You thought so, too! 

Here we are today, a full decade 
after a national effort to 
address health care crum
bled into ruins. We hardly 
utter the words in the halls of 

Pollyanna wises up 
federal buildings. In the intervening 
years, the individual states made efforts 
to take up the cause. Instead, most had 
to resign themselves to a patchwork of 
"insurance reforms" that only softened 
a few of the more onerous insurance 
practices and did little else. 

In states such as my beloved Mon
tana, the only health-care assistance 
now available to adults is provided 
through the reformed welfare struc
ture, with a lifetime ticking clock of 
64 months limited to women with 
children. Right-wing politicians fight 
the State Child Health Insurance Pro
gram (SCHIP) tooth and nail 
and succeed, if not in killing 
it, by crippling it with a 
painful limp. The volatility 
of the financial market in 
the last year has provided 

great cover for policy-makers who 
were never inclined to provide sup
port to any form of publically funded 
programs for health care. They say, 
"What can we do? Our state coffers 
are empty." They throw up their 
hands, yet still have enough use of 
those extremities to take food out 
of the mouths of kids at 
15 0 percent of poverty. 
Piffle! If we collective
ly hit the lottery, this 
same band of bad 

(Continued on page 44) 
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What would Florence do? 
by Mary Wakefield 

"It was the best of times, it was the worst of times ... " These 
words, with which Charles Dickens opens his novel A Tale of 
Two Cities, could apply equally well to American health care 
at the beginning of the 21st century. 

FOR HEALTH-CARE payers, consumers and 
providers, including nurses, it is both the best and 
worst of times. The steady march forward of new 

technology, pharmaceuticals, evidence-based practice, edu
cation and a myriad of other developments characterize 
some of the best of health care. Patients benefit from the 
expertise of highly educated nurses and other professionals 
using state-of-the-art technology. Increasingly, nurses and 
other clinicians incorporate research-based evidence that 
replaces practice patterns too often built 

financial issues around malpractice and adequate payment 
policy threaten the ability of providers to sustain services. 
Both providers and consumers are adversely impacted by 
the severity of today's unrelenting problems. One dimen
sion of these difficulties is reflected in the opening line of 
a recent Institute of Medicine report that starkly asserts, 
"The American health care delivery system is in need of 
fundamental change .... Health care today harms too fre
quently and routinely fails to deliver its potential benefits" 

(Committee on Quality of Health Care 
on trial and error. With readily accessi
ble Web-based information, consumers 
are able to engage more fully in direct
ing their own health. Through 
telehealth technology, patients and clini
cians located in the most frontier areas 
of the country are able to access some of 
the best specialists and cutting-edge 
research findings in the world. 

If we believe we 
can't make a 
difference ... , 

we won't. 

in America, IOM, 2001, p.l) . 
Vulnerability of the system is evident 

in compromised quality of care, decreas
ing access to care and difficulty in 
financing health care. The same advances 
in technology that bring new diagnostic 
capability, drug therapy and robotics into 
the surgical suite carry a very significant 

In health care today, the challenges of time and distance 
are disappearing with computer-enabled health-care deliv
ery and information that are reconfigured to be available 
virtually anywhere. Only the sharpest visionaries, such as 
Florence Nightingale, might have been able to stretch their 
imaginations far enough to anticipate the breakthroughs 
reflected in today's health-care system. 

Perhaps less easy for Nightingale and others to predict 
is the major upheaval currently underway in the health
care industry. Despite the industry's strengths, consumers, 
policy-makers and providers are witnessing problems so 
serious that they cast a pall over efforts to ensure that aver
age Americans have access to high-quality health care. In 
the case of obstetrics care and emergency departments, 
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price tag. These advances contribute about 
50 percent of the growth in health-care costs. Coupled 
with rising hospital costs, these factors are driving health
insurance premiums up so significantly that many small 
employers are questioning their ability to continue health 
insurance as an employment benefit. 

At the same time, many employees are beginning to see 
rapid increases in both their premiums and other out-of
pocket costs, and many of them are destined to join the 
ranks of the 40 million Americans who are uninsured. 
This number remains high in spite of programs such as the 
State Children's Health Insurance Program that pulled at 
least seven million children from the ranks of the unin-

Dr. Mary Wakefield at the United States Capitol in Washington, D.C. 
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sured and placed them under an insurance net provided 
through Medicaid expansion and state-created health
insurance programs. 

While more than half of states now find themselves in 
deficit as a result of the recession, expansions in Medicaid 
coverage that were a product of the 1990s are becoming 
one of the first areas to be cut to balance state budgets. By 
the end of this calendar year, health-insurance premiums 
are expected to rise by 13 percent, compared to 5 percent 
in 1999 (Ginsberg, 2001). The plight of the uninsured is 
expected to drive increasing policy discussions in the U.S. 
Congress next year, with at least whispers once again of 
universal health coverage (versus far less sweeping efforts 
such as tax credits) . 

Meanwhile, many members of our communities who are 
chronically ill, unemployed or have jobs without insurance 
coverage will find that the best of 21st-century health care is 
out of reach for them. As a consequence, nurses will see even 
more patients receiving fragmented care in some of the most 
expensive settings, the nation's emergency rooms. From the 
industry's vantage point, the burden of providing this 

uncompensated care further unravels an already fragile 
safety net of front-line hospitals and clinicians. 

The impact of rising costs is also keenly felt beyond the 
working-age population. The drug therapy that is increas
ing longevity and enhancing quality of life for senior 
citizens is frequently so expensive that sustained use for 
long-term conditions is not an option for many of our 
nation's elders. This dilemma drives major policy debates 
in Washington about how to expand the drug benefit in 
the Medicare program so that seniors don't have to worry 
about making choices between paying for prescription 
drugs and paying for rent. Congressional action is elusive 
because the costs associated with expanding coverage are 
overwhelming, even for the U.S. government. 

Today's health-care delivery is also tainted by uninten
tional, yet widespread, harm to patients who seek help. Even 
the highest-ranked health-care facilities, whether nursing 
homes, outpatient surgical centers or hospitals, carry the 
potential for harm. Complex systems, distracting environ
ments, providers who stand next to each other when they 
render care but have no capacity for team functioning, and a 
culture of blame create an environment that predisposes 
patients, by the thousands, to injury and even death (Com
mittee on Quality of Health Care in America, IOM, 1999). 
The accumulating data about medical errors drive state and 
federal hearings and legislation, with bills introduced in Con
gress as recently as mid-September. Headlines such as 
"Patient Deaths Tied to Lack of Nurses" (New York Times, 
Aug. 8, 2002) will continue to erode the public's thinning 
ranks of essential care providers, while poorly targeted cost
saving efforts lead to burnout and compromises in care. 

Finally, in this brief whirlwind tour of key challenges 
eroding health care for Americans across the country, 
health-hazardous behaviors exhibited by the public itself 
pose insidious threats by predisposing the American popu
lation to years of expensive chronic illness. An epidemic of 
obesity in both children and adults, tobacco use that caus
es lung cancer death rates to surpass those of breast cancer, 
and lack of physical exercise are introducing thousands of 
new cases of serious illnesses such as diabetes and hyper
tension each year. 

The Centers for Disease Control and Prevention esti
mates that physical inactivity and unhealthy eating are 
responsible for at least 300,000 deaths per year. Yet state 
and federal budgets for disease prevention and health pro
motion are almost invisible. Expensive surgeries, drugs 

LEFT: At a recent nursing conference in Fargo, N.D., Dr. Wakefield meets 
with U.S. Rep. Earl Pomeroy, D-N.D. ~ 

RIGHT: During a trip to the nation's capital, Wakefield consults with Pat 
Deleon, chief of staff for Sen. Daniel Inouye, D-Hawaii. Wakefield served 
as chief of staff for Sen. Kent Conrad, D-N.D., from 1993-1996. 

and technology become the arms used to fight the onset 
and progression of diseases that are absolutely preventable 
and contribute to the unsustainable escalation in health
care spending. Over time, the needs of hundreds of 
thousands of chronically ill patients accumulate and con
tribute to more demand for nursing care from an 
ever-thinning supply. In the meantime, Congress debates 
and passes nursing work force legislation in 2002 but does 
little to expand primary and secondary disease prevention. 

These cascading challenges leave nursing and the public 
caught in both the best and worst of times. What more can 
the nursing profession collectively and nurses individually do? 
Clearly, nurses must engage in efforts within health-care set
tings to improve systems of care. Nurse educators, clinicians 
and researchers all have contributions to make at patient, 
microsystem and organizational levels. But efforts made from 
these traditional vantage points simply aren't enough. The 
magnitude of problems, very briefly touched on here, requires 
far more than strengthening clinical environments from the 
front lines. Such efforts are essential, but insufficient. 

Every challenge cited earlier was accompanied by a pub
lic policy intervention or an identified need for one. State 
and federal health policies to address problems con
fronting health-care access, financing and quality will 
continue to be debated and considered with, or in the 

absence of, nurses' expertise and perspectives. Nursing's 
voice is needed and belongs in the public policy arena. 

The spotlight on the nursing shortage creates a unique 
environment. We must think more creatively about how to 
leverage the visibility and public recognition the nursing 
shortage brings to the profession. Nurses' opinions are being 
sought, and nurses are speaking out about what actions can 
be taken both within and outside of health care to mitigate 
the nursing shortage. We need to take this opportunity to 
speak clearly on this issue, but also on the many others that 
are adversely impacting the health care of the public. Work
ing across practice, research and education environments, 
we need fresh conversations among ourselves and with other 
stakeholders that will inform and chart new directions to 
take us out of the vortex of these complex problems. 

Through organizations such as the Honor Society of 
Nursing, nurses can oast an even wider net of influence by 
working with policy-makers to inform them of both chal
lenges and solutions facing the profession and the 
population it serves. That means that this organization, 
dedicated to leadership and scholarship, needs to capitalize 
on the rich knowledge and commitment its membership 
possesses. 

Leaders in the ranks of Sigma Theta Tau International 
must help connect, from the chapter level to the national 
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coverage will find that the best of 21st-century health care is 
out of reach for them. As a consequence, nurses will see even 
more patients receiving fragmented care in some of the most 
expensive settings, the nation's emergency rooms. From the 
industry's vantage point, the burden of providing this 

uncompensated care further unravels an already fragile 
safety net of front-line hospitals and clinicians. 

The impact of rising costs is also keenly felt beyond the 
working-age population. The drug therapy that is increas
ing longevity and enhancing quality of life for senior 
citizens is frequently so expensive that sustained use for 
long-term conditions is not an option for many of our 
nation's elders. This dilemma drives major policy debates 
in Washington about how to expand the drug benefit in 
the Medicare program so that seniors don't have to worry 
about making choices between paying for prescription 
drugs and paying for rent. Congressional action is elusive 
because the costs associated with expanding coverage are 
overwhelming, even for the U.S. government. 

Today's health-care delivery is also tainted by uninten
tional, yet widespread, harm to patients who seek help. Even 
the highest-ranked health-care facilities, whether nursing 
homes, outpatient surgical centers or hospitals, carry the 
potential for harm. Complex systems, distracting environ
ments, providers who stand next to each other when they 
render care but have no capacity for team functioning, and a 
culture of blame create an environment that predisposes 
patients, by the thousands, to injury and even death (Com
mittee on Quality of Health Care in America, IOM, 1999). 
The accumulating data about medical errors drive state and 
federal hearings and legislation, with bills introduced in Con
gress as recently as mid-September. Headlines such as 
"Patient Deaths Tied to Lack of Nurses" (New York Times, 
Aug. 8, 2002) will continue to erode the public's thinning 
ranks of essential care providers, while poorly targeted cost
saving efforts lead to burnout and compromises in care. 

Finally, in this brief whirlwind tour of key challenges 
eroding health care for Americans across the country, 
health-hazardous behaviors exhibited by the public itself 
pose insidious threats by predisposing the American popu
lation to years of expensive chronic illness. An epidemic of 
obesity in both children and adults, tobacco use that caus
es lung cancer death rates to surpass those of breast cancer, 
and lack of physical exercise are introducing thousands of 
new cases of serious illnesses such as diabetes and hyper
tension each year. 

The Centers for Disease Control and Prevention esti
mates that physical inactivity and unhealthy eating are 
responsible for at least 300,000 deaths per year. Yet state 
and federal budgets for disease prevention and health pro
motion are almost invisible. Expensive surgeries, drugs 

LEFT: At a recent nursing conference in Fargo, N.D., Dr. Wakefield meets 
with U.S. Rep. Earl Pomeroy, D-N.D. ~ 

RIGHT: During a trip to the nation's capital, Wakefield consults with Pat 
Deleon, chief of staff for Sen. Daniel Inouye, D-Hawaii. Wakefield served 
as chief of staff for Sen. Kent Conrad, D-N.D., from 1993-1996. 

and technology become the arms used to fight the onset 
and progression of diseases that are absolutely preventable 
and contribute to the unsustainable escalation in health
care spending. Over time, the needs of hundreds of 
thousands of chronically ill patients accumulate and con
tribute to more demand for nursing care from an 
ever-thinning supply. In the meantime, Congress debates 
and passes nursing work force legislation in 2002 but does 
little to expand primary and secondary disease prevention. 

These cascading challenges leave nursing and the public 
caught in both the best and worst of times. What more can 
the nursing profession collectively and nurses individually do? 
Clearly, nurses must engage in efforts within health-care set
tings to improve systems of care. Nurse educators, clinicians 
and researchers all have contributions to make at patient, 
microsystem and organizational levels. But efforts made from 
these traditional vantage points simply aren't enough. The 
magnitude of problems, very briefly touched on here, requires 
far more than strengthening clinical environments from the 
front lines. Such efforts are essential, but insufficient. 

Every challenge cited earlier was accompanied by a pub
lic policy intervention or an identified need for one. State 
and federal health policies to address problems con
fronting health-care access, financing and quality will 
continue to be debated and considered with, or in the 

absence of, nurses' expertise and perspectives. Nursing's 
voice is needed and belongs in the public policy arena. 

The spotlight on the nursing shortage creates a unique 
environment. We must think more creatively about how to 
leverage the visibility and public recognition the nursing 
shortage brings to the profession. Nurses' opinions are being 
sought, and nurses are speaking out about what actions can 
be taken both within and outside of health care to mitigate 
the nursing shortage. We need to take this opportunity to 
speak clearly on this issue, but also on the many others that 
are adversely impacting the health care of the public. Work
ing across practice, research and education environments, 
we need fresh conversations among ourselves and with other 
stakeholders that will inform and chart new directions to 
take us out of the vortex of these complex problems. 

Through organizations such as the Honor Society of 
Nursing, nurses can oast an even wider net of influence by 
working with policy-makers to inform them of both chal
lenges and solutions facing the profession and the 
population it serves. That means that this organization, 
dedicated to leadership and scholarship, needs to capitalize 
on the rich knowledge and commitment its membership 
possesses. 

Leaders in the ranks of Sigma Theta Tau International 
must help connect, from the chapter level to the national 



level, our best ideas with the policy-makers in need of them. 
Nurses individually and collectively need to package their 
information, not in the language of research journals, but 
in the parlance of policy-makers. These efforts don't require 
establishing a vehicle for giving campaign contributions or 
employing lobbyists to carry an agenda. They do require 
nurses to engage with their elected officials at state and fed
eral levels and to do what nurses often do best-educate. 

When is the last time your chapter invited state legisla
tors or the health staff of your congressional delegation to 
a chapter meeting or a regional conference? We should use 
our organizational structures to press for conversation 
with elected officials. The challenges before us and the 
industry in which we work are too great for this profession 
to solve on its own, and too great to be solved without 
nursing's voice. 

As we approach important elections, are we individually 
taking a moment to write a letter to an editor about a candi
date who deserves support, or calling a campaign office to 

volunteer a few hours of time, or making an individual cam
paign contribution to a candidate whose views we share? The 
dilemmas facing health care truly require the engagement of 
this profession and its members. If we are to adequately 
address challenges facing our own profession, ranging from 
shortage and recruitment to funding for nursing research, and 
if we the people are going to make strides in realigning our 
health-care system, we must be at the table with policy-mak
ers. And we need to educate more nurses, through our 
organizations, about how to effectively get there. 

Some might say that nursing organizations and individ
ual nurses can't afford to diffuse their focus or further tax 
their resources. Others will say we can't afford not to. 

We can't accept the status quo in health care. We can't 
afford to share our research, our leadership and our expert
ise only among ourselves. If we believe we can't make a 
difference on a broader plane, we won't. If we believe that 
the work of another nurse or another organization is suffi
cient to carry nursing's contribution in the policy arena, 
thereby freeing us from having to do so, it isn't. 

We don't have Florence Nightingale to share with us a 
vision of exactly what the solutions might be to unburden us 
and the people for whom we care. Nevertheless, we know 
that in very difficult times, she exerted influence at both the 
bedside and in the halls of statesmen to craft solutions to the 
problems of her day. Her footprints are there. Will our 
organizations, through the work of each of us, follow them 
and, in the process, leave new footprints behind? mm 
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I just received and finished reading the best issue [Third Qtr. 2002] of 
Reflections on Nursing Leadership ever! 

Sharon S. Cohen, RN, MSN, CEN, CCRN; Fort Lauderdale, Fla. 

In the Third Qtr. issue, Nancy Dickenson-Hazard wrote about the new 
roles being performed by nurses in her country. I am an academic nurse 
and when I say what I do, I hear the following: "Oh, you do not practice 
nursing?" as if nursing practiced outside of the hospital is not considered 
nursing! People get more confused when I tell them that I deal with chil
dren who are in day-care centers and kindergarten. In our conntry, to 
take care of children is seen as something that needs no education. Any 
woman "knows" how to do it. It sounds weird that an academic teacher 
could teach and do research on this subject. Thus, Nancy Dickenson
Hazard's essay was perfectly comprehensible. 

Health care for children in day-care centers is extremely important in 
promoting health. In Brazil, almost 26.5 percent of children from 0 to 6 
years old are in day-care centers. To grow up and develop properly, these 
children must be followed by specialized nurses- very rare in Brazil. 

Magda Andrade Rezende, RN, PhD, professo1; School of Nursing, 
University of Sao Paulo, Sao Paulo, Brazil 

I am writing to let you know how much I enjoyed the Third Qtr. issue 
of RNL. The format, the writing and especially the photography are very 
appealing, and I read nearly the entire issue cover to cover. A nice surprise 
for a publication of this genre. 

Margaret A. Newman, RN, PhD, FAAN; St. Paul, Minn. 

Yesterday, in your issue highlighting Luther Christman, I read with 
great anticipation what his solution would be to the nursing shortage. 
Why is it that everyone who speaks to the shortage never mentions work
ing nights, weekends, holidays and rotating 12-hour shifts, frequently all 
in the same pay period or, when off-duty, monitoring all incoming phone 
calls, knowing that someone will call in sick and that the position must 
be filled? I am retired now, yet I vividly remember living the life I just 
described. There are many reasons for the nursing shortage, but why 
would anyone want to live such a lifestyle? 

Robert A. Berge, RN, MS; Lacey, Wash. 

I just wanted to say thanks to Eleanor Sullivan for her wonderful piece on 
Luther Christman. I too believe that he is a hero for 20th-century nursing, 
a prophet for the 21st century and a model of nursing, not only for men, 
indeed for the whole profession. Like Florence, Luther has confronted in his 
time issues and challenges that many were not prepared for and simply 
didn't want to hear. Subsequent reality has proved his beljefs and actions 
correct more often than not, and tills is a seminal test of true leadersrup. I 
only hope I am still as energized and committed when I am 87 years old. My 
best to him as he continues his leadersrup in our great profession! 

Tim Porter-O'Grady, RN, EdD, PhD, FAAN; Atlanta, Ga. 

Thank you for a most timely and excellent article on nursing leader 
Luther Christman. The solutions posed for solving the nursing shortage are 
logical, appropriate and feasible. Please continue to present articles that pro
mote the nursing profession beyond its traditional "in the box" activities. 

Mike DiMucci, RN, MSN, C-FNP, EMT-P; Duluth, Minn. 

Can you find out where I can get more shirrs like Luther Christman's 
(depicted on page 16), saying: "LIVE WELL, DO GOOD, BE A NURSE"? 
I almost never wear clothes with writing or images on them, but for this I 
would make an exception. Such a few words but how true! Thanks. 

Kirste Carlson, RNCS, MSN; Cleveland, Ohio 

Editor's note: The shirt, a product of Rush University College of Nursing, can be 
ordered via the school's Web site: www.rushu .rush .edu/nursing/about.html. 

Commendations are in order for Eleanor Sullivan for her astute and articulate 
cover story, "In a Woman's World," spotlighting Luther Christman. Dr. 

Christman is certainly a visionary and a true leader in the advancement of 
the profession of nursing. In spite of the number of barriers and conflicts 
that he endured during his career because he is a man, he never wavered 
but was tenacious to his aspirations and strong beliefs about what nursing 
could and should become. Dr. Christman, I salute you as one of the giants 
in the profession of nursing. Your visionary thinking, leadership and 
accomplishments have impacted the profession in a manner that will 
enable it to meet the challenges of the 21st century. 

Julian S.A . Cicatiel/o, RN, MA, MED, CNAA 
Youngstown, Ohio 

It was with great interest that I read the cover story of RNL spotlighting 
Luther Christman. As a "male nurse," I too have experienced discrimi-
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nation at times, having to work harder 
than my female counterparts to achieve 
leadership roles, as well as hearing dis
paraging comments questioning why a 
man would choose nursing as a career. 
Dr. Christman, however, was a lot bold
er than I, pioneering the force of men in 
nursing at a time when it was perhaps 
unheard of. I was also angered and sad-
dened by the reluctance of nurses to 
support the nurse practitioner (NP) role, 
which brought about the competitive 
role of physician assistant (PA). As an 
NP in cardiac surgery for the past three 
years, I am still referred to as a PA, both 
by physicians and my RN colleagues, 

even though these same MDs and RNs work with me daily. Why is it that 
nurses seem to sabotage the one thing that we all consistently strive for
recognition, empowerment and the constant struggle to further our 
profession? 

Stuart A. Bernardo, RN, MSN, FNP, NP-C; Staten Island, N. Y. 

I truly enjoyed the profile of Dr. Luther Christman, "In a Woman's 
World," so much that it necessitated multiple readings. He is truly a nurs
ing giant, and I concur with his desire to increase the numbers of 
minorities into nursing. Further, we have been one of the "several nurs
ing schools in Texas [that] have increased the number of men enrolled " 
(Third Qtr. issue, page 15). 

Prairie View A&M University College of Nursing (PVAMU-CON) is a 
historically black college/university (HBCU). During my deanship from 
1992-1999, we graduated 58 males of African, African-American, Asian, 
Hispanic and white ethnic backgrounds from the undergraduate program 
and several from the RN-BSN tracks. Additionally, we encouraged male 
students to join the American Assembly for Men in Nursing and sent sev
eral representatives to their conventions. Informal surveys were 
conducted to discover why PVAMU-CON attracted so many males. Fre
quently, their response related to the anticipated salary and the ability to 
find employment, as many were changing careers, into nursing. In addi
tion, they usually stated that they had a male friend or knew another male 
graduate from PVAMU. As an educator of predominately minority nurs
es, I can certainly state that the influx of males was most rewarding. 
Thank yon, Dr. Christman, for your leadership and focus on another 
minority group. Sadly, discrimination, prejudice, "blatant sexism" and 
racism continue to exist in nursing. 

Dollie Brathwaite, RN, PhD, APRN, BC; Houston, Texas 

I thoroughly enjoyed Dr. Eleanor Sullivan's feature of Dr. Luther 
Christman. The article is encouraging to men practicing nursing present
ly. This type of publication will also aid the recruitment of men 
considering entry into our honorable profession. I thank the editor and 
Dr. Sullivan for this refreshing article. 

Kevin]. Coolong, RN, MS, CRNA; 
Lt. Cmdr., Nurse Corps, U.S. Navy; Chesapeake, Va. 

I very much enjoyed Eleanor Sullivan's piece on Luther Christman. I 
have been a nurse for 28 years and can echo some of his sentiment. He 
and I part company, however, on his solutions to our "shortage" prob
lem. We should not be erecting barriers to entry into our profession by 
setting elitist standards that do not solve the problem. I am a graduate of 

an associate degree program and my wife a graduate of a diploma pro
gram. She is now a doctoral candidate and a nurse educator who 
educated herself after raising her children. I am finishing one degree and 
am preparing to follow her into the doctoral education track. We both 
work in the only diploma program in our state. This model still educates 
the best-prepared clinical nurses. We always have and we always will. 

There is a huge potential for adult learners who wish to join our ranks who 
are dissuaded from doing so because of entrance criteria that are pre-emptively 
rugh. The.diploma model offers entrance into our system at a time when excel
lent clinical nurses are critically short. Demeaning one segment of our 
profession while trying to elevate the need for theorists and intellectuals does 
no one, most especially those patients who depend on us, any good. 

Jim Miller, RN; St. Louis, Mo. 

As Nightingale scholars and keen advocates to create real solutions to 
several of today's nursing and health-care crises, we felt we must respond 
to Dr. Sullivan's article, "In a Woman's World," featuring Luther Christ
man. Clearly Dr. Christman's own masculine contributions to nursing 
and his related recommendations are key to our future. Yes, we agree that 
we need many more men in all levels of nursing practice. 

However, we wish to officially take issue with several erroneous opinions 
attributed, without references, to Nightingale in the following statement: 
"Resistance to advancing education in nursing, however, is not new. It began 
with Florence Nightingale, 'who argued against advanced preparation for 
nurses, encouraged low salaries and fought to get men out of nursing. " 

On her return to England from the Crimea, Nightingale presented her 
five proposals for Army Medical Department reform to Queen Victoria. 
She also presented 12 other recommendations which clearly articulated 
that both male and female nurses should be used in military hospitals, 
under appropriate regulations and after comprehensive training (Dossey, 
2000, pp. 190-192). The difference in the cultural milieu in which women 
lived in the 19th century-in comparison to the rights and privileges 
women enjoy at the turn of the 21st century-is a significant factor to 
consider when interpreting her work (Beck, in press) . In her 1893 essay, 
"Sick-Nursing and Health-Nursing, " Nightingale consistently used the 
feminine pronouns "her," "hers" and "she" in her discussions of nursing, 
without reference to "him," "his" and "he." But there is no specific anti
male nurse language evident in this last comprehensive Nightingale 
overview, which covered a wide range of nursing issues and included her 
recommendations for nursing's future. Without the benefit of our current 
social perspectives with regard to gender equality, Nightingale assumed 
that nursing and health promotion would always remain women's 
domains. These assumptions were woven into her concepts and were inte
gral to her language (Dossey, Selanders, & Beck, in press). 

