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Before the Membership Assembly came to a close 
today, nurse leaders took action on key issues centering 
on fostering an ethical environment, infection prevention 
and control, and advancing and public reporting of quality 
measures that capture nursing care. They also elected 
three members to the ANA Board of Directors and four 
to an ANA committee, and voted on bylaws focused on 
association governance.

Elected to the ANA Board of Directors as vice 
president is Ernest James Grant, PhD, MSN, RN, FAAN, 
from the North Carolina Nurses Association; as treasurer, 
Gingy Harshey-Meade, MSN, RN, CAE, NEA-BC, from 
the Indiana State Nurses Association; and Jesse M. L. 
Kennedy, BSN, RN, from the Oregon Nurses Association 
as director-at-large, recent graduate. The board members’ 
terms will commence Jan. 1, 2016.

Members also voted to approve a measure in which 
the Membership Assembly will continue its business 
meeting in its current structure through 2017, and another 
measure that creates a Leadership Council. That advisory 
body—composed of presidents, chief staff officers or their 
designees from each constituent/state nurses association 
and the Individual Member Division –consult and 
collaborate with the ANA board on issues affecting the C/
SNAs and the IMD.

In other action, assembly members voted to approve 
three practice and health care resolutions. One, in 
part, recommends that ANA promote knowledge 
and application of the Code of Ethics for Nurses with 
Interpretive Statements in a systematic and comprehensive 
way within nursing education programs and professional 
development. Another resolution focuses on ANA working 
to identify and disseminate innovative strategies to 
engage nurses in broad infection protection and disaster 
preparedness activities, among other efforts. The third 
resolution includes asking ANA to advance quality 
measures and data policy to include measures that capture 
nursing care in national public reporting efforts.

In an additional activity, more than 320 nurse leaders in 
attendance, including observers, participated in a strategic 
discussion on engaging members and developing leaders 
locally in the digital age. Serving as facilitator was Jamie 
Notter, an organizational consultant and founding partner 
at Culture That Works LLC.

“When it comes to engaging members and developing 
leaders, times are changing,” he said. “I want you to use 
the creative energy in this room to solve this issue.”

Members subsequently met in small groups and then 
offered their ideas to reach new members and create new 
leaders, particularly among the largest generation, the 
millennials. Among their suggestions were “to change the 
language to change thinking,” such as renaming “mentors” 
as “partners” to better reflect two-way communication 
and learning; advance a greater use of social media 
before, during and after meetings and conferences to 
increase engagement; create a virtual idea room and have 
short videos on hand-washing and other relevant topics; 
schedule social events, including in areas where nurses, 
who might not otherwise be able to attend, can bring their 

ANA Membership Assembly – 
Members Elect ANA Officials, Take Action

young children; and provide opportunities for members 
to “micro-volunteer,” in which members can take on very 
short-term projects that match their passions.

In closing, ANA President Pamela F. Cipriano, 
PhD, RN, NEA-BC, FAAN, noted themes of gratitude, 
optimism and an ongoing willingness to address adaptive 
challenges.

“We want to be strategic thinkers, not functional 
doers,” she said. “Taking risks is not simple, and being 
leaders is not easy.”

She thanked the members for the risks they were 
willing to take in the past to move ANA forward, and the 
work they will continue to do.

For more information on committee election results, go 
to www.nursingworld.org and read the full story on all the 
events in The American Nurse.

Newly-elected ANA board 
members (from left) 

Jesse M. L. Kennedy, director-
at-large, recent graduate; 

Gingy Harshey-Meade, 
treasurer; Ernest James Grant, 

vice president.

http://www.nursingworld.org
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Dear Illinois Nurse Colleagues,

Since the inaugural issue 
of The Nursing Voice I have 
been asking you to consider the 
opportunity that philanthropy 
offers to invest in nursing 
and nurses. Philanthropy is 
an investment in the future 
of a cause or belief and adds 
economic power to the values 
it supports. As an investment, 
nursing, the most trusted 
profession, offers no risk and 
an excellent return. As a cause, 
nursing embodies the values 
of compassion, altruism, trust, 
empathy, competence and 
excellence. 

The Illinois Nurses Foundation offers a philanthropic 
opportunity to those who want to invest in Illinois 
nursing’s future. The Foundation was created to support, 
develop, and improve nursing in Illinois through funding 
scholarships and special projects. The scholarship program 
is open to all nurses in Illinois and for all types of nursing 
programs. One of the scholarships (Centennial) is intended 
to increase diversity in the profession. Another supports 
graduate education to prepare for a faculty role and is 
provided through a donation from the Arthur L. Davis 
Publishing Agency, publisher of The Nursing Voice. In this 
issue you will find the names of the current scholarship 
recipients. 

The Foundation also serves as the fiduciary agent 
for the Illinois Healthcare Action Coalition (IHAC) and 
provided matching funds for the SIP grant that IHAC 

Published by:
Arthur L. Davis 

Publishing Agency, Inc.

www.ana-illinois.org
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publication express the opinions of the authors; they do not necessarily 
reflect views of the staff, board, or membership of ANA-Illinois or 
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Maureen Shekleton
PhD, RN, DPNAP, 
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received from the Robert Wood Johnson Foundation. 
Those funds allowed the IHAC to address leadership, 
education, and practice issues as well as host forums 
across the state. A survey to assess the advanced practice 
nursing work force was also conducted using IHAC funds. 

I would like to thank all of the donor/investors who 
have contributed time, talent, and treasure to the Illinois 
Nurses Foundation. Thank you to all who have made 
donations, served as Board members, supported, attended, 
or volunteered at the Holiday gala, and to the many 
Nursing Voice authors, contributors and advertisers. 
Many thanks also to Arthur Davis Publishing for their 
past and future support of Illinois nurses. The work of the 
Foundation has only been possible through the generosity 
of all of those who have invested in nursing through the 
Foundation!

I am asking all of you, our readers, to please consider 
making a future investment in Illinois nursing through a 
contribution to the Illinois Nurses Foundation. A donation 
of as little as $10 from all the RNs who receive The 
Nursing Voice would triple the Foundation endowment and 
allow us to start funding other work. It is easier than ever 
to donate by going to the NEW Illinois Nurses Foundation 
website at www.illinoisnurses.foundation. While you 
are visiting the site you can also reserve your ILLINOIS 
NURSE LICENSE plate – Twenty dollars from every plate 
will go towards nursing scholarships and grants. Thank 
you in advance for your consideration of these requests! 

I leave you with this thought from a great world leader; 

We make a living by what we get, but we make a life by 
what we give.” 

—Winston Churchill

Thank you for all you do for others as a nurse! 

Message from the INF President

•	 Pediatric	Private	Duty	Nursing	
•	 Adult	Services
•	 Senior	Services	
•	 Veteran	Aid	&	Attendance
•	 Consumer	Directed	Services

	

Advantage Nursing Services is
seeking LPNs & RNs for our
Pediatric Private Duty cases

*Nurses applying to work in Illinois must have one year 
practicing experience as a LPN or RN

Contact our 24 hour Recruitment Line at 
1-800-830-2737 for openings

or apply at: www.ansjobs.com

For Assessments and services contact our 
24 hour centralized intake line:

1-866-383-3535

www.advantage-nursing.com

Services 
Advantage 
Provides:

St. Louis
Columbia
Springfield 
Farmington 
Hillsboro 

Sullivan 
Potosi 
Buffalo
Osage Beach

Illinois Staffing 
Locations:

Missouri Staffing 
Locations:

Oak Park Chicago 
Oak Forest Chicago 
Peoria
Edwardsville
Marion

Save the Date
Oct. 29–31, 2015

REGISTRATION NOW OPEN! 
Visit us online at: www.nursesinaidscare.org

Use Promo Code ANAC2015 & receive 10% off registration!
Call for more details: 1-800-260-6780

Join us at the Hilton Chicago
ANAC2015:

Sex, Drugs & Living Well

Increased CNE contact hours!

RN to BSN Online Program

• Liberal Credit 
Transfers

• Nationally 
Accredited

• No Thesis 
Required

• No Entrance 
Exams

MSN Online Program

No Campus Visits  — 24 Hour Tech Support

BSN-LINC: 1-877-656-1483 or bsn-linc.wisconsin.edu
MSN-LINC: 1-888-674-8942 or uwgb.edu/nursing/msn

Classes That Fit Your Schedule — Competitive Tuition

http://careers.cancercenter.com
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Greetings, and I hope you 
are enjoying the last months of 
summer. It is with sadness that 
I acknowledge Cathy Smrcina. 
Nursing lost a dedicated nurse 
leader in Cathy, she served 
her professional organization 
in many ways for many years. 
I offer sympathy and prayers 
to her family, and thank them 
for sharing her. She was too 
young! I would appreciate it if 
each of you would take time for 
a “minute of silence” to honor 
Cathy and any others you may 

have lost. Thank You. 
It has been an interesting legislative year and I am very 

happy to see the strides in Advanced Practice. I believe 
we (ANA-Illinois nurses) made a very good impression 
on legislators during our legislative receptions, and we 
certainly intend to repeat that strategy. My district had a 
new legislator and the reception venue was a great way to 
introduce myself and then follow-up with him locally. 

ANA-Illinois in collaboration with the Illinois Nurses 
Foundation applied for and was awarded the Gordon and 
Betty Moore Grant. This grant supports dissemination 
of	 and	 research	 about	 the	 video	 series:	 “Lessons	 in	
Leadership.” ANA-Illinois will do this through the 
Membership Assembly, Student Nurse Political Action 
Day, and 3 area workshops. 

As you know, the Illinois Nurse Practice Act (NPA) 
sunsets in 2017, so it is time to start the process of 
reviewing and updating our NPA. The Illinois Coalition of 
Nursing Organizations (ICNO) is leading this effort. They 
have met and developed groups to address the different 
areas of the NPS. ANA-Illinois is serving as the convener 

Pamela Brown
PhD, RN, ANEF

of meetings and as a repository for records. I encourage 
you to participate in this effort. 

In reviewing progress toward our strategic goals, I want 
to assure you that the Expert Panel on Scope of Practice 
is completing its research study in the next few months 
and that will help inform updates in the NPA. This group 
is also planning on developing a CE program on Scope 
of Practice. Another expert panel is planned to address 
workplace safety, so look for that announcement in the 
near future. 

It has been an honor serving as your President, and I 
send best wishes to all. It’s been my experience that you 
get much more out of ANA-Illinois than you could ever 
put into it. Please join us by becoming a member TODAY. 
Go to our website www.ana-illinois.org and it is an easy 
and painless process!! Thank you for allowing me to serve 
as your president, and I plan to continue to serve ANA-
Illinois in various ways.

President’s Message2015 ANA-Illinois 
Candidates 
Announced

The election for the 2015 ANA-Illinois Officers and 
Directors will be held online October 1, 2015 thru 
October 15, 2015.

The election will be conducted by Election America. 
Watch your email and the ANA-Illinois website www.
ana-illinois.org for the additional details - posted in mid-
September. 

