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recognized for their innovations. 
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own. It presents real-life examples of change and features institutions 
that have moved forward with new and exciting environments. 
The authors discuss the effects of healthcare trends, technological 
advances, scientific projections, change scenarios, sustainable design, 
care delivery models, and healing environments on the ways facilities 
are changed and deliver care. Projections describe how healthcare 
will look and what roles healthcare providers will play in the 
future. Edited by Cynthia S. McCullough, RN, MSN 
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NOTES FROM THE CHIEF EXECUTIVE OFFICER 

n the past six months, three events have occurred in my life that have put the issue of 
being underinsured and underserved in this nation in the middle of my radar screen. 
The first was having a 22-year-old son with a pre-existing condition no longer eligible 

for our family health insurance plan. The second was having a 90-year-old friend who 
found herself off the Medicare rolls due to a record-keeping error. Naturally, she required 
health care attention. Naturally, she was turned away because she didn't have insurance. 
And naturally, out-of-pocket expenses were incurred to secure the attention she needed. 

The third incident was a check for $.02- yes, you read correctly, 2 cents!-arriving in a 
first-class envelope, issued to my husband as an overpay for a prescription. 

Now what do these three occurrences have to do with the underinsured and underserved? 
The first two seem fairly obvious: A 22-year-old and a 90-year-old, for whatever reason, 
have no health insurance. No insurance means minimal to no place to go for health care, 
placing them in the vulnerable category of underinsured, underserved. 

The third incident is a bit of a stretch until I tell you that a call of curiosity (after I 
recovered from my anger) to the insurance company revealed that the 2-cent check practice 
was commonplace. Any overpayment is reimbursed, I was told, and yes, there were 
hundreds of them each week. So that set me thinking: a 2-cent reimbursement plus 34 cents 
postage. Multiply 3 6 cents times roo (a conservative estimate of how frequently this 
happens per week) and multiply that result by 5 2, the number of weeks in a year. The 
answer? $1,872. Looks like an insurance premium payment to me! 

Then it struck me, if efficiency-improvement strategies were used, would fewer people be 
underinsured and underserved? 

While the nursing profession cannot singlehandedly resolve this issue, our action and 
collaboration do have impact. Many problems have been ameliorated by nurses who have 
played an active role . Nurses have served as: 

• Direct care providers delivering cost-effective services based on the population needs 
of the community. 

• Researchers documenting quality outcomes of nursing care delivery systems for 
vulnerable populations. 

• Policy advocates and advisors for system reform based on evidence that supports 
improved access and care. 

• Architects of models that address short- and long-term health care needs of the 
underinsured and underserved. 

• Builders of coalitions and partnerships with consumers, payers, providers and 
policymakers to establish health agendas. 

Living out these roles has provided relief and health for some of the 43 million Ameri
cans without health insurance who have difficulty securing health care. Other health care 
stakeholders can learn from this approach of placing care above cost and productivity 
above inefficiency. 

And that's my 2 cents worth! lillll 

J 

Nancy Dickenson-Hazard, RN, MSN, FAAN 
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A nurses and midwives, we cannot help but be aware of 
· the many health inequalities faced by a substantial 

number of the world's population. Many of us know 
first-hand the trauma faced by individuals who, through no 
fault of their own, seem unable to access equitable health care. 
We wouJd have to be quite insular not to be conscious also 
of the various initiatives being taken to address those 
inequalities by many governments and nongovernmental 
organizations around the globe. 

A ,quick glance at data gathered by the World Health 
Organization and other sources confirms the enormous health 

Second Quarter 2001 Reflections on Nursing LEADERSHIP 

By Anna Maslin 

disparities that exist among nations. In some countries, 
infant mortality rates are at 7 5 percent and life expectancy 
is below 50 years, while in others, infant mortality rates are 
in the single digits and life expectancy exceeds 75 (Interna
tional Nursing Foundation of Japan [INFJ], 200 0) . 

Marked differences in health indicators are also apparent 
among different population groups within a single country. 
For example, in the United Kingdom, life expectancy for a 
baby boy in the lowest social class is more than nine years 
less than that of the highest social class (Office for National 
Statistics [ONSMS], 1999 ). Examples of such variations can 
be found in both developing and developed countries. 

In my dual roles as international officer for nursing and 
midwifery in England's Department of Health and chair of 
the Commonwealth Health Ministers' Steering Committee 
for Nursing and Midwifery, I have had opportunity to view 
these inequities from both a national and an international 
perspective. 

A national perspective 
My main role in life is as the international officer for 

nursing and midwifery in England's Department of Health. 
Here, a government-commissioned independent inquiry into 

inequalities in health published its report in 1998, and in 

1999 the white paper "Saving Lives: Our Healthier Nation" 

(Secretary of State for Health [SOS for Health], 1999) set 
out to improve the health of those worst off in society and 
to narrow the health gap. Subsequent National Priorities 

Guidance (Department of Health, 1999) identifies cancer, 
coronary heart disease and stroke as diseases particularly 

affecting the most disadvantaged. Death rates from coro

nary heart disease in people under 6 5 are almost three times 
higher in the Manchester area than in the more southern 

areas of Kingston and Richmond (ONSMS, 1999). 
Our National Health Service plan (SOS for Health, 2000) 

identifies a stronger preventive role for the program. As a 

result, local action on tackling health inequalities and ensur
ing equitable access to health care will, for the first time, be 

measured and managed. Because our government recognizes 
that housing, income, education and employment also im

pact health and well-being, a range of action is 
underway that addresses these issues. 

An international perspective 
As chair of the Commonwealth Health Ministers' Steering 

Committee for Nursing and Midwifery, I have, since 1999, 
been privileged to learn more about the invaluable contribu

tions that nurses and midwives across the Commonwealth, 
like others around the world, have made toward improving 

the health of the people they serve. 
Nurses and midwives work in a wide variety of situations, 

some in the middle of war or conflict, others in areas where 
the health workforce as well as the general population is 

being decimated by AIDS. Yet these caregivers have still been 
able to make a positive impact on the lives and health of the 

communities they serve. 
What contribution can we as professional nurses and mid

wives make? Not only do our professions together make up 

more than half the health care workforce in most countries, 
but we are, I believe, particularly well-placed to play a key 

role in tackling health inequalities. Nursing practice has a 
very broad scope and has long been concerned with preven

tion and treatment of disease, as well as the promotion of 
self-help. Nurses and midwives have demonstrated their 
flexibility an_d ability to rise to new challenges and are 

often in close and regular contact with individuals and 
communities. 

The importance of nurses and midwives is recognized in a 
number of recommendations and resolutions from interna

tional meetings. For example, World Health Organization 

resolution WHA 49.1 (1996), progress on which will be 
reported at the World Health Assembly in M~y 2001, urged 

member states inter alia to "monitor and evaluate the 
progress toward ... the effective use of nurses and midwives 

in the priority areas of equitable access to health services, 

health protection ,and promotion, and prevention and 
control of specific health problems." 

A number of countries have worked to improve access to 
care for those affected by HIV. Uganda has a program called 

"Straight Talk," focused on young people, that aims to 
promote public health through information and support. 

The country hopes that the public health messages and clear 
education provided will change unsafe behavior and reduce 

the incidence of infection. 

A number of countries-Uganda and Ghana, for 
example-have implemented programs to assess the needs 

of refugees and traveling communities. Several countries, 
including India and Kiribati, have community development 

initiatives aimed at empowering communities. Other 

countries, including ~runei Darussalem and Samoa, have pro
grams that highlight cultural practices that affect health: for 

example, dietary habits, family planning, breast-feeding, birth 

attendance and smoking. 
Despite the best efforts of all the partners involved over 

recent years, a great deal remains to be done. I was 

privileged to attend the "Envisioning the Future" 

meetings that the International Council of Nurses convened 
last December, bringing together representatives of interna

tional nursing and midwifery organizations. The outcome 
was an agreement to work cooperatively toward a common 

goal: global health. 
I am convinced that nurses and midwives have a key role 

to play in progress toward that goal-a goal that implies a 
need for cooperative action to tackle the health disadvan

tages which some groups and individuals find themselves 
facing, through no fault of their own. We will each want to 

demonstrate that we have made a tangible contribution to 
combating these disadvantages, within our particular spheres 

of influence. 
Although our contribution is vital, we are part of a team 

and need to operate in an empowering culture, with the 
active support of our governments and other partners. 

Nurses and midwives need to have the opportunity to share 
leadership and to influence the development as well as the 

implementation of health policy if they are to make the real 
difference that their skills, training and experience have 

equipped them to make in meeting the health needs of the 
populations they serve. m 

References, page 4 5. 
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the Commonwealth Health Ministers' Steering Committee 
for Nursing and Midwifery, I have had opportunity to view 
these inequities from both a national and an international 
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areas of Kingston and Richmond (ONSMS, 1999). 
Our National Health Service plan (SOS for Health, 2000) 

identifies a stronger preventive role for the program. As a 

result, local action on tackling health inequalities and ensur
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An international perspective 
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like others around the world, have made toward improving 
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some in the middle of war or conflict, others in areas where 
the health workforce as well as the general population is 

being decimated by AIDS. Yet these caregivers have still been 
able to make a positive impact on the lives and health of the 

communities they serve. 
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wives make? Not only do our professions together make up 

more than half the health care workforce in most countries, 
but we are, I believe, particularly well-placed to play a key 

role in tackling health inequalities. Nursing practice has a 
very broad scope and has long been concerned with preven

tion and treatment of disease, as well as the promotion of 
self-help. Nurses and midwives have demonstrated their 
flexibility an_d ability to rise to new challenges and are 

often in close and regular contact with individuals and 
communities. 

The importance of nurses and midwives is recognized in a 
number of recommendations and resolutions from interna

tional meetings. For example, World Health Organization 

resolution WHA 49.1 (1996), progress on which will be 
reported at the World Health Assembly in M~y 2001, urged 

member states inter alia to "monitor and evaluate the 
progress toward ... the effective use of nurses and midwives 

in the priority areas of equitable access to health services, 

health protection ,and promotion, and prevention and 
control of specific health problems." 

A number of countries have worked to improve access to 
care for those affected by HIV. Uganda has a program called 

"Straight Talk," focused on young people, that aims to 
promote public health through information and support. 

The country hopes that the public health messages and clear 
education provided will change unsafe behavior and reduce 

the incidence of infection. 

A number of countries-Uganda and Ghana, for 
example-have implemented programs to assess the needs 

of refugees and traveling communities. Several countries, 
including India and Kiribati, have community development 

initiatives aimed at empowering communities. Other 

countries, including ~runei Darussalem and Samoa, have pro
grams that highlight cultural practices that affect health: for 

example, dietary habits, family planning, breast-feeding, birth 

attendance and smoking. 
Despite the best efforts of all the partners involved over 

recent years, a great deal remains to be done. I was 

privileged to attend the "Envisioning the Future" 

meetings that the International Council of Nurses convened 
last December, bringing together representatives of interna

tional nursing and midwifery organizations. The outcome 
was an agreement to work cooperatively toward a common 

goal: global health. 
I am convinced that nurses and midwives have a key role 

to play in progress toward that goal-a goal that implies a 
need for cooperative action to tackle the health disadvan

tages which some groups and individuals find themselves 
facing, through no fault of their own. We will each want to 

demonstrate that we have made a tangible contribution to 
combating these disadvantages, within our particular spheres 

of influence. 
Although our contribution is vital, we are part of a team 

and need to operate in an empowering culture, with the 
active support of our governments and other partners. 

Nurses and midwives need to have the opportunity to share 
leadership and to influence the development as well as the 

implementation of health policy if they are to make the real 
difference that their skills, training and experience have 

equipped them to make in meeting the health needs of the 
populations they serve. m 
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COVER STORY 

By James E. Mattson 

or Bernadette Bullock
Richardson, helping 
others is a career 
objective she comes by 
honestly. A third

generation nurse who grew up 
observing caregiving exemplified, 
first and foremost, as an act of 
giving, she found it difficult to 
ignore such a compelling legacy 
when it came time to choose her 
career. 

Nursing was not, however, her 
first choice for a vocation, nor, for 
that matter, the career her father 
would have chosen for her. "Why 
not be a teacher?" he would ask. 
An educator in New Jersey's 
Bergen County schools, Brasley 
Lloyd Bullock loved to teach and 
did his best to pass on a love for 
learning to his children, Barry and 
Bernadette. 

"Bernadette is outgoing and very motivated to help 
others," says Dr. Gloria Boseman, chair of the nursing 
department at New Jersey City University. "She goes 
above and beyond the normal duties of nursing to make 
sure her patients' needs are met." 
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OF CARING 

Bernadette's "aunt," Delfern. 

"He had us doing everything," she recalls. "He really 
stayed on my brother and me, showed us the importance of 
having cultural experiences ... going to museums, going to 
art exhibits. We had to play instruments, be in the band, 
play tennis. I'm really, at heart, a tennis player. My father 
started us playing tennis when I was .about 6 or 7 years old. 
I really commend my dad for that. He taught me a lot about 
discipline and helped me be as structured as I am now." 

Bernadette's mother also loved her job but took a less 
direct approach to parental guidance counseling. Rather than 
suggest that Bernadette follow her example, Ponzelle 
Bullock, then head nurse at Newark's Essex County Jail, 
simply talked about how much she enjoyed her job and left 
it to her daughter to draw her own conclusions. "My mom 
let 11!-e do what I wanted to do, and she kind of won out," 
Bernadette says with a laugh. 

12 Second Quarter 2001 Reflections on Nursing LEADERSHIP 

For a time, it appeared that neither parent's attempt to 
influence Bernadette, either toward nursing or teaching, was 
destined for success. The college Bernadette chose didn't 
offer a nursing program and in 1981, the major she selected, 
home economics and nutrition, wasn't generating much 
demand for new teachers. The path Bernadette did take, how
ever, the one she thought would lead to a career in nutrition, 
became instead a passage to nursing, the vocation chosen by 
her mother more than 40 years before. 

Today, ro years after receiving her nursing diploma from 
Elizabeth General Medical Center School of Nursing in 
Elizabeth, N.J., and a year after completing her bachelor of 
science in nursing degree at New Jersey City University in 
Jersey City, Bernadette has no doubt she made the right choice. 
Her one regret? That she didn't discover her destiny sooner. 
"If I had it to do over again," she declares, "it would 
definitely be nursing from the start." 

The densely populated Oranges are known collectively as 
the Crossroads of New Jersey, but most of the action is in 
East Orange, where Interstate 280 and the Garden State 
Parkway intersect. In the vicinity of that interchange, 90,000 
vehicles are daily channeled east and west on the I-280 
freeway, while r 8 5 ,ooo are funneled north and south through 
the money-hungry toll plazas of the Parkway. The first leg of 
Bernadette's protracted pathway to nursing began in 1981 
with a weekly commute via the latter artery from her home 
in East Orange to Rutgers' all-women Douglass College in 
New Brunswick, 30 miles to the south. 

There, her studies in nutrition led to part-time employ
ment with the city of East Orange as a counselor in the 
Women, Infants and Children (WIC) program. Operated 
under the auspices of the U.S. Department of Agriculture, 
the agency's mission is "to safeguard the health of low
income women, infants and children up to age 5 who are at 
nutritional risk by providing nutritious foods to supplement 
diets, information on healthy eating, and referrals to health 
care." Upon receiving her bachelor of science degree, 
Bernadette became a full-time WIC nutritionist. 

"That's how I really started becoming a people person," 
she says. "That's where I first learned my communication 
skills. I had about four or five hundred clients, many of them 
pregnant women with children under 5. I had to go to stores, 
do audits and teach classes to pregnant mothers on how to 
feed babies. As a result, I got to know the people in my 
community." · 

It was during this period, still living at home but now 
looking at life from the perspective of her own career, that 
Bernadette began to have a new appreciation for the career 
her mother had chosen. 

From a practical view
point, she noted that her 
mother always had a job, 
that nursing seemed 
somehow less vulnerable 
to the vagaries of the 
marketplace than other 
professions. Even more 
significant to Bernadette, 
though, was the purpose 
with which her mother 
performed her job and the 
satisfaction she derived 
from doing it. 

Nurses often describe 
their vocation as a 

for people.' I saw how 
she cared for people and 
went beyond her call of 
duty. And that made the 
difference." 

Mary Eliza Mahoney 

1845-1926 

First African-American 
professional nurse 

"calling." Florence Night- Bernadette's grandmother, Viola. 

It was a legacy that 
could no longer be ig
nored. In 1989, Berna
dette, now married to 
David Richardson, found 
herself once again head
ing south on the Garden 
State Parkway in pursuit 
of further education, ,this 
time to enroll in Elizabeth 
General Medical Center 
School of Nursing. 

Born in Dorchester, Mass., 
on May 7, r 84 5, Mary Eliza 
Mahoney was admitted at age 
3 3 to New England Hospital 
for Women and Children Train
ing School for Nurses. She 
received her diploma in 1879, 
the first African American to 
complete nurse's training in the 
United States and one of only 
three in her class of 42 to com
plete the r 6-month program. 
Employed for many years as 
a private-duty nurse, Ms. 
Mahoney finished her career as 
the director of the Howard 
Orphan Asylum for Black 
Children in Kings Park, Long 
Island, N.Y. She was one of the 
first black members of the 
Nurses Associated Alumnae of 
the United States and 
Canada-later renamed the 
American Nurses Association. 
In r 9 3 6, she was honored by 
the National Association of 
Colored Graduate Nurses 
when it established, ro years 
after her death, the Mary 
Mahoney Medal. In 1976, 
Mary Mahoney was inducted 
into the American Nurses 
Association's Nursing Hall of 
Fame. 

ingale, the founder of 
modern nursing, characterized her 
spiritual motivation to serve others as an 
"inward tug." It's a description with which 
Bernadette's mother can identify. Now 
residing in Lauderdale Lakes, Fla., 
Ponzelle (Bullock) Choice 
recalls one nurse, in particular, 
who made a deep impression 
on her during her years of 
training. "She inspired in us 
that what we were doing was 
a godly thing. She wanted us 
to have that feeling of 
contact with people, that we 
are their helpers. I wish all 
nurses could have had the 
beginning I had. You know, 
when you say, 'Why am I 
here?' I'm here to help, to aid, 
to benefit those who need me." 

"In her heart," says 
Bernadette, "my mother felt 
that nursing provided an 
avenue that allowed her not 
only to improve· the health 
status of her clients, but also 
to be a positive influence on 
their lives. She always would 
tell me, 'I like what I do. I love 
what I do because I'm caring 

Bernadette's mother, Ponzelle. 

The nursing program at Elizabeth 
General (the school is now known as 
Trinitas School of Nursing) was not 
easy, and if it hadn't been for powerful 
encouragement from three very significant 

Illustration by Winona Chenevert 
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The two women lost contact with one 
another, however, for more than a decade 
following graduation from nursing school. 
Ponzelle left Atlanta and moved north to New 
Jersey. Delfern worked at Grady Hospital for 
awhile, but later found employment in New 
York. One day in 1960, they met on a bus in 
New Jersey. "We couldn't believe it," says 
Delfern. "On a bus in New Jersey!" 

"We really have had a wonderful lifetime 
together," says Ponzelle. "We have been 
dear friends, closer really than a lot of sisters. 
I love her." 

Bernadette's grandmother, Viola Boyd (seventh from left in second row), became a licensed 
practical nurse in her late 50s. 

When Bernadette enrolled in college and 
decided to major in home economics and 
nutrition, that decision came as a disappoint
ment to Delfern, who had hoped Bernadette 
would become a nurse. So when she later 
learned Bernadette had decided to go to 
nursing school, she was pleased and sought to 
encourage her. She suggested, for example, that 
Bernadette apply for a scholarship from 

nurses in her life-her paternal grandmother Viola, 
her mother Ponzelle and her "aunt" Delfern-Bernadette 
Bullock-Richardson might well have abandoned her quest to 
become a nurse. 

Viola Boyd, Bernadette's paternal grandmother, was a 
Jamaican immigrant who lived in Kansas City, Mo. A 
licensed practical nurse, she began her nursing career in her late 
50s, practiced for 20 years and finally retired in her 
late 70s. 

"That meant a lot to me," says Bernadette. "How do you tell 
someone you can't be a nurse when your grandmother became a 
nurse in her late 50s? I have a picture of her graduation class. 
She's the oldest one there. You'd think she's the teacher because 
everyone else is young." 

"Bernadette knew her grandmother very well," says Ponzelle. 
"She was a definite influence." Viola Boyd died last year at 
age 96. 

Ponzelle Choice and Delfern Williams, registered nurses who 
are now retired, received their diplomas from Atlanta's Grady 
Memorial Hospital School of Nursing in 1949· To this day, they 
call one another sister, and Bernadette refers to Ms. Williams, 
without clarification, as her aunt, but the former classmates are 
not siblings. "We all called ourselves sisters,'' Delfern explains. 
"We were such a close class. When we got married, we had our 
kids call our classmates aunt, and the kids didn't know until they 
were. practically grown that they weren't really their aunts." 
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Chi Eta Phi, the sorority to which both Ponzelle 
and Delfern belonged. (Comprised predominantly of nurses 
and nursing students of African descent, Chi Eta Phi 
Sorority annually distributes about $40,000 in scholarships.) 
And when Bernadette began to feel overwhelmed by the 
academic rigor of nursing school, it was Aunt Delfern, in 
alliance with Ponzelle, who called and gave her a pep talk. 

"Now I know you can't think this is hard!" Delfern told 
Bernadette. "Let me tell you what hard is." 

"Both of them talked to me," Bernadette recalls. "'What 
we went through?' they said. 'You definitely can get through 
this.' And that was a big turning point for me, because just 
when I thought 'I don't know if I can do this,' that speech 
made me say, 'I have to do it, because my mother and my 
aunt have gone through it.' So I did it." 

"Nursing school is a very tough place to be," she explains. 
"You get very discouraged. You don't see the end results. A 
lot of people say, 'I can't do this!' but those of us who have 
persevered and made it to the end are, I think, excellent 
mentors for people coming through. We need more of that. 
I have a lot of respect for those who came before me," she 
says, "because it wasn't as easy for them." 

For Ponzelle Vereen and Delfern Dunbar, becoming a nurse 
was definitely not easy. When they began their training 
in 1946, segregation was blatant in the United States, 
especially in the Deep South, and for African Americans, the 

road to nursing-indeed, to achievement of 
any kind-was obstructed with barriers 
designed to keep blacks "in their place." Yet 
another year would pass before Jackie 
Robinson would become the first black base
ball player in the major leagues, and yet 
another decade would elapse before a young 
African-American minister by the name of 
Martin Luther King Jr. would begin to get the 
grudging attention of a racist America. 

"How do you tell The pervasiveness of segregation confronted 
the black nursing students at every turn. "We 
didn't have that much contact with the white 
nurses," Delfern explained. "They had differ
ent caps and different color uniforms. Their caps 
were much prettier than ours. We were called 
Nurse So-and-So and the white nurses were 
called Miss So-and-So. I remember a white 
doctor from New York who came to Grady 

someone you 
can't be a nurse 

when your 
grandmother 

became a nurse 
in her late 50s?" 

For Ponzelle, Delfern and the 62 other black 
students who comprised the Class of 1949, King, or M.L. as 
they called him, was soon well-known. Then an upperclass
man at Atlanta's Morehouse College-he began college at 
age l 5-M.L. was the son of the Rev. Martin Luther King 
Sr., the minister many of them heard every week at nearby 
Ebenezer Baptist Church. The senior King, a frequent 
visitor to Grady Hospital, was also one of the few people 
able to intercede with hospital administrators on behalf of 
the black students when problems arose. 

"A lot of us went to Martin Luther King Sr.'s church," 
says Delfern. "I guess all of us that went to church went to 
his church. We kind of all stuck together." 

Under segregation, sticking together was a matter of 
survival. 

"It was difficult, very difficult," Ponzelle recalls. "They 
had two separate schools, a white school and a black school. 
The instructors were all white. We had separate dormito
ries, separate hospitals. You weren't even permitted over to 
the white hospital." 

"We were at Grady Colored Hospital," Delfern 
explains. "That's what they called it. Grady Colored 
Hospital. Across the street was Grady Memorial 
Hospital, where the white people went." 

Ponzelle remembers when Margaret Mitchell, author 
of Gone With the Wind, was brought to Grady Memo
rial Hospital for emergency treatment in 1949· Struck by 
an off-duty cab driver while crossing Peachtree Street to 
go to a theater, the creator of Scarlett O'Hara and Rhett 
Butler died in that hospital a few days later. When the 
final chapter of Mitchell's life was written, segregation 
had the last word. Despite the famous author's personal 
endorsement of efforts to integrate Atlanta's police depart
ment and despite her sponsorship of 50 African-American 
undergraduate and medical 
school students at Morehouse 
College, black caregivers were 
conspicuously, but predictably, 
absent from her bedside. 

Three times a week, Bernadette 
relieves stress with "karobics," 
a regimen that combines 
aspects of karate, boxing and 
aerobic exercise. · 

Hospital for training. He made the mistake of 
calling black nurses Miss. They said, 'You don't 

call them Miss, you call them Nurse.' He didn't understand 
that. They didn't ke~p him around too long." 

"We were the black students,'' Ponzelle explains. "We knew 
we had to work hard so we wouldn't get sent home. At 
bedtime, matrons would come in and turn our lights out. 
How were we going to study? We had flashlights-one girl 
had a candle-and we met in each other's rooms. Four or 
five met in one room and another group met in another room. 
Believe me, before we retired, we knew what the lessons were 

going to be about the next time 
we entered the class, or what 

the test was going to be 
about. So we passed.'' 

"It's a very expen
sive venture, isn't it, 

to have two of 
everything?" 

Ponzelle 
mused, 
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another, however, for more than a decade 
following graduation from nursing school. 
Ponzelle left Atlanta and moved north to New 
Jersey. Delfern worked at Grady Hospital for 
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New Jersey. "We couldn't believe it," says 
Delfern. "On a bus in New Jersey!" 

"We really have had a wonderful lifetime 
together," says Ponzelle. "We have been 
dear friends, closer really than a lot of sisters. 
I love her." 

Bernadette's grandmother, Viola Boyd (seventh from left in second row), became a licensed 
practical nurse in her late 50s. 

When Bernadette enrolled in college and 
decided to major in home economics and 
nutrition, that decision came as a disappoint
ment to Delfern, who had hoped Bernadette 
would become a nurse. So when she later 
learned Bernadette had decided to go to 
nursing school, she was pleased and sought to 
encourage her. She suggested, for example, that 
Bernadette apply for a scholarship from 

nurses in her life-her paternal grandmother Viola, 
her mother Ponzelle and her "aunt" Delfern-Bernadette 
Bullock-Richardson might well have abandoned her quest to 
become a nurse. 

Viola Boyd, Bernadette's paternal grandmother, was a 
Jamaican immigrant who lived in Kansas City, Mo. A 
licensed practical nurse, she began her nursing career in her late 
50s, practiced for 20 years and finally retired in her 
late 70s. 

"That meant a lot to me," says Bernadette. "How do you tell 
someone you can't be a nurse when your grandmother became a 
nurse in her late 50s? I have a picture of her graduation class. 
She's the oldest one there. You'd think she's the teacher because 
everyone else is young." 

"Bernadette knew her grandmother very well," says Ponzelle. 
"She was a definite influence." Viola Boyd died last year at 
age 96. 

Ponzelle Choice and Delfern Williams, registered nurses who 
are now retired, received their diplomas from Atlanta's Grady 
Memorial Hospital School of Nursing in 1949· To this day, they 
call one another sister, and Bernadette refers to Ms. Williams, 
without clarification, as her aunt, but the former classmates are 
not siblings. "We all called ourselves sisters,'' Delfern explains. 
"We were such a close class. When we got married, we had our 
kids call our classmates aunt, and the kids didn't know until they 
were. practically grown that they weren't really their aunts." 
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Chi Eta Phi, the sorority to which both Ponzelle 
and Delfern belonged. (Comprised predominantly of nurses 
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lot of people say, 'I can't do this!' but those of us who have 
persevered and made it to the end are, I think, excellent 
mentors for people coming through. We need more of that. 
I have a lot of respect for those who came before me," she 
says, "because it wasn't as easy for them." 

For Ponzelle Vereen and Delfern Dunbar, becoming a nurse 
was definitely not easy. When they began their training 
in 1946, segregation was blatant in the United States, 
especially in the Deep South, and for African Americans, the 

road to nursing-indeed, to achievement of 
any kind-was obstructed with barriers 
designed to keep blacks "in their place." Yet 
another year would pass before Jackie 
Robinson would become the first black base
ball player in the major leagues, and yet 
another decade would elapse before a young 
African-American minister by the name of 
Martin Luther King Jr. would begin to get the 
grudging attention of a racist America. 

"How do you tell The pervasiveness of segregation confronted 
the black nursing students at every turn. "We 
didn't have that much contact with the white 
nurses," Delfern explained. "They had differ
ent caps and different color uniforms. Their caps 
were much prettier than ours. We were called 
Nurse So-and-So and the white nurses were 
called Miss So-and-So. I remember a white 
doctor from New York who came to Grady 

someone you 
can't be a nurse 

when your 
grandmother 

became a nurse 
in her late 50s?" 

For Ponzelle, Delfern and the 62 other black 
students who comprised the Class of 1949, King, or M.L. as 
they called him, was soon well-known. Then an upperclass
man at Atlanta's Morehouse College-he began college at 
age l 5-M.L. was the son of the Rev. Martin Luther King 
Sr., the minister many of them heard every week at nearby 
Ebenezer Baptist Church. The senior King, a frequent 
visitor to Grady Hospital, was also one of the few people 
able to intercede with hospital administrators on behalf of 
the black students when problems arose. 

"A lot of us went to Martin Luther King Sr.'s church," 
says Delfern. "I guess all of us that went to church went to 
his church. We kind of all stuck together." 

Under segregation, sticking together was a matter of 
survival. 

"It was difficult, very difficult," Ponzelle recalls. "They 
had two separate schools, a white school and a black school. 
The instructors were all white. We had separate dormito
ries, separate hospitals. You weren't even permitted over to 
the white hospital." 

"We were at Grady Colored Hospital," Delfern 
explains. "That's what they called it. Grady Colored 
Hospital. Across the street was Grady Memorial 
Hospital, where the white people went." 

Ponzelle remembers when Margaret Mitchell, author 
of Gone With the Wind, was brought to Grady Memo
rial Hospital for emergency treatment in 1949· Struck by 
an off-duty cab driver while crossing Peachtree Street to 
go to a theater, the creator of Scarlett O'Hara and Rhett 
Butler died in that hospital a few days later. When the 
final chapter of Mitchell's life was written, segregation 
had the last word. Despite the famous author's personal 
endorsement of efforts to integrate Atlanta's police depart
ment and despite her sponsorship of 50 African-American 
undergraduate and medical 
school students at Morehouse 
College, black caregivers were 
conspicuously, but predictably, 
absent from her bedside. 

Three times a week, Bernadette 
relieves stress with "karobics," 
a regimen that combines 
aspects of karate, boxing and 
aerobic exercise. · 

Hospital for training. He made the mistake of 
calling black nurses Miss. They said, 'You don't 

call them Miss, you call them Nurse.' He didn't understand 
that. They didn't ke~p him around too long." 

"We were the black students,'' Ponzelle explains. "We knew 
we had to work hard so we wouldn't get sent home. At 
bedtime, matrons would come in and turn our lights out. 
How were we going to study? We had flashlights-one girl 
had a candle-and we met in each other's rooms. Four or 
five met in one room and another group met in another room. 
Believe me, before we retired, we knew what the lessons were 

going to be about the next time 
we entered the class, or what 

the test was going to be 
about. So we passed.'' 