Many examples from her life and writings (Dossey, 2000) indicate 
that, had she written her essay in 1993, she could well have acknowl
edged the changes in gender expectations that have occurred since her 
death in 1910. With regard to encouragement of low salaries, Nightin
gale's 1893 essay did warn of the priority of "mere money-getting" over 
serving the needs of people and a. possible "want of earnestness" in car
ing about people (p. 193). However, the level of wages to be paid to 
nurses for their work was not mentioned. 

Nightingale (1893) also valued nursing's breadth, but noted the dan
ger of nursing becoming only a mental endeavor of theory, "taught [only] 
by book and lecture" (p. 194 ). She herself had mastered a thorough clas
sical education, equivalent to today's advanced graduate-level study. 
Nightingale specified that "No theories, no [level of] book-learning can 
ever dispense with this [experience J or be useful for anything, except as a 
stepping stone" (p. 197). 

She reminded her readers that academic approaches are useful only to 
bring intelligence to hands-on work and that mental disciplines should 
always be used to serve practical situations. "Neither can it [nursing] be 
taught by lectures or books, though these are valuable accessories if used 
as such; otherwise, what is in the book stays in the book" (p. 184). 
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level, our best ideas with the policy-makers in need of them. 
Nurses individually and collectively need to package their 
information, not in the language of research journals, but 
in the parlance of policy-makers. These efforts don't require 
establishing a vehicle for giving campaign contributions or 
employing lobbyists to carry an agenda. They do require 
nurses to engage with their elected officials at state and fed
eral levels and to do what nurses often do best-educate. 

When is the last time your chapter invited state legisla
tors or the health staff of your congressional delegation to 
a chapter meeting or a regional conference? We should use 
our organizational structures to press for conversation 
with elected officials. The challenges before us and the 
industry in which we work are too great for this profession 
to solve on its own, and too great to be solved without 
nursing's voice. 

As we approach important elections, are we individually 
taking a moment to write a letter to an editor about a candi
date who deserves support, or calling a campaign office to 

volunteer a few hours of time, or making an individual cam
paign contribution to a candidate whose views we share? The 
dilemmas facing health care truly require the engagement of 
this profession and its members. If we are to adequately 
address challenges facing our own profession, ranging from 
shortage and recruitment to funding for nursing research, and 
if we the people are going to make strides in realigning our 
health-care system, we must be at the table with policy-mak
ers. And we need to educate more nurses, through our 
organizations, about how to effectively get there. 

Some might say that nursing organizations and individ
ual nurses can't afford to diffuse their focus or further tax 
their resources. Others will say we can't afford not to. 

We can't accept the status quo in health care. We can't 
afford to share our research, our leadership and our expert
ise only among ourselves. If we believe we can't make a 
difference on a broader plane, we won't. If we believe that 
the work of another nurse or another organization is suffi
cient to carry nursing's contribution in the policy arena, 
thereby freeing us from having to do so, it isn't. 

We don't have Florence Nightingale to share with us a 
vision of exactly what the solutions might be to unburden us 
and the people for whom we care. Nevertheless, we know 
that in very difficult times, she exerted influence at both the 
bedside and in the halls of statesmen to craft solutions to the 
problems of her day. Her footprints are there. Will our 
organizations, through the work of each of us, follow them 
and, in the process, leave new footprints behind? mm 
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and when I say what I do, I hear the following: "Oh, you do not practice 
nursing?" as if nursing practiced outside of the hospital is not considered 
nursing! People get more confused when I tell them that I deal with chil
dren who are in day-care centers and kindergarten. In our conntry, to 
take care of children is seen as something that needs no education. Any 
woman "knows" how to do it. It sounds weird that an academic teacher 
could teach and do research on this subject. Thus, Nancy Dickenson
Hazard's essay was perfectly comprehensible. 

Health care for children in day-care centers is extremely important in 
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for a publication of this genre. 
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Yesterday, in your issue highlighting Luther Christman, I read with 
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in the same pay period or, when off-duty, monitoring all incoming phone 
calls, knowing that someone will call in sick and that the position must 
be filled? I am retired now, yet I vividly remember living the life I just 
described. There are many reasons for the nursing shortage, but why 
would anyone want to live such a lifestyle? 

Robert A. Berge, RN, MS; Lacey, Wash. 

I just wanted to say thanks to Eleanor Sullivan for her wonderful piece on 
Luther Christman. I too believe that he is a hero for 20th-century nursing, 
a prophet for the 21st century and a model of nursing, not only for men, 
indeed for the whole profession. Like Florence, Luther has confronted in his 
time issues and challenges that many were not prepared for and simply 
didn't want to hear. Subsequent reality has proved his beljefs and actions 
correct more often than not, and tills is a seminal test of true leadersrup. I 
only hope I am still as energized and committed when I am 87 years old. My 
best to him as he continues his leadersrup in our great profession! 

Tim Porter-O'Grady, RN, EdD, PhD, FAAN; Atlanta, Ga. 

Thank you for a most timely and excellent article on nursing leader 
Luther Christman. The solutions posed for solving the nursing shortage are 
logical, appropriate and feasible. Please continue to present articles that pro
mote the nursing profession beyond its traditional "in the box" activities. 

Mike DiMucci, RN, MSN, C-FNP, EMT-P; Duluth, Minn. 
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Commendations are in order for Eleanor Sullivan for her astute and articulate 
cover story, "In a Woman's World," spotlighting Luther Christman. Dr. 

Christman is certainly a visionary and a true leader in the advancement of 
the profession of nursing. In spite of the number of barriers and conflicts 
that he endured during his career because he is a man, he never wavered 
but was tenacious to his aspirations and strong beliefs about what nursing 
could and should become. Dr. Christman, I salute you as one of the giants 
in the profession of nursing. Your visionary thinking, leadership and 
accomplishments have impacted the profession in a manner that will 
enable it to meet the challenges of the 21st century. 

Julian S.A . Cicatiel/o, RN, MA, MED, CNAA 
Youngstown, Ohio 

It was with great interest that I read the cover story of RNL spotlighting 
Luther Christman. As a "male nurse," I too have experienced discrimi-
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nation at times, having to work harder 
than my female counterparts to achieve 
leadership roles, as well as hearing dis
paraging comments questioning why a 
man would choose nursing as a career. 
Dr. Christman, however, was a lot bold
er than I, pioneering the force of men in 
nursing at a time when it was perhaps 
unheard of. I was also angered and sad-
dened by the reluctance of nurses to 
support the nurse practitioner (NP) role, 
which brought about the competitive 
role of physician assistant (PA). As an 
NP in cardiac surgery for the past three 
years, I am still referred to as a PA, both 
by physicians and my RN colleagues, 

even though these same MDs and RNs work with me daily. Why is it that 
nurses seem to sabotage the one thing that we all consistently strive for
recognition, empowerment and the constant struggle to further our 
profession? 

Stuart A. Bernardo, RN, MSN, FNP, NP-C; Staten Island, N. Y. 

I truly enjoyed the profile of Dr. Luther Christman, "In a Woman's 
World," so much that it necessitated multiple readings. He is truly a nurs
ing giant, and I concur with his desire to increase the numbers of 
minorities into nursing. Further, we have been one of the "several nurs
ing schools in Texas [that] have increased the number of men enrolled " 
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I very much enjoyed Eleanor Sullivan's piece on Luther Christman. I 
have been a nurse for 28 years and can echo some of his sentiment. He 
and I part company, however, on his solutions to our "shortage" prob
lem. We should not be erecting barriers to entry into our profession by 
setting elitist standards that do not solve the problem. I am a graduate of 

an associate degree program and my wife a graduate of a diploma pro
gram. She is now a doctoral candidate and a nurse educator who 
educated herself after raising her children. I am finishing one degree and 
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"Resistance to advancing education in nursing, however, is not new. It began 
with Florence Nightingale, 'who argued against advanced preparation for 
nurses, encouraged low salaries and fought to get men out of nursing. " 
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without reference to "him," "his" and "he." But there is no specific anti
male nurse language evident in this last comprehensive Nightingale 
overview, which covered a wide range of nursing issues and included her 
recommendations for nursing's future. Without the benefit of our current 
social perspectives with regard to gender equality, Nightingale assumed 
that nursing and health promotion would always remain women's 
domains. These assumptions were woven into her concepts and were inte
gral to her language (Dossey, Selanders, & Beck, in press). 

Many examples from her life and writings (Dossey, 2000) indicate 
that, had she written her essay in 1993, she could well have acknowl
edged the changes in gender expectations that have occurred since her 
death in 1910. With regard to encouragement of low salaries, Nightin
gale's 1893 essay did warn of the priority of "mere money-getting" over 
serving the needs of people and a. possible "want of earnestness" in car
ing about people (p. 193). However, the level of wages to be paid to 
nurses for their work was not mentioned. 

Nightingale (1893) also valued nursing's breadth, but noted the dan
ger of nursing becoming only a mental endeavor of theory, "taught [only] 
by book and lecture" (p. 194 ). She herself had mastered a thorough clas
sical education, equivalent to today's advanced graduate-level study. 
Nightingale specified that "No theories, no [level of] book-learning can 
ever dispense with this [experience J or be useful for anything, except as a 
stepping stone" (p. 197). 

She reminded her readers that academic approaches are useful only to 
bring intelligence to hands-on work and that mental disciplines should 
always be used to serve practical situations. "Neither can it [nursing] be 
taught by lectures or books, though these are valuable accessories if used 
as such; otherwise, what is in the book stays in the book" (p. 184). 
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Redefining what counts as evidence in Australian health care 

by Alan Pearson 

NURSES HAVE BEEN EXHORTED to become 
research-based practitioners for many years in most 
of the world's advanced economies, but no research 

utilization initiative has explicated this in as clinically 
meaningful a way as the current international evidence
based health-care movement. The movement has been 
established in Australia in the last decade, and a number of 
research centers have been set up to focus on the research, 
implementation and evaluation of evidence-based practice 
(EBP). It has been recognized that the concept of evidence 
utilized in EBP needs to be expanded. 

Policy-makers and health-service systems in Australia 
began to focus on evidence-based practice some years ago, 
and a number of developments have occurred within the 
past five years. The establishment of an evidence-based, 
consensus guidelines development program was first pro
posed by the National Health Strategy (NHS) as one of 
five major activities of a national focus on quality and 
effectiveness. This followed an earlier survey of health
professional organizations in Australia by the NHS to 
determine whether guidelines were being developed and, if 
so, for what purposes. 

In its report (Harvey, 1991), the NHS noted that clinical 
practice guidelines have the potential to improve the quali
ty of services. In the 1995-96 budget, funding for clinical 
practice guideline development was built into the National 
Hospitals Outcomes Program. Flowing from this climate of 
approval, the concept of EBP is now well embedded in the 
health-care system. It is formally 1) subscribed to as the 
basis of the public health system by the federal government 
and the Australian Health Ministers Advisory Council, 
2) acknowledged as a feature of continuous quality improve
ment (CQI) by the accreditation bodies, 3) recognized as 
centrally important by health insurers, 4) assigned by the fed
eral government to the National Health & Medical Research 
Council (NHMRC), and 5) required by regulatory bodies as 

Professor Alan Pearson has played a key role in implementing 
evidence-based practice in Australia. 

the basis for health professionals' undergraduate and post
graduate curricula. 

The evidence-based concept now so highly favored by 
power holders in government and health-service provision 
emphasizes the importance of basing guideline recommen
dations on the systematic identification and synthesis of 
the best available scientific evidence. The Cochrane Col
laboration has played a central role in promoting EBP in 
the region, and The Australasian Cochrane Centre was 
established, with joint funding from the Australian and 
New Zealand governments, in 1995. Four other centers 
for evidence-based practice have been established in Aus
tralia since 2000: 1) National Institute for Clinical Studies, 
2) Centre for Clinical Effectiveness (Sydney), 3) Australian 
Centre for Evidence-Based Clinical Practice and 4) Centre 
for Evidence-Based Physiotherapy (Sydney). 

Evidence-based nursing, midwifery and allied health 
As is the case in health systems in most countries, nurses 

make up the largest professional work force in Australia 
and deliver the majority of direct patient care. Increasing
ly, the practices of nurses are seen to have a direct impact 
on patient outcomes, particularly in the areas of satisfac
tion with care, successful early discharge, infection control 
and a wide range of other desirable health outcomes. 
Nurses also play a pivotal role in decision-making con
cerning purchase of consumables, and they have more 
influence over CQI and outcome management than any 
other health professional group. 

If the current focus on evidence-based practice is to lead 
1) to fewer variations in practice, 2) to cost savings that 
flow from appropriate product use and best health out
comes, and .. 3) to an improvement in health outcomes in 
general, a strategy that educates and involves nurses and 
assists health-service providers in refocusing nursing poli
cies and procedure guidelines is essential. 

To this end, the Joanna Briggs Institute for Evidence
Based Nursing and Midwifery (JBIEBNM) was established 
in 1996. The institute initially focused on issues of concern 

to practicing nurses. With headquarters at the Royal Ade
laide Hospital in South Australia, the institute rapidly 
linked with collaborating centers for evidence-based nurs
ing and midwifery , in Hong Kong, Auckland (New 
Zealand) and the Australian states of Queensland, Victo
ria, Tasmania and Western Australia. The collaboration 
was broadened to include allied health and was re
launched in 2002 as the Joanna Briggs Institute, with 
nursing centers in Hong Kong, New Zealand, Thailand 
and the Australian states of Queensland, Victoria, Tasma
nia, the Northern Territory, New South Wales and 
Western Australia. Centers in aged care, physiotherapy, 
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occupational therapy, medical radiation, podiatry, and 
nutrition and dietetics were added to the collaboration. 

In addition to conducting systematic reviews, the Joanna 
Briggs Institute develops and disseminates evidence-based 
clinical guidelines, referred to as best practice information 
sheets. With a circulation of more than 120,000, every 
sheet published is evaluated in terms of its effect on prac
tice variability on at least four sites. 

As corporate members of the institute, more than 500 
hospitals, nursing homes and community-health agencies 
access a range of services to increase evidence-based prac
tice and to rationalize practice variability. In return for an 
annual fee, corporate members re<;:eive a number of bene
fits, including: 1) a customized practice information sheet 
binder for each ward or department (or each nurse in 
community health agencies); 2) a copy of every practice 
information sheet, upon publication, for each binder; 
3) open access to all practice information sheets through 
the institute's Web page; 4) one evidence-based nursing 
workshop, on site, per year; 5) one bound, customized evi
dence-based procedures manual; and 6) an opportunity to 
participate in practice variability surveys. Universities, col-

20 Fourth Quarter 2002 Reflections on Nursing LEADERSHlP 

leges and other educational institutions have also become 
corporate members of the institute, providing them with a 
range of services related to evidence-based practice. 

To date, the institute has completed 21 systematic reviews 
(Dunn et al., 2000; Evans, 2001; Evans et al., 1999; Evans 
et al., 2002; Evans et al., 1998; Fernandez et al., 2001; Fer
nandez et al., 2002; Griffiths et al., 2002; Halcomb et al., 
2001; Hodgkinson et al., 1999a; Hodgkinson et al., 1999b; 
Hodgkinson et al., 2000; Hodgkinson et al., 2001; Jones, 
2000; Joyce, 2002; Kowanko et al., 1998; Magary, 2000; 
Ramritu et al., 2000; Thompson, 2000; Watts et al., 2001; 
Wiechula, 2001), disseminated 21 best practice information 
sheets with a total circulation of 2,400,000 (Joanna Briggs 
Institute for Nursing and Midwifery, 1997-2002), complet
ed two multisite evaluation cycles (Wiechula & 
Hodgkinson, 2002; Pearson et al., 2000), and conducted an 
impact survey (Pearson et al., 2002). From the 21 systemat
ic reviews, more than 200 evidence "gaps" have been 
identified as priorities for primary research. 

Expanding the concept of evidence 
A major priority is the need to expand the concept of 

evidence. With the current emphasis in health care on evi
dence, practitioners are being required to recognize and 
incorporate research relevant to their practices. Up to this 
point, the emphasis has been on determining effectiveness 
with reference to quantitative research. It is our position at 
the Joanna Briggs Institute that consideration of evidence 
should 1) extend to issues relating to the feasibility, appro
priateness, meaningfulness and effectiveness of interventions 
and activities, and 2) regard the results of qualitative research 
as legitimate evidence. Qualitative research, in other words, 
needs to be recognized within the context of a truly system
atic and extensive review of the literature. 

We have observed that there is a large amount of quali
tative research available that is not currently being 
systematically utilized. Up until now, there has not been a 
process to incorporate this research into the development 
of clinical guidelines. Consequently, a large amount of 
potentially important data is being ignored. 

Recent work by Sandelowski (2000) identified the 
importance of incorporating both qualitative and quanti
tative research in systematic reviews but recognized that a 
number of issues arise from this. The nature of quantita
tive research makes synthesis of data relatively 
straightforward. Data in the form of means and standard 
deviations can be extracted from the research and subject
ed to statistical tests, allowing for a meta-analysis to be 
conducted that results in a clear indication of an interven
tion's effectiveness. 

This reference back to primary data is far more com
plex in relation to qualitative research because of the 

nature of the data . A systematic, trans
parent process that focuses on evaluating 
the quality of qualitative research and 
synthesizes that research is clearly 
needed. The development of such an 
approach, however, is viewed with 
ambivalence by both quantitative 
researchers, who are suspicious of 
qualitative approaches, and by quali
tative researchers, who desire to avoid 
decontextualization of results and 
attempts to generalize. 

In spite of these difficulties, we are 
developing a systematic approach that 
mirrors the review process used in 
quantitative research while being sensi-

We believe best 
practice should 

reflect the whole 
range of evidence 
available-both 
quantitative and 

qualitative ... 

appropriate appraisal. To achieve 
this, we have designed a system fo r 
critically and systematically a pp rais
ing a body of qualitative research 
called the Qualitative Assessment and 
Review Instrument (QARI) . 

This system ranks evidence in terms 
of feasibility, appropriateness, meaning
fulness and effectiveness, a framework 
we refer to as the FAME scale (see side
bar). This process leads, in turn, to 
summary statements and recommenda
tions. Refinement of present software 
will facilitate synthesis of qualitative 
data and development of systematic 

tive to the nature of qualitative data. Our model 
recognizes the value of qualitative research, yet provides a 
mechanism to categorize the quality of original studies 
and their applicability to practice. From individual stud
ies, a series of findings and concomitant narrative 
descriptions can be elicited. 

Currently, there is no systematic approach to incorpo
rating these into reviews of evidence-based practice. 
Qualitative research is important because it is a way in 
which the service user's voice is incorporated into the 
process of formulating evidence-based practice. At the 
moment, the only way this user's voice is heard is via 
interest groups. 

We believe best practice should reflect the whole 
range of evidence available-both quantitative and 
qualitative-provided this evidence is subjected to 

FAME Scale 

Feasibility Appropriateness 

Immediately practicable Acceptable and justifiable, 
within ethical guidelines 

Practicable with limited local Acceptable after minor 
training or modest additional revisions to ethical guidelines 
resources 

Practicable with extensive Acceptable after major 
additional training or resources revisions to ethical guidelines 

Practicable with significant Acceptable after development 
national reforms of new ethical guidelines 

Impracticable Ethically unacceptable 

reviews. This work is continuing, and 
we are keen to r,eceive feedback from qualitative 
researchers and users of these instruments. 

Conclusion 
Expansion of the evidence-based practice movement in Aus

tralia continues, particularly in clinical areas. As the movement 
expands, the principles surrounding evidence-based practice 
will also evolve. The current issue is determining the types of evi
dence that are acceptable. Further debate is important to ensure 
wide-ranging acceptance of evidence-based practice. mm 
References and resources, page 3 7. 
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Meaningfulness Effectiveness 

Provides a rationale for Extensively validated and 
practice development contradictory findings limited 

Provides a rationale for local, Limited triangulation of 
regional or national reform convergent findings and 

no contrary findings 

Provides a rationale for Descriptive accounts 
practice-relevant research of applications 

Provides a rationale for Systematization 
advocating change of concepts 

Evidence unlikely to make Concept identification 
sense to practitioners and development 
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Nursing, midwifery and 
health policy in Ireland 

by Therese Meehan and Siobhan O'Halloran 

P
ROFESSIONS receive their social 
mandates directly from the soci
eties within which they exist, and 

so it is for nursing and midwifery in Ire
land. Irish society, with its distinctive 
history and cultural heritage, has faced 
its share of challenges and changes over 
the centuries. 

Within this context, Irish nurses 
and midwives have, with intelligence, 
imagination and great generosity, 
served the public in the area of health 
both in their own country and around 
the world. In recent years, Ireland's 
celebrated and unprecedented eco-

nomic success has allowed it to steer 
an even more certain course toward 
realizing the full potential of its pro
fessional services and contributions to 
health and social policy. 

Historical evolution 
Irish statutory nursing and mid

wifery bodies responsible for educa
tional standards and professional reg
istration came into being following 
the founding of the Irish state in 
1923. Nursing and midwifery statuto
ry bodies merged as a formal entity 
with the passing of the Nurses Act in 

1950. The act provided for the estab
lishment of An Bord Altranais (The 
Nursing Board), composed of 13 
government-appointed officers, includ
ing six medical doctors, and 12 elect
ed nurses. In addition to educational, 
registration and practice regulatory 
functions, An Bord served to advise 
the minister for health on nursing and 
midwifery matters and health-related 
concerns. 

During these decades and those that 
followed, Ireland continued to struggle 
against the price of its freedom from 
British rule, treading an uncertain path 

amidst economic depression, relative 
poverty, high unemployment and emi
gration. Health services were mainly 
related to illness and disability, and there 
was little opportunity for development. 
In 1973, Ireland joined the European 
Union, and the health-related debates of 
the European Commission as well as the 
policies of the World Health Organiza
tion, particularly the emphasis on 
disease prevention and primary care, 
began to influence health policy ideas. 
Nonetheless, events continued to be 
directed by an illness perspective. 

In the early 1970s, nurses and mid
wives became increasingly concerned 
about their professional roles and 
their minimal influence on public 
health affairs. An Bord Altranais and 
the Irish Nurses Organisation pre
sented their concerns strongly to the 
minister for health, and in 1975 a 
Working Party on General Nursing 
was established to examine the role 
of nurses in the health services and 
their educational preparation. In 
1980, it made a number of recom
mendations, mainly concerned with 
advancing nursing education. 

Most significantly at this time, reg
istered nurses and midwives began 
studying for university degrees. In 
1979, the minister for health appoint
ed the first nurse president of An 
Bord Altranais, and later An Bord's 
balance of power was changed, with 
17 members elected by the profes
sions and 12 appointed by the 
minister for health. 

In 1986, the government published 
its first major health policy document, 
Health, the Wider Dimensions: A Con
sultative Statement on Health Policy, 
which emphasized the importance of 
illness prevention and primary care. 
Although one n.urse was employed 
by the Department of Health at 
policy level, the role of nurses and 
midwives in the implementation of 
policy was not explicit. Depressed 
economic conditions continued to 
counter any real change in health 

services or nurses ' and midwives ' 
contributions to them. 

However, by the mid-1990s, Euro
pean economic aid to Ireland had 
reached a critical mass, and this fac
tor, among others, contributed to a 
turn in the country's econ~mic tide. 
Ireland's position in Europe and its 
well-educated work force attracted 
extensive overseas investment, espe
cially in communication and infor
mation technology. The economy start
ed to surge forward, bringing with 
it employment and prosperity. 

... here in Ireland, 
current policy is 

painting a 
new professional 

landscape for 
nursing and 
midwifery. 

Nurses and midwives began immedi
ately to re-examine what professional 
changes around the world, long over
due in Ireland, could mean for them. 
But, perhaps inevitably, old structures 
were slow to change, and seeds of 
unrest began to germinate. Nurses and 
midwives, who had with skill, grace and 
considerable personal sacrifice con
stituted the backbone of the health 
services during difficult times, were 
anxious for change. 

The Commission on Nursing 
In 1997, in response to nurses' and 

midwives' quests for better working 
conditions and salaries and university
level education for entry into practice, 
the government established a commis
sion to examine the situation. 

The purpose of the Commission on 
Nursing was to examine and report 

on the role of nurses in the health 
service, including: 1) the evolving 
role of nurses, reflecting their profes
sional development and their role in 
the overall management of services; 
2) promotional opportunities and 
related difficulties; 3) structural and 
work changes appropriate for the 
effective and efficient discharge of 
that role; 4) the requirements placed 
on nurses, both in training and the 
delivery of services; 5) segmentation 
of the grade; and 6) training and edu
cation requirements. 

The commission was chaired by a 
widely respected high-court judge, 
J,ustice Mella Carroll. Submissions 
were sought from every nurse and 
midwife and all nursing and mid
wifery groups in the country, as well 
as from other health professions and 
interested groups. In addition, con
sultation was sought overseas, 
particularly from Australia. 

The work of the commission was 
completed by July 1998. It recom
mended impressive and wide-ranging 
changes designed to give nurses 
greater control, responsibility and 
leadership with regard to their pro
fessional development and service 
and their role in health planning. 

Greater professional control and 
responsibility was to be initiated by 
changes to the membership structure 
of An Bord Altranais. It recom
mended that there be 18 nurses, three 
midwives and three government
appointed members to represent the 
interests of the general public. 

The commission also recommended: 
1) creation of a new post, chief nurs
ing officer, in the Department of 
Health and Children (formerly the 
Department of Health); 2) structural 
reforms within nursing and mid
wifery management; 3) establishment 
of a national council for the profes
sional development of nursing and 
midwifery as a statutory body; and 
4) establishment of regional nursing 
and midwifery planning and devel-
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The professions 
drove home to 
the government 
the importance 
of nursing and 
midwifery ... 

••• 

opment units in each of the country's 
eight health boards/authorities. 

The commission also recognized 
midwifery as a distinct discipline and 
recommended restoration of a sepa
rate statutory midwives committee. 
Several recommendations related to 
the urgent need to further develop 
nursing services in the community for 
the elderly, people with mental hand
icap and children. 

