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Hello Alabama Nurses! 
I am writing my first 
article as President of 
ASNA following the 
adjournment of a fabulous 
annual convention in 
Auburn-Opelika! Attendees 

enjoyed outstanding speakers, CE courses, poster 
presentations, vendors, and networking with nursing 
professionals from across the state. ASNA represents 
all nursing specialties, and all specialties were 
represented at convention! Don’t worry. If you missed 
convention this year, next year’s event will be held 
at beautiful Point Clear, Alabama! You won’t want 
to miss all the fun, education, and collaboration in 
resolving issues impacting nursing! 

As I stated in my address to the House of 
Delegates following induction to office, numerous 
issues that will impact our profession and the future 
of healthcare are already present or on the horizon. 
While safe staffing and the nursing shortage 
continue to require our attention, the mental health 
and opioid crises will require our creativity as we 
seek resolution. If the nursing profession wants 
to have a voice in how these issues are addressed, 
then nurses must let their voices be heard. After all, 
nurses spend the most time with patients impacted 
by these and most other issues, so shouldn’t we have 
a say in how and where care is delivered? Access 
to care in rural Alabama continues to plague our 
state. More and more rural hospitals are closing, and 

fewer practitioners are practicing in rural Alabama 
largely due to restrictive practice and incentive. As 
an organization, ASNA believes that all Alabamians 
deserve access to healthcare. Therefore, ASNA, along 
with other nursing organizations, must investigate 
and pursue avenues to lessen restrictions on nurse 
practitioners and entice practice in rural areas of the 
state. For 16 consecutive years nursing has been voted 
the most trusted profession in the nation, so why 
can’t nursing in Alabama be trusted to provide basic, 
evidence-based healthcare in areas of the state where 
other providers won’t go? I am originally from an area 
of rural Alabama, so I do understand the challenges 
faced by so many of our citizens. With fewer facilities 
dedicated to mental health and substance abuse 
treatment, nurses at the bedside in our local hospitals 
must also have the proper resources necessary to 
care for patients with these and other complex health 
issues or burnout will continue with more nurses 
leaving practice. It is incumbent upon nurses to 
involve themselves in the business of the boardrooms, 
not just the patients’ rooms. After all, mental health 
diagnoses, substance abuse, and common physical 
morbidities affect all Alabamians regardless of locality 
or socioeconomic status. Nursing can and will make a 
difference in the future of healthcare, but we have to 
make that future happen for us, not to us. Becoming 
involved in your local district of ASNA is one very 
important way that you can begin impacting these 
issues. 

Collectively, our members can help define scope of 
practice and the future of healthcare in Alabama and 
across the nation. We send this paper to all Alabama 
nurses, but you are NOT an ASNA member unless 
you join! Isn’t it time that you added your voice to help 
shape the future of nursing?
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Alabama
 nurse

ASNA is committed to promoting excellence in nursing.

Our Vision
ASNA is the professional voice of all registered nurses

 in Alabama.

Our Values
• Modeling professional nursing practices to other 

nurses
• Adhering to the Code of Ethics for Nurses
• Becoming more recognizably influential as an 

association
• Unifying nurses
• Advocating for nurses
• Promoting cultural diversity
• Promoting health parity
• Advancing professional competence
• Promoting the ethical care and the human dignity of 

every person
• Maintaining integrity in all nursing careers
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ED’s Notes

John C. Ziegler
MA. D. MIN,

ASNA Executive Director

MY JOB:
Lot of studies out there 

related to job satisfaction for the 
major professions. As the largest 
workforce in healthcare, nurses 
are the subject of many of these 
studies. Most nurses, for example, 

love the part of their job that deals with patient care. It 
naturally follows that the same people record high levels 
of frustration over job requirements that “compete” with 
direct patient care.  This is particularly true in the cohort 
of new nurses (1 to 3 years).  In fact, it is one of the main 
reasons cited for nurses who drop out of the profession. 
DISILLUSIONMENT. This one word sums it up. The 
stats show that this only applies to about 60% of new 
nurses...so, if you’re one of the 40% good for you! If you’re 
in the 60%...be encouraged that you are not alone and the 
studies show that for most...this silent “nurse killer” is 
temporary.  In fact, the next group (4-10 years) are called 

My Job, My Workplace, My Profession
the “Up and Comers!”  One of the key components in job 
satisfaction is knowing you matter. Coworkers and bosses 
appreciate you and value your work. It is wonderful to 
feel that the workplace is your home away from home and 
your team is your family away from family...so to speak.  
If this is not your experience, at least to some extent, the 
workplace may be the problem.

MY WORKPLACE:
Several years ago, in a huge survey of the profession, 

more than 65% of respondents checked YES for a box 
that read:  “If you had the chance to reverse time and 
start over, would you choose a different profession?”  
Unbelievable!  Are you still reading this article?  65% of 
nurses!  The next year the surveyors altered the question 
slightly... “If you had the chance to reverse time and start 
over, would you choose a different work setting?”  They 
also asked another question related to the profession.  
The skewed survey from the year before was corrected.  
Bottom line.  Huge % of respondents loved being a nurse.  
Whew...  But, a disturbing percentage were not happy with 
their workplace. So, the “regret” was not directed at the 
profession - but at conditions, people, bureaucracy, etc. 
in the workplace.  Apparently, the “grass is not always 
greener” somewhere else...but workplace dissatisfaction is 
a huge factor in turnover.  

