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Message from the President

As I reflect back on the last four years as the 
ISNA president; I have many memories. From 
my first Meeting of the Members, as the new 
president, to the last ANA House of Delegates, I 
recall much transformation. Change has included 
personal, professional, nursing, health care, and 
organizational adjustment. Thank you all for 
allowing me to have this unforgettable experience!

The speed of change in nursing and our health 
care world has forced me to be more introspective, 
thoughtful, and mindful. I have always been 
good at asking questions, and I still have many 
uncertainties. I remember receiving Stephen 
Covey’s book “The Speed of Trust” at a national 
conference several years ago. As I looked around at 
the audience, I wondered how I would trust anyone 
in the audience without fear or concern. 

Being unable to trust others was really not about 
the people around me. Mistrust was internal to 
where I was personally. I was not in the right place. 

As I moved to a new place, I was still nervous. 
I had to prove my worth to strangers. How can 
others not recognize our value from their visual 
perusal? Why does it always have to be about us? As 
I reflected about having to prove worth, I realized 
that once again, I was looking through my own lens 
of concern about change. 

As the ISNA president, I share my doctoral work 
on nurse-to-nurse lateral violence. As I spread this 
information throughout the state, I was hopeful that 
soon people would tire of hearing about how nurses 
mistreat each other and ask for other conversations, 

such as leadership development and 
organizational membership. Did I really still 
need to raise the level of awareness about 
lateral violence? 

As I am still invited to speak frequently 
and I continue to share the message about how 
our nursing behavior can negatively affect 
our students, nurses, our interdisciplinary 
collaborators and our patients, I know that 
the problem continues to exist in our state. 
As nursing professionals, we have to change 
our behavior. 

With every presentation I provide, I go 
back to the early days of living in a less than 

stellar relationship; feeling 
that was where I deserved 
to reside. As I counseled the high school students 
I taught and encouraged them to leave undesirable 
relationships, I realized I was in in the wrong place. 
(Are you seeing a pattern here?)

Realizing you are out of place is not because 
you selected the wrong place to reside. It is about 
growing and changing and the need to move along. 
The current work is finished and the adventure 
must continue in another place. New colleagues 
will become friends, old colleagues continue to be 
friends. 

Leaving the objectionable place behind allows 
me to focus on my passion-developing, providing 
guidance and mentoring students and nurses 
and helping them change culture. As the ISNA 
president, I have been blessed with opportunities, 
support, and expanded my network of colleagues 
throughout the state and the nation. Meeting many 
Indiana nurses and students has provided me with 
memorable experiences that I will not forget! 

I could talk about our great ISNA work, staff, 
presentations, educational offerings, legislative 
work, collaborations or membership growth. I 
could talk about our strategic plan, our mission, 
our values or our pillars. But I will save that 
information for my final meeting of the members 
“Staffing the Fort” on Friday, September 18th at 
Fort Benjamin Harrison. 

As a connector, I have trouble letting go of the 
past, people, and work. Sometimes we have to get 
the goo remover out, or take off our shoes and start 
running, in another direction. I am not running 
away from the work of ISNA, the ISNA board, or 
the wonderful membership, Executive Director, 
Director of Advocacy and Policy, Office Manager, 
or the ISNAP folks. I still want to be a resource to 
Indiana nurses, for any of you in need. 

As a nursing professional, at a different place, I 
am walking slowly to the next adventure, turning 
around to wave at the single most awesome 
experience that I have encountered-being the 
president of your Indiana State Nurses Association!

Professionalism: A Necessity 
for Nurses

Page 7

Page 8
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Go to 
www.IndianaNurses.org 
& Sign into the 
“Members Only” section.

Voting Opens:  August 1st, 2015
Voting Closes:  September 8th, 2015

If you need a paper ballot or have 
questions, please contact ISNA Staff  

at (317) 299-4575 or
mholbrook@indiananurses.org.

Voting: 
iSnA 
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AnA 
Reference 
Proposals

Submitted by 
iSnA
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An official publication of the Indiana Nurses 
Foundation and the Indiana State Nurses Association, 
2915 North High School Road, Indianapolis, IN 46224-
2969. Tel: 317/299-4575. Fax: 317/297-3525. E-mail: info@
indiananurses.org. Web site: www.indiananurses.org

Materials may not be reproduced without written 
permission from the Editor. Views stated may not 
necessarily represent those of the Indiana Nurses 
Foundation or the Indiana State Nurses Association.

ISNA Staff
Gingy Harshey-Meade, MSN, RN, CAE, NEA-BC, CEO
Blayne Miley, JD, Director of Policy and Advocacy

Marla Holbrook, BS, Office Manager

ISNA Board of Directors
Officers: Jennifer Embree, President; Diana Sullivan, 
Vice-President; Michael Fights, Secretary; and  
Ella Harmeyer, Treasurer.

Directors: Emily Edwards, Angela Heckman, 
Vicki Poynter-Johnson. 

Recent Graduate Director: Heather Savage-Maierle

ISNA Mission Statement
ISNA works through its members to promote and 
influence quality nursing and health care.

ISNA accomplishes its mission through unity, 
advocacy, professionalism, and leadership.

ISNA is a multi-purpose professional association 
serving registered nurses since 1903.

ISNA is a constituent member of the American Nurses 
Association.

Bulletin Copy Deadline Dates
All ISNA members are encouraged to submit 
material for publication that is of interest to nurses. 
The material will be reviewed and may be edited 
for publication. To submit an article mail to The 
Bulletin, 2915 North High School Road, Indianapolis, 
IN. 46224-2969 or E-mail to info@indiananurses.org.

The Bulletin is published quarterly every February, 
May, August and November. Copy deadline is 
December 15 for publication in the February/March/
April The Bulletin; March 15 for May/June/July 
publication; June 15 for August/September/October, 
and September 15 for November/December/January.

If you wish additional information or have questions, 
please contact ISNA headquarters.

For advertising rates and information, please 
contact Arthur L. Davis Publishing Agency, Inc., 517 
Washington Street, PO Box 216, Cedar Falls, Iowa 
50613, (800) 626-4081, sales@aldpub.com. ISNA and 
the Arthur L. Davis Publishing Agency, Inc. reserve 
the right to reject any advertisement. Responsibility 
for errors in advertising is limited to corrections in 
the next issue or refund of price of advertisement.

Acceptance of advertising does not imply 
endorsement or approval by the Indiana Nurses 
Foundation of products advertised, the advertisers, 
or the claims made. Rejection of an advertisement 
does not imply a product offered for advertising 
is without merit, or that the manufacturer lacks 
integrity, or that this association disapproves of the 
product or its use. ISNA and the Arthur L. Davis 
Publishing Agency, Inc. shall not be held liable for 
any consequences resulting from purchase or use of 
an advertiser’s product. Articles appearing in this 
publication express the opinions of the authors; they 
do not necessarily reflect views of the staff, board, or 
membership of ISNA or those of the national or local 
associations.

I am enjoying the ride as CEO of the Indiana 
State Nurses Association. Three years ago, I took 
over the reins with the retirement of Ernie Klein. 
Together with the Board of Directors, we have been 
working on the implementation of ISNA’s strategic 
Plan. Pivotal to the plan is building membership. To 
date, we have been very successful as membership 
is up! With the current trend membership should 
crest 1,500 maybe even 1,600 this year an increase 
of more than 10% since January. 

ISNA is participating in a membership grant from 
ANA called “Member get a Member.” It rolled out in 
May. If you are not engaged consider participating, 
for info go to our website www.indiananurses.org. 
As you know, the more members we have the more 
successful we are with legislation. Please help us 
grow! 

Financially ISNA is in a very strong position, the 
ISNA/P grant has two more full years before it is up 

for bid, the headquarters 
building thanks to Marla’s 
hard work has been fully 
rented, and our financial 
reserves are growing, 
thanks to a new investment 
policy that the Board adopted. In the last two 
years, we have done some minor remodeling at the 
headquarters property to help hold its value.

On a national level, in June of 2014, I was elected 
Treasurer of ANA. As such, I was named chair of 
the Value pricing taskforce in April of 2015, which 
is charged to advise the Membership Assemble 
on possible new dues structure(s) for ANA and 
the states. More to come later as the work has just 
begun. 

Remember decisions are made by those that 
show up. ISNA always shows up, do you?

The Indiana Nurses Foundation 
(INF) is the Foundation of the Indiana 
State Nurses Association (ISNA). 
It exists to be the philanthropic 
arm of ISNA. The Foundation has 
been dormant for a few years but 
ISNA is committed to having a 
robust Foundation which provides 
additional avenues to enrich the 
nursing profession of Indiana. If you 
are a member of ISNA and would be 
interested in assisting in the rebirth 
of INF please contact the ISNA office 
at 317-299-4575 or 
gingy@indiananurses.org.

Gingy Harshey-Meade MSN, RN, CAE, 
NEA-BC
Chief Executive Officer

INF
INDIANA NURSES FOUNDATION

Indiana Nurses 
Foundation

IT’S DIFFERENT HERE!!! Your SIGN-ON BONUS is waiting for YOU!
Part-time or Full-time, we are currently seeking Adult and or Child & Adolescent 
Advanced Practices Nurses to work in an outpatient setting.

• If delivering superior care is important to you, please give us a call
• If you would rather work in a team-based environment than a hierarchical 

organization, Cummins is your kind of organization
• If being part of a learning organization appeals to you, get in touch with us.
• If you seek an employer with ethical and performance standards as high as your 

own, we’d love to hear from you.

Salaries & benefits among the highest in local wage surveys, flexible hours, Sign-on 
BONUS, Health, vision, and dental insurance, PTO program, Nine paid holidays, 

attractive 401K plan, group life insurance, Health savings account and malpractice 
insurance all included.

Must possess Indiana state licensure as a Registered Nurse with certification as a Clinical 
Nurse Specialist or Nurse Practitioner with prescriptive authority.

WE INVITE YOU to join our MEDICAL STAFF TEAM – and we will work every day to 
make sure that you will be GLAD YOU DID!!

Learn more by visiting www.Cumminsbhs.org and 
applying via careers@cumminsbhs.org. EOE
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Proviso: When the American Nurses Association approves a new dues 
structure based upon value pricing, ISNA may with the approval of the 
Board of Directors move to the new dues structure. 

Go to 
www.IndianaNurses.org 
& Sign into the 
“Members Only” section.

Voting Opens:  August 1st, 2015
Voting Closes:  September 8th, 2015

If you need a paper ballot or have 
questions, please contact ISNA Staff  

at (317) 299-4575 or
mholbrook@indiananurses.org.

Corizon Health has an exceptional opportunity for 
Nurse Practitioner’s to join our healthcare team in Indiana.

Find satisfaction, variety and autonomy in correctional healthcare, and work 
as part of a multi-disciplinary team of dedicated healthcare professionals. 

As a Full Time Nurse Practitioner working with Corizon, you will receive 
an excellent compensation package, including a highly competitive salary, 
medical, dental, vision, company paid malpractice coverage, CME allowance, 
life insurance, short/long term disability insurance, 401K with a match and 
Paid Time Off.

