
current resident or

Non-Profit Org.
U.S. Postage Paid

Princeton, MN
Permit No. 14

The Official Publication of the Virginia Nurses Foundation

November 2015 Volume 23 • No. 4

Page 6 Page 8Page 4
Page 

18

Quarterly publication direct mailed to approximately 102,000 Registered Nurses

We are pleased to provide every registered nurse in Virginia with a copy of Virginia Nurses Today. 
For more information on the benefits of membership in of the Virginia Nurses Association, 

please visit www.virginianurses.com!

Joyce Hahn, PhD, RN, CNS, NEA-BC, FNAP
Associate Professor, 

The George Washington University 
School of Nursing

The Affordable Care Act (ACA) continues to shape 
the dynamics of the American healthcare delivery 
environment. The ACA debate since the law’s 
adoption has been divided by partisan views (Hahn, 
2014). During the past 5 years there have been more 
than 50 votes in Congress attempting to repeal 
ACA. The Supreme Court’s recent decision in King 
v. Burwell allowing subsidies to continue in states 
where health insurance exchanges are federally 

ACA and Expanded Healthcare Coverage After Healthcare 
Second Open Enrollment Period: A Policy Update

Richmond, VA - Dr. 
Karen Faison, professor 
of nursing and chair of 
the nursing department at 
Virginia State University, 
received the Virginia 

Nurses Association (VNA) 2015 Nancy Vance Award. 
Established in 1948, this award is presented to a 
nurse in Virginia who demonstrates character above 
reproach and unusual qualities of unselfishness in 
service and is VNA’s most prestigious honor. 

“In her 40 year career in nursing, Dr. Fasion 
has been a consummate professional, and an 
outstanding leader dedicated to nursing education 
and alleviating health disparities within the Tri-
Cities area. She gives unselfishly of her time and 
talents and has truly helped make her community 
a healthier place to live,” said Lauren Goodloe, VNA 
president. 

Virginia Nurses Association Announces 
2015 Nancy Vance Award Recipient

ACA continued on page 12

Dr. Faison has served as the chairperson of the 
VSU Community Healthcare Initiative (VSU Cares) 
since its inception in 2012. VSU Cares works to 
improve the health of the Tri-Cities (Petersburg, 
Hopewell, and Colonial Heights) community by 
addressing healthcare disparities, including the 
lack of access to both dental care and healthcare 
services. Through her work with VSU Cares, Dr. 
Faison has united community organizations and 
brought free dental care and health screenings 
to residents who could not otherwise afford these 
services. Dr. Faison actively challenges her nursing 
students to create healthier communities by 
engaging them in service learning opportunities 
and student health awareness programs. She 
led a collaborative mentorship initiative between 
VSU School of Nursing and the Central Virginia 
Chapter of the National Black Nurses Association 
and has been recognized for her work with official 

Dr. Karen Faison

Joyce Hahn

VNF Announces 
40 Under 40 Winners

Caregiver Fatigue and the 
Importance of Respite

Home Ownership: Order of 
Operations

A Change in the Air
Nurses Discuss Value of a 

Concept-Based Approach to 
Education

proclamations by both 
the city of Petersburg and 
Chesterfield County.

“Dr. Faison constantly 
advocates for her students 
and emphasizes increasing 
diversity while reducing 
disparity in the field of 
nursing. Her dedication 
to the health of her 
community and her active 
role in promoting healthy 
living make her a true 
example of VSU’s motto – 
dream, explore, succeed,” 
said Frances Montague, assistant professor at 
Virginia State University. 

The VNA Nancy Vance Award was presented to Dr. 
Faison on November 21 during the VNA Gala at the 
Hilton Short Pump in Richmond, Virginia. 

facilitated marketplaces was viewed as a victory for 
President Obama. (Gibson, 2015). This decision has 
added fuel to the debate and Republican presidential 
hopefuls are vowing to make the repeal of ACA a 
campaign trail issue. 

Looking beyond political campaign sound 
bites from both parties, there is indeed evidence 
based data available online from government sites 
and healthcare policy watch organizations such 
as the Commonwealth Fund, the Kaiser Family 
Foundation, and the Rand Corporation. This article 
will look at the most recent survey data available 
in an attempt to increase the knowledge and 
understanding for nurses as healthcare providers 

and consumers.

The RAND Corporation 
Health Reform Opinion 
Survey

The analysis of the 
RAND Health Reform 
Opinion Study, a 
longitudinal study 
conducted from September 
2013 through February 
2015 was released this past 
May. This study followed 
1,589 invited participants 
between the ages of 18-
64 and tracked how their 

Save the Date for VNA Events!
Legislative Day – February 16, 2016

Spring Conference – April 29, 2016
Workplace Violence, Incivility, and Self-Care

Keynote Speaker: Leah Curtin 
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As the 2015 election cycle winds down and we 
begin to gear up for the 2016 General Assembly, 
now is the perfect time for all nurses to think about 
becoming advocates for our profession. 

One of the benefits of VNA membership is the 
opportunity to get informed and get involved in the 
legislative arena. Through our Legislative Visibility 
Initiative, we organize groups of nurses and student 
nurses to greet legislators as they arrive for the day, 
meet with them, and observe relevant committee 
meetings. If you’re interested, but new to the 
legislative process, this is a great opportunity for 
you to “learn the ropes” of advocating for the nursing 
profession. Each day we’re at the General Assembly 
building, we will pair those nurses new to advocacy 
with experienced nurses who will serve as mentors 
and help you set appointments with your legislators. 
For more information on this initiative and our Public 
Policy Platform, please visit the Policy & Advocacy 
section of virginianurses.com. 

We often receive questions from nurses new 
to advocacy and interested in our Legislative 
Visibility Initiative about how they can be better 
voices for nursing. Being an advocate should 
not be intimidating! There is no one who better 
understands the needs of the nursing profession – 
and the needs of the patients we serve – than nurses. 

Becoming a successful advocate requires four 
main skills*: problem solving, communication, 
influence, and collaboration. These are skills you 
use every day in your practice, so you’ll likely find 
they transfer easily to the advocacy arena. 

Problem Solving
Advocacy is working to find solutions to problems, 

an area where nurses are certainly experts. 
Identifying the problem is the easy part! When it 
comes to finding a solution, develop a plan of action, 
identify decision makers who can help, and be sure 
to establish a time frame for completion. Before 
approaching decision makers with requests for 

assistance, remember that 
patience is a virtue – and 
so is timing! Take the time 
to develop a compelling 
request and identify the 
right moment to make your 
request. Most advocacy 
initiatives take several 
attempts before they are 
successful, so don’t be 
discouraged. 

Communication 
An advocate must communicate clearly, concisely, 

and consistently about their issue or call to action. 
Be sure any conversations you have are based in 
facts and data. Structure your message to fit your 
audience! Legislators and others you may be trying 
to influence are not often healthcare professionals, 
so be sure to avoid “nurse speak” and use language 
and terminology that is easy to understand. When 
you are advocating for nursing, you are the human 
face of the issue you represent, so take time to 
think about how you present yourself when you 
communicate your message. 

Influence
You must be able to influence others to action. 

You must be competent, credible, and trustworthy. 
You can effectively influence decision makers by 
putting a human face on an issue and build your 
case for change by confidently using facts and data 
to back up your case.

Collaboration
How many times have you heard the old adage 

“nothing happens in a vacuum”? Collaboration 
is essential to advocacy, as you must gather the 

President continued on page 14

REGISTERED NURSE - FULL TIME
(Registered Nurse II - 49113)

For complete job description and to apply, visit:

https://virginiajobs.peopleadmin.com/
Position Open Until Filled

The Commonwealth Center for Children & Adolescents (CCCA) is Virginia’s 
only public acute psychiatric hospital for children and adolescents.  CCCA 
serves youngsters with a variety of serious psychiatric and behavioral 
difficulties from across the Commonwealth.

Responsibilities for this RN position include direct delivery of patient care 
according to individual treatment plans and working collaboratively with 
Direct Care Staff.

Skills in clinical problem solving and patient management with proficiency 
in verbal and written communication required.  The RNs selected will be 
oriented by RN colleagues to include an RN Mentor and an RN Supervisor.

Must attend a two week orientation upon hire (40 hours/week).

We promote self scheduling with guidelines to include working weekends, 
holidays, and occasionally overtime and/
or flex schedule to meet the needs of the 
Nursing Department and the Center.

Experience working with children and in 
the field of psychiatric nursing preferred.

Commonwealth Center 
for Children & Adolescents

Virginia Department of Behavioral Health & Developmental Services

REGISTERED NURSES
If you are interested in joining a team making a 
difference in the lives of people with mental illness, 
come see what we do at CATAWBA HOSPITAL.

• Excellent staff to patient ratio
• Only 20 minutes from downtown Roanoke or Salem 

Excellent orientation and on-going  training opportunities that will 
provide you with personal growth and ensure your success. 
Requirements:
• Stable work history  and 
• Current Virginia RN  license required 
• Psych or mental health experience preferred 

Excellent State Employee benefit package includes: 
• Blue Cross and Aetna Insurance  • 12 Paid Holidays each year
• 12 Vacation days each year • State Retirement Benefits

Competitive salary based on experience and education.

