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WVNA Welcomes New Interim Executive
Director, Julie A. Huron, BSH, LNHA
Special to West
Virginia Nurse
WVNA is delighted to
welcome our new interim
executive director. Past executive
director Lori McComas Chaffins,
BSN, RN, has moved on to a new
professional opportunity in
which she continues to support
West Virginia’s nurses.
Julie Huron is a licensed
Julie A. Huron,
nursing home administrator
BSH, LNHA
(LNHA) and has worked
in long-term care for the past six years and in health
care for the past seventeen years. She received her
undergraduate degree in health services administration
(BSH degree) from Ohio University, as well as a
certificate in gerontology. She has experience with

hospice volunteer management and with nursing home
compliance. Julie has also managed the business office
and insurance/collections for Travel MD, a physiciannurse practice caring for patients at home, in assisted
living, and at skilled nursing facilities. Huron has great
success identifying West Virginia insurance hurdles and
the many levels of proper credentialing.
Julie started her career in health care as a certified
doula, childbirth educator, and moms’ group coordinator
in the Huntington area. As a doula, she has attended
births throughout West Virginia in hospitals, homes, and
in West Virginia’s only currently operating freestanding
birth center, and she has a vast network of peers
throughout West Virginia and Ohio.
Huron resides in Huntington, and has a son, Phoenix,
who is a freshman attending Ohio Wesleyan University
in Delaware, Ohio. Julie looks forward to growing the
membership of the West Virginia Nurses Association
and to all opportunities to increase the visibility of – and
opportunities for – the nurses of West Virginia.

PRESIDENT’S MESSAGE
Toni DiChiacchio, DNP,
APRN, FNP-BC, FAANP,
President

Happy New Year, West
Virginia nurses! I hope your
Career Sphere .  .  .  .  .  .  .  .  .  .  .  .  . 13
holidays were filled with joy,
peace, and fulfillment and
“One More Year”: Brenda Isaac,
I hope that the beginning
of 2018 has exceeded your
Head School Nurse .  .  .  .  .  .  . 14
expectations. As is tradition,
beginning a new year calls
Toni DiChiacchio
us to reflect on the past and
focus on how to make the future brighter. As you reflect
and resolve in these early days of 2018, please place
achieving your own contentment at the top of the list.
While 2017 – the American Nurses Association’s Year
of the Healthy Nurse – has officially ended, the
well-being of West Virginia nurses continues to
Presort Standard
be vitally important. Hopefully throughout 2017
US Postage
West Virginia nurses were able to reflect on their
PAID
own health and serenity and, through intention,
Permit #14
Princeton, MN
integrate healthy habits into their day-to-day
55371
current resident or
lives. As a member of a profession that gives care
to so many, please continue to intentionally care
for yourself, every day, throughout every year.
Often, the key to human satisfaction is having
purpose and ambition, as well as a sense of

belonging and connecting with others. Here are some
opportunities within WVNA to help satisfy those needs:
• As I write this, we are completing elections for WVNA
officers for 2018 and preparing for the General
Assembly on December 9, 2017. We had a competitive
ballot with strong candidates this year. Regardless of
the election outcomes, I would like to recognize all
the candidates for their interest and their willingness
to serve in our professional organization. Your time
and talents are greatly appreciated, and there are
many leadership opportunities as our organization
continues to evolve and improve. New insights,
perspectives, and energy will take WVNA to the next
level. Please consider sharing your expertise with your
professional nursing association.
• In regard to the evolution of WVNA, in addition to
furthering development of the Nurse Entrepreneur
Committee, we would like to initiate a nursing
standards/best practices committee to work
on writing and disseminating professional
recommendations on issues related to nursing,
specific to West Virginia. Some initial topics of
interest that I receive requests for input on include:
best practices for nurse staffing, institutional scope
of practice standards, and optimal regulatory board
composition. Please consider being part of these
committees and express your interest by emailing
centraloffice@wvnurses.org.
President’s Message continued on page 2
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President’s Message continued from page 1
• Unity Day 2018 is scheduled for Wednesday, January
31, 2018, at the Capitol Complex in Charleston. We
have a truly inspirational RN keynote speaker this year
in Jan Rader. Jan is the first female fire chief in WV
and is featured in the 2017 documentary Heroin(e),
available on Netflix. (You can read more about the
film at http://heroinethefilm.com/.) Jan’s devotion
to addressing the biggest public health challenge of
our lifetime with care and compassion serves as an
exemplar of nursing values for us all. Please join us
for our day to stand united at our state capitol as one
profession, here to care for the health and well-being
of our state.
• As the West Virginia Legislature prepares for their
upcoming 2018 session, there are many potential
issues on the horizon impacting our profession, care
delivery, and the health of WV. Advocating for the
profession and our patients are central to WVNA’s
mission. Our lobbyist team will be ever-present at
the capital during the 60-day legislative session, and
we will keep you informed of bills that are introduced
that impact nursing and our patients. Please reflect
on how you will be engaged in the policy-making
process. If you want to be involved but are not sure
how, we can provide suggestions and guidance.
• Remember the WVNA is here to serve you, so should
you have any professional issues or problems that you
need help or guidance with, reach out to us. I look
forward to working with you in 2018 and share my
warmest regards to you all. Enjoy your winter!

Ohio County
Correctional

Discover a Career in
Correctional Medicine

Northern Regional Jail
& Correctional Center
St. Marys
Correctional
Parkersburg
Correctional
Lakin
Correctional

Pruntytown
Correctional
Salem
Correctional

Charleston Work
Release Center
Mount Olive
Correctional
Beckley
Correctional

Huttonsville
Correctional
Denmar
Correctional
Anthony
Correctional

Martinsburg
Correctional

Wexford Health Sources
is one of the nation’s
leading health care
companies. We are
looking for talented
nurses to join our team
across West Virginia and
further their career in a
challenging & supportive
environment.

McDowell
Correctional

To learn more about opportunities please contact
Sara Zimnox, 1-800-903-3616 ext. 252 or to apply,
visit jobs.wexfordhealth.com.

February, March, April 2018

Seeking WV Entrepreneurs/
Nurse Business Owners
Do you know a West Virginia nurse business
owner we should profile? Please email Laure Marino
at LMarino19@gmail.com, or in care of WVNA at
centraloffice@wvnurses.org.

West Virginia Nurse
Official Publication of the
West Virginia Nurses Association

C A LL FO R A RTICLES,
PH OTOS, A N D IDE AS

2306 1/2 Kanawha Blvd. East | Charleston, WV 25311
Phone: 304.342.1169
Fax: 304.414.3369
Email: centraloffice@wvnurses.org
Webpage: www.wvnurses.org

Were you planning to get more involved in your
professional organization in 2018? Did you have a nurserelated New Year’s resolution in 2017 that you would
like to share with 38,000 other WV nurses? Or make a
“nursing resolution” for 2018? We want to hear about it!
Do you have a piece of WV health care history to
share? Or – do you have a photo of nurses and others in
health care at a community event?
Please send any of this to your WVNA, with an
explanation of who is in any picture you include. Email is
best for article or photo submission.
We are open to helping you write an article, writing
the article ourselves, or some combination of these.
Contact us at centraloffice@wvnurses.org or (304)
342-1169. The deadline for our next issue of WV Nurse is
Monday, February 26, 2018.

You’ve earned your dream job.
We’ll help you find it at

nursingALD.com
Your free online resource
for nursing jobs, research, and events.

Published quarterly every February, May, August, and November
for the West Virginia Nurses Association, a constituent member
of the American Nurses Association.
The opinions contained herein are those of the individual authors
and do not necessarily reflect the views of the Association.
WV Nurse reserves the right to edit all materials to its style and
space requirements and to clarify presentations.
WVNA Mission Statement
The mission of WVNA is to empower the diverse voice of nurses
in all settings toward unified focus of nursing knowledge,
skill, and ability to promote the health & well-being of all West
Virginians, through education, legislation, and health policy.
Executive Board
Toni DiChiacchio, President: dichiacchio@yahoo.com
Denise Campbell, 1st Vice President: campbelldenise55@gmail.com
Joyce Wilson, 2nd Vice President: joycewilsonfnp@gmail.com
Kendra Barker, Secretary
Brenda Keefer, Treasurer: bkeefer@aol.com
Beth Baldwin, Immediate Past President: elbrn6e21@msn.com
Sandra “Sam” Cotton, WVN-PAC Chair: scotton@hsc.wvu.org
Laure Marino, APRN Congress: Lmarino19@gmail.com
Angelita “Angy” Nixon, HP&L Chair: anmidwife@netzero.net
WVNA Staff
Julie Absher Huron, Interim Executive Director
centraloffice@wvnurses.org
WV Nurse Staff
Moira Tannenbaum, Editor
moiratan@hotmail.com
West Virginia Nurse Copy Submission Guidelines
All WVNA members are encouraged to submit material for
publication that is of interest to nurses. The material will be
reviewed and may be edited for publication. There is no payment
for articles published in the West Virginia Nurse.
Article submission is accepted in Microsoft Word or similar
format. Please do not convert the file to a PDF. When sending
pictures, please provide a description identifying the people in
the pictures.
Copy submission via email: Please attach a Microsoft Word (or
similar) file to email. We ask that you not paste the text of article
into email. Please do not embed photos in Word files; send
photos as separate .jpg files.
Approximately 1,600 words equal a full page in the paper.
This does not account for headlines, photos, special
graphics, pull quotes, etc.
Submit material to:
West Virginia Nurse
PO Box 1946, Charleston, WV 25327
Email: centraloffice@wvnurses.org
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. WVNA and the Arthur L.
Davis Publishing Agency, Inc. reserve the right to reject any advertisement.
Responsibility for errors in advertising is limited to correction in the next
issue or refund of price of advertisement.
Acceptance of advertising does not imply endorsement or approval by the
West Virginia Nurses Association 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. WVNA
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
WVNA or those of the national or local associations.
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CONFE RENCE S and MEETIN GS
Selected nursing and multidisciplinary conferences, meetings,
and events scheduled for the upcoming months.