"It's a very expen
sive venture, isn't it, 

to have two of 
everything?" 
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LEFT: Bernadette with her daughter, Nicole. "Nicole is a straight-A student," says her mother. "She's in third grade and has 
never missed a day since she started, so she's somewhat like her mommy." TOP LEFT: Bernadette and her husband, David 
Richardson, have been married 12 years. TOP RIGHT: Bernadette Bullock-Richardson was honored in November 2000 as 
kforce HealthCare Nurse of the Year in the RN division. Bruce Rockwell (right), vice president of kforce HealthCare, presented 
Ms. Bullock-Richardson with the award. Joining them were (from left) Dr. Gloria Boseman, chair of the New Jersey City 
University (NJCU) Department of Nursing; Ms. Bullock-Richardson's mother, Ponzelle V. Choice, RN, of Lauderdale Lakes, Fla.; 

-..-.-'-..... Dr. Sandra Bloomberg, NJCU dean of professional studies; and Dr. Larry Carter, NJCU vice president for academic affairs. 

before quickly adding, "I came out of school not worrying 
about the segregation. I was determined that I was going 
forward to do what I had been sent to do." 

Forty-five years later, her daughter, Bernadette, would 
demonstrate similar resolve. 

In 1993, two years after rece1vmg her diploma and 
becoming an RN and less than a year after her daughter 
Nicole was born, Bernadette became ill with Cushing's 
syndrome. She tried, for a time, to continue working as a 
nurse at an East Orange hospital, but that soon became 
impossible . In December of that year, she underwent 
surgery to remove the tumor causing the disorder. 

"I was sick," she says, "really sick. I didn't have any 
adrenal function whatsoever. I was out of commission for 
over two-and-a-half years, trying to get back to wellness. 
When my daughter was 18 months old, I couldn't even hold 
her. That's how ill I was. I was in ICU several times. I almost 
coded several times." 

When she finally did recover, Bernadette accepted a posi
tion as a public health nurse for Essex County's Montclair 
Township. That led, in turn, to a six-year stint as a home 
care nurse, first in New Jersey's Union County, where she 
was employed by Visiting Nurse and Health Services in Eliza
beth, and again in Essex County, where she was employed 
by Atlantic Homecare and Hospice in Milburn. 

Looking back now on her illness, Bernadette realizes that 
it made her a better nurse. "I believe God brought me through 
that 'for a reason," she says. "Now it's my turn to help some-
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body else and to encourage them that they can do it. When I 
was working in home care, I used to see bedridden patients, 
some with wheelchairs and walkers, patients who were very, 
very sick. They used to look at me and say, 'Well, you're so 
lucky. You're not like us.' And I would say, 'No, you don't 
understand. I used to be just like you.' 

"When you're down," Bernadette continues, "that doesn't 
mean you can never rise up again. The tough time I had, 
I know what that did for me, to be down and see the bleak 
side of illness. And to come through that and to be able to 
go back to school, to be able to graduate at the top of the 
class like I did, that meant a lot to me." 

In 1996, while working full time as a home care nurse, 
Bernadette started working on her bachelor of science in 
nursing degree. She graduated in May 2000 from New 
Jersey City University. "I had a goal," she says. "I wanted to 
have a degree in nursing." 

In addition to graduating magna cum laude, Bernadette 
also earned the Faculty Recognition Award, became a 
member of Sigma Theta Tau International, was named in 
Who's Who Among College Students and became an 
honorary member of the Florence Nightingale Society. And 
when Gloria Boseman, RN, PhD, chair of the nursing 
department at New Jersey City University, considered whom 
she should nominate for kforce Health Care's RN of the Year 
Award, she immediately thought of Bernadette. 

-continued on page 36 
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The School of Nursing at Florida International University seeks 
outstanding candidates for full-time nine-month faculty positions 
with responsibilities in both undergraduate and graduate programs. 
Successful applic~tions should have expertise in the following: 

• Medical-surgical nursing 
• Psychiatric-mental health nursing • Women's health nursing 

• Pediatric nursing • Family nursing practice 

Candidates must hold a doctorate in nursing or related field, a 
master's degree in nursing and a valid registered nurse license. 
National certification in clinical specialty is preferred. Salary and 
rank will be commensurate with education and experience. 

Florida International University is a young and fast-growing 
university with over 30,000 students enrolled in more than 200 
academic programs. Located in Miami, the gateway to the 
Caribbean and Latin America, the university offers unequalled 
diversity among faculty and students. The School of Nursing is 
situated on the shore of activities and cultural opportunities. 
The School is NLNAC accredited and offers baccalaureate, RN 
completion and advanced practice master's programs in psychiatric
mental health, child, adult and family nursing. It is conunitted to 
quality instruction and culturally competent service to the 
community. 

Please send a letter of interest, curriculum vitae, an official 
transcript showing your highest degree and the names, addresses 
and telephone numbers of four individuals willing to write a 
recommendation to Dr. Sandy Lobar, Chairperson, Faculty Search 
and Screen Committee, Florida International University, School of 
Nursing, 3000 NE 151 Street, ACII 230, North Miami, FL 33181-
3000. Telephone: (305)919-5915. 

Florida International University is an Affirmative Action/ 
Equal Access/Equal Opportunity Action Employer. 

Using courseware designed specifically for the healthcare industry, we 
develop, manage and deliver effective employee training via the Internet, 
your intranet or LAN/WAN. Our industry-leading programs offer you: 

• Increased retention - up to 50%. 
• Savings of as much as 70% over conventional training. 
• Interface with existing HR systems securely and effectively. 
• Automated administrative software, accessible 24/7, 
that handles registration, scheduling, reports, tracking 
of people and materials and much more. 

Contactustoday.Andletus ••rJ N tL t 

diagnoseyourrrainingneem. !~~mate Lea~gi:IDJ}g 

www.net-learning.com/intro 
1-800-955-0503 
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EUROPEAN REGION 

Meeting the challenge of Europe's underserved populations 

By Ainna Fawcett·Henesy 

Approximately 870 million people live in the area 
designated by ~he World Health Organization as the 
European Region (World Health Organization 

[WHO], 2ooob). This region comprises 51 of the 
organization's member states and extends from Greenland 
in the west to Kamchatka in the east, and from the Arctic in 
the north to the Mediterranean Sea in the south. It also 
encompasses a rich diversity of cultures, languages and 
religions along with enormous variations in wealth, devel
opment and, not least, health. Of the World Health 
Organization's 191 member states, the five nations ranked 
at the top in terms of overall health systems performance 
and those ranked 130, 15J, 153 and 154 are all from the 
European Region (WHO, 20ooc). 

As a result of the events that followed the fall of the Berlin 
Wall in 1989, dramatic changes in both society and health 
care organization took place. After the breakup of the 
Soviet Union, Yugoslavia and Czechoslovakia, economies 
collapsed and a massive fall in gross domestic products has 
had a catastrophic effect on living standards and life expect
ancy. The countries of Central and Eastern Europe as well 
as the New Independent States continue to struggle with the 
consequences of economic, social and democratic transition. 
The pace of health care reform has been dramatic, and its 
very speed in some cases has resulted in near collapse of 
health services. 

Socioeconomic and demographic trends 
The European Region includes some of the wealthiest and 

some of the poorest countries in the world. In the early 1990s, 
countries across the region experienced economic recession 
that resulted in sharp increases in unemployment. Armed 
conflicts in the Balkans, Central Asian Republics and 
Caucasus have resulted in large numbers of displaced 
persons and refugees throughout the region. Recent 
demographic trends indicate that 18 of the 20 countries in 
the world with the largest proportion of elderly people are 
located in the World Health Organization's European 
Region (WHO, 1999). 
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Health care systems reform 
The enormous impetus to reform created by the collapse 

of communism in the eastern part of the region and by 
spiraling health care costs and increasing consumer demands 
in the western part has exerted, Europe-wide, a major 
influence on health care systems as well as on those who 
work within those systems. In the eastern part, countries 
have continued to shift from centralized models of 
planning toward modified tax-based systems, insurance
based care (the Czech Republic and Hungary), and the 
introduction of elements of privatization, often with little 
regulation (Poland). In the western part, there has been a 
range of attempts to address cost-containment issues and 
a general trend toward devolving financial and service 
delivery away from central government (Finland and 
Denmark) in both tax-based and social-health insurance 
systems (WHO, 1999). 

Health care services have faced considerable pressure, 
with the reform process often focusing heavily on cost
containment and market orientation. Stated commitments 
to primary care and to health promotion and preventive 
measures have proliferated, yet secondary and tertiary 
services continue to dominate health care budgets. 
Inequities in health care have sharply increased in all 5 l 
member states of the region, with the health of the poor 
getting worse while that of the rich continues to improve. 
Western European countries are increasingly concerned over 
the widening health gap between the rich and poor, and many 
countries, including Sweden and the United Kingdom, have 
made valiant attempts to positively discriminate toward the 
poorer sections of society. It is against this backdrop that 
nurses and midwives are trying to deliver equitable health 
care to the increasing number of deprived and disadvantaged 
populations found throughout the region. 

Such trends have increased the burden on health profes
sions as they attempt to provide care for an increasingly 
vulnerable population as well as a growing number of 
elderly. Both nurses and physicians have been disadvantaged 
during this period of transition. In the more eastern part of 

., 

the region, nurses have not received salaries for several months. 
This, in turn, has further negatively affected the most vulner
able. On a regular basis, nurses and other health providers have 
illegally accepted payment from patients for services. The 
expectation of having to make informal payments for health 
care often deters the poorer populations from accessing the 
services they so badly need. 

Challenges in the new millennium 
In the years ahead, Europe will continue to tackle such issues 

as increased disparity between the rich and poor, 
resource constraints, public sector reform, continuing 
unemployment and the associated problems of violence and 
diminished mental health, and ongoing political unrest. With 
respect to nursing and midwifery, the demand for innovative 
and cost-effective mechanisms will increase, particularly in 
relation to the already underserved. The poor, the homeless, 

In this connection, they have 
created a credible patient- and 
client-led service. This includes 
facilitating greater access for this 
client group to mainstream 
services through the use of 
empowerment models and train
ing sessions on how to use such 
services. This group of nurses also 
undertook an assessment of the 
needs of this population group and 
negotiated with the local health 
care system so that services could 
be redesigned in line with identified needs. A client-led health 
education program has also been developed. 

In Wales, public health nurses launched a health initiative 
targeted toward teenagers to enable children from a very 

the elderly, the frail, single-parent households, 
refugees, the unemployed and those with mental 
health problems will each, in turn, present real 
challenges for the profession. 

Nurses and midwives throughout the region are 
already demonstrating their willingness to make 
every effort possible to develop their services and 
to make those services available to the most vul
nerable populations. A wide range of models that 
promote accessible primary health care to the 
underserved is well evidenced in the Portfolio of 
Innovative Practice (Saltman & Figueras, 1997) 
developed by the World Health Organization's 

The European 
Region includes 

some of the 
wealthiest and 

some of the 
poorest countries 

in the world. 

deprived community to have positive health 
experiences. The clinic established as part of this 
initiati;ve provided a physical health check, an 
assessment of current lifestyle, and the promo
tion of positive lifestyles and health knowledge 
on a range of topics, including diet, exercise, 
smoking, alcohol, drugs, contraception and 
sexual activity, and HIV/AIDS. The outcome of 
the project suggests that children from such 
deprived communities view these experiences in 
a very positive way. 

Nursing and Midwifery Program. The portfolio clearly 
demonstrates just how creative the professions are in adapting 
their practice to the challenges presented. 

In Israel, for example, nurses have designed an education 
program to help Ethiopian refugee families understand food 
labeling so they can make informed choices about the food 
they purchase, to meet their cultural needs as well as the nutri
tional needs of their families. 

The Northern Ireland "Out and About" Project was 
developed by nurses to provide a range of meaningful social 
and recreational activities for people between the ages of 
17 and 40 who have a psychotic illness. In addition to 
providing social orientation for these people and preventing 
them from becoming lonely and isolated, the service is also 
extended as a support to families and caregivers. 

In the Republic of Ireland, nurses are working to improve 
the health of another deprived people, the "Travelers," a popu
lation with very low health status and a life expectancy well 
below that of the settled community. Public health nurses 
developed a partnership approach with a voluntary organiza
tion dedicated to assisting these people, with the overall aim of 
involving them in promoting the health of their community 
through the development of their community health skills. It 
also aimed to create a dialogue between the travelers and the 
health services, working with them to design services more in 
line with their needs and wants and thus working toward 
reducing existing inequities in health service provision. 

Another innovative project worthy of mention-involves nurses 
working with hostels to meet the needs of homeless people. 

There are many more examples from across 
the region whereby nurses have really tried to 

make a difference for the underserved. Nurses in several 
countries have provided direct access services for those not 
registered with family physicians. They have also provided 
positive parenting experiences for young fathers-to-be in prison, 
so that upon their return home, they would have the appropri
ate skills to enter parenthood in a positive way. Nurses have 
also helped the poor escape the poverty trap by assisting them 
in gaining access to welfare and other social services. 

Notwithstanding the importance of these innovations by 
nurses throughout the European Region, there is a great need 
among nurses everywhere to move beyond the innovation stage. 
They must now make every effort to ensure that services devel
oped and known to add value become mainstreamed, in line 
with the recommendations at the 20th anniversary meeting of 
the Alma Ara Conference in 1998 (Warriei; 2000) . 

This will involve nurses at the grass roots taking a much more 
active role in evaluating their practice and using the informa
tion gained to bring influence to bear at the policy-making level. 
Until this happens, a fragmented service will be the norm, 
whereby the underserved are deprived of the services they need 
and want and the huge disparities that exist across groups will 
continue to exist. The challenge is ours for the taking. m 
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EUROPEAN REGION 

Meeting the challenge of Europe's underserved populations 

By Ainna Fawcett·Henesy 
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in the west to Kamchatka in the east, and from the Arctic in 
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Region (WHO, 1999). 
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Health care systems reform 
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., 
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illegally accepted payment from patients for services. The 
expectation of having to make informal payments for health 
care often deters the poorer populations from accessing the 
services they so badly need. 
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Innovative Practice (Saltman & Figueras, 1997) 
developed by the World Health Organization's 

The European 
Region includes 

some of the 
wealthiest and 

some of the 
poorest countries 

in the world. 

deprived community to have positive health 
experiences. The clinic established as part of this 
initiati;ve provided a physical health check, an 
assessment of current lifestyle, and the promo
tion of positive lifestyles and health knowledge 
on a range of topics, including diet, exercise, 
smoking, alcohol, drugs, contraception and 
sexual activity, and HIV/AIDS. The outcome of 
the project suggests that children from such 
deprived communities view these experiences in 
a very positive way. 

Nursing and Midwifery Program. The portfolio clearly 
demonstrates just how creative the professions are in adapting 
their practice to the challenges presented. 

In Israel, for example, nurses have designed an education 
program to help Ethiopian refugee families understand food 
labeling so they can make informed choices about the food 
they purchase, to meet their cultural needs as well as the nutri
tional needs of their families. 

The Northern Ireland "Out and About" Project was 
developed by nurses to provide a range of meaningful social 
and recreational activities for people between the ages of 
17 and 40 who have a psychotic illness. In addition to 
providing social orientation for these people and preventing 
them from becoming lonely and isolated, the service is also 
extended as a support to families and caregivers. 

In the Republic of Ireland, nurses are working to improve 
the health of another deprived people, the "Travelers," a popu
lation with very low health status and a life expectancy well 
below that of the settled community. Public health nurses 
developed a partnership approach with a voluntary organiza
tion dedicated to assisting these people, with the overall aim of 
involving them in promoting the health of their community 
through the development of their community health skills. It 
also aimed to create a dialogue between the travelers and the 
health services, working with them to design services more in 
line with their needs and wants and thus working toward 
reducing existing inequities in health service provision. 

Another innovative project worthy of mention-involves nurses 
working with hostels to meet the needs of homeless people. 

There are many more examples from across 
the region whereby nurses have really tried to 

make a difference for the underserved. Nurses in several 
countries have provided direct access services for those not 
registered with family physicians. They have also provided 
positive parenting experiences for young fathers-to-be in prison, 
so that upon their return home, they would have the appropri
ate skills to enter parenthood in a positive way. Nurses have 
also helped the poor escape the poverty trap by assisting them 
in gaining access to welfare and other social services. 
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This will involve nurses at the grass roots taking a much more 
active role in evaluating their practice and using the informa
tion gained to bring influence to bear at the policy-making level. 
Until this happens, a fragmented service will be the norm, 
whereby the underserved are deprived of the services they need 
and want and the huge disparities that exist across groups will 
continue to exist. The challenge is ours for the taking. m 
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is considered, it is clear 
that this will not happen 
in the short term. Even 
more daunting is the 
need to help prepare 
hospital and clinic staffs 
in making q uality ser
vices more accessible to 
clients. 

The problems in the 
health care system of 
South Africa can perhaps 
be understood best by 
looking at them through 
the eyes of two nurses, 
one in a rural clinic and 
one in an urban hospital, 
and a community care
giver. 

Nurse Thembi Dlamini 
works in _a primary 
health care clinic in a ru
ral part of KwaZulu
Natal, a province of 
South Africa. She lives 

A scene that occurs all too infrequently in ru ral South Africa. Although nurses 
need to visit rural communities to educate residents about the importance of clean 
drinking water, the many patients at the clinic who require immediate attention 
usually take first priority. 

Although the government 
is serious about supplying 
water to rural households, 
this is not an easy job. 
Almost 50 percent of the 
South African population 
lives in rural areas, of which 
the majority are the so
called "black homelands" 
of the apartheid era. 
These areas were never 
developed, and the backlog 
in supplying clean piped 
water, electricity, schools, 
roads and telephones is 
enormous. In the KwaZulu
Natal rural areas, this task 
is made more difficult by a 
very hilly topography and is 
made more expensive by the 
fact that Zulu people do not 
live in villages, but in single 
homesteads spread across 
the hills. So Nurse Dlamini 

close to the clinic in a well-built house with electricity and 
uses water pumped from a borehole. Most of her neighbors 
live in wattle-and-daub huts with no electricity and fetch 
water from the nearest river, often far down steep valleys. 
Most of them do not have toilets, but use the bush, with the 
result that infectious diseases are all too common. At the 
moment, a cholera epidemic is raging. Six people from 
Thembi's clinic have died in the last three weeks. "The thing 
that bothers me about all this," says Thembi, "is that of IOO 

people who are infected with this disease, only five get se
vere diarrhea, so that they know they have the disease. The 
others either have mild symptoms or no symptoms and do 
not realize they are infected with cholera. The disease is still 
spreading in this way." 

The people cannot use other sources of water, since there 
are none. They should be using Jik, a chlorine solution, to 
make the water safe for use, but they are so poor that they 
believe this is a luxury. Therefore, they continue to take the 
risk of using the river water as it is . 

"We should be going into the community to educate people 
and help the health committees to get water projects going," 
says Thembi. "We will never win here if we sit in the clinics. 
But we are just too busy inside the clinic. How do you leave 
the patients sitting here to go to a meeting, even if they are 
discussing water supplies? Even now, we sometimes just 
cannot see everyone who comes, and they have to come back 
another day. Also, we do not have a vehicle, so getting into 
the communities wastes a lot of time, waiting for taxis and 
walking. Most of the time I use my own car, but it gets 
expensive." 
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serves people who walk to 
her clinic, have no phones, electricity, toilets or clean drink
ing water. 

The clinic is staffed by five registered nurses but no 
doctors. The nurses see about 270 patients per day, which 
means that they have about eight minutes for each patient. 
They diagnose and treat all common and minor ailments 
and refer the patients to the nearest hospital if the attention 
of a doctor is necessary. Since the nearest hospital is more 
than 50 kilometers away and will cost the patient and 
family a lot of travel money, the nurses know that they should 
try their best to help at the clinic. 

"Here most of them can walk," says Thembi, "but they 
have to pay a taxi six rand to get to the hospital and six rand 
to get back. And if a person is too weak to go alone, it costs 
double for a family member to go with him. That is a lot 
of money for a family whose total income for the month is 
IOO rand." 

What makes the dilemma worse is that the clinic some
times runs out of medication before new supplies come. "Last 
year," she points out, "we ran out of anti-epileptic drugs, 
and two of our patients had severe epileptic attacks. Now, 
with AIDS, we often run out of pain tablets. We only have 
codis (codeine), and we only give them IO tablets at a time, 
but still we run out. And what are IO tablets for a person in 
bad pain? It does not last more than two days!" 

In this area, the incidence of HN/AIDS is the highest in 
the country. The nur~es do post-test HN counseling for about 
27 newly diagnosed patients every month. Since Thembi 
Dlamini has completed the AIDS counseling course, she is 
the one who does most of the counseling. "It is hard work," 

involved in policy for
mation. 

Nurse Tr ishnee 
Aboo works in a 
tertiary-care hospital 
in the city of Durban 
in the same province. 
Her problems are 
very different from 
Thembi's. "Due to 

she says. "Last week I 
talked to a pregnant 
woman, 3 5 years old, 
who was infected by 
her husband. He works 
in Durban but was 
home for Christmas 
when he impregnated 
and infected her. She 
has three other children 
and is already living 
from hand to mouth. 
I am going to talk to 
her about having an 
abortion for the sake of 
the child, her other 
children and herself. 
You know, we do not 
have the drugs to pre
vent mother-to-fetus 
spread. But I don't 

This cardiac unit in a tertiary-care hospital has lost three specialized n,urses to the "brain 
drain" during the past year. 

scarce resources, we 
have policies that are 
understandable, but 
very difficult for 
nurses to implement," 
she says. One such 
policy is that people 
with chronic renal fail
ure can only get on a 
dialysis program if 

know whether she will do it. It is against our custom, you know." 
Nurse Dlamini is lucky in that the hospice in the nearest town 

has a team of two community caregivers who assist families 
caring for family members with AIDS at home. This team has a 
rugged vehicle that can get close to most homesteads. They 
currently have 340 patients on their books but are actively 
visiting only 5 4, since they cannot manage more than this. They 
counsel; advise; bring supplies of pain medication, gloves, linen 
savers and food parcels; and also assist with symptom control 
and physical care. 

Precious Duma, a community caregiver with three months' 
training, says, "The thing that I find the hardest is the poverty. 
One family we visited today is a young couple who are both 
HN positive, with a little baby who is also positive and has 
marasmus. The baby and the mother also have TB. When we 
got there, the woman was sitting outside with the baby, too 
weak to get up. They had not eaten for two days. Her husband 
had gone to his family to get some food and was not back yet. 
How can you talk to them about taking their TB medication?" 

This kind of home-based AIDS care is a lifesaver in the 
communities in which nongovernmental organizations such as 
hospice or church groups have started it. But in the majority of 
communities, nothing like this exists. People suffer and die in 
abject poverty with minimal or no care or comfort. The lack of 
services to which patients can be referred makes the job of clinic 
nurses even harder. 

Tuberculosis treatment is a problem in this area. Thembi 
says, "We have this superintendent at the hospital who does 
not want us to do TB treatment at the clinics. So he has a TB 
clinic every month at the hospital. But the people say it is too 
expensive to go there, so they default." Although it is policy to 
move chronic treatment into clinics, it is difficult for many 
hospital-focused practitioners to give up control. And since 
clinic supplies come from hospitals, it is easy for them to main
tain their control. The difference between policy and practice 
is often stark, a reality that discourages nurses from getting 

they are candidates for 
kidney transplant operations. For nurses, it is agonizing to have 
to deal with the client and the family when the patient is told 

' that dialysis will not be available. 
"I can understand that we have to use the little money we 

have wisely," says Trishnee, "but clearly the policymakers are 
not the ones sitting with the family when they realize that this is 
a death sentence for their loved one." 

Another serious problem is the lack of nurses and other 
specialized staff, as Trishnee points out. "Last month three of 
our radiographers left. A Canadian firm recruited all three. 
We cannot compete in terms of salaries, and this leaves our 
radiography unit seriously understaffed." 

The same is true of nurses. Experienced critical care nurses 
are recruited by the Middle East, Europe and North America, 
leaving the services in South Africa bled dry of nurse
specialists. "It is a new kind of colonial rape of the developing 
countries," says a local nurse administrator, who fights a losing 
battle to retain experienced staff for specialized units. 

People in South Africa are underserved, therefore, for 
a variety of reasons. Some services, like home-based care 
for people with AIDS, just do not exist in many areas. 
Other services exist, but people either cannot afford access to 
the services they need, or the services are under-resourced in 
terms of supplies or staff and quality care is therefore not 
available. In other cases, people are excluded from certain 
services by health care policies or by lack of policy implementa
tion. One can only hope that universal access to quality health 
care for all, toward which the government and nurses of South 
Africa are all working, will be achieved some time before the 
next millennium arrives. m 

Leana R. Uys, RN, RM, DSocSc, is a professor at the University of 
Natal School of Nursing in Durban, South Africa, which is a World 
Health Organization Collaborating Center for Nursing and Mid
wifery in the African Region. 
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When URBAN U.S. means 

URBAN UNDERSERVED 
Michelle Farquharson Beauchesne looks back on 25 years as a nurse serving the underserved 
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URBAN UNDERSERVED 

t was during my first year as an undergraduate nursing 
student at Georgetown University that I was exposed to 
two nurses who would shape my professional career: Lucille 

Kinlein and Dorothea Orem. Ms. Kinlein eloquently de
scribed the autonomous role of a nurse practitioner, and Ms. 
Orem instilled in me the importance of having a theoretical 
basis for practice. In the ensuing years, I have consistently 
striven to integrate the art of clinical practice with the scien
tific foundations of nursing and have never experienced a 
conflict between the two. 

Rosemary Ellis, one of our early nursing leaders, suggested 
that theory without practice is, at best, technical and that 
theory and research give direction to practice (Ellis, 1969 ). 
As a nurse practitioner, I have had a unique perspective on 
the practice of nursing and how research can make a differ
ence in the everyday lives of individuals. Clinicians need to 
extol the scholarship of practice and continually seek to re
fine their skills, increase their knowledge base and evaluate 

their practices. These intertwined 
goals have prepared me well for the 

If nurses think challenges of clinical practice. 
As a doctoral student at Boston 

nursing, they 

will always 

bring a unique 

perspective to 

any health care 

team. 

University, I had the opportunity to 
interview Dorothea Orem for an 
oral history. During that interview, 
she made a statement that eluci
dated for me the key to successful 
nursing practice. "Nurses need to 
'think nursing"' (Beauchesne, 
l 9 8 5). Such a simple sentence but 
how profound! 

If nurses think nursing, they will 
always bring a unique perspective 

to any health care team. To "think nursing" as we "do nurs
ing" is the answer to successful practice. If we as advanced 
practice nurses are to provide first-class nursing and not sec
ond-class medicine, to paraphrase Lucille Ford, we need to 
be cognizant of our roots and bring our nursing framework 
into every situation. 

This message takes on real meaning when trying to care 
for the urban underserved. Nursing has a specific worldview 
that can best be captured by the concept of "caring." Ms. 
Orem asserted that the goal of nursing is to help individuals 
and families -care for themselves and each other. Isn't that 
another way of stating that we as nurses need to help individuals 
and families empower themselves? Isn't that a major aim when 
working with underserved, often marginalized populations? 

Caring is the operant word. This is where "thinking 
nursing" gives us an insight into these needs. As Virginia 
Henderson admonished us, we can't forget the basics-

cleanliness, nourishrnent, safety and shelter. When confronted 
by the odds, health promotion and disease prevention can be 
much more challenging than disease management. 

Urban health care challenges 
For the United States, the greatest challenge to providing 

accessible health care is responding to the needs of ib 
diverse populations. Nowhere is that diversity more evident than 
in our cities. Boston has long clain1ed the distinction of being the 
"hub of culture." As we enter this millennium, it is certainly a 
hub of cultural diversity. 

The greater Boston area has the largest foreign-born popula 
tion in the Commonwealth of Massachusetts, which ranks fifth 
in refugee arrivals and seventh in immigrant arrivals (U . .) . 
Government, l997). 1Boggs (1999), who reported that 175,6 50 
immigrants moved into Massachusetts from l 990 to i 99 i 
observed, however, that these immigrants are heterogeneous, 
racially and ethnically, that they challenge stereotypes and that 
they often pass the traditional city limits and move to th 
surrounding commwlities. The western cities of Massachus tts 
showed the largest increase in Latino, Chinese and Russian 
fanlilies. Franlingham has the largest Latino commwlity west of 
Boston with inmligrants from Colombia, Guatemala and th 
Dominican Republic, while Lowell and Lawrence, north rn 
cities, have large Southeast Asian commwlities (Higgins, 1999). 

In addition to differences in culture, language, religion .111d 
health beliefs, urban settings present other issues for health care 
providers. Despite the existence of world class medical cent rs, 
there remains in Boston a high number of urban poor, minori
ties, elderly, and homeless, including women and child1cn, 
needing access to primary care. It is difficult to deternlinc the 
total nw11ber of homeless in the city due to the migratory natw·e 
of the population, but Boston has more than 70 shelters, alwa) s 
filled to capacity during winter months. An increasing number 
of these individuals are women and children. 

Violence, both direct and indirect, remains a ma io r 
concern in today's cities. School violence has become a public 
health hazard. Gangs, which can have both positive and 
negative effects on teen behavior, have proliferated. Tattoos and 
multiple body piercings have become so commonplace that n:gu
latory safety legislation was recently passed. A "falling out of 
windows phenomenon" among toddlers reached such a lugh 
incidence rate that the state also passed legislation to make our 
triple-decker housing less dangerous. City playgrounds have been 
the sites of accidents for many small children. These are area~ 
that must be addressed in health histories and anticipatu1y 
guidance plans. 

Although there has been a significant decrease in infant 
mortality rates due to improvement in prenatal care and 
reduction in smoking and teen pregnancies, dispariti e~ 

Rcfl ci.: t i un ~ un Nur~ing LEADERSHIP Second Quarcer 2 00 1 l.J 

• 



When URBAN U.S. means 

URBAN UNDERSERVED 
Michelle Farquharson Beauchesne looks back on 25 years as a nurse serving the underserved 

24 Second Quarter 2001 Refl ections on Nursing LEADERSHIP 

URBAN UNDERSERVED 

t was during my first year as an undergraduate nursing 
student at Georgetown University that I was exposed to 
two nurses who would shape my professional career: Lucille 

Kinlein and Dorothea Orem. Ms. Kinlein eloquently de
scribed the autonomous role of a nurse practitioner, and Ms. 
Orem instilled in me the importance of having a theoretical 
basis for practice. In the ensuing years, I have consistently 
striven to integrate the art of clinical practice with the scien
tific foundations of nursing and have never experienced a 
conflict between the two. 

Rosemary Ellis, one of our early nursing leaders, suggested 
that theory without practice is, at best, technical and that 
theory and research give direction to practice (Ellis, 1969 ). 
As a nurse practitioner, I have had a unique perspective on 
the practice of nursing and how research can make a differ
ence in the everyday lives of individuals. Clinicians need to 
extol the scholarship of practice and continually seek to re
fine their skills, increase their knowledge base and evaluate 

their practices. These intertwined 
goals have prepared me well for the 

If nurses think challenges of clinical practice. 
As a doctoral student at Boston 

nursing, they 

will always 

bring a unique 

perspective to 

any health care 

team. 

University, I had the opportunity to 
interview Dorothea Orem for an 
oral history. During that interview, 
she made a statement that eluci
dated for me the key to successful 
nursing practice. "Nurses need to 
'think nursing"' (Beauchesne, 
l 9 8 5). Such a simple sentence but 
how profound! 

If nurses think nursing, they will 
always bring a unique perspective 

to any health care team. To "think nursing" as we "do nurs
ing" is the answer to successful practice. If we as advanced 
practice nurses are to provide first-class nursing and not sec
ond-class medicine, to paraphrase Lucille Ford, we need to 
be cognizant of our roots and bring our nursing framework 
into every situation. 

This message takes on real meaning when trying to care 
for the urban underserved. Nursing has a specific worldview 
that can best be captured by the concept of "caring." Ms. 
Orem asserted that the goal of nursing is to help individuals 
and families -care for themselves and each other. Isn't that 
another way of stating that we as nurses need to help individuals 
and families empower themselves? Isn't that a major aim when 
working with underserved, often marginalized populations? 

Caring is the operant word. This is where "thinking 
nursing" gives us an insight into these needs. As Virginia 
Henderson admonished us, we can't forget the basics-

cleanliness, nourishrnent, safety and shelter. When confronted 
by the odds, health promotion and disease prevention can be 
much more challenging than disease management. 

