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Although there is a wealth of descriptive research in nursing to 
lay the foundation of intervention studies, it is estimated that only 
25% of nursing research is focused on experimental studies. 
Acceleration of intervention research is needed to advance 
the science and improve quality of care and patient outcomes. 
Therefore, this 3-day intensive research workshop will focus on 
the essential elements of designing, conducting , analyzing, and 
funding intervention studies. 

This workshop is designed for doctorally prepared nurses, advanced 
practice nurses, doctoral students, and other interdisciplinary 
professionals who desire knowledge and critical skills to design, 
conduct, analyze, and fund intervention studies. 

Faculty include a cadre of NIH-funded investigators with expertise 
in randomized controlled trials. 
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• Gain real-world leadership experience 
• Strengthen leadership competencies 
• Build leadership skills; receive personal support from experts 
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NOTES FROM THE CHIEF EXECUTIVE OFFICER 

Forget the psychic! 

N OT SO LONG AGO, when my daughter was in high 
school, she and a girlfriend decided to go see a psychic. 

Their goal was to get a glimpse of their future, particularly 
since they were graduating and heading off to college. To be 
prepared, they thought it was better to know than not to 
know. I'm sure leaving the security of home and making it on 
their own in an uncertain world were also primary motivators. 

When they returned and began sharing their psychic experi
ence, I was a bit surprised. I expected them to compare the 
psychic's predictions to their current lives and relationships. 
Instead, they spoke in generalities and conveyed with certainty 
that it was decidedly better not to know what will happen. 

Upon further probing, both girls observed that life is about 
choices over which they have control. They further concluded 
that decisions about these choices were totally up to them. The 
reality was, the psychic couldn't tell them what would happen 
in the future, because they would create their own future by 
their choices and decisions. 

Needless to say, I was impressed and proud of the 
insights expressed by these two young women. Recogniz
ing a teachable moment, I asked them, "So how do you 
make decisions that will create the future you want?" 
What ensued was a conversation about setting sights on 
your dreams, pursuing those dreams by getting an educa
tion and work experiences that make them possible to 
achieve and, most important, being true to yourself and 
your beliefs. At age 18, they got it-what it takes to 
achieve your life's purpose, to create the future you want. 

In later conversations, we talked about the ups and 
downs of reaching their dreams; it is never a straight path. 
We talked about how to make good decisions and learn 
from the bad ones we inevitably make. And we talked 
about some of the tools and techniques people use to cre
ate purposeful lives. Here are the "Top 20" essentials they 
came up with for reaching their dreams. Frankly, they 
resemble principles and practices of some leading futurist 
and leadership gurus! Hope you enjoy them. 

1. Compromise, but not on what I believe. 
2. Keep on learning. 
3. Admit my mistakes and learn from them. 
4. Listen to what others say, even if I don't agree. 
5. Rely on others to help me through tough times. 
6. Seek advice; I don't have all the answers. 
7. Be respectful of and manage time-mine and others'. 
8. Think before I act. 
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9. What I decide affects others. 
10. Face the consequences of my actions. 
11. The only person I can change is myself. 
12. Voice my opinions and thoughts. 
13. Don't ignore my intuition; it's usually right. 
14. Have a plan. 
15. Enjoy the good days and, even on bad days, find some-

thing good that happened. 
16. Live healthy. 
17. Get involved with a cause. 
18. Keep my cool. 
19. Laugh and have fun. 
20. Forget the psychic! Look in my heart, use my brain and 

be confident in my future. RNL 
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LOVE 
Love moves in curious ways, 
Drops in uninvited, surprises, 
Frustrates, though continually 

Renewed it changes form, 
Becomes more mysterious, more real. 

And when interrupted Love weeps 
Till discovered again, weaving 

Through lives, events, cheering, 
Consoling, becoming ever more 

Precious. 

by Rita C. Bergevin 

"I wrote this poem," notes the author, "after I observed 
an elderly couple in a long-term care facility console each 
other after they received the news of the sudden death of 
one of their children." 

Rita C. Bergevin, RN, MA, BC, is clinical assistant professor 
in The Decker School of Nursing, Binghamton University, 
Binghamton, N. Y. 
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REFLECTING ON 30 YEARS OF NURSING 

ffAQERSl!!!1 
Reflecting on 30 Years of Nursing 
Leadership: 1975-2005 

~-~~I 
Celebrate the 30-year anniversary of the honor society's award-winning news
magazine, Reflections on Nursing Leadership, with this beautifully produced, 
full-color book. Through words and images, this retrospective chronicles the history 
and evolution of the honor society and the ways it has impacted professional nursing 
at the national and international levels over the past 30 years. 

$34.95; honor society members 
receive a 10°/o discount. 

Written by Sister Rosemary Donley, SC, PhD, APRN, BC, FAAN, whose leadership 
brought Reflections into existence in 1975, this book is a must-have for honor 
society members and anyone who wants to better understand the key role the honor 
society has played in professional nursing in recent history. 144 pages. 

Healthy Places, Healthy 
People: A Handbook for 
Culturally Competent 
Community Nursing Practice 
This revolutionary book is 
designed to provide nurses the 
tactics and tools to help them 
approach public health nursing 
through the tapestry of culture 

and community instead of 
$29.95; honor society members the individual. By looking 
receive a 100/o discount. through the lenses of 

anthropology, economics, pol itical science, sociology, and 
epidemiology, and other soft and hard sciences, the authors 
show a clear and powerful connection to health of the 
larger community and the health of individuals. 

Th is book is ideal for undergraduate and graduate nursing 
students and practicing nurses who are not familiar with 
population-based cultural ly sensitive care. Two chapters are 
devoted exclusively to community and cultural assessment, 
with a quick and easy-to-use assessment approach laid out 
in sidebar boxes throughout the chapters. A teaching guide 
is available to instructors who adopt the book for use in 
their courses as a free downloadable PDF file. 

By Melanie Dreher, RN, PhD, FAAN; Dolores J. Shapiro, RN, 
PhD; and Micheline Asselin, RN, MSN, MPA, CHPN. 
352 pages. Available in January 2006 

Sigma Theta Tau International 

Honor Society of Nursing" 
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The HeART 

of Nursing, 

Expressions of 

Creative Art in 

Nursing: 

Second Edition 

This second 
edition features 

$39.95; honor society members more than 90 
receive a 10010 discount. nurse-artist 

contributors, nearly 100 pages of new content 

and three new chapters. It features 60 new pieces 

of art; including paintings, essays, poetry, 

exemplars, sculptures, photographs and drawings. 

Words cannot do justice to this beautiful, visual 

work. Now in hard cover, it includes a bound-in 
book-marker ribbon to keep track of your favorite 

piece or to simply mark your place. 

Edited by M. Cecilia Wendler, RN, PhD, CCRN. 

224 pages. 
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essay 

by Pamela R. Cangelosi N
URSES have all heard 
the phrase "We eat our 
young," and some laugh it 
off. I don't laugh. There is 

no excuse for the miserable treatment 
we sometimes give new colleagues. 
Nurses cry out for more help and then 
sabotage those who come. Is it any 
wonder why so many new graduates 
leave nursing? 

The nursing literature has many refer
ences to the value of mentors. Reflecting 
on my own experiences and hearing the 
stories of colleagues have convinced me, 
however, that effective mentors are what 
make the difference between leaving 
nursing or staying and building a satisfy
ing career. What would have happened 
if I had not had mentors? Most likely, I 
too would have left nursing. 

The current nursing shortage is well 
known by nurses and the general public, 
and the recent rise in nursing-program 
enrollment is heartening. However, this 
increased interest in nursing by students 
is not a complete answer. The limited 
supply of faculty qualified to teach the 
swelling numbers of students and the 
retention of these graduates after suc
cessful completion of the licensing exam 
are major deterrents to reducing the 
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shortage. Will these new graduates 
remain in nursing, or will they encounter 
such dissatisfaction with their newly 
chosen field that they leave shortly after 
they enter? 

Rewards and frustrations of nursing 
Most nursing students express a true 

desire and eagerness to "help others" 
and realize the potential rewards nurs
ing has to offer. The actions of the nurse 
can be the deciding factor in the course 
and outcome of a client's hospital stay. 
Acutely ill clients recover and go home, 
and even return to thank the nurses. 

Camaraderie can transform relation
ships between nurses and other health 
care professionals, between faculty and 
students, and between nurses and 
clients. More mature students often 
cite prior life experiences- even piv
otal moments-that led them to 
change course and pursue nursing. 

Unfortunately, many become disillu
sioned before they even graduate. These 
students experience a lack of respect 
from many staff nurses and some fac
ulty. They realize that their exposure to 
disease is real and that they have to be 
very strong physically and emotionally 
to withstand the rigors of clinical nurs-

ing. They also hear grumbling about 
low wages, long hours and unrealistic 
workloads. Is it any wonder their enthu
siasm wanes? 

What keeps nurses in nursing? 
Reflecting back on those I have 

known who have left nursing for other 
careers, I contemplated what has kept 
my colleagues and me in the profession 
for so many years. We have found ful
fillment in nursing, but how do we help 
students and novice nurses find satis
faction in nursing? 

My entry into nursing began as a 
licensed practical nurse (LPN). As a 
neophyte LPN, I was "in charge" of the 
care of 60 residents in a long-term care 
facility. I worked long hours with no 
RN on duty, frightened and convinced 
that someone would suffer due to my 
inexperience. Is it any wonder that I left 
after a few short months? 

I moved to a job on a busy medical
surgical unit in an acute care hospital 
where more experienced nurses were 
present. I thought I could learn from 
them. However, while many of the 
nurses were friendly, many more were 
not, and they offered little of their time 
to teach a novice. An orientation pro
gram was in place, but it consisted only 
of classroom learning. On the clinical 
unit, I received my assignment and the 
name of an RN who was "to cover my 
IVs," but it was customary for the shift 
to go by and I would never see "my 
RN." Until I met Maureen, I was not 
certain I would stay in nursing. 

Maureen, a baccalaureate-prepared 
nurse, showed me how to care 
for a dying patient and 
how to be present for a 
family in grief. I learned 
from Maureen how to 
prioritize and juggle several 
tasks at once and not appear 
frazzled. From Maureen, I learned 
how to implement the true art and sci
ence of nursing. 

As a result of Maureen's influence, I 
returned to school for a BSN and even-

tually a PhD. One BSN professor, 
Robyn, patiently unraveled the intrica
cies of community health nursing. She 
listened to the problems I encountered 
on home visits and guided me in find
ing solutions. She even assi~ted me in 
designing a practical way to complete a 
family assessment. Best of all, Robyn 
never appeared rushed or frustrated 
with her students. 

As a doctoral student, I received such 
complex and lengthy assignments that 
they seemed impossible to complete. I 
encountered foreign ideas, constant 
deadlines and projects that stretched me 
beyond former limits. I wondered if the 
stress of juggling career and family was 
worth it, until I met Jessica, an experi
enced nurse educator. 

Jessica showed me not only how to 
conduct a research study, but how to 
enjoy the process as well. She patiently 
answered innumerable questions, and 
her interactions with me reminded me 
why I was doing this. As a new faculty 
member, I learned from Jessica what 
service, research and scholarship 
entail, and how I could balance these 
responsibilities with effective teach
ing, and even a family. 

My students know what I mean 
when I advise them to find their ;; 

Maureen, Robyn or Jessica. As 
leaders in nursing, we must 
mentor our students and new 
nurses. Only through our role 
modeling and mentoring will 
they decide to stay in nursing 
and find satisfaction in the 
multiple roles nursing has 
to offer. Maybe then the 
nursing shortage really will 
begin to ease. 

I know why I stay in nursing. My men
tors showed me the way. They taught me 
how to competently care for patients, 
other nurses and myself. I hope I have 
done the same for others. I want to men
tor those who are trying to find their 
way, so they too will stay in nursing. RNL 

Pamela R. Cangelosi, RNC, PhD, is assis
tant professor and coordinator of the nurse 
educator track in the MSN program of the 
College of Nursing and Health Science at 
George Mason University, Fair( ax, Va. 



essay 
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our new president 

by Eileen T. Breslin 

It is through awareness, taught servant
leader advocate Robert Greenleaf, that we 
discover destiny. Like all who seek purpose, 
the pursuit of destiny has taken Carol Picard, 
newly inaugurated president of the Honor 
Society of Nursing, Sigma Theta Tau 
International, on a unique journey. 

A
S IS TRUE for all who suc
cessfully reach significant 
goals, Carol Leger Picard, 
RN, PhD, has been aided in 

her quest by five crucial attributes. 

Sense of responsibility 
A person develops a sense of responsi

bility, observed Greenleaf, by connecting 
to a wider community and becoming 
aware of the needs of others. "Responsi
bility," he wrote, "requires that a person 
think, speak and act as if personally 
accountable to all who may be affected 
by his or her thoughts, words and 
deeds" (Frick & Spears, 1996, p. 41). 
She developed her sense of responsi
bility early in life. 

Picard was born in Fitchburg, an 
industrial and ethnically diverse city in 
the center of the Commonwealth of 
Massachusetts, to parents of French
Canadian descent. Understanding 
relationships came naturally, as she is the 
oldest of seven children. Picard smiles 

when thinking about her childhood. 
"We had very little materially when we 
were young, but never felt poor," she 
says. "We were rich in relationships in 
the family and in the neighborhood." 

She grew up in a Roman Catholic 
parish where service was a part of life. 
She raked leaves at the convent and 
helped her father sort collections after 
Sunday morning Mass. Even as an ado
lescent, she demonstrated leadership and 
responsibility, serving as vice president 
of her class at St. Bernard's High School. 