Please contact Dee Thandi, Talent Acquisition Specialist: 
800-893-2118; dee.thandi@corizonhealth.com

•	RN’s	become	
Bachelor	prepared	

	 in	as	few	as	
	 15	months

•	$345.00	per	credit	hour

•	100%	online
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Annual Reports

Secretary’s Report
The Board of Directors met ten (10) times in person or via conference 

call since September 2013. The minutes for these ISNA’s Board of Directors 
meetings can be found in the Members Only section of www.Indiananurses.
org once the minutes are approved by the Board of Directors.

Treasurer’s Report
The annual budget is approved by the Board of Directors and monitored by 

the Board routinely. An annual audit was conducted by SIKICH LLP for fiscal 
years 2013 and 2014. Federal Tax form 990 was filed after being approved 
by the Board of Directors for each of these years. Details of the audit and 
ISNA’s federal filings can be found in the Members Only section of www.
indiananurses.org.

We’re Grinning From
Ear To Ear

We couldn’t be more proud of our team and the care they provide.
This will be the summer of opportunity. Come see what we have in store

for your career. www.hancockregional.org

801 North State St., Greenfield, IN 46140
Equal opportunity employer.
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Chuck	Lindquist,	Director	of	Indiana	State	Nurses	
Assistance	Program

June, 2015 
(For the months of June, 2014 – May, 2015)

1) # of Intakes: 221 – 50 were re-enrollments (Average 
of 18.4 a month. The average over the previous 8 
years was 284 a year)

2) # of recovery monitoring agreements (RMA’s): 201 
(Average of 16.7 a month. The average over the 
previous 8 years was 272 a year)
a. Length in monitoring – 6 month RMA – 25 

(13%) ISNAP is moving away from the 6 month 
RMA.

b. Length in monitoring – 12 month RMA – 53 
(26%)

c. Length in monitoring – 13-24 month RMA – 43 
(21%)

d. Length in monitoring – 36 month RMA – 80 
(40%)

3) # of Discharges: 304 (Average of 25.3) 67% were 
successful completions

4) Current # in active monitoring: 419 (48% have an 
encumbered nursing license). 

5) Current # in intake: 71
6) # closed out of intake without entering into an 

RMA: 105 (Average of 8.7). 42 or 40% did not meet 
criteria for monitoring with ISNAP. They were 
either not given a substance use disorder (SUD) 
diagnosis or they had been clean and sober for a 
significant period of time. 

7) Accomplishments:
a. With the services of Briljent, ISNA created a 

professional video about the ISNAP program. 
ISNAP is promoting this video through our 
contacts. This is available on ISNAP’s website 
as well as you-tube. 

b. ISNAP sponsored a workshop, “Challenges 
of Prescription Drug Use/Abuse,” and raised 
$8,200 for the Needs Assistance Fund (NAF).

c. ISNAP is developing an Alumni Resource Pool. 
These alumni will act as “mentors” to new 
participants coming into the program.

ISNAP Annual Report

ISNAP’s Annual Report to the 
ISNA Board of Directors

d. ISNAP has been working with Affinity and 
Witham to re-evaluate the drug panels currently 
in use and the costs of the urine drug screens 
(UDS’s). This is in an attempt to lower the costs 
of the UDS’s to our nurses. The process should 
be finalized by July 1st. 

e. ISNAP has a “memorandum of understanding” 
for professional services with Parkdale Center. 
Parkdale has created a state-wide network 
of treatment programs, including facilitated 
professional’s support groups, preferential 
inpatient/outpatient treatment, aftercare and re-
entry programs, education and advocacy. This 
should strengthen the accountability of ISNAP 
participants to their monitoring program.

f. ISNAP has reinstituted their Provider Meetings, 
bringing together those resources (treatment 
providers, Attorney General’s Office, Board of 
Nursing (BON), Professional Licensing Agency) 
supporting the ISNAP program. There is 
beginning discussions of creating a “coalition” 
to better educate and meet the needs of those 
resources responding to the needs of the 
impaired professional. 

g. ISNAP is asking the BON to begin doing more 
face-to-face presentations again, as the lack 
thereof has seemed to affect the number or 
referrals, etc. This would necessitate an increase 
in the budget for the next two years. 

Excerpts from the 
ISNA Bylaws

ARTICLE IX ASSOCIATION MEETINGS
SECTION 1. The ISNA 

shall hold an annual 
Meeting of the Members 
in good standing, at such 
time and place as shall be 
designated by the Board of 
Directors and announced 
in the official publication of 
the ISNA.

SECTION 2. ANNUAL MEETING
a) The annual meeting shall be composed of 

members present.
b) Members shall:

(1) Establish the order of business at the beginning 
of the annual meeting.

(2) Adopt and maintain the Bylaws of the ISNA.
(3) Take positions, determine policy, and set 

direction on substantive issues of a broad 
nature necessitating the authority and backing 
of the official voting body of the ISNA except 
as  otherwise provided for in these Bylaws.

(4) Take action on Association business as 
required by law or these Bylaws.

(5) Transact all other lawful business as may be in 
order.

SECTION 3. Special meetings of the ISNA may be 
called by the Board of Directors, and they shall be 
called by the President upon the written request of 
a majority of the chapters at least one month prior to 
the special meeting.

ARTICLE X HONORARY RECOGNITION
SECTION 1. Honorary recognition may be 

conferred by a unanimous vote of the ISNA Board of 
Directors on a nurse or a person who is not a nurse 
who has rendered distinguished service or valuable 
assistance to the nursing profession.

SECTION 2. Any ISNA member or structural unit 
may recommend to the ISNA Board of Directors the 
name(s) of any individual(s) deserving recognition. 
The recognition shall be conferred at an annual 
Meeting of the Members at a time and place selected 
by the Board of Directors.

SECTION 3. Honorary Recognition confers social 
privileges only. One may be a member and also hold 
Honorary Recognition.

ARTICLE XI QUORUMS
SECTION 1. A majority of the Board of Directors, 

one of whom shall be the President or the Vice-
President, shall constitute a quorum at any meeting 
of the Board. 

SECTION 2. A majority of the members shall 
constitute a quorum for all committees. 

SECTION 3. Five (5) members of the Board of 
Directors, one of whom shall be the President or 
the Vice-President, and three (3) percent of the 
current membership shall constitute a quorum for 
the transaction of business at any annual or special 
meeting.

SECTION 4. These Bylaws except for Purposes, 
Functions, and Dues may be amended by the ISNA 
Board of Directors by a two-thirds vote, provided 
notice shall has been sent to all members at least sixty 
(60) days prior to the board meeting.

SECTION 5. These Bylaws may be amended without 
previous notice at an annual or special meeting by a 
ninetynine percent (99%) vote of those present

With a degree from USI, you will be able to compete for select nursing 
jobs.  Our programs focus on extensive clinical nursing experience while 
providing superior preparation for professional licensing / certification 
exams.  Our award-winning faculty provide personalized attention that 
fosters supportive relationships with nursing students.  
We are currently offering the following degrees: 

•	Bachelor	of	Science	in	Nursing	 •	Post	MSN	Certificate
•	RN	Completion	(RN-BSN)	 •	Doctor	of	Nursing	Practice
•	Master	of	Science	in	Nursing

USI promotes:
•	highly	sought	workplace	skills	 •	flexible	course	delivery
•	online	education	 •	varied	clinical	experiences

For more information about these programs, 
please visit our website at http://USI.edu/health

Knowledge for Life

Full-time
Instructor
of Nursing

•  MSN Required
•  CNE Preferred
•  Teaching Experience Required

For more detailed information on this position, visit: 

www.ancilla.edu/contact/employment-
opportunities/#position-nursing-faculty

Please submit a cover letter, curriculum vitae 
or resume, a statement of teaching philosophy, 

transcripts and 3 references.

Open until filled. 

Mail to:

Vice President 
of Academic Affairs
PO Box 1, Donaldson, IN 46513

Docments may be submitted 
electronically to:

Dr. Joanna Blount
c/o erin.houser@ancilla.edu

Call (866) 262-4552 Ext. 322 
for additional information. 

EOE

CURRENT OPPORTUNITIES include an 
experienced MANAGER for our Birthing Center 

and experienced RNs in specialty care areas 
such as ICU, ED, OB and PACU.  

Details and to apply go to 

www.dch.org
Dearborn County Hospital is a community 
hospital located in Southeast Indiana in the 

Cincinnati area. Relocation assistance may be 
available depending on the applicant.    

Questions? 
Call or email Eva at 812-537-8487 

or ecarr@dch.org

Searching for the 
perfect career?

www.nursingALD.com

Search job listings in all 50 states, and filter 
by location & credentials

Browse our online database of articles and content

Find events for nursing professionals in your area

Find your future here.

Get started now!
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ISNA Past Presidents and CEO’s
ISNA Presidents
1904-1906 E. Gertrude Fournier, Fort Wayne 
1906-1908 Edna Humphrey, Crawfordsville 
1908-1010 Mary B. Sollers, Lafayette 
1910-1912 Maude W. McConnel, Sullivan 
1912-1914 Anna Rein, Springfield, IL 
1914-1916 Ida J. McCaslin, Lafayette 
1916-1918 Edith G. Wills, Vincennes 
1918-1919 Anna Lauman Driver, Fort Wayne 
1919-1921 Mary A. Meyers, Indianapolis 
1921-1922 June Gray, Indianapolis 
1922-1924 Ina Gaskill, Indianapolis 
1924-1926 Lizzie Goeppinger, Crawfordsville 
1926-1928 Anna M. Holtman, Fort Wayne 
1928-1929 Eugenia Spalding, Indianapolis 
1929-1931 Gertrude Upjohn, Indianapolis 
1931-1934 Lulu V. Cline, South Bend 
1934-1936 Nellie G. Brown, Muncie 
1936-1938 Marie Winkler, Indianapolis 
1938-1940 Edith Hunt Layer, Terre Haute 
1940-1942 Anne Dugab, Indianapolis 
1942-1946 Mary York, Bloomington 
1946-1947 Nancy Scramlin, Muncie 
1947-1950 Leonia Adams, Indianapolis 
1950-1952 Helen R. Johnson, Mooresville 
1952-1954 Helen J. Weber, Bloomington 
1954-1956 E. Lucille Wall, Indianapolis 
1956-1958 Genevieve Beghtel, Indianapolis 
1958-1960 Florence G. Young, South Bend 
1960-1962 Dorothy Damewood, Gary 
1962-1966 Marie D’Andrea Loftus, 

Indianapolis 
1966-1969 Richard O’Hakes, New Castle

1969-1973 Emily Holmquist, Indianapolis 
1973-1975 Jean Grimsley, Madison 
1975-1977 Kathryn Lawson George, 
 Terre Haute 
1977-1981 Brenda L. Lyons, Indianapolis
1981-1983 Sharon Isaac, Indianapolis
1983-1985 Nadine A. Coudret, Evansville
1985-1987 Janet S. Blossom, Lafayette
1987-1989 Doris R. Blaney, Hobart
1989-1991 Ann Marriner Tomey, Indianapolis
1991-1994  A. Louise Hart, Indianapolis
1994-1997 Esther Acree, Brazil
1997-2001 Beverly S. Richards, Fishers
2001-2003 Sandra D. Fights, Lafayette
2003-2005 Joyce D. Darnell, Rushville
2005-2007 Dorene Albright, Griffith
2007-2009 Ella Sue Harmeyer, South Bend
2009-2011 Barbara Kelly, Martinsville
2011-2015 Jennifer Embree, Campbellsburg

Executive Directors/Chief Executive Officers
1924-1929 Alma Scott 
1929-1930 Eugebia Kennedy Spalding 
1930-1931 Mary T. Walsh 
1931-1947 Helen Teal 
1947-1959 E. Nancy Scramlin 
1959-1960 Helen C. Randall 
1960-1970 Lucille Wall 
1970-1980 Lucretia Ann Saunders 
1980-1983 Linda J. Shinn
1983-2000 Naomi R. Patchin
2000-2012 Ernest Klein
2013- Gingy Harshey-Meade

Proposed Standing 
Rules for the ISNA 

Meeting of the 
Members

Rule 1.
To be admitted to the meeting room, the 

individual must be wearing the registration badge.

