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Jenny Wilson
Do you believe Medicare 
should be cut as a way to 
reduce the budget deficit?

Making cuts to Medicare 
will not significantly reduce 
the growing federal budget 
deficit and will only serve to 
bar access to health care for 
those who need it the most. 
The most recent economic 
data suggests that the 
ballooning deficit is the result of the GOP’s trillion dollar 
tax cut. In a time when millions of Americans are in need 
of health care coverage, maintaining a sustainable tax 
law while streamlining the efficiency of Medicare is the 
only way to reduce a growing federal deficit. The Trump 
administration’s attempt to undermine the Affordable 
Care Act has done little to reduce debt and has only 
increased insurance premiums. 

Do you favor converting Medicare  
to a voucher program? 

Converting our current Medicare system into a 
voucher program will substantially increase out of 
pocket costs for seniors and patients with disabilities. 
A Medicare voucher program, as proposed under 
recent legislation, would completely overhaul the 

Political Candidates  
Discuss Healthcare Policy

Medicare system by eliminating national health care 
services and transitioning patients onto federal “medical 
savings accounts.” Studies suggest that these savings 
accounts are wholly inadequate to cover premiums 
for “dual eligible” on both Medicare and Medicaid. 
By 2022, Medicare recipients at the federal poverty 
line would have to spend up to 34% of their income to 
cover costs. Placing patients into a situation where they 
are forced into paying substantially more for services 
is unacceptable and I will vote against any legislation 
favoring a Medicare voucher program.

What changes would you make to ensure that 
individuals continue to get promised benefits?

Recent actions by the Trump administration and the 
GOP have severely undercut the scope and reach of the 
ACA. Under the recent tax bill, the individual mandate 
will be eliminated from the ACA which will destabilize the 
law’s markets and increase premiums. Under this plan, 
13 million people will go uninsured by 2027, as wealthier 
people may refuse coverage and poorer people will no 
longer have the same urgency to enroll. The Centers 
for Medicare and Medicaid Services has cut funding for 
advertising outreach and eliminated “navigator” programs 
that guide patients through complicated insurance 
plans. As a Senator, I will work to develop legislation 
that reverses these actions and increase the number of 
insured patients. 

Do you support expanding coverage  
to include hearing, vision, and dental care? 

Expanding Medicare coverage to include hearing, 
vision, and dental care is necessary to maintain a fully 
healthy population. Recent studies indicate that over 
70% of people who have difficulty eating as a result of 
tooth related medical issues have not seen a dentist in 
the past year. This statistic is similar for people who are 
in need of hearing aids. Currently, the demand for hearing 
and dental care is high but these needs have not been 
met under Medicare coverage. A significant number of 
older adults are dissuaded from going to the dentist or 
being examined for hearing aids because the costs for 
these appointments are too high without insurance. As 
a result, people delay seeking treatment until absolutely 
necessary, causing more emergency room visits. 
Expanding coverage to include a voluntary insurance 
benefit for these treatments will provide Medicare 
recipients more options and will avoid more costly 
medical services down the road.

The UNA GRC submitted a questionnaire to 
all federal candidates for Utah offices for whom 
we could find a web presence. There was only 
one candidate for the 3rd Congressional District 
who had no website, Gregory Duerden (Ind). The 
questions were drawn from AARP and the ANA. 
They addressed the future funding of Medicare, 
Medicaid, the federal deficit, and addiction treatment 
access, the role of CDC and NIH in regard to 
addiction treatment, funding reauthorization for 
nursing workforce, safe staffing, and meaningful gun 
legislation. We want to share the responses that we 
received with all licensed nurses in Utah. Of note, no 
incumbents responded to our questionnaire. 

We received responses from Jenny Wilson (Senate 
Candidate), Ben McAdams (Congressional District 
4), Shireen Ghorbani (Congressional District 2), Lee 
Castillo (Congressional District 1), and Eric Eliason 
(Congressional District 1). 

Their responses are as follows:
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Attention UNA Members
You can now find us on Facebook. Just search Utah 

Nurses Association and look for the page with the UNA 
logo. We will be posting updates for upcoming events 

and information on conventions in our blog.

The Utah Nurses Association 
Mission Statement:

The mission of the UNA is to advocate, educate, 
and be a voice for all nurses in Utah both individually 
and as a whole by promoting and facilitating the roles 

and functions of nurses in all areas of employment  
and in all aspects of professional practice. 
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that first UNA meeting 
as a juvenile corrections 
nurse. Our wise president 
at the time, attempting to 
diversify the board, invited 
a few staff nurses from 
different areas to come 
and see what it was all 
about. That’s all it took and 
I was hooked. UNA is now 
looking to expand its affiliate 
organizations and bring the 
voice of nursing across the 
state together. The more we collaborate, the stronger we 
are. I am proud of the hard work each and every one of 
you do as nurses, and I understand the stressors and 
the challenges you face daily in your lives and careers. 
Join us and let’s work together to make that burden a 
bit lighter for everyone. Together, we can literally move 
mountains... and save lives while doing it!

Take care, get out and vote and then have some very 
happy holidays!
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INTERNET 
NURSING

UTAH NURSES ASSOCIATION receives its Internet 
services due to a generous grant from XMission, 

Utah’s largest and best local Internet Service 
Provider. For more information on XMission’s 

services and pricing visit XMission on the Web at 
www.xmission.com or call 801-539-0852.

Please visit the Utah Nurses 
Association’s Web Page!

utnurse.org

Visit our site regularly for the most current updates 
and information on UNA activities. You can 

obtain a listing of Continuing Education Modules 
available through UNA or a listing of seminars and 

conferences that offer CE credits.

The Utah Nurse Publication Schedule for 2019

Issue Material Due to UNA Office
February, March December 6, 2018
April 2019

Guidelines for Article Development
The UNA welcomes articles for publication. There 
is no payment for articles published in the Utah 
Nurse.
1. Articles should be Microsoft Word using a 

12 point font.
2. Article length should not exceed five (5) pages 

8 x 11
3. All references should be cited at the end 

of the article.
4. Articles (if possible) should be submitted 

electronically.

Submissions should be sent to: editor@utnurse.org 
or 

Attn: Editorial Committee | Utah Nurses Association
4505 S. Wasatch Blvd., Suite 330B

Salt Lake City, UT 84124 | Phone: 801-272-4510

PUBLICATION

PRESIDENT’S MESSAGE

Aimee McLean

Aimee McLean BSN, RN

Hello Utah Nurses!
I hope this issue finds you all safe and sound! I am 

elated with the excitement in this issue as we head into 
the election and then the legislative season. Advocating 
for each and every one of you at the legislature is 
definitely a passion of ours here at UNA! As I wrap up my 
term as President, I have one last outgoing request for 
each of you.... Get out, get educated and get involved! 
We are over 30,000 strong, educated voices. We are 
the most trusted profession in the nation. Get out and 
get your voice heard! Get educated on the issues, then 
get out and vote! Find your passion, and get out and get 
involved! Every voice counts. From holding and talking 
to infants in the nurseries, to reading in the schools, to 
attending local sporting events, to sitting in the board 
room, to testifying on Capitol Hill, get out there and be 
present, be active, and make a difference! I am so proud 
to have served you over the last few years as President, 
representing Utah nurses here at home and across the 
country. I never thought I would be here when I attended 

Published by:
Arthur L. Davis 

Publishing Agency, Inc.

utnurse.org

RN-BSN Online Program
•  DSUs Nursing 

Department offers a 
RN-BSN program that is 

completely online.
•  Students are admitted 

every fall, spring, and 
summer semester.

•  DSU has the lowest 
tuition in Utah for an 

RN-BSN program.

To register, call 435.879.4813
For more information:

health.dixie.edu/nursing/rn-to-bsn-program/

•  Program completion 
in as little as 2 

semesters with full-
time enrollment; 

part-time enrollment 
is always available.

•  Enrollment is open 
up to 4 weeks prior to 
the beginning of each 

semester
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FROM THE EDITOR

Claire L. Schupbach

Claire L. Schupbach, BSN, RN, CPC, CHP

Welcome to our Winter Edition where a year ends and 
a new one begins. Our Government Relations Committee 
proudly presents answers from representatives running 
for office to the most important healthcare issues 
of our day. The Utah Nurse is proud to present this 
information to the nursing community prior to Election 
Day. Please read. Educate yourself. Vote. 

I encourage you to take the time to read A Voice for 
Nursing and appreciate the time and dedication of the 
UNA Board and Committee members. As you express 
gratitude, evaluate your accomplishments over the past 
year and plan for the new year, we encourage you to 
consider joining the Utah Nurses Association. We 
are seeking volunteers for the Membership Committee; 
details in the Membership Committee Report. Invest your 
time and energy with us in 2019. 

Held on September 27th & 28th at the SLCC Miller 
Conference Center the UNA Annual Advocacy Day 
and Education Conference, was a great time to 
network, learn and earn CEU’s. It is gift to us from the 

legislators that annually 
come to meet in person, 
discuss and educate our 
nursing community. The 
UNA has a highly valued 
strong partnership with 
the legislators in Utah. We 
work side-by-side year 
over year promoting the 
health of Utah citizens and 
strengthening the nursing 
profession. 

The UNA has been a supporter of Medicaid 
Expansion, Proposition 3, as surveys completed 
and response from the nursing community has shown 
support of this position by the UNA. Healthcare is 
complex, regardless of your position on Medicaid 
Expansion, please take time to read and research to 
satisfy your own mind before you head to the voting 
booth.

It has been a pleasure to serve you, our sisters and 
brothers, as we endeavor daily to advocate for our 
patients.

Become a Nurse 
Peer Reviewer

Looking for a flexible schedule volunteer opportunity 
to serve your nursing association and your nursing 
community?

Become a Nurse Peer Reviewer — Supporting 
Quality Continuing Education

The Western Multi-State Division (WMSD) and its 
four member associations — AzNA, CNA, INA, and 
UNA invite qualified nurses to serve as peer reviewers 
to evaluate continuing education programs for approval. 
Their expertise supports continuing education activities 
for the nurses in our four state division and beyond.

The WMSD Accredited Approver Unit will provide 
training to all qualified Nurse Peer Reviewers to educate 
them on the ANCC/WMSD accreditation criteria.

Are you:
• A currently licensed RN with a Bachelors Degree in 

Nursing or higher?
• Interested in joining a unique group of nurse peers 

supporting providing ANCC accredited continuing 
education for the nurses in your community?

• A nurse planner for education programs and events 
or a primary nurse planner of an Approved Provider 
unit who wants to stay current in your knowledge 
of ANCC accreditation criteria?

• Willing to serve on the volunteer review panel or as 
an independent reviewer?

• Qualified with a background in education, training, 
and or relevant knowledge and experience in 
educating nurses that would prepare you to 
participate in the peer review process?

• Proficient in Microsoft Office suite, and accessing 
email and email attachments?

If so, learn more about the selection and training 
process at utnurse.org/education under the Nurse Peer 
Reviewers tab.

Get credit for your 
education efforts!

There are as many aspects to 
nursing practice as there are 
settings and types of nursing 

practice. The “needs” that 
are identified for professional 

development and practice 
enhancement will be as varied.

Don’t assume you can’t offer CE 
– Utah Nurses Association can 

help.

• Contact education@westernmsd.
org with questions.

• Visit www.utnurse.org/
Education to view FAQs and 
application information.

United Way of Northern Utah has a program called 
Welcome Baby. This program is a free community 
service designed to promote a healthy, secure and 
enjoyable beginning for parents, new babies and their 
family members. 

Trained volunteers visit new moms monthly with age 
appropriate developmental information for their baby, 
parental engagement activities that enhance on stage 
development and parenting tips. These volunteers love 
what they do and really form a bond with the moms. 
They are very appreciative of the support they receive 
from their home visitor. Most moms have developed a 
relationship with their home visitor and feel comfortable 
texting or calling them when they have a question or 
need advice. 

Welcome Baby has been fortunate in receiving various 
donations from the community. On the first visit, moms 
receive a diaper bag filled with new baby essentials—
diapers, wipes, baby outfit, baby blanket, digital 
thermometer, baby board books, and a parenting guide 
book. Volunteers are able to take much needed baby 
items such as diapers and wipes into the homes on their 
monthly visits. These moms are so grateful, some even 
moved to tears, for the items they receive. For some, 
these are things they could not afford otherwise.

What it takes
• A commitment of at least six months is asked of 

our volunteers. 
• Volunteers can decide how much time per month 

they are able to donate and set their own schedule. 

Be a Welcome Baby Volunteer
Some volunteer just three hours per month, others 
do more. It’s up to you!

• We also ask that volunteers attend one in-service 
training per year. In-service is a great way for 
volunteers to enhance their home-visitation 
experience and the information they can bring to 
families.

We look for volunteers that have experience working 
with children and families, experienced mothers and 
grandmothers are a bonus, but not necessary. We also 
recruit students with some education in related fields. 
Practicing or retired nurses make great home visit 
volunteers as well. 

Become a Welcome Baby volunteer home visitor 
and enjoy the fulfillment of strengthening families in your 
community. Have fun interacting with parents and their 
new babies, bringing new information and activities while 
sharing insights from your personal experience. You can 
make a difference in the lives of families in Northern Utah!