Urban health care challenges 
For the United States, the greatest challenge to providing 

accessible health care is responding to the needs of ib 
diverse populations. Nowhere is that diversity more evident than 
in our cities. Boston has long clain1ed the distinction of being the 
"hub of culture." As we enter this millennium, it is certainly a 
hub of cultural diversity. 

The greater Boston area has the largest foreign-born popula 
tion in the Commonwealth of Massachusetts, which ranks fifth 
in refugee arrivals and seventh in immigrant arrivals (U . .) . 
Government, l997). 1Boggs (1999), who reported that 175,6 50 
immigrants moved into Massachusetts from l 990 to i 99 i 
observed, however, that these immigrants are heterogeneous, 
racially and ethnically, that they challenge stereotypes and that 
they often pass the traditional city limits and move to th 
surrounding commwlities. The western cities of Massachus tts 
showed the largest increase in Latino, Chinese and Russian 
fanlilies. Franlingham has the largest Latino commwlity west of 
Boston with inmligrants from Colombia, Guatemala and th 
Dominican Republic, while Lowell and Lawrence, north rn 
cities, have large Southeast Asian commwlities (Higgins, 1999). 

In addition to differences in culture, language, religion .111d 
health beliefs, urban settings present other issues for health care 
providers. Despite the existence of world class medical cent rs, 
there remains in Boston a high number of urban poor, minori
ties, elderly, and homeless, including women and child1cn, 
needing access to primary care. It is difficult to deternlinc the 
total nw11ber of homeless in the city due to the migratory natw·e 
of the population, but Boston has more than 70 shelters, alwa) s 
filled to capacity during winter months. An increasing number 
of these individuals are women and children. 

Violence, both direct and indirect, remains a ma io r 
concern in today's cities. School violence has become a public 
health hazard. Gangs, which can have both positive and 
negative effects on teen behavior, have proliferated. Tattoos and 
multiple body piercings have become so commonplace that n:gu
latory safety legislation was recently passed. A "falling out of 
windows phenomenon" among toddlers reached such a lugh 
incidence rate that the state also passed legislation to make our 
triple-decker housing less dangerous. City playgrounds have been 
the sites of accidents for many small children. These are area~ 
that must be addressed in health histories and anticipatu1y 
guidance plans. 

Although there has been a significant decrease in infant 
mortality rates due to improvement in prenatal care and 
reduction in smoking and teen pregnancies, dispariti e~ 

Rcfl ci.: t i un ~ un Nur~ing LEADERSHIP Second Quarcer 2 00 1 l.J 

• 



As part of an ongoing effort to serve communities that surround it, 
Northeastern University in Boston is funding a project that puts 
undergraduate and graduate nursing students in partnership with faculty 
advocates to assess health care needs in East Boston . From left: 
undergraduate Eric Lemay, associate professor and certified pediatric nurse 
practitioner Dr. Barbara Kelley, undergraduate Lisa Foy, family nurse 
practitioner students Kerri lcovitti Neel and Kelly Lyders, and Dr. Michelle 
Farquharson Beauchesne. 

remain between black and white infants. Statewide, there are 
lI.4 deaths per l,ooo black infants compared to 4.8 in whites 
(Lasalandra, 2001) . 

I-ITV infections remain major contributors t~ morbidity and 
mortality in women of childbearing age. Statistics indicate that 
African-American and Hispanic women are among the fastest
growing populations of newly infected (Bova, 1998). 
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Boston has a large gay and lesbian population. Roberts and 
Sorensen ( l 999) noted that although lesbians have the same health 
assessment needs as the general population, there are 
several areas where there are differences, including cancer and 
STD screening, mental health care, reproduction and parenting. 

Nurse practitioners are in an ideal position to provide 
sensitive, comprehen.sive care that encompasses the many needs 
of these subgroups. With advanced skills in nursing and a broader 
knowledge base, caring has been elevated to a new level. The 
nurse practitioner movement has its roots in the work of Night
ingale and those nursing. leaders at the turn of the century, such 
as Lillian Wald and Mary Breckinridge, who practiced advanced 
nursing. From the time of Nightingale, nurses have contributed 
to public health by caring for diverse populations. 

All health care workers care for others, but we as nurses have 
the ability to make that our main focus. Mundinger and 
colleagues (2000), in a landmark study that highlighted the 
competency of advanced practice nurses in providing primary 
care, noted no difference in an urban health care practice 
between the care provided by nurse practitioners and that 
provided by physicians. 

Another landmark study on role delineation of pediatric nurse 
practitioners (PNPs) by Brady and Neal (2000) found that a 
significant amount of time is spent in health promotion and non
traditional primary care functions, especially by more seasoned 
PNPs. These results support the assertion that nurses serving the 
urban underserved need to be prepared with a full range of skills, 
in addition to physical assessment and management of illness. 
They need to be expert at "caring" in the broader sense. They 
need to be adept in a wide gamut of activities such as identifying 
resources, overcoming language barriers, obtaining insurance 
coverage, developing parenting skills and understanding 
differences in values. They must also be familiar with comple
mentary health practices. Essential qualities for such a health 
care provider include openness, sensitivity, resourcefulness, 
creativity and perseverance. Advocacy is perhaps at the top of 
the list. 

Strategies for education 
How do we as educators and clinicians prepare advanced 

practice nurses who fill this description? Northeastern 
University is a large private institution situated in the heart of 
Boston's urban neighborhoods. From its inception, North
eastern has had strong ties to the surrounding communities. 
It aspires to be a national research institution that is practice
oriented, student-centered and urban-focused. Within Bouve 
College of Health Sciences School of Nursing, primary care 
specialization has received federal funding to promote 
community-based, primary-care, nurse practitioner 
education. A particular focus of this program has been to 
prepare adult/older adult, pediatric and family nurse 
practitioners to care for urban families at risk. This goal is 
in synchrony with the university's commitment to the city and 
its neighborhoods. 

In 1991, a W.K. Kellogg Foundation grant helped establish 
the Center for Community Health Education, Research, and 
Service. Through this initiative, undergraduate nursing 
students and medical students were educated together in the 
community. This project paved the way for a W.K. Kellogg 
Graduate Medicine/Nursing Education Initiative in 1996, which 
focused on expanded educational programs for graduate-nurse 
practitioner students and medical residents. Both groups of 
students have been provided with longitudinal, interdiscipli
nary learning opportunities in diverse communities. 

Other strategies implemented at Northeastern University for 
encouraging students to work with the urban underserved and 
to better understand their needs include participation in ongo
ing community assessment, engagement in a year-long 
community project and involvement in research projects. Dr. 
Carol Patsdaughter, director of research, has mentored 
faculty and students in the School of Nursing in the study of 
urban health issues. Sample research topics include living with 

Middle School based health project. As a preceptor, she is 
mentoring both undergraduate and graduate nursing students 
into this role. 

Another graduate, Diane Feeney, RN, MS, ANP, is working 
at the Habit Management Clinic at Boston University Medical 
Center. In addition to providing care to complex populations, 
she held a Wellness Fair in collaboration with the 
primary care students to educate these individuals about 
healthier lifestyles. 

Ruth Soderberg, RN, MS, CPNP, has been instrumental in 
developing school-based clinics throughout the state and is a 
consultant to child and adolescent development centers. These 
nurse practitioners are making a difference in the communities 
in which they practice. If we are to impact health care, nurses 
need to be involved at many levels of policy making and legisla
tion. We need to reach out and share our expertise with others. 

Perhaps our most successful endeavor in disseminating our 
insights into providing primary care to the underserved has been 

AIDS, addictions such as gambling and drugs, 
lesbian health care, violence prevention and 
Hispanic adolescent health beliefs. Under · the 
leadership of Dr. Barbara Kelley, more than 40 

All health care 
a serie~ of conferences now entering its ninth year. 
The Primary Care for the Underserved Confer
ence was originally conceived as a forum to share 
knowledge and celebrate successes with our 
local community partners. The first conference 
was so favorably received that it has become a 
national, annual event. This effort has led to the 
development of a network of experts in the 
underserved, with Dr. Barbara Kelley, Dr. Carla 
Lee, and Dr. JoEllen Murata serving with me as 
the original steering committee. 

. students in a five-year period have elected to 
participate in an intensive, two-week cultural 
immersion experience in the Dominican 
Republic. This has been a· unique opportunity . 
for students to become immersed in the culture 
of a major immigrant group. 

workers care for 

others, but we as 

nurses have the 
ability to make 

"Mentoring: A Strategy for Education" 
(Beauchesne & Kelley, 2000 ), funded by a North
eastern University Instructional Development 
grant, is a project intended to provide a seamless 

that our main 

focus. The conference, which is held in Boston 
every third year, and rotates to other cities in 

experience whereby undergraduate nursing students are 
partnered with graduate nursing students and faculty advo
cates to work together on community activities. 

On a different level, primary care faculty were chosen to 
participate in a faculty-to-faculty mentoring program in 
community health, developed by the National Organization of 
Nurse Practitioner Faculties with a grant from the Helene Fuld 
Health Trust, HSBC, Trustee (Uphold, 2000). This project was 
intended to provide direction for educators and nurse practi
tioners to take a lead in improving the public's health and to 
learn the skills and content needed to provide comprehensive, 
community-based care. 

Outcomes 
How do we know if these strategies have socialized our 

students into broader views of care? Examples of the roles of 
our graduates best demonstrate successful achievement of this 
goal. 

Allison Wheadon Kilcoyne, RN, MS, FNP, is not only 
providing primary care in a family clinic that services a diverse 
ethnic population but she also has received grants for a reach
out-and-read literacy project and the Peabody High School and 

the intervening years, highlights the diverse 
geographical needs of the underserved while examining the 
similarities. An essential assumption of this conference is 
that practice is scholarship and that research and scholarship 
affect practice. 

For me, the circle has been completed. This year's 
conference, co-chaired with Michael Morgan at Wayne State 
University in Detroit, has the theme "Ain't No Mountain High 
Enough." This could be the mantra for clinicians who on a 
daily basis are faced with seemingly insurmountable barriers in 
providing quality care to the underserved. Yet, we do persevere 
as we take small steps up these mountains, even if we can't 
completely cross them. Serving the urban underserved requires 
that we constantly "think nursing" as we seek to provide 
access to care, to mobilize resources and to understand the 
impact of health on the lives of these families . Em 
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PEOPLE IN CRISIS: 
Vignettes from the Victorian Order of Nurses 

By Joan Wagner 

Family violence is a serious problem in our North Ameri

can society. Violent family environments frequently 

result in multiple health problems for victims and their 

fam ilies. Essential to the achievement of successful and 

lasting health changes for abused persons is client-driven 

health facilitation that leads to empowerment, as identified 

in the literature. 

In response to community demand, the Edmonton, Alberta, 

C.:i. nada branch of the Victorian Order of Nurses, a chari

tahle nursing agency, provides client-driven nursing services 

to victims of abuse and neglect who reside m vanous 
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shelters and agencies within the Edmonton community. 

Demand for the service has grown over the years, and from 

1999 to 2000, it was provided through approximately 9,000 

client contacts within Edmonton. Client-driven health facili

tation occurs at the level of the individual, his or her family, 

the agency (i.e., the shelter with which the Victorian Order 

of Nurses contracts) and the community. 

Client vignettes 
Ben is a l 6-year-old youth who has been living away 

from his family since childhood. He has been in and out 

of foster homes and group homes most of his life and 
has little support. During his stay at the youth emergency 
shelter, he became quite ill with fatigue and a throat 
irritation. In a few days, he began to develop a large 
glandular mass on the side of his neck. I sent him to a 
physician, who proceeded to run tests that showed a 
significant increase in his white blood cell count and a 
decrease in red blood cells. I consulted with the physi
cian on behalf of the youth, and he referred Ben to the 
infectious diseases department at the University 
Hospital. Ben was extremely scared and fearful that he 
had leukemia or another life-threatening illness. I spent 
a great deal of time with Ben, reassuring him and 
providing emotional support. On his appointment day, 
I went with him to the specialist and advocated on his 
behalf. As it turned out, the test results were wrong and 
he had mononucleosis, which was a great relief for all. 
After the event, I explained the situation to the staff at 
the youth shelter, and Ben was provided with support 
and understanding throughout his recovery. 

twice before. In April, she booked herself a bed at the 
center, but when two men arrived to take her there she 
was afraid and unwilling to go. Even though she was 
unable to stay at. detox, I could see she was becoming 
stronger and reaching out. Emotional support was 
provided and she is aware that the Victorian Order of 
Nurses is available should a crisis arise. 

Jane was complaining of a severe toothache when I 
spoke with her on the telephone last Friday. I referred 
her to the University of Alberta dental clinic and the 
health center dental clinic, but she failed to obtain the 
necessary care. Today, during a home visit, I noticed that 
her right cheek was severely swollen. I called the health 
center, but she could not be treated since she is outside 
their area. She is not on income assistance, and funds 
are tight. I finally called a local dentist who is willing to 
see her and arrange for payments she can manage. 

Tina's three school-age children were often sent to 
school without lunch. I advocated on their behalf for 

increased access to the food bank. Jenny is a 17-year-old girl with a 
history of bulimia, anorexia and suicide 
attempts. She came to the youth emergency 
shelter from an unstable home, where she 
lived with her mother. Jenny needed treat
ment and care far beyond the scope of the 
shelter. I telephoned the mobile mental 
health team and advocated on Jenny's 
behalf for immediate assistance. She was 
given an appointment for an assessment. 
During the assessment, I supported and 
encouraged Jenny, because she was intimi
dated by the physician. I also met with the 
hospital social worker to figure out the 
best course of action for her. Jenny was 

In April , she 
Families can only access the food bank's 
services once a month . I called the food 
bank and Tina now has increased access 
to help meet the nutritional needs of her 
growing children. 

booked herself a 
bed at the center, 
but when two men Currently, the Edmonton branch of the 

Victorian Order of Nurses provides client
dri ven primary health care to three 
women's emergency shelters, a second
stage women's housing unit, a youth 
shelter, foot-care clinics at two inner-city 
drop-in centers, and an outreach program 
for families and youth who have left the 

arrived to take her 
there she was 

afraid and 
unwilling to go. 

admitted for treatment at the youth center, where she 
could be observed and receive the hands-on help she 
needed. I received a phone call from Jenny a few days 
later. She said she was doing OK and asked if I could 
visit her. 

Bernadette has many addictions and is an insulin
dependent diabetic. She was evicted from her apartment 
a month ago and has been working the streets . During 
the last three days, she has not eaten or slept. She called 
our office and ;;isked them to page me. I picked her up 
and took her to the women's emergency accommodation. 
We had a lengthy one-to-one discussion about addictions, 
her fears and her physical health. Referrals were given 
for the STD center and the health center, where they have 
a doctor and counselor who work with addiction issues. 

One month later : It has been a long road, but success 
has been achieved! Bernadette entered the detoxification 
center for a five -to-seven-day stay. She has tried "detox" 

shelters (which may include support to 
youth group homes) . The agency also provides a resource 
nurse to an elder-abuse team. 

Other branches of the Victorian Order of Nurses across 
Canada have adapted the Edmonton People In Crisis 
program to meet their specific community-driven needs. 
These include Halton, Ontario; Winnipeg, Manitoba; 
Saskatoon, Saskatchewan; and Medicine Hat, Alberta. 

The Edmonton branch of the Victorian Order of Nurses 
has demonstrated, through more than 2 l years of con
tinuous service to victims of abuse, that client-driven 
health facilitation is an effective method of providing 
health intervention for an extremely at-risk population. 
It is exciting to see other communities adopt this model 
of health care. m 

Additional resources, page 4 5. 

Joan Wagner, RN, DHSA, MEd (Admin.), is executive director of 
the Edmonton branch of the Victorian Order of Nurses. 
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PEOPLE IN CRISIS: 
Vignettes from the Victorian Order of Nurses 

By Joan Wagner 

Family violence is a serious problem in our North Ameri

can society. Violent family environments frequently 

result in multiple health problems for victims and their 

fam ilies. Essential to the achievement of successful and 

lasting health changes for abused persons is client-driven 

health facilitation that leads to empowerment, as identified 

in the literature. 

In response to community demand, the Edmonton, Alberta, 

C.:i. nada branch of the Victorian Order of Nurses, a chari

tahle nursing agency, provides client-driven nursing services 

to victims of abuse and neglect who reside m vanous 
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shelters and agencies within the Edmonton community. 

Demand for the service has grown over the years, and from 

1999 to 2000, it was provided through approximately 9,000 

client contacts within Edmonton. Client-driven health facili

tation occurs at the level of the individual, his or her family, 

the agency (i.e., the shelter with which the Victorian Order 

of Nurses contracts) and the community. 

Client vignettes 
Ben is a l 6-year-old youth who has been living away 

from his family since childhood. He has been in and out 

of foster homes and group homes most of his life and 
has little support. During his stay at the youth emergency 
shelter, he became quite ill with fatigue and a throat 
irritation. In a few days, he began to develop a large 
glandular mass on the side of his neck. I sent him to a 
physician, who proceeded to run tests that showed a 
significant increase in his white blood cell count and a 
decrease in red blood cells. I consulted with the physi
cian on behalf of the youth, and he referred Ben to the 
infectious diseases department at the University 
Hospital. Ben was extremely scared and fearful that he 
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PERU 

Respecting tr , 

By Jane Palmer 

When Cheryle Palmer talks about her 

journeys deep into Peruvian rain 

forests to treat patients, listeners 

often imagine a steamy jungle teeming with 

giant anacondas, poisonous spiders and the 

threat of malaria. Cheryle has another view. 

"It's a beautiful country," she says. "You 

don't focus on the negative. I really enjoy 

working with the people. They're very 

appreciative of our being down there." 

Donating their time to treat villagers in 

remote areas of the upper Amazon Basin is 

fulfilling for Cheryle and other volunteers of 

the Rainforest Health Project, a small, 

Volunteers set up 
clinics in one-room 

schoolhouses- some 
are bamboo huts with 

dirt floors, while 
others are cinder block 

with metal roofs. 
School desks are 

shoved together to 

treating bacterial infections. 

However, they also recog" 

nize that plant medicine 

treats some conditions 

better, and with fewer side 

effects, than processed medi

cations. 

Volunteers set up clinics 

in one-room school houses 

-some are bamboo huts 

with dirt floors, while 

others are cinder block with 

metal roofs. School desks 

form examination 
tables. 

nonprofit medical relief organization founded in 1993 by 

nurses Sadie Brorson and Jan Abramson, along with Patty 

Webster and Tim Woodruff. Participants pay travel expenses 

from their own funds or through help from sponsors. 

Cheryle, an emergency room nurse at the Portland 

Veterans Administration Medical Center in Oregon, learned 

about the program while vacationing at a Peruvian lodge 

that served as base camp for the Rainforest Health Project. 

The lodge owner told her about the organization's work, 

and she found the philosophy of the group in tune with her 

own. 
"The Rainforest Health Project's goal is to help the 

villages become as independent as possible in meeting their 

health care needs," Cheryle said. "We're not there to 

impose our idea of medicine. We really do respect their way 

of life and their beliefs." 
When patients visit the clinic, they may choose to see a 

Western physician, the ethnobotanist or the shaman. The 

project's ethnobotanist, a Peruvian with a master's degree 

in phytochemistry, has studied the use of indigenous plants 

for healing. The shaman concentrates on spiritual healing 

and often teams with the ethnobotanist in using plants to 

treat patients. Traditional healers respect many aspects of 

Western medicine, such as the effectiveness of antibiotics in 
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are shoved together to form 

examination tables. Villagers needing 

health care start at the intake tables, where 

they are registered and weighed, and 

children's growth charts are started or 

updated. Next, patients see the care 

provider they prefer. Lab tests can provide 

hemoglobin and glucose readings, and 

urine can be tested. If tuberculosis is 

suspected, sputum specimens must be sent 

to Iquitos, a city about loo miles downriver 

from the villages. The last station for patients is the 

pharmacy, where interpreters help give instructions in 

Spanish when medications are dispensed. 

On a recent visit, Cheryle and her team-two U.S. 

physicians, a Peruvian physician, a German psychiatrist, 

a registered nurse, two nurse practitioner students and five 

non-medical volunteers-treated nearly 800 patients. 

Common diagnoses included upper respiratory infections, 

bronchitis, pneumonia, intestinal parasites, arthritis and 

urinary tract infections. The team also treated malnutrition, 

dehydration, snake bite and machete lacerations. 

During her first trip to Peru, Cheryle met an 8-year-old 

girl who left a lasting impression. The girl had dislocated 

her hip. Because the injury had occurred four days before 

In a schoolroom that serves as a clinic , Cheryle Palmer, RN, MN, 
examines a Peruvian child with tinea capitus, a fungal infection of the 
scalp. 

the team arrived, her hip needed to be reset under anesthe

sia. The team collected money and sent her to Iquitos for the 

surgery. 

"We now kno.w that she's fine; she's running around 

playing. If we had not been there to do that, she would have 

been crippled," Cheryle said. 

Melonie Rockwell, RN, ARNP, a nurse practitioner at 

Group Health Cooperative in Olympia, Wash., is in charge 

of getting donations of medications and supplies for the 

Rainforest Health Project. She has volunteered for more than 

l 5 expeditions to Peru. 

Cheryle Palmer consults with Dr. Javier Villanes Arias on a patient with 
symptoms of tuberculosis. 

One of Melonie's most memorable patients was "Wilson," 

a 3 2-year-old man from the village of Vista Alegre on the 

Ucayali River. 

A team of volunteers traveled to his hut, where they found 

him malnourished and close to death. After starting an 

intravenous line, they carried him to the clinic using a ham

mock tied to two poles. That night, the Peruvian doctor 

accompanied the patient to Iquitos, eight hours away by river 

taxi, where he was diagnosed with tuberculosis. After 

several m0nths of treatment, he returned to the clinic, help

ing the team carry boxes of medical supplies. 

Each expedition lasts just two weeks, but through educa

tional efforts, the volunteers'· influence continues. The team 

encourages lay villagers to be promoters of health

teaching them principles of first aid and how to start an IV

and offers classes on birth control and midwife skills. Again, 

the Rainforest Health Project members offer assistance with 

the goal of helping villagers become as independent as 

possible, while respecting traditional healing practices. 

Her volunteer work in the Peruvian rain forests influenced 

Cheryle's career path in nursing. She decided to return to 

graduate school and included international nursing and medi

cal anthropology classes in her curriculum. 

"It broadened my understanding of cross-cultural nursing," 

Cheryle says. "It is truly a cultural immersion experience." Em! 

Cheryle Palmer would like to acknowledge the Tamaki Founda
tion for its assistance in funding her trip and providing money for 
medical supplies. 

Jane Palmer is assistant editor of Reflections on Nursing 
Leadership. 
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K
angaroo care, a more natural method of caring for ill preterm infants than 
incubators, began in Bogota, Colombia, two decades ago. Although this 
intervention is typically initiated after ill infants are stabilized many days 
postbirth, new applications are now being explored. During kangaroo care 

the mother holds her diaper-clad infant underneath her clothing, skin-to-skin, and upright 
against her chest. To)nsure adequate warmth, a receiving blanket folded in quarters is 
placed across the infant's back, and a cap is added and . changed as needed. The first 
developed countries to study and implement kangaroo care were in Western Europe, 
where fathers were welcome participants as well. The emphasis remained, however, on 
the mother because of the priority of breast-feeding (Anderson, r989b). At that time in 
the United States, kangaroo care was just beginning and even though almost no mothers 
breast-fed, fathers were rarely allowed to "kangaroo." Twelve years later the paternal 
version of kangaroo care is becoming accepted. 

By Gene Cranston Anderson, Mary Alice S. Dombrowski and Joan Y. Swinth 
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LEFT: This eclamptic 
mother's blood values 
normalized rapidly and she 
experienced no further 
seizure activity. 

Similar variations in other aspects 
of kangaroo care are common 
among countries and even within 
the same hospital, yet some benefits 
seem universal (Anderson, 199 5 ). 

Maternal milk volume increases and milk letdown improves. 
As the parent touches his or her infant with full palms-not 
fingertips-the infant relaxes and becomes warmer, respira
tion becomes regular, facial expression becomes serene (the 
infant rarely cries) and the caregiver relaxes. Such outcomes 
are seen at all ages, across racial and ethnic groups, in the 
vulnerable and the strong, in the served and underserved, 
and in developed, developing and undeveloped countries 
worldwide. These benefits, together with cost reduction, 
make kangaroo care particularly promising as a way to 
reduce disparities in health care. 

The safety and numerous other benefits of kangaroo care 
are documented, as reviewed by Anderson (1991, 1999) and 
exemplified most recently by Ludington-Hoe, Nguyen, 
Swinth, & Satyshar (2000). Such findings have led some 
researchers and clinicians to explore what other vulnerable 
populations might benefit from this intervention and under 
what circumstances. To this end, we are conducting a 
randomized controlled trial, described in Moran et al. (1999), 
to determine the effect of kangaroo care-given as early, as 
often, and for as long each time as possible-on maternal 
health, preterm infant health, mother-infant interaction and 
hospital costs. Several published examples drawn from or 
inspired by this trial are reviewed below. 

Early kangaroo care 
In this first example, kangaroo care began in the neonatal 

intensive care unit (NICU) 4. 5 hours postbirth, when par
ents used it for two hours with their 3 2-week, 1,9 53-gram, 
male infant (Moran et al., 1999). Kangaroo care was given 
at least six hours daily, usually for two to three hours each 
time despite potential barriers (pictured at right) . At times, 
when the father could not be at the hospital to do kangaroo 
care because of his job, he would get, in the mother's words, 
"a stress headache, big time!" Breast-feeding was attempted 
often. The infant was transferred to intermediate care on 
Day 2, regained his birth weight by Day 12, was discharged 
home on Day 21, was exclusively breast-feeding at 40 weeks 
corrected age, and tested high normal on developmental tests 
at 18 months. 

Correct "latch-on" 
Kangaroo care facilitates lactation and exclusive breast

feeding, elusive outcomes for mothers of preterm 
infants. Some full-term infants and their mothers also struggle 
to breast-feed. One full-term infant, still unsuccessful at 20 
hours postbirth, was given kangaroo care for 60 
minutes before his next feeding. During this time, he 
spontaneously and correctly latched on to the aureola rather 
than the nipple, thereby obtaining sufficient nourishment 

without hurting his mother. In classic nursing process, two 
similar dyads were given this intervention with equal suc
cess at 18 and 40 hours postbirth (Meyer & Anderson, 1999). 

Reflux 
This report is unique for two reasons. First, an extremely 

restless term infant, who had severe and refractory gastric 
reflux with every tube feeding, became reflux-free during 
two feedings given with kangaroo care two days apart (Roller, 
1999). This unexpected absence of reflux was a remarkable 
benefit that merits systematic testing. Also, this infant (a ward 
of the county) was "KC'd" by the nurse midwife on 
call who heard a physician from Germany describe how this 
was sometimes done in his NICU when mothers were not 
available. 

Eclampsia 
Even though this eclamptic mother was induced at 34 

weeks because of s'eizures, she began kangaroo care with 
her healthy infant at 10 minutes postbirth and successfully 
breast-fed within an hour. Because eclamptic women remain 
at risk for seizure activity after delivery, this mother 
(pictured on page 3 2) was closely monitored and observed. 
Her postpartum recovery was uneventful, with no further 
seizures and stable blood pressure. At six weeks postpar
tum, this mother-infant dyad was breast-feeding exclusively 
and still using kangaroo care (Roller, Meyer, & Anderson, 

1999). 

By two days postpartum, this otherwise healthy mother developed 
conjunctivitis. With the proviso that the mother scrub and wear a gown and 
eye patch, kangaroo care and breast-feeding continued without mishap. 
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fingertips-the infant relaxes and becomes warmer, respira
tion becomes regular, facial expression becomes serene (the 
infant rarely cries) and the caregiver relaxes. Such outcomes 
are seen at all ages, across racial and ethnic groups, in the 
vulnerable and the strong, in the served and underserved, 
and in developed, developing and undeveloped countries 
worldwide. These benefits, together with cost reduction, 
make kangaroo care particularly promising as a way to 
reduce disparities in health care. 

The safety and numerous other benefits of kangaroo care 
are documented, as reviewed by Anderson (1991, 1999) and 
exemplified most recently by Ludington-Hoe, Nguyen, 
Swinth, & Satyshar (2000). Such findings have led some 
researchers and clinicians to explore what other vulnerable 
populations might benefit from this intervention and under 
what circumstances. To this end, we are conducting a 
randomized controlled trial, described in Moran et al. (1999), 
to determine the effect of kangaroo care-given as early, as 
often, and for as long each time as possible-on maternal 
health, preterm infant health, mother-infant interaction and 
hospital costs. Several published examples drawn from or 
inspired by this trial are reviewed below. 

Early kangaroo care 
In this first example, kangaroo care began in the neonatal 

intensive care unit (NICU) 4. 5 hours postbirth, when par
ents used it for two hours with their 3 2-week, 1,9 53-gram, 
male infant (Moran et al., 1999). Kangaroo care was given 
at least six hours daily, usually for two to three hours each 
time despite potential barriers (pictured at right) . At times, 
when the father could not be at the hospital to do kangaroo 
care because of his job, he would get, in the mother's words, 
"a stress headache, big time!" Breast-feeding was attempted 
often. The infant was transferred to intermediate care on 
Day 2, regained his birth weight by Day 12, was discharged 
home on Day 21, was exclusively breast-feeding at 40 weeks 
corrected age, and tested high normal on developmental tests 
at 18 months. 

Correct "latch-on" 
Kangaroo care facilitates lactation and exclusive breast

feeding, elusive outcomes for mothers of preterm 
infants. Some full-term infants and their mothers also struggle 
to breast-feed. One full-term infant, still unsuccessful at 20 
hours postbirth, was given kangaroo care for 60 
minutes before his next feeding. During this time, he 
spontaneously and correctly latched on to the aureola rather 
than the nipple, thereby obtaining sufficient nourishment 

without hurting his mother. In classic nursing process, two 
similar dyads were given this intervention with equal suc
cess at 18 and 40 hours postbirth (Meyer & Anderson, 1999). 

Reflux 
This report is unique for two reasons. First, an extremely 

restless term infant, who had severe and refractory gastric 
reflux with every tube feeding, became reflux-free during 
two feedings given with kangaroo care two days apart (Roller, 
1999). This unexpected absence of reflux was a remarkable 
benefit that merits systematic testing. Also, this infant (a ward 
of the county) was "KC'd" by the nurse midwife on 
call who heard a physician from Germany describe how this 
was sometimes done in his NICU when mothers were not 
available. 

Eclampsia 
Even though this eclamptic mother was induced at 34 

weeks because of s'eizures, she began kangaroo care with 
her healthy infant at 10 minutes postbirth and successfully 
breast-fed within an hour. Because eclamptic women remain 
at risk for seizure activity after delivery, this mother 
(pictured on page 3 2) was closely monitored and observed. 
Her postpartum recovery was uneventful, with no further 
seizures and stable blood pressure. At six weeks postpar
tum, this mother-infant dyad was breast-feeding exclusively 
and still using kangaroo care (Roller, Meyer, & Anderson, 

1999). 

By two days postpartum, this otherwise healthy mother developed 
conjunctivitis. With the proviso that the mother scrub and wear a gown and 
eye patch, kangaroo care and breast-feeding continued without mishap. 
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Twins parents were encouraged by 
knowledgeable nurses to be
gin kangaroo care on Day 3. 
Both parents said they felt 
an immediate and int~nse 
connection to their tiny 
adopted daughter and 
began to "know her" at 
this time. On Day lo, she 
was transferred to an NI CU 
closer to home. Today, she 
is 3 years old and the family 
is thriving (Parker & Ander
son, 2001). 

Looking ahead 

Risk factors associated 
with prematurity and adoles
cent parenting greatly 
increase when combined with 
multiple birth. The father, age 
16, and mother, age 17, 
began kangaroo care in the 
NICU with their 3 2-week 
twin sons beginning l 9 hours 
postbirth. Both parents 
readily adapted to kangaroo 
care, demonstrating attach
ment behaviors and self
confidence when interacting 
with their infants. The 
mother, pictured at right, 
roomed-in continuously, 
developed an ample milk 
supply and experienced no 
engorgement. The twins were 
developing normally when 
(Dombrowski et al., 2000). 

