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NOTES FROM THE CHIEF EXECUTIVE OFFICER 

Let's keep those synapses firing! 

PHYSICS was required in the sec
ond year of my nursing program. 

My classmates and I complained our 
way through this science course. We 
studied kinetics, motion, energy and 
relativity, and we calculated mass, vol
ume, pressure and angles. All of us 
completed the course successfully but, 
frankly, we just didn't see its relevance to 
nursing practice. 

My "aha" moment came a year and 
a half later. As a senior nursing student 
on an orthopedic unit, I was assigned 
to a young woman who had been in a 
terrible auto accident and had suffered 
multiple fractures. Her room looked 
like the rigging for a trapeze act! She 
was in traction from head to toe, and 
you could barely see her for all the 
cables, pulleys, weights and bars. 

Suddenly, physics made sense. Angles, weight and ten
sion had to be maintained for proper alignment and 
healing of bones. Although they kept the patient immobile, 
they created uncomfortable pressure points. Her reclined 
position made it difficult to eat, drink and swallow-not 
much gravity working for her there-and the traction 
insertion points added to her discomfort. By combining the 
science of physics and the science of nursing, we-the 
patient and I-were able to alleviate pressure points, get 
liquids into her and reduce discomfort while maintaining 
alignment. I remember thinking, "Thank heaven for 
physics. Now I get it!" 

Science is the systematized knowledge attained through 
study and/or practice for a given subject. Generally, this knowl
edge is obtained, tested, accumulated and accepted through 
methods that follow specific principles and procedures. 

But scientific knowledge provides no benefit if it sits on a 
shelf as a study or a report, or if it remains locked in some
one's mind. The real value of science lies in its use, in those 
"aha" synaptic moments when the connection between 
knowledge and action occurs. It is at those times that science 
stimulates, informs and integrates what is known with what 
needs to happen. The result of systematic pursuit of knowl
edge validates its worth to life and work. It becomes the 
bridge to walk over between problem identification 
and solution. 
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This concept of applying knowledge 
to life and work has been labeled evi
dence-based practice. The idea of using 
evidence generated by a profession to 
advance that profession is being seen 
across many disciplines-health care, 
business, marketing, information tech
nology and law, to name a few. 

Principles of evidence-based prac
tice are also being applied across multiple 
sectors: profit, not-for-profit and govern
ment. Despite the fact that each discipline 
or sector calls it something different, the 
central element is using the best available 
evidence to drive decisions and actions. 
The point is: The "aha" synapses are 
active, reaching out for knowledge to 
achieve desired outcomes. 

Use of knowledge or evidence begets 
new knowledge or evidence. As profes

sionals apply knowledge to real life and work situations, they 
learn what achieves desired results and what doesn't. This 
learning, in turn, stimulates further inquiry and development 
of scientific knowledge. The point is: When the "aha" 
synapses are connecting, they have generative power. 

Likewise, when scientific knowledge is applied to a pro
fession and evidence becomes the basis of discussion, 
veracity or truth telling is achieved. Use of knowledge adds 
value to what is being said. This, in turn, increases believ
ability and confidence in a given profession. In other 
words, when the "aha" synapses are connecting, they pro
duce credibility. 

Engaging and developing our "aha" synapses help us 
reach desired outcomes and add veracity and value to 
our chosen profession of nursing. So let's keep those 
synapses firing! RNL 

Nancy Dickenson-Hazard, RN, MSN, FAAN 
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HIV: A monologue 
by Iluminada Salvador Chinneth 

I am so minuscule, to most people my si1e is unfarlwmahlc 
,\·ly diameter is hut a till\' one hundred 11ano1m·tn' ' 
Or if you can imagim·, rough Iv one billionth of a meter. 
1\h' si1e I \\'on 't bother to further c,plain. for 
lkfiniteh·, I could confuse pL«>plc ;1 gre;lt de;1I nwre. 

I ;Jill so simple and ~'l't so complc, 
I am nothing hm t\\'o simple string' of genes, 
These t\\'o strings of genes arc, hm\'L"\ 'LT, my hig secret. 
For ;1long with the L'llf\'llll' JT\'LTSL' tr;111scriptasc ·' 
These gcm·s h;l\'l' thro\\'11 man\· rL'SL';irchers in a da1c. 

I belong to a cL111 cillcd the rL·troviruscs 
1\nd \\'e ;HL' c;1p;1hle of rcpliution in rL'\ 'LTSL' 
Normall~· genetic information goes from DNA to RN ,\ 
In 1m· fami ly, grnctic information flo\\'s from R\:.\ to DNA. 
So ha\·ing heard this, we're prctt\· '111;1rt \\'ouldn'r you say? 

S0111c amhor named Peter (;ould 
Thinks I'm such a hcaun· to behold 
With my hc,agons, pclltagons and glycoprotL·in coat. 
' I(> the nm·icc scientist I'd sa\· a few words 
I' m quite treacherous, don't he fooled I)\' my looks. 

I do my d;1ngcrous work hy ;Jtt;1ch in g to the C:D4 111olecule 

On the surface of \\'h itl' blood cells, T4 lrn1phocncs their 
other nomcncla tll re . 

They arc the incredible "helper cells " \\'hich fight 1xithogcns 
And help the human immune system \\·ork its wonders. 
Bur that\ not all, I also stea lthil y att;1ck and hide behind 

monocncs and macrophages. 

In the 1980s hcgan the I JIV/,\IDS pandemic 
Th;it threw m;111\' in thL· \\'orld in such an L",t!Tmc panic. 

I've since touched l'\ 'LTY fabric of the world\ soc iety 
And thrc;itcncd segments of l'\ 'l'n the most healthy economy. 
l\T caused much suffering to humanitv, hut for that I can ' t 

really s;1\· I'm sorr~'. 

For despite knowing how deadly I c;111 he 
There arc somL· \\'ho continue to flirt \\'ith me. 
In their carefree and sense less wavs 
They spread suffering to others like the plague 
The reasoning behind such ;icts, to me will forc\ ·cr he v;1guc. 

:-.Iayhc someday you' ll find me only in the chapters of hisron· 
Like the sma llpo ' virus which has rnnishcd from the face 

of humanity. 
Bur until such a rime that researchers find a \\'ay to 

eradicate me 
I will continue to wreak havoc to till' health c;1rc industry. 
llmil then I shall remain the t:lusi\·e, ever mutating, lkadly HIV. 
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essay 

by Safina England 

at 
I

T WAS my first day of clinicals
my first time in a hospital as a 
nursing student-and I was look
ing down at my first patient. I can't 

begin to explain the flood of emotions 
that had taken over every part of my 
mind. It was as if there was no logic, no 
sense, nothing left in me. 

I stared down at a 92-year-old wom
an who lay in her bed drooling, incog
nizant of my presence. Where was I to 
begin in caring for her ? Was I even 
competent to handle her? Her life and 
care, at that very moment, were in my 
hands. Was I ready? 

I didn't understand it. If you had 
asked me earlier that morning, I could 
have given you the entire pathophysiol
ogy of the patient's condition, right 
down to her neurotransmitters. I could 
have recited the textbook on how to 
nurse that patient and given you the 
rationale for each step in the process. 
But in that room, at that moment, I felt 
helpless. I took one more look at her 
and then briskly walked out of the 
room in tears, prepared to turn in my 
badge and call it quits. 

It's what many nursing students go 
through their first day on the floor of a 
hospital, but this is not about first-time 
bad experiences. It is about success, 
success made possible only with the 
help of the many nurses who took 
the time to help us make the transi
tion from the textbook world to the 
nursing world. 

Second Quarter 2005 Reflections on Nursing LEADERSHIP 

Who are these nurses? They are our 
leaders. As Patricia Yoder-Wise says in 
her book Leading and Managing in 
Nursing (2003 ), leaders are those who 
"bring out the best in people." They 
are the ones who look past our short
comings, our clumsiness and-dare I 
say-our know-it-all egos. 

These nurses are visionaries, think
ing not only of the present, but also of 
the future. They are concerned about 
the nursing shortage and about those 
who will replace them. Confident in 
their own abilities, they are willing to 
share their knowledge in daily practice. 
They are our advocates, our mentors. 
We look to them for guidance and 
reassurance, and we learn from their 
experience. Our futures as nurses 
depend on them. 

How does my story end? Here I 
am, two years after that first clinical 
experience, and two weeks shy of 
graduating with a Bachelor of Science 
in Nursing. What I would like to say 
to all nurses who have been part of 
not only my success, but the success 
of many other nursing students, is 
thank you. Thank you for believing 
in us, for your trust and confidence, 
and thank you for sharing with us 
your knowledge. RNL 

Reference, page 42. 

Safina England, RN, BSN, a graduate of 
Florida Atlantic University, works in the 
pediatrics department of St. Mary's Med
ical Center, West Palm Beach, Fla. 
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Sue Thomas Hegyvary 
built a __ rich and rewarding 
life as a nurse-scientist, 
educator, administrator, 
author, wife and mother, 
achieving appointment as 
dean of the University of 
Washington School of 
Nursing at age 42. When 
an accident changed her 
life, she demonstrated 
the same remarkable 

1 
resilience she had shown 
many times before when 
faced with challenges. 

by Mary Chaffee 
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ANY accomplished 
professionals attrib
ute their success to 
talent and strategic 
planning, but not 

Sue Hegyvary, RN, PhD, FAAN. She 
says her achievements-in nursing and 
life in general- are rooted in having 
been raised in a loving family, going 
to college ("a decision that required 
swimming upstream"), traveling alone 
to Africa at age 20, marrying the right 
man and having children. Her journey 
from growing up in rural Kentucky to 
becoming an internationally promi
nent nursing leader and scholar has 
been filled with twists and turns. 
Through it all, her spirit and resilience 
have shone brightly. 

In 1996, Hegyvary was stopped at a 
red light in front of the University of 
Washington (UW) Medical Center in 
Seattle when her life took an unex
pected turn. At the time, she was in her 
11th year as dean of the UW School of 
Nursing. Under her leadership, the 
school had evolved significantly. For all 
but three years of her watch, the school 
was the single largest recipient of nurs
ing research funding from the National 
Institutes of Health (NIH). 

Hegyvary formed innovative faculty 
practice partnerships with community 
agencies. Desiring to provide nursing 
students with broad educations, she 
established an international clinical edu
cation program. She led development 
of a model academic-corporate part
nership that increased access to care 
for older adults and created research 
and education opportunities for faculty 
members and students. 

During her tenure as dean, the school 
created several endowed professor
ships, the Center for Women's Health 
Research (recently renamed the Cen
ter for Women's Health and Gender 
Research) and the de Tornyay Center 
for Healthy Aging. 

Hegyvary in her office and on the campus of the Uni
versity of Washington in Seattle. 

Stopped for the traffic light on that 
sunny July day, Hegyvary glanced in the 
rearview mirror and realized another 
vehicle was about to hit her car. Then 
her world went dim. The concussion 
and subdural hemorrhage she suffered 
as a result of the collision would require 
adjusting to new realities. 

Moving into the unfamiliar was a 
familiar pattern for Hegyvary, though 
previous transitions were not as abrupt 
as the one caused by her traumatic 
brain injury. 

As an intelligent young woman in the 
farmlands of Kentucky, Hegyvary grew 
up in a culture in which education was 
not given high priority. The prevalent 
perspective, she recalls, was, "What 
good is book-learnin' if you don't know 
how to grow tobacco and milk cows?" 
Only a handful of students from her 
high-school class went on to college. 
When Hegyvary left her sleepy home
town aboard a Greyhound bus to attend 
college, she had few doubts about the 

12 Second Quarter 2005 Refl ections on N ursing LEADERSHIP 

wisdom of incurring student loans, even. 
though she knew she would miss the 
wide-open fields of home. 

She completed her bachelor's degree 
in nursing at the University of Kentucky 
in 1965. The summer before her senior 
year, Hegyvary, who previously had 
never traveled outside the United States, 
worked at the Baptist Medical Centre in 
Nalerigu, Ghana, West Africa. She was 
intrigued by the culture and spirit of the 
people she visited in the bush country of 
northern Ghana, even though they were 
afflicted with malnutrition, starvation, 
malaria, parasites, tuberculosis, leprosy 
and many other diseases. 

For a young woman with eyes open to 
the world, the experience was "totally 
transformational." The encouragement 
of an undergraduate faculty mentor 
helped her decide to continue her educa
tion immediately at Emory University in 
Atlanta, Ga., where she earned her mas
ter's degree, with a concentration in 
medical-surgical nursing. 

Hegyvary held combined clinical 
and teaching positions at the Univer
sity of Florida for three years. She then 
embarked on her doctoral degree, an 
experience not for the faint of heart. In 
the late 1960s, few PhD programs in 
nursing existed in the United States, so 
Hegyvary chose to pursue a PhD in 
sociology at Vanderbilt University in 
Nashville, Tenn. 

The dean of Vanderbilt's School of 
Nursing was Luther Christman, RN, 
PhD, FAAN. Hegyvary recognized that 
his mentoring would be a powerful 
influence, and Christman became a 
member of her dissertation committee. 
At Vanderbilt, Hegyvary's resilience was 
tested. Her dissertation chair died and 
Christman left for a position in Chicago. 
During that time, she met Csaba Hegy
vary, MD, and they were married in the 
midst of her data collection. 

Her data were a problem. She was 
conducting a study of preoperative con
ditions that might affect postoperative 
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Hegyvary and her husband, Csaba, pause for a few min
utes last summer while cycling the Camino de Santiago 
across northern Spain. 

outcomes. When results revealed that the 
preoperative experimental treatments in 
question had no effect on postoperative 
outcomes and that the two hospitals 
involved in the study were the only sig
nificant variable, Hegyvary changed 
direction and focused instead on com
plex organizations. Although it extended 
her doctoral program by a year, she 
became one of the first nurses to conduct 
nursing systems and outcomes research. 

During this period, as the Vietnam War 
drew to a close, Hegyvary also served in 
the U.S. Air Force Reserve. 

Upon completing her doctoral work, 
Hegyvary and her husband headed 
north to Chicago, where she became 
associate vice president and associate 
dean for nursing at Rush University 
and Rush-Presbyterian-St. Luke's Med
ical Center. There, while serving as a 
nurse executive, she built an extensive 
research program to examine phenom
ena related to quality of care, primary 
nursing, institutional effectiveness and 
patient care outcomes. She published a 
prolific volume of scholarly work and 
became a consultant to numerous uni
versities, hospitals and the U.S. Army 
surgeon general. 

In 1979, Hegyvary took a nine-month 
academic leave from Rush to join the 
scientific staff of the National Hospital 
Institute (Nationaal Ziekenhuisinsti
tuut), Utrecht, Netherlands. There, at 
the invitation of her colleagues, she led a 
study of the quality of care in Dutch 
nursing homes. 

After 14 years at Rush, Hegyvary, 
together with her husband and their 
two young children, moved to Seattle 
and the University of Washington, 

where she assumed the position of dean. -
It was a difficult family decision. Her 
husband closed his psychiatric practice 
in Chicago and started over in Seattle. 
She attributes his success in the transi
tion to his strength and resilience, born 
from his experience as a refugee from 
Hungary following the occupation of 
that country by the Soviet Union. 

Hegyvary also experienced success in 
her new role. During all 12 years of her 
deanship at the University of Washing
ton, the school she led was cited as the 
top-ranked school of nursing in the 
United States. 

H ER ACCIDENT in 1996 and 
the resulting head injury led 
Hegyvary down a dark tunnel 

of severe headaches, medications and 
side effects, fatigue, depression, and cog
nitive challenges that she describes as 
"raking leaves in the wind." It was 
terrifying and unfamiliar territory for 
a highly competent health care leader 
and an avid outdoors enthusiast. Her 
mantra became, "Take a deep breath 
and keep going." Yet, she was still fight
ing back against the sequelae of her 
injury and, in April 1997, she an
nounced her resignation as dean. 

LEFT: Hegyvary with daughter lldiko and son Adrian in Budapest, Hungary. Many of the family's travel photos feature lldiko and Adrian when they were young. Family is very impor
tant to Hegyvary. "We never traveled without our children," she explains. RIGHT: Hegyvary with her "nearest and dearest" (Adrian, lldiko and Csaba) on lldiko's wedding day. 
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Life is like research, according to Hegyvary 
"I don't tend to think of life [in terms of obstacles and reversals]," Hegyvary wrote in a 

recent e-mail to the editor of Reflections on Nursing Leadership. "More privileged people 
look at where and how I grew up and say my family was poor. We weren't poor at all, and 
in many ways we were rich, but we just didn't have money. When my Indian grandmother, 
Seneca, called people poor, she referred to their spirit or view of life, not simply to their 
material possessions or lack thereof. 

"The brain injury [I suffered] when I was dean was a setback for several years, but in 
the overall schema of life, it represented a change in direction. Three years later, I was an 
editor, professor and writer, not a dean or other type of administrator. My view of one's 
life and the influences on it is that it's like research: You have constants and you have vari
ables. You can't change your genes and several other constants, but you certainly can 
choose to make the most of the variables. As somebody said, life is 10 percent what hap
pens to you and 90 percent how you respond to it." 

Hegyvary says she drew great strength 
from Csaba, son Adrian and daughter 
Ildiko, as well as friend and colleague 
Pamela Mitchell, CNRN, PhD, FAAN. 
With this "safety net" and the support 
and good wishes of many other people, 
Hegyvary describes her feeling of being 
cared for in the crisis as "one of the 
most profound and transformational of 
human experiences." 

That care and a lot of work led to 
healing. In September 2004, she and her 
husband spent three weeks bicycling the 
Camino de Santiago across northern 
Spain, an emotional return to an impor
tant place in their early life together. 

Hegyvary is now professor and dean 
emeritus at the University of Washing
ton, where she teaches international 
health and health care systems. She and 
two colleagues have just finished a study 
of the distribution and determinants of 
health outcomes in 161 countries. In 
May 2005, she will accept an honorary 
Doctor of Science degree from her alma 
mater, Emory University. 

Hegyvary remains committed to inter
national health and broad educational 
opportunities for nurses. She takes great 
pride in having established the "Citizens 
of the World" program at the University 
of Washington. Through this program, 
UW nursing ·students have traveled to 
every inhabited continent for "immer
sion in a culture and health care system 
very different from their own." 

Hegyvary at home with some of the art she and Csaba 
have collected during their travels. 

When Hegyvary resigned as dean of 
the school of nursing, she beseeched 
colleagues not to give her crystal paper
weights, but to apply any gifts to the 
international program for students. 
They more than honored her request by 
funding the Hegyvary Citizens of the 
World Endowed Fund. 

One of Hegyvary's most influential 
activities has been her role as editor, 
since 1999, of the Journal of Nursing 
Scholarship (]NS), an official publica
tion of the Honor Society of Nursing, 
Sigma Theta Tau International, pub
lished by Blackwell Publishing. The 
journal, previously titled Image: Journal 
of Nursing Scholarship, has evolved sig
nificantly under Hegyvary's direction. 

In addition to its mission statement
" Advancing knowledge to improve 
health of the world's people"-changes 
to the journal reflect Hegyvary's influ-

ence, including its global perspective, 
focus on excellence, requirement of rig
orous study designs, consideration of 
larger societal contexts in which analyt
ical findings are interpreted (Hegyvary, 
2004) and move toward better use of 
online technology to streamline manu
script submission and review. 

In a ]NS editorial, Hegyvary (2001) 
wrote, "Scholarly maturity, like personal 
maturity, requires reaching beyond the 
familiar" (p. 1). For Hegyvary, reach
ing beyond the familiar is a way of 
life. You might find her enrolled in an 
evening continuing education course, 
working on her novel under a pine 
tree at the family's cabin in the moun
tains, planning the next big bicycle trip 
or writing a grant proposal. Again and 
again, she has set an example of reach
ing beyond the familiar. And it is the 
nursing community-her patients, stu
dents and colleagues-together with her 
family who have gained so much from 
her efforts. RNL 
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Life is like research, according to Hegyvary 
"I don't tend to think of life [in terms of obstacles and reversals]," Hegyvary wrote in a 

recent e-mail to the editor of Reflections on Nursing Leadership. "More privileged people 
look at where and how I grew up and say my family was poor. We weren't poor at all, and 
in many ways we were rich, but we just didn't have money. When my Indian grandmother, 
Seneca, called people poor, she referred to their spirit or view of life, not simply to their 
material possessions or lack thereof. 

"The brain injury [I suffered] when I was dean was a setback for several years, but in 
the overall schema of life, it represented a change in direction. Three years later, I was an 
editor, professor and writer, not a dean or other type of administrator. My view of one's 
life and the influences on it is that it's like research: You have constants and you have vari
ables. You can't change your genes and several other constants, but you certainly can 
choose to make the most of the variables. As somebody said, life is 10 percent what hap
pens to you and 90 percent how you respond to it." 

Hegyvary says she drew great strength 
from Csaba, son Adrian and daughter 
Ildiko, as well as friend and colleague 
Pamela Mitchell, CNRN, PhD, FAAN. 
With this "safety net" and the support 
and good wishes of many other people, 
Hegyvary describes her feeling of being 
cared for in the crisis as "one of the 
most profound and transformational of 
human experiences." 

That care and a lot of work led to 
healing. In September 2004, she and her 
husband spent three weeks bicycling the 
Camino de Santiago across northern 
Spain, an emotional return to an impor
tant place in their early life together. 

Hegyvary is now professor and dean 
emeritus at the University of Washing
ton, where she teaches international 
health and health care systems. She and 
two colleagues have just finished a study 
of the distribution and determinants of 
health outcomes in 161 countries. In 
May 2005, she will accept an honorary 
Doctor of Science degree from her alma 
mater, Emory University. 

Hegyvary remains committed to inter
national health and broad educational 
opportunities for nurses. She takes great 
pride in having established the "Citizens 
of the World" program at the University 
of Washington. Through this program, 
UW nursing ·students have traveled to 
every inhabited continent for "immer
sion in a culture and health care system 
very different from their own." 

Hegyvary at home with some of the art she and Csaba 
have collected during their travels. 

When Hegyvary resigned as dean of 
the school of nursing, she beseeched 
colleagues not to give her crystal paper
weights, but to apply any gifts to the 
international program for students. 
They more than honored her request by 
funding the Hegyvary Citizens of the 
World Endowed Fund. 

One of Hegyvary's most influential 
activities has been her role as editor, 
since 1999, of the Journal of Nursing 
Scholarship (]NS), an official publica
tion of the Honor Society of Nursing, 
Sigma Theta Tau International, pub
lished by Blackwell Publishing. The 
journal, previously titled Image: Journal 
of Nursing Scholarship, has evolved sig
nificantly under Hegyvary's direction. 

In addition to its mission statement
" Advancing knowledge to improve 
health of the world's people"-changes 
to the journal reflect Hegyvary's influ-

ence, including its global perspective, 
focus on excellence, requirement of rig
orous study designs, consideration of 
larger societal contexts in which analyt
ical findings are interpreted (Hegyvary, 
2004) and move toward better use of 
online technology to streamline manu
script submission and review. 

In a ]NS editorial, Hegyvary (2001) 
wrote, "Scholarly maturity, like personal 
maturity, requires reaching beyond the 
familiar" (p. 1). For Hegyvary, reach
ing beyond the familiar is a way of 
life. You might find her enrolled in an 
evening continuing education course, 
working on her novel under a pine 
tree at the family's cabin in the moun
tains, planning the next big bicycle trip 
or writing a grant proposal. Again and 
again, she has set an example of reach
ing beyond the familiar. And it is the 
nursing community-her patients, stu
dents and colleagues-together with her 
family who have gained so much from 
her efforts. RNL 

References, page 42. 

Mary Chaffee, RN, MS, CNAA, FAAN, a 
captain in the U.S. Navy Nurse Corps, is a 
doctoral student, Graduate School of Nurs
ing, Uniformed Services University of the 
Health Sciences, Bethesda, Maryland. The 
views expressed in this article are those of 
the author and do not reflect the official 
policy or position of the USUHS, the Navy, 
the Department of Defense, or the United 
States government. 



weighing the evidence: the science of nursing 

the Pi wer • 
o nurs1n 

Until nurses become more proactive in educating the public about their 
contributions to health care, the public will continue to be unaware that good nursing 

practice is actually evidence-informed practice. by M. Colleen Stainton 

OOD NURSING practice has in
herent power. For the nurse, it is a 
visceral experience signaling that 
a connection was made; the skill 
selected was accurate and appro
priately applied; and the timing, 

word or touch was helpful in fostering healing 
and recovery. 

Every nurse knows that feeling, as do those 
receiving care. This connection-this power-is 
restorative and reaffirming for the nurse. It is 
what keeps nurses nursing. A synergy and energy 
may occur for only a moment of time, but when 
it does, neither person will ever forget it. 

You hear the stories, "I won't forget the 
nurse who .. . " Unfortunately, that nurse often 
goes nameless, and the wisdom and experi
ence required to achieve the connection are 
not recognized as knowledge acquired through 
study and research. 

Why is nursing- a science-based discipline
not more .available to and better understood by 
the media, politicians and general public? Profes
sions such as medicine and physiotherapy are 
often cited in news stories about advances in 
health care outcomes, while nursing remains in 
the background. Reports of breakthroughs in 
heart surgery, burn grafts or trauma care do not 
include the skilled, knowledge-based care pro
vided by nurses who also contributed to the 
success of the innovation. As a result, it is difficult 
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to attract grants and donations for equipment 
needed to provide nursing care or conduct nurs
ing research. 

Is it because visually oriented media require 
pictures for their stories? Is it an obsession with 
bad news in our conflicted world that overpow
ers good news, the type of story nursing might 
generate? Is it Western preoccupation with 
searching for disease cures and longer life spans 
that overrides our concern for coping with illness, 
managing symptoms and providing comfort? Or 
is it because nurse researchers are not skilled in 
media relations and providing "news bites" that 
catch attention? I suspect it is all of the above. 

As an advocate of nursing and midwifery, I 
have said many times, "Research changes nurses 
and midwives; nurses and midwives change 
practice." Relevant research transforms practice 
by transforming the way nurses and midwives 
think and understand situations (Stainton, Har
vey, McNeil, Emmanuel, & Johnson, 1998). The 
public, however, is unaware of the contributions 
nurses make to improve health care. How well 
known, for example, is Vivian Wahlberg, a 
Swedish midwife, whose research (Wahlberg, 
1982) found it unnecessary and, indeed, inap
propriate to routinely instill painful drops of 
silver nitrate into the eyes of newborns? This 
research changed practice worldwide. 

The focus on disease cures is important. 
Equally important is nursing's scientific symptom 
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management and understanding of the 
experience of illness and how illness 
responds to treatment. With the trend 
toward home-based care, nursing's sci
entific role is of increasing interest to the 
public. As a nurse researcher, I fre 
quently find that women and families 
who participate in my studies are fasci
nated by the perspective I bring, the data 
I collect and the findings I publish. 

What are some of the barriers to pub
lic understanding of nursing science and 
its contribution to health care? 

Nurses tend to defer to others in care 
situations, whether in hospital rooms or 
clinics. Often, we step aside and stop 
nursing when doctors, physiotherapists, 
social workers or families enter the 
room. I advise nurses and nursing stu
dents not to do this. Our time is 
important, too. We need to complete our 
nursing care while verbalizing, if appro
priate, our reasons for doing what we 
do, whether positioning the patient, 
planning the day or massaging a limb. 

I recall consulting with a patient as 
a clinical nurse specialist (CNS) when 
a physician and another nurse entered 
the room. The nurse, on behalf of the 
doctor, was about to interrupt my con
versation with the patient when the 
doctor interjected, "No, I will wait, as 
it will be interesting to know what Dr. 
Stain ton finds out." That is rare . Of 
course, he added, "It will probably 
save me time!" 

It did, but it saved the patient's 
time, too. He carefully read my con
sultation notes and was intrigued with 
the assessment and plan I had devel
oped with the woman, stating that his 
own perception of the situation was 
enhanced with that information. 

Recently I experienced, as a patient, 
the power of nursing. How do you 
measure, or succinctly describe for the 
media, the following positive outcomes 
I experienced? A night nurse found me 
awakened by severe pain. My pulse and 
blood pressure were high, and I was in 
a very anxious and physiologically dis
tressed state. After administering an 
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analgesic, she began straightening my 
ravaged bed as I, still groggy and befud
dled, recalled that I had been dreaming 
about skiing. This was less than two 
weeks after a total knee replacement. 

After quietly repairing the bed, Car
olyn said, "I'll be back in a moment," 
and she was, with a hot, dry towel that 
she placed against my back. She then got 
another hot towel and placed it on the 
front of my body. By this time, I had 
regained full alertness, fascinated by the 
fact that, in my dream, I was skiing on 

the same slopes where I had injured the_ 
knee 24 years previously. 

Carolyn listened and responded in a 
quiet, calming manner. By the time 
she "tucked me in" with the towels 
and took my pulse again, I was calm
ing down and ready to go back to 
sleep. I felt understood and skillfully 
cared for. When I told her that I rec
ognized her knowledge and skill in 
assessing and knowing what to do 
and was grateful for her "exquisite 
night nursing," we both welled up in 

tears, knowing we had both experi
enced the power of nursing. 

There is research to support the hot 
towels and her being with me until I 
regained physiological and psychologi
cal stability. Her use of soft voice and 
touch, combined with the demonstra
tion of her impressive repertoire of ways 
to make a bed, added to my comfort. An 
observer might have said she was a "nice 
nurse" who "took time" when, in fact, 
it was her evidence-informed practice 
that led to positive outcomes. 

This connection-this power-is ... what 
keeps nurses nursing. A synergy and energy 
may occur for only a moment of time, but 
when it does, neither person will ever forget it. 

Carolyn recognized a pattern she 
had probably seen many times before 
and responded appropriately. In so 
doing, she not only made me feel bet
ter, she prevented the situation from 

becoming worse and facilitated my 
return to restorative sleep. 

In this high-tech age, severity of injury 
or illness is often signalled by visual 
images of IVs, monitors, beeps and 
drips, and people rushing around in 
scrubs or white coats. In this context, the 
day-to-day practice of nurses who know 
n9t just how to make a bed, but how to 
make a bed in a variety of ways, all of 
which are designed to promote comfort 
in various situations, goes unnoticed. 
Potentiating the effect of drugs with a 
knowledgeable comment, repositioning 
a patient or tidying a room as a pur
poseful way to be with a patient are 
actions motivated by wisdom, acquired 
through applied knowledge. 

To appreciate the power of nursing 
more fully, one has only to observe a 
nurse who is overseeing chemotherapy. 
In a room populated with people in 
various stages of cancer and cancer 
treatment-many of whom are sur
rounded by family and friends- the 
nurse administers individualized care. 

While dispensing the right drugs to the 
right person, the nurse responds to each 
patient's emotional and informational 
needs, whether it's the patient receiving 
treatment for the first time or the patient 
with recurrent cancer of the same type 
who has returned for treatment. The 
nurse recognizes the situation and man
ages it, taking into consideration the 
unique perspective of each patient. 