 
HERE	ARE	YOUR	CANDIDATES:	

President*
Dan Fraczkowski, MSN, PhD Student, RN
Mildred Taylor, DNP, RN

Secretary
Sarah Gabua, DNP, RN
Kathryn Serbin, MS, DNP(c), RN

Director at Large - 2 to be elected
Pam Brown, PhD, RN
Jennifer Farrell Burns, RN, APHN-BC
Elaine Hardy, RN, PhD
Toni Hughart, BSN, RN
Karen Kelly, RN, EdD
Peggy Cowling, MSN, RN
Mylene Rein, JD, RN
Sarah Silvestguerrero, MSN, DNP(c), RN
Crystal Vasquez, DNP, RN
Carol Wilson, PhD, RN
Benson Wright, MSN, RN

Nominations Committee - 2 to be elected
Sue Carlson, DNP, RN

*per bylaws the association president serves as an ANA 
Membership Assembly Representative.

James B. Goldberg, Attorney at Law
Adjunct Instructor at Capital Area Nursing School

Areas: Licensing, Disciplinary Proceedings, Hospital Termination, 
Nursing Home Proceedings and All Nursing Rights Issues.

We care about nurses and travel throughout Illinois

• Free Consultation
• All Communications Privileged

• All Calls or Emails returned immediately
• Regular office hours in Springfield

Contact James B. Goldberg, 312-735-1185
200 Wacker Drive, Suite 3100, Chicago, Illinois 60606

Email: jgoldberg@jbglaw.com

Goldberglicensing.com

James B. Goldberg 
& Associates
Professional 

Licensing Attorneys

http://www.ana-illinois.org
http://www.proliability.com/69580
http://proliability.com
http://online.aurora.edu/ilnurse
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CE Offering
1.0 Contact Hours
This	offering	expires	in	2	years:
SEPTEMBER 10, 2017 

The goal of this self-study is to review the ethical 
issues associated with public health intervention of 
quarantine as it relates to the Ebola virus disease.

Learning	Objectives:
1. Review the epidemiology of Ebola virus disease.
2. Review terminology related to monitoring 

procedures during public health emergencies.
3. Describe the ethical issues related to public 

health intervention of quarantine.

HOW TO EARN
CONTINUING EDUCATION CREDIT
This course is 1.0 Contact Hours

1. Read the Continuing Education Article
2. Go to https://ilnursesfoundation.wufoo.com/

forms/sept-2015self-study/ to complete the test 
and evaluation. This link is also available on 
the INF website www.illinoisnurses.foundation 
under programs. 

3. Submit payment online.
4. After the test is graded, the CE certificate will be 

emailed to you. 
 
DEADLINE
ONLINE TEST AND EVALUATION MUST BE 
COMPLETED BY SEPTEMBER 9, 2017
Complete	online	payment	of	processing	fee	as	follows:

 ANA-Illinois members- $7.50
 Non members- $15.00

ACHIEVEMENT
To earn 1.0 contact hours of continuing education, you 
must achieve a score of 80%
If you do not pass the test, you may take it again at no 
additional charge
Certificates indicating successful completion of this 
offering will be emailed to you.

The planners and faculty have declared no conflict of 
interest.

ACCREDITATION
This continuing nursing education activity was 
approved by the Ohio Nurses Association (OBN-001-
91), an accredited approver by the American Nurses 
Credentialing Center’s Commission on Accreditation.

CE quiz, evaluation, and payment are available 
online at https://ilnursesfoundation.wufoo.com/forms/
sept-2015self-study/ or via the INF website www.
illinoisnurses.foundation under programs. 

Katie P. Vogler, RN
Loyola University Chicago

Serious threats to public health may require the 
institution of interventions that greatly affect the rights 
and lives of individuals for the greater good and health 
of the population. The use of mandatory public health 
interventions, such as quarantine, aim to provide the 
greatest benefit and minimize the public’s risk of 
developing a serious or potentially fatal disease (Lo, 
2013). These interventions, however, may infringe upon 
individual liberty, freedom of movement, and autonomy 
(Lo, 2013). The Ebola virus disease (EVD) outbreak of 
2014 is a recent and ongoing public health emergency 
that has drawn attention to the ethical issues surrounding 
the use of quarantine as a mandatory public health 
intervention to prevent the spread of the Ebola virus. The 
purpose of this paper is to provide an ethical analysis of 
the public health intervention of quarantine, specifically 
as it relates to the case of Kaci Hickox, a registered 
nurse required to submit to quarantine following her 
return to the United States after treating Ebola patients 
in	 Sierra	 Leone	 (Sanchez,	 Shoichet,	 &	 Karimi,	 2014).	
The epidemiology of Ebola virus disease and relevant 
terminology related to monitoring procedures during a 
public health emergency will be addressed. This paper 
will also include a discussion of relevant healthcare issues 
related to quarantine including professional and public 
responsibilities of healthcare workers and public health 
and government officials. 

Case Description

Ebola Virus Disease
Ebola virus disease (EVD), formerly known as 

Ebola hemorrhagic fever, is a severe acute viral disease 
characterized by a sudden onset of fever, malaise, myalgia, 
and headache (Heymann, 2015). Other symptoms include 
the	following:	pharyngitis,	vomiting,	diarrhea,	rash,	and	in	
severe cases life-threatening hemorrhage leading to shock 
and multi-organ system failure (Heymann, 2015). The 
virus is originally transmitted from an unknown source, 
most likely from fruit bats or primates to humans. Person 
to person transmission then occurs through contact with 
body fluids from a person with EVD or contact with items 
contaminated with the virus, such as needles or medical 
equipment (Centers for Disease Control and Prevention 
[CDC], 2014). A person with EVD is only contagious, able 
to transmit the virus to others, when they have symptoms 
of the disease. The incubation period for EVD is two 
to twenty one days after exposure to the virus (CDC, 
2014). The World Health Organization (2014) reports that 
the average EVD case fatality rate is 50 percent, with 
case fatality rates varying from 25 percent to 90 percent 
in past outbreaks. Currently, no licensed treatment or 
vaccine exists to prevent or neutralize the Ebola virus 
(World Health Organization [WHO], 2014). Supportive, 
symptomatic care and rehydration is the current treatment 
available for EVD (WHO, 2014). 

The 2014 Ebola virus disease (EVD) outbreak in West 
Africa is the largest Ebola outbreak and the first Ebola 
epidemic in history (CDC, 2015). As of March 10, 2015, 
in the United States, two people were diagnosed with 
Ebola after returning to the United States from Africa and 
two cases were among healthcare workers treating Ebola 
patients in the United States (CDC, 2015). Using data 
again up until the date of March 10, 2015, countries with 
widespread transmission of the disease include the West 
African nations of Guinea, Sierra Leone, and Liberia. 
Previously affected countries that are now considered 
Ebola free are Senegal, Nigeria, Spain, the United States, 
Mali, and the United Kingdom (CDC, 2015). 

Definition of Relevant Ebola Outbreak and 
Monitoring Terminology 

To conduct a comprehensive ethical analysis of the 
Kaci Hickox case, it is necessary to first understand the 
definitions of specific terminologies associated with the 
Ebola outbreak and monitoring procedures during a public 
health emergency. These include the concepts of active and 
direct active monitoring, controlled movement, isolation, 
quarantine, and public health orders. The CDC (2014) 
defines these following concepts in the document, Interim 

U.S. guidance for monitoring and movement of persons 
and potential Ebola virus exposure:

•	 Active	monitoring	occurs	when	state	or	local	public	
health authorities establish regular communication 
with individuals potentially exposed to the virus. 
Activities include a daily assessment for the presence 
of a fever and other symptoms of Ebola. Minimally, 
active monitoring includes daily reporting of body 
temperature and symptoms by the individual to the 
authorities (CDC, 2014). 

•	 Direct	active	monitoring	occurs	when	public	
health authorities directly observe the potentially 
exposed individual for presence of a fever and 
signs and symptoms of Ebola. This observation 
occurs at least once a day, with a second daily 
follow up possibly conducted over the telephone. 
Direct active monitoring also includes a discussion 
of the individual’s work, leisure, and travel plans. 
The individual may be able to participate in these 
activities if they have been compliant with direct 
active monitoring, have no symptoms of Ebola, and 
are able to ensure direct active monitoring will be 
uninterrupted. These interventions aim to provide 
prompt recognition of infectious individuals so they 
can be isolated and given treatment to limit exposure 
to other individuals. Both active and direct active 
monitoring can be conducted voluntarily or by court 
order (CDC, 2014). 

•	 Individuals	subject	to	a	controlled	movement	
order are prohibited from travel by long-distance 
commercial conveyances including aircraft, ship, 
bus, and train. If the individual is allowed to travel, 
they should travel by noncommercial conveyances 
such as a private chartered flight or vehicle. 
Arrangements should be made to ensure active or 
direct active monitoring is uninterrupted due to 
travel. Use of local public transportation should 
only occur with permit from local public health 
authorities (CDC, 2014). 

•	 Isolation	is	“the	separation	of	an	individual	or	
group who is reasonably believed to be infected 
with a quarantinable communicable disease from 
those who are not infected to prevent spread of the 
quarantinable communicable disease” (CDC, 2014, 
para 10). This individual would have been exposed to 
the disease and now displays signs and symptoms of 
the disease. 

•	 Quarantine	is	“the	separation	of	an	individual	or	
group reasonably believed to have been exposed to 
a quarantinable communicable disease, but who is 
not yet ill (not presenting signs or symptoms), from 
others who have not been so exposed, to prevent the 
possible spread of the quarantinable communicable 
disease” (CDC, 2014, para 11). 

•	 Use	of	Public	Health	Orders,	“includes	supporting	
and compensating persons who sacrifice their 
individual liberties and freedoms for public 
good” (CDC, 2014, para 12). The CDC (2014) 
further specifies these individuals should receive 
considerations providing for their dignity, privacy, 
shelter, food, and lost wages.

The CDC (2014) document also provides 
recommendations for evaluating an individual’s Ebola 
exposure risk to determine the necessary public health 
actions required to protect the individual and the public. 
Table 1 and Table 2 detail the High Risk and Some Risk 
exposure categories. These tables include a description 
of the public health actions required for an individual’s 
particular Ebola exposure risk category and their current 
clinical presentation (CDC, 2014). Given the history of 
Kaci Hickox treating Ebola patients in Sierra Leone, she 
would have been considered in either the High Risk or 
Some Risk exposure categories. 

Ethical Analysis of Quarantine in Public 
Health Emergencies

continuing education offering

Continuing Education continued on page 5

Nursing Positions Available
Nursing Positions are available at Lutheran Social Services of Illinois.  A FT Advanced 

Practical Nurse and a PT Per Diem Nurse Practitioner that flexes into the 
Nurse Practitioner position on a PT as-needed basis.  The positions will provide 
vitals checks; brief health risk assessment assesses for medication compliance/

issues and coordinates referrals for immediate or routine care. These positions will 
also determine when clients at the Welcoming Center are at risk and better served 
in the emergency room. Candidate must have a current Illinois Advance Practice 

Nurse Licensure required with at least one year experience working with mentally ill 
patients under the supervision of a licensed psychiatrist. Experience working with co-
occurring disorders/substance abuse interventions is preferred.  If you’re interested in 

other Health Care positions please visit our website at LSSI.org.
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Table 1
High Risk Ebola Exposure Category Guidelines

Note. Adapted from “Interim U.S. Guidance for Monitoring and Movement of Persons and Potential Ebola Virus 
Exposure.” Copyright 2014 by the Centers for Disease Control and Prevention. 

Table 2
Some Risk Ebola Exposure Category Guidelines

Note. Adapted from “Interim U.S. Guidance for Monitoring and Movement of Persons and Potential Ebola Virus 
Exposure.” Copyright 2014 by the Centers for Disease Control and Prevention. 