MY PROFESSION:
Nursing pros know that the profession has always 

been in transition.  Remember your “history of nursing 
material” from school? The lamp...no anesthesia...
professional nursing recognized...scope of practice and 
licensing laws enacted...ethics and professional standards 
codified...advocacy and market demand expanded scope 
laws...nursing specialties coalesce...and here we are in 
(almost) 2019!  PLEASE STAMP THIS TRUTH ON THE 
FRONTAL LOBES OF YOUR BRAIN:  What you can do 
as a nurse today...and perhaps take for granted, is possible 
because of a long chain of advocates who fought for 
every inch of your scope of practice.  Long ago in a room 
with policy makers, legislators and stakeholders nurse 
advocates fought for your right to take blood pressure.  
There was a time...when only a physician could do that.  
Your profession is worth protecting.  Your profession 
is worth advancing.  Technology, costs and many other 
factors are competing, in a real sense, for pieces of the 
practice pie.  Look around you.  Everyone in scrubs?  Who 
is the nurse?  Who is a CNA (High school/GED)?  This 
is why YOU MUST JOIN ASNA.  We are growing at a 
record pace...but the comparative percentage of nurses 
who join their “Big Family” (ASNA/ANA) organization 
is small compared to Doctors and other professionals.  It’s 
OK to be a member of your specialty group...but ASNA 
represents ALL SPECIALTIES.  Bottom line.  It’s your 
profession, your workplace and your job.  We are stronger 
together.  Join at alabamanurses.org.  Only $15 a month 
for state and national membership.

ASNA extends it’s deepest sympathy to:

Pat Green, District 2, on the passing of her husband.

RN/LPN NEEDED FOR 
BUSY PEDIATRIC PRACTICE

If you are a hard working professional with 
excellent clinical and communication skills, this may be your 
opportunity to join this well respected practice. Wonderful staff and 
physicians. Great working conditions. 35-40 hrs per week on average. 
Competitive rate of pay and benefits.

Please email resume to: manager@cornerstonepeds.org

Requirements
Associates or Bachelors Degree in Nursing. Current Alabama License. Must be good 
working with patients in a clinical setting. Must be flexible with hours of arrival 
and departure. Energetic, self motivated professional. Positive attitude.

Visit nursingALD.com today!
Search job listings

in all 50 states, and filter by location and credentials.

Browse our online database
of articles and content.

Find events
for nursing professionals in your area.

Your always-on resource for nursing jobs, research, and events.

http://www.wallace.edu
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Welcome New and Returning Members (July 1, 2018 - September 30, 2018)

Membership Corner

Louise Okeefe
Towana Pardue
Kim Parker
Mary Frances Pate
Patricia Patterson
Alichia Pecks
Pamela Pickens-Taylor
Amanda Pike
Casey Posey
Shante Powell
Frederic  Prosser
Maria Rachuonyo
Misty Ralyea
Sonja Rawls
Angela Regulus
Andrea Richardson
Frederick Richardson
Annette Robertson
Jimmy Rogers
Sara Rountree
Valarie Rumbley
Erin Sanford
Deon Scott
Deanna Seaman
Jennifer L Sewell
Kandace Shoults

Kandace Shoults
Michelle Simpson
Kirbie Sims
Beatrice  Smith
Kevin Smith
Neika Smith
Rhonda Smith
Todd Smith
Rachel Speakman
Wanda Spillers
Douglas Stephens
Ashley Stevens
Susan Stewart
Chelsea Strickland
Holly Suella
Tamada Thompson
Ashlie Trotman
Susan Turner
Shellye Vardaman
Carolyn Washington
Sara Werner
Angela Williams
Lola Williams
Sandra Woodard

Rebecca  Harris
Jennifer Harwell
Cynthia Henderson
Karen Henderson
Shannon Higginbotham
Wendy Higginbotham-Shurette
Candace Hight
Jennifer Hinton
Ashley Hodgens
Amy Holley
Ashley Hughes
Becky Hutson
Ashleigh Jacks
Kathryn Jakiel
Kim James
Juanetta Jemison
Juanetta Jemison
Marilyn Johnson
Portia Johnson
Jared Jones
Martty Jones
Tasha Jones
Christopher Kelsey
Laura Krubinski
Cynthia Laforney
Emily Lambert

Monique Lamont
Paula Ledlow
Ashley Lindsey
Jasmine Lindsey
Candace Little
Alicia Loehr
Barbara Lovvorn
Nicole Martin
Adele Mayne
Paula McCovery
Anita McFaddin
Lenna McIntyre
Valencia McNabb
Michaela McRae
Erin Mendez
Mary Merritt
Philip Merritt
Jennifer Miller
Rebecca  Morrison
Stephanie Morrow
Deborah Morton
Lynette Moxey
Cynthia Mullinax
Cynthia Mullinax
Olga Ochieng
Samuel O'Hara

Amy Adams
Anna Kathryn Alford
Laura Allen
Sylvia Anderson
Brandy Anderton
Eyong Atem
Carrie Baker
Cierra Ball
Peggy Benson
Peggy Benson
Mary Bianchi
Kimberly Bishop
Deryl Bode
Kelli Boots
Kimberly Bouldin
Victoria  Bria
Michele Brooks
Ruby Brown
Ann Brye
Brenda Buckley
Brooke Butler
Caitlin (Caitie) Campbell
Cindy Campbell
Niki Capps
Juni Carter
Kathryn  Chasteen

