
Florence Nightingale 
Florence Nightingale is 

remembered as the pioneer 
of nursing. She grew up as 
a strong-willed young lady 
in Britain and daughter 
to wealthy parents who 
expected her to marry a man 
of status. Like all of the 
nurses I have the pleasure 
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Happy Spring to my fellow nurses in Idaho! This is a 
wonderful time of year for celebrating the beauty of life 
and all that this world has to offer us. As nurses, we spend 
our personal and professional lives caring for others and 
sacrificing physical and emotional health for the good of 
our patients, families, communities, and profession. Spring 
is a time of health and happiness, and with it comes the 
opportunity to celebrate you and the profession of nursing. 

May 6 is National Nurse’s Day. It’s a day to recognize 
and raise awareness of the important role that nurses play in 
society. Nurse’s Week commences on May 6th with National 
Nurse’s Day and ends May 12th, very appropriately, in honor 
of Florence Nightingale’s birthday. from the President continued on page 2
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Executive Director’s Report

Robin Schaeffer, MSN, RN, CNE
Executive Director, ANA Idaho 

I recently had the pleasure 
of visiting both Disney 
World and Disneyland. What 
impressed me most with the 
“Disney Experience” was 
the efficiencies, specifically, 
how well these parks were 
coordinated and what a great 
experience customers had. 

So, I decided to research the Disney business strategy 
and found that their core business strategies were very 

What Do a Mouse and an ANA 
Idaho Member Have in Common?

Setting New Goals and Opportunities 
for ANA Idaho Members

similar to those of our newly 
developed Western Multistate 
Division (WMSD).

The Western Multistate Division 
and Its Meaning for ANA Idaho Nurses 

In 2013, a three-year partnership was formed between 
the American Nurses Association (ANA) and five 
western states for the purpose of piloting a new business 
model that would consolidate back-office operations and 
maximize state-based advocacy and member engagement. 
In my role as Western Multistate Division Leader, I have 
had the pleasure of leading an innovative and progressive 
team of state nurses’ association leaders from Arizona, 

California, Colorado, Idaho, and Utah.
To some nurses, the thought of running an 

association may not seem like much fun, but for 
me, taking charge of our WMSD pilot program 
proved to be a fantastic experience. I have 
definitely found my business niche and took on 
the WMSD pilot program with full commitment 
and optimism. Our first product was the creation 
of the WMSD Continuing Education Unit. By 
downsizing to one ANCC continuing education 
(CE) accreditation unit (vs. five) with one central 
operating hub and shared staff, we have been able 
to save each state over $12,000/year. 

@IDAHONURSES

www.facebook.com/IdahoNursesAssociation/

SEND US A TwEET ON TwITTER AT

LIkE US ON FAcEbOOk

JOIN US ON SOcIAL MEDIA

Robin Schaeffer
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(advisory)

RN Idaho welcomes comments, suggestions 
and contributions. Articles, editorials and other 
submissions may be sent directly to the ANA Idaho 
office via mail, fax or e-mail. Please call the ANA 
Idaho office if you have any questions.

Join ANA Idaho Today
We need you!

Membership application
http://nursingworld.org/joinana.aspx

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

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

RN Idaho is published quarterly every February, 
May, August and November for ANA Idaho, a 
constituent member of the American Nurses Association.

of knowing and working with, 
Florence was not satisfied with 
a life of domestic responsibility 
and found her calling in caring 
for the ill. Florence transformed 
healthcare in her time by focusing 
on her patients, making nightly 
rounds to ensure their well being, 
ensuring a clean environment for 
healing, and monitoring progress 

through data as a statistician. She led the change effort by 
engaging patients and fellow nurses to change the way care 
was delivered to ensure first health and healing for those 
in need. Through a monetary reward from Queen Victoria, 
Florence funded St. Thomas’ Hospital and the Nightingale 
Training School for Nurses. From her work, nursing 
transitioned from a role that was frowned upon by upper 
classes into what continues to be an honorable and most 
trusted profession worldwide. Florence’s work continues 
today in all of you as we work together to transform 
healthcare to ensure the lives of our patients, families, 
friends, and communities are adequately cared for 
through prevention first and evidence-based intervention 
when necessary. As a profession, we continually seek new 
knowledge, strive for innovation, and work together to 

from the President continued from page 1

RN Idaho (RNI), the official publication of ANA Idaho, is a peer-reviewed journal that is 
published quarterly. Views expressed are solely those of the authors or persons quoted and 
do not necessarily reflect ANA Idaho’s views or those of the publisher, Arthur L. Davis 
Publishing Agency, Inc. The RNI Editorial Board oversees this publication and welcomes 
nursing and health-related news items, original articles, research abstracts and other 
pertinent contributions of 200 to 800 words. Authors are not required to be ANA Idaho 
members.

For information about manuscript format, submission of photographs, publication 
selection and rights, and advertising in RNI, please visit the ANA Idaho website at  
http://www.idahonurses.org under “News/Links.” You may also contact the ANA Idaho at 
rnidaho@idahonurses.org or by phone 1-888-721-8904.

Guidelines for Submissions 
to RN Idaho

ANA Idaho and ANA are empowering nurses with 
resources, programs, and standards that help 
you advance your career and your profession.

ANA NURSING KNOWLEDGE CENTER
• Hundreds of discounted online independent 

study modules for every career need.
• Earn contact hours at significant savings
• Independent Study Modules formats include 

articles, audio, multimedia, slides and video.

NAVIGATE NURSING WEBINARS
• Attend monthly Navigate Nursing webinars 
 for FREE!
• Option to earn contact hours with most 

webinars
• Archives of past webinars available on 

NursingWorld.org

ANCC CERTIFICATION DISCOUNTS
• Save $125 on ANCC initial certification and up 

to $150 on ANCC certification renewal

CAREER CENTER
• Both ANA and ANA Idaho have a career center 

that can help you find your dream job.

Support ANA and state Advocacy efforts, which 
help protect your job, your safety and your rights 
as a nurse. The voice of nursing grows stronger 
when ANA Idaho and ANA together speak out on 
today’s crucial issues.

New Lower Dues – 
Only $15/month or $174/year!

Joint members in ANA Idaho and the American 
Nurses Association (ANA) is now just $15 
a month – less than the price of a specialty 
coffee per week!

You owe it to yourself and to your career to 
join the largest and most inclusive group of 
registered nurses in your state and country.

Join today at www.JoinANA.org!

Now is the perfect time for you to 
join ANA and ANA Idaho

www.ANA.org

achieve the highest level of understanding possible to guide 
our work in improving the health of others.

This month I encourage you to re-ignite your own 
passion for nursing and work with your colleagues and 
friends to recognize and celebrate the wonderful work 
you do everyday. Take this time to re-engage in your 
profession. What brought you into nursing and what do 
you hope to give back as your legacy? What are your 
goals, dreams, passions, desires, and what are you doing to 
meet those? 

Whatever your passion or area of specialty, you make 
a difference every day. Join me in celebrating all that is 
nursing this May!

Florence Nightingale

http://ameriben.com/careers
http://www.tvhcare.org
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Member Spotlight...
In this special section of RN Idaho, we are highlighting 

ANA Idaho nurses who have been nominated by ANA 
Idaho peers/co-workers for their outstanding qualities 
or contributions that ensure nursing excellence in 
care, management/leadership, or education. Please 
send your nominees to spotlight in future issues:  
rnidaho@idahonurses.org. 

Dixie K. Weber, MS, BSN, RNC
Administrator of the Women’s and Urological Service 

Lines at St. Luke’s Health System, Boise, Idaho 
Email: dixie.weber@yahoo.com and weberdi@slhs.org 

What Are the Reasons for Nominating this 
ANA Idaho Member?

“Progressive leader who is hiring and promoting 
projects that make a difference…for REAL! She is 
literally shaping the future of nursing in the Women’s 
Health sector!”

Describe your career path in nursing.
For the past 15 years, I have specialized in Maternal-

Child Healthcare and have held numerous leadership and 
programmatic positions within the specialty. I also taught 
hands-on clinical care at the university level. I hold a 
Master’s Degree in Nursing Leadership, as well as a post-
master’s graduate certificate in Adult Learning Theory, 
from Regis University. I am a natural educator who loves 
to share my passion and knowledge around leadership, 
management and quality improvement with others. 

Currently, I am the Administrator of the Women’s and 
Urological Service Lines at St. Luke’s Health System. In 
this role, I oversee and am accountable for the development 
and design of vision and strategy in the region for both of 
these service lines. I am responsible for the promotion 
of practice alignment, policy development, and ensuring 
quality outcomes are achieved for our populations. As 
the administrator, I am working with teams to create, 
implement, and expand new and existing programs within 
the realm of perinatal, GYN, urological, and related 
services affecting both men’s and women’s primary 
healthcare. 

I believe in working for the “greater good,” and 
my professional expertise has brought innovation 
and evidence-based care to the healthcare teams in 

Idaho. I believe in servant leadership and have substantial 
experience developing, implementing and maximizing new 
healthcare programs to serve women and children, both 
locally and nationally. My diverse clinical background 
in trauma, cardiac and adult intensive care, NICU, and 
obstetrics in regional and rural settings has deepened 
my understanding of healthcare and how to deliver it 
effectively. As a healthcare executive, my desire is 
to utilize my knowledge in business development, 
workforce management, transformational change, rapid 
cycle improvement, advocacy and strategic thinking to 
improve the outcomes of our community.

How are you making a difference in nursing or 
healthcare?

I have substantial interest in building healthcare 
teams to face the needs of the 21st-Century patient. 
I energetically mentor and professionally support the 
development of leaders from all backgrounds. I actively 
support healthcare students completing their master’s 
degrees by proctoring their graduate practicums, work 
with peers seeking a professional mentor, and partner 
with colleagues who are building best practice initiatives 
in their healthcare setting. I believe in leading by example, 
and I am committed to the role I play in the mission of 
St. Luke’s, which is to improve the health of the people 
in the communities we serve. I believe these factors are 
essential to becoming an inspiring, emotionally intelligent, 
strategically effective, values-driven leader. I am working 
to be a leader who rises above business as usual – 
because there’s nothing usual about the future and I 
want to be truly exceptional.

During my professional tenure, I have developed 
numerous innovative programs and have spoken across 
the country on topics including Generational Workforce 
Management, Adoption and Surrogacy Sensitive Care, 
Medical Bio-Ethics and Leadership Development. My 
current focus is on the development of a substance abuse 
during pregnancy program, utilization of integrative 
therapies, acupuncture and guided meditation in the in-
patient setting for women, outreach and perinatal education 
programs for the female prisoner population, and the 
development of a perinatal patient education smart phone 
app. 

What are the signature events or highlights of 
your career?
•	 I	 have	 partnered	 with	 Rebecca	 Vahle,	 Founder	 and	

Executive Director of the non-profit Family to Family 
Support Network, to help hospitals across the country 
implement a new model of care. Family to Family 
Support Network is a pro-education, non-profit 
organization that partners with hospital professionals 
to better serve families through offering parenting 
education, adoption support, and community connection.
o Currently participating with this organization to 

complete a national roll-out of the program with 
hospitals across the country. By the end of 2017, the 
program will have been implemented in 11 hospitals 
across Washington, Idaho, Colorado, and Louisiana. 
In 2018, numerous hospitals across the country will 
be implementing the Unique Families Program. 