While technically skilled in accessing 
veins reluctant to be infiltrated yet again, 
these nurses keep the whole person 
encased in their care. This skill, this 
knowledge and this power make a dif
ference, not only to the person directly 
receiving care, but also to those who 

(Continued on page 22) 
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weighing the evidence: the science of nursing 

e case o 
by Jo Rycroft-Malone 

W
HEN I was reflecting 
on what evidence-based 
nursing really is about, 
the case of the singing 

man came to mind. It's a story that one 
of my PhD supervisor's students had 
shared with her during the course of her 
research (Kendall, 1997). The student, 
an experienced district nurse special
izing in management of patients with 
venous leg ulcers, conducted a study 
using a series of in-depth interviews with 
patients to explore their experiences of 
living with a leg ulcer. 

One man had a leg ulcer for five years 
prior to treatment. The ulcer had ren
dered him virtually immobile, and he 
was in so much pain he had to give up 
his small business. He lived alone, sur
viving on very little money in what could 
best be described as a depressed and iso
lated state. His condition was so severe 
he had been offered an amputation, 
which he refused. 

Within three months, the man's ulcer 
began to heal. He was pain-free, able to 
walk again and had begun follow-up at 
the health center's ulcer clinic. The dis
trict nurse always knew he was coming 
because she heard him singing in the cor
ridor. The man who had once been on 
the edge of survival was now singing for 
joy. The story illustrates the qualitative 
value of providing effective nursing care, 
and it embodies the human dimension of 
evidence-based nursing practice. 

In the case of the singing man, it 
was the bringing together of essential 
ingredients by the nurse that resulted 
in effective outcomes-both clinically 
and emotionally. These ingredients in-

• • 

eluded not only the obvious contender 
-research evidence-but also the nurse's 
clinical judgment and decision-making, 
based on her wealth of experience in 
treating similar cases. In drawing on 
these information sources, she also lis
tened to the voice and wishes of the 
patient. It is the blending of these types 
of evidence that lies at the crux of deliv
ering evidence-based practice. 

"Evidence" may well be one of the 
most fashionable words in health care. 
The literature and our language include, 
to name a few: 
• Evidence-based practice 
• Evidence-based nursing 
• Evidence-based guidelines 
• Evidence-based decision-making 
• Evidence-based policy-making 
• Evidence-informed patient choice 

The investment made in the evidence
based practice agenda is considerable. 
Those of us who come from the United 
States, United Kingdom, Europe and 
Australia are aware of the national agen
cies created to encourage us to use the 
best information available when car
ing for patients. 

The message is clear: Practitioners 
should be ensuring that people receive 
care based on the best possible evidence. 
However, the reality is more of a chal
lenge. The available evidence base for 
practice has grown massively in recent 
years with the development of resources 
such as the Cochrane Library. However, 
studies have shown that 30 to 40 percent 
of patients still do not receive treatments 
of proven effectiveness, and 20 to 25 
percent · get treatments that are not 
needed or are potentially harmful. Evi
dence does not appear to be translating 
into practice. Why might this be so? 

I 

man 
In the case of the singing man, the dis

trict nurse was able to draw on various 
sources of evidence (research, clinical 
and patient experience) and, with real
time decision-making, appropriately 
apply them within the practice context. 
This does not occur by chance and is 
not without its challenges. 

Only in recent history has it been 
assumed that implementing evidence 
into practice is a fairly straightforward 
and logical undertaking. Yet, if you 
have been involved in implementing 
change, getting research into practice or 
improving the quality of patient care, 
you know what a complex, messy and 
demanding task it can be. 

If you have been involved in 
implementing change, getting 
research into practice or 
improving the quality of 
patient care, you know what 
a complex, messy and 
demanding task it can be. 

If it was straightforward, production 
of evidence-perhaps in the form of 
guidelines, followed by an education or 
teaching package-would lead to an 
expectation that practitioners would 
automatically integrate it into practice. 
But we know that this is not the case. 
Change and implementation are compli
cated processes that involve evidence, 
individuals, teams and organizations. 

Some of my recent work, carried out 
with colleagues in the United King
dom, points to a number of key 
ingredients likely to be influential in 
how easily practitioners are able to use 

evidence in practice. Attention needs to 
be paid to the nature of the evidence 
being considered, the readiness of the 
context in which it is to be imple
mented and the way the process is 
facilitated. These three ingredients, far 
from being static, have a dynamic and 
simultaneous relationship. 

Our experience in research, quality 
improvement and practice development 
indicates that the most successful imple
mentation occurs when evidence is 
robust and matches professional con
sensus and patient experiences (high 
evidence); the context is receptive to 
change with sympathetic cultures, strong 
leadership, and appropriate evaluative 
and feedback systems (high context); and 
when there is appropriate facilitation of 
change, with input from skilled external 
and internal facilitators (high facilita
tion). Even so, the use of evidence in 
practice is far from straightforward, 
requires dedicated time and support to 
achieve, and will not happen on its own 
(Rycroft-Malone et al., 2002). 

Going back to the story of the singing 
man and treatment of venous leg ulcers, 
I'd like to envision the future. 

In the future, patients will come to 
consultations as well-Informed experts 
on their own health. These resourceful 
patients will know as much, if not more, 
about their diagnoses, drugs, options 
and prognoses as their practitioners. 
And they will know far more about their 
specific health, such as previous illnesses, 
responses to drugs and preferences for 
management. All this will be recorded in 
a patient-held record. 

The practitioner will, therefore, need 
to be prepared for and practice in a way 
that is responsive to these future pa-
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weighing the evidence: the science of nursing 

e case o 
by Jo Rycroft-Malone 
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on what evidence-based 
nursing really is about, 
the case of the singing 
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research (Kendall, 1997). The student, 
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izing in management of patients with 
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using a series of in-depth interviews with 
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trict nurse always knew he was coming 
because she heard him singing in the cor
ridor. The man who had once been on 
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years with the development of resources 
such as the Cochrane Library. However, 
studies have shown that 30 to 40 percent 
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of proven effectiveness, and 20 to 25 
percent · get treatments that are not 
needed or are potentially harmful. Evi
dence does not appear to be translating 
into practice. Why might this be so? 
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indicates that the most successful imple
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sensus and patient experiences (high 
evidence); the context is receptive to 
change with sympathetic cultures, strong 
leadership, and appropriate evaluative 
and feedback systems (high context); and 
when there is appropriate facilitation of 
change, with input from skilled external 
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tion). Even so, the use of evidence in 
practice is far from straightforward, 
requires dedicated time and support to 
achieve, and will not happen on its own 
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Going back to the story of the singing 
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I'd like to envision the future. 

In the future, patients will come to 
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on their own health. These resourceful 
patients will know as much, if not more, 
about their diagnoses, drugs, options 
and prognoses as their practitioners. 
And they will know far more about their 
specific health, such as previous illnesses, 
responses to drugs and preferences for 
management. All this will be recorded in 
a patient-held record. 

The practitioner will, therefore, need 
to be prepared for and practice in a way 
that is responsive to these future pa-
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tients. He or she will have good quality, 
randomized-control-trial evidence to 
inform decisions about the type of band
age technology that should be used. 

With regard to compression therapy, 
while the evidence base will have pro
gressed from what it is now, there are 
still no definitive recommendations about 
the most effective bandaging for compli
cated leg ulcers. As this particular ulcer 
has been stubborn to heal, the practi
tioner and patient decide to look up the 
latest evidence on the practitioner's lap
top, which is carried from consultation 
to consultation. 

Logging onto a subject-specific Web 
site that is nationally funded and kite 
marked,,,_ they find a number of practice 
recommendations that are relevant. 
They navigate their way through these, 
taking into account the patient's history, 
the severity of the leg ulcer, the patient's 
lifestyle and the practitioner's experi
ence in treating leg ulcers. Between 
them, they come up with an agreed 
course of action and treatment for the 
next three months. 

After the nurse finishes assessing and 
bandaging the patient's ulcer, both nurse 
and patient record what has occurred 
on a secure Web site. Because the health 
care delivery organization that employs 
the practitioner is participating in an 
ongoing national venous leg ulcer elec
tronic audit, the information is uploaded 
to a local and national database. This 
allows both practitioner and patient to 
see instantly how leg ulcer care for this 
particular patient fares against the local 
and national standard. They revisit this 
database on a weekly basis over the 
course of the patient's progress toward 
a healed ulcer. 

While there are pockets of practice 
~here this is already happening, the 
following items need to be addressed 
before my vision is fully realized: 
• Issues related to the nature and 
delivery of evidence used in patient
centered practice 
• Development of the knowledge base 
"" In Britain, a mark on goods officially said to be of high quality. 

needed on how to implement evidence
based practice 
• Further learning about how context 
influences health care delivery 
• Professional development of practi
tioners within this wider system. 

Working on these issues now may 
mean that, in the future, all our clinics, 
wards and units will be full of singing 
men and women! RNL 
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The power of nursing 
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accompany them. But how does this 
complex practice, and the wonderful 
nursing research in the field of cancer 
care that informs it, get included in the 
public's understanding of cancer care 
and the funding it requires? 

A physician, a leader in his field, 
recently had treatment for cancer, includ
ing stem cell infusion. He told me, with 
emotion: "I was impressed with the 
nurses, more so than the doctors. The 
nurses know how to handle you, and 
their communication was impressive. I 
don't think they ever left the room with
out ensuring I knew what was going on 
and that my symptoms, often terrifying 
ones, were temporary." After years of 
working with nurses, both in his specialty 
and in research, he felt enlightened. 

One way I make research visible is 
through posters on the nursing and mid
wifery units where the research was 
conducted. Staff members like them, and 
patients and visitors notice them. 

A woman, visiting her daughter-in
law who had just experienced a difficult 
forceps delivery, noticed a poster about 
research we had done on postpartum 
pain. She advised her daughter-in-law 
that she could have pain relief, even 
though breast-feeding. She followed up 
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with a substantial donation for further_ 
nursing research, saying, "That is the 
kind of research that I think we need to 
support, but I didn't know about it 
before." The poster approach also keeps 
research visible to nurses, who can then 
proudly and knowledgeably answer 
questions that may arise. 

Language is also important. We have 
been taught to be tentative, using the 
word "appears" when the evidence is 
clear. In publishing research findings, we 
often use terms such as "may do," 
"possible" or "if successful." Other re
searchers claim their work will do what
ever is hypothesized. We need to do the 
same, when findings justify it. 

Working with media and public rela
tions is part of contemporary nursing 
leadership. By doing so, we add value 
to our work. Nursing leaders need to 
establish and maintain links to health 
care reporters. Journal editors could 
also do more to establish links by dis
tributing relevant publications to the 
media. A visual element and one or two 
consumers willing to participate in the 
story are usually required. A require
ment I make of media when "selling" a 
research story is that they acknowledge 
the nurses or midwives who did the 
research. It also helps to choose a slow 
news time. 

We care about the public; it is impor
tant that the public cares about us. Its 
health care depends on the knowledge 
we bring from our science; our science 
depends on public support. It is a grow
ing partnership, with more endowed 
chairs and donations to universities and 
hospitals where nursing research is well
established. In these days of diminishing 
government support for health and edu
cation, the people need to know not only 
that we care, but that we care through 
research that improves our practice and 
their outcomes. RNL 

M. Colleen Stainton, RN, DNSc, FCN(NSW), 
was recruited from Canada to be Australia's 
first clinical chair of women's health nursing, a 
dual appointment with the Royal Hospital for 
Women and the University of Sydney. 

honor society book review 

Technologi,cal Competency as Caring in Nursing: A Model for Practice 
by Rozzano C. Locsin, RN, PhD 

Reviewed by Savina 0. Schoenhofer 

T ECHNOLOGICAL Competency 
as Caring in Nursing: A 'Model for 

Practice is a continuation of Locsin's 
quest to understand and articulate the 
role of technological competence in 
the practice of professional nursing 
grounded in caring. In introducing the 
book, Locsin shares his own journey 
with passionate honesty. That journey, 
as he tells it, has been and continues 
to be one of dedication to intellectual 
excellence in pursuit of meaningful and 
effective nursing practice. 

Can caring and 
technology coexist 
in the practice of 
nursing? That's the 
basic question that 
Locsin asks, and he 
offers a worthwhile 
response. In read
ing the book, many 
nurses will hear this 

TECHNOLOGICAL 
COMPETENCY 

M CARING IN NURSING 

question expressed clearly for the first 
time, even though it surely resides some
where in their consciousness. 

Another valuable contribution made 
by Locsin is the demonstration he 
provides of the development of a 
middle-range theory for nursing that has 
evolved from and augmented an extant 
grand theory. In doing so, Locsin makes 
explicit the requirement-often over
looked-that the development or 
selection of middle-range theories needs 
to be value-consonant with the larger 
philosophical and theoretical perspec
tive of nursing. In fact, he traces the 
evolution of his own thought process in 
trying to reconcile the centrality of tech
nological competence in nursing with 
the idea of nursing as caring. 

Part I of the book focuses on broad 
philosophical issues relevant to technol
ogy, technological competency and 
technological competency as an expres
sion of caring in nursing. Part II 

addresses the practical implications and 
applications of the philosophical and 
theoretical underpinnings explored in 
Part I. Finally, Part III supplies the reader 
with considerations of a nursing practice 
underpinned by the technology-as
caring model. 

One of the book's contributing 
authors, Alan Barnard, RN, PhD, sup
plies a broad understanding of the scope 
and meaning of technology in nursing, 
illuminating the view that technology is 
more than hardware and equipment. By 
p9inting out that technology is a means 
to an end, he underscores the connection 
between technological competence and 

. . 
nursmg as carmg. 

In a chapter titled "Inside a Trojan 
Horse," Marguerite J. Purnell, RN, 
PhD, offers an interesting look at the 
person as machine, an extreme state of 
affairs feared by many practicing nurses. 
Advocating a return to sociological 
inquiry into nursing-the study of the 
nurse-Purnell argues that such inquiry 
is needed to understand the effect of an 
increasingly high-tech environment on 
the practice of nursing. In so doing, 
ethical issues can be clarified and 
intentional choices crafted. 

By combining theory and practice, 
Locsin has brought together a rather 
complete look at the meaning of techno
logical competency as an expression of 
caring in nursing. That is, the book is a 
full explication of the middle-range 
theory he originally espoused in a 1995 
publication. The centrality of technology 
in nursing practice has not diminished 
since 1995 and, in fact, continues to 
accelerate exponentially. It is that reality 
that makes this book so important to 
nurses in all roles and, most importantly, 
the nurse in practice. RNL 

- Savina 0. Schoenhofer, RN, PhD, professor of graduate 
nursing at Alcorn State University, Natchez, Miss. 

To order books published by the Honor Society of Nursing, 
Sigma Theta Tau International, call 1.888.634.7575 (toll 
free in Canada and the United States) or+ 1.317.634.8171 , 
or log on to: www.nursingknowledge.org/stti/books. 
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tients. He or she will have good quality, 
randomized-control-trial evidence to 
inform decisions about the type of band
age technology that should be used. 

With regard to compression therapy, 
while the evidence base will have pro
gressed from what it is now, there are 
still no definitive recommendations about 
the most effective bandaging for compli
cated leg ulcers. As this particular ulcer 
has been stubborn to heal, the practi
tioner and patient decide to look up the 
latest evidence on the practitioner's lap
top, which is carried from consultation 
to consultation. 
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site that is nationally funded and kite 
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taking into account the patient's history, 
the severity of the leg ulcer, the patient's 
lifestyle and the practitioner's experi
ence in treating leg ulcers. Between 
them, they come up with an agreed 
course of action and treatment for the 
next three months. 
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bandaging the patient's ulcer, both nurse 
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on a secure Web site. Because the health 
care delivery organization that employs 
the practitioner is participating in an 
ongoing national venous leg ulcer elec
tronic audit, the information is uploaded 
to a local and national database. This 
allows both practitioner and patient to 
see instantly how leg ulcer care for this 
particular patient fares against the local 
and national standard. They revisit this 
database on a weekly basis over the 
course of the patient's progress toward 
a healed ulcer. 

While there are pockets of practice 
~here this is already happening, the 
following items need to be addressed 
before my vision is fully realized: 
• Issues related to the nature and 
delivery of evidence used in patient
centered practice 
• Development of the knowledge base 
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needed on how to implement evidence
based practice 
• Further learning about how context 
influences health care delivery 
• Professional development of practi
tioners within this wider system. 

Working on these issues now may 
mean that, in the future, all our clinics, 
wards and units will be full of singing 
men and women! RNL 
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Part I of the book focuses on broad 
philosophical issues relevant to technol
ogy, technological competency and 
technological competency as an expres
sion of caring in nursing. Part II 

addresses the practical implications and 
applications of the philosophical and 
theoretical underpinnings explored in 
Part I. Finally, Part III supplies the reader 
with considerations of a nursing practice 
underpinned by the technology-as
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One of the book's contributing 
authors, Alan Barnard, RN, PhD, sup
plies a broad understanding of the scope 
and meaning of technology in nursing, 
illuminating the view that technology is 
more than hardware and equipment. By 
p9inting out that technology is a means 
to an end, he underscores the connection 
between technological competence and 
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weighing the evidence: the science of nursing 

"The forensic nurse is the bridge between the criminal justice and health care systems" (Benak, 2003, p. 21) . 

• forensic n 
more 

sing:, 
an 

In the 13 years of its existence, this nursing field has grown and evolved into a 
discipline that encompasses far more than death investigations. by Jane Palmer 

Wall Street Journal ad seeking a 
health care administrator for a 
1,000-inmate jail caught her eye. 
The next day, Glenda Reimer, 
RN, MBA, DNSc, walked into 
New Brunswick County Jail in 

Delaware. What she saw profoundly affected 
her and marked the beginning of her interest 
in forensic nursing. 

"The conditions I observed were deplorable," 
said Reimer, now an assistant professor at Beth-El 
College of Nursing and Health Sciences, Univer
sity of Colorado at Colorado Springs. "I was 
overwhelmed by the sounds and sights. The next 
day I drove back and took the job. That job for
ever changed my life." 

The steel gates and barbed wire fences of the 
jail were an abrupt change of environment for 
Reimer- a member of the Sisters of Charity of 
Cincinnati, Ohio, and former administrator of a 
multihospital Catholic system in New Jersey
but she couldn't resist the challenge. In her 18 
months there, she treated inmates with health 
problems such as cuts and bruises, sexually 
transmitted diseases, AIDS, drug and alcohol 
abuse, mental illness, and mental retardation. 

One inmate deeply touched her. When Reimer 
first met Marina, she was huddled in a fetal 
position on the floor, experiencing a grand mal 
seizure. She had pulled out her peritoneal dialy
sis tubes. Reimer asked if she could help. 
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"She called me a litany of names," Reimer said. 
"I told her, 'When you're ready and you need my 
help, you call for me."' Six hours later, Marina 
called for help. That call marked the beginning of 
a friendship between the prisoner and her nurse. 

Marina 's background did not portend a 
promising future. She had killed two people. 
She abused drugs and alcohol and had signifi
cant problems with anger management. Under 
Reimer's care, however, Marina made consider
able progress and was paroled 16 months later. 

Corrections work is just one role assumed by 
forensic nurses. The International Association of 
Forensic Nurses (IAFN) lists six others: sexual 
assault nurse examiner (SANE), nurse coroner, 
nurse investigator, forensic psychiatric nurse, clin
ical forensic nurse and legal nurse consultant. 

This rapidly growing, evolving nursing field 
had its beginning in 1992, when 74 nurses, 
primarily SANEs, convened in Minneapolis . 
This meeting provided the foundation for the 
IAFN, which now has about 2,700 members. 

T HE INTERNATIONAL Association of 
Forensic Nurses (2002) defines forensic nurs

ing as the "application of nursing science to 
public or legal proceedings; the application of the 
forensic aspects of health care combined with the 
bio-psycho-social education of the registered 
nurse in the scientific investigation and treatment 
of trauma and/or death of victims and perpetra-

tors of abuse, violence, criminal activity 
and traumatic accidents" (CJ[ 3). 

That definition encompasses far more 
than death investigations, which are the 
primary focus of the popular "CSI" 
programs on U.S. television. "CSI" and 
similar shows undoubtedly have fueled 
interest in forensics, Reimer said. How
ever, real-life forensic nurses work more 
often with the living than the dead. 

Forensic nurses treat patients across 
the life continuum of violence, Reimer 
said. A forensic nurse might investigate a 
neglected child, a battered pregnant 
woman or an older adult assaulted 
in a nursing home. Violence produces 

trauma, and forensics is the investiga
tion of what happened before and after 
the trauma. 

"Forensic nursing has evolved into a 
substantial role- reporting, collecting 
documents, securing evidence, maintain
ing the chain of custody, and serving as 
liaison among health care institutions, 
law enforcement agencies and medical 
examiners, with crisis intervention capa
bilities as well," Reimer noted. 

She hopes that the Joint Commission 
on Accreditation of Healthcare Orga
nizations will eventually require acute 
care institutions to have a forensic
educated nurse on staff to ensure 

Glenda Reimer 

standards for investigation and collec
tion of evidence. 

Forensic nurses are highly educated 
clinicians, Reimer stressed. The Univer
sity of Colorado at Colorado Springs 
offers undergraduate and graduate cer
tificates in forensic nursing; a Bachelor of 
Science in Health Care Sciences, forensic 
science option; and a Master of Science 
in Nursing, clinical nurse specialist. 
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weighing the evidence: the science of nursing 
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Research: An essential component 
Reimer is helping develop the univer

sity's Violence Intervention Prevention 
Center, which is expected to open in 
about a year. The center will be dedi
cated to research, education and practice 
and focused on the reduction of violence 
and its destructive effects in the lives of 
individuals, families, conununities and 
the world. 

She emphasized the importance of 
the research component, which leads 
to better teaching and to evidence
based practice. "We don't understand 
why people do what they do, and why 
there is so much violence in our world 
and in our lives, individually. 

"Nursing has always been about serv
ing the unmet needs of the populations, 
and certainly these are vulnerable popu
lations. Nursing needs to come into its 
own element here, because we see 
trauma every day of our lives. I have a 
very clear vision for the future of foren
sics in nursing." RNL 

References, page 42. 

Jane Palmer is assistant editor of Reflec
tions on Nursing Leadership. 

Testifying about sexual assault 
by Patricia M. Speck 

W HEN I started in 
forensic nursing, be

fore the term existed, we 
were called clinicians. We 
thought we could save the 
world one patient at a time. That was 
the middle 1980s. I was a family nurse 
practitioner working with underserved 
urban and rural populations and on call 
for the local rape crisis program. 

In graduate school, I had developed 
an interest in rape victims. My pedi
atric background placed me in a 
position to train clinicians when the 
laws in my state changed to include 
child sexual abuse and assault. 

I had always known that prostitutes 
could be raped, but had never had a case 
go to trial. Sex workers nearly always 
have a history of childhood sexual 

abuse, teen pregnancy, and involvement 
with juvenile courts and eventually "big 
girl" courts for solicitation or drug 
charges. Because they often are addicted 
to one chemical or another and may 
be chronic liars, law enforcement and 
prosecutors typically discount rape com
plaints from known prostitutes. 

One adjudicated case stands out 
from the early 1990s. The patient pre
sented to me following a particularly 
brutal encounter with a customer. She 
had a number of soft tissue injuries 
and was particularly stoic- she shed 
nary a tear, but had a determination 
that I will not soon forget . 

She told me that she had sized the man 
up as probably a safe person to do busi
ness with, but once at the location where 
the sex was to take place, he reneged on 
the deal. When he refused to pay her, she 
told him to take her back to her block. 
Instead, he became violent. She bolted 
from the vehicle, but he dragged her 
back by her hair and beat her. When she 
gave in, he raped her in multiple orifices 
and then dwnped her in a field. 

The patient came to me in the middle 
of the night. She was disheveled, with 
dirt and grass stuck to her dried blood. I 
collected the history and evidence for the 
rape kit, never expecting the case to be 
prosecuted. However, I was subpoe
naed, and when I reviewed the chart and 
talked to the prosecuto1; it became clear 
that this case would go to court. 

The jury was chosen by a process 
called voir dire, which means "tell the 
truth." In reality, it allows attorneys 
to challenge jurors they think will not 
rule in their favor. As a subpoenaed 
witness, I could not sit in the court
room and listen to other witnesses, 
because it might influence my testimony. 
I heard that my patient's testimony 
began with her admission that she 
was a sex worker and addicted to 
drugs. I also heard that she became 
angry and resentful when describing 
what happened to her. This time she 
cried. The police officer was called next, 
then the investigator. 
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As the next witness, I was asked about. 
my education, clinical expertise, re
search activity, publications, profes
sional activities and participation in 
continuing education. After being estab
lished as a forensic nursing expert, I 
testified about the history of the event, 
her injuries, her treatment, and my 
impressions and opinions. My testimony 
was exempt from hearsay under the 
medical diagnosis and treatment exemp
tion, which means that I could repeat the 
history she gave to me. The testimony of 
an expert witness can validate the vic
tim's testimony, and she was in the 
courtroom listening to my every word. 

It was a short jury deliberation. The 
defendant was convicted and sentenced 
to a very long term. 

This was an unusual case in that sex 
workers are members of a seldom
served population who rarely come 
forward to complain of rape and less 
often follow up with their health care 
providers. As I complete my doctorate 
in public health nursing, I will always 
remember her lone yet strong, indig
nant voice that the jury validated with 
a conviction. RNL 

Patricia M. Speck, APRN, BC, MSN, FAAN, 
DF-JAFN, SANE-A, is a doctoral student at the 
University of Tennessee Center for Health Sciences 
College of Nursing in Memphis and past president 
of the International Association of Forensic Nurses. 

Defining roles of forensic nurses 
by Mary Sull ivan 

I DISCOVERED forensic 
nursing in 1994 and was 

the first in the Department 
of Veterans Affairs (VA) 
system to coordinate a fully 
trained sexual assault response team 
at the Carl T. Hayden VA Medical Cen
ter. I have worked for the Veterans 
Health Administration (VHA) about 20 
years, primarily in psychiatric/mental 
health services. My primary assignment 
includes providing outpatient psychiatric 
nursing services, as well as managing 
collateral duties as a clinical forensic 
nurse specialist. 
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I Who Is Paving the Way? 
The Sigma Theta Tau International Foundation for Nursing 
thanks the following contributors (as of April 11, 2005) for 
celebrating themselves or others by giving to a paver: 

CORPORATIONS, FOUNDATIONS, 
HEALTH CARE AND NURSING 
ORGANIZATIONS 

A+ Teleconferencing 
Carson Design Associates, Inc. 
Cascade Educators 
Community Health Network 
Crowe Chizek and Company LLC 
Dartmouth-Hitchcock Alliance 
Eli Lilly & Company Foundation 
EXCEL Decorators, Inc. 
Fifth Third Bank 
Guidant Foundation, Inc. 
Kaiser Permanente 
MBP Distinctive Catering 
Medical City Hospital 
Miami Systems Corporation 
MJM Design, Inc. 
National League for Nursing 
Norlight Telecommunications 
Printing Partners 
St. Francis Hospital & Health 

Centers 
Steak N Shake Company 
University of Kansas Medical 

Center 
V. G. Reed & Sons Inc. 

UNIVERSITIES, SCHOOLS OF 
NURSING, CHAPTERS AND 
REGIONS 

Alpha Alpha Chapter 
Alpha Chi Chapter 
Alpha Delta Chapter 
Alpha Epsilon Chapter 
Alpha Eta Chapter 
Alpha Phi Chapter 
Alpha Pi Chapter 
Alpha Psi Chapter 
Alpha Rho Chapter 
Alpha Tau Chapter 
Beta Gamma Chapter 
Beta Iota Chapter 
Beta Nu Chapter 
Beta Psi Chapter 
Beta Xi Chapter 
Beta Zeta-at-Large Chapter 
Clayton College & State University 

Foundation, Inc. 
Delta Beta-at-Large Chapter 
Delta Lambda Chapter 
Delta Phi Chapter 
Delta Psi Cha pt er 
Delta Rho Chapter 
Delta Theta Chapter 
Epsilon Chapter 
Epsilon Chi Chapter 
Epsilon Eta Chapter 
Epsilon Mu Chapter 
Epsilon Nu Chapter 
Epsilon Sigma Chapter 
Eta Beta Chapter 
Eta Eta Chapter 
Eta Kappa-at-Large Chapter 
Gamma Beta Chapter 
Gamma Chapter 
Gamma Gamma Chapter 
Gamma Iota Chapter 
Gamma Omega Chapter 
Gamma Phi Chapter 

Gamma Psi-at-Large Chapter 
Gamma Sigma Chapter 
Gamma Tau Chapter 
Gamma Xi Chapter 
Iota Chapter 
Iota Eta Chapter 
Iota Lambda Chapter 
Iota Sigma Chapter 
Johns Hopkins School of Nursing 
Kappa Chapter 
Kappa Chi Chapter 
Kappa Omicron Chapter 
Kappa Upsilon-at-Large Chapter 
Lambda Sigma Chapter 
Mu Alpha Chapter 
Mu Epsilon Chapter 
Mu Lambda Chapter 
Mu Omicron Chapter 
Mu Upsilon Chapter 
Nu Chapter 
Nu Xi-at-Large Chapter 
Omicron Epsilon Chapter 
Omicron Mu Chapter 
Omicron Pi Chapter 
Omicron Upsilon Chapter 
Pi Chapter 
Pi Lambda Chapter 
Pi Zeta Chapter 
Psi-at-Large Chapter 
Region 7 Members 
Rho Gamma Chapter 
Tau Chapter 
Theta Alpha Chapter 
Theta Epsi lon Chapter 
Theta Kappa Chapter 
Theta Phi Chapter 
University of Wyoming 
Upsilon Chapter 
Xi Chi Chapter 
Xi Delta Chapter 
Xi Gamma Chapter 
Xi Iota Chapter 
Xi Phi Chapter 
Xi R110 Chapter 
Xi Upsilon Chapter 
Zeta Alpha Chapter 
Zeta Eta Chapter 
Zeta Omega-at-Large Chapter 
Zeta Pi Chapter 
Zeta Theta-at-Large Chapter 

MEMBERS AND INDIVIDUAL 
FRIENDS OF NURSING 

2001-03 Regional Chapter 
Coordinators 

2003-05 STTI Foundation and 
STTI Boards of Directors 

2003-05 STTI Board of Directors 
2003-05 Regional Chapter 

Coordinators 
Sabah H. Abuznadah 
Dolores M. Alford 
Ronald R. Alligood 
Anna C. Alt-White 
John B. Anderson 
Kathleen C. Ashton 
Richell Tressa M. Asselstine 
Luci Baines Johnson 
Crystal E. Barker 
Kathryn E. Barnard 
Deborah Barnhart 

Wendy J. Barr 
Susan B. Bastable 
Virginia Bastian 
Nicole Baudo 
Anne R. Bavier 
Judy A. Beal 
Patricia Beare 
Anne Becker 
Imogene Bell 
Kathy J. Bennison 
Sandra K. Berger 
Michael Berlier 
Elizabeth Berrey 
Marjorie Beyers 
Janet M. Bingle 
Elizabeth Blair 
Myra W. Bodenhamer 
Norma G. Bonadonna 
Kathleen G. Bond 
Margaret Bowen 
Sandra M. Boyd 
Jane M. Brennan 
Phyllis S. Brenner 
Linda Brimmer 
Ann Marie T. Brooks 
Marion E. Broome 
Linda Burnes Bolton 
Jeff Burnham 
Mike Burns 
Susan Cantrell 
Karen L. Ca rlson 
Mary Elizabeth Carnegie 
Jennifer A. Case 
Anita J. Catlin 
Joan P. Chalikian 
Patricia A. Chamings 
Rita K. Chow 
Marilyn Chow 
Luther Christman 
Margherita P. Clark 
Heather F. Clarke 
Rita K. Clifford 
Alison R. Collins 
June M. Como 
Mary Jo Crane 
Katherine S. Davis 
Kimberly De Las Alas 
Annette T. Debisette 
Felicitas A. Dela Cruz 
Lowell Denbo 
Stephanie E. Devik 
Nancy A. Dickenson-Hazard 
Michelle Digiovanni 
Byron Donovan 
Brian K. Drake 
Mitzi Dreher 
Ma de! Refugio Duran 
Ronald Dziedzicki 
Joan Edelstein 
Doris S. Edwards 
Esther Emard 
Gabriella Erdosy 
Linda Q. Everett 
Sharie Falan 
Jennifer Farmer 
Arlene T. Farren 
Jacqueline Fawcett 
Kim Febbo 
Linda Finke 
Jeffrey Fouche 
Betsy Frank 

Melodie Daniels, president of 
Gamma Gamma Chapter, indicates 
her chapter contributed to a paver 
because they are committed to 
ensuring the future of nursing, one 
paver at a time. Melodie indicated, 
"One of our members, Marlene 
Ruiz, always says if you want to 
grow, reach out and help someone 
else to succeed. That's what our 
chapter wants to do- to help other 
nurses succeed." 