Brad Cook
Joseph Cook
Skylar Cope
Pamela Crowe
Arkesha  Crutcher
Kelly Dauenheimer
Lauren Debruyne
Lisa Diblasi Moorehead
Phyllis Drake
Angela Duffy
Angela Duffy
Ethan Dungan
Jeri Dunkin
Janice Durr
Erica Ellis
Tina Ennis
Tara Eslick
Amy Feltman
Wanda Fortner
Christine George
Brittany  Gifford
Elizabeth Gilbreath
Judith Goggans
Rhonda Gonzalez
Lisa Gore
Anastasia Harlan

Commission on 
Professional Issues

President-Elect

Secretary Treasurer

Lindsey Harris,
DNP, FNP-BC

Donna Everett,
MSN, BS, RN

Frankie Wallis,
DNP, NP-C

Jay Prosser, MSN
CCRN, NE-BC

Frederick Richardson,
BSN, RN

Meet Your New 
ASNA Officers

Recent Grad
Liaison

Nursing and Rehabilitation Center, LLC
Birmingham

Looking for qualified 
LPNs, RNs & CNAs 

to work in a loving 
environment

Contact Mattie Banks at 205-798-8780
birminghamnursing.applicantpro.com/jobs

EEO

We are dedicated to developing and supporting your

career with more opportunities for advancement.

Registered Nurses

 • Work one-on-one with patients

 • Work for a company with a team approach

 • Enjoy a better work/life balance

Call us today at

855-KND-AT-HOME
(855.563.2846) or visit

www.kindredathome.com/careers

EEO

We are dedicated to developing and supporting your

career with more opportunities for advancement.

Registered Nurses

 • Work one-on-one with patients

 • Work for a company with a team approach

 • Enjoy a better work/life balance

Call us today at

855-KND-AT-HOME
(855.563.2846) or visit

www.kindredathome.com/careers

We are dedicated to developing and 
supporting your career with more 
opportunities for advancement.

Registered Nurses
• Work one-on-one with patients
• Work for a company with a team approach 
• Enjoy a better work/life balance

Call us today at

855-KND-AT-HOME
(855.563.2846) or visit  
www.kindredathome.com/careers

© 2016 Kindred at Home CSR 188899-12 AA/EOE  M/F/D/V  
 encouraged to apply. 3191v1

http://altapointecareers.org
http://piedmontcareers.org
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LPN Corner

Gregory Howard, LPN

First you must rediscover your inner assets. Everything learned 
is stored away in your mind. It may, and possibly will, take a lot of 
work to set it free. What you become depends on you.

Positive things depend on you. You must know what you 
want to get, what you desire. People often hide behind all kinds 
of inferiorities. We need to get out from behind ourselves, our 
doubts, and move forward to our goals.

Finding your own motivation is key to getting and finding a 
sense of purpose. The three things in a nut shell are: Know What 
You Want, Find Yourself and Get Motivated. 

Success, do you know what it is? It is not money or fame. It is the person who has 
overcome the difficulties of life, risen victoriously over every obstacle, all their fears and hate, 
that shrivel the soul. Do your best, create positive images and commit yourself to your beliefs.

Seek opportunities by getting new ideas and new slants on life. Open your mind, 
develop your personality and discipline yourself. Do your best, grab the best of each 
moment and move ahead.

Forget, Forgive and Live…Forget the past, Forgive Yourself and Others and Live for 
Today. You must cultivate optimism, which opens the mind to all possibilities.

Tap into your higher power…visualize, talk and listen to your inner being. We all know 
right from wrong. Remove or walk away from all barriers and believe in miracles. 

Remember “Cynicism is the guardian of status quo…Organizing is the antidote."

How to Make a New Start

Don’t Wait Until the Last Minute to 
Renew Your RN License

As you all know, 2018 RN Renewal ends at 11:59 p.m. on December 31.  
Though the Alabama Board of Nursing eliminated the Late Renewal penalty 
earlier this year, there are still benefits to filing your application early:

• Addressing inaccuracies in your CE Record.
– Board-approved providers of CE are responsible for uploading your CE 

credits directly to the Board database.  Should you identify a missing 
course, you’ll need time to contact the provider directly, so that your CE 
Record can be updated in time to renew.

• Board staff are available to assist you only during office hours (M-F 8:00 
a.m.-4:30 p.m. Central).
– Should you have trouble completing the application process, our well-

trained staff will be more than happy to help out. However, staff are only 
when the Board offices are opening; should you have a problem outside 
of those hours, you may not be able to renew.

• Avoid online traffic jams.
– Nearly 87,000 RNs are currently licensed in the state of Alabama.  As 

you know, high traffic can overtax resources.

As a reminder, any RN who does not renewed before 12:00 a.m. on January 1, 
2019 will lapse. Don’t take the risk. Avoid the Christmas rush and renew today.