"They already know each other," the mother said. "See how the one reached out 
his arm so he touched his brother and kept it there?" 

Cases in preparation 
include a 3 6-week infant girl 
experiencing kangaroo care 
with her grandmother and 
4-year-old brother; an infant 

followed up at l 8 months 

Triplets 
This mother had four children at home, and when she gave 

birth to naturally occurring triplets she and her family were 
afraid she would be unable to bond to three more. However, 
when she held all three infants together, she quickly came to 
know each baby as an individual. Behaviors, such as one 
infant who seemed determined to nuzzle up under her chin, 
essentially erased her fears. The rapidity and ease with which 
this occurred during kangaroo care was awesome. Co
bedding the triplets in a single pediatric crib provided 
additional kangaroo care, "triplet style" (Swinth, Nelson, 
Hadeed, & Anderson, 2000). 

Depression 
This mother, battered and sexually abused as a child and 

with a history of depression, lost custody of her first infant 
because of substance abuse and was estranged from birth 
and foster families because of their racial prejudice toward 
the baby's father. Although she was in rehabilitation during 
this pregnancy and expected to retain custody, at two hours 
postbirth, when kangaroo care was initiated, she was crying 
and expressing sad thoughts . These depressive symptoms 
disappeared within hours. During their first three hours of 
kangaroo care, the mother slept for brief periods of time 
and her baby slept almost continuously. She continued to 
kangaroo with her infant every other day for three months 
and occasionally thereafter whenever she or the baby was 
stressed (Dombrowski, Anderson, Santori, & Burkhammer, 
in press). 

Adoption 
The infant this couple had arranged to adopt was born 

two-and-a-half months early and 150 miles away. She 
weighed 917 grams and was critica;lly ill and mechanically 
ventilated for five days. Nevertheless, these adoptive 
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who had mechanical ventilation for respiratory distress 
syndrome and received kangaroo care before, during, and 
after ventilation; and a subsequent similar infant in the same 
setting, who was given kangaroo care under an oxygen hood 
with warmed humidified oxygen while on his mother's chest. 
This infant recovered without mechanical ventilation. 

In conclusion, we propose that mothers as mutual 
caregivers with their newborn infants might also derive 
physiological benefits, especially with optimal kangaroo care 
that begins soon after birth and includes self-regulatory 
interaction and breast-feeding (Anderson, 1977, 1989a, 
1999). We further propose that kangaroo care can be done 
under careful surveillance with unstable newborn 
infants, because the mother's presence helps her baby's 
extrauterine adaptation. Finally, we propose that kangaroo 
care may be beneficial under other circumstances as yet 
unforeseen. Nurses are encouraged to address these 
possibilities systematically, but with caution. Such creative 
explorations form the basis for future, more rigorous 
investigations. ID 
References, page 4 5. 
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Nurse honored for 
volunteer work 

Sandy Sayre, RN, BSN, a 
nurse from Covington, Va., 
has won first prize in 
Bridgestone/Firestone's 
"Ioo Who Serve" contest. 

While completing an 
assignment for an advanced 
practice nursing and commu
nity health course, Ms. Sayre 
discovered that her nursing 
skills could benefit the 
homeless population. With 
support from the community, 
she is developing the Rescue 
Mission Health Care Center 
for the Homeless in 
Roanoke. The center will 
offer case management and 
treatments geared toward 
those living on the streets or 
in shelters, including follow
up on a daily basis if 
necessary. 

In honor of Ms. Sayre's 
work, the Bridgestone/ 
Firestone Trust Fund will 
donate $2,ooo to the 
Roanoke Valley Trouble 
Center and $Io,ooo to the 
Rescue Mission of Roanoke. 

Japan reports 
shortage of midwives 

A survey by the Japanese 
Midwives Association reveals 
a shortage of midwives in 
Japan, according to ]NA 
News. Seventy percent of 
medical facilities were unable 
to hire a suffi~ient number of 
midwives, and independent 
practitioners were also in 
short supply. 

In addition to their role in 
delivering babies, Japanese 
midwives offer support to 
mothers on child-rearing 

issues, sex education for 
youths and assistance with 
infertility problems. 

More colleges have 
established midwifery 
programs, but enrollment 
has not kept pace with 
demand. Many midwifery 
schools associated with 
private hospitals have closed 
due to financial problems. 

Nursing enrollments 
decline at bachelor's, 
master's levels 

Enrollment of nursing 
students in entry-level 
bachelor's-degree programs 
declined by 2.I percent in 
fall 2000 and master's-degree 
enrollments fell by 0.9 
percent, compared to a year 
ago, according to the latest 
annual survey by the Ameri
can Association of Colleges 
of Nursing. Enrollments in 
doctoral nursing programs 
rose by 2. 5 percent. 

Although enrollments in 
bachelor's and master's 
programs fell by less than 
half the 4.6 percent and I.9 
percent drops, respectively, 
of the year before, the 
numbers reflect the sixth 
annual decline in baccalaure
ate students and the third 
consecutive decrease in 
master's-degree enrollments. 

The decline in enrollments 
comes as the demand for 
nurses continues to acceler
ate. Hospitals, primary care 
centers, home care agencies, 
outpatient surgical centers 
and other health facilities in 
many regions are reporting 
mounting shortages of 
registered nurses to meet 

health care needs for the near 
future. 

Touching calms 
premature infants 

Gently touching premature 
babies for a few minutes a 
day is safe and has an 
immediate calming effect, 
according to a recent' study 
led by Lynda Harrison, RN, 
PhD, FAAN, professor and 
associate dean of graduate 
studies at the University of 
Alabama at Birmingham 
School of Nursing. 

Studies have shown that 
touch is crucial for the 
development of parent-infant 
bonding and for general 
well-being. However, because 
of concerns about preterm 
infants' ability to cope with 
excessive stimulation, m~ny 
neonatal intensive care units 
limit handling by parentf and 
staff. 

"Previous studies show 
that preterm infants often 
experience an oxygen 
deficiency following touch, 
since it is most often associ
ated with medical or nursing 
procedures," Dr. Harrison 
says. "Babies in the study 
showed no change in oxygen 
or heart rate, indicating that 
gentle touch is safe." 

In the study of 42 preterm 
infants, nurses placed one 
hand on the back of the 
baby's head and one on the 
baby's lower back for IO 

minutes, twice a day for IO 
days. 

"Babies showed signifi
cantly fewer stress behaviors, 
such as clenching fists or 
making facial grimaces, 

during the periods of gentle 
touch," Dr. Harrison says. 

Behavior problems 
in children with 
epilepsy 

New research suggests 
that behavior problems in 
children with epilepsy may 
be part of the disease, rather 
than a side effect. Joan 
Austin, RN, DNS, FAAN, 
professor at the Indiana 
University School of Nursing 
at Indiana University-Purdue 
University Indianapolis, is 
principal investigator of the 
study. 

The behavior problems, 
such as difficulty thinking or 
paying attention, were 
assumed to develop as a 
reaction to the disease and 
its treatment. The new study 
contests this theory by 
showing that problems often 
begin before caregivers 
recognize the child's first 
seizure. 

Researchers at Indiana 
University-Purdue University 
at Indianapolis and the 
University of Tennessee 
compared 224 children ages 
4 to I4 who had suffered the 
first seizure recognized by 
caregivers to their nearest-in
age, healthy sibling. 

Findings showed that one
third of the children were 
already suffering behavioral 
problems when they experi
enced their first recognized 
seizure. After describing 
seizure symptoms to 
caregivers, researchers also 
determined that some of the 
children likely had suffered 
an unrecognized seizure at a 
previous time. 
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Twins parents were encouraged by 
knowledgeable nurses to be
gin kangaroo care on Day 3. 
Both parents said they felt 
an immediate and int~nse 
connection to their tiny 
adopted daughter and 
began to "know her" at 
this time. On Day lo, she 
was transferred to an NI CU 
closer to home. Today, she 
is 3 years old and the family 
is thriving (Parker & Ander
son, 2001). 

Looking ahead 

Risk factors associated 
with prematurity and adoles
cent parenting greatly 
increase when combined with 
multiple birth. The father, age 
16, and mother, age 17, 
began kangaroo care in the 
NICU with their 3 2-week 
twin sons beginning l 9 hours 
postbirth. Both parents 
readily adapted to kangaroo 
care, demonstrating attach
ment behaviors and self
confidence when interacting 
with their infants. The 
mother, pictured at right, 
roomed-in continuously, 
developed an ample milk 
supply and experienced no 
engorgement. The twins were 
developing normally when 
(Dombrowski et al., 2000). 

"They already know each other," the mother said. "See how the one reached out 
his arm so he touched his brother and kept it there?" 

Cases in preparation 
include a 3 6-week infant girl 
experiencing kangaroo care 
with her grandmother and 
4-year-old brother; an infant 

followed up at l 8 months 

Triplets 
This mother had four children at home, and when she gave 

birth to naturally occurring triplets she and her family were 
afraid she would be unable to bond to three more. However, 
when she held all three infants together, she quickly came to 
know each baby as an individual. Behaviors, such as one 
infant who seemed determined to nuzzle up under her chin, 
essentially erased her fears. The rapidity and ease with which 
this occurred during kangaroo care was awesome. Co
bedding the triplets in a single pediatric crib provided 
additional kangaroo care, "triplet style" (Swinth, Nelson, 
Hadeed, & Anderson, 2000). 

Depression 
This mother, battered and sexually abused as a child and 

with a history of depression, lost custody of her first infant 
because of substance abuse and was estranged from birth 
and foster families because of their racial prejudice toward 
the baby's father. Although she was in rehabilitation during 
this pregnancy and expected to retain custody, at two hours 
postbirth, when kangaroo care was initiated, she was crying 
and expressing sad thoughts . These depressive symptoms 
disappeared within hours. During their first three hours of 
kangaroo care, the mother slept for brief periods of time 
and her baby slept almost continuously. She continued to 
kangaroo with her infant every other day for three months 
and occasionally thereafter whenever she or the baby was 
stressed (Dombrowski, Anderson, Santori, & Burkhammer, 
in press). 

Adoption 
The infant this couple had arranged to adopt was born 

two-and-a-half months early and 150 miles away. She 
weighed 917 grams and was critica;lly ill and mechanically 
ventilated for five days. Nevertheless, these adoptive 
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who had mechanical ventilation for respiratory distress 
syndrome and received kangaroo care before, during, and 
after ventilation; and a subsequent similar infant in the same 
setting, who was given kangaroo care under an oxygen hood 
with warmed humidified oxygen while on his mother's chest. 
This infant recovered without mechanical ventilation. 

In conclusion, we propose that mothers as mutual 
caregivers with their newborn infants might also derive 
physiological benefits, especially with optimal kangaroo care 
that begins soon after birth and includes self-regulatory 
interaction and breast-feeding (Anderson, 1977, 1989a, 
1999). We further propose that kangaroo care can be done 
under careful surveillance with unstable newborn 
infants, because the mother's presence helps her baby's 
extrauterine adaptation. Finally, we propose that kangaroo 
care may be beneficial under other circumstances as yet 
unforeseen. Nurses are encouraged to address these 
possibilities systematically, but with caution. Such creative 
explorations form the basis for future, more rigorous 
investigations. ID 
References, page 4 5. 
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nurse from Covington, Va., 
has won first prize in 
Bridgestone/Firestone's 
"Ioo Who Serve" contest. 

While completing an 
assignment for an advanced 
practice nursing and commu
nity health course, Ms. Sayre 
discovered that her nursing 
skills could benefit the 
homeless population. With 
support from the community, 
she is developing the Rescue 
Mission Health Care Center 
for the Homeless in 
Roanoke. The center will 
offer case management and 
treatments geared toward 
those living on the streets or 
in shelters, including follow
up on a daily basis if 
necessary. 

In honor of Ms. Sayre's 
work, the Bridgestone/ 
Firestone Trust Fund will 
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Roanoke Valley Trouble 
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Rescue Mission of Roanoke. 

Japan reports 
shortage of midwives 

A survey by the Japanese 
Midwives Association reveals 
a shortage of midwives in 
Japan, according to ]NA 
News. Seventy percent of 
medical facilities were unable 
to hire a suffi~ient number of 
midwives, and independent 
practitioners were also in 
short supply. 

In addition to their role in 
delivering babies, Japanese 
midwives offer support to 
mothers on child-rearing 

issues, sex education for 
youths and assistance with 
infertility problems. 

More colleges have 
established midwifery 
programs, but enrollment 
has not kept pace with 
demand. Many midwifery 
schools associated with 
private hospitals have closed 
due to financial problems. 

Nursing enrollments 
decline at bachelor's, 
master's levels 

Enrollment of nursing 
students in entry-level 
bachelor's-degree programs 
declined by 2.I percent in 
fall 2000 and master's-degree 
enrollments fell by 0.9 
percent, compared to a year 
ago, according to the latest 
annual survey by the Ameri
can Association of Colleges 
of Nursing. Enrollments in 
doctoral nursing programs 
rose by 2. 5 percent. 

Although enrollments in 
bachelor's and master's 
programs fell by less than 
half the 4.6 percent and I.9 
percent drops, respectively, 
of the year before, the 
numbers reflect the sixth 
annual decline in baccalaure
ate students and the third 
consecutive decrease in 
master's-degree enrollments. 

The decline in enrollments 
comes as the demand for 
nurses continues to acceler
ate. Hospitals, primary care 
centers, home care agencies, 
outpatient surgical centers 
and other health facilities in 
many regions are reporting 
mounting shortages of 
registered nurses to meet 

health care needs for the near 
future. 

Touching calms 
premature infants 

Gently touching premature 
babies for a few minutes a 
day is safe and has an 
immediate calming effect, 
according to a recent' study 
led by Lynda Harrison, RN, 
PhD, FAAN, professor and 
associate dean of graduate 
studies at the University of 
Alabama at Birmingham 
School of Nursing. 

Studies have shown that 
touch is crucial for the 
development of parent-infant 
bonding and for general 
well-being. However, because 
of concerns about preterm 
infants' ability to cope with 
excessive stimulation, m~ny 
neonatal intensive care units 
limit handling by parentf and 
staff. 

"Previous studies show 
that preterm infants often 
experience an oxygen 
deficiency following touch, 
since it is most often associ
ated with medical or nursing 
procedures," Dr. Harrison 
says. "Babies in the study 
showed no change in oxygen 
or heart rate, indicating that 
gentle touch is safe." 

In the study of 42 preterm 
infants, nurses placed one 
hand on the back of the 
baby's head and one on the 
baby's lower back for IO 

minutes, twice a day for IO 
days. 

"Babies showed signifi
cantly fewer stress behaviors, 
such as clenching fists or 
making facial grimaces, 

during the periods of gentle 
touch," Dr. Harrison says. 

Behavior problems 
in children with 
epilepsy 

New research suggests 
that behavior problems in 
children with epilepsy may 
be part of the disease, rather 
than a side effect. Joan 
Austin, RN, DNS, FAAN, 
professor at the Indiana 
University School of Nursing 
at Indiana University-Purdue 
University Indianapolis, is 
principal investigator of the 
study. 

The behavior problems, 
such as difficulty thinking or 
paying attention, were 
assumed to develop as a 
reaction to the disease and 
its treatment. The new study 
contests this theory by 
showing that problems often 
begin before caregivers 
recognize the child's first 
seizure. 

Researchers at Indiana 
University-Purdue University 
at Indianapolis and the 
University of Tennessee 
compared 224 children ages 
4 to I4 who had suffered the 
first seizure recognized by 
caregivers to their nearest-in
age, healthy sibling. 

Findings showed that one
third of the children were 
already suffering behavioral 
problems when they experi
enced their first recognized 
seizure. After describing 
seizure symptoms to 
caregivers, researchers also 
determined that some of the 
children likely had suffered 
an unrecognized seizure at a 
previous time. 
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JUST LIKE HER MOTHER continued from page r 6 

"When I looked at the criteria, a couple of students came 
to mind," she recalls. "But Bernadette foremost because 
Bernadette accepts her responsibilities of practice as her mis
sion. It's her ministry. She uses those words. She's a standout. 
If there's a community health fair, it's not unusual for 
Bernadette to be manning a health information booth. She 
really sees her nursing as an opportunity to make a differ
ence in individuals' lives. A person like that stands out. 
Bernadette is outgoing and very motivated to help others. 
She goes above and beyond the normal duties of nursing to 
make sure her patients' needs are met." 

Today, Bernadette Bullock-Richardson is head nurse of a 
5 6-bed unit at Brookhaven Health Care Center, a subacute 
treatment facility in East Orange. "We deal with all types of 
patients," Bernadette told me recently in a phone conversa
tion. "They're not ill enough to be in a hospital, but they're 
not well enough to go home and be on their own. We work 
with them to get them back into the community." 

"Why not be a teacher?" her father used to ask. Well, now, 
as a nurse, she is. "You teach patients about their disease 
process," she explains, "especially patients with newly 
diagnosed diabetes or AIDS who want to know a lot about 
their disease and how to manage it. In nursing, you get to 
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use a little bit of everything ... psychology, teaching. So much 
is going on in therapy." 

Her plans for the future? She intends to go back for her 
master's degree, although she wants to take a break right 
now to spend more time with her daughter, Nicole, now 8 
years old. "I'm just debating when to go," she says, "but I 
definitely plan to go back. I'm very interested in the field, in 
getting more nurses involved, possibly encouraging people 
who aren't nurses to become nurses. We still need a lot of 
people out there who are caring people. 

"Nursing provides educational opportunities for growth 
and development like no other profession," she continues. 
"The vast base of knowledge the profession requires allows 
me to keep up with the changing needs of the population." 

She obviously loves her job. "Nursing was really meant 
for me," says Bernadette. "God allowed me to become a 
nurse so that I could get involved with the lives of others, 
give of myself unconditionally and make a difference." 

"I have so much fun. My husband gets on my case all the 
time. 'When are you coming home?' he asks, because I'm 
very 'into' what I do. That's just me." 

Now, I don't know if David Richardson has ever said this 
to his wife or not, but if you ask me, I'd say she sounds just 
like her mother. ID 
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BOOK REVIEW 

Creating Responsive 
Solutions to 
Healthcare Change 
Cynthia S. McCullough, editor 

The rapid and never-ending accrual 
of scientific knowledge and technologi
cal advances requires health care 
providers to find ways to use this 
information in new and constantly 
changing forms, in order for patients to 
deal more effectively with their respec
tive health problems. For nurses, this is 
an ethical as well as a scientific com
mitment that has to be met without 
reservation if we are to stay in step with 
all other providers. Creating Responsive 
Solutions to Healthcare 
Change, edited by Cynthia 
S. McCullough, goes a long 
way toward helping us meet 
that commitment. In fact, 
I believe it is the best book 
I have ever read in this 
particular field. Most nurses 
are not well-tuned to the 
future. The book should be 
a best-seller. 

This insightful volume has 
II chapters written by r 3 
authors, a multidisciplinary group of 
contributors with wide-ranging back
grounds and varying positions in the 
health care system. The resultant inter
action serves to enhance the book's 
accuracy in predicting the future and 
provides a broader picture of that 
future than could be achieved in a text 
written by any one contributor. 
Depicted in a manner that will stimu
late irnaginati_ve thought and reaction, 
the book provides readers with a much 
clearer awareness of what providers will 
have to do if they are to deliver effec
tive care. 

Lack of industry-wide standards 
currently inhibits progress and effective 
planning and hinders innovative 

thought and action. The comparison of 
different hospital models, as provided 
in this text, highlights this handicap. The 
chapter on creating healing environ
ments should prove very helpful for 
nurses seeking to overcome stereotypi
cal care. With the lengthening of life 
expectancy, the types and complexities 
of illnesses will vary in many and new 
ways. Health care facilities must become 

care structures that 
respond to nee~ed service 
with alacrity. The introduc
tion of computers has led 
to remote care, even remote 
surgery. In the future 
described in this book, 
everyone will have to be 
computer-competent. 

New knowledge is 
expanding exponentially. 
In ro years, there will be 64 
times as much scientific 

knowledge as there is today. Intense 
research on genetics, to name one 
example, will stimulate major changes 
in health care in ways that are as yet 
unforeseen. Nurses are well advised to 
read sophisticated texts carefully, such 
as this one, to stay current with these 
changes. As this text makes clear, we all 
have a growing obligation to stay in step 
with progress. 

-Luther Christman, RN, PhD, FAAN 

To order this book, or others 
published by Center Nursing Press, call 
888.634.7575 (toll free in Canada 
and United States) or +800.634.7575.r 
(toll free globally), or log on to 
www.nursingsociety.org/catalog. 

, I received Reflections on Nursing 
Leadership the other day [1st Qtr. 2001]. 
I liked the style and design but am 
troubled by some of its language. The 
term "the elderly" is insensitive. It is 
nearly always used in some pejorative 
sense. In addition, "the elderly" does not 
define the group being discussed. Do you 
mean people over 6 5 years old, people 
over 100 years old, all people with chronic 
disease or who live in nursing homes, or 
all people you consider to be old? I am 
shocked to see this term so prominently 
featured in this issue. The terms "older 
Americans," "older adults," or "older 
people," when appropriately defined, can 
effectively connote the heterogeneity 
among people in this demographic group 
'without utilizing negative wording. 

I was also disappointed about the title 
of the article about Alzheimer's disease. 
It refers to "Alzheimer's patients." That 
term does not belong in a publication 
from the honor society of my profession. 
It connotes that all people who have 
symptoms of this multifarious disease 
should receive the same nursing care. 
Please change your wording to "people 
with Alzheimer's disease." This disease is 
not the defining characteristic of the 
people who have it. We nurses should 
remember to care about the people we 
care for, and remembering that patients 
are people (who may be affected by a par
ticular disease) is an appropriate first step. 

I hope your publication will continue 
its stellar articles, but with a bit more 
sensitivity in the future. Thanks. 

Diane Schretzman, RN, MSN,GNP, CNRN 
Minneapolis, Minn. 

Without a doubt, in my opinion, and 
considering my special interests in 
Alzheimer's, your First Quarter 2001 is
sue is the finest to date. The informative, 
well-written articles plus the marvelous 
pictures, especially of Jeanie Kayser-Jones 
on the front cover, are splendid. Thank 
you very much. 

Ruth]. Husung, RN, MA 
Ann Arbor, Mich. 

When my first quarter, 2001 issue of 
Reflections on Nursing Leadership 
arrived, I was initially excited to receive 
an issue focusing on the elderly. As I paged 
through and examined the table of 
contents, I was appalled that such a 
prestigious nursing society would print an 

-continued on page 45 
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JUST LIKE HER MOTHER continued from page r 6 

"When I looked at the criteria, a couple of students came 
to mind," she recalls. "But Bernadette foremost because 
Bernadette accepts her responsibilities of practice as her mis
sion. It's her ministry. She uses those words. She's a standout. 
If there's a community health fair, it's not unusual for 
Bernadette to be manning a health information booth. She 
really sees her nursing as an opportunity to make a differ
ence in individuals' lives. A person like that stands out. 
Bernadette is outgoing and very motivated to help others. 
She goes above and beyond the normal duties of nursing to 
make sure her patients' needs are met." 

Today, Bernadette Bullock-Richardson is head nurse of a 
5 6-bed unit at Brookhaven Health Care Center, a subacute 
treatment facility in East Orange. "We deal with all types of 
patients," Bernadette told me recently in a phone conversa
tion. "They're not ill enough to be in a hospital, but they're 
not well enough to go home and be on their own. We work 
with them to get them back into the community." 

"Why not be a teacher?" her father used to ask. Well, now, 
as a nurse, she is. "You teach patients about their disease 
process," she explains, "especially patients with newly 
diagnosed diabetes or AIDS who want to know a lot about 
their disease and how to manage it. In nursing, you get to 

r-=-~\ 

: ~~NTN NurseN et -
your connection to 

Clinical Nursing 
Employment Opportunities. 

log on to: www.nursingsociety.org/career 

NTN NurseNet is a unique Internet 
employment search program specifically for 
nurses. It provides you with a fast, easy and 
free way to locate professional opportunities. 

36 Second Quarter 2001 Reflections on Nurs ing LEADERSHIP 

use a little bit of everything ... psychology, teaching. So much 
is going on in therapy." 

Her plans for the future? She intends to go back for her 
master's degree, although she wants to take a break right 
now to spend more time with her daughter, Nicole, now 8 
years old. "I'm just debating when to go," she says, "but I 
definitely plan to go back. I'm very interested in the field, in 
getting more nurses involved, possibly encouraging people 
who aren't nurses to become nurses. We still need a lot of 
people out there who are caring people. 

"Nursing provides educational opportunities for growth 
and development like no other profession," she continues. 
"The vast base of knowledge the profession requires allows 
me to keep up with the changing needs of the population." 

She obviously loves her job. "Nursing was really meant 
for me," says Bernadette. "God allowed me to become a 
nurse so that I could get involved with the lives of others, 
give of myself unconditionally and make a difference." 

"I have so much fun. My husband gets on my case all the 
time. 'When are you coming home?' he asks, because I'm 
very 'into' what I do. That's just me." 

Now, I don't know if David Richardson has ever said this 
to his wife or not, but if you ask me, I'd say she sounds just 
like her mother. ID 

James Mattson is editor o(Reflections on Nursing Leadership. 
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BOOK REVIEW 

Creating Responsive 
Solutions to 
Healthcare Change 
Cynthia S. McCullough, editor 

The rapid and never-ending accrual 
of scientific knowledge and technologi
cal advances requires health care 
providers to find ways to use this 
information in new and constantly 
changing forms, in order for patients to 
deal more effectively with their respec
tive health problems. For nurses, this is 
an ethical as well as a scientific com
mitment that has to be met without 
reservation if we are to stay in step with 
all other providers. Creating Responsive 
Solutions to Healthcare 
Change, edited by Cynthia 
S. McCullough, goes a long 
way toward helping us meet 
that commitment. In fact, 
I believe it is the best book 
I have ever read in this 
particular field. Most nurses 
are not well-tuned to the 
future. The book should be 
a best-seller. 

This insightful volume has 
II chapters written by r 3 
authors, a multidisciplinary group of 
contributors with wide-ranging back
grounds and varying positions in the 
health care system. The resultant inter
action serves to enhance the book's 
accuracy in predicting the future and 
provides a broader picture of that 
future than could be achieved in a text 
written by any one contributor. 
Depicted in a manner that will stimu
late irnaginati_ve thought and reaction, 
the book provides readers with a much 
clearer awareness of what providers will 
have to do if they are to deliver effec
tive care. 

Lack of industry-wide standards 
currently inhibits progress and effective 
planning and hinders innovative 

thought and action. The comparison of 
different hospital models, as provided 
in this text, highlights this handicap. The 
chapter on creating healing environ
ments should prove very helpful for 
nurses seeking to overcome stereotypi
cal care. With the lengthening of life 
expectancy, the types and complexities 
of illnesses will vary in many and new 
ways. Health care facilities must become 

care structures that 
respond to nee~ed service 
with alacrity. The introduc
tion of computers has led 
to remote care, even remote 
surgery. In the future 
described in this book, 
everyone will have to be 
computer-competent. 

New knowledge is 
expanding exponentially. 
In ro years, there will be 64 
times as much scientific 

knowledge as there is today. Intense 
research on genetics, to name one 
example, will stimulate major changes 
in health care in ways that are as yet 
unforeseen. Nurses are well advised to 
read sophisticated texts carefully, such 
as this one, to stay current with these 
changes. As this text makes clear, we all 
have a growing obligation to stay in step 
with progress. 

-Luther Christman, RN, PhD, FAAN 

To order this book, or others 
published by Center Nursing Press, call 
888.634.7575 (toll free in Canada 
and United States) or +800.634.7575.r 
(toll free globally), or log on to 
www.nursingsociety.org/catalog. 

, I received Reflections on Nursing 
Leadership the other day [1st Qtr. 2001]. 
I liked the style and design but am 
troubled by some of its language. The 
term "the elderly" is insensitive. It is 
nearly always used in some pejorative 
sense. In addition, "the elderly" does not 
define the group being discussed. Do you 
mean people over 6 5 years old, people 
over 100 years old, all people with chronic 
disease or who live in nursing homes, or 
all people you consider to be old? I am 
shocked to see this term so prominently 
featured in this issue. The terms "older 
Americans," "older adults," or "older 
people," when appropriately defined, can 
effectively connote the heterogeneity 
among people in this demographic group 
'without utilizing negative wording. 

I was also disappointed about the title 
of the article about Alzheimer's disease. 
It refers to "Alzheimer's patients." That 
term does not belong in a publication 
from the honor society of my profession. 
It connotes that all people who have 
symptoms of this multifarious disease 
should receive the same nursing care. 
Please change your wording to "people 
with Alzheimer's disease." This disease is 
not the defining characteristic of the 
people who have it. We nurses should 
remember to care about the people we 
care for, and remembering that patients 
are people (who may be affected by a par
ticular disease) is an appropriate first step. 

I hope your publication will continue 
its stellar articles, but with a bit more 
sensitivity in the future. Thanks. 

Diane Schretzman, RN, MSN,GNP, CNRN 
Minneapolis, Minn. 

Without a doubt, in my opinion, and 
considering my special interests in 
Alzheimer's, your First Quarter 2001 is
sue is the finest to date. The informative, 
well-written articles plus the marvelous 
pictures, especially of Jeanie Kayser-Jones 
on the front cover, are splendid. Thank 
you very much. 

Ruth]. Husung, RN, MA 
Ann Arbor, Mich. 

When my first quarter, 2001 issue of 
Reflections on Nursing Leadership 
arrived, I was initially excited to receive 
an issue focusing on the elderly. As I paged 
through and examined the table of 
contents, I was appalled that such a 
prestigious nursing society would print an 
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HANDLING STRESS 

Positive s.ituational focusing: 
POLLYANNA OR A POWERFUL 

STRESS PREVENTION STRATEGY? 
By Brenda L. Lyon 

"There is nothing either good or bad, 
but thinking makes it so." 
-Shakespeare's Hamlet 

Positive situational focusing is a cognitive skill of 
· fi~ding something positive in the midst of a difficult situ

ation (Lyon, 199 5 ). Contrary to popular belief, you can 
be in very difficult situations and not experience a stress 
emotion. A person who sees a glass half full rather than half 
empty is not pretending that things are 
different than they are. Rather, he or 
she is choosing to focus on something 
that is positive in the situation. 

Let's compare the different 
thoughts, feelings and reactions of 
two nurses, Mary Peeved and Janet 
Hopeful, to the same work demands. 
Both nurses are working a l 2-hour 
second shift on a medical-surgical 
floor with eight patients and one 
patient care technician. The eight 
patients include one with stage IV 
congestive heart failure at the end of 
his life, one with stage III congestive 
heart failure who was just admitted 
because of difficulty in breathing, one 
stroke patient with right-sided hemiplegia admitted for 
urosepsis, one patient with uncontrolled diabetes and 
significant lower-leg vascular disease, one patient two days 
postop from a ruptured appendix, one.patient one day postop 
from exploratory abdominal surgery because of suspected 
cancer, one patient in isolation with suspected 
active tuberculosis and one new admission with impending 
delirium tremors. 

Mary Peeved, a pessimist who states that she invented guilt, 
feels defeated and almost immobilized as she faces the next 
l 2 hours. Focused on viewing the situation as impossible, 
she begins talking with herself about why she stays at this 
hospi,tal when, in her view, there is consistently not enough 
help. Janet Hopeful, an optimist, refuses to feel defeated in 
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this situation and focuses on "OK, this is going to be a 
major challenge. All I can do is the best I can. I may be just 
one RN but for these patients that's better than none." 