For more information contact 
Trish Poff at 540-375-4211. 
Human Resources, Catawba Hospital 
P.O. Box 200, Catawba, VA 24070-0200 
TDD (540) 375-4385

Apply online at: https://jobs.agencies.virginia.gov
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CEO Report

Janet WallEvery few years, VNA asks members to 
complete a comprehensive survey to assess their 
membership, and to share what they value most 
in their membership as well as what direction they 
would like us to take as nursing’s premier statewide 
nursing organization. 

Surveys are tough. Getting a 5% response is 
typical (across industries and organizations), 
though far from inspiring. This year I was pleased 
to find that nearly 16% of our members (477 nurses) 
responded to the survey, which is both phenomenal 
and statistically significant. Equally important, 
it tells me that our membership is excited to be 
engaged and wants to make sure their association is 
listening and knows what they’re thinking.

I’m going to share some highlights of the survey 
results in this edition of Virginia Nurses Today, but 
also wanted to make you aware that the timing 
of the survey was very intentional. The bulk of our 
survey results were received just prior to our board’s 
October Strategic Planning Retreat, and served as 
the foundation for much of the conversations that 
took place that day. While we couldn’t set the table 
for all 3000+ members to be in attendance at our 
retreat, know that you were very much present. I 
believe all board members present would agree that 
the results of our survey were incredibly important 
to our work and were central to our discussions 
throughout the day. 

So, a little about our members and specifically 
those who completed the survey (which, given the 
response size, should fairly accurately mirror our 
membership makeup)…

CEO continued on page 14

•	 Not	 surprisingly,	 nearly	 49%	 of	 respondents	
work in a hospital setting, while more than 
13% work at a college or institution of higher 
learning. A relatively small percentage works 
in long-term care and home health (3% and 3 
1/2 % respectively).

•	 The	 largest	 segment	 of	 respondents	 was	 staff	
nurses (41%), followed by management (29%), 
faculty (19%) and executives (11%).

•	 Highest	 degree	 earned	 by	 respondents	 was	
doctorate - 20%, MSN - 40%, BSN - 27%, 
associate degree - 10%, and significant 
diploma – 2%.

•	 Length	 of	 membership	 was	 closely	 divided	
between Less than 2 Years, 2-5 Years, and 
More than 10 Years (with about 30% each), 
with a dip in the number of nurses who have 
been members of VNA for 6-10 Years (about 
10%).

And here are some highlights of what our 
members had to say…

People generally join their professional association 
for one of four reasons: 1. Advocacy, 2. Networking, 
3. Education and 4. News and Information.  What 
can change from year to year – and the reason 
why this survey is frequently illuminating – is the 
way in which members prioritize these areas.  As 
an organization that hangs its hat on representing 
the interests of this state’s approximately 115,000 
RNs, it’s exciting to see that our members rank 
advocacy as their number one reason for belonging 
(and that more than 90% agree that VNA is the 
Voice of Nursing in Virginia. Continuing education 

We Hear You!
Highlights of VNA’s Recent Membership Survey

– an area we’ve worked 
hard to expand in the 
past few years – came 
in a close second, followed by updates on nursing 
issues (Virginia Nurses Today and VNA Voice received 
particularly high marks and our social media 
has been on a growth fast-track). Considered far 
less important were Local Chapter Meetings and 
Networking. This latter point is, I believe, indicative 
of generational divisions on how people like to learn 
and concerns many of us have related to “time 
poverty”… their simply aren’t enough hours in the 
day and younger generations are known for being far 
more protective of that illusive balance in life we all 
seek.

When asked how well we are meeting members’ 
expectations in the above areas, VNA generally gets 
high marks. There’s always room for improvement, 
but respondents gave us generous marks (“excellent” 
and “very well”) in legislative and regulatory 
advocacy as well as continuing education and 
updates on nursing issues and trends, but feel 
that we haven’t yet figured out the best scenario 
for local level/chapter engagement. We agree. We’re 
working on it, so please check back in our next issue 
of Virginia Nurses Today to learn more about the 
strategic plan that will have resulted from your input 
and our day of planning.

Sadly, we found a whopping 55% of our members 
didn’t participate in any VNA meetings in the 
past year. And maybe I need to recalibrate my 
thinking, because again, I’m well aware of issues 

http://makingpatientsafetyreal.vcu.edu
http://sahp.vcu.edu/nrsa/
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Nick Calvert
Calvert Real Estate Group, a VNA Savings Program Partner

One of the questions I am frequently asked as 
a real estate professional is “what do I do to move 
forward after I graduate and purchase a home?” There 
is no question it can be difficult in today’s changing 
economy, but there are some simple steps you can take 
to ensure that homeownership is within your reach. 

As you learned in college, it is much easier to 
maintain a strong GPA by beginning with easier 
classes than it is to bring up a mediocre GPA. The 
order in which you took classes was important, and 
the same is true when you begin your path to home 
ownership after graduation – order of operations is 
essential. 

After you graduate, pass the NCLEX, and become 
employed as a nurse, mortgage lenders are often able 
to apply your time spent in nursing school as job experience. Therefore, it is 
possible to get a mortgage and close on a home purchase as soon as you receive 
your first pay stub. Once you own a home, your risk factor as a borrower drops 
significantly and getting other types of financing becomes easier. 

Nick Calvert

Home Ownership:
Order of Operations for Recent Nursing School Graduates

Here’s where order of operations becomes key to getting the keys to a new 
home. 

After you graduate college, you want to find your own place. Meanwhile, 
you’ve been driving your high school clunker, but the wheels are tired. You 
begin to dream about a shiny new car after graduation, but you also know you 
need get out from under Mom and Dad’s thumb at home. 

What to do first? You start looking at apartments and find one that suits your 
needs for $1,000 per month. Then you stop by the local car dealer and look at 
that new car you’ve been thinking about. It seems reasonable, and the dealer is 
delighted to finance it for you at 0% interest and no money down, equating to a 
monthly payment of $300-$600 for the next 5 years. 

Next, you jump in your new car and drive back to the apartment to put down 
the deposit. On the way there, you wonder what it would be like not to have to 
pay rent. Could you possibly own a house? Taking a detour, you stop in at a 
mortgage lender. After taking a look at your financial picture, the lender lets 
you know that they can’t finance you and you’ll need to come back in two years 
to try again. Why? They had to count your new car payment in your debt to 
income ratio; without that car loan, you would have qualified for a mortgage. By 
the time those two years pass, you will have paid $24,000 in rent never to see it 
again. 

What if you decided not to drive away in that car today and went to the 
mortgage office first? Chances are good that a newly-employed registered nurse, 
you would qualify for a mortgage with a payment similar to the rent you were 
about to pay on an apartment. 

Here’s the great news: after as you close on a home, the car dealer will still 
happily finance that shiny new car for you, because you are a responsible, 
home-owning borrower. 

Home ownership also helps at tax time. You can write off every penny of 
your mortgage interest on your taxes (and for the first few years, most of your 
payments go to interest). You can’t do the same with rent! In a few years you 
may decide to upgrade to a larger home and get another mortgage with a small 
down payment. You could choose to sell your first home, or you could rent it out 
and begin to build a real estate portfolio. 

Every working RN needs reliable transportation and a roof over their heads 
– this is a fact of life. After you graduate, it’s important to remember the impact 
order of operations has on your ability to purchase a home. 

To learn more about your home purchasing opportunities or to learn more 
about the Home Benefit program available to all nurses through VNA, please 
contact Nick Calvert at (757) 636-0872 or HomeBenefitHR@gmail.com.

Virginia Immunization Helpline: 1-800-568-1929

http://studyatapu.com/ald
http://www.apus.edu/disclosure
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Governor Terry 
McAuliffe has newly 
appointed Virginia Nurses 
Foundation (VNF) 2015 
40-Under-40 honoree 
Rebecca Deal Poston, Ph.D. 
to a four-year term on the 
state Board of Nursing 
(BON), http://www.dhp.
virginia.gov/nursing/.

A pediatric nurse 
practitioner, Dr. Poston will 
support BON’s mission to 
ensure safe and competent 
patient care by licensing 
healthcare professionals and enforcing standards 
of practice among more than 200,000 practitioners 
licensed by the board statewide. Trained in 
biomedical ethics, Dr. Poston is a scholar who brings 
to the people of Virginia experience as both a nurse 
educator and researcher. 

The largest of the Commonwealth’s health 
regulatory boards that together compose the 

Rebecca Deal 
Poston

Department of Health Professions (DHP), BON 
regulates registered nurses, licensed practical 
nurses, clinical nurse specialists, certified massage 
therapists, certified nurse aides, registered 
medication aides and jointly with the Board of 
Medicine, licensed nurse practitioners. In 1903 
the Virginia General Assembly passed legislation 
to establish the Board of Nursing, making it 
among the oldest in the country. Today, BON’s 
mission also includes the regulation of nursing 
education programs and compliance with the core 
requirements of the Nurse Licensure Compact.

 Under the Code of Virginia, BON’s board is 
minimally composed of six registered nurses, one 
nurse practitioner, three practical nurses and 
three citizen members and convenes every other 
month. From regulation to licensure to discipline, 
BON’s work could not be accomplished without the 
voluntary leadership of gubernatorial appointees 
such as Dr. Poston. Each donates hundreds of hours 
of their time annually to keep Virginian’s safe and is 
to be applauded for their service.

