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ANA Membership Assembly

One of the ANA Membership Assembly’s most 
important responsibilities is to set policies and 
positions for ANA. The policies and positions 
approved by the Membership Assembly provide 
guidance to the profession of nursing and establish 
ANA’s point of view on relevant nursing practice 
issues, health policy, and/or related social concerns. 
Strategic policy topics and proposals discussed at 
this year’s ANA Membership Assembly held in June, 
included: 

ANA Membership Assembly Tackles 
Pressing Issues

By Linda Shepherd, MBA, BSN, RN
VNA President and 2019 ANA Membership 

Assembly Voting Representative
 
During this dialogue forum, Tammy Toney-

Butler, RN, CEN, TCRN, CPEN, CSEC, Florida 
Nurses Association member and sexual assault 
nurse examiner, presented on “Human Trafficking: 
A Nursing Perspective on Solving a Public Health 
Crisis.” Through her presentation, Toney-Butler, 
shared her own personal story of survival at the 
hands of abuse and trauma as a child, discussed the 
Adverse Childhood Experiences (ACE) scoring tool, 
and her own ACE score of 8 out of 10 (the higher 
the score, the more severe the trauma), as well as 
information and statistical data outlining the public 
health crisis of human trafficking. Based on her own 
experiences and in an attempt to create a holistic 

approach to this worldwide problem, Toney-
Butler works collaboratively with multiple 
organizations as a means to leverage the scale 
against this fight, citing human trafficking as 
an immediate public health concern that is 
irrespective of gender, socioeconomic status, 
age, race, demographics, etc. It serves as a 

Recommendations for Nurses in the Fight 
Against Human Trafficking

The revenue generated through 
human trafficking “surpasses 
the profits of Google, Nike, and 
Starbucks combined.”

• Removal of Outdated ANA Language to 
Increasing Access to Vaccination Compliance

• DACA Recipients' Eligibility to take the NCLEX
• Visibility of Nurses in the Media
• Human Trafficking: A Nursing Perspective on 

Solving a Public Health Crisis

Information about each topic has been provided 
below by your VNA’s voting representatives to the 
ANA Membership Assembly.

criminal enterprise turning profits to the tune of an 
estimated $150 billion worldwide. 

She has also dedicated her life’s work to 
educating the public on the prevalence of human 
trafficking in the U.S.; identifying potential victims; 
understanding the impact of trafficking inclusive 
of physical, emotional, and psychological trauma 
as well as long term effects if not appropriately 
addressed should the victim survive specifically 
on children as this is the predominant group 
being trafficked; and the role each individual or 
organization can play in helping address the human 
trafficking crisis. In her dialogue, she outlined 
the key roles nurses as healthcare providers can 
specifically play in addressing the issue.

Toney-Butler cited compelling information from 
published reports and studies relative to this crisis. 
In one report issued by the International Labor 
Organization in 2016, the report stated that human 
trafficking revenue grossed less than that generated 
from the drug trade, but, greater than that generated 
by the sale of illegal arms. In turn, information 
cited by the U.S. State Department estimated that 
the revenue generated through human trafficking 
“surpasses the profits of Google, Nike, and 
Starbucks combined” with income of the controller 
or trafficker topping as much as $32,833 per week 
dependent on geographic location. 

Toney-Butler also shared that multiple sources 
estimate that 4.5 million individuals are coerced 
into sexual exploitation with 20% of this group 
being children ranging from 11-14 years in age with 

Recommendations for Nurses...continued on page 15

Fall Conference Nurses Running for OfficeFive Steps to Follow: Board ServiceStigma Busters

Peggy Wood, Health Practitioners Monitoring 
Program, DHP Program Manager

Contact Hours available for reading this article!
See page 8 for more information.

A safe, effective clinical environment requires that 
every nurse be at his or her best. The nurse’s own 
well-being is paramount to the delivery of quality 
healthcare. In general, healthcare professionals 
often see the needs of others before their own. Sadly, 
many suffer an impairing condition, a mental health 
problem or addiction in silence. To avoid stigma, a 
person may focus on hiding symptoms from family, 
colleagues and patients rather than seeking help. 
The individual may become more isolated. Very 
soon, the ability to safely practice can be affected. 
This path delays early intervention, leads to conflict, 
legal issues, and workplace incidents. We all know 
that the earlier problems are addressed, the better 
the outcome. The Health Practitioners’ Monitoring 
Program (HPMP) is a pathway to be embraced, not 
avoided. 

HPMP does not provide treatment for mental 
health, substance misuse, or physical conditions; 
it facilitates referrals for appropriate treatment 
and monitors the recovery and practice of its 
practitioners, and it has for over 20 years since 
authorized by the General Assembly in 1998. The 
ultimate goal for all participants is the return to safe 
and productive clinical practice. 

Any licensed health professional—any nurse—
is able to volunteer or self-refer into the program. 
HPMP does not report a voluntary participant 
to the Board (unless a complaint is made to the 

Health Practitioners 
Monitoring Program: 

An Alternative to 
Discipline

Health Practitioners Monitoring...continued on page 18
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VNF President's Message

Terris Kennedy

by Terris Kennedy, PhD, RN
President, Virginia Nurses Foundation

 
There’s something very exciting on the horizon 

and it’s called the VNF Nurse Leadership Academy! 
For well over a year, nurse leaders from throughout 
Virginia have been convening to create what I’m 
confident will be a top-notch leadership program 
designed for new and emerging nurse leaders across 
all healthcare settings. 

The first six months of this year-long program will 
be dedicated to live didactic sessions and webinars. 
Participants will focus the subsequent six months on 
their applied leadership project with virtual check-
in points along the way, with support from their 
mentor, who is chosen by the candidate and has also 
committed to the success of their mentee and the 
program. 

Additional coaching opportunities with program 
leadership and peer-to-peer engagement via a virtual 
community will round out the list of resources aimed 
at ensuring every participant’s success. The program 
culminates in month 12 with presentations from 
participants on their applied leadership projects. 

The steering committee (which includes 
representatives from the Board of Nursing, 
Department of Health, health systems throughout 
Virginia, hospice, and long-term care and reflects 
all healthcare environments) has developed a 
phenomenal curriculum and exciting line-up of 
proposed state, regional, and national presenters. 
See our tentative Agenda-at-a-Glance below. 

While we’re not able to share a launch date or 
tuition with you just yet, we can tell you it will be 
during 2020. For now, our focus is on working with 
the steering committee to fine tune the program, 
ensuring that nurses will attain the knowledge 
and competencies they need to excel in healthcare 
leadership no matter what healthcare environment 
they have chosen for their nursing career. 

Nurse Leadership Academy
Agenda-at-a-Glance

 
Day 1: Fundamentals of Effective Leadership 

• Program Overview
• Keynote: Fundamentals of Leadership
• Understanding Your Leadership Style*
• Taking Care of You
• Promoting Effective Leadership

* Including an individual assessment of 
your leadership style aimed at raising your 
self-awareness to help you achieve better 
outcomes as a leader.

 
Day 2: Organizational Culture & Facilitating a 
Professional Environment

• The Transition from Frontline Leader to a 
Formalized Leadership Role

• Human Resources Challenges
 

Day 3: Driving High Reliability Patient and Nurse 
Culture

• Transforming Patient Outcomes through QI, 
EBP, and Research

• A Culture of Readiness
 

Day 4: Influencing Change: Driving Outcomes & 
Strategic Action

• The Highly Effective Team
• Tools for Change
• Applied Leadership Project
 

Day 5: Money Matters
• Relationship-based Care
• Fiscal accountability- The basics

Plan now to advance your 
leadership acumen with Nurse 

Leadership Academy 

RN’s with Psychiatric and 
Substance Use experience. 
RBHA offers competitive salaries 
and many benefits! 

Apply online at 
http://www.rbha.org/employment 
or request additional information 
by emailing careers@rbha.org

NOW HIRING

Veteran and Military Family
Therapy and Counseling

The Cohen Clinic offers mental 
health evidence-based care for 
post-9/11 veterans and military 
families. 

theupcenter.org/cohenclinic

Now
Hiring!

Part-time
Psychiatric 

Nurse 
Practitioner

NOW HIRING RNs & LPNs 
Sign on Bonus at some locations!

 Autumn Care of AltaVista
1317 Lola Ave, 
AltaVista, VA 24517
(434) 369-6651
 
Chatham Health & 
Rehabilitation Center
100 Rorer St.
Chatham, VA 24531
(434) 432-0471

Liberty Ridge Health and 
Rehabilitation Center
189 Monica Blvd. 
Lynchburg, VA 24502
(434) 847-2860

We are looking for someone who wants to be a vital 
part in making someone’s life better every day. 

If you think “this sounds like the place 
for me!” please send us your 

resume for consideration!

www.saberhealth.com

http://www.ehc.edu/bsn
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CEO Report

Janet Wall

Keeping our finger on the pulse of our 
membership is crucial to ensuring that our work 
meets and exceeds members’ needs and continues 
to advance the profession of nursing. Although 
we engage you throughout the year, our member 
satisfaction survey is particularly important in 
assessing how we’re doing, where we can improve, 
and what you believe our priorities should be moving 
forward. In fact, it serves as the underpinning for 
both our association’s and our foundation’s three-
year strategic plans. Those strategic plans were 
recently completed during a retreat of both our VNA 
Board of Directors and VNF Board of Trustees. 

Before I unveil our new 2019-2022 strategic 
priorities, I’d like to share the insights we gained 
from our members shared through our most recent 
satisfaction survey. 

Survey respondents represented a variety of work 
settings (including 44% from hospitals and 15% 
from higher education) and positions (including 35% 
frontline, 19% faculty, and 9% executives). Twenty-
nine percent of respondents had been members 
for more than 10 years and another 29% had been 
members less than two years. 

When asked why they were a member, “updates 
on nursing issues” topped the list with 93% of 
respondents ranking it as extremely or very 
important, followed by “legislative and regulatory 
advocacy” (84%), and “continuing education” (73%). 
“Local/chapter meetings and networking” rounded 
out the list at 44%. This lower ranking will require a 
closer look and may be due in part to the newness of 
many of our chapters and their programming. 

Survey participants identified five broad areas, 
listed in no particular order, in which VNA could 
improve upon existing services and benefits: 

1. Affordability
2. Accessibility
3. Engagement
4. Communications & Outreach
5. Continuing Education
 
Affordability – Those completing the survey 

shared that you’re seeking more CE that is 
affordable and/or free. We agree that it’s very 
important to provide affordable continuing education 
and, toward that end, we have been providing 
free on-demand programming to members, for the 
past year (and on-demand CE at a nominal fee for 
nonmembers). We plan to continue to develop our 
inventory of educational offerings. 