Who is being realistic? Is Janet burying her head in the 
sand or as some would say, denying the reality of the situa
tion? On the contrary. Janet is choosing to see positive 
possibilities in the situation. Mary, on the other hand, is in 
for a bumpy ride. She doesn't know for sure what will 
happen over the next 12 hours but chooses to view the 
situation as impossible and perhaps even hopeless. Mary is 
also talking to herself, but her thoughts are focused on 
anticipating negative outcomes. "How could anybody put a 

nurse in this situation with only one 
patient care technician?" she asks. 
This self-talk question evokes the 
answer, "They simply don't care 
about me. More importantly, they 
don't care about the patients. I've 
just had it. This is going to be a shift 
from hell." 

Janet knows that facts are just facts 
and that it's how you interpret the 
facts that determines the quality of 
your life at any given moment. She 
would say that to focus only on nega
tive interpretations of the facts in this 
situation is to shoot herself in the foot 
from the "get go." 

Mary tends to view other nurses 
who focus on the positive as apathetic. "They must not care 
about .doing a good job," she reasons. Sometimes, Mary 
comments to other nurses, "If nurses like Janet really cared, 
they would experience more stress. I just get tired of them 
being so cheerful. It's like it's OK for management to walk 
all over you." Mary believes she is more passionate about 
the quality of care that should be delivered and is therefore 
justified in her sulking. She spends a considerable amount 
of time complaining to her colleagues during breaks and 
after work. She would like to talk with the unit director but 
is concerned that her anger will prevent her from expressing 
herself constructively. She often just says, "Why talk with 
anybody? It won't do any good. No one listens." 

Janet would not allow anyone to walk over her; she has 

too much self-respect. She is confident in her ability to deal 
with these types of difficult situations; she's been in them 
before. She knows that when a situation is not ideal, it is not 
humanly possible to accomplish the ideal (see "Conquering 
Stress," Lyon, 2000). Therefore, she takes some time early 
in the shift to assess the patients and to set realistic expecta
tions focused on meeting priority needs. Janet believes in 
herself. She believes that she and the patient care technician 
can meet the patients' most important needs. She does, how
ever, recognize that with more help, the patients would get 
more complete care, so she intends to talk with the unit 
manager about setting guidelines or criteria that would 
facilitate the transfer of patients who require more care. 

There is no right or wrong way to view the challenges 
presented during the demanding 12-hour shift faced by Mary 
and Janet. However, to address the question about whether 
or not positive situational focusing is Pollyanna, we must 
ask ourselves some other important questions. Which of these 
nurses is going to be suffering psychologically during 
the shift? Which of these nurses is going to be more hopeful 
and therefore more energized? Who is most likely to make 
an error? 

Positive situational focusing is a simple idea, but it's not 
easy for people who aren't optimists or who haven't devel
oped the habit. It's common for people who are pessimists 
or who focus on the glass as half empty to view themselves 
as realists. What is not recognized is that the glass contains 
the same amount of water whether viewed by a pessimist or 
an optimist. It is the eye of the beholder, or the habits of 
perspective, that determine how the glass is perceived. 

One of the best examples of this was demonstrated in the 
late 1970s during a 60 Minutes interview Mike Wallace did 
with two gentlemen, identical twin dwarfs who stood 26 
inches tall. Abandoned by their biological parents at an early 
age, they were adopted by a very caring couple who taught 
them to focus on the positive. That is, they helped them learn 
that, although they would face many difficult situations, 
it was always important to focus on something that was 
positive. 

As they were growing up in the Miami area, the twins 
became intrigued by the realty business and, at age 13, set 
identical goals. Each wanted to be a realtor, each wanted to 
be a millionaire and each wanted to drive a Cadillac. When 
Mike Wallace interviewed them 14 years later at age 2 7, 
both were realtors, both were millionaires and both had 
Cadillacs. 

Wallace talked ·with them about how difficult it had been 
growing up, how inhumanely adults and peers had treated 
them. They also discussed the difficulty of being successful 
in the realty business, even for people of normal stature. 
Many prospects simply wouldn't give them business because 
they associated lack of size with lack of competence. Although 
it was apparent that both of these gentlemen earned their 
way to the top with hard work, when Mike inquired as to 

what they attributed their success, they responded, not in 
these words, but in meaning, positive situational focusing. 
They shared several examples with Mike, and I will share 
one of them here. , 

One day, they left their suburban home for an appoint
ment in a downtown office building. They were in one of 
their big, specially equipped Cadillacs driving full speed on 
a four-lane highway when the right rear tire went flat. After 
crawiing out of the car and walking back to the offending 
tire, they stood shoulder to shoulder and said, "Thank God 
three of them stayed up!" 

When Mike asked if they became angry, they replied, in 
words to the effect, "What would that have accomplished? 
We needed every ounce of energy we had to change that tire, 
and thank God we only had to do it once!" 

Now, here are the facts. There is one flat tire and three 
good ones. How you choose to view that situation, what 
you focus on will determine how you feel and likely will 
determine your abill.ty to deal effectively with the situation. 
Positive situational focusing is not a pretense that life is 
better than it is. Instead, a person who uses the technique 
realizes that there are both positive and negative things 
going on in most situations and that the meaning given to a 
situation is a matter of choice. 

The quality of your work life is in large measure deter
mined in your head. An optimist will look for ways to 
succeed and recognize that when a horse dies, it's time to get 
off. Don't complain, just take action. 

You can choose positive situational focusing or choose to 
be trapped in negative situational focusing. It's fascinating 
to observe people around you and realize that it is much 
easier to think negative than to think positive. In a great 
book titled As a Man Thinketh (1989), originally published 
in l 9 lo, James Allen shares an analogy between our thoughts 
and plants. In essence, if you want to grow a beautiful 
garden it requires effort. Weeds, however, like negative 
thoughts, require no effort at all. 

My conclusion is that positive situational focusing is 
a powerful str~tegy to prevent stress. What is your 
conclusion? Do you tend to be a Mary Peeved or a Janet 
Hopeful? lillll 
References, page 4 5. 

Look for Dr. Lyon's "Strategies to Increase Your PSF Skills" in the 
next issue of Reflections on Nursing Leadership. 

Dr. Lyon 

Sixth in a series by Brenda L. Lyon, RN, DNS, 
FAAN. Dr. Lyon is an associate professor in adult 
health at Indiana University School of Nursing 
at Indiana University-Purdue University India
napolis and a nationally recognized expert on 
stress management. 
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HANDLING STRESS 

Positive s.ituational focusing: 
POLLYANNA OR A POWERFUL 

STRESS PREVENTION STRATEGY? 
By Brenda L. Lyon 

"There is nothing either good or bad, 
but thinking makes it so." 
-Shakespeare's Hamlet 

Positive situational focusing is a cognitive skill of 
· fi~ding something positive in the midst of a difficult situ

ation (Lyon, 199 5 ). Contrary to popular belief, you can 
be in very difficult situations and not experience a stress 
emotion. A person who sees a glass half full rather than half 
empty is not pretending that things are 
different than they are. Rather, he or 
she is choosing to focus on something 
that is positive in the situation. 

Let's compare the different 
thoughts, feelings and reactions of 
two nurses, Mary Peeved and Janet 
Hopeful, to the same work demands. 
Both nurses are working a l 2-hour 
second shift on a medical-surgical 
floor with eight patients and one 
patient care technician. The eight 
patients include one with stage IV 
congestive heart failure at the end of 
his life, one with stage III congestive 
heart failure who was just admitted 
because of difficulty in breathing, one 
stroke patient with right-sided hemiplegia admitted for 
urosepsis, one patient with uncontrolled diabetes and 
significant lower-leg vascular disease, one patient two days 
postop from a ruptured appendix, one.patient one day postop 
from exploratory abdominal surgery because of suspected 
cancer, one patient in isolation with suspected 
active tuberculosis and one new admission with impending 
delirium tremors. 

Mary Peeved, a pessimist who states that she invented guilt, 
feels defeated and almost immobilized as she faces the next 
l 2 hours. Focused on viewing the situation as impossible, 
she begins talking with herself about why she stays at this 
hospi,tal when, in her view, there is consistently not enough 
help. Janet Hopeful, an optimist, refuses to feel defeated in 
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this situation and focuses on "OK, this is going to be a 
major challenge. All I can do is the best I can. I may be just 
one RN but for these patients that's better than none." 

Who is being realistic? Is Janet burying her head in the 
sand or as some would say, denying the reality of the situa
tion? On the contrary. Janet is choosing to see positive 
possibilities in the situation. Mary, on the other hand, is in 
for a bumpy ride. She doesn't know for sure what will 
happen over the next 12 hours but chooses to view the 
situation as impossible and perhaps even hopeless. Mary is 
also talking to herself, but her thoughts are focused on 
anticipating negative outcomes. "How could anybody put a 

nurse in this situation with only one 
patient care technician?" she asks. 
This self-talk question evokes the 
answer, "They simply don't care 
about me. More importantly, they 
don't care about the patients. I've 
just had it. This is going to be a shift 
from hell." 

Janet knows that facts are just facts 
and that it's how you interpret the 
facts that determines the quality of 
your life at any given moment. She 
would say that to focus only on nega
tive interpretations of the facts in this 
situation is to shoot herself in the foot 
from the "get go." 

Mary tends to view other nurses 
who focus on the positive as apathetic. "They must not care 
about .doing a good job," she reasons. Sometimes, Mary 
comments to other nurses, "If nurses like Janet really cared, 
they would experience more stress. I just get tired of them 
being so cheerful. It's like it's OK for management to walk 
all over you." Mary believes she is more passionate about 
the quality of care that should be delivered and is therefore 
justified in her sulking. She spends a considerable amount 
of time complaining to her colleagues during breaks and 
after work. She would like to talk with the unit director but 
is concerned that her anger will prevent her from expressing 
herself constructively. She often just says, "Why talk with 
anybody? It won't do any good. No one listens." 

Janet would not allow anyone to walk over her; she has 

too much self-respect. She is confident in her ability to deal 
with these types of difficult situations; she's been in them 
before. She knows that when a situation is not ideal, it is not 
humanly possible to accomplish the ideal (see "Conquering 
Stress," Lyon, 2000). Therefore, she takes some time early 
in the shift to assess the patients and to set realistic expecta
tions focused on meeting priority needs. Janet believes in 
herself. She believes that she and the patient care technician 
can meet the patients' most important needs. She does, how
ever, recognize that with more help, the patients would get 
more complete care, so she intends to talk with the unit 
manager about setting guidelines or criteria that would 
facilitate the transfer of patients who require more care. 

There is no right or wrong way to view the challenges 
presented during the demanding 12-hour shift faced by Mary 
and Janet. However, to address the question about whether 
or not positive situational focusing is Pollyanna, we must 
ask ourselves some other important questions. Which of these 
nurses is going to be suffering psychologically during 
the shift? Which of these nurses is going to be more hopeful 
and therefore more energized? Who is most likely to make 
an error? 

Positive situational focusing is a simple idea, but it's not 
easy for people who aren't optimists or who haven't devel
oped the habit. It's common for people who are pessimists 
or who focus on the glass as half empty to view themselves 
as realists. What is not recognized is that the glass contains 
the same amount of water whether viewed by a pessimist or 
an optimist. It is the eye of the beholder, or the habits of 
perspective, that determine how the glass is perceived. 

One of the best examples of this was demonstrated in the 
late 1970s during a 60 Minutes interview Mike Wallace did 
with two gentlemen, identical twin dwarfs who stood 26 
inches tall. Abandoned by their biological parents at an early 
age, they were adopted by a very caring couple who taught 
them to focus on the positive. That is, they helped them learn 
that, although they would face many difficult situations, 
it was always important to focus on something that was 
positive. 

As they were growing up in the Miami area, the twins 
became intrigued by the realty business and, at age 13, set 
identical goals. Each wanted to be a realtor, each wanted to 
be a millionaire and each wanted to drive a Cadillac. When 
Mike Wallace interviewed them 14 years later at age 2 7, 
both were realtors, both were millionaires and both had 
Cadillacs. 

Wallace talked ·with them about how difficult it had been 
growing up, how inhumanely adults and peers had treated 
them. They also discussed the difficulty of being successful 
in the realty business, even for people of normal stature. 
Many prospects simply wouldn't give them business because 
they associated lack of size with lack of competence. Although 
it was apparent that both of these gentlemen earned their 
way to the top with hard work, when Mike inquired as to 

what they attributed their success, they responded, not in 
these words, but in meaning, positive situational focusing. 
They shared several examples with Mike, and I will share 
one of them here. , 

One day, they left their suburban home for an appoint
ment in a downtown office building. They were in one of 
their big, specially equipped Cadillacs driving full speed on 
a four-lane highway when the right rear tire went flat. After 
crawiing out of the car and walking back to the offending 
tire, they stood shoulder to shoulder and said, "Thank God 
three of them stayed up!" 

When Mike asked if they became angry, they replied, in 
words to the effect, "What would that have accomplished? 
We needed every ounce of energy we had to change that tire, 
and thank God we only had to do it once!" 

Now, here are the facts. There is one flat tire and three 
good ones. How you choose to view that situation, what 
you focus on will determine how you feel and likely will 
determine your abill.ty to deal effectively with the situation. 
Positive situational focusing is not a pretense that life is 
better than it is. Instead, a person who uses the technique 
realizes that there are both positive and negative things 
going on in most situations and that the meaning given to a 
situation is a matter of choice. 

The quality of your work life is in large measure deter
mined in your head. An optimist will look for ways to 
succeed and recognize that when a horse dies, it's time to get 
off. Don't complain, just take action. 

You can choose positive situational focusing or choose to 
be trapped in negative situational focusing. It's fascinating 
to observe people around you and realize that it is much 
easier to think negative than to think positive. In a great 
book titled As a Man Thinketh (1989), originally published 
in l 9 lo, James Allen shares an analogy between our thoughts 
and plants. In essence, if you want to grow a beautiful 
garden it requires effort. Weeds, however, like negative 
thoughts, require no effort at all. 

My conclusion is that positive situational focusing is 
a powerful str~tegy to prevent stress. What is your 
conclusion? Do you tend to be a Mary Peeved or a Janet 
Hopeful? lillll 
References, page 4 5. 

Look for Dr. Lyon's "Strategies to Increase Your PSF Skills" in the 
next issue of Reflections on Nursing Leadership. 

Dr. Lyon 

Sixth in a series by Brenda L. Lyon, RN, DNS, 
FAAN. Dr. Lyon is an associate professor in adult 
health at Indiana University School of Nursing 
at Indiana University-Purdue University India
napolis and a nationally recognized expert on 
stress management. 
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CLINICAL 
Joanne S. Harrell, professor of nursing and 

director of the University of North 
Carolina at Chapel Hill Center for 
Research on Preventing and Managing 
Chronic Illness in Vulnerable People, is 
principal investigator of a study that 
examined 700 apparently healthy 
children. Findings indicate that the 
increased rate of obesity in children will 
likely result in a higher incidence of type 
II diabetes in the future. Seven percent of 
the schoolchildren already had three of the 
leading risk factors for heart disease and 
eventual type II diabetes-high insulin 
levels, high blood pressure and either 
elevated levels of triglycerides or low levels 
of high-density lipoproteins. 

Kay Kinsey is director of La Salle University's 
Neighborhood Nursing Center, which 
received a$ 50,000 grant from the state of 
Pennsylvania to fund the Stepping Stones 
to Children's Health Program. Based in 
northwest Philadelphia, the program will 
work with school nurses, primary care 
providers and other organizations to 
educate area residents about health care 
services and enrollment in insurance 
programs. 

EDUCATION 
The Nursing Economic$ Foundation has 

awarded $5,ooo scholarships to Suzanne 
M. Boyle, special projects coordinator at 
Yale New Haven .Hospital and doctoral 
student at Yale University in Connecticut; 
Amy Rzeszowski-Smith, head nurse at 
Robert Wood Johnson University Hospital 
in New Brunswick, N.]., and a graduate 
student at the University of Pennsylvania 
in Philadelphia; and Theresa Thompson, 
a critical care nurse and a graduate student 
at Duke University in Durham, N.C. 

Barbara Brush, assistant professor at the 
Boston College School of Nursing in 
Chestnut Hill, has received the Massachu-

Grossman 
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setts Nur e Association's District 5 Aca
demic Nu. s· g Education Award. 

Deborah Conway, Carol Lynn Maxwell
Thompson and Shelley Huffstutler, faculty 
members at the University of Virginia 
School of Nursing in Charlottesville, are 
among recipients of the Spring 200I 
Innovative Teaching Award. The School 
of Nursing Alumni Association funds the 
award. 

Diane Downing, nurse manager at Arlington 
County Department of Human Services 
in Arlington, Va., and Jeanne Matthews, 
assistant professor at Georgetown 
University School of Nursing and Health 
Studies in Washington, D.C.-in 
partnership with Daniel Hoffman of 
George Washington University-were 
awarded a grant by the Health Resources 
and Services Administration of the U.S. 
Public Health Service to design, implement 
and evaluate an environmental health field 
experience for baccalaureate nursing 
students. 

Doris Edwards, dean and professor of nursing 
at Capital University in Columbus, Ohio, 
from I987 to 2000, has been appointed 
assistant to the president at Capital 
University and named dean emerita. 

Debra R. Hanna, PhD candidate at the 
Boston College School of Nursing in 
Chestnut Hill, Mass., has received a 2000 
American Nurses Foundation grant of 
$3,378 for her study, "Development and 
Pilot of a Moral Distress Tool," and was 
named the 2000 Chow-Togasaki-Breiten 
Bach Scholar. 

Marjorie A. Isenberg has been appointed 
dean of the University of Arizona College 
of Nursing in Tucson. Dr. Isenberg 
formerly was director of International 
Programs at Wayne State University in 
Detroit, Mich. 

Dorothy James, assistant professor of 
nursing at Saint Louis University School 
of Nursing in Missouri, has been named 
a recipient of the Emerson Electric Co. 

Hawkins Kalayjian Mahoney May 

Excellence in Teaching Award. Dr. James 
specializes in perinatal nursing and 
instructs classes at the undergraduate, 
accelerated and graduate levels. 

Vickie A. Lambert has been named dean and 
professor emeritus of the Medical College 
of Georgia School of Nursing in Augusta. 
Clinton E. Lambert Jr. has retired from his 
private practice in mental health counseling 
in Thomson and Waynesboro, Ga. Both 
Dr. Vickie and Dr. Clinton Lambert have 
accepted professorships in nursing for three 
years at Yamaguchi University in Ube City, 
Japan. 

Sharon Lane, director of nursing education 
and clinical practice at the Dana-Farber 
Cancer Institute in Boston, Mass., is faculty 
leader for the video Preventing Medication 
Errors for the Oncology Nurse, the final 
program in the year 2000 Oncology 
Nursing Today continuing education series 
(Oncology Nursing Press, Pittsburgh). 

Barbara A. Mark has been named to the Sarah 
Frances Russell Distinguished Professorship 
in Nursing at the University of North 
Carolina at Chapel Hill. Dr. Mark 
previously was a professor at the Virginia 
Commonwealth University School of 
Nursing and the Department of Health 
Administration. 

Karen H. Morin has been appointed professor 
of nursing and professor in charge of 
graduate nursing programs at Pennsylvania 
State University in University Park, Pa. She 
had been a professor I I years at Widener 
University School of Nursing in Chester, Pa. 

Sandra Mott, associate professor at the Boston 
College School of Nursing in Chestnut Hill, 
has received the Massachusetts Nurse 
Association's Nursing Educator Award. 

Anne G. Perry, professor of nursing at Saint 
Louis University School of Nursing in 
Missouri, is coordinator of a new master's 
program that targets the expanding job 
market for critical care nurses. The acute 
care nurse practitioner program is offered 
as both a master's degree and a post
master's certificate program. 

Morin Mott Munro 

LEADERSHIP 
Susan K. Aydlotte , has been named vice 

president of marketing at Vericom 
Corporation in Alpharetta, Ga. Her 
achievements in community service 
include the establishment of a partnership 
among the College of Health and Human 
Sciences at Georgia State, Martin Luther 
King Jr. Middle School, and the National 
Football League-Youth Education Town 
to sponsor a health fair for residents of 
the Grant Park/Summerhill communities 
in Atlanta. 

Gregory L. Crow has been named the first 
nonmember director of the Oncology 
Nursing Society Board of Directors. Dr. 
Crow is a professor at Sonoma State 
University in Rohnert Park, Calif., and 
senior consultant with Tim Porter-O'Grady 
& Associates. 

Teresa A. Delarose, an operating room 
educator at Harborview Medical Center in 
Seattle, Wash., has received the 200I 
Outstanding Achievement in Perioperative 
Clinical Nursing Education Award from 
the Association of periOperative 
Registered Nurses. 

Mary Anne Dumas has received the 200I 
Sharp Cutting Edge Award from the 
American College of Nurse Practitioners for 
her outstanding contributions on behalf of 
the nurse practitioner community. Dr. 
Dumas is clinical associate professor at the 
State University of New York at Stony 
Brook School of Nursing and family nurse 
practitioner in primary care at the 
Northport VA Medical Center. 

Joyce Fitzpatrick, the Elizabeth Brooks Ford 
Professor of Nursing at Case Western 
Reserve University in Cleveland, Ohio, has 
received a President's Award from the 
American Academy of Nursing. The 
immediate past president of the academy, 
Dr. Fitzpatrick was recognized for 
positioning the organization to achieve its 
goal of improving the health of U.S. citizens 
through health policy and practice. 

Deborah Greenawald, a certified school nurse 
in Robesonia, Pa., received first place in the 
Pennsylvania State Health Improvement 
Plan competition for her paper titled 
"School district as community: New 
possibilities for school and community 
health." 

PEOPLE 

Suzanne Burns (standing, at right) supervises nurse practitioner students using Palm Pilots 
during clinical rounds. Students (clockwise, from left) Kathy Austin, Lisa Capps and Meg Barclay 
consult their hand-held computers for drug recommendations to treat a patient in the Medical 
Intensive Care Unit at the University of Virginia. 

Palm Pilots may aid clinical decisions 
Ten graduate students at the University of Virginia School of Nursing can now access 

the latest in treatment and assessment options by pressing a few buttons. The students 
are part of a research study designed to adapt the technology of personal digital assis
tants to the clinical setting. 

"We want to determine how effective the Palm Pilots are in improving patient care 
and in helping students learn more efficiently," says Suzanne Burns, RN, MSN, ACNP
CS. The hand-held computers give practitioners access to book-length reference infor
mation on drugs and diseases, and nurses can enter lab data with the help of the Patient 
Helper sofrware. 

Ms. Burns, along with Arlene Keeling, RN, PhD, and Audrey Snyder, RN, MSN, 
ACNP-CS, are the fall 2000 recipients of the Innovative Teaching Award from the Uni
versity of Virginia School of Nursing Alumni Association. Ms. Burns will use her award 
to transfer the Burns Weaning Assessment Program to Palm Pilots. Her program teaches 
concepts related to weaning patients off ventilators. 

"For patients who are critically ill and on life support, every second counts," Ms. 
Burns says. "Instead of calculating the data by leafing through multiple reference books, 
having it all in a hand-held computer at the patient's bedside is infinitely easier." 
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CLINICAL 
Joanne S. Harrell, professor of nursing and 

director of the University of North 
Carolina at Chapel Hill Center for 
Research on Preventing and Managing 
Chronic Illness in Vulnerable People, is 
principal investigator of a study that 
examined 700 apparently healthy 
children. Findings indicate that the 
increased rate of obesity in children will 
likely result in a higher incidence of type 
II diabetes in the future. Seven percent of 
the schoolchildren already had three of the 
leading risk factors for heart disease and 
eventual type II diabetes-high insulin 
levels, high blood pressure and either 
elevated levels of triglycerides or low levels 
of high-density lipoproteins. 

Kay Kinsey is director of La Salle University's 
Neighborhood Nursing Center, which 
received a$ 50,000 grant from the state of 
Pennsylvania to fund the Stepping Stones 
to Children's Health Program. Based in 
northwest Philadelphia, the program will 
work with school nurses, primary care 
providers and other organizations to 
educate area residents about health care 
services and enrollment in insurance 
programs. 

EDUCATION 
The Nursing Economic$ Foundation has 

awarded $5,ooo scholarships to Suzanne 
M. Boyle, special projects coordinator at 
Yale New Haven .Hospital and doctoral 
student at Yale University in Connecticut; 
Amy Rzeszowski-Smith, head nurse at 
Robert Wood Johnson University Hospital 
in New Brunswick, N.]., and a graduate 
student at the University of Pennsylvania 
in Philadelphia; and Theresa Thompson, 
a critical care nurse and a graduate student 
at Duke University in Durham, N.C. 

Barbara Brush, assistant professor at the 
Boston College School of Nursing in 
Chestnut Hill, has received the Massachu-

Grossman 
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members at the University of Virginia 
School of Nursing in Charlottesville, are 
among recipients of the Spring 200I 
Innovative Teaching Award. The School 
of Nursing Alumni Association funds the 
award. 

Diane Downing, nurse manager at Arlington 
County Department of Human Services 
in Arlington, Va., and Jeanne Matthews, 
assistant professor at Georgetown 
University School of Nursing and Health 
Studies in Washington, D.C.-in 
partnership with Daniel Hoffman of 
George Washington University-were 
awarded a grant by the Health Resources 
and Services Administration of the U.S. 
Public Health Service to design, implement 
and evaluate an environmental health field 
experience for baccalaureate nursing 
students. 

Doris Edwards, dean and professor of nursing 
at Capital University in Columbus, Ohio, 
from I987 to 2000, has been appointed 
assistant to the president at Capital 
University and named dean emerita. 

Debra R. Hanna, PhD candidate at the 
Boston College School of Nursing in 
Chestnut Hill, Mass., has received a 2000 
American Nurses Foundation grant of 
$3,378 for her study, "Development and 
Pilot of a Moral Distress Tool," and was 
named the 2000 Chow-Togasaki-Breiten 
Bach Scholar. 

Marjorie A. Isenberg has been appointed 
dean of the University of Arizona College 
of Nursing in Tucson. Dr. Isenberg 
formerly was director of International 
Programs at Wayne State University in 
Detroit, Mich. 

Dorothy James, assistant professor of 
nursing at Saint Louis University School 
of Nursing in Missouri, has been named 
a recipient of the Emerson Electric Co. 

Hawkins Kalayjian Mahoney May 

Excellence in Teaching Award. Dr. James 
specializes in perinatal nursing and 
instructs classes at the undergraduate, 
accelerated and graduate levels. 

Vickie A. Lambert has been named dean and 
professor emeritus of the Medical College 
of Georgia School of Nursing in Augusta. 
Clinton E. Lambert Jr. has retired from his 
private practice in mental health counseling 
in Thomson and Waynesboro, Ga. Both 
Dr. Vickie and Dr. Clinton Lambert have 
accepted professorships in nursing for three 
years at Yamaguchi University in Ube City, 
Japan. 

Sharon Lane, director of nursing education 
and clinical practice at the Dana-Farber 
Cancer Institute in Boston, Mass., is faculty 
leader for the video Preventing Medication 
Errors for the Oncology Nurse, the final 
program in the year 2000 Oncology 
Nursing Today continuing education series 
(Oncology Nursing Press, Pittsburgh). 

Barbara A. Mark has been named to the Sarah 
Frances Russell Distinguished Professorship 
in Nursing at the University of North 
Carolina at Chapel Hill. Dr. Mark 
previously was a professor at the Virginia 
Commonwealth University School of 
Nursing and the Department of Health 
Administration. 

Karen H. Morin has been appointed professor 
of nursing and professor in charge of 
graduate nursing programs at Pennsylvania 
State University in University Park, Pa. She 
had been a professor I I years at Widener 
University School of Nursing in Chester, Pa. 

Sandra Mott, associate professor at the Boston 
College School of Nursing in Chestnut Hill, 
has received the Massachusetts Nurse 
Association's Nursing Educator Award. 

Anne G. Perry, professor of nursing at Saint 
Louis University School of Nursing in 
Missouri, is coordinator of a new master's 
program that targets the expanding job 
market for critical care nurses. The acute 
care nurse practitioner program is offered 
as both a master's degree and a post
master's certificate program. 
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Susan K. Aydlotte , has been named vice 

president of marketing at Vericom 
Corporation in Alpharetta, Ga. Her 
achievements in community service 
include the establishment of a partnership 
among the College of Health and Human 
Sciences at Georgia State, Martin Luther 
King Jr. Middle School, and the National 
Football League-Youth Education Town 
to sponsor a health fair for residents of 
the Grant Park/Summerhill communities 
in Atlanta. 

Gregory L. Crow has been named the first 
nonmember director of the Oncology 
Nursing Society Board of Directors. Dr. 
Crow is a professor at Sonoma State 
University in Rohnert Park, Calif., and 
senior consultant with Tim Porter-O'Grady 
& Associates. 

Teresa A. Delarose, an operating room 
educator at Harborview Medical Center in 
Seattle, Wash., has received the 200I 
Outstanding Achievement in Perioperative 
Clinical Nursing Education Award from 
the Association of periOperative 
Registered Nurses. 

Mary Anne Dumas has received the 200I 
Sharp Cutting Edge Award from the 
American College of Nurse Practitioners for 
her outstanding contributions on behalf of 
the nurse practitioner community. Dr. 
Dumas is clinical associate professor at the 
State University of New York at Stony 
Brook School of Nursing and family nurse 
practitioner in primary care at the 
Northport VA Medical Center. 

Joyce Fitzpatrick, the Elizabeth Brooks Ford 
Professor of Nursing at Case Western 
Reserve University in Cleveland, Ohio, has 
received a President's Award from the 
American Academy of Nursing. The 
immediate past president of the academy, 
Dr. Fitzpatrick was recognized for 
positioning the organization to achieve its 
goal of improving the health of U.S. citizens 
through health policy and practice. 

Deborah Greenawald, a certified school nurse 
in Robesonia, Pa., received first place in the 
Pennsylvania State Health Improvement 
Plan competition for her paper titled 
"School district as community: New 
possibilities for school and community 
health." 
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Suzanne Burns (standing, at right) supervises nurse practitioner students using Palm Pilots 
during clinical rounds. Students (clockwise, from left) Kathy Austin, Lisa Capps and Meg Barclay 
consult their hand-held computers for drug recommendations to treat a patient in the Medical 
Intensive Care Unit at the University of Virginia. 

Palm Pilots may aid clinical decisions 
Ten graduate students at the University of Virginia School of Nursing can now access 

the latest in treatment and assessment options by pressing a few buttons. The students 
are part of a research study designed to adapt the technology of personal digital assis
tants to the clinical setting. 

"We want to determine how effective the Palm Pilots are in improving patient care 
and in helping students learn more efficiently," says Suzanne Burns, RN, MSN, ACNP
CS. The hand-held computers give practitioners access to book-length reference infor
mation on drugs and diseases, and nurses can enter lab data with the help of the Patient 
Helper sofrware. 

Ms. Burns, along with Arlene Keeling, RN, PhD, and Audrey Snyder, RN, MSN, 
ACNP-CS, are the fall 2000 recipients of the Innovative Teaching Award from the Uni
versity of Virginia School of Nursing Alumni Association. Ms. Burns will use her award 
to transfer the Burns Weaning Assessment Program to Palm Pilots. Her program teaches 
concepts related to weaning patients off ventilators. 

"For patients who are critically ill and on life support, every second counts," Ms. 
Burns says. "Instead of calculating the data by leafing through multiple reference books, 
having it all in a hand-held computer at the patient's bedside is infinitely easier." 

Reflections on Nursing LEADERSHIP Second Q ua rter 2.001 41 

I 



Divina Grossman has been appointed 
director of the Florida International 
University School of Nursing in Miami. 
Dr. Grossman had been department chair 
for chronic nursing care at The University 
of Texas Health Science Center at San 
Antonio. 

Joellen Hawkins, professor at the Boston 
College School of Nursing in Chestnut 
Hill, Mass., has received a Distinguished 
Alumni Award from Northwestern 
Memorial Hospital in Chicago, Ill., for 
significant contributions to nursing 
research and education. 

Cathy James, a women's health nurse practi
tioner in private practice in Richmond, Va., 
has been inducted into the American Acad
emy of Nursing. 

Anie Kalayjian, adjunct professor of 
psychology at Fordham University in New 
York, N .Y., has been elected vice chair of 
the United Nations Non-Governmental 
Organizations/Department of Public 
Information. Dr. Kalayjian is the 
representative of the World Federation for 
Mental Health. 