Rule 2.
To obtain the floor, a member shall rise, approach 

the microphone, address the chairperson, give his/
her name and region and, upon recognition by the 
chairperson, may speak.

Rule 3.
A member may speak no more than two times to 

the same question and may not speak the second 
time until all others have been given an opportunity 
to speak. Each speech may be no longer than three 
minutes. Non-members may speak when ISNA 
members has had the opportunity to speak.

Rule 4.
All main motions and amendments, except those 

of a routine nature, shall be in writing, signed by 
the maker, and shall be sent at once to the chair. 
Members may propose or vote on motions.

Rule 5.
Any substantive resolution, not of an emergency 

nature, must receive an affirmative 3/4 vote for 
consideration and a 2/3 vote for adoption by the 
members attending the meeting.

Rule 6.
Debate on each proposed resolution, motion, or 

position statement shall be limited to 20 minutes.

Rule 7.
Members shall act only on the resolve portion 

of a resolution and the recommendation portion of 
reports. Clarification regarding intent and meaning 
of the resolution and recommendation shall be 
handled according to parliamentary procedure.

Rule 8.
Business interrupted by a recess of the meeting 

shall be resumed at the next business meeting at 
the point where it was interrupted.

Action Items from Meeting of the Members
September 27, 2012

ISNA Board of 
Directors

All Terms Expire September 2015

Officers: Directors
PRESIDENT Emily Edwards
Jennifer Embree

VICE-PRESIDENT Angela Heckman
Diana Sullivan

SECRETARY Vicki Poynter-Johnson
Michael Fights

TREASURER Recent Graduate Director: 
Ella Harmeyer Heather Savage-Maierle

Leading the way to a new model of healthcare in Alaska!
Southcentral Foundation (SCF) is an Alaska Native owned, nonprofit healthcare 
organization located on the Alaska Native Health Campus. Our award-winning “Nuka 
System” of care is based on customer-ownership and relationships, integrated care 
teams and traditional Native values. SCF is seeking dynamic Registered Nurses to act 
as Case Managers in our Primary Care and Pediatric Clinics.

• 401 K retirement plan • 12 paid holidays • Much Much More!

If you are interested in becoming part of the nationally recognized Anchorage 
Facility, please visit our website and apply at www.scf.cc or contact Tess Johnson at 
907-729-5011/email tjohnson@scf.cc

$10,000 Sign On Bonus &
Relocation Assistance!

Rehabilitation Hospital of Indiana opened in 1992 and we are proud of our many years of 
outstanding service. RHI is one of the largest freestanding inpatient physical 
rehabilitation hospitals in the Midwest. 

REGISTERED NURSE OPPORTUNITIES
Come talk with us about a specialty certification as CRRN.

We offer competitive wages and excellent benefits.
Please visit our website at www.rhin.com to see our current job listing

and complete an online application

REHABILITATION HOSPITAL OF INDIANA
4141 Shore Drive | Indianapolis, IN 46254 | Or fax a resume to (317) 329-2238

STOP
s e a r c h i n g  t h e  h a r d  w a y .

Looking for 
your dream job?

www.nursingALD.com
Your online resource for nursing jobs, research, & events.

Arthur L. Davis 
Publishing Agency, Inc.
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ANA Reference Proposals Submitted by ISNA

Dialogue Forum Topic Proposal 
Topic: Nurse Turnover

Strategic Goal:  Advance the quality and safety of patient care in a 
transforming health care system.

Programmatic Pillar:  Health Care Transformation pillar.

Is the topic of national 
relevance?  Yes 

Introduced By:  Jeni Embree, President 
of the Indiana State 
Nurses Association

President/Chair 
(or Designee) Name:  Jennifer Embree DNP, 

RN, NE-BC, CCNS
 jembree8@iu.edu, 
 812-583-1490

Second Contact 
Person’s Information:  Gingy Harshey-Meade gingy@indiananurses.org
 614-352-8595 

Description:  1. As nurses resign and retire their positons we 
  are seeing a trend of slow replacement. The 
  open positions create an environment of short 
  staffing, required overtime, and nurse fatigue 
  that equate to an unsafe practice environment.

2. Replacement of experienced nurses with less 
experienced nurses results in risks to nurses, 
patients, and the organization.

3. This is not just happening in Indiana, it is a 
national problem. Short staffing is a national 
issue across the continuum of care. In June 2011, 
Wanted Analytics reported that employers and 
staffing agencies posted more than 121,000 new 
job ads for Registered Nurses in May, up 46% from 
May 2010. About 10% of that growth, or 12,700, 
were ads placed for positions at general and 
surgical hospitals, where annual turnover rates 
for RNs average 14% according to a recent KPMG 
survey.

4. ANA has published staffing standards, held 
staffing summits and conferences, assisted states 
with draft legislative language and still it persists.

5. Many decisions made about nurse staffing are 
made by non-nurses. Nursing needs to be at the 
table for recruitment, retention, and position 
control planning. Improving recruitment, 
retention and position control planning can 
decrease costs without putting nurses and patients 
in harm’s way.

Underlying Issues:  6. The lack of understanding of Healthcare 
  executives of adequate nurse staffing, 
  recruitment, retention and position control 
  planning and the impact on nurse sensitive 
  and patient outcomes.

Dialogue Forum Topic Proposal 
Topic: Emergency Preparedness
Strategic Goal:  Advance the quality and safety of patient care in a 

transforming health care system.

Programmatic Pillar:  Health Care Transformation pillar.

Is the topic of national 
relevance?  Yes 

Introduced By:  Jeni Embree, President of the Indiana State Nurses 
Association

President/Chair 
(or Designee) Name:  Jennifer Embree DNP, RN, NE-BC, CCNS
 jembree8@iu.edu, 
 812-583-1490

Second Contact 
Person’s Information:  Gingy Harshey-Meade gingy@indiananurses.org
 614-352-8595 

Description:  1. Description:  When Ebola hit this last fall 
the Health Care Industry was not ready. Putting 
everyone in jeopardy, patients and health care 
workers. Two RNs were infected due to lack of 
preparedness and one individual lost his life 
because his symptoms were not recognized.

 2. Nurses reported feeling unprepared. Washington 
State Nurses Association conducted a survey 
shortly after the first cases in the US and found:

  a. 3% felt well prepared
  b. 11% felt prepared
  c. 35 % felt not well prepared
  d. 51% felt unprepared
 3. Worldwide outbreaks affect this country and all 

countries as boarders can no longer be guarded 
from outbreaks in other countries due to the 
availability and ease of worldwide travel.

 4. Nurses are often the first healthcare workers the 
patient comes in contact with, making the nurse 
vulnerable to any infection the patient is carrying. 
Nurses also are the primary care giver for 
hospitalized patients therefore: the preparedness 
of the organization for which the nurse works has 
a direct impact on the health and wellbeing of the 
individual nurse, the nurses, co-workers and the 
nurse’s patients.

Underlying Issues:  5. Preparedness on a nationwide scale so that 
Emergency Departments are ready and individual 
institutions are identified and trained to receive 
infected patients.

DSI Renal is a leading provider of 
dialysis services in the United States 

to patients suffering from chronic kidney failure. We 
continue to grow through acquisition, development of new 
clinics, and organic growth.

Persons with renal (kidney) disease who are in need of 
dialysis treatments will find state-of-the-art treatment 
with personalized care at DSI Renal’s dialysis facilities.

Together with our physician partners, DSI Renal owns and 
operates over 100 dialysis clinics in 22 states.

For more information on DSI Renal or for available nursing 
positions visit our website at www.DSI-Corp.com

Interested in Joining 
Our Company?
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Policy Primer

by	Blayne	Miley,	JD
Director	of	Policy	&	Advocacy
bmiley@indiananurses.org

It’s been an active summer in nursing policy. The 
Indiana General Assembly interim study committees 
are giving us a preview of the 2016 legislative session. 
The Supreme Court issued its third opinion on the 
Affordable Care Act, deciding in King v. Burwell that 
federally-run exchanges (like Indiana’s) may continue 
to provide tax credits to help people buy health 
insurance. The Indiana State Board of Nursing has five 
new members. Finally, next month Pamela Cipriano, 
President of the American Nurses Association, will 
keynote the 2015 ISNA Annual Meeting to discuss 
staffing issues.  

Indiana Legislature Interim Study Topics
The Indiana General Assembly interim study 

committees are holding hearings on issues that are 
likely to be the subject of introduced bills for the 2016 
legislative session, which begins in January. Here are 
the health-related topics selected for study and the 
committees to which they are assigned:
•	 Medical	Malpractice	Act,	 including	whether	 the	

cap on damages should be increased and any 
potential changes or improvements to the medical 
review panel process that may improve and 
streamline it - Committee on Courts and Judiciary. 

•	 Needle	 distribution	 and	 collection	 programs	 as	
part of a comprehensive response to reducing 
disease transmission due to intravenous drug use. 
The study must include a review of the appropriate 
criminal penalties for drug offenses and drug 

paraphernalia related offenses and the use of 
problem solving courts - Committee on Public 
Health, Behavioral Health, and Human Services.

•	 Department	 of	 Insurance	 accident	 and	 sickness	
insurance or health maintenance organization 
consumer complaint process & accident and 
sickness health insurance and HMO denials 
of claims, especially because a procedure was 
deemed experimental or investigatory - Committee 
on Public Health, Behavioral Health, and Human 
Services.

•	 Production	and	use	of	hemp	oil	that	is	produced	
from industrial hemp - Committee on Agriculture 
& Natural Resources. 

•	 Whether	 smoking	 should	 be	 prohibited	 in	 bars,	
casinos, and private clubs, including fiscal 
impact. Whether e-cigarettes should be defined 
as tobacco products and subject to smoking bans. 
E-cigarette taxation. Fiscal impact of an increase 
in the cigarette tax. Possible funding sources for 
tobacco use prevention and cessation programs. 
The impact of the tobacco tax on smoking rates 
and health living ratings relative to other states. 
The impact of smoking upon families and 
pregnancy. The costs incurred by the state as a 
result of smoking during pregnancy and smoking 
within families. The fiscal impact of changing 
existing laws regarding cigarette tax distribution 
- Committee on Public Policy.

You can view the members of the committees, 
meeting dates, and webcasts here: http://iga.in.gov/
legislative/2015/committees/interim. Now is the time 
Indiana legislators are deciding what bills they will 
introduce in the 2016 legislative session, so now is an 
opportune time to reach out to your state legislators 
with changes you want to see in Indiana law. If you 
have questions, I am happy to provide support and 
assistance. 