We were also excited to introduce both an early 
bird discount for this year’s fall conference, Mind 
Matters: Improving Mental Healthcare Delivery Across 
Settings, and a significant price drop of $50 off last 
year’s registration rate for our fall conference.

You also told us you’re interested in discount 
programs. We currently have several partnerships 
offering discounts on auto and liability insurances, 
home benefit offerings, and more. Plus, we’re in the 
midst of discussions about new discount programs 
that we believe you’ll find exciting. Stay tuned!

Accessibility – Survey respondents expressed 
a desire for our conferences to move around the 
state (vs. always being held in Richmond), more 
and continuing satellite locations for CE & chapter 
meetings, and more virtual education. Great news: 
Our 2020 and 2021 fall conferences will be held at 
the Renaissance Portsmouth-Norfolk Waterfront 
Hotel, and we’re already researching other fall 
conference locations for future years. Our spring 
conference, while always held in Richmond, included 
two live-streamed satellite locations for the past two 
years: Radford University in southwestern Virginia 
and George Mason University in northern Virginia. 
Our On Demand Library also continues to expand, 
offering a growing inventory of free and accessible 
virtual education to our members (and nonmembers 
for a nominal fee).

In 2019/20, we will also offer  satellite locations in 
our three most densely populated regions for our live 
streamed chapter webinars. 

Engagement – Members shared that they wanted 
more networking and opportunities for the exchange 
of ideas at chapter meetings, and more online 
discussions including groups focusing on specialty 
areas. We’re working on both aspects and believe the 
virtual groups we are in the process of launching 

will go a long way in connecting nurses with their 
peers and topic experts. 

Communications & Outreach – Members 
identified a need for a more intuitive website, 
more advance notice of chapter CE and meetings, 
and fewer ANA/VNA communications to address 
information overload. 

Last year, we abruptly and unexpectedly found 
ourselves in a position of needing to identify a 
new web host and develop a brand new website 
and online community platform. While we came 
up with a workable temporary solution, we’re 
excited to announce that we are launching a brand 
new website later this year. Although the web 
development process will take several months, we’re 
confident that the final product will check all of your 
boxes! The new website will combine an appealing, 
intuitive design with a comprehensive portfolio of 
the resources, toolkits, and information you need 
to improve your practice. For those of you on the 
go, it will be completely mobile-responsive for both 
smartphones and tablets. 

Continuing Education – Members indicated a 
desire for expanded CE offerings focused on all levels 
and areas of nursing to reflect the way in which 
healthcare is expanding. Our annual What Keeps 
You Up at Night survey, which drives the development 
of our CE programming, just closed and is now 
being analyzed so that a new education plan can 
be formalized. If you didn’t participate in this year’s 
survey, please plan to do so next year as this is 
how we ensure that we’re meeting your educational 
needs. 

More CE focused on leadership development was 
also requested. If you haven’t already heard about 
the Nurse Leadership Academy we’re currently 
developing, please read the article on page 2 by VNF 
President Terris Kennedy, PhD, RN. 

 
Strategic Planning for the Future

Our strategic planning retreat was both 
energizing and productive, and having members 
of both boards at the table ensured that both 
organizations will advance on complementary 
trajectories. 

We began with a reminder of our organizational 
missions (see Our Missions at right) a review of 
VNA’s membership satisfaction survey results; and 
an environmental scan to consider political, social, 
geographical, and healthcare elements impacting 
the work that lay ahead. Great dialogue ensued, 
with board members and staff discussing what 
success would look like in 2022. By day’s end, we 
had defined the VNA and VNF strategic buckets, a 
few combined strategies, and a few that will allow 
us to achieve our identified strategic goals, shown 
below. We will periodically share updates with you 
on our progress toward achieving each of the goals 
identified shown at right.

 

VNA Strategic Plan
• Increase nursing 

engagement in the 
association.

• Establish 
and promote 
interprofessional collaboration.

• Address healthcare workforce shortages.
 

VNF Strategic Plan
• Seek funding and identify grant opportunities 

to advance VNF Work.
• Improve awareness of VNF.
• Provide opportunities for increased 

community-at-large engagement.
 

Combined Strategies
• Create solutions for healthier communities.
• Advance leadership development opportunities 

& resources.
• Ensure the importance and value of VNA & 

VNF diversity/inclusivity and advance diversity 
and inclusion in nursing.

 
We will periodically share updates with you on 

our progress in achieving each of the goals identified 
above and, as always, invite your ideas, questions, 
and engagement to ensure our success! You can 
reach me at jwall@virginianurses.com.

Our Missions

Measuring Our Success and Planning for the Future

Promoting advocacy and education, 
advancing professional practice and 

influencing the delivery of quality care.

Supporting the advancement of 
nursing through recognition, research, 

and innovation.

Special emphasis on ensuring the 
optimal health of our communities.

http://nursing.uncg.edu
http://www.fortis.edu
http://www.fortis.edu
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Saturday's Keynote was scheduled to be presented by Dr. S. Hughes Melton, 
Commissioner, Virginia Department of Health and Developmental Services. Tragically, 
Dr. Melton passed away on August 2 from injuries sustained in a car accident. He 
was a devoted public servant who worked tirelessly to transform Virginia’s healthcare 
delivery system for people with behavioral health and developmental disabilities. Dr. 
Melton will be deeply missed by all who knew him. Our thoughts are with the families, 
friends, and colleagues of both Dr. Melton and Hailey Green, who also passed away 
as a result of the accident.

We will be identifying a new Saturday keynote presenter shortly, and will share this information on our website 
and via our member e-news. 
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by Nick Calvert

It’s hard to believe we’re 
more than halfway through 
2019! For those of you who 
are thinking of buying or 
selling a home this year, 
make sure you are aware 
of how the real estate 
market has shaped up so 
far this year in Virginia.  
It’s important to also know 
what’s going on nationally. 
While all real estate is local, 
a few trends have emerged across the country. 

Inventory shortages
Baby boomers are choosing to age-in-place 

and aren’t downsizing at the anticipated rate, so 
their homes are not opening up for new buyers. 

Concurrently, homeowners who refinanced or 
purchased their home with mortgage rates in the low 
3% range are sitting tight because they don’t want 
to lose those rates. Those conditions have led to a 
declining number of homes for sale. 

Declining mortgage rates
Industry experts predicted mortgage rates 

would rise above 5% this year, but the opposite has 
occurred, with interest rates on a downward trend in 
2019. At the end of June, Freddie Mac reported a 30-
year fixed rate mortgage average of 3.73%, compared 
to 4.55% around the same time the year prior. 
Global market conditions and foreign investments in 
the U.S. economy are driving these declines.   

Homeownership growth
Homeownership rates in the United States have 

been rising since late 2015, holding steady at around 
64% of Americans. We’re in a healthy place now, 
where regulatory control ensures that those who 
qualify for a loan can truly afford to repay it and 
moderate price appreciation keeps homeownership 
possible for more buyers. 

The 2019-2020 Real Estate Market
A Long & Foster SMARTMOVE Real Estate Update

If you’re a nurse buying or selling a 
home, take advantage of VNA’s real estate 
program! Visit VNA.SmartMove.com or 
call Nick Calvert, Program Director at (800) 
910-4611. All Virginia nurses (not just 
VNA members) are eligible for this program 
which offers a cash rebate, free appraisal 
and, best of all, your VNA dues paid for one 
year when buying or selling a home!

partner with OSHA to work 
toward establishing a unified 
standard and requirement 
for employers to mitigate and 
eliminate workplace violence.

At the state level, the VNA Workforce Issues 
Commission’s Assault of Healthcare Workers Taskforce 
is working to address these issues. The task force, led 
by VNA board member Melissa Earley in partnership 
with the Virginia Hospital & Healthcare Association 
(VHHA), is currently finalizing a web-based workforce 
violence toolkit created by the state of Oregon, to 
include Virginia-specific resources. This work is 
being completed in partnership with VHHA to assist 
in meeting the requirements of workplace violence 
legislation passed in 2017, calling for the promotion 
of healthcare workplace violence prevention programs 
and increased visibility of penalties for those who 
commit battery on healthcare providers. 

In addition to the 2017 legislation, VNA supported 
Senator Janet Howell’s 2019 workplace violence bill 
which will went into effect July 1, 2019.

This bill provides that 
any person who verbally makes a threat to kill or 
to do bodily injury to a healthcare worker, who 
is engaged in the performance of his duties in a 
hospital or in an emergency room on the premises 
of any clinic or other facility rending emergency 
medical care, is guilty of a class one misdemeanor, 
unless the person is on the premises of the 
hospital or emergency room as the result of an 
emergency custody order (ECO), an involuntary 
temporary detention order (TDO), or an involuntary 
hospitalization order. The intent of the exception of 
ECO, TDO, or involuntary patients is to prevent an 
individual who is experiencing a behavioral health 
crisis from incurring penalties for behavior that 
may be outside of his or her control.

Both pieces of legislation lay the foundational 
work upon which further workplace violence 
legislation can be built. Constituent knowledge and 
support of these bills and other like bills impacting 
nursing and the healthcare environment as well 
as promotion and use of tools to address lateral 
incivility and workplace violence are all essential 
elements to securing a culture of safety.

VNA President's Message

Linda Shepherd

Workplace violence continues to be one of 
the most threatening and complex occupational 
hazards confronting nurses in today’s healthcare 
environments. Whether it is due to a sense of 
complacency based on the mindset that violence 
is “part of the job” or the historical acceptance of 
common types of daily verbal abuse, the issues 
around workplace violence are multifaceted and too 
often overlooked. Consequently, this has led to some 
organizations engaging in “passive approaches” 
to workplace violence. Compounding the issue 
can be the acceptance of lateral incivility and a 
perceived lack of action when such incidences are 
reported, leading some healthcare professionals to 
feel that they are expected to accept abuse on other 
levels as well. In addition, the fear of being labeled 
as incapable of coping with or unable to handle 
situations, as well as the lack of support, leads to 
significant under-reporting by victims of lateral 
incivility and workplace violence. 

Further complicating the landscape are the 
common characteristics exhibited by perpetrators 
including altered mental status associated with 
dementia, delirium, substance intoxication, or 
decompensated mental illness, and other societal 
complexities such as gang activity, domestic and 
relational disputes among patients and patient 
families, elevated stress levels relative to timeliness 
of care, expectations of care, and staff shortages.