Special emphasis was given to the 
development of nursing and midwifery 
research at every level. The existing 
professional education requirement for 
entry into practice would be replaced 
by a degree program funded by the 
government, to commence in 2002. To 
oversee implementation of its recom
mendations, the commission stipulated 
that a monitoring committee be set up 
under the aegis of the Department of 
Health and Children. 

The commission's report was 
released with fanfare by the minister 
for health and children at Dublin 
Castle in October 1998, and its inno
vative recommendations were greeted 
with great acclaim. However, while 
the root-and-branch examination of 
nursing was widely welcomed, unrest 
continued to simmer. 

Nursing unions soon came to the 
fore, and a strike action was launched. 
The country gasped at the unbeliev
able. For the first time ever, its revered 
nurses and midwives were going on 
strike! Nonetheless, the public sup
ported the strike, one of the longest 

ever by nurses and midwives. It lasted 
nine days . 

The professions held out for what 
they knew was needed and, with the 
support of the nursing unions and the 
patience of the public, drove home to the 
government the importance of nursing 
and midwifery in health service, as well 
as in health planning and development. 

Professional governance 
Today, An Bord Altranais and the 

National Council for the Professional 
Development of Nursing and Midwifery 
represent the key statutory agencies with 
responsibility for those professions. They 
are governed in accordance with the 
Nurses Act (1985) and regulated by An 
Bord Altranais. The key function of the 
council is to guide post-registration pro
fessional development. In 2001, it 
published criteria and guidelines for the 
establishment and development of clinical 
specialist and advanced practice roles. 

In 2000, An Bord Altranais pub
lished the Review of Scope of Practice 
for Nursing and Midwifery. It repre
sents a liberating and dynamic 
a pp roach to the development of roles 
and functions based on individual 
responsibility and accountability. It 
recognizes that decisions about prac
tice are complex and involve key issues 
such as: 1) core definitions and under
lying values, 2) levels of competence, 
3) channels of accountability, and 
4) availability of supports and resources. 

Current activities 
The monitoring committee appointed 

to oversee implementation of the com
mission's recommendations is chaired by 
an official of the Department of Health 
and Children and is comprised of repre
sentatives of the department, An Bord 
Altranais, the nursing unions and service 
providers. Each year the committee 
agrees upon a priority action plan and 
prepares progress reports. Probably the 
most significant change to emerge from 
the commission has been commence
ment of a four-year nursing degree 
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program, which began recently. A nurs
ing degree is now a requirement for 
entry to the profession. 

Nursing and midwifery advisers, 
together with nurse researchers, have 
been recruited into the Nursing and 
Midwifery Policy Division of the 
Department of Health and Children. 
This team is led by the chief nursing offi
cer. The division contributes to the 
development of national strategy docu
ments. It advises the department on 
nursing and midwifery issues and also 
on the broader health and social care 
agenda. Its aim is to contribute signifi
cantly to the implementation of the new 
National Health Strategy published in 
2001, thereby driving forward nursing 
and midwifery policy at a national level. 

Future directions 
In our rapidly changing world here in 

Ireland, current policy is painting a new 
professional landscape for nursing and 
midwifery. We have great opportunity
greater perhaps than that granted to any 
other generation in our history-to 
ensure that changes will ultimately make 
Ireland a healthier and more equitable 
place to live. We are delighted with 
the way nursing and midwifery have 
evolved and about our future. As we 
position ourselves to meet tomorrow's 
challenges, we are constrained only by 
the limits of our vision and our collective 
determination. Ellll 
Resources, page 37. 

Therese C. Meehan, RGN, RNT, PhD, is 
a lecturer in nursing at University College 
Dublin, National University of Ireland, 
Dublin. Siobhan O'Halloran, RGN, 
RNMH, RNT, MSc, Stewart's Hospital, 
Dublin, is executive director, National 
Implementation Committee for Pre-regis
tration Nursing Education. 

HEALTH AND SOCIAL POLICY 

by Jeanette Maliha-Nebus 

Faced with the prospect of a major pollution-generating, 
industrial facility coming to her area, this nurse assumed 
the role of community advocate and strongly opposed its 
construction. Environmental activism, she asserts, is a 
legitimate role for all nurses. 

A CCORDING TO www.scorecard.org, a Web site 
maintained by Environmental Defense, the affect
ed county ranks in the upper 20 percent of 

polluted counties in the entire nation, has the third 
highest rate of colorectal cancer in the state of New 
York, and t-he s'econd highest rate of respiratory dis
eases, such as asthma, bronchitis and emphysema. 

Situated in a valley where pollution settles and remains, 
the county is commonly referred to by residents as "sinus 
alley," thus the reasons for my concern about further health 
risks to a population already severely compromised. After 
learning of a bio-mass facility proposed for the community, 

I recognized the threat it posed 
to the county's health, quality 
of life, environment and eco
nomic stability. 

The proposed facility, if constructed, will emit numerous 
chemicals and pollutants, such as dioxins, furans, particu
late matter, nitrogen dioxides and sulfur dioxides, among 
others, which will be released into the air daily for the next 
quarter-century. 

Dioxins and furans can disrupt reproductive, endocrinal and 
immune function; cause liver damage; and have hormonal and 
carcinogenic effects. Particulate matter can trigger wheezing and 
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other symptoms in people with asthma or sensitive airways and 
can increase hospital admissions, emergency room visits for res
piratory problems and premature deaths (Office of Air and 
Radiation Publication, 1999). Nitrogen dioxides contribute 
to ozone formation (Agency for Toxic Substances and Dis
ease Registry ToxFAQs, 1999). Sulfur dioxides change the 
atmosphere into acidic particles and sulfuric acid, creating 
acid rain and health problems. 

These man-made killers will be released into the air dai-
ly and travel on prevailing air currents to be inhaled into 

As nurses, we must 
tight the baHle 
against pollution 
just as we fight to 
eradicate micrio-
organisms. 

the lungs of all humans 
and animals. Toxic air 
pollutants enter the body 
mainly through breathing 
and travel to the blood
stream where they are 
carried to all parts of the 
body, infiltrating vital 
organs, causing illness 
and interfering with 

normal body functions (American Lung Association, 
2000). No one knows for sure what levels of chemicals 
and pollutants are safe. 

To worsen matters, thousands of gallons of chemicals 
will be stored at the project site, if and when the facility 
becomes operational. There will be danger of spills, fires 
and explosions, all hazards to human life in a densely pop
ulated city located near the facility. 

Taking action 
As nurses, we must fight the battle against pollution just 

as we fight to eradicate deleterious micro-organisms. We 
need to ask, "Where do I start to learn about these envi
ronmental health hazards?" "What can I do?" 

Released in 1995, the Institute of Medicine's (IOM's) 
report Nursing, Health, and the Environment shows that 
the IOM established a committee, at the request of the 
National Institute of Nursing Research and other federal 
agencies, to study and address issues related to the need 
for enhancing environmental health content in nursing 
education, practice and research, so that nurses can make 
the necessary connection between environment and health 
(Institute of Medicine, 1995). 

Moreover, provisions 2 and 8 of the American Nurses 
Association's Code of Ethics for Nurses with Interpretive 
Statements provide that nurses can commit to the com
munity as their patient, educating and working together 
with the public, promoting community health needs by 
identifying conditions that lead to disease, illness and 
injury (American Nurses Association, 2001) . 

In my role as community advocate, I experienced, first
hand, a whole new world of nursing. By listening, 
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learning, evaluating, solving problems, using my teachin~ 
skills and all those behaviors that nurses know and do so 
well, I became a storefront educator, out there in the com
munity, face-to-face with the general public from all walks 
of life, and enjoying every minute of it. 

Over a period of two years, I contacted the media as 
well as local, state and federal officials; talked to resi
dents at a public hearing; spoke to legislators and high 
school students at a Youth and Government Day session; 
submitted oral arguments to a state-sponsored Environ
mental Justice Advisory Group; published articles; wrote 
letters (approximately 700 of them); circulated petitions 
door-to-door; addressed my state district nurses associa
tion; and formed COHPAP, Coalition of Health 
Professionals Against Pollution. 

Some nurses I spoke with were concerned about the 
environment and were willing to fight the battle against 
pollution. Those who were unwilling to become involved 
did not view their nursing role as one that included 
addressing environmental issues and problems, perhaps 
because most nursing courses don't include environmental 
health content. 

Nurses can and must act, however, to preserve the 
environment. Health-care education, practice and poli
cies must include greater emphasis on environmental 
issues, including the effects of hazardous chemical 
agents and toxic substances. These are topics of funda
mental importance. 

We must rethink baccalaureate, master's and doctoral 
nursing education to include all of the above. The creation 
of a new subspecialty in nursing, such as environmental 
nurse specialist, could evolve in the process. 

Conclusion 
Environmental activism is a legitimate role for all nurses. 

Essential to this activism are excellent writing and speak
ing skills, as well as an understanding of the political 
process and the roles that various public organizations 
play in the permit-granting process. Nurses must unite and 
fight as a cohesive group to protect the environment and 
community health. Otherwise, our planet and its inhabi
tants will be destroyed by industrial pollutants. 

Through my efforts and those of others within the com
munity, we have succeeded in mitigating levels of certain 
toxic chemical pollutants listed within the proposed facili
ty's air permit. As of this writing, final approval of the 
facility is still pending, and construction has not yet begun. 
Time will tell the rest of the story. mm 
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Nursing and 
developmental 
snstainabiUty 
A personal reflection 

by lain Graham 

A S I SIT AT MY DESK in my study at home, gazing 
out the window upon a sunny September after
noon, my thoughts reflect upon many things. I 

have just commenced my eighth year at the English Uni
versity, where I hold the chair in nursing development. A 
new term and academic year are starting, and no doubt 
the many projects and tasks that have lain dormant over 
the lazy summer month of August will soon rise again and 
be accompanied by new ventures and tasks. 

My thoughts also focus upon other issues. I reflect upon 
the events of Sept. 11, 2001. On that day, I was working 
at the English Department of Health in London. While 
traveling home that evening, the news of the attack came 
to the passengers in the railway carriage via people's 
mobile phones. The shock wave in the carriage was pal
pable; strangers entered into deep conversations as the 
horror of the event sank in. What was the meaning of this 
event, and what would be the consequences? 

For the past week and a half, Aug. 26-Sept. 4, 2002, the 
World Summit on Sustainable Development was held in 
South Africa. The media in the United Kingdom have car
ried many stories on the event, and debate has followed on 
many of the issues raised. One particular item from the 
summit that attracted British opinion concerned the views 
of the world's children and their expectations as they grow 
into adulthood. 

As a father with teenage children, I reflected upon my 
own life and thought about the future my children may 
have. Will their dreams be realized and their expectations 
met? How will they negotiate their future, and what com
promises will be needed? My generation, which grew up in 
the 1960s and 70s, didn't seem to compromise on much. 
But the world is changing. Expectations are different, in 

Professor lain Graham 

some respects, and realization by some of the fact that we 
need to look after this blue planet we call home is beginning 
to drive new beliefs and values. How do we achieve sus
tainable development for all the world's citizens and live in 
harmony with each other? Where is the equilibrium in our 
lives today? Also, as a professor and nurse leader, I ask, 
"What is the role of nursing in this quest?" 

In the United Kingdom, major change in the way health 
care is perceived and provided is occurring. As in many 
countries, politicians and others have come to realize that 
the model of biomedical, institution-based care and cure is 
no longer sustainable, nor, perhaps, desirable. Therefore, the 
Labor Government, headed by Prime Minister Tony Blair, 
has introduced fundamental change legislation, which has 
just received royal assent, in an attempt to revolutionize how 
health care is provided throughout the United Kingdom. 

Central to this revolution are the position and role of nursing 
and its partnership with the public. Nursing exists to serve the 
public. The shift of health-care services to a primary health-care
based system, the demographic increase in the care burden and 
the fact that the majority of the health-care work force are nurses 
have been addressed within the legislation. This offers great 
opportunities for the development of nurses and nursing at a fun
damental and higher level of practice. This is supported by the 
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other symptoms in people with asthma or sensitive airways and 
can increase hospital admissions, emergency room visits for res
piratory problems and premature deaths (Office of Air and 
Radiation Publication, 1999). Nitrogen dioxides contribute 
to ozone formation (Agency for Toxic Substances and Dis
ease Registry ToxFAQs, 1999). Sulfur dioxides change the 
atmosphere into acidic particles and sulfuric acid, creating 
acid rain and health problems. 

These man-made killers will be released into the air dai-
ly and travel on prevailing air currents to be inhaled into 

As nurses, we must 
tight the baHle 
against pollution 
just as we fight to 
eradicate micrio-
organisms. 

the lungs of all humans 
and animals. Toxic air 
pollutants enter the body 
mainly through breathing 
and travel to the blood
stream where they are 
carried to all parts of the 
body, infiltrating vital 
organs, causing illness 
and interfering with 

normal body functions (American Lung Association, 
2000). No one knows for sure what levels of chemicals 
and pollutants are safe. 

To worsen matters, thousands of gallons of chemicals 
will be stored at the project site, if and when the facility 
becomes operational. There will be danger of spills, fires 
and explosions, all hazards to human life in a densely pop
ulated city located near the facility. 

Taking action 
As nurses, we must fight the battle against pollution just 

as we fight to eradicate deleterious micro-organisms. We 
need to ask, "Where do I start to learn about these envi
ronmental health hazards?" "What can I do?" 

Released in 1995, the Institute of Medicine's (IOM's) 
report Nursing, Health, and the Environment shows that 
the IOM established a committee, at the request of the 
National Institute of Nursing Research and other federal 
agencies, to study and address issues related to the need 
for enhancing environmental health content in nursing 
education, practice and research, so that nurses can make 
the necessary connection between environment and health 
(Institute of Medicine, 1995). 

Moreover, provisions 2 and 8 of the American Nurses 
Association's Code of Ethics for Nurses with Interpretive 
Statements provide that nurses can commit to the com
munity as their patient, educating and working together 
with the public, promoting community health needs by 
identifying conditions that lead to disease, illness and 
injury (American Nurses Association, 2001) . 

In my role as community advocate, I experienced, first
hand, a whole new world of nursing. By listening, 
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learning, evaluating, solving problems, using my teachin~ 
skills and all those behaviors that nurses know and do so 
well, I became a storefront educator, out there in the com
munity, face-to-face with the general public from all walks 
of life, and enjoying every minute of it. 

Over a period of two years, I contacted the media as 
well as local, state and federal officials; talked to resi
dents at a public hearing; spoke to legislators and high 
school students at a Youth and Government Day session; 
submitted oral arguments to a state-sponsored Environ
mental Justice Advisory Group; published articles; wrote 
letters (approximately 700 of them); circulated petitions 
door-to-door; addressed my state district nurses associa
tion; and formed COHPAP, Coalition of Health 
Professionals Against Pollution. 

Some nurses I spoke with were concerned about the 
environment and were willing to fight the battle against 
pollution. Those who were unwilling to become involved 
did not view their nursing role as one that included 
addressing environmental issues and problems, perhaps 
because most nursing courses don't include environmental 
health content. 

Nurses can and must act, however, to preserve the 
environment. Health-care education, practice and poli
cies must include greater emphasis on environmental 
issues, including the effects of hazardous chemical 
agents and toxic substances. These are topics of funda
mental importance. 

We must rethink baccalaureate, master's and doctoral 
nursing education to include all of the above. The creation 
of a new subspecialty in nursing, such as environmental 
nurse specialist, could evolve in the process. 

Conclusion 
Environmental activism is a legitimate role for all nurses. 

Essential to this activism are excellent writing and speak
ing skills, as well as an understanding of the political 
process and the roles that various public organizations 
play in the permit-granting process. Nurses must unite and 
fight as a cohesive group to protect the environment and 
community health. Otherwise, our planet and its inhabi
tants will be destroyed by industrial pollutants. 

Through my efforts and those of others within the com
munity, we have succeeded in mitigating levels of certain 
toxic chemical pollutants listed within the proposed facili
ty's air permit. As of this writing, final approval of the 
facility is still pending, and construction has not yet begun. 
Time will tell the rest of the story. mm 
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desire for sustainability and the need to make use of current 
resources more effectively. The role and potential of nurses in 
facilitating change is now recognized by British policy-makers. 

Roemer (1990) acknowledges this and identifies five areas 
in which nurses need to be competent if they are to maximize 
their potential and contribute to sustainable development. 
1) Understand the nature of human need and the human 
condition. 2) Embrace the use of expanded technology and 
specialization. 3) Manage greater health expenditure. 
4) Work with higher expectation of quality performance. 
5) Ensure achievement of any equitable distribution of 
health services, according to the diversity of human needs. 

Nursing is facing, 
once again, a 
choice for its future, 
and it's impottant 
that it makes the 
right choice ... 

Nursing is facing, once 
again, a choice for its future, 
and it is important that it 
makes the right choice if 
it wishes to ensure that it 
serves the public and pro
vides a health-care system 
that is sustainable and 
equitable. 

The world of the 21st cen
tury will be an information/ 
knowledge management 

world. Advancing knowledge and practice requires nursing to 

become more sensitive, too, and more skilled at dealing with all 
sorts of competing interests. The central role of nursing may be 
that of being a change agent. The choice to be made is whether 
nurses wish to be proactive or reactive to the changes. 

Do they wish to set agendas for health? Do they wish to be 
involved in all levels of health-care decision-making? Within 
the new U.K. legislation, the potential for nursing to be part of 
the solution in achieving sustainability can be realized. Nurses 
need to believe in themselves and believe in a future that they 
can make different from the present and the past. 

Nursing needs its visionaries now! The world needs 
leaders in all walks of life who can work together, as a 
team, to bring about sustainability and collaboration. 
Nursing needs to be part of the team. We need to con
tribute to the production of the future, celebrate and 
manage change, and work in an open and democratic 
style. And we need to bring these attitudes, beliefs and 
skills to the policy table. 

The health and social issues facing the world are many and 
include the following: 1) the changing epidemiological profile, 
with such challenges as infectious disease, including HIV and 
AIDS; 2) social pathologies such as alcohol, drug-usage and 
degenerative disease; and 3) poverty, including lack of ameni
ties, clean water and lifestyle choices. Within this context is the 
future role of medicine and that of medical science. The gene, 
atom and microchip will impact health-care roles and services 
in the next five years in an unprecedented way. 
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Where does all of this change and challenge leave nun;
ing? How does nursing become involved in facilitating the 
change so that the development is sustainable and equi
table? How will nursing contribute to the moral and 
ethical implications? It must do so in the following way. 

It needs to agree on its message to the world. How does 
nursing serve the public? Is this understood? Can we agree 
it aims to do the following? It promotes well-being and 
prevents ill health. It helps to restore health and facilitates 
coping. Having agreed on its message, it comes to the pol
icy table to communicate the message in a collaborative 
and inclusive way, thereby contributing to the solution. 

I have always believed that the cornerstone of nursing is 
communication and the use of interpersonal skills. 
Through communication, the humanity of the individual, 
the personhood, is realized. Sustainable development, 
equity, acceptance and tolerance are worked at through 
communication. Nurses bring knowledge, skills and 
awareness to the policy table as well as to the patient's 
side. It is only through the facilitation of debate and dis
cussion that we will resolve the issues we face in health 
care and society at large. 

We will only effectively address health issues by changing 
infrastructure and systems. Nursing, as a team member with 
other stakeholders from within society, can help achieve this. 
Only by working as a team will we do the work of drawing 
together many perspectives to find solutions. 

Nursing knowledge contributes to this. It is vital then for 
nurses to be a part of every decision-making team, in every 
organization, health and nonhealth. Only then will the work 
of sustainable development be clarified and done. Only then 
will issues be addressed from a more inclusive information 
base. All nurses are part of this team, be they on the hospi
tal ward, at a primary care center or in a government 
department. We all have the responsibility of putting across 
our agreed-upon messages about what nursing does and 
how it contributes to sustainable development. Perhaps we 
need to draw upon the work of Roemer (1990) and others 
to clarify our position and plan our way forward. 

I leave the last word to Florence Nightingale, who clearly 
articulated the importance of a nursing work force at the 
policy table when facing sustainability issues. In describing 
her reaction to some of the physician and general manage
ment problems she encountered in Scuteri, she said, 
amongst other things: "I can bray so loud that I shall be 
heard [at the decision-making table] I am afraid, as far as 
England" (Ulrich, 1992, p . 17). llllll 
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POSTSCRIPT TO 9-11 

by Charlene A. Casazza 

A S A NEW YORK NURSE, I feel compelled to tell 
what really happened, not days after, but sec
onds after the first airplane struck the towers on 

9-11. I am a recovery room nurse at St. Vincent's Hospi
tal in Manhattan, the tertiary care and trauma center 
closest to the World Trade Center. A fast-driven ambu
lance down Seventh Avenue can reach that site in less 
than five minutes. 

Sept. 11, 2001, began as a very beautiful day. The sun 
was bright, the humidity low. On my way to work, 
everything shone around me. The post-anesthesia recov
ery room (PARR) routine was smooth. Patients came 
from the operating r.oom, recovered and were trans
ferred to their assigned rooms. 

About 9 a.m., a dear friend called and somberly told me an 
airplane had struck one of the "twin towers," he was not joking 
and to get ready. Seconds later, the disaster code was announced 
on every loudspeaker and beeper around the hospital. 

~ 

"A picture of some of our glorious recovery room nurses," is how author 
Charlene Casazza described this photo. Front row, 1-r: Staff nurses Charlene 
Casazza, Mary Joan Birmingham, Ellen Kelly; Second row: Jane Clement, 
Eileen McGee-Campbell, Susan Stamm and Lisa Autz, nurse manager. 

We are used to this. We are drilled often during the 
year. We were there after the bombing of 1993. The walls 
of the hospital show countless citations for care rendered 
to the sick, under the guidance of the Sisters of Charity, 
since before the Civil War. 

In seconds, the hospital had moved onto Seventh Avenue 
and had converted the street into a huge receiving area. Our 
pristine, quiet recovery room became a large resuscitation 
unit ready to receive all types of casualties. 

And they came-my God, they came! Their bodies were 
covered with blood, debris and that terrible gray powder 
that polluted our neighborhood for many weeks after
ward. The flow of ambulances and other emergency 
vehicles loaded with the injured was relentless. In one day, 
we cared for 797 patients and two rescue dogs that were 
successfully treated for exhaustion and dehydration. 

St. Vincent's treated a large number of multitrauma 
burn victims. Some were screaming, some were bleeding, 
most were dying. At one point, Cardinal Egan came into 
our recovery room and quietly blessed each one. We saved 
many, and we also lost some. The badly burned who died 
had their eyes fixed on ours, in amazement, still neither 
knowing nor understanding what had happened to them. 
As we continued our towering tasks, tears were constant
ly in our eyes. In actuality, our eyes remained red from 
crying for many days. 

There are some happy results. A woman we cared for 
with serious third-degree burns- whom I prayed for when 
she was transferred to the burn center, thinking she was 
going to succumb- was honored for heroism months 
later, scarred but alive. A pregnant lady, severely injured, 
recently baptized her baby in a nearby parish church. 

And so we continued until the flow of victims suddenly 
stopped. Everybody else in the WTC had died. For months, 
smoke and the stench of dead bodies permeated Greenwich 
Village. It is very hard to write about those days; the wounds 
are not healed. We, the nurses at St. Vincent's, prefer to hon
or our dead relatives, friends and patients in silence. 

- Charlene Casazza, RN, BSN 
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Community nurse practitioner 
New direction for health-care reform in Thailand 

by Siriorn Sindhu and Somjai Puttapitukpol 

T HE THAI health-care system is 
at a crossroads. Implementation 
of a universal health-care policy 

in Thailand, combined with the econom
ic crisis in the late 1990s, revealed serious 
imbalances in the existing health-care 
system in terms of human resources, 
technologies and pharmaceuticals. 
Redirection of the entire system from 
acute, hospital-based, specialized care to 
primary-based, continuous and integrat
ed care is required. 

Poor people in rural and urban areas 
pay three to four times as much for 
health care than the financially better 

off in urban areas. Yet almost 90 per
cent of the health-care budget goes to 
provide services in the urban areas for 
the benefit of only 30 percent of the 
total population. Health-care delivery 
also focuses on curative care that 
accounts for 60 percent of the total 
budget and involves expensive medical 
technology and specialization. This ori
entation is also reflected in the training 
of medical practitioners, 70 percent of 
whom undergo training as specialists. 

In contrast, primary care services 
have been neglected and are unable to 
respond effectively to the health needs 
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of the people. Only 30 percent of the 
health-care budget is spent on health 
promotion and prevention, and a mere 
0.3 percent is spent on rehabilitation. 
Demands for health-care reform from 
the majority of the rural areas call for 
improvement of primary care services. 

Existing health care 
Thailand is a country of 62 million 

people. The country is divided into 75 
provinces, 810 districts, 7,195 tam
bons and 65,277 villages. Each 
tambon has at.least one health center 
for an average population of about 
4,000. The rural districts make up 70 
percent of all the health service areas. 

There are almost 10,000 primary 
care units in Thailand. More than 90 
percent of these are staffed by person
nel with inadequate training and 
knowledge in health care. Public accept
ability of the health center as the 
first-line provider of facilities and serv
ices is low compared with the competing 
hospital. Health centers are staffed on 
average by three health workers: a mid
wife, a junior sanitarian and/or a 
technical nurse, who provide preven
tive care as well as curative treatment 
for minor illnesses and emergency cases. 

There are community hospitals, 
normally with 30 to 120 beds and one 
to seven physicians, for an average 
district population of about 60,000. 

Farm and fish market in 
Nakorn Si Thammarat, Thailand 

General hospitals located in provin
cial municipalities usually have 
150-500 beds and regional hospitals 
up to 1,000 beds. These hospitals 
provide secondary and tertiary care 
to the people. As there is no urban 
equivalent of a rural health center, 
these hospitals, to a large extent, pro
vide curative first-line care to the 
nearby population and are responsi
ble for preventive care for the urban 
population within the municipality. 

Unequal urban vs. rural distribu
tion of physicians is a major problem, 
with nearly half of them practicing in 
Bangkok. Outside Bangkok, they tend 
to work in larger cities. Hospitals are 
overloaded with cases requiring tech
nically simple treatment. In urban 
areas, including Bangkok, hospital 
outpatient clinics are overburdened 
with cases requiring secondary and 
tertiary hospital-based care. There is a 
relative shortage of general physicians 
nationwide to provide first-line care. 