Wishing you a Merry Christmas and a very Happy 2019,
The Alabama Board of Nursing

Continuing Education Classes 
American Heart Association
• Basic Life Support (CPR)
• Advanced Cardiac Life Support (ACLS)
• Pediatric Advanced Life Support (PALS) 

Short Term Programs
• Emergency Medical Technician
• Emergency Medical Technician Advanced

http://herzing.edu
http://www.hlcommission.org
http://herzing.edu/consumer-disclosures
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Cynthia Henderson
DNP, RN

Advocacy, at its most basic level, is providing facts related to service needs to those 
who make decisions about resources that are required to meet those needs. Advocacy 
occurs when a nurse at the patient’s bedside collaborates with the social worker for 
services and resources needed upon discharge. At a different level, advocacy occurs when 
one or more nurses are involved in a coordinated effort to strategically influence decision 
makers in such a manner that those who have needs can receive the required services 
and/or resources. Advocacy skills combined with nurses’ communication and leadership 
skills, provides a unique influence on health policy and decision makers to improve 
health outcomes at the bedside, clinical practice, community, state, and national levels.

In 2017, a nurse in Utah was arrested, handcuffed, and forced into a squad car for 
following hospital policy and advocating for, and protecting the 
rights, health, and safety of her patient (Chez, 2018; Winland-
Brown, Lachman, & Swanson, 2015).  Although she was not 
charged and was later released, this incident demonstrates a nurse 
using advocacy skills.  A component of the American Nurses 
Association Code of Ethics includes the nurse’s responsibility for 
advocating, which requires courage and commitment. Improving 
health outcomes and decreasing the overall cost of care in 
Alabama can include promoting change in harmful attitudes, 
behaviors, traditions, policies or laws, including those related to 
quality, access and reliability of care. In contrast to past articles 
in The Alabama Nurse, the purpose of this article is to highlight 
recent examples of nurse advocates who improved health 
outcomes by developing the advocacy skills of networking, social 
media savviness, and legislative influence. 

Advocacy Skills: Changing Traditions
Nurse experts in evidence-based practice state traditional nursing practice has been 

passed down from one generation to the next, without evidence to support continued 
application of the practices (Melnyk & Fineout-Oveholt, 2015).  As the practice of 
nursing is evolving to use best evidence, revisions in traditions and outdated policies 
becomes a priority for nurses in order to develop a workplace environment and 
culture which emphasizes the Quadruple Aim: enhanced patient experience, improved 
population health, reduced healthcare costs, and improved work life of healthcare 
providers (Melnyk, 2017). Change is difficult. Changing policies, protocols, and beliefs 
within a healthcare culture steeped in tradition takes time, patience, and advocacy skills.  
Advocacy is defined as “the act or process of pleading for, supporting, or recommending 
a course of action….for persons (whether as an individual, group, population, or society” 
(ANA, 2015, p. 41). Hatmaker and Tomajan (2015) discuss five advocacy competencies 
that nurses need to develop: problem solving, communication, influence, collaboration, 
and resource identification. 

Advocacy Skills: Impacting Health Outcomes
An example of basic advocacy is provided by nurses throughout Alabama who use 

social media and weblinks to inform their sphere of influence, whether friends, family 
or colleagues, regarding accuracy of recent facts, stories, and notifications of current 
bills before state and national legislatures. Including links to legislator email addresses 
enables individual nurses quick and easy access to make comments on current issues or 
bills. 

Nurses have not only a professional responsibility to advocate for policies that promote 
patient health and safety (ANA, 2015) in the workplace and local community, but also 
at state and national levels. Nurses currently serve at each of these levels on numerous 
oversight committees, task forces, and councils. Each level provides an opportunity 
to be instrumental in improving health outcomes in Alabama. One example occurred 
when many nurses, at various levels discussed needs of Alabama’s newborns and their 
families. These discussions resulted in the creation of a collaboration with an established 
organization, the Alabama Department of Public Health’s Perinatal Division, to develop a 
current total of nine Alabama Baby Friendly Hospitals over the past seven years.

However, currently there are very few nurses on the Alabama Opioid Misuse and 
Abuse Task Force (2017), an area in which nurses can be crucial. How can this be 
improved? Advocacy skills must be developed and used. One way to develop these skills 
is involvement with ASNA at all levels. As with this opioid crisis, there are innumerable 
opportunities for nurses to share expertise from grassroots to national levels. In Alabama, 
nurses comprise the largest healthcare profession with over 95,000 licensed nurses, but 
at this writing only 2% are current members of ASNA, the professional organization 
that represents ALL Alabama nurses at state and national levels. Comparatively, 70% 
of teachers and 65% of physicians in Alabama are members of their professional 
organizations. Membership in ASNA is one place to begin with the reduced $15/month 
dues. In addition to many membership benefits listed on the ASNA website (www.
alabamanurses.org), are also current legislative reports and a synopsis of several key 
nursing topics (such as incivility/bullying in the workplace, adequate staffing, and safe 
patient handling).