Susie Kim has received the 2001 International 
Achievement Award from the International 
Council of Nurses' Florence Nightingale 
Foundation. Dr. Kim is professor of 
nursing science at Ewha Womans 
University, president of the Mental Health 
Nurse Practitioners Association and vice 
president of the National YWCA in Korea. 

B.J. Landis, associate professor in the College 
of Nursing and assistant clinical professor 
in the College of Medicine at the University 
of Arkansas for Medical Sciences in Little 
Rock, has been selected Advanced Practice 
Nurse of the Year 2000 by the Arkansas 
State Nurses Association. She is director 
of nursing education and a family nurse 
practitioner at the Area Health Education 
Center in Fort Smith. 

Roslyn Lennon has been appointed vice 
president of patient care services at Rush 
North Shore Medical Center in Skokie, Ill. 
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She had been a partner at Heidrick & 
Struggles Inc. in Chicago, Ill. 

Katharyn A. May has been appointed dean 
and professor of the University of 
Wisconsin-Madison School of Nursing. She 
previously was professor and director of the 
University of British Columbia School of 
Nursing in Vancouver, Canada. 

Angela Barron McBride, university dean and 
distinguished professor of nursing at the 
Indiana University School of Nursing at In
diana University-Purdue University India
napolis, has received the Distinguished 
Nurse Educator Award from the College 
of Mount St. Joseph in Cincinnati, Ohio. 
Dr. McBride is a past president of Sigma 
Theta Tau International. 

Cheryl E. McRae-Bergeron has received the 
Sir Henry Wellcome Medal and Prize, 
presented by the Association of Military 
Surgeons of the United States and 
sponsored by Glaxo Wellcome Inc. The 
international award recognizes originality, 
quality and the contribution of research to 
the field of federal health care. 

Marla Oros, associate dean for clinical and 
external affairs at the University of 
Maryland School of Nursing in Baltimore, 
has received a grant renewal of $ 50,000 
from the Maryland Health Care 
Foundation to provide services on the 
Governor's Wellmobile in Prince George's 
County. She was also awarded a $213,420 
contract with Friends of the Family to 
manage the Southwestern Family Support 
Center. 

Joyce Pulcini, associate professor at Boston 
College School of Nursing in Chestnut Hill, 
Mass., has been inducted into the American 
Academy of Nursing. 

P.K. Scheerle, president and chief executive 
officer for American Nursing Services Inc., 
headquartered in Metairie, La., has been 
named entrepreneur-in-residence for fall 
2000 at the University of New Orleans in 
Louisiana. 

Donna E. Shalala, former U.S. Secretary of 
Health and Human Services, has been 
named president of the University of Miami 
effective June l, 2oor. An honorary 
member of Sigma Theta Tau, Dr. Shalala 
and the nursing faculty look forward to 
occupying the new M. Christine Schwartz 
Center for Nursing Education in December 

2002. The center is funded in part by a $ 5 
million lead gift from the Theodore G. 
Schwartz Family Foundation. Mr. Schwartz 
donated the money in honor of his wife, 
Christine, a nurse and Sigma Theta Tau 
member. 

Mary Vincent has received Nurse of the Year 
honors from Texas Children's Hospital in 
Houston. Ms. Vincent is a staff nurse on 
the ambulatory team of Texas Children's 
neurology clinic and also serves on the 
Epilepsy Foundation Professional Advisory 
Board. 

May L. Wykle, the Florence Cellar Professor 
of Gerontological Nursing at the Frances 
Payne Bolton School of Nursing at Case 
Western Reserve University in Cleveland, 
Ohio, has been named dean of the school. 
Dr. Wykle is president-elect of Sigma Theta 
Tau International, Honor Society of 
Nursing. 

Annette B. Wysocki, a research scientist at the 
National Institute of Dental and 
Craniofacial Research of the National 
Institutes of Health in Bethesda, Md., has 
joined The Cochrane Wounds Group of the 
Cochrane Collaboration in the United 
Kingdom. She also was appointed to the 
bpard of directors of the newly established 
Wound Healing Foundation. 

PUBLICATIONS 
Chris Arslanian, director of research at Tucson 

Orthopaedic Institute in Arizona, has 
written Building a Successful Health 
Outcomes Program: Collecting, Analyzing, 
and Using Clinical Data, Symphonic Lion 
Publishing, Tucson, 2oor. 

Paula Baran, president of P. Baran & 
Associates Inc. in Montclair, N.J., is the 
author of Today's Woman ... Prenatal Care 
and Beyond, Vista Publishing, Long Branch, 
N.J., 1998. 

Nancy J. Brent, attorney at law in Chicago, . 
Ill., has published the second edition of her 
book Nurses and the Law: A Guide to 
Principles and Applications, W.B. Saunders 
Co., Philadelphia, 2000. 

Barbara Brodie, the Madge M. Jones Profes
sor of Nursing at the University of Virginia 
School of Nursing in Charlottesville and 
director of the Center for Nursing Histori
cal .Inquiry, has written Mr. Jefferson's 
Nurses: The University of Virginia School 

of Nursing, 1901-2oor. Copyrighted in 
2000, the book is available through the 
School of Nursing. 

Juliet M. Corbin, adjunct professor with the 
International Qualitative Research Institute 
in Edmonton, Alberta, Canada, and Ruth 
Bernstein Hyman, an independent scholar, 
are editors of Chronic Illness: Research and 
Theory for Nursing Practice, Springer Pub
lishing Co., New York, 2000. 

Nancy Lowe, associate professor of nursing 
at Ohio State University in Columbus, has 
been named editor of the Journal of 
Obstetric, Gynecologic, and Neonatal 
Nursing, the bimonthly magazine of the 
Association of Women's Health, Obstetric 
and Neonatal Nurses. 

Ellen Mahoney, associate professor at Boston 
College School of Nursing in Chestnut Hill, 
Mass., and Ladislav Volicer and Ann Hurley 
of Edith Nourse Rogers Memorial Veterans 
Hospital in Bedford, Mass., are co-authors 
of Management of Challenging Behaviors 
in Dementia, Health Professional Press, 
Baltimore, 2000. 

Mathy Mezey, director of the John A. 
Hartford Foundation Institute for Geriatric 
Nursing in the New York University 
Division of Nursing, is editor of the 
Encyclopedia of Elder Care: The 
Comprehensive Resource on Geriatric and 
Social Care, Springer Publishing Co., New 
York, 2oor. 

Barbara Munro, dean and professor at Boston 
College School of Nursing in Chestnut Hill, 
Mass., has written Statistical Methods for 
Health Care Research, 4th Edition, 
Lippincott Williams & Wilkins, 
Philadelphia, 20or. 

Sister Callista Roy, CSJ, professor at the 
Boston College School of Nursing in 
Chestnut Hill, Mass., has received a 2000 
Alpha Sigma Nu National Jesuit Book 
Award for Roy Adaptation Model-Based 
Research: 25 Years of Contributions to 
Nursing Science (Sigma Theta Tau 
International 's .Center Nursing Press, 
Indianapolis, 1999). In the book, Sr. Roy 
led investigators in conducting a critical 
analysis and synthesis of 163 studies based 
on the Roy Adaptation Model. 

Alison P. Smith has been appointed assistant 
editor of Nursing Economic$, The Journal 
for Health Care Leaders. 

PEOPLE 

Comprehensive 
care for sexual 
assault victims 

In her position as sexual assault nurse 
examiner coordinator for Essex County, 
New Jersey, Victoria Z . Bitar provides 
prompt, sensitive and comprehensive 
health care to victims of interpersonal vio
lence and also ensures accurate collection 
of forensic evidence. One of 18 coordina
tors in the state, she is the first to also be 
sworn in as county investigator. 

"As an investigator of the Essex County 
Prosecutor's Office, with full law enforce
ment authority, I coordinate the Sexual i 

Assault Response Team when responding 
to victims of sexual assault," Ms. Bitar 
says. "In this dual position, I coordinate 
my responsibilities of law enforcement and 
patient care." 

Combining nursing and law enforcement 
functions provides the most comprehen
sive, efficient and compassionate services 
for victims, Ms. Bitar says, and she antici-

RESEARCH 
The Indiana University School of Nursing at 

Indiana University-Purdue University 
Indianapolis has received a $I. 5 million 
grant from the National Institutes of Health 
to fund a new Center for Enhancing the 
Quality of Life in Chronic Illness. Victoria 
Champion, the Mary Margaret Professor 
of Nursing and associate dean for research, 
will lead research development and 
dissemination. Joan Austin, distinguished 
professor of nursing, will direct the 
administrative core. Dr. Champion also 
received the Distinguished Lifetime 
Achievement in Oncology Research Award 
from the Oncology Nurses Society. 

Edythe S. Hough, professor at Wayne State 
University College of Nursing in Detroit, 
Mich., has received a $1 million federal 
grant to study how HIV-infected mothers 
and their children cope with the long-term 
effects of the illness. 

Sandra McLeskey, associate professor at the 
University of Maryland School of Nursing 
in Baltimore, has received $334,082 from 
the U.S. Breast Cancer Program for a three
year study of cDNA Libraries from 
Microdissected Cells in Pathological 

Victoria Z. Bitar, RN, BSN, GEN, CCRN, coordi
nates sexual assault support services in Essex 
County, New Jersey, and also is a county inves
tigator with full law enforcement authority. 

pates that other law enforcement agencies 
will adopt similar programs. 

Sections. She also received $300,000 from 
the Breast Cancer Research Program of 
the U.S. Army Medical Research and 
Material Command for her research in 
fibrinolysis in tumor-associated angio
genesis. 

Kathleen Puntillo, associate professor at the 
University of California, San Francisco, 
has been named a Soros Faculty Scholar 
by Project on Death in America. Dr. 
Puntillo is investigating symptom 
assessment and management practices for 
intensive care unit patients who are dying. 

April Hazard Vallerand, associate professor 
at Wayne State University College of 
Nursing in Detroit, Mich., has received a 
$4 50,000 grant from the National Cancer 
Institute to teach home health nurses, 
patients and their caregivers how to 
properly manage patients' cancer-related 
pain. Cheryl Riley-Doucet is project 
director. 
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Divina Grossman has been appointed 
director of the Florida International 
University School of Nursing in Miami. 
Dr. Grossman had been department chair 
for chronic nursing care at The University 
of Texas Health Science Center at San 
Antonio. 

Joellen Hawkins, professor at the Boston 
College School of Nursing in Chestnut 
Hill, Mass., has received a Distinguished 
Alumni Award from Northwestern 
Memorial Hospital in Chicago, Ill., for 
significant contributions to nursing 
research and education. 

Cathy James, a women's health nurse practi
tioner in private practice in Richmond, Va., 
has been inducted into the American Acad
emy of Nursing. 

Anie Kalayjian, adjunct professor of 
psychology at Fordham University in New 
York, N .Y., has been elected vice chair of 
the United Nations Non-Governmental 
Organizations/Department of Public 
Information. Dr. Kalayjian is the 
representative of the World Federation for 
Mental Health. 

Susie Kim has received the 2001 International 
Achievement Award from the International 
Council of Nurses' Florence Nightingale 
Foundation. Dr. Kim is professor of 
nursing science at Ewha Womans 
University, president of the Mental Health 
Nurse Practitioners Association and vice 
president of the National YWCA in Korea. 

B.J. Landis, associate professor in the College 
of Nursing and assistant clinical professor 
in the College of Medicine at the University 
of Arkansas for Medical Sciences in Little 
Rock, has been selected Advanced Practice 
Nurse of the Year 2000 by the Arkansas 
State Nurses Association. She is director 
of nursing education and a family nurse 
practitioner at the Area Health Education 
Center in Fort Smith. 

Roslyn Lennon has been appointed vice 
president of patient care services at Rush 
North Shore Medical Center in Skokie, Ill. 
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She had been a partner at Heidrick & 
Struggles Inc. in Chicago, Ill. 

Katharyn A. May has been appointed dean 
and professor of the University of 
Wisconsin-Madison School of Nursing. She 
previously was professor and director of the 
University of British Columbia School of 
Nursing in Vancouver, Canada. 

Angela Barron McBride, university dean and 
distinguished professor of nursing at the 
Indiana University School of Nursing at In
diana University-Purdue University India
napolis, has received the Distinguished 
Nurse Educator Award from the College 
of Mount St. Joseph in Cincinnati, Ohio. 
Dr. McBride is a past president of Sigma 
Theta Tau International. 

Cheryl E. McRae-Bergeron has received the 
Sir Henry Wellcome Medal and Prize, 
presented by the Association of Military 
Surgeons of the United States and 
sponsored by Glaxo Wellcome Inc. The 
international award recognizes originality, 
quality and the contribution of research to 
the field of federal health care. 

Marla Oros, associate dean for clinical and 
external affairs at the University of 
Maryland School of Nursing in Baltimore, 
has received a grant renewal of $ 50,000 
from the Maryland Health Care 
Foundation to provide services on the 
Governor's Wellmobile in Prince George's 
County. She was also awarded a $213,420 
contract with Friends of the Family to 
manage the Southwestern Family Support 
Center. 

Joyce Pulcini, associate professor at Boston 
College School of Nursing in Chestnut Hill, 
Mass., has been inducted into the American 
Academy of Nursing. 

P.K. Scheerle, president and chief executive 
officer for American Nursing Services Inc., 
headquartered in Metairie, La., has been 
named entrepreneur-in-residence for fall 
2000 at the University of New Orleans in 
Louisiana. 

Donna E. Shalala, former U.S. Secretary of 
Health and Human Services, has been 
named president of the University of Miami 
effective June l, 2oor. An honorary 
member of Sigma Theta Tau, Dr. Shalala 
and the nursing faculty look forward to 
occupying the new M. Christine Schwartz 
Center for Nursing Education in December 

2002. The center is funded in part by a $ 5 
million lead gift from the Theodore G. 
Schwartz Family Foundation. Mr. Schwartz 
donated the money in honor of his wife, 
Christine, a nurse and Sigma Theta Tau 
member. 

Mary Vincent has received Nurse of the Year 
honors from Texas Children's Hospital in 
Houston. Ms. Vincent is a staff nurse on 
the ambulatory team of Texas Children's 
neurology clinic and also serves on the 
Epilepsy Foundation Professional Advisory 
Board. 

May L. Wykle, the Florence Cellar Professor 
of Gerontological Nursing at the Frances 
Payne Bolton School of Nursing at Case 
Western Reserve University in Cleveland, 
Ohio, has been named dean of the school. 
Dr. Wykle is president-elect of Sigma Theta 
Tau International, Honor Society of 
Nursing. 

Annette B. Wysocki, a research scientist at the 
National Institute of Dental and 
Craniofacial Research of the National 
Institutes of Health in Bethesda, Md., has 
joined The Cochrane Wounds Group of the 
Cochrane Collaboration in the United 
Kingdom. She also was appointed to the 
bpard of directors of the newly established 
Wound Healing Foundation. 

PUBLICATIONS 
Chris Arslanian, director of research at Tucson 

Orthopaedic Institute in Arizona, has 
written Building a Successful Health 
Outcomes Program: Collecting, Analyzing, 
and Using Clinical Data, Symphonic Lion 
Publishing, Tucson, 2oor. 

Paula Baran, president of P. Baran & 
Associates Inc. in Montclair, N.J., is the 
author of Today's Woman ... Prenatal Care 
and Beyond, Vista Publishing, Long Branch, 
N.J., 1998. 

Nancy J. Brent, attorney at law in Chicago, . 
Ill., has published the second edition of her 
book Nurses and the Law: A Guide to 
Principles and Applications, W.B. Saunders 
Co., Philadelphia, 2000. 

Barbara Brodie, the Madge M. Jones Profes
sor of Nursing at the University of Virginia 
School of Nursing in Charlottesville and 
director of the Center for Nursing Histori
cal .Inquiry, has written Mr. Jefferson's 
Nurses: The University of Virginia School 

of Nursing, 1901-2oor. Copyrighted in 
2000, the book is available through the 
School of Nursing. 

Juliet M. Corbin, adjunct professor with the 
International Qualitative Research Institute 
in Edmonton, Alberta, Canada, and Ruth 
Bernstein Hyman, an independent scholar, 
are editors of Chronic Illness: Research and 
Theory for Nursing Practice, Springer Pub
lishing Co., New York, 2000. 

Nancy Lowe, associate professor of nursing 
at Ohio State University in Columbus, has 
been named editor of the Journal of 
Obstetric, Gynecologic, and Neonatal 
Nursing, the bimonthly magazine of the 
Association of Women's Health, Obstetric 
and Neonatal Nurses. 

Ellen Mahoney, associate professor at Boston 
College School of Nursing in Chestnut Hill, 
Mass., and Ladislav Volicer and Ann Hurley 
of Edith Nourse Rogers Memorial Veterans 
Hospital in Bedford, Mass., are co-authors 
of Management of Challenging Behaviors 
in Dementia, Health Professional Press, 
Baltimore, 2000. 

Mathy Mezey, director of the John A. 
Hartford Foundation Institute for Geriatric 
Nursing in the New York University 
Division of Nursing, is editor of the 
Encyclopedia of Elder Care: The 
Comprehensive Resource on Geriatric and 
Social Care, Springer Publishing Co., New 
York, 2oor. 

Barbara Munro, dean and professor at Boston 
College School of Nursing in Chestnut Hill, 
Mass., has written Statistical Methods for 
Health Care Research, 4th Edition, 
Lippincott Williams & Wilkins, 
Philadelphia, 20or. 

Sister Callista Roy, CSJ, professor at the 
Boston College School of Nursing in 
Chestnut Hill, Mass., has received a 2000 
Alpha Sigma Nu National Jesuit Book 
Award for Roy Adaptation Model-Based 
Research: 25 Years of Contributions to 
Nursing Science (Sigma Theta Tau 
International 's .Center Nursing Press, 
Indianapolis, 1999). In the book, Sr. Roy 
led investigators in conducting a critical 
analysis and synthesis of 163 studies based 
on the Roy Adaptation Model. 

Alison P. Smith has been appointed assistant 
editor of Nursing Economic$, The Journal 
for Health Care Leaders. 

PEOPLE 

Comprehensive 
care for sexual 
assault victims 

In her position as sexual assault nurse 
examiner coordinator for Essex County, 
New Jersey, Victoria Z . Bitar provides 
prompt, sensitive and comprehensive 
health care to victims of interpersonal vio
lence and also ensures accurate collection 
of forensic evidence. One of 18 coordina
tors in the state, she is the first to also be 
sworn in as county investigator. 

"As an investigator of the Essex County 
Prosecutor's Office, with full law enforce
ment authority, I coordinate the Sexual i 

Assault Response Team when responding 
to victims of sexual assault," Ms. Bitar 
says. "In this dual position, I coordinate 
my responsibilities of law enforcement and 
patient care." 

Combining nursing and law enforcement 
functions provides the most comprehen
sive, efficient and compassionate services 
for victims, Ms. Bitar says, and she antici-

RESEARCH 
The Indiana University School of Nursing at 

Indiana University-Purdue University 
Indianapolis has received a $I. 5 million 
grant from the National Institutes of Health 
to fund a new Center for Enhancing the 
Quality of Life in Chronic Illness. Victoria 
Champion, the Mary Margaret Professor 
of Nursing and associate dean for research, 
will lead research development and 
dissemination. Joan Austin, distinguished 
professor of nursing, will direct the 
administrative core. Dr. Champion also 
received the Distinguished Lifetime 
Achievement in Oncology Research Award 
from the Oncology Nurses Society. 

Edythe S. Hough, professor at Wayne State 
University College of Nursing in Detroit, 
Mich., has received a $1 million federal 
grant to study how HIV-infected mothers 
and their children cope with the long-term 
effects of the illness. 

Sandra McLeskey, associate professor at the 
University of Maryland School of Nursing 
in Baltimore, has received $334,082 from 
the U.S. Breast Cancer Program for a three
year study of cDNA Libraries from 
Microdissected Cells in Pathological 

Victoria Z. Bitar, RN, BSN, GEN, CCRN, coordi
nates sexual assault support services in Essex 
County, New Jersey, and also is a county inves
tigator with full law enforcement authority. 

pates that other law enforcement agencies 
will adopt similar programs. 

Sections. She also received $300,000 from 
the Breast Cancer Research Program of 
the U.S. Army Medical Research and 
Material Command for her research in 
fibrinolysis in tumor-associated angio
genesis. 

Kathleen Puntillo, associate professor at the 
University of California, San Francisco, 
has been named a Soros Faculty Scholar 
by Project on Death in America. Dr. 
Puntillo is investigating symptom 
assessment and management practices for 
intensive care unit patients who are dying. 

April Hazard Vallerand, associate professor 
at Wayne State University College of 
Nursing in Detroit, Mich., has received a 
$4 50,000 grant from the National Cancer 
Institute to teach home health nurses, 
patients and their caregivers how to 
properly manage patients' cancer-related 
pain. Cheryl Riley-Doucet is project 
director. 
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INTERNATIONAL CONFERENCES 
June 9-I3, 200I-Atlanta, Georgia 
The Culture of Catholic Health Care: What it 
Means to be in a Faith Based Organization. 
Sponsor: National Association of Catholic 
Nurses-USA. Contact: Diana Newman; Phone: 
610.5 58.5 570; Web: www.nacn-usa or 
www.chausa.org/01ASSEMB/01ASSEMB.ASP 

REGIONAL CONFERENCES 
May I8-20, 200I-Hattiesburg, Mississippi 
Weekend Immersion in Nursing Informatics Pro
gram. Sponsors: Gamma Lambda, University of 
Southern Mississippi College of Nursing, Forrest 
General Hospital. Contact: Mary Ann Iverson; 
Phone: 6oi.266.5682; E-mail: mary.iverson 
@usm.edu; Web: www.cice.usm.edu/ce/non
credit/wini/ 

June I-5, 200I-N1aheim, California 
The Wonderful World of SUNA. Sponsor: Soci
ety ofUrologic Nurses and Associates. Contact: 
Cheryl Underhill, Society ofUrologic Nurses and 
Associates, E. Holly Ave. Box 56, Pitman, NJ 
08071-0056; Phone: 888.827.7862; E-mail: 
suna@ajj.com 

June 4-8, 200I-Fairfax, Virginia 
"The Nation's Health: Action Through Public 
Policy," Ninth Annual Health Policy Institute. 
Sponsor: The Center for Health Policy, Re
search and Ethics. Contact: The Center for 
Health Policy, Research and Ethics, George 
Mason University College of Nursing and 
Health Science; Phone: 703 .993.1931; Fax: 
703.993.1953; Web: website@chpre.gmu.edu 

June 20-2I, 200I-Seatt/e, Washington 
Ninth Annual HIV/AIDS Clinical Update for 
Nurses. Sponsor: University of Washington 
School of Nursing. Contact: Continuing Nurs
ing Education, T3o3 Health Science Building, 
Seattle, WA 98195; Phone: 206.543.1047; E
mail: cne@u.washington.edu; Web: www. 
uwcne.org 

June 22-26, 200I-Washington, D.C. 
AORN Goes to Washington: RNFA Forum, 
AORN Leadership Conference, AORN Lobby 
Day. Sponsor: Association of periOperative Reg
istered Nurses. Contact: AORN; Phone: 
800. 7 5 5 .2676; E-mail: www.custsvc@aorn.org; 
Web: www.aorn.org 

June 28-30, 200I-State College, Pennsylvania 
HIV/AIDS in Rural Communities- Meeting 
the Challenge. Sponsors: Penn State's School 
of Nursing, College of Health and Human De
velopment. Contact: Judy Meder; Phone: 
814.863.5100; E-mail: Conferenceinfo1@ 
outreach.psu.edu; Web:www.outreach.psu.edu/ 
C&I/aidsresearch/ 

July I5-I8, 200I-Las Vegas, Nevada 
National Nursing Staff Development Organiza
tion Conference. Contact: Convention Services; 
Phone: 850-474.0995, 800.489.1995; E-mail: 
nnsdo@puetzamc.com 
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July 27, 2001-Seattle, Washington 
Seventh Annual Ethics Conference for Nurses. 
Sponsor: University of Washington School of 
Nursing. Contact: CNE, T3o3 Health Science 
Building, Seattle, WA 98195; Phone: 
206.543.1047; E-mail: cne@u.washington.edu; 
Web: www.uwcne.org 

Sept. 4-6, 200I-Las Vegas, Nevada 
"Tracing our Past, Facing our Future: Strategies 
for Practice," I8th Annual Conference. Spon
sor: American Association of Spinal Cord In
jury Nurses. Contact: AASCIN; Phone: 
718.8o3.3782; Fax: 718.803.0414; Web: 
www.aascin.org 

Sept. I2-I6, 200I-Orlando, Florida 
ENA General Assembly, ENA Scientific Assem
bly. Sponsor: Emergency Nurses Association. 
Contact: ENA, 915 Lee St., Des Plaines, IL 
60016-6569; Phone: 800.243.8362; Web: 
www.ena.org 

Sept. I3-I5, 200I-Denver, Colorado 
Multispecialty Conference: Ambulatory, 
Informatics, Leadership, Nurse Educator/Clini
cal Nurse Specialist, Rural/Small Hospitals, Busi
ness, Industry and Consulting. Sponsor: Asso
ciation of periOperative Registered Nurses. 
Contact: AORN; Phone: 800. 7 5 5.2676; E-mail: 
custsvc@aorn.org; Web: www.aorn.org 

Sept. I9-22, 200I-San Francisco, California 
"2001: The Odyssey of Aging," 20th Annual 
Convention. Sponsor: National Conference of 
Gerontological Nurse Practitioners. Contact: 
NCGNP; P.O. Box 232230, Centreville, VA 
20120-2230; Phone: 703.802.0088 

Sept. 2I-23, 200I-Charlottesville, Virginia 
l 8th Annual Nursing History Research Confer
ence. Sponsors: American Association for the 
History of Nursing, University of Virginia School 
of Nursing. Contact: Janice Morris, University 
of Virginia; Phone: 804.982.5282; E-mail: 
jem6a@virginia.edu; or American Association 
for the History of Nursing; Phone: 
609.693.7250; E-mail: aahn@aahn.org; Web: 
www.aahn.org/conference.html 

Oct. I8-20, 200I-St. Louis, Missouri 
Multispecialty Conference: Advanced Tech, 
Cardio, Neuro, Ortho, Pediatric, RNFA. Spon
sor: Association of periOperative Registered 
Nurses. Contact: AORN; Phone: 800. 7 5 5 .2676; 
E-mail: custsvc@aorn.org; Web: www.aorn.org 

CALL FOR ABSTRACTS 
Deadline: June 29, 200I 
PAPER, POSTER- "Challenging the Future," 
First International Nursing Management Con
ference, Oct. 22-24, 2001, Hierapolis-Denizli, 
Turkey. Sponsor: Hacettepe University School 
of Nursing. Contact: Prof. Suheyla Abaan, 
Hacettepe University School of Nursing, 06100 
Ankara, Turkey; Phone:+ 90.312.324 20 13; Fax: 

+ 90.3I2.312 70 85; E-mail: immc2001@ 
hacettepe.edu.tr; Web: www.inmc.hacettepe.edu.tr 

Deadline: July I, 200I 
PAPER-28th Annual Research Conference, 
Oct. 5, 2001, St. Louis, Missouri. Sponsor: Delta 
Lambda, Saint Louis University School of Nurs
ing. Contact: Dr. Nina Westhus or Helen Wells, 
Saint Louis University School of Nursing, 3 52 5 
Caroline St., St. Louis, MO 63104; Phone: 
314. 577 .8914; Web: www.slu.edu/colleges/NR/ 
Research.shtml 

Deadline: Oct. I5, 2002 

PAPER-"Women's Health in the Postcolonial 
Context: Building Alliances for Living, Work
ing, Research, and Practice," 15th International 
Congress on Women's Health Issues, June 15-
18, 2003, Victoria, British Columbia, Canada. 
Sponsor: International Council on Women's 
Health Issues. Contact: I 5th ICOWHI Confer
ence, c/o School of Nursing, University of 
Victoria, P.O. Box 1700, 3800 Finnerty Road, 
Victoria, British Columbia, Canada V8W 2 Y 2. 

GRANTS 
Sigma Theta Tau International/ 
American Association of Critical Care Nurses 
One grant of up to $10,000 is given annually 
for research related to critical care nursing prac
tice. Submission deadline is Oct. 1, 2001; fund
ing date is Jan l, 2002. Contact: American As
sociation of Critical Care Nurses; Phone: 
949.362.2000 

Sigma Theta Tau International/ 
American Association of Diabetes Educators 
One grant of up to $6,ooo is given annually to 
one recipient for research focusing on diabetes 
education and care. Submission deadline is Oct. 
1, 2001; funding date is Jan. 1, 2002. Contact: 
Glenwood Associates; Phone: 732.82i.5522 

Sigma Theta Tau International/ 
American Nephrology Nurses' Association 
One grant of up to $6,ooo is given annually for 
research related to nephrology nursing practice. 
Submission deadline is Oct. 29, 2001; funding date 
is April 1, 2002. Contact: American Nephrnlogy 
Nurses' Association; Phone: 609.256. 2320 

Sigma Theta Tau International/ 
Oncology Nursing Society 
One grant of up to $10,000 is given annually for 
research focusing on a clinically oriented oncology 
topic. Submission deadline is Nov. 1, 2001; fund
ing date is May l, 2002. Contact: Oncology Nurs
ing Society; Phone: 412.92i.7373 

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: p7.634.8188; E
mail: jpalmer@stti.iupui.edu; or mail: Reflections 
on Nursing Leadership, Sigma Theta Tau Inter
national, 550 W. North St., Indianapolis, IN 
46202, USA. 

SERVING THE UNDERSERVED: AN 
INTERNATIONAL IMPERATIVE 

Department of Health . (1999). Modernizing Health and 
Social Services-National Priorities Guidance 2000/01-
2002/3. London: Author. 

The International Nursing Foundation of Japan. (2000) . 
Nursing in the World . Japan: Medica l Friend Co. Ltd. 

Office for Nationa l Statistics. (1999). Longitudina l 
study-figures for 1992-1996. Health Statistics Quar
terly, 2. 

Secretary of State for Health . (1999) . Cm 4386, Saving 
lives : Our healthier nation. Norwich, UK: Her 
Majesty's Stationery Office. 

Secretary of State for Health. (2000). Cm 4818, The NHS 
Plan - a plan for investment - a plan for reform. Nor· 
wich, UK: Her Majesty's Stationery Office. 

World Health Assembly. (1977). Resolution WHA30.43, 
Health for all by the yea r 2000. Geneva, Switzerland: 
World Health Organization. 

World Health Assembly. (1996) Resolution Wl-IA'f9.1, 
Strengthening nursing and midwifery. Geneva, Swit· 
zerland: World Health Organization. 

World Health Organization. (1998) Health-for-all policy 
for the twenty-first century, A51/5. Geneva, Switzer· 
land: Author. 

DISPARITY VERSUS DIVERSITY: MEETING THE 
CHALLENGE OF EUROPE'S UNDERSERVED 
POPULATIONS 

Saltman, R.B., & Figueras, J., (Eds.). (1997) European 
health reform: Analysis of current strategies. Euro
pean Series, No. 72. Copenhagen, Denmark: World 
Health Organization. 

Warrier, S. (2000). Portfolio of innovative practice in 
primary health care nursing and midwifery. Unpub
lished document EUR/oo/50193091I4 for the Second 
WHO Ministerial Conference on Nursing and Mid· 
wifery in Europe. 

World Health Organization (WHO) . (1999). Health 21 : 
The health for all policy framework for the WHO 
European Region . European Health for All Series, 
No.6. Copenhagen, Denmark: Author. 

World Health Organization (WHO). (20ooa). Primary 
health care 2i: Everybody's business. Report of an 
international meeting to celebrate 20 years after Alma· 
Ara, Alma, Kazakhstan, November 27-28, 1998. 

World Health Organization (WHO). (20oob). Report for 
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Nursing and Midwifery Programme. Unpublished 
document. 

World Health Organization (WHO). (20ooc) . The world 
health report 2000 health systems: Improving Perfor
mance . Geneva, Switzerland: Author. 