For Picard, reared in the 1960s with 
good relationships, energy and a big
picture view of possibilities, life was all 
about making a difference. "My mother 
remembers we sang 'The Impossible 
Dream' at our high school graduation," 
she says. "When we sang it, we believed 
it. I still do. No matter how challenging a 
situation, I believe in the potential of peo
ple to respond and make a difference." 

Nursing seemed a logical career 
choice for a person whose family envi-
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ronment promoted caring for others. 
Her first work experience was in a 
neighborhood nursing home. 

"Nursing provided me with a path 
for changing the world through serv
ice," says Picard. "I think nursing 
and teaching probably were in my 
thoughts early. I had to provide post
mortem care on my third day at 
work-alone. I remember thinking, 
there are better ways to help a person 
learn how to manage this difficult 
experience." Later, it was nurse role 
models, such as nursing director Rita 
McCaffrey, who inspired her to con
sider nursing as a profession. 

When Picard entered Fitchburg 
State College, she declared nursing as 
her major. Katherine Sehl, RN, EdD, 
nursing chairperson at the college, was 
a world traveler and, as a consultant 
for the World Health Organization, 
had helped establish nursing pro
grams in Turkey and several African 
countries. Sehl inspired her to think 
globally about the profession and her 
personal potential. 

It was Picard's teachers, however
Kay O'Connor, Rita Driscoll and 
Lillian Bannon-who taught her to 
be a knowledgeable, competent and 
compassionate nurse. Early on, psy
chiatric nursing became her passion 
when she saw the potential of 
relationship-centered practice. 

"Of course, our stories are always 
intertwined with our choices," Picard 
notes. "Many of my relatives had bipo-
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Picard and daughter Alison 

lar disorder, and I tell my students that 
I think I got just 40 percent of the 
genetic loading, since I have always 
had a lot of energy." 

While at Fitchburg, she met Denis 
Picard, now her husband of 35 years. As 
young college students who shared simi
lar family backgrounds and a love of 
music, literature, films and family, they 
recognized in each other a partner for 
life. A daughter, Alison, was born in 
1980 and a son, Jeff, in 1984. Sur
rounded by extended family, the Picards 
loved raising their children and savored 
all the school and community activities 
in which the children participated. 

Denis, vice president at DuPont 
Authentication Systems, is very sup
portive of his wife's work, including her 
involvement in the honor society. Says 
Picard: "He has often helped the local 
chapter. For example, he set up a data
base system for us in the early '80s. He 
is a real friend of nursing and the love 
of my life!" 

After obtaining her BSN degree, 
Picard worked at the Gardner Mental 
Health Center in Massachusetts. Work
ing with the most vulnerable of patients, 

people with persistent mental illness, she 
knew psychiatric nursing would be 
her life's work. In 1974, another men
tor and lifelong friend, Emily Chandler, 
encouraged her to begin lecturing and 
providing workshops for nurses on self
care strategies. Initially, the two women 
lectured together, and then Picard was 
on her own. 

Chandler also encouraged her to 
pursue a graduate degree in psychiatric 
mental health nursing at Boston College. 
There, Picard studied with Ann Wolbert 
Burgess, RN, DNSc, CS, FAAN, who, at 
the time, was researching rape trauma 
syndrome. By observing the impact of 
Burgess' seminal research on the care of 
rape victims in emergency rooms, Picard 
developed an appreciation for the value 
of research and its implications for 
clinical practice. 

As a clinical specialist, she continued 
working in mental health centers while 
furthering her education in family 
therapy. She led an after-care service 
program in Marlboro, Mass., for peo
ple with persistent mental illness and 
collaborated with a multidisciplinary 
team to improve the quality of life for 
these clients in the community. 

After her daughter's birth, Picard, 
reluctant to return to her 50-plus
hours-a-week position, began private 
practice in psychotherapy and consult
ing. Subsequently, she began teaching 
psychiatric nursing at Fitchburg State 
College. Her role as a clinician pro
vided rich practical experiences to 
enhance her teaching, a combination 
that she maintains to this day. 

While at Fitchburg, Picard was men
tored by Kay O'Connor, the first 
president of Epsilon Beta Chapter, and 
she was inducted into the honor society 
as a community leader in 1982. 

"Service to Sigma Theta Tau Inter
national is logical," Picard says. 
"Leadership in this organization has 
been a way for me to give back for all 
the mentoring, opportunities and 
knowledge I have received from other 
leaders in the honor society." 
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Picard takes her responsibility as a. 
nurse educator seriously. I have observed 
firsthand her unconditional positive 
regard for graduate students. Under her 
tutelage, students blossom and accom
plish far more than they ever dreamed 
possible. Her palpable passion for nurs
ing instills in students a sense that all is 
possible, that the nursing care they 
deliver makes a difference in the quality 
of their patients' lives. 

"I see potential in students to lead 
and make a difference," says Picard, 
"and I tell them so, even if they can't 
see it in themselves yet." 

Openness to knowledge 
Openness to knowledge, asserts 

Greenleaf, allows one to be aware of 
a wide range of choices, to question 
what is known. It calls upon us to 
seek creative solutions in uncommon 
ways or rediscover what is known. 

Picard believes that "knowledge 
comes from everywhere. I read widely, 
not only in nursing," she says. "I try to 
read something from another field on 
every plane flight I take." 

Picard and son Jeff 

Through cultivation of mindfulness 
and the practice of meditation, Picard's 
self-awareness was developed. By delib
erately choosing environments, such as 
travel, that create uncertainty, she has 
nurtured openness to people, ideas and 
ways of knowing. Her travels have 
taken her far from her small-town roots. 
She has been a keynote speaker at con
ferences in the United States, Scotland 
and England and has presented papers 
in Ireland, Canada, Taiwan, Denmark, 
Finland and Russia. 

In her search for nursing knowledge, 
Picard experienced a real "nodal point," 
as she calls it, while attending a 1990 
conference sponsored by the Interna
tional Association for Human Caring 
(IAHC), where she was also a speaker. 

"It was a pivotal moment," she 
recalls. "At one conference, Jean Wat
son, Madeleine Leininger, Marilyn 
Ray, Anne Boykin, Simone Roach, 
Gwen Sherwood and Sigridur Hall
dorsdottir all spoke on caring. I 
remember feeling that a door to a new 
area of nursing knowledge had opened 
for me. What they had to say spoke to 
the heart of my practice as a teacher 
and clinical specialist." 

The experience spurred her on to 
discover and understand more about 
relationships through alternative ap
proaches. At age 38, Picard began taking 
classes in modern dance and experienced 
directly the impact of knowing and 
expressing oneself through movement. 

What changes one personally also 
changes one's practice, she says. 
Linda, a dear friend who died at age 
39, once told Picard, "You'd better 
squeeze the juice out of every day you 
get. You don't know how many years 
you'll have, either." That was Picard's 
wake-up call to .live each day fully, 
creatively and with gratitude. 

She began reflecting on her inner life 
by cultivating mindfulness, reading the 
works of Hildegard of Bingen, the 
medieval mystic, and enjoying the arts
reading and writing poetry, perfecting 
her dance skills and performing with a 

small modern dance company. Draw
ing from the work of Robert Coles 
(1990), she began using stories to 
develop the moral imagination of her 
students. Together with an English pro
fessor, she taught a class, on using 
literature and the arts to better under
stand illness and disability. 

In 1995, Picard returned to Boston 
College to pursue a PhD degree. There 
she was privileged to be mentored by 
Dorothy Jones, RNC, EdD, ANP, 
FAAN. "She encouraged me to pursue 
my interest in creative movement as a 
mode of expression of meaning." 

Much of Picard's work focuses on the 
meaning of health, experiences of par
ents who have children with bipolar 
disorder, and nurses who survive cancer. 
Through her writing and presentations, 
one gains an appreciation of the com
plexity of the human experience. 

Together with other researchers, 
including nurses, she helped create 
the Newman Scholars Group in Boston, 
thereby furthering the development of 
nursing knowledge. By partnering with 
other artists, she displayed openness to 
understanding the human experience. 
Esthetics as a means of knowing became 
very real for her. 

Openness to knowledge creation 
through partnerships is not new to 
Picard. Understanding intimately the 
power of personal knowledge, she pub
lished research on the process of 
cooperative inquiry that explored how 
each member of her family, 4 7 years ear
lier, had perceived and experienced the 
loss of her brother to sudden infant 
death syndrome (SIDS). It was a power
ful, healing experience for Picard and 
her family. Recently, she and Jones co
authored a book, Giving Voice to What 
We Know, which explores Margaret 
Newman's theory of health as expand
ing consciousness in practice, education 
and research (Picard & Jones, 2005). 

The convergence of Picard's love of 
dance, nursing and collaboration came 
together with an invitation to open the 
1996 IAHC conference in Finland with 

choreography on suffering and heal
ing. Together with another modern 
dancer, Caryl Sickul, and Shannon 
Natale, a nurse who is also a profes
sional cellist, they used dance, music, 
dialogue, poetry and various symbols 
of suffering and healing to commu
nicate care of patients in various stages 
of pain, suffering and healing. 

Picard frequently has performed a 
piece of her own choreography to close 
a presentation she gives on "Energizing 
Nursing Practice: Keeping the Passion 
in Compassion." 

Entheos 
' Greenleaf defines entheos as being 

possessed by the spirit in a positive con
structive sense. "Entheos," he states, "is 
the essence, the power actualizing the 
person who is inspired. It is the spirit 
that sustains" (Frisk & Spear, 1996, p. 
81). According to Greenleaf, two states 

Picard and husband Denis 
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Picard and son Jeff 
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81). According to Greenleaf, two states 

Picard and husband Denis 
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of being, both paradoxical, indicate 
growth of entheos in a person. The first 
is being content, yet discontent, with the 
status quo. The second is sensing broad
ening responsibility while focusing more 
sharply on individual tasks. 

Picard recognizes entheos with 
respect to her involvement with the 
honor society: "I find in Sigma Theta 
Tau International," she says, "a home 
where I find colleagues with similar val
ues and hopes for making a positive 
change to improve the lives of patients. 
But I also know that we need to con
tinue to move the organization 
forward. In my presidential call to 
action, I tell members that we should 
never feel too comfortable. In any vital 
organization, there must be a balance 
between tradition and past success and 
the risk associated with change." 

Another example of entheos and 
personal growth involved Picard's 
awareness of the need to heal racism. 
Some years ago, she and five others per
formed a modern dance, choreographed 
by a member of the Dance Theatre of 
Harlem, that addressed the influence of 
parents on racial attitudes of children 
and the need to heal this societal wound 
through development of relationships. 
The dance, which has since been per
formed numerous times in schools and 
before community groups, has given 
Picard a deep appreciation of the nature 
of racism and the need to understand it. 

"I thought I understood racism 
until students of all ages told us about 
their experiences in daily life, and the 
energy it takes to deal with subtle as 
well as overt racially toned interac
tions. It changed me to dance this 
piece, and hearing from the audience 
changed me even more. Since then, I 
have routinely asked nursing students 
of color if their school is welcoming 
to them and how we might make it 
better. And they tell me." 

Picard also taught teenage students 
in an Upward Bound program to per
form this choreography. "One of the 
teenagers I taught the piece to danced 

the role of the white mother. I asked 
her what it was like to perform the 
dance. She told me it was what she 
lived every day: 'I look white, and peo
ple respond to me in a certain way. 
Then I start to talk and th<:Y hear my 
New York-Puerto Rican accent, and a 
veil comes over their eyes. They don't 
see me the same way anymore."' 
These dialogues informed Picard of 
the need to raise the issue as it relates 
to health and well-being at all levels, 
locally to globally. 

From 1999 to 2003, Picard was asso
ciate director of the graduate nursing 
program at Massachusetts General Hos
pital (MGH) Institute of Health 
Professions in Boston. Since 2003, she 
has been employed by the University of 
Massachusetts, initially at Lowell and 
now at Amherst, where she is the gradu
ate program director and director of the 
PhD program in the School of Nursing. 

Picard continues to balance family 
life, teaching, honor society involve
ment, private practice and dancing. For 
10 years, she performed with The 
Guild, a small repertory company. She 
found a way to combine her love for 
the arts and her profession by bringing 
the arts into the classroom for nursing 
students, sometimes taking the class to 
the college's dance studio. 

Picard and daughter Alison in a 1993 periormance 
with The Guild in Lunenburg, Mass. 

In 1990, Barbara Stanley, president of 
the Massachusetts Nurses Associa
tion, called Picard and asked her to 
help escort a visiting Russian nurse. 
She immediately agreed. As a result 
of that simple response, a wonderful 
friendship and collaboration devel
oped between Galina Perfiljeva of the 
I.M. Sechenov Medical Academy in 
Moscow and Epsilon Beta Chapter at 
Fitchburg State College. 

Connie Vance, RN, EdD, FAAN, pro
fessor at The College of New Rochelle 
School of Nursing in New Rochelle, 
N.Y., a mentor by phone to Picard for 
years, helped her craft a grant proposal 

At age 38, Picard began taking classes in modern 
dance and experienced directly the impact of 
knowing and expressing oneself through movement. 

Focus on the future 
Greenleaf challenges leaders to be 

involved with the preparation of future 
leaders because, as he states, "the future 
is now." Throughout her career, Picard 
has been strongly influenced by excep
tional nursing leaders who have assisted 
her, in Greenleaf's words, in "painting 
the big dream." She, in turn, is painting 
the big dream for the next generation of 
nursing leaders. 