 
Potential Advocacy Opportunities for

 Alabama Nurses
Nurses are valued for their awareness of critical issues and ability to solve problems, 

and are sought as members on local boards, in organizations, and committees at places of 
employment. Nurses can develop advocacy skills through appointments on local planning 
and water boards; serving on park and recreation boards; campaigning or considering 
running for political office such as the PTA board, city council, mayor, representative or 

even governor! Fact-finding can include the condition of your local landfills and water 
systems, how many Alabama children died last year from detergent pod poisonings or 
in hot cars, or many other health concerns. Awareness of other issues can be gained by 
volunteering at the local food bank or domestic violence center, or through participation 
in the ASNA Ethics and Human Rights Committee’s current focus on conditions and 
handling of pregnant inmates within the state prison system. Fact-sharing can involve 
educating your community about the opioid epidemic and its causes and risks, or number 
of other issues. Rather than remaining invisible, get involved in an area of personal 
interest. Advocate for a healthy Alabama. ASNA can be a resource for information you 
need to begin or advance. Rather than focusing on lack of physicians or hospitals across 
Alabama, nurses need to remember there are nurse advocates in every neighborhood! 
Nurses are poised to use nursing knowledge and experience along with advocacy skills to 
influence change.
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Alabama Nurses Improving Health 
Outcomes Through Advocacy

Alabama News

Nurses have not only a 
professional responsibility 

to advocate for policies 
that promote patient health 
and safety (ANA, 2015) in 
the workplace and local 
community, but also at 

state and national levels.

100% asynchronous online
graduate degree in nursing
The University of West Georgia Tanner Health System School 
of Nursing Graduate Program offers highly qualified students 
the ability to earn accredited graduate degrees in a convenient 
and flexible 100% asynchronous online setting . Choose Health 
Systems Leadership or select Nursing Education at the MSN 
or Doctoral level . Both full-time and part-time plans of study 
specifically created for adult learners are available, allowing 
students the ability to accelerate their careers . 

Where will West take you? Start exploring at westga.edu/nursing.

For more information contact: Embry Ice, Graduate Studies Associate 
at eice@westga.edu or 678-839-5115

RANKED 29TH
BEST ONLINE GRADUATE 

DEGREE IN NURSING
by U.S. News & World Report

Doctoral Program
EdD in Nursing Education

Master of Science in Nursing
Health Systems Leadership, 

Leader Manager

Health Systems Leadership, 
Clinical Nurse Leader

Nursing Education

Post Masters Certificate
Health Systems Leadership, 

Leader Manager

Health Systems Leadership, 
Clinical Nurse Leader

Nursing Education

Nurse Faculty Loan Program
(NFLP) Funding Available

Go for a 
greater 
challenge. 
Think West.
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Christopher D. Forbes
DNP, RN

In my experience with teaching at a rurally based campus 
within the Alabama Community College system, I have 
found that a majority of former nursing students prefer to 
continue residing within their prospective rural communities. 
Some choose to also work within these communities, yet 
most graduates seek employment within urban environments 
due to limited nursing opportunities within the rural working 
environment. Elements such as salary, healthcare benefits, 
tuition reimbursement and other associated benefits are 
highly sought after among new nursing graduates. These 

benefits tend to be more plentiful within the urban working environment verses the rural 
working environment. To live within a rural community and work within a community 
which is more densely populated exerts significant influence on the community in which 
the nurse lives for various reasons. These influences, in turn, have an effect on factors 
such as median household income, infrastructure growth and quality of life. 

Chilton County Alabama
Chilton County Alabama is centrally located between two major metropolitan areas 

within the state – Birmingham to the north and Montgomery to the south. Due to its 
central location, the commute time to each of these metropolitan areas is relatively equal. 
According to 2016 population statistics, the population within the county was 44,017 
with 87% of the population residing within rural areas of the county. Median household 
income during that same period was $44,020 which was 5% below the state average and 
26% below the national average. Poverty rates within the county also exceeded state 
and national averages with most individuals being employed within construction and 
production occupations especially those related to the agriculture industry.

Effects on Median Household Income
Nursing salaries within the state of Alabama are highly influenced by elements such 

as geographical location, nursing supply and nursing demand. For the year of 2017, the 
average nursing salary within the state of Alabama was $57,890 which was 19% below 
registered nurse national salary averages. A single nursing salary, although significantly 
below the national average, exceeds average combined household income for the county 
by 24%. In other words, on average, mean household income for the county is increased 
by 76% with the addition of a nursing salary within county households. 

The Economic Impact of Registered Nurses within 
Rural Communities

Effects on Infrastructure Growth
Nursing salaries within the county also have the potential to affect infrastructure 

growth. As the combined household income increases, infrastructure improvements such 
as the repair and construction of roads and investment within education, fire protection 
and law enforcement will flourish. Taxation attained especially thru big-ticket items such 
as homes, real estate and automobiles combined with state, county and local taxes, allow 
dedication of funds for improvement of infrastructure. 

Effects on Community Growth
Each of the elements mentioned above have the potential for creating community 

growth as well. With infrastructure improvements combined with efficient governmental 
oversite from city, county and state agencies, community growth is the desired outcome. 
As salaries improve, individuals become invested within their own communities. The 
result is a sense of ownership accompanied by pride within that community. Nurses begin 
to engage within their own communities thus creating a sense of “community cohesion.” 

Effects on Quality of Life
Community growth possesses the potential to improve quality of life. Ironically, 

it also has the potential to detract from quality of life. To have homes, you must have 
streets. To have schools, you must possess the student populations to fill them. Too much 
growth within a short period of time does not offer the community an opportunity to 
utilize infrastructure to its advantage. This, in essence, leads to a decrease in quality of 
life. Quality of life is also closely associated with expected health outcomes. A happy 
medium exists between what is both desired and attained within individual communities 
regarding quality of life. This varies greatly from one community to the next so the 
decision to attain growth is ultimately within the hands of the community itself. 