•	 Over	the	last	5	years	I	have	had	the	opportunity	to	speak	
locally and nationally on a multitude of healthcare, 
leadership and workforce management topics. 
•	 2017–Podium	 Presentations.	 Bioethical Decisions: 

Vulnerable Patients in Maternal-Child Healthcare, 
and Managing a Multi-Generational Workforce. 
Idaho Perinatal Project Winter Conference, Boise, 
Idaho. 

•	 2016–Podium	 Presentation.	 Bioethical Decisions: 
Vulnerable Patients in Maternal-Child Healthcare. 
A.W.O.N.N. National Conference, Grapevine, Texas.

•	 2016–Panel	 Speaker.	 Generational Consumerism in 
Healthcare. Idaho Healthcare Executive Bi-Annual 
Conference, McCall, Idaho. 

•	 2016–Keynote	 Speaker.	 Managing a Multi-
Generational Workforce, Generational Leadership: 
The Nursing Leader’s New Imperative, and Serving 
the Unique Family. Washington State AWHONN 
Annual Conference. 

•	 2016–Nurse’s	 Week	 Guest	 Speaker:	 Effectively 
Leading Multi-Generational Teams, Overlake 
Hospital, Bellevue, Washington. 

•	 2016–Keynote	 Speaker:	 Managing a Multi-
Generational Workforce, Idaho Perinatal Project 
Winter Conference, Nampa, ID

How has ANA Idaho impacted your career and 
actions in nursing?

The ANA Idaho organization has been the gold 
standard for professional nursing at the state level. ANA 
Idaho has a long history of representing distinguished and 
dedicated nurses in Idaho. I have worked in tandem with 
the ANA through the Association of Women’s, Obstetrical 
and Neonatal Nurses (AWHONN) to lobby and advocate 
for healthcare issues important to Idaho residents and 
women nationally. The ANA represents nurses when it 
matters most and I have been impressed with the ANA’s 
commitment to issues such as staffing, nurse workforce 
development, overtime and improving access to care. 

I am currently serving a second term as the Idaho 
AWHONN Section Chair. AWHONN is a non-profit 
professional organization that promotes the health of 
women and newborns. The organization’s mission is to 
improve and promote the health of women and newborns 
and to strengthen the nursing profession through the 
delivery of superior advocacy, research, education and 
other professional and clinical resources to nurses and other 
health care professionals. AWHONN, like ANA, is helping 
to grow and promote the sacred elements of the nursing 
profession and ensuring nurses are at the table for healthcare 
change management. 

Montana State Hospital &  
The New MSH Galen Forensic 

Mental Health Facility

For more information and application materials 
apply through the Montana Job Service at 

http://statecareers.mt.gov
Or contact Montana State Hospital, 

Human Resources Department  | Warm Springs, MT 59756 
Phone (406) 693-7031 or 7034 • FAX (406) 693-7059

The State of Montana, DPHHS is an EEO Employer.

Registered Nurses
If you are innovative and thrive on challenging employment 
opportunities, consider joining the dedicated treatment team 
at Montana State Hospital & the new MSH Galen Forensic 
Mental Health Facility to share in our commitment to provide 
quality inpatient psychiatric services for our citizens. We are 
presently recruiting for the following positions:

Full-Time, Part-Time, Short Term (Per Diem) 
$31.00 possible entry – per experience and 

differential for nights and weekends.

***Earn additional differential pay of $2.00 per hour for 
evening shifts and $1.50 per hour for weekend shifts.*** 

ê ê The Boise VA Medical Center is currently recruiting for: ê ê

RegisteRed NuRse/LPN
ER | ICU | Surgery | Long-Term Care | Med/Surg | Telemetry

MuLtiPLe scheduLes AvAiLAbLe 
Benefits dependent upon type of appointment

ê Paid Vacation ê Sick Leave ê 10 Paid Holidays ê Life Insurance    
 ê Salary based on Education & Experience ê Retirement Plan + 
401k with matching funds ê Health Insurance w/ employer contri-
bution ê Child Care Assistance ê Transit Fare Benefits Available

Questions: Contact Human Resources at 208-422-1211 
or email boirecruiter@va.gov. 

Department of Veterans Affairs Medical Center
500 West Fort Street, Boise, ID 83702

Must be U.S. citizen. EEO employer.

Save the DateS 
for 2017 Activities!

September 20 

September 21-22 

September 21 

November 6-10 

visit www.nurseleaders.org to register! 
Contact Karin Iuliano at kiuliano@nurseleaders.org 

with any questions or if you need assistance.

Evidence-Based Practice 
Workshop at BSU

LEAP Conference at the 
Riverside Hotel in Boise, Idaho

Celebrate Nursing Dinner at the 
Riverside Hotel in Boise, Idaho

Building a Foundation for Leadership 
Excellence Leadership Course at the 
Courtyard Marriott in Meridian, Idaho

mailto:BOIRecruiter@VA.gov
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In the News...

AANP 2017 State 
Award for Excellence

Melanie A. Nash, DNP, 
NP-C, of Boise, Idaho, has 
been awarded the American 
Association of Nurse 
Practitioners’ (AANP) 2017 
State Award for Excellence. 
This award is given annually to 
an individual Nurse Practitioner 
(NP) who has demonstrated 
excellence in clinical practice. 
She has been a member of the 
Nurse Practitioners of Idaho 
(NPI) organization since 2004.

Melanie practices at the Veteran’s Administration 
(VA) Medical Center in Boise, Idaho, as a primary 
care provider and in the emergency room. Dr. Nash is 
an exemplary clinician, pioneer, advocate, volunteer, 
educator, and mentor. As a Nurse Practitioner (NP) at 
the Boise VA, she provides quality and compassionate 
care to Veterans. Practicing with integrity, she provides 
exemplary care and regularly goes above and beyond for 
those she serves.

Her most challenging task was building an NP 
clinical education program and NP residency in 
her five-year role as Co-director for the Center of 
Excellence in Primary Education. Both have changed 
the culture throughout the VA and have resulted in 
improved NP training, inter-professionalism across 
disciplines, increased salary, and increased hiring of 
NPs. She has numerous publications and presentations 
at local and national conferences.

Answering the 2010 Institute of Medicine’s call, 
Melanie earned her Doctorate of Nursing Practice 
(DNP) at Gonzaga University. Her scholarly project 
identified practice challenges for independent and rural 
nurse practitioner practice owners. Her findings have 
supported legislative efforts for NP regulation and 
reimbursement, in efforts to maximize patient access, 
continuity of care, and encourage sustainable NP 
practice ownership in Idaho.

Dr. Nash travels abroad regularly, providing 
medical care. She volunteers locally at the Genesis 
Clinic. She is clinical and adjunct faculty at Gonzaga, 
and mentors NP students at the VA. Her legacy is 
evident by the students she has taught; they are her 
greatest achievement. Because of her example and 
mentorship, they will continue to change the face of 
the NP profession for the future.

Editor’s Note: Melanie made a presentation to 
Idaho legislators entitled The Home Health Care 
Planning/Improvement Act and Nurse Practitioners 
that can be accessed via https://www.youtube.com/
watch?v=Xfj2HcvAFn0. We congratulate Dr. Melanie 
Nash for her award and her many accomplishments, 
contributions, and advocacy for healthcare and 
Nurse Practitioners in Idaho. 

INAc/IALN Update

Margaret Henbest Retires as IALN Executive 
Director and New Director Announced

Randall Hudspeth, PhD, MS, APRN-CNP/CNS, 
FRE, FAANP, NEA-BC, Idaho Alliance of Leaders 
in Nursing (IALN) and the Idaho Nursing Action 

Coalition (INAC) SIP-3 Grant Manager
Email: randhuds@msn.com

At the January meeting of 
the Idaho Alliance of Leaders in 
Nursing (IALN) held in Boise, 
Joan Simon, MSA, BSN, RN, 
NEA-BC, CENP, Chief Nursing 
Officer at Kootenai Medical 
Center in Coeur d’Alene and 
President of the IALN Board 
of Directors, announced the 
resignation and retirement of 
Margaret Henbest. Margaret has 
served as the IALN Executive 
Director since 2009. During her 
tenure as Executive Director, IALN focused on promoting 
nursing education and practice issues statewide. IALN 
received two Robert Wood Johnson Foundation (RWJF) 
and American Association of Retired Persons (AARP) 
Grants that focused on overcoming barriers to APRN 
practice and developing nurse residency and nurse 
leadership programs and a large grant that focused on 
achieving the Institute of Medicine goals from the 2010 
Future of Nursing Report that was co-funded by the Idaho 
Board of Nursing. Margaret was ideally suited for this role 
after serving 12 years in the Idaho Legislature as a State 
Representative for District 16 and personally knowing 
many Idaho stakeholders. She navigated the re-structuring 
of two not-for-profit associations, the IALN itself and the 
membership organization Nurse Leaders of Idaho (NLI). 
She also strategically represented the IALN on many 
government task forces, governor’s committees, and 
partnered with the Idaho Hospital Association to support 
many issues impacting nursing and patients. Today, 
IALN is in a very good position, thanks to Margaret’s 
leadership.

IALN has three nursing business lines, the Idaho 
Nursing Action Coalition (INAC), Nursing Workforce 
and Special Interest Groups. INAC is tasked to fulfill the 
objectives of the State Implementation Program grant 
(SIP-3). A progress report on this work has been published 

in each edition of RN Idaho for the past two years. This 
RWJF grant ended in February 2017 with all objectives 
met. The work will now continue in a sustainability 
phase to promote the RN to BSN and dual enrollment 
RN programs that award a BSN to students who enter 
Associate Degree programs. The goal is to achieve 
an 80% BSN-prepared workforce by 2020. In 2016, 
Idaho achieved a 67.4% BSN-prepared workforce and new 
numbers are currently being calculated for the 2017 report. 
The INAC focus is now shifting to include a “Culture of 
Health” program that is also supported by the RWJF and 
AARP. 

IALN is the Idaho representative to the National 
Forum for Nursing Workforce. IALN also coordinated 
the bi-annual workforce report that details the status 
of nursing education, including the supply and demand 
data within the state. A third area of work is the Special 
Interest Groups. This includes being the Idaho affiliate 
of the Nurses on Boards Coalition (NOBC). Additionally, 
we work with preceptoring graduate students, being a 
resource for developing new programs, exploring and 
either seeking or supporting new grant opportunities for 
healthcare organizations, and being a professional nursing 
resource to other organizations in Idaho and nationally.

New IALN Executive Director 
At the conclusion of the IALN 

board meeting, President Simon 
announced that the Board of 
Directors had contracted Randall 
Hudspeth, PhD, APRN, FAANP, 
to be the new Executive Director. 
He has managed the SIP-3 grant 
and worked with Margaret for 
the past two years. Before that 
time, Randall had retired as Chief 
Clinical and Nursing Officer for 
Cleveland Clinic International 
and had previously been a 
Director for Patient Care Services 
for APRN programs. Randall was also a nurse practitioner 
at Saint Alphonsus Regional Medical Center in Boise. He 
is a past chairman of the Idaho Board of Nursing.