"Opportunity is not a lengthy visi
tor" is one of Picard's favorite proverbs. 

to fund this international work. Many 
honor society nurses remember the 
Russian lacquer pins sold at conven
tions during the 1990s by Epsilon Beta 
Chapter. That effort raised more than 
$100,000 to support nursing education, 
exchanges, materials and technology at 
the first university-level baccalaureate 
and master's programs in Russia. The 
chapter won the Ethel Palmer Clarke 
Award for its many collaborative pro
grams and projects, the largest of which 
was the Russia project. 
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ABOVE: Picard confers with colleague Jean Swinney, RN, PhD, associate professor at University of Massachusetts 
(UMass) Amherst. BELOW: Picard and Mary Ann Hogan, RN, CS, MSN, assistant clinical professor at UMass Amherst, 
with senior clinical nursing students at Cooley Dickinson Hospital in Northampton, Mass. 

Another inspiration to Picard during 
this time was Joan Riley, former Region 
5 coordinator who also served on the 
executive committee of Sigma Theta 
Tau International. "She was a champion 
and mentor to many people in the honor 
society, and I am grateful for the enthu
siasm and joy she shared with us." 

Picard has subsequently traveled 
many times to Russia, taking Ameri
can, Canadian and British nurses with 
her to promote collaboration and 
long-term relationships. Her Epsilon 
Beta colleagues, Sharon DiVitto and 
Rachel DiFazio, continue this impor
tant work. 
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Laughter 
Purpose and laughter, states Green

leaf, are "the twins that must not 
separate. Each is empty without the 
other. Together they are the impreg
nable fortress of strength, as that 
word is used here: the ability, in the 
face of the practical issues of life, to 
choose the right aim and to pursue 
that aim responsibly over a long 
period of time." 

In every position she has held with 
the honor society, Picard has found 
ways to bring joy and laughter to the 
work. "I have always thought that the 
best sound in a hallway while at work 
is laughter," she says. "It means that 
people are taking pleasure in their work 
and in the company of their colleagues. 
Supporting such relationship building 
leads to creative strategies and solu
tions to challenges." 

For 23 years, the honor society has 
been part of Picard's professional life. 
She has served as president of her first 
chapter, Epsilon Beta; regional coordina
tor for New England and New York; 
chair of the Regional Chapters Coordi
nating Committee; and vice president, 
president-elect and now president of the 
national organization. In the past bien
nium, she chaired the Futures Advisory 
Council, which worked on strategic 
directions for the honor society. She also 
has served on a number of other com
mittees and task forces. She has been 
very active in the International Associa
tion for Human Caring, serving on its 
board and as president from 2002-04. 

Picard believes Sigma Theta Tau Inter
national provides great opportunity for 
people to demonstrate leadership and 
find others with whom to collaborate in 
producing and using knowledge to 
improve health. "Every member has the 
chance to find a global linkage and to 
contribute to the mission and vision 
with their unique talents," she says. One 
of the best ways to accomplish this, she 
points out, is through collaboration, an 
essential element in her presidential call 
to action. For Picard, collaboration is 

vision toward a common goal and rela
tionship bound together. 

In the busyness of her everyday life, 
Picard values solitude. She treasures the 
time she has spent in silent retreats, 
regarding them as opportunities to 
reflect on what is most meaningful in 
life. She has a favorite saying from the 
Buddhist tradition: "Movement creates 
life. Stillness creates love. To be still, and 
still moving, this is everything." RNL 

Reference, page 31. 

Eileen T. Breslin, RN, PhD, is professor 
and dean, School of Nursing, University of 
Massachusetts Amherst. 

"/have been privileged," writes Dean Breslin, 
"to work closely with Garo/ Picard in her role 
as graduate program director of the School of 
Nursing at the University of Massachusetts 
Amherst Her energy and global view, com
bined with her deep understanding of the 
nurse-patient relationship and the primacy of 
caring and compassion, will enhance her 
tenure as president of Sigma Theta Tau Inter
national. Her understanding of relationship 
informs her call for collaboration and partner
ship for evidence-based knowledge transfer; 
both locally and globally." 

GLOBAL HEALTH 
THROUGH COLLABORATION 

ABOVE: Logo of PiCard's call to action. "In my presiden
tial call to action, I tell members that we should never 
feel too comfortable. In any vital organization, there 
must be a balance between tradition and past success 
and the risk associated with change." To read the com
plete call, visit www.nursingsociety.org. 
RIGHT: Picard, shown here wearing the presidential chain 
of office, was inaugurated as the 26th president of the 
Honor Society of Nursing in November at its 38th Bien
nial Convention, held in Indianapolis. 
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global snapshot 

by Kristene C. Diggins 

As I walk into the understaffed emergency room, the smells 
and sounds surround me, and I fight a wave of nausea. No 
matter how many years I work as a nurse in this city in the 
Amazon jungle, I never get used to the ER. 

GLANCING AROUND the small and crowded room, 
I see people lying on the floor, waiting for care. A 
man standing in a corner waits patiently for an X

ray of an obviously broken arm. 
After some deliberation, I find the ER physician, the only 

one on duty for this 120-bed hospital, and tell him about the 
patient I brought into the hospital with severe dehydration 
from malaria. Because of the noise in the room, we are 
unable to hear each other well. After pointing and signaling, 
the physician directs me to another ward of the hospital. As 
I push my patient slowly down the hall, walking in a daze, I 
notice people lying on the floor under hospital beds and burn 
patients with wounds exposed to the open air. 

Finally, in the infectious disease area, I reluctantly leave 
my patient to be admitted. I know she most likely needs an 
IV anti-malarial drug. This war zone, otherwise known as 
a hospital, is the only place that offers this treatment. 
Leaving her in the care of one of the nurses, I turn to walk 
back to the battlefield of the ER. 

On days like this, when I am faced with such human 
pain and suffering, I often think back to my nursing school 
days in the United States. I remember the complaints that 
the medical personnel used to make about health insurance 
companies and reimbursement problems. Now, working 
amidst the daily harsh realities of developing-country med
icine, I recognize how trivial those insurance issues appear 
when compared to a system that cannot even provide 
enough beds for patients. 
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While the challenges of working in an environment such 
as this are oftentimes overwhelming, I know that I am 
making a difference. 

Such dire need for medical personnel, supplies and 
resources gives me the drive to do my best to see the pic
ture changed for this community. My hope is that, by 
offering help to outstretched hands, I can be a part of 
changing this reality, one person at a time. This hope keeps 
me pressing on, facing the impossible with faith for a bet
ter tomorrow. 111t1 

Kristene C. Diggins, RN, BSN, lives and works in Brazil as a missionary nurse, where her 
duties include dispensing medications, suturing, ordering diagnostic tests and extracting teeth. 
"When I work in the United States," she writes, "I find the contrast so great that I think it's 
good for us to remember the global picture of health care." She is currently finishing her mas
ter's degree/FNP through Duquesne University's online degree program. Diggins enjoys 
writing about her experiences working in a rural-setting health program and has compiled an 
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Kristene C. Diggins, RN, BSN, lives and works in Brazil as a missionary nurse, where her 
duties include dispensing medications, suturing, ordering diagnostic tests and extracting teeth. 
"When I work in the United States," she writes, "I find the contrast so great that I think it's 
good for us to remember the global picture of health care." She is currently finishing her mas
ter's degree/FNP through Duquesne University's online degree program. Diggins enjoys 
writing about her experiences working in a rural-setting health program and has compiled an 
inspirational book with similar stories of her work in Brazil, titled Reflections on the Journey, 
available at major online book outlets. In the United States, her home is in Pittsburgh, Pa. 
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of nursing's preferred future 

IOU 
by Wendy S. Carter Kooken 

Complexity science, writes the 
author, is a useful method for 
predicting future needs in 
nursing education. 

N E YEAR AGO, I served on a committee 
assigned to make renovation recommendations 
for our university department of nursing. Other 
committee members made decisions about the 

building area each would investigate, but I took the role of 
thinking about the future. Since such recommendations may 
not occur for many years, the salient question for me was, 
"What amount and kinds of space would be needed 10 years 
from now to educate student nurses?" 

The project led me to think about the future needs of nurs
ing education. I discovered little available literature on this 
topic. At the time, I could not make any confident predictions 
related to the education needs of nurses. However, one year 
later, I can offer some suggestions. 

The lens of complexity science 
My confidence in making suggestions about future needs 

in nursing education does not come from a belief that I sud
denly am better able to predict the future, but from viewing 
the future through a new-for me-lens, complexity science. 
Complexity science suggests that prediction and control in 
complex systems are illusions at best, and the focus in such 
systems should be adaptability (Zimmerman, Lindberg, & 
Plsek, 2001). 

My premise is that schools of nursing are complex adap
tive systems. To thrive, nurse educators need to be familiar 
with and apply the principles of complexity science, particu
larly the principle of designing preferred futures. Designing 
preferred futures is a way to respond to current problems in 
an environment in which the future is not predictable. This 
does not mean ignoring possible, plausible or probable 
futures (Roy, 2000; World Future Society, 2002). It does 

ens 
~ 

mean, however, that energies in the present context are 
devoted to visioning what nursing education could be. 
Designing preferred futures in schools of nursing is a hall
mark of leadership. 

One year ago, I struggled to predict what might be needed 
for the renovation of our department. Now, guided by com
plexity science, I would turn in a different report than I did a 
year ago. I now conclude that building needs cannot effec
tively be determined outside the vision of curricular and 
program needs in nursing education. If I were to write a 
report today, I would cite common problems in nursing edu
cation and provide my response to those problems in terms 
of preferred futures. Requests for changes to the building 
would derive from the real renovation recommendations that 
relate to the preferred futures of nursing education. 

Problem: Nurse educators cannot keep up with the latest 
trends in society, technology and health care. 

Medical knowledge doubles every eight years. At that 
rate, our current technological knowledge will represent 
only 1 percent of such knowledge in the year 2050 (Hall, 
2001). Nursing faculty shortages compound the problem of 
managing ever-increasing knowledge. Faculty have diffi
culty keeping pace with the present and cannot see how 
investing scarce time and energy into "future think" will 
benefit them now. 

Preferred future: Schools of nursing will each have a 
"future committee." 

The future committee would have the same status as other 
committees in the school. This group would function as a for
mal knowledge-sharing network (Allee, 2003 ), managing and 
sharing knowledge related to the latest and predicted trends in 
society, health care and technology. Knowledge sharing of this 
sort encourages resourcefulness, creativity and diversity of 
ideas that can be used in strategies to better educate nursing 
students. Noticing the emergence of unexpected relationships 
between new trends (Zimmerman et al., 2001), as well as iden
tifying important characteristics of upcoming generations 
(Tough, 2002) would inform the continuing design of nursing 
education's preferred future in the school. 

m.....;;._~ __ ___.! 
Kooken 

Problem: Schools of nursing cannot keep up with costs and 
training related to changing technology. 

Literature suggests that nursing faculty are only advanced 
beginners (McNeil et al., 2003) in their use of information 
technology. Barriers to the use of technology include budget, 
time for training and a,n overall lack of technological skills 
(Potempa et al., 2001). 

Preferred future: Nurse educators and health care technology 
companies will partner in research, design and implementation 
of technology in health care. Adequate time for technology 
training will be incorporated into faculty workload. 

Nurse educators need to control the way technology shapes 
the futures of nurses. For example, a technology corporation
nursing school partnership is described as a kind of 
arrangement that could allow co-evolution to take place, 
where each partner mutually benefits and grows in ways not 
possible alone (Zimmerman et al., 2001; Connors, Weaver, 
Warren & Miller, 2002). ln partnerships such as this, corpora
tions would have access to the next generation of nurses, who 
ultimately will use the designed products. Conversely, schools 
of nursing would have access to the latest technology rather 
than draining their budgets to remain technologically up-to
date. Entrepreneurship of this kind is an emerging and 
important trend in health care (Hall, 2001; McBride, 2005). 

Problem: Student nurses feel unprepared for practice in 
current health care settings, which are also complex adap
tive systems (Ross & Clifford, 2002). 

The transition from student nurse to practitioner is widely 
acknowledged as an extremely stressful period, with some of 
the stress related to the feeling that one has to know everything 
(Charnley, 1999). 

Preferred future: Nurse educators will consistently in~orpo
rate futuristic assignments and complexity science into 
coursework. Nursing students will learn to design preferred 
futures in order to become leaders in this profession. 

Student nurses should learn that in complex adaptive sys
tems, it is impossible to know everything and that leadership 
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in pursuit of nursing's preferred future 

actually achieving 
our preferred future 

The future we've long anticipated may be closer than you think. by Angela Barron McBride 

UPPOSE you were told that nurses 
could finally achieve their preferred 
future-being perceived by patients 
and professionals alike as knowl
edge workers, described by the 
Institute of Medicine (IOM) as pro

viding the leadership essential to quality care, 
and applauded for their contributions to fiscal 
health through their clinical use of best practices. 
Would you believe you had died and gone to 
heaven? Such a heavenly scenario just may be 
possible in this, the "Decade of Health Informa
tion Technology." 

The truth of the matter is, professional nursing 
has long held goals that were never fully achiev
able before the informatics revolution currently 

Health care's shifting paradigms 
From process orientation (what professional is doing) 

to outcomes orientation (value of what professional is doing) 

From focus on provider-patient relationship 
to focus on work setting as a learning organization 

From do no harm as an individual responsibility 
to safety as a system concern 

From caregiving that is time and place bound 
to caregiving with time and place limitations removed 

From focus of care that emphasizes patient compliance 
to focus of care that emphasizes best practices 

From workarounds being the norm 
to crucial conversations being the norm 

From decision making based on training and experience 
to evidence-based decision making 

From organizations that encourage professional silos 
to organizations that encourage interdisciplinary collaboration 

From seeking cost reductions 
to continuously decreasing waste 

From emphasis on discharge planning 
to emphasis on lifestyle change 
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taking place (McBride, 2005). We've long been 
held responsible for ensuring safety, coordinating 
care, utilizing research findings and evaluating 
outcomes, but we have not had the systems in 
place to make that really happen. 