Virginia Nurses Foundation Honoree 
Named to State Board of Nursing

The Flu can ruin any shift

By contracting the flu, health care providers not only place a burden on their coworkers 
but also run the risk of spreading the disease to their patients.  

Fortunately, there’s an easy way to prevent it:

 Get a flu vaccination. 
For yourself. 

For your patients.

Visit: http://www.vdh.virginia.gov 
or call the Virginia Immunization Helpline at: 

1-800-568-1929

8605 Centerville Rd, Manassas, VA 20110

RNs, LPNs, CNAs, and Med Aides

To learn more about these positions or to apply, please visit
www.birminghamgreen.org or email chogan@birminghamgreen.com.

Mutual of Omaha Offers 
Benefits for Virginia Nurses 
Association Members

• Long-Term Care Insurance
• Annuities

• Life Insurance
• Critical Illness Insurance

For more information, call:
Association Insurance

800-624-5554
association.insurance@mutualofomaha.com

This is a solicitation of insurance. Coverage may not 
be available in all states.
AFN39672_0610

Currently accepting applications for admission into the
Associate Degree in Nursing (Pre Licensure Registered Nurse) 
and Licensed Practical Nurse (LPN) Classes.
Financial Aid is available for those who qualify.
FT/PT Nursing Instructors needed. BSN required. 
MSN preferred.
If interested send resume to info@stmichaelcollgeva.edu

SMCAH ADN Program located in Alexandria is approved by the Virginia Board of Nursing.
The License Practical Nurse program located in Washington, DC is approved by the District of 
Columbia Board of Nursing.
www.stmichaelcollegeva.edu/ 8305 Richmond Hwy, #10A, Alexandria, VA 22309: call 703-746-8708 
www.stmichaelschooldc.us/ 1106 Bladensburg Road, NE, Washington, DC 20002: call 202 388 5500

SMCAH is certified to operate by the State Council of Higher Education for Virginia (SCHEV)

Classes start January 23 & March 19, 2016

Seeking Director of Nursing

Required: RN in Virginia
DON experience in long-term care 

Little Sisters of the Poor
1503 Michaels Road, Henrico, VA  23229

Please see full ad on Indeed.com and apply to: 
hrlsp1503@gmail.com

Known world-wide for their tender, 
loving care to the elderly poor

EEO

CFS Licensed Practical Nurse or Registered Nurse

LPN or RN position available to work as a member of the Psychiatric Services Team. 
Works closely with other team members to ensure the health and safety of individuals 

served in the programs and the overall quality of healthcare related supports 
provided by staff. Responsibilities may include assessing health care needs, support 

coordination, and medication administration. Schedule will primarily work M-F days, 
but individual must be available to flex schedule as needed.

Required to be licensed as an LPN or RN in the State of Virginia.  Education and/or 
experience equivalent to Bachelor’s Degree is required. Certification in CPR and current 
valid driver’s license with acceptable driving record are required.  Experience working 

in psychiatric setting is preferred. Starting salary: LPN - $27,516 or RN - $36,873.

Visit www.nrvcs.org/employment to apply for this position.
As a drug/alcohol free workplace, pre-employment screenings are administered.
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The Virginia Nurses Foundation (VNF) is pleased 
to announce the recipients (listed below) of the 2015 
40 Under 40 Awards. Winners were selected from a 
record number of nominations as one of Virginia’s 
outstanding young registered nurse (RN) leaders 
because of achievements in professional practice, 
leadership, and positive promotion and advancement 
of the nursing profession beyond the practice setting.

“We are thrilled to recognize this group of 
exceptional young women and men who have 
excelled as nurses and as leaders in both the 
practice setting and in their communities,” said 
Teresa Haller, VNF president. “Nursing clearly has a 
very bright future in Virginia.”

Winners were honored at the 2015 VNF Gala, with 
Honorary Chair Dorothy McAuliffe, First Lady of 
Virginia, on the evening of November 21 at the Hilton 
Short Pump in Richmond. 

For more information about the VNF Gala or 40 
Under 40 winners, visit http://virginianurses.com/
Main-Menu-Category/Foundation.

40 Under 40 Winners 
(Listed by facility, employer, or organization)

Bon Secours Mary Immaculate Hospital: 
Kelly Torrence, Administrative Director of Acute 
Care Services, nominated by Stephanie Wilson

Bon Secours St. Mary’s Hospital: 
Sara Jennings, Clinical Care Leader, nominated by 

Bonnie Price

Cassandra Lewis, Director, Hospital Based Nurse 
Practitioners of Bon Secours and Lead NP, Adult 

Hospitalist Department, nominated by Ibe Mbanu

Carilion Clinic: 
Lindsay Collins, Unit Director, nominated by 

Susan Weiner

Amanda Kidd, Unit Director of Coronary Care Unit, 
nominated by Evelyn Rubongoya

Virginia Nurses Foundation Announces 
40 Under 40 Nurse Leader Award Recipients

40 Under 40 Winners continued on page 7

Sara Wohlford, RN - Efficiency and Sustainability, 
nominated by Paul Davenport

Carilion Clinic, Roanoke Campus: 
Kim Hall, Wound Care CNS, nominated by 

Kimberly Carter

Carilion Roanoke Memorial Hospital: 
Heidi Mock, RN II, nominated by Sylvia Atkins

Centra Health: 
Andrea Harris, Certified Wound Ostomy Continence 
Nurse, nominated by Aimee Foster, Susan Chappelle 

& Jean Hughes

Kimberly Hartman, Instructor, nominated by 
Gina Meadows

George Mason University: 
Lora Peppard, George Mason University: MAP Clinic 

Behavioral Health Services Director DNP Program 
Director Assistant Professor, nominated by 

Rebecca E. Sutter

George Washington University: 
Malinda Whitlow, Assistant Professor/FNP, 

nominated by Billinda Tebbenhoff

Inova: 
Susanne Fehr, Nursing Resource Manager, 

nominated by Lisa Hawksworth

Inova Fairfax Medical Campus: 
Matt Starr, Clinical Director, nominated by Jennifer 

Drake

Inova Loudoun Hospital: 
Amanda Golino, Clinical Nurse Specialist, 

nominated by Marissa B. Jamarik

James Madison University: 
Erica Lewis, Assistant Professor of Nursing, 

nominated by Merle E. Mast

LewisGale Hospital Montgomery: 
Devin LaPuasa, ED Charge Nurse, nominated by 

Julie McElwee

Lynchburg Region of the VA Council of Nurse 
Practitioners: 

Amy Johnson, PC provider Centra Medical Group, 
nominated by Phyllis C Everett

Old Dominion University: 
Rebecca Poston, Assistant Professor, nominated by 

Karen A. Karlowicz & Carolyn Rutledge

Optima Health Plan:
Kia Dunbar-Harris, Manager CCS Health Care 

Services, nominated by Pat Curtis

Sentara Martha Jefferson Hospital: 
Abby Denby, Director of Patient Services, nominated 

by Jean S. Blankenship

Courtney Lambert, Clinical Nurse Manager, 
nominated by Karen Gates

Sentara Norfolk General Hospital: 
Naomi Benjamin, Clinical Nurse Specialist, 

4K/6K/9A, nominated by Benitee Towler-Moore 
& Sonia Cooper

Sentara Princess Anne Hospital: 
Leah Smith, RN, nominated by 

Joan Pascua-Colasito

Shady Grove Fertility: 
Elizabeth Zapp, Clinical Applications Specialist, 

nominated by Marsha H. DeWeese

University of Virginia Health System: 
Rhode Baptiste, Pediatric RN Clinician, nominated 

by Mary Crandall

Jeffrey Eavey, Nurse Manager, nominated by 
Michael S. McDaniel

University of Virginia School of Nursing: 
Randy Jones, Associate Professor/BSN Director, 

nominated by Patricia J. Hollen

Alexander Wolf, BSN to DNP student and Clinical 
Instructor, nominated by Dorrie K. Fontaine

VCU Health System: 
Wendy Lugo, Nurse Manager, nominated by 

Kevin M. Shimp

Amy Sims, Nurse Clinician, nominated by 
Kevin M. Shimp

Shaneeca Williams, Education Facilitator, 
nominated by Deborah R. Bolling

VCU Medical Center: 
Liz Nottingham, Supplemental Staffing RN, 

nominated by Beth Humphries

VCU School of Nursing:
Tara Albrecht, Assistant Professor, nominated by 

Angela Starkweather
Lana Sargent, Clinical Assistant Professor, 

Adult-Gero Primary Care NP Coordinator, nominated 
by Angela Starkweather

Kimberli Tate, Clinical Coordinator, nominated by 
Shirley Gibson

Michelle Orr, Clinical Instructor, nominated by 
Angela Starkweather

Veterans Administration Hospital: 
Amanda Langford, Staff Nurse Spinal Cord Injury & 

Disorder Units, nominated by Ernestine L. Goode

CAMP NURSE
RNs needed for a NY Performing Arts Camp located in Hancock, 
2½ hours from NYC. Available for 3, 6, or 9 weeks and include 
room and board. Families are accommodated.