The Kaci Hickox Case
Concern for public health and safety during the Ebola 

outbreak has become a global priority with the diagnosis 
and treatment of Ebola patients outside of Africa. The 
ethical treatment and management of Ebola aid workers 
and healthcare personnel in contact with Ebola patients 
presents a great challenge as many of these individuals 
have a high Ebola exposure risk. One particular case of 
the nurse Kaci Hickox, who returned to the United States 
after working in Sierra Leone treating Ebola patients with 
Doctors Without Borders, garnered great public attention 
in October 2014. 

Upon arriving in the United States, specifically the 
state of New Jersey, New Jersey Governor Chris Christie 
placed Kaci Hickox in mandatory quarantine in a tent 
outside	 of	 University	 Hospital	 in	 Newark	 (Margolin	 &	
Keneally, 2014). While in quarantine, Kaci spoke out 
against her treatment citing that her human rights were 
being violated. The White House and scientists including 
Dr. Anthony Fauci, director of the National Institute of 
Allergy and Infectious Diseases, also criticized and urged 

New Jersey to reverse its decision to quarantine Kaci and 
all returning medical workers who have been in contact 
with Ebola patients (Fox, 2014). Governor Chris Christie 
publicly justified the mandatory quarantine as a means 
to protect the public from Ebola. The governor said 
Kaci Hickox was initially quarantined because they did 
not have an immediate plan to get her to her home state 
of Maine and then she continued in quarantine because 
she	 developed	 a	 fever	 (Margolin	 &	 Keneally,	 2014).	
According to news reports, it is questionable whether 
Kaci did actually exhibit the hallmark sign of Ebola, an 
elevated body temperature while in New Jersey (Margolin 
&	Keneally,	2014).	Kaci’s	attorney	denies	she	had	a	fever,	
while the New Jersey Health Department reported she 
did	briefly	have	a	fever	while	in	New	Jersey	(Margolin	&	
Keneally, 2014). Kaci’s quarantine in New Jersey lasted 
65 hours and she was then released and brought to her 
home in Maine after it was determined she was indeed 
asymptomatic and tested negative for the virus (Margolin 
&	Keneally,	2014).

Upon arrival in Fort Kent, Maine, Hickox was again 
ordered into quarantine in her home for a scheduled 
twenty-one days, the incubation period of Ebola virus 
disease	 (EVD)	 (Margolin	 &	 Keneally,	 2014).	 Hickox	
defied the orders of Governor Paul LePage and went for 
a bike ride in her town because she felt the quarantine 
was based on fear and not medical and scientific facts of 
Ebola virus disease transmission (Sanchez et al., 2014). 
Kaci and her legal counsel argued that since she was 
asymptomatic, she was not a public threat to spreading 
EVD, and therefore should not be forced to remain in her 
home for the incubation period. Kaci also voiced public 
concern and fought the quarantine because she feared that 
future aid workers coming back from Africa would be 
subject to the same quarantine protocols (Sanchez et al., 
2014). Kaci Hickox received great criticism for defying 
the quarantine order from the public and Governor LePage 
(Sanchez et al., 2014). The quarantine order was eventually 
challenged in court, and District Court Chief Judge 
Charles LaVerdiere ruled in favor of nurse Hickox stating 
that local health authorities failed to provide evidence to 
enforce the stricter order the quarantine (Sanchez et al., 
2014). Kaci Hickox was then ordered to submit to direct 
active monitoring and notify public health officials of any 
travel plans, and of any symptoms should they develop 
(Sanchez et al., 2014). Judge LaVerdiere also forbade Kaci 
from being present in public places like shopping centers 
or movie theaters and allowed her to participate in non-
congregate activities, like jogging, if she maintained a 
three-foot distance from people (Sanchez et al., 2014). 
Kaci Hickox never developed Ebola virus disease. 

Case Analysis
In a declared public health emergency, the governor 

has the authority to execute mandatory public health 
interventions, including quarantine, to protect the health 
and well being of the public (Lo, 2013). Protecting the 
public against threats to their health can result in ethical 
conflict as individual liberty and autonomy may be 
sacrificed to protect the interests of the public. Gostin 
(2006) addresses ethical and legal issues surrounding 
several public health strategies that can be implemented 
during a pandemic, specifically in regards to an 
influenza pandemic. The author highlights the gravity of 
implementing quarantine and isolation, stating, 

Continuing Education continued on page 6
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Isolation and quarantine are extreme measures that require rigorous safeguards, 
including scientific assessment of risk and effectiveness, a safe and habitable 
environment, procedural due process, and the least restrictive alternative. Above 
all, state power must be exercised fairly and never as a subterfuge or discrimination 
(Gostin, 2006, p. 1703). 

Lo (2013) cites that there are specific requirements that the government and public 
health officials should follow when making the decision to enforce public health orders. 
These	requirements	include	the	following:	

1) The threat to public health must be serious and likely.
2) The intervention should be effective in addressing the threat.
3) The intervention should be the least restrictive alternative that addresses the threat 

(Lo, 2013,
  p. 315). 

Upshur (2002) and Childress et al. (2002) provide similar justificatory conditions or 
principles to guide decision-making in public health actions. For the purpose of this case 
analysis, the four principles defined by Upshur (2002) will serve as the ethical decision 
framework for the ethical analysis of quarantine in the Kaci Hickox case. These four 
principles include (a) the Harm Principle; (b) the Principle of Least Restrictive Means; (c) 
the Reciprocity Principle; and (d) the Transparency Principle (Upshur, 2002, p. 102). 

The Harm Principle
The Harm Principle is based on the harm principle described by John Stuart Mill 

and is the first justification that the government would cite to restrict the liberty of an 
individual or group (Upshur, 2002). By following this principle, one ensures that the only 
purpose of exercising power over an individual against his or her free will would be to 
prevent harm to others. In their analysis of the ethical obligations of physicians during 
public health quarantine and isolation measures, Bostick, Levine, and Sade (2008) cite 
the importance of assessing the appropriateness of the public health intervention prior 
to implementation. The authors state, “In considering the need for a public health 
intervention, decision makers must first determine that a specific contagious disease 
poses	a	real	threat	to	the	public’s	well	being”	(Bostick,	Levine,	&	Sade,	2008,	p.	5).	

According to the CDC (2014), given her history of treating Ebola patients in Sierra 
Leone, Kaci would have been classified in either the High Risk or Some Risk category 
for Ebola exposure. Upon her return to the United States, Kaci Hickox may or may not 
have been showing a hallmark sign of Ebola virus disease (EVD), an elevated body 
temperature. If Kaci did indeed have a fever in New Jersey, the Harm Principle was met 
to justify Kaci’s quarantine as she was symptomatic and had potentially been exposed to 
the Ebola virus in Sierra Leone. Given the case fatality of the disease and the fact that it 
can be transmitted from person to person when the potentially infectious individual is 
symptomatic, the pubic was at risk and this public health intervention was necessary to 
protect them from harm and from developing Ebola. CDC (2014) guidelines highlighted 

in Table 1 and Table 2 also support the isolation of symptomatic individuals in the High 
Risk and Some Risk exposure categories. 

The Harm Principle may not have been fully met, however, when Kaci returned to 
Maine and was ordered into quarantine by Governor LePage. She was definitively 
asymptomatic at this time and had tested negative for EVD. Given these facts and the 
known epidemiology of EVD, Kaci would not have been able to spread the virus to 
others at this point. Although risk of transmission may not have existed when Kaci 
returned to Maine, she had the potential given her exposure to become symptomatic at 
any time, able to transmit the virus to others. Given this fact, I do feel the Harm Principle 
was met in this case.

The Principle of Least Restrictive Means
Upshur (2002) defines the Principle of Least Restrictive Means as one that 

acknowledges, “a variety of means exist to achieve public health ends, but that the full 
force of state authority and power should be reserved for exceptional circumstances 
and that more coercive methods should be employed only when less coercive methods 
have failed” (p. 102). Childress et al. (2002) also support implementing policies that 
provide the least infringement on an individual’s moral considerations, stating, “For 
instance, when a policy infringes autonomy, public health agents should seek the least 
restrictive alternative” (p. 173). In the Kaci Hickox case, the public health end and the 
goal of quarantine was to prevent the potential spread of EVD from her to other people 
during the incubation period of the disease. When Kaci arrived in New Jersey, given her 
exposure history and if she did indeed have an elevated body temperature, quarantine 
was the least restrictive means available to keep the public safe, as she was potentially 
symptomatic and infectious, able to spread EVD to others.

In Maine and possibly New Jersey, when she was asymptomatic and tested negative 
for the disease, Kaci no longer posed a direct threat to others. Based on CDC (2014) 
guidelines, when Kaci arrived in Maine, her exposure and asymptomatic status should 
have prompted her to be subject to direct active monitoring and controlled movement 
for twenty-one days after her last potential Ebola exposure (CDC, 2014). If she was 
complying with direct active monitoring, Kaci should have been able to participate in 
non-congregate public activities, like taking her controversial bike ride, without posing 
a risk to others. By ordering quarantine in Maine, Governor LePage did not choose 
the appropriate public health intervention that was the least restrictive to address the 
potential threat of Kaci spreading EVD. In regards to the quarantine order in Maine, 
the Principle of Least Restrictive means was not met as direct active monitoring and 
controlled movement could have been adequate to protect the public and uphold Kaci’s 
civil rights. 

The Reciprocity Principle
The Reciprocity Principle outlines the responsibility of the government or 

public health department to support the individual or community affected by the 
implementation of public health actions (Upshur, 2002). Complying with public 
health actions, such as quarantine, may impose physical and emotional burdens on 
the affected individual, as they may be unable to fulfill their moral, professional, and 
social obligations due to the imposed restrictions. This principle cites that society should 
assist these individuals in fulfilling their duties (Upshur, 2002). Similarly, Bostick et 
al. (2008) cite that the public health benefits associated with quarantine or other public 
health interventions should be weighed against the individual and societal consequences 
associated with the intervention. The qualitative study of Baum, Jacobson, and Goold 
(2009) also emphasizes the public’s concerns regarding the effect implementing social 
distancing measures, such as the use of quarantine and the closing of schools, businesses, 
and places of worship, would have on their lives during a proposed influenza pandemic. 
Focus groups, consisting of thirty-seven community members in four counties in 
Southeast Michigan, were assembled during this study to, “evaluate their willingness to 
accept measures intended to control contagion and reduce morbidity and mortality in an 
influenza	 pandemic”	 (Baum,	 Jacobson,	&	Goold,	 2009,	 p.	 5).	Results	 of	 the	 questions	
answered by these focus groups revealed several public concerns if social distancing 
measures were to be enacted. These included concerns related to job security, economic 
strain, the need for essential goods and services, distrust of the government, and the 
closure of religious organizations, which would lead to the loss of worship and religious 
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support during a time of crisis (Baum et al., 2009). These concerns highlight the areas in 
which the government would need to address while implementing public health orders 
to fulfill the Principle of Reciprocity. This study also highlights the ethical challenge of 
ensuring the benefits and burdens of the proposed public health policy are distributed 
fairly among the population, ensuring that vulnerable populations do not experience unfair 
burdens or receive fewer benefits during a public health emergency (Baum et al., 2009).