The emphasis in nursing, heretofore, has 
been largely on the individual nurse interact
ing on a one-to-one basis with patients and 
their families to meet their particular needs. If 
a mistake was made or a need unaddressed, 
the nurse was personally responsible, not the 
system. Though nurse managers and execu
tives were expected to facilitate the work of 
individuals, those administrators were them
selves hampered by a lack of standardized 
measurements and outcomes that would 
enable them to encourage their staffs to be 
accountable for their practice. 

A new way of thinking is taking shape, and it 
is full of enormous promise. Without discount
ing the importance of individual responsibility 
or one-to-one relationships, quality care is 
increasingly seen as a matter of healthy work 
environments. The IOM's report To Err Is 
Human (2000) noted that individuals can only 
be successful if processes are in place that enable 
them to succeed. 

To do no harm, historically regarded as an 
individual responsibility, should be updated 
to emphasize safety as a system property 
(IOM, 2001). To make that happen, utilizing 
informatics was described in subsequent IOM 
reports as a core skill all health care profes
sionals should have in the 21st century 

(2003 ), and nurses were urged to pro
vide leadership in establishing safety 
as a system property (2004). 

Soon thereafter, the American Associ
ation of Critical-Care Nurses (2005) 
published standards to promote such 
healthy work environments. Skilled 
communication, with particular empha
sis on access to communication 
technologies and proficiency in their use, 
was listed as the first standard because 
the number one root cause of serious 
mistakes is poor communication. 

Nurses have a long history of mas
tering technology, e.g., using countless 
machines and surveillance systems. 
What makes the current situation dra
matically different are several things: 
1) technology heretofore was largely 
an "add on" that did not change core 
practices; 2) it was always possible to 
work in a part of nursing in which 
technological advances were minimal; 
and 3) nurse informaticians seemed a 
rarified group not absolutely necessary 
to nursing's day-to-day work. 

Information technology (IT) is no 
longer an "add on." It is essential to 
functioning as a knowledge worker and 
facilitating health literacy in patients 
and their families. The electronic health 
record (EHR) is on its way, making all 
aspects of assessment, interve~tion and 
evaluation electronic as well. Consumer 
and professional education is increas
ingly Web-enhanced or Web-based. 
Critical-care nurses and hospitalists 
consulting electronically are teaming up 
with ICU staff on the floor to provide 
seamless services. 

No setting will escape the changes 
ahead. Smart technology will unobtru
sively monitor at a distance changes in 
an eider's daily living activities, permit
ting seniors to obtain watchful help 
without leaving their homes. Not only 
is nursing education making use of the 
full array of information technology to 
provide access and interactive learn
ing-e.g., webcasting, simulations, 
personal digital assistants (PDAs)
but consumer education is doing the 

same. The nurse executive may hire 
others to manage the specifics of tech
nology, but he or she still needs to 
know enough to write job descriptions 
and make IT purchasing decisions. 

All nurses need to be able to: 1) com
municate electronically through e-mail, 
listservs, file transfers and the like; 
2) employ word-processing, presenta
tion and data-analysis software to 
transform ideas and data into informa
tion and knowledge; 3) make decisions 
using internal information systems and 
data available on the Internet; 4) under
stand security, ethical and legal issues 
related to information technology; and 
5) increase access to reliable information 
for patients and providers. 

In addition to these generic competen
cies, we need to increase exponentially 
the number of master's and doctorally 
prepared nurses specializing in informat
ics, so they can represent nursing's 
clinical perspective when new systems 
are designed and installed. 
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Adapted from an address by Tami Merryman in 2004 at the · 
Robert Wood Johnson Foundation Nurse Leaders meeting 

With a single call, the nurse manager can reach all staff and 
provide pertinent safety updates and reminders about care. Voice 
Care saves every nurs.e roug!J.J.y eight minutes on every shift. 
Housewide, this innovation returns $267,000 to the bedside. 

in pursuit of nursing's preferred future 

When this nurse of the future does her morning assessment 
and discovers care needs in patients' rooms, supplies are 
immediately available. The savings? Six trips to the supply 
room or about 18 minutes a day for every nurse. That 
returns another $400,000 to the bedside. 

The nursing station has undergone and is continuing a "5S" 
process. The five S's stand for sort, set in order, shine, sustain 
and standardize, and they refer to the five steps used to create 
and maintain organization and to improve nurses' access to 
essential information and supplies. With this system in place, 
the right supplies are in the right place on an ongoing basis, 
thus providing order to the busy nursing unit. 

Newly instituted documentation practices have reduced 
paperwork for this nurse by 50 percent. Because of the new 
admission assessment form that reduced recordkeeping from 
48 minutes per episode of care to 24 minutes and the "daily 
nurse's notes" that reduced paperwork from five pages to 
one, work has become more meaningful. Cost savings 
returned to the bedside: $480,000. 

If this bedside nurse determines that there are too many 
admissions or emergent situations on her floor, she pulls a 
chain, thus notifying other hospital personnel that the unit is 
on yellow or red status and is unable to accept additional 
patients for a period of 30 to 60 minutes. By empowering the 
bedside nurse to control the flow of patients, patient care 
needs are better met. 

If a patient begins to deteriorate rapidly and the nurse needs 
assistance, she calls a "Condition C" on her personal phone, 
and a rapid-response team of experts comes to support her in 
meeting the patient's needs. (This innovation, already insti
tuted, saved 13 lives last year in our organization.) 

In this hospital of the future, patients facilitate effective 
communication by writing notes and/or questions they 
would like addressed during rounds by physicians and other 
caregivers. The tablets, provided by the hospital, include a 
list of questions that the patient might consider asking. A lib
eralized diet format that provides healthy menu choices 
further contributes to patient satisfaction. 

Everyday, from 2 to 2:30 p.m., the lights are dimmed, 
soft music is played and, while care continues, peace and 
quiet prevail in the department, adding to the healing 
nature of the environment. This is calming for all and 
breaks the monotony in a daily hospital routine. 

A new admission is scheduled for later in the day. The 
admission team will cortduct initial patient assessment, review
ing in detail and itemizing on a single sheet the medications the 
patient is presently taking at home. This becomes an order 
sheet foi:._the physician, eliminating the need to reconcile home 
medications with hospital medications. In addition to saving 
physician time, this practice assures patient safety and conti
nuity of care. More than 50 percent of adverse drug events 
(ADEs) occur at these transfer points. 

Discharges are communicated to the nurse on a timely basis 
by the care team by means of a simple discharge flag mounted 
on the door of every room. The housekeeper also finds this 
useful in planning her day and organizing her work. 

When we fix nursing, we fix health care. 

The nurse we are observing no longer needs to do routine 
capillary blood sugars on her patients at 9 p.m. Research 
shows that this long-standing practice has no clinical merit. 
Eliminating the step returns $25,000 to the bedside. 

When an issue adversely affects the nurse's ability to provide 
care and her unit director is not immediately available, the 
nurse communicates her dilemma via the ASSIST hot line, 
monitored by the vice president of Patient Care Services. An e
mail is sent to the caller acknowledging her concern and to the 
leadership responsible for addressing the problem. 

You see from this story that when we fix nursing, we fix 
health care. Every minute returned to the bedside is time that 
the nurse can reinvest in providing value-added services back 
to her patients, improving care and saving lives. In this exam
ple, we have returned $1,592,000 of time to the bedside. 

Removing waste, listening to patients and employees, and 
acting upon their suggestions are all part of creating the hospi
tal of the future. Most hospital care is still provided in a 
medical/surgical unit. Caregivers who work on these units live 
in a world of broken systems, wasted energy and desperately 
frustrating situations. Our vision is for hospital care to be pro
vided in a patient-centered, reliable environment where nurses 
are valued and they love their jobs. It's what the Transforming 
Care at the Bedside initiative is all about. RNL 

Tami Merryman, RN, MS, ACHCE, is vice president, Patient 
Care Services, University of Pittsburgh Medical Center, Shadyside 
Campus, Pittsburgh, Pa. 
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Eliminating the step returns $25,000 to the bedside. 

When an issue adversely affects the nurse's ability to provide 
care and her unit director is not immediately available, the 
nurse communicates her dilemma via the ASSIST hot line, 
monitored by the vice president of Patient Care Services. An e
mail is sent to the caller acknowledging her concern and to the 
leadership responsible for addressing the problem. 

You see from this story that when we fix nursing, we fix 
health care. Every minute returned to the bedside is time that 
the nurse can reinvest in providing value-added services back 
to her patients, improving care and saving lives. In this exam
ple, we have returned $1,592,000 of time to the bedside. 

Removing waste, listening to patients and employees, and 
acting upon their suggestions are all part of creating the hospi
tal of the future. Most hospital care is still provided in a 
medical/surgical unit. Caregivers who work on these units live 
in a world of broken systems, wasted energy and desperately 
frustrating situations. Our vision is for hospital care to be pro
vided in a patient-centered, reliable environment where nurses 
are valued and they love their jobs. It's what the Transforming 
Care at the Bedside initiative is all about. RNL 

Tami Merryman, RN, MS, ACHCE, is vice president, Patient 
Care Services, University of Pittsburgh Medical Center, Shadyside 
Campus, Pittsburgh, Pa. 
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Through a new lens 
{Contint1ed from page 21) 

is never about being in the center of one's comfort zone. 
Rather, it is about being comfortable with leading at the edge 
(Zimmerman et al., 2001). Nurse educators beckon students 
to leadership through vision as told in Flatland, a story about 
having the vision necessary to lead others (Abbott, 1992). In 
this story, a square who sees the world in two dimensions sud
denly has new dimensions revealed to him when he is exposed 
to a sphere. Once the square sees a new way of looking at the 
world, he cannot return to his old way of seeing only flatness. 

Nurse educators must also be open to seeing new dimen
sions. One way I incorporate the future into coursework is by 
using "Star Trek Next Generation" episodes as the base from 
which students learn to resolve current health care problems 
in futuristic ways. I am consistently amazed by their ability 
to design preferred futures in which they creatively resolve 
presently unsolved health problems. 

Problem: Nurses are relatively invisible and silent in health 
care and the world. 

Gordon (1998) first raised the question of why nurses, who 
are human caring experts, are seldom consulted in regard to 
that expertise. As a follow-up, it was proposed that part of the 
answer to this question relates to nurses' self-imposed silence 
about what we do (Buresh & Gordon, 2000). 

Preferred future: Interdisciplinary alliances in research and 
creative collaborations will be strategically initiated by 
nurse educators. 

Through interdisciplinary interaction, nurses will make visi
ble what we do. This should begin with school of nursing 
faculty members mindfully engaging with other disciplines to 
shape both the profession of nursing and health care. Out-of
the-ordinary collaborations should be sought to encourage 
emergence of unexpected relationships leading to innovation 
(Zimmerman et al., 2001). It is the responsibility of leaders to 
use authority to create a vision for the future that benefits the 
profession (McBride, 2005). Imagine a future in which nursing 
students regularly participate in and make important contri
butions to interdisciplinary research outcomes. 

What will nursing education become? 
Nurse educators are crucial in designing the future of nurs

ing. We prepare students for entry into the complex world of 
health care. Watson (2002) posed a question in poetic form: 

What will nursing be, 
What will nursing become, 
How will nursing be defined/redefined, 
When the systems that have defined it, 
Controlled it, and given it its identity 
Are no longer standing behind it? 
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For me, the answer to Watson's question is that, in design- _ 
ing preferred futures, nurses and nurse educators will define 
and determine what nursing will become. When we lose our 
way in the complexities of health care, we will remember the 
path is clear through the vision of preferred futures. What is 
your preferred future for nursing education? RNL 

Reference, page 31. 

Wendy S. Carter Kooken, RN, MSN, is assistant professor in the 
Department of Nursing at Bradley University in Peoria, Ill. 

Achieving our preferred future 
(Contint1ed from page 23) 

It would be a mistake to see the changes ahead as an 
intrusion, though they may feel that way to those already 
leading too-full lives. They will surely be an intrusion if 
existing practices are merely automated, because changes 
in service that maintain the status quo are not likely to 
realize our preferred future. But more of the same is not 
the promise of either IOM's quality reports or the infor
matics revolution. 

The changes ahead represent an opportunity for nursing to 
achieve its preferred future, because the paradigm shifts tak
ing place reflect the ascendancy of longstanding (but not 
always realized) nursing values, e.g., a systems orientation, 
support of patient self-management, care that is coordinated 
across settings, cooperation among clinicians as a priority, an 
emphasis on just-in-time learning, and care that is cus
tomized according to patients' needs and values. 

The chart on page 22 summarizes some of the shifts in 
emphasis currently taking place in health care. Note that 
the focus is on patient safety, quality improvement and 
best practices. While nursing has long subscribed to those 
values, the profession has not always emphasized practices 
that lead in those directions. 

For example, the emphasis on the nursing process and the 
nurse-patient relationship may have inadvertently made us less 
prepared for today's emphasis on outcomes and the obligation 
we have to transform our work settings into learning organiza
tions. Our pride in being "high touch" may get in the way of 
seeing opportunities in telehealth. 

The informatics revolution is an opportunity to really 
achieve our preferred future. Developing and using informa
tion systems to our patients' advantage are more important 
than many of the tasks that we have come to believe consti
tute the essence of nursing. Lest we feel undone by the 
changes ahead, we would do well to recall that most of what 
Florence Nightingale did in establishing modern nursing 
involved promoting healthy environments. We are being 
asked to do the same. RNL 

References, page 31. 