Welcome Dr. Hudspeth and thank you Margaret 
Henbest!

Margaret Henbest, 
MSN, RN PNP

Randall Hudspeth, 
PhD, APRN, FAANP

Melanie A. Nash, 
DNP, NP-C

EOE

Caring for America’s Heroes 
in Big Sky Country –

No bigger opportunity,
no greater reward!

Nurse Practitioners,
several locations in Montana

Generous Benefits Package which 
may include Recruitment Incentive or 

Education Debt Reduction Program (EDRP)

Watch USAjobs.gov
for a current listing of vacant positions.

For questions contact 
Candace Pescosolido 
at (406)447-7853 or 

Patricia Pruett @ (406)447-7108

Rural Nursing at its best at 
Syringa HoSpital & CliniCS 

in Grangeville, ID

www.syringahospital.org

We are seeking RNs who desire to experience 
a full scope of nursing in a rural setting.

Er, acute Care, oB, paCU and outpatient 
procedure opportunities. New Grads welcome! 

Differential pay available for OB

Submit an application and resume to Human 
Resources at keimers@syringahospital.org.  

Applications are available for download 
at www.syringahospital.org under 

the Careers Tab or request an 
emailed application. 

All about the right fit. Join Us.
 
Registered Nurse Opportunities available in the following 
areas:

•	Obstetrics/NICU	 •	 Orthopedics																		
•	Critical	Care	(ICU,	CVICU)	 •	 Med-Surg
•	Emergency	Department		 •	 Rehab
•	Case	Managers	 •	 Main	OR						
•	Clinic	RNs/LPNs	 •	 Clinical	Support	Team
•	Nursing	Professionals	 	 (Float	Pool)									
•	Population	Health	 •	 Telemetry	

To learn more and to apply, please visit 

www.trinity-health.org/career-opportunities
email deseria.johnson@ saintalphonsus.org 

call 208-367-7797

Boise   |   Nampa   |   Ontario   |   Baker City

All About you
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Community Health Workers – New Members of the 
Health Care Team and Implications for Registered Nurses

Mark Siemon, PhD, RN, APHN-BC, CPH, Population 
Healthcare Consulting, PLLC.

Email: msiemonunm@gmail.com  
Phone: 208-629-6752

and
Ryan Lindsay, PhD, MPH, Assistant Professor, 

Idaho State University
Idaho Public Health Association

Email: lindrya3@isu.edu  Phone: 208-373-1779

The authors do not have any conflicts of interest, 
financial or other; Mark Siemon is a Public Health 
Nursing Consultant and CEO with Population Healthcare 
Consulting, PLLC.

Community Health Workers (CHWs) and promotores 
(gender-neutral term for lay Hispanic/Latino community 
members who receive specialized training to provide 
basic health education in the community without being a 
professional health care worker) are increasingly being used 
by health care organizations to help meet the goals of the 
Triple Aim of health care reform: reducing costs, increase 
quality of care, and improve population health outcomes 
(Berwick, Nolan, & Whittington, 2008). While statewide 
measures of Idaho’s health are in or near the top quartile in 
recent surveys for U.S. health outcomes (United Health 
Foundation, 2016; Trust for America’s Health, 2016), there 
continue to be many Idaho residents and underserved 
communities that lack access to health care services. Social 
determinants of health, including affordable quality housing, 
access to healthy affordable foods, and job opportunities, 
also make it difficult for many residents to maintain a healthy 
lifestyle and increase disparities in health outcomes (County 
Health Rankings, 2016). CHWs have been used by health 
care organizations to help individuals and communities 
improve health outcomes by connecting people to resources 
in their community and working to develop community based 
solutions to address social determinants of health (Balcázar et 
al., 2016; Johnson & Gunn, 2015; Kangovi et al., 2014; Kim et 
al., 2016).

The American Public Health Association (2016) defines 
CHWs as “frontline public health workers who are trusted 
members of and/or have an unusually close understanding 
of the community served…. they facilitate access to services 
and improve the quality and cultural competence of service 
delivery (¶ 2).” CHWs have been used in a number of different 
roles in health and social care, including: helping patients 
navigate health insurance options, providing care coordination 
services, and linking clients to resources that promote health 
and prevent disease. More than a dozen states have passed 
laws, administrative regulations, or developed programs that 
provide state certification to CHWs through the completion 
of an approved training program or based on prior work 
experience as a CHW (Association of State and Territorial 
Health Officials, 2016). 

Training CHWs in Idaho 
The Idaho Department of Health and Welfare has 

developed a CHW training program as part of the Idaho 
Statewide Healthcare Innovation Project (SHIP) with the goal 
of training 200 CHWs in Idaho through 2018. In order to 
obtain a certificate of completion, the course requires 45 hours 
of online education in areas such as health communication, 
behavior change, patient privacy, and the role of CHWs as 
part of an interdisciplinary health care team. In December 
2016 the first cohort of CHWs successfully completed the 
16-week program through Idaho State University Continuing 
Education/Workforce Training Center. A second cohort 
of students began training in January 2017, and additional 
certificate courses will be offered statewide as interest in 
training and hiring CHWs increases.

Role of CHWs
How health care organizations involve CHWs in the 

delivery of health and social services depends on how CHWs 
are integrated into multidisciplinary health care teams and the 

roles and responsibilities they have as non-licensed providers. 
Many of the services CHWs provide have been done in the 
past by licensed health providers such as Registered Nurses 
(RNs), Counselors, and Social Workers. The ability of 
health care organizations to successfully integrate CHWs 
into existing health care teams depends on team members 
knowledge and experience in working with CHWs, the 
availability of resources to develop policies and procedures 
outlining CHWs roles and responsibilities, and adequate 
supervision and monitoring (Katzen & Morgan, 2014). 

CHWs are considered Unlicensed Assistive Personnel, and 
some health and social service professionals may be unclear 
on the role CHWs have in the health care system (Spencer, 
Gunter, & Palmisano, 2010; Keller, Borges, Hoke, & Radasa, 
2011). RNs may be hesitant to delegate duties to unlicensed 
CHWs because standards of care limit the types of duties that 
can be delegated and primary responsibility for the patient’s 
safety remains with the RN (American Nurses Association, 
2015; American Nurses Association, 2012). Clear scopes of 
practice and guidelines for referrals need to be developed by 
organizations hoping to successfully integrate CHW into their 
health care services (Katzen & Morgan, 2014), and RNs can 
play a key role in the development, integration, and initial 
supervision of CHW programs. 

Key Role of RNs in Idaho
CHWs can help RNs and other health care professionals 

improve the health of individuals and communities. RNs 
can assist with the integration of CHWs into health care 
organizations through increasing their knowledge of evidence-
based care involving CHWs. Idaho RNs can learn more about 
the roles and responsibilities of CHWs through the Centers 
for Disease Control and Prevention’s website on Community 
Health Workers: www.cdc.gov or the Association of Territorial 
and State Health Officials website: www.astho.org. The Idaho 
Department of Health has formed a Community Health 
Worker Advisory group as part of SHIP, and information on 
the advisory group can be found at www.ship.idaho.gov. The 
Idaho Public Health Association is also advocating for CHWs 
in Idaho to develop a statewide organization to help ensure 
CHWs have a primary role in the development and advocacy 
of CHW programs in promoting healthy lifestyles and 
preventing disease among Idaho residents.
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Linfield-Good Samaritan School of Nursing
Portland, Oregon

The Power of Nursing. The Power of Teaching. 
At Linfield-Good Samaritan School of Nursing, our experienced 
teaching faculty and staff integrate critical thinking and clinical 
skills to educate and inspire the next generation of nurses. 
Whether in the classroom, in our state-of-the-art simulation 
laboratory, or in community-based and acute care clinical 
settings, we prepare students to provide holistic nursing care.   
We are actively seeking candidates for the following positions:

Tenure-Track	Nursing	Faculty

Visiting	Professors

Clinical	Associates

Our School of Nursing is Notable
Our innovative BSN program seeks creative faculty and staff who 
are passionate about teaching, and who have a commitment 
to diversity and learning-centered education. Linfield’s 
concept-based nursing curriculum provides a quality education 
derived from a liberal arts foundation and nursing theory and 
research. The School of Nursing is located in the heart of 
Northwest Portland, steps away from many of the area’s most 
desirable shops and restaurants, and close to multiple public 
transportation options.  

Linfield College is a private, comprehensive undergraduate 
institution with 2600 students across three campuses. The main 
campus, chartered in 1858, is located in McMinnville, Oregon.  

Our Benefits Stand Out 
Linfield offers a comprehensive benefits package including 100% 
employer-paid medical for full-time employees, life insurances 
and 11-16% retirement contributions once eligibility requirement 
is met. In addition, faculty and staff are eligible for Linfield’s 
Tuition Remission program.  

Required Qualifications
All candidates must be eligible for Oregon licensure, and three 
years of nursing practice experience are required for tenure 
track, visiting professor, and clinical associate roles. Evidence of 
effective teaching at the BSN level preferred. Advanced degree 
requirements vary by position. The doctorate is the terminal 
degree for tenure in Nursing at Linfield College.  

Join Us
We invite you to visit http://linfieldfaculty.applicantpool.com/jobs/
to apply.  

Vibra Hospital of Boise 
2131 S. Bonito Way 
Meridian, ID 83642

Vibra Hospital of Boise is Seeking Talent Like You!

Full Time RNs Needed!
Med Surg or ICU Experience Preferred

Contact Kellie Davidson Today!
kdavidson@vibrahealth.com or 812-399-2505

EOE
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Advocacy in Action

The 2017 Idaho Legislature Session Wrap-Up
Michael McGrane, RN, MSN

Nurse Leaders of Idaho/ANA Idaho lobbyist 
Email: mcgraneconsulting@gmail.com

Compiled March 27, 2017

Summary
The 2017 Idaho Legislature was scheduled to adjourn 

March 24th, however factions within the Republican 
dominated House pushed the session into its final week. 
During the session, 534 bills were introduced. Of those 18 
failed and another 148 are being held in committee with 
no action. The Governor signed 133 and these will become 
law on July 1st. Three have so far been vetoed including 
one that would have allowed state employees to enroll in 
high deductible health insurance plans with health savings 
accounts. Another 93 bills have been sent to the Governor 
for his signature and others are still being debated. These 
numbers show the difficulty in passing legislation. 

The 2017 session was very bland overall with 
little substantive action. During the last few days of 
the session, legislators have been the most active by 
considering tax cuts and highway repair. The major 
controversy was generated by a group of ultra-right-wing 
legislators fighting the conventional House leadership 
through accusations and attacks in the media, public 
demonstrations, and tactics to stall floor action. This 
included challenges to House rules and requests to read 
bills on the floor word-for-word.