Maria C. Fressola 
Lurelean B. Gaines 
Eily P. Gorman 
Karen Gorton 
Patricia A. Gorzka 
V. Ruth Gray 
Margaret Gray-Vickrey 
Marilyn S. Griffith Rodgers 
Karen A. Grigsby 
Linda K. Groah 
Barbara K. Haas 
Mary D. Hacker 
Kathlyn Sue Haddock 
Mary Jo L. Hall 
Mary E. Hardwick 
Evelyn R. Hayes 
Sue T. Hegyvary 
Jeffrey L. Henry 
Martha N. Hill 
Katherine Hoi 
William L. Holzemer 
Carol J. Huston 
Kaikay Hwang 
Mary Ingram 
Rhoda Israelov 
Geraldine Jack 
Susan S. Jackson 
Eufemia Jacob 
Sharon L. Jacques 
Rita C. Jacques 
Ejleen Jamison 
Amy N. Johnson 
Rosemary Johnson 
Nancy Johnston 
Judy M. Judd 
Retha E. Keenan 
Adam S. Keener 
Lucie S. Kelly 
Imogene M. King 
Jane M. Kirschling 
Patricia A. Kishline 
Laura L. Klaum 
Norma K. Krumwiede 
Justin H. Kurzweil 
L. Lynn Lambuth 
Nancy F. Langston 
Tona L. Leiker 
Helena Y. Li 

j 

Beverly R. Lindsay 
Kathleen A. Long 
Marilyn R. Long 
Kathleen T. Lucke 
Rebecca Lundgren 
Jann K. Luniewski 
Louise Magoon 
Michelle Mantel 
Donna L. Mapes 
Rebecca T. Markel 
Diana J. Mason 
Mary Beth B. Mathews 
Angela B. McBride 
Cynthia S. McCullough 
Bernadette M. McKay 
Jane Ellen Mead 
Krista Meinersmann 
Richard C. Mellien 
Ramona T. Mercer 
Eugenia M. Mills 
Jeri A. Milstead 
Pamela H. Mitchell 
Kammie M. Monarch 
Martha M . Montgomery 
Roseanne Moody 
Kathryn M. Moore 
Mary L. Moore 
Karen H. Morin 
Margaret A. Morley 
Raylene R. Nicol 
Victoria Nikou 
Heidi E. Nobi ling 
Susan Noble Walker 
Debra J. Nogueras 
Cheryl A. Obegolu 
Dorothy A. Otto 
Ellen L. Palmer 
Joyce Pareigis 
Rebecca S. Parrish 
Gail A. Patton-Skornschek 
Shannon E. Perry 
Daniel J. Pesut 
Grace G. Peterson 
Kimber ly A. Petrovic 
Janice Pettengill 
Susan M . Pfister 
Maria Phaneuf 
Charlene Phelps 
Lucille S. Phillips 
Carol L. Picard 
Irene E. Pollen 
Thomas M. Popcheff 
Suzanne Prevost 
Sylvia Price 
Lucy Ramirez 
Mary Rauzi 

Donna Zazworsky, Beta Mu 
Chapter, says, "I gave a paver to 
show my support and my belief in 
the work that Sigma Theta Tau 
International does." 

Beverly S. Reigle 
Karen S. Reno 
Sherry D. Richards 
Katherine D. Ricossa 
Nancy A. Ridenour 
Barbara G. Robinette 
Linda D. Robinson 
Jane G. Robison 
Martha Romney 
Mary Beth Rosenstiel 
Cheryl B. Rowder 
Patricia K. Scheerle 
Priscilla J. Schinella 
Cheryl K. Schmidt 
Kate Schmitz 
Barbara W. Schrage 
Pamela Schueler 
Susan C. Schulmerich 
Alyce A. Schultz 
M Christine Schwartz 
Jessie M. Scott 
Cynthia D. Sculco 
Diane C. Seibert 
Patricia C. Seifert 
Judith B. Sellers 
Donea Shane 
Danae Sharp 
Nancy C. Sharrs-Hopko 
Joan F. Shaver 
Dalinda K. Shelton 
Raelene V. Shippee-Rice 
Kitty P. Smith 
Jean Speed 
Mary Alice A. Stam 
Susan E. Stone 
Diane Strong 
Debora T. Swisher 
Patricia E. Thompson 
M. Joyce Thornton 
Mary S. Tilbury 
Michelle Tippitt 
Faith Anne Tissot 
Gail L. Tracey 
Patricia B. Tripoli 
Linda D. Urden 
Nancy M. Valentine 
Michele M. Valentino 
Theresa M. Valiga 
Patricia L. Valoon 
Patricia Van Betten 
Andre B. van Niekerk 
Suzanne Van Ort 
Beth C. Vaughan-Wrobel 
Carroll Vincent 
Patricia R. Wahl 
Kim L. Waldenmaier and 

Colleagues of Dr. Connie Lee 
Sally A. Watkins 
Patricia Watts Kelley 
Oneika Webb 
Marilyn J. Webster 
Marilyn Weindler 
Clarann Weinert 
Rosa Lee Weinert 
Yvonne Wesley 
Bonnie L. Wesorick 
Marilyn D. Willman 
Ruby L. Wilson 
Zane R. Wolf 
Mary E. Wurzbach 
Judy C. Yen 
Donna J. Zazworsky 
Michelle P. Zeller 
Patricia Zeszutek-Fowkes 

A regional competition will award three top fund-raising 
regions with a 12 11 x 12 11 engraved paver acknowledging 
achievement in these three areas: 

• Greatest number of brick contributions in region 
• Highest percentage of member participation in region 
• Largest overall 'contribution amount raised in region 

SPECIAL NAMING OPPORTUNITIES 

Individuals or organizations may contribute to special 
landscape and garden elements that will enhance the 
paver area and ability for nurses to utilize the south 
portico of the International Center for Nursing 
Scholarship. Plaques affixed on or near these elements 
will prominently recognize donors for these special gifts. 
If you are interested in one of these opportunities, please 
designate your gift on the attached order form. Fifty 
percent of your contribution will benefit a special area of 
nursing, and fifty percent will offset paver and garden 
installation costs. Or, contact a member of the 
foundation staff at 888.634.7575. 

$5,000 Patio Table and Four Chairs 

$3,000 Floral Garden Area 

$2,000 Park Bench 

$1,500 Tree 
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I Who Is Paving the Way? 
The Sigma Theta Tau International Foundation for Nursing 
thanks the following contributors (as of April 11, 2005) for 
celebrating themselves or others by giving to a paver: 

CORPORATIONS, FOUNDATIONS, 
HEALTH CARE AND NURSING 
ORGANIZATIONS 

A+ Teleconferencing 
Carson Design Associates, Inc. 
Cascade Educators 
Community Health Network 
Crowe Chizek and Company LLC 
Dartmouth-Hitchcock Alliance 
Eli Lilly & Company Foundation 
EXCEL Decorators, Inc. 
Fifth Third Bank 
Guidant Foundation, Inc. 
Kaiser Permanente 
MBP Distinctive Catering 
Medical City Hospital 
Miami Systems Corporation 
MJM Design, Inc. 
National League for Nursing 
Norlight Telecommunications 
Printing Partners 
St. Francis Hospital & Health 

Centers 
Steak N Shake Company 
University of Kansas Medical 

Center 
V. G. Reed & Sons Inc. 

UNIVERSITIES, SCHOOLS OF 
NURSING, CHAPTERS AND 
REGIONS 

Alpha Alpha Chapter 
Alpha Chi Chapter 
Alpha Delta Chapter 
Alpha Epsilon Chapter 
Alpha Eta Chapter 
Alpha Phi Chapter 
Alpha Pi Chapter 
Alpha Psi Chapter 
Alpha Rho Chapter 
Alpha Tau Chapter 
Beta Gamma Chapter 
Beta Iota Chapter 
Beta Nu Chapter 
Beta Psi Chapter 
Beta Xi Chapter 
Beta Zeta-at-Large Chapter 
Clayton College & State University 

Foundation, Inc. 
Delta Beta-at-Large Chapter 
Delta Lambda Chapter 
Delta Phi Chapter 
Delta Psi Cha pt er 
Delta Rho Chapter 
Delta Theta Chapter 
Epsilon Chapter 
Epsilon Chi Chapter 
Epsilon Eta Chapter 
Epsilon Mu Chapter 
Epsilon Nu Chapter 
Epsilon Sigma Chapter 
Eta Beta Chapter 
Eta Eta Chapter 
Eta Kappa-at-Large Chapter 
Gamma Beta Chapter 
Gamma Chapter 
Gamma Gamma Chapter 
Gamma Iota Chapter 
Gamma Omega Chapter 
Gamma Phi Chapter 

Gamma Psi-at-Large Chapter 
Gamma Sigma Chapter 
Gamma Tau Chapter 
Gamma Xi Chapter 
Iota Chapter 
Iota Eta Chapter 
Iota Lambda Chapter 
Iota Sigma Chapter 
Johns Hopkins School of Nursing 
Kappa Chapter 
Kappa Chi Chapter 
Kappa Omicron Chapter 
Kappa Upsilon-at-Large Chapter 
Lambda Sigma Chapter 
Mu Alpha Chapter 
Mu Epsilon Chapter 
Mu Lambda Chapter 
Mu Omicron Chapter 
Mu Upsilon Chapter 
Nu Chapter 
Nu Xi-at-Large Chapter 
Omicron Epsilon Chapter 
Omicron Mu Chapter 
Omicron Pi Chapter 
Omicron Upsilon Chapter 
Pi Chapter 
Pi Lambda Chapter 
Pi Zeta Chapter 
Psi-at-Large Chapter 
Region 7 Members 
Rho Gamma Chapter 
Tau Chapter 
Theta Alpha Chapter 
Theta Epsi lon Chapter 
Theta Kappa Chapter 
Theta Phi Chapter 
University of Wyoming 
Upsilon Chapter 
Xi Chi Chapter 
Xi Delta Chapter 
Xi Gamma Chapter 
Xi Iota Chapter 
Xi Phi Chapter 
Xi R110 Chapter 
Xi Upsilon Chapter 
Zeta Alpha Chapter 
Zeta Eta Chapter 
Zeta Omega-at-Large Chapter 
Zeta Pi Chapter 
Zeta Theta-at-Large Chapter 

MEMBERS AND INDIVIDUAL 
FRIENDS OF NURSING 

2001-03 Regional Chapter 
Coordinators 

2003-05 STTI Foundation and 
STTI Boards of Directors 

2003-05 STTI Board of Directors 
2003-05 Regional Chapter 

Coordinators 
Sabah H. Abuznadah 
Dolores M. Alford 
Ronald R. Alligood 
Anna C. Alt-White 
John B. Anderson 
Kathleen C. Ashton 
Richell Tressa M. Asselstine 
Luci Baines Johnson 
Crystal E. Barker 
Kathryn E. Barnard 
Deborah Barnhart 

Wendy J. Barr 
Susan B. Bastable 
Virginia Bastian 
Nicole Baudo 
Anne R. Bavier 
Judy A. Beal 
Patricia Beare 
Anne Becker 
Imogene Bell 
Kathy J. Bennison 
Sandra K. Berger 
Michael Berlier 
Elizabeth Berrey 
Marjorie Beyers 
Janet M. Bingle 
Elizabeth Blair 
Myra W. Bodenhamer 
Norma G. Bonadonna 
Kathleen G. Bond 
Margaret Bowen 
Sandra M. Boyd 
Jane M. Brennan 
Phyllis S. Brenner 
Linda Brimmer 
Ann Marie T. Brooks 
Marion E. Broome 
Linda Burnes Bolton 
Jeff Burnham 
Mike Burns 
Susan Cantrell 
Karen L. Ca rlson 
Mary Elizabeth Carnegie 
Jennifer A. Case 
Anita J. Catlin 
Joan P. Chalikian 
Patricia A. Chamings 
Rita K. Chow 
Marilyn Chow 
Luther Christman 
Margherita P. Clark 
Heather F. Clarke 
Rita K. Clifford 
Alison R. Collins 
June M. Como 
Mary Jo Crane 
Katherine S. Davis 
Kimberly De Las Alas 
Annette T. Debisette 
Felicitas A. Dela Cruz 
Lowell Denbo 
Stephanie E. Devik 
Nancy A. Dickenson-Hazard 
Michelle Digiovanni 
Byron Donovan 
Brian K. Drake 
Mitzi Dreher 
Ma de! Refugio Duran 
Ronald Dziedzicki 
Joan Edelstein 
Doris S. Edwards 
Esther Emard 
Gabriella Erdosy 
Linda Q. Everett 
Sharie Falan 
Jennifer Farmer 
Arlene T. Farren 
Jacqueline Fawcett 
Kim Febbo 
Linda Finke 
Jeffrey Fouche 
Betsy Frank 

Melodie Daniels, president of 
Gamma Gamma Chapter, indicates 
her chapter contributed to a paver 
because they are committed to 
ensuring the future of nursing, one 
paver at a time. Melodie indicated, 
"One of our members, Marlene 
Ruiz, always says if you want to 
grow, reach out and help someone 
else to succeed. That's what our 
chapter wants to do- to help other 
nurses succeed." 

Maria C. Fressola 
Lurelean B. Gaines 
Eily P. Gorman 
Karen Gorton 
Patricia A. Gorzka 
V. Ruth Gray 
Margaret Gray-Vickrey 
Marilyn S. Griffith Rodgers 
Karen A. Grigsby 
Linda K. Groah 
Barbara K. Haas 
Mary D. Hacker 
Kathlyn Sue Haddock 
Mary Jo L. Hall 
Mary E. Hardwick 
Evelyn R. Hayes 
Sue T. Hegyvary 
Jeffrey L. Henry 
Martha N. Hill 
Katherine Hoi 
William L. Holzemer 
Carol J. Huston 
Kaikay Hwang 
Mary Ingram 
Rhoda Israelov 
Geraldine Jack 
Susan S. Jackson 
Eufemia Jacob 
Sharon L. Jacques 
Rita C. Jacques 
Ejleen Jamison 
Amy N. Johnson 
Rosemary Johnson 
Nancy Johnston 
Judy M. Judd 
Retha E. Keenan 
Adam S. Keener 
Lucie S. Kelly 
Imogene M. King 
Jane M. Kirschling 
Patricia A. Kishline 
Laura L. Klaum 
Norma K. Krumwiede 
Justin H. Kurzweil 
L. Lynn Lambuth 
Nancy F. Langston 
Tona L. Leiker 
Helena Y. Li 
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Beverly R. Lindsay 
Kathleen A. Long 
Marilyn R. Long 
Kathleen T. Lucke 
Rebecca Lundgren 
Jann K. Luniewski 
Louise Magoon 
Michelle Mantel 
Donna L. Mapes 
Rebecca T. Markel 
Diana J. Mason 
Mary Beth B. Mathews 
Angela B. McBride 
Cynthia S. McCullough 
Bernadette M. McKay 
Jane Ellen Mead 
Krista Meinersmann 
Richard C. Mellien 
Ramona T. Mercer 
Eugenia M. Mills 
Jeri A. Milstead 
Pamela H. Mitchell 
Kammie M. Monarch 
Martha M . Montgomery 
Roseanne Moody 
Kathryn M. Moore 
Mary L. Moore 
Karen H. Morin 
Margaret A. Morley 
Raylene R. Nicol 
Victoria Nikou 
Heidi E. Nobi ling 
Susan Noble Walker 
Debra J. Nogueras 
Cheryl A. Obegolu 
Dorothy A. Otto 
Ellen L. Palmer 
Joyce Pareigis 
Rebecca S. Parrish 
Gail A. Patton-Skornschek 
Shannon E. Perry 
Daniel J. Pesut 
Grace G. Peterson 
Kimber ly A. Petrovic 
Janice Pettengill 
Susan M . Pfister 
Maria Phaneuf 
Charlene Phelps 
Lucille S. Phillips 
Carol L. Picard 
Irene E. Pollen 
Thomas M. Popcheff 
Suzanne Prevost 
Sylvia Price 
Lucy Ramirez 
Mary Rauzi 

Donna Zazworsky, Beta Mu 
Chapter, says, "I gave a paver to 
show my support and my belief in 
the work that Sigma Theta Tau 
International does." 

Beverly S. Reigle 
Karen S. Reno 
Sherry D. Richards 
Katherine D. Ricossa 
Nancy A. Ridenour 
Barbara G. Robinette 
Linda D. Robinson 
Jane G. Robison 
Martha Romney 
Mary Beth Rosenstiel 
Cheryl B. Rowder 
Patricia K. Scheerle 
Priscilla J. Schinella 
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Kate Schmitz 
Barbara W. Schrage 
Pamela Schueler 
Susan C. Schulmerich 
Alyce A. Schultz 
M Christine Schwartz 
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Judith B. Sellers 
Donea Shane 
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Joan F. Shaver 
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Michele M. Valentino 
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Patricia Van Betten 
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Beth C. Vaughan-Wrobel 
Carroll Vincent 
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Kim L. Waldenmaier and 

Colleagues of Dr. Connie Lee 
Sally A. Watkins 
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Clarann Weinert 
Rosa Lee Weinert 
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Bonnie L. Wesorick 
Marilyn D. Willman 
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Zane R. Wolf 
Mary E. Wurzbach 
Judy C. Yen 
Donna J. Zazworsky 
Michelle P. Zeller 
Patricia Zeszutek-Fowkes 

A regional competition will award three top fund-raising 
regions with a 12 11 x 12 11 engraved paver acknowledging 
achievement in these three areas: 

• Greatest number of brick contributions in region 
• Highest percentage of member participation in region 
• Largest overall 'contribution amount raised in region 

SPECIAL NAMING OPPORTUNITIES 

Individuals or organizations may contribute to special 
landscape and garden elements that will enhance the 
paver area and ability for nurses to utilize the south 
portico of the International Center for Nursing 
Scholarship. Plaques affixed on or near these elements 
will prominently recognize donors for these special gifts. 
If you are interested in one of these opportunities, please 
designate your gift on the attached order form. Fifty 
percent of your contribution will benefit a special area of 
nursing, and fifty percent will offset paver and garden 
installation costs. Or, contact a member of the 
foundation staff at 888.634.7575. 

$5,000 Patio Table and Four Chairs 

$3,000 Floral Garden Area 

$2,000 Park Bench 

$1,500 Tree 
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Yes, I want to help nurses 
heal, lead and learn! 
Respond by June 1, 2005, to be included in the first installation this summer! 

PAVER GIFT AMOUNT: 0 $500''. 0 $1,000''. 
''.Gifts of $500-$999 will be recognized with a 4" x 8" engraved brick paver at honor society headquarters; gifts of $1,000 to these 

important areas will be celebrated with an 8" x 8" paver. 

NAMING OPPORTUNITY GIFT AMOUNT: 0 $5,000 Patio Table and Four Chairs 
0 $3,000 Floral Garden Area 
0 $2,000 Park Bench 
0 $1,500 Tree 

PLEASE ENGRAVE MY BRICK (OR MY PLAQUE FOR MY NAMING OPPORTUNITY): 

Limit 2 lines/14 characters per line for the 4" x 8" brick; 4 lines/14 characters per line for the 8" x 8" brick; 4 lines/20 characters 
per line for the naming opportunities. 

PLEASE APPLY MY CONTRIBUTION TO: 0 scholarship 0 leadership 0 the society's future 

Small and joint research grants and knowledge resources to help advance the scholarship of nursing are funded through 
contributions to nursing scholarship. Donations to leadership initiatives fund leadership skills development, mentoring, and 
scholarship and subsidy programs. Gifts to the honor society's "future" endowment provide flexibility in implementing anticipated 
initiatives and programs and provide for the organization's future. 

PAYMENT OPTIONS: 
0 Enclosed is our check, made payable to STTI Foundation for Nursing. 
0 Please charge my/our credit card for this gift, per the information provided below. 
0 This gift is for a chapter paver, and our chapter would like to utilize funds from our September 2005 disbursement check and is 
not including payment at this time. 

CREDIT CARD INFORMATION: 
0 MC 0 Visa 0 Discover 0 My Sigma Theta Tau MBNA credit card benefiting nursing research 

Card#: __ _ _ __ Exp. Date: _______ _ 

Signature: ----------------------

DONOR INFORMATION: 

Name (and office, if chapter contact): 

Address: --------------------------------------------~ 

City: _____________ State/Province: __ Zip/Postal Code: _____ Country: _ _______ _ 

Daytime Phone: __________________ E-mail: ---------------------

Please clip and mail to STTI Foundation, 550 W. North St. Indianapolis, IN 46202. Or, visit our Web site online at 
www.nursingsociety.org/giving. A letter of receipt will be mailed to you when we receive your contribution. 

Thank you for helping us help nurses heal, lead and learn. 

------------------------------------------------------------------~ 

As the forensic nursing specialty con
tinued to develop and influence my 
practice, I incorporated aspects from the 
sexual assault and death investigation 
subspecialties to explore how these 
vitally important skill sets might be 
applied to live patient-care situations. At 
this time, these collateral duties involve 
consulting and teaching at local and 
national levels within VHA on forensic 
nursing and application to patient care 
delivery. I also have been detailed to the 
VA Office of Inspector General on inves
tigations of suspicious death and/or 
adverse patient care events. 

I am essentially responsible for the 
VHA forensic nursing initiative cur
rently in progress and am chairing a 
work group of selected VA nurses with 
forensic nursing backgrounds. Together 
we will outline and define roles and 
responsibilities of forensically prepared 
registered nurses in the hospital setting 
and submit these.recommendations to 
the National Nursing Executive Council 
(NNEC), Office of Nursing Services at 
VA headquarters. 

My goal is to develop a model of 
patient care delivery in which nurses 
routinely use forensically oriented knowl-

edge, skills and abilities to identify what 
constitutes medicolegal significance for 
any patient at any time. My work has 
generated numerous presentations in the 
United States, Ireland and Italy. 

For my efforts, I received the VHA 
Secretary's Award for Nursing Excel
lence, the 2004 Creighton University 
School of Nursing Alumni Merit Award 
and the 2004 International Association 
of Forensic Nurses Virginia Lynch Pio
neer Award. RNL 

Mary Sullivan, RNC, MSN, CARN, is psychi
atric/mental health nurse and clinical forensic 
nurse coordinator at the Carl T. Hayden Veterans 
Affairs Medical Center in Phoenix, Ariz. 

Teaching forensic evidence skills 
by Constance A. Morrison 

I N 1999, I traveled to 

the Republic of South 
Africa to teach forensic 
nursing and evidence col
lection under the auspices 
of the National Forensic Reconstruc
tion Committee for Forensic Services. 
This experience was among the most 
rewarding of my "forensic life." 

I remember listening in agony to the 
humiliation and indignations that my 

new colleagues in nursing suffered 
under apartheid. This painful experi
ence began about 1948, when the white 
minority South African government 
began to "limit the freedoms" of black 
citizens. In 1959, even more horrific 
laws created the homelands. 

Many white South Africans did not 
support the inhumane laws and wanted 
to help their black neighbors. However, 
blacks were driven from their homes, 
jobs and property and were held prisoner 
in their own country. Beatings, impris
onments and disappearances were a way 
of life for the impoverished blacks. 

As in life, good things do happen to 
g9od people. Nelson Mandela was re
leased from prison and, in 1994, was 
elected president. The Republic of South 
Africa began rebuilding. 

In some small way, my husband, Paul 
Shapter, and I were part of the road 
back to humanity. I taught police offi
cers and nurses how to collect forensic 
evidence. I taught my colleagues to 
collect, preserve and document hairs, 
fibers, body fluids, glass, weapons 
and clothing. 

Domestic violence battered men, 
women and children. As in any society 
that has endured decades of brutality, 
inhumanity and violence, the cycle 
must be broken through time and edu
cation. Empowering victims of violence 
and teaching the new constitution were 
rewarding. Observing my accountant 
husband leading discussion groups 
about empowering all people was 
rewarding as well. 

What did I learn? Never judge a 
woman unless and until I have walked 
through the bush country of Africa in 
her sandals. 

Finally, I am grateful to my mentor, 
teacher and friend, Virginia Lynch, 
founder of the International Association 
of Forensic Nurses, for having faith in 
me and inviting me to participate in this 
teaching and learning experience. RNL 

Constance A. Morrison, MSN, CNS, NP, MBA, 
JD, is coordinator of the psychiatric nurse practi
tioner program at East Tennessee State University 
and a graduate forensic nurse attorney. 
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weighing the evidence: the science of nursing 

Pulling together to 
document evidence 
by Evelyn Parrish AS A NURSE, do you ever wonder, 

"How do I know what I know and why 
do do what I do"? In my role as an 
a vanced practice psychiatric nurse 
(APPN), I've sometimes wondered if the 
practice of psychiatric-mental health 
nursing is based on empirical evidence, 
clinical expertise, intuition, randomized 
clinical trials or simply "That is how we 
have always done it." After attending 
several conference sessions on evidence
ba se d practice, I began to ask these 
questions even more. 

Evidence-based nursing practice is 
derived from evidence-based medicine, 
which is defined as "the conscientious, 
explicit, and judicious use of current 
best evidence in making decisions about 
the care of individual clients" (Sackett, 
Rosenberg, Gray, Haynes, & Richard
son, 1996, p. 71). The Honor Society 
of Nursing, Sigma Theta Tau Interna
tional defines evidence-based nursing 
as "an integration of the best evidence 
available, and the values and preferences 
of individuals, families and communities 
who are served" (Sigma Theta Tau 
International, 2004 ). 

Evidence-based nursing practice incor
porates research and clinical excellence 
while taking into consideration the 
unique qualities of the individual client 
(Stuart, 2001; Zauszniewski & Suresky, 
2003). Major issues impeding the <level-
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opment of evidence-based nursing 
include: little time for practitioners to 
critically review the literature, inadequate 
communication between researchers 
and practitioners, a dearth of true clini
cal research and insufficient application 
of research to the clinical setting (Tucker 
& Brust, 2000; Stuart, 2001). 

During the past year, I have had the 
privilege of coordinating a monthly 
meeting of APPNs in central Kentucky 
who share my concern about how to 
document evidence. The initial meeting 
was prompted by a pharmaceutical 
company with the intent of providing 
area APPNs with educational and net
working opportunities. 

The inaugural meeting was attended 
by eight nurses from a variety of set
tings, including outpatient managed 
mental health, private practice, inpa
tient, community mental health and 
academia. Evidence-based practice and 
the need for documentation of evidence 
were immediately identified as impor
tant topics to address. 

We invited Linda M. Finke, RN, 
PhD, past president of the International 
Society of Psychiatric-Mental Health 
Nurses and an expert on evidence-based 
practice, to speak at one of our meet
ings. She confirmed our suspicion that 
psychiatric-mental health nursing is not 
currently evidence-based. 

As a result of this meeting, Finke 
agreed to collaborate with us on how 
to build and document evidence in 
psychiatric-mental health nursing. At 
our monthly meetings, we have begun to 
address this problem through discussion 
of clinical case studies that incorporate a 
variety of therapeutic strategies, includ
ing pharmacotherapy. 

"Evidence is hierarchical ranging from 
randomized controlled studies (the gold 
standard) to case studies and expert opin
ion," writes Sullivan (1998, p. 36). Case 
studies are examples of expert opinion, 
one way to build evidence. These discus
sions have proven beneficial in obtaining 
clinical information and in gaining col
league support in caring for some of our 
more challenging clients. 

Our group has concluded that case 
studies and expert opinions provide a 
way for practitioners to be involved in 
documenting evidence. We have also 
benefited by hearing from members, sev-

eral of whom are listed on speaker 
bureaus for pharmaceutical companies, 
about the latest information on medica
tions and their effect on psychiatric 
illness. The information for these pre
sentations was gleaned both from 
randomized controlled studies by phar
maceutical companies and experiential 
evidence gathered by the presenter in 
administering a specific medication. 

The perspective gained has greatly 
increased the level of comfort for new 
prescribers. The art of prescribing med
icine- its nuances- is often not covered 
in typical pharmaceutical programs. 
Consequently, inclusion of informal dia
logue as part of the presentations has 
been invaluable. 

The group has had opportunity to 
hear area nurse researchers speak about 
their programs. We have also benefited 
from close relationships with faculty 
members who are conducting random
ized controlled clinical trials. In addition, 

Case studies are 
examples of expert 
opinion, one way to 
build evidence. 
faculty members have paired with 
clinicians to assist in development of 
manuscripts for publication. 

At a time when advanced practice 
nurses, particularly APPNs, are being 
asked to define our role, we must do so 
with fervor, and we must document 
patient outcomes to validate our contri
bution to the delivery of mental health 
care. We can no longer afford to be pas
si;ve bystanders in our profession. We are 
being challenged to tell others how we 
know what we know. RNL 
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T HE JOANNA BRIGGS Institute (JBI), initially estab
lished to focus on issues of concern to practicing 
nurses and midwives, was relaunched in 2002 with a 

broadened focus that included allied health. The back
ground and organization of the JBI has been described in 
detail (Pearson, 2002). 