Meetings in West Virginia
January 31, 2018 (Wednesday)
WVNA Nurses Unity Day
See page 10 of this paper
Capitol Complex, Charleston
www.wvnurses.org
March 24, 2018 (Saturday)
American College of Nurse-Midwives (ACNM) WV
Noon, Days Inn, Flatwoods/Sutton
Facebook “West Virginia Midwives” or
moiratan@hotmail.com
WV ACNM members: see your email
April 27-29, 2018 (Friday-Sunday)
WV Association of Nurse-Anesthetists (WVANA) Annual
Meeting
Stonewall Resort
Oglebay
www.wvana.com

Meetings Beyond West Virginia
Selected conferences in “destination” locations. Ramp up
your professional practice by attending a conference with
colleagues from around the nation and world.
February 19-21, 2018 (Monday-Wednesday)
“Camp nurses are positively magical” – Association of
Camp Nurses (ACN) Symposium
Orlando, FL
www.acn.org
March 21-23, 2018 (Wednesday-Friday)
American Nurses Association (ANA) Quality & Innovation
Conference
Orlando, FL
www.nursingworld.org
April 5-8, 2018 (Thursday-Sunday)
“A Bright Future for Pediatric Care” – Society of Pediatric
Nurses (SPN)
Denver, CO
www.pedsnurses.org

Apr 27-28, 2018 (Friday-Saturday)
2018 9th Annual WV Governance & Leadership Forum
Roanoke, WV
http://wvgovernanceforum.com/Home/

May 2-3, 2018 (Wednesday-Thursday)
American Association of Critical-Care Nurses
14th Annual Nursing Research Conference
Warrensville Heights, OH
www.aacn.org

June 14, 2018 (Thursday)
Try This: Health Professionals
West Virginia Wesleyan College
Buckhannon (see FONWV Update on page 8)
www.fonwv.org

May 20-24, 2018 (Sunday-Thursday)
American College of Nurse-Midwives – 63rd Annual
Meeting
Savannah, GA
www.midwife.org

To Be Determined: Annual Meeting
West Virginia Oncology Society
www.wvosinfo.com

June 23-27, 2018 (Saturday-Wednesday)
AWHONN Convention
Tampa, FL
http://www.awhonn.org/
July 18-21, 2018 (Wednesday-Saturday)
International Lactation Consultant Association (ILCA)
Portland, OR
www.ilca.org
October 4-7, 2018 (Thursday-Sunday)
Birth Institute: American Association of Birth Centers
(AABC)
Fort Worth, TX
www.birthcenters.org
September 13-16, 2018 (Thursday-Tuesday)
Academy of Medical-Surgical Nurses – 27th Annual
Convention
Orlando, FL
www.amsn.org
****
Please send us information on your organization’s events
for inclusion in the West Virginia Nurse. List your nursing
education and networking event here at no cost to you.
Email us at centraloffice@wvnurse.org

Join our growing team!

Mountain State Midwives
Meet in Martinsburg

FQHC Organization building upon an integrated
healthcare model through collaboration and teamwork

We are now hiring

Licensed Practical
Nurses (LPNs)
AT COPLIN HEALTH SYSTEM’S

Ripley & Parkersburg Sites
We offer competitive
benefits packages!

Beth Hughes Ross, APRN, CNM, & Kelly Lemon,
APRN, CNM, WHNP / President & Vice-President,
WV Affiliate of ACNM
Traveling around West Virginia can be a huge
challenge due to the geography of our state. Anyone
willing to get up super-early on a “day off” and drive a
number of hours for sake of midwifery education and
profession-building sure gets our respect. Likewise
for people who go the extra mile and facilitate a
professional meeting.
On September 23, 2017, members of the West Virginia
Affiliate of the American College of Nurse-Midwives
(ACNM) met in Martinsburg. (So we couldn’t resist the
headline, above.)
William Holls III, MD, a perinatologist at WVU,
presented two excellent continuing education lectures:
one on the use of supplemental progesterone to lower
the risk of preterm birth, and one on Zika virus in the
perinatal period.
Shauna Lively, EdD, RN, outreach education director
of West Virginia Perinatal Partnership, facilitated the
whole event and brought a huge variety of detailed
educational information on the two topics.
Our hosts were the midwives of Shenandoah
Women’s Healthcare in Martinsburg. Major thanks to
Danielle Isbell, APRN, CNM, for being the liaison for this
meeting – and for enlisting her husband to cook for our
group.
Our next WV ACNM Affiliate meeting will take place
starting at noon on Saturday, March 24, 2018, in Sutton/
Flatwoods at the Days Inn.

June 3-6, 2018 (Sunday-Wednesday)
Wound Ostomy and Continence Nurses Society: Annual
Conference.
Philadelphia, PA
www.wocn.org

Our nu
APPLY 483 Court Street, Elizabeth, WV 26143
team w
ONLINE CALL › 304 275 3301 www.coplinhealthsystems.com puts pa
ties, w

Join our team of elite
nurses and enjoy
a workplace that
always puts patient
safety first.

Nursing Opportunities:
•
•
•
•

Acute Care – Full time & PRN
CCU – Full time
ED – Full time
Specialty Float Nurse

Mail: St. Joseph’s Hospital, Human Resources
1 Amalia Drive • Buckhannon, WV 26201
Email: human.resources@stj.net | Fax: 304-473-2163

Linda Gillet, Moira Tannenbaum, Danielle Isbell,
Beth Ross, and Kelly Lemon (left to right).

Shauna Lively, left, and Linda Gillet
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Transitions
Lori McComas Chaffins, BSN, RN
for what is the having to do with
dead canvas or cold marble
compared with having to do
with the living body, the temple of God’s spirit?

Dear West Virginia Nurses,
It has been an honor to
serve you as the executive
director of the West Virginia
Nurses Association (WVNA)
from March 2015 until October
2017. Throughout my time in
the position, I was abundantly
proud of all our nurses in
this state and what we do to
promote and sustain quality
West Virginia health care. As
Florence Nightingale said:

It is one of the Fine Arts.
I had almost said the Finest of Arts.”

Lori McComas
Chaffins, BSN, RN,

“Nursing is an art;
and if it is to be made an art,
it requires as exclusive a devotion,
as hard a preparation,
as any painter’s or sculptor’s work;

It is my utmost desire that you nurses know who
you are. You are essential to our health care system.
Our patients need to see your smiles, hear your
empathetic voices, feel your meaningful and skilled
touch, and benefit from your keen assessment and wise
interventions. We have been the nation’s most trusted
profession for fifteen years straight. You are doing more
than earning a paycheck – you are changing lives every
single day. I applaud you, and I am proud to say that I am
one of you.
My new position is with the West Virginia Board of
Examiners for Registered Professional Nurses, where I
am the nurse health coordinator. This position supports
the charge of the RN Board by protecting public safety
through the encouragement of voluntary participation
in monitored alcohol, chemical dependency, or major
mental illness programs as an alternative to discipline.
Part of the mission is aimed towards education about,
and prevention of, substance use disorder (SUD), as well
as at early identification of nurses at risk.
I hope to meet as many of you as possible – the
objective of this endeavor is to develop and facilitate
relationships among relevant stakeholders, including
hospitals, nursing schools, professional organizations,
and the population of nurses and nursing students in
West Virginia.
I wish nothing but the absolute best for you all.

This Is

facebook.com/UHCHR

Where It Begins
Explore Your Career Opportunities at UHC
BENEFITS United Hospital Center offers a comprehensive

benefits program including a competitive salary, health and life
insurance, retirement and TSA plans, vacation and ill time, tuition
reimbursement, and a Clinical Ladder for advancement.

Please apply online at

wvumedicine.org/united-hospital-center

Bridgeport, WV | Be a part of Something Great.