To volunteer or for more information please call 
Julie @ 801-399-5584

2955 Harrison Blvd.  
Ogden, UT • 801-399-5584
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Kathleen Kaufman, MS, RN,  
Diane Forster-Burke, MS, RN, 

Claire L Schupbach, BSN, RN, CPC, CHP

This past year we showcased professional and 
para-professional collaboration in the Utah Nurse. The 
Conference reflected strongly the truth that we stand on 
the shoulders of those who have gone before us and lean 
on and are better because of our colleagues across the 
spectrum of healthcare. The scope of para-professionals 
included physicians, physical therapists, pharmacists, 
a psychologist and a yoga educator. The professional 
scope of peers included student nurses, masters and 
bachelor prepared nurses, advanced practice, PhD and 
DNP nurses. We are honored to have such a rich unity 
and partnership across the nursing community in Utah.

Of special note a resounding “THANKS” to our 
Education Committee Chair, Blaine Winters DNP, ACNP-
BC and the Conference Committee. They gave months 
of their time to ensure this conference was stellar. Their 
diligence and dedication to service of the Utah nursing 
community is appreciated and noted.

We have included summaries of a few of the 
presentations.

Dr. Jennifer Plumb, MD, MPH opened Advocacy Day 
with the grim statistic that opioid overdoses (OD) kill more 
Utahns than car crashes. While motor vehicle fatalities 
have declined steadily since 1972, opioid deaths have 
steadily increased. In 2014, Utah was the state with the 
highest deaths from ODs. In 2017, Utah improved to be 
the 7th highest death rate state from ODs. 

The death of Dr. Plumb’s brother Andy in 1996 from 
an OD propelled her into prevention efforts. She has 
spearheaded the movement to get naloxone kits into the 
hands of first responders, EMS, and the public. Through 
her efforts, and the legality of administering naloxone 
in the Opiate Overdose Response Act in 2016, kits are 
now widely available on the Wasatch Front, at certain 
pharmacy chains as well as fire houses, police stations, 
and public libraries in Salt Lake County. If you are outside 
Salt Lake County go to Utahnaloxone.org to find a 
dispersion site near you. Libraries will give these out free 
with no questions asked. Check your local library.

If you have a heroin user OR opiate abuser in your 
home, get a Naloxone kit and learn how to use it. 

Counties with the highest rate of opiate OD deaths 
are Emery and Carbon counties. In those counties, 
check with fire companies and libraries for availability of 
naloxone kits. 

Dr. Plumb’s presentation also emphasized the signs 
of an overdose from opiates: nonresponsive to stimuli, 
pinpoint pupils, snoring or gurgling breathing, lips and 
finger tips turn blue. Naloxone works only on opiate 
overdoses but will not harm (or help) someone suffering 
from another source of OD. If you give naloxone to 
anyone, BE SURE TO CALL 911 because the half life of 
naloxone is shorter than that of opiates. 

28th Annual UNA Conference
Inspire, Innovate, Influence

Tragically, PCMC is seeing 80% of overdoses in the 0 
to 5-year-old population, due to access to prescription 
opioids in the home. Keep all opioids under lock and 
key. They can and do kill toddlers.

Education Day included a presentation on Workplace 
Violence presented by Daphne Thomas MSN, RN, CEN 
and Stacie Hunsaker MSN, RN, CEN, CPEN from BYU. 
They noted 75% of all workplace assaults happened 
in healthcare settings. Utah has had a law since 2016 
making it a felony to harm a healthcare provider. The 
ANA has a position statement against workplace 
violence and has available articles on line. https://
www.nursingworld.org/practice-policy/advocacy/state/
workplace-violence2/ and https://www.nursingworld.
org/practice-policy/nursing-excellence/official-position-
statements/id/incivility-bullying-and-workplace-violence/.

Daphne and Stacie reported per OSHA (2015) 
an effective workplace violence program has five 
components: management’s commitment and worker 
participation, worksite analysis and hazard identification, 
hazard prevention and control, safety and health training, 
and record keeping and program evaluation. They stated 
all nurses need training in de-escalation techniques. They 
recommend when threatened with violence, all healthcare 
personnel first run, then hide, and as a last resort, fight. As 
nurses, we need to have a process to report the incidents 
to our employers. Additionally, we should always report to 
the police and follow up on the report.

Several months ago, UNA was contacted by a news 
reporter for statistics on nurse assaults; however, that 
data is likely kept by employers and the police. Is there a 
nurse researcher looking for a research project? 

A team representing the Pain Management Center, 
(University of Utah) provided insight and expertise on 
a comprehensive approach to treating and managing 
pain. This includes, an MD and PT that initially evaluate 
the patient together, an RN, psychologist and dietician 
that work as a team. This approach addresses the multi-
factorial problems with pain and roadblocks to recovery.

Another presentation on pain management by 
Benjamin Gawle, BSN, RN expertly pointed out that 
patients with pain from an elective procedure have 
different needs and require different approaches than 
patients with pain resulting from a trauma. 

Julie Valentine PhD, RN CNE, SANE-A, Leslie Miles 
DNP, PMHNP-BC and Linda Mabey DNP, CNS, APRN-
BC (BYU) presented their research on the testing 
of sexual assault kits. Upon discovering so few had 
been processed, they lobbied the Legislature for the 
completion of the processing of these kits, and filing for 
prosecution. An interim report this summer indicated 
that processing of backlogged kits is at about 64% and 
current kits are nearly all processed. 

Advocacy Day concluded with sessions on 
communicating with your legislators, testifying and the 
UNA’s Phone2Action tool. Conference attendees were 
given tools to act on the critical issues presented earlier 
in the day, as well as, information on how to register 
to vote and provided summaries of ballot issues. The 
UNA’s own Diane Forster-Burke MS, RN, and Kathleen 
Kaufman MS, RN, as well as, Angie lead participants 
through hands-on workshops in emailing, utilizing social 
media, accessing Phone2Action and testifying at the 
legislature. This is in preparation for the upcoming 2019 
Utah Legislative Session.

Thank you to all who planned, attended, presented, 
participated and supported the conference. 

Advocacy Day Participants

Julie Valentine, PhD, 
RN, CNE, SANE-A

Stacie Hunsaker, MSN, RN, CEN, CPEN, 
and Daphne Thomas, MSN, RN, CEN

Carina Jackman, MD Benjamin Gawle, 
BSN, RN

Diane Forster-Burke, 
MS, RN

Please visit website 
for more information 

myUNP.org
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Do you believe that Medicaid should be cut as a 
way to reduce the budget deficit? 

I am a strong advocate of Medicaid expansion and 
I do not believe the program should be cut to reduce the 
budget deficit. The new Medicaid system under the ACA 
is the only way to ensure that low income people can 
receive affordable health care services. Substantial cuts 
to this service will only serve to burden state budgets and 
will ultimately result in an increased number of uninsured. 
Providing affordable health care services should be one of 
the top priorities for our nation and making cuts to Medicaid 
reverses the progress that has been made on this front. 

Would you support or oppose making Medicaid a 
block grant program? 

I oppose making Medicaid a block grant program 
because such reform would both significantly increase the 
number of uninsured people and place a heavy burden 
on state budgets. A block grant program provides a 
fixed amount of money to states for Medicare programs 
which means states will have to spend their own money 
on anything the federal government fails to cover. Such a 
program will reduce flexibility and force states into deciding 
between either making cuts to Medicare or overstretching 
their budgets. A non-block grant program like the current 
Medicare system allows the federal government to work 
individually with states to implement effective health care 
policy and reduce the financial burdens of the state.

Would you support Medicaid guaranteeing long-
term health care services at home? 

The people in our country who suffer from chronic 
illnesses that require long-term health care services 
should be provided full benefits under Medicaid to 
facilitate rehabilitation and increase quality of life. However, 
Medicaid recipients should not have to completely deplete 
their financial assets in order to qualify for coverage 

of these long-term services. I believe that access to 
affordable health care is a right and people should not be 
forced into dire financial circumstances to gain access to 
vital medical services. The state and federal government 
should work together on long-term health care policies to 
ensure that all people who suffer from chronic illnesses 
can receive the medical services they need. 

Should Medicaid recipients be subject to work 
requirements?

Medicaid work requirements, however well-intentioned 
they may be, often do not reflect the interest or reality of low 
income and working class people. These strict requirements 
ask that low income Medicare recipients maintain stable 
employment in order to receive health care. Recent studies 
conclude that such requirements actually reduce the number 
of working low income people who receive Medicaid. 
The reality is that the majority of Medicaid beneficiaries 
already work. That work, however, is usually not considered 
consistent or stable enough to meet the work requirement. 
For example, 25% of people who work over a thousand 
hours a year would fail to meet an 80 hour per month work 
requirement because their working schedules are not evenly 
distributed. Strict work requirements place heavier burdens 
on those who are already struggling to make ends meet and 
obstructs the original intentions of Medicaid.

What ideas would you support to protect nurses 
from workplace violence? 

Minnesota’s Legislature has a bill that could potentially 
prevent such violence that occurs in the workplace. 
Ideas such as developing incident response plans 
in collaboration with health care workers, providing 
adequate security staff, allowing health care workers to 
request additional staff due to concerns over potential 
violence, and providing training to health care workers in 
response to any potential issues that might arise are all 
things I can get behind to protect nurses and employees 
in their workplace. I would also support any bill that 

Shireen Ghorbani 
Do you believe Medicare 
should be cut as a way to 
reduce the budget deficit?

No. 

Do you favor converting 
Medicare to a voucher 
program?

No. 

What changes would you 
make to ensure that individuals  
continue to get promised benefits?

Medicare is a system that working people pay into 
their entire lives. It is not an entitlement. In 2016, Shireen 
watched her mom die of pancreatic cancer. Medicare 
was there when her family needed it and Shireen believes 
every family deserves the dignity of care. Shireen will 
work to ensure that Medicare benefits cannot be cut—
this is a high priority item for her. 

Do you support expanding coverage to include 
hearing, vision, and dental care?

Yes. 

Do you believe that Medicaid should be cut as a 
way to reduce the budget deficit?

No.

Would you support or oppose making Medicaid a 
block grant program?

Oppose. 

allows health care workers to contact law enforcement 
without the interference of hospitals whenever violence is 
being demonstrated in their immediate environment. 

Some federal programs have been proposed for 
cuts to reduce the budget deficit? What would you 
do? Would you cut funding for health care, arts, 
humanities, public broadcasting, environmental 
programs, education? 

I believe that making unwarranted cuts to useful social 
programs is the incorrect way to go about reducing 
the federal budget deficit. Many of these programs 
are necessary for maintaining healthy, engaged, and 
empowered communities across the country. Rather than 
unilaterally slashing such programs from the budget, the 
federal government should engage in a more thorough 
investigation of how to reduce administrative and regulatory 
inefficiencies in each program. Despite the importance of 
federal social programs, bureaucracy can reduce their 
benefits while increasing their costs. Further, establishing 
progressive tax structures that reduce burdens for low 
income people can also act to reduce the budget deficit. 

And finally, what do you propose to do to increase 
mental health care in Utah and across the United 
States? 

Access to health care for mental illness will be one of the 
driving factors in my role as a policymaker in Washington. 
As a member of the Salt Lake County Council, mental 
health has been a top priority of mine and I have worked 
tirelessly to provide support for those who are at risk 
of suicide or have been affected by the opioid crisis. 
Congress should start by increasing suicide prevention 
and mental health recovery services by providing funding 
for national suicide hotlines and programs for employment 
and housing of recovering patients. I would also propose 
increased focus on supporting the mental health care 
workforce by prioritizing the hiring of nurses and health 
specialists with training in mental health. 

Would you support Medicaid guaranteeing long-
term health care services at home?

Yes. 

Should Medicaid recipients be subject to work 
requirements?

No. 

What ideas would you support to protect nurses 
from workplace violence?

There are several state-level policies that help to 
protect nurses from workplace violence and Shireen 
supports these policies as well as exploring federal 
options for protecting nurses from workplace violence. 

Which federal programs do you propose to cut to 
reduce the budget deficit? i.e. health care, arts, 
humanities, public broadcasting, environmental 
programs, education?

The budget deficit recently increased due to 
prioritizing a tax cut to the wealthiest among us and 
large corporations, not working families. Shireen would 
advocate for a tax bill that would more fairly prioritize 
families and disadvantaged populations so that we would 
not need to cut vital programs for health and wellbeing. 

From the ANA: The Addiction Treatment Access 
Improvement Act(S 2317/ H.R. 3692). The purpose 
of this act is to help more opioid substance use 
disorder patients gain access to medication-
assisted treatment (MAT) by maximizing the use 
of advanced practice clinicians (e.g., PAs, APRNs, 
CNS, CNMs, and CRNAs) and granting them MAT 
prescribing authority. As of July, this has passed 
the House and now is in the Senate.

What is the role of the CDC and NIH in addressing 
these issues? 

The CDC touches the opioid crisis in many ways, 
such as providing guidelines for how opioids should be 
prescribed in the first place, raising awareness of the 
opioid crisis, and analyzing data such as the effectiveness 
of particular strategies and how to respond quickly with 
the right resources. The NIH can provide research that 
demonstrates the efficacy of particular intervention and 
MAT strategies so that all patients can receive evidence-
based treatment. Shireen realizes the importance of the 
multi-agency and national and local resources that must 
be called upon to positively affect the opioid crisis. In 
Utah, this is more than a crisis, it is an epidemic and it is a 
priority for Shireen so that more Utahns don’t die. 

The Safe Staffing for Nurse and Patient Safety Act 
(H.R. 5052 / S. 2446). This bill focused on enacting 
safe staffing legislation through adding registered 
nursing to unit staffing. This legislation requires 
Medicare-participating hospitals to establish a 
committee, composed of at least 55% direct care 
nurses, to create nurse staffing plans that are 
specific to each unit. 