Conclusion
In conclusion, a rural based community college system in which a registered nursing 

program exists, possesses the potential to increase community growth, improve 
infrastructure and improve quality of life. With the expressed desire of post-graduates 
wanting to live within their own rural communities, salaries earned within metropolitan 
communities are essentially reinvested within the rural community. With that in 
mind, community growth can also be a detriment especially if growth occurs before 
infrastructure improvements have taken place. To build first and then grow verses grow 
first and then build is an age-old conundrum for city planners and must be closely 
scrutinized. 
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The Alabama Department 
of Public Health is an Equal 

Opportunity Employer

Excellent Nurse Opportunity!

The Alabama Department of Public Health is now hiring for the position of:

LICENSURE AND CERTIFICATION SURVEYOR – 
classification number 40726, nurse option. 

This involves professional work surveying health care providers to 
determine compliance with state and federal regulations. To qualify you 
must have a Bachelor Degree in Nursing and two years of direct patient 

care nursing experience OR an Associate degree in Nursing or diploma in 
Nursing and five years of direct patient care nursing experience. 

This position offers competitive compensation, generous paid time off 
and excellent benefits. Extensive overnight travel is required. 

For more information and to apply please go to: 

http://www.adph.org/employment/index.asp?id=474  
or http://personnel.alabama.gov/Default.aspx.

If you have questions please contact 
Diane Mann at diane.mann@adph.state.al.us.
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Alabama Nurses Foundation

Seed Grant Recipients
Drs. Sola Aina-Popoola and Constance S. Hendricks

AU-TIPPS Improving Health Literacy on Health Promotion 
Using Digital Signage

This project collects and disseminates health promotional information in a diverse 
relevant manner using translational research strategies.  The project contributes to the 
health and welfare of the citizens of Alabama by providing each designated site with a 
42-inch screen and continuous streaming tailored health messages.  Each month selected 
health promotional messages are generated onto a USB flash drive and streamed on a TV 
screen.  An example is provided below.  The target audiences are populations living in 
rural counties and underserved individuals. 

This grant bought two 39-inch LED HDTV smart screen monitors and USB flash 
drives.  

Dr. Heather Flores

Reducing Food Insecurity within the Community 
through Nursing Involvement

Alabama has the 4th greatest prevalence of food insecurity in the nation.  Health 
food insecurity and the stress from moderate food security negatively impacts patient 
across the life span.  Screening for food insecurity can assess for hidden vulnerability in 
the community.  Early detection by using screening tools and appropriate intervention 
(referral to community resources) has shown to reduce the negative health impact of food 
security.  
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April L. Jennings, RN, MSN

Case Management (CM) as a dynamic and systematic 
collaborative approach to providing and coordinating 
health services to a defined population. For clients with 
complex health problems, CM practice provides a vital 
resource in reducing healthcare gaps that are often 
experienced in an ever-expanding and changing healthcare 
infrastructure.  Some of the important responsibilities of 
CMs are to provide a smooth transition between healthcare 
settings, secure community resources for clients, and the 
coordination of care across the health continuum with 
consideration to budget and payment systems.  These 
aspects of the CM role are important, because they 
ensure cost-effectiveness for quality services and positive 
outcomes. Specific criteria for fulfilling the role of the CM 
are discussed in the following sections. 

Eligibility Requirements
CM certification exam.  According to the Commission 

for Case Manager Certification (CCMC), to be eligible for 
the Certified Case Management (CCM) Exam, applicants 
must hold a professional licensure and a minimum of a 
baccalaureate degree in nursing, social work, or another 
health discipline from an accredited institution, that 
requires field experience in case management, health or 
behavioral health as part of the degree. Also, the applicant 
must qualify within one of the CCMC’s employment 
experience categories, and demonstrate good moral 
character, which is consistent with the CCMC’s Code of 
Professional Conduct. 

Employment experience.  Before applying for the 
CCM Exam, the applicant must satisfy one of the three 
categories of employment to be eligible: 1) 12 months 
of acceptable full-time CM employment experience 
supervised by a board-certified CCM, 2) 24 months 
of acceptable full-time CM employment experience 
without CCM supervision or 3) 12 months of acceptable 
full-time CM employment experience as a supervisor 
of individuals who provide CM services. Acceptable 
employment experience should focus primarily on CM 
practice and allow the employer to perform at least five 
out of six core CM components: 1) psychosocial aspects 2) 
healthcare reimbursement, 3) rehabilitation, 4) healthcare 
management and delivery, 5) principles of practice, and 
6) case management concepts.  Requirements also include 
eight essential activities with direct client care: assessment, 
planning, implementation, coordination, monitoring, 
evaluation, outcomes, and general. 

CM core competencies.  CM core competencies align 
with the practice standards for case management, which 
are assessment, planning, implementation, and advocacy, 
while providing clinical expertise, compassion, empathy, 
personal relationship skills, and common sense. The 
standards include competencies in the client selection 
process, monitoring, outcomes evaluation, termination of 
services, coordination, legal and ethical considerations, 
cultural competence, and application of research. The 
demonstration of knowledge in all aspects of case 
management helps to identify issues and opportunities for 
patients that can reduce cost related to care. This leads to 
better outcomes and quality care within an ever changing 
and complex healthcare system. 