Health Care Legislation
Regarding health care, the Legislature was in a “wait-

and-see” mode, waiting for the federal government to 
“repeal and replace” the Affordable Care Act. So, no action 
was taken to address those working Idahoans caught in the 
“Gap” between coverage under Medicaid and federal subsidy 
to purchase health insurance. Four bills with minimal 
intention to solving the Gap were aired. Three did not get a 
hearing and the fourth failed. The substance of those bills 
was the outcome of an interim legislative workgroup last 
summer providing $10M for basic primary care and only 
covering a portion of those in the Gap. Now that Congress 
has withdrawn the “American Health Care Act,” there is 
a remote opportunity before this year’s legislative session 
closes to expand Medicaid to cover those in the Gap.

Several bills to extend consumer choice in health care 
did pass including allowing pharmacists to prescribe 

low-risk, single application medications; chiropractors 
to administer IV vitamin and mineral solutions; and 
psychologists to prescribe limited psychiatric medications.

A bill to address the faith-healing exemption to 
the Child Welfare Act which would have allowed court 
intervention in cases where parents refuse medical 
treatment for preventable, life-threatening illnesses, failed 
with strong defense for prayer and freedom of religion  
over life.

Behavioral health continued to get strong support 
this year noting the success of the Suicide Prevention 
Hotline and Center, and allocation for a separate, secured 
adolescent unit as part of the Jeff D Settlement.

All the rules and bills proposed by the Board of 
Nursing passed with no opposition. A bill to clarify that 
advanced practice nurses, in addition to physicians and 
physician assistants, limited to their scope of practice 
and authorized by the facility credentialing process, can 
admit patients to psychiatric facilities also passed and will 
become law in July.

ANA Idaho and Nurse Leaders of Idaho sponsored 
the first Nurses’ Lobby Day at the Capitol in February. 
It was an opportunity to create awareness among 
legislators of the role and strength of nursing in Idaho. 
Next year’s lobby day will be on Thursday, February 
22, 2018. Plan to participate. There will be more 
information to come.

Board of Nursing Rules
Two bills and four rules presented by the Board of 

Nursing were adopted:

•	 Expand Clinical Preceptors for Advanced Practice 
Nursing Programs

To expand preceptor opportunities for advanced 
practice nurses, the rule allows MDs, DOs, and physician 
assistants practicing in an area relevant to the educational 
course objectives of the APRN student to be preceptors.

•	 Expand Official Board Notifications to Include email

Given the current use of email as a method of 
communication, the rule allows the Board of Nursing 
to use email, when allowed by the recipient, to receive 
official notices, such as summons, complaints, and 
subpoenas, as an alternative to traditional mail.

•	 Clarify “Impairment Related Disability”

The rule expands and clarifies the definition of 
impairment, including “alcohol” or “drug abuse,” in the 
rules by replacing “Impairment Related Disability” with 
“Substance Use and Mental Health Disorders.”

•	 Eliminate the Renewal and Fee for Emeritus Status 
Licensure

Emeritus Licensure is a classification available to 
retired or non-practicing nurses, allowing them to continue 
to use their license designation (RN, LPN, APRN), but not 
allowed to actively practice.

Current rules assess a $25 fee every two years 
to renew an Emeritus license. The new rule would 
eliminate the renewal fee, and an associated bill would 
eliminate the necessity to renew the Emeritus license 
every two years, making the Emeritus status a lifetime 
designation.

•	 Increase Compensation for Members of the Board of 
Nursing

Since the compensation for members of the Board of 
Nursing is set in law rather than rule, this bill increases 
the daily compensation for Board members from $50/day 
to $75/day. The last increase in compensation for Board 
members was in 1998 (19 years ago). 

New rules become effective upon adjournment of the 
Legislature, “sine-di.” 

Bills passed by the House and Senate and signed by 
the Governor become law on July 1st unless there is an 
emergency clause which makes them effective at the end 
of the legislative session.

•	 Passed in 2016 – Continued Competence Requirements 
for Renewal of an Active License 

The rules add requirements for continuing education 
and/or clinical practice when renewing a nursing license. 
The additional competency requirements will become 
effective with the 2018 licensure renewal cycle. 

We are seeking Nurses to join our team for the following full-time 
positions:

Ø  Med/Surg RN – Day Shift
Ø  Med/Surg RN – Night Shift
Ø  Infusion & Med/Surg RN – Day Shift
Ø  Clinic LPN/CMA

New graduates welcome to apply. 
Full orientation and peer support provided. 

Positions come with full benefit package and a 
sign-on/relocation bonus.

For more information or to apply, please visit 
our website at www.steelemh.org or contact 

Libby Brittain, HR Director at 208-756-5665 
or libby.brittain@steelemed.org.

Steele Memorial Medical Center is an award 
winning hospital and clinic in Salmon, Idaho.

http://completehospice.com
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•	 	A	 licensee	must	complete	at	 least	 two learning activities 
within the two-year licensure renewal period. 
o Practice: Current nursing specialty certification or 100 

hours of actual or simulated clinical practice
o Continuing Education:

■ 15 contact hours
■ 1 semester credit hour from college or university
■ Board recognized refresher course
■ Participation in or presentation of a workshop, 

seminar, conference or course relevant to nursing 
practice by a recognized organization.

•	 The	rule	specifies	requirements	for	documentation	and	the	
retention of records.

BILL SUMMARY

H0003 PHARMACISTS – PASSED - Allows 
pharmacists to prescribe and administer a 
tuberculin purified derivative product for screening 
purposes under certain circumstances. Passed 
House. Approved by Senate. Signed by Governor. 
Becomes Law.

H0004 PHARMACISTS – PASSED - Allows 
pharmacists to prescribe tobacco cessation 
products. Passed House. Approved by Senate. 
Signed by Governor. Becomes Law.

H0081 J-1 VISA WAIVER PROGRAM – PASSED 
- The Visa Waiver Program currently allows 
recruitment of up to 30 foreign primary care 
physicians to practice in underserved areas. The 
bill would allow 10 of the 30 positions to be used 
to recruit specialty physicians. Signed by Governor. 
Becomes Law.

H0091 IMMUNIZATION REGISTRY – FAILED -  
Idaho Immunization Reminder Information 
System (IRIS) reporting. IRIS is maintained by 
the Department of Health & Welfare and is a 
centralized database to track and notify providers 
and patients of recommended vaccinations, 
immunization information, and recall notifications. 
There is an opt-out provision for those who do not 
wish to be tracked. Failed House. Bill Died.

H0146 SEXUAL ASSAULT MEDICAL EXAMS, 
ASSAULT EVIDENCE, NOTIFICATION – 
PASSED - Victims of sexual assault cannot be 
denied a medical examination. Inability to pay 
cannot be an obstacle to receiving an examination. 
Addresses retention of evidence and notification of 
victim of case status change. Signed by Governor. 
Becomes Law.

H0160 HEALTH CARE ASSISTANCE PROGRAM 
– WITHDRAWN - Primary care, limited 
prescription and care coordination to cover 
primary healthcare for those not qualifying for 
employer or governmental coverage or subsidy 
including Medicaid, Medicare, or enrollment in the 
healthcare exchange. House Health & Welfare – 
Withdrawn. Reintroduced as S1142.

H0161 LICENSING OF MEDICAL LABORATORY 
PRACTITIONERS – HELD - Establishes 
licensure requirements for medical lab science 
practitioners. House Health & Welfare.

H0191 P H A R M A C Y  P R E S C R I P T I O N 
AUTHORITY – PASSED - Allows the Board of 
Pharmacy to authorize pharmacists to prescribe. 
Signed by Governor. Becomes Law.

H0195 CLINICAL NUTRITION CERTIFICATION 
– PASSED - Allows the limited administration 
by IV of mineral and vitamin preparations by 
chiropractors. Signed by Governor. Becomes Law.

H0212 PSYCHOLOGISTS PRESCRIPTION 
AUTHORITY – PASSED –Allows limited 
prescription authority for mental health drugs. 
Requires psychopharmacology degree and one 
year psychiatrist supervision. Signed by Governor. 
Becomes Law.

H0310 IDAHO ACCOUNTABLE COMMUNITY 
CARE ACT – HELD - Creates primary care 
program for Medicaid and those at less than 100% 
federal poverty level, and creates standards for 
providers, and incentives for addressing primary 
care physician shortage. House Ways & Means 
Committee

S1003 N URSES LICENSES,  EM ER ITUS/
REINSTATE – PASSED –Eliminates the 
necessity for a nurse to renew a license on 
emeritus status. Passed Senate. Passed House. 
Signed by Governor. Becomes Law.

S1004 NURSING BOARD COMPENSATION 
REVISED – PASSED - Increases compensation 
for Board of Nursing members from $50/day to 
$75/day. Passed Senate. Passed House. Signed by 
Governor. Becomes Law.

S1046 HEALTH SAVINGS ACCOUNTS/HIGH 
DEDUCTIBLE PLANS – VETOED – Would 
have added high deductible health insurance plans 
with health savings accounts as an option for state 
employees. The state would contribute $500 to 
each employee HSA.

S1050 IMMUNIZATION FORM – HELD - Allows 
parents to use any written communication to 
decline having their children immunized rather 
than using the Department of Health and Welfare 
form that includes acknowledgement of the risk of 
not immunizing but does not include information 
on the risks associated with immunizations. Held 
in Senate Health & Welfare for revisions.

S1058 TELEHEALTH ACCESS – FAILED - 
Requires insurers to cover telehealth in an 
“equivocal” manner as face-to-face healthcare 
services. Failed Senate. Bill Died.

S1060 CYTOMEGALOVIRUS INFORMATION – 
PASSED – Requires the Department of Health 
and Welfare to provide information on the risks 
of cytomegalovirus to the public, pregnant women 
and healthcare providers. Signed by Governor. 
Becomes Law.

S1081 IMMUNIZATION ASSESSMENT BOARD 
SUNSET REAUTHORIZATION – PASSED 
- The bill reauthorizes the Idaho Immunization 
Assessment Board that funds the Universal 
Childhood Vaccine Program to distribute vaccines 
to providers throughout Idaho. Passed Senate. 
Passed House. Signed by Governor. Becomes Law.

S1082 COMMUNITY PRIMARY CARE 
PROGRAM – HELD - Would cover the initial 
$600 for primary care physician visits, lab, drugs, 
and health coaching for specified chronic illness 
management for 15,000 adults in the coverage gap. 
Referred to Senate Health & Welfare.

S1090 H E A L T H  C A R E  A D V A N C E D 
DIRECTIVES – PASSED – Clarifies the rights 
of developmentally disabled to consent to their 
own healthcare without a guardian’s consent, 
including the ability to revise or withdraw 
advanced directives. Clarifies presumed consent to 
resuscitate. Held in Senate for amendment. Passed 
Senate. Passed House. Sent to Governor.

S1139 HOSPITAL ADMISSION AUTHORITY 
– PASSED – Clarifies that Advanced Practice 
Nurses and physician assistants, in addition to 
physicians, can admit patients to psychiatric 
facilities subject to their scope of practice, 
privileges and facility policy.