Angela Barron McBride, RN, PhD, FAAN, is distinguished professor 
and university dean emerita at Indiana University School of Nursing. 

----- - ----- - . -··--

Honor Society of Nursing, Sigma Theta Tau International 

FROM THE PRESIDENT 

Dear Colleagues, 
What an exciting time for those who attended the 16th Interna

tional Research Congress in Hawaii! At the opening, I invited 
people to become a "node" in the international nursing knowledge 
network, and to connect with someone else to exchange knowledge, 
information and research interests. Energy was high as attendees 
responded and began forming networks of interest. 

At the congress, we also distributed mini-CDs showcasing 
the newly redesigned Virginia Henderson International Nursing 
Library. I invite you to visit www.nursinglibrary.org, register 
your research and use the search function to support your clin
ical, educational and other research inquiries. While you're in 
the virtual neighborhood, go to www.stti.org/nursingsociety/ 
and get connected by submitting your Volunteer Interest Pro
file (VIProfile). 

As I write my last column for Reflections on Nursing Leadership 
as president of the Honor Society of Nursing, Sigma Theta Tau 
International, I feel pride and humility, grief and gratitude, excite
ment and peace, all at the same time! I am proud of all we have 
achieved this biennium and excited by the future. I admire and 
appreciate all of you for your support, encouragement and loyalty 
to the honor society. 

Special thanks to active members, chapter leaders and the board 
of directors. I applaud the work of the standing committees, bien
nial advisory councils and task forces. I congratulate and offer 
special thanks and praise to CEO Nancy Dickenson-Hazard and 
the entire staff at international headquarters. Our biennial success is 
a function of everyone's faithfulness, commitment and dedication to 
the vision, mission and strategic plans of our association. 

In addition, I thank the many stakeholders with whom I have 
had contact during the past two years. People outside of the 
honor society provided constructive feedback, as well as per
sonal and professional wisdom regarding the organization's 
power, leadership and influence in the world. 

We have designed some exciting strategic directions that will 
serve as our map and guide into the future. To create a preferred 
future, each of us needs to consider what it means to be a naviga
tor. A navigator is 'someone who has a destination in mind and 
adjusts course as needed. "Since we don't really know what's ahead, 
navigation is really all we have," note Mikela and Philip Tarlow 
(1999). How individuals progress in a fast-moving and chaotic 
world is a function of personal and professional navigation. 

Four ways to navigate include: 1) Speed up, become more 
nimble and reduce unnecessary drag. 2) Slow down and recon
sider the meaning of things through reflective practice. 

3) Embrace rather than resist complexity 
and chaos. 4) Cultivate the capacity to be 
surprised and let unpredictable points of 
attention lead to new learning and a sense 
of renewal. President Daniel J. Pesut 

To learn effectively from one another, 
Wheatley (2002) advises: 1) Acknowledge each other as equals. 2) 
Stay curious about one another. 3) Acknowledge that help is neces
sary to become a better listener. 4) Slow down to create time to 
think. 5) Remember conversation is the way that humans think 
together. 6) Expect conversations that support thinking together to 
be messy at times. 

The conversations most likely to matter will build on the heritage 
and commitments the founders believed important: knowledge, 
learning and service coupled with attention to the virtues of love, 
honor and courage. Respect and attention to responsibilities will 
also be required as the work of the honor society continues. 

Allee (1997) observes: "As we grow in knowledge we also learn 
to question what we believe about the future. We learn to examine 
our values and assumptions about what we should do. Such self
reflection is driven not by self-doubt or uncertainty, but by deep 
respect for our responsibilities. It arises in caring stewardship of our 
society and our planet as well as our business" (p. 16). 

I appreciate the stewardship, respect, responsibility, loyalty and 
ongoing commitment that each of you contributes. I now have the 
challenge and responsibility of navigating my own future. There
fore, as I take leave of the presidency, I offer each of you the 
following by Raphaella Vaisseau (1999, used with permission). 

A Life Wish 
May the days and years ahead of you be filled with 

OPENINGS that you may sense clearly the path ahead of 
you; VISION that you may see, search, and dream without 

limitation; SENSTITVITY that you may hear and follow your 
own inner guidance, discern when to act on behalf of your

self and/or others and when to simply be and let be; 
ACCOMPLISHMENTS that you may taste the fruits of suc

cess; and POSSIBILITIES that you may discover what you 
want and need, know who you are, give to others of your 
heart's joy, have the courage to stand for your own convic-

tions, and believe in yourself no matter what. 