N ightingale Tribute:
Kay Shamblin

West Virginia Nurse staff
Kay Arthur Shamblin, 75, passed away October 18,
2017, surrounded by her family, in Charleston at the
Hubbard Hospice House, after a short but valiant
battle with cancer. A lifelong resident of Charleston,
she was born on November 12, 1941; she graduated
from Charleston High School in 1959.
She was a member of the second class to receive
the RN-BSN degree from WVU School of Nursing. Kay
had a long and varied career as a nurse, spent her
life caring for others in her chosen profession. Kay
was one of the original interfaith group who brought
the concept of hospice to the Kanawha Valley. Later
in her career she served as a hospice nurse and
volunteer, and she died as she chose, with dignity, in
a place that meant so much to her and her life’s work.
She worked in labor and delivery at CAMC
Memorial and in outpatient surgery at Thomas
Memorial in the 1970s and 1980s, and later worked
for the West Virginia Bureau for Public Health
(WVBPH) for close to two decades, beginning her
tenure as clinical director for the Breast and Cervical
Cancer Screening Program (BCCSP).
Later, Kay became director of WVBPH’s Division
of Local Health, where she served for 10 years
until her 2010 retirement. Her work as a public
health nurse was recognized by the West Virginia
Center for Nursing when she received the Nursing
Excellence Award for Nursing Leadership in 2007 –
a recognition of her commitment to public service,
her passion for helping people, and her ability to
shape and influence the public health practice. She
also received the Public Health Achievement award
in 2010 for meritorious service in the field of Public
Health by the West Virginia Association of Local
Health Departments.
She is survived by her sons, Geoffrey Smith (and
wife Margaret) of Chattanooga, Tenn., Rodney Smith
(and wife Lisa) of Charleston, and Chris Smith (and
wife Lisa) of Charleston; grandchildren and stepgrandchildren; numerous family members; and very
special friend, F. Thomas Graff and his family.
Kay was often seen lifting spirits with her beloved
dog, Bailey, at the Hubbard Hospice House and at
nursing homes. She recognized that all people have
something special to offer and had an uncanny
ability to bring out the best in all of us. Towards the
end, she “adjusted her sails” and spent her final days
with family and close friends.
At Unity Day in Charleston on January 31, 2018,
WVNA will honor Kay’s memory with a Nightingale
Tribute. The following organizations were close to
Kay’s heart and you may donate to any of the following
to honor her memory and life’s work, as well:
• Hubbard Hospice House, 1001 Curtis Price Way,
Charleston, WV 25311
• CAMC Foundation, Stacy G. Shamblin
Memorial Scholarship Award Endowment
Fund, 3414 Staunton Ave. SE, Charleston, WV
25304
• Village Chapel Presbyterian Church, 3819
Venable Ave., Charleston, WV 25304
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Ellen Condron Receives Salt
and Light Award from Catholic
Charities of West Virginia
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Joining the WVN-PAC

Julie Perine
Reprinted with permission of
Connect Bridgeport

Every year, Catholic Charities of West
Virginia (CCWVa) recognizes community
members who are committed to improving
the lives of others through service. Among
this year’s Salt and Light honorees for the
CCWVa Central Region is Ellen Condron, RN,
of All Saints Parish, where she has served as
parish nurse since 2000.
Condron and her fellow 2017 recipients
Ellen Condron, RN
were honored April 21, 2017, at the Salt &
Used with permission of
Light Dinner held at the Knights of Columbus
Connect Bridgeport
Banquet Hall in Fairmont.
“It has been a very humbling experience
to receive the Salt and Light award,” Condron said. “The others who are receiving the
award this evening, and those who are here who have been awarded the Salt and
Light award, have devoted a significant part of their lives to the healing mission of
Christ by having compassion for others and living the Gospel.”
Regarding her seventeen-year service through All Saints Parish, it has been a very
moving experience, she said.
“When I became the parish nurse at All Saints in 2000, I had no idea where this
ministry would lead me,” she said. “It did lead me to the bedside of the sick and dying,
listening to the sorrowful and bereaved, feeding those who need meals, providing
services to children who need clothed and fed, and helping to make treatment more
accessible for the mentally ill and the addicted.”
On behalf of the parish, Condron has been instrumental in organizing a series of
“Community Conversations” to educate the community about substance abuse. As of the
date of the Salt & Light award, five events had already taken place; the first four giving an
overview of different aspects of substance abuse – encompassing opioids and heroin –
and the most recent one providing a model for action. At each community conversation,
various keynote speakers – including former U.S. Attorney William J. Ihlenfeld II – shared
their expertise.
People with addiction have found a special place in Condron’s heart, and she has
made it her mission to get through to them, to help save them from losing their lives
to drugs, and help prevent others from following the same path. Even at the April 21
recognition dinner, Condron was making a plea for those in attendance to reach out to
anyone who may need placement for detox and treatment by calling the WV Helpline.
“West Virginia has the highest drug overdose death rate per capita in the nation,”
she said. “By giving someone this number, you can be the salt that helps to save an
addict’s life – and the light that brings them hope,” she said.
“The focus of the educational series is to educate adolescents and pre-teens and
their families about the hazards of experimenting with drugs, especially opioids,
heroin, and fentanyl,” Condron said.
She and her husband Tom are longtime Bridgeport residents. Other 2017 Salt
and Light Award honorees were Joan Burns from St. Peter the Fisherman Parish in
Fairmont, Martha/Mary Ministry of Our Lady of Perpetual Help Parish in Stonewood,
and the Summer Home Repair Committee of the Catholic churches of Preston County.
******
The WV Helpline is available at https://www.help4wv.com/ or 1-844-HELP4WV.

Sandra “Sam” Cotton, DNP, ANP-BC / Chair, WVN-PAC
Membership in the West Virginia Nurses PAC (WVN-PAC) costs $25.00 per year, but
any contribution over and above the membership fee is welcome. All money raised
by WVN-PAC goes to promote the political goals of nurses throughout the state.
WVN-PAC is nonprofit and nonpartisan. Our top priority is to promote legislation
that supports and improves nursing and health care in West Virginia. We do that by
supporting candidates who agree with our goals and objectives.
There is power in numbers. If every nurse in West Virginia joined the WVN-PAC, we
would be able to provide significant donations to all of the candidates in West Virginia
who support our issues and work for us in the state legislature and elsewhere in the
state government. Nurses are well respected, and many candidates and other health
care organizations seek our support.
Join us in making a difference for nurses and health care. Anyone can contribute
and become a member of WVN-PAC.
Brenda Isaac, BSN, RN, featured on page 14 of this issue of West Virginia Nurse, was
a key WVN-PAC member and supporter for years. Your donations and your ideas are
welcome, too.
Send membership fee and contributions to:
WVN-PAC
P.O. Box 213
Scott Depot, WV 25560
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The Movement for Health Care for All in West Virginia
Special to West Virginia Nurse
Over the past year, Congress has made multiple attempts to alter or repeal the
Affordable Care Act – up to and including the current (as of the time of writing)
Senate budget proposal, which would eliminate the ACA’s individual mandate. Such
proposals have a real impact on West Virginians. The attempts to repeal the ACA in
summer 2017 would have affected an estimated 170,000 West Virginians who currently
receive coverage under the Medicaid expansion. The cuts to Medicaid would have
put financial pressure on hospitals and health care providers, resulting in more than
doubling uncompensated care costs at West Virginia hospitals, according to one study.
The Senate budget proposal would result in 13 million Americans losing coverage.
While the most recent Congressional proposals would have resulted in millions
more Americans losing health insurance, it is also true that the current system
is not doing an adequate job of meeting Americans’ health care needs. Rise Up
West Virginia, a Charleston-based community organization, conducted a health
care listening project with 200 Charleston residents and found that over half of
respondents reported having difficulty accessing health care and/or paying medical
bills.
Under our current system, 28 million Americans are uninsured, and medical costs
are the number one cause of personal bankruptcy. Meanwhile, CEOs in the health care
and pharmaceutical industries are among the highest paid in the country. The largest
six health insurance corporations earned $6 billion in profits in the second quarter of
2017, up 29% from the prior year. We pay more for health care than any other developed
country, but we have among the worst health outcomes.

That research paper isn’t going to write itself.

Visit www.nursingALD.com

to gain access to 1200+ issues of official state nurses
publications, all to make your research easier!

NOW
HIRING!

REGISTERED NURSES
Full-time, Part-time, and Per-Diem Positions Available
Competitive Pay • Rich Benefit Package
Cabell Huntington Hospital is located along the beautiful Ohio River
in Huntington, West Virginia, America’s Best Community 2017 and
Sunbelt Staffing’s pick for the top 10 places for nurses to work.
Huntington is home to Marshall University (featured in the
movie “We Are Marshall”), the Big Sandy Superstore Arena
and a wide variety of shopping, culture, entertainment
and highly rated public and private school systems.

REGISTERED NURSES

Visit www.chhjobs.com for more
information and to apply.

There is a growing national movement for a “Medicare for All” universal health
care system. The “Expanded and Improved Medicare for All Act” in the U. S. House of
Representatives reached a record number of co-sponsors this year. This bill would
expand the existing Medicare program to cover all Americans, saving an estimated $500
billion per year in administrative costs. It would include all health care professionals in
one plan with one set of transparent rules, simplifying referrals and billing. Senator
Bernie Sanders of Vermont introduced a “Medicare for All” bill with sixteen co-sponsors
in September 2017. While these bills do not have much chance of passing in the
current Congress, the growing support for the concept of universal health care reflects
widespread public discontent both with the existing system and with GOP-sponsored
legislative proposals.
The movement for “Medicare for All” is growing in West Virginia too. Rise Up West
Virginia is educating the public around Medicare for All, collecting endorsements from
medical professionals and small business owners, and making plans to work with grassroots
organizations across the state to make Medicare for All a major issue in 2018 Congressional
elections. For more information, visit www.RiseUpWV.org, or call (304) 410-0780.