In the Kaci Hickox case, given the facts provided in news reports (Fox, 2014; Johnson, 
Snow,	 Bogert,	 &	 McClam,	 2014;	 Margolin	 &	 Keneally,	 2014;	 Sanchez	 et	 al.,	 2014),	 I	
cannot fully determine if the Reciprocity Principle was met. There was no discussion of 
compensating or helping Kaci to fulfill her personal, professional, and societal duties. 
There was however criticism of Kaci’s defiance from the public and government officials, 
most	notably	Governor	Chris	Christie	and	Governor	LePage	(Margolin	&	Keneally,	2014;	
Sanchez et al., 2014). In regards to Kaci’s treatment in New Jersey, Governor Chris Christie 
stated, “there’s confirmation that she’s being treated quite well in New Jersey,” but no 
details	were	 given	 (Margolin	&	Keneally,	 2014).	 In	my	opinion,	 if	 the	 government	were	
trying to support Kaci and help her to fulfill her moral, societal, and professional duties 
to fulfill the Principle of Reciprocity, they would not have criticized her opinion publicly. 
Based on their criticism, one could assume she was not adequately supported during her 
quarantine and that the Principle of Reciprocity was not met. 

The Transparency Principle
Upshur (2002) defines the Transparency Principle, as one that requires the following 

process	components:
All legitimate stakeholders should be involved in the decision-making process, 

have equal input into deliberations, and the manner in which decision-making 
is made should be as clear and accountable as possible. As much as possible, the 
decision-making process should be free of political interference and coercion or the 
domination of specific interests (p. 102). 

Childress et al. (2002) describe this principle as public justification, where public health 
agents have a responsibility to explain and justify any infringement on individual or groups’ 
rights, including providing justification to those affected by the infringement. Public 
justification aims to treat individuals with respect and as equals and foster public trust and 
accountability (Childress et al., 2002). 

When Kaci Hickox spoke out against her quarantine in New Jersey and then refused 
to remain in quarantine in her home in Maine, government officials including Governor 
LePage and the Maine Health Commissioner Mary Mayhew openly criticized Kaci’s 
opinion and threatened legal action to keep Kaci in quarantine (Johnson et al., 2014). Their 
decision to legally enforce the quarantine directly contradicted scientific evidence and 
expert opinions from World health organizations and infectious disease professionals, who 
considered the quarantine to be an inappropriate public health intervention given the fact 
that Kaci was asymptomatic for EVD (Johnson et al., 2014). Baum et al. (2009) discuss 
how deliberation and public engagement among individuals regarding public health issues 
in pandemic planning can increase the accountability, legitimacy, and public trust of 
government decisions that may impact the rights of individuals and the community during 
pandemic planning. The authors cite that participants in their study shared a strong desire 
to have the opportunity to share their input and receive accurate information regarding 
an infectious disease or contagion during an actual pandemic or the pandemic planning 
process (Baum et al., 2009). 

As they were clearly not acting on scientific fact, it was inferred by many that the 
officials in the Kaci Hickox case were primarily basing their decisions on fear of Ebola. 
The government officials also seemed to be acting independently, developing their own 
justifications for their course of action in this case. For instance, Governor Chris Christie 
initially quarantined Kaci because there was no way to get her to Maine. While this 
may have seemed to be a valid reason at the time, the decision restricted the freedom of 
movement, autonomy, and rights of this individual because adequate transportation could 
not be provided. It seems unreasonable that a private means of transportation for Kaci was 
not at the governor’s disposal. Given the details of the case, including the unclear decision 
making process and the lack of coordination and consideration for scientific and expert 
opinion, I do not feel the Transparency Principle was met in the decision making process. 

Discussion 
Considering the four principles defined by Upshur (2002) and the epidemiology 

of Ebola virus disease, I do not believe there was an ethical justification to order the 
mandatory quarantine of Kaci Hickox in Maine. The court ruling affirming this opinion 
provides further evidence for this belief. If Kaci did indeed have a fever in New Jersey, I 
do support Governor Chris Christie’s quarantine order. Given the fever, Kaci would have 
been considered symptomatic for Ebola and could have possibly spread the deadly virus 
to others. If she did not have a fever and was still subjected to the mandatory quarantine 
in the tent in New Jersey, I think this quarantine was indeed unethical as her individual 
liberties were violated and were not ethically or scientifically justified. 

The ethical issue of quarantine in public health emergencies highlights specific 
professional, political, and financial obligations associated with the intervention. Medical 
professionals and experts in the fields of infectious disease and public health have a 
responsibility to provide the public and decision-making government officials with 
accurate information and education regarding communicable diseases. This information 
will allow them to develop and enact the appropriate public health intervention for the 
situation that respects individual rights while protecting the public health. Consultation 
with legal counsel and ethicists may also help to reach an appropriate decision regarding 
quarantine. Government officials developing and carrying out the order of quarantine 
must make their decision transparent, in consultation with experts, the court, the public, 
and the people who will be affected by the quarantine. Further distrust of government 
agencies can result, if the public feels disconnected, ill informed, or without a voice in 
policies that directly impact their lives during a crisis (Baum et al., 2009). 

The government should also support the people affected by quarantine and public 
health interventions, minimizing the financial, social, and moral burdens associated with 
the intervention. Clinical medical staff has the responsibility to prevent, detect, report, 
and treat contagious diseases, including diseases like Ebola. Patients in quarantine 
should be treated as equals, with care delivered in a dignified and respectful manner. 
Preventing the transmission of communicable diseases to providers and aid workers is 
a paramount concern because without these individuals there will be no one to treat the 
ill. Developing, enacting, and monitoring infection prevention protocols including the use 
of personal protective equipment must be a priority for health care and aid organizations 
to keep their staff safe. The cost of these interventions should be outweighed by the 
tremendous burden and morbidity and mortality associated with these communicable 
diseases. 

The Ebola outbreak continues to be a threat to global public health. With the 
possibility of other infectious diseases and agents of bioterrorism threatening the safety 
of the public as well, the use of public health orders such as quarantine may become 
more frequently considered and enacted to protect the population. This decision should 
not be taken lightly and other less restrictive options should always be utilized prior to 
restricting the liberty and autonomy of individuals for the protection and benefit of public 
health. 
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OCTOBER 24, 2015
Normal, Illinois
Bloomington-Normal Marriott Hotel & Conference Center

ANA-Illinois is pleased to announce that the Illinois Nurses Foundation has received the Lessons 
in Leadership Grant. We are honored to work with the foundation to make this project inspirational 
to the nurses of Illinois. The grant will support several educational programs leveraging Lessons in 
Leadership to promote nurse leadership development for frontline RNs and nursing students. 

The 2015 ANA-Illinois Membership Assembly Meeting is a one-day event that brings the membership together with the 
association leadership. ANA-Illinois and the Illinois Nurses Foundation will kick off the first portion of our work on the 
Lessons in Leadership project.  

The afternoon session will include a video presentation, an expert panel and open dialogue. 3.0 CE credits will be 
awarded. The day closes with a dessert reception hosted by the Illinois Nurses Foundation.

Students may attend the Lessons in Leadership project presentation on a complimentary basis. 

RSVP	to:	meetings@ana-illinois.org is required.

Registration is $50.00 and will include lunch, 3.0 hours of CE and a dessert reception hosted by the Illinois Nurses 
Foundation.
 
AGENDA
9:00	a.m.	-	9:45	a.m.	 Registration	open*
9:45	a.m.	 Registration	closes
9:45	a.m.	-	11:15	a.m.	 Membership	Assembly	Meeting
11:45	a.m.	-	1:00	p.m.	 Lunch	
1:00	p.m.	-	4:00	p.m.	 Lessons	in	Leadership	
 Video presentation
 Expert Panel  
4:00	p.m.	-	5:00	p.m.	 Dessert	Reception	hosted	by	the	Illinois	Nurses	Foundation

ADVANCING THE PROFESSION, IMPROVING HEALTH IN ILLINOIS

MEMBERSHIP	
ASSEMBLY

Every 10 years the Illinois Nurse Practice and 
Advanced Practice Nursing Act comes up for revision, 
which is referred to as the “sunset” of the act. At that 
time, proposed changes to the Act are submitted, e.g. 
revising the scope of nursing practice to reflect current 

2017 Sunset Is On The Horizon
and future practice, or clarifying the definition of who 
can call themselves nurses. The Illinois legislature and the 
governor must then approve the proposed changes.

In April of this year, leading nursing organizations who 
make up the Illinois Coalition of Nursing Organizations 
(ICNO) held a meeting to begin planning for the sunset of 
the practice act two years from now. 

ICNO is leading the sunset initiative, and are forming 
workgroups that will review various portions of the 
current nursing act to determine if changes are necessary 
to move nursing forward or to offer clarity. 

A key initiative is to hold open summits in 2016 
throughout the state. The summits allow an opportunity 
for nurses to provide input on issues of importance to them 
and the profession. 

Pam Brown, President of ANA-Illinois, spoke as to why 
ICNO	has	 taken	 the	 lead	 on	 the	 2017	Sunset:	 “Revisions	
are inevitable as nursing practice expands and changes, 
healthcare changes, and medicine changes. This is an ever-
evolving process. The nursing act sunsets every 10 years 
and as 2017 approaches, the profession needs to take this 
time to critically evaluate the currency and relevancy 
of the nurse practice act. Based on that critical review, 
proposals will be submitted to the legislature in a timely 
manner. ICNO believes it is vitally important that all 
nursing organizations become involved in the process, and 
it makes sense for this group to lead the process.” 

“We’re starting it now and plan to have proposed 
changes finalized in the fall of 2016,” Pam Brown said. 
“We’ll be working with the legislature in the spring of 
2017 and our goal is to have a revised act ready by fall 
2017.” 

Brown says it is too early to speculate about what types 
of changes could be made, but that the leaders of ICNO 
believe it is crucial for nurses to be involved in the process. 

Please watch the Illinois Nurses Grassroots Coalition’s 
Advocacy Portal for additional details and updates.

Resources will be made available to assist in the review
http://cqrcengage.com/ilnurses/2017SUNSET

We stand proudly on our 100+ year foundation of improving the health of 
the patients, members and communities we serve.
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Dr. Catherine Smrcina was a dedicated nurse 
leader who believed in advocating for nurses through 
organizational collective action. She was tireless in 
her volunteer activities in the National Association of 
Orthopedic Nurses (NAON), the American Nurses 
Association (ANA), the Illinois Nurses Association ( 
INA), ANA-IL, the Illinois Nurses Foundation ( INF), 
the Illinois Coalition of Nursing Organizations (ICNO), 
and the Illinois Center for Nursing resources (ICNR). Her 
dedication was evident in everything she did. She was an 
active volunteer in every one of the organizations to which 
she belonged and could be counted on to be in attendance 
at any meeting addressing nursing issues. 

Cathy began her journey with NAON, being elected 
to the NAON Executive Board as the North Central 
Representative in 1984. She served in this capacity for 3 
years as the liaison to all members in the upper Midwest. 
She met with hundreds of nurses across the geographic 
area and would often appear at local and regional 
meetings. 

In 1992, Dr. Smrcina became the 13th President of 
the National Association of Orthopaedic Nurses. At the 
time NAON had over 9,000 members and Smrcina was 
diligent about making sure that each member’s needs 
were met. Cathy was involved with the development of the 
orthopaedic nursing standards of practice. 