The lack of standard processes or regulatory 
requirements to address workplace violence remains 
an issue. The American Nurses Association (ANA) 
position on this topic reflects zero tolerance for 
“incivility, bullying, and workplace violence.” ANA’s 
#EndNurseAbuse campaign, which is aimed at 
promoting accountability and consequences associated 
with such abuse, continues to showcase stories 
of violence against nurses and serves to promote 
policy changes with healthcare organizations aimed 
at addressing all forms of workplace violence. ANA 
promotes a three-pronged strategic approach aimed at 
addressing primary prevention through education and 
identification of risk factors; establishing immediate 
and effective responses when violence occurs; and 
promoting long term responses to violence including, 
but not limited to, addressing interventions to 
diminish the long term negative impacts associated 
with workplace violence. In addition, ANA continues to 

Advancing Workplace Violence 
Prevention Initiatives

Real Estate Savings for Nurses

Visit 
VNA.Smartmove.com

Cash Rebate
Free Appraisal

VNA Dues Paid!
Nick Calvert, Program Director

Phone (800) 910-4611
Licensed in Virginia

Create Your Ideal 
Nursing Career at 

Shenandoah University 
You'll learn from practicing nurses, who are 
also talented and engaged educators. We 
offer nursing programs for every stage of 

your health care career. 

Grow as a nurse with one of Shenandoah 
University's Eleanor Wade Custer School 
of Nursing's top-notch programs: 

Initial Education Programs 
• Bachelor of Science in Nursing (BSN) 

-Freshman Nursing Track BSN (winchester Campus) 
- Transfer Nursing Track BSN (winchester Campus) 
- Accelerated Second Degree BSN (winchester & Loudoun Sites) 

Additional Education Programs 
• RN to BSN (Online)
• Veteran to BSN (Winchester & Loudoun Sites) 
• Patient Navigator Certificate (Fairfax Sites) 

Advanced Practice Programs 
• RN to Master of Science in Nursing (MSN)
(Winchester & Fairfax Sites)
• MSN Family Nurse Practitioner (Winchester campus) 
• MSN Nurse-Midwifery (Winchester& Partnering Universities*)
• MSN Psychiatric Mental Health Nurse Practitioner
(Winchester & Fairfax Sites)

Doctoral Programs
• Post Baccalaureate Doctor of Nursing Practice (DNP)
( Winchester & Fairfax Sites)
• Post Masters DNP (Online)

Post-Graduate Certificates 
• Family Nurse Practitioner (Winchester Campus) 
• Psychiatric Mental Health Nurse Practitioner

(Winchester & Fairfax Sites)
• Nurse-Midwifery (Winchester & Partnering Universities*)

• See website below for complete university list

Find out more at su.edu/nursing 

• 100 areas of study
• Nationally ranked health care education programs
• A rich performing arts culture
• 400 performances and concerts annually
• 21 Division Ill athletic teams
• Study abroad and medical mission trips
• A close-knit campus community

Contact Us! 
800-432-2266 I admit@su.edu I su.edu/admit
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also talented and engaged educators. We 
offer nursing programs for every stage of 

your health care career. 

Grow as a nurse with one of Shenandoah 
University's Eleanor Wade Custer School 
of Nursing's top-notch programs: 

Initial Education Programs 
• Bachelor of Science in Nursing (BSN) 

-Freshman Nursing Track BSN (winchester Campus) 
- Transfer Nursing Track BSN (winchester Campus) 
- Accelerated Second Degree BSN (winchester & Loudoun Sites) 

Additional Education Programs 
• RN to BSN (Online)
• Veteran to BSN (Winchester & Loudoun Sites) 
• Patient Navigator Certificate (Fairfax Sites) 

Advanced Practice Programs 
• RN to Master of Science in Nursing (MSN)
(Winchester & Fairfax Sites)
• MSN Family Nurse Practitioner (Winchester campus) 
• MSN Nurse-Midwifery (Winchester& Partnering Universities*)
• MSN Psychiatric Mental Health Nurse Practitioner
(Winchester & Fairfax Sites)

Doctoral Programs
• Post Baccalaureate Doctor of Nursing Practice (DNP)
( Winchester & Fairfax Sites)
• Post Masters DNP (Online)

Post-Graduate Certificates 
• Family Nurse Practitioner (Winchester Campus) 
• Psychiatric Mental Health Nurse Practitioner

(Winchester & Fairfax Sites)
• Nurse-Midwifery (Winchester & Partnering Universities*)

• See website below for complete university list

Find out more at su.edu/nursing 

• 100 areas of study
• Nationally ranked health care education programs
• A rich performing arts culture
• 400 performances and concerts annually
• 21 Division Ill athletic teams
• Study abroad and medical mission trips
• A close-knit campus community

Contact Us! 
800-432-2266 I admit@su.edu I su.edu/admit

http://su.edu/nursing
mailto:admit%40su.edu?subject=
http://su.edu/admit
http://su.edu/nursing
http://su.edu/admit
mailto:admit%40su.edu?subject=
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By Vivienne Pierce McDaniel, DNP, RN
VNF Diversity and Inclusion Ambassador

VNA/VNF Chair – Diversity and Inclusion Council

While perusing the American Nurses Association’s 
(ANA) 2018 position statement on The Nurse's Role in 
Addressing Discrimination: Protecting and Promoting 
Inclusive Strategies in Practice Settings, Policy, 
and Advocacy, I found this declaration alarming, 
albeit true: “delivery of health care has long been 
associated with discrimination, either perceived on 
the part of the patient or actual or inadvertent on the 
part of the provider or institution.” 

Discrimination rears its ugly head in all forms, 
but the one place where it should never show up is 
within a healthcare system or in nursing practice. 
As a child, I required immediate treatment when I 
presented to a hospital with a fever of 104ºF. During 
that era, healthcare providers at the nearby hospital 
would only see “Negroes” at certain times, so I did 
not receive the immediate treatment I needed due to 
discriminatory practices. Today’s healthcare systems 
avow nondiscriminatory practices and proudly 
display signage promoting equal patient rights 
regardless of age, sex, race, national origin, religion, 
sexual orientation, etc. 

Because of the growing number of diverse health 
care consumers in the United States, it is imperative 
that the nurses who serve the patients of today be 
appropriately prepared, and that they mirror the 
patients they serve. The Institute of Medicine (IOM, 
2011) report, The Future of Nursing: Leading Change, 
Advancing Health, stated that “a major challenge for 
the nursing workforce is the underrepresentation of 
racial and ethnic minority groups and men in the 
profession.” Further, the IOM recommended that 
“to better meet the current and future health needs 
of all populations, and to provide more culturally 
relevant care, the nursing workforce will need to 
grow more diverse.” It is my position that nurses 

must demonstrate cultural humility as they strive to 
develop cultural competence in their practice. 

ANA recognizes that inequities and disparities 
exist in healthcare, and that the act of 
discrimination continues to affect the health of 
people. The Nurse's Role in Addressing Discrimination: 
Protecting and Promoting Inclusive Strategies in 
Practice Settings, Policy, and Advocacy position 
statement provides guidance in developing inclusive 
strategies for nursing care of all individuals, of all 
ages, and from all populations. These strategies 
include:

• Immediate response to intentional or blatant 
discriminatory practices.

• Advocacy for policies that are inclusive and 
promote civility and human rights for all 
healthcare providers, patients, and others 
within the organization and community.

• Embracing a patient-centered approach 
responsive to the individual cultural needs and 
concerns of patients and families.

• Supporting and conducting research that 
is inclusive in nature, including diverse 
populations and their healthcare needs.

It is pivotal that healthcare providers foster and 
maintain cultural responsibility. As public health 
practitioners, it is incumbent on us to recognize 
discrimination as potential determinants of health 
disparities and poor health outcomes (DeLilly & 
Flaskerud, 2012). Nursing professionals should 
sustain an environment of cultural humility, 
diversity awareness, and inclusivity across the 
continuum of care and among each other. Join me 
and the VNA/VNF Diversity and Inclusion Council in 
developing an agenda that ensures all people receive 
safe, quality, person-centered care by unbiased 
healthcare professionals with the primary goal of 
recognizing and eradicating discriminatory practice 
across all platforms of nursing. Simply email Rachel 

Phillips at rphillips@
virginianurses.com and 
request that you be added 
to the council list.
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McDaniel

Diversity and Inclusion Corner

Want to learn more about cultural 
competence and cultural humility? 

Check out these online lessons:

Cultural Humility:
https://study.com/academy/lesson/cultural-
humility-definition-example.html

Cultural Competence:
https://study.com/academy/lesson/cultural-
competence-definition-model.html

http://bsmcon.edu
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By Phyllis Whitehead, PhD, CNS/APRN, ACHPN, 
RN-BC, Co-lead, Mental Health Roundtable, 

Stigma Workgroup
 
In 2018, the Virginia 

Nurses Foundation’s Mental 
Health Roundtable formed 
a workgroup to address 
mental healthcare delivery in 
Virginia, including stigma. 
The workgroup is comprised 
of nurses, mental health 
counselors, and practitioners 
who share a common passion 
for improving mental wellness. 

The Stigma Workgroup’s 
objectives are to:

• Educate people on the power of words
• Address provider barriers to understanding 

mental health/stigma.
- Providers need a culturally sensitive 

approach to break down barriers and ensure 
the appropriate Rx. 

The Virginia Nurses Foundation’s Mental 
Health Roundtable work addresses challenges 
faced by healthcare practitioners and individuals 
experiencing mental health and substance use 
disorders. The Roundtable has workgroups focused 
on addressing stigma, access, and integrated 
care. Please take the time to read our informative 
continuing education spotlight articles focused on 
addressing concerns with stigma and the resources 
available to healthcare providers experiencing 
mental health or substance use disorders. 

 

Contact Hour Information 
and Disclosures

• Nurses can earn 1 nursing contact hour for 
reading A Spotlight on Mental Health and 
Stigma, which includes the articles: Virginia’s 
Health Practitioner’s Monitoring Program 
and Stigma Busters. Participants must also 
complete the continuing education post-test 
found at: https://virginianurses.com/page/On-
DemandContinuingEducation 

• This continuing education activity is FREE for 
members and $15 for nonmembers.

• The Virginia Nurses Association is accredited 
as a provider of continuing nursing education 
by the American Nurses Credentialing Center’s 
Commission on Accreditation.

• No individual in a position to control content 
for this activity has any relevant financial 
relationships to declare.

• Contact hours will be awarded for this activity 
until August 15, 2022.

Nurses Addressing Mental Health Stigma

A Spotlight on Mental Health and Stigma

- Providers need to convey that not all violent 
aggressive people are mentally ill and 
conversely not all individuals with mental 
health issues are violent or aggressive

• Promote provider care/support
- Healthcare professionals tend to stigmatize 

other HCPs with mental health issues.