S1142 HEALTH CARE ASSISTANCE PROGRAM 
– FAILED - Primary care, limited prescription 
and care coordination to cover primary 
healthcare for those not qualifying for employer 
or governmental coverage or subsidy including 
Medicaid, Medicare or enrollment in the 
healthcare exchange. Failed Senate.

Advocacy in Action continues from page 6

Join us in Boise!
REGISTER TODAY

Improving the way clinicians diagnose, treat, 
manage, and educate their patients.

Clinical STD Update
with Optional Clinical Practicum

August 10, 2017 
Boise, Idaho

CME/CNE Available

For more information:
206-685-9850 • uwptc.org • uwptc@uw.edu

http://hs.boisestate.edu/nursing
http://hrs.boisestate.edu/careers/
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Update from the Idaho board of Nursing

The 2017 Legislative Session
Sandra Evans, MAED, RN, 

Executive Director Idaho Board of Nursing, 
P.O. Box 83720, Boise, Idaho 83720-0061 

Email: Sandra.evans@ibn.idaho.gov

The 2017 Legislative Session
The 1st Regular Session of the 64th Idaho Legislature will 

have adjourned by the time you read this “Update from the 
Board of Nursing.” Each year, this annual activity provides 
your Board the opportunity to 
•	 influence	 state	 policy	 by	 providing	 helpful,	 sometimes	

critical information to lawmakers on request; 
•	 review	 proposed	 legislation	 as	 it	 moves	 through	 the	

lawmaking process, to determine what, if any, impact a bill 
may have on nursing practice, education, or regulation in 
Idaho; 

•	 engage	in	dialogue	in	support	of	what	is	in	the	best	interest	
of public safety; and

•	 present	 proposed	 legislation	 to	 amend	 the	 Idaho	Nursing	
Practice Act (Idaho Code Title 54, Chapter 14) and 
Administrative Rules of the Board in order to sustain the 
relevance of Idaho’s nursing laws. 

The Idaho Board of Nursing experienced a rather light, but 
quite successful legislative year in 2017, including:

•	 Legislative	 approval	 of	 administrative	 rule	 changes	
allowing for the use of electronic addresses for purposes 
of nurse-to-Board communication; updating language 
referencing substance use and mental health disorders 
(previous language referred to “alcohol or drug use” and 
“emotional or mental health impairment”); deleting the 
biennial renewal and related fees for an Emeritus License; 
and deleting the fee for APRN prescribing and dispensing 
authority;

•	 Approval	 of	 administrative	 rules	 amending	 the	
requirements for clinical preceptors for APRN students. 
This change was introduced as temporary rules in July 
2016 to allow APRN educational programs to use MDs, 
DOs and PAs as appropriate clinical preceptors for 
APRN students in an effort to expand clinical placement 
opportunities in Idaho; 

•	 Enactment	 of	 legislation	 amending	 the	 Nursing	 Practice	
Act to discontinue the biennial renewal of an Emeritus 
License. On implementation of the law on July 1, 2017, an 
Emeritus License, once issued, will remain in effect until 
the nurse applies for reinstatement to active practice and a 
renewable license is issued; and

•	 Enactment	of	 legislation	 revising	compensation	 for	Board	
members to $75/day while performing the duties of a 
Board member (Board compensation, last addressed in 

1998, was no longer consistent with that awarded by other 
Boards of Nursing in the US), also to become effective on 
July 1, 2017.

Appreciation is extended in particular to ANA 
Idaho and the Idaho Alliance of Leaders in Nursing for 
supporting the Board’s pending rules and legislative bills.

January 2017 Board Meeting
The Board of Nursing meets quarterly consistent with 

the statutory directive to “meet at such times as required to 
conduct the business of the Board” to regulate nursing practice 
and education for the purpose of safeguarding the public 
health, safety and welfare. 

At their meeting on January 19-20, 2017, Board members 
Vicki Allen, RN, Pocatello, Chair; Carrie Nutsch, LPN, 
Jerome, Vice Chair; Jennifer Hines-Josephson, RN, 
Rathdrum; Whitney Hunter, Consumer, Boise; Jan Moseley, 
RN, Coeur d’Alene; Rebecca Reese, LPN, Post Falls; Clay 
Sanders, APRN, CRNA, Boise; Merrilee Stevenson, RN, 
Wendell; and Reneé Watson, RN, Boise, considered business 
related to licensure, practice, education, discipline and 
alternatives to discipline, governance, communication and 
operations. In addition to reviewing outcomes of meetings 
attended, discussing reports from committees, and approving 
revisions to Board policies, the Board took formal action to 
revoke six RN licenses and one LPN license and deny one 
application for RN licensure by endorsement all for violations 
of the Idaho Nursing Practice Act and/or Rules of the Board; 
took action to amend a prior Order of the Board to allow 
early reinstatement of a previously disciplined RN license; 
and granted continued full approval for the period ending 
July 2025 to the practical nursing program administered by 
Carrington College, Boise. 

IMPORTANT REMINDER TO RNs and APRNs…
2017 IS THE YEAR TO RENEW YOUR LICENSE!  

The RN/APRN renewal period is scheduled to begin May 1 and will end August 31, the final day to renew 
without penalty.  Instructions on how to renew using the “IDAHO NURSE PORTAL” will be mailed to all 

currently licensed RNs and APRNs to the address on record with the Board prior to the launch date.

Valley Vista is an Equal Opportunity Employer

For more information you may contact

Valley Vista Care, located in beautiful Northern Idaho, has immediate 
openings for Registered Nurses and Licensed Practical Nurses in 

our award winning St. Maries and Sandpoint Facilities.

Why should you seek employment with Valley Vista?
 

 
SIGN-ON BONUS AVAILABLE!

To learn more about Valley Vista Care or to apply, 
visit our website at: www.valleyvista.org

Valley Vista is an Equal Opportunity Employer

St. Maries Facility: Cozette Gastine  |  820 Elm St., St. Maries, ID 83861
(P): 208-245-4576 Ext 218  |  (F): 208-245-5901  |  (E): cgastine@valleyvista.org 

Sandpoint Facility: Susan Ferguson  |  220 S. Division Ave., Sandpoint, ID 83864
(P): 208-265-4514  |  (F): 208-263-3789  |  (E): sferguson@valleyvista.org

◆  Competitive Wages
◆  Health and Dental Benefits
◆  Low Insurance Premiums

◆  Paid Time Off
◆  Wellness Benefits
◆  Flexible Scheduling

◆  Team Oriented Environment

http://kh.org/careers
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Update from the Idaho board of Nursing continues from page 8

The Board also reviewed and suggested revisions to Board foundational belief statements 
related to Education and Safety to Practice. These statements, developed and adopted by the 
Board, provide for congruence between Board philosophy, strategic goals and operational 
priorities and provide for consistency over time as Board member terms expire and new 
members are appointed. The statements are regularly reviewed and refined to ensure they 
remain relevant and reflective of the current Board’s thinking. Once finalized, foundational 
statements are posted to the Board’s website at www.ibn.gov. 

At the January meeting, the Board also discussed key issues of relevance to the Board, 
including:
•	 Future	 Board	 of	 Nursing	 structure	 and	member	 requirements,	 specifically	 the	 preferred	

number of members, diversity of members (e.g. number of LPNs, RNs, APRNs, 
consumers), and the 2015 request from the Idaho Nursing Action Coalition (INAC) to delete 
criteria specific to pre-licensure preparation of RN members

•	 Role	of	the	Board	in	regulating	nursing	assistant	training,	including	instructor	and	program	
approval, functions dating back to adoption of the 1987 Congressional Omnibus Budget 
Reconciliation Act (the “Nursing Home Reform Act”) when the Idaho Department of 
Health and Welfare contracted with the Board of Nursing to manage certain requirements 
related to nursing assistant training, testing and maintenance of the Idaho Nurse Aide 
Registry 

•	 Regulatory	implications	of	legalizing	medical	marijuana,	if	that	should	occur	in	Idaho,	but	
also as a result of that legalization in many of Idaho’s neighboring states

•	 Real	or	perceived	obstacles	to	innovation	in	education,	such	as	increasing	the	application	of	
simulation in nursing education and interdisciplinary education and faculty qualifications, 
to name a few.

Enhanced Nurse Licensure Compact
On March 16, 2016, Governor C.L. “Butch” Otter signed Senate Bill 1251 into law, 

making Idaho one of 10 states to enact the “enhanced” Nurse Licensure Compact (eNLC) 
that year. The threshold for implementation of the eNLC is 26 enacting states or December 
31, 2018, whichever occurs first. At the writing of this article, 13 states have adopted 

the eNLC and 15 more have legislation pending… we are very close to (see Figure 1) 
enactment of this new Compact! 

Board Meetings
As always, the Board invites the public to attend scheduled Board meetings and participate 

in the Open Forum held on the second day of each meeting. The Open Forum provides the 
opportunity to dialogue with the Board on issues of interest that are not necessarily included on 
the published agenda. The Board will not take action on issues introduced during the Forum, 
but may choose to address them at a later scheduled Board meeting. 

Board members are appointed by the Governor to four-year terms and may be appointed 
to serve up to three consecutive terms. Each term ends April 1 of the defined 4-year period. 
Persons interested in serving on the Board should visit https://gov.idaho.gov/boards/boards.cfm 
for more information.

The next meetings of the Board are tentatively scheduled for April 20-21, July 20-21, and 
October 12-13, 2017. Meetings are held in Boise at locations to be determined. For further 
information, visit the Board’s website or contact the Board office at 208.577.2476.

Figure 1: Status of the Enhanced Nurse Licensure Compact

http://projectfilter.org/hcp
http://www.lcsc.edu/nursing
http://www.lcsc.edu/nursing
http://www.yellowhawk.org
mailto:hrrecruiter%40yellowhawk.org?subject=
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Writing for Publication – Part 2
Tips for Formatting a Paper Using APA 6th Edition Style
Barbara McNeil, PhD, RN-BC (nursing informatics)

 Adjunct graduate faculty Gonzaga University 
and Nova Southeastern University

Editor, RN Idaho
Email: mcneilb@gonzaga.edu or bmcneil@nova.edu

The author declares there are no conflicts of interest 
associated with writing or submitting this paper. 

Formatting an article or report for publication in a journal 
or newsletter is a challenge for writers because publications 
have different format requirements for organizing content, 
references, length, etc. There are “Guidelines for Authors” 
found within the pages of specific journals/newsletters or 
these must be obtained through the Internet (RN Idaho, 
2016). The purpose of this article is to build on Part 1 Writing 
Tips and to provide guidance for writing in the 6th edition 
American Psychological Association (APA) style. These 
formatting guidelines are required for submission of articles/
reports to RN Idaho. 

General APA Format for All Pages

Font Style, Font Size, Space Between Lines, Margins, and 
Headings 

For all pages, utilize 12-point font size and Times New 
Roman style. Double space between lines, including the 
citations on the reference page. The margins should be one 
inch on all sides and each paragraph should be indented five 
spaces. 