At the time of NAON’s 25th Anniversary, Cathy 
spoke to Carolyn Rogers from the AAOS and explained 
the importance of an organization that lead the way in 
developing standards for orthopaedic nursing practice. Dr. 
Smrcina stated (2005) “NAON was the forerunner in the 
development of standards of practice, standards of care 
and the establishment of a core curriculum,” says Smrcina. 
“Because little specific coursework on orthopaedics is 
taught in nursing schools, much of the training takes 
place on the job. In years past, this meant that most nurses 
learned to practice the way another nurse taught them 
to practice. NAON was responsible for bringing much-
needed uniform standards of care to orthopaedic nursing.”

Dr. Smrcina was a valued member of the Orthopaedic 
Nursing journal reviewer panel and served as a lead 
reviewer for a couple of supplements that were published 
over the years. When you asked Cathy for help, her 
response was always yes. 

In recent years, Cathy was overseeing the NAON 
archives and acted as the association historian. She was 
in the process of writing the history of the third decade of 
NAON.

During her nursing career Cathy was very involved 
in the state nurses associations (INA and ANA-IL) and 
the Illinois Nurses Foundation. She helped lead the 
INA at multiple levels by serving as a board member for 
INADistrict 19, establishing a much needed “district 
president’s orientation packet,” serving as a committee 
member on various committees and helping in the 
development and success of the Illinois Nurses Foundation 
as a Board member and chair of the Policy Committee.

Cathy’s willingness to provide structure for 
organizational action led to her becoming recognized 
as an expert in developing bylaws and policy. She was 
diligent in her preparation and knowledge of the INA and 
ANA-Illinois bylaws and served as Bylaws committee 
chair for various terms over the last decade. She even took 
that knowledge and dedication to the national level and 
served on the ANA bylaws committee for several terms. 
She was a «go to» person when direction was need as to 
how to proceed with amendments and/or interpret changes. 

Her involvement did not end there as she also assisted 
the INA by serving on the Commission on Continuing 
Education as well as serving as a CE reviewer. She was 
always willing to volunteer when needed and in 2007 
when the INA executive director resigned unexpectedly 
Cathy quickly raised her hand to serve on the search 
committee to find a replacement. 

When the Illinois Coalition of Nursing Organizations 
(ICNO) was re-established in 2009 Cathy again stepped 
up as a “go to” person when she provided copies of 

documents from the 1990’s that helped assure the 
historical significance of the work previously done was not 
lost.

In 2012, when the INA made the difficult decision to 
divide along service lines Cathy helped to make sure 
the new bylaws were reflective of a “new” approach and 
attended nearly every board meeting to help cement ANA-
IL as the professional association for all registered nurses 
in Illinois.

We could not end this memorial without a little humor. 
Cathy loved humor. For those of us that remember Cathy’s 
Opening Ceremony when she was President of NAON, it 
was determined that Cathy was not quite tall enough for 
the height of the various podiums. A “special box” was 
made with her Congress logo and a handle. She was able 
to carry that around and be seen from whatever podium 
she encountered at that meeting. Most every year when 
the Past Presidents of NAON get together the topic of the 
“special box” is brought up and Cathy and the rest of us 
have a good laugh. The one thing we know though is that 
although Cathy was tiny, she was sure mighty!

Cathy’s par t icipat ion 
in all the associations to 
which she belonged will be 
greatly missed. She will be 
fondly remembered as a true 
professional - a nurse who cared for nursing as much as 
she cared for patients!

Mary F. Rodts, DNP, CNP, ONC, FAAN
Editor, Orthopaedic Nursing

Maureen Shekleton, PhD,RN, FAAN,DPNAP
President, Illinois Nurses Foundation

Susan Swart, MS, RN, CAE
Executive Director, ANA-Illinois, Illinois Nurses Foundation

Rogers, C. (2005) NAON celebrates 25 years of leadership. 
AAOS	 archives.	 Retrieved	 from	 http://www2.aaos.org/bulletin/
jun05/feature3.asp

Reprinted with permission, National Association of Orthopaedic 
Nurses, 2015. 

In Memoriam...
Catherine Smrcina, PhD, RN, ONC

June 27, 1952 – May 7, 2015

Catherine Smrcina
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Janet Wessel Krejci, PhD, RN
Vice President for Academic Affairs and Provost

Illinois State University
Normal, IL

When the Chair of the Illinois Center for Nursing 
(ICN), Dr. Maureen Shekleton, asked me if I would write 
an article for Nursing Voice, to share how my nursing 
background has helped me in my new role as Vice 
President and Provost of Illinois State University (ISU), 
it gave me pause. It was never my intention to pursue the 
types of administrative positions that I have held over the 
last 10-15 years, as I always loved my roles as a practicing 
nurse, clinical nurse specialist, and nursing educator. I 
always joked that “I never met a job I didn’t love” and it is 
really true because every role I ever held allowed me the 
opportunity to make a difference with a team. I believe 
that	 is	 what	 drives	 all	 nurses:	 a	 passion	 for	 making	 a	
difference while working with others. 

The specific reason for the article is Dr. Shekleton and 
I both serve on the ICN and she noted that in my role as 
Provost I was asked to attend the University Forum on 
Higher Education during the Summit of the Americas in 
Panama in April, 2015. This meeting brought together 
400 university presidents and provosts from 35 different 
countries in the Americas. The goal was to identify how 
we could collaborate across countries and universities to 
advance the education of all people from the Americas. 
Seeing how other countries are working tirelessly to 
promote higher education was an incredible experience. 
These leaders were clear that higher education is the key 
to a future of economic prosperity, informed citizenry, and 
the ability to create a safer, brighter, diverse, and peaceful 
world. Without investment in higher education, the future 
would be bleak. 

How did I arrive in a position that affords me such 
wonderful opportunity? In the last 7-8 years my roles 
have ventured outside of nursing as well as within 
nursing. I believe today I am a stronger leader because 
of taking advantage of opportunities that were outside 
of my comfort zone. In my role as Provost as well as my 

residential fellowship with the American Council on 
Education (ACE), my participation in the Institute for 
Chief Academic Officers, my experience in the Leadership 
America Fellowship, the continuing experiences from 
the Robert Wood Johnson Executive Fellowship, or my 
involvement in the community outside of nursing (i.e. 
Multi-Cultural Leadership Program), I experienced 
entirely new ways of seeing, thinking, and doing. I entered 
the worlds of other disciplines within Higher Education, 
experienced a variety of industries both international and 
regional, and conversed with different leaders from all 
walks of life with wide-ranging perspectives. Whether 
learning the multiple dimensions of higher education, 
meeting with the presidents of different industries, visiting 
ambassadors of other countries, hearing from senior 
officers in government such as the Federal Reserve, 
Congress and others, or working with presidents from 
universities all across Central and South America at the 
Summit of the Americas, I was stretched and challenged 
in so many different ways it is hard to even conceptualize. 

I am very fortunate as I have had fantastic mentors 
throughout my career and I encourage all nurse leaders 
to be mentoring the younger generation to stretch them so 
they may become the best leaders possible, we will need 
them. Through it all, my education, expertise, mentoring, 
and networking in nursing prepared me to be a confident 
and strong listener and contributor, no matter the audience. 
As I accepted President Dietz’s invitation to step in to the 
provost role, I had, of course, some trepidation of whether 
I could meet the challenge. Although there has been a 
steep learning curve and I continue to learn every single 
day from the incredible faculty, staff, and administrative 
team here at ISU, I feel well prepared to meet the 
challenge. Early on in my tenure as provost, several people 
remarked that I seemed to have grasped the role quickly 
and thoroughly, (although it doesn’t always feel that way 
of course), I found myself saying, “Give a nurse (who is 
committed to excellence) a job, and he or she will always 
step up! 

My invitation to all nurses out there is to understand the 
stellar competencies you have developed because you have 
had unique and amazing experiences, where you stepped 
up in extremely challenging and complex situations, 
working with diverse teams and agendas, to ensure that 
vulnerable humans receive the best care possible. Trust 
your wisdom, find great mentors who will help connect 
you to people and experiences, recommit to excellence 
each and every day, and explore the opportunities that 
exist inside and outside of nursing so that you might 
enhance and use your considerable gifts to make a 
difference. We need your voices to be strong!

Nursing Voices—Use Yours to Make a 
Difference! Illinois Nurses 

Foundation
2015 Scholarship 

Winners
A total of $8300 in scholarships were rewarded.

Sue Durkin – LEWIS UNIVERSITY
Dr. Wendy Burgess Memorial Scholarship

Jennifer Krock – LOYOLA UNIVERSITY 
CHICAGO – MARCELLA NIEHOFF SCHOOL 

OF NURSING
Dr. Wendy Burgess Memorial Scholarship

Amy Schuch – LEWIS UNIVERSITY
Dr. Wendy Burgess Memorial Scholarship

Constance Ger – UNIVERSITY OF ILLINOIS AT 
CHICAGO – COLLEGE OF NURSING

Centennial Scholarship

Sara Cassady – UNIVERSITY OF ST FRANCIS – 
LEACH COLLEGE OF NURSING

District 2 Scholarship 

Michelle Jordan – LOYOLA UNIVERSITY 
CHICAGO – MARCELLA NIEHOFF SCHOOL 

OF NURSING
North Suburban Nursing Scholarship

Angela J. Caldieraro-Bentley – MEDICAL 
UNIVERSITY OF SOUTH CAROLINA

Arthur L. Davis Publishing Agency Scholarship

Kathleen Dowling-Barbiyeru – LOYOLA 
UNIVERSITY CHICAGO - MARCELLA 

NIEHOFF SCHOOL OF NURSING
Sonne Scholarship

Rahul Sinha – MILLIKIN UNIVERSITY – 
SCHOOL OF NURSING

District 21 Scholarship

Nursing Opportunities Available

Emergency Room, Intensive Care,
and Surgical Floor

We offer an excellent benefit package that 
includes vacation, sick time, 401K, holiday pay, 
comprehensive health & life insurance package. 

Please apply online at 
www.heartlandregional.com

3333 West Deyoung St., Marion, IL 62959

Preparing Tomorrow’s Innovative Nursing Leaders

• RN to BSN
• MSN (Family Nurse Practitioner,  
 Clinical Nurse Specialist,  
 Nursing Administration) 
• Doctor of Nursing Practice

Contact an academic advisor today.

nursingadvisor@govst.edu • 708.534.4040

http://www.mckendree.edu/admission/info/online/index.php
http://jobs.choosememorial.org
http://www.nursing.uic.edu
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On April 25, 2015 the celebration began with a welcome 
from Alma Jaromahum, PNAI President, and from 
Bessie Schiroky, NCR Regional Vice President. Leticia 
C. Hermosa, JD, PhD, MSN, RN, Philippine Nurses 
Association of America President set the stage for the rest 
of the evening by encouraging us to lead and transform 
ourselves and others, not only as PNAA chapter leaders, but 
members and leaders of our profession.

Four PNAI leaders were recognized for their vision, 
strength, and tenacity in sustaining a state nurses association 
and in founding a national association for Philippine 
American Nurses. The Philippine Nurses Association 
of Illinois began as PNA-Chicago, which was the first 
incorporated in 1978, and is the oldest incorporated chapter 
in the US. 

Below is a brief description of each Distinction Award 
Nurse.

Clarita Go Miraflor,	 PhD,	 RN,	 CHCQM	 was	 PNA	
Chicago President 1971-1978 and PNAA Founding 
President 1979-1982. In 1979 Dr. Miraflor spoke at the PNA 
New Jersey’s convention on “The unification of Philippine 
nurses in the United States”; that evening 23 visionaries 
established the organization that is now the Philippine 
Nurses Association of America. In 1976-1987 Dr. Miraflor 
and other Philippine leaders collaborated to support the 
defense of two nurses in Michigan who were accused of 
“killing 32 VA patients” – the charges were dropped for lack 
of evidence.