The workgroup began its work in November 
2018 and decided to first focus on education. They 
created an educational handout, Stigma Busters, 
to address how we can reduce mental health and 
substance use stigma and discrimination with our 
patients and colleagues. Stigma Busters discusses 10 
simple actionable items that each of us can integrate 
into our interactions with patients, families, and 
colleagues to reduce mental health stigma. 

Take action today and download Stigma Busters 
at virginianurses.com/resource/resmgr/practice/
stigma_busters.pdf. 

Stafford County Public Schools is actively 
seeking qualified applicants for the 
following position: School Nurse

Under the supervision of the Building Administrator and/or other designated 
administrator, the school nurse provides health services and leadership in 
establishing a complete and effective program of school health.

Qualifications: Must be a graduate of an accredited program of registered nursing 
and hold a current license to practice nursing in the Commonwealth of Virginia; 
Bachelor of Science in Nursing preferred. Current certification in First Aid, 
CPR, and AED required.

Must have at least two years successful nursing experience. 
Pediatric and community health experience preferred. Salary $36,447-$76,092

Please visit our website at www.staffordschools.net to learn more about the position 
and to submit our on line licensed application at www.staffordschools.net

virginia commonwealth university

The Virginia Geriatric Education Center is now accepting 
applications to its faculty and clinicians development program 
in interprofessional geriatrics, offered as nine  monthly, case-based 
meetings, plus complimentary registration at the Virginia Geriatrics 

Society conference. 
Information and application at go.vcu.edu/circaa.

Creating Interprofessional Readiness for Complex 
& Aging Adults (CIRCAA) 

http://www.nursing.jmu.edu/rntobsn
http://www.nursing.jmu.edu/bsn
mailto:nursingdept%40jmu.edu?subject=
http://ccneaccreditation.org
http://liberty.edu/nursing
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How can we 
reduce mental 

health and 
substance use 

stigma and 
discrimination 

with our patients 
and colleagues?

1. KNOW YOUR FACTS…. about mental health and 
substance use disorders.
• Educate yourself about these. Learn to discern 

facts from myths. 
• Consider visiting the following websites:

- http://tinyurl.com/ASAM-Article
- http://tinyurl.com/NAMI-StigmaBlog 

2. BE SENSITIVE… our bias and attitudes influence 
our words and behavior.
• We all grow up with certain prejudices and 

judgmental thinking.
• We can change our prejudices with awareness 

and knowledge. 
• See the people you serve as unique human 

beings, not as labels or stereotypes. 
• See the whole person and not just their mental 

illness or substance use; they have many other 
personal attributes that do not disappear just 
because they also have these disorders.

3. WORDS HAVE POWER… choose them carefully 
and avoid labels. 
• The way we speak to and about others can 

affect the way other people think and speak. 
• Don’t use hurtful, derogatory, or judgmental 

language such as:
- addict - crackhead
- junkie - nutty person
- druggie - crazy person

4. USE “PERSON FIRST” LANGUAGE… remember 
that I am not my illness. 
• Using person first language in speech and 

writing, such as:
- a person who uses drugs
- a person with depression 

• This demonstrates that you are not defining 
a person by their drug use or mental health 
issue. It reminds us and others to see the 
whole person and not just the disease/illness.

5. EDUCATION HELPS ALL OF US… use your 
knowledge and skills to educate others.
• Find opportunities to pass on facts and 

positive attitudes about people with mental 
health and substance use problems. 

• If your friends, family, co-workers, or even the 
media present information that is not true, 
challenge those myths and stereotypes. 

• Let others know how their negative words 
and incorrect descriptions affect people with 
behavioral health problems and can keep 
people from getting the help they need.

6. BE POSITIVE… seek strength and offer hope.
• People with mental health and substance use 

problems make valuable contributions to their 
homes, communities, and society. 

• Their health problems are just one part of who 
they are. 

• Divert focus away from the negative stories. 
Recognize, applaud, and share the positive 
stories. 

• Help those with the problems see their 
strengths and gifts.

7. SUPPORT PEOPLE… these problems cannot be 
solved in isolation.
• Treat people who have mental health or 

substance use problems with dignity and 
respect. 

• Think about how you’d like others to act 
toward you if you were in the same situation. 

• If you have family members, friends, or co-
workers with substance use or mental health 
problems, support their choices and encourage 
their efforts to get well.

8. BE INCLUSIVE… and advocate for inclusion.
• People with mental health and substance use 

problems have a right to take an equal part in 
society. Let’s use our roles and skills to make 
sure that happens.

• It is against the law and violates human rights 
to deny people access to things such as jobs, 
housing and health care - which the rest of us 
may take for granted.

9. BE TRAUMA INFORMED… understand that 
substance misuse and mental health challenges 
are often linked to trauma of many types.
• Seek out and utilize trauma informed models 

of care. 
• Learn how your practice environment or 

your protocols for admission, treatment, 
and discharge may re-traumatize or trigger 
someone with a history of trauma. 

• Educate yourself and others about the types of 
trauma.

 

Stigma Busters

A Spotlight on Mental Health and Stigma

10. EMBRACE CHANGE… and incorporate current 
best practices.
• Be aware of new treatment options such as Eye 

Movement Desensitization and Reprocessing 
(EMDR), Medication Assisted Treatment 
(MAT) and utilizing the skills of peer recovery 
specialists. 

• Don’t forget about non-pharmacological 
interventions such as:
- art and music therapies 
- meditation
- yoga
- aromatherapy
- mindfulness
- acupuncture/acupressure

Prepared by the VNF Mental Health Roundtable. 
For more information about the Roundtable, email 
VNF CEO Janet Wall, jwall@virginianurses.com.

• 10 Convenient locations in northern Virginia 

• State-of-the-art technology, innovative treatments, and extensive research 

• Specializing in medical oncology, radiation oncology, palliative care, genetic  
risk assessment, hematologic, social work and nutritional services

• Monday-Friday schedule

• 401K

• Medical, Dental and Vision
 

Join our team!
Please visit our website at

www.virginiacancerspecialists.com for our job postings.

Virginia Cancer Specialists is 
devoted to treating patients with the 
best, most effective and advanced 
therapies available today. As a part 
of The US Oncology Network, we 
deliver high-quality, evidence-based 
care to patients close to home. 

http://huonline.hamptonu.edu
http://bamabydistance.ua.edu/nurseva
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Joyce A. Hahn, PhD, RN, NEA-BC, FNAP, FAAN
Associate Professor, George Washington University School of Nursing

NOBC VNA Representative
 
Serving on a board is a professionally rewarding and 

intellectually stimulating way to engage with like-minded 
professionals while serving the mission of an organization.. 
Board opportunities abound on the state, local, and 
national level, offering nurses many opportunities 
for networking and professional leadership growth. 
Available opportunities can be found by connecting 
VNA participates in NOBC (Nurses on Boards Coalition) 
through an appointed Virginia nursing representative who 
works to place Virginia nurses on national boards and 
commissions. Additionally, VNA maintains a current list 
of both opportunities and interested nurses, supporting 
and recommending Virginia nurses to local and state board positions in addition 
to the NOBC-identified national openings on corporate, governmental, non-profit, 
advisory, governance boards, commissions, panels, and task forces.

The NOBC, representing national nursing organizations and partners 
including the American Nurses Association, set as its goal to fill at least 10,000 
board seats by 2020 to increase nursing’s presence on corporate, health-related, 
and other boards and commissions at the local, state, and national levels. To 
date 6,128 board seats have been filled with nurses (NOBC, 2019). Learn more 
about NOBC at https://www.nursesonboardscoalition.org/

Interested in board service but not sure what to expect or where to begin? 
1. Examine your own expertise
 Take an inventory of your own personal strengths, weaknesses, passions, 

and interests. Ask yourself:
• What are your board service goals? (This can be as simple as “add 

leadership positions to my resume, or as lofty as “support a mission and 
vision that inspires me.”)

• How much time can you devote to volunteer board service?
• What value do you bring to a board that will enrich their work???

 What experience do I you have that sets you apart as a candidate for board 
service? 

 Are you interested in networking opportunities? Do you have a strong 
interest in volunteering for public service? Working through this first step 
will aid you in identifying which board might be a good fit for you.

 
2. Identify a board
 Identifying board opportunities may be as simple as looking around you, 

or you may need to dig a little deeper. You may already be volunteering or 
involved with an organization that has a board! For example, VNA actively 
seeks interested members to serve in leadership positions on boards, 
committees, and in local chapters! Another good source may be your colleagues 
already involved in board service. You can contact professional organizations, 
nonprofits, and charities and inquire about their needs and opportunities. 

 If you are interested in a gubernatorial board appointment, VNA 
maintains a list of nurses interested in state level board service (sidebar) 
and you are encouraged to submit your information as an important first 
step. A current list already exists of open board seat possibilities on a 
local, state, and national level.

3. Speak with your employer
 As you make plans to embark on the board service journey, make sure 

to speak with your employer about your organization’s policy concerning 
employees accepting board positions. Good questions to ask your 
supervisor include: Are you allowed to accept a board position? Are you 
limited to specific boards with specific goals and missions? Will you be 
given time to participate in board meetings and activities or will you need 
to cover this time with vacation time?

4. Learn more about your chosen board
 It is important to determine the requirements of your potential board 

position. There are several ways you can determine this information. 
You can reach out to existing board members, ask to attend an upcoming 
meeting, review minutes, or review position descriptions and board 
manuals, if available. 

 
Questions to ask:
• How much time weekly/monthly will your board service require?
• What is the length of the term of service? 
• What are the specific duties of the position?
• What is the application process? If letters of recommendation are required, 

begin thinking about who to approach to write a letter for you. 
• Are travel costs to attend meetings covered by the organization?
• Are there fundraising expectations?
 
5. Identify sponsors
 Applying or nominating yourself for a board seat will often necessitate 

letters of reference. You will not be alone in applying for the board seat, so 
your application needs to stand out. Examine your network and identify 
professionals with solid background and experience or similar ideology 
with your chosen board. 

 
Board service will afford you incredible professional networking opportunities 

and the ability to cultivate your leadership skills. Ask yourself if you are up to a 
new challenge. If the answer is yes, then put yourself out there and experience 
both the personal satisfaction and professional experience of board service. 

Learn more about NOBC and find resources to help you on your board service 
journey at www.nursesonboardscoalition.org/Sidebar

To learn more about VNA board and committee openings and submit your 
name for future consideration for gubernatorial board appointments, visit 
virginianurses.com/page/VolunteerOpportunities and submit your name today. 