In essence, it is an international collaboration of researchers 
and clinicians that aims to promote best practice in health care. 
With headquarters in Adelaide, Australia, the institute has col
laborating centers for nursing and midwifery in Australia (all 
states), New Zealand, United Kingdom, Thailand, China, 
South Africa, United States, Canada and Spain. In Aus
tralia, there are also national centers that specialize in 
nutrition and dietetics, care of the aging, physiotherapy, occu
pational therapy, podiatry and medical radiation. Training, 
consulting and research are managed by the collaborating cen
ters, which are funded, structured and governed independently, 
but also cooperate with the JBI to provide evidence-based 
research and promote evidence-based practice. 

The Hong Kong Centre for Evidence-Based Nursing 
The Hong Kong Centre for Evidence-Based Nursing, one 

of the first collaborating centers of the JBI, was established 
in 1997 and is located in the Nethersole School of Nursing 
at The Chinese University of Hong Kong. Its core staff com
prises the director and deputy director, ably assisted by a 
management committee that plans, promotes and facilitates 
the work of the center. 
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Author David Thompson, fourth from left, with members of the management committee 
of the Hong Kong Centre for Evidence-Based Nursing. 

The center reflects the constituency it serves, namely the 
health care practice, management, policy and user sectors. 
Thus, membership is comprised of representatives from the 
three university departments of nursing, the hospitals, the 
Hospital Authority (a statutory body established in 1990 
to manage all public hospitals in Hong Kong), the Depart
ment of Health and the Legislative Council (government). 

The center's sphere of influence, initially limited to local 
hospitals and the Hospital Authority, has since widened con
siderably and is now truly Hong Kong-wide. This is no mean 
task when one considers the population of the special admin
istrative region-seven million people with more than 
44,000 nurses (32,000 registered and 12,000 enrolled). 

The center continues to strengthen links with the Hospi
tal Authority for the purpose of promoting, disseminating 
and implementing evidence-based practice. It also offers 
support to local hospitals concerning development, synthe-

sis, dissemination and implementation of evidence, devel
opment of tools and guidelines, and advocacy to strengthen 

. . 
nursmg services. 

The work of the center is categorized, in accordance with 
the JBI system, into evidence translation (systematic reviews 
and guideline development), evidence transfer (publications, 
presentations, education and training) and evidence utiliza
tion (implementation). 

Three systematic reviews are currently underway. The Hong 
Kong center was the first among the JBI to collaborate with 
another center (New South Wales, Australia) in undertaking a 
systematic review, which was on the insertion and manage
ment of the nasogastric tube, a topic identified as a priority by 
local front-line nurses. This review went through a process of 
wide consultation with support from the Hospital Authority. 

Another, more recent review is on the effectiveness of multi
sensory therapy on the behavior of adults with developmental 
disabilities. The protocol has been approved by the JBI, and 
the review has been started. The protocol for a third system
atic review, this one comparing the effects of various durations 
of bed rest on patients following cardiac catheterization, is cur
rently being submitted for approval by the JBI. In addition to 
conducting its own systematic reviews, the center contributes 
to reviews undertaken by other expert bodies, such as the 
Cochrane Collaboration and the NHS (National Health Ser
vice) Center for Reviews and Dissemination at the University 
of York in the United Kingdom. 

The Hong Kong Centre for Evidence-Based Nursing collab
orates with clinicians to facilitate development of best-practice 
information sheets. After disseminating this information, the 
center also evaluates its impact on clinical practice. To positively 
influence nurses' acceptance and understanding of the guide
lines, the center assists in designing and conducting clinical 
audits and in organizing information dissemination seminars. 
Typical topics include tracheal suctioning of adults who have 
an artificial airway, prevention and management of pressure 
ulcers, intravascular devices, and short-term urethral catheters. 

In addition to translating guidelines for use by front-line 
staff, the center uses "champions" and opinion leaders (ward 
coordinators and work-group members) to promote imple
mentation of guidelines. The center also develops Chinese 
versions of consumer and best-practice information sheets. 

To facilitate evidence transfer, the center publishes its find
ings in key journals and presents at local, national and 
international conferences. A considerable amount of time 
and effort is devoted to education and training. The center 
holds frequent local workshops and seminars related to evi
dence-based practice, teaching staff members how to 
conduct literature searches, critically appraise studies and 
conduct systematic reviews. 

In an effort to overcome barriers to implementation of 
evidence-based practice, The Hong Kong Centre for Evi-

deuce-Based Nursing is currently collaborating with the 
Thailand Centre for Evidence-Based Nursing and Midwifery 
in Chiang Mai, Thailand, and the Fudan Evidence-Based 
Nursing Center in Shanghai, China. 

In addition to developing and disseminating evidence
based information to its own constituents, The Hong Kong 
Centre for Evidence-Based Nursing participates in the review 
of protocols and proposals from other groups interested in 
promoting evidence-based practice and/or seeking to become 
a collaborating center affiliated with the Joanna Briggs Insti
tute. It also works closely with the Hong Kong Branch of the 
Chinese Cochrane Centre, established in 2002. 

The work of the center is categorized 
into evidence translation, evidence 
transfer and evidence utilization. 

Much of the work of The Hong Kong Centre for Evidence
Based Nursing depends on the good will, devotion and effort 
of staff members who work full time in other roles. Thus, the 
director, deputy director and members of the management 
committee are all full-time employees of universities, hospitals 
or other institutions. Currently, most of the center's work is 
being absorbed by The Nethersole School of Nursing at The 
Chinese University of Hong Kong, and the apportionment of 
work and resources will need to be reviewed to ensure that 
partners in the collaboration shoulder equal responsibility. 

Major hurdles faced by the center are funding, resources 
and time. Because the center has raised awareness of evi
dence-based practice so successfully, expectations and 
demands for its services have increased. One pressure, for 
example, is increasing demand to provide education and 
training courses to local groups. Another is the increasing fre
quency and number of visitors to the center. While it is 
important that we try to accommodate these demands, we 
also need to be realistic, taking into account human, budget
ary and other resource constraints. Thus, we are exploring 
creative ways to balance demand and supply. 

There is a strong tradition of scholarship in nursing in 
China and especially in Hong Kong, where great emphasis 
and value are placed on education. This augurs well for the 
center and also for nurses and nursing. However, while the 
center has made significant achievements to date and contin
ues to strive to meet challenges on the horizon, much remains 
to be done. RNL 
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weighing the evidence: the science of nursing 

Int es a ows 
of nursing history 

Often overshadowed in the history books by Florence Nightingale, the Irish Sisters of Mercy 
established, more than 150 years ago, a system of "careful nursing" and played a key role in 
ministering to the needs of sick and dying soldiers during the Crimean War. 

by Therese C. Meehan 

I
N 2005, as we face the challenges 
and enjoy the fruits of our en
deavors as professional nurses, 
we might pause to celebrate the 

endeavors of our professional forebears 
who, 150 years ago this year, faced the 
challenges of providing skilled nursing 
services for sick and wounded British 
soldiers in the Crimean War.•· While we 
all surely recognize the work of Florence 
Nightingale, this anniversary provides us 
opportunity to also recognize the work 
of other nurses in the Crimean War, 
particularly Irish nurses who made a 
significant contribution to the develop
ment of modern nursing. 

A myriad of political, social and 
cultural circumstances predominant in 
the United Kingdom of Great Britain 
and Ireland during the 19th century has 
overshadowed the fact that skilled nurs
ing for British soldiers in the war was 
provided primarily by Irish nurses. For 
300 years prior to the war, skilled nurs
ing in United Kingdom had been prac
tically nonexistent, ever since Henry VIII 
banished nursing nuns during the 16th 
century. Henry VIII's domain included 
Ireland, but the Irish re-established 
nursing as a social service at their ear
liest opportunity. 

• The Crimean War (1854-1856), a struggle for domi
nation of southeast Europe, ended in the defeat of Russia 
by Great Britain, France, Turkey and Sardinia. 

By the time the Crimean War was 
declared, Irish nursing nuns had more 
than 20 years of community and hospi
tal experience in caring for the sick and 
injured and were recognized as skilled 
nurses. Thus, although Ireland existed in 
a subjugated and uneasy relationship 
with Great Britain, it was to Ireland that 
the British War Office looked for skilled 
nurses to staff hospitals. 

On Oct. 17, 1854, the first group of 
five nurses contracted by the War Office 
set out from London for Constantino
ple. They were Sisters of Mercy from the 
Bermondsey Convent in London's dock
lands. Their Irish leader, Mary Clare 
Moore, had 22 years' background as a 
nurse and administrator, having com
menced her nursing experience in a 
Dublin cholera hospital in 1832. 

On arrival in Paris, they received a 
telegram to await the arrival of a sec
ond group of nurses led by Florence 
Nightingale, and to place themselves 
under her direction. For the duration 
of the war, they worked closely with 
Nightingale at the Scutari hospitals. 

In letters and reports, Nightingale 
expressed her admiration of their nurs
ing knowledge and skill and declared 
her dependence upon them in matters 
of nursing practice and management. 
When Moore returned early to Eng
land, Nightingale wrote her a letter 
stating: "Your going home is the great
est blow I have had yet .... You were far 
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above me in fitness for the General 
Superintendency, both in worldly talent 
of administration, & far more in the 
spiritual qualifications which God val
ues in a superior .... What you have 
done for the work no one can ever say" 
(Nightingale, 1856). 

Later, Nightingale wrote: "I always 
felt you ought to have been the Supe
rior and I the inferior .... I always felt 
how magnanimous your spiritual obe
dience in accepting such a position ... & 
how I should have failed without your 
help .... I always wondered at your 
unfailing patience, sweetness, forbear
ance & courage under many trials .... I 
wondered so much that you could put 
up with me-I felt it was no use to say 
to your face, either then or since, how 
much I admired your ways" (Nightin
gale, 1863). 

A third group of nurses, including 11 
from Ireland, departed from London for 
Constantinople on Dec. 2, 1854. The 
Irish nurses, also Sisters of Mercy, had 
their own leader, the accomplished Fran
cis Bridgeman of Kinsale. They knew 
well the importance of their mission. In 
offering their services, their spokes
woman, Mary Vincent Whitty, wrote, 
"Attendance on the sick is, as you are 
aware, part of our Institute; and sad 
experience amongst the poor has con
vinced us that, even with the advantage 
of medical aid, many valuable lives are 
lost for want of careful nursing" 

"The ~ission ~f Mercy: Florence Nightingale receiving the Wounded at Scutari"-ln this 1857 oil painting by Jerry Barrett, Florence Nightingale is positioned directly below 
the window. Sister Mary Clare Moore, wearing a nun's habit, is the second person to the left of Nightingale. 

(Whitty, 1854). Their Crimean journals 
have preserved for us a valuable record 
of their work (Luddy, 2004). 

The nurses began work at the General 
and Barrack hospitals at Koulali, a few 
miles distant from Scutari. Immediately, 
thousands of soldiers began arriving 
from the Crimean battlefields, their 
bodies crawling with vermin and many 
delirious from fever, thirst and neglect. 
"Such desolate, worn-out looking 
patients never before entered any hospi
tal," wrote Mary Aloysius Doyle, one of 
the Irish nurses. "Their moans would 
pierce the heart." 

After cutting off the soldiers' clothing 
and boots and washing their bodies, 
the sisters obtained clean clothing and 
blankets. They set up kitchens, made 
lemonade and rice puddings, mixed 
arrowroot with port wine and sugar, 
and fed those who were too weak to 
feed themselves. Their great tenderness 
so overwhelmed the soldiers that some 
broke down in tears. 

The nurses made rounds with doctors, 
dressed wounds, administered medi
cines, bandaged broken and frostbitten 
limbs, applied stupes, and measured out 
wine and brandy. Night and day, they 
closely watched over soldiers who were 
very sick or dying. 

They worked alongside doctors, 
ladies, lay nurses and orderlies, and their 
strength of purpose, unity of mind and 
contagious calmness brought order and 
hope to the hospitals. The Koulali Gen
eral Hospital became known among the 
doctors as the model hospital of the 
East. The purveyor-in-chief placed all 
hospital supplies at their disposal and 
told Bridgeman to act as if the hospital 
were her own. The chief medical officer 
let it be known that Bridgeman's orders 
were to be considered as his orders. 

Following the fall of Sebastapol in 
September 1855, the Sisters of Mercy 
transferred up to the General and Hut 
hospitals at Balaclava, where they 
worked for another six months. During 

a visit to Balaclava, Nightingale took 
notes on the Irish nurses' nursing system, 
which Bridgeman explained to her in the 
hope that someone would profit from it. 

The circumstances of the time did not 
allow for formal recognition of the Irish 
nurses' contribution to the war effort, 
and the Sisters of Mercy thought it unbe
coming to broadcast about themselves. 
The principles underlying their practice, 
however, are just as important today as 
they were 150 years ago. Drawing on 
a term used by the Sisters of Mercy, 
Doona (2000) has named their nursing 
system "careful nursing" and proposed 
it as Ireland's legacy to nursing. Work 
has commenced on identifying the 
central concepts of careful nursing and 
translating them into a guide for con
temporary practice (Meehan, 2003 ). RNL 
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nation of southeast Europe, ended in the defeat of Russia 
by Great Britain, France, Turkey and Sardinia. 

By the time the Crimean War was 
declared, Irish nursing nuns had more 
than 20 years of community and hospi
tal experience in caring for the sick and 
injured and were recognized as skilled 
nurses. Thus, although Ireland existed in 
a subjugated and uneasy relationship 
with Great Britain, it was to Ireland that 
the British War Office looked for skilled 
nurses to staff hospitals. 

On Oct. 17, 1854, the first group of 
five nurses contracted by the War Office 
set out from London for Constantino
ple. They were Sisters of Mercy from the 
Bermondsey Convent in London's dock
lands. Their Irish leader, Mary Clare 
Moore, had 22 years' background as a 
nurse and administrator, having com
menced her nursing experience in a 
Dublin cholera hospital in 1832. 

On arrival in Paris, they received a 
telegram to await the arrival of a sec
ond group of nurses led by Florence 
Nightingale, and to place themselves 
under her direction. For the duration 
of the war, they worked closely with 
Nightingale at the Scutari hospitals. 

In letters and reports, Nightingale 
expressed her admiration of their nurs
ing knowledge and skill and declared 
her dependence upon them in matters 
of nursing practice and management. 
When Moore returned early to Eng
land, Nightingale wrote her a letter 
stating: "Your going home is the great
est blow I have had yet .... You were far 
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above me in fitness for the General 
Superintendency, both in worldly talent 
of administration, & far more in the 
spiritual qualifications which God val
ues in a superior .... What you have 
done for the work no one can ever say" 
(Nightingale, 1856). 

Later, Nightingale wrote: "I always 
felt you ought to have been the Supe
rior and I the inferior .... I always felt 
how magnanimous your spiritual obe
dience in accepting such a position ... & 
how I should have failed without your 
help .... I always wondered at your 
unfailing patience, sweetness, forbear
ance & courage under many trials .... I 
wondered so much that you could put 
up with me-I felt it was no use to say 
to your face, either then or since, how 
much I admired your ways" (Nightin
gale, 1863). 

A third group of nurses, including 11 
from Ireland, departed from London for 
Constantinople on Dec. 2, 1854. The 
Irish nurses, also Sisters of Mercy, had 
their own leader, the accomplished Fran
cis Bridgeman of Kinsale. They knew 
well the importance of their mission. In 
offering their services, their spokes
woman, Mary Vincent Whitty, wrote, 
"Attendance on the sick is, as you are 
aware, part of our Institute; and sad 
experience amongst the poor has con
vinced us that, even with the advantage 
of medical aid, many valuable lives are 
lost for want of careful nursing" 

"The ~ission ~f Mercy: Florence Nightingale receiving the Wounded at Scutari"-ln this 1857 oil painting by Jerry Barrett, Florence Nightingale is positioned directly below 
the window. Sister Mary Clare Moore, wearing a nun's habit, is the second person to the left of Nightingale. 

(Whitty, 1854). Their Crimean journals 
have preserved for us a valuable record 
of their work (Luddy, 2004). 

The nurses began work at the General 
and Barrack hospitals at Koulali, a few 
miles distant from Scutari. Immediately, 
thousands of soldiers began arriving 
from the Crimean battlefields, their 
bodies crawling with vermin and many 
delirious from fever, thirst and neglect. 
"Such desolate, worn-out looking 
patients never before entered any hospi
tal," wrote Mary Aloysius Doyle, one of 
the Irish nurses. "Their moans would 
pierce the heart." 

After cutting off the soldiers' clothing 
and boots and washing their bodies, 
the sisters obtained clean clothing and 
blankets. They set up kitchens, made 
lemonade and rice puddings, mixed 
arrowroot with port wine and sugar, 
and fed those who were too weak to 
feed themselves. Their great tenderness 
so overwhelmed the soldiers that some 
broke down in tears. 

The nurses made rounds with doctors, 
dressed wounds, administered medi
cines, bandaged broken and frostbitten 
limbs, applied stupes, and measured out 
wine and brandy. Night and day, they 
closely watched over soldiers who were 
very sick or dying. 

They worked alongside doctors, 
ladies, lay nurses and orderlies, and their 
strength of purpose, unity of mind and 
contagious calmness brought order and 
hope to the hospitals. The Koulali Gen
eral Hospital became known among the 
doctors as the model hospital of the 
East. The purveyor-in-chief placed all 
hospital supplies at their disposal and 
told Bridgeman to act as if the hospital 
were her own. The chief medical officer 
let it be known that Bridgeman's orders 
were to be considered as his orders. 

Following the fall of Sebastapol in 
September 1855, the Sisters of Mercy 
transferred up to the General and Hut 
hospitals at Balaclava, where they 
worked for another six months. During 

a visit to Balaclava, Nightingale took 
notes on the Irish nurses' nursing system, 
which Bridgeman explained to her in the 
hope that someone would profit from it. 

The circumstances of the time did not 
allow for formal recognition of the Irish 
nurses' contribution to the war effort, 
and the Sisters of Mercy thought it unbe
coming to broadcast about themselves. 
The principles underlying their practice, 
however, are just as important today as 
they were 150 years ago. Drawing on 
a term used by the Sisters of Mercy, 
Doona (2000) has named their nursing 
system "careful nursing" and proposed 
it as Ireland's legacy to nursing. Work 
has commenced on identifying the 
central concepts of careful nursing and 
translating them into a guide for con
temporary practice (Meehan, 2003 ). RNL 
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tsunami reports 

• 
~arr1e away ... 

by Anie Kalayjian 

F
OLLOWING the tsunami that 
devastated parts of Asia and 
Africa in late December, many 

international organizations responded 
with such basic essentials as purified 
water, food, clothes and medical sup
plies. Thousands, however, still need 
psychological first aid. 

To help provide that aid, Mental 
Health Outreach Project (MHOP), a 
disaster relief organization affiliated 
with the Association for Disaster and 
Mass Trauma Studies, organized teams 
of professional volunteers to travel to Sri 
Lanka. Hosted by United Sikhs, a 
humanitarian organization, team mem
bers utilize a series of six steps to identify 
and work through various aspects of 
traumatic exposure with survivors. 

Predominant among survivors were 
feelings of fear-fear of the sea, fear of 
going back to their homes, fear of the 
tsunami reoccurring. Shock and disbelief 
at the enormity of the wave that dev
astated their lives were accompanied 
by feelings of helplessness and guilt. 
Feelings of guilt were expressed by 92 
percent of those interviewed-guilt 
for surviving and guilt for not doing 
enough to save their children, spouses 
and other relatives. Many were haunted 

Kalayjian appeared on CNN on Dec. 30 to discuss psy
chosocial impact of the tsunami with host Paula Zahn. 

by repetitive nightmares that included 
loved ones calling out for rescue, their 
hands waving in the air as they were 
carried away in a sea of black water. 

Some felt they could not endure the 
multiple losses they had suffered. One 
man said that 48 members of his clan 
had died and that he was one of only 
two who survived. Providing valida
tion and empathy to these individuals 
helped them re-establish a connection 
between themselves and the group. 

Survivors, many of whom believed the 
tsunami was caused by 20 years of con
flict, ethnic strife and civil war between 
the Tamil and Sinhalese races, listened 
with great interest as MHOP team 
members shared scientific information 
about the wave and its formation. 

Team members provided daily group 
therapy, individual therapy and art ther-

apy for the children. They held desensi
tization groups for those fearing the sea 
and a return to their homes. They also 
assisted survivors in getting past the 
victimizing question of "Why?" and 
moving on to the empowering question 
of "What can I do now?" 

"This morning I had nothing to live 
for," said one. "I had no hope, but now, 
after the group, I feel so alive and so 
happy." Another said, "If you can come 
all the way from America to help us, we 
can find ways to help ourselves, too." RNL 

Anie Kalayjian, RN, EdD, treasurer of the 
United Nations NGO (nongovernmental or
ganization) Human Rights Committee and 
adjunct professor of psychology at Fordham 
University, is founder of the Association for 
Disaster and Mass Trauma Studies and devel
oper of the Mental Health Outreach Project. 
She may be contacted via Kalayjiana@aol.com 
or www.meaningfulworld.com. 

Ten people to each tent 
by Susan Benedict 

IN LATE January, Jane McDonnold, 
RN, BSN, Abbi Beckford, RN, and I 

visited three camps in southern India for 
people displaced by the tsunami. Occu
pied by residents of destroyed fishing 
villages, they were located about 30 
miles south of Chennai (Madras) in the 
state of Tamil Nadu. 

Although it was my third working 
trip to the area, I was unprepared for 
the devastation I witnessed. Pieces of 
houses and boats littered the area. 
Snarled fishing nets were in the trees. 
Vegetation, including large palm 
trees, was brown and dying from the 
salt water. 

In one camp, 205 families were living 
in tents donated by a charity of the Dalai 
Lama of Tibet. With the temperature 
already in the low 90s Fahrenheit, the 
fabric tents were much more tolerable 
than the plastic ones initially provided. 
Pitched on the sand, each 8- by 10-foot 
tent housed 10 people from two fam
ilies. There were no sanitation facilities, 
the area was littered with garbage and 
feral dogs roamed in search of food. One 
water pump supplied the entire camp. A 
dispensary staffed by Tibetan physicians 
and nurses served, on average, 65 peo
ple per day. 

We brought and distributed among 
nine groups of workers 32 crates of 
medicines, hygiene items, bandages, 

TOP: Part of the area in southern India ravaged by the 
tsunami. RIGHT: Refugee camp located 30 miles south 
of Chennai. - Photos by Susan Benedict 

toothbrushes, etc., donated by the Med
ical University of South Carolina and 
people in the Charleston, S.C., area. To 
transport the supplies, Continental Air
lines and Gulf Air generously waived 
their excess baggage fees. 

According to people in the camps, 
the Indian government was going to 
provide permanent housing for them 
in approximately six months. In the 
interim, they were receiving rice from 
the government and occasionally fruits 
and vegetables from local donors. 
When asked what they needed most, 
all agreed they needed new fishing 
boats and nets so they could return to 
their livelihood. RNL 

Susan Benedict, CRNA, DSN, FAAN, is pro
fessor of nursing, Medical University of South 
Carolina, Charleston, S. C. 
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CLINICAL 
Jane Barlow, clinical instructor at the University of 

North Carolina at Chapel Hill School of Nursing, 
received a $20,000 grant from the March of Dimes 
to integrate prematurity-prevention education into 
her Hospital Early Intervention Program. 

Ann Herbage Busch,* liver transplant clinical nurse 
specialist at Portland Veterans Affairs Medical Center 
in Oregon, received the 2004 Clinical Nursing Excel
lence Award from the Association of Military Surgeons 
of the United States. 

Carolyn Jenkins, associate professor at the Medical 
University of South Carolina College of Nursing, was 
awarded $993,068 for REACH 2010: Charleston and 
Georgetown Diabetes Coalition for 2005. Funding is 
from the National Center for Chronic Disease Preven
tion and Health Promotion and the Centers for Disease 
Control and Prevention. 

Karen Johnson, assistant professor at the University of 
Maryland School of Nursing, received a service grant 
from the University of Arizona for "Clinical Information 
Displays to Improve Trauma Outcomes." 

Susan Kennel,* assistant professor at the University of 
Virginia School of Nursing, received a grant from the 
Parents Program of the UVA Fund to support "Pairing 
Nursing Students With Practicing Clinicians to 
Increase Research in the Clinical Setting." 

Deborah Williamson, assistant professor and associ
ate dean for practice at the Medical University of 
South Carolina College of Nursing, received $13,433 
from the Susan G. Kamen Breast Cancer Foundation 
for her "Improving Longevity and Quality of Life for 
Women" program. 

EDUCATION 
Lynn Babington,* associate professor at Northeastern 

University School of Nursing, was elected a vice chair 
of the Commission on Collegiate Nursing Education. 

Gwendolyn Brown,* assistant professor at Hampton 
University, accompanied students Shannon Bellamy 
and Tiffany Reichl to the University of Kalmar in Swe
den. Students Martina Rawlings and Fawn Brown 
studied at the University of Ulster in Northern Ireland. 
The nursing studies abroad were part of the AGE: NICE 
(Advancing Gerontologic Education: Nursing Through 
International Collaborative Endeavors) project. 

Linda Carman Copel, associate professor at Vi l
lanova University College of Nursing, was honored 
as a Distinguished Family Life Educator at the 
66th Annual National Counci l on Family Relations 
Conference. Copel is a clinical specialist in adult 
psychiatric nursing, a group psychotherapist and a 
bereavement counselor. 

Gina DeGennaro, an advanced practice nurse, received 

Aruqa Bourguignon 

ciation Innovative Teaching Award for "Development of lence 1n Teaching Award. 
a Strategy to Create (and Sustain) a Nursing Educa- Jessica Roberts, who is pursuing a combined master's 
tional Resource Center of Excellence and Leadership in nursing and public health and PhD in nursing at 
in Teaching." Johns Hopkins University School of Nursing, is the first 

Bonnie Jerome D'Emilia, assistant professor, and recipient of the Ellen Levi Zamoiski doctoral fellowship. 
Rebecca Harmon, assistant professor, received a Debra Spunt, director of clinical simulation laboratories at 
University of Virginia School of Nursing Alumni Assa- the University of Maryland School of Nursing, is serving 
ciation Innovative Teaching Award for "Workshop on on an advisory group for the American Association of 
Emergency Preparedness for Undergraduate Nurs- Colleges of Nursing and a task group for the Division of 
ing Students." Nursing and the Office for the Advancement of Tele-

Janet Dewan,* assistant clinical specialist, and health Initiatives. She also is a consultant to the state of 
Steve Alves, former director of the nurse anesthe- Minnesota on use of simulation to evaluate students for 
sia program at Northeastern University School of competency and progression benchmar1<s. 
Nursing, have instituted a registered nurse anes- Sharon Stoten, cl inical assistant professor at Indiana 
thesia rotation at Massachusetts General Hospital University School of Nursing, is listed in Whos Who 
for Northeastern students. Among Americas Teachers 2005. She was nomi-

Sarah Farrell, director of the baccalaureate program at nated by a student. 
the University of Virginia School of Nursing, received Neville Strumpf,* professor at the University of Penn-
the 2004 Distinguished Professor Award from the sylvania School of Nursing, and her team received a 
alumni association. She also received an Innovative grant from the American Association of Colleges of 
Teaching Award from the association and a grant Nursing, funded by the John A. Hartford Foundation 
from the Parents Program of the UVA Fund. of New York, to provide scholarships for more than 

A. Louise Hart,* professor and chair of the Southeast 70 graduate students pursuing careers as geriatric 
Missouri State University Department of Nursing, advanced practice nurses. 
received the university's PRIDE Award and the Gov- Elizabeth Johnston Taylor,* associate professor at 
ernor's Award for Excellence in Teaching. Loma Linda University School of Nursing, received a 

Ann Hollerbach, associate professor at the Medical Uni- $175,000 grant from the John Templeton Foundation 
versity of South Carolina College of Nursing, received for a two-year project, '"What Should I Say?': Educat-
the 2004 President's Award for Outstanding Service to ing Nurses to Provide Healing Responses to Patients' 
the SCNA Continuing Education Approver Committee Spiritual Concerns." 
from the South Carolina Nurses Association. 

Teresa Kelechi,* assistant professor at the Medical 
University of South Carolina College of Nursing, 
received a Professor of the Year Award for South Car
olina through Carnegie Foundation's Award for the 
Advancement of Teaching. Kelechi was one of four 
Hartford Institute Scholars chosen to attend the 2004 
Hartford Geriatric Nursing Initiative Leadership Con
ference, coordinated by the American Academy of 
Nursing, and she also attended the Geriatric Nursing 
Institute at New York University. 

Catherine Kelleher, associate professor at the University 
of Maryland School of Nursing, has been invited to 
serve as a reviewer for the Health Resources and Ser
vices Administration's Division of Independent Review 
in the Comprehensive Geriatric Education Program. 

Courtney H. Lyder, professor and chair of the 
Department of Acute and Specialty Care at the Uni
versity of Virginia School of Nursing, is principal 
investigator for a National Institutes of Health grant 
of more than $377,000 to fund development of a 
new advanced education nursing program for geron
tological nurse practitioners. 

Carole Lynn Maxwell-Thompson,* assistant profes
sor at the University of Virginia School of Nursing, is 

LEADERSHIP 
Brenda Afzal, project manager for the Environmental 

Health and Education Center at the University of Mary
land School of Nursing, was named first vice president 
of the Maryland Nurses Association's board of directors. 

Todd Ambrosia, assistant professor at the University of 
Maryland School of Nursing, was selected as a 
National Bravewell Fellow for the University of Ari
zona's Associate Fellowship for Integrative Medicine. 

Mary M. Aruda,* assistant professor at Boston College 
William F. Connell School of Nursing, was appointed to 
the Pediatric Nurse Practitioner Content Expert Panel. 
Also, as a participant in the National Women's Leader
ship Summit in Washington, D.C. ,Aruda was invited to 
attend a White House reception. 

Joan K. Austin, distinguished professor and director of 
the Center for Enhancing Quality of Life in Chronic Ill
ness at Indiana University School of Nursing, is the 
first nurse to serve as president of the American 
Epilepsy Society. Austin also holds adjunct appoint
ments at Indiana University School of Medicine and 
Purdue University's School of Science. 

Susan Bauer-Wu presented the 2005 ONS Foundation 
Mara Mogensen Flaherty Memorial Lectureship, which 
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addressed her work in creating healing programs for 
patients, families and health care professionals. Bauer
Wu is director at the Phyllis F. Cantor Center for 
Research in Nursing and Patient Care Services at 
Dana-Farber Cancer Institute in Boston, Mass. 

Robin Bissinger, assistant professor and neonatal 
nurse practitioner track coordinator at the Medical 
University of South Carolina College of Nursing, was 
elected to the board of directors of the National Cer
tification Corporation. 

Marion Broome,* university dean and professor at Indi
ana University School of Nursing, was appointed a 
charter member of the National Institutes of Health's 
Nursing Science Study Section: Children and Families. 
She also received the Southern Nursing Research 
Society's Distinguished Research Award. 