In your view, how does patient safety relate to 
nurse staffing in an acute care setting? In a long-
term care setting? 

Having the appropriate number of nurses, including 
flexible levels of nurses, helps to account for changes 
such as patient needs, the number of patients in the 
hospital at any particular time, and how each department 

Political Candidates Discuss  
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Nursing Opportunities Available
• Emergency Room Nurse    • Medical / Telemetry Unit Nurse

• Outpatient Clinic Nurse  • Case Manager
• Diabetes/Community Health Nurse Supervisor  

Sage Memorial Hospital is located in Northeastern Arizona, Ganado, Arizona

For more information contact: Ernasha McIntosh, RN, BSN, DON, 
928-755-4501, ernasha.mcintosh@sagememorial.com.

Applications available at http://sagememorial.com/careers/

Submit applications to the Human Resources Department,
Fax#: 928-755-4659, hr@sagememorial.com

 The Utah State Hospital, a cutting-edge 325 bed psychiatric inpatient 
treatment facility on a 300-acre campus in Provo, Utah located at 

the base of the Wasatch Mountains, is seeking Registered Nurses, 
Licensed Practical Nurses, and Psychiatric Technicians. Flexible 

schedules are available, with excellent benefits including medical, 
dental, life insurance, retirement, paid leave, etc. A sign on bonus 
is being offered to full time Registered Nurses and Licensed 

Practical Nurses, $4,000 to full time RN’s. Apply online at  
https://statejobs.utah.gov. Hover over Job Search and click on  
Job Listings. Under locations, select Provo, and then click Apply 
Search. You will then see the links to the job applications, click on 

the one you are interested in. If you have any questions contact  
Human Resource Office at 801-344-4271.

We Hire New 

Graduates!
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Ben McAdams
Do you believe Medicare 
should be cut as a way to 
reduce the budget deficit? 
Do you favor converting 
Medicare to a voucher 
program? 

No. 

What changes would 
you make to ensure that 
individuals continue to 
get promised benefits?

We must fulfill the promises government has made to 
our seniors. If you’ve paid into the program you should 
expect the benefit. I will oppose those who look to deny 
Medicare recipients what has been promised. 

Do you support expanding coverage to include 
hearing, vision, and dental care?

Yes.

Do you believe that Medicaid should be cut as 
a way to reduce the budget deficit? Would you 
support or oppose making Medicaid a block grant 
program? 

Oppose. 

Would you support Medicaid guaranteeing long-
term health care services at home? 

I am supportive of this idea within the bounds of fiscal 
discipline. 

Should Medicaid recipients be subject to work 
requirements?

We need to ensure that everyone who can work has 
the skills needed to succeed. In Congress I will focus my 
energy there instead of on new burdens to access. 

What ideas would you support to protect nurses 
from workplace violence?

Workplace violence is unacceptable and should never 
be tolerated. I would support federal grants for hospitals 
and care facilities to use for anti-workplace violence 
training and strong support for nurses who report 
workplace violence. 

Which federal programs do you propose to cut to 
reduce the budget deficit? i.e. health care, arts, 
humanities, public broadcasting, environmental 
programs, education?

I believe the conversation about reducing the federal 
budget deficit needs to begin with Congress getting 
serious about our nation’s finances. There are a host 
of common sense things Congress can do, today, to 

Eric Eliason
Do you believe Medicare 
should be cut as a way to 
reduce the budget deficit?

I support a complete 
restructuring of the way we 
do health care. Health Care 
costs make up a major part 
of our spending, and must be 
addressed in order to work to 
cut our national debt. Rather 
than just taking money from one 
group of people in order to pay for other people’s health care, 
we must address costs. In other words, we need to talk less 
about who is paying for health care, and more about how 
much we’re paying and what we’re getting for our money. 

Cutting healthcare spending doesn’t have to mean 
reducing healthcare access, however. Nurses know as 
well as anyone else that our healthcare system has a poor 
incentive structure: once individuals hit their deductible, they 
have no incentive to choose a cheaper option over a more 
expensive one. Thus, their bill, usually covered by a 3rd party, 

begin making a dent in the federal deficit. For example, 
if elected, I would run a bill to reform the way Congress 
tracks the taxpayer money it is spending. According to 
a recent study, Congress’s failure to properly track the 
payments it makes has cost taxpayers more than $1.2 
trillion over the last 15 years. We should also crack down 
on Medicare fraud and abuse, which costs the treasury 
tens of billions annually, harms health care providers and 
vulnerable seniors. The American Nurses Association 
supports the following bills and has shared these with 
member states including Utah. Please answer questions 
about the first two as indicated. 

The Addiction Treatment Access Improvement Act 
(S 2317/ H.R. 3692). The purpose of this act is to 
help more opioid substance use disorder patients 
gain access to medication-assisted treatment 
(MAT) by maximizing the use of advanced practice 
clinicians (e.g., PAs, APRNs, CNS, CNMs, and 
CRNAs) and granting them MAT prescribing 
authority. As of July, this has passed the House 
and now is in the Senate.

What is the role of the CDC and NIH in addressing 
these issues?

Both the CDC and the NIH can and should be forces 
for good in the fight against opioid abuse. The NIH 
should promote the use of aforementioned medication-
based treatment and urge better pain management 
practices. The CDC should be a central hub for data and 
serve as a facilitator for partnerships between providers, 
law enforcement, and other agencies. Our response to 
this epidemic should be forceful and conducted with as 
many hands on deck as possible. 

The Safe Staffing for Nurse and Patient Safety Act 
(H.R. 5052 / S. 2446). This bill focused on enacting 
safe staffing legislation through adding registered 
nursing to unit staffing. This legislation requires 
Medicare-participating hospitals to establish a 
committee, composed of at least 55% direct care 
nurses, to create nurse staffing plans that are 
specific to each unit.

In your view, how does patient safety relate to 
nurse staffing in an acute care setting? In a long-
term care setting?

I do have concerns about the trend toward mandatory 
staffing ratios that could force hospitals to close units 
where compliance is not feasible. I would support 
collaborative efforts, such as “staffing committees” 
to create staffing plans. With that said, I believe that 

patient safety and nurse staffing are inseparable in both 
long term and acute care settings and that mandatory 
minimum staffing ratios should be implemented. 

Title VIII nursing workforce reauthorization Act 
(H.R. 959). This bill would reauthorize nursing 
workforce development programs through fiscal 
year 2022. It provides the largest source of 
federal funding for nursing education, particularly 
in preparing nurses in rural and medically 
underserved communities.

I would support this bill. 

Enact meaningful gun legislation. ANA strongly 
urges requests for funding gun violence research 
by the Centers for Disease Control and prevention, 
and supports the following: Banning assault 
weapons

I favor bipartisan action to ban “bump stocks” and to 
enforce restrictions against those with domestic violence 
convictions and the mentally ill from having guns. 

Enhancing background check systems
Enhanced background checks are a common sense 

measure that should serve as our first line of defense to 
help prevent weapons from ending up in the hands of 
those that would commit gun crimes. 

Enacting mandatory waiting periods
I am open to a bipartisan Congressional effort to 

explore the efficacy of mandatory waiting periods and 
would be open to a bill depending on the bill’s specifics. 

Combatting the epidemic of gun violence as a 
public health and safety issue.

I believe that we should act in a bipartisan fashion to 
find ways to balance our second amendment rights with 
our responsibility to ensure public health and safety, 
including lowering the number of gun suicides. 

What actions will you take to increase mental 
health care in Utah and across the United States?

I am proud of the work I’ve done as mayor to enhance 
Salt Lake County’s behavioral health outreach and 
treatment, including doubling the number of residential 
treatment beds for Medicaid patients that are homeless 
or held in the county jail. If elected to Congress, the first 
step I would take is to work to get the Department of 
Health and Human Services to approve Utah’s waiver 
request for Medicaid expansion. This is a place where 
Representative Love has been needed but has been 
conspicuously absent. 

balloons. The same problem is present for those covered by 
Medicare instead of Medicaid or private insurance.

Hospitals have a similar problem. Instead of getting paid for 
helping patients be healthy, hospitals get paid for performing 
procedures. We must create a structure where hospitals focus 
on wellness rather than performing procedures.

I don’t support reducing Medicare coverage or 
funding, but I do support a complete overhaul of the 
healthcare system, beginning with the perverse incentive 
structure that is leading to far too high costs. I believe we 
are spending 30% too much for health care.

Do you favor converting Medicare to a voucher 
program?

No.

What changes would you make to ensure that 
individuals continue to get promised benefits?

Complete overhaul, starting with incentives and 
including greater transparency so patients know what 
they are getting for the price, and helping them save 
money when they spend less.

Do you support expanding coverage to include 
hearing, vision, and dental care?

Fixing primary care is my priority. Hearing, vision, 
and dental are problems to be addressed after costs of 
primary care are reigned in.

Do you believe that Medicaid should be cut as a 
way to reduce the budget deficit? 

Medicaid is part of the entire health care system 
that needs to be overhauled, but that doesn’t mean it 
shouldn’t exist. It just means that we need to restructure 
the way we do health care so that taxpayers can afford to 
get health care to those who can’t afford it themselves.

Would you support or oppose making Medicaid a 
block grant program? 

I support any measure that reduces health care cost while 
still providing access to those who need it. There is good 
evidence that increasing social spending, like Medicaid, 
reduces overall costs. For example, if Medicaid pays for 
someone who is diabetic to get to regular appointments and 
that costs $30,000/year, but when they miss appointments 
and go into diabetic shock that costs the taxpayers 

$200,000, let’s increase spending on the preventative side to 
decrease catastrophe spending and keep people healthier.

This is a roundabout way of say yes, if performed 
efficiently, I do support Medicaid block funding. 

Would you support Medicaid guaranteeing long-
term health care services at home? 

See previous answer.

Should Medicaid recipients be subject to work 
requirements?

Another perverse incentive structure. A good example 
shared with me by a Doctor: A young man requires some 
mental health medication, which is covered by Medicaid 
when his income is low. He gets medication. But when 
he takes medication regularly, he can work at a better 
job, and has to work because of work requirements. 
When he is a member of the workforce, he makes 
enough money to lose Medicaid coverage, but not 
enough to pay for his medication. Thus the cycle goes. 

What ideas would you support to protect nurses 
from workplace violence? 

I don’t know how to approach this problem, but am very 
open to suggestions. Please reach out to my campaign.

Some federal programs have been proposed for 
cuts to reduce the budget deficit? What would you 
do? Would you cut funding for health care, arts, 
humanities, public broadcasting, environmental 
programs, education? 

We need to cut spending where we spend the most 
money: health care, military, social security, government 
infrastructure. I’ve explained above that we spend too 
much on health care, and cutting health care spending 
does not need to equate to cutting health care coverage.

What do you propose to do to increase mental 
health care in Utah and across the United States? 

Mental Health represents a challenge as immediate 
as any health crisis we face, and we need to treat it as 
such. Examples like the one I gave about the young man 
struggling to continue to afford mental health medication 
are unacceptable. Reducing stigma is as much part of 
the battle as treatment.

Political Candidates Discuss  
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is set up. This is helpful in both acute care settings as 
well as long-term care settings because needs change 
over time and nurses will know best how to plan for 
staffing needs. Shireen supports this legislation. 

What actions will you take to increase mental 
health care in Utah and across the United States? 

I believe that mental health parity is essential for our 
communities. Mental health care needs to be integrated 
into health care and I support implementing and 
strengthening the provisions and implementation of the 
Mental Health Parity and Addiction Equity Act of 2008. 
Science-based promotion and prevention approaches 
to mental health are a high priority for federal, state, and 
local audiences. 
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Lee Castillo
Do you believe Medicare 
should be cut as a way to 
reduce the budget deficit?

No

Do you favor converting 
Medicare to a voucher 
program? 

No

What changes would you 
make to ensure that individuals 
continue to get promised benefits?

I would put forth tax reform legislation to decrease 
the top 1% tax by half. I would earmark a portion of this 
revenue exclusively for Medicare. Then I would work to 
establish a universal healthcare system that our nation 
needs to solve the healthcare crisis.

Do you support expanding coverage to include 
hearing, vision, and dental care?

Yes. Hearing, vision, and dental care are all vital 
components of our overall health.

Do you believe that Medicaid should be cut as a 
way to reduce the budget deficit?

No. With the current healthcare system too many 
people depend on Medicaid to simply stay alive.

Would you support or oppose making Medicaid a 
block grant program?

I would oppose making Medicaid a block grant 
program because block grants come with only general 
provisions as to how the money is to be used. Then the 
eligibility and other factors which should be national 
become state subjective and therefore bigotry/racism can 
become a factor.

Would you support Medicaid guaranteeing long-
term health care services at home?

Yes, I would support Medicaid guaranteeing long-term 
health care services at home. My ultimate goal is to see 
a universal healthcare system, which is paid rendering 
Medicaid unnecessary.

Should Medicaid recipients be subject to work 
requirements?

No, Medicaid (healthcare) is a basic human right.

What ideas would you support to protect nurses 
from workplace violence?

Before suggesting measures to protect nurses (and 
all medical staff) I would want to talk to them, hear 
their stories, and listen to their suggestions on how to 
best accomplish this task. I would also consult security 
experts and look across the nation to see where and how 
this is being done well and how we can emulate what 
others are doing correctly.