References, page 31. 

~~~ 
Daniel J. Pesut, PhD, APRN, BC, FAAN 
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{Contint1ed from page 21) 

is never about being in the center of one's comfort zone. 
Rather, it is about being comfortable with leading at the edge 
(Zimmerman et al., 2001). Nurse educators beckon students 
to leadership through vision as told in Flatland, a story about 
having the vision necessary to lead others (Abbott, 1992). In 
this story, a square who sees the world in two dimensions sud
denly has new dimensions revealed to him when he is exposed 
to a sphere. Once the square sees a new way of looking at the 
world, he cannot return to his old way of seeing only flatness. 

Nurse educators must also be open to seeing new dimen
sions. One way I incorporate the future into coursework is by 
using "Star Trek Next Generation" episodes as the base from 
which students learn to resolve current health care problems 
in futuristic ways. I am consistently amazed by their ability 
to design preferred futures in which they creatively resolve 
presently unsolved health problems. 

Problem: Nurses are relatively invisible and silent in health 
care and the world. 

Gordon (1998) first raised the question of why nurses, who 
are human caring experts, are seldom consulted in regard to 
that expertise. As a follow-up, it was proposed that part of the 
answer to this question relates to nurses' self-imposed silence 
about what we do (Buresh & Gordon, 2000). 

Preferred future: Interdisciplinary alliances in research and 
creative collaborations will be strategically initiated by 
nurse educators. 

Through interdisciplinary interaction, nurses will make visi
ble what we do. This should begin with school of nursing 
faculty members mindfully engaging with other disciplines to 
shape both the profession of nursing and health care. Out-of
the-ordinary collaborations should be sought to encourage 
emergence of unexpected relationships leading to innovation 
(Zimmerman et al., 2001). It is the responsibility of leaders to 
use authority to create a vision for the future that benefits the 
profession (McBride, 2005). Imagine a future in which nursing 
students regularly participate in and make important contri
butions to interdisciplinary research outcomes. 

What will nursing education become? 
Nurse educators are crucial in designing the future of nurs

ing. We prepare students for entry into the complex world of 
health care. Watson (2002) posed a question in poetic form: 

What will nursing be, 
What will nursing become, 
How will nursing be defined/redefined, 
When the systems that have defined it, 
Controlled it, and given it its identity 

Are no longer standing behind it? 
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For me, the answer to Watson's question is that, in design- _ 
ing preferred futures, nurses and nurse educators will define 
and determine what nursing will become. When we lose our 
way in the complexities of health care, we will remember the 
path is clear through the vision of preferred futures. What is 
your preferred future for nursing education? RNL 
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Department of Nursing at Bradley University in Peoria, Ill. 

Achieving our preferred future 
(Contint1ed from page 23) 

It would be a mistake to see the changes ahead as an 
intrusion, though they may feel that way to those already 
leading too-full lives. They will surely be an intrusion if 
existing practices are merely automated, because changes 
in service that maintain the status quo are not likely to 
realize our preferred future. But more of the same is not 
the promise of either IOM's quality reports or the infor
matics revolution. 

The changes ahead represent an opportunity for nursing to 
achieve its preferred future, because the paradigm shifts tak
ing place reflect the ascendancy of longstanding (but not 
always realized) nursing values, e.g., a systems orientation, 
support of patient self-management, care that is coordinated 
across settings, cooperation among clinicians as a priority, an 
emphasis on just-in-time learning, and care that is cus
tomized according to patients' needs and values. 

The chart on page 22 summarizes some of the shifts in 
emphasis currently taking place in health care. Note that 
the focus is on patient safety, quality improvement and 
best practices. While nursing has long subscribed to those 
values, the profession has not always emphasized practices 
that lead in those directions. 

For example, the emphasis on the nursing process and the 
nurse-patient relationship may have inadvertently made us less 
prepared for today's emphasis on outcomes and the obligation 
we have to transform our work settings into learning organiza
tions. Our pride in being "high touch" may get in the way of 
seeing opportunities in telehealth. 

The informatics revolution is an opportunity to really 
achieve our preferred future. Developing and using informa
tion systems to our patients' advantage are more important 
than many of the tasks that we have come to believe consti
tute the essence of nursing. Lest we feel undone by the 
changes ahead, we would do well to recall that most of what 
Florence Nightingale did in establishing modern nursing 
involved promoting healthy environments. We are being 
asked to do the same. RNL 
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Dear Colleagues, 
What an exciting time for those who attended the 16th Interna

tional Research Congress in Hawaii! At the opening, I invited 
people to become a "node" in the international nursing knowledge 
network, and to connect with someone else to exchange knowledge, 
information and research interests. Energy was high as attendees 
responded and began forming networks of interest. 

At the congress, we also distributed mini-CDs showcasing 
the newly redesigned Virginia Henderson International Nursing 
Library. I invite you to visit www.nursinglibrary.org, register 
your research and use the search function to support your clin
ical, educational and other research inquiries. While you're in 
the virtual neighborhood, go to www.stti.org/nursingsociety/ 
and get connected by submitting your Volunteer Interest Pro
file (VIProfile). 

As I write my last column for Reflections on Nursing Leadership 
as president of the Honor Society of Nursing, Sigma Theta Tau 
International, I feel pride and humility, grief and gratitude, excite
ment and peace, all at the same time! I am proud of all we have 
achieved this biennium and excited by the future. I admire and 
appreciate all of you for your support, encouragement and loyalty 
to the honor society. 

Special thanks to active members, chapter leaders and the board 
of directors. I applaud the work of the standing committees, bien
nial advisory councils and task forces. I congratulate and offer 
special thanks and praise to CEO Nancy Dickenson-Hazard and 
the entire staff at international headquarters. Our biennial success is 
a function of everyone's faithfulness, commitment and dedication to 
the vision, mission and strategic plans of our association. 

In addition, I thank the many stakeholders with whom I have 
had contact during the past two years. People outside of the 
honor society provided constructive feedback, as well as per
sonal and professional wisdom regarding the organization's 
power, leadership and influence in the world. 

We have designed some exciting strategic directions that will 
serve as our map and guide into the future. To create a preferred 
future, each of us needs to consider what it means to be a naviga
tor. A navigator is 'someone who has a destination in mind and 
adjusts course as needed. "Since we don't really know what's ahead, 
navigation is really all we have," note Mikela and Philip Tarlow 
(1999). How individuals progress in a fast-moving and chaotic 
world is a function of personal and professional navigation. 

Four ways to navigate include: 1) Speed up, become more 
nimble and reduce unnecessary drag. 2) Slow down and recon
sider the meaning of things through reflective practice. 

3) Embrace rather than resist complexity 
and chaos. 4) Cultivate the capacity to be 
surprised and let unpredictable points of 
attention lead to new learning and a sense 
of renewal. President Daniel J. Pesut 

To learn effectively from one another, 
Wheatley (2002) advises: 1) Acknowledge each other as equals. 2) 
Stay curious about one another. 3) Acknowledge that help is neces
sary to become a better listener. 4) Slow down to create time to 
think. 5) Remember conversation is the way that humans think 
together. 6) Expect conversations that support thinking together to 
be messy at times. 

The conversations most likely to matter will build on the heritage 
and commitments the founders believed important: knowledge, 
learning and service coupled with attention to the virtues of love, 
honor and courage. Respect and attention to responsibilities will 
also be required as the work of the honor society continues. 

Allee (1997) observes: "As we grow in knowledge we also learn 
to question what we believe about the future. We learn to examine 
our values and assumptions about what we should do. Such self
reflection is driven not by self-doubt or uncertainty, but by deep 
respect for our responsibilities. It arises in caring stewardship of our 
society and our planet as well as our business" (p. 16). 

I appreciate the stewardship, respect, responsibility, loyalty and 
ongoing commitment that each of you contributes. I now have the 
challenge and responsibility of navigating my own future. There
fore, as I take leave of the presidency, I offer each of you the 
following by Raphaella Vaisseau (1999, used with permission). 

A Life Wish 
May the days and years ahead of you be filled with 

OPENINGS that you may sense clearly the path ahead of 
you; VISION that you may see, search, and dream without 

limitation; SENSTITVITY that you may hear and follow your 
own inner guidance, discern when to act on behalf of your

self and/or others and when to simply be and let be; 
ACCOMPLISHMENTS that you may taste the fruits of suc

cess; and POSSIBILITIES that you may discover what you 
want and need, know who you are, give to others of your 
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MESSAGE FR 0 M THE CEO 

Last print issue of Reflectio11s 011 Nursi11g Leaders/1ip 

RNL now online 
A T THE Honor Society of Nursing, Sigma Theta Tau 

International, we have the best of both worlds. We are 
steeped in the traditional world of the nursing profession. Our 
organization is among the oldest, most prestigious and cer
tainly the most academically rigorous of any nursing group. 
You need only attend an induction to see the proud ritual and 
ceremony that underpin our organization. Throughout the 
years, successive boards have voted to uphold admissions cri
teria, and a look at the bright faces of today's initiates is to 
know that membership remains an honor and a privilege. 

At the same time, we wholeheartedly embrace the new 
technology that has paved the way for our growth and global 
expansion. We can now communicate quickly with the most 
distant of our members, and an increasing number of you are 
opting to renew your memberships online, foregoing what 
some consider the encumbrance of paperwork and a trip to 
the post office. 

We continue to enhance the value of your membership 
and evolve as an organization, so we are excited to 
announce that we are bringing you Reflections on Nurs-

ing Leadership (RNL) in an online 
format. By going online, we are able 
to bring you: 

• Expanded content 
• Bonus information and features 
• Hyperlinks to related sites 
• An interactive experience and timely information 
• Printer-friendly capability 

As in the Third Quarter issue, some feature content, along 
with RNews Capsules, Noteworthy and Announcements, is 
now exclusively online. In addition, the current online issue 
contains late-breaking news and photos from the 38th Biennial 
Convention held recently in Indianapolis. Feel free to print out 
any online content and post it on your area bulletin boards. 

This is the last print issue of the magazine. I urge you to 
fill out the card enclosed in this issue, providing a current e
mail address, so that we can better meet your informational 
needs. To see the current online issue of RNL, go to 
www.nursingsociety.org/RNL. 

The world-certainly the world of our organization
becomes a smaller place by virtue of shared technology and the 
demographic wealth and diversity of our members. RNL 

- Nancy Dickenson-Hazard, chief executive officer 

VIRGINIA HENDERSON INTERNATIONAL NURSING LIBRARY 

The new library ••• check it out! 
H AVE YOU begun to utilize the Virginia Henderson Inter

national Nursing Library (www.nursinglibrary.org)? 
More than 25,000 research and conference abstracts are cur
rently posted, information readily accessible via powerful, 
easy-to-use search capabilities that enable users to retrieve spe
cific information they want. 

Much of the research posted in the library is not available 
anywhere else and has not been published in journals. The 
honor society collaborates with many nursing research organ
izations to collect their conference abstracts, networks with 
recent doctorate recipients to post their dissertation abstracts, 
and communicates with researchers who have work in 
progress to post. The site is free to all users. 

The library does not contain full-text articles, but provides 
users with contact information for authors who have submitted 
studies. This encourages networking and enables users to 
obtain not only the entire text of the article from the author but 
also information not included in the article. Login and registra
tion features are optional for library users and are required only 
for researchers submitting a research study for the database. 
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An analysis of library users is currently being conducted by 
Josette Jones, assistant professor in the School of Informatics 
at Indiana University-Purdue University Indianapolis, and 
graduate assistant Dimas Gutierrez. Data gathered since the 
launch of the redesigned library indicate that users benefit 
from the cutting-edge research posted in the database and from 
being able to search on those findings. Data analysis is still in 
progress, and users will be kept informed of the results. 

Abstracts from the International Nursing Research Con
gress in Hawaii and the Eastern Nursing Research Society's 
meeting in New York are now available. Abstracts from the 
38th Biennial Convention in Indianapolis will soon be 
posted. (A mini-CD demonstrating how to utilize the library 
was distributed at the convention.) 

If you are a member of a nursing group that sponsors 
research meetings, please contact Margie Wilson at 
margie@stti.org for details about how your group can col
laborate with the honor society to have abstracts posted in 
the Virginia Henderson International Nursing Library. 11111 

- Margie Wilson, library coordinator 

CONSTITUENT CENTER 

Involved and invested 
SIR WINSTON CHURCHILL once said, "We make a 

living by what we do, but we make a life by what we 
give." Through their chosen career, nurses are poised to 
do and give each day by healing patients and helping col
leagues . Nurses who are Honor Society of Nursing, 
Sigma Theta Tau International members also give 
through their involvement at the local, regional and 
national levels. In fact, more than 5,500 members partic
ipate in formal involvement opportunities within the 
honor society each year. 

The meaning of involvement varies widely and ranges 
from attending a local meeting or event, to serving on a 
task force or committee. Newer members often feel dis
connected and unsure about ways to get involved; 
however, as a member yourself, you can help them over
come these challenges. Consider inviting newer members 
from your chapter to attend a program or participate on a 
task force or committee. 

Meet some of our newer members who found ways to 
give and get involved: 

Coletta Barrett, inducted into Rho Zeta Chapter, 
Southeastern Louisiana University, Hammond, 
La., 2004-Barrett is a mentor for two honor 
society members in the Omada Board Leader
ship Program and is the recipient of the 2005 

Pillar of Leadership award, which recognizes a recently 
inducted member whose leadership achievement has posi
tively influenced programs or people. 

Cynthia Diefenbeck, inducted into Beta Xi Chap
ter, University of Delaware, Newark, Del., 
1999-Diefenbeck served as her chapter's 
counselor and corresponding secretary. She is 
currently serving as her chapter's president and 

was recently elected to the 2005-07 International Leadership 
Succession Committee. 

Kristin Hittle, inducted into Xi Chapter, University 
of Pennsylvania, Philadelphia, Pa., 2003-Hittle 
served as her chapter's intern while she was 
earning her degree. She recently served on the 
International Chapter and Community Building 

Advisory Council and was recently elected to the 2005-07 
International Leadership Succession Committee. 

Amanda von Schriltz, inducted into Delta Chap
ter, University of Kansas, Kansas City, Kan., 
2003-Von Schriltz is the recipient of the 2005 
Pillar of Service award, which recognizes a 
recently inducted member whose exemplary vol

untary service has positively impacted the honor society, 
nursing profession or health care. She actively participates in 
her chapter's Alzheimer's Association Memory Walk and 
nurse leader recruitment efforts, among other activities. 

For information on ways you can get involved and 
invested in the honor society, contact Member Services at 
memserv@stti.iupui.edu or 1.888.634.7575 (U.S./Canada) or 
+1.317.634.8171 (International). RNL 

- Nicole E. Thompson, constituent communications and training specialist 

REFERENCES 

UNCOMMON JOURNEY 
Coles, R. (1990). The call of stories: Teaching and the moral imagination. New York: Marriner. 
Frick, D., & Spears, L. (1996). The private writings of Robert K. Greenleaf on becoming a servant-leader. 

San Francisco: Josscy-Bass . 
Picard, C., & Jones, D. (2005). Giving voice to what we know: Margaret Newman's theory of health as expand

ing consciousness in nursing practice, research and education. Boston: Jones and Barlett. 

THROUGH A NEW LENS 
Abbott, E. (1992). Flatland: A romance of many dimensions. Mineola, NY: Dover. 
Allee, V. (2003). The f11t11re of knowledge-Increasing prosperity through 11al11e networks. Burlington, MA: 

Butterworth-Heinemann. 
Buresh, B. , & Gordon, S. {2000). From silence to voice-\Vhat nurses know and must communicate to the 

public. Ottawa, Ontario: Canadian Nurses Association. 
Charnley, E. (1999). Occupational stress in the newly qualified staff nurse. Nursing Standard, 13(29), 33-36. 
Connors, H., Weaver, C., Warren, J., & Miller, K. (2002). An academic-business partnership for adva nc

ing clinical informatics. N ursing Education Perspecti11es, 23(5), 228-233 . 
Gordon, S. (1998). Life support: Three nurus on the front lines. USA: Back Bay Books. 
Hall, H. (2001 ). Trends, models, and new approaches: A review of futurist literature with im plications for 