Suzanne M. Burns* was promoted to professor at the 
University of Virginia School of Nursing. Inventor of the 
Burns Wean Assessment Program, she speaks and 
publishes widely about this program and other critical
care nursing topics. 

Ellen Carson, associate dean at Washburn University 
School of Nursing, is president-elect of the Kansas 
State Nurses Association . 

Victoria Champion, distinguished professor and associ
ate dean for research at Indiana University School of 
Nursing, received the 2004 Pathfinder Award from the 
Friends of the National Institute of Nursing Research. 
She also was appointed to the Tobacco Use Prevention 
and Cessation Executive Board of Indiana. 

Karen Clark, dean of nursing and assistant professor at 
Indiana University East School of Nursing, was 
appointed to the board of directors for Reid Hospital 
and Health Care Services in Richmond, Ind. She also 
was accepted as a fellow in the American Association 
of Colleges of Nursing's Leadership for Academic 
Nursing Program. 

Claudia Conroy, oncology clinical nurse specialist at St. 
Alexi us Medical Center in Hoffman Estates, Ill. , is the 
2005 recipient of the Oncology Nursing Society's Pearl 
Moore Making a Difference Award. 

Ruth Davidhizar, dean of nursing at Bethel College 
in Goshen, Ind., gave the keynote presentation, 
"Understanding Cultural Diversity: An Important 
Phenomena for Education in the New Millennium," 
in an educational series at Texas Tech University 
Health Sciences Center. Davidhizar also co
authored "Moving Up the Career Ladder: Staff 
Nurses Writing for Publication" for the publication 
Nurse, Author, and Editor. 

Geri L. Dickson, Rutgers College of Nursing staff mem
ber and founder and executive director of the New 
Jersey Collaborating Center for Nursing, received a 
Diva Award from the Institute for Nursing of the New 
Jersey State Nurses Association Foundation. 

Sharon Farley's work as director of the Rural Elderly 
Enhancement Project while she was assistant dean 
at Auburn University ·at Montgomery was show
cased in the 75th anniversary celebration of the 
W.K. Kellogg Foundation. 

DOUBLE OCCUPANCY-Two premature infants share the only incubator in a 350-bed Afghan hospital. 

Compassion replaces anger 
Her father, a surgeon, and her mother, a nurse, emigrated from 

Afghanistan to New York before Merry Taheri, RN, was born. 
When she was 2 years old, the family moved back to Afghanistan 
so her father could use his medical skills to help his fellow citizens. 

Four years later, tragedy struck. In 1979, Soviet Union forces had 
invaded Afghanistan. While traveling by bus, Taheri's parents and baby sister 
were killed by Russian soldiers. Taheri and her older brother were staying with 
grandparents at the time of the ill-fated trip, and they returned to the United 
States following the tragedy. 

Taheri thought she would never pursue a career in health care, but today she is 
an ER nurse for Kaiser Permanente in Baldwin Park, Calif. She recently started 
teaching at California State University, Long Beach, and soon will complete a 
combined family nurse practitioner/Master of Science in Nursing degree. Her 
brother is an ICU nurse. 

For a time, Taheri was angry and had no interest in visiting her parents' native 
country. But last year, more than 20 years after the loss of her loved ones, she 
traveled to Afghanistan in August and December. She witnessed abject poverty 
and hardship. Widows were begging for money, as were men who had lost limbs 
on the battlefield and children who had been injured by land mines. Her anger 
over her loss turned to compassion as she saw critical health care needs, and she 
wanted to help heal the scars of the war-ravaged country. 

Taheri realized there were limitations on how much one person could do. She 
decided to focus on the needs of the only hospital in Mazar-i Sharif province. 
When she toured the 350-bed hospital, she was shocked. "I felt like I had stepped 
back about 100 years," Taheri said. "There were no supplies at all, no monitors. The 
rooms were completely empty, except for patients and old, rusty beds." 

More than two decades of war have taken a toll on the health of Afghan cit
izens. Maternal and child mortality rates are among the highest in the world. 
"They're dying from simple infections and preventable problems," Taheri said. 

The hospital's needs range from supplies as small as bandages to equipment 
as large as ultrasound and x-ray machines. Taheri travels to Afghanistan often 
to take supplies and asks that anyone who can donate items contact her at 
merrytaheri@yahoo.com. -Jane Palmer, assistant editor, RNL 
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Parents Program of the UVA Fund to support "Pairing 
Nursing Students With Practicing Clinicians to 
Increase Research in the Clinical Setting." 

Deborah Williamson, assistant professor and associ
ate dean for practice at the Medical University of 
South Carolina College of Nursing, received $13,433 
from the Susan G. Kamen Breast Cancer Foundation 
for her "Improving Longevity and Quality of Life for 
Women" program. 

EDUCATION 
Lynn Babington,* associate professor at Northeastern 

University School of Nursing, was elected a vice chair 
of the Commission on Collegiate Nursing Education. 

Gwendolyn Brown,* assistant professor at Hampton 
University, accompanied students Shannon Bellamy 
and Tiffany Reichl to the University of Kalmar in Swe
den. Students Martina Rawlings and Fawn Brown 
studied at the University of Ulster in Northern Ireland. 
The nursing studies abroad were part of the AGE: NICE 
(Advancing Gerontologic Education: Nursing Through 
International Collaborative Endeavors) project. 

Linda Carman Copel, associate professor at Vi l
lanova University College of Nursing, was honored 
as a Distinguished Family Life Educator at the 
66th Annual National Counci l on Family Relations 
Conference. Copel is a clinical specialist in adult 
psychiatric nursing, a group psychotherapist and a 
bereavement counselor. 

Gina DeGennaro, an advanced practice nurse, received 

Aruqa Bourguignon 

ciation Innovative Teaching Award for "Development of lence 1n Teaching Award. 
a Strategy to Create (and Sustain) a Nursing Educa- Jessica Roberts, who is pursuing a combined master's 
tional Resource Center of Excellence and Leadership in nursing and public health and PhD in nursing at 
in Teaching." Johns Hopkins University School of Nursing, is the first 

Bonnie Jerome D'Emilia, assistant professor, and recipient of the Ellen Levi Zamoiski doctoral fellowship. 
Rebecca Harmon, assistant professor, received a Debra Spunt, director of clinical simulation laboratories at 
University of Virginia School of Nursing Alumni Assa- the University of Maryland School of Nursing, is serving 
ciation Innovative Teaching Award for "Workshop on on an advisory group for the American Association of 
Emergency Preparedness for Undergraduate Nurs- Colleges of Nursing and a task group for the Division of 
ing Students." Nursing and the Office for the Advancement of Tele-

Janet Dewan,* assistant clinical specialist, and health Initiatives. She also is a consultant to the state of 
Steve Alves, former director of the nurse anesthe- Minnesota on use of simulation to evaluate students for 
sia program at Northeastern University School of competency and progression benchmar1<s. 
Nursing, have instituted a registered nurse anes- Sharon Stoten, cl inical assistant professor at Indiana 
thesia rotation at Massachusetts General Hospital University School of Nursing, is listed in Whos Who 
for Northeastern students. Among Americas Teachers 2005. She was nomi-

Sarah Farrell, director of the baccalaureate program at nated by a student. 
the University of Virginia School of Nursing, received Neville Strumpf,* professor at the University of Penn-
the 2004 Distinguished Professor Award from the sylvania School of Nursing, and her team received a 
alumni association. She also received an Innovative grant from the American Association of Colleges of 
Teaching Award from the association and a grant Nursing, funded by the John A. Hartford Foundation 
from the Parents Program of the UVA Fund. of New York, to provide scholarships for more than 

A. Louise Hart,* professor and chair of the Southeast 70 graduate students pursuing careers as geriatric 
Missouri State University Department of Nursing, advanced practice nurses. 
received the university's PRIDE Award and the Gov- Elizabeth Johnston Taylor,* associate professor at 
ernor's Award for Excellence in Teaching. Loma Linda University School of Nursing, received a 

Ann Hollerbach, associate professor at the Medical Uni- $175,000 grant from the John Templeton Foundation 
versity of South Carolina College of Nursing, received for a two-year project, '"What Should I Say?': Educat-
the 2004 President's Award for Outstanding Service to ing Nurses to Provide Healing Responses to Patients' 
the SCNA Continuing Education Approver Committee Spiritual Concerns." 
from the South Carolina Nurses Association. 

Teresa Kelechi,* assistant professor at the Medical 
University of South Carolina College of Nursing, 
received a Professor of the Year Award for South Car
olina through Carnegie Foundation's Award for the 
Advancement of Teaching. Kelechi was one of four 
Hartford Institute Scholars chosen to attend the 2004 
Hartford Geriatric Nursing Initiative Leadership Con
ference, coordinated by the American Academy of 
Nursing, and she also attended the Geriatric Nursing 
Institute at New York University. 

Catherine Kelleher, associate professor at the University 
of Maryland School of Nursing, has been invited to 
serve as a reviewer for the Health Resources and Ser
vices Administration's Division of Independent Review 
in the Comprehensive Geriatric Education Program. 

Courtney H. Lyder, professor and chair of the 
Department of Acute and Specialty Care at the Uni
versity of Virginia School of Nursing, is principal 
investigator for a National Institutes of Health grant 
of more than $377,000 to fund development of a 
new advanced education nursing program for geron
tological nurse practitioners. 

Carole Lynn Maxwell-Thompson,* assistant profes
sor at the University of Virginia School of Nursing, is 

LEADERSHIP 
Brenda Afzal, project manager for the Environmental 

Health and Education Center at the University of Mary
land School of Nursing, was named first vice president 
of the Maryland Nurses Association's board of directors. 

Todd Ambrosia, assistant professor at the University of 
Maryland School of Nursing, was selected as a 
National Bravewell Fellow for the University of Ari
zona's Associate Fellowship for Integrative Medicine. 

Mary M. Aruda,* assistant professor at Boston College 
William F. Connell School of Nursing, was appointed to 
the Pediatric Nurse Practitioner Content Expert Panel. 
Also, as a participant in the National Women's Leader
ship Summit in Washington, D.C. ,Aruda was invited to 
attend a White House reception. 

Joan K. Austin, distinguished professor and director of 
the Center for Enhancing Quality of Life in Chronic Ill
ness at Indiana University School of Nursing, is the 
first nurse to serve as president of the American 
Epilepsy Society. Austin also holds adjunct appoint
ments at Indiana University School of Medicine and 
Purdue University's School of Science. 

Susan Bauer-Wu presented the 2005 ONS Foundation 
Mara Mogensen Flaherty Memorial Lectureship, which 
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addressed her work in creating healing programs for 
patients, families and health care professionals. Bauer
Wu is director at the Phyllis F. Cantor Center for 
Research in Nursing and Patient Care Services at 
Dana-Farber Cancer Institute in Boston, Mass. 

Robin Bissinger, assistant professor and neonatal 
nurse practitioner track coordinator at the Medical 
University of South Carolina College of Nursing, was 
elected to the board of directors of the National Cer
tification Corporation. 

Marion Broome,* university dean and professor at Indi
ana University School of Nursing, was appointed a 
charter member of the National Institutes of Health's 
Nursing Science Study Section: Children and Families. 
She also received the Southern Nursing Research 
Society's Distinguished Research Award. 

Suzanne M. Burns* was promoted to professor at the 
University of Virginia School of Nursing. Inventor of the 
Burns Wean Assessment Program, she speaks and 
publishes widely about this program and other critical
care nursing topics. 

Ellen Carson, associate dean at Washburn University 
School of Nursing, is president-elect of the Kansas 
State Nurses Association . 

Victoria Champion, distinguished professor and associ
ate dean for research at Indiana University School of 
Nursing, received the 2004 Pathfinder Award from the 
Friends of the National Institute of Nursing Research. 
She also was appointed to the Tobacco Use Prevention 
and Cessation Executive Board of Indiana. 

Karen Clark, dean of nursing and assistant professor at 
Indiana University East School of Nursing, was 
appointed to the board of directors for Reid Hospital 
and Health Care Services in Richmond, Ind. She also 
was accepted as a fellow in the American Association 
of Colleges of Nursing's Leadership for Academic 
Nursing Program. 

Claudia Conroy, oncology clinical nurse specialist at St. 
Alexi us Medical Center in Hoffman Estates, Ill. , is the 
2005 recipient of the Oncology Nursing Society's Pearl 
Moore Making a Difference Award. 

Ruth Davidhizar, dean of nursing at Bethel College 
in Goshen, Ind., gave the keynote presentation, 
"Understanding Cultural Diversity: An Important 
Phenomena for Education in the New Millennium," 
in an educational series at Texas Tech University 
Health Sciences Center. Davidhizar also co
authored "Moving Up the Career Ladder: Staff 
Nurses Writing for Publication" for the publication 
Nurse, Author, and Editor. 

Geri L. Dickson, Rutgers College of Nursing staff mem
ber and founder and executive director of the New 
Jersey Collaborating Center for Nursing, received a 
Diva Award from the Institute for Nursing of the New 
Jersey State Nurses Association Foundation. 

Sharon Farley's work as director of the Rural Elderly 
Enhancement Project while she was assistant dean 
at Auburn University ·at Montgomery was show
cased in the 75th anniversary celebration of the 
W.K. Kellogg Foundation. 

DOUBLE OCCUPANCY-Two premature infants share the only incubator in a 350-bed Afghan hospital. 

Compassion replaces anger 
Her father, a surgeon, and her mother, a nurse, emigrated from 

Afghanistan to New York before Merry Taheri, RN, was born. 
When she was 2 years old, the family moved back to Afghanistan 
so her father could use his medical skills to help his fellow citizens. 

Four years later, tragedy struck. In 1979, Soviet Union forces had 
invaded Afghanistan. While traveling by bus, Taheri's parents and baby sister 
were killed by Russian soldiers. Taheri and her older brother were staying with 
grandparents at the time of the ill-fated trip, and they returned to the United 
States following the tragedy. 

Taheri thought she would never pursue a career in health care, but today she is 
an ER nurse for Kaiser Permanente in Baldwin Park, Calif. She recently started 
teaching at California State University, Long Beach, and soon will complete a 
combined family nurse practitioner/Master of Science in Nursing degree. Her 
brother is an ICU nurse. 

For a time, Taheri was angry and had no interest in visiting her parents' native 
country. But last year, more than 20 years after the loss of her loved ones, she 
traveled to Afghanistan in August and December. She witnessed abject poverty 
and hardship. Widows were begging for money, as were men who had lost limbs 
on the battlefield and children who had been injured by land mines. Her anger 
over her loss turned to compassion as she saw critical health care needs, and she 
wanted to help heal the scars of the war-ravaged country. 

Taheri realized there were limitations on how much one person could do. She 
decided to focus on the needs of the only hospital in Mazar-i Sharif province. 
When she toured the 350-bed hospital, she was shocked. "I felt like I had stepped 
back about 100 years," Taheri said. "There were no supplies at all, no monitors. The 
rooms were completely empty, except for patients and old, rusty beds." 

More than two decades of war have taken a toll on the health of Afghan cit
izens. Maternal and child mortality rates are among the highest in the world. 
"They're dying from simple infections and preventable problems," Taheri said. 

The hospital's needs range from supplies as small as bandages to equipment 
as large as ultrasound and x-ray machines. Taheri travels to Afghanistan often 
to take supplies and asks that anyone who can donate items contact her at 
merrytaheri@yahoo.com. -Jane Palmer, assistant editor, RNL 
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Harriet R. Feldman,* dean of nursing at Pace University 
Lienhard School of Nursing, was appointed to a five
year term on the New York State Board for Nursing. 
She also was inducted as a fellow of the New York 
Academy of Medicine and received the regional lead
ership award from the New York Organization of Nurse 
Executives. Her most recent book, Educating Nurses 
for Leadership, Springer, 2005, was co-authored by 
Martha Greenberg, associate professor at Lienhard 
School of Nursing. 

Sarah Freeman* was appointed to the Betty Tigner 
Turner professorship in nursing at Emory University's 
Nell Hodgson Woodruff School of Nursing. Freeman 
is a clinical professor and director of the school's 
Women's Health Nurse Practitioner and Women's 
Health/Adult Nurse Practitioner programs. 

Bonnie Bacon Greenspan, a consultant in Alexandria, 
Va., was selected by the Centers for Medicare and 
Medicaid Services to serve on an advisory board for the 
Demonstration of a Bundled Case-Mix Adjusted Pay
ment System for End Stage Renal Disease Services. 

Judith Halstead, professor and executive associate 
dean for academic affairs at Indiana University School 
of Nursing, was accepted as a fellow in the American 
Association of Colleges of Nursing 's Leadership for 
Academic Nursing Program. 

Sue Hegyvary, professor and dean emeritus of the 
University of Washington School of Nursing, dis
cussed global trends in life expectancy and child 
mortality for Emory University's 2005 Hugh P. Davis 
lecture . Hegyvary also is editor of the Journal of 
Nursing Scholarship, an official publication of the 
Honor Society of Nursing, Sigma Theta Tau Interna
tional published by Blackwell Publishing. 

Ellen House,* nursing professor at Truckee Meadows 
Community College in Reno, Nev., is one of 11 U.S. 
nurses selected as an item writer for the National Coun
cil of State Boards of Nursing Licensure Examination. 

Elizabeth Howard,* associate professor at North
eastern University School of Nursing, received the 
Distinguished Alumna Award from the University of 
Massachusetts Amherst School of Nursing. Howard 
also was designated as a distinguished research 
fellow for her extramural research funding level. 

Tara Hulsey, associate professor and associate dean for 
faculty at the Medical University of South Carolina Col
lege of Nursing, was selected as a leadership fellow for 
the 2005 American Association of Colleges of Nurs
ing's Leadership for Academic Nursing Program. 

Pamela Jeffries, associate professor at Indiana Univer
sity School of Nursing, was elected to a three-year 
term on the National League for Nursing's Executive 
Committee of Education Technology Information Man
agement Advisory Council. 

Debbie Johnson and Connie Schneider, graduate 
students at Indiana University School of Nursing, 
won best student poster awards from the American 
Public Health Association. 

Deborah Johnson* of Abita Springs, La., was named a 
2004 Nurse Hero by Nursing Spectrum and the Amer
ican Red Cross. She administered first aid and comfort 
to victims of a shooting during Mardi Gras. 

Karen Kauffman, associate professor at the University 
of Maryland School of Nursing, was invited by the 
secretary of Maryland's Department of Health and 
Mental Hygiene to serve on the CommunityChoice 
Advisory Group. 

Khurshid Khowaja,* director of nursing services and 
assistant professor at Aga Khan University Hospital, 
is facilitating implementation of the Nursing Quality 
Assurance Program in Syrian hospitals and in 17 
Karachi hospitals to improve clinical practices. She 
recently received her PhD in nursing from the Uni
versity of Ballarat in Australia. 

Ruth Kleinpell* was inducted as a fellow in the Institute 
of Medicine of Chicago. She is an associate professor 
at Rush University College of Nursing and a nurse 
practitioner at Our Lady of the Resurrection Medical 
Center in Chicago, Ill. 

Ruth Nelson Knollmueller received the Creative 
Achievement Award from the Public Health Nursing 
Section of the American Public Health Association. She 
also received the Josephine A. Dolan Award for Out
standing Contributions to Nursing Education from the 
Connecticut Nurses Association. 

Jeanette Lancaster,* dean of the University of Virginia 
School of Nursing and the Sadie Heath Cabaniss pro
fessor of nursing, received the Maes-Macinnes Award 
from New York University School of Nursing. She is 
president-elect of the American Association of Col
leges of Nursing. 

Jana Lauderdale* was named Vanderbilt School of 
Nursing's first assistant dean for cultural diversity. 

Tona Leiker, chair of the Tabor College Nursing 
Department in Wich ita, Kan., received the Patricia 
A. Devine Award for Excellence in Psychiatric/Men
tal Health Nursing Practice from Kansas State 
Nurses Association. 

Aja Tulleners Lesh was named dean of Azusa Pacific 
University School of Nursing. She had been serving as 
interim dean. 

Janet Mahoney* was appointed associate dean of the 
Marjorie K. Unterberg School of Nursing and Health 
Studies at Monmouth University, West Long Branch, N.J. 

Margaret (Peg) Marcinek was appointed associate 
provost at California University of Pennsylvania, where 
she previously served as professor and chair of the 
department of nursing. 

Joanne Martin, assistant professor at Indiana University 
School of Nursing, was appointed to the executive 
board of the Indiana State Department of Health. She 
also was named director of the Institute for Action 
Research in Community Health in the School of Nurs
ing's Office of Community Affairs. 

Rose Mays, associate professor and associate dean for 
community affairs at Indiana University School of Nurs
ing, received the University of Evansville's Medal of 
Honor. She also gave the commencement address at 
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the university, her alma mater. 
Anna McDaniel, associate professor at Indiana Uni

versity School of Nursing, was named a fellow of 
the American Academy of Nursing. 

Vickie L. Milazzo,* owner of Vickie Milazzo Institute, a 
division of Medical-Legal Consulting Institute, was 
named to Houston Business Journal's "Top 50" list of 
businesswomen. 

Kenneth P. Miller, professor and associate dean for 
research and clinical scholarship at the University of 
New Mexico Health Sciences Center College of Nurs
ing, is president-elect of the American College of 
Nurse Practitioners. He practices at a nurse-managed 
clinic in Albuquerque. 

Judy Ozbolt, * the Independence Foundation professor 
of nursing and biomedical informatics at Vanderbilt 
University School of Nursing, is president-elect of the 
American College of Medical Informatics. She is the 
first nurse and first woman to lead the organization. 

Barbara Parker, director of the doctoral program at the 
University of Virginia School of Nursing, received the 
alumni association's 2004 Faculty Leadership Award. 
Parker also was elected chair of the American Acad
emy of Nursing's panel on violence. 

Jeanette Peroli and Betty Smith-Campbell* are co
recipients of the Honorary Recognition Award from 
Kansas State Nurses Association. Peroli is a nurse prac
titioner at the Salina-Saline County Health Department, 
Family Planning Clinic. Smith-Campbell is associate 
professor of nursing at Wichita State University. 

Charles Peworski* of Phoenix, Ariz., was named a 
2004 Nurse Hero by Nursing Spectrum and the 
American Red Cross. Despite suffering a broken arm, 

Theresa Gamero, author and illustrator 
of DIABETease: A lighter look at the seri
ous subject of diabetes, uses cartoons to 
educate patients and their families. Gar
nero was named 2004 Diabetes Educator 
of the Year by the American Association of Diabetes Educa
tors. "Until a cure is found, we need ways to make life with 
diabetes a little easier," writes Gamero. "Cartooning as a 
science-based art form is one such way. " Half of the book's 
profits are being donated to diabetes research. 

- Cartoon used llllh poonissoo ot al1ist Theresa Gan-..'O (soorce: DWlfTeas<l . 

Peworski treated other victims of a multivehicle acci
dent in Iraq. He later received a Navy and Marine 
Corps Medal for Heroic Achievement. 

Bernadette Pinkney, clinical director at Enterprise Health 
Center at the Medical University of South Carolina Col
lege of Nursing, was elected to the Advanced Practice 
Committee for the South Carolina Board of Nursing. 

Catherine Ratliff, assistant professor at the University 
of Virginia School of Nursing, received the President's 
Award from the Wound, Ostomy and Continence 
Nurses Society. 

Elizabeth Reifsnider* was named associate dean for 
research and appointed to the Constance Brewer 
Koomey professorship in nursing at the University of 
Texas Medical Branch School of Nursing in Galveston. 
Previously, Reifsnider was associate professor at the 
University of Texas Health Science Center at San 
Antonio School of Nursing. 

Susan Jo Roberts,* associate professor at North
eastern University School of Nursing, was inducted 
as a fellow of the American Academy of Nursing. 

Patsy L. Ruchala was appointed professor and direc
tor of the Orvis School of Nursing at the University of 
Nevada, Reno. 

Mary Seisser, risk control consulting director for CNA 
HealthPro, was recertified as a professional in health
care risk management by the American Society for 
Healthcare Risk Management of the American Hospital 
Association, and as a professional in healthcare quality 
by the National Association for Healthcare Quality. 

Phyllis Noerager Stern, professor at Indiana University 
School of Nursing, was honored by the International 
Council on Women's Health Issues through the estab
lishment of the Phyllis Stern Honorary Lectureship. 

Gail Stuart,* dean and professor at the Medical Univer -
sity of South Carolina College of Nursing, is serving as 
presideni of the American College of Health Adminis
tration for the 2003-05 term. Stuart and Michele T. 
Laraia co-authored the eighth edition of Principles and 
Practice of Psychiatric Nursing, Mosby, 2004. 

Beth Ann Swan,* associate director of the University 
of Pennsylvania School of Nursing Office of Interna
tional Programs, was appointed a member of the 
Review/Steering Committee for the National Quality 
Forum's Standardizing Ambulatory Care Perfor
mance Measures project. 

Deborah Walker-McCall, director of the College of 
Nursing's Educational Opportunity Fund at Rutgers, 
The State University of New Jersey, helped launch a 
support group for nursing students who are mothers to 
help them cope with their multiple responsibi lities. 

Carolyn Waltz, director of international activities at 
the University of Maryland School of Nursing, was 
appointed to the Global Network Task Force of 
the National League for Nursing/National League 
for Nursing Accrediting Commission. 

Joanne Warner, associate professor at Indiana Uni
versity School of Nursing, was reappointed to the 
Indiana Commission on Mental Retardation and 
Developmental Disabilities. 

GEORGIA WELL-REPRESENTED AT NATIONAL LEVEL-The presidents of three national nursing organizations are 
residents of the U.S. state of Georgia. From left: Joyce Murray, professor at Emory University's Nell Hodgson 
Woodruff School of Nursing, is president of the National League for Nursing; Marilyn Bowcutt, vice president of 
patient care services at University Health System in Augusta, is president of the American Organization of Nurse 
Executives; and Jean Bartels, chair and professor of nursing at Georgia Southern University in Statesboro, is 
president of the American Association of Colleges of Nursing. 

Lillian Yeager, dean of the Indiana University South
east Division of Nursing, received the 2004 Spirit 
of Hope Award for outstanding volunteer service as 
a member of Ovarian Awareness of Kentucky. 

PUBLICATIONS/MEDIA 
Patricia Allen, clinical instructor at Indiana University 

School of Nursing at Bloomington, has written 
Alzheimer's Disease: A Complete Guide for Nurses, 
Western Schools, 2005. 

Teaching in Nursing (2nd ed.), authored by Diane Billings, 
professor and associate dean for teaching, learning and 
information resources, and Judith Halstead, professor 
and executive associate dean for academic affairs, both 
of Indiana University School of Nursing, has been pub
lished (Elsevier, 2004). Billings also is editor of 
Lippincott's Review for NCLEX-RN, 2004. 

Carolyn Chambers Clark has written The Holistic 
Nursing Approach to Chronic Disease, Springer 
Publishing, 2004. 

Patricia D'Antonio is editor of Nursing History 
Review, Volume 13, Springer Publishing, 2004. 

Rosanna DeMarco,* assistant professor at the Boston 
College William F. Connell School of Nursing, helped 
create an instructional video, "Entering a Clinical Trial: 
Is it Right for You?" Produced by the Dana Farber Can
cer Institute, the video received an Award in Excellence 
in Human Research Protection in Innovation from the 
Health Improvement Institute. 

Lois K. Evans and Norma M. Lang are authors of 
Academic Nursing Practice: Helping to Shape the 
Future of Healthcare, Springer Publishing, 2004. 

Joyce J. Fitzpatrick is editor in chief of Annual Review 
of Nursing Research, Volume 22: Eliminating Health 
Disparities Among Racial and Ethnic Minorities in the 
United States, Springer Publishing, 2004. Antonia M. 
Villarruel and Cornelia P. Porter are volume editors. 

Joyce J. Fitzpatrick and Kristen S. Montgomery are 
editors of Internet for Nursing Research: A Guide to 
Strategies, Skills, and Resources, Springer Publish
ing, 2004. 

Sharon Morgillo Freeman and Arthur Freeman are 
editors of Cognitive Behavior Therapy in Nursing Prac
tice, Springer Publishing, 2004. 

Carol A. Glod,* professor and director of research at 
Northeastern University School of Nursing, was quoted 
in an Oct.15 Wall Street Journal article, "Why Depres
sion Looks Different in a Kid's Brain." 

Ann Hamric, associate professor, University of Virginia 
School of Nursing, received the American Journal of 
Nursing Book of the Year Award for Advanced Practice 
Nursing.An Integrative Approach, now in its third edition. 

Joellen W. Hawkins, Diane M. Roberto-Nichols and 
J. Lynn Stanley-Haney have authored Guidelines 
for Nurse Practitioners in Gynecologic Settings (8th 
ed.), Springer Publishing, 2004. 

Barbara R. Heller, executive director of the Center for 
Health Workforce Development, co-authored Educat
ing Nurses for Leadership Roles. Sally Tom, assistant 
professor at the University of Maryland School of Nurs
ing, was co-author. 

Carol Noll Hoskins, Carla Mariano and other con
tributors authored Research in Nursing and Health· 
Understanding and Using Quantitative and Qualita
tive Methods (2nd ed.), Springer Publishing, 2004. 

Marianne R. Jeffreys is author of Nursing Student 
Retention: Understanding the Process and Making 
a Difference, Springer Publishing, 2004. 

Rachel Jones, assistant professor at the College of 
Nursing at Rutgers, The State University of New Jersey, 
received a three-year, $398,000 grant to develop an 
interactive, computerized decision support system that 
delivers video vignettes aimed at reducing HIV sexual 
risk behavior among urban women. 

Teresa Kelechi,* assistant professor at the Medical Uni
versity of South Carolina College of Nursing, received 
the Research Manuscript Award from the Journal of 
Wound, Ostomy and Continence Nursing for "Skin 
Temperature and Chronic Venous Insufficiency. " 

Marcia Stanhope, professor and associate dean, Uni
versity of Kentucky College of Nursing, and Jeanette 
Lancaster,* dean of the University of Virginia School of 
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Harriet R. Feldman,* dean of nursing at Pace University 
Lienhard School of Nursing, was appointed to a five
year term on the New York State Board for Nursing. 
She also was inducted as a fellow of the New York 
Academy of Medicine and received the regional lead
ership award from the New York Organization of Nurse 
Executives. Her most recent book, Educating Nurses 
for Leadership, Springer, 2005, was co-authored by 
Martha Greenberg, associate professor at Lienhard 
School of Nursing. 

Sarah Freeman* was appointed to the Betty Tigner 
Turner professorship in nursing at Emory University's 
Nell Hodgson Woodruff School of Nursing. Freeman 
is a clinical professor and director of the school's 
Women's Health Nurse Practitioner and Women's 
Health/Adult Nurse Practitioner programs. 

Bonnie Bacon Greenspan, a consultant in Alexandria, 
Va., was selected by the Centers for Medicare and 
Medicaid Services to serve on an advisory board for the 
Demonstration of a Bundled Case-Mix Adjusted Pay
ment System for End Stage Renal Disease Services. 