For info call (800) 634-1703 
or go to: www.frenchwoods.com

http://nursing.vanderbilt.edu
http://www.srmconline.com
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40 Under 40 Winners continued from page 6

Virginia Hospital Center:
Regina Decristofaro, Clinical Nurse, nominated by 

Marnie Dodson
Michele Foust, Lead Nurse, RN, Radiation Oncology, 

nominated by Robert Hong, Nadim Nasr, 
Marie Meier, & Dona King

Sarah Holt, Clinical Nurse, nominated by 
Donna Miller

Charity Storm, Clinical Nurse, nominated by 
Sharon Williams

40 Under 40 
Honorable Mentions

Bon Secours Richmond Community Hospital
N’Deevaw Artis, RN, BSN, ED, RN

Christy Ferrell, RN CLIN III, CCRN, ED RN

Centra
Ashley Henry, BSN, RN-BC

Clinical Educator

Rhae Newbill, RN, BSN, CCRN
RN IV, BSN, CCRN/Bedside Nurse

Tiffany Wells, BSN, RN-BC
Clinical Educator

Centra Bedford Memorial Hospital
Adriane Biggio, MSN
Chief Nursing Officer

Centra Southside Community Hospital
Stacy Bolt, BSN, RN

Emergency Room Nurse

Clinch Valley Medical Center
Clint Kendall, MSN, BSN, RN

Chief Nursing Officer

Fauquier Health Rehabilitation and Nursing Center 
Rebecca Myers, MSN, CMSRN

Care Manager - Fauquier Health Rehabilitation and 
Nursing Center, Adjunct Clinical Faculty Member - 

Shenandoah University

George Washington University School of Nursing
Rebecca Mance, RN, MSN, PHNCNS-BC

Clinical Educator Instructor

Harrisonburg Community Health Center
Erin Frazier, RN

Public Health Nurse

Inova Fairfax Medical Campus
Kara Meglasson, RN, BSN

Staff Nurse

Inova Health System
Jessica Czelusniak, RN, BSN, CEN
Epic Certified Application Manager

Season Majors, MSN, RN, ONS, CAHIMS
Enterprise Manager of Ambulatory Informatics

Paul D. Camp Community College 
Courtney Darden, RN, MSN

Instructor

Lucy Little, RN, BSN
Skills Lab Coordinator and Allied Health Instructor

Radford University
Katie Redden Katz, DNP, RN, FNP-BC
Assistant Professor - School of Nursing, 

RN-to BSN Coordinator  

Riverside Doctors’ Hospital Williamsburg
Margaret Atkins, RN, BSN, OCN

IT Nurse Champion – Site

Riverside Health System
Sadie Thurman, BSN, RN, CEN (MSN-’16)

System CNP/SVP

Riverside PACE
Esther Ware, MSN, RN-BC

Informatics, Manager

Riverside Regional Medical Center
Katherine Gordon, BSN, RN, CEN

Nurse Manager, Observation/Procedural Services

Riverside Shore Memorial
Helen Goodwin, AAS
Nursing Supervisor

Riverside Walter Reed Hospital
Janet Norman, BSN

Director of Inpatient Services

Sentara Norfolk General Hospital
Jolene Dorrell, BSN, RN, PCCN

Nurse Educator

Sentara Princess Anne Hospital
Ashley Caviness, RN, BSN

Registered Nurse

Sentara RMH Medical Center
Heather Galang, MSN, RN, BC

Care Manager

Stafford Hospital-Mary Washington Healthcare
Brittany Spicer, MHA, BSN, CMSRN, RN

Nurse Manager

University of Virginia
Rebekah Compton, DNP, FNP

Associate Medical Director, Family Nurse 
Practitioner

Felicia Murphy, BSN, RN-BC
RN Care Coordinator, Clinician III

University of Virginia Health System
Amalia Belcher, MSN, RN, CNL

Staff RN, Clinician III

Amy Johnston, BSN, CNRN
Extern-Clinical Nurse Specialist

Elizabeth Labish, RN, BSN, RN-BC
Assistant Nurse Manager

Katelyn Overstreet, BSN, RN, CCRN
RN, Clinician III

Jennifer Stengel, BSN, RN, CCRN
Staff RN, Clinician 3

VCU Medical Center
Michelle Muse, RN, BSN
Supplemental Staffing RN

Brett Neville, RN, MSN, CCRN, CSC
Clinical Coordinator

Veronica Nolden, RN, MS, OCN, NC
Nurse Clinician

Virginia Commonwealth University, 
School of Nursing

Holly Buchanan, DNP, MS, RN, ANP-BC
Clinical Assistant Professor

Rachel Cloutier, MSN, RN, ACNP-BC
Clinical Instructor

Shelly Smith, DNP, APRN-BC
Assistant Professor, Department of Adult Health and 

Nursing Systems

Daphne Terrell, MSN, RN, CNRN
Clinical Instructor

Tracye Proffitt, MS, RN, ACNS-BS, CCRN
Clinical Instructor

Virginia Department of Health
Karri Murphy, BSN, RN-BC

RN Care Coordinator, Clinician III

Virginia Department of Health, 
Thomas Jefferson Health District

Clare Ruday, BA, MSN
Public Health Nurse (Registered Nurse 1)

Virginia Hospital Center
Erika Zeidler, BSN, RN, RN-MNN

Clinical Nurse

South University is recruiting for energetic, imaginative, 
thoughtful faculty members to join our team.

HRRICHMOND@SOUTHUNIVERSITY.EDU

South University – Richmond
2200 Old Brick Rd

Glen Allen, VA 23060
804-727-6800

South University – Virginia Beach
301 Bendix Rd
Virginia Beach, VA 23452
757-493-6900

www.SouthUniversity.edu

http://www.mbc.edu/rn-to-bsn
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Mary Strawderman
Department for Aging and 

Rehabilitative Services
Division for the Aging

Caregiver fatigue can contribute to negative 
health outcomes, depression, isolation, exhaustion, 
feeling overwhelmed, and an increased use of 
medications and the decline of caregiver health is a 
key risk factor for the institutionalization and abuse 
or neglect of a care recipient. Respite is an invaluable 
resource for caregivers experiencing high levels of 
stress and burden associated with their caregiving 
duties. It provides the primary family caregiver with 
reliable care options while they engage in self-care 
and tend to other family, social and community roles 
that are needed to help maintain friendships, social 
activities, and balance in one’s life. Respite care 
also functions to enrich a family’s general wellbeing 
and stability, and nurses on the front line of family 
care should understand both the impact of caregiver 
fatigue and resources to help caregivers relieve the 
stress of their caregiving duties. 

Respite as defined by ARCH National Respite 
Network and Resource Center is, “planned or 
emergency care provided to a child or adult with a 
special need in order to provide temporary relief to 
the family caregiver of that child or adult.” Respite 
services may be provided by a skilled or unskilled 
care provider from an individual or organization on a 
temporary basis, in settings that include the family 
home, residential care facilities, adult day centers, 
and respite centers. 

In 2013, 1,030,000 family caregivers in Virginia 
(about 12.5% of the commonwealth’s population) 
provided an estimated 956 million hours of care to a 
person with limitations in daily activities (see Table 
1). The estimated economic value of their unpaid 
contributions was approximately $11.8 billion in 
2013 (Reinhard, 2015). This estimate is conservative 

because it does not factor in the physical, emotional, 
and financial costs of care. Caregivers as a whole 
are becoming more diversified and more accurately 
reflect the American population. Despite this, 
85% of family caregivers are not receiving respite 
services. Family caregivers have been in their role 
for about 4 years on average, with a quarter having 
provided care for 5 years or more (24%) and 59% of 
care recipients have a long-term physical condition 
(See Figure 1) (Greenwald, 2015). A caregiver is 
more likely to report poorer health with increasing 
timespans of caregiving and 22% of adults feel their 
health has worsened as a result of caregiving. 

On average, caregivers spend about 24 hours 
a week providing care and almost one-quarter of 
caregivers are higher-hour caregivers (41 hours or 
more a week) (Greenwald, 2015). Those caring for 
someone with a mental health issue, higher-hour 
caregivers, those caring for a close relative, co-
resident caregivers, those doing medical/nursing 
tasks, and primary caregivers are more likely to 
report worsening health and experience caregiver 
burnout. Physical strain, financial problems, and 
emotional stress are more common among higher-

Caregiver Fatigue and the 
Importance of Respite 

Caregiver Fatigue continued on page 9

Join Our Team

Please visit our website at  www.hopva.org 
for our latest job openings.

675 Peter Jefferson Parkway, Suite 300, Charlottesville, VA 22911
434-817-6900

Virginia Department of Corrections
Are you ready to begin the most 

challenging career you will ever love?

Start a rewarding career with the 
Department of Corrections!

We are seeking talented and motivated professionals 
like you to provide quality daily care and treatment to 
incarcerated offenders at our facilities located throughout 
the Commonwealth.  

Opportunities include:
• Registered Nurses
• Registered Nurse/Clinician Supervisors
• Registered Nurse/Clinician Managers
• Nurse Practitioners

Health Services positions offer excellent benefit packages as 
well as opportunities for professional growth, development 
and advancement.

For a complete description of each position’s duties and 
qualifications, visit the Careers Opportunities section of 
our website at www.vadoc.virginia.gov. 

To be considered for employment, a completed State application must 
be submitted for each vacancy of interest.  Resumes will not substitute 
for a fully completed State application.  For additional information, 
please visit our website at www.vadoc.virginia.gov, call (804) 674-
3507, ext. 1055, or email Rebekah Gibson, RN, Healthcare Staffing 
Coordinator at Rebekah.Gibson@vadoc.virginia.gov.