Diminishing role of physicians 
as primary care providers 

The redirection of the health-care 
system from acute hospital-based, 
specialized care to primary, commu
nity-based, continuous and integrated 
care has been demonstrated by 1) a 
movement to set up a national health 
service based on primary care and 
2) an effort to review the structure of 
remuneration for health workers. 

One of the most crucial issues is the 
serious quantitative and distributive 
imbalance between general physi
cians or family practitioners and 
specialists. There are too many special
ists and too few general practitioners. 
Specialists enjoy higher prestige and 
greater financial reward. The attempt 
to produce and retain family practi
tioners as primary care providers in 
the past 10 years has been unsuccess
ful. In community hospitals, the 
shortage of physicians has resulted in 
professional nurses with limited pri
mary medical training having to 

Dr. Siriorn Sindhu, left, with 72-year-old diabetic woman recovering from hemiplegia, surrounded 
by the patient's family and social support. The woman's husband, seated to her left, is her primary 
caregiver. The man wearing a white shirt is a massage practitioner. 

provide diagnoses and treatments for 
regular patients and emergency cases. 

Increasing role of nurses as 
primary care providers 

The new process of implementing 
equity, quality and continuity as well 
as integrated health services has 
already started. As resources shrink 
and health-care demands grow, 
health-care policy-makers are looking 
for ways to achieve the primary care 
goal efficiently without jeopardizing 
the quality of services. Several propo
sitions to solve the problem of a 
shortage of primary care practitioners 
are under consideration. 

The training of a nurse may cost 
three times less than that of a physi
cian . The Thai Nursing Council 
proposes that family or community 
nurse practitioners should provide 
primary care for the people in all 
health centers. This would necessitate 
further training to prepare nurse prac
titioners and recruitment of more 
qualified nurses for nationwide distri
bution. Legislation is required to give 
legal sanction to the expanded role of 
nurses in providing primary medical 
care. Strong political leadership and 

public support for the change are 
needed to overcome possible resist
ance from various groups with vested 
interests in the status quo. 

Nurses have already proved their 
abilities to provide efficient and cost
effective primary care by improving 
people's access to health service and 
providing high-quality standard health 
care. They have practiced holistic health 
care that involves health promotion, 
disease prevention, curative care or pri
mary medical care, and rehabilitation. 
Their approach and methodology 
have moved beyond purely curative 
care to working with people as partners 
in health promotion and maintenance 
of wellness, with the primary focus on 
the whole person in the context of 
the total sociocultural and political 
environment. 

The new paradigm and 
nursing education 

The nurses-as-primary-care-providers 
model will make more efficient use of 
available personnel through better geo
graphic distribution. Greater use of 
multiskilled personnel where appropri
ate will be possible. It will also ensure 
better matching of skills and functions . 
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of the people. Only 30 percent of the 
health-care budget is spent on health 
promotion and prevention, and a mere 
0.3 percent is spent on rehabilitation. 
Demands for health-care reform from 
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people. The country is divided into 75 
provinces, 810 districts, 7,195 tam
bons and 65,277 villages. Each 
tambon has at.least one health center 
for an average population of about 
4,000. The rural districts make up 70 
percent of all the health service areas. 
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for minor illnesses and emergency cases. 
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Farm and fish market in 
Nakorn Si Thammarat, Thailand 

General hospitals located in provin
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up to 1,000 beds. These hospitals 
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ble for preventive care for the urban 
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specialized care to primary, commu
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movement to set up a national health 
service based on primary care and 
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to produce and retain family practi
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professional nurses with limited pri
mary medical training having to 

Dr. Siriorn Sindhu, left, with 72-year-old diabetic woman recovering from hemiplegia, surrounded 
by the patient's family and social support. The woman's husband, seated to her left, is her primary 
caregiver. The man wearing a white shirt is a massage practitioner. 

provide diagnoses and treatments for 
regular patients and emergency cases. 

Increasing role of nurses as 
primary care providers 

The new process of implementing 
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proposes that family or community 
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primary care for the people in all 
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titioners and recruitment of more 
qualified nurses for nationwide distri
bution. Legislation is required to give 
legal sanction to the expanded role of 
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public support for the change are 
needed to overcome possible resist
ance from various groups with vested 
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Nurses have already proved their 
abilities to provide efficient and cost
effective primary care by improving 
people's access to health service and 
providing high-quality standard health 
care. They have practiced holistic health 
care that involves health promotion, 
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mary medical care, and rehabilitation. 
Their approach and methodology 
have moved beyond purely curative 
care to working with people as partners 
in health promotion and maintenance 
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The new paradigm and 
nursing education 

The nurses-as-primary-care-providers 
model will make more efficient use of 
available personnel through better geo
graphic distribution. Greater use of 
multiskilled personnel where appropri
ate will be possible. It will also ensure 
better matching of skills and functions . 

Fourth Quarter 2002 Reflections on N ursing LEADERSHIP 31 

I 



A multidisciplinary team of physi
cians, nurses and other health-care 
workers is the best structure for pro
viding primary health care. This is 
not possible for all health centers in 
Thailand at present. A transdiscipli
nary team maximizes the strengths of 
team members and minimizes duplica
tion of effort. It implies cross training 
and flexibility in accomplishing tasks. 
The nurse is the best member of the 
team to act as primary care provider, 
with other team members providing 
support. 

Nursing schools in Thailand provide a 
four-month curriculum for training pro
fessional nurses as transdisciplinary team 
members. Graduates have the skills to 
work as community health-care man
agers as well as highly effective family 
nurse practitioners for dealing with 
chronic illness, providing effective home
care services, preventing serious health 
problems and providing therapeutics for 
common health problems. They are also 
trained to work in collaboration with the 

Nurse practitioners on duty in outpatient department at Tha Sala Community Hospital. 

community and local/traditional health 
resource centers for health promotion. 

The key to success for the health-care 
system in Thailand is a shift of focus to 
primary care in the community. Nurses 
are the key personnel for enhancing the 

RIGHT: Two nurse practitioners visit a newfound case, a 45-year-old woman with paraplegia. The 
patient's mother has been her primary caregiver for 13 years. The patient's home is shown below. 
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quality and efficiency of primary care 
delivery. Within the context of managed 
community care, nurse practitioners 
will assume the dominant role as pri
mary care providers, both for well and 
unwell populations. IJlD 

Associate Professor Siriorn Sindhu, RN, DNSc, 
is dean of the Institute of Nursing at Walailak 
University in Nakom Si Thammarat, Thailand . 
Her main research interest is continuing care for 
people of disadvantaged groups. Somjai 
Puttapitukpol, RN, D NS, is an assistant profes
sor at Sukho Thai Thammathirat Open 
University, Bangkok, Thailand. Outcomes 
measurement is her main research interest. 

Research to study ethical 
concerns in clinical trials 

Two University of Min-
nesota professors say that 
when it comes to research 
integrity in clinical trials, the 
role of nurses is often over-
looked, according to a Sept. 
10, 2002, article by Dan Hau-
gen in the Minnesota Daily. 

Deb DeBruin and Joan 
Liaschenko of the university's 
Center for Bioethics have 
received a two-year, $500,000 
grant from the National Institute 
of Nursing Research to identify 
the ethical obstacles nurses 
encounter during clinical trials. 

Most articles relating to 
research ethics focus on the 
principle investigator, who often 
performs little of tl1e day-to-day 
work for the study. The two 
researchers will conduct a series 
of focus group discussions with 
nurses in Minneapolis-Saint 
Paul, Minn., and San Francisco, 
Calif., to talk about how nurses 
deal with moral concerns in 
their practices. Such concerns 
may include patient coercion 
into clinical trials and funding-
based bias. 

Nurse collaborates 
with lawmakers 

A nurse researcher from the 
Univ.ersity of Washington has 
been .working with state legis-
lators to evaluate policies that 
help .older adults with disabil-
ities· delay or avoid nursing 
home placement, according to 
an Aug. 13, 2002, article in 
Ascribe News. 

Dr. Heather Young, who 
also directs the de Tornyay 
Center for Healthy Aging at 
the School of Nursing, studied 
the impact of using nursing 
assistants to perform specific 
health-care tasks under an 
RN's supervision. Her research 
showed that many individuals 
entered nursing homes because 
they required skilled nursing 

services, such as help with 
medications, that were not 
allowed to be delivered in set-
tings such as assisted living 
communities or adult family 
homes. Also, out of necessity, 
some care providers who were 
not RNs were already provid-
ing services that were not 
formally sanctioned. 

Under the new legislation, reg-
istered nurses supervise and train 
nursing assistants to perform spe-
cific health-care tasks, allowing 
seniors with functional and 
health needs to continue living in 
less-restricted environments. The 
legislation also provides Medic-
aid coverage for services 
performed by nursing assistants. 

Recent nursing graduates 
leaving at faster rate 

A University of Pennsylvania 
researcher has discovered that 
recent nursing-school graduates 
are leaving the profession at faster 
rates than their predecessors, sug-
gesting that the current shortage 
of nurses may reach crisis propor-
tions sooner than anticipated. 

The research, which ana-
lyzes data from the National 
Sample Survey of Registered 
Nurses collected by the U.S. 
Department of Health and 
Human Services in 1992, 
1996 and 2000, was reported 
in the Sept. 4, 2002, issue of 
Health Affairs. 

"The study indicates that 
new nurses begin their 
careers with higher levels of 
job satisfaction, but the 
workplace itself seems to be 
convincing growing numbers 
to leave the bedside earlier in 
their careers for other profes-
sions, " said Julie Sochalski, 
RN, PhD, associate professor 
at the University of Pennsyl-
vania School of Nursing. 

Dr. Sochalski found that 
nearly 136,000 nurses are 
working in other professions, 
suggesting that policy-makers 

should focus on nurse reten-
tion as well as recruitment. 
Be~g male nurses are leav-

ing the profession at nearly twice Education level, BMI greater 
the rate of women: 7.5 percent of indicators of cardiovascular 
men left nursing within four years disease 
of graduation, compared to 4.1 Race is not a risk factor for 
percent of women. The dropout cardiovascular disease among 
rate for both male and female Southern rural women, accord-
new graduates is accelerating. ing to a study by researchers at 
From 1992 to 2000, the dropout the University of North Caroli-
rate for men rose from 2 percent na at Chapel Hill. 
to 7.5 percent and for women Studying 1,110 white and 
increased from 2.7 percent to 4.1 black women in three rural 
percent. North Carolina counties, Drs. 

Among new nurses, 7 5 per- Susan Appel and Joanne Har-
cent of women reported being rell , both of the School of 
satisfied with their jobs com- Nursing, and Shibing Deng of 
pared to only 67 percent of the School of Public Health 
men; among more established found that education level 
nurses, 69 percent of women and body mass index (BMI) 
and 60 percent of men were were greater indicators of risk 
satisfied. for cardiovascular disease 

than race. 
Accelerating nursing education "Our study tells us that 

Four-year colleges and uni- race should be viewed as a 
versities in the United States risk marker, or a variable that 
are being challenged to pro- may be associated with a 
duce more nurses. In response higher prevalence of a disease, 
to this call, more institutions rather than a risk factor, a 
are offering accelerated nursing variable that is directly related 
programs designed to produce to morbidity and mortality," 
registered nurses at a faster Appel said. "Previous research 
pace, without compromising directly connecting race with 
the standards of professional increased risk of cardiovascu-
nursmg programs. Jar disease usually has not 

Accelerated programs pro- taken into account the socio-
vide the fastest route to the economic status of the 
RN for individuals with a pri- participants." 
or four-year degree. Currently, The results showed that the 
90 schools offer accelerated black women had significant-
baccalaureate programs, and ly lower education and 
2 7 offer generic or direct- income levels; higher body 
entry master's programs. mass index; and greater 

The American Association prevalence of hypertension, 
of Colleges of Nursing has angina and diabetes than 
prepared an Issue Bulletin, their white counterparts. In 
"Accelerated Programs: The analysis examining race, 
Fast Track to Careers in income and education, the 
Nursing," which can be researchers found that educa-
accessed at no charge at tion and race were significant 
www.aacn.nche.edu/ predictors of cardiovascular 
Publications/issues/ Aug02.htm. risk. When the study was 
The online report includes a link adjusted for body mass index, 
to a list of accelerated nursing however, race was no longer 
programs in the United States. a significant factor. 
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Serving the underserved 
through research 

by Graham J. McDougall, Lynn Rew, Lorraine 0. Walker, 
Alexa K. Stuifbergen, Dolores V. Sands and Greg Roberts 

A 
CADEMIC NURSING has 
a clear role in implementing 
the health policy mandate 
of the National Institute of 

Nursing Research (NINR) . Based on 
two federal studies that recognized the 
relevance of nursing research to the 
mission of the National Institutes of 
Health, the National Center for Nurs
ing Research was established in 1986. 
In 1993, the center was elevated to an 
NIH institute. 

The ml of the nin 
~ R-ru 'ad research 

centers is to directly 
a mss manifes an 
latent health p. 

irsenHJd 
ems in 

ulati ins. 

Part of NINR's overall policy agen
da is to develop and expand the 
research infrastructure of schools of 
nursing and to enhance development 
of nurse researchers through training 
and career development. In working 
to achieve that goal, the NINR has 
established nine P30 Core Centers at 
nursing schools throughout the United 
States (see sidebar). One of them, The 
University of Texas at Austin, has 

been charged specifically with the task 
of helping to reduce disparities in the 
health status of racial and ethnic 
minority populations. 

Capacity-building research engages 
a critical mass of researchers while 
developing other, less-experienced inde
pendent researchers (Marin et al., 1995; 
Mcleroy et al., 1995). It was in accor
dance with this model that the Center 
for Health Promotion and Disease 
Prevention Research for Underserved 
Populations (CHPR) was established 
at The University of Texas at Austin 
School of Nursing in September 1999 
(grant number 5 P30 NR05051) . 

The mission of the center is to devel
op health-promoting interventions 
with underserved populations in Cen
tral Texas, while building research 
capacity in faculty and students. This 
mission is implemented through three 
facilitating groups or cores that 
emphasize the development of cultur
ally sensitive, community-based health 
promotion interventions designed for 
underserved populations. They are 
identified as: 1) Underserved and 
Diverse Populations Core, 2) Research 
Dissemination Core, and 3) Theory 
and Methods Core. Directed by nurs
ing faculty, each core has a co-director 
from one of the following disciplines: 
communication, education psychology 
and sociology. 
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Underserved populations 
We in the CHPR define underserved 

populations as those that experience 
barriers related to: 1) access to health 
care, 2) continuity of care and/or 
3) suitability or appropriateness of care 
based on contextual factors. The latter 
may include gender, ethnicity, disabil
ity, geography, socioeconomic status 
or other life circumstances, such as 
being marginalized or stigmatized. 
These and other factors potentially 
affect health outcomes, but may also 
affect personal health behaviors and/ 
or modify one's ability to utilize 
health-care services. 

Each state has unique demographics 
that are, in one sense, barometers of the 
health-care needs of its population 
groups. For example, the demographic 
profile of Texas includes burgeoning 
underserved populations, making CHPR's 
goals appropriate and timely. The 
2000 census found that Latinos 
make up 32 percent of the popula
tion of Texas. Of those, 76 percent 
are of Mexican origin. Official 
projections indicate that, at the 
present rate, nearly half of the 
state's population will be Latino 
by the year 2030. 

In 1998, 15 percent of Texas' 
population lived below the poverty 
line, and the state ranked 41st in the 
nation with regard to poverty. Health-

Migrant workers in Texas, one of the underserved populations that experiences barriers to health care. 

wise, more than 6 percent of the pop
ulation has diabetes. Most notably, 
11 counties on the border with 
Mexico are classified as total or 
partial Health Professions Service 
Areas (HPSA), meaning that health
care providers are in extremely 
short supply. In those counties, 
more than 67 percent of the resi
dents are Latino. 

Goals and achievements 
To support capacity-building research, 

the CHPR uses a number of mechanisms 
that include: 1) promoting interdiscipli-

nary collaboration among clinicians, 
researchers, scientists and policy-makers; 
2) funding interdisciplinary pilot studies 
conducted by research faculty; 3) men
toring faculty and students through 
annual summer research institutes; 
4) developing student researchers 
through internships with faculty 
researchers at the School of Nurs
ing; and 5) disseminating findings 
to a broad audience. 

For the past two summers, the 
CHPR has sponsored an institute 
designed to provide intensive research 
training for junior faculty in nursing 

and other disciplines. These institutes 
draw on the experience of nurse 
researchers at the School of Nursing, as 
well as experts from around the nation 
in areas of intervention research for 
underserved populations. 

Summer institute participants have 
come from The University of Texas at 
Austin, as well as other campuses in 
the UT system, and from a collabora
tive partnership formed with two 
minority-serving institutions, New 
Mexico State University and the Uni
versity of New Mexico. Through 
participation in the institute, several 
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affect health outcomes, but may also 
affect personal health behaviors and/ 
or modify one's ability to utilize 
health-care services. 

Each state has unique demographics 
that are, in one sense, barometers of the 
health-care needs of its population 
groups. For example, the demographic 
profile of Texas includes burgeoning 
underserved populations, making CHPR's 
goals appropriate and timely. The 
2000 census found that Latinos 
make up 32 percent of the popula
tion of Texas. Of those, 76 percent 
are of Mexican origin. Official 
projections indicate that, at the 
present rate, nearly half of the 
state's population will be Latino 
by the year 2030. 

In 1998, 15 percent of Texas' 
population lived below the poverty 
line, and the state ranked 41st in the 
nation with regard to poverty. Health-

Migrant workers in Texas, one of the underserved populations that experiences barriers to health care. 

wise, more than 6 percent of the pop
ulation has diabetes. Most notably, 
11 counties on the border with 
Mexico are classified as total or 
partial Health Professions Service 
Areas (HPSA), meaning that health
care providers are in extremely 
short supply. In those counties, 
more than 67 percent of the resi
dents are Latino. 

Goals and achievements 
To support capacity-building research, 

the CHPR uses a number of mechanisms 
that include: 1) promoting interdiscipli-

nary collaboration among clinicians, 
researchers, scientists and policy-makers; 
2) funding interdisciplinary pilot studies 
conducted by research faculty; 3) men
toring faculty and students through 
annual summer research institutes; 
4) developing student researchers 
through internships with faculty 
researchers at the School of Nurs
ing; and 5) disseminating findings 
to a broad audience. 

For the past two summers, the 
CHPR has sponsored an institute 
designed to provide intensive research 
training for junior faculty in nursing 

and other disciplines. These institutes 
draw on the experience of nurse 
researchers at the School of Nursing, as 
well as experts from around the nation 
in areas of intervention research for 
underserved populations. 

Summer institute participants have 
come from The University of Texas at 
Austin, as well as other campuses in 
the UT system, and from a collabora
tive partnership formed with two 
minority-serving institutions, New 
Mexico State University and the Uni
versity of New Mexico. Through 
participation in the institute, several 
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attendees have been prepared to sub
mit grant proposals. 

Interdisciplinary research projects 
supported by the CHPR at The 
University of Texas at Austin are 
designed to reduce health disparities 
among racial and ethnic minority 
populations; women and children, 
particularly those from impover
ished backgrounds; and people with 
chronic and disabling conditions. 

Since its inception, the Center for 
Health Promotion and Disease Prevention 
Research has funded 19 pilot studies. 
Populations of interest to recipients of 
pilot study funding have been Hispanic 
adolescents; homeless youth; older 
adults, including both rural and urban, 
African- and Mexican-Americans; high
risk overweight women; cancer care
givers; refugees; women with disabilities; 
and women with fibromyalgia. 

Principal and co-investigators come 
from the following disciplines: nursing, 
pharmacy, social work, health educa
tion, kinesiology, communications, 
communication disorders and psycholo
gy. A nursmg researcher is either 
principal investigator or co-investigator 
on each pilot study supported by the 

small grants mechanism of the center. 
Two pilot investigators have received 
federal funding to continue their work, 
and three others have applications 
pending. 

Pilot investigators have produced 
more than 60 publications and pre
sentations to scientific, clinical and 
public audiences. In addition, the 
NINR has funded two administrative 
supplements to continue the CHPR's 
capacity-building mission among 
nurse researchers interested in reduc
ing health disparities. 

O ur summer research internship 
for undergradua te students was 
particularly gratifying. Sixteen under
graduates from UT Austin, New 
Mexico State University and the Uni
versity of New Mexico participated 
m a four-week internship designed 
to increase the interest of under
graduate nursing students in careers 
as nurse scient is ts. Of the 16 stu
dents, 14 were Hispanic-American. 

Each student was paired with a 
School of Nursing fac ulty member 
with an active research program 
rela ted to health dispari ties. The 
students gained dissemination expe-

rience by presenting research findings 
at the student poster presentation 
session of the annual conference 
sponsored by the Southern Nursing 
Research Society. 

The goal of the nine NINR-fund
ed research centers is to directly 
address manifest and latent health 
pro blems in underserved popula
tions. As the Center for H ealth 
Promotion and Disease Prevention 
Research in Underserved Popula
tions moves along in its health 
policy mission, r esearch programs 
are being implemented and evaluat
ed for effec t iveness . The Texas 
cente r is just one exampl e of 
no table research being conducted 
across the United States . mm 
References, page 37. 

The above article was co-authored by the 
fo llowing, all associated with The Univer
sity of Texas School of Nursing at Austin: 
Associate Professor Graham]. McDougall 
Jr., RN, PhD, FAAN; Professor Lynn Rew, 
RN, EdD, FAAN; Professor Lorraine 0. 
Wa lker, RN, EdD, FAAN; Professor 
A lexa K. Stuifbergen, RN, PhD, FAAN; 
Dean and Professor Dolores V. Sands, 
RN, PhD, FAAN; and Greg Roberts, 
PhD, CHPR associate director. 

NINH-funded research centers 

SCHOOL OF NURSING EMPHASIS 
The University of Texas at Austin Underserved 

University of Iowa Elders 

University of South Carolina at Columbia Chronic illness-minority 

University of Pennsylvania Policy research 

University of North Carolina Chronic illness 

University of Washington Women 

University of Pittsburgh Chronic disorders 

Indiana University-Purdue University Indianapolis Chron ic disorders 

University of California at Los Angeles Vulnerable populations 

UNIQUE FEATURES 
Interdiscipl inary collaboration and strong relationship with 
minority-serving institutions 

Regional training core is maintained to promote collaborative 
relationships among four Midwestern universities 

Ongoing research conducted by collaborating scientists 
in Alabama and Georgia 

Global collaborators study health system reorganization and policy 
changes and aim to produce research evidence to improve the quality 
of health care 

Outcomes core supports development and use of physiological 
and behavioral assessment techniques 

Biobehavioral laboratories core and sociocultural core support 
various research activities focusing on women's health 

Moderating effects of co-morbid conditions, health disparities and 
sociodemographic characteristics on quality of life, functional status, 
cognitive function and adherence 

Biostatistics support core provides statistical consultation services 
related to medical studies 

Diverse populations, including access to 236,400 homeless people 
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attendees have been prepared to sub
mit grant proposals. 

Interdisciplinary research projects 
supported by the CHPR at The 
University of Texas at Austin are 
designed to reduce health disparities 
among racial and ethnic minority 
populations; women and children, 
particularly those from impover
ished backgrounds; and people with 
chronic and disabling conditions. 

Since its inception, the Center for 
Health Promotion and Disease Prevention 
Research has funded 19 pilot studies. 
Populations of interest to recipients of 
pilot study funding have been Hispanic 
adolescents; homeless youth; older 
adults, including both rural and urban, 
African- and Mexican-Americans; high
risk overweight women; cancer care
givers; refugees; women with disabilities; 
and women with fibromyalgia. 

Principal and co-investigators come 
from the following disciplines: nursing, 
pharmacy, social work, health educa
tion, kinesiology, communications, 
communication disorders and psycholo
gy. A nursmg researcher is either 
principal investigator or co-investigator 
on each pilot study supported by the 

small grants mechanism of the center. 
Two pilot investigators have received 
federal funding to continue their work, 
and three others have applications 
pending. 

Pilot investigators have produced 
more than 60 publications and pre
sentations to scientific, clinical and 
public audiences. In addition, the 
NINR has funded two administrative 
supplements to continue the CHPR's 
capacity-building mission among 
nurse researchers interested in reduc
ing health disparities. 

O ur summer research internship 
for undergradua te students was 
particularly gratifying. Sixteen under
graduates from UT Austin, New 
Mexico State University and the Uni
versity of New Mexico participated 
m a four-week internship designed 
to increase the interest of under
graduate nursing students in careers 
as nurse scient is ts. Of the 16 stu
dents, 14 were Hispanic-American. 

Each student was paired with a 
School of Nursing fac ulty member 
with an active research program 
rela ted to health dispari ties. The 
students gained dissemination expe-

rience by presenting research findings 
at the student poster presentation 
session of the annual conference 
sponsored by the Southern Nursing 
Research Society. 

The goal of the nine NINR-fund
ed research centers is to directly 
address manifest and latent health 
pro blems in underserved popula
tions. As the Center for H ealth 
Promotion and Disease Prevention 
Research in Underserved Popula
tions moves along in its health 
policy mission, r esearch programs 
are being implemented and evaluat
ed for effec t iveness . The Texas 
cente r is just one exampl e of 
no table research being conducted 
across the United States . mm 
References, page 37. 

The above article was co-authored by the 
fo llowing, all associated with The Univer
sity of Texas School of Nursing at Austin: 
Associate Professor Graham]. McDougall 
Jr., RN, PhD, FAAN; Professor Lynn Rew, 
RN, EdD, FAAN; Professor Lorraine 0. 
Wa lker, RN, EdD, FAAN; Professor 
A lexa K. Stuifbergen, RN, PhD, FAAN; 
Dean and Professor Dolores V. Sands, 
RN, PhD, FAAN; and Greg Roberts, 
PhD, CHPR associate director. 