February, March, April 2018

West Virginia Nurse

Page 7

Future of Nursing WV Update
Aila Accad, MSN, RN, Executive Director
The Future of Nursing WV Action Coalition consists of nurses and nursing
champions working together for a healthier WV through strengthening nursing
practice, education, and leadership. Here is an update on our progress and invitation
to join us toward creating a culture of health in WV.
WV Nursing Workforce Summit
The WV Nursing Workforce Summit held September 15, 2017, at the Technology
Center in South Charleston brought together 80 nursing thought leaders to address
the current and impending nursing shortages in WV at the bedside and in faculty
positions.
You can see all the slides, presentations, photos and more on the website at: http://
www.futureofnursingwv.org/nursing-workforce-summit
Four follow up Action Teams addressing: Recruitment & Retention, Nursing Pipeline,
Traditional and Nontraditional Pathways to Nursing Education and Faculty Models
are now being formed to develop actionable strategies to address the concern. A
summary of the proceedings will be published and is expected to be available by early
January.
If you are interested in exploring innovative strategies to address these critical
issues, please contact Aila at futureofnursingwv@gmail.com.
GALA 2018 will launch WV Nursing Hall of Fame – Save the Date
The Annual Recognition Gala will be held Saturday, September 29, 2018, at the
Embassy Suites in Charleston. This year we will celebrate the creation of a WV Nursing
Hall of Fame. The nomination forms will be available on the website in January. The
Hall of Fame will recognize nurses who have made a significant impact on WV nursing
and the nursing profession. Past Gala photos, and upcoming details for 2018, can be
found on the FONWV website.
Getting Ready to Retire?
The FONWV is seeking the wisdom and experience of retired and retiring nurses.
Many opportunities await for experienced nurses to help improve the health of WV
and mentor the next generation of nurses. Think about continuing to serve the public
and profession on your terms as a volunteer in our current and future projects. Your
wisdom and experience are valuable resources.
• Can you see yourself mentoring a new graduate nurse or emerging nurse leader?
• How about sharing health tips with elementary or middle school students?
• Maybe you would like to inspire better health in your faith community?
• Would you like to serve on a board of directors?
• Have you ever thought about being a speaker or writer?
• All of these opportunities and more are open to you.
All FONWV meetings welcome nurses statewide by conference line and webinar,
so you do not need to be in one area of the state to participate. Call or e-mail Aila to
discuss your interests.
Practice, Education and Leadership Team Highlights
The Health Ambassador RN Project has launched in four WV Elementary schools!
The nurse volunteers will be teaching handwashing and cold-prevention skills, along

with car safety in this first quarter. Team Lead, Cheryl Vega, shared that comparing
student illness absentee records from previous fall/winter terms will serve as a way to
evaluate the first quarter lesson impact. Volunteers are encouraged to join this project
team by filling out the form on the website.
Faith Community Nursing Team (FCN) members attended the Try This WV/Healthy
Bodies, Healthy Spirits Northeastern Regional Gathering in Inwood, WV, on September
27, 2017, where inspiring ideas for improving health of faith community members
were shared by over 100 attendees. Team Lead Angel Smothers also hosted a regional
gathering in Morgantown. Congratulations to the Immaculate Conception nurse
health ministry for their very successful health fair in Clarksburg, WV, and especially to
Ellen Condron, parish nurse at All Saints Parish in Bridgeport since 2000, who received
the Catholic Charities of WV Salt and Light Award. (See the story on page 5.) If you
are interested in this rewarding nursing role, please access the Toolkit on the FONWV
website and enroll in the network to be informed of future events and gatherings.
Be sure to check out the “nurses on boards” article by FONWV Leadership Team
Lead, Laure Marino, DNP, APRN, in this issue of WV Nurse to learn more details on that
project. Also read the profile of another successful nurse entrepreneur.
We are expecting confirmation of CEs for several of our online courses this month.
You can see more about the courses on the FONWV website and enroll in a course at
the http://carelearning.com/ catalog.
Planning Second Health Professionals Conference
Plan to attend the second Try This: Heath Professionals conference on June 14, 2018,
at West Virginia Wesleyan College. Learn from WV nurses, physicians, dieticians, and
others how they are incorporating healthy lifestyle strategies into their professional
practices. The conference will be followed by two additional days of Try This WV
grassroots innovations designed to get WV off the “worst health” lists! If you are
interested in participating in planning this conference, please contact Aila.
All of our Teams are busy implementing their projects. You can see all the activities
on the website here: http://www.futureofnursingwv.org/ If you are interested in
participating in any of the projects, please contact Aila at futureofnursingwv@gmail.com
If you or your organization would like to support the work of the WV Action
Coalition, or be a Gala sponsor, contact Aila or sign up on the website.
Also, join us on our social media sites:
Facebook – look for Future of Nursing WV
LinkedIn.com/in/FONWV
Twitter.com/FONWV
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FUTURE OF NURSING W V UPDATE
10,000 Nurses on Boards by 2020:
How are we doing?
Laure Marino, DNP / Chair, Leadership Team,
FONWV Action Coalition
The landmark 2010 Institute of Medicine (IOM)
report, The Future of Nursing: Leading Change, Advancing
Health, recommended increasing the number of nurse
leaders in pivotal decision-making roles on boards
and commissions that work to improve the health of all
Americans. As nurses represent the largest segment of
the health care workforce, playing a huge role in care
delivery across diverse settings, the IOM noted that our
perspective and influence must be felt more at decisionmaking tables. Building healthier communities requires
the involvement of more nurses on corporate, healthrelated, and other boards, panels, and commissions.
The Future of Nursing: Campaign for Action (FON)
was formed to implement the IOM recommendations,
setting a goal of having 10,000 nurses on boards by
2020. In 2014, the Nurses on Boards Coalition (NOBC)
was convened to partner with the FON to help ensure
that this goal is achieved. The NOBC provides all 50
states with board development support, prominently
featuring “The Value of Placing a Nurse on Your Board
of Directors,” a talking-points sheet authored by one
of West Virginia’s very own, Alia Accad, MSN, RN. The
NOBC also manages a central reporting mechanism to
track board service. The reporting is voluntary, online,
and takes about two minutes to complete. Nurses report
their current board service. For those nurses interested
but not currently serving, there is an option to report this
interest. States receive quarterly reports.
How are we doing with the call to leadership through
board service? 2020 is a very short two years away. As of
November 3, 2017, almost 3,600 nurses had logged on and
reported their board service. Nationally, this means we are
about one-third of the way to the goal. In West Virginia, 17
nurses have reported their service on 36 different boards,
including four hospital systems, two county health
departments, six nursing organizations and schools, and
many nonprofit boards. Another 22 nurses have indicated
that they are willing to serve on a board.
I am especially pleased to report that 25% of our 2017
Emerging Nurse Leader (“40 Under 40”) cohort is willing
to step up and serve on a board. (To read more about
the 40 Under 40, please refer to the August-October
2017 issue of West Virginia Nurse, which you may access
at http://www.nursingald.com/ Or go to http://www.
futureofnursingwv.org/40-under-40-award-winners.)

What is WV’s obligation to the national count? Just
80 nurses. Do we have enough nurse leaders to meet
this demand? Without a doubt! There are about 38,000
licensed, professional nurses in WV. Are there enough
boards? Indeed, there are! A recent FOIA request to
Governor Justice revealed some 77 boards with 284
vacancies awaiting his appointment. In addition,
there are literally hundreds of additional agencies and
organizations in the state that formulate policies which
impact population health.
The Leadership Team has set an ambitious goal of
placing a nurse on the boards of every hospital system
and county health department in the state. Who
better than the nurse to provide the lens of the patient
experience? Board service need not be limited to WV
agencies. Nursing influence is needed at the local, state,
and national level.
I suspect that we are much closer to meeting our goal
of 80 nurses serving on boards than our registrations
reflect. I can personally think of a handful of nurses who
currently serve on a board who were not on our most
recent report. (Yes, they got a nudge from me to report).
Perhaps you are serving and weren’t aware of the need
to report. Maybe you know someone who is serving
– would you share this article and urge them to log on
and report? It’s quick, just requiring a couple of minutes.
https://www.nursesonboardscoalition.org/about/. Know
that when you do report, you will be offered the option
to “opt out,” meaning that your service will be recorded,
but you can elect not to receive any additional mailings
from NOBC.
The Leadership Team and FONWV provide support to
nurses contemplating board service through education,
mentoring, and networking. Our website contains
free educational materials and we will soon release a

continuing education module through Care Learning for
a nominal cost. We offer board mentoring, connecting
a novice with a more seasoned nurse for personalized,
individualized support.
We assist in linking the right nurse with the right
board. We strive to keep an active slate of nurse names
at the ready for those times a board reaches out to us
for a nurse recommendation. The FONWV is a member
of The WV Nonprofit Association, keeping nurses and
nursing on the radar of nearly 250 agencies. In 2017, we
placed two nurses on nonprofit boards as a result of this
relationship. If you would like a copy of the state-level
board vacancies mentioned above, or know of a board
that would benefit from nursing’s influence, please email
me at LMarino19@gmail.com.
The Leadership Team sponsors the new, recurring
column, The Board Savvy Nurse Column, in WV Nurse.
Be sure to check out this issue’s submission by
Sharon Lansdale, CEO for the Center for Rural Health
Development, discussing how to develop a board
culture of intentional governance. Consider attending
the upcoming conference, West Virginia Governance
and Leadership Forum, to be held April 27-28, 2018, at
Stonewall Resort. More details on the conference can be
found on page 3 of this issue.
Thank you, in advance, for responding to the call to
get our currently serving nurses to register their service
via the NOBC website. I hope you are more seriously
thinking about expanding your own skill set to include
board service. Please consider joining the Leadership
Team. We are an energetic, engaged group of volunteer
nurses dedicated to transforming the health care system
through nurse leadership! Sign up on the FONWV
website: http://www.futureofnursingwv.org/
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THE BOARD SAV V Y NURSE
Boardroom Culture: The Foundation for Intentional Governance