Dr. Miraflor also has the distinction of being the first 
Filipino elected to the Illinois Nurses Association board 
and as a vice-president. She is also the first president of 
the political action committee, which at that time was 
known as “State Nurses Active in Politics in Illinois.” Dr. 
Miraflor has taught in Chicago, Southern California and 
a summer program on global health at Oxford University, 
United Kingdom. She was instrumental in the first Global 
Summit of Filipino nurses, representing 12 countries from 5 
continents. 

Maria Redona Couper, PhD, RN; PNAC President 
1968-1970, 1978-1981, 1985-1987; PNAA Founder and 
President 1984-1986. As President of PNA Chicago, Dr. 
Couper held monthly meetings at different hospitals to 
assure hospital administrators of the educational content of 
the meetings as well as to increase PNAC membership and 
participation. She also coordinated continuing education 
programs providing information about Exchange Visitor 
Nurses (EVNs), responsibilities and consequences of 
non-compliance; as a result of these programs, with 
the encouragement of INA Executive Director Anne 
Zimmerman, she became a member of the INA Human 
Rights Committee.

Dr. Couper provided public testimony at State of IL 
capital opposing the proposal supported by the ISMS 

2015 Awards of Distinction - Philippine Nurses Association of Illinois Celebrates IL PNAI Leaders that 
Struggled to Establish and Grow the National Philippine Nurses Association of America

2015 Award of Distinction: Excellence in Leadership and Service to the NCR/PNAA Philippine Nurses 
Association of America (PNAA), North Central Region (NCR)

Back row: Midwest Nurse leaders of the PNAA
Front row: PNAA President Dr. Leticia C. Hermosa, Dr. M. Couper, R. Solarte, 

Dr. C. Miraflor, E. Nemivant

and IHA to exempt Canadian Nurses from taking the 
NCLEX (the nursing national licensure examination) and 
to exempt Canadian nurses from completion of CGFNS; 
both proposals were defeated. Canadian nurses are required 
to complete CGFNS and to pass the NCLEX exam prior 
to IL RN licensure. In 1979 Dr. Couper represented PNA 
Chicago in the formation organization that is now PNAA. 
She started her 1984-86 term as PNAA president attending 
meetings of t he ANA Nursing Liaison Forum and was 
instrumental in getting the PNAA to join as a member. 
She was a member of the ANA Committee on Cultural 
Diversity and arranged for the PNAA president to be 
part of the ANA dignitaries in their opening ceremonies 
processional march through the convention hall. 

Remedios Alvarez Solarte, MSN, RN; PNAM 
(Michigan) President 1978-1982; PNAA Founder and 
President 1990-1992. In 1979 she represented PNA – 
Michigan as a founding member of what is now known 
as PNAA. PNAM was one of the five founding chapters 
with PNA Chicago, New Jersey, New York and Southern 
California. She was also elected as the first recording 
secretary of the national association.

Past-President Solarte became the sixth president of 
the PNAA in 1990, and she was inducted into office by 
the n ANA President Lucille Joel. The theme for this 
administration was Team Work and the slogan was Visibility, 
Viability	 and	 Vitality.	 Other	 accomplishments	 include:	
establishing excellence awards, growth in chapters from 17 
to 24, recognition of PNAA at the dedication ceremony of 
the ANA headquarters in Washington, DC for supporting 
the ANA Nursing on the Move Campaign with a donation 
of $10,000; responding to the Mt. Pinatubo disaster in the 
Philippines by sending monetary contribution to the PNA 
Philippines earmarked for building artesian wells and toilets 
and bylaws revision to eliminate block voting.

Dynamic Transformations: Surviving 
Complexities, Embracing Diversities and 
Affecting Healthcare Changes Through 

PNAA of America North Leadership
Philippine Nurses Association of Illinois (PNAI) 

Host Chapter
April 24-25, 2015, Rosemont, Illinois

The education program’s goal was to provide an 
overview on how to affect dynamic transformations in the 
healthcare setting; including, but not limited to, examining 
the various complexities, diversities, and other challenges 
facing the industry of caring today and in the future. In 
addition to education programs discussing cutting edge 
topics with national speakers, there was a leadership 
institute. 

The regional leadership institute focused on the 
essential skills that novice and expert leaders need to 
successfully manage and lead an organization to advance 
its mission. This leadership institute supports the Institute 
of	 Medicine	 Recommendation	 #3:	 Nurses	 should	 be	 full 
partners with physicians and other health professionals 
in redesigning health care in the United States (IOM 
2010 The Future of Nursing Leading Change, Advancing 
Health).

The Philippine Nurses Association of Illinois (PNAI) is 
the leading voice and advocate for the Filipino-American 
nurses in Illinois. PNAI is one of 49 chapters of Philippine 
Nurses Association of America (PNAA), is the oldest state 
chapter and provided support essential to the formation of 
PNAA.

Philippine Nurses Association of American (PNAA) North Central Region 15th Annual Conference

Above is a picture from the 2015 Annual Gala Homecoming event at the end of the annual conference: 

Front row: Guest; Generoso D.G. Calonge, Philippine Consul General, Chicago, IL; Dulcelina A. Stahl, 
Ph.D., RN, CAF, University of Phoenix; Remedios Newman, BSN, DON, Rehabilitation Center, Niles, IL; 
Merly F. Perricone, BSN, PNAI Board of Directors. Second row: Dino Doliente, MSN, PNAA President-
Elect; Reynaldo R. Rivera, DNP, PNAA Past President and Chairman Education Committee; Lourdes 

Nisperos, MSN, RN, PNAI Past President and PNAA, Past VP North Western Region; Linda B. Roberts, 
MSN, RN, IL Center for Nursing Manager; Gloria O. Simon, M.Ed. RN, PNAI Past President and PNAI 

President Elect; Alma L. Jaromahum, Ph.D., RN, PNAI President.

Emma Balquiedra Nemivant, MSN, Med, RN; PNAC 
President 1966-1967, 1981-1983, 1983-1985; PNAA President 
1986-1988. Immediately after she assumed the presidency of 
PNA-Chicago in 1966, 

E. Nemivant provided leadership, compassion and 
guidance after the “murder of the Century” in which 8 nurses 
in South Chicago Community Hospital, including 2 Filipino 
exchange visitor nurses, were found murdered. She organized 
a successful drive to raise funds which were sent to the 
families of the victims in the Philippines.

In the 1981-83 term of her presidency, PNAC 
recommended to the Illinois Department of Registration and 
Education that the requirement to take classroom and clinical 
courses after a third failure in the State Board Exam be 
waived and successfully argued that the nurses be allowed to 
take the exam six times because of a lack of school providing 
such training at an affordable price. This suggestion was 
incorporated in the revised Nurse Practice Act effective 
January 1, 1984. 

During her term as PNAA President, with the support 
of the Tri-council of Nursing and ANA, PNAA strongly 
opposed the AMA proposal to create a new type of health 
care worker, the Registered Care Technologist (RCT) to 
alleviate a US nursing shortage. PNAA instead successfully 
proposed an extension of the stay of existing H-A visa nurses 
by one year, which was approved by INS in 1988. The AMA 
proposal never materialized. During her career she received 
many awards and recognitions, among them the prestigious 
Banaag Presidential Award conferred by Gloria Macapagal 
Arroyo, President of the Republic of the Philippines, in 
manila on December 15, 2004.

We thank all of these Illinois nurses, who provided 
leadership both in Illinois and nationally for their vision, 
strength, leadership, mentorhip and compassion. 
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IOADN 
Happenings

by Mary Beth Luna, IOADN President

The Illinois chapter of the Organization for Associate 
Degree Nursing has been busy for the last several months. 
President Mary Beth Luna was one of four state chapter 
presidents awarded a scholarship by OADN to attend their 
annual Trip to the Hill in Washington, D.C. on March 
18	 &	 19.	 Members	 of	 OADN’s	 Board	 of	 Directors	 and	
chapter presidents from Florida, Mississippi, Maryland, 
and Illinois were able to lobby our legislators to continue 
federal funding for nursing scholarships and other 
initiatives.  

Our spring general meeting was held on April 16, 2015 
at Moraine Valley Community College.  Four chapters of 
the national honor society for Associate Degree Nursing, 
Alpha Delta Nu, shared their poster presentations with 
the attendees before the meeting. It was inspiring to 
see the students’ passion and conviction as they shared 
their scholarly projects. At the conclusion of the business 
meeting, Dr. Dawn Kuerschner from Oakton Community 
College, presented her doctoral research as part of 
the requirement for the IOADN Educator Scholarship 
she received. The presentation was entitled, “Do You 
See What I See? The Systematic Analysis of Visual 
Narratives as an Educational Strategy to Improve the 
Skill of Observation.” The presentation was excellent and 
stimulated much discussion among the nursing educators.

Mary Beth Luna attended a meeting of the Illinois 
Coalition of Nursing Organizations (ICNO) on April 
14, 2015 in Normal, IL. ICNO will be the group leading 
the revisions in the Illinois Nurse Practice Act. IOADN 
along with the Illinois Association of Colleges of Nursing 
(IACN) will be leading the review and revision of the RN 
education section.

We are thrilled that our former president of IOADN 
and former president of OADN and current inaugural CEO 
of OADN, Donna Meyer, will be inducted into the NLN 
Academy of Nursing Education on October 2, 2015. Donna 
is the former dean of Health Sciences at Lewis and Clark 
Community College in Godfrey, IL.

Our next general meeting will be held on Thursday 
evening, September 17 at Illinois Valley Community 
College. For information about IOADN, please see our 
website at www.ioadn.org or contact Mary Beth Luna at 
mluna@jjc.edu or 815-280-2605.

Retraining the 
Brain, think Health 
Economics when 

Strategizing 
Redesign

What skills in leadership, decision making and 
communication are important for being a member of a board 
of directors? Do nurses possess organizational knowledge 
that impacts quality of care? Should nurses be full partners 
with physicians and other health professionals in redesigning 
health care in the United States? These questions were the 
focus of the Illinois Healthcare Action Coalition (IHAC) 
leadership	webinars	on	6/24	&	7/15/15.	

Presenter and host of each webinar was Pam Robbins, 
MSN, RN, ANA-IL Legislative Chair and Illinois Healthcare 
Action Coalition Leadership Sub-Committee Chair. 
During the June 24 webinar, Carmen C. Hovanec, MSN, 
RN, Illinois Center for Nursing (ICN) Board member and 
Director of Health Education Services as SPC Educational 
Solutions spoke about being recruited by the new hospital 
chairman to apply to serve on the hospital board of directors. 
She also talked about her community and professional 
activities, including quality improvement background, 
serving in leadership capacities in her children’s school and 
on professional nurse association boards, prior to serving 
on a hospital board. She discussed how she has been able 
to impact quality care during the last five years as a board 
member. 

Pam Robbins’ literature review included the fact that 
nurses remain largely overlooked for board positions, the 
highest level of organizational leadership. A recent survey of 
more than 1,000 hospital boards (AHA 2011) found that 6% 
of board members were nurses, while 20% were physicians. 
Pam challenged nurses, who have unique skills and expertise, 
to “lean in” and serve on a not-for-profit board. Both Pam and 
Carmen discussed the work needed to maintain preparedness 
on a board of directors. Nurses must be familiar with health 
policy, financing and research evidence related to the 
economic value of nursing.