program de11elopment in · Georgia's technical colleges. Retrieved November 2, 2005, from 
http://www.coe.uga.edu/ORG/research/trends.pdf 

McBride, A. (2005, June). Orchestrating a faculty career. Presentation in Leadership in Complex Systems, 
India napolis, IN. 

McNeil, B., Elfrink, V. , Bickford, C., Pierce, S., Beyea, S., Averill, C., ct. al. (2003). N ursing information 
technology knowledge, skills, and preparation of smdenr nurses, nursing faculty, and clinicians: A U.S. 
su rvey. j ournal of Nursing Education, 42(8) , 341 -349. 

Potempa, K., Stanley, J., Davis, B., Miller, K., Hassett, M ., & Pepicell, S. (2001). Survey of distance tech
nology use in AACN member schools . Journal of Professional N ursing, 17(1), 7-13. 

Ross, H. , & Clifford, K. (2002). Research as a cata lyst fo r change: The transition from student to regis
tered nurse. Journal of Clinical Nursing, 11, 545-553 . 

Roy, C. (2000). The visible and invisible fields that shape the future of the nursing care system. Nursing 
Administration Quarter/)~ 25(1}, 119-131. 

Tough, A. (2002) . Four urgent requests fro m future generations. Retrieved November 2, 2005, from 
hrtp://www.wfs.org/fgtough2.htm 

Watson, J. (2002). Nursing: Seeking its source and survival. IC Us N ursing Web ]01m1al. Retrieved Novem
ber 2 , 2005, from hrtp://www.nursing.gr/j.W.editorial.pdf 

World Future Society. (2002). The future-A" owner's manual. Retrieved N ovember 2, 2005, from 
http://www.wfs.org/ownermanual.hcm 

Zimmerman, B., Lindberg, C., & Pisek, P. (2001). Edgeware-Insights from complexity science for health 
care leaders. Irving, TX: VHA Inc. 

ACTUALLY ACHIEVING OUR PREFERRED FUTURE 
American Association of Critical-Care N urses . (2005).AACN standards for establishing mid sustaining 

healthy work enviromnents: A journey to excellence. Aliso Viejo, CA: Author. 
Institute of Medicine. (2000). In L.T. Kohn, J.M . Corrigan, & M.S. Donaldson (Eds.), To err is lmman: 

Building a safer health system. Washington, DC: National Academy Press. 
Institute of Medicine. (2001 ). Crossing the quality chasm: A new health system for the 21st century. Wash

ington, DC: National Academy Press . 
Institute of Medicine. (2003). In A.C. Greiner & E. Knebel (Eds.), Health professions education: A bridge 

to quality. Washington, DC: The National Academies Press. 
Institute of Medicine. (2004). In A. Paige (Ed. ), Keeping patients safe. Transforming the work e1wiro11ment 

of tmrses. Washington, DC: The National Academies Press. 
McBride, A.B. (2005). Nursing and the informatics revolution. N ursing Outlook, 53, 183-191. 

FROM THE PRESIDENT 
Allee, V. (1997). The knowledge e11ol11tion: Expanding organizational i11telligence. Newton, MA: Burter

worth-Heinenam. 
Tarlow, M., & Tarlow, P. (1999). Na11igating the future. A personal guide to achie11ing success in the 11e1v 

millennium. New York: McGraw-Hill. 
Vaisseau, R. (1999). A life wish. Retrieved November 4, 2005, from http://www.hean fularr.com/Mcrchant2/ 

mercham.mv?Screcn=PROD&Srore_Code=heartfulart&Product_Code=PS811-6&Category_Codc=16 
Wheatley, M . (2002). Turning to one another: Simple conversations to restore hope to the future. San Fran

cisco: Berrett-Kaehler. 

REFLECTING BACK 
The 1918 flu virus is resurrected. (2005, October 6}. [Electronic version] . N ature, 437, 794-795. 
\Vorld Health Organization. (2005, October 19). A11ia11 influenza freque11tly asked questions. Retrieved Novem

ber 3, 2005, from http://www.who.inc/csr/diseasc/avian_influenza/avian_faqs/en/index.hnnl 

Fourth Quarter 2005 Reflections on N ursing LEADERSHIP 31 

I 



MESSAGE FR 0 M THE CEO 

Last print issue of Reflectio11s 011 Nursi11g Leaders/1ip 

RNL now online 
A T THE Honor Society of Nursing, Sigma Theta Tau 

International, we have the best of both worlds. We are 
steeped in the traditional world of the nursing profession. Our 
organization is among the oldest, most prestigious and cer
tainly the most academically rigorous of any nursing group. 
You need only attend an induction to see the proud ritual and 
ceremony that underpin our organization. Throughout the 
years, successive boards have voted to uphold admissions cri
teria, and a look at the bright faces of today's initiates is to 
know that membership remains an honor and a privilege. 

At the same time, we wholeheartedly embrace the new 
technology that has paved the way for our growth and global 
expansion. We can now communicate quickly with the most 
distant of our members, and an increasing number of you are 
opting to renew your memberships online, foregoing what 
some consider the encumbrance of paperwork and a trip to 
the post office. 

We continue to enhance the value of your membership 
and evolve as an organization, so we are excited to 
announce that we are bringing you Reflections on Nurs-

ing Leadership (RNL) in an online 
format. By going online, we are able 
to bring you: 

• Expanded content 
• Bonus information and features 
• Hyperlinks to related sites 
• An interactive experience and timely information 
• Printer-friendly capability 

As in the Third Quarter issue, some feature content, along 
with RNews Capsules, Noteworthy and Announcements, is 
now exclusively online. In addition, the current online issue 
contains late-breaking news and photos from the 38th Biennial 
Convention held recently in Indianapolis. Feel free to print out 
any online content and post it on your area bulletin boards. 

This is the last print issue of the magazine. I urge you to 
fill out the card enclosed in this issue, providing a current e
mail address, so that we can better meet your informational 
needs. To see the current online issue of RNL, go to 
www.nursingsociety.org/RNL. 

The world-certainly the world of our organization
becomes a smaller place by virtue of shared technology and the 
demographic wealth and diversity of our members. RNL 

- Nancy Dickenson-Hazard, chief executive officer 

VIRGINIA HENDERSON INTERNATIONAL NURSING LIBRARY 

The new library ••• check it out! 
H AVE YOU begun to utilize the Virginia Henderson Inter

national Nursing Library (www.nursinglibrary.org)? 
More than 25,000 research and conference abstracts are cur
rently posted, information readily accessible via powerful, 
easy-to-use search capabilities that enable users to retrieve spe
cific information they want. 

Much of the research posted in the library is not available 
anywhere else and has not been published in journals. The 
honor society collaborates with many nursing research organ
izations to collect their conference abstracts, networks with 
recent doctorate recipients to post their dissertation abstracts, 
and communicates with researchers who have work in 
progress to post. The site is free to all users. 

The library does not contain full-text articles, but provides 
users with contact information for authors who have submitted 
studies. This encourages networking and enables users to 
obtain not only the entire text of the article from the author but 
also information not included in the article. Login and registra
tion features are optional for library users and are required only 
for researchers submitting a research study for the database. 
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An analysis of library users is currently being conducted by 
Josette Jones, assistant professor in the School of Informatics 
at Indiana University-Purdue University Indianapolis, and 
graduate assistant Dimas Gutierrez. Data gathered since the 
launch of the redesigned library indicate that users benefit 
from the cutting-edge research posted in the database and from 
being able to search on those findings. Data analysis is still in 
progress, and users will be kept informed of the results. 

Abstracts from the International Nursing Research Con
gress in Hawaii and the Eastern Nursing Research Society's 
meeting in New York are now available. Abstracts from the 
38th Biennial Convention in Indianapolis will soon be 
posted. (A mini-CD demonstrating how to utilize the library 
was distributed at the convention.) 

If you are a member of a nursing group that sponsors 
research meetings, please contact Margie Wilson at 
margie@stti.org for details about how your group can col
laborate with the honor society to have abstracts posted in 
the Virginia Henderson International Nursing Library. 11111 

- Margie Wilson, library coordinator 

CONSTITUENT CENTER 

Involved and invested 
SIR WINSTON CHURCHILL once said, "We make a 

living by what we do, but we make a life by what we 
give." Through their chosen career, nurses are poised to 
do and give each day by healing patients and helping col
leagues . Nurses who are Honor Society of Nursing, 
Sigma Theta Tau International members also give 
through their involvement at the local, regional and 
national levels. In fact, more than 5,500 members partic
ipate in formal involvement opportunities within the 
honor society each year. 

The meaning of involvement varies widely and ranges 
from attending a local meeting or event, to serving on a 
task force or committee. Newer members often feel dis
connected and unsure about ways to get involved; 
however, as a member yourself, you can help them over
come these challenges. Consider inviting newer members 
from your chapter to attend a program or participate on a 
task force or committee. 

Meet some of our newer members who found ways to 
give and get involved: 

Coletta Barrett, inducted into Rho Zeta Chapter, 
Southeastern Louisiana University, Hammond, 
La., 2004-Barrett is a mentor for two honor 
society members in the Omada Board Leader
ship Program and is the recipient of the 2005 

Pillar of Leadership award, which recognizes a recently 
inducted member whose leadership achievement has posi
tively influenced programs or people. 

Cynthia Diefenbeck, inducted into Beta Xi Chap
ter, University of Delaware, Newark, Del., 
1999-Diefenbeck served as her chapter's 
counselor and corresponding secretary. She is 
currently serving as her chapter's president and 

was recently elected to the 2005-07 International Leadership 
Succession Committee. 

Kristin Hittle, inducted into Xi Chapter, University 
of Pennsylvania, Philadelphia, Pa., 2003-Hittle 
served as her chapter's intern while she was 
earning her degree. She recently served on the 
International Chapter and Community Building 

Advisory Council and was recently elected to the 2005-07 
International Leadership Succession Committee. 

Amanda von Schriltz, inducted into Delta Chap
ter, University of Kansas, Kansas City, Kan., 
2003-Von Schriltz is the recipient of the 2005 
Pillar of Service award, which recognizes a 
recently inducted member whose exemplary vol

untary service has positively impacted the honor society, 
nursing profession or health care. She actively participates in 
her chapter's Alzheimer's Association Memory Walk and 
nurse leader recruitment efforts, among other activities. 

For information on ways you can get involved and 
invested in the honor society, contact Member Services at 
memserv@stti.iupui.edu or 1.888.634.7575 (U.S./Canada) or 
+1.317.634.8171 (International). RNL 

- Nicole E. Thompson, constituent communications and training specialist 
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FOUNDATION FOR NURSING 

The power of nurse philanthropists 

M
EMBERS of the Honor Society of Nursing, Sigma 
Theta Tau International demonstrated just how 
truly visionary and generous nurses could be 

when they built the International Center for Nursing Schol
arship. The building is real and tangible proof of the power 
of nurse philanthropists. 

As many nurses who recently visited Indianapolis to attend 
the biennial convention observed, nurse philanthropists are 
celebrated throughout the building that nurses built. Fellows' 
names appear etched in glass and on plaques throughout the 
building. Rooms are named after nurses whose significant gifts 
help support the honor society. Bookplates honor donors who 
contributed to the 75th Anniversary Campaign, and the 
recently dedicated paver walkway outside the office displays 
the names of nurses from around the world. 

Visitors see the names of nurses and feel their presence 
daily within the walls of the building. Somewhat less visible 
but vital to the organization's sustainability are the annual 
gifts that are shared by nurses. These gifts may be seen 
beyond the building in the good works of nurses. 

"Gifts to the foundation can be witnessed in the lives 
touched and healed through the hands of honor society 
members," says Patricia Gorzka, ARNP, PhD, secretary of 
the Sigma Theta Tau International Foundation for Nursing. 
"Just like any other nonprofit organization, though, the 
honor society and its foundation require regular financial 
contributions to operate and to be able to provide the pro
grams and services that educate and support nurses." 

For example, gifts that help nurses heal may be realized 
through the research findings funded by the honor society's 
small and joint research grants. Contributions to the founda
tion enable researchers to study topics such as women's health, 
nursing practices, pain management and mental health. The 
general population benefits from the advanced care they 

receive and the improved patient outcomes they 
experience because of honor 

~;;;;~~~~~=::=~~~~ society grants. 

YOUR HELP NEEDED FOR HURRICANE RELIEF .. . 
Responding to the tragedy of Hurricane Katrina, the board of directors · j 

of Sigma Theta Tau International Foundation for Nursing has established '. 
a hurricane relief membership fund for the benefit of the 4, 100 honor 
society members (including new inductees) representing eight chapters . 
who reside on the Gulf Coast of the United States. New inductees from 
Mississippi and Louisiana already are requesting assistance with their 
honor society membership dues through this subsidy. 

You may make a contribution to this effort by designating your gift to · 
"Leadership" on the annual fund envelope inserted in this issue of 
Reflections on Nursing Leadership, or by visiting the foundation's Web 
site at www.nursingsociety.org/giving/gift.html. These nurses will need · 
our assistance for months to come as they rebuild their personal and ; 
professional lives. · 

Each year, the honor society receives 60 to 100 applica
tions for small research grants from nurse researchers. In 
2004, 11 small research grants totaling $61,800 were 
funded, but several qualified applications are denied each 
year due to lack of funding. Gifts to nursing scholarship 
help increase resources available for these grants. 

Evidence of contributions that help nurses lead can be found, 
for example, in the nurse leaders who participate on boards of 
directors of health care and community organizations. Gifts to 
leadership fund 1) the Omada Board Leadership Program, 
2) leadership skills development, 3) mentoring and membership 
subsidy programs, and 4) awards and grants for members to 
participate in the honor society's leadership-development activ
ities, including the convention and research congress. In 2005, 
members from India and Yemen attended the convention with 
scholarships funded by leadership gifts to the foundation. 

Gifts to the honor society's future provide resources to 
implement initiatives and programs while ensuring the honor 
society's financial future. These contributions allow the organ
ization to be flexible and responsive to current member needs. 

The annual fund envelope included in this issue of 
Reflections on Nursing Leadership (RNL) provides you an 
opportunity to support scholarship, leadership or the soci
ety's future. Unrestricted contributions also are important 
in supporting the greatest needs identified by Sigma Theta 
Tau International and its Foundation for Nursing. We 
invite you to keep the Foundation for Nursing in mind as 
you plan your annual contributions. 

"All gifts, in any amount, are gratefully acknowledged and 
needed to help nurses heal, lead and learn," says Gorzka. 
"Each gift makes a difference, and the results of giving may be 
seen from our physical building in Indianapolis to the 
improved health care of individuals found all the way around 
the globe. That's the power of nurse philanthropy!" RllL 

- Kristyn Angle, development officer, Sigma Theta Tau lntemational Foundation tor Nursing 

Letters to the editor should be submitted via fax 
or e-mail to James Mattson, Editor, Reflections 
on Nursing Leadership. Fax : +1.715.925.2146. 
E-mail: jim@stti.iupui.edu. Please strive for brevity. 
We reserve the right to edit submissions. 

Thank you for the excellent article on Florence 
Wald in the Third Qtr. issue. The pictures depict 
her gentle compassionate spirit. I had the good 
fortune of meeting her a few years ago. I have 
read everything written by her or about her, and 
your article is the best I have read. Thanks again 
for featuring this great, humble lady! 

Elizabeth B. Pettersson-Eppick 
Sun City Center, Fla., USA 

I was inducted into Sigma Theta Tau International this past spring 
and began receiving the publications. Very timely, as the articles on 
ethics in this past issue of Reflections on Nursing Leadership have 
been a great base for topics of discussion in the ethics course I am 
enrolled in this semester. Thanks. [Klinger is pursuing a BSN degree 
at Ashland University.] 

Holly Klinger, RN, CN OR 
Brecksville, Ohio, USA 

I am a believer in serendipity. The Third Qtr. issue arrived on the very 
day of my lecture on ethico-legal matters in the aging process. All of 
the articles will be extremely useful to me in both this course and a 
course on palliative care nursing I teach. The article "You'll know 
you're a nurse when ... " will be recommended to my first-year post-RN 
students. You have not only made my day, but my year as well! 

Alberta Casey, RN, MEd, School of N ursing, University of Ottawa 
Ottawa, Ontario, Canada 

I just finished the Third Qtr. issue. Wow, the article by Chris Alum
baugh, "You'll know you're a nurse when ... " truly brought tears to my 
eyes. I was able to hold my dad's hand as he left this world and truly con
sidered it a gift, also. Thank you. 

Mary Ann Liner, RNC, APN 
East Peoria, Ill., USA 

I identified strongly with Chris Alumbaugh's article, "You'll know 
you're a nurse when .... " I have only been a nurse for two months 
now, yet I am so proud to be a part of such an honorable profession. 
I felt like a "real" nurse for the first time a month ago when I was 
taking care of a difficult, rude and extremely time-consuming patient 
for five straight shifts. I felt tired and drained. Then I heard he passed 
away on my weekend off. Only then did the flood of emotions really 
begin for me. That was when I realized how much he touched and 
became a part of my life. That is when I knew I had made it as a 
"real" nurse. 

Christine V. Hoogasian, RN, BSN 
Worcester, Mass., USA 

I was surprised and shocked by the story of the nurses in Germany 
["Killing as carin,g: C0uld it happen again?"]. What struck me most was 
the quote by Elie Wiesel at the beginning of the story: "We must always 