Sharon L. Lansdale, MS, RPh / President and CEO, The Center for Rural
Health Development
A key difference among organizations is the way their board approaches its work.
In low-performing organizations, the board tends to be reactionary. These boards
are informed about a problem or issue, and usually set about developing solutions
on the spot. The solutions tend to be knee-jerk ones that may have unintended
consequences. In contrast, high-performing organizations practice more intentional
governance: an issue arises, it is referred to the most appropriate committee, and
recommendations are developed. Data replaces emotion. Process trumps intuition.
The process may be cumbersome, but it almost always leads to the best solutions.
Intentional boards are characterized by a sense of curiosity that actively engages
every board member, and these boards have members who demonstrate the ability
to learn and actively listen. Unfortunately, many boards and CEOs operate with a
fear of inviting views that don’t mesh with their own. Health care is viewed as “too
complex” to make decisions through a process that involves productive debate and
generative discussions. However, it is the very act of asking questions and engaging
in conversation with those who think differently that produces new ideas. To create
a high-functioning board, we need members who regularly turn to inquiry over
advocacy. This is especially important on matters that are not as clear-cut as other
board decisions that can be tackled in a more perfunctory manner.
Creating a strong, positive board culture is challenging. As with all organizations, a
board’s norms of behavior get passed from one generation of members to the next.
Certain practices become so ingrained in group behavior that they occur almost
without anyone being conscious of them. To create a positive board culture, we need
to intentionally inculcate systems and practices that enhance the board’s effectiveness
and performance.

Creating a culture of inquiry is something that any board can develop, but not
overnight. It is worth the time and effort, because the costs of not doing so can be
high in today’s health care environment. Boards that cannot engage in candid
discussions of complex issues unwittingly encourage their members to suppress
dissent, which can result in decisions with devastating consequences for the
community served. On the other hand, board members – as well as chief executives
– who understand that dissent does not equal disloyalty and that consensus does not
equal unanimity, are able to facilitate productive discussions, resulting in stronger
decisions that enable their organizations to thrive in today’s health care environment.
Boards that foster a culture of inquiry are not afraid to question complex, controversial,
or ambiguous matters or to look at issues from all sides. These boards make better
decisions because members are better informed as a result of robust discussions in
which multiple ideas are vetted.
Does this sound like the type of board on which nurses want to serve? Do you want
to serve on a rubber-stamping board or one that values and engages its members in
decision-making? If you’re interested in building this kind of board culture, be sure to
read future articles in the “Board Savvy Nurse” column in West Virginia Nurse, where
we will discuss the key factors needed to create a culture of inquiry in our health care
boardrooms.
***
The Center for Rural Health Development is a private not-for-profit organization that
works to strengthen West Virginia’s health care infrastructure and improve the health of West
Virginians. The Institute for Health Care Governance is a program of the Center that works to
help leaders of nonprofit organizations understand and implement governance best practices,
which will benefit their patients, organizations, and communities in new ways. To learn more
about the Center, The Institute for Health Care Governance, or the Center’s other programs, visit
http://wvruralhealth.org/.
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Fit to Perform Program

Please join us!
January 31, 2018 –
WVNA Unity Day
Special to West Virginia Nurse

Ruth Blevins, RN / WV Restore
With the opioid epidemic in our society today, it is
imperative that nurse managers be able to recognize the
signs of impaired nursing practice as soon as possible
in order to insure patient safety. West Virginia Restore
offers a continuing educational opportunity that is
based on a model called Fit to Perform (F2P), which was
developed by Chris O’Neal, RN, DMin, and others for the
Oregon Nurses Foundation. F2P teaches participants
to recognize signs of possible impairment and teaches
how the nurse manager’s role is defined within the
organization, along with interviewing techniques
needed when dealing with potential impairment – be it
from substance use, drug diversion, or medical issues.
West Virginia is number one in the percentage of
overdose deaths per population in the U.S. According
to the WV DHHR, drug overdoses are the leading cause
of accidental deaths in WV, spiking in 2014 to 36.3 per
100,000 in adults in 2011 and 14.7/100,000 in children
< 15 in 2014. Data for 2015 show that there were 444
overdose deaths in the state. Researchers are now
studying nonlethal overdoses and their impact, as well.

A shift has occurred from prescription medication
abuse to heroin and fentanyl abuse, due to restricted
prescription opioid availability following legal changes
in WV. As illicit drugs become more readily available,
overdose deaths increase, due to the unreliability of their
strength and quality.
This drug epidemic carries over to the workplace,
as well. In the U.S., 66% of illicit drug users work either
part or full time, and among 57.4 million adult binge
drinkers, 74.4% are employed either part or full time.
The American Nurses Association (ANA) estimates
that substance use disorders occur among nurses at
roughly the same rate as among the general population:
10%-15%. However, nurses do have a greater risk of
prescription drug abuse than the general population,
due both to nurses’ access to prescription opioid
medication and to the high-stress work environment
common to most nurses.
Fit to Perform (F2P) focuses on safe nursing practice.
Recognizing a departure from safe practice is a major
concern among many in health care. F2P trains nurse
managers to deal with impaired practice among their
staff. Since medical conditions can present with some
of the same behaviors as substance abuse, F2P teaches
evidence-based procedures to clarify impaired practice,
along with training in proper documentation, awareness
of institutional policies, and interviewing techniques.
Presentations by trained WV Restore staff members,
along with practice sessions, will help trainees learn to
recognize deviations from safe practice early and learn
to follow institutional policies in their interactions with
potentially impaired licensees.
WV Restore offers F2P for free, presented by Restore
staff members. Participants receive 3.6 CEs. For more
information on how WV Restore can bring this training
to your workplace, contact WV Restore at (304) 932-7675
or info@wvrestore.org.

The next West Virginia Nurses Association Unity Day is
right around the corner, on Wednesday, January 31, 2018,
at the Capitol Complex in Charleston. Join your nursing
colleagues and numerous student nurses in learning
more about the legislative process in West Virginia. We
are thrilled to have Huntington, WV, fire chief, Jan Rader,
as our keynote speaker. She is featured in the new Netflix
documentary “Heroin(e).” Chief Rader is a nurse and also
West Virginia’s first female fire chief!
Lunch is included, as is a free veterans’ mental
health continuing education session, helping you meet
requirements for maintaining your nursing license.
To sign up, see the Facebook page “WV Nurse
Unity Day.” For additional information you can email
centraloffice@wvnurses.org or call (304) 417-1497.
The theme for 2018’s Unity Day is “West Virginia: Why
Nurses Should Stay!”
The day begins in the West Virginia Culture Center, at
the Capitol Complex in Charleston. After hearing some
presentations, including our keynote speaker, nurses
and students will march to the House of Delegates and
Senate in the Capitol itself. It’s awe-inspiring to march
alongside hundreds of nursing students and nurses,
and then watch the galleries of the House of Delegates
and the Senate fill with these same students and nurses.
Please join us!

Now recruiting for

RNs & LPNs
Full-time | Part-time | PRN

Stonerise Healthcare strives to be the best employer and
provider of senior care solutions in every community we
serve. We enrich the lives of those with whom we work
and serve through principles, passion and purpose.
View all available positions for our
16 locations and 2 home health agencies at:

stonerisehealthcare.com

NOW HIRING

• RNs (On Call)
• LPNs (On Call)

Help us set a new standard for service. We are creating The Village at
Orchard Ridge to exemplify everything a senior living community can
and should be. With the finest services and amenities,
we need the finest people to join our team!
If you are interested in applying for a position,
go to www.nationallutheran.org/careers.
It takes the best people to create
a great community! EEO employer.
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The Entrep reneur ’s Cor ner
Laure Marino, DNP, APRN / Assistant Clinical Professor, WVU Charleston
Welcome to the second article in the series “Entrepreneur’s Corner,” a recurring
feature in West Virginia Nurse. Fostering the growth of nurse entrepreneurs is one of
the key missions of the Future of Nursing West Virginia (FONWV). FONWV is a partner
of WVNA.
This interview is with Leah Heimbach, JD, BA, RN, who
is president and founder of Healthcare Management
Solutions (HMS). Ms. Heimbach holds an associate’s degree
in nursing and a bachelor’s degree in health education,
both from Fairmont State University, and a doctor of
jurisprudence degree from WVU.