Some federal programs have been proposed for 
cuts to reduce the budget deficit. What would you 
do? Would you cut funding for health care, arts, 
humanities, public broadcasting, environmental 
programs, education?

None of the above. I would put forth tax reform 
legislation to ensure the top 1% and large corporations 
are contributing their share to the welfare of our country 
and allocating the necessary percentage of this income 
to allow for the above-mentioned services to continue. 
The recent tax cuts need to be reversed. Humanity must 
take a front seat in our allocations.

The American Nurses Association has several 
bills that they support and have shared these with 
member states. The Addiction Treatment Access 
Improvement Act (S 2317/ H.R. 3692). The purpose 
of this act is to help more opioid substance use 
disorder patients gain access to medication-
assisted treatment (MAT) by maximizing the use 
of advanced practice clinicians (e.g., PAs, APRNs, 
CNS, CNMs, and CRNAs) and granting them MAT 
prescribing authority. As of July, this has passed 
the House and now is in the Senate.

What is the role of the CDC and NIH in addressing 
these issues? 

I fully support the Addiction Treatment Access 
Improvement Act. The opioid epidemic is a public health 
crisis and should involve the CDC. I have personally 
worked with people who have struggled physically and/or 
mentally while they had to wait for a physician to become 
available to gain access to MAT. Having advanced 
practice clinicians would ease the wait time and help 
those in need of this service. However, MAT needs to be 
further researched to determine outcomes. This is where 
the CDC and NIH come in – to help study, research, and 
develop evidence-based methods to combat the opioid 
crisis and ultimately stop it before it starts.

The Safe Staffing for Nurse and Patient Safety Act 
(H.R. 5052 / S. 2446). This bill focused on enacting 
safe staffing legislation through adding registered 
nursing to unit staffing. This legislation requires 
Medicare-participating hospitals to establish a 
committee, composed of at least 55% direct care 
nurses, to create nurse staffing plans that are 
specific to each unit.

In your view, how does patient safety relate to 
nurse staffing in an acute care setting? What about 
in a long term care setting?

Nurses work long, hard hours in a stressful and 
demanding environment. Without the proper nurse/
patient balance nurses can be over-taxed, patients can 
be neglected, and mistakes can be made. A proper 
and safe staffing plan cannot be determined solely 
by accountants or hospital administrators; it must be 
done in conjunction with the people who have firsthand 
knowledge and experience that understand the 
challenges of the day-to-day.

We know this is also true for long-term care settings. 
When people are heard they in-turn show that in 
their work. This would create a better patient/nurse 
working relationship by allowing nurses to be part of 
the conversation/solution. We also need to ensure that 
appropriate support is available for nurses to take leave 
and get their own recovery time. As a mental health 
therapist, I know too well these professions need to 
come with time for recharging.

Title VIII nursing workforce reauthorization Act 
(H.R. 959). This bill would reauthorize nursing 
workforce development programs through fiscal 
year 2022. It provides the largest source of 
federal funding for nursing education, particularly 
in preparing nurses in rural and medically 
underserved communities.

Rural and economically challenged areas are 
underserved and underrepresented in many ways 
including: medically, educationally, and infrastructurally. 
My job as a Clinical Social Worker takes me to rural Utah 
and I’ve seen the impact this has first-hand. I believe 
that Utah is for Everybody and would fight to ensure that 
these areas receive the funding and resources they need 
to provide the necessary care for the residents. We have 
to have dedicated professionals in rural areas even if it 
means paying a little bit more. All people deserve great 
health-care.

Enact meaningful gun legislation. ANA strongly 
urges requests for funding gun violence research 
by the Centers for Disease Control and prevention, 
and supports the following: Banning assault 
weapons, Enhancing background check systems
Enacting mandatory waiting periods, Combatting 
the epidemic of gun violence as a public health and 
safety issue.

In addition to everything you have listed, I also 
support funding for the CDC to study gun violence so 
we can develop meaningful legislation and mental health 
programs that address the causes/factors identified. 
I also support banning bump stocks and high capacity 
magazines and creating a legitimate gun buy-back 
program.

 
And finally, what do you propose to do to increase 
mental health care in Utah and across the United 
States?

As a Clinical Social Worker, I have worked all too often 
with people who haven’t had access to doctors and 
medication and have wound up homeless, in jail, and/
or confused. This should never happen because they 
are denied the services they need. I support a single 
payer, universal healthcare system that includes physical, 
mental, and oral health coverage.

In 2010, the Institute of Medicine released a 
landmark report, The Future of Nursing: Leading 
Change, Advancing Health, which recommended 
increasing the number of nurse leaders in 
pivotal decision-making roles on boards and 
commissions that work to improve the health 
of everyone in America. The Nurses on Boards 
Coalition (NOBC) was created in response to 
this, as a way to help recruit and engage nurses 
to step into leadership roles.

The NOBC represents nursing and other 
organizations working to build healthier 
communities in America by increasing nurses’ 
presence on corporate, health-related, and 
other boards, panels, and commissions. The 
coalition’s goal is to help ensure that at least 
10,000 nurses are on boards by 2020, as well 
as raise awareness that all boards would benefit 
from the unique perspective of nurses to achieve 
the goals of improved health in the United States.

We encourage each and every one of 
you, over 3 million strong, to visit www.
nursesonboardscoalition.org, sign up to be 
counted if you are on a board and read more 
about the efforts being made to help build the 
future of our profession.
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Sharon K. Dingman, DNP, MS, RN
UNA Director at Large & 

 Membership Committee Chair

Our UNA membership 
continues to grow! Thank 
you for your support at 
the UNA Conference held 
September 27-28, 2018 at 
Salt Lake Community College. 
During the conference, the 
Membership Committee 
Strategic Plan and Goals for 
2018-2019 were presented 
as approved by the UNA 
Board of Directors. We are 
interested in developing an 
easier method of supporting 
our membership along the 
continuum. Here is a recap of 
our immediate Membership Committee goals: 

1. Clarify and promote the value of UNA membership 
2. Promote auto pay of monthly vs annual dues 

onetime payment 
3. Maintain communication with members regarding 

benefits 
4. Support value of conference participation 
5. Maintenance of membership services 
6. Membership growth 

Along with increasing UNA membership, we would like 
to “grow” our Membership Committee! 

We are seeking six (6) registered nurse 
members to join the UNA Membership Committee. 
We would like various nursing professional roles 
represented on the committee, including inpatient/
outpatient clinical care delivery, education, and 
management/leadership. 

Here is what we do! The UNA Membership Committee 
assists the UNA Board and Executive Director (in 
alignment with ANA) in creating value for membership, 
nurse engagement, nurse excellence support, nurse 
health and well-being, and healthy work environments. 
The Committee is responsible to recruit, retain, and 
increase Utah nurse awareness about the benefits of 
UNA/ANA membership and active participation with the 
organization. 

Come join us! We would like to have committee 
members from geographical locations throughout the 
State of Utah. 

For questions about joining the UNA 
Membership Committee, please contact: 

FROM THE MEMBERSHIP  
COMMITTEE

Sharon K. Dingman, 
DNP, MS, RN

• Dr. Sharon Dingman, UNA Membership Committee 
Chair at membership@utnurse.org, or

• Dr. Liz Close, UNA Executive Director at 
execdirector@utnurse.org, or

• Contact the UNA Office at (801) 272-4510. 

Membership Benefit Information Online –  
Take a few minutes to visit the sites below!

Being a member of ANA/UNA makes a powerful 
statement about you and your commitment to nursing. 
Membership provides a way for nurses across the 
United States and Utah to speak on behalf of nurses and 
patients for safe and consistent quality care. Continuing 
Education and member programs provide access to 
learning opportunities keep nurses up-to-date nursing 
knowledge and career advancement. Membership 
provides information about personal health and healthy 
work environments that are safe, empowering, and 
satisfying. 

As a member there is access in up-to-date journals 
and publications: The American Nurse Journal; The 
Online Journal of Issues in Nursing (OJIN) by using a 
member log-in; E-News Letters: ANA SmartBrief, ANA 
Nurse CareerBrief, Nursing Insider, and Member News. 

Network and connect through social media with 
your state and national associations by visiting the UNA 
Website http://www.utnurse.org. For additional local 
information contact UNA at una@xmission.com or send 
correspondence to Utah Nurse Association, 4505 S. 
Wasatch Blvd. Suite 330B, Salt Lake City, UT 84124 to 
the attention of UNA Membership Committee Chair/
Executive Director. 

Please take a few minutes to review the current 
benefits of ANA/UNA Membership Information 
online. 

How to Joint UNA/ANA-Membership UNA and 
ANA gives you direct access to nursing knowledge, 
career development, and professional connections, so 
you can provide top-quality patient care and be the best 
nurse you can be. UNA Website: https://una.site-ym.
com/page/HowToJoinUNAANA 

Benefits for ANA/UNA Membership includes access 
to professional tools to use in your professional life, 
including access to research tools, nursing resources, 
etc. Join or access through your MyANA account at 
https://www.nursingworld.org 

Visit Utah Nurses Association at: https://una.site-ym.
com or https://www.nursingworld.org/memberhsip/find-
my-state 

IMPORANT CONTACTS AT-A-GLANCE  
for Membership

ANA Membership Services:
1-800-923-7709
FAX: 1-301-628-5355
Mail: American Nurses Association
8515 Georgia Avenue, Suite 400
Silver Spring. MD 20910

Update your Profile:
NursingWorld.org /MyANA 

ANA E-mail Addresses: 
• Membership: memberinfo@ana.org
• American Nurses Foundation ANF: anf@ana.org 
• ANA-PAC: ana-pac@ana.org
• NursesBooks.org: anp@ana.org
• Ethics Issues: ethics@ana.org 
• Lobbying – Federal and State: gova@ana.org 
• Meetings and Conferences: meetings@ana.org 
• Nursing World: https://www.nursingworld.org/ 

Professional Development and  
Networking Resources Online:

• ANA Careers Center: 
https://www.nursingworld.org/education-events/
career-center/ 

• ANA Leadership Institute: 
https://www.nursingworld.org/continuing-education/
online-courses/nurse-leadership-bundle---self-
paced-online-course-a59ddd1a/ 

• ANCC Certifications: 
https://www.nursingworld.org/anc 

• Online Continuing Education: 
http://ana.nursingworld.org/ce/cewelcom.cfm 

• Navigate Nursing: 
https://offers.wherenurseslearn.org/anamembers/ 

• American Nurses Credentialing Center: 
1-800-284-CERT (2378)

A Voice
for Nursing

UNA leaders represent your interests in a wide variety 
of meetings, coalitions, conferences and work groups 
throughout the year, anticipating and responding to the 
issues the membership has identified as priorities. In 
addition to many meetings with legislators, regulators, 
policy makers and leaders of other health care and 
nursing organizations, the following is a partial list of the 
many places and meetings where you were represented 
during the past three months....

UNA Board Meeting
UNA Executive Director Committee

Health and Human Services Committee of 
Utah State Legislature Interim Meetings

Utah Nursing Consortium
Utah State Board of Nursing

Utah Recovery Assistance Program Meetings
Academic Leadership Council of UONL

UNA Conference & Advocacy 2018 Planning Meeting
WEX Meeting

Utah Health Policy Roundtable
Sigma Theta Tau Nu Nu Chapter Board Meeting

Utah Board of Student Nursing Association Meeting
Honors for Nursing

National Quarterly President’s Call (ANA)

UACH (Utah Action Coalition for Health) Health Insights

Falls Prevention Committee 
Natural Resources, Agriculture and  

Environment Interim Meeting 

ANA Delegation Assembly, Washington D. C.

UNA attends the Fight Crime  
Invest in Kids Roundtable

Contact us today for more details! 

Melissa Blackner: 435-893-2232
Or Amber Epling: 435-893-2228

melissa.blackner@snow.edu

www.snow.edu/alliedhealth

PN   RN
PROGRAM

Ephraim & Richfield Campuses

LPN
PROGRAM

Ephraim, Nephi & 
Richfield Campuses 

Affordable housing
and tuition assistance is 

available.

We are currently looking for a Director of Nursing 
to run our 5 star facility. If you have a background 
in long term care, experience in management and 

want to make a difference in the lives of our residents 
and staff please apply TODAY! We are a 36 bed 

facility and are a vital part of our community. 
We offer great benefits and a working environment 

that caters to the needs of our residents.

Join us Today & Work where you 
Play in the Heart of Moab Utah!

Located at 390 W. Williams Way, Canyonlands 
Care Center is an EEO Employer

435-719-4400

Email HR@cccmoab.org or visit our website 
http://canyonlandscarecenter.org/ 

for more information.

CANYONLANDS

CARE CENTER

HAS A KEY POSITION

TO FILL IMMEDIATELY

mailto:membership@utnurse.org
mailto:execdirector@utnurse.org
http://www.utnurse.org
mailto:una@xmission.com
https://una.site-ym.com/page/HowToJoinUNAANA
https://una.site-ym.com/page/HowToJoinUNAANA
https://www.nursingworld.org
https://una.site-ym.com
https://una.site-ym.com
https://www.nursingworld.org/memberhsip/find-my-state
https://www.nursingworld.org/memberhsip/find-my-state
mailto:memberinfo@ana.org
mailto:anf@ana.org
mailto:ana-pac@ana.org
mailto:anp@ana.org
mailto:ethics@ana.org
mailto:gova@ana.org
mailto:meetings@ana.org
https://www.nursingworld.org/
https://www.nursingworld.org/education-events/career-center/
https://www.nursingworld.org/education-events/career-center/
https://www.nursingworld.org/continuing-education/online-courses/nurse-leadership-bundle---self-paced-online-course-a59ddd1a/
https://www.nursingworld.org/continuing-education/online-courses/nurse-leadership-bundle---self-paced-online-course-a59ddd1a/
https://www.nursingworld.org/continuing-education/online-courses/nurse-leadership-bundle---self-paced-online-course-a59ddd1a/
https://www.nursingworld.org/anc
http://ana.nursingworld.org/ce/cewelcom.cfm
https://offers.wherenurseslearn.org/anamembers/
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Kathleen Kaufman MS, RN GRC Co-Chair
If you are not registered to vote, you still have time to 

do so. This can be done online simply with the use of 
an up-to-date driver’s license. Google “How to Register 
to Vote in Utah.” This will bring you to a secure state 
website. To register online to vote, your address must 
match the address on file with the Driver License Division.