NINH-funded research centers 

SCHOOL OF NURSING EMPHASIS 
The University of Texas at Austin Underserved 

University of Iowa Elders 

University of South Carolina at Columbia Chronic illness-minority 

University of Pennsylvania Policy research 

University of North Carolina Chronic illness 

University of Washington Women 

University of Pittsburgh Chronic disorders 

Indiana University-Purdue University Indianapolis Chron ic disorders 

University of California at Los Angeles Vulnerable populations 

UNIQUE FEATURES 
Interdiscipl inary collaboration and strong relationship with 
minority-serving institutions 

Regional training core is maintained to promote collaborative 
relationships among four Midwestern universities 

Ongoing research conducted by collaborating scientists 
in Alabama and Georgia 

Global collaborators study health system reorganization and policy 
changes and aim to produce research evidence to improve the quality 
of health care 

Outcomes core supports development and use of physiological 
and behavioral assessment techniques 

Biobehavioral laboratories core and sociocultural core support 
various research activities focusing on women's health 

Moderating effects of co-morbid conditions, health disparities and 
sociodemographic characteristics on quality of life, functional status, 
cognitive function and adherence 

Biostatistics support core provides statistical consultation services 
related to medical studies 

Diverse populations, including access to 236,400 homeless people 
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CLINICAL 
Catherine Roscoe-Herbert, vice president for 

nursing services and certified geriatric nurse 
practitioner at Fairfax Health Center in Cleve
land, Ohio, has received the National Black 
Nurses Association's Advanced Practice Nurse 
of the Year award in recognition of clinical 
excellence at the advanced practice level. 

Rita Wickham, clinical nurse specialist 
with the Pain and Palliative Care Service 
at Rush-Presbyterian-St. Luke's Medical 
Center in Chicago, Ill., is the 2002 pre
senter of the Oncology Nursing 
Society/Schering Oncology/Biotech Clin
ical Lectureship. The award recognizes 
excellence in clinical nursing practice. 

EDUCATION 
Rosie Lee Calvin, professor of nursing at 

the University of Mississippi Medical 
Center School of Nursing, has received 
the National Black Nurses Association's 
Nurse Educator of the Year award. 

Mojdeh Dunigan, clinical educator for 
I.H .S. Education in Nevada, has been 
listed in the National Register's Who's 
Wh o in Executives and Professionals. 

Jamise C. Herbert, a student at Hampton 
University, has received the Glaxo
SmithKline Scholarship from the 
National Black Nurses Association. 

Elias Vasquez, assistant professor at the Uni
versity of Maryland School of Nursing, has 
received a 2002 Henry C. Welcome Fel
lowship Grant, awarded annually by the 
Maryland Higher Education Commission. 
Dr. Vasquez is president of the American 
Academy of Nurse Practitioners and a fel
low with The Robert Wood Johnson 
Foundation in Developing Leadership and 
Reducing Substance Abuse. 

Ann Bartley Williams and her colleagues at 
Yale-China Association have been awarded 
$100,000 by the World AIDS Foundation to 

Allan Carnegie Cohen Du Gas 

implement the HIV/AIDS Train-the-Trainer 
Program for Chinese Nurses in the People's 
Republic of China. A trustee of the Yale
China Association, Dr. Williams is the Helen 
Porter Jayne and Martha Prosser Jayne pro
fessor at the Yale School of Nursing. 

LEADERSHIP 
Clara Adams-Ender, retired U.S . Army 

brigadier general, has received the 
National Black Nurses Association's 
Lifetime Achievement Award. Ms. 
Adams-Ender, president and chief exec
utive officer of CAPE Associates, a 
management consulting agency, has 
published My Rise to the Stars: How a 
Sharecropper's Daughter Became an 
Army General, CAPE Publishing, 2001. 

Janet D. Allan, dean and professor at the 
University of Maryland School of Nurs
ing, has received the Lifetime Achievement 
Award from the National Organization of 
Nurse Practitioner Faculties. 

Patricia Benner, professor at the Universi
ty of California, San Francisco School 
of Nursing, has received the National 
Council of State Boards of Nursing's 
Special Award for her contributions to 
the work of the council, including the 
Practice Breakdown Task Force. 

Jeanne Benoliel, professor emerita of psy
chosocial and community health nursing 
at the University of Washington, has 
received an honorary doctorate from Yale 
University in New Haven, Conn., for her 
work in the study of death and dying. 

Laura Ruse Brosch, chief of Nursing Research 
Service at Walter Reed Army Medical Center 
and nursing research consultant to the Army 
surgeon general, has received the Dr. Anita 
Newcomb McGee Award, which recognizes 
professional and military nursing excellence. 
The Daughters of the American Revolution 
sponsored the award. 

Kay Brown Buschle, professor emerita of 
nursing at Syracuse University in N ew 
York, has received the Dean's Outstand
ing Alumni Award from the Syracuse 
University School of Human Services 
and Health Professions. 

M. Elizabeth Carnegie, editor emerita of 
Nursing Research and noted nurse histori
an, has received the Legacy of Leadership 
Award from Howard University in Wash
ington, D.C. She also has been inducted 
into the Florida State Nurses Association's 
Hall of Fame and has received the Virginia 
Pioneer Nurse Award from the Virginia 
State Nurses Association. Dr. Carnegie is 
preparing to publish the fourth edition of 
The Path We Tread: Blacks in Nursing 
Worldwide, 1854-2002. 

Barbara I. Damron, president of Damron 
Oncology Consulting in Santa Fe, N.M., is 
the 2002 recipient of the Oncology Nurs
ing Society Foundation's Ellyn Bushkin 
Friend of the Foundation Award. 

Janice Unruh Davidson, professor of nurs
ing at Fort Hays State University in 
Kansas, has been named to a panel of 
curriculum experts for the Consultation 
for Quality Nurse Practitioner Education 
Program of the National Organization of 
Nurse Practitioner Faculties. 

Alice Demi has been appointed director of the 
Georgia State University School of Nursing. 

Nancy Dickenson-Hazard, chief executive 
officer of the Honor Society of Nursing, 
Sigma Theta Tau International, has been 
named to "Who's Who in Health Care" 
by Indianapolis Business journal. 

Donna M. Dorsey, executive director of 
the Maryland Board of Nursing and 
vice chair of the Maryland Commission 
on the Crisis in Nursing, has been 
elected president of the National Coun
cil of State Boards of Nursing. 

Beverly Witter Du Gas has been awarded 
the Order of Canada in recognition of 
her national and international contribu
tions to nursing and health care. Dr. 
Witter is author or co-author of several 
nursing fundamentals textbooks, includ
ing Nursing Foundations: A Canadian 
Perspective, and is former director of the 
Vancouver General Hospital School of 

Engelking Funnell Gaston-Johansson Gregg Horgas 
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Nursing. Following retirement, she served 
as an international consultant for the 
World Health Organization and was an 
invited scholar, working in China, the 
Philippines and Hong Kong. 

Margaret Ecklund, advanced practice nurse at 
Rochester General Hospital in New York, has 
been named chair of the board of directors for 
the American Association of Critical-Care 
Nurses Certification Corporation. 

Terry Fulmer has been named head of the New 
York University Division of Nursing and the 
Erline Perkins McGriff professor of nursing. 
Dr. Fulmer is co-director of The John A. 
Hartford Foundation Institute for Geriatric 
Nursing and director of the Consortium of 
New York Geriatric Education Centers, both 
based at New York University. 

Martha M. Funnell has been elected president 
for health care and education for the Ameri
can Diabetes Association. She is director for 
administration at the Michigan Diabetes 
Research and Training Center and an adjunct 
lecturer in the Division of Acute, Critical and 
Long-Term Care Programs at the University 
of Michigan School of Nursing. 

Fannie Gaston-Johansson, professor at The 
Johns Hopkins University School of Nurs
ing in Baltimore, Md., is recipient of the 
National Black Nurses Association's Trail
blazer Award. Dr. Gaston-Johansson, who 
serves on the Honor Society of Nursing's 
board of directors, is also professor and 
dean of the School of Health Sciences at 
Goteborg University in Sweden. 

Barbara W. Girardin, sexual assault foren
sic examiner and program consultant to 
Healing Hearts Rape Crisis Center in 
Tamuning, Guam, has received a Violence 
Against Women Grant for Sexual Assault 
Response Team development in Guam. 

Janice Goodman, doctoral student at Boston 
College's William F. Connell School of Nurs
ing, has received the Susan Hickman award 
from Postpartum Support International for 
her paper "Parental Postpartum Depression 
and the Family." She also received a poster 
award from the Eastern Nursing Research 
Society for "A Narrative Study of Unaccom
panied Minor Refugees From Sudan." 

Andrea Gregg, assistant professor and direc
tor of the University of Florida College of 
Nursing's Jacksonville campus, has been 
named Nurse of the Year by District II of 
the Florida Nurses Association. 

Kathleen Gross of the Greater Baltimore Med
ical Center in Towson, Md., has been 
named president of the American Radiolog
ical Nurses Association's board of directors. 

President Bush greets Dr. Long at the signing of the Nurse Reinvestment Act. 

Bush signs act to ease nursing shortage 
Leaders of two U.S. national nursing organizations were among those 

invited to attend a ceremony Aug. 1 at the White House in Washington, D.C. 
Kathleen Ann Long, RNCS, PhD, FAAN, president of the American Associ
ation of Colleges of Nursing, and Barbara A. Blakeney, RN, MS, CS, ANP, 
president of the American Nurses Association, were present when President 
George W Bush signed the Nurse Reinvestment Act into law. 

The act addresses the nursing shortage by providing scholarships to nursing 
students, encouraging careers as nursing faculty, assisting nurses in furthering 
their education, and supporting partnerships between nursing schools and prac
tice settings. The law also authorizes grants for nursing schools to provide 
geriatric care training and grants to hospitals to improve work environments, 
with the goal of retaining nurses and improving patient care. 

"It's called the Nurse Reinvestment Act, but it really is the patient reinvest
ment act," Long said at a White House news conference following the signing. 

Long, dean of the University of Florida College of Nursing, attended the cer
emony as a national representative of nursing education. Blakeney is director of 
health services for the homeless at the Boston Public Health Commission. 

Ann Horgas, associate professor at the 
University of Florida College of Nurs
ing, has been named a fellow of the 
Gerontological Society of America. 

Louise S. Jenkins, associate professor and 
director of graduate studies at the Uni
versity of Maryland School of Nursing, 
has been named to the Nomination/Elec
tion Committee of the International 
Network for Doctoral Education in 
Nursing. She will serve with colleagues 
from Brazil, Korea and Sweden. 

Sande Gracia Jones, assistant professor at 
Florida International University School of 
Nursing, has been selected by the American 
Nurses Association as an HIV/AIDS Nurse 
Expert for inclusion in the International 
Council of Nurses' Bank of Nurse Experts. 

Margaret H. Kearney, associate professor 
at Boston College's William F. Connell 
School of Nursing, has been inducted 
into the American Academy of Nursing. 

Catherine Kelleher, associate professor at 
the University of Maryland School of 
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CLINICAL 
Catherine Roscoe-Herbert, vice president for 

nursing services and certified geriatric nurse 
practitioner at Fairfax Health Center in Cleve
land, Ohio, has received the National Black 
Nurses Association's Advanced Practice Nurse 
of the Year award in recognition of clinical 
excellence at the advanced practice level. 

Rita Wickham, clinical nurse specialist 
with the Pain and Palliative Care Service 
at Rush-Presbyterian-St. Luke's Medical 
Center in Chicago, Ill., is the 2002 pre
senter of the Oncology Nursing 
Society/Schering Oncology/Biotech Clin
ical Lectureship. The award recognizes 
excellence in clinical nursing practice. 

EDUCATION 
Rosie Lee Calvin, professor of nursing at 

the University of Mississippi Medical 
Center School of Nursing, has received 
the National Black Nurses Association's 
Nurse Educator of the Year award. 

Mojdeh Dunigan, clinical educator for 
I.H .S. Education in Nevada, has been 
listed in the National Register's Who's 
Wh o in Executives and Professionals. 

Jamise C. Herbert, a student at Hampton 
University, has received the Glaxo
SmithKline Scholarship from the 
National Black Nurses Association. 

Elias Vasquez, assistant professor at the Uni
versity of Maryland School of Nursing, has 
received a 2002 Henry C. Welcome Fel
lowship Grant, awarded annually by the 
Maryland Higher Education Commission. 
Dr. Vasquez is president of the American 
Academy of Nurse Practitioners and a fel
low with The Robert Wood Johnson 
Foundation in Developing Leadership and 
Reducing Substance Abuse. 

Ann Bartley Williams and her colleagues at 
Yale-China Association have been awarded 
$100,000 by the World AIDS Foundation to 

Allan Carnegie Cohen Du Gas 

implement the HIV/AIDS Train-the-Trainer 
Program for Chinese Nurses in the People's 
Republic of China. A trustee of the Yale
China Association, Dr. Williams is the Helen 
Porter Jayne and Martha Prosser Jayne pro
fessor at the Yale School of Nursing. 

LEADERSHIP 
Clara Adams-Ender, retired U.S . Army 

brigadier general, has received the 
National Black Nurses Association's 
Lifetime Achievement Award. Ms. 
Adams-Ender, president and chief exec
utive officer of CAPE Associates, a 
management consulting agency, has 
published My Rise to the Stars: How a 
Sharecropper's Daughter Became an 
Army General, CAPE Publishing, 2001. 

Janet D. Allan, dean and professor at the 
University of Maryland School of Nurs
ing, has received the Lifetime Achievement 
Award from the National Organization of 
Nurse Practitioner Faculties. 

Patricia Benner, professor at the Universi
ty of California, San Francisco School 
of Nursing, has received the National 
Council of State Boards of Nursing's 
Special Award for her contributions to 
the work of the council, including the 
Practice Breakdown Task Force. 

Jeanne Benoliel, professor emerita of psy
chosocial and community health nursing 
at the University of Washington, has 
received an honorary doctorate from Yale 
University in New Haven, Conn., for her 
work in the study of death and dying. 

Laura Ruse Brosch, chief of Nursing Research 
Service at Walter Reed Army Medical Center 
and nursing research consultant to the Army 
surgeon general, has received the Dr. Anita 
Newcomb McGee Award, which recognizes 
professional and military nursing excellence. 
The Daughters of the American Revolution 
sponsored the award. 

Kay Brown Buschle, professor emerita of 
nursing at Syracuse University in N ew 
York, has received the Dean's Outstand
ing Alumni Award from the Syracuse 
University School of Human Services 
and Health Professions. 

M. Elizabeth Carnegie, editor emerita of 
Nursing Research and noted nurse histori
an, has received the Legacy of Leadership 
Award from Howard University in Wash
ington, D.C. She also has been inducted 
into the Florida State Nurses Association's 
Hall of Fame and has received the Virginia 
Pioneer Nurse Award from the Virginia 
State Nurses Association. Dr. Carnegie is 
preparing to publish the fourth edition of 
The Path We Tread: Blacks in Nursing 
Worldwide, 1854-2002. 

Barbara I. Damron, president of Damron 
Oncology Consulting in Santa Fe, N.M., is 
the 2002 recipient of the Oncology Nurs
ing Society Foundation's Ellyn Bushkin 
Friend of the Foundation Award. 

Janice Unruh Davidson, professor of nurs
ing at Fort Hays State University in 
Kansas, has been named to a panel of 
curriculum experts for the Consultation 
for Quality Nurse Practitioner Education 
Program of the National Organization of 
Nurse Practitioner Faculties. 

Alice Demi has been appointed director of the 
Georgia State University School of Nursing. 

Nancy Dickenson-Hazard, chief executive 
officer of the Honor Society of Nursing, 
Sigma Theta Tau International, has been 
named to "Who's Who in Health Care" 
by Indianapolis Business journal. 

Donna M. Dorsey, executive director of 
the Maryland Board of Nursing and 
vice chair of the Maryland Commission 
on the Crisis in Nursing, has been 
elected president of the National Coun
cil of State Boards of Nursing. 

Beverly Witter Du Gas has been awarded 
the Order of Canada in recognition of 
her national and international contribu
tions to nursing and health care. Dr. 
Witter is author or co-author of several 
nursing fundamentals textbooks, includ
ing Nursing Foundations: A Canadian 
Perspective, and is former director of the 
Vancouver General Hospital School of 

Engelking Funnell Gaston-Johansson Gregg Horgas 
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Nursing. Following retirement, she served 
as an international consultant for the 
World Health Organization and was an 
invited scholar, working in China, the 
Philippines and Hong Kong. 

Margaret Ecklund, advanced practice nurse at 
Rochester General Hospital in New York, has 
been named chair of the board of directors for 
the American Association of Critical-Care 
Nurses Certification Corporation. 

Terry Fulmer has been named head of the New 
York University Division of Nursing and the 
Erline Perkins McGriff professor of nursing. 
Dr. Fulmer is co-director of The John A. 
Hartford Foundation Institute for Geriatric 
Nursing and director of the Consortium of 
New York Geriatric Education Centers, both 
based at New York University. 

Martha M. Funnell has been elected president 
for health care and education for the Ameri
can Diabetes Association. She is director for 
administration at the Michigan Diabetes 
Research and Training Center and an adjunct 
lecturer in the Division of Acute, Critical and 
Long-Term Care Programs at the University 
of Michigan School of Nursing. 

Fannie Gaston-Johansson, professor at The 
Johns Hopkins University School of Nurs
ing in Baltimore, Md., is recipient of the 
National Black Nurses Association's Trail
blazer Award. Dr. Gaston-Johansson, who 
serves on the Honor Society of Nursing's 
board of directors, is also professor and 
dean of the School of Health Sciences at 
Goteborg University in Sweden. 

Barbara W. Girardin, sexual assault foren
sic examiner and program consultant to 
Healing Hearts Rape Crisis Center in 
Tamuning, Guam, has received a Violence 
Against Women Grant for Sexual Assault 
Response Team development in Guam. 

Janice Goodman, doctoral student at Boston 
College's William F. Connell School of Nurs
ing, has received the Susan Hickman award 
from Postpartum Support International for 
her paper "Parental Postpartum Depression 
and the Family." She also received a poster 
award from the Eastern Nursing Research 
Society for "A Narrative Study of Unaccom
panied Minor Refugees From Sudan." 

Andrea Gregg, assistant professor and direc
tor of the University of Florida College of 
Nursing's Jacksonville campus, has been 
named Nurse of the Year by District II of 
the Florida Nurses Association. 

Kathleen Gross of the Greater Baltimore Med
ical Center in Towson, Md., has been 
named president of the American Radiolog
ical Nurses Association's board of directors. 

President Bush greets Dr. Long at the signing of the Nurse Reinvestment Act. 

Bush signs act to ease nursing shortage 
Leaders of two U.S. national nursing organizations were among those 

invited to attend a ceremony Aug. 1 at the White House in Washington, D.C. 
Kathleen Ann Long, RNCS, PhD, FAAN, president of the American Associ
ation of Colleges of Nursing, and Barbara A. Blakeney, RN, MS, CS, ANP, 
president of the American Nurses Association, were present when President 
George W Bush signed the Nurse Reinvestment Act into law. 

The act addresses the nursing shortage by providing scholarships to nursing 
students, encouraging careers as nursing faculty, assisting nurses in furthering 
their education, and supporting partnerships between nursing schools and prac
tice settings. The law also authorizes grants for nursing schools to provide 
geriatric care training and grants to hospitals to improve work environments, 
with the goal of retaining nurses and improving patient care. 

"It's called the Nurse Reinvestment Act, but it really is the patient reinvest
ment act," Long said at a White House news conference following the signing. 

Long, dean of the University of Florida College of Nursing, attended the cer
emony as a national representative of nursing education. Blakeney is director of 
health services for the homeless at the Boston Public Health Commission. 

Ann Horgas, associate professor at the 
University of Florida College of Nurs
ing, has been named a fellow of the 
Gerontological Society of America. 

Louise S. Jenkins, associate professor and 
director of graduate studies at the Uni
versity of Maryland School of Nursing, 
has been named to the Nomination/Elec
tion Committee of the International 
Network for Doctoral Education in 
Nursing. She will serve with colleagues 
from Brazil, Korea and Sweden. 

Sande Gracia Jones, assistant professor at 
Florida International University School of 
Nursing, has been selected by the American 
Nurses Association as an HIV/AIDS Nurse 
Expert for inclusion in the International 
Council of Nurses' Bank of Nurse Experts. 

Margaret H. Kearney, associate professor 
at Boston College's William F. Connell 
School of Nursing, has been inducted 
into the American Academy of Nursing. 

Catherine Kelleher, associate professor at 
the University of Maryland School of 
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Nursing, has been appointed as an affil
iate of the University of Maryland 
Center for Research on Aging. 

Pamela Kidd, associate dean for graduate 
programs and research at Arizona State 
University College of Nursing, has been 
selected to participate in the American 
Association of Colleges of Nursing's Lead
ership for Academic Nursing Program. 

Sharon Kirkpatrick, vice president of institu
tional advancement at Graceland College 
in Independence, Mo., is one of three inter
national honorees for the Cardinal Health 
Children's Care Award. Dr. Kirkpatrick 
was chosen from more than 160 nominees 
from 27 colliltries for her lifelong dedica
tion to serving children. 

Pauline Komnenich has been promoted to 
professor at the Arizona State University 
College of Nursing in Tempe. 

Pat LaGrow, chair of the University of Cen
tral Oklahoma Department of Nursing, 
has been appointed assistant vice presi
dent for academic affairs at the university. 

Rebecca T. Markel, associate professor emerita 
at Indiana University School of Nursing, has 
been named the 2002 Centennial Celebra
tion Distinguished Alumni by The Christ 
Hospital School of Nursing Class of 1956. 
The Christ Hospital is in Cincinnati, Ohio. 

Arneatha Martin, chief executive officer and 
co-president of the Center for Health and 
Wellness in Wichita, Kan., has received the 
National Black Nurses Association's 
Administrative Nurse of the Year award. 

Juanita Granger Millsap, professor emeritus 
at Oklahoma Baptist University, has 
received an honorary doctorate from the 
nniversity. She was a follilder and the first 
dean of the university's school of mming. 

Patricia Moritz has been appointed dean 
of the University of Colorado Health 
Sciences Center School of Nursing. 

Madeline A. Naegle, associate professor 
and coordinator of the Psychiatric Men
tal Health Advanced Practice Nursing 
Program at New York University Divi
sion of Nursing, has received · the 
American Nurses Association's Hilde
gard Peplau Award for contributions to 
the field of psychiatric nursing. 

-- - ------ -------...,...------

PEOPLE 

Dr. Palmer pays a visit to a patient at Grace Children's Hospital in Port-au-Prince, Haiti. 

Nurse honored for international work 
Ellen L. Palmer, RN, PhD, recently received three awards for her contri

butions to nursing. In July, she was recipient of the American Nurses 
Association's 2002 Honorary Human Rights Award for her work in India 
and in the developing countries of South America, Africa and the Caribbean. 
She also received the 2002 Vision Partner Award from the Dallas County 
chapter of the American Association of Critical-Care Nurses and was named 
2002 Nurse of the Year by the Texas Nurses Association, District Four. 

Palmer, assistant clinical professor at the University of Texas at Arlington 
School of Nursing, is chair of the board of directors for International Child 
Care, a nongovernmental organization that provides health-care services to 
needy children in Haiti and the Dominican Republic. Palmer also works with 
Grace Children's Hospital in Port-au-Prince, Haiti, which is part of Interna
tional Child Care and is dedicated to the treatment of children with 
tuberculosis. Each year, she and a group of nurses conduct educational work
shops for health-care providers in the two countries. 

Deena Nardi has been named a fellow of 
the American Academy of Nursing. She 
is professor of nursing and director of 
undergraduate studies at Lewis Univer
sity's College of Nursing and Health 
Professions in Romeoville, Ill. 

The Jllile 2002 issue of On Call, a Boston 
Globe specialty magazine, featured nurse 
executives at Saints Memorial Medical 
Center in Lowell, Mass., including Thom 
Clark, president and chief executive offi
cer; Judith Walton Casagrande, chief 

operating officer; Julie Granger, vice presi
dent for patient care services; Kathleen 
Manning McMahon, staff nurse; and Jan
ice Stecchi, chair of the board of trustees. 

Pamela Pieper, clinical associate professor at 
the University of Florida College of Nursing, 
has received the American Pediatric Surgical 
Nurses Association's 2002 Founders Award. 

Penny Pierce, project manager for the 
Alabama Quality Assurance Foundation, 
has been elected one of Toastmasters lnter
national's district governors for 2002-03. 

Barbara Piper, associate professor of 
nursing at the University of Nebraska 
Medical Center, received the Robert 
Tiffany Memorial Lectureship award at 
the 12th International Conference on 
Cancer Nursing in London, England. 

Suzanne Prevost, professor and the 
National HealthCare chair of excel
lence in nursing at Middle Tennessee 
State University, has been appointed 
chair-elect of the American Association 
of Critical-Care Nurses Certification 
Corporation's board of directors. 

Phyllis Primas, associate professor at Ari
zona State University College of Nursing 
in Tempe, Ariz., has been appointed asso
ciate dean for the Arizona Graduate 
Program in Public Health. 

Marjorie Reth, doctoral student at the Uni
versity of Maryland School of Nursing, has 
received the 2002 Outstanding Practice 
Podium Presentation award from the 
American Academy of Nurse Practitioners. 

Margaret Schmelzer, public health nursing 
director and chief of Wisconsin's Turning 
Point Initiative, has received the Vision 
Award from the State of Wisconsin Secre
tary of Health and Family Services for her 
leadership in the publication of Healthiest 
Wisconsin 2010: A Partnership Plan to 
Improve the Health of the Public. 

Mary S. Scoblic, director of the Child 
Health Unit at the Michigan Depart
ment of Community Health, has been 
elected president of the Michigan Public 
Health Association. 

Fu-Jin Shih has accepted a new position 
as associate professor at Taipei Medical 
University in-Taiwan. 
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Sherry Sims, professor and chair of the Fam
ily Health Nursing Department at Indiana 
University School of Nursing, has been 
promoted to the rank of captain in the 
Navy Reserves. Dr. Sims receruly partici
pated in military maneuvers in Thailand. 

Karen Sousa has been promoted to asso
ciate professor at Arizona State 
University College of Nursing in Tempe. 

Katherine Thomas, executive director of 
the Texas Board of Nurse Examiners, 
has received the R. Louise McManus 
Award from the National Council of 
State Boards of Nursing. 

Linda Thompson, associate professor and 
associate dean for policy and planning 
at the University of Maryland School of 
Nursing, has been accepted as a partici
pant in the American Association of 
State Colleges and Universities ' Millen
nium Leadership Initiative. 

Terry Valiga, director of research and 
professional development for the 
National League for Nursing in New 
York City, has been inducted as a fellow 
in the American Academy of Nursing, 
an honor that recognizes her outstand
ing and sustained contributions to 
nursing education. 

Adele Webb, executive director of the 
Association of Nurses in AIDS Care, 
has been selected as a Robert Wood 
Johnson Executive Nurse Fellow. Dr. 
Webb also has been inducted as a fellow 
in the American Academy of Nursing. 