Leah Heimbach,
JD, BA, RN

WVN: What is your nursing background?
I was drawn to nursing while I was involved in emergency medical services (EMS)
as an emergency medical technician (EMT), and eventually as a paramedic. After
completing nursing school, I worked for over 20 years in the emergency department,
critical care, and cardiac surgery. I loved these environments – the people who work
in these areas have a unique bond and support each other. They are often confronted
with life or death situations that require the ability to take quick action. It’s a very
difficult job and these are very special people.
WVN: What prompted you to go to law school?
I have a dear friend who was an early mentor when I became an EMT. He was a
paramedic and also an attorney. After a great deal of thought, I began to like the idea
of blending my healthcare background with obtaining a law degree. I put myself
through law school by working primarily night shift and weekends.
WVN: How do you blend your nursing and law careers?
After graduating from law school, I wanted to work in healthcare law. However, I
wanted to gain courtroom experience first, so I joined the firm of my mentor/attorney
friend. For the next two years, I practiced domestic and criminal defense law, which
allowed me to gain courtroom experience.
Eventually my perfect job became available – general counsel of a large West
Virginia community hospital. I felt this would be a great way to blend my nursing
and law experience. I worked in that role for just over a year, when I was approached
about being general counsel for a WV academic medical center. In both of these roles,
because of my nursing experience, I was able to provide unique insight and expertise
regarding issues such as risk management issues. I remained in the second position for
five years.
WVN: How did you come up with the idea for your business?
Throughout my professional life, I have experienced some challenging work
environments. I have always been passionate about improving health care delivery
in every way possible. The idea for starting a business was twofold – first I wanted to
provide a work environment where people felt valued and appreciated and one that
was supportive. Second, I wanted to make a broad impact on health care delivery.
In 2002, I co-founded a health care consulting firm, Healthcare Management
Solutions, LLC (HMS) with Patti Hodges, my longtime friend, also a nurse. When
we began our company, compliance with the Health Insurance Portability and
Accountability Act (HIPAA) Privacy Rule was imminent. HMS was engaged by the WV
Association of Local Health Departments to assist WV’s 54 health departments to
prepare for compliance with the HIPAA Privacy Rule. This work allowed me to dedicate
full time efforts to HMS and resign my position with the academic medical center. For
the next 10 months, we visited each of the health departments, observing practices,
and identifying gaps and opportunities for improvement to protect privacy. After each
visit, we developed customized policies and procedures for the health departments.
Through networking and research, we identified opportunities within the federal
government, specifically the Centers for Medicare & Medicaid Services (CMS). Blending
our healthcare, management, and legal skills seemed to be the perfect fit to develop
solutions for the federal government.
During the last fifteen years, HMS has worked with the federal government,
primarily the Centers for Medicare & Medicaid Services (CMS), other federal agencies,
and directly with states. Our headquarters office is in Fairmont, WV, and we have an
office in Columbia, Maryland, as well. We have over 230 employees.
WVN: What services do you provide?
Quality and Compliance Surveys of Healthcare Facilities – HMS assesses healthcare
facilities’ compliance with Medicare’s Conditions of Participation during onsite
inspections, also known as surveys. HMS surveys the following:
• Nursing homes
• Dialysis facilities

•
•
•
•

Hospices
Organ transplant programs
Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICFs)
Hospitals (including those in the Indian Health Service)

We perform over 500 inspections per year to ensure facilities are providing quality
services to beneficiaries; thus, our staff serves as front-line safety inspectors for
vulnerable populations.
Management Consulting – HMS evaluates state survey agency (SSA) practices and
organizational issues and assists in restructuring or enhancing their survey programs.
Health Plan Compliance Review – HMS reviews the Qualified Health Plans (QHPs)
offered on https://www.healthcare.gov/ for their compliance with regulations.
Medicare Premium Exception Reconciliation – HMS investigates and resolves
automated system exceptions associated with Medicare beneficiary enrollments,
direct billing, or third-party transactions on behalf of CMS.
Clinical Quality Data Validity and Reliability Testing – To support CMS in its efforts to
move to a model of paying for care based on quality instead of volume, HMS performs
data validation on large clinical-quality datasets.
Health IT Services – HMS provides custom solutions for customers through software
development and by designing data analysis studies, creating tools and protocols for
data collection, collecting primary data, identifying sources for secondary data, and
analyzing data.
Healthcare Innovation – HMS provides management and technical support services
for various models tested by the CMS Center for Medicare & Medicaid Innovation (CMMI).
WVN: Who is your typical client?
Our typical client includes the federal government and states. We quickly learned
that to grow from a business standpoint, we needed to seek work outside of West
Virginia. Eventually, HMS became well known to federal agency personnel. We
pursued a government certification (called 8A certification) which made it easier for
the government to reach us.
Through this certification program (which lasts nine years), the government is able
to sole source a contract to a specific company. This program also limits competition,
The Entrepreneur’s Corner continued on page 12
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The Entrepreneur’s Corner continued from page 11
which enables a company to get started and grow in the federal contracting arena.
We won our first federal contract in September 2005, working with CMS to conduct
surveys (onsite inspections) of Intermediate Care Facilities for Individuals with
Intellectual Disabilities (ICFs) throughout the U.S.
Because of the great work of our team, we become a national award winner! HMS
was named the national 8A Graduate of the Year for 2017, competing locally, then
regionally, and finally nationally, culminating in being recognized during the Small
Business Awards Week in Washington, D.C., in 2017.
WVN: Can you walk me through a typical day?
I arrive to work at about 6:30 am. and start by reviewing financial reports; I address
email that I received during the night (we have staff/customers throughout the U.S.),
review briefings for that day’s meetings, and meet with my executive assistant to
review the schedule for the remainder of the week and preview the next week’s
meetings and projects.
I meet with members of the leadership team at least monthly. A substantial amount
of my time is spent working with the business development team to identify, pursue,
and acquire new work. This entails a good deal of research, and meeting with current
and potential new customers and partners.
I meet every other week with the HMS marketing team. Monthly, I develop a video
message that is distributed to the entire HMS team. Because of the nature of our
work, over half of our staff does not work in either our WV or MD office – they spend
the majority of their time conducting healthcare facility inspections, so they travel to
assigned locations from their homes. Video messages are one way of staying connected
to my team. In addition, with each bimonthly payroll, we produce a newsletter. I also
spend time working with our staff in the Columbia office about twice a month.
In the evening, I continue to monitor email for pressing issues or input that is
needed, especially from team members/customers who are in other time zones.
WVN: Have you gained any profit from your company?
Yes. In the beginning, it was difficult from a financial standpoint, but since then we
have remained profitable each year.
WVN: What advice would you give nurses planning to start their own business?
Think carefully about what you are passionate about. Research what is, or is not,
being done in that area. Often, when thinking about your potential business, it’s easy
to focus on the problems. What will help you succeed is identifying solutions.
Be sure to research what others are doing in the area you are interested in – assess
the competition. This may help you find an angle or a niche that isn’t being addressed.
Avail yourself of the many resources that the Small Business Administration has to
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offer. They have business coaches, templates, and offer a great deal of training that is
often free. Talk to other business owners about the challenges they faced, how they
addressed them, and what resources they would recommend. Start with developing a
business plan.
Create a culture that you would want to work in. HMS has a rule book. We don’t get
it right all the time, but we expect everyone on our team to strive to live by rules which
include:
• Act with integrity and honesty
• Lead by example
• Make reasonable decisions
• Accept responsibility for outcomes
• Recognize the contributions of others
• Face change with an open mind
WVN: How do you define success?
My definition of business success includes having employees that are committed,
care deeply about those we serve, and feel valued; winning new work based on our
reputation and performance; and making a positive impact on healthcare delivery.
Given that definition, I have realized success, am truly blessed, and realize that my
success is because of the awesome HMS team!
WVN: What is your compensation? (range)
As you can guess, my compensation has varied throughout HMS’s existence. There
have been times when my compensation was less than some of my employees.
Currently, it varies from year to year but is sufficient to allow me to live reasonably well.
WVN: Who has had the biggest influence on you?
There are so many who influenced me, so it isn’t possible to say who influenced
me the most. They include my family, my former business partner, the Small Business
Administration, my leadership team, and certainly my staff. I recognize that I don’t
have all the answers to succeed in business. Realizing this and surrounding yourself
with amazing people – who you may not always agree with – is key.
WVN: What are the most important skills
a nurse entrepreneur should have?
The most important skills include the ability to listen and learn from others
and being able to monitor your finances. It’s also important to continually show
appreciation to your staff.
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Career Sphere
From the bedside to the boardroom: Are you ready to serve?
By Connie Mullinix, PhD, MBA, MPH, RN; AnnMarie Lee Walton, PhD, MPH, RN, OCN, CHES; and
Diana Ruiz, DNP, RN, APHN, CCTM, CWOCN, NE-BC
Reprinted from American Nurse Today