WHEN URBAN U.S . MEANS URBAN UNDERSERVED 
Beauchesne, M. (1985) . The development of Dorothea 

Orem's Self Care Theory, an oral history. Mugar Nurs
ing Archives, Boston University, Chestnut Hill, Mas
sachusetts. 

Beauchesne, M., & Kelley, B. (2000) . Mentoring: A strat· 
egy for education. Boston, MA: Northeastern Univer· 
sity Instructional Development Grant. 

Boggs, N. (1999). Immigrants alter region culturally and 
economically. Boston Globe, by Richard Higgins, No
vember 28, 1999· West Weekly, pp. l, 13. 

Bova, C. (1998). Women with HIV infection: Adjustment 
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mendations. (Doctora l dissertation, Boston College). 
UM! Dissertation Services, Ann Arbor, MI. 
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article with a title with such negative 
connotations as "Starved for Attention." 

Rather than addressing the challenges 
and unique skills required to meet the 
nutritional needs of the elderly, this article 
suggests that staff are not looking out for 
these needs. It insinuates that unless a 
family member is present at mealtime or 
hires a "feeder" that the staff will allow 
the resident to starve. In addition, the 
article implies that the nurses, aides and 
support staff in long-term care settings 
today are unable to fulfill high standards 
of care. 

As a nurse who chose the field of geriat
rics with an emphasis on long-term care, 
I believe that meeting the nutritional needs 
of the elderly is one of the greatest 
challenges. Individual food preferences, 
dietary restrictions, behavioral issues and 
physiological needs must be attended to 
while providing care in a group living 
setting. In addition, staff must respect the 
resident's right to refuse to eat. Although 
this may be difficult for families and friends 
to accept, I believe this is just as important 
as any other resident right, despite the fact 
that it may shorten the resident's lifespan. 

Increasing regulatory requirements 
detract from the professional nurse's 
ability to remain involved in hands-on care 
and supervision. Increasing regulations and 
pressure from JCAHO and state surveyors 
may help to identify high standards, but do 
nothing to help staff realistically meet these 
standards. 

I love my job and care about all the 
residents that I am charged with providing 
care for. I hope that in the future you will 
continue to publish articles related to 
caring for the elderly. I also hope that you 
will make an attempt to portray some of 
the positive aspects and caring people who 
work in the field of long-term care. 

Amy Jo Gardner, RN 
Oneonta, N.Y. 

Letters to the editor should be submitted to Edi
tor, Reflections on Nursing Leadership, Sigma 
Theta Tau International, 5 50 West North Street, 
Indianapolis, IN 46202; or e-mail: jim@ 
stti.iupui.edu. We reserve the right to edit 
submissions. 
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INTERNATIONAL CONFERENCES 
June 9-I3, 200I-Atlanta, Georgia 
The Culture of Catholic Health Care: What it 
Means to be in a Faith Based Organization. 
Sponsor: National Association of Catholic 
Nurses-USA. Contact: Diana Newman; Phone: 
610.5 58.5 570; Web: www.nacn-usa or 
www.chausa.org/01ASSEMB/01ASSEMB.ASP 

REGIONAL CONFERENCES 
May I8-20, 200I-Hattiesburg, Mississippi 
Weekend Immersion in Nursing Informatics Pro
gram. Sponsors: Gamma Lambda, University of 
Southern Mississippi College of Nursing, Forrest 
General Hospital. Contact: Mary Ann Iverson; 
Phone: 6oi.266.5682; E-mail: mary.iverson 
@usm.edu; Web: www.cice.usm.edu/ce/non
credit/wini/ 

June I-5, 200I-N1aheim, California 
The Wonderful World of SUNA. Sponsor: Soci
ety ofUrologic Nurses and Associates. Contact: 
Cheryl Underhill, Society ofUrologic Nurses and 
Associates, E. Holly Ave. Box 56, Pitman, NJ 
08071-0056; Phone: 888.827.7862; E-mail: 
suna@ajj.com 

June 4-8, 200I-Fairfax, Virginia 
"The Nation's Health: Action Through Public 
Policy," Ninth Annual Health Policy Institute. 
Sponsor: The Center for Health Policy, Re
search and Ethics. Contact: The Center for 
Health Policy, Research and Ethics, George 
Mason University College of Nursing and 
Health Science; Phone: 703 .993.1931; Fax: 
703.993.1953; Web: website@chpre.gmu.edu 

June 20-2I, 200I-Seatt/e, Washington 
Ninth Annual HIV/AIDS Clinical Update for 
Nurses. Sponsor: University of Washington 
School of Nursing. Contact: Continuing Nurs
ing Education, T3o3 Health Science Building, 
Seattle, WA 98195; Phone: 206.543.1047; E
mail: cne@u.washington.edu; Web: www. 
uwcne.org 

June 22-26, 200I-Washington, D.C. 
AORN Goes to Washington: RNFA Forum, 
AORN Leadership Conference, AORN Lobby 
Day. Sponsor: Association of periOperative Reg
istered Nurses. Contact: AORN; Phone: 
800. 7 5 5 .2676; E-mail: www.custsvc@aorn.org; 
Web: www.aorn.org 

June 28-30, 200I-State College, Pennsylvania 
HIV/AIDS in Rural Communities- Meeting 
the Challenge. Sponsors: Penn State's School 
of Nursing, College of Health and Human De
velopment. Contact: Judy Meder; Phone: 
814.863.5100; E-mail: Conferenceinfo1@ 
outreach.psu.edu; Web:www.outreach.psu.edu/ 
C&I/aidsresearch/ 

July I5-I8, 200I-Las Vegas, Nevada 
National Nursing Staff Development Organiza
tion Conference. Contact: Convention Services; 
Phone: 850-474.0995, 800.489.1995; E-mail: 
nnsdo@puetzamc.com 
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July 27, 2001-Seattle, Washington 
Seventh Annual Ethics Conference for Nurses. 
Sponsor: University of Washington School of 
Nursing. Contact: CNE, T3o3 Health Science 
Building, Seattle, WA 98195; Phone: 
206.543.1047; E-mail: cne@u.washington.edu; 
Web: www.uwcne.org 

Sept. 4-6, 200I-Las Vegas, Nevada 
"Tracing our Past, Facing our Future: Strategies 
for Practice," I8th Annual Conference. Spon
sor: American Association of Spinal Cord In
jury Nurses. Contact: AASCIN; Phone: 
718.8o3.3782; Fax: 718.803.0414; Web: 
www.aascin.org 

Sept. I2-I6, 200I-Orlando, Florida 
ENA General Assembly, ENA Scientific Assem
bly. Sponsor: Emergency Nurses Association. 
Contact: ENA, 915 Lee St., Des Plaines, IL 
60016-6569; Phone: 800.243.8362; Web: 
www.ena.org 

Sept. I3-I5, 200I-Denver, Colorado 
Multispecialty Conference: Ambulatory, 
Informatics, Leadership, Nurse Educator/Clini
cal Nurse Specialist, Rural/Small Hospitals, Busi
ness, Industry and Consulting. Sponsor: Asso
ciation of periOperative Registered Nurses. 
Contact: AORN; Phone: 800. 7 5 5.2676; E-mail: 
custsvc@aorn.org; Web: www.aorn.org 

Sept. I9-22, 200I-San Francisco, California 
"2001: The Odyssey of Aging," 20th Annual 
Convention. Sponsor: National Conference of 
Gerontological Nurse Practitioners. Contact: 
NCGNP; P.O. Box 232230, Centreville, VA 
20120-2230; Phone: 703.802.0088 

Sept. 2I-23, 200I-Charlottesville, Virginia 
l 8th Annual Nursing History Research Confer
ence. Sponsors: American Association for the 
History of Nursing, University of Virginia School 
of Nursing. Contact: Janice Morris, University 
of Virginia; Phone: 804.982.5282; E-mail: 
jem6a@virginia.edu; or American Association 
for the History of Nursing; Phone: 
609.693.7250; E-mail: aahn@aahn.org; Web: 
www.aahn.org/conference.html 

Oct. I8-20, 200I-St. Louis, Missouri 
Multispecialty Conference: Advanced Tech, 
Cardio, Neuro, Ortho, Pediatric, RNFA. Spon
sor: Association of periOperative Registered 
Nurses. Contact: AORN; Phone: 800. 7 5 5 .2676; 
E-mail: custsvc@aorn.org; Web: www.aorn.org 

CALL FOR ABSTRACTS 
Deadline: June 29, 200I 
PAPER, POSTER- "Challenging the Future," 
First International Nursing Management Con
ference, Oct. 22-24, 2001, Hierapolis-Denizli, 
Turkey. Sponsor: Hacettepe University School 
of Nursing. Contact: Prof. Suheyla Abaan, 
Hacettepe University School of Nursing, 06100 
Ankara, Turkey; Phone:+ 90.312.324 20 13; Fax: 

+ 90.3I2.312 70 85; E-mail: immc2001@ 
hacettepe.edu.tr; Web: www.inmc.hacettepe.edu.tr 

Deadline: July I, 200I 
PAPER-28th Annual Research Conference, 
Oct. 5, 2001, St. Louis, Missouri. Sponsor: Delta 
Lambda, Saint Louis University School of Nurs
ing. Contact: Dr. Nina Westhus or Helen Wells, 
Saint Louis University School of Nursing, 3 52 5 
Caroline St., St. Louis, MO 63104; Phone: 
314. 577 .8914; Web: www.slu.edu/colleges/NR/ 
Research.shtml 

Deadline: Oct. I5, 2002 

PAPER-"Women's Health in the Postcolonial 
Context: Building Alliances for Living, Work
ing, Research, and Practice," 15th International 
Congress on Women's Health Issues, June 15-
18, 2003, Victoria, British Columbia, Canada. 
Sponsor: International Council on Women's 
Health Issues. Contact: I 5th ICOWHI Confer
ence, c/o School of Nursing, University of 
Victoria, P.O. Box 1700, 3800 Finnerty Road, 
Victoria, British Columbia, Canada V8W 2 Y 2. 

GRANTS 
Sigma Theta Tau International/ 
American Association of Critical Care Nurses 
One grant of up to $10,000 is given annually 
for research related to critical care nursing prac
tice. Submission deadline is Oct. 1, 2001; fund
ing date is Jan l, 2002. Contact: American As
sociation of Critical Care Nurses; Phone: 
949.362.2000 

Sigma Theta Tau International/ 
American Association of Diabetes Educators 
One grant of up to $6,ooo is given annually to 
one recipient for research focusing on diabetes 
education and care. Submission deadline is Oct. 
1, 2001; funding date is Jan. 1, 2002. Contact: 
Glenwood Associates; Phone: 732.82i.5522 

Sigma Theta Tau International/ 
American Nephrology Nurses' Association 
One grant of up to $6,ooo is given annually for 
research related to nephrology nursing practice. 
Submission deadline is Oct. 29, 2001; funding date 
is April 1, 2002. Contact: American Nephrnlogy 
Nurses' Association; Phone: 609.256. 2320 

Sigma Theta Tau International/ 
Oncology Nursing Society 
One grant of up to $10,000 is given annually for 
research focusing on a clinically oriented oncology 
topic. Submission deadline is Nov. 1, 2001; fund
ing date is May l, 2002. Contact: Oncology Nurs
ing Society; Phone: 412.92i.7373 

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: p7.634.8188; E
mail: jpalmer@stti.iupui.edu; or mail: Reflections 
on Nursing Leadership, Sigma Theta Tau Inter
national, 550 W. North St., Indianapolis, IN 
46202, USA. 

SERVING THE UNDERSERVED: AN 
INTERNATIONAL IMPERATIVE 

Department of Health . (1999). Modernizing Health and 
Social Services-National Priorities Guidance 2000/01-
2002/3. London: Author. 

The International Nursing Foundation of Japan. (2000) . 
Nursing in the World . Japan: Medica l Friend Co. Ltd. 

Office for Nationa l Statistics. (1999). Longitudina l 
study-figures for 1992-1996. Health Statistics Quar
terly, 2. 

Secretary of State for Health . (1999) . Cm 4386, Saving 
lives : Our healthier nation. Norwich, UK: Her 
Majesty's Stationery Office. 

Secretary of State for Health. (2000). Cm 4818, The NHS 
Plan - a plan for investment - a plan for reform. Nor· 
wich, UK: Her Majesty's Stationery Office. 
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Health for all by the yea r 2000. Geneva, Switzerland: 
World Health Organization. 

World Health Assembly. (1996) Resolution Wl-IA'f9.1, 
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zerland: World Health Organization. 

World Health Organization. (1998) Health-for-all policy 
for the twenty-first century, A51/5. Geneva, Switzer· 
land: Author. 

DISPARITY VERSUS DIVERSITY: MEETING THE 
CHALLENGE OF EUROPE'S UNDERSERVED 
POPULATIONS 

Saltman, R.B., & Figueras, J., (Eds.). (1997) European 
health reform: Analysis of current strategies. Euro
pean Series, No. 72. Copenhagen, Denmark: World 
Health Organization. 

Warrier, S. (2000). Portfolio of innovative practice in 
primary health care nursing and midwifery. Unpub
lished document EUR/oo/50193091I4 for the Second 
WHO Ministerial Conference on Nursing and Mid· 
wifery in Europe. 

World Health Organization (WHO) . (1999). Health 21 : 
The health for all policy framework for the WHO 
European Region . European Health for All Series, 
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World Health Organization (WHO). (20oob). Report for 
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document. 

World Health Organization (WHO). (20ooc) . The world 
health report 2000 health systems: Improving Perfor
mance . Geneva, Switzerland: Author. 
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mendations. (Doctora l dissertation, Boston College). 
UM! Dissertation Services, Ann Arbor, MI. 
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article with a title with such negative 
connotations as "Starved for Attention." 

Rather than addressing the challenges 
and unique skills required to meet the 
nutritional needs of the elderly, this article 
suggests that staff are not looking out for 
these needs. It insinuates that unless a 
family member is present at mealtime or 
hires a "feeder" that the staff will allow 
the resident to starve. In addition, the 
article implies that the nurses, aides and 
support staff in long-term care settings 
today are unable to fulfill high standards 
of care. 

As a nurse who chose the field of geriat
rics with an emphasis on long-term care, 
I believe that meeting the nutritional needs 
of the elderly is one of the greatest 
challenges. Individual food preferences, 
dietary restrictions, behavioral issues and 
physiological needs must be attended to 
while providing care in a group living 
setting. In addition, staff must respect the 
resident's right to refuse to eat. Although 
this may be difficult for families and friends 
to accept, I believe this is just as important 
as any other resident right, despite the fact 
that it may shorten the resident's lifespan. 

Increasing regulatory requirements 
detract from the professional nurse's 
ability to remain involved in hands-on care 
and supervision. Increasing regulations and 
pressure from JCAHO and state surveyors 
may help to identify high standards, but do 
nothing to help staff realistically meet these 
standards. 

I love my job and care about all the 
residents that I am charged with providing 
care for. I hope that in the future you will 
continue to publish articles related to 
caring for the elderly. I also hope that you 
will make an attempt to portray some of 
the positive aspects and caring people who 
work in the field of long-term care. 

Amy Jo Gardner, RN 
Oneonta, N.Y. 

Letters to the editor should be submitted to Edi
tor, Reflections on Nursing Leadership, Sigma 
Theta Tau International, 5 50 West North Street, 
Indianapolis, IN 46202; or e-mail: jim@ 
stti.iupui.edu. We reserve the right to edit 
submissions. 
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e must all hang 
together, or 

assuredly we shall 
all hang separately. 

- Benjamin Franklin, July 4, 1776 

The nursing profession has never 
faced greater challenges. Shortages 
loom. Managed care is changing 
how and where we work. High 
pressure is leading to high turnover. 

Yet the world's population is aging 
and growing, and needs nurses more 
than ever. 

Now, nursing associations and other 
health care organizations across 
America are working together to 
ensure that a new generation of young 
people learn about the benefits of a 
nursing career. 

We're hosting Web sites, advertising 
nationwide and reaching out to 
youngsters who've never really given 
nursing a second thought. 

Our organization is proud to 
support Nurses for a Healthier 
Tomorrow. To learn h.ow you can 
help, contact: 

* for a llulthier Tomonuw 

do The Honor Society of Nursing 
550 West North Street 
Indianapolis, Indiana 46202 
888.634.7575 
www.nursesource.org 

Academy of ~ lcdic-J l ...Su rgicn l N urses • Amcric!tn Academy of 'ursc Pmcti cioncrs • A01erican Ac-Jde my of 'ursing • Amcricnn Associn tion of Colleges of 
ursing • Am~ric:an Associ:ition of Critical-Care N un.cs/AACN Certification Corp. • Amcric:i.n Association of Nurse An.csthcti ts • Amt..arican College of 

i ursc Pr.tctitioncn; • American Hospira! AsM>Ciation •American urscs Association • Amc ric.."a n Orguni~.arion of 1 ursc Exccutivc.s • Americnn 
l >S)chiatric Nurses A'sociation • American Red Cm ·s • Anhri tis Foundnrion • Association of ~tcd ical Colleges • Associnrion of pcriOperntivc Registered 

·urscs • Association of \\'omen's Hculrh, Obste tric nnd Neonaml N untes • Emergency urses t\..ssoc: iation • Honor , ociery of 1 ursing. igma T heta. Tnu 
Inte rnational• Hospice and Pnlliad\'c l urscs rusocb.rion • N ational Association of conarul 1urses • 1 arional Association of Orrhop:icdic Nurses • 

:Jrion:il Associurion of School urscs • 1 ntionnl Lcnguc for N ursing • i ~1 rion o l Organi1.ation for Associarn Ocgrcc 1 ursing • f ationnl Student urscs' 
Assoc iation • Oncology N ursing ocicry • U.S. D epartme nt of Vctcr-dns Affairs 

With upport from Vira!Career .com and JWT Specialized Communications 

46 Second Quarter 2 00 1 Refl ections on N ursing LEADERSHIP 

LETT E R F ROM TH E PR E SID E NT 

INSIDE THE 

Sigma Theta Tau International, Honor Society of Nursing 

Dear member of Sigma Theta Tau International, 
As your 1999- 2001 president, you have entrusted me with 

the awesome responsibility to lead our organization on your 
behalf. Your belief in my and the board of directors' abilities 
to govern means, as a body, we represent your interests as 
guardians of the society's values. We have accepted account
ability to you, your chapters and the profession to provide 
stewardship and support, to nurture the organization and to 
enact visionary leadership. 

But long before I became president, as a grass-roots 
member of the society, I believed strongly that members, 
through their chapters, are the real leadership. So when I 
found myself in the position of president with the opportu
nity to empower member and chapter leaders, I decided to 
dedicate my term in office to that end, to develop members 
across their professional lifespan and to build strong 
chapters. And I am happy to say that, at the midway mark 
in the biennium, we are succeeding. 

Organization-wide, services are being provided to more 
members and chapters than ever before. Our global linkages 
are expanding. Our technology resources and access are avail
able for every aspect of member and chapter benefits. But I 
am most pleased with the opportunities the society has 
undertaken to promote the professional growth and devel
opment of members and chapter leaders. Several initiatives 
have been launched, focused on your needs, as a direct 
result of your feedback. 

In January the redesigned regional conferences were 
launched. Now called Professional Development Conferences 
and Chapter Leader Academies (PDC/CLA), this 
programming offers tracks in surviving as a clinical practice 
leader, achieving career goals, being a volunteer leader, 
becoming a funded researcher and living life as a chapter 
leader. Each day-long track-two days in the chapter-leader 
track-provides members with dynamic, interactive and 
outcome-based programming that leaves participants 

renewed, energized and refocused. Most significantly, feedback 
from members indicates that the conferences gave them an 
opportunity to connect across the generations of our 
membership and a chance to learn new things. Members said 
the conferences left them with practical activities they could 
immediately go home and use to improve their careers and chap
ter life. 

Another benefit of participation was a presentation on the 
vast number of electronically based member services. Sigma 
Theta Tau's Web site has online clinical practice case 
studies, online literature and book reviews, career advice 
resources and profiles, both The Online Journal of Knowledge 
Synthesis for Nursing and an online version of the Journal of 
Nursing Scholarship, connections to chapter Web sites and other 
international organizations and, of course, the knowledge 
resources of the Registry of Nursing Research. I, like my 
colleagues, learned a great deal about the continually expand
ing Web resources of the society from this presentation. 

What I enjoyed most, however, was being with and 
dialoguing with you the members. My professional growth is 
fueled by your ideas and innovations. It is very gratifying to 
witness the success of the society through your scholarship and 
leadership. The presidency of Sigma Theta Tau is the pinnacle 
of achievement for me. It has afforded me the chance to learn 
and lead globally alongside you. 
Thank you for the opportunity. 

Sincerely yours, 

Patricia E. Thompson, RN, Ed.D 
President 

President Thompson 
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e must all hang 
together, or 

assuredly we shall 
all hang separately. 

- Benjamin Franklin, July 4, 1776 
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are expanding. Our technology resources and access are avail
able for every aspect of member and chapter benefits. But I 
am most pleased with the opportunities the society has 
undertaken to promote the professional growth and devel
opment of members and chapter leaders. Several initiatives 
have been launched, focused on your needs, as a direct 
result of your feedback. 

In January the redesigned regional conferences were 
launched. Now called Professional Development Conferences 
and Chapter Leader Academies (PDC/CLA), this 
programming offers tracks in surviving as a clinical practice 
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leader. Each day-long track-two days in the chapter-leader 
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from members indicates that the conferences gave them an 
opportunity to connect across the generations of our 
membership and a chance to learn new things. Members said 
the conferences left them with practical activities they could 
immediately go home and use to improve their careers and chap
ter life. 

Another benefit of participation was a presentation on the 
vast number of electronically based member services. Sigma 
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studies, online literature and book reviews, career advice 
resources and profiles, both The Online Journal of Knowledge 
Synthesis for Nursing and an online version of the Journal of 
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fueled by your ideas and innovations. It is very gratifying to 
witness the success of the society through your scholarship and 
leadership. The presidency of Sigma Theta Tau is the pinnacle 
of achievement for me. It has afforded me the chance to learn 
and lead globally alongside you. 
Thank you for the opportunity. 

Sincerely yours, 

Patricia E. Thompson, RN, Ed.D 
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VIRGINIA HENDERSON INTERNATIONAL NURSING LIBRARY 

www.nursingsociety.org!library 

Finding nursing research: 
It just got easier 

By Jane A. Root 

You can now search, simultaneously, all of the most 
popular resources of the Virginia Henderson International 
Nursing Library. All you need to do is click on "Library 
Search" and enter a search term. Your search will include 
the Registry of Nursing Research, the literature indexes, arcs© 
knowledgebases and The Online Journal of Knowledge 
Synthesis for Nursing. Your search also will include the online 
case studies. 

The "Library Search" feature can search by study 
variables or concepts, study titles or keywords, or all three, 
and you can request up to 200 matches for the term you 
select. Links to each resource are provided with the search 
results in case you want to do a more comprehensive search. 

Remember, the Registry of Nursing Research is now an 
open site. Formerly, it was available only to members of Sigma 
Theta Tau International and paid subscribers. 

For more information, visit the library's Web site, 
www.nursingsociety.org/library and click on "Library 
Search." 

Knowledgebase Institute scheduled for June 
The next Institute for Knowledgebase Building will be held 

at the headquarters of Sigma Theta Tau International June 
26-30, 200I. Participants at these specialized educational 
institutes will learn to design and use an innovative, 
computer-based method for easier access to nursing research. 
Using arcs©, the knowledge-modeling software linked with 
the Virginia Henderson International Nursing Library, 
participants will design a customized model to organize and 
retrieve current research in a clinically relevant 
subject area of their choice. During each institute, 

OF KNOWLEDGE SYNTHES! 

• L ITERATURE INDEXES 

THE arcsO KNOWLEDGEBASES 

• LIBRARY SEARCH 

~ 

cannot locate; and for editors of clinical research journals 
who wish to provide real-time, continually updated 
information about published and unpublished research in 
various fields of study. Information about the Knowledgebase 
Institute is available online at www.nursingsociety.org/library. 
Click on "What's New." Early registration is recommended 
as class size is limited. m 

Jane A. Root, PhD, is director of knowledge services at Sigma Theta 
Tau International. 

VOLUNTEERS ARE NEEDED! participants will have individual use of a dedicated, 
networked computer with Internet access and the 
latest release of arcs© software. 

The institute is useful for researchers who are 
interested in developing computer-based models of 
knowledge in their area of research; for clinicians 
and administrators who want to search the research 
literature and avoid the unnecessary and expensive 
effort of duplicating unpublished studies they 

Lend a helping hand at the 3 6th Biennial Convention in India
napolis, Ind., Nov. Io-I4, 200I. Welcome convention-goers by 
working the information and hospitality booth. Aid speakers by 
serving as a room monitor. Greet members with a smile at the 
registration desk. This is your convention. Help us ensure that 
you and other attendees have an exciting, enjoyable experience. 
Contribute your talents while meeting and interacting with 
nursing leaders. Make this convention the best yet! Contact 
education@stti.iupui.edu for more information. 
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INTERNATIONAL LEADERSHIP INSTITUTE 

www.nursingsociety.org/leadership 

Chiron provides leadership development 
opportunities for nurses -

By Carol A. Paddock 

Sigma Theta Tau's International Leadership Institute 
focuses its efforts on developing leaders for healthy commu
nities worldwide. Through its Chiron program, named for 
the centaur in classical western mythology who was a 
mentor to Aesculapius, Achilles and Hercules, the institute 
offers two distinct programs for individualized leadership 
development. -

Chiron mentor-fellow program 
During the I2-month mentor-fellow program, fellows

nurses who desire skill development in specific leadership 
areas-are guided by experienced mentors as they 
implement their individual plans and participate in group 
activities. 

Chiron mentor-fellow pairings for 200I include: 
- Fellow Margie Maddox, RN, CRNP, CS, EdD, 

associate professor of nursing, University of Scranton, 
Pennsylvania, and Mentor Sarah Hall Gueldner, RN, DSN, 
FAAN, director and professor, The Pennsylvania State 
University School of Nursing. Dr. Maddox's project focuses 
on spiritual wellness for the older adult. 

- Fellow Shirlee Cohen, RN, NP, MS, MPH, CCRN, 
recruitment specialist, Mount Sinai Hospital, New York, and 
Mentor Judith Haber, RN, BSN, PhD, family therapist, 
professor and director, New York University Division of 
Nursing. Ms. Cohen's project focuses on assertiveness 
training and knowledge building for consumers of mental 
health services. 

- Fellow Nancy C.M. Strijbol, RN, BSN, MSS, director 
of nursing education and development, Ooze Lieve Vrouwe 
Dasthuis, the Netherlands, and Mentor Sue Haddock, RN, 
PhD, CNAA, assistant director of health management 
services, University of South Carolina Institute of Public 
Affairs. Ms. Strijbol's program focuses on developing a 
center of knowledge for nurses in the Netherlands. 

- Fellow Sotirios Plakas, RN, MSc, CCCNS, intensive 
care unit senior charge nurse, Sismanaglio District General 
Hospital, Greece, and Mentor Patricia Messmer, RN, C, PhD, 
FAAN, associate for nursing research, Mount Sinai Medical 
Center/Miami Heart Institute, Florida. Mr. Plakas' project 
will focus on developing and disseminating guidelines for 
visiting hours in the intensive care unit. 

-Fellow Lisa Dreyer, RNC, MSN, CNS, consultant and 
clinical nurse with Consultants with Confidence and 
University Hospital, Ohio, and Mentor Carole Ann Kenner, 
RNC, DNS, FAAN, director of education and programs, 
University of Cincinnati. Ms. Dreyer's project focuses on 
developing a boo~ prospectus concerning maternal/ 
neonatal nursing. 

- Fellow Kelly Bosak, RN, BSN, MSN, APRN, advanced 
registered nurse practitioner, University of Nebraska Medi
cal Center, and Mentor Pamela Klauer Triolo, RN, PhD, 
FAAN, senior vice president, organizational effectiveness 
chief nursing executive, Methodist Health Care System, 
Texas. Ms. Bosak's project focuses on developing a model of 
health that will serve as a foundation for clinical services 
and research. 

- Fellow Cynthia Reno Balkstra, RN, C, MS, pulmonary 
clinical nurse specialist, St. Joseph's/Candler Health System, 
Georgia, and Mentor Marianne Matzo, RN, CS, PhD, 
professor of nursing, New Hampshire Community 
Technology College. Ms. Balkstra's project focuses on the 
development and dissemination of guidelines for patient care 
at the end of life. 

- Fellow Mary Zugcic, RN, MS, 
CS, clinical nurse specialist, Henry 
Ford Hospital, Michigan, and Men
tor Marianne Matzo, RN, CS, PhD, 
professor of nursing, New Hampshire 
Community Technology College. Ms. 
Zugcic's project focuses on end-of-life 
care for pulmonary patients. 

- Fellow Karen Noel Roberts, RN, BSN, MSN, ARNP-C, 
nurse practitioner, Internal Medicine Group, Kansas, and 
Mentor Diana Mason, RN, PhD, FAAN, editor-in-chief of 
American Journal of Nursing, New York. Ms. Roberts will 
focus on developing multimedia concerning alternative health. 

Potential mentors and fellows are encouraged to seek out 
potential partners and apply as a pair to the Chiron Mentor
Fellow 2002 program. The next application deadline is 
Aug. 3 I, 200I. For more information, visit Sigma Theta Tau 
International's Web site at www.nursingsociety.org, call 
JI7.634.8I7I or e-mail leadership@stti.iupui.edu. 

-continued on next page 
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The institute is useful for researchers who are 
interested in developing computer-based models of 
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and administrators who want to search the research 
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JI7.634.8I7I or e-mail leadership@stti.iupui.edu. 
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INTERNATIONAL LEADERSHIP INSTITUTE 

CHIRON PROVIDES LEADERSHIP continued from preceding page 

Senior fellow program 
Under the umbrella of Chiron: Mentor-Fellow Forum, the 

institute's senior fellow program gives experienced nurse 
professionals the opportunity to expand current leadership 
skills or to develop new ones through individual, scholar
ship-based plans. On the basis of well-developed plans that 
focus on leadership and scholarship, the following nurse 
professionals have been chosen to participate in the senior 
fellow program. 

- Lazelle Benefield, RN, PhD, associate professor at Texas 
Christian University Harris School of Nursing, will focus 
her efforts on developing a domain analysis of research in 
home health care nursing. She plans to explore what type of 
research has been conducted in this area and to identify 

PROFESSIONAL 

themes, patterns and conflicts. Dr. Benefield, who will also 
develop a review of current home health nursing care litera
ture using the arcs© computational modeling program, plans 
to disseminate her findings. 

-Donna Wing, RN, EdD, CARN, will develop a creative 
project that integrates nursing, art and healing. Based on the 
philosophy that behavior must change to influence attitudes, 
Dr. Wing plans to create an atmosphere for healing through 
an acting methods approach that will lead to a new model 
for healing. She plans to disseminate her findings and model 
as part of the project. 

For more information on the senior fellow program, visit 
the Web site at www.nursingsociety.org, call 317.634.8171 
or e-mail: leadership@stti.iupui.edu. m 

DEVELOPMENT 

Online case studies offer opportunity 
for growth and involvement 

By Ruth Soper 

The Honor Society of Nursing, Sigma Theta Tau Interna
tional, is committed to and supports your personal and 
professional growth. In a time when your personal 
obligations, career goals and other professional demands are 
ever-increasing, finding quality and affordable continuing 
education isn't always easy. Whether you are seeking 
educational opportunities or credits for licensure and certi
fication, you will find case studies to match your interests. 

These case studies, interactive and based on real-life 
situations, are written so that you are challenged to think 
critically and to apply the information provided when 
answering the questions. The Web-based format allows you 
to immediately access the author's references and relevant 
Web sites that offer more detailed information about the 
topic. 