Five Steps to Follow: Board Service

REGISTER NOW 
for our annual OCN Review Course - 
Receive 7.8 Nursing Contact Hours

Space is limited!
When: Saturday, 9/21/19 

Where: Marriott Norfolk Waterside in Norfolk, VA

To register: https://virginiacancer.com/ocnprogram/

For more information, please call (757) 213-5680

NursingALD.com can point you 
right to that perfect NURSING JOB!

NursingALD.com

E-mailed Job Leads

Easy to Use

Privacy Assured

Free to Nurses
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The Virginia Nurses Foundation is pleased to announce 
the appointment of Frank Brown, Jr, MD as vice president 
of the foundation’s Board of Trustees. Dr. Brown, who has 
been a physician executive in the healthcare industry for 
more than 30 years, recently finished a four-year term on 
the board as a Community Member trustee. 

VNF President Terris Kennedy, PhD, RN said, “We 
are delighted that Frank has accepted this position. He 
always brings a wealth of healthcare knowledge and 
a keen understanding of the need for advanced and 
continuing education for all those in nursing to our 
discussions.” 

Dr. Frank Brown appointed VNF board vice president

The Virginia Nurses Association’s (VNA) 
Accredited Approval Unit recently hosted a record 
breaking number of participants for two continuing 
education programs focused on providing knowledge 
and resources to enhance nursing professional 
development in Virginia. 

VNA is accredited as an approver of continuing 
nursing education by the American Nurses 
Credentialing Center’s Commission on Accreditation. 
As an accredited approver, VNA is able to approve 
individual activity applications to award nursing 
contact hours for educational activities. VNA 
also approves organizations that are able to 
demonstrate they have the ability to provide high 
quality continuing nursing education over an 
extended period of time, as approved providers of 
continuing nursing education. VNA is dedicated to 
ensuring that the continuing nursing professional 
development provided in Virginia is high quality and 
outcomes focused.

Ninety participants joined us for our Approved 
Provider Workshop: Powering Continuing Nursing 

Continuing Education
Virginia Nurses Association is Powering Continuing Nursing Education

Education and another 30 approved provider 
organizations from across the state of Virginia joined 
us to enhance their knowledge on the structure, 
processes, and outcomes focus required to be an 
approved provider of continuing education. The 
participants had the opportunity to learn with and 
from each other in a dynamic workshop designed 
for networking and sharing of innovative ideas for 
delivering engaging continuing nursing professional 
development activities in adherence with ANCC 
educational design criteria. The workshop, which 
was designed by leaders from approved provider 
organizations along with VNA nurse peer reviewers 
was successful in achieving the desired learning 
outcome that every participant would identify one 
way they would enhance or change their continuing 
nursing professional development practice after 
participating in the program!

VNA also convened nurse peer reviewers for 
the 2019 Nurse Peer Reviewer Workshop. Nurse 
peer reviewers are volunteer nurses from across 
Virginia, with expertise in nursing professional 

development and ANCC educational design criteria, 
who review individual activity applications and 
approved provider applications for approval under 
the VNA Accredited Approval Unit. Nurse peer 
reviewers engaged in sessions to enhance and hone 
their skills as reviewers in order to continue to 
strive to ensure the highest quality of continuing 
nursing professional development is available in the 
Commonwealth.

VNA would like to thank Bon Secours Memorial 
College of Nursing for hosting these two events. We 
would also like to thank the planning committee 
for dedicating their time, knowledge, and service 
to making this an excellent program for nurses 
specialized in continuing nursing professional 
development. Members of the planning committee 
included: Ann Rebera, Kathy Buckley, Kelley Arllen, 
and Ramona Hercules. If you are interested in 
learning more about how your organization can be 
approved to provide continuing nursing education, 
please visit www.virginianurses.com/page/
Education.

Dr. Brown’s training has been in medicine, pharmacy, and business at 
Yale University, Howard University, and Virginia Commonwealth University, 
respectively. Additionally, Brown has done clinical research in sickle cell anemia 
at the National Institutes of Health.

As a board certified internist, he has held positions of increasing 
responsibility at Cigna Healthcare, Wellpoint, Anthem, and the Howard Yale 
Company. He is a Fellow of the American College of Physicians, the Royal 
Society of Medicine, the American College of Clinical Pharmacology, and a life 
member of the American Association of Physician Leadership.

Brown has served as a trustee of the United Way, National Multiple Sclerosis 
Society, and American Heart Association, all in Richmond, Virginia. He 
currently serves as a trustee of the Howard University College of Pharmacy.

Palliative Care 
Shadowing
at No Cost 
for Virginia Health Care Professionals
 

Here’s your chance to become a palliative care champion in your 
community and learn from award-winning experts with hands-on 
observation as they deliver palliative care. These one- and two-day 
programs include site visits at Virginia Commonwealth University’s 
Massey Cancer Center and at Capital Caring. 
 

To learn more, contact Teri Dulong-Rae at 
teri.dulongrae@vcuhealth.org or call (804) 628-0617.
 

Thanks to the Virginia legislature for making this program possible.

mailto:NurseRecruitment%40CentraHealth.com?subject=
http://centrahealth.com/careers
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In the upcoming November 2019 election, two 
nurses will be on the ballot for state office, and the 
Virginia Nurses Association (VNA)  asked each of 
them to share their vision for the future of nursing 
healthcare in Virginia. While VNA does not endorse 
candidates at any level, Our role as an advocacy 
organization is to help ensure that nurses are 
educated about the issues and the candidates so that 
they are able to make informed decisions. 

Delegate Dawn Adams
 
Delegate Dawn M. Adams 

is a nurse practitioner 
elected to the General 
Assembly in 2017 and 
running for re-election as 
the Democratic candidate. 
She currently represents 
the 68th House District 
which includes Chesterfield, 
Henrico, and the city of 
Richmond.

Tell us about yourself and why you are seeking 
elected office.

My name is Dawn M. Adams. I graduated from 
JMU in 1986 with a BSN and UVA in 1989 with a 
MSN. In 1999 I became an adult nurse practitioner 
(VCU) and earned my DNP in 2013 (ODU). I have 
practiced in acute care, home care, long-term 
care and state government. In 2017, I was elected 
Delegate for the 68th District and am the first nurse 
practitioner elected to the General Assembly. I 
originally sought office in 2017 for multiple reasons. 
The first of which was to bring better communication 
skills to the General Assembly. By having been 
a nurse for more than 30 years in multiple roles 
from clinician to administrator, I have been able to 
develop communication skills that translate complex 
health and budget information into everyday 
language. For the most part, the General Assembly 
has only looked at healthcare through the lens of 
a physician, and I believe that the broad scope and 
holistic lens of a nurse can be more compelling 
and lead to developing policy that creates healthy 
communities and a healthy Virginia. I’m seeking 
reelection this year because there is much work to 
do in the Commonwealth toward this end.

How do you feel your nursing practice has 
benefited you as a legislator? 

My nursing practice has benefited me as a 
legislator. We live in contentious times; people have 
confused policy, politics, and political parties. Not 
once in my nursing career did I ever ask anyone 
about his or her political affiliation and yet we still 
were able to speak about a broad swath of topics. I 
see each person I meet as a unique individual and 
I value his or her opinions and beliefs. I think it is 
important to show people respect and honor their 
beliefs, even if they are very different from my own. 
This is how one builds relationships; relationship 
building is critical to making good public policy. I 
believe my diverse nursing practice empowered me 
to broaden my educational and experiential lens 

creating the diverse knowledge base needed to be a 
practical and pragmatic legislator.

What is your vision for the future of healthcare?
The future of healthcare, in my opinion, is best 

served by starting with the outcome. The optimal 
outcome for Virginians is maximal health across 
the lifespan. My vision for healthcare is to create 
a broad infrastructure of health supports that 
emphasizes health promotion as never before, 
starting with reproductive education and support 
for women and men that includes all opportunities 
for contraceptive and birth choice, prenatal care, 
and birth options; child growth and development 
that emphasizes right and left brain activity as well 
as physical activity; adolescence care that teaches 
coping skills like conflict management and self 
soothing techniques, in addition to dealing with 
effects of technology and the importance of being 
off-line for brain rest; care of young and middle-aged 
individuals that teaches life skills such as parenting 
techniques, self-care, and life balance as individuals 
become responsible for not only themselves, but also 
their children and their parents; and senior care 
that includes addressing issues such as financial 
planning, social isolation, end of life decision 
making, and community connectedness. The future 
of healthcare unabashedly addresses mental health 
across the continuum (rather than solely mental 
illness) as part of the preventive infrastructure 
that also creates options beyond institutions when 
caring for individuals with chronic conditions from 
developmental disabilities to dementia. I believe 
that we have the capacity to do this, and we must 
inspire our neighbors and legislators to embrace a 
bold vision for a Healthy Virginia. This inspiration 
can come from nurses like myself who are seasoned 
experts in the care of individuals and their families 
within the community.

Nurses Running for Office Share Their Vision 

Enhanced PRN rates in lieu of benefits and a Sign on Bonus offered!

Discover a retirement community where team members have a heart for 
providing exceptional care and have the desire to create a memorable 
experience for our seniors. We’re looking for dynamic team members 
who take pride in their work and enjoy working with seniors as part of a 
dedicated team. If you are looking for a rewarding career in more ways 
than one, join us in setting the new standard for service. We are currently 
offering sign on bonuses and increased PRN rates in lieu of benefits for 
LPN’s, RN’s, C.N.A.’s and CMA’s. 

We are now hiring for:
RN’s (FT 8 Hour Day Shift)
RN’s (PRN)
LPN’s (PRN) 

If you are interested in applying for a position, go to www.nationallutheran.org/careers. 
It takes the best people to create a great community! EEO employer.

mailto:nursingcareers%40carilionclinic.org?subject=
http://mwhcrns.com
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Jen Kiggans
 
Jen Kiggans is a 

former Navy pilot, nurse 
practitioner and is the 
Republican candidate 
running for  Virginia’s 7th 
Senate seat. The seat is 
currently held by retiring 
Senator Frank Wagner and 
includes parts of Norfolk 
and Virginia Beach.

Tell us about yourself 
and why you are seeking elected office.