If your driver license address is not current, please 
update your address with the Driver License Division 
(DLD). This must be done before submitting your online 
voter registration. After updating your address please 
allow 24 hours before returning to register to vote online.

If your address is not current with DLD you may still use the 
online voter registration system, but you will be required to print 
the voter form with the correct address, sign and mail it in.

Another way to register to vote is to go in person to 
the County Clerk’s office, fill out needed forms and mail it 
in. Be sure to take your Driver’s License ID. You may also 
go online to justin@voterise.org and follow directions or 
call 801-979-2511. VOTERISE @ https://voterise.org/  is a 
non-partisan, non-profit organization that is dedicated to 
helping people register to vote, regardless of demographic 
status in Utah. Note that in Utah, homeless people can 
vote just using cross streets as their address and in Utah 
a person who has been released from prison is eligible 
to vote. Age requirement is to be 18 on or before election 
day. Residency requirement is that one must live in Utah 
for 30 days before election day. You only need to re-
register to vote if you have moved, changed your name, or 
need to update contact information. 

The deadline to register to vote online is seven days 
before election day and mailing in a registration requires 
a postmark of 30 days before election day. This year 
election day is Tuesday, November 6th.

How Do I Register  
to Vote in Utah? 

Kathleen Kaufman MS, RN ~ GRC Co-Chair

2018 is a landmark year in Utah. Three issues will 
come to us, the voters, to decide. These issues include 
the legalization of medical marijuana, the development of 
non-partisan board to establish voting districts and the 
expansion of Medicaid coverage in Utah. As nurses, the 
last issue hits us where we work and live.

Vote to make a difference in Utah’s healthcare 
affordability this November! You, the citizens of Utah 
can finally decide if and when Utah will provide a system 
of health care for the poorest people in our state. We 
have discussed this issue on these pages for over four 
years. The Utah Nurses Association has been an early 
supporter of expanding Medicaid fully in Utah. We have 
testified, monitored, and advocated for this expansion. 
Our legislators have worked long and hard and have 
still failed to expand Medicaid sufficiently to cover even 
half of the uninsured in Utah. They have passed several 
piecemeal bills that address a fraction of the uninsured. 
The latest bill would cover about half the uninsured but 
includes a request for waivers that have not been granted 
by the federal government to any other state to date.

An array of advocates and non-profit groups 
have banded together to develop the ballot initiative, 
Proposition 3. Many of you have been supporters of 
expanding Medicaid.

What does Proposition 3 do? “Proposition 3 will fully 
expand Medicaid in Utah under the Affordable Care Act 
(ACA). Since President Obama signed the ACA into law in 
2010, states have had the option of expanding the federal 
government’s low-income health insurance program to 
those who fall into what’s known as the ‘coverage gap.’ 
They earn too much to qualify for Medicaid but too little 
to purchase a plan on the health insurance marketplace. 
[They have zero chance of getting Medicaid if they are 
single adults.] Utah is one of a handful of holdout states 
that has not expanded the program, arguing it would be 
too costly” (www.kuer.org/topic/2018-elections). 

Costs of the expansion will be covered by $800 
million each year which has been paid by Utahns in 
taxes which have never been claimed and applied 
to a full expansion of Medicaid in Utah. Instead, 
these taxes have gone to pay for expansion in 
other states. This proposal includes a modest 0.15% 
increase in non-food sales tax which equals about one 
cent on a movie ticket’s cost. This sales tax will be 
added to the federal funds (the $800 million/yr) to provide 
access to care for people under age 65 who make less 
than 138% of the federal poverty level (or $17,000/yr for 
a single person or $34,000/yr for a family of four). This 
will cover about 100,000 people. With a full expansion 

As a Utah Registered Voter, YOU Finally Have  
the Opportunity to Expand Medicaid. VOTE!!!

Vote “YES” on Proposition 3
of Medicaid, the federal government will cover fully 90% 
of the expansion costs in Utah. For reference, with our 
current Medicaid coverage, the government covers only 
70% of costs with the state picking up 30%. 

The most recent estimates of the impact of Medicaid 
full expansion on Utah’s economy indicate that this 
expansion will create nearly 14,000 jobs and generate $1.7 
billion in new economic activity in our state each year.

You have the power to make care more available 
to our fellow citizens, many of whom do work at jobs 
that do not offer health benefits. For more information 
go to Utahdecides.org. At this website, you can read a 
synopsis of the proposal AND the full proposition. 

Next, reflect carefully on the implications of a 
continuing lack of health care for minimum wage workers 
in food preparation and presentation, child care, retail 
and landscape work. How do you think the risk of 
spreading contagion could affect you or your family? 
Do you, as a professional, believe that people with 
minor infections or health problems could avoid serious 
complications if they could access affordable care earlier 
in their illness? Should a cancer patient be able to get 
a major surgery through charity care, but no follow-up 
radiation or chemotherapy? Is that the world you want to 
serve as a nurse?

Next, open your ballot and vote accordingly….be sure 
to vote. Have a voice in the decision. Own the outcome. 
This is crucial for all of us to do as citizen-nurses. Vote. 
Vote! VOTE!!! 

References:
www.kuer.org/topic/2018-elections
www.Utahdecides.org, www.voterise.org 

RyLee Curtis, MPP,  
Campaign Manager, Proposition 3

Vote YES on Prop 3 to cover 150,000 Utahns with 
access to healthcare

For an extra penny on the price of a movie ticket, Utahns 
can provide essential healthcare to 150,000 of our neighbors, 
friends, and family members. These are Utahns who earn 
less than $17,000 per year for an individual, or parents 
earning less than $34,000 per year for a family of four.
Vote YES on Prop 3 to brings back our tax dollars

Proposition 3 allows Utah to get $9 back for every $1 
raised by a sales tax increase of 0.15% on non-grocery 
items (about a penny on a movie ticket). By triggering this 
federal match, we can bring home over $800 million in 
federal funding every year from Washington D.C. – taxes 
we’ve already paid that will return to Utah. These funds 
are already set aside for Utah, money that 33 other states 
already get, but we’ve been losing out on for years.
Vote YES on Prop 3 to bolster Utah’s economy

By covering Utah’s uninsured with Medicaid and 
bringing back over $800 million in federal funding 
Utah’s economy will thrive. Expanding Medicaid will 
add 14,000 new jobs and generate $1.7 billion in new 
economic activity. Utah hospitals will save millions in 
uncompensated care costs, which will help reduce cost 
shifting onto Utah consumers and businesses.
Vote YES on Prop 3 to reduce healthcare costs

Reductions in ER visits and increased access 
to preventive care will also slow the rising costs of 
healthcare for all Utahns. Right now, when someone 
goes to the Emergency Room they have to be treated, 
regardless of insurance status. If that person is unable 
to pay for their ER bill, hospitals will write that care off - 
meaning they pass that cost onto insurance companies, 
who in turn raise insurance premiums for everyone. 
According to the Kaiser Family Foundation, states who 
have expanded Medicaid have seen an average 7% 
reduction in premium costs.
Join us in Voting YES on Prop 3

Proposition 3 is proud to have the endorsement 
of organizations including AARP Utah, American 
Cancer Society, United Way of Salt Lake, Utah Nurses 
Association, American Heart Association, Utah Academy 
of Family Physicians, and many others. This is a 
common-sense decision that will provide healthcare to 
thousands of Utah families, and benefit the state. This 
November 6th, vote yes on Proposition 3.
How YOU can Get involved:

Help us spread the word! Sign up to receive emails 
at utahdecides.org and follow us on Facebook! 
We’ll notify you of upcoming volunteer events and ways 
to show your support! We have t-shirts, stickers, and 
bumper stickers ready for eager volunteers!

… and don’t forget to Vote YES on Proposition 3 on 
November 6th

Proposition 3 – Five 
Reasons to Support 
Medicaid Expansion

Please join us Friday, February 22, 2019 for Nurses’ 
Day at the Legislature in Salt Lake City from 8:00 am 
to Noon. It will be a great opportunity to learn about 
this year’s bills. We welcome all nurses and nursing 
students to attend. Your Government Relations 
Committee members have been following legislation 
proposed during the interim session since last spring. 

Nurses’ Day at 
the Legislature

SAVE THE DATE

mailto:justin@voterise.org
https://voterise.org/
http://www.kuer.org/topic/2018-elections
http://www.kuer.org/topic/2018-elections
http://www.Utahdecides.org
http://www.voterise.org
http://http://joinana.org
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GRC COMMITTEE REPORTS

Kathleen Kaufman, MSN, RN, GRC Co-Chair

The Utah Legislature is in Interim Session from mid-
May until mid-November. During this session, all standing 
committees meet approximately once per month for two 
to three hours. The standing committees may discuss 
a list of issues for possible legislation in the coming 
general session in January. (This is the approach of the 
Health and Human Services Committee, HHS.) Other 
committees discuss specific bills that will be run during the 
general session. Appropriation subcommittees also meet 
throughout the Interim to discuss the state budget and to 
consider requests for funding from across the state.

Diane Forster-Burke and Kathleen Kaufman usually 
attend the HHS Interim Committee meetings and other 
committee hearings as time permits. This summer 
serious health issues were discussed at great length. 
These ranged from the opioid misuse epidemic to suicide 
prevention and mental health care to workforce shortage 
issues. Most meetings addressed suggested solutions, 
as well as, major barriers to care in Utah. Not surprisingly, 
many issues are related to lack of appropriate caregivers 
within the state.

During July, stakeholders and providers illustrated a 
crucial concern regarding the sustained shortage of key 
healthcare professionals. The numbers of key providers 
such as doctors, psychiatrists, are documented thoroughly 
in the Health Professional Service Area (HPSA) reports. 
The numbers of APRNs, psyche-APRNs, and PAs are not 
documented in these reports due to the historical demand 
by rural areas NOT to include these professionals. The 
rationale was driven by a concern the numbers would 
make the districts appear to be staffed well enough, 
preventing qualifying for funding to train or hire more 
professionals. The result is the lack of a clear record of the 
number of existing healthcare professionals. A state report 
on APRNs was also presented and this only underlines 
the need for more primary care providers who are APRNs. 
Both reports can be accessed at the committee hearing 
document lists for the August HHS Committee meeting. 
Go to le.utah.gov to access these materials.

One undisputed area of shortage is that of school 
nurses. This year the Utah PTA is proposing a resolution 
that validates how school nurses save school districts 
money by increasing the productivity of teachers. This 
is due to the release of the teachers from providing 
nursing care to the increasing numbers of chronically ill 
children in schools. Every nurse who cares about 
quality care in schools should contact their local 
school districts and state school board member to 
advocate for higher numbers of nurses in schools.

Another report of interest was the presentation by the 
DOH of the Online Education Module regarding Vaccine-
Preventable Disease which was developed by the DOH 

with the able assistance of the APRN faculty at BYU. This 
module is now required to be completed by all parents 
who are considering NOT immunizing their children for 
school. This module grew out of a bill passed in 2017.

The discussion of mental health treatments for 
serious and less serious mental health problems was in-
depth and bordered at times on serious disagreements. 
Stakeholders defended both the prevention of mental 
health problems and the speedy treatment of very 
seriously ill people whose conditions of schizophrenia 
and bipolar illness is potentially life-threatening and 
not currently preventable. Too few inpatient beds are 
available to care for these seriously ill patients who must 
prove they are a danger to themselves or others before 
they are even considered for hospitalization. Listen to the 
audiotapes of the July 15th HHS meeting for an in-depth 
understanding of the daunting challenge in Utah today. 
While suicide is largely an adult condition, many states 
are spending more money on preventing adolescent 
suicides and less on adult suicides. We learned not all 
stakeholders in the psychiatric field share similar ideas 
about prevention or rapid, effective treatment.

Part of the problem of appropriate psychiatric care 
are the barriers to access: too few providers of any type 
for mental illness and substance abuse, lack of facilities, 
no access to coverage, lack of homes, and the high 
cost of care and meds. Civil commitment reforms are 
needed. In Utah, there is no “need for treatment” law 
as a reason for admitting a person to a hospital. While 
judges might decide to commit a patient for observation 
and treatment, they do not have access to the history 
of the person. One suggestion is to support families by 
having the family and/or patient sign a HIPAA release as 
a standard form for anyone admitted to or discharged 
from mental health care. Another barrier is the 
widely unknown federal law preventing Medicaid 
from being used to pay for care at the Utah State 
Hospital. Addressing mental illness demands answering 
questions and resolving barriers to care from a multitude 
of perspectives and approaches. The audiotapes of 
this discussion are under the July18th HHS Interim 
committee meeting at le.utah.gov under committees.