take sides. Neutrality helps the oppressor, never the victim." In my opin
ion, it is happening again and it is going to get worse. 

Unless and until medicine and nursing join hands and speak up for 
those we take oaths to protect, we are as guilty of assisting the weak 
and poor to their deaths as the nurses in Germany. We need to 
demand shorter hours for doctors, improved nurse-patient ratios and 
insurance payment for preventive measures. How different is nursing 

today from the time described in the article when "the quality of 
training programs varied, but they always contained implicit assump
tions about the rightness of unquestioned obedience to orders from 
above and the threat of dismissal if such obedience did not occur"? 
How far have we really come? 

Kelly Edmiston, RN, BSN 
Las Vegas, Nev., USA 

I found-·" Killing as caring: Could it happen again?" provocative, if not 
disturbing. Ms. Shields asked, "Could it happen again?" and my answer 
is an emphatic "NO!" Regarding the nurses of that era, the author 
states that "implicit in their training was strict obedience, with no right 
to question an order." I believe that nurses are now trained to be 
autonomous, to think beyond spoken or written orders from physi
cians, and to carry out those orders from personal and professional 
standpoints of predetermined ethical convictions. 

I appreciated the article. It reminded me to think as I carry out physi
cians' orders and treat those in my care. 

Deborah Spinelli, RN 
Hawthorne, N.J. , USA 

I was surprised by the article in the recent issue titled "Killing as 
caring: Could it happen again? " This is probably the first article that 
I had ever happened upon in a nursing journal that addressed the role 
of nurses in Nazi Germany. Shields does an exquisite job of describ
ing the role of nurses and the sociopolitical forces that shaped the 
practice of nursing in Germany during the Nazi rise to power. 

If one believes in the existence of good, it logically follows that one must 
believe in the existence of evil. I believe that, somewhere in their hearts, 
those nurses must have known this, too. I believe that they chose evil. 

Timothy]. Legg, AP RN-BC, PhD, GNP, NHA 
Wilkes Barre, Pa., USA 

I was extremely touched by Bethel Ann Power's article about her 
mother and the nursing home experience. A few years ago, I was forced 
to obtain a court order to get my mother safely into a nursing home. 
Even though I knew I was doing the morally and ethically correct thing, 
it was a painful journey from admission through two years of daily vis
its to sitting by her bed as she took her last breath. The author is correct 
when she states, "We dishonor older people when we fail to see them in 
the light of who they are, not as they may come to us." In my experi
ence, it was the individual nurse-not the nursing home as a 
whole-who either honored or failed to honor who my mother really 
was. Thankfully, those who honored her were in the majority. 

Phyllis Heffron, RN, MSN 
Ames, Iowa, USA 

As positive as U.S. Surgeon General Richard Carmona is about nursing, 
he is obviously no longer a nurse [First Qtr. 2005] . Surely there are nurse 
leaders who deserve a cover story based on their life story and career 
achievements. I suppose I am a bit touchy on this subject, as I teach BSN 
students at Makerere University in Kampala, Uganda. 

The way the admission system works here is that a certain number of 
points must be obtained by students to get their first choice of major, and 
students rarely select nursing as their first choice. Generally speaking, they 
choose medicine and nursing is often their second or third choice. I spend 
most of their first year educating them about nursing as a profession and 
the benefits of a BSN degree. 

Nursing in Uganda has a long way to go to be seen as a profession. 
When I arrived here in 1997, I was told "nurses are criminals." Because 
they were so poorly educated, they provided little in the way of care. My 
Ugandan colleagues and I have worked hard to change that image, so I 
find it disheartening that Sigma Theta Tau International gives a former 
nurse a cover story. 

Connie Jarlsberg, RN, MSN 
Chester, Pa., now in Kampala, Uganda 
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The power of nurse philanthropists 
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As many nurses who recently visited Indianapolis to attend 
the biennial convention observed, nurse philanthropists are 
celebrated throughout the building that nurses built. Fellows' 
names appear etched in glass and on plaques throughout the 
building. Rooms are named after nurses whose significant gifts 
help support the honor society. Bookplates honor donors who 
contributed to the 75th Anniversary Campaign, and the 
recently dedicated paver walkway outside the office displays 
the names of nurses from around the world. 

Visitors see the names of nurses and feel their presence 
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but vital to the organization's sustainability are the annual 
gifts that are shared by nurses. These gifts may be seen 
beyond the building in the good works of nurses. 

"Gifts to the foundation can be witnessed in the lives 
touched and healed through the hands of honor society 
members," says Patricia Gorzka, ARNP, PhD, secretary of 
the Sigma Theta Tau International Foundation for Nursing. 
"Just like any other nonprofit organization, though, the 
honor society and its foundation require regular financial 
contributions to operate and to be able to provide the pro
grams and services that educate and support nurses." 

For example, gifts that help nurses heal may be realized 
through the research findings funded by the honor society's 
small and joint research grants. Contributions to the founda
tion enable researchers to study topics such as women's health, 
nursing practices, pain management and mental health. The 
general population benefits from the advanced care they 

receive and the improved patient outcomes they 
experience because of honor 
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YOUR HELP NEEDED FOR HURRICANE RELIEF .. . 
Responding to the tragedy of Hurricane Katrina, the board of directors · j 

of Sigma Theta Tau International Foundation for Nursing has established '. 
a hurricane relief membership fund for the benefit of the 4, 100 honor 
society members (including new inductees) representing eight chapters . 
who reside on the Gulf Coast of the United States. New inductees from 
Mississippi and Louisiana already are requesting assistance with their 
honor society membership dues through this subsidy. 

You may make a contribution to this effort by designating your gift to · 
"Leadership" on the annual fund envelope inserted in this issue of 
Reflections on Nursing Leadership, or by visiting the foundation's Web 
site at www.nursingsociety.org/giving/gift.html. These nurses will need · 
our assistance for months to come as they rebuild their personal and ; 
professional lives. · 

Each year, the honor society receives 60 to 100 applica
tions for small research grants from nurse researchers. In 
2004, 11 small research grants totaling $61,800 were 
funded, but several qualified applications are denied each 
year due to lack of funding. Gifts to nursing scholarship 
help increase resources available for these grants. 

Evidence of contributions that help nurses lead can be found, 
for example, in the nurse leaders who participate on boards of 
directors of health care and community organizations. Gifts to 
leadership fund 1) the Omada Board Leadership Program, 
2) leadership skills development, 3) mentoring and membership 
subsidy programs, and 4) awards and grants for members to 
participate in the honor society's leadership-development activ
ities, including the convention and research congress. In 2005, 
members from India and Yemen attended the convention with 
scholarships funded by leadership gifts to the foundation. 

Gifts to the honor society's future provide resources to 
implement initiatives and programs while ensuring the honor 
society's financial future. These contributions allow the organ
ization to be flexible and responsive to current member needs. 

The annual fund envelope included in this issue of 
Reflections on Nursing Leadership (RNL) provides you an 
opportunity to support scholarship, leadership or the soci
ety's future. Unrestricted contributions also are important 
in supporting the greatest needs identified by Sigma Theta 
Tau International and its Foundation for Nursing. We 
invite you to keep the Foundation for Nursing in mind as 
you plan your annual contributions. 

"All gifts, in any amount, are gratefully acknowledged and 
needed to help nurses heal, lead and learn," says Gorzka. 
"Each gift makes a difference, and the results of giving may be 
seen from our physical building in Indianapolis to the 
improved health care of individuals found all the way around 
the globe. That's the power of nurse philanthropy!" RllL 

- Kristyn Angle, development officer, Sigma Theta Tau lntemational Foundation tor Nursing 

Letters to the editor should be submitted via fax 
or e-mail to James Mattson, Editor, Reflections 
on Nursing Leadership. Fax : +1.715.925.2146. 
E-mail: jim@stti.iupui.edu. Please strive for brevity. 
We reserve the right to edit submissions. 

Thank you for the excellent article on Florence 
Wald in the Third Qtr. issue. The pictures depict 
her gentle compassionate spirit. I had the good 
fortune of meeting her a few years ago. I have 
read everything written by her or about her, and 
your article is the best I have read. Thanks again 
for featuring this great, humble lady! 

Elizabeth B. Pettersson-Eppick 
Sun City Center, Fla., USA 

I was inducted into Sigma Theta Tau International this past spring 
and began receiving the publications. Very timely, as the articles on 
ethics in this past issue of Reflections on Nursing Leadership have 
been a great base for topics of discussion in the ethics course I am 
enrolled in this semester. Thanks. [Klinger is pursuing a BSN degree 
at Ashland University.] 

Holly Klinger, RN, CN OR 
Brecksville, Ohio, USA 

I am a believer in serendipity. The Third Qtr. issue arrived on the very 
day of my lecture on ethico-legal matters in the aging process. All of 
the articles will be extremely useful to me in both this course and a 
course on palliative care nursing I teach. The article "You'll know 
you're a nurse when ... " will be recommended to my first-year post-RN 
students. You have not only made my day, but my year as well! 

Alberta Casey, RN, MEd, School of N ursing, University of Ottawa 
Ottawa, Ontario, Canada 

I just finished the Third Qtr. issue. Wow, the article by Chris Alum
baugh, "You'll know you're a nurse when ... " truly brought tears to my 
eyes. I was able to hold my dad's hand as he left this world and truly con
sidered it a gift, also. Thank you. 

Mary Ann Liner, RNC, APN 
East Peoria, Ill., USA 

I identified strongly with Chris Alumbaugh's article, "You'll know 
you're a nurse when .... " I have only been a nurse for two months 
now, yet I am so proud to be a part of such an honorable profession. 
I felt like a "real" nurse for the first time a month ago when I was 
taking care of a difficult, rude and extremely time-consuming patient 
for five straight shifts. I felt tired and drained. Then I heard he passed 
away on my weekend off. Only then did the flood of emotions really 
begin for me. That was when I realized how much he touched and 
became a part of my life. That is when I knew I had made it as a 
"real" nurse. 

Christine V. Hoogasian, RN, BSN 
Worcester, Mass., USA 

I was surprised and shocked by the story of the nurses in Germany 
["Killing as carin,g: C0uld it happen again?"]. What struck me most was 
the quote by Elie Wiesel at the beginning of the story: "We must always 
take sides. Neutrality helps the oppressor, never the victim." In my opin
ion, it is happening again and it is going to get worse. 

Unless and until medicine and nursing join hands and speak up for 
those we take oaths to protect, we are as guilty of assisting the weak 
and poor to their deaths as the nurses in Germany. We need to 
demand shorter hours for doctors, improved nurse-patient ratios and 
insurance payment for preventive measures. How different is nursing 

today from the time described in the article when "the quality of 
training programs varied, but they always contained implicit assump
tions about the rightness of unquestioned obedience to orders from 
above and the threat of dismissal if such obedience did not occur"? 
How far have we really come? 

Kelly Edmiston, RN, BSN 
Las Vegas, Nev., USA 

I found-·" Killing as caring: Could it happen again?" provocative, if not 
disturbing. Ms. Shields asked, "Could it happen again?" and my answer 
is an emphatic "NO!" Regarding the nurses of that era, the author 
states that "implicit in their training was strict obedience, with no right 
to question an order." I believe that nurses are now trained to be 
autonomous, to think beyond spoken or written orders from physi
cians, and to carry out those orders from personal and professional 
standpoints of predetermined ethical convictions. 

I appreciated the article. It reminded me to think as I carry out physi
cians' orders and treat those in my care. 

Deborah Spinelli, RN 
Hawthorne, N.J. , USA 

I was surprised by the article in the recent issue titled "Killing as 
caring: Could it happen again? " This is probably the first article that 
I had ever happened upon in a nursing journal that addressed the role 
of nurses in Nazi Germany. Shields does an exquisite job of describ
ing the role of nurses and the sociopolitical forces that shaped the 
practice of nursing in Germany during the Nazi rise to power. 

If one believes in the existence of good, it logically follows that one must 
believe in the existence of evil. I believe that, somewhere in their hearts, 
those nurses must have known this, too. I believe that they chose evil. 

Timothy]. Legg, AP RN-BC, PhD, GNP, NHA 
Wilkes Barre, Pa., USA 

I was extremely touched by Bethel Ann Power's article about her 
mother and the nursing home experience. A few years ago, I was forced 
to obtain a court order to get my mother safely into a nursing home. 
Even though I knew I was doing the morally and ethically correct thing, 
it was a painful journey from admission through two years of daily vis
its to sitting by her bed as she took her last breath. The author is correct 
when she states, "We dishonor older people when we fail to see them in 
the light of who they are, not as they may come to us." In my experi
ence, it was the individual nurse-not the nursing home as a 
whole-who either honored or failed to honor who my mother really 
was. Thankfully, those who honored her were in the majority. 

Phyllis Heffron, RN, MSN 
Ames, Iowa, USA 

As positive as U.S. Surgeon General Richard Carmona is about nursing, 
he is obviously no longer a nurse [First Qtr. 2005] . Surely there are nurse 
leaders who deserve a cover story based on their life story and career 
achievements. I suppose I am a bit touchy on this subject, as I teach BSN 
students at Makerere University in Kampala, Uganda. 

The way the admission system works here is that a certain number of 
points must be obtained by students to get their first choice of major, and 
students rarely select nursing as their first choice. Generally speaking, they 
choose medicine and nursing is often their second or third choice. I spend 
most of their first year educating them about nursing as a profession and 
the benefits of a BSN degree. 

Nursing in Uganda has a long way to go to be seen as a profession. 
When I arrived here in 1997, I was told "nurses are criminals." Because 
they were so poorly educated, they provided little in the way of care. My 
Ugandan colleagues and I have worked hard to change that image, so I 
find it disheartening that Sigma Theta Tau International gives a former 
nurse a cover story. 

Connie Jarlsberg, RN, MSN 
Chester, Pa., now in Kampala, Uganda 
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2006-07 Nursing 
Leadership Academy: 
Nurses Investing in 
Maternal-Child Health 
Presented by the Honor Society of Nursing, 
Sigma Theta Tau International 
in partnership with .Johnson & .Johnson 
Pediatric Institute, L.L.C. 

The 2006-07 Nursing Leadership Academy 
- led by nationally known experts in 
maternal-child health and organizational 
development - is an 18-month mentored 
leadership development experience designed 
to prepare and position nurses to 
influence practice and patient outcomes. 

"This is the definitive 

professional experience that 

will assist nurses in accomplishing 

extraordinary outcomes 

for mothers and children." 
- Be rn a d e tt e Me l nyk, R N, PhD , C PNP/NPP 

OBJECTIVES 
The academy experience will include opportunities for 
participants to work with a mentor and a team from the 
same practice setting or community to develop a pilot 
project centered on improving maternal-child health and 
maternal-child nursing practice. Academy graduates will 
be able to: 

• Improve maternal-child health outcomes 
through leadership and evidence-based practice; 

• Influence maternal-child health care within 
a variety of settings; 

• Create and effectively lead an interdisciplinary team to 
improve maternal-child health care practice outcomes; and 

• Disseminate lessons learned in leadership 
development for maternal-child health. 

WHO SHOULD APPLY? 
All maternal-child health nurses whose practice in service, 
administration, education or research includes the health 
of mothers and children - maternal care, pre- and 
post-partum care, neonatology and/or the care of 
children from birth to 5 years old - are invited to apply. 

*Application deadline: 3 February 2006. 
•·Acceptance notification: March 2006. 

How to apply > Visit www.nursingsociety.org/programs or 
contact the International Leadership Institute: 

leadership@stti. iupui .edu; 
1.888.634.7575 (US/Canada) or 
+1.317.634.8171 (International) 

Sigma Theta Tau International 

Honor Society of Nursing® 
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Presented by the Honor Society of Nursing, Sigma 
Theta Tau International, The nurseAdvance™ Collection 
Series includes collections of the most recent and 
relevant articles published in the periodicals of the 
honor society. Each book in this series includes topical 
and timely reprinted articles originally published over 
the past five years in the Journal ·or Nursing 
Scholarship (JNS), Worldviews on Evidence-Based 
NursingT~ and Reflections on Nursing Leadership. 

Each book is available in print or as an ebook, so you 
can choose the format that best fits your needs. 

Books in the nurseAdvance™ Collection Series are: 

• Implementing Evidence-Based Nursing • Leadership and Mentoring in Nursing 
• Women's Health Nursing • Gerontological Nursing 
• Maternal Health Nursing • Oncology Nursing 
• Pediatric Nursing • Psychiatric-Mental Health Nursing 

Go to www.nursingknowledge.org/STTI/books 
for more information . 
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