The Virginia Department of Corrections is an Equal Opportunity Employer

http://an.edu/nursing
https://www.an.edu/online/programs
http://ecpi.edu
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used along with other kinds of assistance like 
education, emotional and social support, and a 
sense of belonging with others (Gallagher-Thompson 
& Coon, 2007). 

The United States passed the Lifespan Respite 
Care Act of 2006 to expand respite care services 
for caregivers in every state. The Commonwealth of 
Virginia Department for Aging and Rehabilitative 
Services (DARS), Division for Aging has a Lifespan 
Respite Voucher Program funded through a federal 
grant from the federal Department of Health 
and Human Services, Administration on Aging, 

A Word About Compassion Fatigue

Just as caregivers may experience caregiver 
burnout, nurses can experience compassion 
fatigue and burnout. Compassion fatigue is a 
type of burnout and it can happen suddenly. 
Nurses are often exposed to negativity and 
suffering on a daily basis and may face 
increasing workplace demands while juggling 
other facets of their personal lives (Portnoy, 
2011). Constant exposure to people’s suffering 
can decrease trust in humanity, and lead 
to an increased feeling of vulnerability and 
a reduced sense of control (Herman, 97). 
Compassion fatigue can cause one to feel 
a loss of hope or meaning and can induce 
symptoms associated with Post Traumatic 
Stress Disorder (PTSD). Nurses may experience 
lower morale, participation in escape activities, 
increased absences, and an effect on the quality 
of their care for patients (Ragsdale, 1991). 
Early recognition of compassion fatigue and 
improved self-care are strategies to help reduce 
compassion fatigue and burnout. It is essential 
that nurses learn to temper their responses 
to stresses and reach out for help when they 
need it. Sense of satisfaction or compassion 
satisfaction can help lower or prevent 
compassion fatigue (Costa, 2005). 

For resources on overcoming compassion 
fatigue and living a healthier life, visit http://
www.nursingworld.org/healthynurse to learn 
more about ANA”s HealthyNursetm program.

hour caregivers and caregivers who feel they had no 
choice in their caregiving role. These caregivers are 
vulnerable due to their levels of burden and are in 
need of self-care support. Without respite or stress 
reduction strategies, the caregiver’s ability to provide 
care is put at risk.

Nurses providing direct care to family members 
should be on the lookout for symptoms of caregiver 
fatigue, as they may be able to help caregivers access 
respite resources. Physical symptoms of caregiver 
burnout or fatigue include difficulty sleeping, 
exhaustion, a tendency to get sick, neglect of self, 
and changes in appetite or weight (Olsen, 2007). 
Emotional and mental symptoms include feelings 
of exhaustion and resentment, lack of pride in care 
activities, refusal to think of self, destructive coping 
methods, feelings of being alone, depression, anger, 
resentment, denial, and breakdown of relationships 
(Meneses, 1993). Less marital closeness, work 
absenteeism, job loss, loss of income, loss of free 
time, and loss of enjoyable activities are additional 
ways that a caregivers overall wellbeing can 
be impacted by caregiver burnout and fatigue 
(Lund, 2010). In time, the caregiver can become 
overwhelmed, hardened, numb, and disillusioned. 
Caregivers often do not realize how much they have 
been physically or emotionally affected by caregiver 
burnout and fatigue until they experience a health 
crisis or other trauma (Portnory, 2011).

Respite services have been shown to improve life 
satisfaction, enhance the ability to handle stress, 
improve attitudes toward the family member with a 
disability, and improve family functioning (Cohen & 
Warren, 1985). A reduction in burden and depression 
as well as an improvement in reported health 
problems is often reported by caregivers who use 
respite (Arksey, et. al, 2004). When respite care is 
utilized by families, there is a significant decrease in 
foster care placement, fewer hospital admissions for 
acute medical care, and a decrease in out-of-home 
placements (Elliott & Pezent, 2008). Respite may 
even help to reduce the likelihood of divorce (Wade, 
et al. 2003). 

A caregiver must tend to their own needs first, 
just as airline passengers are instructed to fasten 
their own oxygen mask before attending to a child’s 
mask. Research has shown that respite should be 
used twice a week on a regular basis to be effective 
(Zarit, et. al, 1998). For respite to be most efficient, 
caregivers should use respite services earlier in their 
caregiving journeys. Respite is most helpful before 
caregiver burnout and fatigue occurs (LaSasso & 
Johnson, 2002). Sufficient and regular amounts 
of respite time are essential for the effectiveness of 
respite. This gives the caregiver the ability to look 
forward to and anticipate scheduled respite times. 
Caregivers should give thought to how they want 
to spend their respite time and those who spent 
their respite time doing things that were planned 
experienced the most satisfaction during that time 
(Lund, et. al, 2009). Respite is most effective when 

Caregiver Fatigue continued on page 10

Caregiver Fatigue continued from page 8

Join an exclusive team of professionals!
Piedmont Geriatric Hospital

Piedmont Geriatric Hospital is a 123-bed geropsychiatric hospital and the 
only state facility that exclusively treats elderly persons (65+ years of 

age) who are in need of inpatient treatment for mental illness.

We are seeking:  
CNAs • LPNs • RNs

Very competitive salaries and benefits package.

To learn more about these opportunities and to apply,
please visit: https://jobs.agencies.virginia.gov 
Contact: Audrey Roberts 434-767-4449 or
Tracey Oddo 434-767-4453

That research paper isn’t going to 
write itself.

Visit www.nursingALD.com
to gain access to 600+ issues of official state nurses 

publications, all to make your research easier!

http://www.nursingworld.org/healthynurse
http://www.nursingworld.org/healthynurse
http://jobs.hcr-manorcare.com
http://www.nursing.jmu.edu
http://joblink.jmu.edu
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Administration for Community Living (ACL). Virginia 
has been employing this program since 2011 and is 
currently in year two of its second grant from the 
ACL. 

Year one of the second grant served 193 
applicants from all over Virginia, with 17% of 
applicants from rural areas. The caregivers were 
mostly parents (55%), spouses (17%), and children 
(18%) of the care recipients (see Figure 2). The 
caregivers were overwhelmingly females (88%) 
between 40 and 59 years of age (47%). 56% of 

Figures and Tables:
Table 1
Number of Family Caregivers and the Economic Value of Caregiving, by State, 2013

Adapted from: Reinhard, S., Feinburg, L., Choula, R., & Houser, A. (2015). Valuing the Invaluable: 2015 Update. 
Insight on the Issues, 104(July 2015), 25-25.

caregivers reported that they did not use nonfamily 
respite services and 85% of respondents had a 
high risk of caregiver burnout and need for respite. 
The most frequently reported primary disabilities 
were intellectual/developmental disabilities (44%), 
degenerative neurological impairment (25%), and 
physical/mobility/orthopedic impairment (14%) 
(See Figure 3). 99% of applicants found the service 
useful and 97% of applicants were satisfied with 
how they spent their time during their respite. 27% 
of applicants reported financial relief and 20% of 
applicants reported feeling less overwhelmed as a 
result of the program (See Figure 4). 

DARS’ Lifespan Respite Voucher Program provides 
reimbursement of up to $400 per year per family 
for the primary family caregiver of an individual 
in need of respite services. This program is for the 
primary family caregiver who is a co-resident with 
a disabled family member in the Commonwealth of 
Virginia. The disabled family member can be of any 
age with any disability. Funds through the program 
must be used to provide services that allow the 
caregiver to take a break from caregiving duties: 
it must go “above and beyond” what is currently 
being received. The program is consumer directed 
and the primary family caregiver may use skilled 
or unskilled care from formal or informal providers 
through an individual or agency in the family 
home, the home of a neighbor or friend, an adult 
day center, a respite center, group home, etc. For 

Caregiver Fatigue continued from page 9
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Immunizations are not 
just for children.

Regardless, of age, 
all adults need 

immunizations to help 
them prevent getting 
and spreading serious 

diseases.

Make sure your patients 
are up-to-date with 

all recommended 
vaccinations.

And talk with them about 
any vaccines that they 

may have missed.

For more information contact us:
Virginia Department of Health

Division of Immunization

1.800.568.1929 Visit our website and apply today!
www.windsormeade.org

CAREER OPPORTUNITIES at WindsorMeade

WindsorMeade is a state of the art continuing care retirement community 
with 181 independent living units, 14 assisted living units, and 12 skilled 

care units. We are offering a signing bonus for the ADON position. 
Competitive pay rates and shift differentials are being offered to RN’s.

ASSISTANT DIRECTOR OF NURSING, FULL TIME
RN’S, 3PM – 11PM 2 SHIFTS PER WEEk | RN’S, PRN OPENINGS

RN’S, 11PM – 7AM 2 SHIFTS PER WEEk
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more information, contact Mary Strawderman, Respite Program Coordinator via 
phone 804.662.7505 or e-mail mary.strawderman@dars.virginia.gov.

Figure 1
Duration of Care for Recipient

Figure 2
Relationship of the Caregiver and Care Recipient

Figure 3
Care Recipient’s Primary Disability

Figure 4
Caregiver Satisfaction/Improvement of Burden

Adapted from: Greenwald. (2015). Caregiving in the U.S. The National Alliance for 
Caregiving (NAC) and the AARP Public Policy Institute.
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We are seeking patriotic, energetic, and compassionate RNs to assist 
us in caring for our returning active-duty military and other veteran 
patients.  We are offering recruitment incentives for selected positions.