Use the skills you have—and learn
new ones—to advance health care
and your career.
You’re educated and prepared to lead in safety and
quality. You’re at the bedside caring for patients and
working to improve care. However, decisions about
the allocation of resources for caregiving are made at
the board level, and there’s a dearth of nurses in board
positions. Why?
A nurse’s insights
The late nurse leader Connie Curran told the story of
a nurse on a hospital board asking significant questions
when financial cuts were needed. The proposed solution
was to discontinue pharmacy services in remote parts
of the facility during off shifts. The nurse board member
asked, “Who would go to the central pharmacy when
patients need medications in the middle of the night?”
The answer: “The nurses.” Her next question: “Who will
do the nursing care while the nurse is transporting the
medicines?” By the end of the conversation, the board
realized that the proposed budget solution would actually
increase costs.
Because of her intimate knowledge of bedside care
delivery and her understanding of the relevant systems,
this nurse board member prevented her hospital from
making a costly mistake. Clearly, the nursing voice is
critical at the board level to help hospitals make effective,
financially viable and sustainable healthcare decisions.
What’s stopping you?
So why don’t nurses serve on hospital boards? Do
policymakers not appreciate the value nurses can bring,
or are nurses not stepping forward to join? If they’re not
stepping forward, is it because nursing culture is built on
serving in the background? Or do nurses think they don’t
have the competencies needed for board service?
In The Atlantic, authors Kay and Shipman state,
“Evidence shows that women are less self-assured than
men—and that to succeed, confidence matters as much
as competence.” Most nurses are women, so Kay and
Shipman’s conclusions could easily apply to nurses who
don’t seek board positions.
However, findings of a recent study of board
effectiveness showed that a greater number of women
on a board results in better, more well-rounded decisions.
One investment firm tracks the number of women on
companies’ boards and offers to invest funds in those that
have more women and thus greater returns on investments.
According to Joy and colleagues, “The correlation between
gender diversity on boards and corporate performance
can also be found across most industries—from consumer
discretionary to information technology.”

“In the video Sentimental Women Need Not Apply:
A History of the American Nurse, producers Garey and
Hott suggest that the first trained nurses were chosen
because they were hard workers, stayed in the background, didn’t call attention to themselves, and were
subservient—hardly characteristics for board service.
This history may have set the stage for nurses not
seeking positions where their insights are needed.”
Skills, skills, skills
For the benefit of patients and the financial health of
hospitals and other healthcare organizations, boards
need to harness the safety, quality, and evidence-based
practice knowledge of nurses; nurses need to join
healthcare agency boards. To achieve this national goal,
nurses also need to become more aware of the skills they
already possess that translate well into board service.
For example, nurses are experts at communication and
reading nonverbal cues. They’re good at establishing
relationships, making others feel comfortable, using data
for decision making, and, as we’re often reminded by the
yearly Gallup Poll, perceived as honest and ethical.
Walton and Mullinix developed a list of boardreadiness skills that can help you assess your ability to
work successfully on a board. A single individual can’t be
expected to have all the skills, but you can check yourself
against this list of overall competencies.
• Understand the difference between management
and governance.
• Comprehend financial statements presented to
board members each time they meet.
• Possess social etiquette proficiency for business
conducted in social settings.
• Know Robert’s Rules of Order so you can contribute to accomplishing the board’s work.
• Bring influence and work to gain power.
• Possess negotiating skills.
• Speak comfortably in public.
Where are you strong and where do you need more
refinement? If you’re deficient in any area, don’t let
that stop you from serving; take the time to hone your
skills. (See Get ready to serve.) Patients and healthcare
organizations deserve your expertise at the bedside and
in the boardroom.
Count and be counted
Ready to be counted as someone who wants to
serve? Visit the national Nurses on Boards Coalition
website (www.nursesonboardscoalition.org) and let
boards know you want to serve. If you’re already serving,
you can help the Future of Nursing: Campaign for Action
reach its goal of 10,000 nurses on boards by 2020 by
visiting www.nursesonboardscoalition.org to make sure
you’re counted. Ultimately, nurses serving on boards
provide a voice for, and improve the health of, their
communities across the country.

The nursing voice is
critical at the board
level to help organizations
make effective,
financially viable, and
sustainable healthcare
decisions.
Connie Mullinix is an associate professor in the
department of nursing at the University of North
Carolina–Pembroke. AnnMarie Lee Walton is a
postdoctoral fellow at the University of North Carolina
Chapel Hill, School of Nursing. Diana Ruiz is the director
of population & community health in the Medical Center
Health System in Odessa, Texas.
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Get ready to serve
If you’d like to serve on a board but don’t feel you
have a complete skill set, take advantage of these
resources.
Financial statements
AME Learning: Finance for Board Service
This online, self-paced course gives you the tools
and vocabulary to understand the language of
finance.
The program includes:
• 10 to 30 hours of online, interactive,
self-paced content
• Straightforward instruction on how to read and
analyze financial statements.
To access the program:
1. Go to www.amelearning.com/nursesonboards.

2. Purchase the PIN for $45.
3. Follow instructions to log in to the course.
Note: Once purchased, the tutorials are time-limited
and available for 2 years.
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“One More Year”: Brenda Isaac, Head School Nurse
your population and you feel you are really making a
difference doing something to help kids.
“When I started, there were two assignments open.
The lead nurse said I was their top interviewee and
could have my choice. One was five schools in the Cedar
Grove area. The other job was with the developmentally
disabled population, at Owens and Shawkey. It included
Cabell, the alternative school, and the Kanawha Home
for Children, now Tiger Morton. I knew nothing about
special ed, but as a single parent, I didn’t want to be in
the upper Kanawha Valley every day. So I took the other
job and it was fantastic.

Sandy Wells / Staff Writer,
Charleston Gazette-Mail
Reprinted with permission
“One more year.”
That annual mantra keeps Brenda Isaac, BSN, RN,
glued to her position as head nurse for Kanawha County
Schools. One more year keeps leading to one more year,
and there she sits, at age 68, too devoted to her work to
walk away.
Reared in a southern Virginia town when the rare
working woman was a teacher, nurse, or secretary, she
was ready to settle for a hospital nursing diploma when
a school counselor implored her to go to college. She
earned her nursing degree from the University of Virginia.
That life-altering advice qualified her for the eventual
role that has captivated her from day one.
A single parent struggling with the demands of
hospital scheduling, she discovered school nursing and
chose to work with at-risk and special needs students.
Mainstreaming of special needs students finally placed her
in traditional schools before the head nurse offer brought
her to the Kanawha County Board of Education in 1994.

Challenges, changes, and achievements define her
tenure. Inspired and energized by accomplishment and
ongoing needs, she just doesn’t have the heart to quit.
Not for one more year, at least.
“I was born and raised in Lynchburg, a very southern
town at the time. I graduated from the only white high
school. They started integration in my high school years.
There was one young man who really opened my eyes
to discrimination. We didn’t know the newspaper didn’t
put obituaries or weddings of black people in our paper
until he told us. And we had the son of the editor in our
class. We were shocked. We started a campaign to get
parents to boycott the paper and not advertise in it, and
the paper did change their policy. That was my first foray
into how you can speak up and make a change.
“My parents were from Depression-era farm families.
We were the ones who went to the big city. My father
traveled for a wholesale food company. Of my mother’s
four sisters, she was the only one who went to college.
She did the two-year teacher college. At 19, she was a
teacher in a one-room schoolhouse. Later, she went back
to school and got her four-year degree.
“Both my parents had a lot of influence on me. My
mother probably had the most. With most of my cousins,
it was, ‘Get out of high school, get married, and have
kids.’ That’s what you did in southern communities. But
with my mother, it was, ‘You will go to college.’

Brenda Isaac
“In little southern communities like that, as a girl, you
could go to college, but you were going to be a teacher
or a nurse. I couldn’t be a teacher because that’s what my
mom did.
“My grandparents were in the hospital several times
and I began to think nursing would be a cool thing to do.
I was going to go to the hospital in my hometown and
get a three-year degree. But thank goodness a counselor
looked at my grades and said, ‘No, you are going to UVA
and get your four-year degree.’
“In undergrad at UVA, only the nursing school was
coed. You had to get all your basic courses in two years
at one of the affiliated all-girl colleges. I got accepted at
Mary Washington and spent my first two years in an allgirl school, then transferred to UVA for my nursing.
“Being a southern girl, you were supposed to be looking
for a husband. I married a medical student and he got a
residency in Minneapolis, so I followed him. He was from
Parkersburg and that’s how I ended up back in Charleston.
We wanted to be close to his parents and my parents.
“We got divorced. My kids were little then, two boys. I
wanted to work. My husband was like, ‘You don’t need to
work because I’m going to be a doctor.’ That was a bone
of contention. We separated fairly soon after that.
“Hospital nursing is a problem when you are a single
parent. My son was at Kenna Elementary and the school
nurse there asked if I’d ever thought about subbing as
a school nurse. Her mother was a school nurse and had
broken her arm badly and she was off for eight weeks.
It would be school hours. If I could arrange day care for
my younger son, it would be something to do. I did it for
eight weeks and loved it and got hired the next fall.
“School nurses all have schools they are assigned to. I
had five and six schools when I started. But now, with the
increasing acuity rate, most nurses on my staff have two or
three schools, and I try to keep them geographically close.
“I fell in love with nursing and the whole public
health concept, trying to keep people healthy. In the
hospital, you take care of a sick person for a few days
and they are gone. In school nursing, you get to know