The July 15 webinar featured Lawrence Prybil, PhD, 
LFACHE, Norton Professor in Healthcare Leadership, 
Associate Dean College of Public Health, University of 
Kentucky and author of Nurses on Boards: The Time Has 
Come	(Nurse	Leader	2014,	Prybil,	Dreher	&	Curran),	Sharon	
Hewner, PhD, RN, Assistant Professor University of Buffalo, 
Specialist in informatics and health outcomes research and 
Pam Robbins, MSN, RN. It seems clear that nurses on boards 
would provide a unique and essential perspective. Nurses are 
relevant to healthcare reform objectives, which include the 
“triple	aim”:	better	health,	better	care	and	better	value.	

Dr.	Hewner	was	 awarded	 an	AHRQ	grant	 to	 study	 care	
transition, and shared the importance of research data to 
quantify the value of nursing services and the cost savings 
in care coordination. Dr. Hewner’s described the risk 
management care model, which shares patient health status 
information among caregivers in multiple care settings. Her 
presentation included the benefits already seen only 6 months 
into	the	2	year	AHRQ	study.	

Dr. Prybil’s presentation summarized several of his 
research studies on hospital governance, identified strategies 
to assist nurses to move into governance seats, shared some 
realities that have impeded nurse membership on boards 
and focused on how boards can bring about change. The 
review of literature 2005-2015 included nurses and physician 
engagement in health system governance. Because of long-
standing traditions in the health field and pressures from the 
IRS and other authorities to ensure that a large majority of 
board members are “independent,” a substantial portion 
of nonprofit board leaders are reluctant to appoint any 
organizational employee other than the CEO as a voting 
member of their health organization board. Dr. Prybil echoed 
what Carmen Hovanec said, that often it is someone on the 
board who successfully advocates to have you appointed. 
To	 view	 the	 recording:	 https://attendee.gotowebinar.com/
recording/5937351063231415298

These webinars are part of the Illinois Healthcare 
Action Coalition (IHAC) activities in support of leadership 
development. IHAC is an active member of the Center to 
Champion Nursing in America, which recently convened the 
Nurses on Boards Coalition (NOBC). NOBC is a group of 22 
national nursing and other professional nursing organizations 
working together with the goal of improving the nation’s 
health through the service of nurses on boards of directors. 
The NOBC aims to put 10,000 nurses on boards by 2020. 
http://campaignforaction.org/news/join-effort-get-10000-
nurses-boards-2020

The Southwest Region Indian Health Service 
is seeking Registered Nurses with Medical/
Surgical, ICU, Emergency, and OB/L&D 
experience that have an innovative spirit 
to improve the health status of our Native 
American population. 
Why Nurses Choose IHS:
• Loan Repayment Program – 
 Up to $20,000 annually
• Competitive Salaries
• 10% evening/night differential
• 25% weekend differential
• 26 vacation days
• 13 sick days, 10 Federal holidays
• Numerous health plans to choose; 
 continue in retirement
• Transfer opportunities–1 license/50 states
• Outstanding Federal Retirement Plan,
 and much more
Our nursing career opportunities are located 
at multiple sites throughout the states of 
Arizona, Nevada and Utah. The Southwest 
Region also has the largest Medical Center 
in the Indian Health Service located in 
downtown Phoenix.  

Nurses interested in a rewarding career, please contact 
Kevin Long at 602-364-5178, or

 email Kevin at Kevin.long@ihs.gov. 
I hope we’ll talk soon.

Your Southwest adventure awaits you.

Southwest Region 
Indian Health Service

http://www.ioadn.org
mailto:mluna@jjc.edu
http://www.gocmu.org
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A highly qualified and diverse nursing workforce to deliver safe, competent, patient-
centered care in an array of environments is necessary to meet the goal set by the 
Institute of Medicine to increase the number of baccalaureate prepared nurses. The state 
of Illinois needs a plan for nursing students to progress through the education pipeline 
without loss of course credits and time. This is significant given the growth in the disease 
burden attributable to an aging population, the expansion of insurance coverage under the 
Affordable Care Act, and the number of experienced nurses who near retirement. 

During the 2014 online license renewal, the IDFPR/Illinois Center for Nursing 
conducted a voluntary survey of 52,902 RNs, representing 31% of the total RN 
population in Illinois. Approximately 39% of nurses in Illinois who responded have a 
baccalaureate degree, 26% have an associate’s degree, 8% have a diploma, 10% have a 
master’s degree, and less that 1% have doctoral degrees. 

Increasing numbers of well-prepared graduate nurses is the goal of educators and 
clinical practice partners. The Illinois Healthcare Action Coalition (IHAC) Education 
Workgroup collaborated jointly with Illinois nursing organizations (Illinois Association 
of Colleges of Nursing, Illinois Community College Board Deans and Directors, Illinois 
Organization of Associate Degree Nursing Programs) pertaining to the topic of seamless 
academic progression for nursing students from an associate degree program (ADN) 
to an advanced degree program utilizing one admission process and a standardized 
curriculum. At a 2014 joint meeting, a standardized curriculum for Illinois ADN 
programs was recommended. All courses fit the Robert Wood Johnson Foundation 
Campaign	for	Action	Foundational	Courses.	The	recommended	curriculum:

•	 Anatomy	and	Physiology	w/lab	(8	semester	hours)
•	 Microbiology	(4	semester	hours)	
•	 Introduction	to	Psychology	(3	semester	hours)
•	 Developmental	Psychology	(3	semester	hours)
•	 English	Composition	(3	semester	hours)	
•	 English	II	(Speech;	3	semester	hours)
 *Approximately 38-40 hours of nursing will transfer
	 *Total:	62-64	semester	hours	to	transfer	to	BSN	Completion	

On May 1, 2015, the Co-chairs of the IHAC Education Workgroup, Sheri Banovic/
Lewis and Clark Community College and Vickie Keough/Loyola University Marcella 
Niehoff School of Nursing, presented an overview of efforts of all partners completed to 
date, to the IDFPR Board of Nursing. Julie Varns, PhD student and Jonas Nurse Leader 
Scholar, presented the curriculum content. The IHAC Education Workgroup continues to 
review emerging education models for seamless transition of RN/BSN across the state. 
Emphasis has turned to program evaluation of outcomes relating to various curricular 
models.

Additional information on the Illinois Healthcare Action Coalition (IHAC) website 
http://www.illinoishac.com/

Left to right: Sheri Banovic, 
Julie Varns, Vicki Keough 

and Joan Libner, EdD, RN-
BC, CNE (Chairperson, IL 
Department of Financial 

& Professional Regulation 
Board of Nursing) 

May 1, 2015, Springfield, IL

Authors: 
Julie Varns, PhDc is a Nursing Instructor at St. Johns College, Springfield, IL, 

PhD candidate at the University of Missouri – St. Louis, a National Jonas Leadership 
Scholar, and a member of the Illinois Healthcare Action Coalition (IHAC) Education 
Workgroup.

Sheri Banovic, MSN, RN, FNP-BC, is the Director of Nursing Education, Lewis 
and Clark Community College and IHAC Education Workgroup Co-Chair.

Vicki A. Keough, PhD, APRN-BC, ACNP, FAAN, is Dean and Professor, 
Marcella Niehoff School of Nursing, Loyola University of Chicago and IHAC 
Education Workgroup Co-Chair.

Illinois Nursing Education Associations 
Present

Coalition Recommendations to the 
IDFPR Board of Nursing

The Illinois Department of Financial and Professional 
Regulation Announces a New Stream-lined Process 

for RN and LPN Licensure Verification 

Licensure Verification can now be done through Nursys

The Illinois Department of Financial and Professional Regulation/IDFPR Board of 
Nursing has already been a licensure and discipline participating board in Nursys. The 
Nursys nurse licensure and disciplinary database is the repository of the licensure and 
disciplinary data of State Boards of Nursing. Nursys is a database that allows all state 
and territory licensure and regulatory agencies to communicate the status of all RN and 
LPN or LVN licenses in their jurisdiction with each other. As Illinois moves forward, 
verification of Illinois RN and LPN licensure will be done through the National Council 
of State Boards of Nursing’s Nursys system. 

Nursys licensure verification is a great service for Illinois nurses, as it is available 
24/7, and makes their license verification immediately available to the board of nursing 
where they are applying for licensure. For the State of Illinois, this means a reduction 
in mailing costs and potential paper fraud. It also means licensure staff will be able to 
dedicate their time to other agency work. The Nursys license verification process is 
dynamic, meaning it stays “current” up until the time the receiving board picks up the 
license verification from Nursys.

Q. Where can I get more information to learn about this Nursys licensure 
verification process? 

A. We recommend that you review the Nurse License Verification video (https://www.
nursys.com/Help/HelpVideoPlayer.aspx?VID=NLV). The video discusses  the process in 
detail and the fees associated with the licensure verification.

Q. What is the NEW process for the Illinois Department of Financial and 
Professional Regulation to endorse my IL RN or LPN License to another state?

A. You must contact the state board of nursing where you want a license and request 
an application for licensure. Contact information for other state boards of nursing can 
be	 found	 at	 the	 National	 Council	 of	 State	 Boards	 of	 Nursing/NCSBN	 website:	 http://
www.ncsbn.org/. Verification of Illinois RN or LPN licensure will be done through the 
NCSBN’s Nursys system. Visit http://www.nursys.com for more information on this 
service.

Let’s Get Ready for Illinois 
RN Relicensure in 2016!!

How many Continuing Education hours do IL RNs need to renew their license?
The IL Nurse Practice Act and Rules requires all RNs shall complete 20 hours of 

approved CE per 2 year renewal cycle in order to maintain their IL RN license. 

If this is my first time renewing my IL RN license – do I need to complete the 20 
hours of CE?

No, a renewal applicant shall not be required to comply with CE requirements for the 
first renewal of an IL RN license. 

Do I need to turn in copies of my CE certificates during re-licensure?
No, you do not need to turn in copies of CE course completion certificates. Each 

licensee is responsible for maintaining records of completion of CE and shall be prepared 
to produce the records if requested by the Department.

Are there equivalencies for Continuing Education CE?

a. 1 contact hour = 60 minutes

b. 1 contact hour = 1 CE

c. 1 academic semester hour = 15 contact hours/15 CE

d. 1 academic quarter hour = 12.5 contact hours/12.5 CE

e. 1 CME = 1 contact hour/1 CE

f. 1 CNE = 1 contact hour/1 CE

g. 1 AMA = 1 contact hour/CE

h. 1 CEU = 1 CE

During what time period must the Continuing Education (CE) be completed?
All CE courses must be completed in the 24 months preceding expiration of the 

license. For the upcoming 2016 RN renewal, all CE must have been completed between 
June 1, 2014 and May 31, 2016. 

Is there someone that I can talk to?
Yes,	please	call	the	IDFPR	call	center:	1-800-560-6420,	Monday	through	Friday.	

Illinois Department of Financial 
and Professional Regulation

Division of Professional Regulation

http://www.illinoishac.com/
https://www.nursys.com/Help/HelpVideoPlayer.aspx?VID=NLV
https://www.nursys.com/Help/HelpVideoPlayer.aspx?VID=NLV
http://www.ncsbn.org/
http://www.ncsbn.org/
http://www.nursys.com
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July 10, 2015, Chair Shekleton presenting the 2014 ICN RN Workforce Survey Report to the 
IDFPR Board of Nursing.