Judith Halstead, professor and executive associate 
dean for academic affairs at Indiana University School 
of Nursing, was accepted as a fellow in the American 
Association of Colleges of Nursing 's Leadership for 
Academic Nursing Program. 

Sue Hegyvary, professor and dean emeritus of the 
University of Washington School of Nursing, dis
cussed global trends in life expectancy and child 
mortality for Emory University's 2005 Hugh P. Davis 
lecture . Hegyvary also is editor of the Journal of 
Nursing Scholarship, an official publication of the 
Honor Society of Nursing, Sigma Theta Tau Interna
tional published by Blackwell Publishing. 

Ellen House,* nursing professor at Truckee Meadows 
Community College in Reno, Nev., is one of 11 U.S. 
nurses selected as an item writer for the National Coun
cil of State Boards of Nursing Licensure Examination. 

Elizabeth Howard,* associate professor at North
eastern University School of Nursing, received the 
Distinguished Alumna Award from the University of 
Massachusetts Amherst School of Nursing. Howard 
also was designated as a distinguished research 
fellow for her extramural research funding level. 

Tara Hulsey, associate professor and associate dean for 
faculty at the Medical University of South Carolina Col
lege of Nursing, was selected as a leadership fellow for 
the 2005 American Association of Colleges of Nurs
ing's Leadership for Academic Nursing Program. 

Pamela Jeffries, associate professor at Indiana Univer
sity School of Nursing, was elected to a three-year 
term on the National League for Nursing's Executive 
Committee of Education Technology Information Man
agement Advisory Council. 

Debbie Johnson and Connie Schneider, graduate 
students at Indiana University School of Nursing, 
won best student poster awards from the American 
Public Health Association. 

Deborah Johnson* of Abita Springs, La., was named a 
2004 Nurse Hero by Nursing Spectrum and the Amer
ican Red Cross. She administered first aid and comfort 
to victims of a shooting during Mardi Gras. 

Karen Kauffman, associate professor at the University 
of Maryland School of Nursing, was invited by the 
secretary of Maryland's Department of Health and 
Mental Hygiene to serve on the CommunityChoice 
Advisory Group. 

Khurshid Khowaja,* director of nursing services and 
assistant professor at Aga Khan University Hospital, 
is facilitating implementation of the Nursing Quality 
Assurance Program in Syrian hospitals and in 17 
Karachi hospitals to improve clinical practices. She 
recently received her PhD in nursing from the Uni
versity of Ballarat in Australia. 

Ruth Kleinpell* was inducted as a fellow in the Institute 
of Medicine of Chicago. She is an associate professor 
at Rush University College of Nursing and a nurse 
practitioner at Our Lady of the Resurrection Medical 
Center in Chicago, Ill. 

Ruth Nelson Knollmueller received the Creative 
Achievement Award from the Public Health Nursing 
Section of the American Public Health Association. She 
also received the Josephine A. Dolan Award for Out
standing Contributions to Nursing Education from the 
Connecticut Nurses Association. 

Jeanette Lancaster,* dean of the University of Virginia 
School of Nursing and the Sadie Heath Cabaniss pro
fessor of nursing, received the Maes-Macinnes Award 
from New York University School of Nursing. She is 
president-elect of the American Association of Col
leges of Nursing. 

Jana Lauderdale* was named Vanderbilt School of 
Nursing's first assistant dean for cultural diversity. 

Tona Leiker, chair of the Tabor College Nursing 
Department in Wich ita, Kan., received the Patricia 
A. Devine Award for Excellence in Psychiatric/Men
tal Health Nursing Practice from Kansas State 
Nurses Association. 

Aja Tulleners Lesh was named dean of Azusa Pacific 
University School of Nursing. She had been serving as 
interim dean. 

Janet Mahoney* was appointed associate dean of the 
Marjorie K. Unterberg School of Nursing and Health 
Studies at Monmouth University, West Long Branch, N.J. 

Margaret (Peg) Marcinek was appointed associate 
provost at California University of Pennsylvania, where 
she previously served as professor and chair of the 
department of nursing. 

Joanne Martin, assistant professor at Indiana University 
School of Nursing, was appointed to the executive 
board of the Indiana State Department of Health. She 
also was named director of the Institute for Action 
Research in Community Health in the School of Nurs
ing's Office of Community Affairs. 

Rose Mays, associate professor and associate dean for 
community affairs at Indiana University School of Nurs
ing, received the University of Evansville's Medal of 
Honor. She also gave the commencement address at 
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the university, her alma mater. 
Anna McDaniel, associate professor at Indiana Uni

versity School of Nursing, was named a fellow of 
the American Academy of Nursing. 

Vickie L. Milazzo,* owner of Vickie Milazzo Institute, a 
division of Medical-Legal Consulting Institute, was 
named to Houston Business Journal's "Top 50" list of 
businesswomen. 

Kenneth P. Miller, professor and associate dean for 
research and clinical scholarship at the University of 
New Mexico Health Sciences Center College of Nurs
ing, is president-elect of the American College of 
Nurse Practitioners. He practices at a nurse-managed 
clinic in Albuquerque. 

Judy Ozbolt, * the Independence Foundation professor 
of nursing and biomedical informatics at Vanderbilt 
University School of Nursing, is president-elect of the 
American College of Medical Informatics. She is the 
first nurse and first woman to lead the organization. 

Barbara Parker, director of the doctoral program at the 
University of Virginia School of Nursing, received the 
alumni association's 2004 Faculty Leadership Award. 
Parker also was elected chair of the American Acad
emy of Nursing's panel on violence. 

Jeanette Peroli and Betty Smith-Campbell* are co
recipients of the Honorary Recognition Award from 
Kansas State Nurses Association. Peroli is a nurse prac
titioner at the Salina-Saline County Health Department, 
Family Planning Clinic. Smith-Campbell is associate 
professor of nursing at Wichita State University. 

Charles Peworski* of Phoenix, Ariz., was named a 
2004 Nurse Hero by Nursing Spectrum and the 
American Red Cross. Despite suffering a broken arm, 

Theresa Gamero, author and illustrator 
of DIABETease: A lighter look at the seri
ous subject of diabetes, uses cartoons to 
educate patients and their families. Gar
nero was named 2004 Diabetes Educator 
of the Year by the American Association of Diabetes Educa
tors. "Until a cure is found, we need ways to make life with 
diabetes a little easier," writes Gamero. "Cartooning as a 
science-based art form is one such way. " Half of the book's 
profits are being donated to diabetes research. 

- Cartoon used llllh poonissoo ot al1ist Theresa Gan-..'O (soorce: DWlfTeas<l . 

Peworski treated other victims of a multivehicle acci
dent in Iraq. He later received a Navy and Marine 
Corps Medal for Heroic Achievement. 

Bernadette Pinkney, clinical director at Enterprise Health 
Center at the Medical University of South Carolina Col
lege of Nursing, was elected to the Advanced Practice 
Committee for the South Carolina Board of Nursing. 

Catherine Ratliff, assistant professor at the University 
of Virginia School of Nursing, received the President's 
Award from the Wound, Ostomy and Continence 
Nurses Society. 

Elizabeth Reifsnider* was named associate dean for 
research and appointed to the Constance Brewer 
Koomey professorship in nursing at the University of 
Texas Medical Branch School of Nursing in Galveston. 
Previously, Reifsnider was associate professor at the 
University of Texas Health Science Center at San 
Antonio School of Nursing. 

Susan Jo Roberts,* associate professor at North
eastern University School of Nursing, was inducted 
as a fellow of the American Academy of Nursing. 

Patsy L. Ruchala was appointed professor and direc
tor of the Orvis School of Nursing at the University of 
Nevada, Reno. 

Mary Seisser, risk control consulting director for CNA 
HealthPro, was recertified as a professional in health
care risk management by the American Society for 
Healthcare Risk Management of the American Hospital 
Association, and as a professional in healthcare quality 
by the National Association for Healthcare Quality. 

Phyllis Noerager Stern, professor at Indiana University 
School of Nursing, was honored by the International 
Council on Women's Health Issues through the estab
lishment of the Phyllis Stern Honorary Lectureship. 

Gail Stuart,* dean and professor at the Medical Univer -
sity of South Carolina College of Nursing, is serving as 
presideni of the American College of Health Adminis
tration for the 2003-05 term. Stuart and Michele T. 
Laraia co-authored the eighth edition of Principles and 
Practice of Psychiatric Nursing, Mosby, 2004. 

Beth Ann Swan,* associate director of the University 
of Pennsylvania School of Nursing Office of Interna
tional Programs, was appointed a member of the 
Review/Steering Committee for the National Quality 
Forum's Standardizing Ambulatory Care Perfor
mance Measures project. 

Deborah Walker-McCall, director of the College of 
Nursing's Educational Opportunity Fund at Rutgers, 
The State University of New Jersey, helped launch a 
support group for nursing students who are mothers to 
help them cope with their multiple responsibi lities. 

Carolyn Waltz, director of international activities at 
the University of Maryland School of Nursing, was 
appointed to the Global Network Task Force of 
the National League for Nursing/National League 
for Nursing Accrediting Commission. 

Joanne Warner, associate professor at Indiana Uni
versity School of Nursing, was reappointed to the 
Indiana Commission on Mental Retardation and 
Developmental Disabilities. 

GEORGIA WELL-REPRESENTED AT NATIONAL LEVEL-The presidents of three national nursing organizations are 
residents of the U.S. state of Georgia. From left: Joyce Murray, professor at Emory University's Nell Hodgson 
Woodruff School of Nursing, is president of the National League for Nursing; Marilyn Bowcutt, vice president of 
patient care services at University Health System in Augusta, is president of the American Organization of Nurse 
Executives; and Jean Bartels, chair and professor of nursing at Georgia Southern University in Statesboro, is 
president of the American Association of Colleges of Nursing. 

Lillian Yeager, dean of the Indiana University South
east Division of Nursing, received the 2004 Spirit 
of Hope Award for outstanding volunteer service as 
a member of Ovarian Awareness of Kentucky. 

PUBLICATIONS/MEDIA 
Patricia Allen, clinical instructor at Indiana University 

School of Nursing at Bloomington, has written 
Alzheimer's Disease: A Complete Guide for Nurses, 
Western Schools, 2005. 

Teaching in Nursing (2nd ed.), authored by Diane Billings, 
professor and associate dean for teaching, learning and 
information resources, and Judith Halstead, professor 
and executive associate dean for academic affairs, both 
of Indiana University School of Nursing, has been pub
lished (Elsevier, 2004). Billings also is editor of 
Lippincott's Review for NCLEX-RN, 2004. 

Carolyn Chambers Clark has written The Holistic 
Nursing Approach to Chronic Disease, Springer 
Publishing, 2004. 

Patricia D'Antonio is editor of Nursing History 
Review, Volume 13, Springer Publishing, 2004. 

Rosanna DeMarco,* assistant professor at the Boston 
College William F. Connell School of Nursing, helped 
create an instructional video, "Entering a Clinical Trial: 
Is it Right for You?" Produced by the Dana Farber Can
cer Institute, the video received an Award in Excellence 
in Human Research Protection in Innovation from the 
Health Improvement Institute. 

Lois K. Evans and Norma M. Lang are authors of 
Academic Nursing Practice: Helping to Shape the 
Future of Healthcare, Springer Publishing, 2004. 

Joyce J. Fitzpatrick is editor in chief of Annual Review 
of Nursing Research, Volume 22: Eliminating Health 
Disparities Among Racial and Ethnic Minorities in the 
United States, Springer Publishing, 2004. Antonia M. 
Villarruel and Cornelia P. Porter are volume editors. 

Joyce J. Fitzpatrick and Kristen S. Montgomery are 
editors of Internet for Nursing Research: A Guide to 
Strategies, Skills, and Resources, Springer Publish
ing, 2004. 

Sharon Morgillo Freeman and Arthur Freeman are 
editors of Cognitive Behavior Therapy in Nursing Prac
tice, Springer Publishing, 2004. 

Carol A. Glod,* professor and director of research at 
Northeastern University School of Nursing, was quoted 
in an Oct.15 Wall Street Journal article, "Why Depres
sion Looks Different in a Kid's Brain." 

Ann Hamric, associate professor, University of Virginia 
School of Nursing, received the American Journal of 
Nursing Book of the Year Award for Advanced Practice 
Nursing.An Integrative Approach, now in its third edition. 

Joellen W. Hawkins, Diane M. Roberto-Nichols and 
J. Lynn Stanley-Haney have authored Guidelines 
for Nurse Practitioners in Gynecologic Settings (8th 
ed.), Springer Publishing, 2004. 

Barbara R. Heller, executive director of the Center for 
Health Workforce Development, co-authored Educat
ing Nurses for Leadership Roles. Sally Tom, assistant 
professor at the University of Maryland School of Nurs
ing, was co-author. 

Carol Noll Hoskins, Carla Mariano and other con
tributors authored Research in Nursing and Health· 
Understanding and Using Quantitative and Qualita
tive Methods (2nd ed.), Springer Publishing, 2004. 

Marianne R. Jeffreys is author of Nursing Student 
Retention: Understanding the Process and Making 
a Difference, Springer Publishing, 2004. 

Rachel Jones, assistant professor at the College of 
Nursing at Rutgers, The State University of New Jersey, 
received a three-year, $398,000 grant to develop an 
interactive, computerized decision support system that 
delivers video vignettes aimed at reducing HIV sexual 
risk behavior among urban women. 

Teresa Kelechi,* assistant professor at the Medical Uni
versity of South Carolina College of Nursing, received 
the Research Manuscript Award from the Journal of 
Wound, Ostomy and Continence Nursing for "Skin 
Temperature and Chronic Venous Insufficiency. " 

Marcia Stanhope, professor and associate dean, Uni
versity of Kentucky College of Nursing, and Jeanette 
Lancaster,* dean of the University of Virginia School of 
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Nursing and Sadie Heath Cabaniss professor of nurs
ing, received the American Journal of Nursing Book of 
the Year Award for the sixth edition of Community and 
Public Health Nursing. 

Edwina McConnell and Teddy Jones are co-authors 
of A Stone for Every Journey: Traveling the Life of Eli
nor Gregg, R.N. , Sunstone Press, 2005. Following 
McConnell's death in 2002, Jones worked with 
McConnell's research material to develop a biogra
phical novel about Gregg, a nursing pioneer. 

Sue Meiner is editor of Care of Gastrointestinal Prob
lems in the Older Adult, Springer Publishing, 2004. 

Rita Black Monsen is editor of Genetics Nursing Port
folios, American Nurses Association and International 
Society of Nurses in Genetics, 2004. 

Patricia Morton, professor at the University of Mary
land School of Nursing and assistant dean for 
master's studies, is co-author of Critical Care Nurs
ing: A Holistic Approach (8th ed.), Lippincott, Williams 
and Wilkins, 2004. 

Barbara Munro,* dean and professor of the Boston Col
lege William F. Connell School of Nursing, authored 
Statistical Methods for Health Care Research (5th ed.), 
Lippincott, Williams, and Wilkins, 2005. 

Barbara Redman has written Advances in Patient 
Education, Springer Publishing, 2004. 

Barbara Resnick is author of Restorative Care Nurs
ing for Older Adults: A Guide for All Care Settings, 
Springer Publishing, 2004. 

Mary Lou Sole,* professor at the University of Central 
Florida School of Nursing, is lead editor of the fourth 
edition of Introduction to Critical Care Nursing, W.B. 
Saunders, 2005. Co-editors are Deborah G. Klein,* 
clinical nurse specialist at the Cleveland Clinic Foun
dation in Ohio, and Marthe Moseley,* clinical nurse 
specialist at the South Texas Veterans Health Care Sys
tem in San Antonio. Sole and fellow faculty members 
Paul Desmarais and Lisa Smith authored the 
Instructor CD-ROM and online Student Study Guide. 

Sandra P. Thomas is author of Transforming Nurses' 
Stress and Anger: Steps Toward Healing (2nd ed.), 
Springer Publishing, 2004. 

Jean F. Wyman, professor and director of the Center for 
Nursing Research on Elders at the University of Min
nesota, and Donna Z. Bliss, professor of nursing at 
the University of Minnesota, are editors of "Shaping 
Future Directions for Incontinence Research," a sup
plement to the November-December 2004 issue of 
Nursing Research. Contributors include University of 
North Carolina at Chapel Hill faculty members Mary H. 
Palmer, Umphlet distinguished professor in aging; 
Alice R. "Dee Dee" Boyington, assistant prof~ssor; 
and Jean Kincade, research associate professor. 

RESEARCH 
Patricia G. Archbold, the Elnora E. Thompson distin

guished professor at Oregon Health Sciences 
University School of Nursing, received the Doris 
Schwartz Gerontological Nursing Research Award for 
breakthrough research in family care for frail elders. 

Cheryl Bourguignon,* associate professor at the Uni
versity of Virginia School of Nursing, received nearly 
$381,000 in National Institutes of Health funding for a 
two-year study to determine the efficacy of PEMF 

(pulsed electromagnetic fields) in reducing rheumatoid 
arthritis symptoms in postmenopausal women. 

Joyce Colling ofTualatin, Ore., received the Outstanding 
Contributions to Urologic Nursing trophy from the Soci
ety of Urologic Nurses and Associates for her research 
on incontinence in frail, older patients in both commu
nity and long-term care settings. 

Ann Dylis,* assistant professor at Northeastern Univer
sity School of Nursing, received an Academy of Nurses 
Foundation grant for a mixed-method study, "Voices of 
Parents of Children With Neurofibromatosis (NF): Expe
riences at Diagnosis and With Health Care Providers." 

Marilyn Frank-Stromborg, distinguished research pro
fessor at Northern Illinois University School of Nursing, 
received the Oncology Nursing Society's 2005 Distin
guished Researcher Award. Frank-Stromborg is also an 
assistant state's attorney in DeKalb County in Illinois. 

Marie-Luise Friedemann, * professor at Florida Interna
tional University, heads a research team studying the 
roles of culture and family dynamics as factors influ
encing use of existing long-term care resources and 
policies by different ethnic groups. The university was 
awarded nearly $1 million from the National Institutes 
of General Medical Science for the four-year study. 

Arlene Wynbeck Keeling, professor at the University of 
Virginia School of Nursing, received the Lavinia L. Dock 
Award for Exemplary Historical Research and Writing 
for "Blurring the Boundaries Between Medicine and 
Nursing: Coronary Care Nursing, circa the 1960s." 

Cara Krulewitch, assistant professor at the University of 
Maryland School of Nursing, received a grant from 
Baltimore City Healthy Start to provide epidemiological 
research assistance for data collection and manage
ment, analysis and interpretation of maternal-child 
health information. Krulewitch also was elected to the 
Southern Nursing Research Society governing board. 

Diane Feeney Mahoney,* senior research scientist and 
director of gerontechnology at the Hebrew Rehabilita
tion Center for Aged in Boston, Mass., was awarded a 
$200,000 Everyday Technologies for Alzheimer's 
Caregiving Grant from the Alzheimer's Association and 

Intel Corporation. She also was awarded a two-year, 
$400,000 grant from the National Institutes of · 
Health/National Institute of Nursing Research for a 
technology-based pilot intervention to promote remote 
nursing and caregiver vigilance of elders at home. 

Elizabeth I. Merwin,* associate dean of research 
and professor at the University of Virginia School of 
Nursing, is principal investigator for a five-year 
National Institutes of Health grant of $1,613,976 
to create a Rural Health Care Research Center. 

Angela Nannini,* assistant professor at Northeast
ern University School of Nursing, has received an 
American Nurses Foundation grant for "Assessing 
Disparities and Timing of Pregnancy-Associated 
Injury Prevention Strategies for Women." 

Barbara Parker, director of the doctoral program at 
the University of Virginia School of Nursing, has 
received the Award for Excellence in Research 
from the Nursing Network on Violence Against 
Women, International. 

Valeria Shipp, doctoral candidate at the Medical 
University of South Carolina College of Nursing, has 
been awarded $24,872 for a Pilot Project EXPORT 
Grant, with funding from the National Center for 
Minority Health and Disparities. 

Ann Taylor, director of the Center for the Study of Com
plementary and Alternative Therapies and professor at 
the University of Virginia School of Nursing, is principal 
investigator for a two-year, $411,000 study, "Massage 
to Enhance Quality of Life in ASCT Patients," funded by 
the National Institutes of Health. 

Sharon Ann Van Wicklin has received the 2005 
Outstanding Achievement in the Application of 
Perioperative Clinical Research Award from the 
Association of periOperative Registered Nurses. 

E-mail "Noteworthy" items to jpalmer@stti.iupui.edu or 
mail to Jane Palmer, Reflections on Nursing Leader
ship, 550 West North St., Indianapolis, IN 46202, USA. 
News items are published in "Noteworthy" as space 
permits, and selected items are subject to editing. 

EVIDENCE-BASED PRACTICE-Marilyn Stringer, left, observes as nurses in Cairo, Egypt, practice cardiopulmonary 
resuscitation. Stringer, an associate professor of women's health nursing at the University of Pennsylvania, traveled 
to Egypt in January as part of Project Hope. The continuing education program, which focused on improving mater
nal and infant mortality and morbidity, provided evidence-based practice information to nurses and physicians. 
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2005 CONFERENCES 
May 18-19: Novi, Michigan, USA 
Don't Miss a Beat! Hospital and Home Care Partners Providing 
Cardiac Care. Sponsor: Advanced Professional Home Health Care 
Inc. Contact: Advanced Professional Home Health Care, 1787 W. 
Big Beaver Rd., Troy, Ml 48084. 
Phone: + 1.248.649.5250 or 1.800.439.0840 
Fax:+ 1.248.649.5417; E-mail: Billiepapa@yahoo.com 

June 2-3: Markham, Ontario, Canada 
"Nursing Best Practice Guidelines: The Key to Knowledge Practice 
Synergy," Third Biennial International Conference on Nursing Best 
Practice Guidelines. Sponsor: RNAO Centre for Professional Nurs
ing Excellence. Contact: Vanessa Mooney, RNAO Centre for 
Professional Nursing Excellence, 438 University Ave., Suite 1600, 
Toronto, Ontario, Canada M5G 2K8. 
Phone:+ 1.416.599.1925, Ext. 227; Fax:+ 1.416.599.1926 
E-mail: vmooney@rnao.org; Web: www.rnao.org 

June 12-16: Las Vegas, Nevada, USA 
Wound, Ostomy and Continence Nurses Society 37th Annual Con
ference. Contact: WOCN. Phone: 1.888.224.9626 
Web: www.wocn.org 

June 23-25: Chicago, Illinois, USA 
"Nursing Education in the 21st Century: Beyond the Textbook,'' 
CINE VI Summer Institute. "End of Life" preconference June 22. 
Sponsors: Saint Xavier University School of Nursing, Center for 
Nursing Scholarship. Contact: Mahira Bonomo. 
Phone: + 1.773.298.3729; E-mail: bonomo@sxu.edu 
Web: www.sxu.edu 

June 24-26: Storrs, Connecticut, USA 
A Phenomenology Research Workshop: Practical Experience in 
Phenomenological Research Methodology for Graduate 
Researchers. Sponsors: University of Connecticut College of Con
tinuing Studies, School of Nursing. Contact: College of Continuing 
Studies. Web: www.continuingstudies.uconn.edu/professional/ 
health/phenomology.html 

July 7-9: San Antonio, Texas, USA 
"Infusing Quality into Practice,'' 2005 Summer Institute on 
Evidence-Based Practice. "Teaching Evidence-Based Practice 
& Evidence-Based Teaching" and "Essential Elements of EBP: An 
Introduction to EBP" preconferences July 6. Sponsor: Academic 
Center for Evidence-Based Practice at The University of Texas 
Health Science Center at San Antonio. Contact: Abigail Sanchez. 
Phone:+ 1.210.567.1480; E-rnail: acestar@uthscsa.edu 
Web: www.acestar.uthscsa.edu/institute/su05.html 

July 13-16: Big Island of Hawaii, USA 
"Promoting Evidence-Based Nursing: Innovations for Nursing 
Practice,'' Third International Evidence-Based Nursing Precon
ference, July 13. "Renew Nursing Through Scholarship,'' Honor 
Society of Nursing, Sigma Theta Tau lnternational's 16th Inter
national Nursing Research Congress, July 14-16. Contact: Tara 
Bateman. Phone: + 1.317.634.8171 
E-mail: research@stti.iupui.edu; Web: www.nursingsociety.org 

July 21-24: New Orleans, Louisiana, USA 
Lighting the Fire Within: Igniting Passion for Learning & 
Achievement. Sponsor: National Nursing Staff Development 
Organization. Contact: Anita Cormier. Phone: 1.800.489.1995 
or + 1.850.47 4.0995; E-mail: nnsdo@puetzamc.com 
Web: www.nnsdo.org 

August 3-5: Johannesburg, South Africa 
"Clinical Practice on the Edge,'' Third International Health Confer
ence. Sponsor: Department o( Nursing Education, University of the 
Witwatersrand. Contact: Robbie Cameron. E-mail: robbie@rca.co.za 
Web: www.wits.ac.za/fac/med/nursing/conf2005 

August 8-11: Accra, Ghana, Africa 
"Quality Assurance in Service, Education and Research,'' Fifth Con
ference of the Africa Honor Society for Nursing. Contact: Dr. Mary 
Opare, School of Nursing, P.O. Box L43, Legan, Ghana, Africa. 
Phone: +09233 21 500149/502255; Fax: +09233 21 513255 
E-mail: mopare@hotmail.com or nursing@ug.edu.gh 
Web: www.ahsn.wits.ac.za 

ANNOUNCEMENTS 

September 21-25: Arlington, Virginia, USA 
International Association of Forensic Nurses Scientific Assem
bly. Contact: IAFN. Phone:+ 1.856.256.2425 
E-mail: iafn@ajj.corn; Web: www.iafn.org 

September 23-25: Atlanta, Georgia, USA 
22nd Annual Nursing History Research Conference. Sponsor: 
American Association for the History of Nursing; Nell Hodgson 
Woodruff School of Nursing, Emory University. Contacts: 
American Association for the History of Nursing. 
Phone:+ 1.609.693.7250; E-mail: aahn@aahn.org 
Web: www.aahn.org/conference.html 
Dr. Rose B. Cannon, Nell Hodgson Woodruff School of Nursing, 
Emory University, 1520 Clifton Rd., NE, Atlanta, GA 30322-4207. 
E-rnail: rcannon@emory.edu 

September 24-26: Kansas City, Missouri, USA 
American Nephrology Nurses' Association Fall Meeting for 
Nephrology Nurse Managers, Advanced Practice Nurses, and 
Clinicians. Contact: ANNA. Phone: + 1.856.256.2320 
E-mail: anna@ajj.com; Web: www.annanurse.org 

October 9-10: Washington, D.C., USA 
Nursing Interventions to Improve Health. Sponsor: Council for 
the Advancement of Nursing Science. Contact: CANS, 555 E. 
Wells St. , Suite 1100, Milwaukee, WI 53202-3823. 
Phone:+ 1.414.287.0289; Fax:+ 1.414.276.3349 
E-mail : CANS@aannet.org; Web: www.nursingscience.org 

October 19-22: New York, New York, USA 
"Transcultural Nursing: Meeting the Challenges of Global Health
care,'' 31st International Transcultural Nursing Society Conference. 
Sponsor: Transcultural Nursing Society. Contact: Priscilla Sagar, 
Mount Saint Mary College. Phone: + 1.845.569.3130 
E-mail: sagar@frontiernet.net; Web: www.tcns.org 

October 20-21: Vienna, Austria 
Fourth European Congress on Violence in Clinical Psychiatry. 
Contact: Oud Consultancy & Conference Management, Hak
fort 621 , 1102 LA Amsterdam, The Netherlands. 
Phone: +31 20 409 0368; Fax: +31 20 409 0550 
E-mail:conference.management@freeler.nl or 
info@oudconsultancy.nl; Web: www.oudconsultancy.nl 

October 21-23: Myrtle Beach, South Carolina, USA 
Gerontological Nursing: Looking Toward the Horizon. Sponsor: 
National Gerontological Nursing Association. Contact: Leslie 
Long. Phone: 1.800.723.0560 or +1.850.473.1174 
E-mail : ngna@puetzamc.com; Web: www.ngna.org 

November 6-8: Pittsburgh, Pennsylvania, USA 
Building Bridges of Excel lence. Sponsor: National Organization 
for Associate Degree Nursing. Contact: Anita Cormier. 
Phone: 1.877.966.6236 or+ 1.850.484.6948 
E-mail: noadn@puetzamc.com; Web: www.noadn.org 

November 11-12: Hong Kong 
"Excellence in Nursing Practice Innovation and Creativity,'' Third 
Pan-Pacific Nursing Conference and Fifth Hong Kong Nursing 
Symposium on Cancer Care. Sponsor: The Chinese University of 
Hong Kong. Contact: Conference Secretariat, The Nethersole 
School of Nursing, Esther Lee Building, Chung Chi College, The 
Chinese University of Hong Kong, Shatin, Hong Kong, SAR. 
Phone: +852.3163.4020; Fax: +852.2603.5269 
E-mail: pancon@cuhk.edu.hk; Web: www.cuhk.edu.hk/med/nur 

November 12-16: Indianapolis, Indiana, USA 
"Create the Future Through Renewal,'' Honor Society of Nursing, 
Sigma Theta Tau lnternational's 38th Biennial Convention. Con
tact: Carol Paddock. Phone: + 1.317.634.8171 
E-mail: lndy05@stti.iupui.edu 
Web: www.nursingsociety.org/convention 

November 23-26: Madrid, Spain 
Ninth Nursing Research Conference. Contact: Center for Coor
dination and Development of Nursing Research. 
E-mail: mmoreno@isciii.es; Web: www.isciii.es/investen 

CALL FOR ABSTRACTS 
Deadline: May 31, 2005 
PAPER, POSTER-"Research, Best Practices, and Innovation: 

Strjving for Excellence," Oct. 5, 2005, Chico, California, USA. 
Sponsor: Kappa Omicron. Contact: Janelle Gardner. 
Phone: + 1.530.898.6428; E-mail: jgardner@csuchico.edu 

Deadline: June 3, 2005 
PAPER-Ninth Nursing Research Conference, Nov. 23-26, 
2005, Madrid, Spain. Contact: Center for Coordination and 
Development of Nursing Research. 
E-mail: mmoreno@isciii.es; Web: www.isciii.es/investen 

Deadline: January 15, 2006 
PAPER, POSTER, PANEL-23rd Annual History of Nursing Confer
ence, Sept. 29-0ct. 1, 2006, Rochester, Minnesota, USA. 
Co-sponsors: American Association for the History of Nursing; 
Mayo Clinic College of Medicine, Continuing Nursing Education. 
Contact: American Association for the History of Nursing. 
Phone:+ 1.609.693.7250; Fax: + 1.609.693.1037 
E-mail: AAHN@aahn.org; Web: www.aahn.org/abstract.html 

Deadline: January 31, 2006 
PAPER, POSTER-14th International Conference on Cancer Nurs
ing, Sept. 27-0ct. 1, 2006, Toronto, Canada. Sponsors: 
International Society of Nurses in Cancer Care, Canadian Associa
tio~ of Nurses in Oncology. Contact: Conference Office, ISNCC, P.O. 
Box 6626, Leicester, LE2 1 YU, UK. Phone: +44 (0)116 270 3309 
Fax: +44 (0)116 270 3673; E-mail: conference@isncc.org 

RESEARCH GRANTS/FELLOWSHIPS 
Sigma Theta Tau International/ 
American Association of Critical-Care Nurses 
One grant of up to $10,000 is given annually for research 
related to critical care nursing practice. Submission deadline is 
Oct. 1, 2005; funding date is January 2006. Contact: American 
Association of Critical-Care Nurses; Phone: 1.800.899.2226 
or+ 1.949.362.2000 

Sigma Theta Tau International/ 
American Association of Diabetes Educators 
One grant of up to $6,000 is given annually to one recipient for 
research focusing on diabetes education and care. Submission 
deadline is Oct. 1, 2005; funding date is January 2006. 
Contact: Glenwooc Associates; Phone: 1.800.338.3633 

Sigma Theta Tau International/ 
Oncology Nursing Society 
One grant of up to $10,000 is given annually for research focus
ing on a clinically oriented oncology topic. Submission deadline is 
Nov. 1, 2005; funding date is March 2006. Contact: Oncology 
Nursing Society; Phone:+ 1.412.921.7373 

PLEXUS TO HIRE VICE PRESIDENT 
Plexus Institute is seeking a vice president to head its new com 
plexity, nursing and health care initiative. The vice president will 
build a learning community of nursing leaders and scholars, 
complexity scientists, physicians and other health care leaders 
to lead the introduction of complexity concepts into nursing and 
health care. Contact Curt Lindberg, President, Plexus Institute, 
P.O. Box 395, 42 S. Main St. , Allentown, NJ 08501. 
Phone: + 1.609.208.2930; E-mail: Curt@Plexuslnstitute.org 
Web: www.plexusinstitute.org/services/E-Library/show.cfm?id= 152 

As space permits, announcements are posted free of charge for 
nonprofit groups. Send information six months in advance to 
Jane Palmer, Reflections on Nursing Leadership, 550 West 
North St., Indianapolis, IN 46202, USA; or e-mail to 
jpalmer@stti.iupui.edu. 