The discussion about the opioid overdose crisis is 
driven by the fact that Utah has a higher rate of opioid 
deaths than the nation. The Utah Coalition for Opioid 
Overdose Prevention has been formed under the DOH. 
There is a decreasing number of opioid prescriptions 
being written, but alternatives to opioids need to be 
researched, in addition to increased provider education. 
This issue of nurses’ roles in fighting the opioid epidemic 
was the content focus of the UNA Advocacy Day. 
Currently there are several initiatives ongoing including 
developing the controlled substance database prescriber 
dashboard, internal and public indicator dashboard, 

and provider and insurer round table/summit. A future 
problem will be benzodiazepine overuse or overdoses. 
The legally and freely available Naloxone kits are helping 
to decrease deaths from opioids but they do not have 
efficacy against benzo overdoses. Rural drug drop boxes 
have been working well to assist in excess drug disposal.

Ongoing evaluation of the impact of the Medical 
Marijuana ballot initiative (Proposition 2) has pointed 
to numerous shortcomings in infrastructure in the 
ballot initiative. Identified missing components of 
the infrastructure include a lack of direction for drug 
labeling, side effect labeling, appropriate dosage levels, 
and minimal attention to security issues. The initiative 
requires reports, but no tracking is in place under the 
initiative to gather data regarding dispensaries and no 
plan to develop or issue medical marijuana use cards. 
Despite this lack of infrastructure identified by the 
legislators there was no reflection on a bill run by 
Senator Evan Vickers in 2016 to establish much 
of this needed infrastructure. This bill was killed 
in the Senate HHS that year. One of the senators 
clearly stated that Vicker’s bill “put the cart before 
the horse” since medical marijuana was not yet 
legal in Utah. Senator Vickers, a pharmacist, had 
carefully drawn up his bill based on successes in 
other states, trying to avoid errors in other states. 
The lack of forethought now has a situation in 
which no sensible infrastructure exists should 
Proposition 2 pass.

A brighter note at the August HHS meeting was the 
sexual assault kit processing progress. This report was 
mandated by HB200 in 2017. As a result, by June 2018, 
2,200 of the 3,300 backlogged sexual assault kits were 
processed. This is significant progress.

The GRC chairs, as well as, President Aimee McLean 
attended the State Board of Nursing meetings to partner 
and develop language clearly defining delegation 
requirements for nurses and aides in home health care 
settings. We expect public comment to open soon and 
will post that information on our homepage so YOU can 
weigh in with your opinion. We will post a rationale and 
explanation of the changed/clarified language under 
current events.

Finally, GRC members have been working to collect 
signatures to put the full Medicaid expansion on the ballot. 
Proposition 3 is now a ballot initiative that we hope all voters 
will support to finally provide access to care to impoverished 
Utahns. We will next move to educate our community 
regarding the expected results of this ballot initiative.

The remaining Interim committee meetings will be 
held October 17 and November 14, beginning at 1:15. As 
always, your co-chairs plan to attend and we invite you to 
contact us and join us. You will enjoy yourself and will learn 
so much more than can be conveyed in these pages.

Holiday Greetings 
from the Board & Staff of the 

Utah Nurses Association

http://le.utah.gov/
http://le.utah.gov/
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A Day in the Life of a Product Consultant
Lori McLeish, RN, CPC

As told to Claire L Schupbach, BSN, RN, CPC, CHP

Most nursing peers are not aware of what a Product 
Consultant does nor what it means to be in the healthcare 
reimbursement industry. I’d like to share the experience 
with you. I have been a nurse since 1999, started my 
practice in pediatrics then worked in post-op care in 
same-day surgery. My career took a different path in 2008, 
when I joined a Utah start-up, focused on reducing the 
fraud, waste and abuse of healthcare spending. At that 
time, I was trained as a medical coder and earned my 
C.P.C. (Certified Professional Coder) credential.

Initially as a nurse, my knowledge and understanding 
of how a provider is reimbursed, how the services are 
coded and billed was almost non-existent. (As is true 
for all of us directly out of nursing school.) The great 
advantage of working as a nurse and having a medical 
coding background is you can apply the clinical aspect 
to coding. Companies highly value the combination of 

clinical and medical coding expertise in combination. 
There is high demand in this industry for nurses with this 
background and qualifications.

Today, I work as a Product Consultant, which means, 
at a high level, I am responsible for implementing and 
training a client from right after the sales process has 
concluded to Go Live. Many of our clients buy our 
software and configure how it will apply to their claims 
themselves. Our company does offer the option to 
have us support them on-going and complete the 
configurations for them, on-going. My role with the client 
typically concludes once they Go Live with the software.

The software I work with is focused on proper coding 
of healthcare claims. As a nurse, consulting to our 
clients on medical coding, I can speak directly to why/
how specific medical services would or would not be 
appropriate to be billed together. My clinical experience 
takes the medical coding rules and applies them to real-
life clinical events. This gives a full 360 perspective on 
healthcare reimbursement. Nurses are uniquely qualified 
to provide this to the industry.

I am present at the Kick off meeting, then work with 
the technical experts on the claims files and data. As 
the project progresses through implementation, I review 
all the software’s edits applied to healthcare claims and 
work together to ensure the configurations match the 
client’s business needs and provider contracts. Always, 
correct coding is the benchmark; however, some 
unique business needs or special patient needs require 
customized rules be configured. 

Typically, I have 7-10 clients at a time in various stages 
of implementation. Since I visit the client about three 
times, this role requires a lot of travel. The most gratifying 
part of this job is the client relationship. This completely 
aligns with direct patient care nursing. I am teaching, 
training and not always with people that are supportive 
of this change. I must build a relationship with multiple 
stakeholders at the client. This is the same as direct 
patient care nursing...building trust. Just as with 
patients, my favorite part is when I witness the client 
moving to independence in this new process in their 
lives. I teach, I hold hands, I support, I collaborate on 
solutions for new unfamiliar processes, I cheerlead, I am 
trustworthy...I am a nurse. 

Kathleen Kaufman, MS, RN ~ GRC Co-Chair
Sally Aerts, PT, MPH ~ Falls 

Prevention Coordinator

One in four older adults fall each year and fewer 
than half talk to their primary care provider about a fall. 
Nurses working in home health agencies are aware of 
the devastating impact a fall can have on an individual’s 
independence and function. Falls are the number one 
cause for hospitalization for elders in Utah. Senator 
Jani Iwamoto led a taskforce of stakeholders over the 
past 18 months examining how to best prevent falls 
among our older population. A brochure containing a 
self-assessment or family assessment tool has been 
created and can be found at the Utah Falls Prevention 
Alliance website at: https://ucoa.utah.edu/fpa/. Multiple 
resources are linked to this website. Your GRC Co-Chairs 
participated in this task force and UNA supports this 
initiative. 

Many falls can be prevented by screening and 
appropriate interventions to address risk factors. 
Every patient who has suffered a recent fall or reports 
a fear of falling should receive a multi-factorial risk 
assessment based on the CDC’s STEADI protocol. 
Include interventions for fall risk factors in your treatment 
plan. For example, add exercises to address strength 
and balance deficits; ensure proper lighting, add grab 
bars, and reduce clutter to make the home safer; review 
medications and consult a pharmacist or primary care 
provider if necessary; enlist family members to assist with 
household chores and shopping.

Lastly, when you’ve completed Home Health visits 
with the patient, please connect them to community 
resources that help keep seniors active, engaged, 
and independent. The Utah Department of Health’s 
Living Well website has information on community fall 
prevention programs such as Stepping On workshops 
and Tai Chi classes. If your patient needs extra 
assistance in the home, connect them with their local 
Area Agency on Aging that provides Meals on Wheels 
and other support services. Additional fall prevention 
information and resources can be found on the Utah Falls 
Prevention Alliance website. 

Falls Prevention Awareness Events were held in 
Liberty Park, September 14th, Murray Park, September 
20 in addition to the Utah Fall Prevention Awareness 
Day on September 22nd. 

Utah Celebrated Falls 
Prevention Day on 
September 22nd

NURSES ON THE  
NATIONAL FRONT
The UNA represented the Utah nursing community 

in June at the ANA Delegation Assembly in Washington 
D.C. June 21st-June 23rd. Executive Director, Liz Close 
and Barbara Wilson attended the three-day event. 

Barbara L. Wilson, PhD, RN ~ 
ANA Assembly Representative

Thursday began with ANA Hill Day, ANA President 
Pam Cipriano, PhD, RN, NEA-BC, FAAN gave the 
opening remarks. Following Dr. Cipriano, two members 
of the Federal Government Affairs at ANA, Samuel Hewitt 
(Senior Associate Director) and Tim Casey, Policy Advisor 
provided a federal legislative overview of the current 
legislative ANA priorities of which included:

• The Addiction Treatment Access 
Improvement Act (S 2317/ H.R. 3692). The 
purpose of this act is to help more opioid 
substance use disorder patients gain access 
to medication-assisted treatment (MAT) by 
maximizing the use of advanced practice clinicians 
(e.g., PAs, APRNs, CNS, CNMs, and CRNAs) and 
granting them MAT prescribing authority. ANA is 
in support of the Addiction Treatment Access 
Improvement Act.

• The Safe Staffing for Nurse and Patient 
Safety Act (H.R. 5052 / S. 2446). This bill focused 
on enacting safe staffing legislation through adding 
registered nursing to unit staffing. This legislation 
requires Medicare-participating hospitals to 
establish a committee, composed of at least 55% 
direct care nurses, to create nurse staffing plans 
that are specific to each unit. ANA is in support of 
the Safe Staffing for Nurse and Patient Safety Act. 

• Title VIII nursing workforce reauthorization 
Act (H.R. 959). This bill would reauthorize nursing 
workforce development programs through fiscal 
year 2022. It provides the largest source of 

federal funding for nursing education, particularly 
in preparing nurses in rural and medically 
underserved communities. ANA is in support of 
this act.

• Enact meaningful gun legislation. ANA strongly 
urges request for funding gun violence research by 
the Centers for Disease Control and prevention and 
supports the following:
• Banning assault weapons
• Enhancing background check systems
• Enacting mandatory waiting periods
• Combatting the epidemic of gun violence as a 

public health and safety issue 

Representative Paul Tonko from New York then spoke 
to the power of nurses in the legislative process.

Scheduled time was then spent on Capitol Hill, where 
nursing representatives/delegates from each state 
had individual meetings with their key legislators. Liz 
and Barbara had meetings with: Senator Orrin Hatch, 
Representative Rob Bishop and Representative John 
Curtis. They were very receptive to the UNA’s input and 
perspective.

Friday and Saturday were devoted to the membership 
assembly/voting. The strongest discussion with opposing 
views was whether ANA should endorse political 
candidates (is the role of ANA political activism?). There 
were no firm final decisions but continuing dialogue is 
expected.
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“MUSINGS OF CARING”  
SELF-REFLECTIVE MOMENTS BY NURSES

Sharon K. Dingman, DNP, MS, RN

In the August, September, November 2018 Edition, 
Volume 27, 3 of Utah Nurse, nurses were encouraged to 
share their “Musings of Caring” stories for publication in 
future issues. The article was entitled “Musings of Caring 
Self-Reflective Moments by Nurses - Nurses Enhance 
Patient Care Interactions in Moments of Connection.” We 
invited nurses to share caring moments of connection 
experienced with patients. 

Musings Defined
In the article, musings are defined as forms of self-

reflection including personal introspection, and being 
contemplative, thoughtful, logical and philosophical. 
Nurses often share personal caring moments of 
connection, both given and received with their patients, 
with each other. The nursing literature provides examples 
of nurse caring and the impact on patient care outcomes.

 
Connection Defined

Connections between nurses and patients were 
defined as having “authentic empathy, respectful caring, 
collaborative awareness, calming presence, engaged 
spirit, informed professionals and quality outcomes” 
(Dingman, 2012). Moments of shared connection 
promote patient/family satisfaction with care and service 
delivered. In addition to being informed of the progress 
of their own care or that of their loved one, patients and 
their families value meaningful affective interactions with 
their care providers.

Caring Defined
“Nurses define caring by their actions, especially 

during the one-on-one interactions at the bedside. Caring 
is defined as an intentional presence, affective behaviors, 
respect for human dignity, genuine service, a partnership, 
personal ownership, and as a matter of integrity that is 
given and received between individuals” (Dingman, 
1999, 2012). “Musings are therefore ‘moments of caring 

Nurses Enhance Patient Care Interactions in Moments of Connection – Part 2 

presence’ from the nurse with the patient, family and/
or significant others by being present in delivering care” 
(Dingman, 2018). Caring experiences from nurses shared 
with nurses is a form of celebration of our practice we 
share together.

Caring Experience #1: (names have been changed)
The recent experience of a family member is one I 

would like to share as an example. Living some distance 
from her family, Angie was called and informed that her 
father had been taken by ambulance and urgently admitted 
to the ICU. Her father was experiencing severe chest pain 
and was scheduled for surgery. By the time Angie arrived 
at the hospital, a multiple vessel, heart bypass surgery had 
been successfully performed. She was unable to speak to 
her father who was minimally responsive. 

Having worked previously in a Cath Lab, Angie was 
very concerned. The nurses and physician provided 
her with all the diagnostic findings, results of surgery 
and prognosis, and answered questions. Angie in turn, 
was able to help comfort her mother and other family 
members. She commented about the thorough and 
knowledgeable care the nurses were providing. 