Use level headings to organize the content of the paper. 
The APA 6th edition (APA, 2010. Section 3.03) shows five 
levels of headings that can be utilized (Purdue Online Writing 
Lab [OWL]a, 2017). The use of level headings not only 
organizes the paper but also makes it easier to read and for 
the reader to understand the content. For RN Idaho, you do 
not need to submit a separate title page or introduction page. 

Be sure to number the pages of the paper sequentially and, 
although required for APA format, you do not need to include 
a page header on each page.

Page 1 of the Paper 

Byline and Title
At the top of this first page, provide the title of the paper/

report and information about the author(s). The title is 
presented first and it should be a concise title (centered and in 
upper and lowercase letters) and one that captures the essence 
of the paper and sparks the interest of the reader. Note that the 
editor may revise the title as needed.

The byline is placed centered under the title and contains 
the names, credentials, and affiliation of the authors. Place 
as the first author the name of the primary individual who is 
responsible for the article. This will be the person who does 
the major portion of the work in writing the paper/report and 
is the person the editor will contact for questions or requests 
for additional information. The sequence of author names as 
presented in the byline will not be changed and will remain 
constant in the references and in-text citations. 

First and Second Paragraphs Page 1
The first paragraph should be indented five spaces and 

provide a brief introduction to the paper. The first paragraph 
ends with a statement of the purpose of the paper. This 
statement helps the reader understand what to expect and what 
will follow in the subsequent pages of the paper. 

The second paragraph provides initial background 
information or a review of the literature. It may also be the 
start of the content of the paper. 

Subsequent Pages 

On subsequent pages, add the content sections and use 
level headings to ensure a smooth and organized paper. The 
final page of the paper should end with a conclusion section 
that highlights the main points of the paper. This may include 
implications for nursing or patient care, depending on the 
topic. Remember to understand who your audience is and 
speak to them in a separate section or this concluding section. 
Following this last page, the references are presented in APA 
format. 

The Reference Page & Examples of APA Citations

The purpose of a reference page is to provide the reader 
with a list of sources, which are alphabetized by the last 
name of the first or primary author, that provide complete 
information on how the reader can access the source of 
information used in the paper. With APA format, there are 
specific guidelines for formatting different types of references. 
For RN Idaho, the references will not be shown on a separate 
page when published but authors submit the references on a 
separate last page of the paper. 

APA Reference Page Citations: Typical Examples 
Here are some common examples of how to cite types 

of sources in APA format on the Reference page. Tips are 
included with selected examples. In general, APA formatted 
journal references will include these five elements: author, 
date, article title, publication title, and publishing date 
(volume, issue & page numbers). 

One or two authors for a journal reference. The APA 
template is: 

Authorlastname, A.A. (Year of publication). Title of the paper. 
Journal Name, volume number(issue number), page range. 
doi number if available 

Examples of References Citing One or Two 
Authors of a Journal Article: 

McNeil, B. (2017). Writing for publication. RN Idaho, 
39(2), 3-4. doi:10.1080/456798045699.

Jones, K.L., & Marsh, K. (2016). Nursing’s role in the 
healthcare debate: Today. American Journal of 
Nursing, 36(4), 3-4. doi:10.1080/000986280802374230

Tips: 1. Sentence case for the title of the paper. 
  Capitalize proper nouns or names.
 2. Omit “volume” and “issue” and “page” – 
  include just the numerals.
 3. Italicize the journal name and the volume 
  numeral.
 4. Spell out journal name – no abbreviations. 
 5. Indent second and subsequent lines 
  (hanging indent).
 6 Capitalize first word in a subsection of a 
  title (after a colon).
 7. Omit period after the DOI number.

Eight or more authors of a journal. This is a special 
case in APA format for the reference page when the citation 
includes eight or more authors. Include the 1st six author 
names, add three ellipses, and then add last author’s name. 
Remember that “number 7 is unlucky” e.g., the seventh author 
does not show in a reference citation of eight authors or more.

Example of a Reference Citing Eight (8) or More 
Authors of a Journal Article: 

Johnson, K., Ito, J., Jackson, H., Spiro, N., Rogers, J., 
Carlos, J., . . . Smith, C. (2017). Nursing informatics 
today. Retrieved from http://himss.orgfacts 

Webpage references. Citing electronic sources may be 
challenging. APA recommends using the Digital Object 

Nursing Opportunities - RNs & LPNs 
DePARtMeNt OF HeALtH & WeLFARe 
Immediate RN and LPN openings throughout Idaho.

Apply online: https://dhr.idaho.gov  

• State Hospital North (Orofino) and State Hospital South (Blackfoot): 
Openings include LPN and RN. Full-time, part-time, temporary shifts may 
be available.

• Licensing & Certification (statewide): Health Facility Surveyor (RN), full-time.

Enjoy a competitive benefits package, including: low-cost health insurance; 
generous vacation and sick leave accrual as soon as you start; ten paid 
holidays; participation in one of the nation’s best state retirement systems; 
multiple savings plans; life insurance; wellness programs; 
training opportunities; and more!

EEO/AA/Veteran

HOSPICE AND PALLIATIVE CARE–FULL TIME RN

Live and work in beautiful Sun Valley, Idaho and provide 
hospice care without the constraints of Medicare. If you 
love outdoor activities, culture and a sophisticated rural 

lifestyle, this is a great job opportunity for you. You will be 
working in an organization with over 30 years of history 

of excellence in the community. Must have current clinical 
competencies, RN license, excellent communication skills, 
compassion, and be able to work as part of a team. Send 

resume and cover letter to hospice@hwrv.svcoxmail.com.

PO Box 4320  |  Ketchum ID, 83340  |  http://www.hpcwrv.org

http://rmuohp.edu/ald
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Identifier (DOI) when it is available rather than the URL. 
According to Purdue OWLb (2017, para 4), DOIs are stable 
and “long-lasting links for online articles” and URLs may 
change as opposed to the DOI. They are unique to their 
documents and consist of a long alphanumeric code. Here are 
some common examples of online sources in APA format. 
Remember, in most cases, if you are citing a document, fact, 
or information on a webpage, cite the webpage and not the 
whole website. The APA template is: 

Author name or organization name on website. (Year published). 
Italicized name of the webpage content. Retrieved from 
URL or DOI number

Example of a Reference Citing a Webpage 
from a Website: 

American Nurses Credentialing Center. (2017). The 
benefits of nurse certification. Retrieved from 
http://ancc.org/credentialinginfo 

Tips:  1. No date of retrieval unless the information 
  changes over time.
 2. Italicize the Web page title.
 3. Omit the period after URL. 
 4. Note there are special formatting rules 
  when information is missing such as the 
  author name or date of publication (see below)

Webpage reference with no author and no date of 
publication. Substitute the title of the webpage in the place of 
the author and insert “n.d.” if no date of publication is listed. 
There is no period after the URL and the hyperlink should be 
removed. The title of webpage is italicized.

Example of Reference from a Webpage with 
No Author and No Date of Publication: 

Nursing informatics in the U.S. (n.d.). Retrieved from 
http://nursinginformaticsusa.net

APA Format for In-Text Citations 
In-text citations are embedded into the sentences and 

paragraphs of a paper. They are used to refer to quoted 
and paraphrased ideas and facts. There are APA rules 
according to the number of authors for a source. In-text 
citations are found within the body of the paper and have 
specific formats. An in-text citation is like a beacon that 
will refer the reader to the reference page to find the 
detailed information about the source. Thus, the in-text 
citation must match the reference page information. 

In-Text citation for one or two authors. The format is 
as follows. 

Examples of In-Text Citations: 

Written text is preceded by the citation 
(Authorlastname, year) e.g., “Nurses will participate 
more in nursing informatics applications (McNeil, 
2017).”.

Or, the citation may be placed within the text, e.g., 
“According to McNeil (2017), nurses will participate 
more in nursing informatics applications.”.

For two authors, within the text, provide 
Authorlastname1 and Authorlastname2 (year). 

Example: McNeil and Beyea (2016) indicated that 
nurses will engage in more telehealth applications in 
the future. 

In-Text citation for six (6) or more authors – 1st time 
and subsequent citations. To cite a study written by six 

authors who are Johnson, Ito, Jackson, Spiro, Rogers, & Carlos, 
use “et al.” as in the example. Et al. means “and others.” 

Example of an In-Text Citation of 
Six or More Authors: 

In the following example, one source with six or 
more authors supported this statement in the text of 
the paper.

One study provided evidence for this information 
(Johnson et al., 2017).

Tips: 1. If there are five or less authors, cite within 
  parentheses all author last names the first 
  time. Remember that “5 is a lucky number” 
  and all authors are cited in-text the first 
  time. subsequently, cite the first author and 
  et al. with the year.
 2. Ampersands are always used within 
  parentheses to separate multiple author last 
  names. 

Citing multiple sources to simultaneously support 
in-text information. Alphabetize sources by first author’s 
last name and separate sources by a semi-colon within one 
pair of parentheses.

Example of an In-Text Citation 
of Multiple Sources: 

In this example, there are three studies (in 
alphabetical author by first author) that are cited 
to support this information in the sentence text of  
the paper.

Three research studies provided evidence to 
support this new intervention (Johnson et al., 2017; 
Maradi & Dirks, 2015; & Mathews, 2015).

Conclusion
This article was designed to help authors understand the 

guidelines for submission to the ANA Idaho publication, 
RN Idaho. Several examples of APA (6th edition) format are 
provided for references, in-text citations, and setting up the 
paper. Additional information about citing unusual types of 
sources, formatting the paper, and using quoted information 
is found in the APA Manual and other APA online resources, 
including APA blogs. Nurses may also want to confer with 
their workplace or university librarians who have expertise in 
professional writing and APA format. 

APA format will continue to evolve; it is important to use 
this format consistently and to realize that APA guidelines 
will change as new sources of information develop. Although 
the APA formatting rules may at first seem overwhelming, 
they will become familiar as you continue to write. Refer to 

the APA Handbook at your side as you write and need to add 
new sources to your manuscripts and reports. In time, you 
can become a knowledgeable APA user and may even find it 
fun as you discover how to cite a different document in APA 
format! 
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We all have a role to play 
in preparing Idaho for the 
challenges of responding to 
a public health emergency or 
natural disaster. Please share 
your nursing skills by registering 
with the Medical Reserve Corps 
in your area. Training is free.

Join us today!

www.volunteeridaho.org

3 Medical Clinic Nurse Positions

Please contact Human Resources at 
541-882-1487 or visit our website at 
http://www.klamathtribalhealth.org 
for information on open positions,  

our programs, and how to apply for positions.

St. Luke’s McCall, a 15 bed critical access hospital in the central mountains of 
Idaho, is seeking an Emergency Department Director of Nursing to join our 
dynamic team of professionals who serve the greater McCall community 
with compassion and respect. The Emergency Department Director will 
provide leadership, direction, and administration to the operations of 
McCall’s Emergency Department. Duties include staffing and scheduling, 
budget forecasting and management, and leading department initiatives.