Gardinal Health Pyxis to sponsor worldvrce grants 
The Honor Society of Nursing, Sigma Theta Tau Inter

national is pleased to announce that Cardinal Health 
Pyxis has provided funding for two new grants of 
$10,000 each for research focused on the nursing 
workforce. Submission deadline is May 16, 2005. 
Recipients will be recognized at the November 2005 
biennial convention in Indianapolis. Contact: Tara Bate
man, Sigma Theta Tau International, 550 West North St., 
Indianapolis, IN 46202; E-mail: research@stti.iupui.edu; 
Web: www.nurslngsociety.org/research/grant_chpp.html 
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Nursing and Sadie Heath Cabaniss professor of nurs
ing, received the American Journal of Nursing Book of 
the Year Award for the sixth edition of Community and 
Public Health Nursing. 

Edwina McConnell and Teddy Jones are co-authors 
of A Stone for Every Journey: Traveling the Life of Eli
nor Gregg, R.N. , Sunstone Press, 2005. Following 
McConnell's death in 2002, Jones worked with 
McConnell's research material to develop a biogra
phical novel about Gregg, a nursing pioneer. 

Sue Meiner is editor of Care of Gastrointestinal Prob
lems in the Older Adult, Springer Publishing, 2004. 

Rita Black Monsen is editor of Genetics Nursing Port
folios, American Nurses Association and International 
Society of Nurses in Genetics, 2004. 

Patricia Morton, professor at the University of Mary
land School of Nursing and assistant dean for 
master's studies, is co-author of Critical Care Nurs
ing: A Holistic Approach (8th ed.), Lippincott, Williams 
and Wilkins, 2004. 

Barbara Munro,* dean and professor of the Boston Col
lege William F. Connell School of Nursing, authored 
Statistical Methods for Health Care Research (5th ed.), 
Lippincott, Williams, and Wilkins, 2005. 

Barbara Redman has written Advances in Patient 
Education, Springer Publishing, 2004. 

Barbara Resnick is author of Restorative Care Nurs
ing for Older Adults: A Guide for All Care Settings, 
Springer Publishing, 2004. 

Mary Lou Sole,* professor at the University of Central 
Florida School of Nursing, is lead editor of the fourth 
edition of Introduction to Critical Care Nursing, W.B. 
Saunders, 2005. Co-editors are Deborah G. Klein,* 
clinical nurse specialist at the Cleveland Clinic Foun
dation in Ohio, and Marthe Moseley,* clinical nurse 
specialist at the South Texas Veterans Health Care Sys
tem in San Antonio. Sole and fellow faculty members 
Paul Desmarais and Lisa Smith authored the 
Instructor CD-ROM and online Student Study Guide. 

Sandra P. Thomas is author of Transforming Nurses' 
Stress and Anger: Steps Toward Healing (2nd ed.), 
Springer Publishing, 2004. 

Jean F. Wyman, professor and director of the Center for 
Nursing Research on Elders at the University of Min
nesota, and Donna Z. Bliss, professor of nursing at 
the University of Minnesota, are editors of "Shaping 
Future Directions for Incontinence Research," a sup
plement to the November-December 2004 issue of 
Nursing Research. Contributors include University of 
North Carolina at Chapel Hill faculty members Mary H. 
Palmer, Umphlet distinguished professor in aging; 
Alice R. "Dee Dee" Boyington, assistant prof~ssor; 
and Jean Kincade, research associate professor. 

RESEARCH 
Patricia G. Archbold, the Elnora E. Thompson distin

guished professor at Oregon Health Sciences 
University School of Nursing, received the Doris 
Schwartz Gerontological Nursing Research Award for 
breakthrough research in family care for frail elders. 

Cheryl Bourguignon,* associate professor at the Uni
versity of Virginia School of Nursing, received nearly 
$381,000 in National Institutes of Health funding for a 
two-year study to determine the efficacy of PEMF 

(pulsed electromagnetic fields) in reducing rheumatoid 
arthritis symptoms in postmenopausal women. 

Joyce Colling ofTualatin, Ore., received the Outstanding 
Contributions to Urologic Nursing trophy from the Soci
ety of Urologic Nurses and Associates for her research 
on incontinence in frail, older patients in both commu
nity and long-term care settings. 

Ann Dylis,* assistant professor at Northeastern Univer
sity School of Nursing, received an Academy of Nurses 
Foundation grant for a mixed-method study, "Voices of 
Parents of Children With Neurofibromatosis (NF): Expe
riences at Diagnosis and With Health Care Providers." 

Marilyn Frank-Stromborg, distinguished research pro
fessor at Northern Illinois University School of Nursing, 
received the Oncology Nursing Society's 2005 Distin
guished Researcher Award. Frank-Stromborg is also an 
assistant state's attorney in DeKalb County in Illinois. 

Marie-Luise Friedemann, * professor at Florida Interna
tional University, heads a research team studying the 
roles of culture and family dynamics as factors influ
encing use of existing long-term care resources and 
policies by different ethnic groups. The university was 
awarded nearly $1 million from the National Institutes 
of General Medical Science for the four-year study. 

Arlene Wynbeck Keeling, professor at the University of 
Virginia School of Nursing, received the Lavinia L. Dock 
Award for Exemplary Historical Research and Writing 
for "Blurring the Boundaries Between Medicine and 
Nursing: Coronary Care Nursing, circa the 1960s." 

Cara Krulewitch, assistant professor at the University of 
Maryland School of Nursing, received a grant from 
Baltimore City Healthy Start to provide epidemiological 
research assistance for data collection and manage
ment, analysis and interpretation of maternal-child 
health information. Krulewitch also was elected to the 
Southern Nursing Research Society governing board. 

Diane Feeney Mahoney,* senior research scientist and 
director of gerontechnology at the Hebrew Rehabilita
tion Center for Aged in Boston, Mass., was awarded a 
$200,000 Everyday Technologies for Alzheimer's 
Caregiving Grant from the Alzheimer's Association and 

Intel Corporation. She also was awarded a two-year, 
$400,000 grant from the National Institutes of · 
Health/National Institute of Nursing Research for a 
technology-based pilot intervention to promote remote 
nursing and caregiver vigilance of elders at home. 

Elizabeth I. Merwin,* associate dean of research 
and professor at the University of Virginia School of 
Nursing, is principal investigator for a five-year 
National Institutes of Health grant of $1,613,976 
to create a Rural Health Care Research Center. 

Angela Nannini,* assistant professor at Northeast
ern University School of Nursing, has received an 
American Nurses Foundation grant for "Assessing 
Disparities and Timing of Pregnancy-Associated 
Injury Prevention Strategies for Women." 

Barbara Parker, director of the doctoral program at 
the University of Virginia School of Nursing, has 
received the Award for Excellence in Research 
from the Nursing Network on Violence Against 
Women, International. 

Valeria Shipp, doctoral candidate at the Medical 
University of South Carolina College of Nursing, has 
been awarded $24,872 for a Pilot Project EXPORT 
Grant, with funding from the National Center for 
Minority Health and Disparities. 

Ann Taylor, director of the Center for the Study of Com
plementary and Alternative Therapies and professor at 
the University of Virginia School of Nursing, is principal 
investigator for a two-year, $411,000 study, "Massage 
to Enhance Quality of Life in ASCT Patients," funded by 
the National Institutes of Health. 

Sharon Ann Van Wicklin has received the 2005 
Outstanding Achievement in the Application of 
Perioperative Clinical Research Award from the 
Association of periOperative Registered Nurses. 

E-mail "Noteworthy" items to jpalmer@stti.iupui.edu or 
mail to Jane Palmer, Reflections on Nursing Leader
ship, 550 West North St., Indianapolis, IN 46202, USA. 
News items are published in "Noteworthy" as space 
permits, and selected items are subject to editing. 

EVIDENCE-BASED PRACTICE-Marilyn Stringer, left, observes as nurses in Cairo, Egypt, practice cardiopulmonary 
resuscitation. Stringer, an associate professor of women's health nursing at the University of Pennsylvania, traveled 
to Egypt in January as part of Project Hope. The continuing education program, which focused on improving mater
nal and infant mortality and morbidity, provided evidence-based practice information to nurses and physicians. 
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2005 CONFERENCES 
May 18-19: Novi, Michigan, USA 
Don't Miss a Beat! Hospital and Home Care Partners Providing 
Cardiac Care. Sponsor: Advanced Professional Home Health Care 
Inc. Contact: Advanced Professional Home Health Care, 1787 W. 
Big Beaver Rd., Troy, Ml 48084. 
Phone: + 1.248.649.5250 or 1.800.439.0840 
Fax:+ 1.248.649.5417; E-mail: Billiepapa@yahoo.com 

June 2-3: Markham, Ontario, Canada 
"Nursing Best Practice Guidelines: The Key to Knowledge Practice 
Synergy," Third Biennial International Conference on Nursing Best 
Practice Guidelines. Sponsor: RNAO Centre for Professional Nurs
ing Excellence. Contact: Vanessa Mooney, RNAO Centre for 
Professional Nursing Excellence, 438 University Ave., Suite 1600, 
Toronto, Ontario, Canada M5G 2K8. 
Phone:+ 1.416.599.1925, Ext. 227; Fax:+ 1.416.599.1926 
E-mail: vmooney@rnao.org; Web: www.rnao.org 

June 12-16: Las Vegas, Nevada, USA 
Wound, Ostomy and Continence Nurses Society 37th Annual Con
ference. Contact: WOCN. Phone: 1.888.224.9626 
Web: www.wocn.org 

June 23-25: Chicago, Illinois, USA 
"Nursing Education in the 21st Century: Beyond the Textbook,'' 
CINE VI Summer Institute. "End of Life" preconference June 22. 
Sponsors: Saint Xavier University School of Nursing, Center for 
Nursing Scholarship. Contact: Mahira Bonomo. 
Phone: + 1.773.298.3729; E-mail: bonomo@sxu.edu 
Web: www.sxu.edu 

June 24-26: Storrs, Connecticut, USA 
A Phenomenology Research Workshop: Practical Experience in 
Phenomenological Research Methodology for Graduate 
Researchers. Sponsors: University of Connecticut College of Con
tinuing Studies, School of Nursing. Contact: College of Continuing 
Studies. Web: www.continuingstudies.uconn.edu/professional/ 
health/phenomology.html 

July 7-9: San Antonio, Texas, USA 
"Infusing Quality into Practice,'' 2005 Summer Institute on 
Evidence-Based Practice. "Teaching Evidence-Based Practice 
& Evidence-Based Teaching" and "Essential Elements of EBP: An 
Introduction to EBP" preconferences July 6. Sponsor: Academic 
Center for Evidence-Based Practice at The University of Texas 
Health Science Center at San Antonio. Contact: Abigail Sanchez. 
Phone:+ 1.210.567.1480; E-rnail: acestar@uthscsa.edu 
Web: www.acestar.uthscsa.edu/institute/su05.html 

July 13-16: Big Island of Hawaii, USA 
"Promoting Evidence-Based Nursing: Innovations for Nursing 
Practice,'' Third International Evidence-Based Nursing Precon
ference, July 13. "Renew Nursing Through Scholarship,'' Honor 
Society of Nursing, Sigma Theta Tau lnternational's 16th Inter
national Nursing Research Congress, July 14-16. Contact: Tara 
Bateman. Phone: + 1.317.634.8171 
E-mail: research@stti.iupui.edu; Web: www.nursingsociety.org 

July 21-24: New Orleans, Louisiana, USA 
Lighting the Fire Within: Igniting Passion for Learning & 
Achievement. Sponsor: National Nursing Staff Development 
Organization. Contact: Anita Cormier. Phone: 1.800.489.1995 
or + 1.850.47 4.0995; E-mail: nnsdo@puetzamc.com 
Web: www.nnsdo.org 

August 3-5: Johannesburg, South Africa 
"Clinical Practice on the Edge,'' Third International Health Confer
ence. Sponsor: Department o( Nursing Education, University of the 
Witwatersrand. Contact: Robbie Cameron. E-mail: robbie@rca.co.za 
Web: www.wits.ac.za/fac/med/nursing/conf2005 

August 8-11: Accra, Ghana, Africa 
"Quality Assurance in Service, Education and Research,'' Fifth Con
ference of the Africa Honor Society for Nursing. Contact: Dr. Mary 
Opare, School of Nursing, P.O. Box L43, Legan, Ghana, Africa. 
Phone: +09233 21 500149/502255; Fax: +09233 21 513255 
E-mail: mopare@hotmail.com or nursing@ug.edu.gh 
Web: www.ahsn.wits.ac.za 

ANNOUNCEMENTS 

September 21-25: Arlington, Virginia, USA 
International Association of Forensic Nurses Scientific Assem
bly. Contact: IAFN. Phone:+ 1.856.256.2425 
E-mail: iafn@ajj.corn; Web: www.iafn.org 

September 23-25: Atlanta, Georgia, USA 
22nd Annual Nursing History Research Conference. Sponsor: 
American Association for the History of Nursing; Nell Hodgson 
Woodruff School of Nursing, Emory University. Contacts: 
American Association for the History of Nursing. 
Phone:+ 1.609.693.7250; E-mail: aahn@aahn.org 
Web: www.aahn.org/conference.html 
Dr. Rose B. Cannon, Nell Hodgson Woodruff School of Nursing, 
Emory University, 1520 Clifton Rd., NE, Atlanta, GA 30322-4207. 
E-rnail: rcannon@emory.edu 

September 24-26: Kansas City, Missouri, USA 
American Nephrology Nurses' Association Fall Meeting for 
Nephrology Nurse Managers, Advanced Practice Nurses, and 
Clinicians. Contact: ANNA. Phone: + 1.856.256.2320 
E-mail: anna@ajj.com; Web: www.annanurse.org 

October 9-10: Washington, D.C., USA 
Nursing Interventions to Improve Health. Sponsor: Council for 
the Advancement of Nursing Science. Contact: CANS, 555 E. 
Wells St. , Suite 1100, Milwaukee, WI 53202-3823. 
Phone:+ 1.414.287.0289; Fax:+ 1.414.276.3349 
E-mail : CANS@aannet.org; Web: www.nursingscience.org 

October 19-22: New York, New York, USA 
"Transcultural Nursing: Meeting the Challenges of Global Health
care,'' 31st International Transcultural Nursing Society Conference. 
Sponsor: Transcultural Nursing Society. Contact: Priscilla Sagar, 
Mount Saint Mary College. Phone: + 1.845.569.3130 
E-mail: sagar@frontiernet.net; Web: www.tcns.org 

October 20-21: Vienna, Austria 
Fourth European Congress on Violence in Clinical Psychiatry. 
Contact: Oud Consultancy & Conference Management, Hak
fort 621 , 1102 LA Amsterdam, The Netherlands. 
Phone: +31 20 409 0368; Fax: +31 20 409 0550 
E-mail:conference.management@freeler.nl or 
info@oudconsultancy.nl; Web: www.oudconsultancy.nl 

October 21-23: Myrtle Beach, South Carolina, USA 
Gerontological Nursing: Looking Toward the Horizon. Sponsor: 
National Gerontological Nursing Association. Contact: Leslie 
Long. Phone: 1.800.723.0560 or +1.850.473.1174 
E-mail : ngna@puetzamc.com; Web: www.ngna.org 

November 6-8: Pittsburgh, Pennsylvania, USA 
Building Bridges of Excel lence. Sponsor: National Organization 
for Associate Degree Nursing. Contact: Anita Cormier. 
Phone: 1.877.966.6236 or+ 1.850.484.6948 
E-mail: noadn@puetzamc.com; Web: www.noadn.org 

November 11-12: Hong Kong 
"Excellence in Nursing Practice Innovation and Creativity,'' Third 
Pan-Pacific Nursing Conference and Fifth Hong Kong Nursing 
Symposium on Cancer Care. Sponsor: The Chinese University of 
Hong Kong. Contact: Conference Secretariat, The Nethersole 
School of Nursing, Esther Lee Building, Chung Chi College, The 
Chinese University of Hong Kong, Shatin, Hong Kong, SAR. 
Phone: +852.3163.4020; Fax: +852.2603.5269 
E-mail: pancon@cuhk.edu.hk; Web: www.cuhk.edu.hk/med/nur 

November 12-16: Indianapolis, Indiana, USA 
"Create the Future Through Renewal,'' Honor Society of Nursing, 
Sigma Theta Tau lnternational's 38th Biennial Convention. Con
tact: Carol Paddock. Phone: + 1.317.634.8171 
E-mail: lndy05@stti.iupui.edu 
Web: www.nursingsociety.org/convention 

November 23-26: Madrid, Spain 
Ninth Nursing Research Conference. Contact: Center for Coor
dination and Development of Nursing Research. 
E-mail: mmoreno@isciii.es; Web: www.isciii.es/investen 

CALL FOR ABSTRACTS 
Deadline: May 31, 2005 
PAPER, POSTER-"Research, Best Practices, and Innovation: 

Strjving for Excellence," Oct. 5, 2005, Chico, California, USA. 
Sponsor: Kappa Omicron. Contact: Janelle Gardner. 
Phone: + 1.530.898.6428; E-mail: jgardner@csuchico.edu 

Deadline: June 3, 2005 
PAPER-Ninth Nursing Research Conference, Nov. 23-26, 
2005, Madrid, Spain. Contact: Center for Coordination and 
Development of Nursing Research. 
E-mail: mmoreno@isciii.es; Web: www.isciii.es/investen 

Deadline: January 15, 2006 
PAPER, POSTER, PANEL-23rd Annual History of Nursing Confer
ence, Sept. 29-0ct. 1, 2006, Rochester, Minnesota, USA. 
Co-sponsors: American Association for the History of Nursing; 
Mayo Clinic College of Medicine, Continuing Nursing Education. 
Contact: American Association for the History of Nursing. 
Phone:+ 1.609.693.7250; Fax: + 1.609.693.1037 
E-mail: AAHN@aahn.org; Web: www.aahn.org/abstract.html 

Deadline: January 31, 2006 
PAPER, POSTER-14th International Conference on Cancer Nurs
ing, Sept. 27-0ct. 1, 2006, Toronto, Canada. Sponsors: 
International Society of Nurses in Cancer Care, Canadian Associa
tio~ of Nurses in Oncology. Contact: Conference Office, ISNCC, P.O. 
Box 6626, Leicester, LE2 1 YU, UK. Phone: +44 (0)116 270 3309 
Fax: +44 (0)116 270 3673; E-mail: conference@isncc.org 

RESEARCH GRANTS/FELLOWSHIPS 
Sigma Theta Tau International/ 
American Association of Critical-Care Nurses 
One grant of up to $10,000 is given annually for research 
related to critical care nursing practice. Submission deadline is 
Oct. 1, 2005; funding date is January 2006. Contact: American 
Association of Critical-Care Nurses; Phone: 1.800.899.2226 
or+ 1.949.362.2000 

Sigma Theta Tau International/ 
American Association of Diabetes Educators 
One grant of up to $6,000 is given annually to one recipient for 
research focusing on diabetes education and care. Submission 
deadline is Oct. 1, 2005; funding date is January 2006. 
Contact: Glenwooc Associates; Phone: 1.800.338.3633 

Sigma Theta Tau International/ 
Oncology Nursing Society 
One grant of up to $10,000 is given annually for research focus
ing on a clinically oriented oncology topic. Submission deadline is 
Nov. 1, 2005; funding date is March 2006. Contact: Oncology 
Nursing Society; Phone:+ 1.412.921.7373 

PLEXUS TO HIRE VICE PRESIDENT 
Plexus Institute is seeking a vice president to head its new com 
plexity, nursing and health care initiative. The vice president will 
build a learning community of nursing leaders and scholars, 
complexity scientists, physicians and other health care leaders 
to lead the introduction of complexity concepts into nursing and 
health care. Contact Curt Lindberg, President, Plexus Institute, 
P.O. Box 395, 42 S. Main St. , Allentown, NJ 08501. 
Phone: + 1.609.208.2930; E-mail: Curt@Plexuslnstitute.org 
Web: www.plexusinstitute.org/services/E-Library/show.cfm?id= 152 

As space permits, announcements are posted free of charge for 
nonprofit groups. Send information six months in advance to 
Jane Palmer, Reflections on Nursing Leadership, 550 West 
North St., Indianapolis, IN 46202, USA; or e-mail to 
jpalmer@stti.iupui.edu. 

Gardinal Health Pyxis to sponsor worldvrce grants 
The Honor Society of Nursing, Sigma Theta Tau Inter

national is pleased to announce that Cardinal Health 
Pyxis has provided funding for two new grants of 
$10,000 each for research focused on the nursing 
workforce. Submission deadline is May 16, 2005. 
Recipients will be recognized at the November 2005 
biennial convention in Indianapolis. Contact: Tara Bate
man, Sigma Theta Tau International, 550 West North St., 
Indianapolis, IN 46202; E-mail: research@stti.iupui.edu; 
Web: www.nurslngsociety.org/research/grant_chpp.html 
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What a great interview on U.S. Surgeon General Richard Car
mona! My husband was a battalion surgeon with the 173rd 
Airborne Brigade in Vietnam during 1968-1969. These types of 
interviews always bring tears to my eyes as well as help me recall 
many of Larry's stories during that time. Larry also read your 
interview and was very impressed. I send you continued best 
wishes with Reflections on Nursing Leadership. It is the type of 
publication that I enjoy from cover to cover when it arrives. 

Barbara Dossey, RN, PhD, AHN-B C, FAAN 
Santa Fe, N.M., USA 

First quarter 2005, I actually read, didn't just glance through. Good 
work. Keep celebrating greamess and international nursing. 

Eduarda "Eddie" Bossers, RN, BSN, BS 
Syracuse, N . Y., USA 

Thank you for your interview article of U.S. Surgeon General 
Richard H. Carmona. It was good to see in writing something I 
believe but seldom admitted, that "Once a nurse, always a nurse." 

I trained as a nurse way back when, in a three-year hospital 
program. The BSN program was but a gleam in someone's eye. I 
left hospital and active nursing about five years later to pursue 
health education and public health. I failed many times in later 
years to acknowledge my RN, although I never failed to give an 
opinion in most medically oriented conversations. 

My work now is in public health administration at the local 
government level. I also teach public health nursing at the gradu
ate and undergraduate levels. Dr. Carmona's upfront and positive 
comments about nurses and nursing are refreshing. Recognition 
from other health care providers/participants, especially physi
cians, is long overdue. Your article was interesting and succinct. 
It brought home how important nurses are and will remain. 

Joan B. O'Dair, RN, MPH, MSW 
Pittsburgh, Pa., USA 

Yesterday I received my First Quarter 2005 Reflections on Nursing 
Leadership. I was and still am overwhelmed by the article "Been 
there, done that." I teach the theoretical foundations course for the 
BSN track at the University of South Carolina, Aiken. The U.S. sur
geon general made some very insightful comments about several of 
the areas that I address in the course. Thank you for your time and 
energy in editing an excellent magazine, but especially for such a 
timely article on the value of nursing and nurses as individuals. 

Iris Walliser, RN, MSN 
Aiken, S.C., USA 

I just read the story on U.S. Surgeon General Carmona, and I 
needed to respond with how inspiring it was. I am honored to learn 
that he was a nurse first. His insight into both nursing and medi
cine is excellent. 

I work as a nurse practitioner in a busy neonatal intensive care 
unit. In caring for patients, I participate in both the nursing and 
medical worlds. I have established at our institution an advanced 
practice nurse group. One of our visions is that we see ourselves as 
the "bridge between the two towers of nursing and medicine." 
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The combining of grand rounds and continuing education sem
inars by the schools of nursing and medicine at the University of 
Pennsylvania is fabulous. Society needs to see nursing and medi
cine as a team, no longer at different levels . As views of nursing 
and medicine change, students will want to choose nursing as a 
profession, because they no longer will see it as subservient to 
physicians. Together, we will serve our patients better. Thank you 
for exposing a great role model to all of us. 

Pamela G. Almeida, MS, R N C, N N P 
Honolulu, Hawaii, USA 
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Have you begun creating the future 
through renewal? 

llt!Rtl•I Visit www.nursingsociety.org/about/150ways.org to 
find an opportunity matrix listing 150 ways to serve. 

Honor Society of Nursing, Sigma Theta Tau International 

FR 0 M THE PRESIDENT 

Dear Colleagues, 
Knowledge leadership is evident in this issue of Reflections on 

Nursing Leadership with the theme "Weighing the evidence: The 
science of nursing." As the science of nursing evolves, we become 
more conscious of nursing's purpose, ethics and contributions to 
the communities where we live and work. Its development sup
ports the knowledge-based care nurses need to make a difference. 

Over time, given the contexts of culture and community, 
knowledge becomes more meaningful. Organizations develop in a 
way that is similar to individual development. Youth gives way to 
adolescence and adulthood as the stories of our lives unfold. At 
midlife, we ask ourselves what hasn't happened yet and correct 
our course accordingly. Midlife successes and failures ripen into 
wisdom. The older we get, the more opportunities we have to 
exercise wisdom and mindfully negotiate tensions that support 
generativity instead of stagnation. 

Generatively attending to new ways of being supports the 
health and vitality of organizations as well as individuals. With 
this in mind, I am excited to share with you ideas and thoughts 
from the Chapter and Community Building Advisory Council. At 
the February board of directors meeting, Advisory Council Chair 
Karen Pehrson "awed" and "inspired" the board with her inten
sity, passion and commitment to the work as she represented her 
fellow council members. 

The ideas and recommendations put forth by this council are 
stimulating, complex, creative and important as we consider the 
life cycle, culture, health and vitality of our organization. The work 
completed by this council transcends and broadens the current 
conception of the honor society. It suggests new ways of realizing 
the honor society's vision of creating a global community of nurses 
who improve the health of the world's peoples. Access the report 
at www.nursingsociety.org/about/board_resources.html, reflect on 
its recommendations and begin conversations about its meaning 
within your community. 

Here's a brief summary. Framed by the strategic directions of 
nursing leadership, social responsibility, culturally transcendent 
nursing excellence and sustainability, the report calls for the cre
ation of new types of communities among nurses throughout the 
world. Knowl~dge communities can be created and sustained to 
support the curiosity and knowledge-building activities of nurses 
as they work toward improving people's health. Service commu
nities can be created that respond to and ameliorate public need 
through professional nursing networks dedicated to providing 
care that makes a difference. Learning communities can be created 
to support leadership development among nurses seeking profes
sional advancement. 

As these three communities intersect, a 
fourth dimension emerges. The advisory 
council calls this dimension koinonia, the 
Greek word for community that exhibits 
sharing, close associatio,n and generosity. 
The advisory council is challenging all of us President Daniel J. Pesut 

to make koinonia more explicit as the honor society deliberates its 
preferred future. Taking the long scenaric"· view (2009-2015), 
council members posited membership in several types of knowl
edge, learning and service communities. 

Communities, they note, can be created among individuals or 
groups with like needs and interests in countries, regions or within 
and between institutional partnerships. Cyberspace conmrnnities 
hold promise. The principles and criteria outlined for forming 
communities require relationship building, appreciation, inclu
siveness and shared power, with attention to culturally significant 
notions of nursing excellence. 

Realization of these principles requires negotiation skills and 
attention to doing business internationally through creation of 
globally transcendent teams. Citing the work of Peggy Chin's 
Peace and Power: Building Communities for the Future (2001), 
the council challenges all of us to move beyond dialogue and 
embrace the concept of "everylogue." Everylogues supersede 
monologues and dialogues and require each person to be 
engaged and contribute his or her voice to the commw1ity-build
ing conversation. 

The board of directors accepted and affirmed the work of 
this advisory council. We authorized time, space and resources 
to seek feedback and active commitment from members and to 
further develop recommendations. The board asked headquar
ters staff to develop a business case about scenarios proposed 
by the council. We invite each of you to participate in the every
logue. I believe we have the will, wisdom and maturity to 
grapple with the challenges put forth by tl1e Chapter and Com
munity Building Advisory Council. 