Role in Evidence-Based Practice
CMs play an important role in research and research 

utilization by demonstrating a familiarity with current 
literature related to the CM’s expertise, by complying 
with relevant research efforts that quantifies and defines 
reliable outcomes, incorporating research findings 
into practice, and participating in identification of best 
practices for CMs. By using evidence-based practice 
(EBP), CMs provide seamless, quality, and cost-effective 
care across the health care continuum.  By following EBP 
guidelines, the nurse manager works with interdisciplinary 
teams to help support best practice standards for patients 
with complex disease processes. 

For instance, the CM ensures that a post-hip fracture 
patient, who is due to be discharged from the hospital, 
is assessed for needs of extended physical therapy in the 
home setting and will coordinate this care, since EBP 
guidelines show that patients have better outcomes when 
continued therapy is provided. EBP guidelines are also 
used to support needed changes within the workplace. 
These EBP guidelines serve to improve cost-effective 
quality care and decrease extended length of stay (LOS), 
reduce delayed discharges, and decrease readmission rates.

  
Role in Resource Management and 

Reimbursement
Resource management as “the process of identifying, 

confirming, coordinating, and negotiating resources to 
meet the individual needs of a person." The CM role in 
clinical resource management has a basis for ensuring 
that there is an understanding of the individual’s situation 
and that basic needs are met. Resource allocation 
can be as simple as a phone call and as extensive as 
exhaustive research in order to meet the needs of the 

patient.  Resource management can be stressful and time 
consuming; therefore, networking with fellow CMs and 
keeping a list of reliable resources and services leads to 
stress reduction and maximizes efficiency. 

Reimbursement requires the CM to have knowledge 
of available resources, how care will be funded, and what 
services will be provided to the individual.  This requires 
the CM to be knowledgeable about different insurance 
providers reimbursement plans, such as Medicaid, 
Medicare, Blue-Cross Blue Shield (BCBS), and large 
insurance administrators, such as CIGNA, Aetna and 
Humana. In some cases, where individuals are not insured, 
the CM might need to reach out to charitable organizations 
and other community resources to help meet the needs of 
the individual. 

CMs should attempt to contain costs, while maintaining 
quality of care and managing complex internal and 
external relationships related to the delivery of services. 
To assist in the decision-making for meeting the patient’s 
needs, resource management, and reimbursement, CMs 
can utilize evidence-based clinical pathways, eligibility 
criteria, and consultation with peers to ensure the most 
cost-effective care.  CMs must know the individual’s 
policy cap, duration of coverage, what services are 
excluded, and what treatments will be covered. 

Role in Legal Requirements
CMs and all health providers have an ethical obligation 

to identify and report unethical billing procedures, these 
include providing services for patients who do not qualify 
for services but documenting that they meet requirements. 
The CM role is to make sure that the patient’s needs, 
and the services provided match in order to insure cost 
effective and quality care.  The CM also has a continued 
role in making sure that care procedures are appropriate 
for the individual and that the individual is only being 
billed for the services actually received. Fraud prevention 
reduces healthcare cost to all involved parties.  CM 
must be vigilant in assuring appropriate and timely 
interventions in addition to eliminating unnecessary cost 
in health care. 

Role Related to QSEN
QSEN stands for Quality and Safety Education for 

Nurses.  The purpose of QSEN is to provide a blue print 
for standards that should be used in nursing education 
programs to ensure nurses are graduating with preparation 
to meet the demands of a highly complex and evolving 
health care industry.  As the name implies, QSEN focuses 
on the knowledge, attitude, and skills of future nurses. 
QSEN faculty are comprised of 17 representatives and 11 
professional organizations representing advanced nursing 
practice who define quality and safety competencies for 
nursing and projected targets for the knowledge, skills, and 
attitudes to be developed in nursing graduate programs, in 
order to obtain each competency.

QSEN concepts are centered around six competencies 
based on the recommendations found in the Health 
Professions Education report, which focus on patient-
centered care, teamwork and collaboration, evidence-
based-practice, quality improvement, safety, and 
informatics. The six competencies are intermixed into 
the knowledge domains and competencies for the CM 
role. Ensuring that CMs are educated using the QSEN 
guidelines guarantees that ethical boundaries, quality, and 
safety are at the forefront of all tasks that are performed by 
future CM nurses.

Understanding the Nurse Case Management Role 
Across the Health Care Continuum: 

Reducing Gaps and Easing Transitions in Care 

Nursing and Rehabilitation Center, LLC
Florence

Looking for qualified 
LPNs, RNs & CNAs 

to work in a loving 
environment

Contact Allison Gifford at 256-766-5771
florencenursing.applicantpro.com/jobs

http://www.childrensal.org/careers
http://www.childrensal.org/careers
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Use of Benchmarks in CM
CMs participate in direct-patient care initiatives 

to increase quality and safety measures in the health 
care setting. Benchmarks can be used for goal setting 
to increase quality and safety.  For example, a problem 
frequently identified is an increase in Clostridium difficile 
infections (CDI) rates among hospitalized patients, 
which has a negative impact on Length of Stay (LOS) by 
prolonging hospitalizations.  According to the Centers 
for Disease Control and Prevention (CDC), 94 percent of 
CDI are contracted during healthcare, with 52 percent of 
patients having CDI on admission into the hospital.