After earning a degree from Boston University in 
International Relations, I was commissioned as an 
officer in the US Navy from the NROTC program and 
chose the path of naval aviation to serve my country. 
I served for ten years as a helicopter pilot flying H-46 
and H-3 helicopters and completed two deployments 
to the Persian Gulf. I also served as a Navy wife as 
my husband is a retired F-18 pilot who retired after 
20 years also as a naval aviator. After the Navy, I 
became a mom to four amazing children, and the 
oldest attends the US Naval Academy as a freshman. 
I am currently a board-certified Adult-Geriatric 
Primary Care Nurse Practitioner and graduate of 
Old Dominion University’s Nursing School and 
Vanderbilt University’s Nurse Practitioner program. I 
am currently employed by Eastern Virginia Medical 
School (EVMS) in their Memory Clinic for dementia 
patients and also work in their long term care and 
rehabilitation facility. When I am not at EVMS, I 
serve as a primary care provider for a small private 
practice. I am a passionate advocate for accessibility 
and affordability of mental health care and mental 
health screening.

As an everyday citizen new to politics who is 
frustrated with the present political climate, I am 
running for state senate because I know Virginia can 
do better than the current status quo. Additionally, 
it was frustrating to watch non-healthcare legislators 
make healthcare choices for my patients. I believe we 
need more healthcare professionals as legislators to 
fix the healthcare crisis in Virginia and America.

How do you feel your nursing practice will benefit 
you as a legislator? 

As a primary care nurse practitioner, I 
understand the challenges to good health that my 
patients face. Understanding these challenges will 
enable me to find realistic and appropriate solutions 
to providing healthcare for my constituents. For 
example, I see patients who improve on new drug 
samples but then who can’t afford them due to 
the rising cost of prescription drugs. I see patients 
who have chronic pain but who can’t afford 
alternative pain modalities such as chiropractors 
or homeopathic treatments since their insurance 
doesn’t cover such solutions. I see patients who are 
struggling with depression or anxiety but who have 
not been diagnosed with mental illness and are not 
being treated with a simple once daily medication. 
Knowing the battles to fight for my patients has 
prepared me to fight these same battles for all 
Virginians and to find healthcare solutions for real 
problems that I see personally on a daily basis.

As a nurse and as a nurse practitioner, I take 
pride in listening to my patients and their families 
and working together with them to create a plan for 
their health that is realistic and achievable. Nurses 
are good listeners and fast learners. The political 
arena has become a hostile place that would benefit 
from more nurses who are caring, compassionate, 
and civil. I am hoping to bring that civility and 
competence to Richmond.

What is your vision for the future of healthcare?
Although Medicaid expansion is a hotly debated 

topic, it was passed in 2018 by the General 
Assembly and implemented as of January, 2019. 
Up to 400,000 more Virginians now have access to 
primary healthcare that they were not previously 
receiving. Our job is to implement this primary 
care in a fiscally conservative way for Virginia to 
afford and  to keep our state population healthier, 
thus saving money in the long run. With a 
shortage of primary care providers and the recent 
granting of independent practice authority to 
nurse practitioners, it is a perfect time to discuss 
using non-physician providers to provide this extra 
primary care at a lower cost.

As an advocate for mental health, I feel this is an 
area where Virginia can lead by example and set a 
new standard for the rest of America. The stigma 
of mental illness must be erased. We need to get 
everyone from emergency room providers to primary 
care providers on board to screen for, diagnose, and 
treat mental illnesses, Treating mental illness is an 
essential piece in making our communities a safer 
place from gun violence. 

Also essential to the future of healthcare in 
Virginia is continuing to fight the opioid epidemic. 
A part of the solution lies in the hands of providers 
to practice responsible opioid prescribing and to 
diagnose and treat addiction with a practical plan. 

I would be remiss to not mention the obesity 
epidemic and the importance of continuing to fight 
the good fight to educate our children and adults on 
the importance of healthy food choices, exercise, and 
regular health screenings to prevent cardiovascular 
disease which is the number one killer in this 
country. 

Lastly, as a geriatric specialist who cares for 
dementia patients and their families in the EVMS 
Memory Clinic, I envision a Virginia where we 
continue to search for and eventually find a path to 
treating and curing Alzheimer’s Disease.

http://growwithuva.com
http://nursing.vcu.edu/admission
mailto:etalamante%40goodmanallen.com?subject=
http://goodmanallen.com
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Jennifer Shepherd, MSN, MHA, RN-BC, NEA-BC CHPN, CCRN-K, VNA 
Commissioner on Workforce Issues and 2019 ANA Membership Assembly 

Voting Representative

During this dialogue forum, members were asked to 
participate in several dialogue forums to discuss several 
potential action items/ initiatives. One of these forums 
addressed how the profession and ANA should work to 
increase the visibility of nurses in the media. 

During the two-hour session, we were provided 
background information regarding nurses and nursing’s 
current visibility in the media and then asked to design 
strategies to strengthen our visibility in the media and 
to the public. Three rounds were conducted, one to begin 
brainstorming ideas and two others to identify the best 
strategy to share with the Assembly.

Submitted by Carole Stacy, MSN, RN, president of ANA Michigan, the 
overview stated “Twenty years after The Woodhull Study on Nursing and the 
Media (1997), nurses remain largely invisible in health news stories, with low-
level visibility as leaders in health care issues. In annual surveys, nursing is 
considered to be the most trusted profession, yet the profession is chronically 
trivialized by most forms of the media. The nursing profession should drive 
toward a cultural shift where nurses are valued by journalists, the media, 
physicians, policymakers, and the public.” (American Nurses Association, 2019. 
P.1). In addition, findings from a 2018 study (Mason, Glickstein, & Westphaln) 
showed similar findings from the 1997 study. These included:

• In only 2% of the quotations, nurses were identified as the source.
• Nurses or nursing was mentioned in only 13% of the articles.
• Nursing and nurses were mentioned most often in stories about the 

nursing profession or labor.
• Nursing and nurses were least likely to be referenced in health care 

research, policy, and business.

In our groups and after all rounds completed, the following strategic ideas 
and recommendations were generated:

A. Educate nurses on the media and media engagement
1. Develop a media advocacy tool kit with components like: leadership 

development media training, use of social media, mentorship, and how to 
talk with legislators and journalists.

2. “4 million nurses, 4 million voices, Invisible No More” - focused on how we 
tell our story, culminating in a local, state and national media day.

3. Create an Institute of Media Ambassadors: two or five nurses per state 
attend the institute for intensive media training (similar to ANA’s Advocacy 
Institute).

4. Exposure to media in leadership courses in schools of nursing. 

B. Educate the media
1. Build upon current events, celebrations or issues in which the media are 

already interested. 
2. Give the media a well-prepared story and an articulate spokesperson.
3. Hold roundtable discussions with local newspaper, radio, and TV 

journalists to develop relationships.

C. Position Nurses as Influencers
1. Old School: Start local, with writing groups and write letters to the editors 

that start with “As a registered nurse, I am concerned . . .” New Way: Make 
sure your professional social media profile starts with “I am a Registered 
Nurse.” 

2. Engage in a grassroots approach that identifies nursing champions within 
community and nurses who can articulate the message. 

3. Engage with the Association of Health Care Journalists.
4. Create a database of nurse content experts who can initiate or quickly 

respond to media requests.

D. Transformational Strategy
1. Develop an interprofessional training program with nursing students and 

journalism students.
2. Develop recordings, like NPR’s Story Corps, as a strategy to tell nursing’s 

story.
 
VNA fully supports these ideas and recommendations and believes our role 

includes implementing these at the state and chapter level. Our first challenge 
to nurses is to begin engaging on your own!

1. Update your professional social media profile to first describe yourself by 
stating “I am a Registered Nurse.” 

2. Reach out to journalists and to members of Congress! Remind them about 
nursing and our role in healthcare. Tell them YOUR story! 

 
VNA will also be offering “Become an Influencer!” workshops at chapter 

gatherings in the coming year. These workshops will increase nurses’ ability to 
effectively communicate with a variety of audiences, including the media.

American Nurses Association (2019). Dialogue forum background documents. Retrieved 
from https://www.nursingworld.org/ana/leadership-and-governance/membership-
assembly/ma-meeting---landing/

Mason, D. J., Glickstein, M., & Westphaln, K. (2018). Journalists’ experiences with using 
nurses as sources in health news stories. American Journal of Nursing, 118(10), 42-50. 
Retrieved from https://nursing.gwu.edu/woodhull-study-revisited.

Sigma Theta Tau International. (1997). Woodhull study on nursing and the media: health 
care’s invisible partner. Final Report. Retrieved from https://sigma.nursingrepository.
org/handle/10755/624124

Visibility of Nurses in the Media

ANA Membership Assembly

Western State Hospital : State psychiatric hospital licensed and operated 
by the Virginia Department of Behavioral Health and Developmental Services.

Western State Hospital

We’re Hiring!
Opportunities available for RNs, 

LPNs, & Psychiatric Nursing Assistants

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

Conveniently located in the Shenandoah 
Valley, WSH affiliates with 9 Schools of 

Nursing and major universities.

Nursing at Western State Hospital 
Offers Excellent Benefits Including:
¡  Up to $7500 RN Sign On Bonus for New Hires
¡	Eligibility for Federal Loan 
 Repayment Programs
¡  Moving/Relocation Expenses   
 Reimbursement will be considered
¡  Unique Clinical Care Opportunities
¡  Ongoing Training Opportunities
¡  Educational Assistance
¡  Comprehensive Healthcare Benefits
¡  Group & Optional Life Insurance
¡  VRS Retirement Benefits
¡  Flexible Spending Account
¡  Paid Holidays, Vacation, Sick Leave
¡  Short & Long Term Disability Benefits
¡  State Employee Discounts

To submit your credentials for a career enhancing position, simply...
Visit jobs.virginia.gov, click “Search Jobs,” and under “Agency” 

select “Western State Hospital” and click “Search.”

http://bit.ly/csb-benefits
http://bit.ly/Work4CSB
mailto:Louella.Meachem%40fairfaxcounty.gov?subject=
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the most vulnerable being children in foster care, 
those misplaced by the juvenile justice system, 
homeless children, those from broken homes, as 
well as those seeking gender identity. Thus, as 
with any business, controllers will seek care for 
those whom they traffic as a way of protecting 
their “assets” should the child/adult be in need of 
medical attention in order to continue to function 
and bring in earnings. To support this assertion, 
Toney-Butler cited a 2016 study which examined 
human trafficking survivors to which it was 
revealed that 67.8% of victims had been in contact 
with a healthcare provider at some point during their victimization, yet, were 
not identified. As many traffickers use drugs and other physical and mental 
tactics to control their victims, healthcare providers must be aware of what to 
look for in order to identify these victims. 

Relative to this crisis, the following recommendations were made with a request 
for adoption by the ANA to be established in all 50 states and U.S. territories: 

1. Establish concise training relative to screening upon admission to a 
healthcare facility and implement human trafficking protocols. 