Hunter Holmes McGuire
VA Medical Center

Excellent Benefits include:
• 10 Paid Holidays & up to 26 Vacation Days Per Year for Full-Time, 
Sick Leave Benefits • Free Parking • Evening/Night/Weekend/

Holiday Pay Differentials • Retirement Plan for both Full and Part-Time Staff
• Recruitment/Relocation incentives may be offered.

For additional information regarding job opportunities please visit 
www.USAJOBS.gov

Please contact: Nakishia Booker, HR Specialist: 804-675-5906 or 
Rubye Jubert, HR Specialist: 804-675-5000, ext. 2896

1201 Broad Rock Blvd., Richmond, VA 23249
Equal Opportunity Employer • Applicants subject to random drug screen

• Chief Nurse (Acute Care)
• Chief Nurse (Specialty Care)
• RN, Critical Care/Step Down
• RN, Critical Care Float Pool, 
 RN, Med/Surg Float Pool
• RN, Primary Care
• RN, Emergency Department

• RN, Med/Surg Clinical Coordinator
• RN, Educator
• RN, Quality Assurance & 

Outcomes Coordinator
• LPN (Long Term Care)
• LPN Primary Care

www.liberty.edu/dnpprogram

mailto:mary.strawderman@dars.virginia.gov


Page 12 November, December 2015, January 2016 Virginia Nurses Today www.VirginiaNurses.com

insurance changed from just before ACA’s first enrollment period through ACA’s 
second open enrollment period (Carmen, Eiber, & Paddock, 2015). The RAND 
study is the first published study examining American insurance transition 
patterns under ACA through the second open enrollment period utilizing 
longitudinal survey data (Rand, 2015). Key findings are noted in Table 1.

Table 1

Key Findings from RAND Health Reform 
Opinion Survey

Insurance coverage since ACA’s major provisions took effect
•	 22.8	million	people	became	newly	insured
•	 5.9	million	lost	coverage
•	 Net	increase	of	16.9	million	with	insurance

Sources of insurance coverage
•	 22.8	million	people	gained	insurance
•	 9.6	million	enrolled	in	employer-sponsored	insurance
•	 4.1	million	enrolled	through	the	Health	Insurance	Marketplaces
•	 1.2	million	enrolled	in	other	non-marketplace	individual	plans
•	 6.5	million	enrolled	in	Medicaid
•	 1.5	million	enrolled	using	other	sources	such	as	Medicare,	state	plans,	

and military insurance

Americans move from one source or insurance to another
•	 24.6	million	transitioned	from	one	source	of	coverage	to	another

Sources: http://www.rand.org/news/press/2015/05/06.html; Carmen, Eibner, & 
Paddock (2015).

The Commonwealth’s Fund Affordable Care Tracking Survey, March-May 
2015

The Commonwealth Fund conducted a tracking survey at the end of the 
ACA second open enrollment period. A review of the first ACA enrollment 
period tracking survey was published previously in VNT (Hahn, 2014). The 
tracking survey for the second open enrollment period interviewed 4,881 adults 
identified as “a nationally representative sample of 19-64 year old adults” (The 
Commonwealth Fund, 2015). Key findings can be found in Table 2.

Table 2

Key Findings from The Commonwealth Fund 
Affordable Care Act Tracking Survey, 

March-May 2015

Differences in coverage gains across age groups
•	 Older	adults	continued	to	gain	insurance
•	 No	significant	changes	in	uninsured	rates	among	adults	under	age	50	

from 2014
•	 In	March–May	2015,	the	share	of	adults	ages	50	to	64	who	lacked	

coverage declined to 8 percent from 11 percent in 2014
•	 19	percent	of	young	adults	ages	19	to	34	and	13	percent	of	those	ages	35	

to 49 were uninsured in 2015, which are significantly below 2013 levels, 
but unchanged from 2014

Uninsured rates among low-income adults remain higher than among 
those adults with higher incomes
•	 Significant	gains	met	for	low	and	moderate	income	adults	since	ACA	

enacted
•	 This	survey	timeframe	found	uninsured	rates	continued	to	fall	among	

adults with incomes between 138 % and 249 % of poverty- $16,105-
$29,175 (individual) and $32,913-$59,625 (family of four)

•	 Survey	findings	indicate	no	declines	in	uninsured	rates	among	people	of	
incomes under 138% of poverty

More than half of adults who enrolled in Marketplace plans or Medicaid 
were uninsured before enrolling in their new plan
•	 ACA	is	fulfilling	the	main	goal	of	helping	uninsured	individuals	gain	

medical coverage
•	 53%	of	adults	enrolled	in	Marketplace	plans	and	66%	enrolled	in	

Medicaid were uninsured prior to gaining their new insurance

Sixty-two percent of adults with Marketplace or Medicaid coverage who 
had used their plan said they would not have been able to access or 
afford this care before
•	 ACA	coverage	is	improving	access
•	 68%	of	adults	currently	enrolled	in	a	Marketplace	plan	or	Medicaid	

sought care from a doctor or hospital or filled a prescription
•	 73%	who	were	previously	uninsured	and	now	enrolled	in	care	said	they	

would not have been able to access care prior to gaining insurance

Most adults with Marketplace or Medicaid coverage who have used 
their plans were satisfied with the doctors covered
•	 91%	reported	very	or	somewhat	satisfied	with	their	plan	doctors

Source: http://www.commonwealthfund.org/publications/issue-briefs/2015/jun/
experiences-marketplace-and-medicaid

ACA continued from page 1
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Health and Human Services Tracking
The U.S. government is transparent in reporting ACA related data. Expanded 

data on access, affordability, and quality can be found at http://www.hhs.gov/
healthcare Key findings can be found in Table 3.

Table 3

Key Findings from HHS.gov
Findings reported as of March 31, 2015

Access
•	 About	10.2	million	Americans	had	purchased	health	care	through	the	

Health Insurance Marketplace
•	 Over	12.2	million	individuals	are	enrolled	in	Medicaid	and	CHIP
•	 16.4	million	uninsured	Americans	have	gained	health	coverage	since	the	

passage of ACA

Affordability
•	 Health	care	coverage	is	now	affordable	for	millions	of	Americans
•	 8.7	million	(85%)	nationwide	and	6.4	million	in	the	34	states	with	

Federally-facilitated Marketplaces received an average premium tax credit 
of $272/month

•	 25%	more	insurance	issuers	joined	the	Marketplace	for	the	2015	Open	
Enrollment

Quality
•	 Improved	patient	safety	is	evident.	Patient	harm	to	include	hospital-

acquired conditions, pressure ulcers, central line infections, falls and 
traumas have fallen by 17% since 2011 saving 50,000 lives and $12 
billion dollars

•	 Higher	quality	coverage	for	consumers	offering	new	protections	such	
as coverage with pre-existing conditions and coverage for trips to the 
emergency room, prescriptions, and preventive services

Source: http://www.hhs.gov/HealthCare

The Kaiser Family Foundation (KFF) 2015 Survey of Health Insurance 
Assister Programs and Brokers

The infrastructure to provide consumer assistance in applying for health 
insurance, subsidies and the ability to ask questions continues to develop. 
These Marketplace Assistance Programs were written into the ACA law 
language. Insurance brokers existed prior to ACA implementation and now are 
tailoring their services to work within the law. The KFF survey was conducted 
from March through May 2015 as the second open enrollment period was 
concluding and brings an interesting perspective to the discussion. Key findings 
from this survey are found in Table 4.

Table 4

Key Findings from the KFF Survey of Health Insurance 
Assister Programs and Brokers

91% of Assister Programs and 86% of brokers this year had also helped 
Marketplace consumers last year
•	 82%	of	the	Assister	Programs	and	79%	of	the	brokers	had	returned	from	

last year and found the second enrollment period process improved
•	 There	were	more	than	4,600	Assister	Programs	to	help	consumers	in	the	

second year of ACA
•	 30,400	FTEs	were	available	to	serve	consumers

The need for in-person personalized care for assistance remains 
substantial
•	 Consumers	“lacked	confidence	to	apply	on	their	own”
•	 Consumers	needed	help	to	understand	insurance	options	available	to	

them and to understand the basic insurance terms
•	 Each	call	took	approximately	1	hr.	to	help	the	consumer

Brokers and Assister Programs offer similar help to consumers with 
some differences
•	 Both	help	consumers	complete	Marketplace	applications,	describe	plan	

choices, and can answer tax-related inquiries
•	 Both	are	available	to	assist	with	post-enrollment	problems
•	 Assister	Programs	help	with	Medicaid	applications
•	 Assister	Programs	participate	in	public	outreach	and	consumer	

education activities
•	 Brokers	provide	less	help	to	individual	consumers	and	more	help	to	small	

businesses shopping for small-group coverage

Source: http://kff.org/health-reform/report/2015-survey-of-health-insurance-
marketplace-assister-programs-and-brokers/

Conclusion
The evidence based data identifies a reduction in the numbers of uninsured 

Americans enrolling in Marketplace insurance products or Medicaid. Access 
to care and consumer satisfaction with healthcare providers has improved and 
an increase in the quality of care and patient safety is documented. Assistance 
programs and brokers continue to personally interface with consumers to help 
navigate through the health insurance choice environment. 