Topics currently available include: 1) "Clinical issues 
related to end-of-life care for patients with ovarian cancer," 
by Marion Anema, RN, PhD; 2) "Well infant with a non
organic sleep disturbance," co-authored by Ann L. 
O'Sullivan, RN, PhD, CPNP, FAAN, and Marianne Buzby, 
RN, MSN, CPNP; 3) "An examination of ethical principles 
as they relate to noncompliance," by Alvita Nathaniel, 
RNCS, MSN; 4) "Perils, promise, and preference: Honor
ing advance care directives," by Kathryn E. Artnak, RN, 
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PhD, CNS; 5) "Osteoporosis: A 
concern for long-term survivors of 
breast cancer," co-authored by 
Melanie Williams, RN, BSN, and 
Suzanne M. Mahon, RN, DNSc, 
AOCN; and 6) "Hepatitis C: An 
emerging infection," by Andrea 
Jennings-Sanders, RN, DrPH. 

Become involved 
Are you interested in helping to expand the case study 

program? There are three ways to become involved: 
Author: Are you interested in writing for publication in a 

peer-reviewed electronic format? Do you have a diverse back
ground in education and practice? Then you are welcome to 
participate in the development of online case studies. More 
than 20 topic areas need to be developed. 

Reviewer: As a reviewer, you are asked to use specific 
criteria to evaluate the case study and to provide recom
mendations to the author regarding its content. Qualified 
applicants should have at least five years of topic-related 
practice experience. 

Beta-tester: Registered nurses with a variety of educational 
and practice backgrounds are needed to serve as beta-testers. 

PROFESSIONAL DEVELOPMENT 

Beta-testers evaluate the case study and provide important 
feedback from a learner's perspective before it is actually 
published. 

For more information about the professional opportuni
ties available, please visit the society's Web site, 
www.nursingsociety.org/education, and click on the case 
study program. Details and an application can be found under 

"Call for Authors and Reviewers." You may also contact 
Ruth Soper, RN, BSN, by phone at 888.634.7575, or by 
e-mail, ruth@stti.iupui.edu. 

This continuing education opportunity is made possible 
through the Joan K. Stout, RN, Continuing Education Case 
Stuqy Program and the Eli Lilly and Company Foundation 
Women's Health Case Study Program. m 

RESEARCH 

Post-trauma tic h yperthermia 
Hilaire J. Thompson, RN, MS, CS, 

ACNP, CNRN, a doctoral student at the 
University of Pennsylvania School of 
Nursing, is the 2000 recipient of a 
$10,000 grant awarded by Sigma Theta 
Tau International and the American 
Association of Critical Care Nurses. 
Through animal model characterization, 
Ms. Thompson will study the "Ther-

Ms. Thompson moregulatory Sequela of Traumatic 
Brain Injury." The goal is to gain under

standing of the mechanisms associated with post-traumatic 
hyperthermia so that future interventional studies may be under
taken and translated to patient care. Post-traumatic 
hyperthermia, a condition that affects up to 3 7 percent of 
patients with moderate to severe brain injuries, increases 
metabolic expenditure, resulting in the inability of patients to 

maintain muscle or fat stores and significantly extending the time 
required to return to maximal function. It is well documented 
that hyperthermia post-injury worsens outcome in animal 
models of ischemia and traumatic brain injuries. 

To date, studies have been aimed solely at determining the 
incidence of post-traumatic hyperthermia and very little is known 
about the phenomenon itself. The development of an animal 
model using lateral fluid percussion injury would provide needed 
knowledge about this sequela, particularly with regard to the 
effect of temperature in the immediate post-injury phase on 
inducing subsequent development of hyperthermia. Also to be 
examined in this exploratory study is the effect of post-traumatic 
hyperthermia and its relationship to three acute phase reactants
copper, zinc and alpha-I antitrypsin-to determine their 
potential as biological markers. Ms. Thompson can be reached 
at hilairet@nursing.upenn.edu. m 

Chemotherapy-induced injury 
of the central nervous system 

Ida M. "Ki" Moore, RN, DNS, 
FAAN, a professor at the University 
of Arizona College of Nursing, is the 
2000 recipient of a $10,000 grant 
awarded by Sigma Theta Tau Interna
tional and the Oncology Nursing 
Society for research titled "Metho
trexate-Induced CNS Injury in Child
hood Leukemia." Co-investigators are 
Petra Miketova, PhD, research scien- Dr. Moore 
tist at the University of Arizona, and 
Marilyn Hockenberry, RN, PhD, FAAN, associate professor 
at Baylor College of Medicine in Houston. 

Central nervous system treatment for acute lymphoblastic 
leukemia is associated with significant cognitive and 
academic problems. By examining chemotherapy-related 
alterations in metabolic, inflammatory, neurotransmitter and 
membrane injury processes, the proposed injury model 
has the potential to advance current understanding about 
treatment-induced damage to non-malignant cells in the 

central nervous system. Knowledge about the mechanisms and 
pathways involved in central nervous system injury is essential 
for developing neuroprotective interventions. Research variables 
include concentrations of homocysteine, quinolinic acid, 
homovanillic acid and phospholipids in cerebral spinal fluid. 

A repeated measures prospective design will be used. Samples 
of cerebral spinal fluid will be obtained from 30 children, 
ranging in age from 3 years, 11 months to 12 years, who have 
been diagnosed with acute lymphoblastic leukemia and are 
receiving treatment at either the University of Arizona 
Division of Pediatric Oncology or Texas Children's Cancer 
Center. The biomarkers of central nervous system injury will 
be extracted from the fluid, analyzed by gas chromatography/ 
mass spectrometry or high performance liquid chromatogra
phy with diode array detection. Quantitation will be done 
using a standard calibration curve developed for each 
biomarker of central nervous system injury. Data analysis 
procedures include descriptive statistics and structural 
equation models. Dr. Moore can be contacted at kmoore@ 
nursing.arizona.edu. m 
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INTERNATIONAL LEADERSHIP INSTITUTE 

CHIRON PROVIDES LEADERSHIP continued from preceding page 

Senior fellow program 
Under the umbrella of Chiron: Mentor-Fellow Forum, the 

institute's senior fellow program gives experienced nurse 
professionals the opportunity to expand current leadership 
skills or to develop new ones through individual, scholar
ship-based plans. On the basis of well-developed plans that 
focus on leadership and scholarship, the following nurse 
professionals have been chosen to participate in the senior 
fellow program. 

- Lazelle Benefield, RN, PhD, associate professor at Texas 
Christian University Harris School of Nursing, will focus 
her efforts on developing a domain analysis of research in 
home health care nursing. She plans to explore what type of 
research has been conducted in this area and to identify 

PROFESSIONAL 

themes, patterns and conflicts. Dr. Benefield, who will also 
develop a review of current home health nursing care litera
ture using the arcs© computational modeling program, plans 
to disseminate her findings. 

-Donna Wing, RN, EdD, CARN, will develop a creative 
project that integrates nursing, art and healing. Based on the 
philosophy that behavior must change to influence attitudes, 
Dr. Wing plans to create an atmosphere for healing through 
an acting methods approach that will lead to a new model 
for healing. She plans to disseminate her findings and model 
as part of the project. 

For more information on the senior fellow program, visit 
the Web site at www.nursingsociety.org, call 317.634.8171 
or e-mail: leadership@stti.iupui.edu. m 

DEVELOPMENT 

Online case studies offer opportunity 
for growth and involvement 

By Ruth Soper 

The Honor Society of Nursing, Sigma Theta Tau Interna
tional, is committed to and supports your personal and 
professional growth. In a time when your personal 
obligations, career goals and other professional demands are 
ever-increasing, finding quality and affordable continuing 
education isn't always easy. Whether you are seeking 
educational opportunities or credits for licensure and certi
fication, you will find case studies to match your interests. 

These case studies, interactive and based on real-life 
situations, are written so that you are challenged to think 
critically and to apply the information provided when 
answering the questions. The Web-based format allows you 
to immediately access the author's references and relevant 
Web sites that offer more detailed information about the 
topic. 

Topics currently available include: 1) "Clinical issues 
related to end-of-life care for patients with ovarian cancer," 
by Marion Anema, RN, PhD; 2) "Well infant with a non
organic sleep disturbance," co-authored by Ann L. 
O'Sullivan, RN, PhD, CPNP, FAAN, and Marianne Buzby, 
RN, MSN, CPNP; 3) "An examination of ethical principles 
as they relate to noncompliance," by Alvita Nathaniel, 
RNCS, MSN; 4) "Perils, promise, and preference: Honor
ing advance care directives," by Kathryn E. Artnak, RN, 
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PhD, CNS; 5) "Osteoporosis: A 
concern for long-term survivors of 
breast cancer," co-authored by 
Melanie Williams, RN, BSN, and 
Suzanne M. Mahon, RN, DNSc, 
AOCN; and 6) "Hepatitis C: An 
emerging infection," by Andrea 
Jennings-Sanders, RN, DrPH. 

Become involved 
Are you interested in helping to expand the case study 

program? There are three ways to become involved: 
Author: Are you interested in writing for publication in a 

peer-reviewed electronic format? Do you have a diverse back
ground in education and practice? Then you are welcome to 
participate in the development of online case studies. More 
than 20 topic areas need to be developed. 

Reviewer: As a reviewer, you are asked to use specific 
criteria to evaluate the case study and to provide recom
mendations to the author regarding its content. Qualified 
applicants should have at least five years of topic-related 
practice experience. 

Beta-tester: Registered nurses with a variety of educational 
and practice backgrounds are needed to serve as beta-testers. 

PROFESSIONAL DEVELOPMENT 

Beta-testers evaluate the case study and provide important 
feedback from a learner's perspective before it is actually 
published. 

For more information about the professional opportuni
ties available, please visit the society's Web site, 
www.nursingsociety.org/education, and click on the case 
study program. Details and an application can be found under 

"Call for Authors and Reviewers." You may also contact 
Ruth Soper, RN, BSN, by phone at 888.634.7575, or by 
e-mail, ruth@stti.iupui.edu. 

This continuing education opportunity is made possible 
through the Joan K. Stout, RN, Continuing Education Case 
Stuqy Program and the Eli Lilly and Company Foundation 
Women's Health Case Study Program. m 
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ACNP, CNRN, a doctoral student at the 
University of Pennsylvania School of 
Nursing, is the 2000 recipient of a 
$10,000 grant awarded by Sigma Theta 
Tau International and the American 
Association of Critical Care Nurses. 
Through animal model characterization, 
Ms. Thompson will study the "Ther-

Ms. Thompson moregulatory Sequela of Traumatic 
Brain Injury." The goal is to gain under

standing of the mechanisms associated with post-traumatic 
hyperthermia so that future interventional studies may be under
taken and translated to patient care. Post-traumatic 
hyperthermia, a condition that affects up to 3 7 percent of 
patients with moderate to severe brain injuries, increases 
metabolic expenditure, resulting in the inability of patients to 

maintain muscle or fat stores and significantly extending the time 
required to return to maximal function. It is well documented 
that hyperthermia post-injury worsens outcome in animal 
models of ischemia and traumatic brain injuries. 

To date, studies have been aimed solely at determining the 
incidence of post-traumatic hyperthermia and very little is known 
about the phenomenon itself. The development of an animal 
model using lateral fluid percussion injury would provide needed 
knowledge about this sequela, particularly with regard to the 
effect of temperature in the immediate post-injury phase on 
inducing subsequent development of hyperthermia. Also to be 
examined in this exploratory study is the effect of post-traumatic 
hyperthermia and its relationship to three acute phase reactants
copper, zinc and alpha-I antitrypsin-to determine their 
potential as biological markers. Ms. Thompson can be reached 
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of Arizona College of Nursing, is the 
2000 recipient of a $10,000 grant 
awarded by Sigma Theta Tau Interna
tional and the Oncology Nursing 
Society for research titled "Metho
trexate-Induced CNS Injury in Child
hood Leukemia." Co-investigators are 
Petra Miketova, PhD, research scien- Dr. Moore 
tist at the University of Arizona, and 
Marilyn Hockenberry, RN, PhD, FAAN, associate professor 
at Baylor College of Medicine in Houston. 

Central nervous system treatment for acute lymphoblastic 
leukemia is associated with significant cognitive and 
academic problems. By examining chemotherapy-related 
alterations in metabolic, inflammatory, neurotransmitter and 
membrane injury processes, the proposed injury model 
has the potential to advance current understanding about 
treatment-induced damage to non-malignant cells in the 

central nervous system. Knowledge about the mechanisms and 
pathways involved in central nervous system injury is essential 
for developing neuroprotective interventions. Research variables 
include concentrations of homocysteine, quinolinic acid, 
homovanillic acid and phospholipids in cerebral spinal fluid. 

A repeated measures prospective design will be used. Samples 
of cerebral spinal fluid will be obtained from 30 children, 
ranging in age from 3 years, 11 months to 12 years, who have 
been diagnosed with acute lymphoblastic leukemia and are 
receiving treatment at either the University of Arizona 
Division of Pediatric Oncology or Texas Children's Cancer 
Center. The biomarkers of central nervous system injury will 
be extracted from the fluid, analyzed by gas chromatography/ 
mass spectrometry or high performance liquid chromatogra
phy with diode array detection. Quantitation will be done 
using a standard calibration curve developed for each 
biomarker of central nervous system injury. Data analysis 
procedures include descriptive statistics and structural 
equation models. Dr. Moore can be contacted at kmoore@ 
nursing.arizona.edu. m 
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STRATEGIC PLANNING 

Envisioning- new 
nursing roles and 
scopes of practice 

By Jeanne M. Floyd 

The sign on the door to the future reads, "Our leaders are 
expected to challenge the process, inspire a shared vision, 
enable others to act, model the way and encourage the heart" 
(Kouzes & Posner, I995). Leadership work is not for the 
faint of heart. Nursing leaders are called to view the world 
as it will be in the future and to nurture others to embrace 
new v1s10ns. 

In December 2000, the leadership of the IO organizations 
that comprise the Nursing Practice & Education Consor
tium (N-PEC)* met in Indianapolis to walk through the door 
to the future, arm-in-arm. Having challenged the nursing 
practice and education process disconnects for three years, 
the consortium gathered to complete "Vision 2020 for 
Nursing: A Strategic Work Plan to Transform U.S. Nursing 
Practice and Education." 

Although the group represented a wide breadth of 
organizational missions, the N-PEC members were united 
in the belief that, as the capacity of the nursing profession 
to care for an expanding, older, longer-living population 
continues to shrink, the health of Americans is in serious 
jeopardy. "The challenge," as stated in "Vision 2020 for 
Nursing," is "to develop a comprehensive plan for nursing 
practice and education that distinguishes the specific set of 
competencies." This is to assure that the profession meets 
its social mandate to improve health, provide care and 
attract the supply of new entrants necessary to meet the needs 
of society. 

The consortium brainstormed about the characteristics 
of a new care group, designed to produce a team of provid
ers competent to fill roles in the health care system that match 
the needs of populations. It is anticipated that the introduc
tion of new health care roles will make it possible to attract 
and retain "the best and brightest" young people and 
finally put to rest cyclical nursing shortages. Within this 
framework are four, distinct levels of clinicians who adhere 
to separate scopes of practice. 

Future work will be directed to I) delineating scopes of 
practice with corresponding competencies for each type of 
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nursing care provider; 
2) identifying strategies 
for developing licensure 
and, where appropriate, 
credentialing mechanisms 
for each type of nurse 
provider, and 3) develop
ing practice settings 
where the new scopes of 
practice and roles can be 
enacted with organiza
tional support. 

The following is a 
snapshot of the proposed 
characteristics and capa
bilities of individuals 
practicing within each 
scope of practice. 

Scope A 

Dr. Floyd 

This care provider does not function independently but 
rather receives assignments delegated by others in the new 
care group. Falling into this category are roles that include 
home health aides, unlicensed assistive personnel and 
community workers. The practice domain is direct, physical 
care as prescribed by regulations. 

Scope B 
A formal education program generates graduates with 

Scope B competencies, who are prepared to sit for the Scope 
B licensing exam. Requisites include internship as a direct 
care provider, post-licensure. Although Scope B clinicians 
do not practice independently, they have authority over and 
are accountable for their own practice and the work of Scope 
A providers. They possess a theoretical understanding of how 
care is provided in varying contexts. 

These clinicians are knowledge care workers who use 
evidence in practice and are skilled at monitoring, assessing, 
implementing and delegating nursing therapies. They men
tor others entering into Scope B practice. Remuneration is 
commensurate with education and experience. 

Scope C 
The Scope C program of study includes an extensive 

public health curricula. Graduates sit for the Scope C 
licensing exam and are prepared to serve as independent 
practitioners. These clinicians are capable of making 
independent decisions and are authorized to write prescrip
tions. After completing a residency, post-licensure, they are 
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capable of diagnosing, monitoring, assessing, teaching, 
supervising and coordinating. Their expertise lies in devel
oping, coordinating, supervising and evaluating nursing care 
and health care teams. 

Clinicians lead in using evidence in practice and are ca
pable of conducting high level negotiations with families and 
other groups and of addressing complex health information 
needs. This level is foundational to Scope D, and remunera
tion is commensurate. 

Scope D 
To assume Scope D, one must complete graduate educa

tion and hold Scope C licensure. It is likely that clinicians 
will sit for certification exams. Scope D clinicians assume 
leadership roles in various arenas. They perform sophisti
cated advanced practice roles or focus on scholarship and 
research. It is expected that these people will lead in generat
ing nursing and health care knowledge. 

Next steps 
The framework, featuring the four scopes of practice, is 

offered to stimulate feedback from constituents of the IO 

organizations and key publics. To garner constructive feed
back, consortium members are in dialogue with J. Walter 
Thompson Communications. Plans are underway to co
sponsor national forums that will allow the consortium 

to present the plan and to receive feedback from valued stake
holders. The feedback loop, which would include major 
players, would stimulate diverse responses and establish a 
basis for making sound revisions to the framework. The 
final version would reflect the considered opinions of the 
nursing community and other publics. 

As acts of "encouraging the heart" are based on reciproc
ity, it is anticipated that the consortium leaders who present 
at the forums will meet with colleagues capable of suspend
ing preconceived notions in order to listen and react with 
open minds and hearts. For three years, the consortium mem
bers have served as excellent role models for engagement in 
thoughtful dialogue. They have tackled hard issues and de
fended one another's right to speak honestly and openly. The 
nursing community owes these leaders a debt of gratitude 
for envisioning a strong future for the profession. li1lll 
Reference, page 4 5. 

Jeanne M. Floyd, RN, PhD, C, CAE, former director of strategic 
development at Sigma Theta Tau International, is now executive 
director of the American Nurses Credentialing Center in Washing
ton, D.C. 

•American Academy of Nursing; American Association of Colleges of Nursing; 
American Nurses Association; American Organization of Nurse Executives; 
American Public Health Association, Public Health Nursing Section; Association of 
State and Territorial Directors of Nursing; National Council of State Boards of 
Nursing; National League for Nursing; National Organization for Associate D ;;rce 
Nursing; and Sigma Theta Tau International 

PHILANTHROPY 

Distinguished new Virginia Henderson Fellows 
The society now has 244 Virginia Henderson Fellows, with 

the recent additions of Norma Graciela Cuellar, RN, DSN; 
Sharon I. Decker, RN, MSN, CS, CCRN; Janice Unruh 
Davidson, RN, PhD, CS, CNAA, ARNP-FNP; K. Sue 
Haddock, RN, PhD, CNAA; Jennifer L. Hobbs, RN, BSN; 
Eufemia Jacob, RN, MSN; Norma K. Krumwiede, RN, EdD; 
Elizabeth]. Murray, RN, MSN; Beverly S. Reigle, RN, PhD; 
Katherine Dentoni Ricossa, RN, MS; Jane A. Root, PhD; 
Priscilla J. Schinella, RN, MSN; and Marian C. Turkel, RN, 
PhD. These distinguished philanthropists are welcomed into 
the prestigious Virginia Henderson Fellowship. 

Virginia Henderson Fellows receive recognition at Sigma 
Theta Tau events and in numerous publications, an elegant 
Virginia Henderson Fellow pin, inclusion of their names 
on a plaque in the International Center for Nursing Scholar
ship, complimentary registration for three biennial 
conventions and three conferences over the next I 5 years, 
invitations to elegant Heritage Society dinners, and 
numerous other benefits. 

Members may become Virginia Henderson Fellows 
through future gifts or participation in the cost-effective 
Legacy Program, which entails contributions of as little as 
$7 5 per month for 60 months. Many members mistakenly 
believe that they must contribute $ 3 5 ,ooo now to become a 
Virginia Henderson Fellow. That is not correct. The $ 3 5 ,ooo 
enrollment gift applies only when members provide their 
contribution through a bequest in a will or a life insurance 
policy. The society, therefore, will not rect:ive the gift 
until their deaths. Those who select the 60-month plan 
contribute a much lesser amount and are credited with the 
future value of the gift, as the contributions are received over 
five years and interest will accumulate over their lifetimes. 

You should know, however, that the minimum contribu
tion required to become a Virginia Henderson Fellow 
increases in the next biennium. Also, because you will not 
want to miss the Nov. ro black-tie Heritage Society dinner 
at convention, we invite you to enroll today! 

-continued on next page 
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Envisioning- new 
nursing roles and 
scopes of practice 

By Jeanne M. Floyd 

The sign on the door to the future reads, "Our leaders are 
expected to challenge the process, inspire a shared vision, 
enable others to act, model the way and encourage the heart" 
(Kouzes & Posner, I995). Leadership work is not for the 
faint of heart. Nursing leaders are called to view the world 
as it will be in the future and to nurture others to embrace 
new v1s10ns. 

In December 2000, the leadership of the IO organizations 
that comprise the Nursing Practice & Education Consor
tium (N-PEC)* met in Indianapolis to walk through the door 
to the future, arm-in-arm. Having challenged the nursing 
practice and education process disconnects for three years, 
the consortium gathered to complete "Vision 2020 for 
Nursing: A Strategic Work Plan to Transform U.S. Nursing 
Practice and Education." 

Although the group represented a wide breadth of 
organizational missions, the N-PEC members were united 
in the belief that, as the capacity of the nursing profession 
to care for an expanding, older, longer-living population 
continues to shrink, the health of Americans is in serious 
jeopardy. "The challenge," as stated in "Vision 2020 for 
Nursing," is "to develop a comprehensive plan for nursing 
practice and education that distinguishes the specific set of 
competencies." This is to assure that the profession meets 
its social mandate to improve health, provide care and 
attract the supply of new entrants necessary to meet the needs 
of society. 

The consortium brainstormed about the characteristics 
of a new care group, designed to produce a team of provid
ers competent to fill roles in the health care system that match 
the needs of populations. It is anticipated that the introduc
tion of new health care roles will make it possible to attract 
and retain "the best and brightest" young people and 
finally put to rest cyclical nursing shortages. Within this 
framework are four, distinct levels of clinicians who adhere 
to separate scopes of practice. 

Future work will be directed to I) delineating scopes of 
practice with corresponding competencies for each type of 
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nursing care provider; 
2) identifying strategies 
for developing licensure 
and, where appropriate, 
credentialing mechanisms 
for each type of nurse 
provider, and 3) develop
ing practice settings 
where the new scopes of 
practice and roles can be 
enacted with organiza
tional support. 

The following is a 
snapshot of the proposed 
characteristics and capa
bilities of individuals 
practicing within each 
scope of practice. 

Scope A 

Dr. Floyd 

This care provider does not function independently but 
rather receives assignments delegated by others in the new 
care group. Falling into this category are roles that include 
home health aides, unlicensed assistive personnel and 
community workers. The practice domain is direct, physical 
care as prescribed by regulations. 

Scope B 
A formal education program generates graduates with 

Scope B competencies, who are prepared to sit for the Scope 
B licensing exam. Requisites include internship as a direct 
care provider, post-licensure. Although Scope B clinicians 
do not practice independently, they have authority over and 
are accountable for their own practice and the work of Scope 
A providers. They possess a theoretical understanding of how 
care is provided in varying contexts. 

These clinicians are knowledge care workers who use 
evidence in practice and are skilled at monitoring, assessing, 
implementing and delegating nursing therapies. They men
tor others entering into Scope B practice. Remuneration is 
commensurate with education and experience. 

Scope C 
The Scope C program of study includes an extensive 

public health curricula. Graduates sit for the Scope C 
licensing exam and are prepared to serve as independent 
practitioners. These clinicians are capable of making 
independent decisions and are authorized to write prescrip
tions. After completing a residency, post-licensure, they are 
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capable of diagnosing, monitoring, assessing, teaching, 
supervising and coordinating. Their expertise lies in devel
oping, coordinating, supervising and evaluating nursing care 
and health care teams. 

Clinicians lead in using evidence in practice and are ca
pable of conducting high level negotiations with families and 
other groups and of addressing complex health information 
needs. This level is foundational to Scope D, and remunera
tion is commensurate. 

Scope D 
To assume Scope D, one must complete graduate educa

tion and hold Scope C licensure. It is likely that clinicians 
will sit for certification exams. Scope D clinicians assume 
leadership roles in various arenas. They perform sophisti
cated advanced practice roles or focus on scholarship and 
research. It is expected that these people will lead in generat
ing nursing and health care knowledge. 

Next steps 
The framework, featuring the four scopes of practice, is 

offered to stimulate feedback from constituents of the IO 

organizations and key publics. To garner constructive feed
back, consortium members are in dialogue with J. Walter 
Thompson Communications. Plans are underway to co
sponsor national forums that will allow the consortium 

to present the plan and to receive feedback from valued stake
holders. The feedback loop, which would include major 
players, would stimulate diverse responses and establish a 
basis for making sound revisions to the framework. The 
final version would reflect the considered opinions of the 
nursing community and other publics. 

As acts of "encouraging the heart" are based on reciproc
ity, it is anticipated that the consortium leaders who present 
at the forums will meet with colleagues capable of suspend
ing preconceived notions in order to listen and react with 
open minds and hearts. For three years, the consortium mem
bers have served as excellent role models for engagement in 
thoughtful dialogue. They have tackled hard issues and de
fended one another's right to speak honestly and openly. The 
nursing community owes these leaders a debt of gratitude 
for envisioning a strong future for the profession. li1lll 
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Katherine Dentoni Ricossa, RN, MS; Jane A. Root, PhD; 
Priscilla J. Schinella, RN, MSN; and Marian C. Turkel, RN, 
PhD. These distinguished philanthropists are welcomed into 
the prestigious Virginia Henderson Fellowship. 

Virginia Henderson Fellows receive recognition at Sigma 
Theta Tau events and in numerous publications, an elegant 
Virginia Henderson Fellow pin, inclusion of their names 
on a plaque in the International Center for Nursing Scholar
ship, complimentary registration for three biennial 
conventions and three conferences over the next I 5 years, 
invitations to elegant Heritage Society dinners, and 
numerous other benefits. 

Members may become Virginia Henderson Fellows 
through future gifts or participation in the cost-effective 
Legacy Program, which entails contributions of as little as 
$7 5 per month for 60 months. Many members mistakenly 
believe that they must contribute $ 3 5 ,ooo now to become a 
Virginia Henderson Fellow. That is not correct. The $ 3 5 ,ooo 
enrollment gift applies only when members provide their 
contribution through a bequest in a will or a life insurance 
policy. The society, therefore, will not rect:ive the gift 
until their deaths. Those who select the 60-month plan 
contribute a much lesser amount and are credited with the 
future value of the gift, as the contributions are received over 
five years and interest will accumulate over their lifetimes. 

You should know, however, that the minimum contribu
tion required to become a Virginia Henderson Fellow 
increases in the next biennium. Also, because you will not 
want to miss the Nov. ro black-tie Heritage Society dinner 
at convention, we invite you to enroll today! 
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VIRGINIA HENDERSON FELLOWS continued from preceding page 

Epsilon Theta Chapter benefits 
from $10,000 Brown/Thomas gift 

Former society president Billye Brown, 
RN, EdD, FAAN, and past international 
treasurer Betty Thomas, RN, MNSc, 
CNAA, generously contributed $10,000 

to the society to establish the Betty 

Ms. Thomas 

Thomas Past Presi
dents' Endowment Dr. Brown 

Fund benefiting 
presidents and presidents -elect of 
Epsilon Theta Chapter at The University 
of Texas at Austin School of Nursing. 
Interest income generated by the gift 
will be transferred to the cha pt er on 
an annual basis and used to supplement 
the existing travel budget for scholarly 
activities. 

Support the scholarly advances of members in need 
Are you aware that you can contribute to the Edith 

Anderson Membership Subsidy Fund and enable prospec
tive members or existing members in need of financial 
support to continue their valuable active membership? You 
can do so when you make your own 2001 membership 
renewal, either online at www.nursingsociety.org or by 
sending your registration to: External Resource Services, 
Sigma Theta Tau International, 5 50 W. North Street, 
Indianapolis, IN 46202. Thank you for considering this 
opportunity to give back to the profession. 

Research targets set: $2 million in endowment by 
2003 and 10 percent grant increase 

Thousands of members contribute to the Research Endow
ment with their membership renewals each year. Their 
investments have helped grow that fund, created in 193 6, to 
approximately $r.7 million. Sigma Theta Tau International, 
one of the few organizations underwriting nursing research, 
awards about $50,000 each year from interest produced by 
the endowment, but this is not nearly enough to broaden the 
scientific base of nursing in an appropriate manner. 

The Research Committee and Sigma Theta Tau Founda
tion have established the goal of increasing the annual grant 
amount by ro percent. This will necessitate raising $100,000 

in additional gifts annually and will take the Research 
Endowment to the $2 million level by 2003 . Considering 
the number of active members in the society, that goal is 
realistic. 
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Will you consider the value of this program and include 
an extra contribution for the Research Endowment with your 
renewal, either online or via the mail? You may also wish to 
consider permanently endowing and naming an annual or 
biennial grant and designating a gift to the fund in your will. 
Thank you for supporting this vital effort. 

In other news 
The society has received another $130,000 from the estate 

of Barbara Ann Schroeder, RN, MS, who thoughtfully in
cluded Sigma Theta Tau International in her will and left 
behind a tremendous nursing legacy. 

Recent generous gifts from Ruth Dalrymple, RN, DPH, 
Melodie K. Chenevert, RN, MN, MA, and Marjorie Beyers, 
RN, PhD, FAAN, are deeply appreciated by the society. 

Sigma Theta Tau International is registered in most states 
to offer charitable gift annuities. If you are holding appreci
ated securities or low-yield certificates of deposit, or if you 
are receiving mandatory retirement plan distributions, you 
may want to consider this attractive investment option. It 
greatly benefits you and the society. 

Please include Sigma Theta Tau in your will. A bequest 
today benefits nurses tomorrow. m 

Nancy Dickenson-Hazard, chief executive officer of Sigma Theta Tau 
International, joins (from left) Virg inia Henderso n Fe llow Cyndi 
McCullough, Dr. Sandra Anderson, Margo Nicholson and Deb Sanders in 
the Founders Room of the International Center for Nursing Scholarship. 
Cyndi and Deb represent HOR Architecture Inc. and are members of 
Omicron Epsilon Chapter. Sandra and Margo (Mu Gamma) work at Saint 
Alphonsus Regional Medical Center in Boise, Idaho. 

Support Nursing Research 

There's a world of suffering patients out there. Nurse 

researchers can help, but limited funding keeps many nurses 

from conducting valuable studies. That's why we've set an 

ambitious goal: Increase Sigma Theta Tau's research 

endowment fund by $100,000 annually. 

With your contribution, we can increase annual grants by 1 O 

percent each year. That will help more nurses improve world 

health - nurses like Donna Wong and Connie Baker, whose 

research led to a breakthrough way for nurses and physicians 

to understand how badly young children and other non-verbal 

patients are hurting. 

Please, contribute today. To learn about monthly or annual 

giving options: 

• Visit www.nursingsociety.org/phi lanthropy 

• Add a contribution when you renew your membership 

• Mail your contribution to: 

Honor Society of Nursing 
Sigma Theta Tau International 
550 West North Street 
Indianapolis, IN 46202 
888.634. 7575 U.S . .od Cmd><oll fr~ 

Sigma Theta Tau International 

Honor Society of Nursing 
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May 6-I2, 200I 

W e are learners and mentors. We are leaders and scholars. 
We are researchers and clinicians: We are the healing heart and certain hope. 
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