2. Institute ACE training and baseline scoring as part of prevention 
education and risk mitigation as it pertains to human trafficking supply 
and demand risks 

3. Establish trauma informed care and victim survivor center cares using 
a collaborative approach when dealing with a human trafficking victim / 
survivor. Educate on the potential for diagnostic overshadowing. 

4. Engage nurses to serve on advisory boards for the Commercial Sexual 
Exploitation of Children (CSEC) and human trafficking organizations 
that provide long-term trauma-informed care using a holistic approach. 
Encourage the development of human trafficking-free zones and 
interagency cooperation in all 50 states and U.S. territories. 

5. Engage nurses to educate the community through prevention and 
awareness campaigns in cooperation with trained Commercial Sexual 
Exploitation of Children (CSEC) and human trafficking trained advocates. 
Nurses to attend Community advocacy meetings on human trafficking 
coalitions to provide and stay updated on resource information and have a 
seat at the table.

 
An additional sixth recommendation was made from the floor by 

the president of the Florida Nurses Association and seconded by me as 
VNA president, to institute a national collective approach to the above 
recommendations rather than having each state establish their own to diminish 
variation relative to a state by state approach. 

The original recommendations were passed overwhelmingly for adoption as 
well as the added sixth recommendation. 

67.8% of victims 
had been in 
contact with 
a healthcare 
provider at some 
point during their 
victimization, yet, 
were not identified

ANA Membership Assembly
Recommendations for Nurses...continued from page 1

by Melody Eaton, PhD, MBA, RN, CNE
VNA Vice President and 2019 ANA Membership Assembly Voting 

Representative
 
The dialogue about DACA (Deferred Action for 

Childhood Arrivals) recipients was particularly eye 
opening. Presenter Dr. Carli Zegers, Nebraska State 
Nurses Association member and policy and advocacy 
liaison of the National Association of Hispanic Nurses, 
discussed concerns regarding DACA recipients’ eligibility 
to take the NCLEX (Zegers, 2019), and underscored that 
standardizing the ability for all DACA recipients to take 
the NCLEX could advance nursing’s goal toward a more 
diverse workforce.

Established in 2012, the DACA program provides 
deportation relief for eligible immigrant individuals 
who came to the US as children. There are currently 800,000 recipients 
(HHS, 2018; DACA Dialogue, 2019). Specifically, the program allows these 
individuals to receive an education and work agreements. During the current 
US Administration, it is more uncertain for DACA recipients, and states have 
independently taken positions on DACA recipients. According to Zegers, DACA 
students’ ability to take the NCLEX is determined on a state-by-state basis, with 
limitations based on citizenship status and state board of nursing regs. She 
also indicated that there is often a lack of disclosure when DACA students enter 
nursing programs.

In Virginia, the Department of Health Professions policy for foreign applicants 
does not include specific regulations pertaining to DACA and does not ask for 
DACA disclosure. Individuals applying for a license may use their social security 
number (DACA recipients are able to apply for a social security card) or driver’s 
license number. According to state statute, a temporary 90-day license can also 
be issued to applicants from other countries who do not have a social security 
number, but are otherwise qualified for a license.

The goal is to create a consistent approach across all state boards of nursing 
that allows DACA nursing students to take the NCLEX. 

Eligibility of DACA recipients to 
take the NCLEX

MBU Nursing
“I know the challenges of 

pursuing a degree as a working 
nurse. If I can do it, so can you.”

Drew Gogian, EdD, MSN, RN
Director, School of Nursing

The baccalaureate degree program in nursing at Mary Baldwin University is accredited by the Commission on 
Collegiate Nursing Education (www.ccneaccreditation.org). The master’s degree program in nursing at Mary 
Baldwin University is pursuing initial accreditation by the Commission on Collegiate Nursing Education (www.
ccneaccreditation.org). Applying for accreditation does not guarantee that accreditation will be granted. 

• Online RN to BSN 
• Online RN to BSN to MSN
• Online MSN 

- MSN in Patient Safety and
  Healthcare Quality 
- MSN/MHA dual degree
- MSN/MBA dual degree

Apply now:
go.marybaldwin.edu/health_sciences/school-of-nursing

http://hopva.org/hop-job-openings
http://nursing.vanderbilt.edu
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Ronnette C. Langhorne MS, RN, VNA Secretary & 
ANA Delegate

On June 21, there was a 
robust discussion at the ANA 
Membership assembly led by 
a group of DNP students from 
California. This discussion 
was regarding increasing 
access to vaccine compliance, 
focusing on: 

1. Use of religious 
exemption. 

2. Requirement of 
medical exemption 
recertification. 

3. Strategies for a vaccine compliance tracking, 
and 

4. Increased funding for social marketing 
education campaigns, incentives for vaccine-
compliant parents, and reimbursements 
to providers who have high vaccination 
compliance. 

The group provided the following overview:
“In 2015, the American Nurses Association 

(ANA) revised its immunization and vaccine policy 
statement to address the culture surrounding 
vaccines that was prevalent at that time (ANA 
Enterprise, 2015). The contemporary evolving 
climate and growth in vaccination noncompliance, 

Removal of Outdated ANA Language to Increasing Access to 
Vaccination Compliance

coupled with outbreaks of both so-called eradicated 
and vaccine-preventable illnesses, emphatically 
indicate that a narrower approach is both 
favorable and necessary for public safety. It is our 
recommendation that endorsement of religious 
exemptions from vaccinations in the ANA policy 
statement be removed and verbiage requiring 
mandatory annual medical exemption recertification 
be added. Fraudulent abuse and blatant disregard 
of the purported intent of the religious exemption 
to immunizations is widespread throughout the 
United States, compromising public health. Finally, 
it is imperative that new legislation be authored 
to supplement or provide funding for educational 
vaccination programs to inform the public while 
simultaneously offering incentives or deterrents to 
those in compliance or noncompliance, respectively. 
The urgency of this matter cannot be overstated, as 
it is imperative to avert the coming crisis; it is no 
longer a matter of how or where an uncontrollable 
outbreak occurs, but a matter of when.”

This discussion led nurses across the country, 
including nurses here in Virginia, to look at the 
immunization status and compliance rates in their 
respective school districts to understand the impact 
of this recommendation. Currently, Virginia parents 
can easily declare a religious exemption by simply 
completing the Commonwealth of Virginia Certificate 
of Religious Exemption from the Department of 
Education and getting the document notarized. This 
issue then becomes the increasing rate of children 
who are not receiving immunizations because 

ANA Membership Assembly

of the ability to use this religious exemption for 
fraudulent reasons. This decreases the compliance 
rate for schools. According to Virginia code §§ 22.1 
22.1-271.2 “No certificate of immunization shall 
be required for the admission to school of any 
student if (i) the student or his parent submits an 
affidavit to the admitting official stating that the 
administration of immunizing agents conflicts with 
the student's religious tenets or practices; or (ii) 
the school has written certification from a licensed 
physician, licensed nurse practitioner, or local 
health department that one or more of the required 
immunizations may be detrimental to the student's 
health, indicating the specific nature and probable 
duration of the medical condition or circumstance 
that contraindicates immunization.”

There are several concerns with these exemptions: 
1. Should there be a validity timeframe for the 

document?
2. Can the parents pick and choose which 

vaccines they choose to implement the 
exemption? 

3. How often should the providers and school 
representative evaluate the exemption status? 

4. How does the exemptions impact herd 
immunity, which places the community at a 
higher risk? 

5. Does the ease of completing this religious 
exemption document increase noncompliance 
in vaccine requirements?

On September 21, the Virginia Nurses Foundation (VNF) 
will recognize nurse leaders from across Virginia with our 
Leadership Excellence Awards at our annual Gala held at 
the Hilton Short Pump Hotel in Richmond. VNF received 
a record 134 nominations from 45 organizations across 
eight categories, and the winners of each category will be 
announced at the Gala. View the entire list of nominees at 
virginianurses.com/page/2019LENominees.

Sallie Eissler, MSN, CPNP, will receive 
the 2019 Nancy Vance award. This is 
the highest award given by the Virginia 
Nurses Association and honors and 
continues the legacy of Nancy Vance’s 
excellence in service. It is presented to a 
VNA member who has made significant 
contributions to our community through 

VNF Gala to Recognize Nurse Leaders from 45 Organizations
their exceptional leadership, sustained dedication and 
inspiring achievements. Learn more about Nancy Vance’s 
exceptional career at tinyurl.com/vancevna.  

The Gala is the Foundation's most important annual 
fundraiser and supports our nationally recognized work in 
mental health and interprofessional collaboration, as well as 
our awards and scholarships programs, and so much more. 

Tickets, tables, and sponsorships are 
still available for purchase! 

Visit 
virginianurses.com/page/AnnualGala

to reserve your space now. 
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ANA Membership Assembly

VNA’s 2019 Legislative Summit will be held on November 
12 at historic John Marshall Ballrooms in downtown 
Richmond. Nursing students and nurses from all levels of the 
profession are encouraged to attend! 

You will learn how to be a powerful advocate for nursing 
and for the health of all Virginians. Plus, we’ll examine the 
critical issues facing nursing and healthcare and discuss the 
statewide impact of the results of the November 5 election. 

Keynote Speaker
Dr. Loressa Cole, DNP, MBA, 

RN, FACHE, NEA-BC
Chief Executive Officer

American Nurses Association 
(ANA) Enterprise

Register at virginianurses.com/page/2019LegislativeSummit. 

Figure 1: Virginia Immunization Survey Compliance (%) with Age Requirements* 
SY 2012 – SY 2017 per VDH

Figure 2: Virginia Immunization Survey, SY 2006 – SY 2017 Medical & Religious 
*Exemptions in Kindergarten Students (%) per VDH.

Data from Virginia Department of Health 
shows the compliance rates for school years 2012 
– 2017 have been on a steady decline for middle 
schoolers. The immunization compliance rate for 
school year (SY) 2012 was 93.4% and constantly 
declined to 82.6% in 2017 (See Figure 1). While 
the immunization rates for kindergarten student 
showed an increase (SY 2012 – 2015) then started 
decline slightly (SY2016 – 2017) according to the 
Virginia Immunization Survey completed by VDH. 
This survey was compiled from data collected from 
Kindergarten, Daycare Centers, Middle School and 
High Schools across the state per the school vaccine 
requirements. Per the Virginia Immunization Survey 
for SY 2006-2017 (see Figure 2) showed an upward 
trend of religious exemptions for kindergarten 
students from 0.54% (SY 2006) to 1.23% (SY 2017); 
in 2011 there was a huge increase for religious 
exemptions (1.39%). 
 