Our nation’s healthcare problems have not been solved, but the data supports 
the idea that access to care has improved. Consumers have the right to expect 
continued work on the part of the federal and state policy makers, insurers, and 
other stakeholders to develop and expand quality, affordable, healthcare access, 
and nurses have a huge role to play in policy making as both consumers and 
patient advocates. 
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support necessary to address and fix issues. 
Rather than simple cooperation, which is focused 
on working together toward individual goals, 
collaboration requires groups to first identify 
stakeholders affected by the issue and develop 
common goals and shared strategies for achieving 
shared objectives. Collaboration is key to successful 
advocacy. 

On February 16, VNA will hold our annual 
Legislative Day in Richmond. If you’re interested 
in advocacy and the future of our profession, don’t 
miss this event! You’ll learn how to be a powerful 
advocate for nursing and for the health of all 
Virginians. We’re also providing comprehensive 
coverage of the critical issues facing nurses, nursing, 
and healthcare, including what’s happening at both 
the state and national level. Capitol tours and 
legislative visits will be available! Visit http://
tinyurl.com/VNALegDay16 for more information. 

We represent the largest single group of 
healthcare professions in the state of Virginia and 
can be an incredible force for positive change when 
we amplify our voices together. 

* http://www.medscape.com/viewarticle/766818_3

President continued from page 2 CEO continued from page 3

of time poverty and the fact that nurses have many 
different ways in which they wish to engage and 
levels of engagement they prefer. But knowing that 
continuing education is one of the main reasons 
nurses join VNA, it leads us to believe that we 
need to offer more programming regionally as well 
as virtually. These are areas we’ve been working 
on and, in fact, members will soon see a couple 
e-surveys from us examining what it is they want in 
terms of education and also, do they have expertise 
they would like to share via a continuing education 
video/webinar.

We also heard from some of you that we may 
not always be hitting the mark with our conference 
content, and that more education and work is 
needed to make nursing care better at the bedside. 
This – as well as the accessibility of education -- 
resonated for quite a few of the nurses responding 
to the survey. When we asked members about ways 
in which VNA could improve upon existing services/
member benefits, the four top responses were 1. 
financially-focused (including lower conference 
pricing and dues, as well as conference scholarships 
[what a great idea!]; 2. VNA’s visibility and 
communications at the local/chapter level; 3. need a 
better understanding of nurses at the bedside; and 
4. more local meetings. 

Looks like we’ve got our marching orders and 
I need to say that I find it all very exciting. I’m so 
thankful for everyone’s input in this survey process, 
as is our board, and believe you will be excited to 
read more in the next issue of Virginia Nurses Today 
(VNT) about how we’re going to respond in order to 
better meet – and exceed – your expectations. In 
fact, if you’re a member, you will hear about our 
action plan long before the next VNT. You will see 
the evidence of our efforts in the surveys you will be 
receiving (please take the time to fill them out as you 
did this one), our resulting actions, and in the new 
programming we’re developing. 

A ShiFT iN NuRSiNg Nurses can gain extraordinary 
experience, enjoy excellent benefits 
and earn a world of respect serving 
part-time in America’s Navy Reserve– 
All while maintaining a civilian career!

Perioperative Nurses in the Navy 
Reserve will earn a $45,000 Specialty 
Bonus, among other amazing benefits.

Want to learn more about Navy Nursing? 
Contact your Navy Career Counselor today 

at 800-533-1657 or jobs_richmond@navy.milThAT’S TRuLy AN hoNoR To TAkE oN.

Nurse opportunity:

Seeking Nurse Manager of ICU

Experience how professionalism and strong commitment to 
our community come together in one unique setting.

UM Charles Regional offers competitive salaries, paid time 
off, paid holidays, tuition reimbursement, medical/dental/

vision insurance, pension plan, free parking, and much more.
Visit us online to apply. 

www.CharlesRegionalCareers.org
La Plata, Maryland

EOE/AA including Veterans & Disabled
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ANA News

Monisha Smith

REGISTERED NURSES (RNs) from around the 
country took their message to Capitol Hill during the 
American Nurses Association’s (ANA’s) annual Lobby 
Day on July 22. A delegation of more than 260 RNs 
promoted ANA’s legislative agenda in face-to-face 
meetings with Congressional staff. Simultaneously, 
about 2,000 nurses joined the effort by making 
phone calls to Congressional offices. ANA’s social 
media made its largest impact, with 1,550 people 
participating in a virtual thunderclap to reach more 
than 600,000 people online in 15 minutes.

With Lobby Day held in conjunction with ANA’s 
Membership Assembly at the Renaissance Hotel 
in Washington, DC, RNs gathered at a breakfast 
briefing. ANA President Pamela F. Cipriano, PhD, RN, 
NEA-BC, FAAN, welcomed participants and reminded 
them, “When nurses talk, Washington listens.” Guest 
speaker Congresswoman Michelle Lujan Grisham 
(D-NM) told the Lobby Day delegation, “The best 
champions for health care have been nurses” and 
encouraged the group to “stay positive, keep your 
expectations high, and go get ’em!”

The event focused on strengthening the nursing 
profession through local and national legislation:

•	 Home Health Care Planning Improvement 
Act (H.R. 1342/S. 578), introduced by 
Representatives Greg Walden (R-OR) and Ron 
Kind (D-WI) and Senators Susan Collins (R-
ME) and Chuck Schumer (D-NY), would amend  
a section of the Medicare law to allow advanced 
practice RNs (APRNs), including nurse 
practitioners, clinical nurse specialists, and 
certified nurse midwives, to conduct a face-to-
face encounter with Medicare beneficiaries and 
certify each patient’s eligibility for home health 
benefits.

•	 Registered Nurse Safe Staffing Act 
( H . R . 2 0 8 3/S .1132 ) ,  i n t r o duce d  by 
Representatives Lois Capps (D-CA) and David 
Joyce (R-OH) and Senator Jeff Merkley (D-OR), 
requires Medicare-participating hospitals to 
establish a committee comprised of at least 55% 
direct-care nurses to create nurse staffing plans 
that are specific to each unit. This committee 
approach to creating nurse staffing plans 
recognizes that direct-care nurses, working 
closely with managers, are best equipped to 
determine the staffing level for their patients. 
Without optimal RN staffing, patients risk 
longer hospital stays, increased infections, 
avoidable medication errors, falls, injuries, and 
even death.

•	 T i t l e  V I I I  N u r s i n g  W o r k f o r c e 
Reauthorization Act (H.R. 2713), introduced 
by Capps (D-CA) and Joyce (R-OH), would 
reauthorize Nursing Workforce Development 
programs (Title VIII of the Public Health Service 
Act) through fiscal year 2020. Title VIII provides 
the largest source of federal funding for nursing 
education. These programs are invaluable to 
institutions that educate RNs for practice in 
rural and medically underserved communities.

•	 Improving Veterans Access to Care Act 
(H.R.1247), introduced by Representatives 
Sam Graves (R-MO) and Jan Schakowsky (D-
IL), addresses the delays in healthcare delivery 
plaguing the Veterans Health Administration 
(VHA) by granting full practice authority to 
APRNs who work at the VHA.

After a day on Capitol Hill, participants shared 
their thoughts via Twitter. Here are a few examples:

Annie Tat @NurseTat
It’s been a surreal day walking around the Capitol 

as a nurse advocate. #ANALobbyDay @ANACalifornia 
@RNAction

Norma Rodgers @normarn722
Thank you ANA leaders and staff for giving 

us the opportunity to advocate for our profession 
#ANALOBBYDAY @RNAction

ANA thanks the Lobby Day participants for their 
efforts and dedication. To become involved and stay 
up-to-date on the issues, visit RNAction.org.

Monisha Smith is senior political action 
specialist at ANA.

Registered Nurses Turn Out in Full Force for ANA Lobby Day

Members of the Virginia Nurses Association on Capitol Hill
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ANA News

Lessons Learned from the 
2014 Ebola Epidemic

Jaime Murphy Dawson, MPH, and 
Holly Carpenter, BSN, RN

The 2014 Ebola epidemic was the largest in history and affected several 
countries in West Africa. The human toll was significant; laboratory confirmed 
cases exceeded 12,000, and a total of 6,482 people lost their lives to the disease, 
as reported by the Centers for Disease Control and Prevention in 2015. 

In fall 2014, the Ebola virus was diagnosed in Texas and New York after two 
individuals traveled to the United States from West Africa following exposure to 
the disease. Two RNs contracted the virus after providing care for the patient 
with Ebola in Texas. 

The emergence of the Ebola virus in the U.S. sparked widespread media 
coverage and a national dialogue about preparedness and response. Hospitals 
across the U.S. began rapidly preparing for the potential treatment of patients 
with the Ebola virus. There was much confusion about proper protocol and the 
efficacy of existing federal guidelines. Challenges identified included insufficient 
personal protective equipment; lack of knowledge regarding donning and, in 
particular, doffing, PPE; ineffective procedures to remove gross contaminants; 
inadequate donning and doffing areas; and an overall lack of training and 
monitoring of health care professionals potentially exposed to the Ebola virus.