At this stage in the life cycle of our organization, negotiating 
tensions between generativity and stagnation is the work before 
us. I appreciate your support and encouragement, and I look for
ward to the emergence of wisdom as we continue conversations 
sparked by the work of this council. RllL 

Reference, page 42. 

~~~ 
Daniel J. Pesut, PhD, APRN, BC, FAAN 

* Scenaric thinking envisions possible futures and describes mileposts indicating their fulfillment. 
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What a great interview on U.S. Surgeon General Richard Car
mona! My husband was a battalion surgeon with the 173rd 
Airborne Brigade in Vietnam during 1968-1969. These types of 
interviews always bring tears to my eyes as well as help me recall 
many of Larry's stories during that time. Larry also read your 
interview and was very impressed. I send you continued best 
wishes with Reflections on Nursing Leadership. It is the type of 
publication that I enjoy from cover to cover when it arrives. 

Barbara Dossey, RN, PhD, AHN-B C, FAAN 
Santa Fe, N.M., USA 

First quarter 2005, I actually read, didn't just glance through. Good 
work. Keep celebrating greamess and international nursing. 

Eduarda "Eddie" Bossers, RN, BSN, BS 
Syracuse, N . Y., USA 

Thank you for your interview article of U.S. Surgeon General 
Richard H. Carmona. It was good to see in writing something I 
believe but seldom admitted, that "Once a nurse, always a nurse." 

I trained as a nurse way back when, in a three-year hospital 
program. The BSN program was but a gleam in someone's eye. I 
left hospital and active nursing about five years later to pursue 
health education and public health. I failed many times in later 
years to acknowledge my RN, although I never failed to give an 
opinion in most medically oriented conversations. 

My work now is in public health administration at the local 
government level. I also teach public health nursing at the gradu
ate and undergraduate levels. Dr. Carmona's upfront and positive 
comments about nurses and nursing are refreshing. Recognition 
from other health care providers/participants, especially physi
cians, is long overdue. Your article was interesting and succinct. 
It brought home how important nurses are and will remain. 

Joan B. O'Dair, RN, MPH, MSW 
Pittsburgh, Pa., USA 

Yesterday I received my First Quarter 2005 Reflections on Nursing 
Leadership. I was and still am overwhelmed by the article "Been 
there, done that." I teach the theoretical foundations course for the 
BSN track at the University of South Carolina, Aiken. The U.S. sur
geon general made some very insightful comments about several of 
the areas that I address in the course. Thank you for your time and 
energy in editing an excellent magazine, but especially for such a 
timely article on the value of nursing and nurses as individuals. 

Iris Walliser, RN, MSN 
Aiken, S.C., USA 

I just read the story on U.S. Surgeon General Carmona, and I 
needed to respond with how inspiring it was. I am honored to learn 
that he was a nurse first. His insight into both nursing and medi
cine is excellent. 

I work as a nurse practitioner in a busy neonatal intensive care 
unit. In caring for patients, I participate in both the nursing and 
medical worlds. I have established at our institution an advanced 
practice nurse group. One of our visions is that we see ourselves as 
the "bridge between the two towers of nursing and medicine." 
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The combining of grand rounds and continuing education sem
inars by the schools of nursing and medicine at the University of 
Pennsylvania is fabulous. Society needs to see nursing and medi
cine as a team, no longer at different levels . As views of nursing 
and medicine change, students will want to choose nursing as a 
profession, because they no longer will see it as subservient to 
physicians. Together, we will serve our patients better. Thank you 
for exposing a great role model to all of us. 

Pamela G. Almeida, MS, R N C, N N P 
Honolulu, Hawaii, USA 
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Have you begun creating the future 
through renewal? 

llt!Rtl•I Visit www.nursingsociety.org/about/150ways.org to 
find an opportunity matrix listing 150 ways to serve. 

Honor Society of Nursing, Sigma Theta Tau International 

FR 0 M THE PRESIDENT 

Dear Colleagues, 
Knowledge leadership is evident in this issue of Reflections on 

Nursing Leadership with the theme "Weighing the evidence: The 
science of nursing." As the science of nursing evolves, we become 
more conscious of nursing's purpose, ethics and contributions to 
the communities where we live and work. Its development sup
ports the knowledge-based care nurses need to make a difference. 

Over time, given the contexts of culture and community, 
knowledge becomes more meaningful. Organizations develop in a 
way that is similar to individual development. Youth gives way to 
adolescence and adulthood as the stories of our lives unfold. At 
midlife, we ask ourselves what hasn't happened yet and correct 
our course accordingly. Midlife successes and failures ripen into 
wisdom. The older we get, the more opportunities we have to 
exercise wisdom and mindfully negotiate tensions that support 
generativity instead of stagnation. 

Generatively attending to new ways of being supports the 
health and vitality of organizations as well as individuals. With 
this in mind, I am excited to share with you ideas and thoughts 
from the Chapter and Community Building Advisory Council. At 
the February board of directors meeting, Advisory Council Chair 
Karen Pehrson "awed" and "inspired" the board with her inten
sity, passion and commitment to the work as she represented her 
fellow council members. 

The ideas and recommendations put forth by this council are 
stimulating, complex, creative and important as we consider the 
life cycle, culture, health and vitality of our organization. The work 
completed by this council transcends and broadens the current 
conception of the honor society. It suggests new ways of realizing 
the honor society's vision of creating a global community of nurses 
who improve the health of the world's peoples. Access the report 
at www.nursingsociety.org/about/board_resources.html, reflect on 
its recommendations and begin conversations about its meaning 
within your community. 

Here's a brief summary. Framed by the strategic directions of 
nursing leadership, social responsibility, culturally transcendent 
nursing excellence and sustainability, the report calls for the cre
ation of new types of communities among nurses throughout the 
world. Knowl~dge communities can be created and sustained to 
support the curiosity and knowledge-building activities of nurses 
as they work toward improving people's health. Service commu
nities can be created that respond to and ameliorate public need 
through professional nursing networks dedicated to providing 
care that makes a difference. Learning communities can be created 
to support leadership development among nurses seeking profes
sional advancement. 

As these three communities intersect, a 
fourth dimension emerges. The advisory 
council calls this dimension koinonia, the 
Greek word for community that exhibits 
sharing, close associatio,n and generosity. 
The advisory council is challenging all of us President Daniel J. Pesut 

to make koinonia more explicit as the honor society deliberates its 
preferred future. Taking the long scenaric"· view (2009-2015), 
council members posited membership in several types of knowl
edge, learning and service communities. 

Communities, they note, can be created among individuals or 
groups with like needs and interests in countries, regions or within 
and between institutional partnerships. Cyberspace conmrnnities 
hold promise. The principles and criteria outlined for forming 
communities require relationship building, appreciation, inclu
siveness and shared power, with attention to culturally significant 
notions of nursing excellence. 

Realization of these principles requires negotiation skills and 
attention to doing business internationally through creation of 
globally transcendent teams. Citing the work of Peggy Chin's 
Peace and Power: Building Communities for the Future (2001), 
the council challenges all of us to move beyond dialogue and 
embrace the concept of "everylogue." Everylogues supersede 
monologues and dialogues and require each person to be 
engaged and contribute his or her voice to the commw1ity-build
ing conversation. 

The board of directors accepted and affirmed the work of 
this advisory council. We authorized time, space and resources 
to seek feedback and active commitment from members and to 
further develop recommendations. The board asked headquar
ters staff to develop a business case about scenarios proposed 
by the council. We invite each of you to participate in the every
logue. I believe we have the will, wisdom and maturity to 
grapple with the challenges put forth by tl1e Chapter and Com
munity Building Advisory Council. 

At this stage in the life cycle of our organization, negotiating 
tensions between generativity and stagnation is the work before 
us. I appreciate your support and encouragement, and I look for
ward to the emergence of wisdom as we continue conversations 
sparked by the work of this council. RllL 

Reference, page 42. 

 
Daniel Pesut, PhD, APRN, BC, FAAN 

* Scenaric thinking envisions possible futures and describes mileposts indicating their fulfillment. 
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COMMANDING and visionary 
nurse leader Nell J. Watts, RN, 
MS, FAAN, died in Indianapo

lis, Ind., on Feb. 28, 2005, following a 
long illness. As executive officer of the 
Honor Society of Nursing, Sigma Theta 
Tau International for two decades, she 
forged great growth and change, bring
ing the honor society from its two-room 
headquarters in the Indiana University 
School of Nursing to its present 33,000-
square-foot International Center for 
Nursing Scholarship, located on the 
campus of Indiana University-Purdue 
University Indianapolis. 

Nursing leaders were effusive in their 
praise of the late executive. 

"Nell Watts was a legend in her own 
time," said Vernice Ferguson, former 
chief nurse of the Department of Veter
ans Affairs. 

"I think she made a difference in how 
people think about research, in how 
people think about philanthropy, in how 
people think about nursing leadership," 
said Sister Rosemary Donley, retired 
executive vice president and dean of 
nursing, Catholic University of Amefica. 

Born Nell Jackson in Detroit, Mich., 
she was raised in Bedford, Ky., and edu
cated at Indiana University, where she 
received a bachelor's degree in nursing 
and a master's in nursing education with 
a major in administration. After teach
ing at Indiana University School of 
Nursing for seven years, she became 
ex~cutive director of the Indiana League 

IN MEMORIAM 

Nell]. Watts 
1926 - 2005 

for Nursing and executive officer of the 
honor society, where she remained until 
retirement in 1993. During her tenure, 
the honor society grew from 50 chapters 
to 324 and became an international 
organization. She directed the honor 
society's first national capital campaign, 
raising more than $5 million for the 
International Center for Nursing Schol
arship. The honor society's lifetime 
achievement award is named for her. 

"The honor society would not be the 
organization that it is today without the 
leadership of Nell Watts," said Nancy 
Dickenson-Hazard, chief executive offi
cer of the honor society. "She was the 
catalyst for many organizational 'firsts': 
our first scholarly journal, online library, 
International Center for Nursing Schol
arship and the first chapter outside of 
North America." 

Others remember the lighter side of 
Mrs. Watts. 

"When Nell and I first looked at the 
extensive mortgage contract that we had 
to sign to get the monies for building the 
Center for Nursing Scholarship, we 
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found that the mortgage papers had the 
two of us personally responsible for the 
debt," said Angela Barron McBride, 
dean emeritus at Indiana University 
School of Nursing. "I remember telling 
her that I very much doubted that the 
chairman of the board of General 
Motors had this problem." She recalled 
the two of them laughing and wonder
ing whether they would be baking cakes 
to pay off the mortgage well into the 
21st century. 

Mrs. Watts was named Indiana Nurse 
of the Year and received the Distin
guished Alumni Award from the Indiana 
University School of Nursing, where she 
also received an honorary doctorate. She 
was named to the American Academy of 
Nurses and received the Maes-Macinnes 
Award from New York University for 
her contributions and impact on the 
nursing profession. In 1993, Indianapo
lis celebrated "Nell J. Watts Day." 

She is survived by daughters Anita 
Watts and Cynthia Watts Jen; grandson 
Rowan Jen; and siblings Norman Jack
son, Ruth Arnett and Nina Coffin. 
Memorial contributions may be made 
to the Nell J. Watts Fund for Interna
tional Scholarship, in care of the Sigma 
Theta Tau International Foundation for 
Nursing, 550 W. North St., Indianapo
lis, IN 46202 or to the Fisher Center for 
Alzheimer Research Foundation, One 
Intrepid Square, West 46th Street and 
12th Avenue, New York, NY 10036. 

- Marty Lanus, public relations consultant 

GLOBAL DEVELOPMENT 

People to People affiliate of honor society 
PEOPLE TO PEOPLE Ambassador Programs was 

approved at the February 2005 board of directors meet
ing as an organizational affiliate of the Honor Society of 
Nursing, Sigma Theta Tau International. 

This program develops international nursing delegations. At 
the invitation of a host country, nurses from the United States 
meet with nursing colleagues to discuss common challenges 
and to establish relationships for future collaboration. 

During the trips, nurses visit clinical sites to learn from 
their counterparts about nursing care and research in other 
parts of the world. Participants also take part in seminars, 
conference sessions, roundtable discussions and cultural 

l'EOl'LE TO l'EOl'LE activities. Planned trips in 2006 
AMBASSADOR include visits to China, Russia 
P R o G R A M s and South Africa. Nurses receive 

continuing education units for the nursing education compo
nents of the trip. 

"We are looking forward to a rewarding affiliation with 
People to People," says Nancy Dickenson-Hazard, chief exec
utive officer of the Honor Society of Nursing. "People to 
People has a unique way of helping nurses improve the health 
of the world's people. The honor society is excited to have an 
opportunity to share nursing knowledge between the two 
organizations for the benefit of many." 

An article about a People to People trip to Cuba recently 
appeared in Reflections on Nursing Leadership (4th Qtr. 
2004) . To learn more :ibout the organizational affiliate pro
gram, visit www.nursingsociety.org/membership/affiliates.html 
or e-mail Global Development at global@stti.iupui.edu. 

- Teresa Ransdell, global development manager 

PROFESSIONAL DEVELOPMENT CENTER 

Advance your career with ceLink™ 
W ITH THE PLETHORA of continuing education 

offerings available, choosing pertinent courses is 
not easy. As a nurse who has kept current on credentialing 
requirements for decades, I remember the classes that turned 
out better than I thought they would, as well as the ones that 
were worse than I imagined. I like being in a position where 
I can influence continuing education and want to tell you 
what makes classes offered by the Honor Society of Nurs
ing, Sigma Theta Tau International special. 

First, each class is underpinned with the principles of 
evidence-based nursing (EBN). Long before the initials EBN 
became synonymous with quality filtered through community 
needs and expectations, the honor society paid close attention 
to best practice criteria. Second, our learning activities include 
many case studies. That does two things: It makes what you 
learn immediately applicable to your clinical practice, and it 
requires a consistently high level of critical thinking. 

Third, our learning tools include many Web links where 
you can access articles and abstracts that facilitate further 
study. Thus, they provide gateways to further learning and 
real professional development. 

Recently, we grouped learning activities together in a new 
way and are now offering them as a package, which we believe 
will help you in meeting your continuing education needs. We 
call it ceLink.™ You can take as many of these offerings as you 

like for the annual fee of $19.95 for active members. Or, you 
can take a single course at the standard price. There is special 
pricing for institutions as well. From oncology to pediatrics, 
from ethics to mental health, 85 offerings await you, all of 
which are accredited by the American Nurses Credentialing 
Center. I encourage you to sign up today. 

- Kathy Wodicka, RN, BSN, RCIS, distance and e-learning manager 
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COMMANDING and visionary 
nurse leader Nell J. Watts, RN, 
MS, FAAN, died in Indianapo

lis, Ind., on Feb. 28, 2005, following a 
long illness. As executive officer of the 
Honor Society of Nursing, Sigma Theta 
Tau International for two decades, she 
forged great growth and change, bring
ing the honor society from its two-room 
headquarters in the Indiana University 
School of Nursing to its present 33,000-
square-foot International Center for 
Nursing Scholarship, located on the 
campus of Indiana University-Purdue 
University Indianapolis. 

Nursing leaders were effusive in their 
praise of the late executive. 

"Nell Watts was a legend in her own 
time," said Vernice Ferguson, former 
chief nurse of the Department of Veter
ans Affairs. 

"I think she made a difference in how 
people think about research, in how 
people think about philanthropy, in how 
people think about nursing leadership," 
said Sister Rosemary Donley, retired 
executive vice president and dean of 
nursing, Catholic University of Amefica. 

Born Nell Jackson in Detroit, Mich., 
she was raised in Bedford, Ky., and edu
cated at Indiana University, where she 
received a bachelor's degree in nursing 
and a master's in nursing education with 
a major in administration. After teach
ing at Indiana University School of 
Nursing for seven years, she became 
ex~cutive director of the Indiana League 

IN MEMORIAM 

Nell]. Watts 
1926 - 2005 

for Nursing and executive officer of the 
honor society, where she remained until 
retirement in 1993. During her tenure, 
the honor society grew from 50 chapters 
to 324 and became an international 
organization. She directed the honor 
society's first national capital campaign, 
raising more than $5 million for the 
International Center for Nursing Schol
arship. The honor society's lifetime 
achievement award is named for her. 

"The honor society would not be the 
organization that it is today without the 
leadership of Nell Watts," said Nancy 
Dickenson-Hazard, chief executive offi
cer of the honor society. "She was the 
catalyst for many organizational 'firsts': 
our first scholarly journal, online library, 
International Center for Nursing Schol
arship and the first chapter outside of 
North America." 

Others remember the lighter side of 
Mrs. Watts. 

"When Nell and I first looked at the 
extensive mortgage contract that we had 
to sign to get the monies for building the 
Center for Nursing Scholarship, we 
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found that the mortgage papers had the 
two of us personally responsible for the 
debt," said Angela Barron McBride, 
dean emeritus at Indiana University 
School of Nursing. "I remember telling 
her that I very much doubted that the 
chairman of the board of General 
Motors had this problem." She recalled 
the two of them laughing and wonder
ing whether they would be baking cakes 
to pay off the mortgage well into the 
21st century. 

Mrs. Watts was named Indiana Nurse 
of the Year and received the Distin
guished Alumni Award from the Indiana 
University School of Nursing, where she 
also received an honorary doctorate. She 
was named to the American Academy of 
Nurses and received the Maes-Macinnes 
Award from New York University for 
her contributions and impact on the 
nursing profession. In 1993, Indianapo
lis celebrated "Nell J. Watts Day." 

She is survived by daughters Anita 
Watts and Cynthia Watts Jen; grandson 
Rowan Jen; and siblings Norman Jack
son, Ruth Arnett and Nina Coffin. 
Memorial contributions may be made 
to the Nell J. Watts Fund for Interna
tional Scholarship, in care of the Sigma 
Theta Tau International Foundation for 
Nursing, 550 W. North St., Indianapo
lis, IN 46202 or to the Fisher Center for 
Alzheimer Research Foundation, One 
Intrepid Square, West 46th Street and 
12th Avenue, New York, NY 10036. 

- Marty Lanus, public relations consultant 

GLOBAL DEVELOPMENT 

People to People affiliate of honor society 
PEOPLE TO PEOPLE Ambassador Programs was 

approved at the February 2005 board of directors meet
ing as an organizational affiliate of the Honor Society of 
Nursing, Sigma Theta Tau International. 

This program develops international nursing delegations. At 
the invitation of a host country, nurses from the United States 
meet with nursing colleagues to discuss common challenges 
and to establish relationships for future collaboration. 

During the trips, nurses visit clinical sites to learn from 
their counterparts about nursing care and research in other 
parts of the world. Participants also take part in seminars, 
conference sessions, roundtable discussions and cultural 

l'EOl'LE TO l'EOl'LE activities. Planned trips in 2006 
AMBASSADOR include visits to China, Russia 
P R o G R A M s and South Africa. Nurses receive 

continuing education units for the nursing education compo
nents of the trip. 

"We are looking forward to a rewarding affiliation with 
People to People," says Nancy Dickenson-Hazard, chief exec
utive officer of the Honor Society of Nursing. "People to 
People has a unique way of helping nurses improve the health 
of the world's people. The honor society is excited to have an 
opportunity to share nursing knowledge between the two 
organizations for the benefit of many." 

An article about a People to People trip to Cuba recently 
appeared in Reflections on Nursing Leadership (4th Qtr. 
2004) . To learn more :ibout the organizational affiliate pro
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- Teresa Ransdell, global development manager 

PROFESSIONAL DEVELOPMENT CENTER 

Advance your career with ceLink™ 
W ITH THE PLETHORA of continuing education 
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- Kathy Wodicka, RN, BSN, RCIS, distance and e-learning manager 
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PROFESSIONAL DEVELOPMENT CENTER 

nurseAdvance Th1 Knowledge Solutions 

T HIS QUARTER, the Honor Society of Nursing, Sigma 
Theta Tau International debuts nurseAdvance™ 
Knowledge Solutions, the answer to your knowledge 

needs, whether working with patients, teaching in a classroom, 
conducting research or setting policy. 

As a standard bearer for professionalization of nursing, 
our organization has always advocated advanced knowledge 
and evidence-based nursing. The honor society was among 
the first organizations to award research grants to nurses to 
promote scientific study, and our Virginia Henderson Inter
national Nursing Library, a permanent repository of nearly 
18,000 nursing studies, soon will be easier to access. 

Over the years, the honor society has provided products that 
are of interest to nurses and assist them in their professional 
development. With technology advancement, these products 
are now globally available. It has been personally rewarding to 
play a part in the development of this family of products. In 
working on these offerings, my colleagues and I have com
bined cutting-edge theory and other input from top nurse 
leaders with beta testing at some of the foremost hospitals and 
nursing schools in the world. It is with pride, therefore, that we 
offer the following nurseAdvance Knowledge Solutions: 

ceLink.,,.. 

This highly affordable package provides continuing educa
tion courses that cater to numerous specialties and levels of 
development. We offer 85 evidence-based classes, 23 of 
which are new and 13 of which were updated especially for 
nurseAdvance Knowledge Solutions. 

CareeRxel"'' 
CareeRxel is designed for nurses, nurse managers, nurse 

educators and human resource professionals who deal with 
health care. Developed by Fortune 500 consultant Eric 
Klein especially for the honor society, these courses help 
health care professionals evaluate their goals and aspira
tions and reconnect them with the motives that brought 
them to the profession in the first place. 

Periodicals, books and other publications 
Our journal of Nursing Scholarship, edited by Sue Hegy

vary, RN, PhD, FAAN (see cover story on page 10), and our 
award-winning Reflections on Nursing Leadership continue 
to be complimentary with membership. Take advantage of 
special discounts on books published by the honor society. If 
you're an educator, look for additional discounts on books 
selected as textbooks for courses. 
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Want more information? Go to www.nursingknowledge.org/nurseAdvance. 

Worldviews on Evidence-Based Nursing 
This quarterly, peer-reviewed, evidence-based nursing 

journal provides nurses with best practice information and 
applications for educators, researchers, administrators and 
policy-makers. 

Becoming a Published Nurse Author: 
Professional Writing for Nurses Through Mentoring 

This Web-based series of lessons prepares nurses to write for 
publication. Learn how to communicate to both scholarly and 
lay audiences about research and other topics in both print and 
electronic formats, while earning 42 contact hours. The course 
provides opportunity to work one-on-one with experienced 
writing mentors. 

Bridging Clinical Access to Evidence and 
Techniques for Promoting Evidence-Based Practice 

These Web-based courses are designed for nurses who plan, 
manage and deliver evidence-based care. Bridging Clinical 
Access to Evidence is available in both Spanish and English. 

Nurse Manager Certificate Program 
This series of classes, available on the Web, helps nurses 

make the leap to nurse managers. 

Vital Decisions"' 
This Web-based course teaches nurses the skills needed to 

help patients take ownership of their health care needs and 
build a plan of action that addresses those needs effectively. 

- Linda M. Finke, RN, PhD, director, Professional Development Center 

CONSTITUENT CENTER 

Wanted: Recruiters 

BRIEFLY closing her eyes, Mary Ann Scott, RN, 
MSN, recalled her induction into the Honor Society 
of Nursing, Sigma Theta Tau International. It was a 

beautiful April evening in 2004. The air was balmy, and 
the auditorium was packed with proud family and friends. 

Scott's induction as a nurse leader into Alpha Chapter at 
Indiana University, Indianapolis, Ind., was a long-awaited 
accomplishment. When Scott was an undergraduate, her 
school of nursing did not have a chapter. As a graduate 
student, Scott declined invitation into the honor society 
because of time and financial constraints. Later, with 
repeated encouragement from her peers, she decided to 
submit her application for membership as a nurse leader. 

Like Scott, many nurses, for various reasons, either did 
not have opportunity or did not accept initial invitation 
into the honor society. Since then, however, they may have 
demonstrated nursing leadership and are therefore eligible 
to apply. Although member recruitment is often considered 
a chapter function, individual members also can recruit. 
You have a unique opportunity to identify nurse leaders 
among your colleagues and friends and to encourage them 
to apply for nurse leader membership in your chapter. 

Eligible tor membership as a nurse leader? 
To be nominated for membership as a nurse leader in the honor 
society, a candidate must: 1) be legally recognized to practice in 
his or her country as a registered nurse, 2) hold at least a bac
calaureate or equivalent degree in nursing or another field, and 
3) have demonstrated achievement in nursing, such as active 
leadership in his or her workplace. 

Mary Ann Scott 
I 

"People are more receptive if approached by peers," said 
Scott, "because they have more respect for and are more 
comfortable with these people." 

Your participation in nurse-leader recruitment is important 
and takes very little time. Here are some ways to get started: 
• Ask chapter leaders for a nurse leader poster to hang in 
your workplace; 
• Wear your Sigma Theta Tau International pin to work; 
• Invite a colleague or friend to a chapter program or 
event; or 
• Give a colleague or friend an application for nurse leader 
membership in the honor society. 

Learn more about how you can help your colleagues and 
friends become a part of the Honor Society of Nursing. 
Information is available through your chapter or online at 
www.nursingsociety.org/membership/nurse_leader.html. 

- Nicole Thompson, constituent communications and training specialist 

Thank you! - In 2004, Sigma Theta Tau International 
chapters hit the road again in support of the Alzheimer's 
Association Memory Walks. Teams in 18 states raised more 
than $13,280 to help the fight against Alzheimer's disease. 

Delta Chapter at the University of Kansas was the 
leading fund-raiser and received special recognition in 
appreciation of its participation. "We had a lot of fun. It 
was a beautiful day and things went to a good cause. 
Plus it was a way to involve members who don't partic
ipate with other parts of the organization," shared Angela 
Cofer, organizer of the Delta Chapter team. 

Other top fund-raisers were: Alpha Epsilon at Emory 
University, Gamma Lambda at University of Southern 
Mississippi and Xi Phi at the University of Colorado. All 
partcipating chapters received a certficate of appreciation. 

Congratulations to all chapters that took part. For 
more information about the 2005 Memory Walks, visit 
www.nursingsociety.org or contact Mirjam Lynam, 
constituent relations specialist, at 1.888.634. 7575 
(US/Canada) or+ 1.317.634.8171 (direct). 

LEFT: Members of the Alpha Epsilon Chapter team await 
the start of Atlanta's Memory Walk. 
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FOUNDATION FOR NURSING 

Cotnpetition heats up in paver catnpaign 
R EGIONAL coordinators and committee members of the 

Sigma Theta Tau International Foundation for Nursing 
Brick Paver Campaign for Nursing Excellence are busy con
tacting chapter leaders to encourage participation. 

Leading by example, Linda Q. Everett, campaign commit
tee chair, is contacting chapter leaders in regions 5 and 10. 
She and other committee members personally are inviting 
chapters that have not yet contributed to do so by June 1, 
2005, so their pavers will be 
included in the special section 
designated for chapters. 

"President Dan Pesut 
and our paver com
mittee are hoping for 
100 percent 
chapter par-
ticipation," 
says Everett. "If every chapter 
contributes a paver, more than 
$200,000 will be raised for nursing 
scholarship and leadership programs, 
as well as funds that will ensure Sigma 
Theta Tau lnternational's future." 

The regional competition will award the 
three top fund-raising regions with a 12-
inch by 12-inch paver that acknowledges 
achievement in three areas: 
• Most brick contributions in a region 
• Highest percentage of member partic
ipation in a region 
• Largest total regional contribution 

Everett, paver campaign 
committee chair, gets 

into the program. 

Joyce Thornton, president of Tau Zeta 
Chapter, and Denise Heinemann, also a Tau 
Zeta officer, are working with members to 
fina lize their chapter's paver contribution. 
"From the day Florida Gulf Coast Univer
sity opened in 1997, we devoted ourselves to 

developing a 
nursing honor society 
that would merit chap
ter status in Sigma Theta 
Tau International. We 
achieved that in 2003 
in Toronto. Simply 

Thornton Heinemann put, purchasing a pav-

er memorializes our achievement and our pride in 
Sigma Theta Tau International." 
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Zeta Eta Chapter engraved its paver in memory of a 
faculty member. "Our chapter gave a brick in the name of 
the late Patricia Lee Ackerman. Dr. Ackerman was greatly 
involved in our chapter throughout her lifetime before 
passing away a few years ago," says chapter President Kay 
Evans. "Our chapter members believe this is a meaningful 

way to recognize her for her contributions to 
Zeta Eta." 

President Janet DuBois is very excited 
about her chapter's gift. "Delta Beta Chapter
at-Large is committed to supporting the 

honor society's Foundation for Nursing, 
and what better way than 
to purchase a paver? 

"We are honored 
to be able to contribute 
to this valuable fund
raising effort, which sup
ports nursing research, 
leadership and the com
munity of Sigma Theta 
Tau International." 

Many other chapters 
are also investing in 
nursing through the 
paver campaign. For 
a list of contributors, 
see the donor recogni
tion list in the center 
of this publication. 

Or view an up -to -dat e list at 
www.nursingsociety.org/giving. A PowerPoint 

presentation to assist chapters in making paver 
presentations to members is also available on 
this Web site. Paver contributions may be 
made online through this site or by contact

ing a member of the founda tion staff at 
1.888.634.7575 (U.S./Canada toll free) or 

+1.317.634.8171 (direct) . RNL 

- Laura Klaum, assistant director, Sigma Theta Tau International Foundation for Nursing 

When you need contact hours for personal 

growth, licensure or certification, go to 

www.nursingsociety.org/ceonline and choose 

from a wide variety of peer-reviewed, 

self-study learning activities. 

These online courses, developed by the 

honor society, support and enhance your 

ability to make critical decisions while 

managing complex health care situations. 

Topics include: 
• Adult Health 

• Cardiovascular 

• Disaster Readiness 

•Ethics 

• Evidence-Based Nursing 

•Genetics 

• Infectious Disease 

• Leadership/Management 

•Obstetrics 

•Oncology 

For a one-time fee, celink™ gives you 
' 

12 months of unlimited access* to case 
studies and articles. 
*not available on all courses 

Prices are as low as $19.95 
Institutional prices available-
call 1.888.NKI.4.YOU 

celink™ and the comprehensive offerings 

of nurseAdvance™ Knowledge Solutions 

have been developed by the honor society 

and are brought to you through its subsidiary, 

Nursing Knowledge International™. 

• Pain Management Register today at www.nursingsociety.org/ceonline 

• Palliative Care 

• Pediatrics 

• Personal Development Sigma Theta Tau International 

• Psychiatric/Mental Health Honor Society of Nursing 
• Women's Health IMPROVING WORLD HEALTH THROUGH KNOWLEDGE~ 

The honor society is accredited as a provider of continuing education in nursing by the American Nurses Credentialing 
Center's Commission on Accreditation. 
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The Sigma Theta Tau International 
Foundation for Nursing is pleased to 
acknowledge the contributions of 
Karen Gorton, APRN, BC, Rho Sigma 
and Eta Nu. 

"I chose to purchase a paver as 

a way to say thank you to my 

grandmother for all that she did 

for me, my family and those she 

cared for as a nurse. She died 

before knowing I became a nurse. 

Gram was someone who gave to 

all around her, not only of herself, 

but of her means, time and 

wisdom - what we as nurses 

should all do. She taught me that 

giving is an honor and that you 

will get much more from it when 

it comes from the heart. It is 

because of her and what she stood 

for that I am doing this in memory 

of Dorothy Lains Gorton, RN." 

Contributions are tax-deductible and may be made 
in installments or in a lump sum. The contribution 
deadline is June 1, 2005. Pavers paid in full by 
October 1, 2005, will be dedicated during the 38th 
Biennial Convention in Indianapolis, Indiana. 

For more information, visit us online at 
www.nursingsociety.org/giving, or 
contact the foundation staff at 
foundation@stti .iupui.edu; 
+ 1.317.634.8171; 1.888.634.7575. 

Sigma Theta Tau International 

Honor Society of Nursing 
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