Pending Federal Legislation Impacts Nurses
Multiple pieces of legislation that impact nurses 

are being debated in Congress. Current issues include 
safe staffing, veterans health, safe patient handling, 
and home health. In July, a delegation of ISNA leaders 
participated in the American Nurses Association’s 
Lobby Day, taking to Capitol Hill to advocate for you. 
To get the latest updates and find out how you can 
participate, visit www.rnaction.org. 

ISNA-Endorsed Candidates Appointed to the 
Indiana State Board of Nursing

Governor Pence has appointed new members to the 
Indiana State Board of Nursing who will all serve four 
year terms through June 30, 2019:

•	 India	Owens,	RN,	MSN,	
CEN, NE-BC, FAEN 
(endorsed by ISNA)

•	 Mary	 Rock,	 RN,	 MSN,	
JD (endorsed by ISNA)

•	 Ayana	Russell,	LPN
•	 Andrew	Morrison	-	consumer	member

Congratulations to the new appointees!

ISNAbler Student Subscription is the Perfect Back to 
School Gift

As we gear up for the start of another school year, 
Indiana’s undergraduate nursing students will have a 
new resource to stay informed on nursing issues. The 
ISNAbler, our weekly e-newsletter now is available 
to update students on policy, research, events, and 
news. For just $25, students will receive the ISNAbler 
until they obtain their RN license or for five years, 
whichever occurs first. To be eligible, students must 
be enrolled in an undergraduate nursing program 
that prepares them for RN licensure. Subscribe 
today at www.indiananurses.org/isnabler-student-
subscription!

Health Workforce Studies Publishes Nursing 
Workforce Reports

You know all those survey questions you answer 
when you renew your nursing license? Health 
Workforce Studies within the IU Department of Family 
Medicine compiles the answers into a data report and 
a policy report on Indiana’s nursing workforce. These 
provide valuable information on education, diversity, 
and specialty issues. You can check out the reports, 
here: http://family.medicine.iu.edu/hws/resources/
nursing-resources/. Speaking of the survey questions, 
the RN license renewal window is open now through 
Halloween. Don’t forget to renew your license!

ISNA is Here For You
ISNA is committed to getting more nurses and 

nursing students involved in policy. I am your advocate, 
and also a resource to amplify your advocacy. I am 
happy to travel anywhere in the state to speak to any 
nursing group about how and why to be engaged in 
policy. All you have to do is ask. 

I am excited to announce this fall I am joining 
the ranks of nurse educators as an adjunct faculty 
member at Indiana State University. I will be co-
teaching a graduate-level Health Policy Leadership 
course utilizing a distance learning platform. I look 
forward to reaching more nurses, raising ISNA’s brand 
awareness, and sharpening my skills in conveying 
policy issues. I welcome any do’s and don’ts from 
educators or students reading this! 
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Public Policy Platform

Amended	September	13,	2013

One purpose of the Indiana State Nurses Association 
(ISNA) is to influence public policy consistent with 
the goals of the membership. ISNA members at the 
annual Meeting of the Members and the ISNA Board of 
Directors establish goals and policies. These goals and 
policies serve as the foundation for a variety of program 
activities, including ISNA’s legislative efforts. ISNA 
prioritizes issues for action based on potential impact, 
availability of Association resources, and existence of 
coalition or alternative advocacy group efforts.

The headers under which ISNA’s positions have been 
organized are the American Nurses Association Code 
of Ethics.

1. The nurse, in all professional relationships, 
practices with compassion and respect for the it dignity, 
work and uniqueness of every individual, unrestricted 
by considerations of social or economic state, personal 
attributes, or the nature of health problems. ISNA 
supports:

A health care system that is universal, affordable, 
comprehensive, accessible and provides high-quality 
health care.

That a person’s advance directive choices be 
respected by all health care providers.

2. The nurse’s primary commitment is to the patient, 
whether an individual, family, group or community. 
ISNA supports:

Direct access by consumers to services of registered 
nurses.

3. The nurse promotes, advocates for, and strives 
to protect the health, safety, and rights of the patient. 
ISNA supports:

The use of the documents, position statements, 
and publications by professional nursing associations 
such as the American Nurses Association’s Principles 
for Nurse Staffing, ANA Code of Ethics for Nurses, 
and Standards of Care in health care institutions and 
agencies.

Efforts to eliminate adult and child abuse.
Individual professional licensure, registration or 

certification for any type of health care personnel.
The implementation and integration of electronic 

health records to improve the quality, safety and 
efficiency of patient care.

Delivering safe, cost efficient, and quality patient care 
with compassion is the number one priority for nurses.

That when errors in patient care do occur, nurses 
and other healthcare providers should be encouraged to 
report those errors without fear of punishment.

That causes of errors should be analyzed so that 
appropriate system/organizational corrections can then 
be made.

Legislation that would enact a state-wide ban on 
smoking in public places.

That registered nurses include a military health 
history assessment in the provision of care.

4. The nurse is responsible and accountable for 
individual nursing practice and determines the 
appropriate delegation of tasks consistent with the 
nurse’s obligation to provide optimum patient care. 
ISNA supports:

The use of quality indicators such as the National 
Data-Base of Nursing Quality Indicators to evaluate 
nursing care. 

5. The nurse owes the same duties to self as to others, 
including the responsibility to preserve integrity 
and safety, to maintain competence, and to continue 
personal and professional growth. ISNA supports:

Voluntary continuing nursing education for re-
licensure as a cooperative effort between individual 
nurses, schools of nursing, providers of continuing 
nursing education and employers of professional nurses.

That, while it is the ultimate responsibility of each 
nurse to maintain competence and professional growth, 
all organizations employing nurses are encouraged 
to budget sufficient resources (equal to a defined 
percentage of nursing payroll and benchmarked to other 
industry standards) to support ongoing acquisition and 
maintenance of knowledge and skills.

The Ohio Nurses Association as the preferred 
approver of continuing nursing education activities and 
providers

6. The nurse participates in establishing, 
maintaining, and improving health care environments 
and conditions of employment conducive to the 
provision of quality health care and consistent with 
the values of the profession through individual and 
collective action. ISNA supports:

Examination and analysis by nurses of their own work 
place grievance procedures and assignment policies 
and practices in terms of ethical, legal, regulatory, and 
economic considerations.

Nurse retention strategies to include factors such as 
practice autonomy, inclusion of staff nurses in decision- 
making, management’s respect of nurses, recognizing 
nurses work load, shift length, and total number of 
hours worked per week.

Initiatives of health care providers and regulatory 
bodies that cultivate a culture of patient safety, including 
the use of technology, the un-prejudicial investigation of 
latent systematic sources of errors, and staff education.

The use of adjustable nurse/patient ratios based on 
nurses’ assessment of patients’ acuity.

The right of nurses to organize and bargain 
collectively and enforcement of laws that protect the 
rights of nurses to be represented as a separate group of 
health care professionals.

The Indiana State Department of Health, that requires 
agencies to adopt policies and procedures to reduce the 
risk of injury and violence to nurses, which may include 
establishing a security policy, intended to prevent acts 
of workplace violence toward nurses. ISNA condemns 
acts of violence toward nurses in all environments in 
which nurse’s practice.

7. The nurse participates in the advancement of the 
profession through contributions to practice, education, 
administration, and knowledge development. ISNA 
supports:

The promotion and funding for nursing research 
projects/programs that expand the scientific base of 
nursing practice and that maximize nursing contribution 
in the promotion of health and wellness.

Funding for accredited nursing programs that prepare 
adequate numbers and diversity of appropriately skilled 
registered nurses to assure the delivery of and access to 
safe quality nursing care.

An ongoing and consistent method of data collection, 
analysis and projections regarding the demand and 
supply of Indiana nurses workforces.

Specialty certification as a means to enhance patient 
safety and improve patient care outcomes.

In addition to formal education in an academic 
setting, certification in the nurse’s clinical specialty is 
another avenue for professional growth. Certification 

is a nationally recognized credential reflecting the 
nurse’s proficiency in care delivery to specific patient 
populations. The certification process is administered 
by ANCC and other professional nursing organizations.

Environments that encourage certification because 
the facility benefits through increased nurse retention 
and job satisfaction.

Legislative and other initiatives that remove 
restrictions that prevent the maximum utilization of 
Advanced Practice Registered Nurses (APRNs).

Working with nursing and non-nursing stakeholders 
to promote effective utilization of APRNs in improving 
access to health care in Indiana.

The role of APRNs and all registered nurses as full 
members of health care teams.

Nursing programs that offer seamless pathways from 
ASN-to-BSN programs to achieve the 80 percent of BSN 
proportion by 2020.

8. The nurse collaborates with other health 
professionals and the public in promoting community, 
national, and international efforts to meet health needs. 
ISNA supports:

Funding to support prevention, education, research, 
and access to safe quality care to address major health 
conditions.

The expansion of non-institutional health care 
services such as home and community-based nursing 
services consistent with identified health care needs.

Daily availability of registered nurses to students 
enrolled in primary and secondary schools.

The participation of registered nurses in emergency 
preparedness planning and response.

Continued participation in the Indiana Center for 
Nurses and willingness to assist in educating Indiana 
nurses about the severity and nature of the faculty 
shortage.

Participation by members in AHEC (Area Health 
Education Centers), both at state and regional levels.

Health care reform that incorporates the key 
contributions of nurses in addressing access, cost and 
quality.

And encourages collaboration with other stakeholders 
in the design of health care reform.

Providing information to nurses throughout the state 
on health care reform.

The development of a comprehensive, inclusive state-
wide trauma system.

The appointment of nurses as voting members of 
hospital and other governing boards.

Advocating for trauma system funding in the 
upcoming state (2013) budget and promote nursing 
as a stakeholder in the ongoing development of a 
comprehensive, inclusive state-wide trauma system.

9. The profession of nursing, as represented by 
association and their members, is responsible for 
articulating nursing values, for maintaining the 
integrity of the profession and its practice, and for 
shaping social policy. ISNA supports:

That the federal, state, and local governments 
work to provide a stable source of funding to meet the 
public’s health care needs, including recognition of and 
remuneration for services rendered by nurses.

Accredited baccalaureate nursing programs as 
the preferred educational preparation for a licensed 
registered nurse.

Active opposition to legislative or regulatory action 
that would reduce standards for nursing education in 
Indiana.

Active opposition to legislative or regulatory action 
that would restrict nursing practice.

Mechanisms which would recognize and expand 
nursing practice.

The Indiana State Board of Nursing as the approving 
body for nursing education programs leading to 
licensure.

Accreditation of all nursing school education 
programs by nursing discipline specific accrediting 
agencies.

That the Indiana State Board of Nursing is responsible 
to regulate the practice of nursing as defined in Indiana 
statute.

Opposition to prosecution of health care providers 
and facilities under the criminal neglect statute instead 
of through state licensing boards or state regulatory 
agencies.

Indiana State Nurses Association Public Policy Platform

Public Policy continued on page 11
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Legislative action to protect nurses who report unsafe, incompetent, or illegal 
practices from harassment or retaliation by employers, including, but not limited to, 
termination of employment.