ANA Membership voted to support the 
recommendation to remove the endorsement of 
religious exemptions from vaccinations in the ANA 
policy and insert the verbiage requiring mandatory 
annual medical exemption recertification. Also, 
the membership voted to support new legislation 
be authored to supplement or provide funding for 
educational vaccination programs to inform the 
public while simultaneously offering incentives or 
deterrents to those in compliance or noncompliance. 
For Virginia, this will mean investigating and 
working to change the Virginia Code to remove 
the religious exemption option entirely, offering 
incentive to providers with high compliancy rates, 
encourage support of legislation to provide funding 
for educational vaccination programs to inform the 
public while simultaneously offering incentives or 
deterrents to those in compliance or noncompliance 
vaccines administration. We may need to initiate 
a taskforce in collaboration with VDH and the 
Department of Education to further investigate how 
will this recommendation impact Virginia schools 
and overall immunity status for all Virginians. 

 September 12
September 21
September 21

September 26-27
October 5 

October 18
October 21
October 22

November 4
 November 20-21

 November 22

March 10
 April 17
April 18
April 24

May TBD

VCU Continuing Education 
Nursing & Interprofessional Conferences

2019

2020

Infection Prevention Conference
Perioperative Nursing Conference
Back to the Future: Moving Beyond Opioids for Chronic Pain
ELNEC-PPC Workshop
Medical Marijuana in Virginia: More Than Just Smoke and 
Mirrors
Mid-Atlantic Interprofessional Leadership Conference
Good Grief Conference
Palliative Care Symposium
LPN Conference
FOCUS Pediatric Pharmacology & Pediatric/Neonatal Conference
Heart Matters Symposium

Odyssey Acute/Critical Care Conference
Pathways to Knowledge Nurse Educator Conference
Advanced Practice Provider Adult Pharmacology Symposium
Virginia Liver Symposium & Update in Gastroenterology
Comprehensive Stroke Conference

To view all of our programs:  vcuhealth.org/ANCC
Questions? Contact VCU Health 

Continuing Education: ceinfo@vcuhealth.org, 
804.828.3640
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Health Practitioners Monitoring...continued from page 1

Board). When referral happens before a serious 
misstep at work and if the Board of Nursing has 
received no complaint, HPMP is not required to 
inform the Board. This can be very good news. Many 
institutions recognizing problematic behavior refer 
individuals to Employee Assistance Programs (EAP). 
Most EAPs in Virginia are aware of the HPMP and 
make referrals for participation. 

There are various reporting requirements in 
statue that hospitals and health care institutions 
must follow. If the Board has received a report, an 
investigator for the Board may be the first to refer 
an individual to the Program. Participants also 
enter following a disciplinary proceeding. Even if 
the Board has mandated entrance to the HPMP, 
participation provides an alternative to disciplinary 
action. As of June 30, 2019, there were 265 nursing 
participants in HPMP. 

The Department of Health Professions contracts 
with Virginia Commonwealth University Health 
System’s Department of Psychiatry, Division of 
Addiction Psychiatry to provide confidential services 
for health practitioners enrolled in the HPMP. The 
first steps are an intake interview, a meeting with 
a case-manager, and attendance at an orientation 
to the program. For participants not currently 
engaged in treatment for their illness(es), referrals 
are made to providers for clinical assessment and/
or treatment. Whenever possible, multiple provider 
options are given so the participant may make 
a decision regarding their provider choice. The 
Program works with participants to obtain the 

best level of care within their financial capabilities. 
Participation in the Program is free, the participant 
is financially responsible only for treatment and 
costs associated with screening.

The screening component of monitoring is random 
and central to the HPMP. Each participant calls 
a designated phone line every day to determine if 
screening is required. Screening is individualized 
with a variety of substances analyzed through 
the participant’s time in the Program. Screening 
collection sites are located conveniently across the 
Commonwealth. 

As a participant progresses in HPMP, a 
determination of readiness to return to practice is 
made. Potential positions must be reviewed and 
approved before going back to work. Each practice 
site always includes an approved work site monitor 
who reports to HPMP on the participant’s progress.

Most individuals participate in the program for 
five years. The success rate for sustained, productive 
recovery is high. 

One nurse, John, explains that he “would like 
to say that I recognized my problem and sought 
help on my own, but I was a professional liar about 
my substance abuse.” John was required to enroll 
in HPMP, “at the outset I resented everyone – the 
program, the staff, the world. That’s the nature of 
the disease.” Despite a somewhat rocky start, John 
has emerged as a true advocate for HPMP. He says 
that HPMP helped him stay accountable to his 
patients, employer and himself. The support and 
structure of HPMP was what he needed to stick with 
his treatment plan.

John continues, “HPMP helped me stay in 
practice. Like most nurses, it is not just a job. It 
isn’t what I do. It’s who I am. The greatest benefit of 
participating was being able to maintain my license 
and continue working in a field I love. Participating 
in HPMP does not mean you are marking time. 
During the five years I was in the program, I 
completed both my bachelor’s and master’s degrees 
with honors and became a nurse practitioner.”

John completed the program a little over a year 
ago. While his journey wasn’t always easy, he feels 
“grateful to have had another interested party 
encouraging me to stay in the program and regain 
control of my addiction, my life and my career.”

Another successful alumnus of HPMP puts it 
this way, “The best advice I can give any healthcare 
professional who is struggling with a substance 
abuse, physical or mental health issue, is to reach 
out and get help. Then remain grounded and trust 
the program. If participants are willing to follow 
their recommended treatment plans with their 
providers, and comply with their contract with 
HPMP, they can achieve and maintain recovery, and 
get their lives – and their careers – back on track.”

The HPMP is good news for Virginia’s healthcare 
providers. Share this information with your 
friends, family, colleagues and anyone you think 
may be on the cusp of losing their way. Take it to 
heart yourself; early intervention can make a real 
difference. It’s easy to reach us: 866-206-4747 and 
via email at vahpmp@vcuhealth.org. There is also 
more information on the HPMP website, http://
www.dhp.v irg inia.gov/Pract it ionerResources/
HealthPractitionersMonitoringProgram/.

Nurses Wanted 
At Southside Regional Medical Center (SRMC), we 
believe that nurses are at the heart of healthcare. 
Located about 25 minutes south of Richmond in 
Petersburg, VA, SRMC is a 300-bed medical center 
whose volumes are growing year after year. A 
newer facility, advanced technology, award-winning 
service lines and education assistance to further 
professional growth are just a few of the reasons our 
nurses say they like working here.
For information about job opportunities,
call 804-765-5790 or visit SRMConline.com. 

Current Openings Include:
• Med/Surg (General, Oncology, 

Post-Surgical, Telemetry)
• Behavioral Health
• Emergency Department
• Free Standing Emergency 

Department
• ICU/CVICU
• OR/CVOR

Sign-on bonus for select positions

An Equal Opportunity Employer 
Minorities/Females/Vets/Disabled
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VNF and VNA Present Future Nurse Leader Awards to 
Outstanding Recent Graduates

This year, the Virginia Nurses Foundation 
(VNF) and the Virginia Nurses Association (VNA) 
presented the Future Nurse Leader award to three 
outstanding BSN graduates. Recipients were 
selected by their school’s faculty based on their 
leadership impact, activity in nursing associations, 
a history of community involvement, and significant 
contributions to their school’s overall excellence. 
Each winner received a future nurse leader 
pin, a one-year VNA membership, an invitation 
to participate on one of VNA’s commissions, a 
complimentary “Nurses Change Lives” license 
plate for the recipient’s car and a complimentary 
registration for our fall conference, Mind Matters: 
Addressing Mental Healthcare Delivery Across 
Settings.

Learn more about our Future Nurse Leaders!

Larissa Gregory, BSN, RN 
Virginia Commonwealth 
University School of 
Nursing

VCU faculty writes 
of Larissa: “She is an 
outstanding leader in 
the clinical environment, 
proactive and works well 
with all of her colleagues. 
She is outstanding under 
pressure and has the ability 
to manage multiple tasks 

at once.” She is positive and a champion of patient-
centered care. Larissa was a University Student 
Scholar, academic chair of her sorority, volunteered 
both as a mentor and with Habitat for Humanity, 
and was recognized as residence hall resident of the 
year. 

She recently began working as a pediatric nurse 
at Children’s Hospital of VCU. She first became 
interested in pediatric nursing due to her own 
personal experience as a pediatric patient at VCU's 
Children's Hospital. Larissa was in awe of the 
nurses’ ability to relate so well to a person who they 
had never previously met and hopes to devote her 
nursing career to being that kind of nurse for a child 
in need. 

Tara Phelan, BSN, RN
James Madison University 
School of Nursing

“As a leader, Tara 
prepares, motivates, and 
impacts her fellow students,” 
said Dr. Joe Tacy. “She 
embodies the ethics and 
values of nursing, strives to 
provide high-quality care 
to her patients, and always 
advocates for the needs of her 
patients and their families. 

Tara goes into every experience with a positive 
attitude and seeks out opportunities to learn and 
help.”

She was first vice president of the Virginia 
Nursing Students Association, membership 
coordinator and community outreach chair of the 
JMU nursing students association, and served as 
a mentor to nursing students. Tara is excited to 
become involved in VNA and ANA now that she has 
graduated, due to the opportunities for leadership 
and professional development that can be found 
in professional associations. She recently began 
working with Children’s Hospital of the King’s 
Daughters in Norfolk.

Lydia Slaughter, BSN, RN
Liberty University

Dr. Dana Woody, Lydia’s 
community health professor 
and nursing student 
association faculty advisor, 
summed it up by saying, 
“she’s a remarkable young 
woman, a standout among 
her peers, possesses a strong 
teamwork spirit, has a 
passion for ensuring equity 
and access to care delivery, 

and will surely advance the nursing profession!” 
Lydia was an active participant with the 

university’s student nurses’ association, and has 
served as a delegate for the state student nursing 
association. She also helped pen a resolution on 
workplace violence and civility in the profession 
– two issues close to our heart and at the center of 
our work - that met approval at the state level. In 
addition, she led a vulnerable populations project 
that sought to embody a peer mentor program in her 
school of nursing and is actively participating in the 
pilot to bring this to fruition. Lydia recently began 
working with Centra Health.

Tara Phelan

Larissa Gregory

Lydia Slaughter

6” Ads
OPEN

JOIN A TEAM OF 
HIGH PERFORMERS

scotlandhealth.org l Laurinburg, NC  l  Phone: 910.291.7544

• Named in the Top 49 Safest 
Hospitals in the nation by Becker’s 
Healthcare

• Ranked in the top decile for  
staff engagement for the  
past 6 years

• Lower Nurse: Patient Ratios

• Competitive Pay and Differentials

http://www.radford.edu/mba