May L. Wykle, dean and Florence Cellar 
professor of nursing at Case Western 
Reserve University, has received the 
Golden Achievement Award in Medicine 
from the Greater Cleveland Golden Age 
Centers for her national and international 
reputation in both nursing and education. 
She also was named one of Northeastern 
Ohio's 500 Most Influential Women by 
Northern Ohio Live magazine. Dr. Wykle 
is president of the Honor Society of Nurs
ing, Sigma Theta Tau International. 

Heather Young has been named director 
of the de Tornyay Center on Healthy 
Aging at the University of Washington 
School of Nursing. 

PUBLICATIONS 
Barbara Stevens Barnum has written The New 

Healers: Minds and Hands in Complemen
tary Medicine, Vista Publishing, 2002. 

Sharon S. Cohen, trauma clinical nurse 
specialist for the North Broward Hospi
tal District in Ft. Lauderdale, Fla., is 
editor and co-author of Trauma Nursing 
Secrets, Hanley and Belfus, 2002. 

Toye Cook, house supervisor at the Los 
Angeles County-USC Medical Center, 
has released a motivational CD titled 
"Don't Get Rid of the Dog ... Get Rid of 
the Fleas!" Ms. Cook also founded the 
Traveling Charm School for Adults. 

Constance Engelking, executive director 
0f the Arlin Cancer Institute of West
chester Medical Center in Hawthorne, 
N.Y., is recipient of the Oncology Nurs
ing Society's Excellence of Scholarship 
and Consistency of Contributions to the 
Oncology Nursing Literature Award. 

Barbara W. Girardin and Diana K. Faugno 
are co-authors of Sexual Assault Victimiza
tion Across the Lifespan: A Color Atlas, 
G.W. Medical Publishing Inc., 2002. 

Laura L. Hayman, Margaret M. Mahon 
and]. Rick Turner are editors of Chronic 
Illness in Children: An Evidence-Based 
Approach, Springer Publishing Co., 2002. 

Patricia Kelly-Heidenthal has written the 
textbook Nursing Leadership and Man
agement, Delmar, 2003. 

Ann Schmidt Luggen and Sue E. Meiner are 
editors of Care of Arthritis in the Older 
Adult, Springer Publishing Co., 2002. 

Diane J. Mancino, executive director of the 
National Student Nurses' Association, has 
written 50 Years of the National Student Nurs
es' Association, published by the National 
Student Nurses' Association Inc., 2002. 

Kathleen Meeske, nurse researcher at the Chil
dren's Center for Cancer and Blood Diseases 
at Children's Hospital in Los Angeles, Calif., 
is the recipient of the Oncology Nursing 
Society Publishing Division's Quality of Life 
Award. The award recognizes her article, 
"Posttraumatic stress, quality of life, and 
psychological distress in yollilg adult sur
vivors of childhood cancer," published in 
Oncology Nursing Forum. 
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was chosen from more than 160 nominees 
from 27 colliltries for her lifelong dedica
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Pat LaGrow, chair of the University of Cen
tral Oklahoma Department of Nursing, 
has been appointed assistant vice presi
dent for academic affairs at the university. 
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at Indiana University School of Nursing, has 
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Hospital School of Nursing Class of 1956. 
The Christ Hospital is in Cincinnati, Ohio. 

Arneatha Martin, chief executive officer and 
co-president of the Center for Health and 
Wellness in Wichita, Kan., has received the 
National Black Nurses Association's 
Administrative Nurse of the Year award. 

Juanita Granger Millsap, professor emeritus 
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American Nurses Association's Hilde
gard Peplau Award for contributions to 
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Dr. Palmer pays a visit to a patient at Grace Children's Hospital in Port-au-Prince, Haiti. 
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Kristen S. Montgomery and Joyce J. Fitzpatrick 
are editors of Essentials of Internet Use in 
Nursing, Springer Publishing Co., 2002. 

Linda Sabin, professor and head of the 
Department of Nursing Specialties and 
Professional Roles at the University of 
Louisiana at Monroe College of Nurs
ing, has been named editor of the 
American Association for the History of 
Nursing's Bulletin. Dr. Sabin also 
received the Nightingale Award for 
Nurse of the Year from the Louisiana 
Nurses Foundation. 

Deborah L. Sandella, psychiatric clinical 
specialist in private practice, has authored 
Releasing the Inner Magician, Ways to 
Find a Peaceful and Happy Life, a book 
and meditation CD set published by The 
Inner Magician Series, 2002. 

Barbara Sattler and Jane Lipscomb are 
editors of Environmental Health and 
Nursing Practice, Springer Publishing 
Co., 2002. 

Susan Stillwell, clinical associate profes
sor at Arizona State University College 
of Nursing in Tempe, has written Mos
by's Critical Care Nurse Reference, 
Third Edition, 2002. 

PEOPLE 

Carolyn Yucha, professor and associate 
dean for research at the University of 
Florida College of Nursing, has been 
appointed editor of the journal Biological 
Research for Nursing, Sage Publications. 

RESEARCH 
Cheryl L. Cox has joined St. Jude Children's 

Research Hospital in Memphis, Tenn., as a 
nurse researche1: Dr. Cox formerly was pro
fessor and director of the doctoral program 
at the University of Massachusetts Lowell. 

Mary R. Haack has been appointed 
associate professor at the University of 
Maryland School of Nursing. She has 
received funding from SAMHSA/Cen
ter for Substance Abuse Prevention to 
implement an evidence-based family 
intervention program in the New Jersey 
Superior Court System. In addition, Dr. 
Haack is co-investigator on a $349,000 
grant, "Reimbursement Policy for 
Online Substance Abuse Treatment," 
funded by The Robert Wood Johnson 
Substance Abuse Policy Research 
Program. 

Lillian M. Nail, the Dr. May E. Rawlinson 
endowed professor of nursing and senior 

scientist at the Oregon Health & Science 
University School of Nursing in Port
land, is the 2002 recipient of the 
Oncology Nursing Society Distinguished 
Researcher Award. 

Judith Pickens, assistant professor at 
Arizona State University College of 
Nursing in Tempe, has been select
ed for the National Institute of 
Mental Health/National Institute of 
Nursing Research Mentorship Pro
gram: Building the Capacity of 
Psychiatric Mental Health Nurse 
Researchers. 

Barbara St. Pierre Schneider, assis
tant professor at the University of 
Wisconsin-Madison, has received a 
$185,513 grant from the National 
Institutes of Health/National Insti
tute of Nursing Research for 
"Ovarian Hormone Effects of Mus
cle Injury and Recovery. 

Mail "People" items to Jane Palmer, Reflec
tions on Nursing Leadership, 550 W. North 
St., Indianapolis, IN 46202, USA. Send e-mail 
to jpalmer@stti.iupui.edu. Please include nurs
ing credentials, job title, name and location of 
employer, and contact information. 

To the editor (continued from page I 7) 

As a nurse practitioner, I appreciate the features about innovations 
that increase time spent in direct care provision and improve the integra
tion of many disciplines. Thank you for providing a well-rounded 
quarterly. 

Want to stay 
current in your 
practice? 

Linda K. Ryan, RN, MSN, CS; Gray, Tenn. 

I want to offer my heartfelt thanks for featuring the essay titled "Sustaining 
hope in individuals and nations" by Janice Post-White (Third Qtr. 2002). 
I found this essay to be very informative, as well as affirming, for what I 
do as a parish nurse coordinator. In this nontraditional role-I also 
enjoyed the articles you featured about other nurses in nontraditional 
roles-I find myself learning more and more about people's search for 
meaning and purpose in life. As nurses, whether we are practicing in a 
clinical setting, in a school, in a church or wherever, my hope is that we 
will all strive to impart hope to all with whom we come in contact. I once 
heard a physician say that he believed the most important word in the 
English language was "listen." Perhaps, as nurses, that can be our signif
icant contribution to this world ... to be known as good listeners! Thank 
you again for sharing this wonderful essay,! 

Kelly S. Preston, RN, MSN; Birmingham, Ala. 

I was pleased to see the article on legal nurse consultants in the First 
Qtr. 2002 issue of Reflections on Nursing Leadership, and I applaud the 
choice of Laura Mahlmeister as one of the sources. It is important to note 
that receiving a certificate for training is not the same as certification. I 
recommend that interested parties visit the American Association of Legal 
Nurse Consultants Web site (www.aalnc.org). Nurses interested in certi
fication should complete requirements listed at that site and/or provided 
by the American Nurses Credentialing Center. These bodies have met the 
stringent criteria of national organizations and maintain requirements for 
qualification developed by peers. 

Bonnie Faherty, APRN, PhD, BC, Cm; Northridge, Calif 
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Too busy to attend 
a conference? 

Turn to the Honor Society of Nursing's 
Online Case Studies! 

www.nursingsociety.org 
These self-study, interactive learning activities are peer-reviewed case 
studies immediately applicable to practice. They give you point-of-care 
knowledge to support decision-making skills necessary for managing 
complex health care situations. 

Fees 
Society members: $15 Non-members: $20 

Sigma Theta Tau International is accredited as a provider of continuing 
education in nursing by the American Nurses Credentialing Center's 
Commission on Accreditation. 

Sigma Theta Tau International 

Honor Society of Nursing 

2002 INTERNATIONAL CONFERENCE 
Nov. 20-23: Madrid, Spain 
"European Priorities and Their Practical Impact," 
Sixth Nursing Research Congress. Sponsor: Centre 
for the Coordination and Development of Nursing 
Research. Contact: Teresa Moreno Casbas. 
Phone: +34.91.3877521; Fax: +34.91.3877897 
E-mail: mmoreno@isciii.es 

2003 INTERNATIONAL CONFERENCE 
Aug. 1-16: Russian Waterways 
"Building B1idges for Collaboration Between U.S. & 
Russian Nurses," Fourth U.S.-Russian Nursing Confer
ence. Sponsors: Moscow Medical Academy-Sechenov, 
Department of Nursing; Russian Nurses' Association; 
Beta Psi; Providence Portland Medical Cente1: Contacts 
(West Coast U.S.): Di: Marie Drievei: 
Phone: 503.215.6223; Fax: 503.215.6863 
E-mai l: mdriever@providence.org 
(East Coast U.S.): Rachel Difazio. Phone: 978.534.0339 
E-mail: rachel.difazio@tch.harvard.edu 
Web: www.us-russiannurses.com 

2002 REGIONAL CONFERENCE 
Nov. 14-1 7: Kansas City, Missouri 
20tl1 Annual Midyear Conference. Sponsor: Nation
al Student Nurses' Association. Contact: NSNA. 
Phone: 718.210.0705; Fax: 718.210.0710 
E-mail: nsna@nsna.org; Web: www.nsna.org 

2003 REGIONAL CONFERENCES 
March 7: Akron, Ohio 
"Violence in Women's Lives Across the Lifespan: 
Health Care Concerns and Initiatives," 24th 
Annual Leadership-Research Symposiwn. Spon
sors: Delta Omega, Delta Xi, The University of 
Akron College of Nursing, Akron-Canton 
Regional Nursing Research Network. Contact: 
Deborah Burnsworth, The University of Akron 
College of Nursing, Akron, OH 44325-3701. 
Phone: 330.825.3125; Fax: 330.972.5737 
E-mail: dkburnsworth@aol.com 

March 20-23: Boston, Massachusetts 
"Primary Care: Where Eve1ybody Knows Your 
Nan1e," 11th Annual Primary Care for the Under
served Conference. Sponsor: Northeastern University 
School of Nursing. Contact: Michelle Beauchesne. 
Phone: 617.373.3621; E-mail: M.Beauchesne@neu.edu 

May 29-30: Philadelphia, Pennsylvania 
Evidence-Based Nurse Executive Practice Invitational 
Conference. Sponsor: The Institute for Nursing 
Healtl1care Leadership-A Consortium of Harvar·d
Affiliated Nursing Services and the University of 
Pennsylvania. Contact: Janet Tomcavage, University 
of Pennsylvania School of Nursing, 420 Guardiar1 Di:, 
Philadelphia, PA 19104-6096. Phone: 215.898.4522 
E-mail: tomcavag@nursing.upenn.edu 
Web: www.nursing.upenn.edu 

July 13-15: Philadelphia, Pennsylvania 
Fifth Annual Perm Macy Institute: Building the 
Evidence Base. Sponsor: University of Pennsylva-
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nia School of Nursing. Contact: Janet Tomcavage, 
University of Pennsylvania School of Nursing, 
420 Guardian Dr., Philadelphia, PA 19104-6096. 
Phone: 215.898.4522 
E-mail: tomcavag@nursing.upenn.edu 
Web: www.nursing.upenn.edu 

July 20-23: Chicago, Illinois 
National Alzheimer's Disease Education Conference. 
Sponsor: Alzheimer's Association. Contact: Alzhein1er's 
Association. Phone: 312.335.5790; E-mail: info@alz.org 
Web: www.alz.oqjAboutUslWhatWeDdEduConf.ht:m 

CALL FOR ABSTRACTS 
Deadline: Jan. 20, 2003 
PAPER, POSTER, CREATIVE ARTS, PRESENTA
TIONS: 37tl1 Biennial Convention, Nov. 1-5, 2003, 
Toronto, Ontario, Canada. Sponsor: Sigma Theta Tau 
International. Contact: Sigma TI1eta Tau International, 
550 West North St., Indianapolis, IN 46202. 
Phone: 317.634.8171; Fax: 317.634.8188 
E-mail: toronto-03@stti.iupui.edu 
Web: www.nursingsociety.org 

Deadline: Feb. 1, 2003 
PAPER: "Health Care and Culture," Internation
al Research Symposium, May 22-June 1, 2003, 
Hangzhou, China. Contact: Dr. Janet F. Wang, 
230 Poplar Dr., Morgantown, WV 26505. 
Phone: 304.599.4798; Fax: 304.598.3593 
E-mail: janetfwang@aol.com 

CALL FOR PEER REVIEWERS 
People with expertise in the field of Alzhein1er's disease 
or related disorders may apply to serve as a peer 
reviewer of research proposals submitted to the 
Alzheimer's Association. Applicants should send 
name, address, phone nun1ber, e-mail address 
(required) and fax nwnbei; along with a complete 
resume and background in dementia, to Mary Epps, 
Alzheimer's Association, 919 N. Michigan Ave., 
Chicago, IL 60611. E-mail: mary.epps@alz.org 

RESEARCH GRANTS/FELLOWSHIPS 
Akheimers Association 
The Alzheimer's Association offers several grants 
for dementia investigations. Submission deadline 
for letter of intent is Nov. 18, 2002, and for appli
cation is Dec. 16, 2002; funding date is Aug. 1, 
2003. Contact: Alzheimer's Association. 
Web: www.alz.org/researchers/overview.hm1 

Sigma Theta Tau International 
Rosemary Berke! Crisp 
One grant of up to $5,000 is given annually to sup
port nursing research in women's health, oncology 
and infant/child care. Some preference is given to 

applicants residing in Illinois, Missouri, Arkansas, 
Kentucky and Tennessee. Submission deadline is 
Dec. 1, 2002; funding date is June 2003. For appli
cation information, visit www.nursingsociety.org. 
Contact: Tara Bateman, Sigma Theta Tau Interna
tional, 550 W. North St., Indianapolis, IN 46202. 
Fax: 317.634.8188; E-mail: research@stti.iupui.edu 

National Institute of Nursing Research 
Pre-doctoral and postdoctoral positions are now 
available on the Institutional National Research Ser
vice Award, "Training in Nursing Effectiveness 
Research," at The University of Iowa College of 
Nursing. Submission deadline: Feb. 1, 2003; funding 
date: September 2003. Contacts: Dr. Joanne 
McCloskey Dochterman. Phone: 319.335.7120; E
mail: Joanne dochterman@uiowa.edu; Di: Martha 
Craft-Rosenberg. Phone: 319.335.7087; E-mail: 
Martha-craft@uiowa.edu 

Sigma Theta Tau International! 
ENA Foundation 
One grant of up to $6,000 is given annually for 
research related to emergency nursing. Submis
sion deadline is Feb. 1, 2003; funding date is 
July 1, 2003. Contact: ENA Foundation, 915 
Lee St., Des Plaines, IL 60016-6569. 
Phone: 84 7.460.4100; Fax: 84 7.460.4005 

Sigma Theta Tau International! 
Rehabilitation Nursing Foundation 
One grant of up to $6,000 is given annually for 
research on rehabilitation nursing practice. Submis
sion deadline is April 1, 2003; funding date is Jan. 1, 
2004. Contact: Rehabilitation Nursing Fow1dation, 
4700 West Lake Ave., Glenview, IL 60025-1485. 
Phone: 847.375.4710 or 800.299.7530 
E-mail: info@rehabnurse.org 

WEB COURSE ON NIC AND NOC 
"NIC and NOC 101: T11e Basics" exanunes tl1e 
importance of using standardized language for 
patient care and for the discipline of nursing. The 
course presents information about the North Amer
ican Nursing Diagnosis Association (NANDA), tl1e 
Nursing Interventions Classification (NIC), the 
Nursing Outcomes Classification (NOC) and tl1e 
Center for Nursing Classification and Clinical Effec
tiveness at the Uruversity oflowa College of Nursing. 
Contact: Shawn Gibbs. E-mail: rucnoc@uiowa.edu 
Web: http://ceu.nursing.uiowa.edu/n icnoc 101/ 

Announcements are posted free of charge to ben
efit global networking. Send information at least 
six months in advance. Contact Reflections on 
Nursing Leadership by fax: 317.634.8188; E
mail: jpalmer@stti.iupui.edu. 

The Honor Society of Nursing would like to know if you change your mai ling address, tele
phone number, fax number or e-mail address at home or work. You may update your 
information by replying online at www.nursingsociety.org, calling 1.888.634.7575 (U.S. and 
Canada toll free), +800.634. 7575.1 (International) or e-mailing memserv@stti.iupui.edu. 

Fourth Quarter 2002 Reflections on Nursing LEADERSHIP 43 

I 



1 

i] 
I 

Kristen S. Montgomery and Joyce J. Fitzpatrick 
are editors of Essentials of Internet Use in 
Nursing, Springer Publishing Co., 2002. 

Linda Sabin, professor and head of the 
Department of Nursing Specialties and 
Professional Roles at the University of 
Louisiana at Monroe College of Nurs
ing, has been named editor of the 
American Association for the History of 
Nursing's Bulletin. Dr. Sabin also 
received the Nightingale Award for 
Nurse of the Year from the Louisiana 
Nurses Foundation. 

Deborah L. Sandella, psychiatric clinical 
specialist in private practice, has authored 
Releasing the Inner Magician, Ways to 
Find a Peaceful and Happy Life, a book 
and meditation CD set published by The 
Inner Magician Series, 2002. 

Barbara Sattler and Jane Lipscomb are 
editors of Environmental Health and 
Nursing Practice, Springer Publishing 
Co., 2002. 

Susan Stillwell, clinical associate profes
sor at Arizona State University College 
of Nursing in Tempe, has written Mos
by's Critical Care Nurse Reference, 
Third Edition, 2002. 

PEOPLE 

Carolyn Yucha, professor and associate 
dean for research at the University of 
Florida College of Nursing, has been 
appointed editor of the journal Biological 
Research for Nursing, Sage Publications. 

RESEARCH 
Cheryl L. Cox has joined St. Jude Children's 

Research Hospital in Memphis, Tenn., as a 
nurse researche1: Dr. Cox formerly was pro
fessor and director of the doctoral program 
at the University of Massachusetts Lowell. 

Mary R. Haack has been appointed 
associate professor at the University of 
Maryland School of Nursing. She has 
received funding from SAMHSA/Cen
ter for Substance Abuse Prevention to 
implement an evidence-based family 
intervention program in the New Jersey 
Superior Court System. In addition, Dr. 
Haack is co-investigator on a $349,000 
grant, "Reimbursement Policy for 
Online Substance Abuse Treatment," 
funded by The Robert Wood Johnson 
Substance Abuse Policy Research 
Program. 

Lillian M. Nail, the Dr. May E. Rawlinson 
endowed professor of nursing and senior 

scientist at the Oregon Health & Science 
University School of Nursing in Port
land, is the 2002 recipient of the 
Oncology Nursing Society Distinguished 
Researcher Award. 

Judith Pickens, assistant professor at 
Arizona State University College of 
Nursing in Tempe, has been select
ed for the National Institute of 
Mental Health/National Institute of 
Nursing Research Mentorship Pro
gram: Building the Capacity of 
Psychiatric Mental Health Nurse 
Researchers. 

Barbara St. Pierre Schneider, assis
tant professor at the University of 
Wisconsin-Madison, has received a 
$185,513 grant from the National 
Institutes of Health/National Insti
tute of Nursing Research for 
"Ovarian Hormone Effects of Mus
cle Injury and Recovery. 

Mail "People" items to Jane Palmer, Reflec
tions on Nursing Leadership, 550 W. North 
St., Indianapolis, IN 46202, USA. Send e-mail 
to jpalmer@stti.iupui.edu. Please include nurs
ing credentials, job title, name and location of 
employer, and contact information. 

To the editor (continued from page I 7) 

As a nurse practitioner, I appreciate the features about innovations 
that increase time spent in direct care provision and improve the integra
tion of many disciplines. Thank you for providing a well-rounded 
quarterly. 

Want to stay 
current in your 
practice? 

Linda K. Ryan, RN, MSN, CS; Gray, Tenn. 

I want to offer my heartfelt thanks for featuring the essay titled "Sustaining 
hope in individuals and nations" by Janice Post-White (Third Qtr. 2002). 
I found this essay to be very informative, as well as affirming, for what I 
do as a parish nurse coordinator. In this nontraditional role-I also 
enjoyed the articles you featured about other nurses in nontraditional 
roles-I find myself learning more and more about people's search for 
meaning and purpose in life. As nurses, whether we are practicing in a 
clinical setting, in a school, in a church or wherever, my hope is that we 
will all strive to impart hope to all with whom we come in contact. I once 
heard a physician say that he believed the most important word in the 
English language was "listen." Perhaps, as nurses, that can be our signif
icant contribution to this world ... to be known as good listeners! Thank 
you again for sharing this wonderful essay,! 

Kelly S. Preston, RN, MSN; Birmingham, Ala. 

I was pleased to see the article on legal nurse consultants in the First 
Qtr. 2002 issue of Reflections on Nursing Leadership, and I applaud the 
choice of Laura Mahlmeister as one of the sources. It is important to note 
that receiving a certificate for training is not the same as certification. I 
recommend that interested parties visit the American Association of Legal 
Nurse Consultants Web site (www.aalnc.org). Nurses interested in certi
fication should complete requirements listed at that site and/or provided 
by the American Nurses Credentialing Center. These bodies have met the 
stringent criteria of national organizations and maintain requirements for 
qualification developed by peers. 

Bonnie Faherty, APRN, PhD, BC, Cm; Northridge, Calif 
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Too busy to attend 
a conference? 

Turn to the Honor Society of Nursing's 
Online Case Studies! 

www.nursingsociety.org 
These self-study, interactive learning activities are peer-reviewed case 
studies immediately applicable to practice. They give you point-of-care 
knowledge to support decision-making skills necessary for managing 
complex health care situations. 

Fees 
Society members: $15 Non-members: $20 

Sigma Theta Tau International is accredited as a provider of continuing 
education in nursing by the American Nurses Credentialing Center's 
Commission on Accreditation. 