Minimum Requirements include:
•	 Bachelor’s	of	Science	in	Nursing	(Master’s degree strongly preferred)
•	 Current	Idaho	nursing	licensure
•	 5	years	relevant	experience

Applications available at www.stlukesonline.org

St. Luke’s Health System has an exciting 
opportunity for an Emergency Department 
Director (RN) to join our team in McCall, ID!McCall

http://www.klamathtribalhealth.org/
https://goo.gl/A8u4fV


Page 12  •  RN Idaho May, June, July 2017

Self Care Corner...
As we reflected on the powerful ANA Idaho annual conference entitled 

Inside Out: Caring for Yourself While Caring for Others, the RN Idaho 
editorial board decided to do something specific toward empowering this 
notion of “self-care while giving care.” We present to you a new segment 
devoted to the task of self-care. In the coming year, we hope you enjoy 
this series designed poignantly toward enriching the every-day lives of 
care givers by sharing of practical knowledge, providing simple self-care 
tools, and offering encouragement to you, the Idaho nurse. We hope you 
find it uplifting and worthwhile because you are important! Your health 
and your life matter.

Nursing: The 
Balance of Mind, 
Body and Spirit

Carrie Anstrand, MA, BSN, RN, LCCE, IBCLC
Email: carriealuv@icloud.com

Practicing self-care is not always part of our routine 
as nurses. We are very keen on caring for others but 
frequently to our own detriment. However, self-care can be 
easy and progressive for those just learning the practice. 
ANA has dedicated its theme for this year’s National 
Nurses Week to the cause of self care entitled, “Nursing: 
The Balance of Mind, Body, and Spirit.”

This focus is an excellent example of ANA’s vision for 
health and wellness for all nurses in any setting. We here 
at ANA Idaho are encouraging all nurses in our great State 
to join in the spirit of self-care. Here are some ways to do 
that:
•	 Participate in Nurses week by joining the “Healthy 

Nurse, Healthy Nation™ Grand Challenge” this month 
by visiting www.healthynursehealthynation.org

•	 Practice self-care at work by offering help and 
accepting help. (Accepting help is usually the hardest, 
don’t you think?)

•	 Give someone a hug (oxytocin does the body good).
•	 Practice laughter. (Who doesn’t love a good laugh?)
•	 Offer self-compassion (it decreases burn-out).
•	 Use your voice. Advocate for yourself and your 

profession by signing up for advocacy alerts at 
RNAction.org (empowerment is awesome!)

•	 Do something fun! (Life is full of enough “not fun” 
stuff.)

Did you try one or more of these things? Tell us your 
story on Twitter @IdahoNurses and include a photo of 
your practice! We look forward to hearing from you!
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The Problem with Stress During Pregnancy
Holly Lammer, RNC-OB C-EFM, 

St. Luke’s Labor and Delivery, Boise, Idaho
email: HollyLammer@embryoga.com

“The history of man for the nine months preceding 
his birth would probably be far more interesting and 
contain events of greater moment than for all the three 
score and ten years that follow it.”

~Samuel Taylor Coleridge

Decreasing the amount of stress that we encounter daily is 
beneficial to our health. Stress initiates the body’s ‘emergency 
response system’ which activates the adrenal glands to secrete 
cortisol and adrenaline. Cortisol is important for energy 
(glucose metabolism), blood pressure regulation, immune 
function and inflammatory response, but is secreted in 
higher levels during increased stress. Heart disease, diabetes, 
autoimmune disorders, chronic inflammatory disorders, 
mental health issues and obesity can all in some way be 
linked to how the chemicals of stress wreak havoc on our 
bodies. Statistics paint a grim picture:
•	 High	rates	of	anxiety	and	depression	–	According	to	WHO,	

the U.S. has one of the highest rate of mental disorders of 
any other developed country. (McPhillips, 2016)

•	 High	rates	of	obesity	–	Females	affected	more	than	males	
(World Obesity Federation, 2017)

•	 Immune	 and	 allergy	 disorders	 –	 Chronic	 diseases	 have	
increased drastically in the last few decades, with the 
overwhelming majority affecting women (de Castro 
Barbosa et. al, 2016). 

One concern is how these chemicals affect a woman and 
her growing fetus during pregnancy. Many pregnant women 

in the U.S. are exposed to chronic stress and these stress 
chemicals pass directly to the growing fetus through the 
placenta, basically priming the baby for what to expect when 
it’s born. The stress of job responsibilities, finances, family 
responsibilities, the expectation and drive for success, high fat 
and low nutrient diets, lack of time for physical activity, lack 
of community and family support, intimate partner violence, 
effects of racism and social marginalization are all examples 
of common stressors during pregnancy. The stress chemicals 
that the fetus is exposed to during gestation can have lasting 
effects for the rest of its life – manifesting in disorders of 
mood, behavior, heart disease, immune disorders, and obesity.

Watering the Seeds of Peace
But there is hope. Pregnant women can seek to 

balance and reduce their stress in order to pass on positive 
neurological chemicals to their babies. In the same way that 
babies are primed for disease and violence and pass on these 
tendencies to their own offspring, babies can also be primed 
for emotional intelligence, joy, and a generally happier and 
healthier life. In particular, mindfulness practices such as 
yoga and meditation have profound impacts on the human 
brain and, when practiced in the prenatal period, can also 
influence the growing brain of the fetus (Pena, Monk, & 
Champagne, 2012).
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RN to BSN Online Program

• Liberal Credit 
Transfers

• Nationally 
Accredited

• No Thesis 
Required

• No Entrance 
Exams

MSN Online Program

No Campus Visits  — Enroll Part or Full Time

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://bcidaho.com/careers
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Nurse Leaders of Idaho: Welcome New Board Members!
Deena R. Rauch, MSN, RN, NEA-BC, FACHE; 
Executive Director, Nurse Leaders of Idaho 

Email: drauch@nurseleaders.org or 
kiuliano@nurseleaders.org or 208-367-1171

Nurse Leaders of Idaho (NLI) welcomes three new 
board members. First, Margaret Henbest is once again 
joining the leadership of NLI to fulfill an unexpired 
term as Treasurer left by Kyle Packard from the College 
of Southern Idaho. We thank Kyle Packard for his year 
of service and we wish him the best in his new position! 
Second, we welcome Joanne Pearce from Idaho State 
University. Joanne is filling the vacancy for Region 
6. Third, we welcome Tracy Watt from St. Alphonsus 
Medical Center in Nampa. Tracy is fulfilling the 

Peggy L. Farnworth, CPA, CFP, CSA
Securities and advisory services through 

KMS Financial Services, Inc.
Email: peggy.farnworth@kmsfinancial.com

As a result of the rising cost of health insurance 
premiums, memberships in health care sharing organizations 
are increasing as consumers look for ways to save money 
and avoid penalties for not signing up for health insurance. 
Changes in premiums for insurance through the Affordable 
Care Act ranged from a 3% decrease in Indiana to a 69% 
increase in Oklahoma (Qiu, 2017, A13). Premium increases 
affect 3% of Americans (Qui, 2017, A13).

In the United States, a health care sharing ministry is 
an organization that facilitates sharing of health care costs 
among individual members who have common ethical or 
religious beliefs. A health care sharing ministry does not use 
actuaries, does not accept risk or make guarantees, and does 
not purchase reinsurance policies on behalf of its members. 
Members of health care sharing ministries are exempt from 
the individual responsibility requirements of the Patient 
Protection and Affordable Care Act, often referred to as 
Affordable Care Act (ACA) or Obamacare. This means 
members of health care sharing ministries are exempt from 
the requirement to have insurance as outlined in the ACA. 

Requirements for Joining a Healthcare Sharing Ministry
For members to be exempt from the tax penalties outlined 

in the Affordable Care Act, ministries must meet the 
following qualifications: 

* Must be a 501(c)(3) organization 
* Members must share common ethical or religious beliefs 
* Must not discriminate membership based on state of 

residence or employment 
* Members cannot lose membership due to development of a 

medical condition 
* Must have existed and been in practice continually since 

December 31, 1999 (a grandfather clause) 
* Must be subject to an annual audit by an independent 

Certified Public Accountant (CPA) who must be publicly 
available upon request 

 There are four ministries that meet these qualifications: 
* Christian Healthcare Ministries (established 1981), 
* Liberty Healthshare (established 1998),
* MediShare (established 1993 under Christian Care 

Ministry), and  
* Samaritan Ministries (established 1994) 

Some programs are more inclusive in their statement of 
faith than others. All have restrictions on excessive drinking, 
and require abstaining from tobacco and illegal drugs. See 
the comparison chart by MedicalCareShare.com (2017).

Cost Considerations
In my experience, several consumers have reported that 

healthcare sharing ministry plans have cut their expenses 
by as much as half of their monthly health insurance 
premium. However, there are other considerations.  There 
is still a basic amount of out of pocket costs before any 

medical expenses are eligible for coverage. There is 
also a cap on medical expenses covered per incident. 
The plans do allow freedom to choose a medical care 
provider. Many organizations provide tools to help 
inform consumers in evaluating the cost of medical 
services in a region.  

The monthly payment for these plans is based 
on an individual’s marital status and age. However, 
the monthly share payments are not deductible from 
federal income tax as either a medical expense (it is not 
a payment for insurance) or as a charitable deduction 
(because it is a payment for goods and services). 

As we anticipate health care reform, we don’t expect 
to see it occurring in the near future.  Health sharing 
ministry plans may be an option worth exploring for 
some consumers who are struggling with the costs of 
health insurance premiums.  
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Finances 101: Combatting Rising Health Care Costs

unexpired term that has been left by Jennifer Wagenaar 
in Region 3. We thank Jennifer for her service and we 
wish her the best as she takes the position of Chief 
Nursing Executive, Mountain Division, for the Healthcare 
Corporation of America. 

As I reported in the last issue, NLI is working on 
strategies to increase membership engagement. 
•	 NLI	 has	 expanded	 its	 membership	 recruitment	 to	

include nurse leaders across the care continuum. 
•	 NLI	 has	 partnered	with	American	Nurses	Association	

Idaho to implement Phone2Action, a grassroots 
advocacy platform. Phone2Action was used by both 
organizations to advance our legislative agendas during 
this year’s legislative session. Special thanks to Mike 
McGrane, our lobbyist!

•	 Council	of	Nursing	Education	Leaders	and	NLI	will	host	
the 2nd annual Leadership in Education and Practice 
(LEAP) conference on September 21 & 22, 2017 at the 
Riverside Hotel in Boise. NLI’s Celebrate Nursing 
Dinner is scheduled for the evening of September 21, in 
conjunction with the LEAP conference.

•	 Based	on	feedback	from	our	members	at	the	2016	Idaho	
Hospital Association meeting, we are sponsoring our 
first Evidence-based Practice Workshop on September 
20, 2017 at Boise State University (BSU). Special 
thanks to BSU’s College of Nursing for providing a 
venue for this event.

•	 NLI	 is	 increasing	 the	use	of	 social	media.	Please,	 join	
us on Facebook. With input from members, NLI is in 
the process of updating the website. 

For more information, or 
to find a screening location, call 
the Idaho CareLine at 2-1-1 or visit 

www.womenshealthcheck.dhw.idaho.gov

Idaho Nurses - help us spread the word about

Women’s Health Check offers 
FREE Pap tests & mammograms 

to eligible women

•	1	in	8	Idaho	women	will	have	breast	cancer.	
•	3	Idaho	women	are	diagnosed	with	cervical	
cancer	each	month.	