Left-to-Right: Board of Nursing members: Veronica Armouti, Susan Emberson, Sandra Kubala, 
Michele Bromberg (IDFPR Nursing Coordinator), Joan Libner (Chair), Jean Mau, Marjorie Maurer, 

James Pedraza Jr., Lisa Wade (IDFPR Legal Counsel). 

ICN Chair Maureen Shekleton addressing the audience attending the IDFPR Board of Nursing 
meeting on July 10, 2015, Chicago, IL

The Illinois Center for Nursing
Illinois Center for Nursing (ICN) Chairperson Maureen 

Shekleton, PhD, RN, DPNAP, FAAN, presented the 
2014 Illinois Center for Nursing RN Workforce Survey 
and Report to the Illinois Department of Financial and 
Professional Regulation (IDFPR) Board of Nursing. 
During the 2014 online licensure renewal period, the 
IDFPR/Illinois Center for Nursing conducted a voluntary 
survey of the approximately 170,000 IL RNs; 52,902 
RNs, representing 31% of the total RN population in 
Illinois completed the survey. The survey was structured 
to capture data on the demographics, education, state 
distribution, and practice foci of RNs in Illinois. 

The discussion with the Board of Nursing touched on 
the aging of the RN workforce. Of the respondents polled, 
40% are 55-65 years of age or older. One-third of this 
group has indicated an intent to retire within the next 5 
years. Of the respondents who self-identified as working in 
education, the vast majority are concentrated in the older 
age group, making it necessary to view these data within 
the context of our educational pipeline. 

Of particular concern are the small numbers of nurses 
in the younger age cohorts (25-35 years) who are entering 
PhD programs. There are concerns of maintaining the 
educational pipeline to continue to prepare the nursing 
workforce. The IL Board of Nursing approves and has 
oversight over IL RN and LPN pre-licensure nursing 
education programs. 

Current projects, including the 2015 LPN workforce 
survey (data collection completed 1/31/15), as well 
as outreach activities in the nursing and healthcare 
communities were also reviewed. The ICN works to 
enhance the delivery of quality health care services by 
providing ongoing strategies and initiatives supporting the 
nursing workforce in Illinois. 

The Illinois Healthcare Action Coalition (IHAC) 
is a partnership which ICN co-chairs with the Illinois 
Organization of Nurse Leaders (IONL) and ANA-IL. 
IHAC’s current priorities are the Robert Wood Johnson 
Foundation (RWJF) State Implementation Program 
(SIP)	 grant	 activities:	 Diversity	 and	 APN	 Forums,	 the	
Leadership Fellowship Recognition event, 40-under-40 
Leadership Inaugural Recognition event and the leadership 
webinars on 6/24 and 7/15/15. ICN was instrumental in the 
development, presentation and outreach for participation in 
the APN and diversity forums and the leadership events. 
Some	recent	events:

•	 4/22/15	IHAC	APN	Forum,	UIC	College	of	Nursing	
Institute for Healthcare Innovation, Chicago, IL. 

Kathleen Delaney, PhD, PMH-NP presented a 
snapshot of APNs in Illinois followed by a panel 
discussion with representatives of insurance, small 
businesses, healthcare organizations

•	 4/25/15	Philippine	Nurses	Association	of	American	
North Central Region, 15th annual conference, 
Rosemont, Illinois 

•	 4/30/15	The	American	Nurse	Movie	premiere	
screening sponsored by the American Nurses 
Association Foundation and the Illinois Nurses 
Foundation, Chicago, IL 

•	 5/6/15	The	American	Nurse	Movie	in	partnership	
with the Center to Champion Nursing in America, 
Loyola University Niehoff School of Nursing, 
3 showings at the Rosemont Carmike Cinemas, 
Rosemont,	IL,	followed	by	Q/A	with	IHAC	leaders	
and audience members

•	 6/24/15	Leadership	webinar,	Nurses	on	Boards,	Pam	
Robbins, MSN, RN and ICN Board member Carmen 
Hovanec, MSN, RN presentation included exploring 
what nurses need to know when considering serving 
on a non-for-profit board along with possible arenas 
to build board level skills and experiences.

•	 7/9/15	IHAC	Leadership	Fellowship	Awards	
Recognition dinner, ICN Board member C. Haviley 

•	 7/10/15	Chairperson	Maureen	Shekleton	PhD,	
RN, DPNAP, FAAN presented the 2014 IL RN 
Workforce Report to the IDFPR Board of Nursing, 
Chicago, IL 

•	 8/27/15	IHAC	Diversity	Forum	K.	Delaney,	PhD,	
PMH-NP presented IHAC APN Survey results – a 
snapshot and the ICN 2014 RN Workforce Survey 
Report, Edwardsville, IL

The ICN Advisory Board of Directors meets by 
videoconference in the IDFPR offices in Springfield and 
Chicago, 10am – 2pm on the second Wednesday of the 
months of February, April, June, September, October and 
December.	 The	 next	meetings	 are:	October	 14,	 2015	 and	
December 9, 2015. ICN meetings are open to the public. 
Meeting	dates	are	posted	on	 the	 ICN	website,	 tab:	About	
the Advisory Board http://nursing.illinois.gov/aboutboard.
asp and are also located on the Division of Professional 
Regulation	web	 page,	 on	 the	 right	 side,	 section:	Division	
Features:	http://www.idfpr.com/DPRdefault.asp,	tab:	FY15	
Committee/Board schedules. 

The ICN is working with industry professionals and 
educational institutions to ensure that Illinois has a nursing 
workforce necessary to meet the demands of a growing 
and aging population. Visit the ICN website, http://nursing.
illinois.gov

The City Colleges of Chicago
is an equal opportunity employer.

Full-Time & Part-Time 
Nursing Faculty

Director of Simulation

Qualifications: Master’s degree in Nursing, preferably nursing 
education, supplemented by a minimum of two years full-time teaching 

college-level nursing courses. Experience in assessment of student 
learning outcomes and remediation strategies is required.

To apply, please contact Sherry Weil, Senior Recruiter
sweil2@ccc.edu

Chicago residency is required for all full-time 
employees within six months of hire.

City Colleges of Chicago 
is now hiring for 
the following 
positions:

http://nursing.illinois.gov/aboutboard.asp
http://nursing.illinois.gov/aboutboard.asp
http://www.idfpr.com/DPRdefault.asp
http://nursing.illinois.gov
http://nursing.illinois.gov
http://www.alz.org/illinois
http://www.alz.org/illinois
http://veniceregional.com
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Care Partner of the Year, Rose Krueger, with Lisa 
DiMarco, M.B.A., R.N., NEA-BC, FACHE, Vice 
President of Patient Care Services at LCMH.

Nurse of the Year, Joanne Pizzo, R.N. (right) 
with daughter Therese Pizzo, R.N. (left), who is 

following in her mother’s footsteps and recently 
began her nursing career at LCMH.

Nurse Educator of the Year, Mary Kay Nowicki, 
R.N., (center) photographed with one of her 

Transition to Practice Cohort groups when she 
was presented with her award.

Nurse Leader of the Year, Mary Grimm, R.N., 
Maternal/Child Nurse Manager (second from 

right) with her family after accepting her award.

On Thursday, May 7th, Little Company of Mary 
Hospital (LCMH) recognized outstanding and dedicated 
nurses at the 2015 National Nurses Week Awards and 
Recognition Tea. This was part of a national celebration 
to honor the nearly 3.1 million registered nurses in the 
United States that comprise our nation’s largest healthcare 
profession.

Four LCMH nurses were specifically recognized 
for consistently going above and beyond in their 
compassionate care and duties over the course of the past 
year.	 These	 recognitions	 include:	 Nurse	 Educator	 of	 the	
Year, Nurse Leader of the Year, Care Partner of the Year, 
and Nurse of the year.

Nurse Educator of the Year award was presented 
to Mary Kay Nowicki, R.N. Mary Kay is someone 
who acknowledges the intelligence and worth of each 
individual and presents herself portraying the positive 
image of what nursing is truly about. She also runs the 
Transition to Practice Cohort program at LCMH, which 
consists of a 12-week orientation for new graduate nurses 
that works to build confidence in each individual. 

Nurse Leader of the Year award was presented to 
Mary Grimm, R.N., Maternal/Child Nurse Manager. 
Mary consistently demonstrates excellence in leadership 
skills and has a high level of community involvement, 
including local events. 

Little Company of Mary Hospital 
Recognizes Outstanding Nurses in 

Celebration of National Nurses Week
Care Partner of the Year award was presented to 

Rose Krueger, who truly exemplifies the core values 
of	 LCMH:	 Professionalism,	 Quality,	 Compassion,	 and	
Responsibility. 

Nurse of the Year award was presented to Joanne 
Pizzo, R.N. Joanne began at LCMH in 1989 as a registry 
nurse. Today, Joanne continues to go above and beyond for 
all of her patients. She works specifically with patients in 
the hospital’s Memory Program and has recently assisted 
with development of the new Wound Care and Vascular 
Center at LCMH.

“We celebrate our nurses for their efforts in delivering 
compassionate care while encompassing the principles 
of ethical practice in the profession.” said Lisa DiMarco, 
M.B.A., R.N., NEA-BC, FACHE, Vice President of Patient 
Care Services at LCMH. “It truly is a celebration of the 
dedication and continuous improvement in the safety and 
quality of care for our patients.”

Throughout National Nurses Week, LCMH also held a 
Mass of Thanksgiving on Monday, May 4th, and a Nursing 
Breakfast, which took place on Wednesday, May 6th, in 
additional to other celebrations held to honor our nurses.

Nurses want to provide quality care
for their patients.

The Nurses Political Action Committee (Nurses- PAC) makes sure 
Springfield gives them the resources to do that. 

Help the Nurses-PAC, help YOU!

So. . . . . . . if you think nurses need more visibility
. . . . . . . . . if you think nurses united can speak more 

effectively in the political arena
. . . . . . . . . if you think involvement in the political 

process is every citizen’s responsibility.

Become a Nurses-PAC contributor TODAY!

❑ I wish to make my contribution via personal check 
(Make check payable to Nurses-PAC).

❑ I wish to make a monthly contribution to Nurses-
PAC via my checking account. By signing this 
form, I authorize the charge of the specified 
amount payable to Nurses-PAC be withdrawn from 
my account on or after the 15th of each month. 
(PLEASE INCLUDE A VOIDED CHECK WITH 
FORM)

❑ I wish to make my monthly Nurses-PAC contribution 
via credit card. By signing this form, I authorize the 
charge of the specified contribution to Nurses-PAC 
on or after the 15th of each month.

❑ I wish to make my annual lump sum Nurses-PAC 
contribution via a credit or debit card. By signing 
this form, I authorize ANA-Illinois to charge the 
specified contribution to Nurses-PAC via a ONE 
TIME credit/debit card charge.

❑ Mastercard   ❑ VISA

________________________  ___________   ________
 Credit card number Expires CVV
 
Signature: _____________________________________

Date: _________________________________________

Printed	Name: __________________________________

E-Mail: _______________________________________

Address: ______________________________________

City,	State,	Zip	Code: ____________________________

Preferred	Phone	Number: _________________________

Please	mail	completed	form	&	check	to:
ANA-Illinois
Atten:	Nurses-PAC
PO Box 636
Manteno, Illinois 60950

http://recovergateway.org/training
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http://illinoisstate.edu/nursingprogram
http://www.trinitycollegeqc.edu