Sigma Theta Tau International 

Honor Society of Nursing 

2002 INTERNATIONAL CONFERENCE 
Nov. 20-23: Madrid, Spain 
"European Priorities and Their Practical Impact," 
Sixth Nursing Research Congress. Sponsor: Centre 
for the Coordination and Development of Nursing 
Research. Contact: Teresa Moreno Casbas. 
Phone: +34.91.3877521; Fax: +34.91.3877897 
E-mail: mmoreno@isciii.es 

2003 INTERNATIONAL CONFERENCE 
Aug. 1-16: Russian Waterways 
"Building B1idges for Collaboration Between U.S. & 
Russian Nurses," Fourth U.S.-Russian Nursing Confer
ence. Sponsors: Moscow Medical Academy-Sechenov, 
Department of Nursing; Russian Nurses' Association; 
Beta Psi; Providence Portland Medical Cente1: Contacts 
(West Coast U.S.): Di: Marie Drievei: 
Phone: 503.215.6223; Fax: 503.215.6863 
E-mai l: mdriever@providence.org 
(East Coast U.S.): Rachel Difazio. Phone: 978.534.0339 
E-mail: rachel.difazio@tch.harvard.edu 
Web: www.us-russiannurses.com 

2002 REGIONAL CONFERENCE 
Nov. 14-1 7: Kansas City, Missouri 
20tl1 Annual Midyear Conference. Sponsor: Nation
al Student Nurses' Association. Contact: NSNA. 
Phone: 718.210.0705; Fax: 718.210.0710 
E-mail: nsna@nsna.org; Web: www.nsna.org 

2003 REGIONAL CONFERENCES 
March 7: Akron, Ohio 
"Violence in Women's Lives Across the Lifespan: 
Health Care Concerns and Initiatives," 24th 
Annual Leadership-Research Symposiwn. Spon
sors: Delta Omega, Delta Xi, The University of 
Akron College of Nursing, Akron-Canton 
Regional Nursing Research Network. Contact: 
Deborah Burnsworth, The University of Akron 
College of Nursing, Akron, OH 44325-3701. 
Phone: 330.825.3125; Fax: 330.972.5737 
E-mail: dkburnsworth@aol.com 

March 20-23: Boston, Massachusetts 
"Primary Care: Where Eve1ybody Knows Your 
Nan1e," 11th Annual Primary Care for the Under
served Conference. Sponsor: Northeastern University 
School of Nursing. Contact: Michelle Beauchesne. 
Phone: 617.373.3621; E-mail: M.Beauchesne@neu.edu 

May 29-30: Philadelphia, Pennsylvania 
Evidence-Based Nurse Executive Practice Invitational 
Conference. Sponsor: The Institute for Nursing 
Healtl1care Leadership-A Consortium of Harvar·d
Affiliated Nursing Services and the University of 
Pennsylvania. Contact: Janet Tomcavage, University 
of Pennsylvania School of Nursing, 420 Guardiar1 Di:, 
Philadelphia, PA 19104-6096. Phone: 215.898.4522 
E-mail: tomcavag@nursing.upenn.edu 
Web: www.nursing.upenn.edu 

July 13-15: Philadelphia, Pennsylvania 
Fifth Annual Perm Macy Institute: Building the 
Evidence Base. Sponsor: University of Pennsylva-
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nia School of Nursing. Contact: Janet Tomcavage, 
University of Pennsylvania School of Nursing, 
420 Guardian Dr., Philadelphia, PA 19104-6096. 
Phone: 215.898.4522 
E-mail: tomcavag@nursing.upenn.edu 
Web: www.nursing.upenn.edu 

July 20-23: Chicago, Illinois 
National Alzheimer's Disease Education Conference. 
Sponsor: Alzheimer's Association. Contact: Alzhein1er's 
Association. Phone: 312.335.5790; E-mail: info@alz.org 
Web: www.alz.oqjAboutUslWhatWeDdEduConf.ht:m 

CALL FOR ABSTRACTS 
Deadline: Jan. 20, 2003 
PAPER, POSTER, CREATIVE ARTS, PRESENTA
TIONS: 37tl1 Biennial Convention, Nov. 1-5, 2003, 
Toronto, Ontario, Canada. Sponsor: Sigma Theta Tau 
International. Contact: Sigma TI1eta Tau International, 
550 West North St., Indianapolis, IN 46202. 
Phone: 317.634.8171; Fax: 317.634.8188 
E-mail: toronto-03@stti.iupui.edu 
Web: www.nursingsociety.org 

Deadline: Feb. 1, 2003 
PAPER: "Health Care and Culture," Internation
al Research Symposium, May 22-June 1, 2003, 
Hangzhou, China. Contact: Dr. Janet F. Wang, 
230 Poplar Dr., Morgantown, WV 26505. 
Phone: 304.599.4798; Fax: 304.598.3593 
E-mail: janetfwang@aol.com 

CALL FOR PEER REVIEWERS 
People with expertise in the field of Alzhein1er's disease 
or related disorders may apply to serve as a peer 
reviewer of research proposals submitted to the 
Alzheimer's Association. Applicants should send 
name, address, phone nun1ber, e-mail address 
(required) and fax nwnbei; along with a complete 
resume and background in dementia, to Mary Epps, 
Alzheimer's Association, 919 N. Michigan Ave., 
Chicago, IL 60611. E-mail: mary.epps@alz.org 

RESEARCH GRANTS/FELLOWSHIPS 
Akheimers Association 
The Alzheimer's Association offers several grants 
for dementia investigations. Submission deadline 
for letter of intent is Nov. 18, 2002, and for appli
cation is Dec. 16, 2002; funding date is Aug. 1, 
2003. Contact: Alzheimer's Association. 
Web: www.alz.org/researchers/overview.hm1 

Sigma Theta Tau International 
Rosemary Berke! Crisp 
One grant of up to $5,000 is given annually to sup
port nursing research in women's health, oncology 
and infant/child care. Some preference is given to 

applicants residing in Illinois, Missouri, Arkansas, 
Kentucky and Tennessee. Submission deadline is 
Dec. 1, 2002; funding date is June 2003. For appli
cation information, visit www.nursingsociety.org. 
Contact: Tara Bateman, Sigma Theta Tau Interna
tional, 550 W. North St., Indianapolis, IN 46202. 
Fax: 317.634.8188; E-mail: research@stti.iupui.edu 

National Institute of Nursing Research 
Pre-doctoral and postdoctoral positions are now 
available on the Institutional National Research Ser
vice Award, "Training in Nursing Effectiveness 
Research," at The University of Iowa College of 
Nursing. Submission deadline: Feb. 1, 2003; funding 
date: September 2003. Contacts: Dr. Joanne 
McCloskey Dochterman. Phone: 319.335.7120; E
mail: Joanne dochterman@uiowa.edu; Di: Martha 
Craft-Rosenberg. Phone: 319.335.7087; E-mail: 
Martha-craft@uiowa.edu 

Sigma Theta Tau International! 
ENA Foundation 
One grant of up to $6,000 is given annually for 
research related to emergency nursing. Submis
sion deadline is Feb. 1, 2003; funding date is 
July 1, 2003. Contact: ENA Foundation, 915 
Lee St., Des Plaines, IL 60016-6569. 
Phone: 84 7.460.4100; Fax: 84 7.460.4005 

Sigma Theta Tau International! 
Rehabilitation Nursing Foundation 
One grant of up to $6,000 is given annually for 
research on rehabilitation nursing practice. Submis
sion deadline is April 1, 2003; funding date is Jan. 1, 
2004. Contact: Rehabilitation Nursing Fow1dation, 
4700 West Lake Ave., Glenview, IL 60025-1485. 
Phone: 847.375.4710 or 800.299.7530 
E-mail: info@rehabnurse.org 

WEB COURSE ON NIC AND NOC 
"NIC and NOC 101: T11e Basics" exanunes tl1e 
importance of using standardized language for 
patient care and for the discipline of nursing. The 
course presents information about the North Amer
ican Nursing Diagnosis Association (NANDA), tl1e 
Nursing Interventions Classification (NIC), the 
Nursing Outcomes Classification (NOC) and tl1e 
Center for Nursing Classification and Clinical Effec
tiveness at the Uruversity oflowa College of Nursing. 
Contact: Shawn Gibbs. E-mail: rucnoc@uiowa.edu 
Web: http://ceu.nursing.uiowa.edu/n icnoc 101/ 

Announcements are posted free of charge to ben
efit global networking. Send information at least 
six months in advance. Contact Reflections on 
Nursing Leadership by fax: 317.634.8188; E
mail: jpalmer@stti.iupui.edu. 

The Honor Society of Nursing would like to know if you change your mai ling address, tele
phone number, fax number or e-mail address at home or work. You may update your 
information by replying online at www.nursingsociety.org, calling 1.888.634.7575 (U.S. and 
Canada toll free), +800.634. 7575.1 (International) or e-mailing memserv@stti.iupui.edu. 
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Pollyanna wises up 
(Continued from page 11) 

guys would spend it on yet another 
tax break for corporate America . 

In my professional youth, I always 
admired those who worried about 
each fallen sparrow, wishing I had a 
pure heart that wept for each small 
sorrow. I never really considered 
myself a "do-gooder" and wished to 
be motivated by a more simple faith. 
Despite the glaring flaw of lack of 
"purity," which was my personal 
weakness, I believed that the obvious 
commitment and sweat equity of my 
sisters and brothers in nursing, which 
focused so selflessly on improving the 
human condition, would win us 
points on the cosmic scoreboard of 
good guys vs. bad guys. Of course, 
when the score was tallied, the good 
guys would win because we had truth 
on our side. Besides, a loving God 
and a gentle cosmos don't let the 
really bad guys win. Right? Right? 

More lately, I have come to see that the 
very qualities I so admired in the early 
part of my professional activism can also 
give way to easy sentimentalism that, in 
itself, can be a barrier to bettering the 
human condition. Sentimentalism can be 
a trick of the mind that convinces us that 
people are really nice, and we are all 
motivated by basically good instincts. 
Shall we call that the sentimentalism of a 
sophomoric activist? 

There are many of us who have 
always experienced our nursing role 
as a "calling," whether traditionally 
religious in nature or more grounded 
in secular activism. This calling has 
defined our approach to the work 
we do. Yes, we do it for remunern
tion, like most people in the United 
States who are not landed gentry, 
but we chose it (or it chose us) for 
the inherent value and good that it 
represented in our conceptualization 
of the world. 

I can remember thinking, here is an 
avenue to perform meaningful work 
that could be of value in any setting, 

in any society-one that would allow 
me to cross all boundaries and relate 
to all people. Pretty sweet. Sound 
familiar? If this describes you, 
acknowledge that, if you haven't 
already, you may want to engage in a 
bit of self-scrutiny so that you can 
understand the staging and virulence 
of your Pollyanna fever. 

In the teenage diary that chronicled 
her imprisonment in a secret hide
away in Nazi-occupied Norway, Anne 
Frank wrote with a heartbreaking 
sense of hope and wonder, "I still 
believe, in spite of everything, that 
people are truly good at heart." This 
was a short time before her family's 
hiding place was discovered, and she 
was herded to an ugly death, likely 
from typhus, in a concentration camp 
in Poland. In my dark moments, I see 
the ironic juxtaposition of Anne's 
words and the events that befell her 
as the harsh reality that, with every
thing we know, we still struggle to 
acknowledge the struggle between 
good and evil. 

The young girl who believed in the 
incredible potential for human good
ness lives in me, too, despite much 
concrete evidence to the contrary. Is it 
naive to champion justice in the 
social mix, humanity in health care? 
Is the ugliness too great; is power too 
concentrated in the hands of those 
whose strategies are so Machiavellian 
that it leaves even us veterans breath
less? What is the choice? I ask myself. 
It always comes down to the choice. 

We cannot pretend that ugliness 
and greed don't exist, because they 
do, and they are alive and well in 
both politics and health care. The 
stark reality is that there are many 
people in decision-making roles who 
are not motivated by the values that 
are so cherished in the contemporary 
nursing community. The concept of 
love does not speak to them, or fair
ness, or reason, because their 
self-interest is too great. If we accept 
that there are bad people who walk 
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around masquerading as "good peo
ple," then we can make the choice not 
to be deterred from our work by our 
disappointment in that discovery. 

Along with the despair of seeing the 
seamy side of public policy is the reality 
that fairness and justice are alive and 
palpable. Humanity plays out in the 
work of a thousand angels who care for 
the infirm, or speak truth to power 
even when knees are knocking. I expe
rience moments of joy and beauty in 
working with my nurse colleagues. I 
rejoice in the successes and pure artistry 
of good nursing and, occasionally, good 
politics. 

Those of us drawn to fight the bat
tles for good health care yearn to 
believe. We hope against hope that 
goodness will prevail at least this 
time. The chance is always there. We 
are "fighting the good fight." It is this 
fervent core belief that keeps us 
working for justice and humanity in 
our world. 

The scariest part for me at this 
point in my political evolution con
tinues to be facing the darkness, 
when human greed seems born of 
something sinister, when we see 
glimpses of the dark netherworld of 
power-men and women motivated 
by self-aggrandizement, money and 
self-promotion, who do not care who 
gets hurt along the way. 

What would Pollyanna do when 
faced with such a harsh realization? 
After she countered with every politi
cal strategy she could muster, she just 
might make herself feel a little better 
and a little more in control by quoting 
her buddy from the wonderful chil
dren's book Madeline, who faced her 
fears with utmost grace and maturity, 
"To the tiger in the zoo Madeline just 
said, 'Pooh-pooh!'" liilJl 

Eve Franklin, RN, MSN, RNCS, is an 
adjunct assistant professor in the College 
of Nursing, Montana State University, 
Great Falls, Mont., and a senator in the 
Montana State Senate. 

LETTER FROM THE PRESIDENT 

INSIDE THE 

Honor Society of Nursing, Sigma Theta Tau International 

Dear Member Colleagues: 
Since the first of the year, nursing's influence on health 

and social policy has been quite visible. The Nurse Rein
vestment Act (2002), regulatory debate about patient-nurse 
ratios, legislation banning mandatory overtime recently 
passed in the United States and British Columbia, and new 
national nursing education standards recently adopted by 
the government are the result of nurses working in collab
oration with policy-makers to improve nursing's ability to 
influence positive patient outcomes. 

But policy influence is not limited to the national scene. 
Organizations, health-care agencies and academic institu
tions also have policy decisions to make that are better 
informed by nursing's involvement. The Honor Society of 
Nursing is no different than any other organization that 
needs to establish policy, although its approach may be dif
ferent from that of others. 

Because of the intellectual capital of the society's mem
bership, the organization has access to incredible 
knowledge. This knowledge must be shared, used and 
leveraged, however, to assist in policy decision-making at 
all levels. The society endeavors to provide resources that 
support this knowledge brokering, permitting the expan
sion of learning and a subsequent increase in knowledge. 
This biennium is no exception. 

For the individual member, learning and sharing opportu
nities abound to increase skills and experiences, such as 
being a mentor or a fellow in the Chiron program, or writ
ing and participating in online case studies on shared 
governance and clinical decision-making. These are all ways 
to enhance personal knowledge. The publications of Center 
Nursing Publishing- Cadet Nurse Stories, by Thelma M . 
Robinson and Paulie M. Perry, and Creating Responsive 
Solutions to Healthcare Change, edited by Cynthia S. 
McCullough, are two examples- provide valuable insights 
about nursing influencing policy at national and local levels 
and promote the use of professional knowledge. Sharing 

your expertise and experience by registering for the media 
guide, making yourself available for career profiles, or dis
seminating your nursing research places the intellectual 
capital of nursing before 
decision-makers. 

Chapters have unique 
opportunities to use their 
collective intelligence and 
knowledge through com
munity service as a scholarly 
alternative, by engaging 
community leaders in dia
logue and by promoting 
collaboration among acade
mia, practice, research and 
policy. Finding nurse leaders 
who are not members of the 
chapter and inducting them, 
or getting inactive chapter 
members involved, expands 
the influence not only of the President May L. Wykle 

chapter, but of nursing overall in the community. 
The regional structure of the organization provides 

additional knowledge-brokering possibilities. As the col
laboration and communication link of the organization, 
the regions and their coordinators have the ability to con
nect, bolster and guide decision-making across chapters. It 
is at the regional level where exchanges, cooperatives, 
linkages and consortia have the potential to merge and 
maximize the influence of nursing knowledge. 

At the governance level of the organization, the board 
of directors calls upon its members to give advice on crit
ical issues affecting the policies of the society. For this 
reason, the board appointed a policy task force to define 
the society's role, position and potential strategies for 
influencing health and social policy. The board also 
accepted a draft policy on what diversity means within the 
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Pollyanna wises up 
(Continued from page 11) 

guys would spend it on yet another 
tax break for corporate America . 

In my professional youth, I always 
admired those who worried about 
each fallen sparrow, wishing I had a 
pure heart that wept for each small 
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a trick of the mind that convinces us that 
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I can remember thinking, here is an 
avenue to perform meaningful work 
that could be of value in any setting, 

in any society-one that would allow 
me to cross all boundaries and relate 
to all people. Pretty sweet. Sound 
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44 Fourth Quarter 2002 Reflections on Nursing LEADERSHIP 

around masquerading as "good peo
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needs to establish policy, although its approach may be dif
ferent from that of others. 

Because of the intellectual capital of the society's mem
bership, the organization has access to incredible 
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leveraged, however, to assist in policy decision-making at 
all levels. The society endeavors to provide resources that 
support this knowledge brokering, permitting the expan
sion of learning and a subsequent increase in knowledge. 
This biennium is no exception. 

For the individual member, learning and sharing opportu
nities abound to increase skills and experiences, such as 
being a mentor or a fellow in the Chiron program, or writ
ing and participating in online case studies on shared 
governance and clinical decision-making. These are all ways 
to enhance personal knowledge. The publications of Center 
Nursing Publishing- Cadet Nurse Stories, by Thelma M . 
Robinson and Paulie M. Perry, and Creating Responsive 
Solutions to Healthcare Change, edited by Cynthia S. 
McCullough, are two examples- provide valuable insights 
about nursing influencing policy at national and local levels 
and promote the use of professional knowledge. Sharing 

your expertise and experience by registering for the media 
guide, making yourself available for career profiles, or dis
seminating your nursing research places the intellectual 
capital of nursing before 
decision-makers. 

Chapters have unique 
opportunities to use their 
collective intelligence and 
knowledge through com
munity service as a scholarly 
alternative, by engaging 
community leaders in dia
logue and by promoting 
collaboration among acade
mia, practice, research and 
policy. Finding nurse leaders 
who are not members of the 
chapter and inducting them, 
or getting inactive chapter 
members involved, expands 
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chapter, but of nursing overall in the community. 
The regional structure of the organization provides 

additional knowledge-brokering possibilities. As the col
laboration and communication link of the organization, 
the regions and their coordinators have the ability to con
nect, bolster and guide decision-making across chapters. It 
is at the regional level where exchanges, cooperatives, 
linkages and consortia have the potential to merge and 
maximize the influence of nursing knowledge. 

At the governance level of the organization, the board 
of directors calls upon its members to give advice on crit
ical issues affecting the policies of the society. For this 
reason, the board appointed a policy task force to define 
the society's role, position and potential strategies for 
influencing health and social policy. The board also 
accepted a draft policy on what diversity means within the 
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organization. This statement and possible strategies are on 
the society Web site (www.nursingsociety.org), and we 
welcome member feedback. 

The Governance and Committee Structure Task Force is 
completing its work to create a structure that is fluid, flexible 
and maximally supportive of advising policy decision-mak
ing for the society. The proposed structure of standing 
committees, advisory councils and work groups has been 
presented and discussed at numerous organizational meet
ings and will lead to recommended bylaw amendments. 
These amendments will address the structure and the board's 
policy governance and fiscal responsibilities. 

Concurrently, the Eligibility Committee is examining 
membership criteria and models of chapter development as 
mandated by the 2001 House of Delegates. With the vision 
to be a global community of nurse leaders and scholars, 
the committee is charged with developing criteria that are 

STRATEGIC 

We are listening! 
by Marge Pike 

EACH OF US perceives the concept of time differently, 
depending on the event and its importance and meaning 

broad enough to be globally inclusive. These deliberations 
will also lead to bylaw amendments. 

Lastly, as the members, chapters, regions, committees, 
task forces and board of directors are examining the issues 
affecting policy, both inside and outside the society, the 
staff is working to identify and implement the delivery 
mechanism for services that maximize the global policy 
potential of the organization. 

Influencing health and social policy is occurring at 
every level of the society, and we are changing because of 
it. As we all continue to define and refine ways to inform 
policy decisions, we will create the global community of 
our v1s10n. 

~ 
May L. Wykle, RN, PhD, FAAN 

PLANNING 

technology to interact with you? Do we demonstrate that 
we value your time and talents? Do we reflect and learn 
from the past? Do we pause and plan for the future? Do 
we live this moment and the mission? 

One way the society has begun to address the need to be 
more connected with its members is to eliminate barriers 
that get in the way of doing business. The board appointed 

a Governance and Committee Structure in our life. We value it or we waste it; we 
reflect on it; we anticipate it; and we live it. 
I would like to focus on how we use this 
commodity called time. 

Have you noticed today that everything 
seems to be faster; and our tolerance to wait 
is less? We seem to want, indeed demand, 
access to people, services and information 
immediately. As you look around your world 

Do we reach you 
with the speed 

necessary 

Task Force that has spent three years 
researching organizational trends on gov
ernance, giving formal presentations and 
holding focus group sessions with mem
bers to discuss ways to better streamline 
the existing committee structure of the 
society. The task force is now moving for
ward to present its recommendations to 

to meet your 
professional needs? 

of work, home and leisure settings, you are cognizant that 
speed and access is the name of the game. Cell phones, e-mails 
and the Internet are just a few examples of our connectivity to 
people, places and products. I am sure when you are at the 
mall or at the airport, you wonder who everyone is talking to 
(and sometimes we even have to listen to their personal and 
business conversations). Have you sat at your computer and 
talked to it, "Come on, what's taking you so long" or 
"Nooooo, don't shut down!"? At work, we are faced with 
huge numbers of e-mails and endless listserv messages. 

In a way, organizations are like individuals, facing the 
need for greater speed, more connectivity to their cus
tomers, better products and faster delivery of services. The 
society studies time. Do we reach you with the speed nec
essary to meet your professional needs? Do we have the 
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appropriate committees, to members and eventually to the 
convention delegates for discussion and vote. 

We need your support to move this redesign forward so 
that we may better use time to serve you and involve you. 

I have to end this column as I 
need to answer my e-mails, respond 
to my voice mail messages, meet 
the editor's time line, finish a 
PowerPoint presentation, get gas 
for the car, go to the grocery 
store . . . sorry, my beeper just 
went off. mm 
Marge Pike, RN, EdD, CPNP, is 
director of strategic development at 
Sigma Theta Tau International. 

CENTER NURSING PUBLISHING 

Excellence goes 
ONLINE! 
THE SOCIETY MEMBER newsletter, Excellence, is 

going to online-only delivery beginning with the 
fourth-quarter issue. Excellence will retain its focus on top
ical coverage of news and information of most interest to 
our members. It will continue to be published quarterly in 
three different versions to reflect members' different roles 
and needs: Excellence in Clinical Practice, Excellence in 
Nursing Administration and Excellence in Nursing Educa
tion & Research. 

In its new online format, Excellence will retain the same 
"look" established in its print form. The new version will 
offer members a more robust, interactive experience, tak
ing full advantage of the power and speed of the Internet. 
Some of the exciting new features of this online publica
tion include: 

• Links to related sites for each article and feature, allow
ing the user to delve deeper into the information presented. 

• Immediate access to an archive of back issues. 
• A new opportunity for dialogue between readers and 

authors, with links that allow the user to contact article authors 
or the Excellence editor by e-mail with comments or questions. 

• A feature that lets the user print the newsletter in a format 
that is easy to carry, read or post on a bulletin board. 

Each new issue of Excellence will be announced on the 
society Web site, and a message will be sent to those mem
bers who have provided their e-mail addresses. If we don't 
have your e-mail address, there is a special feature on the 
Excellence site that allows you to easily share it with us so 
we can notify you as each future issue is posted. You can 
always access the latest issue of Excellence online by click
ing on "Publications" on the society's home page and then 
selecting Excellence. 

Join us in experiencing an exciting new generation of 
Excellence that allows you to connect, interact, respond 
and stay abreast of the very latest news and information 
in nursing in our rapidly changing world. mm 

INTERNATIONAL LEADERSHIP INSTITUTE 

Mentoring progratn grows 
long program that offers fellows, nurses who desire skill 
development in specific leadership areas, to be guided by 
experienced mentors as they implement their individual
ized plans and participate in planned activities . The 
senior fellow option provides experienced nurses the 
opportunity to pursue new leadership areas or to further 
develop specific areas in depth through a self-directed, 
individualized plan. 

Watch for details of the new expanded Chiron offerings 
in upcoming issues of Reflections on Nursing Leadership 
and at www.nursingsociety.org on the Chiron page under 
Programs. mm 
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ings and will lead to recommended bylaw amendments. 
These amendments will address the structure and the board's 
policy governance and fiscal responsibilities. 

Concurrently, the Eligibility Committee is examining 
membership criteria and models of chapter development as 
mandated by the 2001 House of Delegates. With the vision 
to be a global community of nurse leaders and scholars, 
the committee is charged with developing criteria that are 

STRATEGIC 

We are listening! 
by Marge Pike 

EACH OF US perceives the concept of time differently, 
depending on the event and its importance and meaning 

broad enough to be globally inclusive. These deliberations 
will also lead to bylaw amendments. 

Lastly, as the members, chapters, regions, committees, 
task forces and board of directors are examining the issues 
affecting policy, both inside and outside the society, the 
staff is working to identify and implement the delivery 
mechanism for services that maximize the global policy 
potential of the organization. 

Influencing health and social policy is occurring at 
every level of the society, and we are changing because of 
it. As we all continue to define and refine ways to inform 
policy decisions, we will create the global community of 
our v1s10n. 

1rl1).Jtj~ 
May L. Wykle, RN, PhD, FAAN 

PLANNING 

technology to interact with you? Do we demonstrate that 
we value your time and talents? Do we reflect and learn 
from the past? Do we pause and plan for the future? Do 
we live this moment and the mission? 

One way the society has begun to address the need to be 
more connected with its members is to eliminate barriers 
that get in the way of doing business. The board appointed 

a Governance and Committee Structure in our life. We value it or we waste it; we 
reflect on it; we anticipate it; and we live it. 
I would like to focus on how we use this 
commodity called time. 

Have you noticed today that everything 
seems to be faster; and our tolerance to wait 
is less? We seem to want, indeed demand, 
access to people, services and information 
immediately. As you look around your world 

Do we reach you 
with the speed 

necessary 

Task Force that has spent three years 
researching organizational trends on gov
ernance, giving formal presentations and 
holding focus group sessions with mem
bers to discuss ways to better streamline 
the existing committee structure of the 
society. The task force is now moving for
ward to present its recommendations to 

to meet your 
professional needs? 

of work, home and leisure settings, you are cognizant that 
speed and access is the name of the game. Cell phones, e-mails 
and the Internet are just a few examples of our connectivity to 
people, places and products. I am sure when you are at the 
mall or at the airport, you wonder who everyone is talking to 
(and sometimes we even have to listen to their personal and 
business conversations). Have you sat at your computer and 
talked to it, "Come on, what's taking you so long" or 
"Nooooo, don't shut down!"? At work, we are faced with 
huge numbers of e-mails and endless listserv messages. 

In a way, organizations are like individuals, facing the 
need for greater speed, more connectivity to their cus
tomers, better products and faster delivery of services. The 
society studies time. Do we reach you with the speed nec
essary to meet your professional needs? Do we have the 

46 Fourth Quarter 2002 Reflections on Nursing LEADERSHIP 
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CONSTITUENT SERVICES 

Special moments from the 
2002 chartering ceremonies 
DURING THE SPRING OF 2002, 17 new chapters 

joined Sigma Theta Tau International, and two 
chapters amended their charters to include other 

schools. The establishment of a chapter brings with it the 
prestige and honor of a chartering ceremony. 

One of the most important contributors to each cere
mony is the chartering officer. During the ceremony, Dr. 
Peter Buerhaus, chartering officer for Rho Iota Chapter, 
told members that they were needed in the nursing profes-

sion and not to give up when times are hard as the nursing 
shortage continues. Members from Rho Kappa Chapter at 
Florida A&M University were delighted to have both Dr. 
May L. Wykle and Dr. Cynthia Capers conduct their char
tering ceremony with warm and friendly guidance. 

The new chapters are proud of their members. Dr. 
Delores Torti from Rho Phi Chapter at Framingham State 
College was given special recognition for all she has done 
for the nursing department. Phyllis Reed from Rho Theta 

Chapter at Northern Kentucky University was 
named a Cincinnati Enquirer Woman of the 
Year based on her tireless efforts on behalf of 
women's health issues. New inductees from 
Rho Rho Chapter at Dalhousie University in 
Canada were touched by the tribute to Dr. 
Margaret Arklie. She has dedicated much of 
her time and energy to establishing both a 
nursing school and a Sigma Theta Tau Interna
tional chapter at the school. Dr. Marian 
Newton from Rho Pi Chapter at Shenandoah 
University was recognized as a leader and men
tor during the development process. 