The title “birth attendant” for non-nurse midwives and regulation by the 
Professional Licensing Agency and the Indiana State Medical Licensing Board.

Legislation that must cover accepted practices, training requirements, supervisory 
and referral issues and have clear methods for disciplining and removal from an 
approved list of birth attendants.

That the Indiana tobacco settlement monies should be used only for the improved 
health of the citizens of Indiana.

That elimination of significant waste and inefficiency must first occur before 
nursing salaries and/or positions are affected when cost containment initiatives are 
undertaken.

Direct third-party reimbursement for nurses to include advanced practice nurses 
and certified registered nurse anesthetists by all payers.

Competitive salaries for all nurses. 
Pay equity.

OTHER
ISNA will educate Indiana nurses about important health care reform measures; 

and encourages nurses to advocate for health care reform measures to include but 
not limited to:

Patient-centered medical home as an enhanced model of primary care.
Health information technology to share interoperability among health systems.
Payment reforms to slow spending for health care growth while improving quality.
Redesign of a public health system that speaks to health of the nation.
Revamping the US food and drug safety system.
Improving access to health care that is appropriate convenient and cost effective.
Insurance reform to allow for reasonable expense and coverage for all citizens.
Tort reform to address unreasonable claims against health institutions and 
    providers.
Portability for health insurance.
ISNA supports that registered nurses include a military health history assessment 
    in the provision of care.

Public Policy continued from page 10

The ISNA is a Constituent Member of the American Nurses Association

APPLICATION FOR RN MEMBERSHIP in ANA / ISNA
Or complete online at www.NursingWorld.org 

PLEASE PRINT OR TYPE

_____________________________________________________________________________   ____________________________________
Last Name, First Name, Middle Initial  Name of Basic School of Nursing

______________________________________  ____________________________________ ____________________________________
Street or P.O. Box  Home phone number & area code  Graduation Month & Year

______________________________________  ____________________________________ ____________________________________
County of Residence  Work phone number & area code  RN License Number State

______________________________________  ____________________________________ ____________________________________
City, State, Zip+4  Preferred email address  Name of membership sponsor

1. SELECT PAY CATEGORY

_________ Full Dues – 100%
Employed full or part time.
Annual – $281
Monthly (EDPP) – $23.92

_________ Reduced Dues – 50%
Not employed; full-time student, or 62 years or older. 
Annual – $140.50
Monthly (EDPP) – $12.39

_________ Special Dues – 25%
62 years or older and not employed or permanently disabled. 
Annual – $70.25
Monthly (EDPP) $6.85

2. SELECT PAYMENT TYPE

_________ FULL PAY – CheCk

_________ FULL PAY – BANkCARD

 
_________________________________________________________  
Card Number

_________________________________________________________
VISA/Master card Exp. Date

_________________________________________________________
Signature for Bankcard Payment

_________  ELECTRONIC DUES PAYMENT PLAN, MONTHLY

The Electronic Dues Payment Plan (EDPP) provides for convenient 
monthly payment of dues through automatic monthly electronic transfer 
from your checking account.

To authorize this method of monthly payment of dues, please read, 
sign the authorization below, and enclose a check for the first month (full 
reduced $12.38).

This authorizes ANA to withdraw 1/12 of my annual dues and the 
specified service fee of $0.50 each month from my checking account. It is 
to be withdrawn on/after the 15th day of each month. The checking account 
designated and maintained is as shown on the enclosed check.

The amount to be withdrawn is $ _______________ each month. ANA is 
authorized to change the amount by giving me (the under-signed) thirty (30) 
days written notice.

To cancel the authorization, I will provide ANA written notification 
thirty (30) days prior to the deduction date.

_________________________________________________________________
Signature for Electronic Dues Payment Plan

3. SEND COMPLETED FORM AND
 PAYMENT TO:
 
Customer and Member Billing
 American Nurses Association
 P.O. Box 504345
 St. Louis, MO 63150-4345

✁

✁

GET YOUR PROFESSIONAL TOOLKIT
 LICENSE – BOARD OF NURSING
 MEMBERSHIP – INDIANA STATE NURSES ASSOCIATION (ISNA)

ISNA IS CARING FOR YOU WHILE YOU PRACTICE
WWW.INDIANANURSES.ORG

ISNA Welcomes Our New and Reinstated 
Members

Pamela Adams Bloomington, IN
Christy Akin Seymour, IN
Monica Almy-Boylan Lowell, IN
Heather Anderson Mooresville, IN
Caroline Asava Indianapolis, IN
Tamika Banks Hammond, IN
Connie Barton Fishers, IN
Maria Berger Jasper, IN
Cynthia Bone Indianapolis, IN
Kelli Cardwell Jeffersonville, IN
Leanna Cartwright Crown Point, IN
Richard Cigler Munster, IN
Sheila Clark Syracuse, IN
Tabetha Clarke Crown Point, IN
Melanie Cline Indianapolis, IN
Steven Cook Newburgh, IN
Cynthia Coyne Fort Wayne, IN
Deborah Cragen Indianapolis, IN
Donna Craig Huntingburg, IN
Patti Crisler Greenwood, IN
Megan Curran Indianapolis, IN
Sara Darnell Porter, IN
Annamaria Davis Muncie, IN
Kate Dell West Lafayette, IN
Elizabeth DePew Leo, IN
Tammy Dieterle Zionsville, IN
Gloria Dillman Munster, IN
Vicki Doty Newburgh, IN
Annette Drook Carmel, IN
Suzette Eliopoulos Fort Wayne, IN
Lynn Fentress Valparaiso, IN
Letitia Finnie Indianapolis, IN
Courtney Fouche Greenwood, IN
Jennifer Gale Colfax, IN
Gretchen Gibbs Richmond, IN
Sarah Grcich Winamac, IN
Sherry Griepenstroh Santa Claus, IN
Cheryl Griffith Brownsburg, IN
Krista Gulczynski Noblesville, IN
Susan Gunn Brownsburg, IN
Corrine Harleman Terre Haute, IN
Joy Hart Indianapolis, IN
Julie Hatfield Muncie, IN
Heather Hazen Columbia City, IN
Marcia Herzog Brownsburg, IN
Caroline Hill Rockville, IN
Kelley Hill Noblesville, IN
Troy Hill North Manchester, IN
Kimberly Hodge Greenfield, IN
Stephanie Hull Westport, IN
Margaret Hultman Porter, IN
Stacey Johnson Elkhart, IN
Renae Kendall Jasper, IN
Deborah Kinney Evansville, IN
Joanne Komari Indianapolis, IN

Mary Kosinski Bloomington, IN
Stephanie Kramer Garrett, IN
Tammy Lawson South Bend, IN
Brandon Lee Fishers, IN
Natalie Lentz Lowell, IN
Brianna Little Indianapolis, IN
Kimberly Locke Dunkirk, IN
Marissa Malenkos Indianapolis, IN
Carmen Masterson Indianapolis, IN
Mary Moore Indianapolis, IN
Brenda Mostrog Anderson, IN
Sylvia Oudhuis LA Porte, IN
Sara Parris Brownsburg, IN
Jeanette Pickett Frankfort, IN
Kiana Player Merrillville, IN
Christina Poe Bedford, IN
Tanya Popper Abell Shelbyville, IN
Velissa Price Franklin, IN
Donna Purdy Wabash, IN
Justin Roelofs South Bend, IN
Kalyn Roessner Daleville, IN
Helena Rosencrans Indianapolis, IN
Carol Rozelle Merrillville, IN
Sherri Russell Terre Haute, IN
Kelsey Schooley New Haven, IN
Kimberly Schramm Winamac, IN
Tracy Scott Washington, IN
Craig Shuman Anderson, IN
Mary Grace Sierra Marion, IN
Christina Signorino Indianapolis, IN
Carrie Simcox Akron, IN
Diane Spain Hobart, IN
Janice Stover Evansville, IN
Steele Summers Indianapolis, IN
Jessica Sumner New Albany, IN
Mary Swartz Evansville, IN
Bernadette Taylor Merrillville, IN
Amy Taylor Evansville, IN
Kerry Teska Fort Wayne, IN
Lucy Tormoehlen Kokomo, IN
Cary-Lynn Troutman North Vernon, IN
Kathryn Twibell Muncie, IN
Kate Uebelhack Mount Vernon, IN
Tiffany Wallace Saint John, IN
Erin Watson Middletown, IN
Judy Weaver Indianapolis, IN
Anika Wedel Goshen, IN
Amy Whistler Salem, IN
Kathy Whitmore Shirley, IN
Ann-Katrin Williamson Camby, IN
Marjorie Wolfe Indianapolis, IN
Kristi Wray Valparaiso, IN
Christian Wright Indianapolis, IN
Michelle Wright Carmel, IN
Margaret Yeisley Indianapolis, IN
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CE Independent Study

INDEPENDENT STUDY
This independent study has been developed 

to enable nurses to recognize and deal with 
horizontal violence.

1.0 contact hour will be awarded for successful 
completion of this independent study. 

The Ohio Nurses Association (OBN-001-91) is 
accredited as a provider of continuing nursing 
education by the American Nurses Credentialing 
Center’s Commission on Accreditation. 

Expires 4/2017

DIRECTIONS
1. Please read carefully the enclosed article 

“Breaking the Cycle of Horizontal Violence.”
2. Complete the post-test, evaluation form and 

the registration form.

3. When you have completed all of the information, 
return the following to the Indiana State 
Nurses Association, 2915 N. High School Road, 
Indianapolis, IN  46224
A. The post-test; completed registration form; 

and evaluation form.

The post-test will be reviewed. If a score of 70 
percent or better is achieved, a certificate will be 
sent to you. If a score of 70 percent is not achieved, a 
letter of notification of the final score and a second 
post-test will be sent to you. We recommend that this 
independent study be reviewed prior to taking the 
second post-test. If a score of 70 percent is achieved 
on the second post-test, a certificate will be issued.

If you have any questions, please feel free to 

call Marla Holbrook, 317-299-4574, or email 
mholbrook@indiananurses.org

OBJECTIVES
1. Describe horizontal violence in healthcare.
2. Describe strategies to deal with horizontal 

violence. 

This independent study was developed by: 
Barbara Brunt, MA, MN, RN-BC, NE-BC, Director, 
Nursing Education and Staff Development, 
Summa Health System. The author and planning 
committee members have declared no conflict of 
interest.

Disclaimer: Information in this study is 
intended for educational purposes only. It is not 
intended to provide legal and/or medical advice.

Breaking the Cycle of Horizontal Violence

Horizontal violence and bullying has been 
extensively reported and documented in healthcare, 
with serious negative outcomes for registered nurses, 
their patients, and health care employers. In this 
article horizontal violence (HV) will be defined 
and some of the theories behind it will be reviewed. 
Behaviors exhibited with horizontal violence will be 
discussed and various strategies to deal with it will 
be described. There has been quite a bit of research 
done on this topic and several studies will be 
highlighted. The Joint Commission (TJC) standards 
on maintaining a culture of safety will also be 
reviewed.