“You really got to know families working with kids
who have some impairment. And I loved the kids at
Cabell. They thrive on attention. As a school nurse, we
aren’t seen as a disciplinarian, as someone who is trying
to make them do something. So you become close to
these kids who really need attention. I did all that for
five years. We were closing down the centers then and
mainstreaming the kids, which was the right thing to do.
“One summer I worked for four weeks in the
extended school year for kids with impairments at
Owens. I brought my boys to work with me a couple of
days. We had kids through age 21 with developmental
disabilities. My boys were afraid of some of those kids.
They were really just the sweetest kids, but sometimes
they were loud; they were different. I thought, this is
not good – my kids weren’t being exposed to other kids
who might be different from them. Those kids were
isolated in centers. Although I loved the centers and the
attention we could give the kids, I was a real proponent
for mainstreaming. I went into the main population then.
“Two of the schools I had were Chandler Elementary
and Stonewall. You see that every kid has potential and
it’s just a matter of how you treat them and helping
them get over whatever has happened in their lives. I
started to just enjoy being a school nurse.
“When I came into this position in 1994, it was
something I thought I might like to do someday. I hated
leaving the direct attention with the kids. Jorea Marple
became the superintendent. She made cost-cutting
changes. She cut the lead nurse position from full time.
“The lead nurse then needed to retire or she would
hurt her retirement working for that big of a pay cut,
“One More Year”: Brenda Isaac, Head School Nurse
continued on page 15
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so I assumed her position. Dr. Marple was a great boss,
supervisor, and mentor. And [current Superintendent
Ron] Duerring has been very supportive, too. He really
gets it that if you don’t keep kids healthy, they aren’t
going to learn.
“I’ve seen a lot of changes. I’ve grown a lot with the
position and I’ve grown our staff. We still need more.
“I worked closely with the legislature to educate them
about school nurses. I worked with Bobbie Hatfield,
a nurse who was over Health and Human Resources,
for more funding for school nurses. Service personnel
complained about having to do health procedures that
they didn’t feel comfortable doing. We passed a bill saying
that the school nurse would determine who would do
the procedures and would train and supervise whoever
was doing those procedures. We have kids with trachs
that need suctioning that can only be done by a nurse.
We have an increasing number of students with Type I
diabetes. I’ve had five newly diagnosed cases since school
started this year. Nobody knows why it’s on the increase.
“About twelve years ago, I did a TV show about school
health with Dave Hardy. I told him he needed a school
nurse on the health board. He said it was an excellent
idea but he wanted me on the board. That’s how I ended
up on the [Kanawha-Charleston] Board of Health. I’ve
been president for the past 10 years.
“Fallout from the opioid epidemic is our biggest
problem right now. We are seeing our kids who have a
parent in jail, or they are living with a parent who is high
most of the time. We are seeing a dramatic effect on our
kids, a lot of depression and anger. School nurses do a
lot of psychological care. The school nurse is in a unique
position. Kids come to the nurse because they don’t feel
good. Sometimes they don’t feel good because of what’s
going on at home.
“I love what I do. That’s why I’m still here at 68. I keep
saying I think I will work one more year. With a lot of
help, I have built this program. I started with 21 nurses.
I have 35 now. I’d like to see the rest of the state have a
school health program like this one.
“Even though I don’t get to deal one-on-one with
those little guys I love, I feel I am in a position to help
make a difference with them. I worked hard to get
the school-age expectant mothers’ program now at
Chandler. It went back to when it was an embarrassment
to stay in school and be pregnant. A lot of pregnant
teens do stay in school, but there are kids at risk for
dropping out. We got a day care for those girls at
Chandler so they can some to school with their babies.
“When I retire, I’m sure I will do something – I
can’t just not do anything. I teach online courses for
school nurses on the graduate level through the state
department of education. I’ve developed a couple of
those courses. So there’s the teaching, my mother’s
strong influence in my life.
“Every day I thank God for that school counselor who
told me I was going to get that college degree.”

W E’R E H I R I N G
If your passion is caring for people –
then we want you!

CURRENTLY HIRING FOR:
Registered Nurses – Charleston
Registered Nurses – Huntington
Licensed Practical Nurse – Charleston
Licensed Practical Nurse – Huntington

Apply Online: www.prestera.org/careers
For Employment Questions call
304.399.1019

RN or LPN License #

Years Experience

Payment Plans
Employed Full/Part Time
$288.00
		
		

RN’s who work or live in

$151.00

Transfer*
$24.50

Complete form in its entirety and send check or money order in the amount of $288.

Transfer*

PAYMENT DETAILS
Join the WVNA APRN Council. For an additional $25 you can join this WVNA
specialty group; An additional check should be included made payable to
WVNA with APRN Council listed in the memo.

$288.00 (Full) $149.00 (State Only)

Join the external political action committee for nurses. An additional check
for $25 should be included made payable to WVN-PAC.

PRINCETON HEALTH CARE CENTER

is seeking qualified candidates for the following position:

Registered Nurse and Licensed Practical
Nurses able to work 12 hour shifts
Applicants must be able to work all shifts
and have a valid WV nursing license to be
considered.
We also offer a payroll package option that
pays more than $2.00 per hour above the
average wage in lieu of benefits.
Interested parties should apply at Princeton
Health Care Center, 315 Courthouse Road,
Princeton, WV from 8:00am-4:00pm M-F.
Applications require full addresses and phone
numbers for all professional and personal
references in order to be submitted to Human
Resources.

RN and LPN: Responsible for utilizing comprehensive skills

in assessment, treatment planning, case management, medication
administration and, crisis intervention.
Qualifications: valid WV-RN or WV LPN license and driver’s license with
a clean driving record. West Virginia Medicaid Title XIX, and behavioral
health experience preferred. Sign on bonus may be available.
Visit our website at www.eastridgehealthsystems.org
for additional job opportunities.
Send cover letter and resume to jobs@eastridgehs.org.

Eastridge Health Systems | Attn: Human Resources
235 S. Water Street | Martinsburg, WV 25401
Fax: 304-264-0763
EOE/Drug-Free Workplace

Are you an RN looking for a rewarding career?
Then join the team at Garrett Regional Medical Center.
SIGN-ON BONUS OF UP TO $5000
We have full-time, part-time, and per diem opportunities on the
following nursing units:
ER | Intensive Care Unit | Surgical Services
Med-Surg | Maternity Suite
Positions will work shifts as scheduled with rotating weekends and holidays.
Graduate from an accredited school of Nursing with current registration with the
Maryland State Board of Nursing or have the ability to obtain before date of hire. ACLS
required or willingness to obtain within 6 months.
We offer a competitive benefit package and compensation based on experience, degree,
and skill level. Holiday, shift, and weekend incentives available.
Our Mission here at GRMC is to treat every patient like a member of our own family.

NO PHONE CALLS PLEASE.

Qualified individuals may apply on-line at www.gcmh.com, email your resume to us at
humanresources@gcmh.com, or apply in person at:

PHCC is an Equal Opportunity Employer.
￼ PHCC is a drug free workplace.

1090372182

Garrett Regional Medical Center | Human Resources Department
251 North Fourth Street | Oakland, MD 21550
or fax your resume to us at 301-533-4328
EOE H/V M/F

New Year,
New Career
NEW & IMPROVED SALARY
PACKAGE FOR RNS

Bluefield, also known as “nature’s air-conditioned city” is a quaint
community of about 11,000 diverse friends and neighbors enjoying
incredible recreation options, quality health care, multiple cultural
opportunities, and outstanding educational facilities. Bluefield is the
perfect marriage between the metro and small town, and has been
recognized as a certified retirement community as well as one of the
top 100 communities for young people. With all this and an
affordable cost of living, Bluefield offers an unparalleled
quality of life. Bluefield is a short distance to exciting
places including Roanoke and Bristol!

Positions open for:

REGISTERED NURSES

Emergency Room, Interventional Cath Lab,
Critical Care, Interventional Radiology, Med Surg,
Surgical Services, & OB. (ability to work 2 out of 3 areas:
L&D, Nursery & Post-Partum) (Specialty areas require experience)

MED-SURG DIRECTOR

IMPROVED SHIFT DIFFERENTIALS
THE BEST BENEFITS PACKAGE IN TOWN
TUITION REIMBURSEMENT

Very competitive pay and relocation package available.

Bluefield Regional Medical Center offers a
wide array of services, including:
•

(For healthcare-related degrees)

SIGN-ON BONUSES
•

State of the art Critical Care Unit
• Interventional Cardiology
• Interventional Radiology
• Radiation Therapy
• Oncology
Surgical Services including GI Lab & Endoscopy
• Obstetrics & Gynecology
• Level 4 Trauma Center Emergency Services
• Infusion Therapy

For a complete job description on any of the positions listed, visit
www.bluefieldregional.net, call (304) 327-1730, or contact:
Human Resources Department, Bluefield Regional Medical Center,
500 Cherry Street, Bluefield, WV 24701