The bond of confidence that developed in just a few 
hours with care providers was the result of nursing care 
and concern shown to her father and her family. Angie 
commented, “These nurses and doctors have not 
only knowledge and competence, but are sincere and 
engaged in their caring actions for my father and family 
members when we visit. The nurses make a difference 
don’t they.” 

Angie returned home before her father’s discharge, 
but left knowing that her father was in good hands. 
Angie’s “musing” is a wonderful example of how nurses 
create relationships in shared experiences with families. 
In doing so, nurses influence patient care outcomes, 
family satisfaction, and provide examples of quality care 
delivery.

Caring Experience #2
Musings of Caring ~ Presence 
by Claire L. Schupbach, BSN, RN, CPC, CHP

Early in my practice I had a patient who had 
experienced a stroke between my shifts in a nursing 
home. As I walked towards the patient’s room with the 
bath aide, the aide explained he was mentally fine; 
however, the stroke had left him with only one functioning 
side of his body. Since he enjoyed flirting and teasing 
us, when we walked into the room, I simply looked at 
him and started giving him a hard time. He broke out 
laughing, with exactly half of his face.

The camaraderie and banter continued throughout the 
afternoon. There we were, three old friends, closed off 
from the world, attending to each other. Him, attending 
to our spirits; us, attending to his physical needs; all of 
us residing as friends in a moment and sanctuary of true 
humanity. 

When we arrived the next week, we were informed he 
had passed away in the night, the week prior—not long 

after we had left. I realized I had been with him just hours 
prior to his transition. That was my first time so close to 
death. My memory of that time has a holiness around it. 
To this day, I can see the room with the soft afternoon 
light and hear our voices and laughter.

The incomparable gift and honor I was given by his 
presence, spirit and leadership has never left me. To 
this day, he impacts me and ‘chastens’ me and I recall 
his example of presence with more clarity than any book 
or course. May the simplicity and clarity of this man’s 
presence stay with us all as we continue to become our 
best selves. My lesson was that connection, healing and 
presence can serve the nurse or the patient. (It is not 
always directional from the nurse to the patient.)

Conclusion 
As nurses create relationships in shared experiences 

with families they influence patient care outcomes, family 
and patient satisfaction, and build lasting memories of 
care delivered. Please share your insights with others. 
Heath and Heath (2017) ask a provocative question, 
“What if every patient was asked, “What matters to you?” 
As such “Musings of Caring” are nurses’ reflections of 
their practice long remembered…..and perhaps are some 
of the most remembered defining moments of nursing 
practice. 

NOTE from UTAH NURSE Editor & 
“Musings of Caring” Author: 

We look forward to reading your “Musings of Caring” 
stories. We extend an invitation to Utah nurses to share 
their “Musings of Caring” stories for publications in 
future issues of Utah Nurse. In 300 words or less please 
submit your stories. Guidelines for Article Development 
and submission are available on page 2 listed under 
“Publication.” Submissions due dates are listed in the 
Utah Nurse. Questions may be directed to the editor or 
author. All questions and submissions should be sent to: 
editor@utnurse.org or ATTN: Editorial Committee, Utah 
Nurses Association, 4505 S. Wasatch Blvd., Suite 330B, 
Salt Lake City, Utah 84124 / Phone: 801-272-4510
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Diane Forster-Burke, MS, RN

On Sept 20, UNA (Utah Nurses Association) was 
invited to participate in a presentation to the local 
representatives of the National Student Nurses 
Association at the University of Utah College of Nursing 
on the importance of voting and politics in nursing. 
Aimee McClean and Diane Forster-Burke presented. 
They were asked to join with the League of Women 
Voters, who presented who they are, their history, how 
they research issues, voting and politics in general. 
Aimee and Diane discussed how UNA’s GRC reviews 
bills and shares them to reach a consensus position. 
Aimee described how the presidents of the state 
associations meet in Washington DC on national issues 
and have a chance to speak to legislators, or their staff, 
about the concerns from the ANA. Some of the national 
concerns shared with the nursing students were the 
“Registered Veterinary Nurse” title that is found in some 
states, and the issue of foreign MDs who want to take 
NCLEX here and be able to take certification exams 
to become Nurse Practitioners in the US. Diane also 
reviewed the question on educational funding, the three 
ballot proposals, and the constitutional amendments 
to be voted on in November. The students asked 
great questions of us and the representatives from the 
League of Women Voters. 

Utah Nurses 
Association Presents at 
National Student Nurses 

Association Meeting
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Megan Amaya, PhD, CHES; 
Bernadette Mazurek Melnyk, PhD, RN,  

APRN-CNP, FAANP, FNAP, FAAN; 
Susan Neale, MFA

Reprinted from American Nurse Today

Pay attention to your environment–it 
can affect your body, mind, and spirit. 

This is the ninth installment in a series of articles 
on wellness. You can read the earlier articles at 
americannursetoday.com/category/wellness101/. 

You DON’T HAVE TO GO FAR to experience nature–
it can be in your own backyard, a community park, or 
walking trail. You also can venture miles from home 
for hiking, waterskiing, camping, or canoeing. When 
you’re outdoors, the rest of life seems to disappear. 
You become “one with nature”–spiritually, mentally, and 
physically–as you appreciate all the beauty this planet 
has to offer. Your senses heighten as you become more 
aware of your surroundings. And you may not realize it, 
but you’re improving your health and well being. Yes, 
outdoor activities, from a simple walk around the block 
to snow tubing down a wintry hill, enhance your overall 
health.

We may not give a lot of thought to how the 
environment fits into our wellness efforts, but the 
environment and how we take care of it can have a huge 
impact on our overall well-being. 

The evidence is in 
Research has demonstrated that green space, such 

as parks, forests, and river corridors, are good for our 
physical and mental health. In a study by Blumenthal 
and colleagues, 71% of people found a reduction in 
depression after going for a walk outdoors, versus a 
45% reduction in those who took an indoor walk. In 
a 2013 study from Roe and colleagues, gardening 
demonstrated a significant reduction in subjects’ levels 
of the stress hormone cortisol. And in 2016, the World 
Health Organization conducted a systematic review of 60 
studies from the United States, Canada, Australia, New 
Zealand, and Europe and concluded that green space is 
associated with reduced obesity. 

More than nature 
“Environment” doesn’t mean only the great outdoors. 

Your environment is everything that surrounds you– 
your home, your car, your workplace, the food you 
eat, and the people you interact with. Nurses’ work 
environments contain many hazards, so we need to pay 
extra attention to this component of our wellness. The 
U.S. Department of Labor rates hospitals as one of the 
most dangerous places to work. In 2017, the Bureau of 
Labor Statistics reported that private  industry hospital 
workers face a higher incidence of injury and illness–six 
cas es per 100 full-time workers–than employees working 
in other industries traditionally considered dangerous, 
such as manufacturing and construction. In 2015, the 
most common event leading to injuries in hospitals was 
overexertion and bodily reaction, including injuries from 
moving or lifting patients. In other words, those of us 
working with patients outside of a hospital setting are 
vulnerable, too.

Improve your workplace environment
The good news is that many injuries can be prevented 

with proper equipment and training. For in stance, almost 
50% of reported injuries and illnesses among nurses and 
other hospital workers were musculoskeletal, many (25% 
of all workers’ compensation claims for the healthcare 
industry in 2011) caused by overexertion from lifting, 
transferring, and repositioning patients. Learning safe 
ways to handle patients can safeguard your well-being 
as well as your patients’. It may be time to review your 
workplace safety stan dards or form a committee to 
review patient-handling procedures and other safety 
measures. 

Of course, the people we deal with every day aren’t 
just risk factors for disease and injury. Everyone brings 
his or her personalities, attitudes, and behaviors, 
and we can’t always avoid the stress they add to our 
environment. We can, however, cushion ourselves 
against stress by modifying our own behavior. 

Nurse.org offers these suggestions when dealing with 
a difficult patient:

• Avoid defensive thoughts. Remember, it’s not 

Mind/Body/Spirit
Wellness 101

Environmental wellness
about you, it’s about the patient. Don’t blow up at 
him or her because you’re frustrated.

• Set boundaries. If someone behaves 
inappropriately toward you by swearing or yelling, 
set limits by saying, “There are certain 
things we allow here, and this 
behavior is not one of them. I’ll 
step out of the room to give 
you time to calm down.”

• Let them tell their story. 
Letting a patient tell 
you how he or she 
got to this point 
can help reduce 
distress and might 
give you insight 
into the behavior. 
Even if you don’t 
agree with what the 
patient says, he or 
she will feel listened 
to, which may be 
calming.

• Realign your body 
language. Taking a 
few measured breaths to 
refocus your thoughts can help 
you calm down. Tension can create 
defensive body language that patients may react to 
negatively.

Choosing to thrive 
Studies show that we thrive better when surrounded 

by people who support our goals and want to help us 
succeed. We can’t usually choose the people we work 
with, but we can consciously choose to spend more time 
with those friends and family members who sup port and 
uplift us. 

And we can all contribute to making our physical 
surroundings healthier, from recycling to creating a 
culture of respect and gratitude. (See 6 ways you can 
im prove your environment.) Start with a small step to-
day–at work, at home, at school, with your family, or 
by volunteering in the community–to improve your 
environmental wellness.

The authors work at The Ohio State University in 
Columbus, Ohio. Megan Amaya is director of health 
promotion and wellness and assistant professor of clinical 
nurs ing practice at the College of Nursing and president 
of the National Consortium for Building Healthy Academic 

Communities. Bernadette Mazurek Melnyk is the vice 
president for health promotion, university chief wellness 
officer, dean and profes sor in the College of Nursing, 
professor of pediatrics and psychiatry in the College of 

Medicine, and executive director of the Helene Fuld Health 
Trust National Institute for Evidence-based 

Practice in Nursing and Healthcare. Susan 
Neale is senior writer/editor of marketing 

and communications in the College of 
Nursing.
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When we take care of our environment, 
we take care of ourselves. Get started with 
these ideas:

• Reuse it. Drink from reusable water bottles 
and shop with reusable bags. Glass or 
stainless steel water bottles are the best 
options, but a plastic water bottle works 
well, too–as long as you reuse it. Reusable 
shopping bags cut down on plastic bag 
waste. According to The Wall Street Journal, 
the United States goes through 100 billion 
plastic shopping bags annually. Evidence 
shows that they slowly release toxic 
chemicals once they get in the soil. If you 
use plastic bags, recycle them at your local 
grocery store. 

• Eat local. Take advantage of farmers’ 
markets, community-supported agriculture, 
and restaurants that serve local foods. Most 
local foods are packed with more nutrients 
because they don’t have to travel long 
distances to reach your plate. Locally grown 
food also means less energy (fuel) is used to 
transport it to your kitchen or grocery store.

6 ways you can improve 
your environment

• Turn it off. Whether it’s a faucet you leave 
running while you brush your teeth or the 
TV that’s on when you’re not in the room, if 
you’re not using something, turn it off. You’ll 
save energy and, as a bonus, you may save 
money in cheaper utility bills. 

• Travel light. If you can, find environmentally 
friendly ways to travel–walk, ride your bike, or 
take public transportation.

• Clean green. Using natural or homemade 
cleaning products is better for you, your 
home, your pets, and the environment. Some 
items to keep on hand include white vinegar, 
natural salt, baking soda, and lemons.

• Recycle. Most communities recycle, 
whether by a city-sponsored pickup route 
or at a drop-off location. Learn more about 
what you can recycle from your local solid 
waste authority.
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so you see the big picture. Your colleagues will be much 
more understanding when you share your perspective. 
When you speak with patients, ask about their 
experiences and if all their needs were met.

Keep practicing
Nurse-patient assignments never lose their 
complexity, but you’ll get better at recognizing 
potential pitfalls and maximizing patient and 

nurse outcomes. Keep practicing and remember that 
good assignments contribute to nurses’ overall job 
satisfaction.

Stephanie B. Allen is an assistant professor at Pace University in 
Pleasantville, New York. 
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Choose your process 
Your nurse-patient assignment process may be 

dictated by unit layout, patient census, or nurse-
to-patient ratio. Most nurses use one of three 
assignment processes. 

Area assignment 
This process involves assigning nurses and 

patients to areas. If you work in the emergency 
department (ED) or postanesthesia care unit (PACU), 
you likely make nurse-patient assignments this way. A 
nurse is assigned to an area, such as triage in the ED 
or Beds 1 and 2 in the PACU, and then patients are 
assigned to each area throughout the shift. 

Direct assignment 
The second option is to assign each nurse directly 

to a patient. This process works best on units with a 
lower patient census and nurse-to-patient ratio. For 
example, on a higher-acuity unit, such as an intensive 
care unit, the nurse is matched with one or two 
patients, so a direct assignment is made. 

Group assignment 
With the third option, you assign patients to groups 

and then assign the nurse to a group. Bigger units 
have higher censuses and nurse-to-patient ratios (1:5 
or 1:6). They also can have unique physical features or 
layouts that direct how assign ments are made. A unit 
might be separated by hallways, divided into pods, 
or just too large for one nurse to safely provide care 
to patients in rooms at opposite ends of the unit. So, 
grouping patients together based on unit geography 
and other acuity/workload factors may be the safest 
and most effective way to make assignments. 

You also can combine processes. For example, in 
a labor and delivery unit, you can assign one nurse to 
the triage area (area process) while another nurse is as-
signed to one or two specific patients (direct process). 
Unit characteristics direct your process for making 
assignments. Your process will remain the same unless 
your unit’s geography or patient characteristics (length 
of stay, nurse-patient ra tio) change.