On the international level, one out of every 
three nurses plan to leave his or her position due 
to HV. In the United States, 90 - 97% of nurses 
report experiencing verbal abuse from physicians 
(Bartholomew, 2014). The effects of HV are reflected 
in poor patient and employee satisfaction scores 
and ultimately in the reputation of the hospital or 
setting. Hutchinson, Vickers, Jackson, and Wilkes 
(2006) suggested that violent behavior among 
nurses is “accepted” within the profession, and, as 
a result, bullying is considered an under-reported 
phenomenon. According to a survey conducted by 
the Workplace Bulllying Institute, 27% of Americans 
have suffered abusive conduct or incivility at work 
(Griffin & Clark, 2014).

There are several terms used to describe this 
phenomenon: interactive workplace trauma, 
bullying, horizontal hostility, bullying, incivility, 
and horizontal or lateral violence (Bartholomew, 
2014). Bullying is defined as “repeated offensive, 
abusive, intimidating, or insulting behaviors; abuse 
of power, or unfair sanctions that make recipients 
feel, humiliated, vulnerable, or threatened, 
thus creating stress and undermining their self-
confidence” (Townsend, 2012. p. 1).

Lateral Violence, horizontal violence, and 
horizontal hostility are used to portray aggressive 
behavior between individuals on the same power 
level, such as nurse-to-nurse and manager-to-
manager. Definitions of bullying share three elements 
that come from racial and sexual harassment law:
1.  Bullying is defined in terms of its effect of the 

recipient, not the intention of the bully
2. There must be a negative effect on the victim
3. The bullying behavior must be persistent 

(Bartholomew, 2014)

Both overt and covert behaviors are included. Overt 
behaviors would include name-calling, bickering, 
fault-finding, backstabbing, criticism, intimidation, 
gossip, shouting, blaming, using put-downs, raising 
eyebrows, ignoring someone’s greeting, nicknames, 
and failing to give credit when due. Covert behaviors 
would include unfair assignments, sarcasm, ignoring, 
eye rolling or making faces behind someone’s back, 
refusing to help, sighing, whining, refusing to work 
with someone, sabotage, isolation, exclusion, and 
fabrication (Bartholomew, 2014).

Another definition of HV is unwanted behavior, 
whether physical or verbal, which is offensive, 
humiliating, and viewed as unacceptable to the 
recipient. Both intrinsic and extrinsic factors play 
a role in perpetuating HV. Intrinsic factors include 
emotional sate (e.g. anger, burnout), personality style, 

beliefs and expectations, inadequate communication/
conflict management skills, generational differences, 
diversity, and racioethnic differences. Extrinsic 
factors include violent workplace, poor nurse-
physician relationships, task and time imperatives, 
culture, and demands for efficiency/productivity. 
(Bartholomew, 2014). Can you think of a time you 
either observed or experienced HV?

A number of nursing organizations have issue 
statements regarding the detrimental effect of 
disruptive behavior on both patients and nurses 
and have called for solutions to address the 
problem (American Association of Critical Care 
Nurses (AACN), 2004; Association of Perioperative 
Registered Nurses (AORN), 2011; American Nurses 
Association (2011) International Council of Nurses 
(ICN), 2006; National Student Nurses Association 
(NSNA), 2010). It is imperative that definitive action 
be taken to address the problem of HV and its impact 
on health professionals and patients.

Raynor and Keashly (2005) identified common 
elements seen in HV. These included experience of 
negative behaviors, many of which are nonphysical, 
passive and indirect and are patterns of behaviors 
that show a set of negative effect. Persistency is 
another element with HV, which occurs over time. 
The damage from HV is largely stress-related, 
resulting in anxiety, sleeplessness, and dread of 
going to work. Also the victims of HV often identify 
themselves as being bullied.

Oakley (2009) identified typical behaviors of a 
disruptive person as blame-shifting, gas lighting 
(denying obvious reality), black-and-white thinking 
(seeing things as all back or all white, with no shades 
of gray), and situational competence (being very 
competent in one role but not in another setting). 
According to Hague (2010) chronic anger is prominent 
in healthcare today. Research indicates that nurses 
often see their work environment as hostile, feel 
that disrespect is common, and restructuring has 
compromised patient safety. Nurses feel they have 
been excluded from decision-making which has 
resulted in a feeling of powerlessness expressed in 
the form of HV. This atmosphere has the potential to 
have a negative impact on patient care.

Often the theory of oppression is used to explain 
HV. Oppression exists when a power prestigious 
group controls and exploits a less powerful group. 
Nursing characteristics, such as being warm, 
nurturing, sensitive, passive and submissive 
caregivers, are viewed as less important or negative 
characteristics when compared with those of medical 
practitioners, who are often seen as the dominant 
culture. The image of the nurse is frequently seen 
as a handmaiden. The result is that nurses often 
lack autonomy, accountability, control over their 
practice, and are excluded from the power structure. 
Characteristics of an oppressed group are low self-
esteem, self-hatred, feelings of powerlessness, and 
a weakened sense of identity. Women are often 
considered to be a subordinate group within society 
in general, and the health care arena in particular, 
because women comprise at least 90% of the nursing 
profession (Bartholomew, 2014).

Disenfranchising work practices can also 
contribute to HV. This would include task and time 
imperatives, where patients are seen as tasks rather 

than people. Generational and hierarchical abuse is 
often exhibited when nurses eat their young because 
they were treated badly when they started. Other 
factors are clique formation and low self-esteem. 
Nurses who are the most vulnerable to HV are newly 
hired nurses, temporarily assigned nurses such 
as floats, newly licensed nurses, and nurses from 
a different group or culture, such as male nurses 
(Griffin, 2006).

Education and increased awareness is the key 
to dealing with HV. The incidence of abuse and 
intimidating behaviors are not isolated events in the 
healthcare setting. Studies have shown that verbal 
abuse and disrespectful behavior significantly impact 
the workplace by decreasing morale, increasing job 
dissatisfaction and creating a hostile work climate. 
When nurses are intimidated about communicating 
with other team members, quality care is endangered. 
Current literature and data suggest that abusiveness 
will continue unless education program for skill 
development are instituted and actions to establish, 
enforce and measure zero-tolerance policies are 
implemented. (AACN, 2004). 

Not only do people need to understand was HV is, 
but also what it IS NOT. Serantes and Suarez (2006) 
identified myths about violence, harassment, and 
bullying. 
•	 Physical	violence	or	harassment	at	work	is	only	

carried out by colleagues within the organization.
•	 The	 level	 of	 physical	 violence	 at	 work	 has	 not	

changed (it actually increased by 1/3 of its 
previous rates from 1996 to 2000).

•	 Workplace	 violence	 is	 only	 physical	 (a lot of 
workplace violence is psychological)

•	 All	workplace	violence	is	reported	by	the	victims	
(in 1996 the US Dept of Justice found that more 
than 50% of acts of violence in the workplace go 
unreported).

•	 Victims	 of	 workplace	 violence	 have	 only	
themselves to blame. (In general 50% of 
individuals blame themselves for their mishap).

•	 Violence	is	not	destructive
•	 Workplace	violence	is	inevitable
•	 Prevention	is	more	expensive	than	repairing	the	

damage.
•	 Victims	of	workplace	violence	believe	in	justice	

and its support

The ten most frequent forms of HV as described by 
Bartholonew (2014) include the following behaviors, 
listed in order from the most to the least frequently 
encountered: nonverbal innuendos, (raising of 
eyebrows, making faces) verbal affronts (snide 
remarks, lack of openness, and abrupt responses) 
and undermining activities (turning away or not 
being available). Withholding information, sabotage 
(deliberately setting up a negative situation), 
infighting (bickering) and scapegoating (attributing 
ALL that goes wrong to one individual) are other 
forms of HV. Backbiting (complaining to others about 
an individuals and not speaking directly to that 
individual), failure to respect privacy, and broken 
confidences are the last three forms of HV identified.

CE continued on page 13
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Impact of Horizontal Violence
HV has individual, organizational, and financial 

impacts. Individual impact includes emotional 
aspects, such as anger, decreased self-esteem and 
lack of motivation. Social impact includes strained 
relationships and low interpersonal support. 
Depression, stress and burnout create a psychological 
impact, which can result in physical manifestations 
of illness (Bartholomew, 2014). Patient safety is also 
at risk. Bullying reduces patient safety by interfering 
with teamwork, communication, and collaboration. 
Nurses who have been bullied feel isolated from the 
coworkers; they’re reluctant to ask questions and 
afraid to speak up to advocate for patients. High 
nurse turnover jeopardizes continuity on the unit, 
and may leave nurses without adequate experience 
or knowledge to recognize or act quickly on potential 
patient problems. (Townsend, 2012). 

Nursing leaders are becoming more aware of the 
costs and consequences of hostility among nurses 
in the healthcare system. Some economic effects, 
such as high turnover rates are obvious. Significant 
literature also validates the effects of stress and 
burnout on nurses. For example, when positions need 
to be filled due to sick calls, compensations claims, 
and family medical leaves of absence, overtime and 
agency costs accrue. An Australian study showed 
that 34% of nurses who experienced bullying took 
off more than 50 sick days in a year. (Bartholomew, 
2014).

Horizontal violence takes a toll on the individual 
affected. The victim may experience physical 
problems that include dry throat, frequent 
headaches, gastrointestinal problems, and a change 
in body weight, sleep disturbances, and decreased 
energy. Psychological effects may include stress, 
fear, anxiety, sadness, depression, frustration, and 
mistrust, loss of self-esteem and confidence, and 
nervousness. (Longo, 2012)

There are also costs to the organization related to 
HV. These would include the mental and physical 
health problems of those individuals targeted, taking 
time off work, leaving the organization or profession, 
decreased productivity, high turnover rates, and 
decreased morale.

The number one strategy to deal with HV is to 
increase awareness of the problem. This would include 
education of staff, development and communication 
of policies/procedures, etc. Individuals need to take 
responsibility for their own professional behavior, 
and become an individual change agent. Seeking out 
help and creating an action plan are other strategies.

Organizational Strategies
Managers have an important role to play in 

identifying and responding to any problems. 
According to Bartholomew (2014), managers need 
to be able to identify indications of HV, such as 
poor employee satisfaction scores, high turnover 
rates, dueling shifts, cliques, and absenteeism. 
There are questionnaires that are available to 
assess the cohesiveness of the group. Managers 
also need to create an environment where staff 
members feel comfortable coming to the managers 
with concerns. To deal with HV, managers need to 
decrease negativity, gossip, and a culture of blame by 
maintaining zero tolerance for any communication 
that is unhealthy, disrespectful or spoken to people 
other than the person(s) directly involved. They 
also need to create a climate of safety and healthy 
communication by role modeling and using as many 
opportunities as possible to teach interpersonal and 
confrontational skills.

Strategies to stop the cycle of HV at the 
organizational level include adopting a zero tolerance 
policy, embracing transformational leadership, 
developing a strong policy to deal with incidents 
of hostility, developing institutional policies that 
are proactive, not reactive, and empowering staff to 
speak without fear of reprisal (Longo, 2012).