CDC guidelines and regional treatment centers
The CDC responded by continually updating guidelines to include 

enhanced training and demonstrated competence, the use of more protective 
PPE and trained observers to supervise donning and doffing. Further, CDC 
offered guidance on the monitoring and movement of people exposed to 
Ebola. In response to public concern about the transmission of Ebola, CDC 
created several infographics and flyers in multiple languages. (For the latest 
information, visit the CDC’s website: www.cdc.gov/vhf/ebola/.)

In addition, the U.S. Department of Health and Human Services in 
collaboration with health care stakeholders created a regional response plan by 
selecting 55 hospitals designated as Ebola treatment centers and nine regional 

facilities designated as “bio-containment units,” where an individual at high risk 
of transmitting a highly communicable disease can be effectively isolated.

ANA’s response
The American Nurses Association and other professional associations were 

important partners in this effort. ANA collaborated with many stakeholders 
including the CDC, ANA’s constituent and state nurses associations and 
organizational affiliates, the Association for Professionals in Infection 
Control and Epidemiology, the American Hospital Association, the American 
Medical Association and others to ensure open channels of communication 
and dissemination of science-based information regarding Ebola. ANA also 
facilitated several just-in-time webinars attended by thousands of RNs, created 
an Ebola website to provide nurses with daily updates and critical clinical 
information related to appropriate use of PPE and more, and remained in 
communication with CDC throughout the duration of the outbreak. 

Moving forward
Lessons learned from the Ebola epidemic were immediate and hard-

hitting. The epidemic highlighted the importance of vigilance and the need to 
continuously improve infection prevention and control. Effective collaboration 
among federal and state agencies and nongovernmental organizations that work 
on public health, disease and infection prevention and control to solve problems 
and develop solutions demonstrated the importance of such relationships in 
creating significant and lasting change for the better. 

To leverage lessons learned and continue working on infection control in the 
U.S., ANA and APIC have established a collaborative workgroup that is exploring 
issues and opportunities to develop evidence-based education to promote best 
infection prevention and control practices for nurses and other clinicians across 
the spectrum of care. ANA is also engaging in work with the CDC to ensure 
that nursing’s voice is heard as CDC continues to develop and revise guidelines, 
training and education materials. 

— Jaime Murphy Dawson is senior policy advisor and Holly Carpenter is policy 
associate in Nursing Practice and Work Environment at ANA.

http://southuniversity.edu
http://southuniversity.edu
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http://suprograms.info
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Susan Trossman, RN 

For decades, nurse educators and students have 
been grappling with a seemingly ever-expanding 
nursing curriculum in order to keep up with an 
ever-changing health care landscape.

“There are more and more things new nurses 
need to know just to be safe [in their practice],” said 
Mary Kathleen Ebener, PhD, RN, an associate dean 
of nursing at Florida State College in Jacksonville 
and a Florida Nurses Association member. “But 
nursing’s approach of really cramming tons of health 
information into students hasn’t been working well. 
And some employers are saying they are spending 
more time educating new nurses on things that they 
should know how to do.” 

She and other nurse educators believe there is a 
better way to prepare students for this demanding 
profession, and it’s called the conceptual approach. 
And while nurse experts are uncertain about the 
number of nursing programs currently embracing it, 
Ebener and others believe this way of teaching and 

learning is catching on because it is 
needed and it makes sense. 

The building blocks of the 
profession

The conceptual model does away 
with trying to teach “the facts” 
on almost every health issue, 
and particularly in a piecemeal 
approach. Instead, the curriculum 
is built around global concepts 
critical to individuals, nursing 
practice and health care — such 
as oxygenation, safety, infection 
control, communication and ethics 
— and how they can be applied 
throughout nursing practice. Then, 
these concepts are reinforced 
as students move through their 
coursework and clinical settings — 
which ideally will help students be 
more ready for actual practice.

Jean Giddens, PhD, RN, FAAN, is considered 
a pioneer of the conceptual approach in nursing 
education, and she literally wrote the book — 
Mastering Concept-Based Teaching — with her 
colleagues Linda Caputi, EdD, MSN, ANEF, CNE, 
and Beth Rodgers, PhD, RN, FAAN. A Virginia 
Nurses Association member, she is quick to point 
out that this new movement toward a conceptually 
based curriculum is different than the one in the 
1970s, which often focused on the concepts of 
various nursing theories. 

A Change in the Air
Nurses Discuss Value of a Concept-Based 

Approach to Education

Now dean of Virginia Commonwealth University’s 
School of Nursing, Giddens led the successful 
curriculum change from traditional to conceptual at 
the University of New Mexico in Albuquerque in the 
mid-2000s.

“The curriculum before [at UNM] was a very 
typical nursing curriculum — content heavy, 
population focused and taught in separate ‘boxes,’ 
such as med-surg, peds and psych,” Giddens said. 
Using the conceptual approach, students now learn 
about concepts broadly — oxygenation, for example. 

A Change in the Air continued on page 19
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And then they apply them to caring for individuals 
across the life span — from neonates to toddlers to 
older adults. Then they can take a “deep dive” into 
specific condition-related topics.

“The specific information for each disease or 
condition differs, but the general principles of 
oxygenation and the interventions are similar,” 
Giddens said. “We want students to easily recognize 
what’s going on with their patients and know what to 
do about it.”

Marijo Rommelfaenger, MS, RN, who is 
conducting research on faculty’s adoption of nursing 
curriculum changes, including the conceptual 
model, put it this way: In the current traditional 
model, nurse educators might say, “Now we’re going 
to talk about how to care for patients with asthma.” 
But with the concept-based curriculum, educators 
say, “Let’s look at oxygenation and how we might 
care for an elderly patient or child with asthma.”

“It’s very different from the traditional 
curriculum,” said Rommelfaenger, a doctoral 
candidate at Keiser University in Florida and a 
Wisconsin Nurses Association member. “But we 
need to prepare our nurses of the future to think 
conceptually, especially as patients move away from 
acute care settings.”

Added Ebener, “In education, we are always trying 
to get students to think critically. We can’t teach 
what’s going to happen in every situation, so this 
approach makes so much sense. For example, we 
teach the concept of safety — not ‘let’s study chest 
tube care.’”

Other big considerations
Another major component of the conceptual 

approach is the way students learn and teachers 
teach. 

“It’s not about, ‘I will impart knowledge to you 
and, as a student, you will soak it up and tell it 
back to me on the test,’” said Ebener, whose nursing 
program is implementing a conceptual curriculum 
this fall. 

Instead, it calls for active student engagement.
For example, students will be assigned readings 

and then meet in small groups to discuss concepts 
and how they might apply them to certain patient 
situations — with nurse faculty facilitating those 
conversations, she said.

With this model, students are encouraged to find 
out what they need to know, which in turn promotes 
the idea of nurses being “lifelong inquisitors,” 
according to Rommelfaenger.

For this curricular change to be effective, faculty 
also need support and guidance. One teaching tool 
that’s been effective for faculty and students alike at 
UNM is called “The Neighborhood,” which Giddens 
created. It’s a virtual community with multiple 
characters, such as a woman who has Alzheimer’s 
disease, whom students follow for three academic 
semesters.

“The tool was really an outgrowth of how to help 
people teach and learn conceptually — by learning 
about concepts in the context of patient situations or 
case studies,” Giddens said.

Through her study, Rommelfaenger hopes to 
determine personal concerns faculty members 
have as they are going through curricular changes, 
such as moving to a conceptually based approach. 
She also wants to identify any trends that ease the 
adoption of curriculum changes, including perhaps 
the level of faculty experience.

Giddens added that there is “not one single design 
for a conceptually based curriculum, so colleges can 
still have their unique programs.” However, one of 
the biggest barriers that she said could affect faculty 
adopting any new curriculum, including one that is 
conceptually based, centers on any adverse effects it 
could have on their NCLEX pass rate.

“I can’t discount the importance of that measure,” 
she said. “But we’re not preparing students for the 
NCLEX — [we’re preparing them] for health care 
delivery.”

— Susan Trossman is the senior reporter for The 
American Nurse.
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http://www.nursing.jmu.edu
http://joblink.jmu.edu
http://chhs.gmu.edu/nursing
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Western State Hospital : State psychiatric hospital licensed and operated 
by the Virginia Department of Behavioral Health and 

Developmental Services.

 Western State Hospital | Human Resources
P.O. Box 2500  | Staunton, VA, 24402-2500 | 540-332-8300

https://virginiajobs.peopleadmin.com

Nursing at Western State Hospital 
Offers Excellent Benefits Including:

¡  Unique Clinical Care Opportunities
¡  Ongoing Training Opportunities
¡  Educational Assistance
¡  Comprehensive Healthcare   
 Benefits
¡  Group & Optional Life Insurance
¡  VRS Retirement Benefits
¡  Flexible Spending Account
¡  Paid Holidays, Vacation, Sick   
 Leave
¡  Short & Long Term Disability   
 Benefits
¡  State Employee Discounts

Opportunities available for RNs, LPNs, 
& Psychiatric Nursing Assistants

 ¡  Psychiatric acute admissions units
 ¡  Psychiatric longer term units
 ¡  Med/Psych unit

Conveniently located in the 
Shenandoah Valley, WSH affiliates 
with 9 Schools of Nursing and  
major universities.

Western State Hospital

http://www.nursing.jmu.edu/msn
http://www.nursing.jmu.edu/rntobsn
http://beacentranurse.com
http://vcuhealth.org/careers