Career Sphere
8 steps for making effective nurse-patient assignments 

By Stephanie B. Allen, PhD, RN, NE-BC

Reprinted from American Nurse Today

Successful assignments require attention to the 
needs of both nurses and patients. 

YOUR MANAGER wants you to learn how to make 
nurse  patient assignments. What? Already? When did 
you be came a senior nurse on your floor? But you’re up 
to the challenge and ready to learn the process. 

Nurse-patient assignments help coordinate daily unit 
activities, matching nurses with patients to meet unit 
and patient needs for a specific length of time. If you are 
new to this challenge, try these eight tips as a guide for 
making nurse-patient assignments.

Find a mentor 

Most nurses learn to make nurse-patient 
assignments from a colleague. Consider asking 
if you can observe your charge nurse make 

assignments. Ask questions to learn what factors are 
taken into consideration for each assignment. Nurses 
who make assignments are aware of their importance 
and are serious in their efforts to consider every piece of 
information when making them. By asking questions, you’ll 
better understand how priorities are set and the thought 
that’s given to each assignment. Making nurse-patient 
assignments is challenging, but with your mentor’s help, 
you’ll move from novice to competent in no time.

Gather your supplies (knowledge) 
Before completing any nursing task, you need 
to gather your supplies. In this case, that 
means knowledge. You’ll need information 

about the unit, the nurses, and the patients. (See What 
you need to know.) Some of this information you already 
know, and some you’ll need to gather. But make sure 
you have everything you need before you begin making 
assignments. Missing and unknown information is 
dangerous and may jeopardize patient and staff safety. 

The unit and its environment will set the foundation 
for your assignments. The environment (unit physical 
layout, average patient length of stay [LOS]) defines your 
process and assignment configuration (nurse-to-patient 
ratios). You’re probably familiar with your unit’s layout 
and patient flow, but do you know the average LOS or 
nurse-to-patient ratios? Do you know what time of day 
most admissions and discharges occur or the timing of 
certain daily activities? And do other nursing duties need 
to be covered (rapid response, on call to another unit)? 
Review your unit’s policy and procedures manual for 
unit staffing and assignment guidelines. The American 
Nurses Association’s ANA ‘s Principles for Nurse Staffing 
2nd edition also is an excellent resource. 

Review the assignment sheet or whiteboard used 
on your unit. It has clues to the information you need. 
It provides the framework for the assignment-making 
process, including staff constraints, additional duties that 
must be covered, and patient factors most important 
on your unit. Use the electronic health record (EHR) to 
generate various useful pieces of patient information. You 
also can use the census sheet, patient acuity list, or other 
documents of nursing activity, such as a generic hospital 
patient summary or a unit-specific patient report that 
includes important patient factors. 

Depending on your unit, the shift, and the patient 
population, you’ll need to consider different factors when 
making assignments. Ask yourself these ques tions: What 
patient information is important for my unit? Does my 
unit generate a patient acuity or work load factor? What 
are the time-consuming tasks on my unit (medications, 
dressing changes, psychosocial support, total care, 
isolation)? Which patients require higher surveillance or 
monitoring? 

Finally, always talk to the clinical nurses caring for the 
patients. Patient conditions change faster than they can 
be documented in the EHR, so rely on the clinical nurses 
to confirm each patient’s acuity and individual nurses’ 
workloads. Nurses want to be asked for input about their 
patients’ condition, and they’re your best resource. 

Now ask yourself: How well do I know the other 
nurses on my unit? This knowledge is the last piece of 
information you need before you can make assignments. 
The names of the nurses assigned to the shift can 
be found on the unit schedule or a staffing list from a 
centralized staffing office. If you know the nurses and 
have worked with them, you’ll be able to determine who 
has the most and least experience, who’s been on the 
floor the longest, and who has specialty certifications. 
You’ll also want to keep in mind who the newest nurses 
are and who’s still on orientation.

Decide on the process 
Now that you’ve gathered the information you 
need, you’re ready to develop your plan for 
assigning nurses. This step usually combines 

the unit layout with your patient flow. Nurses typically use 

one of three processes–area, direct, or group–to make 
assignments. (See Choose your process.)

Set priorities for the shift 
The purpose of nurse-patient assignments is to 
provide the best and safest care to patients, but 
other goals will compete for consideration and 

priority. This is where making assignments gets difficult. 
You’ll need to consider continuity of care, new nurse 
orientation, patient requests and satisfaction, staff well-
being, fairness, equal distribution of the workload, nurse 
development, and workload completion.

Make the assignments 
Grab your writing instrument and pencil in 
that first nurse’s name. This first match should 
satisfy your highest priority. For example, if 

nurse and any other returning nurses are reassigned to 
the patients they had on their previous shift. If, however, 
you have a complex patient with a higher-than-average 
acuity, you just assigned your best nurse to this patient. 
After you’ve satisfied your highest priority, move to your 
next highest priority and match nurses with unassigned 
patients and areas. 

Sounds easy, right? Frequently, though, you’ll be 
faced with competing priorities that aren’t easy to rate, 
and completing the assignments may take a few tries. 
You want to satisfy as many of your priorities as you can 
while also delivering safe, quality nursing care to patients. 
You’ll shuffle, move, and change assignments many times 
before you’re satisfied that you’ve maximized your priorities 
and the potential for positive outcomes. Congratulate 
yourself–the nurse-patient assignments are finally made.

Adjust the assignments 
You just made the assignments, so why do 
you need to adjust them? The nurse-patient 
assignment list is a living, breathing document. 

It involves people who are constantly changing–their 
conditions improve and deteriorate, they’re admitted 
and discharged, and their nursing needs can change in 
an instant. The assignment process requires constant 
evaluation and reevaluation of information and priorities. 
And that’s why the assignments are usually written in 
pencil on paper or in marker on a dry-erase board. 

As the charge nurse, you must communicate with 
patients and staff throughout the shift and react to 
changing needs by updating assignments. Your goal is to 
ensure patients receive the best care possible; how that’s 
ac complished can change from minute to minute.

Evaluate success
What’s the best way to eval uate the success 
of your nurse-patient assignments? Think back 
to your priorities and goals. Did all the patients 

receive safe, quality care? Did you maintain continuity 
of care? Did the new nurse get the best orientation 
experience? Were the assignments fair? Measure 
success based on patient and nurse outcomes. 

Check in with the nurses and patients to get their 
feedback. Ask how the assignment went. Did everyone 
get his or her work done? Were all the patients’ needs 
met? What could have been done better? Get specifics. 
Transparency is key here. Explain your rationale for each 
assignment (including your focus on patient safety) and 
keep in mind that you have more information than the 
nurses. You’re directing activity across the entire unit, 

Before you make decisions about 
nurse-patient assignments, you need 
as much information as possible about 
your unit, nurses, and patients.

Common patient decision factors 
Demographics
• Age
• Cultural background 
• Gender
• Language

Acuity
• Chief complaint 
• Code status 
• Cognitive status 
• Comorbidities
• Condition
• Diagnosis 
• History
• Lab work 
• Procedures 
• Type of surgery
• Vital signs 
• Weight

Workload
• Nursing interventions

What you need to know 
• Admissions, discharges, 

transfers
• Blood products
• Chemotherapy
• Drains 
• Dressing changes
• End-of-life care 
• I.V. therapy 
• Lines 
• Medications
• Phototherapy
• Treatments

• Activities of daily living
• Bowel incontinence
• Feedings 
• Total care

Safety measures
• Airway 
• Contact precautions 
• Dermatologic precautions 
• Fall precautions
• Restraints
• Surveillance

Psychosocial support
• Emotional needs 
• Familial support 
• Intellectual needs

Care coordination
• Consultations 
• Diagnostic tests 
• Orders 
• Physician visit

Common nurse decision factors 
Demographics
• Culture/race
• Gender
• Generation/age 
• Personality

Preference
• Request to be assigned/not 

assigned to a patient

Competence
• Certification
• Education 
• Efficiency 
• Experience
• Knowledge/knowledge deficit
• Licensure
• Orienting
• Skills
• Speed 
• Status (float, travel)
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This form is to be used to request research funding assistance from Utah Nurses 
Foundation (UNF). Completed forms should be submitted electronically to UNF in care of 
the Utah Nurses Association at UNA@xmission.com. Requests will be evaluated based on 
need, support for nursing and the nursing profession, and available UNF funds.

Those receiving funds may be asked by UNF to provide personal pictures and narratives to 
be published in The Utah Nurse indicating that UNF funds were provided for this project.

Title of project:  __________________________________________________________________

Applicant’s Name and credentials:  _________________________________________________

Professional Association/Affiliations (if any):  __________________________________________

Are you currently a nursing student? Yes No 

If a student, what nursing school?  _________________________________________________

Pursuing what degree?  ___________________________________________________________

Have you received funding for this project from any other source? Explain:

1) Describe the proposed work, paying particular attention to the evaluation criteria
 listed in the proposal writing guidelines (one page maximum).
 Project Overview:

 Research Process and Desired Outcomes:

 Benefits to Patient Care and Education, Nursing Education, 
 and /or Nursing Profession:

2) Describe the proposed budget for this project and how you would use the funds
  provided (1 page maximum):

3) Provide contact information for you as well as someone who can attest to this project
a) Personal contact information:

b) Contact Information for individual at the School or Facility where research will be
  conducted:

 

Each proposal will be evaluated according to the following criteria. Please address these 
criteria in your description of both the proposed work and the budget.

1) The proposed activity benefits patient care, advances nursing education or research.
2) The proposed activity demonstrates merit with regarding to enhancing the discipline of 

nursing.
3) The proposed activity clearly describes the desired results or outcomes.
4) The proposal delineates the efficient use of resources, utilizing a complete and 

understandable budget narrative.
5) The proposed work offers students and nurses involved a quality, meaningful research 

opportunity that will merit submission for publications in a professional journal.

Utah Nurse Foundation use only

Committee discussion of proposal:

Committee decision: Award _______________  Do not award _______________

Amount Awarded $  __________________

Is applicant eligible to apply for funds again? Yes _____________  No _____________

Nursing Research Grant Proposal

To download application, visit www.utnurse.org.

The guidelines listed below shall assist in ensuring the best possible coordination in receiving 
and processing nursing student requests for scholarships. Scholarships will be awarded for 
tuition and books only.

SCHOLARSHIP INFORMATION:
• Scholarships must be postmarked by June 1st or October 1st of each calendar year to 

be considered. 
• Applicants will receive notice of the Board’s recommendations by July 15th and October 15th 

of each calendar year.
• Recipients are only eligible to receive scholarships twice. 
• Applicants must abide by the criteria listed below.

GENERAL SCHOLARSHIP CRITERIA:
The applicant must:
• Have a cumulative grade point average, which is equivalent to a 3.0 or higher on a 4.0 scale.
• Be a United States citizen and a resident of Utah.
• Have completed a minimum of one semester of core nursing courses prior to application.
• If a student in undergraduate nursing programs, be involved in the school’s chapter of the 

National Student Nurses Association.
• If a registered nurse completing a Baccalaureate Degree or an Advanced Nursing Degree, be 

a member of Utah Nurses Association (state only) or a member of Utah Nurses Association/
American Nurses Association.

• Submit a personal narrative describing his/her anticipated role in nursing in the state of Utah 
that will be evaluated by the Scholarship Committee.

• Submit three original letters of recommendation. Letters submitted from faculty advisor and 
employer must be originals addressed to the Utah Nurses Foundation Scholarship Committee.

• Be enrolled in six credit hours or more per semester to be considered. Preference will be 
given to applicants engaged in full-time study.

• Demonstrate a financial need. All of the applicant’s resources for financial aid (scholarships, 
loans, wages, gifts, etc.) must be clearly and correctly listed (and include dollar amounts and 
duration of each source of aid) on the application.

• The Scholarship Committee shall consider the following priorities in making scholarship 
recommendations to the Board of Trustees: 
¡ RNs pursuing BSN
¡ Graduate and postgraduate nursing study
¡ Formal nursing programs - advanced practice nurses 
¡ Students enrolled in undergraduate nursing programs

• The Applicant is required to submit the following with the completed application form:
• Copy of current official transcript of grades (no grade reports).
• Three letters of recommendation:
¡ One must be from a faculty advisor, and
¡ One must be from an employer (If the applicant has been unemployed for greater than 

1 year, one must be from someone who can address the applicant’s work ethic, either 
through volunteer service or some other form).

¡ At least one should reflect applicant’s commitment to nursing.
¡ All must be in original form,
¡ All must be signed and addressed to the UNF scholarship committee.

• Narrative statement describing applicant’s anticipated role in nursing in Utah, upon 
completion of the nursing program.

• Letter from the school verifying the applicant’s acceptance in the nursing program.
• Copy of ID from National Student Nurses Association or Utah Nurses Association with 

membership number.

AGREEMENT
In the event of a scholarship award:
• The nursing student agrees to work for a Utah Health Care Facility or Utah Educational 

Institution as a full-time employee for a period of one year, or part- time for a period of two years.
• Student recipient agrees to join the Utah Nurses Association within 6 months of graduation 

at the advertised reduced rate.
• If asked by UNF, provide personal pictures and narratives to be published in The Utah 

Nurse indicating that UNF scholarship funds were received.
• If for any reason the educational program and/or work in Utah is not completed, the scholarship 

monies will be reimbursed to the Utah Nurses Foundation by the nursing student.

Nursing Grant-in-Aid Scholarship Guidelines

http://www.utnurse.org/Education
http://westminstercollege.edu/utahnurse
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