Suggestions for increasing a healthy culture are 
listed below:
•	 Firmly	 establish	 board	 and	 senior	 leadership	

team commitment
•	 Make	 harm	 visible:	 frame	 disruptive	 behavior	

as a safety issues, and create infrastructure to 
support managers and staff

•	 Shift	 the	 power	 structure	 from	 a	 hierarchy	
to a team/tribe by providing a constructive 
feedback system, providing leadership/conflict 
management training for managers, providing 
assertiveness training and crucial conversations 
training for staff, monitoring the organizational 
climate, and increasing social capital by building 
a strong internal network. (Bartholomew, 2014)

In addition to the institution adopting a zero 
tolerance policy for HV, other strategies identified 
by the International Council of Nurses (ICN) include 
sensitizing the public and the nursing community 
to the various manifestations of violence against 
nursing personnel, supporting nurses, including 
facilitating access to legal aid when appropriate, 
ensuring awareness of and access to existent 
resources available to nurses to deal with workplace 
abuse, and providing improved education and on-
going training in the recognition and management of 
workplace abuse and violence (ICN, 2004). 

Some institutions have instituted a code pink, 
which is a technique nurses employ to address 
unacceptable behavior in hospitals and other 
settings. It works like this: RNs go to a location 
where their nurse colleague is being verbally abused 
and stand in support of their peer and against the 
bullying that is taking place. (Trossman, 2014).

Individual Strategies
Individual strategies include courageous 

leadership. Every nurse must lead this cultural 
change. Working cooperatively despite feelings of 
dislike, not speaking negatively about superiors, 
addressing co-workers by the first name and 
asking for help as necessary, and looking people in 
the eye when having conversation with them are 
other strategies that can be used. Not being overly 
inquisitive about each other’s lives, repaying favors 
and complements, not engaging in a conversation 
about a co-worker w another co-worker, standing 
up for the “absent member” in a conversation where 
they are not present, and not criticizing publically 
are other effective strategies (Bartholomew, 2014).

Strategies identified by the Center for American 
Nurses (2008) included: nurses adopting and 
modeling professional ethical behavior, recognizing 
and addressing bullying and disruptive behaviors 
in the workplace, reflecting on own behavior and 
communicating respectfully, participating in 
collaborative interdisciplinary initiative to prevent 
abuse, and working to ensure the mission, vision 
and values of their workplaces are reflective of the 
Code of Ethics for Nurses and standards set by the 
profession in order to eliminate disruptive behavior.

Evinrude (2008) shared how journaling helped 
her deal with a personal case of bullying in the 
workplace. Journaling helps the individual reflect 
on the situation and think of ways to deal with 
issues over time. It also is helpful to keep track of the 
nature, time, date, place and names of all individuals 
who were present.

Strategies to stop the cycle at the individual level 
include:
•	 Gain	control	and	recognize	that	the	aggressor	is	

at fault not you
•	 Get	 help	 from	 your	 employer	 –	 read	 your	

workplace policy on HV or harassment to 
understand your options

•	 Make	 an	 action	 plan,	 after	 seeking	 advice	
from others with similar experiences, talk to 
your manager, and take advantage of employee 
assistance programs.

•	 Implement	the	plan
•	 Confront	 the	 aggressor	 –	make	 it	 clear	 that	 the	

behavior is offensive and must stop using “I” 
messages and describing the behavior and how it 
made you feel.

•	 Make	 a	 formal	 written	 conflict,	 following	 the	
grievance policy

•	 As	 a	 last	 resort,	 seek	 out	 legal	 advice	 if	 the	
situation warrants (Leiper, 2005).

Additional suggestions offered by Bartholomew 
(2009b) when confronting a bully, include:
•	 Don’t	wait	–	the	sooner	you	confront	the	behavior,	

the better
•	 Always	ask	to	speak	to	the	person	in	private
•	 Take	 a	 few	 deep,	 centering	 breaths	 before	 you	

begin the conversation
•	 If	you	are	setting	down,	sit	at	right	angles	instead	

of across from each other
•	 Remember	the	goal:	speak	your	truth.
•	 Remember	 when	 someone	 is	 loud,	 aggressive,	

or mean they are angry or afraid. Anger is the 
secondary emotion; try to get to the primary 
emotion, which is hurt.

•	 Whenever	you	don’t	know	what	to	do,	repeat	what	
the other person said: Let me get this straight. 
You are saying that . . . “ (p. 3)

The American Nurses Association has a publication 
titled Bullying in the Workplace: Reversing a 
Culture (Longo, 2012) to help nurses increase their 
professional awareness and knowledge to develop 
the skills needed to create a safe workplace. There is 
a checklist which outlines common acts of bullying, 
contributing factors that increase the risk for bullying 

behaviors, and strategies to eliminate bullying in the 
workplace.

Research Studies
There have been numerous research studies 

looking at HV. Griffin described a research study in 
2004 on cognitive rehearsal she conducted with 26 
newly registered nurses hired for their first position 
at a Boston tertiary hospital. Ten years later, Griffin 
and Clark (2014) reviewed the literature on cognitive 
rehearsal as an evidence-based strategy to address 
incivility and bullying behaviors in nursing. In 
the initial study, nurses spent two hours learning 
to recognize HV and then practiced techniques to 
confront it. Participants were given cue cards to use 
when they were experiencing the various types of 
HV. Examples of constructive responses on the cards 
for each of the behaviors seen in HV are listed below:

Nonverbal innuendo – I sense (I see) from your 
facial expressions that there may be something you 
wanted to say to me. It’s OK to speak directly to me.

Verbal affront – The individuals I learn the most 
from are clearer in their directions and feedback. 
Is there some way we can structure this type of 
situation?

Undermining activities – When something 
happens that is “different” or “contrary” to what I 
understood, it leave me with questions. Help me 
understand how this situation may have happened.

Withholding information – It is my understanding 
that there was (is) more information available 
regarding the situation, and I believe if I had known 
that (more), it would (will) affect how I learn

Sabotage – There is more to this situation than 
meets the eye. Could “you and I’ (whatever, whoever) 
meet in private and explore what happened?

Infighting – Always avoid unprofessional 
discussion in nonprivate places. This is not the time 
or place. Please stop (physically walk away or move 
to a neutral spot)

Scapegoating – I don’t think that is the right 
connection

Backstabbing – I don’t feel right talking about 
him/her/the situation when I wasn’t there or don’t 
know the facts. Have you spoken to him/her?

Failure to respect privacy – It bothers me to talk 
about that without his/her permission or I only 
overheard that – it shouldn’t be repeated.

Broken confidences – Wasn’t that said in 
confidence? Or that sounds like information that 
should remain confidential (Griffin & Clark, 2014).

Johnson (2009) examined the literature on 
workplace bullying among nurses with the aim of 
reaching a better understanding of the phenomenon. 
Workplace bullying occurs in many occupations 
and workplaces, including nursing. It is more than 
a simple conflict between two individuals. It is a 
complex phenomenon that can only be understood 
through an examination of social, individual and 
organizational factors. Workplace bulling has been 
shown to impact the physical and psychological 
health of victims, as well as their performance at 
work. Workplace bullying impacts the organization 
through decreased productivity, increased sick 
time and employee attrition. More nurse-specific 
research is needed. Research needs to be conducted 
in a systematic and uniform manner so that 
generalizations across studies can be made.

Bigony et al. (2009) further discussed the issue 
of lateral violence in the perioperative setting and 
concluded that support from administration and 
continuing education with the aim of increasing 
awareness, together with a zero tolerance policy, 
should be the standard for all health care 
organizations. HV threatens the health and well-
being of all nurses and becomes a patient safety issue.

Thomas and Burk (2009) did a content analysis 
of stories written by junior nursing students about 
incidents of injustice perpetrated by staff RNs during 
their clinical experiences. Four levels of injustice 
were described: “we were unwanted and ignored,” 
‘our assessments were distrusted and disbelieved,” 
“we were unfairly blamed,” and “I was publicly 
humiliated.” Nursing leadership, both in hospitals 
and educational institutions, must become engaged 
in efforts to eradicate HV towards students.

CE continued from page 12
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Purpora, Blegen, and Stotts (2012) studied the 
incidence of horizontal violence among hospital 
RNs and looked at the effects on patient care. They 
tested two hypotheses about the social origins of this 
behavior. A randomized sample of 175 hospital staff 
RNs drawn from the California Boar of Registered 
Nursing’s mailing list was surveyed. Horizontal 
violence was reported by 21% (n=37) of participating 
nurses. Findings suggested a positive relationship 
between beliefs consistent with an oppressed 
self and horizontal violence and also a positive 
relationship between beliefs consistent with those 
of an oppressed group and horizontal violence. A 
change in the oppressive social structure in hospitals 
may be needed to address horizontal violence.

Recent research supports earlier findings. A 2012 
study of the psychological consequences of bullying 
in Australia found that impact varied depending 
on whether the nurses worked in the hospital or 
aged care, and full- or part-time. Full time aged 
care nurses reported higher psychological distress 
than part-timers. Hospital nurses reported higher 
psychological distress, while aged care nurses 
reported higher depression. More than half of those 
people who experienced hostility at work reported 
that they lost time worrying about the uncivil incident 
and its future consequences. After three studies 
investigating the objective consequences of both 
direct and indirect rude experiences, researchers 
found that both were harmful to task performance. 
Even a one-time event can affect objective cognitive 
functioning and creativity. (Bartholomew, 2014)

Woelfle and McCaffrey (2007) reviewed five 
research studies published in 2003 and 2004 to 
better understand the reasons for impaired personal 
relationships among nurses and to provide evidence 
for change in the nursing environment. Based on 
that review, they concluded that HV is prevalent in 
nursing and it is experienced by student nurses as 
well as novice and veteran nurses. There should be 
policies in organizations relating to HV, protecting 
staff from and holding staff accountable for workplace 
violence. It is impossible to deliver compassionate, 
high-quality patient care when staff members 
work in an atmosphere of fear and intimidation. 
Management must take action to fight HV.

Establishing a culture that fosters a sense of 
cohesiveness among staff is a critical link in 
improving patient satisfaction and decreasing HV. 
Barrett, Piatek, Korber, and Padula (2009) completed a 
study that included both quantitative and qualitative 
components. A pre-post design was used, with a 
targeted intervention that focused on teambuilding. 
Six to eight nurses from 4 different units in a private 
not-for-profit teaching hospital participated. Two 
two-hour sessions were presented by a trained group 
facilitator. The first session included information 
on HV, as well as a discussion of their personal 
experiences with it. Participants completed the 
Myer-Briggs Type Indicator (MBTI) and there was 
a skill-building session on giving and receiving 
feedback and managing conflict. The qualitative 
component focused on the impact of the intervention 
of overall group dynamics and processes. RN scores 
on the Group Cohesion Scale (p=.037) and the RN/
LPN interaction scores improved post-intervention.

Bally (2007) described the role of nursing 
leadership in creating a mentoring culture in acute 
care environments. High rates of retirement among 
older nurses and HV among younger nurses heightens 
the importance of mentoring in the context of overall 
organizational stability and performance. If this is a 
long-term commitment and solution, it will lead to 
improve staff retention, satisfaction and better patient 
outcomes. Mentoring cultures depend upon elements 
of a stable infrastructure such as managerial and 
executive support, scheduling flexibility, incentives, 
and recognition. Transformational leadership 
practices are critical to achieving the sustainable 
effect of mentoring programs that are rooted deeply 
in organizational culture.