To reduce the spread of CDI in the hospital setting, a 
focus should be placed on early detection and hygiene. 
A protocol recently implemented in a Shelby County, 
Alabama hospital set forth actions to increase early 
diagnosis by lifting restrictions on the nurse’s ability to 
order laboratory testing and contact precaution measures 
for suspected CDIs. Patients with suspected CDI are 
tested by the nurse following CDC guidelines, which state 
early testing should occur when a patient who has three 
unformed stool within a 24 hour period.  The goal is to 
reduce CDI in hospitalized patients.  The outcome is to 
decreased hospital transmission of CDI within the hospital 
setting from 50% to 30% over the next six months.  The 
Benchmark derives from practice standards supported 
by the CDC: Hospitals that participate in CDI prevention 
programs reduce CDI by 20 percent.  These include 
hygiene, contact precautions and early detection and 
treatment measures.  Reducing CDI in the hospital will 
help the overall goal of reducing excessive length of stay 
(LOS) and reduce Medicare costs associated with the 68 
percent of CDI-related hospital stays of elderly clients.

 
Vulnerable Populations and Health Disparities
There are several groups that are vulnerable to 

healthcare quality problems: the uninsured, poor, elderly, 
children, those living with intellectual or physical 
disabilities, racial and ethnic minorities, and those who 
are terminally ill. Nurse CMs play an important role 
in the care delivery to vulnerable populations within 
communities and healthcare facilities to ensure quality 
and safety through the healthcare continuum.  Nurse CM’s 
role is to reduce gaps in the care continuum and advocate 
for quality resources of care during admission, as well as 
during transition into the community setting.

An observational and analytical cohort study 
performed by Garcia-Fernandez et al. (2014), found that 
CMs help reduce hospital readmission rates, reduce 
caregiver strain, and increased overall patient satisfaction 
of vulnerable populations in the rural health setting. For 
example, in pediatric home care, the Nurse CM may 
provide for or arrange family-centered and culturally 
competence care to a premature infant with a chronic 
health condition, which requires long-term and complex 
healthcare. In providing vulnerable clients, such as 
children with special needs, requires a focus not only 
during phases of care, but also on future child and family 
needs, such as transitioning to a pediatric long-term 
care facility, or providing education and aligning other 
community health resources to help caregivers. 

Protection of Personal Health Information
The Health Insurance Portability and Accountability 

Act (HIPAA) that protects patient confidentiality, and 
provisions of reinforcement set by the Health Information 
for Economic and Clinical Health (HITECH) to protect 
the electronic transmission of patient information, must 
be strictly adhered to by the CM, as it is by any other 
health professional.  To protect patient information and 
adhere to regulations set by HIPAA and HITECH, CMs 
should set strict standards to protect patient privacy and 
confidentiality related to healthcare.  The patient should 
be offered full disclosure regarding how and who their 

health information will be shared with, and informed 
consent should be given to the patient both verbally and in 
writing. Also, with the emerging use of telehealth, CMs 
must ensure that patients are educated about protecting 
their health-related information when using electronic 
devices during information sharing. 

Summary
In summary, CMs play a vital role in health care 

delivery to reduce gaps and ease the transition of patients 
throughout the care continuum.  It is the responsibility of 
the CM to ensure quality care to patients with complex 
diseases and healthcare needs, particularly for patients 
with health disparities or who reside in rural areas.  The 
CM practice is a demanding specialty in nursing that 
requires a broad range of nursing knowledge at both 
the microsystem and macrosystem level of healthcare; 
therefore, this role requires a competency base that spans 
across all levels of care.  As our expanding healthcare 
system becomes more complex, there will be an increased 
demand for nurses to advance their knowledge in order 
to fulfill more CM roles and responsibilities within our 
hospitals and communities. 
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Bradford’s innovative approach includes these  
key program components

• Multi-disciplinary Evaluation
• Relapse Prevention Therapy
• Desensitization Group
• Trauma Recovery Group 
• Grief and Loss Group
• Adventure-Based Therapy

The program addresses
• realities of the work place
• demands and pressures that contribute to stress
• burn out
• depression 
• alcohol and drug abuse 

The goal is patient recovery and the successful  
return to professional practice.

About

Approach

Bradford
Health Services

Bradford Health Services has been helping Alabama nurses 
heal for decades. Bradford’s Healthcare Professional’s program 
is designed to help nurses and other medical professionals 
resolve issues surrounding their chemical dependency and the 
unique difficulties faced when reentering practice. 

For confidential help call us at 1-800-333-1865 
or visit us at www.bradfordhealth.com

• BSN (Traditional and Accelerated)

• RN to BSN

• BSN to MSN

• RN to MSN

• Post MSN to DNP

• BSN to DNP

• Post Graduate
 Certificates

• Subspecialty options available

The University of South Alabama is a place of unlimited possibilities, 
unrestricted ideas, and exceptional accomplishments. 

• USA College of Nursing is currently the largest academic program at USA.

• One of the largest Nursing programs in the United States.

• Accredited by the Commission on Collegiate Nursing Education (CCNE), 

655 K Street, NW, Suite 750, Washington, DC 20001 (202) 887-6791. 

#WeAreSouth

www.southalabama.edu/colleges/con

College of Nursing
                                    University of South Alabama

High quality programs 
online and on-campus

http://aarp.org/caregiving
http://facebook.com/alabama.aarp