Talk	to	your	patient	about	
breast	and	cervical	cancer	

screenings TodaY! 

http://confluencehealth.org/careers
mailto:jobs%40confluencehealth.org?subject=
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ANA Idaho is pleased to honor deceased 
registered nurses who graduated from Idaho 
nursing programs and/or served in Idaho during 
their nursing careers. Included information, if 
known or when space allows, will include the date 
when deceased and the Idaho nursing program. 

The names will be submitted to the American 
Nurses Association for inclusion in a memoriam 
held in conjunction with the ANA House of 
Delegates. Please enable the list’s inclusiveness by 
submitting information to ed@idahonurses.org.

Bloom, Sheryl Ann, December 29, 2016. Sheryl 
received her nurses training in California, where she 
was born and raised. She later moved to Lewiston, 
where she worked at the Veterans’ Home until 2013. 
She cherished her career as a nurse, but health issues 
forced an early retirement. Sheryl loved nurturing and 
caring for people, and will be fondly remembered by 
the many individuals whose lives she touched.

Connors, Nancy Catherine, January 21, 2017. 
Nancy earned a BSN from the University of Virginia 
and initially worked as a traveling nurse. She later 
was employed for 17 years in the Neonatal Intensive 
Care Unit (NICU) at St. Luke’s Children’s Hospital in 
Boise, caring for premature and severely ill newborns 
and precepting new nurses. Nancy then transferred to 
St. Luke’s Mountain States Urology where she provided 
exceptional patient care. Nancy loved traveling and the 
color yellow. Her vibrant smile and loving spirit will be 
remembered by all who knew her. 

Davis, Florence. C., March 12, 2017. Florence 
graduated from Boise High School and then proceeded to 
the St Alphonsus’ Nursing program, graduating in the class 
of 1949 as a Registered Nurse. She began her career at St. 
Alphonsus Hospital in Boise, was extremely proud to be 
an RN, and continued doing this work her entire life. After 
moving to Ashton, Idaho, she worked at the local hospital 
and eventually returned to Boise to work in Dr. Leon 
Nowierski’s office. Her final job brought her full circle back 
to St. Alphonsus Hospital. Florence is remembered for her 
dedication to nursing and living a full life.

Griner, Carmelita, December 20, 2016. Carmen 
learned how to overcome tragedy at a young age, having 
lost her mother at the age of 3. She was an excellent 
student, attending the country school outside of Palouse, 
and skipped the third and fifth grades. She studied at 
Walla-Walla Community College to become a Licensed 
Practical Nurse, working first at Tri-State Memorial 
Hospital and St. Joseph Hospital and later with Dr. Banks 
and Dr. Stouten at Valley Medical Center. Carmen loved 
all the nurses and doctors she worked with and was 
passionate about the care she delivered.

Hodges, Ireta Rae Egbert, January 2, 2017. Ireta 
was raised on a farm located in Murtaugh, Idaho. She 
attended Rick’s College and graduated from the LDS 
School of Nursing. As a registered nurse, she served in 
Boise as a Humanitarian Specialist at the LDS HomeCraft, 
making quilts for others in need across the globe. Ireta 
found happiness in providing daycare to many children in 
her community. She is remembered for her many friends, 
kindness, and joy she brought to so many others. 

Joslyn, Grace Elizabeth Arnold, January 3, 
2017. Grace was a native Idahoan and lived a full life 
spanning 101 years. She attended Boise Junior College 
and earned her registered nurse credential from St. 
Luke’s Hospital in Boise. Grace loved nature, water 
color painting, and the Sawtooth Mountains. Her 
positive thinking, resilience, kindness, and concern for 
others will be remembered by family and friends. 

McCaskill-Crisp, Elaine, December 31, 2016. 
Born and raised in Idaho, Elaine completed her LPN 
training at the College of Southern Idaho. She worked in 
the Twin Falls Clinic on the medical-surgical unit and in 
the VA Community Living Center. Her courage, spirit of 
adventure, and love of travel and raising poodles are her 
legacies. She will be missed greatly by family and friends. 

Tobin, Ethel Elsie, March 4, 2017. Known by 
many simply as “E,” Ethel grew up in the Grangemont 
area and moved to Lewiston to pursue her passion in 
nursing. She graduated from the St. Joseph School 
of Nursing in May, 1951, beginning her career as a 
registered nurse that would span over 36 years. Ethel 
was loved by many as the pediatric nurse for Dr. 
Mannschreck and Dr. Olson, then later as a nurse in the 
Lewiston Orthopedic Clinic. Ethel’s unconditional love 
changed many lives, and she will be forever missed.

Young, Winifred Wynona, March 16, 2017. 
Winnie realized her dream of being a nurse and worked 
in Oklahoma, Arizona, South Dakota, and Idaho. In 
Caldwell, Idaho, she worked at the West Valley Medical 
Center. In Boise, she was employed by the State of Idaho. 
Winnie will be remembered for her generosity, hard 
work, dedication to nursing, and love of travel. 

program for recovering nurses

addiction intervention and recovery Services for 
nursing professionals

Do you know a nurse or a colleague who needs help for drugs/
alcohol or mental health problems? please contact us for 
assistance. this program is an alternative to disciplinary action 
offered by the Bon.

prns mission statement: to protect the public safety, health 
and welfare while assisting nurses in their recovery and 
return to safe practice.

For immediate assistance, please call us at 
866-460-9014 or 800-386-1695

www.southworthassociates.net

Columbia County Healthcare System is a dedicated group 
of professionals who are committed to serving Dayton, 
Washington and the surrounding communities. With skilled 
practitioners, state of the art technologies, and access to an 
outstanding network of higher level care, CCHS is a great place 
to work. Nestled in the beautiful Blue Mountains and a bedroom 
community to one of the top wine regions in Washington, Dayton 
is a great place to call home. It is the perfect place for a great 
work life balance with its small rural character, many outdoor 
recreation opportunities and unique vibe.

CCHS is currently growing and we are seeking skilled nursing 
candidates for the following opportunities. Acute/ED, Clinic, LTC, 
RN, LPN and CNAs. If you are interested, please visit 
cchd-wa.org/employment. 
We offer full benefits – medical, 
dental, vision, life, paid time off, 
401K retirement and more.

PROGRESSIVE HEALTHCARE
WITH HOMETOWN COMPASSION
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The three-year WMSD business pilot was completed in December 2016 and proved so 
successful, both financially and operationally, that your ANA Idaho Board of Directors 
has given the green light to work with three other states (Arizona, California, and Utah) 
to create a permanent and sustainable business structure. What does this mean for ANA 
Idaho members? It means that your membership dollars will go farther and be spent 
wiser. It means that ANA Idaho staff can focus 100% of their efforts on unique state-
based work while back-office business will be consolidated with other states and run 
by the WMSD Regional Director. It means that two members of the ANA Idaho Board 
of Directors will have a seat on the newly created WMSD Board of Directors. It is 
important to note that the work of ANA Idaho continues. We are simply streamlining 
business functions that are common to each state. 

As a member of ANA Idaho, here is what you can expect to experience in the next 
year:
•	 More	member	engagement	opportunities	(virtual	and	live)

o For example, we will be creating multiple special interest groups where like-
minded nurses can discuss topics of interest and drive strategic initiatives for ANA 
Idaho.

•	 More	robust	communication	strategies	
•	 Idaho	Executive	Director	(Robin	Schaeffer)	moving	to	the	Regional	Director	role	

of the WMSD
•	 Idaho	State	Director	 (new	position)	 focused	 only	 on	 Idaho-based	advocacy	 and	

membership

It is my belief that every nurse should belong to ANA Idaho, but many just don’t 
know it yet. Christensen (2017, para 1) describes Disruptive Innovation as “a process 
by which a product or service takes root initially in simple applications at the bottom 
of the market and then moves up, eventually displacing established competitors.” For 
example, traditional doctor’s offices have been disrupted by retail medical clinics. 
Running an association in the 21st century requires some level of disruptive 
innovation to stay viable and relevant. Nurses are looking for a different 
association experience. 

It’s great to be on the same track as Disney pursuing Operating Efficiency, Revenue 
Generation, Stakeholder Satisfaction, and Attracting and Retaining Customers (or as we 
call you…members). We need just two things, a snappy brand logo like Mickey and you! 
So, if you aren’t an ANA Idaho member, now is a great time to join our efforts to 
share the value of nursing with every legislator and citizen in Idaho. 
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Executive Director’s Report continued from page 1
American Nurses Association/ ANA Idaho Membership – 

It’s Your Choice! It’s Your Privilege! 
Just Because You Received This Publication, 
Doesn’t Mean You Are an ANA Idaho Member

Boise, Idaho 
Laurie Collins
Cathy Deckys
Belinda Fish
Lisa Jensen
Kimberly Popa
Freda Reed
Michelle Treece

Caldwell, Idaho 
Michelle Hunt 

Coeur D’Alene, Idaho 
Jessica Daugharty 
Sterner
Elizabeth Edwards
Kristi Reinhofer

Cottonwood, Idaho
Summer Duman

Jackson, Idaho
Trena Phillips

Jerome, Idaho
Sondra Lafleur

Lewiston, Idaho
Mona Davis

McCammon, Idaho
Erika Gunter

Meridian, Idaho
Patricia Sellars Frith

Nampa, Idaho
Charlotte Eshelman
Pamela Garner
Ann Thomas

Orofino, Idaho
Korrin Archer

Post Falls, Idaho
Roxanne Gadberry

Rathdrum, Idaho
Carlana Coogle

Rigby, Idaho
Paula Sanderlin

Saint Maries, Idaho
Shenelle Pugh

ANA Idaho welcomes New & Returning Members

December 2016 – February 2017

A DESTINATION SITE
FOR NURSING

DEGREE OPPORTUNITIES
Ph.D. IN NURSING
Prepares the graduate to conduct independent research, collaborate as a scholar and leader, and educate 
for improving health and health care globally.

DOCTOR OF NURSING PRaCTICE
Prepares the graduate as a clinician and leader in a variety of advanced nursing practice roles. 
Competencies are developed in advanced practice in one of the two options including Family Nurse 
Practitioner (FNP) or Psychiatric Mental Health Nurse Practitioner (PMHNP) roles.

MaSTER OF SCIENCE, NURSING EDUCaTION
Prepares the graduate for the nurse educator role in varied educational settings.

For further information, application and admission requirements, 
please visit the ISU School of Nursing website isu.edu/nursing
(208) 282-2132

May is Better Speech and Hearing Month!

every year in Idaho –
· An estimated 70 babies are born with some degree of hearing loss.
· About 1 in every 10 babies who do not pass the newborn hearing 

screen are found to have a hearing loss.

Babies can’t tell us they can’t hear, but hearing 
problems can be detected in the first months of life.

The reason to screen is to intervene!

For more information, please call Idaho Sound Beginnings at
(208) 334-0829 or at www.IdahoSoundBeginnings.dhw.idaho.gov
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