The Joint Commission Culture of Safety
The Joint Commission [TJC] (2014) has recognized 

the impact of poor interpersonal relationships 
on patient safety and quality and created several 
standards relating to this. They have a chapter 
on Patient Safety Systems. The quality of care 
and the safety of patients are core values of The 
Joint Commission accreditation process. This is a 
commitment The Joint Commission has made to 
patients, families, health care practitioners, staff, 
and health care organization leaders. The intent 
of this “Patient Safety Systems” (PS) chapter is to 

provide health care organizations with a proactive 
approach to designing or re-designing a patient-
centered system that aims to improve quality of care 
and patient safety, an approach that aligns with The 
Joint Commission’s mission and its standards. 

The ultimate purpose of The Joint Commission’s 
accreditation process is to enhance quality of care 
and patient safety. Each requirement or standard, 
the survey process, the Sentinel Event Policy, and 
other Joint Commission initiatives are designed to 
help organizations reduce variation, reduce risk, and 
improve quality. Hospitals should have an integrated 
approach to patient safety so that high levels of safe 
patient care can be rovided for every patient in every 
care setting and service. (TJC, 2014)

A culture of safety is characterized by open and 
respectful communication among all members of 
the healthcare team in order to provide safe patient 
care. It is a culture that supports organizational 
commitment to continually seeking to improve 
safety. Verbal abuse is communication perceived by 
a person to be a harsh, condemnatory attack, either 
professional or personal, or language intended to 
cause distress to a target (Bartholomew, 2014).

Ignoring bad behavior has potentially serious 
consequences for patients. Aleccia (2008) stated 
about 70 percent of nurses studied believe there’s 
a link between disruptive behavior and adverse 
outcomes, and nearly 25 percent said there was a 
direct tie between the bad acts and patient mortality. 
In an Institute for Safe Medication Practices study 
of about 2,000 clinicians more than 90 percent said 
they’d experienced condescending language or 
voice intonation; nearly 60 percent had experienced 
strong verbal abuse and nearly half had encountered 
negative or threatening body language (Institute of 
Medicine, 2007).

Bartholomew (2009a) discussed how nurse 
managers can create collaborative relationships on 
their unit with physicians. Research shows that 
1-3% of physicians are disruptive, yet this group 
causes exponentially devastating effects on morale, 
retention, and patient safety. Managers must take 
the necessary actions to demonstrate to nurses and 
physicians the standard of acceptable behavior and 
set the tone for collegiality on the unit. Nothing is 
more powerful than staff witnessing a manager 
approaching a disruptive physician and saying, “Can 
I speak to you for a minute in my office?”

Suggestions given by Lindeke (2008) to develop 
collaborative relationships grouped strategies 
into three categories: self-development, team 
development, and communication development. 
Self development strategies included developing 
emotional maturity, understanding the perspectives 
of others, and avoiding compassion fatigue. Team 
development strategies included building the team, 
negotiating respectfully, managing conflict wisely, 
avoiding negative behaviors, and designing facilities 
for collaboration. Communication development 
strategies included communicating effectively in 
emergencies, and using electronic communication 
thoughtfully.

Horizontal violence is a phenomenon that is 
detrimental to patient safety and should not be 
allowed to continue. This is a serious problem and 
it is imperative that the profession addresses this 
problem. Various organizational and individual 
strategies were outlined to combat HV and minimize 
its impact on staff. Organizations need to create a 
culture where HV is not tolerated. Nurses and students 
need to be given tools that provide information on 
how to address conflicts and change disruptive 
behavior in the workplace. Nurses, individually 
and collectively, must enhance their knowledge and 
skills in managing conflicts and promote workplace 
policies to eliminate HV.
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American Nurses Association

Ready, set, go – ISNA and ANA’s Member-Get-a-
Member program is here! Start referring your RN 
friends and colleagues for ISNA -ANA membership. 
You’ll earn a free ANA webinar and a $25 Amazon 
gift card. Refer more RNs; you could earn two or even 
three $25 Amazon gift cards. It’s a win/win for you, 
your friends and the nursing profession. It’s easy to 
get involved! There is no commitment, no quota and 
absolutely no selling. You can participate as much as 
you like. Here’s how:
1. Visit www.nursingworld.com/MGM-ISNA and 

provide ISNA with the name and valid email 
addresses of your coworkers, nursing school 
chums, neighbors – every RN you know who 
should join. You can enter one name and email 
address today, another tomorrow and even more 
next week. We’ll keep track and send you rewards 
as you’ve earned them!

2. Check-out the online Volunteer Recruiter Toolkit 
at www.nursingworld.org/MGM-ISNA where 
you’ll find details on:
•	 Frequently	asked	questions	
•	 Recruitment	
•	 Finding	future	members
•	 ISNA-ANA	member	benefits	flyer	
•	 Sample	 email	 you	 can	 share	 with	 your	

colleagues 

Introduce 10 RN Friends and Colleagues to ISNA-ANA 
Membership and You’ll Earn a $25 Amazon Gift Card! MEMBER  GET  MEMBER

A

LET’S	GROW	MEMBERSHIP!

Refer RNs, Earn Great Rewards.

Start today!

3. That’s it. Once you enter the names and valid 
email addresses online we’ll take it from there! 
And, if you’re not sure whether a nurse is already 
a member, we’ll verify their membership status - 
and reach out if they are not one. 

Plus, you’ll be richly rewarded for your efforts! 
Earn… 

•	 A	 free	 Stepping into Your Spotlight: Building 
Your Professional Brand webinar when you 
submit 9 or fewer names and email addresses of 
future members. This eye-opening presentation 
will show you how creating, developing and 
promoting your personal brand as a nurse can 
truly set you apart.

•	 A $25 Amazon gift card for every 10 future 
member names and email addresses that you 
provide. Supply 10 emails and names; you’ll 
receive one $25 Amazon gift card. Supply 10 more 
and you’ll receive another $25 Amazon gift card. 

•	 Special	recognition	on	the	ISNA	website.

We hope you enjoy sharing the value you receive as 
a member – letting colleagues know about ISNA and 

ANA’s efforts to support nurses’ scope of practice or a 
timely article you read in American Nurse Today. 

This is a great opportunity for you to help ISNA 
and ANA grow. Every nurse should have professional 
development resources that will help them meet 
today’s ever-changing practice and career needs. 
And when we speak for nurses, in Indianapolis or 
Washington, we want to speak out on behalf of every 
nurse in Indiana. 

Get started today at www.nursingworld.org/MGM-
ISNA!

Questions? Contact membergetamember@ana.org.

DIRECTIONS: Please complete the post-test and 
evaluation form. There is only one answer per question. 
The evaluation questions must be completed and returned 
with the post-test to receive a certificate.

Name:_______________________________________________

Final Score: _________________

Please circle one answer.

1. Bullying is behavior which is generally persistent, 
systematic, and ongoing.
a. True
b. False

2. Name-calling, backstabbing, and gossip are three 
examples of what type of hostility?
a. Overt
b. Covert
c. Severe
d. Illegal

3. Which of the following is an example of covert 
behavior?
a. Fault-finding
b. Criticism
c. Sabotage
d. Shouting

4. Associations that have issued statements regarding 
horizontal violence include all of the following 
EXCEPT:
a. American Nurses Association
b. American Nurses Credentialing Center
c. American Association of Critical Care Nurses
d. International Council of Nurses

5. Characteristics of an oppressed group include:
a. High self-esteem
b. Self-hatred
c. Heightened sense of identity
d. Sense of power and control

6. Nurses who are most vulnerable to horizontal 
violence are newly hired or licensed nurses, float 
nurses, and male nurses.
a. True
b. False

7. There are numerous myths about horizontal violence. 
Which of the following statements is true and is not a 
myth?
a. Workplace violence is only physical
b. Workplace violence is inevitable
c. Prevention is more expensive than repairing the 

damage
d. The level of physical violence at work has changed

8. According to Bartholomew, the most frequent form of 
horizontal violence is:
a. Backbiting
b. Broken confidences
c. Non-verbal innuendos
d. Withholding information

9. The number one strategy to deal with horizontal 
violence is to:
a. Increase awareness of the problem
b. Report incidences to management
c. Monitor employee satisfaction scores
d. Maintain culture of blame

10. Individual impacts of horizontal violence include:
a. Increased self-esteem
b. Increased motivation
c. Anger
d. Decreased absenteeism

11. Organizational strategies to deal with horizontal 
violence include all of the following EXCEPT:
a. Adopting a zero tolerance policy
b. Embracing transformational leadership
c. Promoting a culture of safety
d. Developing reactive institutional policies

12. Individual strategies to deal with horizontal violence, 
as identified by the Center for American Nurses, 
include:
a. Keeping a journal
b. Adopting and modeling professional ethical 

behavior
c. Accepting a fair share of the workload
d. Reflecting on the behavior of others

13. In the study by Baily a mentoring culture included 
all of the following EXCEPT:, 
a. Management and executive support
b. Incentives and recognition
c. Inflexible schedules
d. Transformation leadership

14. The organization that recognized the impact of poor 
interpersonal relationships on patient safety and 
quality and created several standards relating to this 
was:
a. The American Hospital Association
b. The Occupational Safety and Health 

Administration
c. The Joint Commission
d. The American Medical Association

15. Suggestions given by Lindeke to develop 
collaborative relationships included all of the 
following EXCEPT:
a. Self-development
b. Team development
c. Communication development
d. Organizational development

Evaluation:

1. We you able to achieve the
 following objectives?  Yes  No

 a. Describe horizontal violence in
  healthcare.  Yes  No

 b. Describe strategies to deal with
  horizontal violence.  Yes  No

2. Was this independent study an effective 
 method of learning?  Yes  No 

 If no, please comment:

3. What one idea will you take from this study and 
apply to your setting?

4. How long did it take you to complete the study, the 
post-test, and the evaluation form? 

   _____________________

5. What other topics would you like to see addressed in 
an independent study?

Registration Form

Name:________________________________________________
(Please print clearly)

Address: _____________________________________________
Street
______________________________________________________
City/State/Zip

Daytime phone number: _______________________________

________________  RN     ____________  LPN

Please email my certificate to:
Email address: ________________________________________

Fee: _____________  ($20)

ISNA OFFICE USE ONLY

Date Received: ______Amount: _____ Check No. _________

MAKE CHECK PAYABLE TO THE 
INDIANA STATE NURSES ASSOCIATION (ISNA).

Enclose this form with the post-test, your check, 
and the evaluation and send to:

Indiana State Nurses Association
2915 N. High School Road, Indianapolis, IN 46224

Breaking the Cycle of Horizontal Violence
Post Test and Evaluation Form
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Live the Alaskan Dream at Mat-Su Regional Medical Center, 
named as one of 150 Great Places to Work in Healthcare!

Join us at the newest medical center in Alaska’s fastest growing 
economy. Mat-Su Regional Medical Center has earned recognition 
as a National and State quality leader and also as a Top Performing 

Hospital by The Joint Commission. 

We value top nursing talent and 
offer exceptional benefits that 

include 
Medical/Dental/Vision/Life, 

401k with Employer match, Paid 
Time Off, relocation and sign on 

bonus.  

Apply online at 
www.matsuregional.com or email 

c.babuscio@msrmc.com

2500 South Woodworth Loop
Palmer AK  99645 • (907) 861-6000

Current Nursing Openings:

Surgical RNs
OB RNs
ICU RNs