Most of all, the new members felt honored 
to realize their dream of having a chapter at 
their school after years of working toward this 
goal. The members of Rho Sigma Chapter at 
Carroll-Columbia College felt re-energized to 
continue their dedication to nursing and the 
future of their profession. Rho Upsilon Chap
ter at the University of Sao Paulo is the first 
chapter in South America, and members were 
extremely proud to have the opportunity to 
join such a significant professional community. 
Rho Chi members at the University of Utrecht 
sent invitations to other developing chapters in 
Europe, because they knew that others would 
benefit from seeing a chartering ceremony. 
One of the two charter amendment ceremonies 

Dr. L. Phil Hunt, Dr. David Gerstle and Dr. Peter Buerhaus 
(1-r) exchange handshakes during Rho Iota's chartering 
ceremony at Southern Adventist University. -i.i.m. mar1owe photo 

took place in Arkansas. The members of Kappa Rho-at
Large Chapter marked the culmination of nine years of 
work toward providing the opportunity for students and 
nurse leaders to be recognized for their scholarship. 

The ceremonies renewed members' faith and responsi
bility in their nursing community. This tradition and 
enthusiasm will continue with the many induction cere
monies to come. llllil 

l 
Dr. Georges Evers was the installing officer at Rho Upsilon's chartering 
ceremony in Sao Paulo, Brazil. 

Dr. Claudia Gamel and Marjolein van Vliet (1-r) of Rho Chi Chapter from the 
Netherlands present their petition for charter at last year's biennial convention. 

Call for entries: 2003 International 
Awards for Nursing Excellence 

HAVE YOU OR SOMEONE YOU KNOW been involved in a project that 
improved patient care through technology, communication, knowledge syn

thesis or mentoring? Or, have you communicated nursing's rich and diverse story 
through the media? Celebrate your successes by submitting your project or by 
nominating a col~eague for the 2003 International Awards for Nursing Excellence. 
Each biennium, the Honor Society of Nursing, Sigma Theta Tau International hon
ors individuals and chapters for successes in the areas of practice, research, 
technology and chapter programs. To submit a project, please complete the 2003 
International Awards for Nursing Excellence application in the center of this issue 
of Reflections on Nursing Leadership. The submission deadline is Monday, March 
3, 2003. Awards ceremonies will be held Nov. 1-5, 2003, at the 37th Biennial Con
vention in Toronto, Ontario, Canada. 
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RESEARCH 

Research grants from the Honor Society of Nursing 
To encourage nurses to contribute to the advancement of nurs
ing through research, the Honor Society of Nursing grants 
small grants (up to $5,000). The following individuals have 
received Sigma Theta Tau International Small Grants: 

Claudia Anderson Beckmann, RN 
Study: "The Impact of Gestational Age on Peak Flow 
Values in Pregnant Women with Asthma" 
Summary: Asthma is the most common respira
tory complication of pregnancy and affects 
approximately 4 percent of all pregnant women. 
The focus of most studies conducted to date 
has been on the impact of asthma on perina
tal outcomes. Using descriptive statistics to 
categorize peak flows during pregnancy, this study is a logi
cal next step in identifying the impact of asthma on 
pregnancy. It will also further understanding of the influence 
of pregnancy on asthma. 

Carolyn Constantin, RNC, MSN 
Study: "Antigen-Specific Memory CDS+ T-Cell 
Response During Pregnancy" 
Summary: Clinical observations indicate 
increased vulnerability to viral infections during 
pregnancy, yet the relevant maternal cell
mediated immune responses are not well 
understood, and many questions remain. This 
study will provide empirical evidence leading to 
devdopment of preliminary experiments in humans for the long
term benefit of developing evidence-based recommendations for 
immunizations in the perinatal period. 

Cynthia A. Danford, RN, MSN, CS 
Study: "Impact of the Environment: Family Life, Parenting, and 
Child Behavior and Health in Immigrant and Native Russian 
Families with Young Children" 
Summary: The purpose of this descriptive, cross-sectional, com
parative study is to describe family life and parenting, and their 
impact on child behavior and health in Russian families with 
young children, ages 4-7 years, living in two different environ
ments, Russia and the United States. The results of this study will 
be important in enhancing the nurse's role of providing culturally 
sensitive, holistic care in the United States and Russia. 

Aporn Deenan, RN, MSN 
Study: "Testing the Health Promotion Model with 
Thai Adolescents" 
Summary: Researchers report that adolescents 
throughout the world now exercise less, result
ing in higher rates of overweight/obesity. The 
purpose of this study is to understand exercise 
behavior in Thai adolescents. The findings will 
provide a better understanding of exercise in 
adolescence, as well as contribute to nursing knowledge and the 
application of Pender's health promotion model (HPM) to ado
lescents in Thailand. 
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Sigridur Gunnarsdottir, RN, MS 
Study: "Attitudinal Barriers to Pain Management 
in the Icelandic Population" 
Summary: Barriers to pain management are 
among factors contributing to the worldwide 
problem of unrelieved cancer pain. Studies con
ducted in a number of countries suggest that 
attitudinal barriers to pain management are 
widespread. No such studies have been con
ducted in Iceland. Drawing upon a random sample of adults from 
the Icelandic National Registry, this study focuses on barriers 
among lay people. It is the beginning of a program of research 
aimed at improving the management of cancer pain through edu
cational interventions and quality-improvement programs. 

Stephen Hadwiger, RN, PhD 
Study: "Managing Diabetes According to Mexican-American Immigrants" 
Summary: The purpose of this ethnographic study is to explore, from 
an emic perspective, vulnerability and resilience of Mexican
American immigrants with diabetes living in the Midwest region of 
the United States. Qualitative interviews and case studies will be used 
to elicit emic views. Findings will be used to develop a culturally 
appropriate diabetes education program for this population. 

Judith E. Hupcey, RN, EdD 
Study: "Advancement of the Concept of Trust 
in Health-Care Providers" 
Summary: Trust is a key factor in the develop
ment of therapeutic relationships between 
patients and health-care providers. Yet, in this 
era of shortened hospital stays, increasing acu
ity and a shortage of professional nurses, 
developing trust is imperative. This study will 
advance the concept of trust first by clarifying its attributes and 
delineating its behavioral manifestations. A trust assessment 
guide will then be developed to assess patients' baseline expecta
tions and behavioral markers of impending broken or lost 
trust-and to intervene to redirect the trajectory before trust is 
lost or to rebuild lost trust. 

Debra J. Kane, RN, MS, PhD 
Study: "The Estimate Costs and Birth Outcomes 
Associated with the Provision of Medicaid Prenatal 
Case Management" 
Summary: Infant low-birth-weight is costly 
because of its association with infant mortality 
and long-term morbidity and because of its high 
economic cost. The purpose of this study is to: 
1) examine the total costs associated with Med
icaid prenatal case management (PCM), 2) examine the 
proportion of total costs reimbursed by Medicaid, and 3) inves
tigate whether a relationship between direct PCM costs and birth 
weight exists. 

Zendi Moldenhauer, RN-CS, MS, PNP 
Study: "Depressed Adolescents in Primary Care: An Intervention" 
Summary: Gaining increased recognition for their important role in 

preventing development of major depression are early detection and 
effective intervention of elevated depressive symptoms in adolescents. 
However, no randomized experiments for depressed adolescents exist 
in primary care settings, which is where the majority of adolescents 
receive their routine and acute care. This study will test the efficacy 
of an eight-week individual, cognitive-behavioral intervention, deliv
ered by nurse practitioners in the primary care setting to adolescents 
with elevated depressive symptoms and their parents, with tl1e aim of 
preventing major depression. 

Arpaporn Powwattana, RN, MS, MSN 
Study: "Predictors of Risky Sexual Behavior Among Young Adult 
Thai Women" 
Summary: Among Thai women, social and economic forces have led 
to a dramatic drop in the age of first intercourse and increased risk 
for HIV infections, despite traditional messages about the ideal and 
responsible young woman that conflict with this behavior. Using 
self-discrepancy theory, iliis study of Thai female college students 
will seek greater understanding of the processes involved in sexual 
risk-taking, witl1 the goal of guiding individualized interventions. 

Phyllis N. Stern, RN, DNS, FAAN, NAP 
Study: "Coming of Age During WWII: Student Nurs
es on the Home Front" 
Summary: With the attack on the World Trade 
Center in New York, Americans for the first 
time since World War II find themselves in a 
justifiable (for most) war. World War II is again 
relevant. And, just as it did in WWII, the coun
try faces a serious nursing shortage. The first 
objective is to collect oral life histories from a group of about 35 
women who were student nurses during WWII. The second 
objective is to compare interview, observational, historical and 
docwnent data that will help us understand the impact of war on 
the process of coming of age. 

Marilyn Stringer, CRNP, PhD 
Study: "Home Care for Women with Preterm 
Premature Rupture of Membranes-Outcome~ 
and Cost" 
Summary: Preterm, premature rupture of mem
branes (PROM) is responsible for 30 to 40 
percent of premature deliveries. Currently, 
women diagnosed with preterm PROM are hos
pitalized for stabilization in labor and delivery 
(L&D), followed by expectant management on an antepartum 
unit until delivery. To date, there are no trials that compare post
L&D in-hospital expectant management with post-L&D 
in-home expectant management for women diagnosed with 
PROM. The purpose of this pilot randomized clinical trial is to 
test a model of post-L&D in-home expectant management using 
perinatal advanced practice nurses to provide these substantive 
services. It is anticipated that this pilot proposal will provide the 
necessary data so that interventions may be revised as needed for 
a large-scale, interdisciplinary ROl submission to the National 
Institute of Nursing Research. 

Mandana Vahabi, RN, MS 
Title: "The Probabilities About Breast Cancer and Screening Mam
mography: Effects of Different Information Formats on 
Comprehension and Self-Reported Intention to Use Screening" 

Summary: This investigation involves adult women, ages 25-45, 
who have no history of breast cancer and have not received 
screening mammography. The study assesses the breast health 
knowledge and perceived risk of these future potential users of 
screening mammography. It also explores the type and format in 
which women prefer to receive breast health information. 

Catherine I. Vena, RN, MSN 
Study: "Sleep and Wakefulness in Patients with 
Advanced Cancer" 
Summary: Sleep disturbances and excessive 
daytime sleepiness (EDS), common problems 
for cancer patients, have important implica
tions for functional health status and quality 
of life. Although patients with advanced can
cer are at particular risk for both of these 
problems, there is little empirical evidence regarding the nature 
of sleeping and waking in this population. Using a prospective, 
observational design in a natural setting, this study will describe 
and compare subjectively reported sleep-wake patterns in 
advanced lung and colorectal cancer patients and a matched 
group of healthy controls. Relationships between sleep-wake 
and demographic, disease/treatment and quality-of-life vari
ables will also be explored. 

Yu Xu, RN, PhD, CTN 
Study: "Cancer Risks for Souilieast Asians Along tile 
Central Gulf Coast" 
Summary: This descriptive and correlational 
study examines the knowledge, attitudes and 
health behaviors regarding cancer risks, preven
tion and early detection amongst Southeast 
Asians along the Central Gulf Coast. Southeast 
Asian women are known to be at a dispropor
tionately high risk for cervical cancer. Southeast Asian men have 
one of the highest prevalences of smoking among all racial/ethnic 
groups in the United States. Based on an investigator-designed 
survey conducted with volunteer Southeast Asian com
munity residents who are 18 or older, descriptive statistical 
analysis will be performed to generate a profile of the 
knowledge, attitudes and health behaviors regarding cancer 
risks, prevention and early detection. In addition, correla
tion between the dependent variables and independent 
variables will be examined to determine possible barriers to 
cancer control. 

Online diversity 
resources now available 
We value the diversity of 
experiences, perspectives and 
knowledge our members bring to 
their communities and the society. 
Learn more about President Wykle's 
call to action, "Building Diverse 
Relationships,'' and explore new 
resources promoting diversity on our 
Web site, www.nursingsociety.org. 
Just click on "About STTI." 
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To encourage nurses to contribute to the advancement of nurs
ing through research, the Honor Society of Nursing grants 
small grants (up to $5,000). The following individuals have 
received Sigma Theta Tau International Small Grants: 

Claudia Anderson Beckmann, RN 
Study: "The Impact of Gestational Age on Peak Flow 
Values in Pregnant Women with Asthma" 
Summary: Asthma is the most common respira
tory complication of pregnancy and affects 
approximately 4 percent of all pregnant women. 
The focus of most studies conducted to date 
has been on the impact of asthma on perina
tal outcomes. Using descriptive statistics to 
categorize peak flows during pregnancy, this study is a logi
cal next step in identifying the impact of asthma on 
pregnancy. It will also further understanding of the influence 
of pregnancy on asthma. 

Carolyn Constantin, RNC, MSN 
Study: "Antigen-Specific Memory CDS+ T-Cell 
Response During Pregnancy" 
Summary: Clinical observations indicate 
increased vulnerability to viral infections during 
pregnancy, yet the relevant maternal cell
mediated immune responses are not well 
understood, and many questions remain. This 
study will provide empirical evidence leading to 
devdopment of preliminary experiments in humans for the long
term benefit of developing evidence-based recommendations for 
immunizations in the perinatal period. 
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Study: "Impact of the Environment: Family Life, Parenting, and 
Child Behavior and Health in Immigrant and Native Russian 
Families with Young Children" 
Summary: The purpose of this descriptive, cross-sectional, com
parative study is to describe family life and parenting, and their 
impact on child behavior and health in Russian families with 
young children, ages 4-7 years, living in two different environ
ments, Russia and the United States. The results of this study will 
be important in enhancing the nurse's role of providing culturally 
sensitive, holistic care in the United States and Russia. 

Aporn Deenan, RN, MSN 
Study: "Testing the Health Promotion Model with 
Thai Adolescents" 
Summary: Researchers report that adolescents 
throughout the world now exercise less, result
ing in higher rates of overweight/obesity. The 
purpose of this study is to understand exercise 
behavior in Thai adolescents. The findings will 
provide a better understanding of exercise in 
adolescence, as well as contribute to nursing knowledge and the 
application of Pender's health promotion model (HPM) to ado
lescents in Thailand. 

50 Fourth Quarter 2002 Reflections on Nursing LEADERSHIP 

Sigridur Gunnarsdottir, RN, MS 
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Summary: Barriers to pain management are 
among factors contributing to the worldwide 
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ducted in a number of countries suggest that 
attitudinal barriers to pain management are 
widespread. No such studies have been con
ducted in Iceland. Drawing upon a random sample of adults from 
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among lay people. It is the beginning of a program of research 
aimed at improving the management of cancer pain through edu
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Study: "Managing Diabetes According to Mexican-American Immigrants" 
Summary: The purpose of this ethnographic study is to explore, from 
an emic perspective, vulnerability and resilience of Mexican
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the United States. Qualitative interviews and case studies will be used 
to elicit emic views. Findings will be used to develop a culturally 
appropriate diabetes education program for this population. 
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in Health-Care Providers" 
Summary: Trust is a key factor in the develop
ment of therapeutic relationships between 
patients and health-care providers. Yet, in this 
era of shortened hospital stays, increasing acu
ity and a shortage of professional nurses, 
developing trust is imperative. This study will 
advance the concept of trust first by clarifying its attributes and 
delineating its behavioral manifestations. A trust assessment 
guide will then be developed to assess patients' baseline expecta
tions and behavioral markers of impending broken or lost 
trust-and to intervene to redirect the trajectory before trust is 
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Case Management" 
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because of its association with infant mortality 
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economic cost. The purpose of this study is to: 
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tigate whether a relationship between direct PCM costs and birth 
weight exists. 
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preventing development of major depression are early detection and 
effective intervention of elevated depressive symptoms in adolescents. 
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in primary care settings, which is where the majority of adolescents 
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liberate. 
celebrate. 
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donate. 
Commemorate the nursing 
profession this holiday season. 
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888.634.7575 North America 
+ 800.634.7575. l International 

52 Fourth Quarter 2002 Reflection s on Nursing LEADERSHIP 

UWM is an engaged urban 
university with a strong 

research mission that offers 
an exciting, cutting-edge 

environment for scholars. AI; 
the largest nursing school in 
Wisconsin, UWM's School of 
Nursing has more than 1,000 

students in baccalaureate, 
master's and doctoral degree 

programs. The campus lies 
in the heart of the city's most 

attractive residential area, 
a short walk from Lake 

Michigan's beautiful shores. 

Full-Time Faculty 
Specializing in: 

Gerontology 

Mental Health 

Acute Care 

Physiology/ 
Pharmacology 

Research Chair in 
Pediatrics 

UNIVERSITYofWISCONSIN 

lMMILWAUKEE = ==. 
School of Nursing 

Tenure track, clinical, and senior 
level faculty positions are available 

to doctorally-prepared nurses. 

Competitive salary, comprehensive 

benefits and research support 

incentives available. 

To apply, send letter, curriculum 

vitae, and the names of three 

references to: 
Dean Sally Lundeen, PhD, RN, FAAN 
UWM School of Nursing 
P.O. Box 413 
Milwaukee, WI 53201 
slundeen@uwm.edu 

For more information: 
www.uwm.edu/ Dept/ Nursing 

414-229-4189 

UWM is an equal opportunity 
institution committed to diversity. 

SCHOOL OF NURSING 
Tenure Track Faculty Positions 

Beginning August 2003 

The School of Nursing is currently reviewing applications for nurse 
educators who are eager to participate in a visionary undergraduate 
and graduate curriculum. Applicants should show evidence of 
scholarship, practice and teaching experience. MSN required along 
with doctorate, or doctoral candidate, in nursing or related field. 

Oakland University is a research intensive, state assisted school of 
16,000+ students, 30 miles north of Detroit. OU offers 110 
undergrad degree programs, 70 grad and certificate programs, and 
Division I athletics. The area offers cultural venues, professional 
athletics, entertainment and shopping opportunities. 

The School of Nursing is fully accredited and offers a broad range 
of clinical experiences for students. We offer BSN, basic and 
RN/BSN degree completion and MSN in nurse anesthesia, and 
family nurse practitioner. 

The search will continue until all positions (dependent upon 
funding) are filled. Oakland University is an affirmative action, 
equal opportunity employer. 

~ 
Oakland 
UNIVERSITY 

~ 
NurmandHnlth: AGlobllf v1t 

A 2 1h-day 
interdisciplinary 
think tank on the 
future of nursing 
in Southern Europe 
and the Mediterranean 

Arista3-Southern 
Europe/Mediterranean 
13-15 March 2003 

Hilton Sorrento Palace 
Sorrento, Italy 

Send letter of application and CV to: 

Faculty Search Committee 
Oakland University School of Nursing 
428 O'Dowd Hall 
Rochester, MI 48309-4401 
or e-mail to burringt@oakland.edu 
Visit us at www2.oakland.edu/nursing 

Join us in Italy 

Join the Honor Society of Nursing 
along the stu nning Amalfi 
Coast in Sorrento, Italy, as a 
multinational panel of experts 
from health care, education, 
business and government gather 
to make recommendations 
concerning the nursing profession 
in order to change health care 
in Southern Europe and 
the Mediterranean. 

Registration dead line: 
I 0 February 200.1 

For more information: 
www.nursi ngsociety.org 
E-mai l: lcadership@stti .iupui.edu 
Phone: +I 31 7.6.H.81 7 1 
Fax: + 1 31 7.634.8188 

Sigma Theta Tau lntcmarional 

Honor Society of Nursing 

Online education courses now available, www.nursingsociety.org 

Would you like to become an online 
case study author or beta tester? 

The Honor Society of Nursing is looking for online 
education case study authors and beta testers. Novice 
and expert nurses are needed to share their knowledge 
and expertise! 

RESPOND BY: NOVEMBER 30, 2002 

Authors: 
Develop for publication, using a template, one or more 
case studies. 

Beta testers: 
Evaluate case studies prior to publication from a learner's 
perspective. Nurses, BSN-prepared and beyond, are 
invited to participate. 

For a complete listing of topics, visit the society's Web site: 

www.nursingsociety.org 
For more information or to receive an application, 
please contact Kathy Wodicka by phone, 888.634.7575 
or via e-mail, kathyw@stti.iupui.edu. Or, visit the 
society's Web site: www.nursingsociety.org. 

Sigma Theta Tau International 

Honor Society of Nursing 
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educate. 
• • 1nvest1gate. 
liberate. 
celebrate. 
That's what nursing's all about. 

donate. 
Commemorate the nursing 
profession this holiday season. 

International Honor Society 
of Nursing Foundation 

888.634.7575 North America 
+ 800.634.7575. l International 
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UWM is an engaged urban 
university with a strong 

research mission that offers 
an exciting, cutting-edge 

environment for scholars. AI; 
the largest nursing school in 
Wisconsin, UWM's School of 
Nursing has more than 1,000 

students in baccalaureate, 
master's and doctoral degree 

programs. The campus lies 
in the heart of the city's most 

attractive residential area, 
a short walk from Lake 

Michigan's beautiful shores. 

Full-Time Faculty 
Specializing in: 

Gerontology 

Mental Health 

Acute Care 

Physiology/ 
Pharmacology 

Research Chair in 
Pediatrics 

UNIVERSITYofWISCONSIN 

lMMILWAUKEE = ==. 
School of Nursing 

Tenure track, clinical, and senior 
level faculty positions are available 

to doctorally-prepared nurses. 

Competitive salary, comprehensive 

benefits and research support 

incentives available. 

To apply, send letter, curriculum 

vitae, and the names of three 

references to: 
Dean Sally Lundeen, PhD, RN, FAAN 
UWM School of Nursing 
P.O. Box 413 
Milwaukee, WI 53201 
slundeen@uwm.edu 

For more information: 
www.uwm.edu/ Dept/ Nursing 

414-229-4189 

UWM is an equal opportunity 
institution committed to diversity. 

SCHOOL OF NURSING 
Tenure Track Faculty Positions 

Beginning August 2003 

The School of Nursing is currently reviewing applications for nurse 
educators who are eager to participate in a visionary undergraduate 
and graduate curriculum. Applicants should show evidence of 
scholarship, practice and teaching experience. MSN required along 
with doctorate, or doctoral candidate, in nursing or related field. 

Oakland University is a research intensive, state assisted school of 
16,000+ students, 30 miles north of Detroit. OU offers 110 
undergrad degree programs, 70 grad and certificate programs, and 
Division I athletics. The area offers cultural venues, professional 
athletics, entertainment and shopping opportunities. 

The School of Nursing is fully accredited and offers a broad range 
of clinical experiences for students. We offer BSN, basic and 
RN/BSN degree completion and MSN in nurse anesthesia, and 
family nurse practitioner. 

The search will continue until all positions (dependent upon 
funding) are filled. Oakland University is an affirmative action, 
equal opportunity employer. 

~ 
Oakland 
UNIVERSITY 

~ 
NurmandHnlth: AGlobllf v1t 

A 2 1h-day 
interdisciplinary 
think tank on the 
future of nursing 
in Southern Europe 
and the Mediterranean 

Arista3-Southern 
Europe/Mediterranean 
13-15 March 2003 

Hilton Sorrento Palace 
Sorrento, Italy 

Send letter of application and CV to: 

Faculty Search Committee 
Oakland University School of Nursing 
428 O'Dowd Hall 
Rochester, MI 48309-4401 
or e-mail to burringt@oakland.edu 
Visit us at www2.oakland.edu/nursing 

Join us in Italy 

Join the Honor Society of Nursing 
along the stu nning Amalfi 
Coast in Sorrento, Italy, as a 
multinational panel of experts 
from health care, education, 
business and government gather 
to make recommendations 
concerning the nursing profession 
in order to change health care 
in Southern Europe and 
the Mediterranean. 

Registration dead line: 
I 0 February 200.1 

For more information: 
www.nursi ngsociety.org 
E-mai l: lcadership@stti .iupui.edu 
Phone: +I 31 7.6.H.81 7 1 
Fax: + 1 31 7.634.8188 

Sigma Theta Tau lntcmarional 

Honor Society of Nursing 

Online education courses now available, www.nursingsociety.org 

Would you like to become an online 
case study author or beta tester? 

The Honor Society of Nursing is looking for online 
education case study authors and beta testers. Novice 
and expert nurses are needed to share their knowledge 
and expertise! 

RESPOND BY: NOVEMBER 30, 2002 

Authors: 
Develop for publication, using a template, one or more 
case studies. 

Beta testers: 
Evaluate case studies prior to publication from a learner's 
perspective. Nurses, BSN-prepared and beyond, are 
invited to participate. 

For a complete listing of topics, visit the society's Web site: 

www.nursingsociety.org 
For more information or to receive an application, 
please contact Kathy Wodicka by phone, 888.634.7575 
or via e-mail, kathyw@stti.iupui.edu. Or, visit the 
society's Web site: www.nursingsociety.org. 
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Because the world needs nurses 

www.nursingsociety.org 
"What's New" at the society's Web site? 

E-forums - bulletin board discussion areas for nursing students, clinicians, 
educators and researchers. Share ideas, ask questions, interact with colleagues! 

New Survey - we need your input to help us better serve you online. 
Answer this brief survey and let us know what you think! 

Health Care News Feed - from the New York Times. 
Up to the latest in medical news - all on "What's New!" 

Sigma Theta Tau International 

Honor Society of Nursing 
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BUILDING 

DiVerSE 
RELATIONSHIPS 

Call for Clinical, Scientific and L~adership Abstracts 

Call for Creative and Expressive Arts in Nursing: The HeART of Nursing 

Innovations in Clinical Excellence 
Evidence-Based Practice Contest 

Have you been involved in a successful project to improve patient outcomes? 
Sigma Theta Tau Imernarional and Nursing Spectrum are cosponsoring Innovations in Cl inical Excellence, a contest designed to recognize successful evidence-based 

pro jeers. Share your success with colleagues and win free conference regisrrnrion 1 free continuing education (CE), a dinner fCrtificate and more! 

Visit the society's Web site for details and submission guidelines: www.nursingsociety.org 

Submissions Deadline: January 20, 2003 

Sigma Theta Tau International 

Honor Society of Nursing 
550 West Norrh Street 
Indianapolis, Indiana 46202 
roronto-03@srri.iupui.edu 
www.nursingsociery.o rg 

Phone 

Fax 
U.S./Canada 

317.634.8171 
3 17.634.8 188 
888.634.7575 

lmernarional + 800.634. 7575.1 

~RNAO Registered Nurses Association 
of Ontario (RNAO) Centre fOf 
Profossk>nalNursingExccllcnce 
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